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provident  societies,  998 ;  In  the  United  States, 
998;at8idraouUi,  1117 

An ti vaccinators,  doctors  and,  1173 

Antivivisectors,  their  love  for  eacli  other,  493; 
the  quarrels  of,  6B7 

Antrum,  vacuolated  carcinoma  of  the,  851 ;  em- 
pyema of,  1981 

Anus,  imperforate  operation,  recovery,  904 

Aort^  ascending,  rupture  of,  si:  spontaneous 
rupture  of  first  stage  of.  ib.;  aneurysm  of 
ascending  arcli  of  extending  Into  lung,  9> ; 
aneurysm  of  descending  arch  of  perforating 
oesophagus.  f6.:  al)dominal  aneurysm  of  snu- 
cessfully  treated  by  the  introduction  of  silver 
wire  into  the  sac,  791 ;  aneurysm  of  communl- 
«atiDg  with  superior  vena  cava,  794 ;  disease  of 
the,  with  musical  " bruit "  remedied  by  baths 
and  exercise,  1094 ;  medico-legal  aspects  of 
rupture  of,  1300 

Apennines,  summer  colony  for  children  In,  1170 

Aphasia,  fnllnwiog  aljsence  of  tcmporo- sphen- 
oidal lobe,  ais 

Aphonia,  ron^oaali  469 


Apothecaries'  Act   See  Act 

 Hali,  Ireland,  pass  lists,  567 

 Society,  of  London,  pass  lists,  139, 

951.509,768,948.1069,  1315;  the  right  of  licen- 
tiates ot  10  describe  themselves  as  "phy- 
sicians," 3*5,  333,  301,  3ti,  374,  441.  504,  559,  703, 
I009 ;  action  by,  508 ;  the  licentiateshlp  of  and 
Poorlaw  appointments,  767;  the  assistant's 
certiflcate  of,  879 

Appendages,  Pedunculated,  of  the  Broad  Liga- 
ment, E.  Rossa,  reo.,  iioo 

Appendicitis,  with  difi^ise  peritonitis,  311: 
thirty-two  cases  of,  670;  some  complicated 
forms  of,  losS 

Appendix  vermiformis,  typhlitis  and  colitis, 
wrongly  diagnosed  inflammation  of,  73a;  case 
of  lympho-sarcoma  of,  733 ;  adherent,  forming 
a  band,  acuta  intMtliiar  obstmotlon  oaosed 
by,  1334 

Appointment,  vacant  Poor-law.  767 
Anointments,  court,  116;  Poor-law  and  the 

Aquino,        .elephantiasis  and  the  vulva,  516 
"Archives  of  KeorologyandPsyeho-Pathology," 

notes  on,  996 
Arkle,  C,  somo  points  In  tlie  treatment  of 

tuberculosis,  419;    death  of,  496;  obituary 

notice  of,  567 
Arm,  osteoma  of,  475 

Arms,  delivery  of  when  displaced  upwards  in 

breech  ca^es,  1395 
Armstrong,  W.,  eiTcctsof  nitrogen  gas  on  the 

excretion  of  urea  and  uric  acld,iaa8;  nasal 

treatment  of  aetlima,  1331 
Army,  Britisli.  sypiiilis  fn  the,  55,  tai,  139,  igi, 

3I7 :  the  office  of  the  director-general  of  the 

medical  stafT  of,  103 ;  promotions  and  appoint. 

mentsin  the  medical  rescn,'eof,  196, 185,  33a, 

379.  508,  637,  706,  767,  946,  IOCS,  1070,  1957,  1313, 

1377 ;  changes  ot  station,  137,  447,  706,  946, 
1357. 151a ;  promotions  and  appolntmentslu  the 
medical  service  of,  184,  508, 636,  S83,  loro,  1133 ; 
precedence,  50S ;  meaical  otnccrs  for  two 
armv  corps,  547 ;  the  estimates  lor  the  medical 
establishment  of.  566 ;  convalescent  homes 
for,  7ot,  760, 946 ;  report  of  the  medical  depart- 
ment of  for  1897.  704 ;  sickness  and  punish- 
ment in  the,  746 ;  promotions  tests  In  the 


passages  lor  wives,  1005 ;  promotion,  1071: ;  me 
undermanning  of,  1139;  vaccination  in  the, 
1316;  the  position  and  pay  of  the  director- 
general  of  the  medical  service  of,  1377 

'  French,  health  of  the,  637 :  and  alcohol, 


641 ;  losses  by  sickness  and  death  in  the, 
11143 

'  German,  losses  by  sickness  and  death  In 


tlie,  1049 ;  tuberculosis  In  the,  1346 

 Indian,  promotions  and  appointments  in 

the  medical  service  of,  59, 1B5,  350,  390,  379, 508, 
569. 637. 706. 767. 883, 1070,  JIM,  1313, 1377, 144I,  1513, 
1560;  exchange  compensation  In,  370;  success- 
ful candidates  for  medical  service  of,  378, 448  ; 
extra  medical  charges  In,  379 ;  convalescents 
in,  lb.;  staff  of  the  governor-general  of.  ib.; 
textbooks  for  examination  for  medical  service 
of,  386 ;  the  status  of  the  medical  service  o^ 
f  69 ;  medical  officers  of  and  plague  duty,  637 ; 
delayed  promotion,  loos;  reiorm  In  the  medi- 
cal service  of,  1133  ;  seniority  In.  113a,  1313 ;  in- 
crease In  the  medical  service  ot,  1313  ;  many 
masters,  1377 ;  annual  dinner  of  medical  ser- 
vice of,  ijii ;  personal  assistant  to  the  surgeon- 
general.  Bombay,  1519 ;  frontier  honours,  1560 

 Italian,  vaccination  and  small-pox  in,  1017; 

vaccination  in,  1309 

■  Kussiao ,  the  medical  service  of  the,  137 ; 


exo  ph  thai  mi  c  goitre  In,  339 

'  United  States,  permanent  hospitals  for. 


9B;  report  of  the  aurgeon-Qeneralof  the,  107: 
female  nurses  In,  513 ;  tbe  medical  department 
of  in  the  late  war,  705 :  report  of  Genenkt  Miles 
on.  767 :  the  medical  department  of,  1071 ;  vac- 
cination In,  i-ioo 

"  Army  List','  omcial  cross  swords  In  the,  1441: 

Arrow  poison  (oubain).  149B 

Arsenic  workers  in  Cornwall,  respiratory  dis- 
orders among,  aafi 

Artery,  internal  Iliac,  ligature  of  for  aneurysm 
of  uterine  artery,  338:  sciatic,  traumatic 
aneurysm  of  661 :  femoral,  varicose  aneurysm 
of  7M ;  large  superficial  inguinal,  wounds  ot 
in  which  the  bloodwasflowrng  from  the  trunk 
to  the  thigh,  965;  central  of  retina,  embolism 
of,  1039 ;  subclavian,  aneurysm  of  treated  by 
ligature  of  the  first  portion  followed  in  A 
days  by  removal  of  the  aneuiTsm,  1334:  retinal, 
obliteration  of  a  branch  of,  following  frequent 
attacks  of  nmblynpla,  t^66;  central,  rccoveiy 
of  sItrhG  after  partial  oci'luslou  o',  ib. 

Arilire::tomy  for  tuberculous  k&« ,  733 


Arthritis,  gonorrhioal.  treatment  of,  516;  rhen- 
matold,  with  enlarged  glands  and  spleen  in  « 
child,  534;  rheumatoid,  A.;  heat  In  the  treat 
ment  01, 1140 

Arthropathy,  pulmonary  fibrosis  associated  with, 

Art^rotomy  for  the  relief  of  pain  and  for  re- 
moval of  synovial  fringes,  loose  bodies,  aod 

flbro-eartilages,  1305,  i>i9 
Ascitic  fluid,  387,  515 

Ashby,  A,  town  dust  destructor.  575;  duties  of 
medical  offlcers  of  health  in  relation  to  amall- 
pox  in  view  of  the  alterations  in  the  law  ot 
vaccinatiOD,  735 

H.,  Health  in  the  Nursery,  rev..  348 


Asphyxia  from  pressure  of  an  abscess  underthe 
chin  whilst  under  the  influence  of  nitrooe 
oxide,  650 

Assam  and  the  Dnars,  the  prevalence  of  black- 
water  fever  in,  788 

Assistant,  salary  of  during  illness,  768 

Assistants,  unqualified  and  the  General  Medi- 
cal Council,  186 ;  unqualified,  personation  by, 
1308 :  locomotion  tor,  13B3 

Association,  1  he  After-Care,  annual  meeting  of, 
363 

American  Medical,  annual  meeting 

American  Public  Health,  subjecta 


of,  1541 


f or  eonsideratlon  at  annual  meeting  of,  1137 

—  Army  Health,  tlio  Army  and  Navy 

Gazette  on,  1560 

—   Army  Purity,  tbe  Amy  aod  Navy 

Gazette  on,  1560 

'  oil  Asylum  Workers,  annual  meet- 

Bolton  and  District,  of  CoUlery 


ing  of,  883 


Surgeons,  annual  dinner  of,  33 

British  for  the  Advancement  of 


Science,  the  meeting  of  in  Bradford  In  1900, 
747  ;  arrangements  tor  the  Dover  meeting  of, 

1359 

-  British  Dental,  annual  meeting  of. 


1303 ;  annual  dinner,  1304 

-British  Laryngologieal,  Rhlnologl- 


eal,  and  Otolt^cal,  meeting  of,  41a,  ii5> 
Association,  British  Medical,  programme  of 
annual  meeting,  49,  43S,  834,  iia3,  i493j 
annual  museum,  50,  438,  835,  1135,  1499;  and 
the  Colonial  Office,  166 ;  and  the  prevention  of 
tuberculosis,  369 ;  and  canvassing.  771 ;  list  of 
authors  and  others  who  have  presented  books 
to  the  library  ot,  858, 1390 ;  grants  for  scientlflo 
research,  989,  1057,  1133,  1170,  1390,  1370,  1434  : 
research  scholarship,  989, 1017,  iisa,  117a,  1990* 
1370, 1434;  Ernest  Hart  scholarship,  981,  1057, 
II93. 1170,  1390,  1370,  1434!  financial  statement 
for  the  year  1S98, 994 ;  Md  direct  representa- 
tion on  the  Gensni  Xedloal  Council,  13G6. 
1433, 1439, 1509 ;  leading  article  on  the  annual 
meeting  of,  1453 ; 


Council,  pro- 
694.  993  ;  and  the  Midwlves 
Bill,  313 ;  and  medical  aid  associations,  617  ; 


ceedtngs  ot,  339, 
Bill,  313 ;  and  m' 
and  secret  commissions,  924 


and  the 


-Parliamentary 

Bills  Committee,  meeting  of,  341.  -u9,  8«o,  996 ; 
the  case  of  Dockrell  v.  Dougall,  a^i ;  the 
prevention  of  tuberculosis,  ib.;  the  Midwlves 
Bill,  14T,  349 ;  vaccination,  341 ;  adulteration  of 
food  and  drugs,  ib. :  superannuation  and 
tenure  of  ofBce  of  medical  offlcers  of  health, 
341, 353. 997;  Scottish Poor-lawmedical officers, 
341,  996 ;  milltaiy  titles  Of  retired  medirftl 
officers,  343;  coroners  and  magistrate*,  ib.; 
registration  of  plumbers,  ib  ;  central  fund  for 
the  superannuation  of  Poor-law  medic»l 
officers,  94a,  353 ;  report  of  subcommittee  of  on 
tubrrculosis,  149 ;  the  need  for  further  vauci- 
cation  legislation,  353 ;  poBt-morttm  examina- 
tions for  coroners,  37a ;  tlie  Medical  Acta 
Amendment  Bill,  80a ;  Incipient  insanity,  996  ; 
the  regulation  of  msssa^e  establishments,  <b.; 
hospital  ships  for  invalids,  ib.:  adulteration 
of  food  and  drugs,  997 ;  London  Government 
BUL  a, :  Compantes  (ICodical  Profession) 
Blll,<b. 

'  Aberdeen, 
Banff,  and  Kincardine  Branch,  new  members, 
sot,  (346;  communications,  501,  037.  1946;  the 
preveutiOD  ot  tutterculosls,  997  ;  the  cold  hath 
treatment  of  tn>ho]d  fever,  1379  ;  the  Wldal 
teat,      atunmcr  meeting,  ib. 

Bath  and 


Bristol  Branch,  confirmation  of  minutes,  309  ; 
new  members,  309,  557, 1437 ;  tiie  etiolc^  and 
prevention  of  tuberculosis,  309;  Voccinatioa 
Act  1898,  557;  unregistered  and  advertlsinpr 
dentists,  *o.;  papers,  16.;  uterine  neuroses,  67O  ; 
Mediterranean  lever,  fA.:  wiring  of  tlie  patella, 
ib,i  Ii.-cmorrhagic  (.a-cieitltii,  it.;  cooununl- 
cat!cn~,  iiafi,  1431^ 
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Association,  Bbttish  Medical,  Birmingham 
uid  Midland  Countiea  Branch,  Infantile 
ulenis.iii;  double  pyoulpinx,  ib.;  nephrec- 
toinr  lor  loaliKQaDt  kidney,  ib. ;  tubal  pree- 
iiBDCf,  313,  radiograph  of  pelvis  sbowfng  posi- 
tion of  hair-pin  in  vagina,  ib. ;  myeloid  sar- 
coma of  uterus,  ib. ;  papers,  313,  476,  794 : 
method  of  iocreaslDg  the  movemeat  of  an 
arttHcial  eye,  474 ;  spastic  paresis,  (6. ;  duo- 
denal growth,  sutured  Intestiuc,  ulcer- 
ative colitis,  ib,;  liver  from  a  case  of  gall 
ttoiies,  A.:  diseaseof  elbow-joint,  ib.;  multi- 
nodular myoma  of  nteras,  475 ;  uterine  fibroid 
with  ovartaa  cyst,  ib.  :  nephrectomy  for 
cbronlc  calculous  nephritis,  ib. ;  ulerythema 
sycoslforme  ib.;  splenectomy  lor  rupture,  ib.; 
pgrfoiat«d  gastric  ulcer,  operation,  recovery, 
■ib.:  osteoma  of  arm.  tb.;  neevusof  soft  palate, 
ib.i  specimens,  476;  tonsil  gullloUne,  ib.; 

^11111113  and  colitis  wronely  diagnosed  as  In- 
mmation  of  th«  vermiform  appendix,  733  ; 
acute  transient  general  anaearca,  ib.;  gan- 
frene  of  the  lung,  ib.;  pyosalpinx  of  17  yean' 
tiaodlng,  ib.:  gumma  01  sclerotic,  ib.;  cyst  ol 
broad  ligament,  731 ;  early  lympho-sarcomaof 
■rennuorm  appendix,  ib.;  coloooma  and  mal- 
formation of  auricle,  793 :  large  eall  stone,  794  \ 
compound  fracture  01  skull,  iS;  wrench  for 
clubfoot,  ib.;  tranmatic  clubfoot,  ib.;  local  con- 
ditions and  malignant  disease,  ib.;  embolism 
of  thecentral  artery  of  the  retina,  loag ;  peri- 
pheral neuritis,  1030 ;  injury  and  shortening 
of  the  femur,  ib.;  electrical  stimulation  ol 
the  exposed  cortex  cerebri,  ib.;  renal  calculus, 
w.;  hydatid  of  liver,  ib.;  urinary  oi^ns  from 
«e*se  of  impacted  calculus,  1031 ;  election  of 
officers,  laSo;  hydatid  of  lung,  ib.;  trichor- 
rhexis nodosa,  ib. ;  papilloma  of  larynx,  ib.; 
inejular  ataxia,  laSi ;  trephining  for  head  in- 
jury with  coDTulsionB,  ih.;  lumbar  nephrec- 
tomy for  pyonephritis  and  perlnephrttic  In- 
flammation, i6.;  lumt>ar  nephrectomy  for 
secondary  hromorrliage  following  the  removal 
of  renal  calculus,  i6.:  empyema  i3  antrum,  ib.; 
earcoDia  of  vo^ioa.  ib.  ;  panhysterectomy,  ib. ; 
tumour  of  scapula,  lagi 

■Border  Coun- 


ties Branch,  cooflrmation  of  mloutes,  308; new 
members,  Ih. ;  coroners*  Inquiries  and  medical 
evidence,  i&.;  communications,  309;  dinner, 
ib. 

--, —  Border  Coun- 
ties Branch,  Couoties  of  Roxburgh,  Berwick. 
Selkirk,  and  Peebles  District,  confirmation  'J 
miuntes,  557, 1057;  next  meeting,  ss8;  discus- 
Biou.  ib.;  tne  late  Dr.  Murray,  ib.;  communica- 
tions, jjS,  1058  ;  unregistered  denUate.  1057  ; 
iwyal  Medical  Benevolent  College,  ib.;  new 
direct  representation  on  Gene- 
ral Medical  Council,  lost ;  dinner,  ib. 

~r  r — :  British  Guiana 

Branch,  alteration  in  by-taw,  696 ;  medical  or- 
dmiiiceo[Trinidad.i&.;stMement  of  accounts, 
u.;  president's  address,  A.;  specimens,  ib. 

— r,  '  Cambrldge- 

Mlra  and  Uuntlncdonshlte  Branch,  election 
01  oOcers,  1554 

„.  ^  — - —  Dorset  and 

nest  Hants  Branch,  annual  meeting,  124&; 
^ic  of  thanks  to  retiring  resident,  ib.jBranch 
■wiuocil,  ib.;  representative  on  Association 
vouncU  and  Parliamenlary  Bills  Committee, 
now  members,  1*47 ;  snmmer  meeting,  ib.  ■ 
communications,  ib.:  Mldwlves  Bill,  i6.;  dls^ 
cuMioo,  ib.;  dinner,  ib. 

~~  ;  Dublin  Branch, 

aunaa]  meeting,  371;  report  ot  council,  ib.; 
election  of  officers,  ib.;  vote  of  thanks  to  out- 
going president,  ib.;  president's  address,  ib.; 
TOtM  of  thanks,  <6.;  tuberculosis  in  Ireland, 
a.;  dinner,  373 

'~rrrr~~T: — '   Dundee  and 

mtilct  Branch,  conjoint  meeUng  of  with 
_Edinbanth  and  Perthshire  Branches,  758 

-East  York  and 


 JLOab  1U[IL  MIU 

>onn  Lincoln  Branch,  new  members,  309, 
'417i  1438 ;  cases,  309. 143^ ;  specimens,  309, 1437, 
i    '  .P*'*'^'  3^  *4l8 ;  Instnimeuts,  309  ;  con- 


officers,  ib.;  donations,  ib.;  Illegal  certlfl- 
cation  nf  cnquRllflod  praetltloneni,  ib.  ; 
nt^ot  tbanks,  ib.;  pretident's  address,  ib.; 

 Edinburgh 

(Fife  and  Lothiansi  Branch,  conjoint  meeting 
of  with  Perthshire  and  Dundee  and  District 
Bi-anciica,  758;  demonstration,  ib. ;  patho- 
lof;icaJ  preparations,  casts,  etc.,  759:  instru- 
meDts,  etc..  ib.;  cltuioal  congress,  ib.;  elee- 
tricu  apjNuratiiB,  ib.;  sanatoria  for  consump- 


tives, Tfio;  siugioal  dflmonBtratioDf,  <b.;  dinner, 

ib. 

Association,  B&itish  Medical,  Gibraltar 
Branch,  confirmation  of  minutes,  1306 ;  elec- 
tion of  officers,  ih.;  vote  of  thanks,  tb.;  new 
members,  1307  ;  ordinary  meeting, ib.;  exhibi- 
tion of  coses,  ib.;  contributions,  tb. 

•  Glasgow  and 

West  of  Scotland  branch,  secretary's  report, 
834 ;  Mtdwlves  Bill,  ib.  ;  clioical  demon- 
stration, ib.;  election  ol  ofBoers,  ib.;  dinner, 
ib. 

—  Hong  Kong 

and  China  Branch,  representative  ot  Branch 
on  Association  Council,  437 ;  new  members, 
437,  697;  communications,  437,  607;  balance 
Blieet.  437;  election  of  officers,  ib.;  retiring 
president's  addi-ess,  ib. ;  injury  to  the  knee- 
joint,  697;  vote  of  thanks,  bgij,  1307;  confirm- 
ation of  minutes,  1307;  scurvy  in  the  navy 
and  merchant  service,  ib.;  theolologyof  the 
so-called  Manila  lever,  ib. 

 Jamaica 

Branch,  report  of  proceedings  for  1897,  696 ; 
officers,  etc.,  ib. 

 _  Lancashire 

and  Cheshire  Branch,  payment  of  Branch 
representatives,  627 ;  the  vaccination  Act,  ib. ; 
Mldwlves  Bill,  63B  ;  medical  and  sui^cal  com- 
munications, ib. ;  medical  appliances,  ib.; 
dinner,  ib. 

 Metropolitan 

Counties  Branch,  North  London  District,  con- 
firmation ot  minutes,  180,  695,  1147;  diseases 
aud  deformity  of  spine,  iBo;  cases,  i&;  votes  of 
thanks,  iSo,  696,  1347:  surgical  treatment  of 
gastric  ulcer,  696;  visit  towards,  ib.;  eleotloa 
of  otflcers,  1947 ;  night  terrors,  ib. 

 Metropolitan 

Counties  Branch,  Soutli-Eastom  District,  con- 
firmation of  minutes,  308,  698,  1371;  demon- 
stration of  cases,  308,  638;  votes  of  thanks, 
308,  618,  1373;  carcinoma  of  stomach,  618; 
election  of  officers,  1371;  demonstrations, 
ib. 

 Metropolitan 

Counties  Branch,  West  London  District,  con- 
firmation of  minutes.  876;  communications, 
ib.;  votes  of  thanks,  B76,  1373;  tea,  876;  elec- 
tion of  officers,  1373 ;  report  to  Council  of 
Branch,  ib. 

 Midland 

Branch,  Lincolnshire  Division,  communica- 
tions, 696 

 North  of 

England  Branch,  conftrmatlon  of  minutes, 
1436 ;  nnattacbcd  members,  ib;  resolution,  ib.; 
cases,  ib.;  specimens,  1437 ;  dinner,  ib. 

 North  of 

Ireland  Branch:  confirmation  of  minutes,  373, 
1306 ;  new  members,  373, 1306 :  National  Asso- 
elaUon  for  the  PrevenUoD  of  Consumption, 
3Tfl :  commaaleatloQi,  379,  1306 ;  the  late  Dr. 
O'Hara,  1306 

Perthshire 


_..ijd    . 

burgn  Branch,  618,  738 


Branch,  confirmation  ofmlnutes,  373,638 ;  new 
members,  1137, 638 :  the  prevention  of  tubercul- 
osis, 3i7(  <^ ;  tobercalous  disease  of  glands 
andimnU,  397;.eoa]o_lnt  meeting  with  £din- 

'  Shropshire 
and  Mid- Wales  Branch,  confirmation  of 
minutes,  1371;  Branch  representative  on 
Council,  ib.:  new  members,  ib. ;  the  late  Dr. 
Jukes  de  Styrap;  ib.;  resignation  of  honorary 
secretary,  ib.;  election  of  honorary  secretaries. 
ib.;  the  late  Dr.  J.  Gill,  ib.;  accommodation 
for  medicid  witnesses,  ib.;  vaccination  and 
tlie  "conscience clau8e,''ib.;  Dr.  Charoley  and 
the  BBiTisH  Uboicai.  Joubhal,  1373, 1554 ;  the 
etiokvy  of  cancer.  137a ;  vote  of  thanks,  1373 ; 


communications,  ib. ;  tea,  ib. 

—  —  Southern 

BTancb,  Isle  of  Wisht  District,  confirmation 
ot  minutes,  308 ;  the  diagnosis  of  typhoid 
fever,  ib.;  operations  for  bronchocele,  ib.; 
cases,  ib.;  annual  meeting,  308,  1371 ;  dinner, 
306:  elscUon  of  officers,  1371:  president's 
address,  ib.:  papers,  i&.:  proposed discnsslon 
on  vaccination,  ib. ;  next  meeilos,  ib. 

Souther  n 


Branch,  Winobester  District,  confirmation  of 
minutes.  1437;  election  of  officers,  ib.;  ac- 
connts, ib.:  commaaications,  ib. 

 Soutli-Eastem 

Branch,  East  Kent  District,  conjoint  meeting 
of  with  West  and  North  Kent  Districts,  877 ; 
reprcsentativo  ot  districts  on  Council,  ib. ; 
the  Gcneml  Medical  Council  and  direct 
leprcsentntion.  ib. ;  dinner,  877, 1436;  annual 
meeting  ot.  143*^ :  cnnfirmaHon  ot  mlnntes,  ib.; 
accounts,  lb.;  election  of  honoi-ary  secretary. 


ib.;  meeting  in  September,  ib. ;  meeting  In 
March,  1900,  ib;  chairman  for  September  meet- 
ing, ib.;  visit  to  cathedral,  ib. 

AssoaATioK,  BRinsH  Medical,  Sontb-Eastem 
Branch,  North  Kent  District,  conjoint  meet- 
ing of  with  East  and  West  Kent  Districts,  877, 
1193 ;  confirmation  of  minutes,  1191, 1306;  new 
members,  1193 ;  communications,  1193,  1347, 
1306 ;  annual  dinner,  1193 ;  ncKt  meeting,  ta47,  ' 
130O;  tea,  1347,  '306;  nominations  to  Branch 
council,  1306 

 South-Eastem 

Branch,  West  Kent  District,  conjoint  meet- 
ing of  with  East  and  North  Kent  Districts. 
877 

 South-Eastem 

Branch,  East  Sussex  District,  communica- 
tiooR,  S76 ;  cardiac  failure,  1303 ;  cases  and 
specimens,  1306 

 South-Eastem 

Brancli,  West  Sussex  District,  confirmation  of 
minutes,  876;  next  meeting, io.;  surgical  affec- 
tions of  abdominal  viscera,  ib.;  transposition 
of  viscera,  877 ;  specimen,  ib. 

 South  of  Ire- 
land Branch,  confirmation  of  minutes,  10*8 ; 
unattached  members,  ib. ;  president-elect, 
ib. ;  hospital  abuse,  ib. ;  Irish  Medical  Asso- 
ciation, ib. ;  vaocinatlon  and  revaccinatlon, 
ib. 

  South  Wales 

and  Monmouthshire  Branch,  multiple  uterine 
fibroid,  638  ;  extrauterine  gestation,  ib.;  neur- 
ectomy for  neuralgia,  ib.;  cholecystotomy,  ib.; 
cases  and  specimens,  639;  luncheon,  1191 ; 
confirmation  of  minutes,  ib.;  new  members, 
i&.;  resolution  as  to  dinner,  ib.;  Eastern  Valley 
Medical  Aeaoclation,  ib.;  notice  of  motion. 
1 193;  antitoxin  in  diphtheria,  ib.;  medical  wid 
associations,  ib,;  oommunicationfl,  ib.;  votes 
of  thanks,  ib. 

 South  -  Wes- 
tern Branch,  luncheon,  344;  confirmation  of 
minutes,  345,  998 ;  new  memniers,  34s ;  case,  ib.; 
papers,  ib.;  the  prevention  of  tubnculosis, ib.; 
Kteclmens,  ib.;  tea,  ib.;  Midwives  Bill,  093; 
direct  representation  on  General  Medical 
Council,  ib.:  unregistered  dentists  and  tba 
administration  of  anieflthetics,  ib. ;  communica- 
tions, ib. 

  StafTordBhire 

Branch,  confirmation  of  minutes.  ssB,  1553; 
rew  members,  558,  1553;  death  of  Dr.  J.  Y. 
Totherick,  558 ;  papers,  ib.;  specimens,  558. 1554 : 
operation  for  knock-knee,  1554;  excision  of 
urethra  for  Impermeable  stricture,  ib. ;  nephro- 
lethotomy,  ib. ;  the  use  of  electric  mains  for 
medical  pniposes,  ib. 

 Sydney  and 

New  Soutii  Wales  Bimnch,  confirmation  at 
minutes,  iSo,  joi ;  new  members,  180;  com- 
munications, 18a,  301 

-WestSomerset 

Yorkshire 
Brancli,n«w  members,  308:  communication;, 
ib.;  exhibits,  ib.;  dinner,  ib.;  vote  of  thanks, 

ib. 

Association,  Brussels  Medical  Graduates,  the 

robemakers  of,  1447 
 Colonial  Nursing,  appeal  forfnnds 

for,  1 1 80 

 for  the  Compulsory  Registration  of 

Midwives,  annual  meeting  of,  1513 

-Cork  Dispensary  Doctors,  and  the 


Branoh,  special  meeting  of,  1058 


Irish  Medical  Association,  1073 

Dewsbury  and  District  Chemists' 


and  the  assistant's  certificate  of  the  Society  of 
Apothecaries,  S79 

 Eastern  Valley  Medical  and  contract 

practice,  608. 1053, 1191 

-  Esscxnuralng,  annnal  meeting  of. 


 Forfarshire   Mo jical,  meeUng  of, 

478,  7361  971-  f4 

French  for  the  Advancement  d 


Science  the  coming  C!ongrefl8  of,  1548 

-  French  Anatomical,  meeting 


348 


ol, 


to.G4 


Freooh  Medical  Press,  meeting  of, 
'  Health  and  Sickness,  expert  an  oe  as 
Hospital  Reform  and  the  proposed 


consulting  scheme  for  .Birmingham,  1049;  n 
port  ot  counell  of,  1344 

■the  Hupitals,  annual  meeUng  of, 


806 

  Irish  Uedical,  the  coming  annnal 

meeting  of,  879;  propowd^  meeting  ot  in 
Cork,  1073.  i<43.  1S13;  ttinuaUmeetiBfll  jot 
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Aasoolation,  Irish  Medical  Schools  and  Gradu- 
ates, aunual  meoling  of,  741;  aaaual  dinner, 

 Kensington  Nursing,  aaoual  report 

of,  1033 

  Laguer,  general  aasemblr  of,  877 

 '        UancbesCer,    Warabotuemfln  and 

ClerkB,  the  wage  limit,  etc.,  of,  377 
■  Metropolitan   Medical  Frovldent, 

meeting  In  support  of  work  of,  1433 

■  Metropolitan  Nurelog,  annual  meet- 


ing of,  1 119 

 national  for  tlie  Prevention  of  Con- 
sumption and  other  Forms  of  Toberculosis, 
the  presidency  of,  430;  general  meeting  of, 
1187 ;  Mr.  J.  R/le  on,  1*00 

'  National  Vaccination  Offlcera',  meet- 


Poor-law  Medical  OfBcers',  doputa- 


iog  of,  486 


tion  of  to  Dr.  Farguharson,  571 

•  a  FroTident  Dispensary  and  Nnrsing, 

'  of  Public  Vaccinators  and  the  vac- 


cination  order,  43 

'  of  Registered  Medical  Woman,  meet- 


ing of,  IS5.  4>%       97i>  U6i,  1466 

■Skjohn  Amtnuanee,  the  Stockport 


centre  of.  oga,  10731  'V^ 

unitary  Inspectors',  presidential 

Poor-law  Medical  OUcers', 


address,  19 


annual  meeting  of.  490 

"  Uop 


State  Children's  Aid,  annual  report 
of.  988 ;  memorial  of  as  to  the  cttUdren  at  liut- 
ton,  and  Derby  Day,  tat? 

 Up-OounUr  Nursing,  the  work  of, 

49s 

-Vaccination  OfScers',  on  the  con- 


science clause  of  Vaccination  Bill,  etc.,  177, 

glee  obo  AssociaUon,  National  Vaccination 
IBeers') 

■Valentin  HaUy,  annual  report  of. 


medical  practice  I 
Soutli  Wales  and  1 
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Associations,  medical  aid,  consultants  for,  13a; 
medical,  and  tho  Royal  College  of  Physicians 
In  Ireland  In,  igi ;  medical  aid  and  unqualified 
assistants,  387 :  information  as  to,  ib.;  medical 
aid  and  the  Conneil  of  the  British  Medical 
Association.  617,  633 ;  medical  aid,  correspon- 
dence as  to,  701,  jiSi,  B80,   I003,   1069,  1447: 

medical  aid  and  friendly  societies,  105s ;  and 
tiie  General  Medical  Council,  tim.  1537 ; 

I  ii75i  "95 ;  meateaiala, the 
anmuutnshiro  Branch  and, 

 British  Medical  and  Medico- 
Psychological,  meeting  of  Joint  committee  of, 
501 ;  deputation  of  to  l.ord  Chancellor,  615 

Asthma,  bronchial,  climate  for,  953 ;  the  nature 
of,  719 ;  nasal,  treatment  of,  1331 

Astra^us,  dislocations  and  fractures  of  the, 
S36 

Asylum,  Aberdeen  Lunatic,  Are  at,  383 

 Barnwood  House,  annual  report  as  to, 

1380 

 Ci^  of  London,  report  of,  ijw 

 Claybui7,  tlie  pathological  laboratory 

at,  430 

 Cork  District  Lunatic,  report  of,  1136 

 Darenth,  dtphtticrlaait,  451 

•  Donegal  District,  vote  of  appreciation  of 

services  ol  ofllcers  of,  1354 

 Dorset  County,  annual  report  of,  571 

Down  District,  vote  of  aptnmciwon  to 


medical  officers  of,  tom 

Earlswood,  for  Idiots,  annual  report  of, 

Fife  and  Kinross,  annual  report  of,  511 
Richmond,  Dublin,  proposed  provision 


for  plitliislcal  paUents  in,  430 ;  votes  of  thanks 
to  ooicers  of,  135^ 

 Royal,  Aberdeen,  report  of,  440 

 Royal,  Dundee,  report  of,  639 

 Royal,  Edinbnrgli,  annual  report  of,  555 

Worcester  County,  annual  report  or,  571 


Asylume,  phthisis  in,  430;  Scottish,  the  labora- 
tory of,  615 
Ataxia,  Irregular,  laSt 
Athens,  hospital  lor  sick  children  at,  883 
Athrepsy  of  Pan-ot,  1084 

Atkinson,  F.  £.,  the  Incubation  period  of 
typhoid  fever,  So6 

 F.  P.,  Cheyno-Stokes  respiration,  iija 

'  T.  R.,  a  case  of  belladouna  poisoning, 

469;  cycle  saddles,  575;  an  open  safety-pin 
l  etnoved  from  a  child's  (i?sopha>;us,  66i 

Atlas,  dor  Hautkrankhctlcii,  F.  Mraceb,  rcr., 
217;  of  Illu^jtrations  of  IMthology,  rev..  605; 
der  Syphilis  uiid  syph ill eiih  11  lichen  iEaut- 
krankueiteu.  M.  Chotzcn,  rev.,  857 ;  der 
aussercu  Ei-Krajikungeii  des  Auges.  U.  Haab, 
rei:,  iioi;  de  Uicrobiolctrle,  E.  Macd,  m., 
aSa ;  Anatomical  of  Obstetric  Diagnosis  and 


Treatment,  O.  Schaeffcr,  fer.,  1399;  an  anato- 
mical, 1567 

Atrophy,  muscular,  Erb'a  Juvenile  form  of,  4m  ; 

muscular,  recommencing  long  alter  infantile 

paralysis,  531 
Attendance,  gratuitous  on  medical  men  and 

their  families,  51; 
Atthlil,  W.  L.,  preliminary  education  in  Ireland, 

633 

Auld,  A.  G.,  additional  observations  on  the 

function  of  the  suprarenal  gland,  1307 
Auricle,  coloboma  and  malformation  at,  793 
Austin,  J.  A.,  Manual  of  First  Aid,  r».,  1339 
Australia,  women  dentists  In,  1009;  bur  pauents 

with  a  consumptive  history,  1076 
Austria,  tlie  medical  profession  in,  sis  ;  an  am- 
bulance ship  lor,  losa 
Auto-intoxication  and  its  relation  to  the  treat- 
ment of  disease,  335 
Automobile,  the.  in  aklagraplir,  S8S 
Axis  traction  with  ordlouy  fomps,  lat 


B. 

Babtie,  Major  W.,  mode  C.M.G.,  1439 

Bacilli,  of  tubercle,  in  butter,  171 ;  of  plagne, 
conQscation  of,  503 ;  and  beards,  1417 

Baolllos,  the  typhoid,  cystitis  of  three  years' 
standing  due  to,  78 ;  tuberculosis,  action  of 
essential  oils,  elc,  on,  ao»;  the  Tlmothygiass, 
396;  the  typhoid,  agglutinability  of  dinerent 
races  of.  344 ;  of  tubercle,  cultivation  of,  ^6 ; 
of  dlphthei*ia,4ii;  of  plague,  action  of  dlsin- 
fectaots  on,  433 ;  coil  voiamunls  and  the 
bacllloB  typhosus,  a  test  for  the  difTereotlation 
of,  4S»i  576 ;  the  modern  doctrine  ot,  1003  ;  of 
diphtheria,  a  modification  ot  Ntisssfs  dia- 
gnostic sign  for,  1313 ;  of  tubercle,  discussion 
on  at  the  Berlin  Congress,  1346 

Back  of  B»ond,  a  vision  of  the,  i486 

Bacteria,  nthogenlc,  J.  MoFarland,  inev.,  is>7 

Bacteriology,  municipal,  105;  Clinical,  Elements 
of  for  Practli  loners  and  iftudente,  K.  Levy  and 
F.  Klemperer,  rev.,  158;  and  public  health  In 
Edinbargh,  924 ;  the  modem  docrino  of,  943 ; 
relations  or  with  epidemiology,  1094 

Bader,  Mr.,  death  of,  567 

Baglnsky,  A.,  the  atrophic  maraamus  ot  nurs- 
lings <so>caUed  hospitalism  or  atlirepsy  of 
Farrot),  1084;  Handbuch  der  Sehullintlenek 

Baini'^f^the  relative  excretion  of  Uie  nltrc^en- 
ons  waste  products  in  a  case  of  liver  abscess, 
toaS :  the  solvent  action  ot  certain  British  and 
foreign  mineral  watws  on  the  biui-ate  ot 
sodium,  139a 

Balrstow,  J.,  erythrol  tettanitrate,  a  caution, 

BafdnesB,  a  new  cure  for,  167 ;  Uie  opomtlve 

treatment  of,  49* 
Balfour,  Mr.  A.  J.,  the  Irish  Unlvwsi^  scheme 

 M.  I.,  symphysiotomy  for  contracted 

pelvis  followed  by  nearly  normal  labour  two 
years  later.  403 

Ball,  Dr.  E.,  successful  action  1^,  1195 

Ballance,  C.  A.,  aorUc  aneurysm,  Ibvolvement 
of  seoaorr  nerve  roots,,  sudden  paraplegia, 
laminectomy,  deatb,  84 

Ballantyne,  J.  w.,  the  pessary  in  gynaicological 
practice,  476;  on  antenatal  therapeutics,  889 

Balneology,  and  Climatology,  reviews  of  books 
on,  416  ;  an  object  lesson  lii,  1549 

Bangs,  L.  B.,  An  American  Textbook  of  Genlto- 
Urinan'  Diseases,  Syphilis  and  Diseases  of 
the  Skin,  rer.,  91 

Banks,  A.,  operation  tor  broncbocelo,  308 

 w.  M.,  feudal  tumours,  978 ;  operative 

treatment  of  diseases  ot  the  Jaw,  S32;  honor- 
ary degreeofLLD. conferred  on  by  University 
of  Edtubuivh,  gSa,  988  ;  gets  knlEhthood,  1451 

Bantock,  G.  G.,  tho  germ  theory  ol  diseases,  730, 
846 ;  the  modern  doctrine  of  bacteriDltHry,  1003 

Barbour.  A.  H.  F..  The  Anatomy  of  Labour  as 
Studied  In  Frozen  Sectione,  and  its  Bearing  on 
Clinical  Work,  r«i'.,  499 

Barandt,  F.  U.,  leucodcrmia  colli,  S53 ;  prurigo 
ferox,  9C6 

Barker,  A.  E.,  sequel  to  a  case  of  papuliferous 
carcinoma  of  tlie  thyroid  gland.  150;  pan- 
creatic cyst  treated  by  incision  and  drainage, 
663 ;  revolver  shot  of  tlie  brain  through  tne 
hard  palate,  operation,  i*ccovery,  1093 :  some 
cases  illustrating  the  surgery  of  the  stomacli, 
1365 

Surgeon-Lieutenant-Coiotiel  J.,  fatal 


malady  prevalent  amonc  dogs,  ion 

P.  D.,  stone  in  the  bladder  which  had 


formed  round  an  ordinary  pin  aa  a  nucleus. 

Barley  malt,  with  cream,  ^286 
Barliug,  II.  G.,  perforated  xastrlc  ulcer,  opera- 
tion, recoveiT,  475;  typhllitia  and  colitis 


wrongly  diagnoaed  as  Inflammation  ot  tb» 
vermiform  appendix,  73a;  early  lympho-aar- 
coma  ot  vermiform  appendix,  733:  Inmbar 
nephrectomy  for  pyouephrltls  alnd  perine- 

Ehritic  Inflammation,  1381 ;  lumbar  oephrac- 
>my  for  secondary  hccraorrhsge  foUowtng 
the  removal  of  renal  calculus,  A. 
Barlow,  T.,  myopathy  in  a  boy  aged  3  years, 
necropsy,  406 ;  appointed  Univenlty  of  Zon- 
don  Commissioner,  688 
Bunard,  H.  L.,  certain  points  In  the  pathology 

of  the  pericardium,  793 
Barnwood  House.   .See  Asylum. 
Barr,  J.,  on  meningitis,  537 
Barratt,  3.  O.  W..  the  influence  of  pathological 
states  upon  the  elimination  of  water  and 
earixm  mozIOA  by  the  skin.  79 
Barrs,  A.  G.,  the  serum  b«abnent  of  diphtheria, 
313 

Barwell,  R.,  congenital  deformities  of  limba,  tg ; 
lateral  curvature  of  the  spine,  its  preventton 
and  treatment,  117,  364, 1307 

Baseb,T.,  new  instrument  for  making  thoiaoio 
measurementa,  1041 

Basement  rooms,  the  Qoodfng  of,  (71 

Bateman,  A,  Q.,  personation  liy  anqnalltiad 
assistants,  1308 

Batli,  the  British  and  the  British  Uood,  1395 

Bathgate,  enteric  fever  at,  1379 

Baths,  hot  air,  64,  144;  electric  light  and  heaL 
63S ;  and  exercise  in  aortic  disease,  1094 ;  cola 
iu  typhoid  lever,  1373 

Batt,  duneon  E.  D.,  death  of,  946 

Batten,  F.  E.,  prc^rresslve  muscular  atrophy 
after  measles,  151 ;  myopathy  in  a  boy  aged  s 
years,  necropsy,  406 ;  the  pathology  of  oipb- 
therltloparafysis,  imi 

 A.  D.,  tluimenwy  keratitis,  1158 

 Dr.R.  W.,  and  the  Gloucester  General  in- 
firmary, 1559 

Battersl^t  J.,  traomatic  separation  of  the  oostal 
epipIiysiB,  15a 

 Major  3.  C,  the  Boentgen^ya  in  mili- 
tary surg^,  ti9 

Battle,  Dr.  W.,  particulars  as  to,  387 

Battle,  W.  H.,  removal  of  a  isfge  malignant 
frontal  tumour  with  ttnderlyliig  bone,  6G4; 
cepbalhydrocele,  906;  results  ot^gastrostomy 
Albert's  method,  907 :  excision  ot  malig- 
nant growths  of  large  Intestine,  A. 

Bavaria,  the  eodfl  of  medical  ethiesln,  1030 

Baylor,  E.  A.  C,,  valvular  drainage  tubes  la  em- 
pyema, 148 

BeadJes,  C.  F.,  lesions  of  the  adrenals  In  the 

Insane,  8ji 
Beards  anabttcllll,  1437 

Beards,  E.  J.,  placenta  dimldlatawlthlbifareap 

tioD  ot  the  cord.  850 
Beatson,  G.  T.,  the  use  of  the  nailbrush  in 

aseptic  practice,  316 ;  the  etiology  ot  cancer^ 

with  a  note  of  some  experimcuts,  399 ;  oOphos^ 

ectomy  for  mammary  cancer,  44a 
Beattle,  T.,  functional  opisthotonos,  3t6 
Beaumout.  E.,  an  astigmatic  test  chart,  >8 
 W.  M.,  a  colour-blind,  myopic  rail* 

way  servant,  1374 
Bcbb.  Pike  v.,  391 

Bedmtnster,  luatmcUon  at:the  cottage  hoBpital 

T377 

Beer,  pore,  for  New  York,  640 
Beevor,  G.  £.,  a  case  of  obliteration  of  a  branch 
of  the  retinal  artery  following  (requent  attacks 
ot  temporary  amblyopia,  1466 

 Sir  H.,  rlieuinatoid  arthritis.  534 

Belcher,  U.  £.,  obstinate  hIccouKb,  1331 
Belfast,  the  epidemic  of  typhoid  fever  at,  193  ; 
the  prevention  of  tuberculoaia  at,  367,  916; 
correspondence  from.  373,  440;  the  now  Royal 
Victoria  Hospital,  373 ;  health  of,  374 ;  the 
Irish  DniTerslty  question  and  Ulster.  <&.;  tho 
valae  ot  the  objection  to  a  northern  uni- 
veraity,  ib.:  proposed  alBliatlon  of  Queen's 
College  with  Trinity  College.  Dublin,  174  i  the 
board  otguardlansof  and  consaltltig  fees,  tan 
Belnum,  Inebriety  In,  t88;  the  prevention  01 

tuberculosis  In,  333 
Bell,  J.,  Notes  on  Burwry  for  Nurses,  rer.,  858 

 W.  L.,  hernia  of  the  ovary,  1395 

Belladonna  in  the  treatment  01  broucho-pnea- 
monla  in  children,  =07,  314 ;  poisoniug  by,  469 ; 
for  eczema  in  children.  576 

 plaster,  the  sale  of,  -jBS  ;  poisoning 

by  the  application  of,  S49, 95^1  "74 
Bengal,  hospitals  and  olspeusariCH  in,  484 
Bcnuett,  G.  H.,  dislocations  ot  Uie  metatarsus 
on  tlietarsus,  1196  .  , 

 W.  H.,  On  Varix  and Thromboais,^ m., 

ia&6 

Benson,  O.  V.,  appointed  coroner  for  Lewis 
Division  ot  Sussex,  730 

 Mr.  J.,  death  ol,  BBa 

 J.  R.,  a  CMOy  of  hoematHria  from 


June  34.  iScqI 


INPEX. 
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Beqoeats,  61, 333,  384,  51a,  s?',  915.  9^  »*>o5,  1073. 

Iioi,  1180.  I344i  U«Si  t450~  »546.  ijS*  _ 
BCTBUKuiD,  K      l>le  cbirui'slscbe  Behftaaliuix 

TOO  Ulrnknukhtften,  rev.,  796 
Bari-beritbeeUolcalfeihira  of,  409;  pariodlo 
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head, 728;  lyiaphaugloma  tuberosum  multi- 
plex, igt 

Croly,  H,  G.,  dislocations  and  fractures  of  the 
astragalus,  536:  chronic  circumscribed  ab- 
scess of  tibia  (Brodlc's),  1031 

Crook.  H.  £.,  the  clliiiate  ot  Mai-gate  In  relation 
to  disease,  346 

Crooke,  in.  G.  F  ,  obituary  notice  of,  1443 ;  appeal 
for  family  of.  1490 :  aabsci*lpUons  to  fanA  for 
&mllv  of.  1540 

C^ksbank,  K.  H.,  tropical  disauea  In  the 
West  ladies,  1134 

Croom.  J.  H.,  vaginal  hysterectomy  for  cancer, 

Crosbfe.  R.  P. ,  a  sore  diagnosed  as  cancer  of  the 
Itp  Id  early  liic,  recovery  without  operation, 
338 

CrMae,  W.  R..  blackmter  fever  or  hmmogtobiD- 

oric  fever,  730 
Cry  of  tbe  Children,  The,  eta,  Mrs.  Bray,  w., 

"Srstal  Palace   sanatorium,  a,  678 
Cnba.  small-pox  In.  17 

Cabitus  varus  followtug  fracture  of  tlie  lotrer 
end  of  tbe  liumerus,  pathology  ol,  345 

Culllngwortli,  C.  J.,  annual  address  to  Obstetri- 
cal Society  of  London,  341 ;  on  Sir  W.  Bobeits. 
1065 

Comberluid,  the  prevention  of  tubercnlosla  in, 

600 

CnnllfTe,  R.,  the  Pharmacy  Bill  and  counter  pre- 
scribing, 119s 
Curettes,  nasal,  aH 

Cnrling,  W.,  the  Jackson  iaopriie,  888 

Cnmow,  J.,  the  Seamen's  Hospital  Society  and 
its  visiting  staff,  54 

Corachmaaii.  the  prevention  of  pulmonary 
tuberculosis,  1348 

Curtis,  il.  J.,  anterior  displacement  of  tube^ 
culous  cai^iuB,  151 

Cnrv^urc,  lateral,  of  tbe  spino^Ua  prevention 
and  treatment,  137, 164. 1S07 

Cutte^  E..  on  teototalter's  tipple,  1198 

Cyanide  of  potassium,  commercial  nse  of,  455 

Cycles,  Information  as  to.  1199 

Cyst,  dermoid,  of  breed  ligament  in  a  girl  aged 
It  years,  330;  ovarian,  with  nterino  fibroid. 
475 ;  of  posterior  vaginal  wall,  sii ;  of  the 
panereaa,  three  eases  of  treated  by  Incision 
and  drainage  through  the  anterior  abdominal 
wall,  394 ;  pancreatic,  treated  by  incision  and 
drainage,  663;  of  broad  ligament,  733;  con- 
geaital,  at  the  back  of  the  tongue.  8so 
Ciprtitis  of  three  years'  duratfoii  due  to  the 

typhoid  twclUoB,  78 
Cystoscope,  the.  In  surgery,  1320 
Cystotomy,  supTspublc,  prostatie  disease,  enred 
by,  688 

Cystis,  hydatid.  In  upper  lobe  of  right  Inng  and 
Uver  successfully  removed,  663;  fmplantation 
ot  tbe  Iris,  665 ;  of  tbe  liver,  paiamtednm  coll 

Car.  the,  the  peace  prqpoaali  of,  419 
Cieniy,  A.  M.,  nyallne  degeneration,  976 

D. 

VMsKtn,  J.  F.,  treatment  of  chronic  diarrticea. 

Da  Costs,  J.  C  A  Manual  <a  Modem  Salary, 
rei^  Ssti 

Da  Oama,  Sir  J.  A.,  appointed  member  of  Portu- 
guese Privy  Counol),  554 
Dairiea,  private  legislation  on  tubareoloels  to, 
677:  and  tbe  tuoereulio  test;  677, 1139;  Cow- 
uwdfl  and  Uilkabope  Order,  6n 
sto«;k,  tobercnlosis  In.  48a 
v..  a  case  showing  the  value  of  late  In- 
lons  of  dlphtberla  antitoxin,  338 
Dalgetty,  A.  B.,  ipecacuanha  in  dysentery, 

nSoa,  X.,  pnlsos  paimdoxne,  1193 
Swdmff,  the  treatment  of,  771 
IiHilels.  C,  the  proposed  school  ol  tropical 
mtfdfdne.  633 

 C  W.,Uiepn}batdepax«iitatformof  the 


INDRX, 


sliarp-talled  fliaria  found  In  the  blood  of  the 
aboriginals  ot  British  Gntana,  1439 
Dapper,  chloride  of  sodium  miueral  waters, 
1041 

D^i'Jeeling,  Tci-ai,  the  occurrence  of  blackwater 

fever  iu.  ji-.s 
Dar'iug,  Ur.  Justice,  on  constructive  murder, 

6t4 

Darlington,  the  praventton  of  tubcrcnlosls  at, 

97 

Davidson,  J.  M.,  on  the  stereoscopic  examina- 
tion al  skiagraphs  of  foreign  bedies  in  the  eye 
and  orbit,  076 ;  piece  of  gSiSB  localised  in  the 
eye  by  moans  of  tlie  Roentgen  rays,  1158 
Davles,O.S.,ibe  etiology  and  prevention  of  tuber- 
culosis. 309,  835 

 E  T.,  tliD  Medical  SlckncssandAcddent 

Society,  joto 

-L.G.,  traumatic  rnptuieof  the  duodennm 


and  jftjuuum,  470 
  H.  T.  i£ ,  treatment  of  luemophilia, 
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■  S.,  the  prevention  of  tubci-culosis,  57; 
li  Plumsbnd  onhoaltlir  ?  315 
Davis,  A.  H.,  rupture  ol  uterus  treated  by  ab- 
dominal section,  recovery,  963 

 Dr.  A.  N.,  presentation  to,  98 

 S.,  posfc-partum  couvulaionii,  venesection, 

recovenr.  1089 
DavlEou,  W.  R.,  nuraing  In  Irish  workhouses, 
943, 1061 

Davy,  Dr.  £.  W.,  obituary  notice  of,.i95 
Day.  J.  J.,  tlie  treatment  of  dysenteiy,  observa- 
tion of  60  cases,  371 

 W.,  counter  pieacrlbing  and  the  Pharmacy 

Bill,  1193 

Dead,  disposal  of  botwcen  death  and  burial,  1339 

Deal-mutes,  eduction  of,  S7S.  f^4^i 

Dcanesly,  E.  excision  of  urethra  for  imperme- 
able structuL-e.  1534 ;  nephrolitliotomy.  ib. 

Death  ot,  Kev.  R  Price,  38 ;  Dr.  J.  A.  Osborne, 
59 ;  Surgeon-General,  t>.  8.  Bruce,  59,  133 ; 
Professor  Gurit,  117;  Dr.  H.  K.  Paxtoii,  116; 
Sr.  J.  B.  Hamilton,  ia6, 697 ;  Mr.  A.  Kebbel),  lafi : 
Mr.  T.  L.  Walford,  ib. ;  Dr.  Dumontpalller, 
180,  445 ;  Dr.  W.  H.  Murray,  184  ;  Dr.  J.  Coats, 
93*;  Surgfton-General  J.  Macbeth.  a«>:  Brigade- 


Surgeon,  Lieutenant-Colonel  U.  Johnstone,  ib. ; 
Mr.  T.  Cooke,  165;  "Cavendish  "  4.9;  Dr.  T. 
Jones,  ib. :  atafT-surgeon  H.  8.  Jackson,  416; 


Dr.  G.  Ransford,  ib.  ;  Dr.  A.  Walker,  ib.- 
Major  W.  Kelly,  448  ;  Deputy  Surgeon-General 
II.  R.  L.  MacDougail,  ib. ;  Professor  Rutherford, 
495 ;  Dr.  C.  Arkle,  496 ;  Mr.  W.  T.  Crabbe,  507 ; 
LordHerBCbell,^3  ;Mr.  Bader,  367  ;IJ(>ulenant- 
Colonel  P.  B.  Gabbett,  569;  Surgeon-Major 
Bowron,  616;  Dr.  A.  Mayer,  636;  Mr.  J.  C. 
Borgeaot,  ib.:  Fleet-Surgeon  A.  McBride,  ib.; 
Surgeon-Major  J.  S  Smith,  637 ;  Sir  D.  Gallon, 
686;  Dr.  J.  S,  Burke.  699;  Mr.  H.  J.  Knight, 699. 
76s;  Mr.  R.Faircloth,704:Dr.R.P.iHarri8,  ft. 
Mr.  R.  W.  Pendleton,  ib.;  StafFSutvcou  J.; 
Rose,  7o( ;  8urgeon-Ma]or  F.  N.  Maciiamara, 
ib. ;  Dr.  M  C.  llaltOD,  7(4 ;  Dr.  S.  L-  Ci-ane,  763 ; 
Brigade-Burgeon  W.  W.  Quinton,  767 :  Surgeon- 
Majnr-Geoeral  W.  U.  Webb,  767,  >co5 ;  Major  J. 
F.  Evans.  767 ;  Dr.  U.  Port,  810 :  Mr.  J,  t:  O'C. 
Hynes,  t8a  ;  Mr.  J.  B«ison,4b. :  Mr.  T.  A.  Reed, 
ib.;  Surgeon-Major  G.  C.  Waltloh,  883,  1003; 
Dr.  J.  De  Styrap,  9*8 ;  Surgeon  E.  D.  Butt,  946 ; 
Sir  W.  Roberts.  987 ;  Mr.  J,  H.  Hemming.  990; 
Dr.  J.  A.  Dnncau,  10C4 :  Mr.  E.  S.  Mcdralf,  lb.; 
Dr.  W.  H.  Thomas,  A :  Mr.  W.  Ronton,  ib.; 
Brigade-Surgeon  D.  F.  de  Hodgson.  1005; 
Capuln  A.  Q.  Hubbard,  ib.;  Dr.  T.  Nedl^. 
1050;  Mr.  E,  Birks,  1051 ;  Mr.  J.  Hogg,  1067; 
Mr.  R.  Kyngdon,  ib.:  Brigade-Sui-geon  J.  Q. 
Grant.  1070;  Dr.  J.  H.  Etheridge,  iiaS;  Mr. 
O.  L.  Prince.  1131 ;  l>r.  L.  Poucart,  ib.;  Mr.  C. 
Pound,  A.;  Mr.  T.  A.  II.  Dodd,  ib.\  Mr.  H. 
LawBOU.  1b.i  Dr.  a  L.  Studsgsai-d,  ib  :  Deputy- 
Surgeon- General  0.  B.  Farroll,  1133:  Surgeon- 
General  R.  Cockburn,  ini,  1313;  Dr.  O. 
Jepson,  1194 ;  Mr.  A.  U.  Refuhardt,  ib.:  Dr.  J. 
Moir,  1317:  Mr.  G.  J.  Hinnell,  i3i*;Mr.  w. 
Thorn,  ib.:  Mr.  J.  T.  Cooke,  ib.:  Mr.  H.  L. 
Raphael,  1316;  Dr.  V.  Kerr,  13^0:  Mr.  J.  W.  H. 
Mackenzie.  1376 :  Mr.  Lawsou  Talt.  i486 

occurring  flftoen  hours  after  passing 


catlioter,  330;  from  blackwater  fever,  630; 
certification  of  by  cnrogistered  persons,  637. 
1007 ;  threatened  under  clilorolonn,  661  904; 
from  Inhalation  of  poisonous  gas.  670;  from 
functional  nervous  disease.  701 ;  "  in  the  pot," 
988,  io6a;  after  odnilnlsti-ntiou  of  gas  and 
oxygen  foUowod  by  chloroform,  1031 ;  Bertillon 
classification  of  causes  of.  1051 :  After  c<b1I- 
otomy,  abdominal  ransea  of,  1096 ;  sudden,  no 


osts, 
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Deaths  in  the  profession  abroad.  59,  136,  37B, 
44*1  5671  636.  V04,  76s.  811,  I83,  106^1131,1194, 
I9SI,  1119,1376, 1443, 1564  ;  from  tuber eiilous  dis- 
eases iu  London,  387  ;  under  chloroform,  468, 
763,  8S1, 1396 

D^liiio-duuueciinal  system,  a.  1140. 1360 

Deek,  A.,  the  invention  of  spectacles,  133 

Deformities,  congenital,  341 

Degeneracy,  lU  Causes,  Signs,  and  Besnlts, 
X.  S.  Talbot,  rev..  415 

Degree  for  doubly-qualifled  men,  3r4,  317,  443, 

Degiees,  colonial,  638 ;  colonial,  registration  of, 

1039;  foreign,  1560 
De  Uodgson,  Bngade-Surgcon  D.  F.,  death  of, 

■co; 

De  Holstein,  V.,  albumosuria  as  a  sign  of  pri- 
mary multiple  sarcomata  of  the  bonos,  748 

Delageni^re,  U.,  Gblrurgie  do  I'Uterus,  rev.,  317 

De  la  Tourette,  a..  Formes  CUniqnesetTraite- 
ment  des  My«ilites  Syphliititiues.  rev.,  857 

De  Laverdo,  J.,  incendiary  microbes,  77a 

Delay,  the  dangers  of,  033 

Del  bet.  P.,  Lemons  de  Cltuique  Chinirgtcale  faltes 

a  i'HOtel  Dleu,  rer.,  a6 
Delcourt,  A.,  Le  Rachltisme,  sa  Pathogenic, rer., 

1937 

Delirium   tremens  .treated  by  inhalation  of 

chloroform, 
Delivery,  pyrexia  after,  1333 
Dempsey,  A.,  acute  pericarditis,  1323 
D'Enjoy,  P..  kissing  from  an  antliropologlcal 

polntot  view,  106 
Dcnnlson,  A.,  picric  acid  In  superflclal  buma, 

1310 

Dent,  H.  H.  C,  asphyxia  from  pressure  of  an 
abscess  under  the  cliln  whilst  under  the  In- 
fluence of  nitrous  oxide,  850 

Dental.   See  Teeth. 

Dentistry,  Mechanical  Practice  in,  W.  B.  Pear^ 
sail,  rev..  91 

Deatlsts,  foreign,  In  tbe  United  Kingdom,  387  : 
unqualified,  710 ;  meeting  of  at  Manchester  re 
General  Medical  Countnl,  949;  nnruriatored 
and  tbe  administration  of  ansasthetics,  997 ; 
women  in  Australia,  1009 

De  Quencys,  Notes  on,  803 

Depopulation,  rural,  1333 

Deputation  to  Lord  Chancelloron  tbe  treatment 
of  ineipluit  inaaal^,  693 ;  to  Irish  Local 
Government  Board  on  tbe  Poor-law  Service, 

748 

Deputy-Surgeons-General  (retired)  of  tbe  Indian 

Medical  Service  and  general  practice,  380 
Derby,  a  "crimson  cross  dispensary"  at,  951 
Da  Rodmount,  L.,  tite  duties  and  trials  of  public 

vaccinators,  485 
Dermatitis,  acute,  caused  by  handling  rhus 

toxicodeudron,  530,  773.  n^o ;  bullous,  due  to 

Iodoform,  1314 
Derwent,  the  struggle  for  the  waters  of  the,  983  ; 

the  compromise  tur  the  waters  of.  1488 
Dottwoiler,  the  hygienic  and  dietetic  treatment 

of  pulmonary  tubcrculoslB  and  sanatorium 

treatment,  1348 
Desquamation  after  rubella,  1073 
De  Styrap,  Dr.  J.,  death  of,  938.;  obituary  notice 

of,  1 131 

Devereux,  W.,  gangrene  of  the  lung  treated  by 

creosote  vapour.  ^39 
Devices  crafty  and  subtyll,  395 
Devon,  Thomson,  t> ,  1314 

Ulabotcs,  organotherapy  in,  356:  rapid  changes 
in  i-ofi-action  In  connection  with,  375  ;  "  phos- 

fitiaUc"  following  iufiuenza,  456;  vascular 
ormatlon  In  tho  vitreous  in,  its8 
Dliwnoels,  bacteriologiciU,  371 ;  Practical,  H.  A. 

Hare,  rev..  1386 
Diarrhoea,  chronic,  treatment  of.  191,  355 
Diastases,  toxins,  andvenins,  iiti 
Diaataaia,  compound  ot  lomr  end  of  radloa, 

DnSalboli,  F.,  the  medical  profestion  In  Italy, 

939 

Dichotomy  In  France,  1490 

Dickson,  E.  D..  plague  and  the  Mecca  pilgrim- 
age, 1188, 1304 

Dieppe,  prosecution  for  illegal  practice  of 
msoiolns  in,  930 

Diet,  vegetable,  1307 

Digestion,  The  Natural  History  of,  A.  L. 
Gitleaplc,  rev.,  1165 

Dilatation  of  the  oesopliaguB.  340 ;  of  the  stomach, 
4«3  :  idiopathic  of  stomach,  419 

Diphtheria  and  childbed.  loi  :  severe  hromot- 
rhagic,  witli  marked  memoranouB  develop- 
ment, 149:  serum  treatment  of,  181;  thevaluo 
of  the  treatment  ut  by  antitoxin.  197,  a68, 1193 ; 
especially  in  relation  to  infration  and  the  use 
of  antitoxin  as  a  prophvlactio,  413:  bacterio- 
logical diagnosis  in,  451 ;  at  Darenth  Asyhim. 
453;  in  London,  613,  685,  747;  post-scaifatinal, 
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a  Eyitcmntlc  bacteriological  eicfiini nation  o' 
tlie  faucGi  ill  tcnilct  fcvci'  n.*  a  mcAna  of  pre- 
veatluK,  893:  district  imi'des  nnd.  loti ;  at 
LoDgton  and  Kenton.  1 136 

DIphtiierU  toiiii.  l  OHiPt  ince  of  i-ata  lo,  90* 

J>ipsomBi)inc.  lumic  for.  jai 

JJircitor-Gcneral,  Army  Mcaical  Service,  the 

office  ot  the,  loj 
Disclaimer,  n,  1368 
Disease,  fond-giviiis  nnd.  1437 

 Addison's,  two  cases  of,  logfi 

 Ilriglit'B,  husmorrhoglc  oiTtliema  witli, 

•334 

•  Cliarcot  s,  cnse  of.  345 

 ruQctlniial  nerrous.  death  from,  79a 

 —  Gmves'e,  in  a  male,  40a 

 HodirltiD'tt,  case  of,  itaa 

 Kiini's.  account  of.  «t 

Diseases,  tropical,  the  teaclifiiE  of.  i8r,  493; 
tropical,  pi-oposed  school,  181;  zymotic.  tiieci>- 
cxiBtence  or.  H».  24%.  444.  506:  tiopical,  tlin 
study  of  at  Liverpool.  137 ;  of  tlic  Ue.-irt  and 
Aoita.  G.  A,  Gibson,  rei:.  41* 

DiBiufecttou,  Witii  foimalileiy  Ic.  105  ;  of  di-ains, 
364;  of  room*,  with  spci-tuJ  rofci-onco  to  tiie 
use  of  (onnic  aideii/dc,  1180;  of  plague- 
infcctf  d  dwellings.  i^Sj 

Dlslocatiou.subcomcofd  of  head  of  humerus  with 
tractui-e  of  Krent  tuberosity,  409:  anterior  of 
hip,  probably  conpenllal,  53s ;  "t  tlio  liip,  a 
method  for  the  reduction  or.  845  :  ol  the  radio- 
carpal 1oint,  1014, 133a  :congunila),of  1iip,ioaQ; 
of  acromial  end  of  chvlcle,  1157;  of  tlic  hood 
of  the  fibula  by  muscular  ac'iou,  iua 

Dislocation  of  the  asti-agalus,  536;  of  tlio 
metatarsus  on  tlie  tarsus,  1306 

Dispensary,  a  "  crimsou  cross, '  and  Us  reinoiiie)>, 
951 

•  — —  distri  ;t8  and  tlicli-lsb  Local  Oovom- 

menl  Board,  ^62 

 St.  Panci-as  and  llolbom.  annual 

report  oL  1136 
Dispense,  should  d>cto»b«  ftUowad  to?  1537, 
^,■538 

Dispensers  on  UCDtlsts  Rcglstor,  dental  opei-a- 

tions  by,  771 
Dispensing,  untiuallflpd.  768 
Dlxey.  H.  £.,  the  uced  for  further  vaccination 

legislation,  503 
Dixon,  A.  F.,  the  senpory  dlstcibution  of  tlic 

seventh  Tanial  nerve  in  man.  703 

 Mr.  C.  A.,  obllnarv  notice  of,  441 

Dobell,  H.,  unsinkable  boats.  1300 

Dockreil  v.  Dougall.  1117.  ma 

  Dr.  M.,  proposed  testimonial  fo.  14*). 

«44o.  i5>o;  subscriptions  lo  toe  luud  for, 

1516 

Doctor,  a  militaix   171:    the    modern,  the 
Scotsman,"  ou,  361 ;  the  armv,  "  Macmtllan's 
Hafazlne,    on,  363;  changing  the,  643.  1447; 
and  coroner,  1070, 1132  :  the  burthen  ol,  1171 
Doctors,  Irish  Dispensary,  56,  13a,  aa?,  333.  »>5. 
611.  6a6:  Hnd  district  nurses.  554.  jfa.  04a,  io6t : 
and  an tlvacci nation.  1173;  the  trustful,  1316; 
should  they  be  allowed  to  dispense?  isw.  1558 
"odd.  H.  W.,  graen  tIsIou  Id  a  case  oT  UI^b 

dorsal  is,  665 
~—  Mr.  T.  A  IT.,  deith  of,  1131 
Don  s  Parliamentary  Companion,  rtv.,  481 
Dog  show,  a  mcdjcal,  ia$7.  1445 
Dogs,  a  fatal  ranlady  prcvuieut  among,  866,  loia  : 

persplraUon  in,  926 
D?"*!".  A.,  ectopic  eestalion,  86;  rupturad 
tobal  T^ogmney.  C70 
0  U 


R..  The  kauiclpal  Yearbook  tor  iSog, 

per.,  (41  ™ 

Donaldson,  E.,  strabismus  flxus.  666 

nonations.  61,  107.  ,83, 57,.  707,  8ao.  143a 

Donnan.  w.  D.,  iicuto  ctmimscribod  cataneous 
<cdema,  1313;  gastric  tet«Tir.  ib. 

Doran.  A.,  rn-esidcntial  addi-css  lit  the  Obst«t- 
"™  Society,  598:  vnnishtng  tumours,  70a: 
fibroid  of  Uie  broad  Itgsmeut weighing  ir4i 
lbs,  (10  kilos)  removed  by  eimoleation.  re- 
covery, 1159;  Shakcsp'-am  and  the  Medicsl 
Society,  laci ;  reni'ivHl  of  n  flbmid  from  a 
iiterris  bicomis  In  a  parous  subject,  1380;  ou 
Mr.  LawsonTait.  irfi 

h'  In'^estigaiion  of  the  heart  by  the 
Koentgen  rays.  1040 

Dougall.  Dockreil  p..  mS.  113* 

Douty,  E.  H.,  climate  and  the  cure  of  consump- 
tion, tia8 

Dowse,  T.  G.,  Ryphllii  in  llie 
Dr.,    the  title  of  and  acxdeniical  costnmo, 
^sjt  5«<.  57* :  the  title  of,  380 
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'Wost  End  for  Diseases  of  tlie  Nervous 
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caused  by  interposition  of  the  muscnlo-spiral 
nerve  between  the  fragments,  966;  oblique 
fi-acture  of  treated  by  wiring,  toag 
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Hyderabad,  the  Pasteur  Instituteat.  591 
Uydramnion,  In  cases  of  homologuua  twins, 

146s 

Hydramnios  with  anencephalic  fattua  case  of, 
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ib.;  meetlnB;  01  Pathological  and  Hlcroscopical 
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trlbntlon  ot  toberoaloBis  in,  667 :  nursing  In 
workhonsoe  ol,  684,  808,  880,  U9,  looj,  1061, 1 139, 
jajS;  theFDOr-law  service  ot.74S;  dispensary 
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uterine,  pregnani?  in  casea  of,  643 

Myopathy  In  a  boy  aged  5  years,  necropsy, 

Hymitia,  oaaltlcans,  localised,  following  Injury, 
151 ;  osalficans  progreaaln,  534 ;  ossifwana, 

60a 

Myotic,  bromohydrate  of  arecoHne  as  a,  8v 
Myrtle,  A.  S.,  on  the  hotalr  bath,  with  lllustnr. 

tive  cases,  1^4 
Mysore,  the  plague  In,  6*7 
MyxcGdems,  treated  with  colloid,  88,  1460 
Myxoed^me  (Le),  Tblbierge,  rep.,  1339 


Nkvds  of  soft  iialate,  47s 
■lagel.  A.,  Tafe: 
belt,  rev.,  159 


Nagel,  A.,  Tafeln  xur  lilagnose  der  nrbenUlnff- 


 W.,  Die  GynHkol(^e  dea  pnktlaclieB' 

Aertzes,  rer.,  415 
Nail  In  the  brain,  503 

Nailbrush,  the  use  of  in  surgical  asepsis,  316 
Narcosis,  chloroform,  danijers  of,  1373 
Nash,  W.  G.,  four  casea  of  aewer-gas  poisoning^ 
•01 

Nason,  E.  N.,  local  conditions  and  malignant' 

disease,  794.  Sia 
Natal,  consuDoptive  patients  sent  to,  1060 
Naumann,  J.  F.  C,  medical  notes  on  Hmtene- 

gro,  Soi 

Navy,  Boya],  promotions  and  appointments  in 
the  medicaf  service  of,  59, 136. 184,  350,  39a,  379, 
447i  507,  568,  636,  70s,  767,  8a8,  883,  946,  1005,  1070, 
1195, 1156. 1313, 1376, 1441,  IS13 ;  stntistical  report 
of  the  health  of  the  for  1897, 5^7 ;  myopia  as  adis- 
quallflcation  for  the  medical  service  of,  515; 
ambulance  ships  in,  1308,  tj68 :  succeasful  can- 
didates for  admission  to  medical  service  In, 
131a 

 United  States,  report  of  the  snrgeon- 

general  of  the,  la?  ;  the  medical  deiwrtment  ol 

the,  973 

Neale,  R.,  membranous  colitis  and  colotomy, 
456,  loia 

Neck,  cystic  hygroma  of,  34a ;  removal  of  ma- 
lignant growth  In  tt^ther  with  pnetunogas- 
trlc  nerve,  794 ;  tumours  from  the  contauing 
giant  cells.  loga 

Nodley.  Dr.  T.,  death  of,  1C50 

Neisser'e  diagnostic  stain  ¥or  the  dipfatheri* 
bacillus,  a  modification  of,  i3r3.  1384 

Ncphiectomy  for  malignant  kidney,  313;  fo» 
chronic  calculous  nephritis,  475;  luml»r  foi; 
pyonophrltts  and  perinephritic  inflammation, 
laSi ;  lumbar,  for  secondary  haemorrhage  fol< 
lowing  the  removal  of  a  renal  calculus,  ib. 

Nephrite  (La)  dea  Satumlna,  U.  Lavrand,  rtv., , 
ia85 

Nephritis,  chronic  calcnloaa,  nephrectomy  for, . 

Nci>iirolithotoniy,  calculi  from  three  cases  of,  1354 
Ncphrorrhapy,  liicmaturla  from  a  movable  Ud- 

iiey  cured  ny,  17  ;  for  movablo  kidney,  89 
Nerve,  seventh  cranial,  sensoiy  distribution  of 
in  man,  793 ;  pntiumogastric,  removal  of,  794; 
left  spinal  accessorv.  psralyais  of.907;niaa- 
culo-spiral,  ununited  fracture  of  the  humerua 
caused  hy  interposition  of  between  the  frag-*, 
ments,  gcCi 

 fibres,  staining  of  sheath  on,  734 

Nerves,  eighth  and  bulbar,  dysphagia associatett 
with  parslysis  of,  534  ;  optif,  traumatic  divi- 
sion of  both,  1466 
Netherlands,  typhoid  fever  in  the,  1378 
Netley,  the  classes  of  instruction  at,  59,  136;  dis- 
tribution of  prizes  at,  37S 
Neubauer.  Anieltung  der    qnalllativen  und 

quantativen  Analyse  des  Hnrus,  rev.,  1386 
Nenralgin.  neurectomy  for,  baS 
Neurectomy  for  neuralgia,  638 
Neurine,  the  physiological  action  of,  1083 
Neuritis,  peripheral,  folloiringsoft  sore  (Psyphl- 
litic).  370 :  peripheral,  1030;  peripheral,  homo 
for  case  of,  1199 
Neuroma,  plexiform  of  eyelids,  with  ptosis, 
excision,  ptosis  relieved  by  Panas'a  plastic 
operation,  1463 
Neuron,  varying  condition  of  under  stimulation 

and  rest,  1399 
Neuroses,  uterine,  876 ;  tke  plvio  UJUWISCJ)!, 

9«,  i*44.i0^itfzed  byAoilDCTQlCf 


[jUHK  34,  1899. 


]f«fUl,  W.  H.,  public  or  prime  tmcI nation, 

1036 

MewCMtle,  the  prevcntioQ  of  toberculoiis  at, 

155^ 

Newell,  A.  Q.,  syphlllB  In  the  Knay,  13* 
Mawnuw,  Q.,  smalVpox  and  saaiution  in 

Olouoeater,  1117,  ma 
Hflwport,  iDtoxiated  ehildren  at,  bi 
Newsholme,  A.,  the  prerentiOB  of  tuberculosis. 

Hewspapera,  paragraphs  in,  1075 

Nflwth,  6.  8.,  Hanual  of  Chemical  Analysia, 

Qoalitatlva  and  Quantitattve,  rev.,  a? 
Kfltr  South  Wales,  leproay  ic,  to6, 1176;  report  of 

the  Inapectu^neral  (u  inaane  in,  511 
He*  Year  honouri,  31 

2Tew  York,  medical  ozunlnatlon  of  teachers  in, 
953;  medical  students  in  the  State  of,  400; 
prnqmsed  State  home  for  aged  persooaat,  511 ; 
T^uIationB  aa  to  aale  of  polsoua  in,  530 ;  pure 
beer  for,  640 ;  the  post-graduate  medloal  scbooI 
at,  641 ;  proposed  State  school  of  public  liealth 
Id,  949 ;  food  adulteration  In.  993 


Nice,  typhoid  fever  at,  045 
Klobolaon,   r.,  acute  dermatitis  caused 
handling  the  rhus  toxicodendron,  530 
■  Dr.  H.  A.,  obituary  notice  of, 


by 


HiooU,  J.  H.,  removal  of  nnvdd  bimour  of  the 

intesUae,  84? 
Hifht  terrors,  iw 

Nluwen  gas,  eflsct  of  on  the  excreUon  of  urea 
>•  anourio  aind,  loaS 

nitrons  oxide  gas  and  air  and  nitrous  oxide  and 
oxygen,  effects  produced  in  the  huuiao  subject 
tgrtheadmlDlstratiOD  of  definite  mixtures  of, 
'  404 ;  apparatus  for  giving,  4E5 ;  prolongati—  ot 
1  Mueathesla  from,  668 ;  and  oxygen,  ib.  ;  as- 
phyxia from  pressure  of  an  abscess  under  the 
chin  whilst  under  the  influence  of,  850;  and 
oxygen  as  an  anossthetic  in  surgical  and  dental 
opmAlons,  1031;  and  oxygen  followed  by 
chloroform,  death  after  adminiBtration  oi, 
ib. 

If  obel  bequest,  the,  8B4 

IToble,  J.  B.,  Totland  Bay  as  a  health  resort,  193 

Kodules,  rheumatic,  651 

*'Non-combatant,"a  inaction,  835.  iiqa 

ZfnordOQ,  C.  v.,  the  organisation  of  laboratorios 
In  hospitals,  5 

Kordraon-upon-Mendip,  the  sanatorium  for  con- 
sumptives at,  334 

Norman,  C,  peritoneal  tumour,  345 ;  the  clinical 
features  of  beri  beri,  409 

Morris.  W.  F.,  System  of  Diseases  of  the  Eye, 
rev.,  8S7 

north  West  Provinces,  hospitals  and  dispen- 
saries In,  4B4 

Northampton,  the  prevention  of  tuberoulosis  at, 
1130 

Iforwioh,  the  prevention  of  tubercnloals  at,  543 
Noae,  dtflflaflfiB  of  la  relation  to  general  diseases. 


1X& 


iflcation  of  lead  poisoning,  359 ;  in  duplicate, 
4*7 ;  ot  mercurial  poisoning,  loog 
!Mottingham,  the  prevention  of  tuberculosis  at, 
a88,  817,  1130 

Ifova  et  Vetera,  083,607, 8»,  914,1131,  ii8>,  laBr. 

1343,  IJOI 
Hugent,  Reginat).,  164, 1II5 

Sir  J.,  obituary  notice  of,  319 


Nnisaace  and  smolce  nuisance,  1008 ' 
Nurse,  monthly,  engagement  of,  131 ;  disap- 
pointed monthly,  lee  for,  387 
Nursery,  Health  in  Che,  H.  Asliby,  rev.,  348 
Knrses,  village,  386 ;  female,  in  the  United  f 
army,  513 ;  male  for  male  patients,  ib. ;  dU 
doctors  and,  ^54^  76a,  943,  1061 : 


L  States 
;  dUtrlct, 

.    .   Notes  on 

Surgery  for,  J.  Bel],  rev.,  S58:  district  and 
diphtheria,  ion:  English  in  Orssoo-Turliish 
war,  medal  and  diploma  tor,  xosq 
parsing,  ambulance  and  home^  in  the  evening 
continuation  schools  code,  411  1^4;  of  Euro- 
peans in  India,  495 ;  skilled,  in  South  London, 
640 ;  a  new  order  of  for  consumptives,  678 ;  in 
Irish  workhouses.  6B4,  808,  8S0,  943, 1003. 1061, 
1 139,  :  the  Skoreditcb  Infirmary,  491 ;  ot 
the  Oek  In  Oenoany,  607 ;  Oenenl,  £■  C.  £. 
LOokes,  rev.,  896 ;  at  the  Camberwell  Infirmary, 
1389 

 Profession,  the,  Ifow  and  Where  to 

Train,  Sir  H.  C.  Burdett,  rev.,  hod 
KursllDgs,  atrophic  Aaiasmus  of,  1084 
HntUng.  £.  S.,  the  Pharmacy  Bill  and  counter 

Ereswibing,  1149  ;  direct  representation  and 
le  British  Medical  AflsodaUon,  1419 
Jlriilasy«  IT.  A.,  aoaee  ot  hydatid  mow,  ut5 

a 

Obituary  notice  of  Dr.  Illlie,  58 ;  Dr.  C.  E.  Fitz- 

ioralo,  ib.:  Sir  J.  Monat,  lac;  Dr.  S..  Wv  Dary, 
i.iMx  A.  H.  WUson.  iSsjHr.K.  J.fumer.ili.; 
Dr.  RTPrlngl^  iS* ;  Mr.  &.  F.  Fur,  fb^  Dr.  J. 


A.  Sewdl,  ib.;  Dr.  H.  A.  Nicholson,  348 ;  Sir  A. 
Boberta,  S49 ;  Dr.  J.  Cappie,  ib.;  Dr.  T.  Cole,  ib.; 
Dr.  J.  H.  Bright.  ■50 ;  Professor  J.  Coats,  317 ; 
Sir  J.  Nugent,  310;  Dr.  J.  H.  Paul.  377 ;  Dr.  L. 
Fisher,  378;  Dr.  W.T.I;undje,fb.:Jtr. T.Cooke, 
444;  Mr.  0.  A.  Dlsm).  445 ;  Mr.  J.  A.  HcDonagh, 
lb.;  Profes8orIiaboulb4ne,5o6:  SirJ.  Struthen, 
561 ;  I'rofessor  Botherford,  564 :  Dr.  C.  J.  Arkle, 
567 ;  Dr.  J.  Y.  Totherlck,  635 ;  Dr.  M.  A.  Boyd, 
ib.;  Dr.  F.  N.  Kacnamara,  {b.;  Dr.  J.  S.  Smith, 
616;  Dr  W.  H.  Wlllshlre,  703,  764  ;  Dr.  J.  Rose, 
4&::Dr.  J.  Williamson,  704;  Ur.  W.  9.  Qrifflth. 

Deputy  Inspector-General  J.  Jee,  764;  Ur. 
H.  J.  Butler,  ib.;  Dr.  W.  Squire,  881;  Dr.  H. 
Fort,  883 ;  Uajor  J.  F.  Kvans,  943 ;  Dr.  A.  T. 
Glbblngs, 944 j  Dr.  J.  Brunton,  iA.;Mr.  J.  Row- 
lands, 1003;  Mr.  W.  Frazer.  tb.;  Sir  W.  Koberts, 
1063 :  Mr.  J.  H.  Hemmioir.  io<6 ;  Ur.  W.  Caste. 
1067  :Ur.  F.  F.  Lee,i6.:  Dr.  J.  de  Styrap,  ino; 
Ur.  H.  8.  Bewetson.  laji ;  Dr.  O.  Geddlc,  tO.; 
Dr.  J.  Uoir,  I3II ;  Dr.  N.  Kott,  1443 :  Dr.  J.  G. 
Sinclair Cokhlll,  ib.:  Dr.  G.  F.  Crooke.  ib.:  Ur. 
Lawson  Tut,  1561 ;  Surgeon  Uajor  R.  Uoir, 
1564 

Obstructloo,  intestinal,  due  to  gall  stones,  94 : 
chronic  Intestinal,  536 :  pyloric  operation  for, 
791 ;  acute,  operative  treatment  of  distended 
small  intestine  In,  84a ;  acute,  operative  treat- 
ment ot  distended  small  intestine  in,  loas ; 
laryngeal,  recovery  after  injection  of  diph- 
theria antitoxin,  1319;  acute  Intestinal  caused 
by  an  adherent  vermiform  appendix  forming 
a  baud,  1331 
Occupation,  influence  of  on  tuberculosis,  1346 
O'Connor,  C.  W.,  rupture  of  the  cord.  83a 

 W.  U.,  sanitation  in  Aldershot,  376 

 extension,  the,  1446 

Ocular.   See  Eye 

O'Owyer,  Dr.  J.,  memorial  to,  1107 

(Edema,  of  the  lungs,  670 ;  solid  of  the  eyelids, 
1158 ;  gloltidia,  fatal  case  of  occurring  during 
pregnancy,  laao:  acute  circumscribed  cuta- 
neous, iaa3 ;  malignant,  amputation  at  tlie 
thigb,  recovery,  1373;  tropical  on  shipboard, 
1463 

U':sophagu8.  aneurysm  of  descending  arch  of  tlic 
aorta  perforating,  aa ;  glandular  carcinoma  of, 
33 ;  rupture  of  aortic  aneurysm  into,  309 ; 
tumours  of,  379 ;  dilatation  of  the,  340 ;  ma- 
lUroant  disease  of,  601 ;  of  child,  op<en  safety- 
pin  removed  from,  661 ;  coin  in  the  removed 
by  the  aid  of  the  fluorescent  screen,  789 ;  ulcer 
of  tlie,  909 ;  foreign  body  in,  1097 
O'Farrell,  Sir  O.  P..  knlghtliood  for,  31 
Ogle,  C,  syphilitic  stenosis  of  both  bronchi,  g^e 
O'Oorman,  Captain  P.  W.,  treatment  of  cliromc 

dlarrbira,  355 
C^aton,  A.,  continental  criticism  of  Znglish 

rifle  bullets,  75a 
O'Hara,  H.,  a  uew  method  of  Closing  the  peri- 
toneum after  laparotomy,  1394 
Oils,  essential  action  ot  on  the  bacillus  tubercu- 
losis and  on  the  treatment  of  phthisis,  aoa 
Oldham,  the  conscientious  objector  at,  36a 
Oleate  of  mercury  in  syphlliH,  190 
Oliver,  C.  A.,  System  of  Diseases  of  the  Eye,  rev., 


8s7 


'  3.,  adenoma  of  endometrium,  793 
'  T,,  thoracic  aneutysm,  'ate 


Omdurman,  oerobroaplnal  fever  at,  769 
oophorectomy  In  cancer  of  the  breast,  3^7,  443, 
906 

Operator,  the  veiled,  1194,  1296 

Ophthalmia  prevalent,  gonococcus  joint  disease 

m  children  secondoiT  to,  aio.  330,  073 ;  tarsi, 

treatment  of,  403 
Opinion,  the  salt  of  fact.  376 
Opisthotonos,  functional,  aid 
Opium  poisoning,  strychnlue  in,  1534 
Oppenheimer,  H.,   treatment   of  syphilis  by 

Inunction,  61 
Opticians,  diplomas  and  degrees  for,  424,  6-,i,  8S1 
Orange  Free  State,  the  plague  in,  Bi3 
Oration,  the  Hunterian,  3S9  433 ;  Sir  W.  Mac 

Cormac,  rev.,  739 
Order,  the  Dairies,  Cowsheds,  and  MilksUops, 

«77 

Orezza  mineral  water,  iioa 

Organism  (The  Living)  an  Introduction  to  tlie 
Problems  of  Biologv,  A.  Earl,  rec,  1470 

Organotherapy.  In  diabetes,  356;  In  exophthal- 
mic goitre,  786 

Orme,  W.  B.,  the  age  of  leucocytes,  3B7 

Ormsby,  G.  H.,  should  doctors  be  allowed  to 
dispense?  1368 

 L.  H.,  the  Vlce-Presldem^  of  the 

Royal  College  of  Surgeons  in  Ireland,  144a 

Orr,  J.,  staining  of  sheath  of  nerve  flbras.  734 

Osbom,  8.,  Ambulance  Lectures  :  First  Aid  to 
the  Injured,  rw.,  675 

Osborne,  Dr.  J.  A.,  death  of,  39 

Oslfif,  w.,  oliiUcal  ffllcroacopr  at  Jobas  Hopkins 


Uedical  SohooL  Baltimore.  U.8.A.,  69;  The 

Principles  and  Practice  of  Medicine  rev.,  316  ; 

the  etiology  nad  dlivnosia  of  cereoro-splnai 

fcrer,  1517 
Osslflcatlon  ot  the  tendo  AchlUlB.  1094 
OBteitls,  hereditary  ayphllltlc,  1467 
Osteoma  of  arm,  475;  parietal,  treated  by  tre- 

Shining,  597 :  of  dura  mater,  1134 
steopathy,"  616 
Ostertag.  B.,  Ergebnlsse  das  allgemeinen  Path' 
oiogle  und  pauioltwischen  Anatomle  des  Men- 
schen  und  der  Tblere,  rev.,  1*97 
Otitis  media  and  Influenza,  964, 1153 
Oubain  arrow  polsOD,  1498 
Oudh,  hospitals  and  dispensarlos  in.  484 
Ovuo-hysierectomy  In  domesUc  anhitais,  1399 
Ovan,  human,  trausplantatlon  of,  1^97 ;  liemia 
of  the,  1395 

Overseer's  order  for  medical  attendance,  1S7, 
436 

Owen-Snow,  Mr.  C,   "phoaphatic  diabetes" 

followiug  influenza,  456 
Oxygen  and  nitrons  oxide,  efTects  produced  in 
the  human  subject  by  the  administration  of 
deflnltc  mixtures  of,  404 ;  Inhalations  of  in  the 
treatment  of  acute  and  chronic  diseases  of 
the  lungs,  559, 635,  71a  ;  and  nitrous  oxide,  668 ; 
and  nitrous  oxide  gas  as  an  ansesthetic  In 
surgical  and  dental  operations,  1031 ;  absorp- 
tion of  by  the  blood,  nso 
Oxyuris  vermlcularis  In  children,  898 
Oyster,  the  histology  and  bacterlolt^y  of,  397 
Oysters,  poisoning  oy  at  Brighton,  1545 
Bill.  5e«BUl 


Oztens,  the  treatment  of,  343 :  cupric  electrolysis 
in,  575 

Ozzard,  A.  T..  the  sleeping  slckneaa,  964 

P. 

Pachydermatocele  of  scalp,  007 

Pod,  a  truss,  6a6 ;  pDeumatie  pressure-prevent- 
ing for  lady  cyclists,  ib.;  on  elastic  truss,  1103 

Padua,  establishment  of  sanatorium  tor  coa- 
sumptires  at,  369 

Page,  F.,  varicose  aneurysm  of  femoral  artery, 
794 ;  gall  stones,  ib. ;  removal  ot  malignant 
growth  in  neck  togtlier  with  pneumogaatrlc 
nerve,  ib. ;  sarcoma  of  meningee,  ib. 

Paget,  8..  Essays  for  Students,  rev.,  973 

Puces,  W.  C,  on  pseudo-tuberculosis,  598 

Palate,  soft,  uGevoa  of,  475 ;  paresis  ot  left  side 
of.  907 ;  bard,  revolver  shot  of  the  bnla 
through  the,  operation,  recovery,  iag\ 

Palpitations,  abdominal,  stretching  we  solar 
plexus  for,  990  ;  abdominal,  treatment  of,  1451 

Panos's  plastic  operation  for  ptosis,  1463 

Pancreas,  tliree  cases  of  cyst  of  treated  by 
incisiqn  and  drainage  tlirough  the  anterior 
abdominal  wall,  594 ;  cyst  of  treated  by 
incision  and  drainage,  663 

Pancreatitis,  hiemorruagic  676 

Panhysterectomy,  cases  of,  taSi 

Pannwitz,  the  families  ot  patlenti  In  lanatorlA, 

Paptflomata  of  larynx,  laSo 

Paralyses,  of  clilldren,  some  points  in  the 
surgery  ot  379 :  Traumatic,  Birth  of  the  Upper 
Extremltv,  H.  B.  Robinson,  rev.,  1167 ;  Qenerml 
Progressive,  U.  Elippell,  rev.,  13S4 

Para^sls,  paeudo-hypertropliic,  152,  794 :  facial 
and  pslatal,  34a ;  facial,  prognosis  in,  454 ; 
infantile,  muscular  atrophy  commencing  long 
after,  533;  congenital,  534:  acute  atrophic. 
afTecling  both  upper  extremities,  ib.;  uni- 
lateral of  the  eighth  and  bulbar  nerves, 
dysphagia  associated  with,  ib.  :  asthenic 
bulbar,  tb.:  general  of  the  insane  In  a  cliild, 
784 ;  of  left  spinal  accessory  nerve,  007 ;  of 
trapezius  muacles,  1029 ;  dlphtlieritio,  the 
pauiology  of,  1093;  post-ansesthetlc,  1097; 
generid,  homologous  heredity  of,  me;  agitaiu, 
palliative  treatment  of,  1336 

Poramccclum  colic  in  cysts  of  the  liver,  968 

Parasite,  the  malarial,  1130 

Parents,  schoolboys  and  Infoctton.  gSg 

Paresis,  .spastic,  474:  of  left  side  of  palate, 
pharynx,  and  left  vocal  cord  and  right  aid*  of 
tongue,  907 

Parts,  correspondence  from,  51, 118,  iBo,  346,  311, 
439,  639,  B77,  1058,  1137,  1307  ;  medical  expwts 
in  the  law  courts,  ji ;  the  plague  at  Tamatave, 
ih.;  a  memorial  to  Dr.  Feulard,  ib.;  charitable 
mldwifuy  In,  109 ;  sanitation  in  the  French 
colonies,  118:  necropv  of  the  "shepherd 
killer,"  tb.;  gratuitous  medical  aid  in  the 
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Coagress  o(  Public  Assistance,  ib. ;  Coogreas  of 
French  Alleulsts  and  Neurologlste,  iA.;  con- 
sumption of  alcohol  lu  different  countries,  ib.; 
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Small  Houses  {Acquisition  of  Ownership)  Bill, 
the  Boval  Army  Medical  Corps,  ib.:  the 
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taydrophobla in  the  Indtan  army,  ib.;  the  Old 
A£e  PensioDs  Committee.  1119, 1350;  ozone  in 
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eyeball,  nja ;  traumatic  ptosis,  ib. 
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sclrrbus,  "recurrence"  nearly  twelve  years 
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and  medical  aid  associations.  1055 

Society  of  Aneesttaetlsts,  the  choice  of  the  anics- 
llielio,  30,377:  prolongation  of  nitrous  oxide 
antcsthesla,  6^6;  nitrons  oxide  and  oxygen, 
ib. ;  paper,  ib. ;  nitrous  oxide  gaa  wad  oxygen 
aa  au  anicsthei  io  In  snrgical  and  dental  opera- 
tions, 1031 ;  death  after  admfalstratlon  ol  gas 
and  oxygen  followed  by  chloroform,  ib. ;  poat- 
annsthetlG  paralysis,  ^  1098  ;  epileptiform  fit 
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Ineologica]  aad  CliiuHtolozicat.'BrltlBh, 
the  proviDca  ot  the  spa  phyalciaa,  34;  the 
climate  of  Haivate  in  relatjoD  to  disease,  346 ; 
therapeutics  oftaeat,  670, 853 ;  *'  coDversazioae" 
of,  1099 ;  meeting  ol,  1467 
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■  the  CbUdhood,  lectures  under  aaspices 
Clinical,  ChelBoa,  mitral  stenosis  and  its 
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cai-ly  diagnosis,  33;  delirium  tremens  trcatrd 
by  iQhalatian  of  chloroform,  34;  ii.tcsiiiinl 
obstruction  due  to  gall  stones,  ib  :  mcctinp  of. 
a8i,  671,  717,  854;  the  prevention  of  tuber- 
culosis, 1038,  1186 ;  annual  dinner  of,  149^ 

■  Cliuioal,  Ipawlcb,  meeting  of,  157.  635, 

Clinical,  of  London,  localised  mrosltis 
osslflcaas  foTlowtng  fnJuiT,  iji :  cnlar^red 
spleen  with  thrill  and  bruit,  ib.;  aut^rioi- dis- 
placement of  tuberculous  carpup,  ib.;  pern- 
ptitgus  of  tbe  mouth,  pliaryux,  Iti^nx,  nud 
akin,  ib.  \  progressive  muscular  strophy  after 
measles,  ib.;  complete  hypospadias  with  cleft 
iflcrotum,  159 :  prwressive  mus<-ular  atrophy  of 
unusual  distribution, t6.:  sliortcnhigand  ever- 
slonoltlio  ttiigb,  ib.:  scirrhous  cnmnomaof 
the  parotid  giaud.  pseudo-liTpcrtrophic 
panuysis.  ib.  ;  elephantiasis  of  one  le?, 
4b. ;  multiple  epithelioma  of  scalp  follow- 
ing upon  lupus  erythematosus,  ib.  ;  ab- 
<lomlnaI  section,  374 ;  rheumatic  tonsill- 
4tia,  ib.  \  tuberculous  cavities  in  the 
lungs  giving  rise  to  gaseous  metastatic  ab- 
ccesses,  406 :  myopathy  in  a  boy,  aged  5  years, 
necropsy,  ib.;  results  of  operations  for  en- 
larged prostate,  407;  muscular  atrophy,  re- 
commencing long  after  infantile  paralrsls, 
533 ;  unilateral  hypertrophy  ot  the  breast  from 
pressure,  ib.:  pulmonary  fibrosis  associated 
with  tabea  dorsalis  and  arthropathy,  534; 
rheumatoid  ai'thrltls  with  enlarged  spleeti 
and  glands  in  a  child,  ib.\  a  patient  after  i-e- 
moval  ot  cerebral  tumour,  ib.;  factitious  urti- 
caria, myositis  ossificans  progressiva, 
congenital  paralysis,  ib.;  acute  atrophic  i^ra- 
lysis  affecung  botli  upper  extremities,  ib.; 
ayaphagia  associated  with  unilateral  para- 
Ivsla  of  tbe  eighth  and  bulbar  nerves, 
■io.  :  rheumatoid  arthritis,  ib.  ;  asthenic 
bulbar  paralysis,  ib. :  multlpia  sarco- 
mata of  skin,  ib.;  anterior  dislocation  of  the 
tatp.  probably  congenital,  535 ;  liydatid  cysts 
in  upper  lobe  o(  rightlungand  llversuccess- 
fully  removed,  663 :  pancreatic  cyst  treated  by 
incision  and  draloace,  fb.:  removal  ofalargs 
malignant  frontal  lamour  wltb  anderiylng 
boDc,  664:  eiulODOl  the  ankl»-Jotnt.  ib.;  Be- 

E>rt  of  the  Committee  of  the  Antitoxin  of 
Iphtheria,  reff..7]9;  anenirsm  of  abdominal 
aorta  successfully  treated  By  Introduction  of 
-allverwlre  into  the  sac,  791;  operations  for 
pyloric  iostnictlon,  ib.;  lymphangioma  tuber- 
osum multiplex,  ib.;  wound  of  a  large  super- 
-flcial  inguinal  artery  Id  which  the  blood 
ms  flnwlDg  from  tbe  trunk  to  thfltltifrb,966 ; 
«yphflitic  stenosis  of  both  bronclil.  ib. ; 
ununited  fracture  of  humerus  caused  by 
foterpoBition  of  the  musculo^piral  nerve 
IwtweenUie  fragments,  966:  skin  afTectloDS  in 
i-enal  diseases,  ib. ;  achondroplasia,  tooa ; 
■solution  of  conUnuily  of  bgth  femora,  io,: 
revolver  shot  of  the  btaln  through  tbe  barii 
-palate,  operation,  recoveiT,  1093 ;  tumour  of 
(be  upper  Jaw,  ib. ;  spootaneons  cure  of  recur- 
rent cuvlnona  of  uie  breast,  ib  :  anUaterat 
hypertrophj  of  tbe  accessory  muscles  ot 
respiration,  ib. ;  new  splint  foi-  fractured 
clavicle,  ib. ;  excision  of  tiie  pnnterior  hnit  of 
the  tongue  and  epiglottis,  ift.;injui7  to  theroots 
of  the  brachial  plexus  in  an  Infant,  ib. ;  pulsus 
paradoxus,  ift.;  a  ease  ot  aortio  disease 
wlUi  musical  «brult"  remedied  by  baths 
and  exercise,  1094;  exolaion  of  a  meningo- 
myelocele^  with  aklmpfa,  ib. :  ossifi- 
cation of  tbe  tcndo  Achillis.  fb.  ; 
rf^t  oolotomy  for  ehronlo  colitis,  1317;  em- 
l^aina  of  tha  maxillary  sinus,  1318;  chronic 
empyema  of  tbe  maxlllMT  sinus,  ib. :  tlie  pre- 
eldency,  etc,  of,  1044 ;  acute  Intastlnalobsbruc- 
tion  cauaed  6j  an  aidnereot  vermUorm  appen- 
■dlz  fonninp  a  band  aeeodated  with  fcetal 
arrangement  of  thaperltoneom,  tyu:  hmnor- 
rliaglc  flzTtbema  with  Brlght's  disease,  ib. ; 
aoeuijam  of  tbe  subclavian  artery  treated  by 
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vulva.  a»i  suprapubic  prostatectomy,  ib. ;  case 
of  mental  and  nervous  disease,  Ib  ;  fracture 
of  shaft  of  ulna  associated  witli  dislocation  of 
head  of  radius  "S;  operation  fov  uterine, 
fibroids,  ib. ;  relief  of  suSToring  in  obstetric 
practice,  ib. :  the  operative  treatment  of 
malignant  disease  of  the  breast  and  uterus, 
<So3 ;  aseptic  versus  antiseptic  aui-gory,  S53 

Cremation  of  England,  annual  meeting 

Dermatologlcal  of  Great  Britain  and 


of,  708 


Ireland  meetinff  m,  aSo,  f  37>^^  '337 


Eplde  m  lologi  cal, 


prospect  of 


abolishing  tuberculosis,  19 ;  epidemic  cerebro- 
spinal meningitis,  376  ;  ten  years'  experience 
ot  typhoid  fever  In  amidlanct  town,  536 ;  black- 
^vater  fever  or  hnimogloblnurtc  fever.  73a;  rela- 
lions  »r  hai^eriology  with  epidemiology,  1094 ; 
typhoid  fever  la  die  Netherrands,  1978 
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 UyiiiGculngiral,  British,  annual  meeting, 

T55,  413:  tiHi  of  ofHcers.  ib. ;  presidential  ad- 
dress, t'j. :  specimens,  ag,  7;3,  is3o;  the  germ 
theory  i'{  diaense,  730;  adenoiua  of  endome- 
trium. 793:  abdomiual  causes  of  death  after 
crrll'<toiiiy.  1096;  treatment  of  conorrhiBal 
salpingitis,  mo;  double pvosalTjinx,  ib. 
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their  con fieq nonces,  153 :  list  of  offlcon  of,  i: , 
president'!*  address,  976:  election  of  ofDcei^. 
ib.  ;  "conversaxione,"  16.;  cystic  liygroraa  of 
nook,  343  ;  congeiiital  (Icfimiiitios,  ib.;  a  case 
of  mumps  Willi  lufii-kcd  cnhirgement  ot  the 
spleen,  ib  :  facial  and  palnlal  paralysis,  ib.; 
diphtherial  membranous  li-aclieiilH  with  tern- 

f oraiy  obstruction  of  the  right  bi-ouchus  iu 
he  aiiult,  ib.;  variotlea  of  ccKoma  and  their 
treatment,  473;  vanishing  tumours,  S99:  & 
new  torn  of  etlier  inhaler,  601 ;  modeTa  views 
on  gout  in  relation  to  treatment,  718 :  excision 
of  malignant  growths  ot  largo  intestine,  907 : 
syringomyelia  with  pharyngeal  and  laryngeal 
symptoms,  ib, ;  complete  paralysis  of  left 
spinal  accessory  nerve,  ib. ;  paresis  ol  left  side 
of  palate,  pharynx,  and  left  vocal  cord  and 
right  side  01  tongue, ib.;  spasmodic  torticollis, 
9^ ;  calcification  of  adherent  pericardium,  ib.; 
coxa  vara,  10*9 ;  congenital  dislocation  ui  the 
hip,  ib.;  aneuryam,  io.;  oblique  fracture  ot  the 
humerus  treated  by  wiring,  ib. ;  extensive 
liipuB  erythematosus,  ib  ;  disseminated  scler- 
osis, ib.;  paralysis  of  trapezius  muscle,  tb.; 
treatment  of  locomotor  ataxy  by  exercises,  ib.; 
a  series  of  cases  of  artfarotomy  for  the  relief 
of  pain  and  t}r  the  removal  of  synovial 
fringes,  loose  bodies,  and  flbro-cartlilages, 
laie :  considerations  as  to  the  etiology  and 
signlfieance  of  dilated  heart,  1376 ;  diseases  ol 
myocardium.  1*77 

'  liunteriau,  diseases  of  the  nose  In  rela- 
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tlon  to  genenl  diseases,  u6 
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Italian  for  the  Study  ol  Ualula,  meeV 
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'  the  Jenner  and  Lord  Herschell,  767 ;  the 
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as  to  agitation  against  vaccination,  868 

'  Lancashire  and  Cheshire  for  the  Per- 


manent Cure  of  the  Feeble-minded,  meeting 
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  Lai7ngo1<q[ical,  of  Berlin,  honorary 

members  of.  690,  &30;  the  "jubilee"  of, 
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-Liirngologlcal,  Itnllaii,  subjects  of  dis- 
cussion atannUu  meeting  of,  1533 

Laryngolngiral,  of  London,  meeting  of. 


90.  1397 :  annual  meeting  and  Ilsi  ot  officers, 
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 Lite  Savlnsr,  anrnal  meeting  of,  1443 

■  London  School  Kurses,  annual  meeting 
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Medical,  Athens,  ofllcers  of,  906 
Medical  Benevolent,  Birmingham,  rogis- 
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tratiOQ  of  ae  a  friendly  society,  1374 ;  annual 
dinner  of,  ib. 

■  Medical  Benevolent  Fund  ot  Ireland, 


annual  meetln;  ot,  ij^34 
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Medical,  Berlin,  and  female  members, 

—  Medical,  Birkenhead,  tee  for  eartlflcates 
under  Workmen's  Compensation  Act.  537 ; 
meninglUs,  ib.;  meeting  ot,  919,  1033;  offlcera, 
etc.,  ot,  isSs 


911 


Society  Medical,  Folkestone,  meeting  ot  347 
67a 

 Medical,  Glasgow  Zastem,llBt  ot  oi&oerB 

 ^^ifedlcal,  Glasgow  Sontheni,  pneumonia 

and  bronchitis,  978 ;  tbe  prevention  of  tuber- 
culosis, 344 

-  Medical,  Islington,  meeting  of,  1397 
■  Medical,  Kidderminster,  meeting  of,  080, 

-  Medical,  of  London,  the  conduct  of  the 
heart  in  the  face  ot  difficulties,  85;  appendic- 
itis with  diffuse  peritonitis,  an;  operation 
for  impacted  stone  In  the  ureter,  ib.;  coxa 
vara  after  operation,  405 ;  cerebellar  abscess, 
operation,  recovery,  io. :  so-called  pharyngo- 
mycosis  leptothricia,  ib.;  Graves's  disease  In  a 
male,  ib. ;  a  large  tlioracic  aneurysm,  ib. ;  sub- 
coi'acold  dislocation  ot  head  of  humerus  with 
fracture  of  great  tuberosity,  tb.;  auto-lutoxl ca- 
tion and  its  relation  to  the  treatment  of  dis- 
ease, 535 ;  FcltienElltian  prize  and  iuedal,s36; 
annual  dinner  of,  G17.  719;  radical  operation 
for  Inguinal  heruls,  664:  deaths  from  func- 
tional nervous  disease,  791 ;  certain  points  in 
the  pathology  of  the  poncardiuni,  ib.;  cephal- 
hydrocele,9o6:rccun'entoancerof  breast  cured 
by  oophorectomy  and  thyroid  extract,  ib. ;  re- 
sults ot  gastrostomy  by  Albert's  method,  907 ; 
nou-uniou  of  fractured  humerus, ib.;  pachyder- 
matocele ot  scalp,  ib. ;  epileptiform  convulsions 
following  inJuTT to  head,  ib. ;  some  complicated 
cases  of  appendicitis,  1038  ;  ctTects  of  nitrogen 
gas  on  the  excretion  of  urea  and  uric  acid,  ib.; 
the  relative  excretion  ot  the  nitrogenous 
waste  products  In  a  case  ot  liver  abscess,  ib. ; 
reportof  committee  on  Mr.  Rattle's  case  Illus- 
trating the  value  of  Coley's  fluid  in  thetreat- 
raent  of  looperablo  tumours,  1 156;  election  of 
officers,  ib.:  reports,  1157  ;  cucysted  calculi  in 
tbe  nrinsry  bladder,  ib. :  resection  of  the  large 
Intestine,  ib.;  Shakespeare  and,  xaoi;  "con- 
versazione" at,  193S 

Modlcal,  Manchester,  annual  meeting. 


15S;  list  of  ofilcerfl,  ib.;  president's  address, 
345;  tbe  operative  treatment  of  typhoid  per> 
lorationoi  tlie  iatcstine,  ib.;  death  from  In- 
itaiatiju  of  poisonous  gas,  670;  ruptured 
tubal  pregnancy,  ib.;  communications,  tb. 
 Medical,  Midland,  meeting  of,  £04,671, 
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IS,  85s,  910 ;  officers,  etc.,  of,  971 
MealcaJ,  Newport,  meeting  of,  35,  347, 

■  Hodical,  Northumberland  and  Durham, 
tar  acne,  ais;  malignant  pustule,  ib.;  gastro- 
enterostomy, 316;  bona  transplantation,  ib.; 
operation  for  perforated  gastric  ulcer,  ib.; 
thoracic  aneurysm,  ib.;  functional  opistho- 
tonos, ib  ;  sphygmometer  and  new  form  of 
aph^nnograph,  if>.;  raeoting  ol,  338;  pscudo- 
Iiypertropiilc  paralysis,  794;  excision  of  the 
upper  jaw,  ib.;  unreducoil  fi*aeturo  and  dis- 
location of  elbow,  ib.;  varicose  ancuvysm  ot 
femoral  artery,  tb.;  gall  stones,  ib.;  removal 
of  malignant  growth  in  neck,  together  with 

finoumogastric  nervo,  ib.;  sarcoma  of  men- 
Dges,  tb.;  musical  heart  muruiui-s,  ib.; 
anea^sm  of  aorta  commuuicating  with 
superior  vena  cava,  ib.;  specimens,  ib. 
 ot  Medical  Officers  of  Health,  the  pre- 
vention of  tubcrculosla,  1531  417;  diphtheria 
especially  with  regard  to  the  duration  of  in- 
fection and  the  use  ot  aatltoxln  as  a  prophy- 
lactic, 413;  the  duties  of  medical  officers  of 
health  In  relation  to  amall-pox  I  u  view  of  the 
alterations  in  the  law  of  vaccination,  736 ;  the 
nse  ot  antiseptics  in  food,  969 
 Medical,  Oxford,   meeting  of,  47B, 

—  Medical  Protection,  East  Suburban,  and 
the  Midwives  Bill,  1337 

Medical  Protection,  London  and  Coun- 


ties, annual  meeting  of,  qBo  ,  . 

Medical  Protection  and  Uedico-Ethloal, 


East  London,  meeting  of,  384 

-Medical  Sickness  and  Accident,  meeting 


of  executive  eoromittee  of,  178.  356,  f-at,  930, 
1357 ;  tlie  age  limit  of,  1060 ;  annual  meoting  of. 

Medical,  South-West  London,  meeting 


of,  94,  157;  some  points  in  the  treatment  ol 
tnbercnfoets,  419 

 Hedl«u  Students  Debating,  Leeds,  ad- 
dress by  Professor  A.  Macalister  to,  iSa; 
annual  extempore  prize  speaking  at.  896 

Medical,  Ulster,  post-nasal  growtlis,  89 ; 


operation  for  pt^orated  typhoid  ulcer,  tb. ;  no- 
pnrorrhapliyformovabiekidney,  ib,;  Kraskes 
operation  for  cancer  ot  rectum,  90 ;  cases, 
410, 1033. 1393; 

microscopic  specimens,  410;  the 
prevention  of  tuberculoua,  ib.;  pneumonia, 
ib.;  topographical  Jdi«tomy,  667;  JWtal  moa- 
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stars,  ib.:  ftbscesa  ot  liver,  1033 ;  an  uaaotlced 
cause  of  dyspepsia,  ib.;  acute  pericarditis, 
1393;  aonte  circamscribed  cut&neous  (cdema, 
goBtrio  tetany,  ,ib.;  Belfast  Board  ol 
OuaruiiuiB  and  cunsuiyoff  fees,  tt. 
Boolety,  Hedlcal,  of  Vlenua,  annual  meeting  of, 
999 

-  MedlcaJ,  West  Penwim,  meeting  of, 

1337 

—           Medical,  Wigan,  Annas!  meeting  of,  and 

list  ot  offlcots,  47<] :  racctine  ot,  1467 

 McdicAl,  wood  Uroeu  aaa  District  and 

the  Hidwives  £111, 1537 

 Medlco-Cliirurgical,  Bradturd,  mectiiig 

of,  156,  ai6,  347,  6gt,  911,  1335 
—~  —  Mediuo^iUturKlcal,  Bristol,  meeting  of 
414,  W^ljg^ 


 jco-Chlrurglca],  Edinburgh,  cases, 

BO,  3ia, 343, 659,  i379i  ^4^4  ; speulmens,  31,  aia,  343, 
669, 1159,1379, 1464;  exhibits, 31  ;apbaslatolluw- 
ing  abcess  of  tempoi-o-sphenoidal  lobe,  ata ; 
diseases  of  the  cerebellum,  f 6.;  thetreatmeut 
of  ozsona,  343 ;  movable  kidney,  peritouitis 
and  increased  peristalsis,  6159;  etiology  of 

«:out,  tb. ;  exhibit,  670 ;  the  histoi?  and  clToical 
saturea  of  a  recent  outbreak  of  typhoid  fever 
in  Edinburgh,  1159;  hereditary  syphilitic 
osteitis,  1467 

Medic(K:hinirgIeal,  Glasgow,  meeting 


of,  4t4t  s^-  6<>4 :  ofBcera  of,  138a 

— ~—  Ifedlco-Cbinirgical,  Leeds  and  West 
Klaing,  the  serum  ti-eatment  of  diplitheris, 
3m;  ocular  phenomena  associated  with 
Cbeyue  Stokes  breaUilng,  411;  the  spread  of 
typhoid  fever,  ib.;  ligature  of  the  oommon 
carotid  for  hsemorrhage  from  the  ear,  lb.; 
specimens,  4it,  601,  i^a,  1334;  malignant 
disease  of  cesophegus,  601 ;  appendicitis.  670; 
cedema  of  the  lungs,  ib. ;  annual  dinner,  etc., 
of,  8a6  ;  cM«e,  852,  1334;  operative  treatment 
01  typhoid  perforation,  1097;  foreign  body  In 
OBSopttAKUs,  tb. ;  diagnosis  otcorobouar  lesions, 
ib.;  primary  abscess  of  the  Icidnev,  1233: 
chronic  inversion  of  the  uterus,  1234;  goui, 
tb.;  annual  meeting,  ib.;  election  of  omeen>,fb. 

—  Hedico-Cbirui^ica],  Korwicb,  meeting 

of,  679 

—  -^MediTO-Chirunrical.  NottlDgham,  meet- 

*  ■'j2edico-fiSra^'^,''lHie^ld,  moetlDK 


— - — jaeuiKo-^^niruigicai,  snemeia,  moetlDK 
^oaSlen^'i "      "  ^'^ 

— ;  Medlc(HJliirurgicaI,  West  Kent,  meeting 

of,  414.  911. 11*4 

 Uedlco-Chirurgica],  West  Ltmdon,  meet- 


ing of,  is6,  346^673,  91a,  it^  130; 
~ —  Hodico-EtUlcal,  Bradfbid,  list  of  officers 

of,  3l6 


of  HembcTS  of  the  Royal  College  of  Sur- 
geons and  the  supplementary  Charter  of  the 
CoUege.  1381 

 the  Hidwives,  Trunsactioas  of,  1481 

—  Neurological  of  ILoodon,  annual  meet- 
ing and  list  ot  officers,  346 ;  the  locaUsaUoD  of 
Intracranial  tnmoors.  868 

-  Obstetrical,  Edinborgh,  specimeoB,  314, 


86,  1390 ;  Instrumental  assistance  in  partun- 
.  on,  ai4 ;  the  pessary  In  gynKCOlosical  prac- 
tice, 476;  vaginal  hysterectomy  wr  cancer, 
477;  htal  case  of  cedema  glottidls  occurring 
during  pregnancy,  laao;  puerperal  hyper- 
pyrexia, laai;  labonr  complicated  by  slight 
pelvlocontmctlOD,  i6.;  peritoneal  effusion  in 
the  feioale,  ib. 

-  Obstetrical  of  I^ndon,  ectopic  gestation, 


86 ;  TOlTitis  In  children,  ib.;  spet^ens,  87, 143) 
599, 1159, 1466:  president's  address,  341, 59j;e)cc- 
tion  01  officers,  ib. ;  election  of  huuorarv 
Fellows,  ib.;  votes  of  thanks,  34a;  cancer  o'f 
Fallopian  tnbe,  399 ;  puerperal  eclampaia,  90B ; 
antero-posterior  positions  of  the  head  imped- 
ing labour,  900 ;  fibroid  of  the  broad  Itnment 
weighing  44}  lbs.  (20  kilos.)  removed  S7  enu- 
oleaiion,  recovery,  1159;  liydramnlon  In  cases 
of  homologous  twins,  1465 

-  Obstetrics! and  GyuiecologloiU,  Glasgow, 


meeting  of,  94,  *8i,  976,  was,  1536 

 ObfltotHcal  and  Gynfficolorfcal,  Worth  of 

England,  specimens,  88 :  anttstrcptococcua 
serum  in  puerperal  Bcptl(icmla,SS:  paper,  89; 
o'.,»8p.  S3?.  »i63i  1317 

' — : — Opbthalmological,  BussiaLii,  formation 

of,  113 

-  Opbthalmological  of  the  United  King- 


dom, rapid  ctianges  in  refraction  in  connec- 
tion with  diabetes,  375 ;  the  stereoscopic  exa- 
mination of  sklasraphs  of  foreign  bodies  in  the 
,  •yeandori>it,376;card8pecimenB,376,666,i466; 
.  implantation  cy  sU  of  the  iris,  665 ;  green  vision 
In  a  case  of  tabea  dorsalla,  ib.;  mlbumlnurio 
rBUDltlainachlld,  ;  strahiKmua  fixna, 
admission  of  womsa  m  mamban  of,  68a; 


tumour  of  Iris,  1158 :  unusual  form  of  opacity 
of  cornea,  ib. ;  vascular  formation  in  tbe 
vitreous  in  diabetes,  1158 ;  elouehlngof  cornea 
rapidly  following  on  fracture  oftho  base  of  the 
akull,  ib.;  primary  carcinoma  of  eieball,  ib.; 
carcinoma  of  the  eye  secondary  to  that  of  the 
lung,  ib.:  traumatic  ptosis,  tb.;  piece  of  glass 
localised  In  tbe  eye  by  means  of  the  Koenigeo 
rays,  ib.;  eyeball  with  fragment  of  steel  lodged 
in  its  costs,  ib.;  solid  cedema  of  eyelids,  tb.; 
artiflcial  eyes,  ib.;  filamentai?  keratitis,  ib.; 
orbital  tumour,  tb. ;  a  case  of  oblileration  of  a 
brand)  of  the  retinal  artery  following  frequent 
attacks  of  temporary  ambllopla,  1466;  recovery 
of  sight  After  partial  ooclusiOD  oC  thecentru 
artery,  <6. ;  traumatic  division  of  both  opiio 
nerves,  ib.  ;the operative treatmentofmyopla, 

»S3S 

Society,  Optical,  Yorkshire,  fonuation  of,  1546 

 —  OrtliODEBdic,  British,  meeting  of,  S37 

 Pathological  of  London,  primary  carci- 
noma of  tbe  liver,  iS :  apparent  thickening  of 
subcutaneous  veins,  ib. ;  two  cases  «f  lutnft- 
Rusception,  ig ;  congenital  deformities  of 
limbs,  ib.;  card  specimens,  19,  151,  341,  508, 79B, 
853,  9^8, 1093,  I3J7 ;  sequel  to  a  case  of  papilll- 
ferous  carcinoma  of  .the  thyroid  gland,  isoi 
fibroma  molluscum  of  the  ssin  aud  brachiial 
plexus,  ib. ;  crushing  fracture  of  tbe  cervical 
spine,  151 ;  cystic-  suprarenal  bodies,  ib. ;  tuber- 
culous cholangitis,  ib. ;  multilocular  tumour 
from  the  inguinal  region  in  a  female,  ib.;  con- 

Eeoltal  hypertrophy  of  the  pylorus,  340 ;  tlie 
uH^  coat,  tb. ;  drlatatiOD  of  the  <esow>agus, 
<b. ;  alveolar  sarcoma  of  the  rectum.  341 ;  car- 
cinoma of  stomach,  tb. ;  umbiliral  polypus,  ib.; 
dtacuBSion  on  pseudo-tulaerculosis.  471,  597, 
experiments  upon  the  toxicity  of  the  urine, 
797 ;  epithelial  tumours  of  the  forehead,  798 : 
diffuse  syphilitic  change  In  the  liver,  ib.;  con- 
goDltal  cyst  at  the  back  of  the  tongue,  850; 
rbenmatfc  nodules,  851 ;  cystic  disease  of  tbe 
breast  in  a  boy  aged  3  years,  <b. ;  hypertrophy 
of  tbe  pltultaiT  body  wiUiout  acromegaly,  it. ; 
vacuolated  carcinoma  ot  the  antrum,  ib.; 
biliary  calculi  In  children,  ib  ;  lesions  of  the 
adrenals  in  the  Inssne,  ib.;  carcinomatous 
stomach  removed  by  gastrectomy,  967 ;  splenic 
anicmla  In  Infants,  ib  ;  three  eases  of  sprue, 
ib.i  casts  of  hearts  with  dilated  right  ventri- 
cles, 968 ;  paramtEClum  coll  in  cysts  of  the 
Hver,  ib.;  peoullar  lardaceous  Itver,  ib,;  con- 
genital tuberculosis  In  the  calf,  logi ;  a  case  of 
apparently  aseptic  suppuration  of  the  knec- 
Jolnt  following  iujurv,  ib.;  chmmoeyte clump- 
ing 111  BCUI4)  1  iicumatlam,  (b. ;  the  puhology  of 
diphtheritic  paralysis,  1099 ;  tumuuis  from  the 
neck  containing  giant  cells,  tuberculous 
ulcers  of  the  stomach  In  ehllarcn,<6.:  report 
of  the  committee  appointed  to  consider  the 
nomenclature  of  the  condition  someUmes  de- 
scribed as  paeudo-tnlietculosls,  1916;  infec- 
tions bf  unsound  mea^  ib.;  chemical  com- 
position in  relation  to  germlcidaJ  action,  1917 
Pathological,  of  Manchester,  glaudular 


carcinoma  of  (esophagus,  93 :  Intracranial  sup- 
puration of  otitic  and  rmnitlc  origin,  ib; 
pathology  of  cubitus  vmrus  following  fracture 
nf  tbe  lower  end  of  the  hnmems,  34;  :Charcot'B 
joint  disease,  ib.;  tuberculosis  01  liver,  ib.; 
ulceration  of  the  csecum,  ib.;  card  specimens, 
34^.  1336;  tbe  diphtheria  bacillus,  411 ;  diver- 
ticulum of  the  oladder,  41a ;  maliguaut  renal 
growth,  ib.;  rupture  of  the  heart,  734 ;  ureteral 
i-alcutl,  ib. ;  staining  of  sheath  on  uerve  fibres, 
ib.;  unilateral  pulsus  paradoxus  and  induror 
tive  raediastlno-pericardltts,  1336 ;  primary 
sarcoma  of  sigmoid  flexure,  ib.;  teratoma  of 
lesser  peritoneal  cavlly,  ib.;  pathology  of  the 
foetal  vesicles,  ib. 

 Pathological.  Reading,  the  metric  sys- 
tem, I1J7 

Pathological  and  Clinical,  Glasgow, 


meeUDK  of,  854 ;  ofHcers  of,  1383 

 Pathological  Diagnosis,  Liverpool,  the 

work  of.  sfi :  annual  report  of,  ms 

Pharmaceutical,  of  Great  Britain  and 


tbe  sale  of  poisons,  117,  t66;  the  annual  dinner 

of,  lass:  the  presidency  of,  1430 

 Psychlcsl  Research,  officers  of,  1199 

 Rod  Cross,  British,  work  of  in  the  Grroco- 

TuiUsli  war,  171 

 Red  Cross,  Greek,  work  of  in  the  Ormco- 

Turklsh  war,  171 

 '  Bed  Cross,  Russian,  report  of.  1089 

'  for  the  Relief  of  Widows  and  Orphans 


of  If  edical  Men,  quarterly  court  ot  directors 
of,  188. 1009 

 Royal,  the  conversazione  of,  ma,  1547  ; 

new  Fellowsof,  ms.  1169 
 Royal  Agricultural,  aod  the  prereDtlon 

of  tnbercolosls,  489 


Society,  Royal  Uedicol,  Sdinborgh,  dinner  of, 
686 

 Royal  Uedical  and  Chlnuvlca],  aortic 

aneurysm  as  a  cause  of  hypertrophy  of  the 
left  ventricle,  84 :  aortic  aneurysm  involve- 
ment of  sensoiy  nerve  roots,  sudden  paraplegia  , 
lamioectouiy,  death.  t6. ;  gonococcus  Joint 
disease  in  iufants,  secondary  to  purulent  oph- 
thalmia, with  twenty-thtee  cabea,  aio; 
effects  produced  in  the  human  subject  by  tbe 
admlnlBtration  of  de Unite  mixtures  Of  nlirou» 
oxide  and  air  and  nitrous  oxida  and  oxygen^ 
404 ;  tbe  treatment  of  aneurysms  by  extirpa- 
tion, 533 ;  annual  general  meeting,  556 ;  report 
of  Council,  ib. ;  the  award  of  tbe  Mai-uhall  Hall 
prizti,  lb. ;  president's  address,  A. ;  election  of 
officers  and  council,  ib. ;  the  morbid  anatomy 
and  pathology  of  Dr.  Bradshaw's  case  of  myelo- 
pathic albumosuria,  663 ;  multiple  calculi  r^ 
moved  from  narrow-necked  sacculi  connected 
with  male  bladder,  789 ;  the  treatment  of  pul- 
monary tuberculosis  by  auti  tuberculous  serum- 
790 ;  ou  prevesical  liernla  with  the  mention  ol 
a  case  lu  which  subacute  strangulation  oc- 
curred. 905 ;  the  chnical  examination  of  the 
biemlc  laucorytes,  1096:  dysarthria  and  delay 
Inleamlug  to  speak  followiDgcerebraldlatufb" 
ance  in  lumucy,  1039 ;  rheumatic  pericarditis, 
1155;  acontributlou  to  the  study  of  alkapto- 
uui-ia,  ib. ;  tlie  spinal auimaJ,  ttjb;  the  resoltor 
segregation  of  ciis<>s  aud  moving  from  Infected 
sues  In  eradicating  tbu  Assam  epidemic,, 
malaria  fever  or  kaJa-azsr,  14G4 ;  the  remote 
prognosis  of  pericarditis,  ib, 

 Seamen's  llospiUl  and  its  visiting  stafT, 


34 


for  the  Study  of  Inehria^,  annual 
meeting  of.  tc73 
 tbe  Surgical  Aid  and  iU  methods,  443. 

rod 

 —  Therapeutical,  Manchester,  tbe  various 

kinds  of  aloes,  99;  the  treatment  of  htemat- 
emesls,  ib.;  palliative  treatment  of  paralysis, 
agitans,  1336 ;  arllticial calamines,  lA.;  valsols 
and  vasogens,  1337  .  , 

Sodium  blurate,  suivent  action  of  certain  Britiab- 
and  foreign  minei-al  waters  on,  139a 

 bromide,  cure  of  morphine,  chlormir- 

and  cocaine  habits  by,  Sq6  ... 

 chloride,  efiectsof  on  the  secretion  ol, 

the  urine,  793 
 salicylate,  treatment  of  scarlet  ferar- 


with  1974, 1376 
Soil,  tbe  ttimpe»ture  of  the,  1137;  toa,  as  % 

nursery  of  pathogenic  orgaolsms,  itl*<M*^ 
Soldier,  the  comfoi  t  of  tue,  130 ;  tiie  German,. 

the  food  of  the,  1137 
Soldiers,  froztm  meat  for,  419 
Sololds,  carlwllc  acid.  1340  ,  1 

Sore,  soft  (PsyphlliUc),  peripheral  oeunUs  fol- 
lowing, 1270  .  ,  J 
Sorrento,  theatrical  performance  in  aid  01 

hospital  at,  769 
Soudan,  the  operations  In  the,  itgs:  bonoura- 

lor  tbe  campaign  in,  iai6  „  . 

South  Africa,  and  conbumptiva  patients,  98^ 

1107,  1310;  information  as  to,  I95Q  ,  , 
 Austraha,  the  prevention  of  tubarcnlosis. 

in,  865 

 London,  skilled  nursing  in,  640    ,   ,  . 

 Bhlelds,  the  prerention  ot  tDbci-culosu  at,. 

740 

 Uist,  vaccination  certificates  in,  757 

  Wimbledon,  proposed  cottage  uospita* 

for,  13S0 

Soutuam.  F.  A.,  Ghai-cot's  Joint  disease,  345 

Southend.a"ladydoctor''at,946 

Southport,  conviction  under  the  Vagrants  Act 

at,  ags 

Southwark,  typhus  favor  In,  899 

Spa  physician,  the  provinco  of,  94 

Spain,  the  Roentgen  rays  in,  641 

Spallansa,  the  centenaiy  of,  iiaB 

Spasm,  unilateral  (hemiplc«ic)  and  contracture: 
without  paralysis,  i,  (7 

Specialism  in  the  United  States,  1053 

SpecialisU  and  medical  etlqueUe,  1568 

Spectacles  for  paupers,  tajfi 

Speculum,  parallel  expanding  rectal,  160 

Spencer,  W.  G.,  tuberculous  cavities  In  Uie 
lungs  giving  rise  to  gaseous  metaatatlc  ab- 
scessea,  406  ;  wound  of  a  large  superficial  in- 
guinal artery  in  which  the  blood  was  fiowlng 
from  the  trunk  to  tbe  tbigh,  965 ;  excision  01 
menlngo-myelocele,  with  skiagraph,  1094 

Spermatocystitis,  Gonorrhceic,  W.  Collam,  rev., 
B58 

"Spermlnum  Poehl,"  1063, 1199 

Spine,  lateral  curvature  of  the.  Its  preven- 
tion and  treatment.  137,  965,  1907;  cervical. 
crushing  fracture  of  tiie,  tv ;  diseases,  and 
deformity  of  the,  i8a 
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Spitting  DiiIsanGe,  the,  39 

Spleen,  eolaived,  wlUt  ibrill  aod  "bruit,"  151  ; 
marked  ealarKeiBeDt  of  In  a  eaae  of  mumpa, 
IgR^^enlargod,  with  i-faetiiutoid  arthrlllB  In  a 

Splenectomy  for  rapture.  475 

Splint,  new,  for  fravturcd  vlavlole,  logj 

Spongei  (aseptic)  1470 

Bpringer,  ou  rnvtiui  distortences  In  children, 
9*4 

Spme.  thrre  casea  nf, 

SpUTw^,  J.,  brouctiiiis  excited  bj  solpbarous 
acid,  i960 

Squire,  B..  (be  FuUerian  endowments,  wt 

-J.  E.,  the  preventioii  oi  tuberculosts, 

^.  P.,  Squire's  Companion  to  tbe  British 
PliarmacoTKela,  rev.,  673 

'  P.  W.,  Squire's  Companion  tothe  BriUsb 


•48.313. 


Pharmacopmia,  rec,  673 

—  Dr.  w.,  obituaiy  notice  of,  S81 


Bqulre's  Companion  to  tbe  Bntisb  Pbarma- 

copceia,  K  and  P.  W.  Squire,  rev.,  673 
SUiniDir.  Uie  Nervous  System.  MMioda  of,  W. 
B.  Jack,  rep.,  91 ;  of  health  of  nem  fibres, 
734 

Stammering,  books  on.  771 
Stanley,  D.,  Irr^lar  aUzIa,  i»li 

Statistics,  vital,  1565 

Steamers,  ocean,  consumptive  passengers  on, 
681,  1357 

Stedman,  F.  O.,  injury  to  tbe  knee-joint,  697 
 T,  L.,  Twentieth  Century  Practice  ol 

Modem  Uedical  Science,  rev.,  381,  laSa 
Steel,  removal  of  a  fragment  of  from  tbe  retina 

with  tbe  electro- magnef,  335 ;  fragment  of 

lodged  is  coats  of  eyA>all,  1158 
Steen,  B.  H.,  rupture  of  tieart,  xt<4 ;  osteoma  of 

dura  mater,  ib. 
Btenoals,  mitral,  and  its  early  diagDOSli,  33 ; 

syphiltUc,  ot  both  bronchi,  965 
Stephen,  W.  H.,  lari^e  g^i  stoue,  704 
Stereoscopic  examination    of  sklafrraphs  of 

foreign  bodies  in  the  eye  and  orbiL 
SteriUsers.  milk,  «53 
Btemogonlo meter,  the,  (041 
Htereo,  J.,  pneumonia  and  bronchitis,  ajS 
Stevenson,  L  E..  the  cauwtloo  of  epidemic 

Soltre.  134  :  dennatitit  vausea  1^  rhus  toxlco- 
endron,  77a 

— :  T.,  threatened  death  under  chloro- 
form, 661 
Stewart,  A.,  sarcomanf  1^,  978 

—  J.,  ligature  of  the  common  oaroUd  lor 

nnmorrbage  from  the  oar,  411 :  primary 
abecoas  of  tbe  kidney,  1333 

Sir  T.  G.,  a  rase  of  unilateral  (beral- 


l^c)  spBsm  and  contncture  without  para- 
ysis,  I,  67;  The  Good  R^nt,  a  chronicle 
P'ay,  914 :  speech  of  at  the  Tuberculosis  Cun- 
'345 

■  Sargeon<GoDeral  W.,  army  convalescent 

liomes^i 

 W.  B.  H.,  Influenia  and  otitis  media, 

964 

Sitles.  H.  J.,  on  dissemination  of  cancer  of  tlio 
breast,  1451 

Still,  o.  v.,  congenital  hypertrophy  of  the  py- 
loms,  3to;  a  correction,  436;  rheumatic 
nodules,  851;  bUiaiy  calculi  lu  children. 
oxyuris  vennicularis  in  children,  898  ;  tuber- 
culous ulcers  of  the  stomach  in  chUdrca, 
looa 

Stillbirths,  and  undertakers,  560 ;  Information  as 

to,  1075 

Stirling,  A.  W.,  pbospbaturia,  77a 

Stockman,  B..  the  cause  of  so-cslled  phosphorus 

necrosis  of  the  Jaw  fn  mstch  makers,  9, 131 
Stockport,  the  SC.  John  Ambulance;  Asaochition 

at,  99a,  1073, 1316 
Stoker,  G.,  ongen  inhalations  In  the  treatment 

of  acute  and  dironic  diseases  of  the  lungs,  539, 

71a 

Stokes,  Sir  W.,  on  the  rblnoplastic  operation, 

315 ;  amputation  of  tbe  lower  Jaw,  1449 
Stomacii.  perforating  ulcer  of,  fj :  carcinoma  of, 
341;  dilatation  of,  403 ;  Idlopatntc  dilatation  of, 
411 ;  fourteen  months  without  a,  3^7 :  car- 
cinomatous, removed  by  sastreclomy,  967 ; 
diseases  of  at  the  German  jfedical  Congress, 
1041 ;  tuberculous  ulcers  of  in  ohildron,  1091 ; 
cancerous,  ruptore  of  during  operation,  tats; 
some  cases  tilustratiDg  tbe  satBerr  of  the, 
i*6<:  an  inquiry  into  tna  quantity  ol  volaUle 
acids  in  tbe,  tajt 
Stone,  impacted  in  the  urethra,  operation  tor, 
311 ;  iu  the  bladder  with  an  ordinary  pin  as  a 
a  nacleus,  1373 
Stoney,  B.,  a  urethral  syringe, 
Stools,  green,  in  entenc  fever,  13s;  la  enteric 

fever  and  dysentery.  469. 71a 
Bttny,  J.  B.,  adrancemeut  of  tbe  recti  mnso 


of  the  eyeball,  1093 :  recovery  of  sight  after 
partial  occlusion  ol  the  central  artery,  1446 
Eti-ablsmus,  rixus,  666 

strangulation  by  a  solitary  band,  opeiratlon, 

recovery,  1375 
Stricture,  urethral.  In  irtiich  death  occurred  15 

hours  after  passing  a  catheter,  530 ;  flbrons,  of 

the  rectum.  1331 
Stroebe,  O.  If.,  ucber  die  Wlrhunge  dee  neuens 

Tubei-culin  TR  auf  Gewebe  und  Xuberltel- 

baclUen,  rev.,  as. 
Strong,  B.  U,,  tousillar  calculi,  loBo 
Strutfiers,  Sir  J.,  obituary  notice  of,  s6t  i  funeral 

of,  563  j  the  will  of,  1115 
Strychnine  in  opium  poisoning,  1534 
Stubenratb,  F.  C.,  Uas  Genus  Sarciua,  rev.,  1167 
Students,  medical,  in  Italy,  617,  639 
Studsgaard,  Dr.  C.  L.,  deathof, 
sturge.  Dr.  A.,  presentatloD  to      the  Queen, 

1118 

 H,  H.,  the  case  of  Dockrell  v,  DougaU, 

1440 

Sturgess,  G.  W.,  bile  inoculation  and  rinderpest, 

Stun'ock,  C.  A  ,  a  method  for  the  reduction  of 

dislocation  of  the  hip,  843 
Sufferings,  relief  of,  in  obstetrlcpractice,  sij 
Submaxillary  region,  pulsating  tumour  In  tlie , 

146a 

Sufcar,  as  a  ration,  105;  the  derivation  ot  from 

albumen,  61  s 
Bulphonal.  acute  poisoning  by,  009 
Sulphurous  acid,  bronchitis  excited  by,  ia6o; 

vasomotor  rliiiiitis  excited  by.  1.^68 
Sultan,  the,  and  bis  surgeon,  1137 
Sunshine,  east  coast,  6S7 

Bupei-aun  nation  of  Poor-law  medical  offlccrs,  a 
central  fund  for,  57,  133,  348, 153,  543,  761,  1059, 
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Whitehead,  W.,  ocular  phenomena  associated 
with  Clieyne  Stokes  breathing,  411 

Whitdeld.  A.,  varieties  of  eczema  and  their 
treatment,  473 ;  extouslve  lapus  erythemato- 
SUB,  loa? 

Whltcbrd.  W.,  case  of  lupus  under  treatment  for 
17  yesra.  1163 

Wliltla.  W.,  on  the  patholi^of  pneumonia,  410 ; 
The  irnivcrsltv  Question  lo  Ireland,  its  Diffl- 
Aultles  and  their  Solution,  rev.,  604;  elected 
honorary  member  of  the  Pharmaceutical  So- 
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Edinburgh,  707 
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(alcerative)  enducnrditis,  1S35 
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consumption,  S33 
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'  H.     the  century's  progress  In  seien- 


tlfle  medioioe.  1497 

 1..,  the  case  of  Dockrell  v.  I>ongaIl,  1510 

 O,,  tuberculosis  in  milk, 

 W.,  diphtlierla  and  childbed,  105 

W.  R.,  tubercle  of  the  breast.  634; 


Dbro-adenoma  of  maJe  breast,  8a8 
Williamson,  R.  T.,  palliative  treatment  of  para- 

S'Sisagitans,  1336 
lie  :  a  Story  of  a  Children's  Hoqiital,  M.  Cal- 
derwood,  rev., « 101 
WOlghlre,  Dr.  W.  H.,  obituary  notice  of,  703, 
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J3V>  >3B3i  1448.  ij68 ;  the  Uonterease.  1351 
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vlves  Bill,  44a 
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with  dilated  rlebt  ventride,  968 
Wine,  St  Raphael  Quinquina  tonic,  606 
Wines,  Vlbrona,  606 

Wlngrave,  V.  H.  W.,  aseptic  aural  and  nasal 
syringe  for  self-uee,  1160 

Wire,  Silver,  aneurysm  of  abdominal  aorta  suc- 
cessfully treated  tbe  introducUon  of  Into 
the  sac,  791 

Wiring  of  the  patella,  87G ;  obllqae  fracture  of 

the  numerus  treated  by,  1039 
Wise,  A.  T.  T.,  tuberculosis  and  canaries,  63 
Withers,  0.,  venesection  in  cerebral  hicmor- 

rhage,  1153 
Witness,  medical  and  coroner,  351, 1314 
WitneSBes,  medlosl,  coroners  and,  ax 
Wtdstenholme,  R.  H.,  Manchester  Warehouse- 
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Woman,  of  Pa,  with  morbus  oordis,  extracapsu- 
lar fracture  of  femur  In,  recovery,  16;  young, 
abdominal  aneurysm  In  a.  079 

Women,  diseases  of  and  tbe  blcyde,  ■a ;  Dis- 
eases of,  E.  C  Dudley,  rev.,  aij ;  In  leai-oed 
societies,  6Ba ;  Chinese  medical.  907 ;  Diagnosis 
and  Treatment  of  Nervoos  Diseases  of,  de- 
pendent on  Mechanical  Disorders  of  the  Sex- 
ual <^««IB,  M.  Kranz,  rev.,  iim 

Wood,  F.  C,  treatment  of  chronic  diarrhoea, 
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■  T.  O.,  tlie  early  treatment  of  Incipient 
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 H.  H.,  a  case  of  acute  gastroftoodsuitis, 
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Woolsorters,  the  prevention  of  anthrax  In,  494 
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Worcester,  the  preveution  of  tuberoulosls  In, 
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gress, 1349 
Workmen,  compensation  of,  1359 
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■3*7 

Worsley,  R.  C,  imperforate  anus,  operation,  re- 
covery, 904 
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which  the  blood  flowed  from  tue  trunk  to  the 
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cipal for  1809,  B.  Donalds,  rev.,  ui ;  and 
Directory,  tlie  Englishwoman's,  E.  Janes, 
rev.,  97»  L  The  American  of  Hedidne  and  Sur- 
gery, Q.  M-  Oould,  ree.,  tsae 

Yulow  fevei*.  See  Fever 
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 R.  J.  E.,  Uireatoned  death  under  chloro- 

foi'm,904 

 W.  McG.,  ansBsthetlos  through  a  trache- 
otomy tub^i534 
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Abel,  epinephrin,  163 

AboiiioD,  tlie  u-uatment  of,  jo,  aSS;  tobnl  and 
pelvic  hfeinatocete,  173 :  Bulne  Bolutloii  la 
•eptiramia  after,  990;  induction  of  inuucoa- 
trollable  Tomitlug,  517 

AbsccsK,  psoas,  tx  *' retroperitoneal  lymph 
cyet  7'  364 

Absorption,  Uie  power  of  in  childhood,  137 
Acardlacus  witli  "cjri'lops"  defonaity,  500 
Acne,  treatment  of,  50S 
ActinontTCoals,  pulmonary,  943 
Actol  and  itrol,  558 
Addison's  disease.   See  Disease 
Adult,  double  uterus  and  vagina  witli  cloaca  in 
an,  534 

Air,  entrance  of  into  veins  and  heart  duringr 

operation,  3S3 :  and  light,  treatment  of  coii- 

samption  Of,  503 
Albarr&a.  nephrectomy  witli  total  rcmo^'aI  of 

the  ureter  for  papilloma,  3S7 
Albers-Schdnberg,  Roentgen  rays  in  dermat- 

ol<^,  t6;  Roentgen  rays  in  lupus.  397 
Albert.  bilatetaJ  cancer  of  breast  in  male  and 

female,  176 

Albuminuria,  In  dlalietee,  244 :   &nd  uterine 

fibroids,  374;  post-epileptic,  340 
Albumosuria,  asthenic  bulbar  paralysis  afiso- 

ciated  with,  307 ;  multiple  myeloma  and,  aoS 
Alcoholism,  acaie,  the  brain  cells  in,  913 
Alessaodrl,  Uio  surgery  of  the  biliary  pasBages, 

327 

Aleuronat  in  Infant  feeding,  374 
Alexander's  operation,  309 ;  the  value  of,  347 
Alimentation,  intravenous  and  BubcutaucouB, 

Amblyopia,  experimental  quinine,  149 

Amuibo),  cystic  goitre  with,  -438 

Aniemia,  pernicious,  the  b^ood  corpuscles  in, 

Annisthesia,  Bchleicirs  inflltratiou,  503 
Analgesia,  ulnar,  a  diagnostic  sign  In  general 

paralytics,  174 :  epigastric,  in  tabes,  494 
Anatomy,  pathological,  of  rabies  in  man,  337 
Andrievflky,  calomel  In  typhoid  fever,  16 
Andvord,  the  rest  treatment  of  plithlsiH,  jao 
AnenTTsm  of  the  aorta,  spare  diet  in  the  treat- 
ment of.  393 
Angina  pectoris,  ;a6 
Angiotnbe,  use  01  in  gynfecolt^y,  331 
Anschiltz,  pigmentary  cirrhosis  with  diabetes, 
390 

Authlydrotic  and  iiydrotic  remedies  and  the 

number  of  leucocytes  in  the  blood,  313 
Antipyrln,  skin  eruptions  caused  by.  37 
Antiseptic,  peroxide  of  hydrogen  ns  an,  334 
Antitoxin,  inlracerebi-al  injections  of  in  tetanus, 
1S4,  396 ;  in  epilepsy  and  erysipelas,  (37 

 '■ —  diplitherla.  the  limits  of  osolulness  of, 

317 

Anuria,  nephrotomy  for.  ss> 
Anus,  congenital  Impei'forotc,  330 


Aorta,  obliteration  of  the,  96;  abdominal,  em- 
bolism of  a  id  pamplegia,  346 :  spare  diet  in 
the  treatment  of  aneurysm  of,  »3 

Apostoli'B  treatment  of  catan'haf  atbctions  of 
tlie  appendages,  33 

Appenafcitis  or  epltyphlltts  ?  fla;  aod  Heating 
Icidncy,  coexistence  of,  130 ;  drained  by  the 
i-ectal  route.  195 

Appendix.  Inflamed,  removal  of  daring 
pregnancy,  19S 

Ai-gontn.  in  purulent  ophthalmia,  33;  soluble,  In 
gonoiThrea,  535 

Arrhythmia,  caixllac,  observed  by  the  Roentgen 
rays.  331 

Arseniate  oE  iron.  Injections  of  In  malaria,  333 
Arsenious  acid  in  malignant  disease,  93 
Arthritis  deformans,  chronic,  microbes  In,  117 ; 

tul>erculouB  of  hip-loint,  treatment  of,  313 
Ai-x,  v.,  Icptothrix  cellulitis.  541 
Ascoll,  the  treatment  of  tetanus,  7a 
Aspidiqm  Bpinuiosum  in  the  treatment  of  tape- 
worm ,'505 

AsBoolation,  American  Laryngologlcal,  patho- 
logical conditions  in  the  nose  and  asthma, 
1517 

Asthma,  treatment  of,  i;;  pathological  condi- 
tions in  the  nose  snd,  537 

Ataxia,  acute,  in  children,  132 ;  acuta,  308 

Atheroma,  congenital,  54a 

Atresia,  acquired,  of  the  vagina.  140 

Audebert,  the  pulse  In  pregnancy  and  the  pucr- 
pertum,  1115 

Axenfeld,  blenorrhoea  not  caused  bytbegono- 

coccua,  331 

Ayera,  heemostatlc  injectloos  into  tlte  placenta, 

Azzarello,  treatment  of  burns  by  Injection  of 
artificial  serum,  531 


B. 

Babinskl,  the  great-toe  reflex,  a  new  diagnostic 
sign  in  disease  of  the  spinal  cord,  493 

fiacaloglii,  enterotomy  for  ileo-ceccal  cancer,  368 

Baclilmont,  Itetal  nutrition,  349 

Bacilli  of  tubercle  In  butter,  359 

Bacillus,  typhosus  in  a  case  of  puerperal  Infec- 
tion, 14 :  of  plague,  action  of  disinfectants  oo, 
39S ;  of  typhoidln  hone  marrow,  400 

Backhaus,  fatal  chorea  In  pFMnaney,  19a 

Bacteria,  action  of  on  the  puoUvrapnic  plate, 

'5° 

Bacteriology  of  chronic  osteomyelitis,  t88 
Balvay,  inyections  of  normal  saline  solution  Id 

diabetic  coma,  143 
Bang,  parachymOBin,  1G7 

Bareggi,  tlie  dlfTerentlal  diagnosis  ol  lypliold 

from  acute  tuberculosis,  30a 
Baron,  puerperal  eclampsia,  11 
Bastlan,  treatment  of  post-iwrtum  hecmorrhage. 


Bayer,  a  probable  source  of  danger  )n  Operation 

for  the  radical  cure  of  hernia,  337 
Beach,  chylous  cyst  of  meseoteir,  196 
Beck,  tho  diagnostic  value  of  tuberculin,  iSa 
Beckett,  hernia  of  ovaiy,  oophorectomy  in  ao- 

Infant,  393 

B(^gouln,  mesenteric  tnmonrs,  solid  nod  «7*ttc; 

a66 

Behia,  the  endemic  occurrence  of  cancor.  k 
Berllos,  treatment  of  phthisis  by  medlEatad' 

serum,  aoa 

Bernstein,  mercurial  Inunctions  in  lupus.  18& 
Bertrand.  painful  paralysis  in  cblldreo,  9S3 

Biesenthal,  sanoso,  51S 

Bllliaut,  use  of  the  anglotribe  in  gynoiCfdosy, 

B^iary  passages,  surgery  of  the,  937 

Bladder,  female,  removal  of  foreign  bodies  froa> 
the,  104 ;  treatment  of  tuberculosis  of  the,  1Q4 ; 
trophic  affections  of  after  gyuiucological  opera- 
tions, 331 ;  laminaria  tent  In  the,  373 :  treafc- 
ment  of  exstrophy  of  1110,328;  cougealtal  In- 
vagination of  into  ureter,  549 

Blanc,  craniectomy  in  mlcrocephallo  tdioayv 

Biding  in  pneumonia,  339  , 
Blcnorrha'a  not  caused  by  the  gonoeoccus,  m 
Blondel.  treatment  of  fissure  ot  the  nipple,  K: 
male  hermaphrodite  married  as  a  wile,  m  ; 
pessary  33 years  in  vagina,  336 
Blood,  syphilitic,  the  reaction  of  to  merenry, 
ao ;  toxicity  of  the  in  epilepsy,  3G1 ;  tlw  num- 
ber of  leucocytes  in  and  hydrotlc  and  anti- 
hydro  tic  remedies,  335 

 corpuscles  in  pernicious  antemla,  37 

Blnmenthal,  the  serum  treatment  of  tettums,. 
pf> 

Borner,  brain  presentation  In  laboar,  370 
Bohland,  hydroUc  and  antlhydrotlc  remedies 
and  tlie  number  of  leucocytes  In  tbeUoed, 
335 ;  chemotaxlo  actlonlol  toxins  upoQ  isanoi 

cytes,  560 

Bolssard,  ectopic  gestation,  operatioo  Inte  bk 

pregnancy,  371 
Bolx,  urinary  toxicity  In  pregnancy,  ^8^ 
Bone,  calcined,  use  of  In  bone  repair,  15& 

 marrow,  typhoid  tncillua  In,  400 

Bosquler,  bacteriology  of  chronic  osieomytftlfs. 

187 

BossI,  conservative  gynecology.  499 
Bouchaeourt,  the  Roentgen  rays  lur  ftetus  papy- 
raceus,  311 

Bowel,  conservative  treatment  o(  strietore  of' 

the,  83 

Brain,  tn«  cells  ol  In  acute  alcoholism,  m\  snr- 
glcal  treatment  of  srobllis  of,  305 
presentation  in  iMwur,  370 


Braun-Femwald,  the  early  diagnosis  o(  Vien- 
na ncy,  338 

Breast,  operative  treatment  of  ftinrav  of,  137; 

bilatrral  c  ancer  of  in  mn'e  nnd  femalflt  176 
Bright'8  disease.  See  Disease 
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i^roca,  iieplirolomr  for  anuria.  531 
Brocard,  {rlycosurla  In  preffnancf,  la 
Brocq,  drawbacks  of  ortholorai,  375 
BrodowAl,  tubal  abortion  and  purlc  btemato- 
oele,  »73 

Bromoforaiin  whooplng-oougb,  040 
Browne,  herala  ot  the  ovarr,  106 
firllbaa,  the  aploen  In  syphilis,  561 
Brunner,  obliteration  of  ui«  aorta,  06 
Bruno,  tbe  Mnua  diasnoali  ot  dlpbtberia,  i 
Buchanan,  magneelnm  sulphate  in  dTsentery, 
tti 

Budd,  cirrhosis  ol,  170 

ViUow-Hansen,  poltomyeHtls  anterior  acuta,  401 
Suira,  infection  with  omnlsms  Uirough,  54a 
BuD,  the  radical  cure  01  hernia,  63 
Burns,  treatment  of  1^  Injeffiion  of  artlflel&l 

serum,  cai 
Burwlokel,  duodenal  uleetatlon,  135 
Bnsoh,  typhoid  bacillus  in  bone  marrow,  400 
Butter,  tuoerole  baollll  in.  339 
Antton,  Mnrplir^  the  nae  otT  103 


C. 

'T^abante,  pulmonary  actinomycosis,  943 
''Ceeoum  Blougbin;  in  Inguinal  bemta,  308 
'Cffiiuoan  section,  versus  eymplijslotomy,  9: 
craniotomy  and  tbe  patient,  »6 :  loclsloo  of 
fundus  In,  091 ;  the  tturlne  wound  In,  300 
'  Callomon,fermentatiouinthestoolsofnioklings, 

Cal4i»^  Id  typhoid  fever,  t6 
■CalefB  treatment  of  spinal  cartes,  19a 
'  *CalPo,  mboutaneouB   injections  of  artiflclal 

-serum  In  typhoid  fever,  16^ 
"  *Caneer  of  tbe  stomach,  onrgfcal  treatment  of,  7 ; 
o[tbepancreas,46;  the  endemic  occurrence  of, 

Js;  nerveeffectsof  131 ;  of,  tbe  breast,  operative 
reatmont  of, 'I37 ;  bilateral  of  breast  in  male 
a.nd  female,  176 ;  of  tbe  rectum  a  modifl- 
caUon  of  KT&elfe^   operation  for.   177:  of 
'pancreaa,  eKpIorHtory  incision,  aaS ;  lle<M*tDcal 
<«nteroton]y  -for.  ii6i~  -of  the  stoniach,  early 
■qpection  in.  1S5 ;  mamma]?,  long-retwded 
reourrenoe-cfl,  497 ;  el  paocpeaa,  519 ;  ot  twdy  of 
uterus,  slow  progi-eeevf,  335 
'   Cardai-clll,  tbe  Indirect  taMtmeot  of  hepatic 
cirrhosis,  396 
Cardiac.  See  Heart 
'Cartes,  spinal.  See  Spine 
'  Carle,  hernia,  BloagUnrr  cnonm,  foreign  bodj, 

"  Carrel,  congenital  InvagiQatlon  of  bladdor  in(o 

ureter,  549 
'  Carri&re,  WoilleK's  disease,  78 
>  Caruso,    fatal   rickets  ana  lymplianslectasic 

elepfaaatiasis,  5x4 
'  CasalMl,  acase  ot  syphilitic  reinfection,  970 
'  CasariUi'Vulvo-vaglnitls  in  ohildreo,  88 
'  Casein  diction,  30; 
'  Casselli,  puerperal  fever,  148 
*  Cassel,  euchlnln  in  whooping  con^,  559 
VOutaisne,  puerperal  eclampsia,  n 
W^astrMioo,   with  excision  of    the  vesloula 
aeminales  and  voa  deferens  fer  tubwculosis, 

Caturh,  atrophic  gastrlo,  97 ;  of  Intettine,  treat- 
aaeot  of,  519 

Catellaoi,    micro-organisms  in  strangulated 

hernia,  358 
•Carities,  serous,  milky  effusleas  In,  114 
•Cavity,  pfirttonenl,  free  body  in,  556 
>Ccconi,  milky  efTuBions  in  serous  cavities,  114 
<CcIlulitie,  septic,  antistrepiococclc  sci'um  in, 

331S:  leptothiix,  541 
Chapln,  erysipelas  toxlus  in  leprosy,  54 
Cliarles,  Cicsaveao  Kcction  versus  symphysio- 
tomy, 9 ;  pbaryngoal  byperami^  341 
Cliauvel,  uoii-typlioid  perfbralioit  cured  by 

«|ierattoD,  81 
"Ctaenevifere,  the  treatment  of  atwrtlon,  50 
.Ctiicotot,  central  pneuwionia  discovered  by  the 
i-a  die  scope,  341 
•  ■  Oliiirt,  intestinal  invagination  in  a,  387 
■■  Clifldhood,  the  powerof  absorption  In.  237 
'    Children,  vulvo- vaginitis  in,  88;  acute  ataxia 
in,  153;  movable  kidney  in,  aSt;  painful 
paralysis  In,  283;  treatment  of  stomatitis  In, 

-  Cl^i'ii;botr,  paplllMka  of  the  Fallopian  tabe,  554 

Chloralbacid.  333 
'  Chloride  of  zinc  -ov  curette  In  chronic  metritis  ? 
141,  313 

-  Cholelithiasis,  the  microblc  origin    of,  4< ; 

glycoauiia  in.  363 
■  Cuoiidrodystrophliv,  fatal,  108 
<;borea,  oil  of  gaultlieria  lu,  39 ;  total  in  preg- 
nancy, tgt 

Chrvsarobin  and  pyronallic  derivatives.  ai9 
-•Clruilatioh,  introductioo  ol  serum  Into  the,  395 


Clrrliosis.of  Budd,  170 ;  hypei'tropblc,  in  several 
members  of  the  same  fiimilv,  145;  hepatic, 
indirect  treatment  of,  996 ;  pigmentary,  with 
diabetes,  330 
Clavicle,  green stirk  fracture  of  tbe,  6 
Cloaca,  double  vagina  with  in  an  adult,  534 
Cobn,  bromoform  in  wboopii^  cough,  340 
Coley,  tbe  radical  cure  ot  bemla,  63 
Colombini,  protargol  in  gonorrotitra,  no 
Colon,  transverse,  removal  of,  a66;  transverse, 

ptosis  of,  5«|S 
Coma,  dtabeuc,  Injections  ot  normal  saline  solu- 
tion in  143  ;  diabetic,  tnatment  of,  339 
Comby,  tuberculosis  vemiooM  cotla,    ;  movable 

kidney  in  children,  981 
Gm sumption,  pulmonary,  tbe  hypodermic  Injec- 
tion 01  silver  nitrate  over  the  eooree  of  the 
vagi  in  the  treatment  of,  nS;  treatment  of 
bf  air  and  ligbL  5M 
CopToetasis,  psychoses  due  to,  ag^ 
Cord,  ^inal,  the  great-toe  reflex,  a  »ew  diagnos- 
tic sign  in  diseases  of  the,  493 
Cornea,  scabies  of  the,  17! 
Comet,  tbermpeirties  of  saline  eneraota,  130 
Coronado.bemleepbalic  eetrom^o,  exo»phalic 
fiptua,  334 

Corrosive  sabllmate,  disinfecting  power  of,  399 
Cosaprin  and  phestn,  239 

Cragin,  pelvle  kidney.  tbTMtenhlg  AyMoeia, 
vaglnaF  nepbrectoray,  317 

Cramectomy  in  microcephallo  Idiocy.  3« 

Craniotomy,  analysis  ot  in  oases  e(,  ng ; 
Gnsarean  seetioa  and  the  patient,  n6 

Critzman,  the  renal  theoiv  ol  gent,  173 

Croup,  Buffeeatlng  laryngitis  in.  36a 

Cryzewicz,  inciBion  01  tundoe  in  CMareae  sec- 
tion, 391 

Curette  or  cUsrlA  of  dnc  In  cbienlc  auMtis  ? 

U2.  lis 

Curvature,  spinal.  See  Spine 

CusblQg,  Uieswseiyof  perforaUoD  fei  ^n^Mrtd, 

89 

"  Cyclops  "  deformitv,  aeardlaeus  wltb,  500 
Cyst,    pancreatic,  m    lesser    omentum,  4C: 
chylous,  of  mesentery,  196:  "  retroperitoaeal 
lymph  "  or  psoas  abacess  !■  364 ;  of  tbe  uraehns, 

510 

Cystitis,  tbe  baeterieitfal  efTeet  of  actd  nrine  on 
the  course  of, 

Cysts,  hymeneal  39V ;  hiydaUd,  openUv*  treat- 
ment of,  365 


C. 

Dana,  brain  cells  In  acute  aleohoUsn^  333 
De  Boeck,  ortiSefal  serum  Injections  in  the 
in  sane,  504 

DCciduoma  molinum  simulating  acnte  tuber- 
culosis. 33;  and  hing  infection,  wt 

Delog^olwe,  testes  ui  luguinaT  hemia,  her- 
maphroditism, 1S5 ;  operMiOD  for  g»U  Btones, 

3^ 

Delbet,  chloride  of  sine  or  curette  In  chronic 

metritis  t  143 
J)elirium  tremens,  lesions  In  the  central  nervous 

system  In,  94a 
Dermatoloii^,  Roentgen  rays  in, 
Desguln,  the  relics  of  cud  tubal  pregnancy, 

319 

Desiot,  supnnual  extmot  in  Addlson'k  disease, 

165 

Dcstrce,  mascnlarwork.  194 

De  Voogt,  the  female  organs  and  the  thyroid 

gland,  368 

Diabetes,  ocular  troubles  In,  a ;  Insipidus,  and 
pregnancy,  13;  obesity  and  gont,  3a;  mellltus, 
assnnilatlon,  etc.  In,  43;  insipidus,  and  hys- 
teria, i&q;  albuminuria  In,  344:  pigmentary 
cirrhosis  with,  320 ;  complicated  by  periphenu 
neuritis,  507;  Insipidus,  bitemporal  hemi- 
anopsia associated  with,  546;  treatment  of, 
537 

Dionoux,  ocular  troubles  In  diabetes,  3 
Diarrhcea,  infantile,  changes  in  the  nerve  cells 
In,  398 

Dickinson,  posture  in  obstetric  operations,  179 
Diet,  fever,  166 ;  spare.  In  tbe  treatment  of 

aneurysm  of  tbe  aorta,  393 
Dietel,  rupture  of  uterus  during  removal  of 

placenta,  193 
Digestion,  casein,  aoj 
Dlonin,  168,  304 

Diphtheria,  the  serum  diagnosis  of,  i 

Dipp<i,  H.,  bvsterical  fever,  935 

Disease,  Addison's,  suprarenal  eztnct  in,  165 

 Bright's,  (sdema  In,  171 

 malisnant,  arsenlous  acid  In,  9a 

 WollTez's.  article  on,  78 

Disinfectants,  action  of  on  the  plague  bacillus, 

Di^ocatloos,  sudden,  in  the  course  of  hip-Joint 


disease,  it9;congenltal  of  thehlp,  the  modem 

treatment  of,  136 
Dobbin,  tbe  InctQas  typhoaos  In  a  case  of  puoF- 

peral  Infection,  14 
Ddnltz,  tl>e  limits  of  UMhilnesaof  dlphtlMrla 

antitoxin,  317 
Dol^ris,  congenital  prolapsus  and  spina  bifida, 

192 

Domenicis,  the  thcmpeutlc  value  of  faaUng, 

Douche,  nasal,  danger  of  the.  74 

Drago,  bleeding  iu  pneumonia,  959 

Di-ejer,  treatment  ot  abortion,  988 

Dressen,  deciduoma  malignoiu  simulating  acuta 

tut>erculosis,  33 
Drobny,  recent  research  in  the  gonoeoccns, 

S06 

Drugs,  dangers  in  preparing,  169 

Dubrisay,  hvdrorrlioea  three  months,  foetus  out- 
side membranes,  373 

Ductaamp,  appendicitis  drained  by  the  rectal 
route,  195 

Ducray,  ortboform  in  Isrynsitis,  397 

Ducroquet,  reduction  of  spinal  cui-v;,ture,  64 

Dungem,  v.,  microbes  and  chronic  arthritis 
deformauB,  117 

Duodenum,  ulceration  of,  135 

Durante,  congenital  atheroma,  549 

Dysentery,  magnesium  sulphate  in,  iii 

Dysmenorrhoea,  treatment  of,  i*! 

I^phagla,  sypbllitic,  44 

I^scocla,  pelvic  kidney  threatening,  vaginal 
neptirectomy,  917 


X. 

Eberhart^  utificial  seram  in  puerperal  tew. 

18 

EbstelQ,  obesity,  gout  and  diabetes,  99 ;  thyri^d 

treatment  in  obeslV,  109 
Eclampsia,  puerperal.  fosMl  origin  of,  11 
Eczema,  picric  acid  In,  ib 
Edebohlr,  coexistence  of  floating  kidney  and 

appendicitis,  15S 
Effusions,  milky.  In  serous  cavities,  114 ;  pleural 

and  pericardia],  173 
Egg  yolk,  Bubcutaneoufl  odmlnisttatioa  ot  la 

malnutrition,  316 
Elepliantiaeis,    lympbsngiectaslc,  and  foetal 

rickets,  5x4 

Elllsger,  multiple  myeloma  and  olbnmosarla, 

30B 

Elytrotomy,  Juxta-cervlcal,  tbe  treatment  ol 

pelvic  exudations  by,  34 
Embolism  of  abdominal  oorla,  346 
Emphysema,  pulmonary,  morbid  anatomy  ol, 

906 

Empyema,  antral,  powdered  iUrmr  nltnta  In, 

539 

Enanthem,  the,  of  German  measles,  80 
Encephalitis,  acute  noo -suppurative,  54.; 
Endocarditis,  malignant,  77 ;  varieties  ot,  a8o 
Enemata,  saline,  therapeutics  of,  130 
Engel,  the  blood  oorpusdeB  In  pernicious 

ansemla,  57 
Enterostomy  in  peritonltic  paralysis,  369 
Enterotomy  for  lieo-ca^  cancer,  268 
Epididymitis,  suppurative,  after  typhoid  fever, 

III 

Epilepsy,  senile,  95;  sympathectomy  in,  17;; 
toxicity  ol  the  blood  in,  361 ;  resection  of  tbe 
cervical  sympathetic  in,  384 ;  antitoxin  In,  537 

Eplnepbrln,  163 

Epltyphllils  or  appcndicltlB  ?  63 

Erysipelas,  toxins  of  in  leprosy,  54 ;  antlttropto- 

cocclc  serum  In,  336 ;  antitoxin  in,  537 
Eucbinln  in  whooping  cough,  559 
Eulenburg,  heroin,  315 

Everke,  cnonic  Inversion,  conservative  opera- 
tion, 197 ;  the  uterine  wound  in  Cmsorean 

section,  TOO 

Ewing,  lesions  of  tbe  central  nerroue  lyitom  la 

delirium  tremens,  24a 
Exanthemata,  tbe,  as  factors  In  producing 

pelvic  disorders,  334 
Exstrophy  of  the  bladder,  treatment  of,  saB 
Exudations,  pelvic,  treatment  ot  by  juxta-corri- 

cal  elytrotomy.  34 
Eye  troubles  in  diabetes,  3 


F. 

Fabre,  Intestinal  obstruction  from  torsion  Of  tiM 

mesentery,  310 
Fasting,  the  therapeutical  value  of,  53 
Fatigue,  muscular,  sugar  and,  960 

3dln        ■  * 


Feeding,  rectal.  35* 

Fein,  powdered  silver  njtrate  ta  utpl  cmpy- 
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Ferguson,  cf  st  of  tbc  iimrlius,  510 
Fermentatioii  in  the  stools  of  sucklings,  360 
Fever,  diet  In,  i66 

 enteric,  calomol  In,  16 ;  artiBciftl  serum 

in,  18;  recovery  from  operation  for  perfora- 
tion Id,  death  from  the  fever,  Bi :  the  stirgery 
of  perforation  Id,  Sa;  suppurative  epldloym- 
itU  after,  lat ;  sut>cutaneous  injections  of  arti- 
ficial serum  In,  183 :  reDnJ,  235 ;  operation  for 
pas  in  gall  bladder  in,  aao ;  the  bacteriological 
aiaenosia  of,  afia;  the  dlffierentiti  dlaguods 
(tf  from  acute  tuberculosis,  300;  sudoral,  jsi ; 
meningitis  and  meninglsm,  38a 

 hysterical,  5*5 

——  puerperal,  the  bacillus  typbosua  in  ft  cue 
14 ;  etiology  of,  148 

 scarlet,  peptonuria  in,  134 

Flbioid,  ntwine,  thvroid  extract  in,  141 
Fibroids,  uterine,  lata!  intestinal  obetructlou 

by.  913 ;  aterine  and  albuminatla,  wn 
FilacoS;  <u:ute  ataxia  In  chlldreu,  13a 
Finkelfltelu.  a  dlagnotUo  sign  in  the  Initial 

flti«e  of  measles,  43 
Ffnn^,  pylovectomy,  048 
Floeco,  treabnent  ol  acute  mercurial  pcdsonlng, 

au 

Fissure  of  the  nipplet  treatment  of,  68 
Fistula,  fneal,  alter  pelvic  operation,  353 
Flatau,  acute  noo-suppurative  encephalitis, 

rlSSSier,  chltMBlbacid,  334 

Hie*  «Dd  water  supply,  relative  importance  of 

in  ■pleading  disease,  38 
JFtetw,  bemicepbalic.  aetromelic,  ezomphallc, 

>S4  i  outside  membranes  in  hyororrbcea,  379 ; 
,  p^vnoeufl,  the  Boenlgen  rv  tint,  311 ;  at 

wini  in  eztrantorlne  prosttuor,  313 ;  nutrition 

Footf^e  tabetic,  133 

Foote,  volvulus  of  sigmoid  flexure,  three  oparb- 

Uoi»,3S6 
Foroepa  left  in  peritoneum.  124 
FoTcheliner,  the  enanthem  of  Oerman  mea«lea, 

80 

Forehsad  presentation,  53a 

Foreign  bodies,  removal  of  from  female  bladder. 

Formalin  In  whooptng-cougfa,  aso 

Fossa.  Bupratonslllar,  as  Me  starting-point  of 
infection,  041 

Fonmler,  somatose  in  syphtlis,  73;  preven- 
tive treatment  of  herecutary  syphiOs,  144, 
378 

Fracture,  ununited,  treated  by  thyroid  extract, 
536 

FtB«nkel,  resecUon  of  seooad  division  of  tri- 
geminus. 330 

F^nkland,  action  of  bacteria  on  the  photo- 
gt«pbio  plate,  ijo 

FMe  body  In  the  peritoneal  cavitjr,  536 

Fresson,  pftrietsltekenforintrarftbdominal  to- 
moor,  935 

Friedonthal,  introduction  of  serum  into  tlie  clr- 

CDlation,  395 
Friedlander,  surgical  treatment  cf  brain  sypb- 

ilis,  305 
Ftamme,  diouln,  394 


Galaate^  postepileptic  albuminuria,  340 
Gall  bladder,  opemtlon  for  pus  in  In  typhoid 
fever,  339 

 atones,  operation  for,  3Sf 

Galland,  ununited  fracture  treated  by  thyroid 

extract,  536 
Gangitano,  protracted  tnbal  pregnane,  180 
Ganglion,  Gasseiian,  resection  of  the,  61 ;  cer- 
vical sympathetic,  resection  of  in  epilepsy, 
384 

Gonercoe  otlung,  plcurotomy  in.  306 
Garainer,  treatment  of  consumption  by  air  and 

light,  5<» 
Garel,  pharyngeal  hypertcmia,  341 
Oastroptosis,  sg 

Gestation,  ectopic,  occuii'ing  twice  in  the  same 
patient,  199 ;  ectopic,  oporutloo  late  in  preg- 
nancy, 371 ;  fatal  fatcrslitial,  314 

Gidney,  treatment  of  tuberculous  utlirltis  of 
hip-foint,  313 

Giglioll,  subcutaneous  injections  of  artificial 
serum  in  typhoid  fever,  183 

Gilbert,  mioroblc  origin  of  cnolelithUsls,  41 

Ginsburg,  morbid  anatomy  of  pnlmonary  em- 
physema, ao6 

Giordano,  the  method  of  reaching  the  heart 
saivji»lly,  38 

Glaa^  mammary.   See  Mammary 

 suprarenal.   Nee  Suprarenal 

 tlijroid.  5ee  Thyroid 

Gltndulen  Id  iubercolosis,  90 


Glantecay,  parietal  taken  lor  intra-abdominal 

tumour,  aj5 

Glycosuria  and  pr^ancy,  13;  trustor;,  and 
somatoee,g4;  in  choleuthlasia,  363;  alimen- 
tary, 139 

GOppcrt,  treatment  of  stomatitis  In  children, 

Go^^re,  cystic,  with  amoebeo,  338 
Goldschmidt,  treatment  of  asthma,  ic 
Gonococous,  blenoiTlioea  not  caused  hy,  351 ; 

recent  research  on  the.  $06 
Goaorrhoea,  protargol  in,  no;  soluble  argonln 
335 

Gout,  obesity,  and  diabetes,  aa;  skin  changes  in, 
33 ;  the  reual  theory  of,  173 

Qregor,  malt  soup  for  Infanw,  145 

Greene,  artificial  respiration  In  Landry's  paraly- 
sis, 977  i  the  Schotf  method  in  heart  mscase, 
336 

Greenstlck  fractures  of  the  clavicle,  6 
OuMroyts  de  Bdtosdroff  (Princess),  castration 

with  excision  of  the  veslculto  semlnolcs  and 

vas  deferens  for  tuberculosis,  547 
Quinard,  surgical  treatment  of  cancer  of  the 

stomach,  7 
Guiranna,  the  treatment  of  diabetes,  357 
Oalzzetti,  ulcerative  stomatitis,  563 
Gunshot  wounds,  multiple  of  intestine,  iiS 
Gynaeoology,  use  of  the  angiotribe  in,  391 ;  con- 

■ermave,409 


H. 

Hnmatemesis,  treatment  of,  j6 

Hsematln  and  hsmoglobin  preparationSi  379 

Unmatooele,  pelvic  and  tubal  abortion,  373; 

pelvic,  treatment  of.  330 
Haematuria  from  vesical  vaj-lces,  307 
Homoglobln  preparations  and  hsematln,  vjg 
Hdnorrtutfe,  post-partum,  treatment  of,  159 ; 

in  ear^  tnbu  pr^nancy,  183 ;  renal,  in  Influ- 

enxa,  381 

Hnmorrbolds,  mercurial  suppositories  in,  338 

Hair  balls  in  stomach,  34^ 

Hatrlnesa.  abnormal,  and  utems  duplex,  69 

Halsted,  tubercoloBis  of  the  mammary  nand, 
lao;  operative  treatment  of  caneer  of  tbe 
breast,  137 

Hanot,  cirrhosis  of  Bndd,  170 

Uarbita,  endocarditis,  18a;  poliomyelitis  an- 
terior acuta,  401 

Hasenlevar,  hypertrophic  cirrhosis  In  several 
members  of  the  same  family,  345 

Hanser.  symptomatic  varicocele,  37 

Hearts  experimental  inorganic  murmurs  In,  st ; 
method  of  reaching  surf^oaUr,  38 ;  a  needle  in 
the,  63 ;  disease  of  and  marriage,  66 ;  con- 
genital  primary  hypertrophy  of,  113 ;  abdo- 
minal massaf e  In  mseasc  of,  147 ;  mammalian, 
action  of  suprarenal  extract  on,  164;  the 
Schott  method  In  disease  of,  356;  disease  of 
Uie  and  tbe  menopause,  369 ;  entrance  of  air 
into  during  operation,  383 ;  the  surgery  of  tbe, 

B^el,  intracerebral  injection  of  antltetuins 
serum,  197 

Hegar,  uterus  duplex  and  abnormal  hairiness, 
69 

Heiltgenthal,  paraplegia  and  embolism  of  abdo- 
minal aorta,  146 


Hetm.  aleuronat  In  infant  feeding,  374 
Hemianopsia,  bitemporal,  aeaoc&ud 


betes  insipidus,  <|4 
iria ;" 


with  diar 


Hemser,  peptonuria  in  scarlet  fever,  134 
Hennes,  craniotomy,  >i5 
HepatorrhaphT,  case  ot,  548 
HermaphrfMite,  male,  married  as  a  wife,  133 
Hermaphroditism,  case  of,  135 
Hemta,  the  i-adlcal  cure  of,  63,  386 ;  ol  tlie 
ovary.  to6 ;  double  congpiiital  diaphragmatic, 
136;  accidental,  138;  ineuinal,  testes  in,  153; 
strangulated,  operation  lor  lu  pregnancy,  314 ; 
of  Fallopian  tubes,  2^3;  InRuinal,  slougliy 
CECCum,  foreign  body,  308 ;  a  probable  source 
of  danger  in  operation  for  Uie  radical  care  of, 
337 ;  Btransulated,  micro-organisms  In,  338  ; 
01  ovary,  oophorectomy  in  an  infant,  303 
Heroin,  37!$.  315 

Herter,  cancer  of  pantireas.  exploratory  In- 
cision, 338 

Hertes,  toxirlty  of  the  blood  In  epilepsy,  961 
Herzog,  malignant  endocarditis,  77;  lympho- 
sarcoma 01  mesentery,   ^67 ;  treatment  of 
diabetic  coma,  333 
Hessler,  antitoxin  in  epilepsy  and  erysipelas, 

Heurtaux,  long-retarded  recurrence  of  mam- 
mary cancer,  497 
Ilibbeid,  leucocytosls  in  pr^mancy,  301 
Hierokles,  venous  thiombosis  in  phtliisis, 


Hlldebrandt,  the  cure  of  tuberculous  peritonitis 

by  laparotomy,  a6 
Hints,  double  congenital  diaphragmatic  herhia, 

136 

Hip,  the  modem  treatment  of  congenital  dislo- 
cation of.  1^6;  treatment  of  congenital  di^ 
placement  ol,  306 

Utp-Joint,  sudden  dislocations  in  disease  of,  119L 
treatment  of  tuberculous  arthritis  of,  an 

Hobeika,  hiematarta  from  vesical  varices, . 
307 

Hofacker,  precocious  menstruaUon,  86 

Hofl^  the  modem  treatment  of  congenital  dis-  ■ 

location  of  the  hip,  136 
HoflTmann.  cardiac  airuythmla  obsnred  by  Ui* 

Roentgen  ravs,  321 
Holden,  experimental  quinine  amblyopia,  nq 
Horwlti,  treatment  of  tuberculosis  of  the  blad- 
der, 194 

HosskieMTlts,  the  menopause  and  heart  disease, 

369 

H  ubert,  uterine  fibroids  and  albuminuria,  974 
Huchard,  abdominal  massage  in  heart  disease 

Huismann.  cesophagItU  and  perl-ces^phagitie  • 

phl^monosa,  509 
Hnyghe,  acute  ataxia.  508 
Hyde,  expectancy  of  lire  in  syphilis,  lu ;  the 

exanthemata  as  factors  In  producing  pemcdls* 

orders,  334 

Hydrastis  vaDadeneis,  toxlo  symptoms  from,  ajS 
Hydrogen  peroxide  in  tbe  treatment  of  paei» 

peralaepsls,  le 
Hvdrorrti<ca  three  months,  fortus  outside  mem- 
branes, 373 

Hydrotic  and  antibydrottc  remedies  and  Uia 
number  ot  leucocytes  in  the  blood,  335 

Hyperamla,  pbaryngeol,  341 

Hyperldrosts  spinalis  superior,  363 

Hypertropby,  prostatic,  the  operMive  treatment 
el,  s,  335  ;  malarial,  splenectomy  lor,  84*;  eon- 
genital  primary  cardiac,  115 

Hysteria,  simulatlUK  intestinal  obstruction,  6b; 
and  diabetes  Instpldiii,  189 


Ichthyol  in  pulmonary  tuberculosis,  378 
Idiocy,  microcephalic,  craniectomy  in,  30 
Infant,  oophorectomy  in  for  hernia  of  ovary,  393 
Infants,  newborn,  a  source  ot  lead  poisoning  fit, 

3 :  malt  soup  lor,  145 ;  aleuronat  In  tbe  feeding 

ef,  374 

Infecuun,  the  snpratoneiUar  fossa  as  the  start- 
ing point  of,  341 

Influenza,  renal  hsmorrhage  in,  381 ;  treatmeLt 
of  oDtlc  nenritis  after,  533 

Inlectaons,  lusmostatlo.  Into  the  placenta,  85  ; 
introcerwral  of  antitoxin  In  tetanus,  1G4, 
396 

lusaiie,  artlfldal  serum  Injeotions  in  the,  304 
Intoglletta,  endovenous  InjeeUons  ol  quinine  In 

malarial  pneumonia,  377 
Intestine,  multiple  gunshot  wounds  of,  nS 
large,  treatment  orcatarrhal  ulcers  of,  975  : 
strangulated.  In  perforated  skin  of  sloughicg 
hemfac  sac,  346;  invagination  of  in  a  chile, 
387;  large,  potyadenomata  of  the,  511 ;  treat- 
ment orcatarrh  and  ulceration  of,  519 
Intestines,  the  visible  outlines  of,  loo 
Intussusception,  operative  treatment  of,  303 
Invagination,  Intestinal,  In  a  dmd,  387 
Itrol  and  octol,  33S 


J. 

Jaboulay,  sympathectomy  In  epilepsy,  173 

Jaccoud,  sudoral  typhoid,  33a 

Jacob,  the  tabetic  foot,  133 ;  serum  treatment  of 

tetanus,  376 
Jacobs,  rectal  feeding,  3;; 
Jacobsou.  oxycHinplior,  i;i7 
Jnkubowltsch,  the  power  of  absorption  In  child* 

hood,  3S7 

Janet,  treatment  o(  chronic  urethritis,  313 
Jelllnk,  soluble  argoniu  in  gonorrha'a,  5^; 
JesR.  chronic  valvular  disease  in  pregnancy, 
139 

JoHcliim,  the  administration  of  somatose,  38 
JohannesBcn,  foftal  chondrodystraphla,  loS 
JonuescD,  splenectomy  for  malariiil  hypertro- 
phy, 84 ;  roeeetion  of  the  cervical  sympathetic 
m  epilepsy,  28^ 
Jordan,  Murphy's  button,  103 
Jourdanet,  syphlUtio  t^ph^o,  ^4 
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K. 

Eftllnonsk;,  treatmeDt  of  dysmenturrbcea  ud 
■terlll^,  161  .    ,  . 

Kftpl&u-Laptna,  Apoatolt'B  trcatmeot  of  Cftter- 
riuU  alTMtlons  of  the  appdndages,  33 

Kaposi,  bj-peridroBls  spinalis  saperior,  96s 

Kaswl,  orUidorm  emulsion,  93 

Kaufnumii,  accidental  lieroia,  13S 

Kalnch,  glycosaria  lo  cholelithiasis,  363 

Keen,  operation  for  perloiated  gastric  uicer,  ag ; 
r«8«cHon  of  the  Oasserian  ganglion,  61;  a 
modiucatton  of  Kraske's  opentloD  foreancer 
of  tbe  rectnm,  177 

Kelm,  lactose  u  an  oxytocic,  105 

Karaval,  ulnar  analgesia,  &  diagnostic  sign  In 
general  paralytics.  174 

Sidney,  disease  of,  of  malarial  origin,  116:  flOM- 
Ins.  and  appendicitis,  coexlstenca  of,  158; 
pelvic,  tlireatenins  dystocia,  vaginal  nephreo' 
-tomy,  117 ;  movable,  In  children,  981 ;  hiemor- 
rliage  from  in  influenza,  3B1 
XlDgnian,  double  ovariotomy  ia  hydatldlfonn 

molar  pregnancy,  333 
.Kirmlsson,  sudden  disloeationa  In  alp-Joiiit  dis- 
ease, 119;  acquired  detonnltlea  01  Che  toes, 
349 

Kleine,  antitoxin,  treatment  of  tetantw,  146 

Klemperer,  fever  diet,  166 

Klewtzoir,  mercurial  auppoaltorles  in  bamor- 

rhoids.  33B 
Kltppel,  nerve  efTects  of  canoer,  131 
Knoepfelmaoher,  casein  digestion,  905 
Koeppcn,  renal  hnmorrhage  In  iDflacnca, 
"381 

Kallmann,  the  treatment  of  tetanus,  aai 

Korte,  dionlD,  168 

Kouwvr,  ovarian  pregnaocj,  348 

Kruke's  oporatlon  for  cancer  of  the  rectum,  a 
modiHcaiion  of,  177 

Cromaj-er,  chrysarobln  and  pyrogalUc  deriva- 
tives, 119 

Kniseu,  Imcal  fistula  after  pelTlc  operatloD, 

■553 

Knytztalowicz,  Koch's  new  tuberenlin  in  lupus, 

i8r 

Kttatcr,  appendicitis  or  epityphiUtlB  ?  Ga 
Kummcr,  aoi aired  atresia  of  the  vagina,  140 
.Kaperwaaser,  the  reaction  of  aypbUitic  blood 
.to  mercury,  ao 


Luche,  Kpare  diet  in  the  treatment  of  anen- 

rysm  of  the  aorta,  aj3 
1,-B.badlc-Lagrave,  uriuary  toxicity  in  pregoanoy, 

Xi^boar,  delayed,  331 ;  normal,  abortive  ovum 
discharged  three  days  after,  855 ;  brain  pre- 
8eatatlonin,37o;  rupturSj  of  ^mphysis pubis 

Ijictoplienlii,  the  physiological  action  of,  138 

l,ai:taaeasan  oxytocic,  105   

iLatnbert,  multiple  gunshot  wounds  of  intestine, 
iiS 

-Xam<aarla  tent  In  the  bladder,  173 
Xandw,  treatment  at  leucorrhoes,  389 
ilAndel,  polyadenomata  of  the  large  Intestine, 

'  'ibMadouzy,  early  operation  in  cancer  of  the 
Btomaoh,  aSs  ^  ^    ,    ,  _, 

T.ange,  Calot's  treatment  of  spinal  caries,  199 
Lannoia,  symoatliectomy  in  epilepsy,  ijj 
laparotomy,  the  cure  of  tuberculous  peritonitis 
by.  a6 

~  Laplace,  treatment  of  varicose  ulcer.  304 
I.aroyeDne,  chloride  of  cine  or  cureUe  F  31a 
Xaryngitls.  ortholorm  in,  397;  suBbcating,  in 

croup,  3^ 

-  I,auren,  aspidium  splnulosum  in  the  treatment 

of  tapeworm.  50; 
Xaurent,  ulnar  analgesia,  a  diagnostic  sign  in 
general  paralytics,  174 

-  lifa,  the  treattnest  of  ophthalmia  as  met  with  in 

South  Africa.  73 
-Xead  poisoning  in  newborn  Infants  a  source 
of.  3 

jj\  Count,  tuberculoBlB  of  the  mammary  gland, 

Xe^entu,  nephrectomy  with  total  removal  of 

the  ureter  for  papilloma,  387 
leeches.  Infection  with  oreanisma  through,  540 
Xie  Filliatre.  removal  of  inflamed  appendix 

during  pr^ancy,  198 
I^Jars.  congenital  Imperforate  anus,  350;  pleu- 

rotomy  in  gangrene  of  Inng,  336 ;  tiesitment  of 

rupture  of  tbe  quadriceps  tendon,  406 
Iieo,  heroin,  315 

Xioon,  hysteric-al  blue  oedema,  363 
Iieprosy,  erysipelas  toxins  In,  34 
l4iptot&rU  ceUulitis,  S4t  ^ 
>sBer,  an  adult  monotrsmafeous  woman,  135; 


donble  uterus  and  vagina  with  eloaoa  in  an 
adult,  S34 

Leucocytra,  number  of  f  n  Uie  blood  and  hydrotle 

and  antiliydrotic  remedies,  335 ;  ctiemlotasie 

action  of  toxiuH  on,  360 
Lencocytosis  in  pr^nancj,  aoi 
Leucorrhcca,  treatment  of,  aSg 
LeuktBmia,  case  of,  99 ;  parasitic  nature  of,  380 
Lewandousky,  introduction  of  serum  Into  the 

circulation,  395 
Liclitwitz.  danger  of  tlie  nasal  douclie,  74 
Life,  expectancy  of  In  syphilis,  134 
Lignment,  round,  tumours  of  the,  516 
Light  and  air,  treatment  of  consumption  by, 

50a 

LnienBeld,  intnvenous  and  subcutaneous  al^ 
mentation,  903 

Lindo,  dangers  In  preparing  drugs,  169 

Liver,  locatised  tuberculosis  ofT  133;  enlarge- 
ment of  in  pneumonia.  384 

Locomotor  ataxy.  Hee  Tabes 

LOwlt,  leukemia,  380 

LOwy,  partus  serotinus,  331 

Lohnsteln,  the  operative  treatment  of  prostatic 
hypotrophy,  5 

Lorenz.  treatment  of  congenital  displacement  of 
the  hip,  306 

Lnigl,  oil  of  gaultberia  in  chorea,  39 

Lung,  pleurotomy  in  gangrene  of,  336;  Infection 
of  and  deciduoma  malignum,  391 

Lupus,  mercurial  inunctions  in,  t86;  Koch's 
new  tuberculin  In,  187 ;  Roentgen  rays  In, 

Luxonborger,  nirvanin,  tag 

Luys,  fatal  intestinal  obstruction  by  uterine 

fibroids,  ai3 
I.ymphoaarcoma  of  mesentery,  367 


If. 

Jfabbott,  prevention  of  sore  nipples,  ig 
Hager,  eancer  of  pancreas,  46 
llagnesinm  sulphate  in  dyMntery,  m 
UMiIefort  vaccine  infection  of  the  vulva,  371 
Malaria,  InjectionB  of  arseniate  of  iron  in, 

Ma^.  osteomalai^in,  $yt 
Holarin,  93 

Malin,  enlazgement  of  the  Uver  In  pneumonia, 

3S4 

Halnotritlon,  subcutaneous  administration  <rf 

en  yolk  In,  316 
Malt  soup  for  fnhnts,  145 

Mammary  gland,  tuberculosis  of,  t*o ;  "  breaking 
□Ipple-atrings,"  non-development  of,  501 

Man,  patholtmokl  anatomy  of  tables  in,  jyr 

Manicattde,  changes  in  the  nerve  cells  inlnfan- 
tlle  diarrhoea,  398 

Mann,  sodium  olnnamate  In  pulmonary  tuber- 
culosis, •37 

Mannabovi  multiple  gunshot  wounds  of  Intes- 
tine^ 118 

Maragllano,    albuminuria   In   diabetes,   344 ; 

typhoid  meningitis  and    menfoglsm,    jSi ; 

tuberculosis  and  pregnancy,  514 
Marchesl,  hymeneal  cysts,  350 
Marcuse,  treatment  of  Indolent  ulcers,  loa 
Harlani,  treatment  of  pelvic  hromatooele,  330 
Marriage  and  heart  disease,  66 
Martini,  use  of  calcined  bone  In  boae  repair. 

Massage,  abdominal,  In  heart  disease.  147 
Matas,  acute  traumatic  pneumothorax,  343 
Mathieu,  diabetes  inslpfdns  and  hysteria,  189 
Maygiier.  treatment  of  fissure  of  the  nipple,  63 
Mayo,  radical  cure  of  hernia,  386 
Maya,  the  hypodermic  Injection  of  silver  nitrate 
over  the  course  of  the  vagi  In  the  ti'eatmcntof 
pnlmonarv  consumption,  aiS 
Measles,  a  diagnostic  sign  In  the  initial  stage 
of,  4s:  Qorraan,  the  enanthcm  of,  80;  an  early 
symptom  of,  151 
Menlngism,  meningitis,  and  typhoid,  389 
Meningitis,  menlngism,  and  typhoid,  ^83 
McooDauBe,  the.  and  heart  disease,  3159 
Menstruation,  precocious,  86 
Mercury,  reaction  of  qrpliilitic  blood  to,  3a;  In- 
unctions of  in  lupus,  186;  treatment  of  acute 
poisoning  by,  zaa 
Merkens,  cystic  goitre  with  amtsbm,  338 
Mesentery,  chylous  cvst  of,  196;  intestinal  ob- 
struction from  torsion  of,  310;  lymphosarcoma 
ol,  967 

Methyl  salicylate  In  rheumatiEm.  395 

Metritis,  chronic,  chloride  of  zinc  or  curette 

In  ?  143,  319 
Mounler,  an  early  symptom  of  measles,  151 
Meyer,  sland  ulcer  In  tuberculosis,  90;  treat- 
ment of  liypertmnhy  of  the  prostate,  as^ 
Mfchielis,  post-influennCspastlc  paiaiyels,  aa^T] 


Uloholltscb,  acute  torsion  of  uterus  by  myoma, 

U^obn  in  chronic  arthritis  defonoanat 
117 

Mloro-o^miamt  in  strangulated  hernia,  358 
MInlu,  operative  treatment  of  relapsing  typhlitis, 
388 

Miodowskl,  toxic  symptoms  from  hydrastis  can- 
adensis. 95B 

Mtrabcau,   tnnihic  Madder   aflbctlons  after 

gyniecol<vicaI  operations,  331 
Mlsslm,  pr<%reesive  ossl^uig  myositis,  vaA, 

action  of  suprarenal  extract  on  the  mam- 
malian heart,  164 

Morestin,  fort-eps  left  in  peritoneum,  134 ; 
laminarla  tent  in  tlie  bladder,  373 

Morian,  necrosis  of  pancreas,  47 ;  nnmorriiagic 
necrosis  of  pancreas.  30a 

Morris,  operation  for  pus  in  gall  bladder  in 
tophoid  fever,  aag 

U&hllng,  Infection  with  organisms  through  bnga 
and  leeches,  540 

MUller,  changes  in  the  nerve  cells  in  infantile 
diarrhoea, 

Huffgia,  subcutaneous  administration  Of  egg 

yolk  In,  316 
Murmurs,  experimental  Inorganic  cardiac;  at 
Murphy's  button.   See  Button 
Myeloma,  multiple,  associated  with  asthenic 
bulbar  pai-alysls,  907;.  multiple,  and  albu- 
mosuria., ao8 
Myoma,  acute  torsion  oflhtcrus  by,  498 
Myopia,  operative  treatment  of,  193,  367 
Myositis,  progressive  ossifying,  196, 333, 544 
Myxedema,  acute,  with  tachycardia,  glyeoMXia, 
melena,  mania,  and  death,  964 


N. 

Namcros,  tbe  physiological  action  of  lacto- 

phenin,  laS 
Naphthalan,  599 

Napktballn  In  tlie  treatment  of  ulcers,  318 
Necrosis  of  pancreas,  47 ;  hffimorrhagic  of  pan- 
creas, 309 
Needle  in  the  heart,  65 

Nephrectomy,  vaginal,  for  pelvic  kidney  threat- 
ening dystocia.  317 ;  witli  total  removal  ol  the 
ureter  for  papilloms,  987 

Nephritis,  malarial,  79 

Neplirolithlasis,  tbe  Koen^n        In  the  dl»* 

gnosis  of.  8 
Nephretomy  for  anuria,  js' 
Nephro-typuold,  08 

Nerve,  peripberai,  transplantation  of.  599 
 celts,  ehuiges  in  the  in  InfanUledlar- 


rhcea,  398 

 9mct»  of  cancer,  131 

Nervous  system,  the  cenural,  lesions  of  In  de- 
lirium tremens,  943 

Nemnann,  deciduoma  malignum  and  lung  in- 
fection, 391 

Neuritis,  peripheral  diabetes  complicated  by, 
507 ;  optic,  treatment  of  after  influenza,  593 

NfcolayBen.  myositis  osstflcant  progressiva,  333; 
Infantile  tuberculosis,  361 

Nipple,  treatment  of  fissure  of,  68 

Nipples,  sore,  prevention  of,  19 

Nlpple-stringR,  breaking,  non-development  of 
mammary  gland,  501 

Nirvanin,  139 

Noble,  ventnflxoUon  of  ntemi,  an  after-history, 

310 

ttu6,  urlnarytoxicity  in  pregnancy,  389 
Northrup,  cancer  of  pancreas,  exploratoiy  lud- 

filon,  318 

Nose,  local  use  of  suprarenal  gland  in  disease* 

of,  to4 ;  pathological  condibonfl  In  the  and 

asthma,  537 

Nov^-JoBserand,  treatment  of  exstrophy  of  the 

bladder,  saS 
Nutrition,  littal,  349 


O. 

Obesinr,  gout,  and  diabetes,  as;  thyroid  treat- 
ment In,  109 

Obliteration  of  the  aorta.  96 

Obstruction,  Intestinal,  hysteria  simulating,  60 ; 
intestinal  from  torsion  of  the  mesentery,  bio; 
fatal  Intestinal  by  uterino  fibroids,  B13 

Ocular.  tKe  Eye 

Odebrecht,  slow  progress  of  cancer  of  l>ody  of 

the  uterus,  555 
Oderfeld,  operative  treatment  of  intnssnioap* 
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<EBopb«g1tis  uictporl-cesophKgUU  pblegmonou, 

O^le,  coDfenltal  immonltrto  syphlUa,  979 

CRan,  h^rballs  in  stomach,  343 

Oil  of  gftoltherift  in  cliorea,  39 

Otliphant,  formaiin  In  wtioo pine-cough,  aao 

Offlfireaann^  intracerebral  iiijectiou  of  antl- 

teUnus  serum.  la? 
■Omentum,  lesser  pancrefttic  cyst  in,  48 
OOpborectomr  in  an  iaiant  for  hernia  of  ovary, 

■Opfi\halmla,  purulent,  protargol  nod  ai^onia  in, 
35 ;  I  he  treatment  of  ae  met  with  In  South 

Africa.  73 

Opilz.  lataJinterstltialgestatioD, 3u;aeardiMna 
with  "  cyclopfl  "  deformity,  soo 

Organisms,  infection  witli  turough  bugs  and 
leeches.  540 

■Argans,  the  female  and  the  thyroid  gland,  368 

<^tliinann.  haemorrhage  in  early  tubal  preg- 
nancy, l83 

Ortlioform.  emulsion  of,  93 ;  in  laryngitis,  agj ; 

drawbacks  of.  375 
^ler,  acute  myxaedemL  witli  tachycardia,  gly- 
'  coaurla,  melrana,  mania,  and  deatli,  364 
Osteomalacia  in  males,  ^30 
Osteomyelitis,  chronic,  racteriotogT  of.  1B8 
Ostermayer,  saline  soluHon  In  septicamia  after 

abortion,  aoo 
OttarlaoQ.  dlslnfeottng  power  oE  snbtlniate, 

399 

Ovuiotomr  in  pregnane/,  uterine  adhesions, 
70 ;  double,  in  nydatidlfonn  molar  pregnancy, 

Ovary,  hernia  of  the,  106 ;  hernia  of,  oSpborec- 

tomy  in  an  infant,  303 
Oram,  abortive,  discharged  three  days  after 

nonnal  laboor,  ajs 
Oxyrainpbor,  337 
Oxytocic,  lactose  u  a,  105 


P. 

ruioreas,  cmncer  46 ;  necrosis  ol,  47 ;  in  eon- 
genltal  lOThUls,  49 ;  cancer  of,  miuoratoiT 
incision,  398 ;  tuemorrliagic  necrosis  of,  309 ; 
cancer  of,  51a 
r^uez,  eoterotomr  for  lleo-cecal  cancer,  368 
PAUilloma.  nephrectomy  with  total  removal  of 
Uie  ureter  for,  987 ;  of  the  Fallopian  tube, 
ss* 

F  itachymosin.  167 

Paralysis,  asthenic  bulbar,  associated  with 
intutlple  myeloma  and  albumosuria,  aoj; 
ireneral,  hereditary  antecedents  of,  aog;  post- 
InauenzalBpasUc,  334  :peritODitlc  enterostomy 
in,  36g :  Landry's,  arilfleial  respintlon  in,  977 ; 
paiofal.  Id  children,  983 ;  bulbar,  without 
anatomical  changes,  543 

Paralytica,  general,  ulnaranalgesla,  adiagnostio 
sign  in,  174 

Paraplegia  and  embolism  of  abdominal  aorta, 

346 

Parturition,  acute  inTenion  of  tbe  utenu  fol- 
lowing, 5a 
mrtus.  See  Labour 

FatetBon,  theeupratonsUlarfoasaufcbestartlns 

point  of  Infection,  341 
Payr,  pancreatic  eyst  in  lesser  omentum,  48 
Peck,    protargol  uid  argonin  In  porolent 

ophthalmia,  35 
pselk,  thyroid  extract  In  utwlne  fll>roid,  141 
Pelvis,  the  exanthemata  as  factors  in  producing 

disorders  of,  334 
Peptonuria  in  scarlet  fever,  134 
Perforation,  in  typhoid  fever,  recorery  from 

operation  for,  death  from  the  fever,  81 ;  ta 

typhoid  fever,  tbe  surgery  of,  83 ;  ol  the 

uterus.  373 

Peri-oesopliagitlsphiegmonosa  and  cesophagitis, 

Peritoneum,  forceps  left  in,  194 

Peritonitis,  tuberculous,  cure  of  by  laparotomy. 

Peroxide  of  hydrogen  as  an  antiseptic,  354 

Pessary  33  years  in  vagina,  936 

Petenon,  peripheral  nerve  transplantation,  539 

Ffiesin  and  coe&prln,  »a 

"  Pbloridaln  diabetes  '^fn  pregnancr,  aoo 

Pbotogn^lito  plate,  action  of  bacteria  on, 

Pfa^lsls,  venous  tbromboBls  In,  133 ;  treatment 
of  by  medicated  serum,  909;  Iniuplent,  the 
Roen^en  rays  in,  493 ;  the  rest  treatment  o>, 

PfeqiML  ramoval  of  foreign  bodies  from  the 

femue  bladder,  104 
Picrfe  acid  In  ecxcma,  i8s 

Fin-M.  ptiAVlenUnre  during  pregnancy.  87;  tlie 
Astos  it  term  In  extraatwine  pregoaocy,  313 


Piorkowskl.  the  bacteriological  dlsgnosis  of 

typhoid  fever,  961 
Pltres,  epigastrto  ana^esla  in  tabes,  494 

Pluttl,  pyrantin,  91 

Placenta,  bramoetatic  injections  into  the,  is ; 

rupture  of  uterus  during  removal  of,  193 
Plaffue  serum  as  a  therapeutic  agent,  353 
Piatt,  greenstick  fractures  of  the  clavicle,  6 
Pleumtomy  In  gangrene  of  lung,  316 
Pneumonia,  due  to  mixed  Infection,  loo;  bleed- 
ing  In,  959 ;  central,  discovered  by  the  radio- 
tcope,  349 ;  malarial,  endovonons  Injections  of 
quinine  in,  377;  enlargement  of  the  liver  In, 
^  — — 


Pneumothorax,  acute  traumatic,  34) 
Podrex,  tbe  surgery  of  the  heart,  493';  ^recent 

research  on  the  gonococcus,  506 
Poisoning  1^  lewd  In  newborn  infants,  a  source 

of,  3 ;  acute  mercurial,  treatment  of,  399 
Poliomyelitis  anterior  acuta,  401 
FoUosson,  UQControllable  vomiting.  Induction 

of  abortion,  tubal  (?)  pregnancy  discovered, 

Pofyadenomata  of  tbe  large  intestine,  jii 

Pomara,  hepatorrhaphy,  54B 

Porak,  disappearance  of  Uie  uterus  by  superln- 
volutlon,  107 :  pregnancy  in  a  double  uterus, 
death  from  embolism,  i8i ;  abortive  ovum 
dlscbaiged  three  days  alter  normal  labour, 
*55 

Posadu,  operative  treatment  of  l^datid^  C/stit 

36s 

Pospelotr,  skin  changes  In  gout,  33 
Posture,  in  obstetric  operations,  179 
PozEO,  ovariotomy  in  pn^ancy,  uterine  aihe- 
slous,  70 

Praubner,  sugar  and  muscular  fatigue,  960 
Prnrnancy,  and  glycosuria,  ta ;  mabetes  Insi- 
pidus, and,  13 ;  extrauterine,  51 ;  extirpation 
of  the  spleen  during,  for  traumatic  rupture, 
67;  ovariotomy  in,  uterine  adhesions,  to; 

Snerictilture  during,  87  ;  chronic  valvular 
isease  in,  139 ;  ventrifixation  and,  160 ;  pro- 
tracted tnbaj,  180 ;  in  a  double  uterus,  death 
from  embolism.  181 ;  early  tubal,  btemorrboge 
in,  iBa;  removal  of  inflamed  appendix  during, 
198 ;  ftstal  urine  and  "phloridzln  diabetes"  in, 
900 :  teucocytosis  in,  aoi ;  operation  for  stran- 
gulated hernia  in,  914;  hydatldiform  molar, 
double  ovariotomy  In,  93a  ;  twin.  In  tubal  sac, 
3J3 ;  operation  late  In,  In  ectopic  gestation, 
971 ;  extrauterine,  the  ftetus  at  term  In.  313 ; 
the  early  diagnosis  of,  398;  eld  tubal,  the 
relics  of.  39a ;  ovarian,  348 ;  urinary  toxicity 
in,  389 ;  fatal  chorea  in,  39a ;  and  tnberculosis, 
^14:  and  the  puerperiura,  the  pulse^in,  313; 
I?)  tnbal  in  uncontrollable  vomiting,  517 
Presentation,  brain,  370;  forehead,  55a 
Price,  extrauterine  pregnancy,  31 
Prostate,  the  opcratlveweatmentcrf  bypntroptiy 

Probur^f,  in  purulent  ophthalmia,  35;  in 
gonorrhisa,  no 

Pqrchoses  due  to  coprostasis,  999 

Ptosis  of  transverse  colon,  550 

Puech,  mptare'of  qrmphysfa  pubis  in  labour,  533 

Fuericulture  during  pregnuioy,  87 

Puerperal  fever.  See  Fever 

Puerperium,  normal,  slackening  of  pulse  in, 
iG9 ;  and  pregnancy,  Uie  pulse  in,  515 

Pulse,  Blackening  of  In  normal  puerperium,  161 ; 
the  in  pregnancy  and  the  puerperium.  515 

Furpovac,  retroperitoneal  and  other  mty  tu- 
mours In  unusual  situations,  101 

Pus  in  gall  bladder  in  t^plioid  ferar,  operation 

for,  atg 
Pylorectomy,  case  o^  048 
Pyrantin,  91 

PyrogalUe  derlvaUvei  and  idirysarobln,  B19 


Quadriceps  tendon,  treatment  of  rupture  0^ 

496 

qu6nu,  wound  of  the  peritoneal  portion  of  the 
rectum,  947 ;  polyadenomata  of  the  large  In- 
testine, 511 

Quinine,  endovenous  Lnjectiona  of  In  malarial 

pneumonia,  377 
 amblyopia,  experimental,  149 


Rabies,  pathol(«leal  anatomy  of  in  man,  357 
Bablnowitsch,  tubercle  bacilli  In  butter,  339 
Radaelt,  picric  acid  In  eczema,  185 
Kadloscope,  central  pneumonia  discovorei  by, 
319 

RadzikDwsky,  tbe  treatment  of  sciatica,  tta 


Bansome,  A.,  some  conditions  necessary  for  the 

spread  01  tubeiculosie,  76 
Rectum,  a  modllicatloa  of  Kraske's  operation 

for  cancer  of,  177 ;  wounds  of  the  pwitoneal 

portion  of  the,  347 ;  feeding  by  the,  335 
Refiex,  tbe  great-toe,  a  new  dugnosuo  slfn  in 

disease  of  tbe  spinal  cord,  493 
Relchel,  ccdemaln  Bright's  disease.  171 
Relchmann,  atrophic  gastric  catarrh,  97 
Reinfection,  syphilitic,  a  case  of,  970 
Rcm-Ficcl,  renal  disease  of  malarial  origin, 

116 

Renal.  See  Kidney 

R^non,  somatoae  and  transitory  slyemtiria,  94 

Respiration,  artificial,  in  Landry's  paralysis,  377 

Rest,  treatment  of  phthisis  by,  590 

Reynolds,  treatment  of  tuberculous  arthritis  of 
hip-joint,  319 

RezuAs,  intracer^ral  injection  of  antitetanus 
serum,  197 

Rheumatism,  methyl  salicylate  In,  395 

Rlchter,  treatment  of  catarrhal  ulcers  of  large 
intestine.  375 ;  treatment  of  catarrh  and  ulcer- 
ation of  intestine,  519 

Rickets,  fcetal  and  lympbangiestaslc  elephantl- 

Rl'nc^ioh,  firee  Ixidy  In  the  peritOQeaJ  cavity, 

Rtngalftbe  Boentgan  i^b  in  the  diagnoais  of 
nepmrolithiaslB,  8;  osteomalacia  In  males, 

perforation  of  tbe  uterus,  373 
Robin,  the  therapeutic  uses  of  supnurenalgUnd, 

*7 

RoDinson,  antistreptococcic  serum  In  puerperal 
eeptictemla,  septic  cellulitis,  post-operatlTe 
sepsis,  and  erysipelas,  336 

Roentmn  raya  in  the  diagnosis  of  nephro- 
Uttaia^  8 ;  In  dermatology,  36 ;  the,  for  tcetus 
papyraceus,  311 ;  cardiac  arrhythmia  observed 
by  the,  391 ;  In  lupus,  397 ;  in  incipient  phthi- 
sis, 49a 

Boget,  injections  of  normal  saline  solution  in 

(ilabetlc  coma,  143  ' 
Rohleder,  naphthalan,  59a 
Roncaglla,  the  value  of  the  Alexander  opetatlon, 

347 

Rbnsse,  forehead  presentation,  55a 

Rosen,  cosaprin  and  phesin,  339 

Rnsenfeld,  tne  size,  form,  and  position  of  tbe 

stomach,  191 
Roseuttial,  puoumonia  due  to  mixed  infection, 

190 

Rosier,  eenllo  epilepsy,  95 

Ross,  ectopic  gestation  occurring  twice  in  the 

same  patient,  199 
Rostoskl,  the  bactericidal  effect  of  acid  urine  on 

the  coarse  of  cystitis,  40 ;  renal  typhoid  fever, 

Bot^broofe,  artiflQisl  respiration  in  ludry's 
Bow^asouce  of  lead  poisoning  in  newtMan 

infEDU,  3 

naga,  venous  thrombosis  in  pbthlais,  133 
Bumpf,  diabetes  mellltus,  43 


S 

9aalfe1d,  treatment  of  acne,  538 

Sabrozfes,  pulmonary  actinomycosis,  349 

Sac.  tubal,  twin  pr^nancy  in,  sja!  hernial, 

sloughing'  of,  iniesBne  stranguUied  in  the 

pcrfonted  skin,  346 
Sacmiscb,  scabies  oitbe  cornea,  178 
Salicylate  of  mettiyl,  993 

Saline  solution,  normal.  Injeouons  oflndlSr- 
hetlc  corns,  143 ;  in  septicicmia  after  abortion, 

Saiubener,  angina  pectoris,  5>6 
Sanatoria,  treatment  of  tuberculods  in,  89 
Sanoao,  518 

Savor,  extirpation  of  the  spleen  during  preg- 
nancy for  traumatic  rupture,  67 
Scabies  of  thecomea.  178 

Scarl  et  fever  and  scariatina.  See  Fever.  Scarlet 
Sclialicr,  fiBtal  urine  and  *>  phloridzln  diabetes  " 

in  pregnancy,  300 
Scheffels,  operative  treatment  of  myopia,  367 
Schiele,  icutbyol  in  pulmonary  tuberculosia, 

978 

Scliicich'a  Infiltration  ansesthesia,  S02 
SetilesingM-,  the  pancreas  in  congenital  syphilis, 

49:  operative  treatment  of  brain  syphilis,  305; 

hair  balls  in  stomach,  346 
Schmotl,  methyl  salicylate  Inrhenmatlsm,  39$ 
Schiiaper,  senile  cliangca  in  the  Fallopian  tube, 

Schneider,  microbes  in  ohronlo  arthritis  delor- 
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Schott  iDothod  in  heart  disease,  356 
Schoule,  salicylate  of  methyl,  aga 
Schtlle,  pleural  and  pericardial  effusions,  173 ; 
bulbar  paralysis  without  anatomical  changes, 

Sc^ultz,  action  of  dlsiufectants  on  the  plague 

bacillus,  398 
Scbwarz,  malaria,  53 

Schnijzor,  removal  of  the  transverse  colon, 
3E6 

Sciatica,  the  treatment  of,  na 

Scognamiglio,  Klandulen  in  tuberculosis,  90 

Semb.  Alexander's  opei'ation,  309 

Senator,  asthenic  bulbar  paralysis  associated 
with  multiple  myeloma  and  albumosuria,  aor 

Senn,  the  limitations  of  operative  treatment  lor 
varicocele,  157 

Sepsis,  puerperal,  hydrogen  peroxide  In  the 
treatment  of,  10;  post-operative,  antistrepto- 
coccic berum  in,  3^6,  5^1 

Septlcnmia  after  abortion,  saline  solution  in, 
990;  puerperal,  antiatreptococcio  serum  in, 
33* 

Serum,  diagnosis  of  diphtheria  by,  i ;  artificial, 
in  puerperal  fever,  iS ;  treatment  of  pulmon- 
ai7  tuberculosis  by,  71;  antitetanus,  intra- 
cerebral Injection  of,  117 ;  antitetanic,  In 
tetanus,  146,  376;  artiflcial,  subcutaneous  in- 
jections of  iu  typhoid  fever,  itj ;  medicated, 
treatment  of  phthisis  by,  aoa ;  introduction  of 
into  the  circulation,  395 ;  antistreptococcic,  In 
puerperal  septicromia,  septic  cellulitis,  post- 
operative sepsis,  and  erysipelas, 336 ;  artlncia], 
injections  01  in  the  insane,  s(m  :  artlflclil, 
treatment  of  bums  by  the  iojection  of,  sat; 
antistreptococcic,  in  puerperal  Bepsis,  531 

Sevestre,  suffocating  laryueitis  in  croup,  36a 

Shepherd,  a  needleln  the  heart,  65 

Sigmoid  flexure,  volvolus  three  operations, 
366 

Sllberstein,  prolapse  of  Inverted  ntenu,  reduc- 
tion after  fifteen  years,  336 

Silver  nitrate,  bypodeiToIo  injection  of  over 
the  course  of  the  vagi  in  tbe  treatment  of  pul- 
monary consumption,  atS;  powdered,  In 
antral  empyema,  339 

Bimmonds,  congeniial  primary  cardiac  h;^er- 
trophy,  Its;  localised  tuberculosis  of  liver,  133 

Sinteni's  operation  for  atrangulated  hernia  fn 
pregnancy,  214 

Skin,  changes  in  In  gout,  33 ;  eraptlon  on  caused 
by  antipyrin,  37 

Sloughing  of  hernial  aac,  intesUne  strangulated 
in  the  perforated  skin,  346 

Smith,  L.,  ventriflxation  and  pregnancy.  160 

Society,  Amei:ican  Gynecological,  antistrepto- 
coccic serum  in  puerperal  sepsis,  531 

Sodium  clnnamate  in  pulmonary  tuberculosis, 
337 

Soelder,  psychoses  due  to  coprostasis,  agg 
Somatose,  the  administration  of,  38 ;  in  syphilis, 

75 ;  and  transitory  glycoauria,  94 
South  Africa,  tbe  treatment  of  ophtbaJmla  as 

met  with  in,  73 
Spaubock,  bitemporal  bemiaDopeia  associated 

with  diabetes  Insipidus,  546 
Spiller,  resection  of  the  Oasserian  ganglion,  61 
Spina  bifida,  congenital  prolapsus  and,  123 
Splue,  reduction  of  curvature  of  the,  64 ;  Calot's 

treatment  of  caries  of,  iga 
Splnelli,  tbe  treatment  of  pelvic  exudations  by 

juxta- cervical  eletrotomy,  34 
Spleen,  extirpation  of  during  pregnancy  for 

traumaticlrupture.  67 ;  tlie,  in  syphilis,  561 
Splenectomy  for  malarial  hypertropliy,  84 
Starck,  v.,  bsematln  and  htemogiODin  prepara- 
tion a,  379 

Sterohaua.  bitemporal  hemianopsia  associated 
-  with  diabetes  insipidus,  346 
Stepkowsky,  craniotomy,  OnBarean  section,  and 

the  patient,  316 
Sterility,  treatment  of,  161 

Stern,  the  visible  outlines  of  the  stomach  and 

IntestineB,  100 
Sternberg,  entrance  of  air  into  veina  and  heart 

during  operation,  383 
Stoeckiin,  ulcerative  membranous  tonsillitis, 

"3 

Stomach,  surgical  treatment  of  cancer  of,  j ;  the 
visible  outlines  of,  loo;  tlie  si/e,  form,  and 
position  of,  191 ;  early  operation  in  cancer  of 
the,  28; ;  hair  balls  in,  345 

Stomatitis  in  children,  treatment  of,  353 ;  ulcer- 
ative, 5(12 

Stone,  acute  inversion  of  the  ntenu  following 

parturition,  5a 
Stools  of  auckliDga,  fermentation  in,  360 
Stowasser,  sugar  and  inu^tcular  fAtigue.  360 
Strasbureer,  suppurative    epididymitis  after 

typhoid  fever,  121 
Btrauss,  hysteria  simulating  Intestinal  obstruc* 

tion,  60  ;alimentBi7  glycosuria,  ^19 


Strehl,  "retroperitoneal  lymph  cyst"  or  psoas 
abscess,  364 

Stricture  ol  the  bowel,  conservative  treatment 

of,  83 
Strube,  heroin,  376 

Stubbert,  tbe  sanatorium  treatment  of  tubercu- 
losis, 89 
Sublimaie.  See  Corrosive 
Sucklings  termentation  in  the  stools  of,  360 
Sugar  and  muscular  tatlgue,  stio  , 
Superinvolution,  dfsappeuuice  of  the  useme 
by,  lOT 

Suppositoriea,  mercurial,  in  htemorrholds,  338 
Suprarenal  gland,  the  therapeutic  uses  of,  17; 
action  of  extract  of  on  tbe  mammalian  heart, 
164 ;  extract  of  in  Addison's  disease,  165 ;  local 
use  of-  in  diseases  Of  tbe  ttiroat  and  nose, 

Siratn,  H.  L.,  local  use  of  supearenal  gland  In 

diseases  of  tlie  throat  and  nose,  304 
Symmers,  plague  serum  as  a  therapeutic  agent, 

35a 

Sympathectomy  in  epilepsy,  175 
Sympliysiotomy  versus  Cseaarean  section,  9 
Symphysis  pubis,  rupture  of  in  labour,  53a 
Syphilis,  congenital,  the  pancreas  in,  49;  soma- 
tOBO  In,  7S :  hereditary,  preventive  treatment 
of,  i44,378;expect&ncyof  luein,  154;  reinfection 
by,  370 ;  congenital,  immunity  to,  379 ;  of  brain, 
surgicaJ  treatment  of  305 ;  tbe  spleen  in,  561 


T. 

Tabes,  traumatic,  4 ;  the  eymptomatoltwy  of,  ^a ; 
after  traumatism,  3S3;  epigastric  anajgesia  in, 
494 

Takowlow,  naphthalin  in  the  treatment  of  ulcers, 

318 

Tuma,  experimental  Inoxgutlc  cai-dlao  mur- 
murs. 31 

Tapeworm,  aspidlnm  spinulosum  In  the  treat- 
ment of,  505 

Tchemlscneff,  pathological  anatomy  of  rabies  in 
man,  337 

Testes  in  inguinal  hernia,  155 

Tetanus,  the  treatment  of  73,  aat;  antitoxin, 
treatment  of,  146,  376 ;  intraceretffal  injection 
of  antitoxin  lo,  184,  396 

Thayer,  malarial  nephritis,  79 

Thevelin,  sloughing  of  hernial  sac,  intestine 
strangulated  in  perforated  skin,  346 

Thomas,  the  aymptomatology  of  tabes,  ^3 

Thompson,  triplets  consisting  of  a  double  mon- 
ster and  a  single  child,  533 

Throat,  local  use  of  auprarenal  gland  in  dis- 
eases of,  ao4 

Thrombosia,  venoua,  in  phthisis,  133 

Thue,  gastroptoels,  59 

Thyroid  gland,  treatment  by  In  obesity,  109;  ex- 
wact  ol  in  uterine  flbrold,  141 :  the  lumale 
organs  and,  368  ;  extract  of  in  ununited  ftac- 
ture,  536 

Tinker,  operation  for  perforated  gastric  ulcer, 

39 

ToBs,  acquired  deformities  of  the,  349 
Tolot.  cancer  of  pancreas,  513 
Tonsillitis,  ulcerative  membranous,  113 
Touchard,  peroxide  of  hydrogen  as  an  antisep- 
tic. 3S4 

Toupet,  removal  of  inflamed  appendix  during 

pregnancy,  196 
Toxicity  of  the  blood  in  epilepsy,  361 ;  urinary, 

in  pregnancy,  389 
Toxins,  chemotaxic  action  of  on  leucocytes,  560 
Trauma  and  tubci-culosta,  319 
Traumatism,  tabes  after,  3B3 
Tricomi,  the  radical  treatment  of  simple  gastric 

ulcer,  344 

Trigeminus,  resection  ol  second  division  of, 
330 

Tripier  treatment  of  liiematenteBis,  56 
Triplets,  consisting  of  a  double  monster  and  a 

single  child.  533 
Triimmer,  tabes  after  traumatism,  363 
Trtlmmer,  tmumatic  locomotor  ataxy,  4 
Trzelelcky,  Schleich's  iuflltratiou  anaesthesia, 

503 

Tube,  Fallopian,  senile  changes  in,  31;  hernia 
of,  352 :  papilloma  of,  554 

Tuberculin,  Koch's  new,  in  lupos,  187;  the 
diagnostic  value  of,  382 

Tuberculosis,  verrucosa  cutis,  34 ;  acute,  dcddu- 
oma  malignum  simulating,  3a;  pulnionarj', 
the  serum  treatment  of,  71 ;  some  londitions 
necessary  for  the  spread  of.  76;  the  suna- 
torium  treatment  of,  89  ;  glandulen  in,  go;  of 
tbe  inammai7  gland,  120;  localised,  of  liver, 
131 :  of  the  bladder,  treatment  of,  194 :  pul- 
inonai-v.  sndiuin  cinnamateln,  337;  pulmonsrv, 
Icbthyol  in,  378 ;  actite,  the  differential  dla- 


gnoBls  of  fi-om  typhoid,  300 :  and  trauma,  319 ; 

Infantile.  361 ;  and  pregnancy,  514 ;  castrauon 

with  excision  of  the  vesicuiis  semlnalcs  and 

vas  deferens  for,  w 
Tuffler,  supraclavlcularifatty  tumour,  an ;  ptosis 

of  transverse  colon,  550 
Tumour,  supraclavicular  fatty,  an  ;  parietal, 

taken  for  Intrsrabdominal,  335 
Tumoura,  retroperitoneal  and  other  fatty,  la 

unnsual  altuatione,  101 :  mesenteric,  solid  and 

cystic,  a66 ;  of  the  round  ligament,  ji6 
T]rphlitis,  relapsing,  operative  treatment  of,  3S& 
Typhoid  lever.  iSte  Fever,  enteric 


u, 

Ulcer,  perforated  gastric,  operation  for,  39; 
varicose,  ti'eatment  of.  304;  simple  gastric, 
the  radical  treatment  of,  344 

Ulceration,  duodenal,  133 ;  of  Intestine,  treat- 
ment of,  sip 

Ulcers,  indolent,  treatment  of,  loa ;  catarrhal, 
of  lai^e  intestine,  treatment  of,  373;  naph- 
thalin in  the  treatment  of,  318 

Upshur,  hydrogen  peroxide  la  the  treatment  of 
puerperal  sepsia,  10 

Uracbus,  cyst  of  the,  510 

Urban,  trauma  and  tuberculosis,  319 

Ureter,  total  removal  of  in  nephrectomy  for 

Bapilloma,  367;  congenital  invagination  ol 
ladder  into,  549 
Urethritis,  chronic,  treatment  of,  313 
Urine,  acid,  bactericidal  effect  or  nu  the  course 
of  cystitis,  40  ;  ftetal,  in  piegnanqy,  soo  ; 
toxicity  of  in  prwnancy,  389 
Uterue,  ApostoU'e  treatment  of  catarrhal  affec- 
tions of  appendages  of,  33 ;  acute  inversion  of 
following  parturition ,33;  duplex,  and  abnormal 
hairiness,  69 ;  disappearance  of  by  superinvolu- 
tion, 107 ;  coogeuital  prolapsus  of  and  spina 
biflda,  133 ;  rupture  01  during  removal  01  the 
placenta,  133  ;  thyroid  extract  in  flbrold  of, 
141  ;  double,   pregnancy  in  a,  death  from 
emboliBm,  181 ;  chronic  inversion  of,  conser%-a- 
tive  operation,  197 ;  fatal  intestinal  obstruc- 
tion by  flbrolde  of,  313 ;  inverted,  prolapse  of, 
reduction  of  after  flfteen  years,  356 ;  fibroids 
of  and  albuminuria,  374  :  incision  of  funduB  of 
in  CiBsarean  section,  agi ;  ventriflxation  of,  an 
after-history,  310 ;  perforation  of,  37a  ;  the 
wound  of  in  Cnsarean  section,  390 ;  acute 
torsion  of  by  myoma, '498 ;  double,  in  an  adult, 
534 ;  slow  proeress  of  cancer  of  body  of  the,  555 
Vaccine  infection  of  the  vulva,  171 
Vagi,  hypodermic  injections  of  silver  nitrate 
over  tlie  course  of  in  the  treatment  of  pul- 
monat7  consumption,  ai8 
Vagina,  acquired  atresia  of,  140;  pessary  39 
years  in,  336 ;  double  witli  cloaca  in  an  adult, 

Va^ntiuar,  malarin,  53 

Valvassori-Peroui,  injections  of  ai-seniate  of 
iron  in  malaria,  333 

Van  Arsdalo,  enterostomy  in  peritonltlc  paraly- 
sis, 369 

Vanacrlinden,   IntcEtinal  invagination  In  ft 

child,  387 

Varices,  vesical,  haimnturia  from,  307 
Varicocele,  symptomatic,  37 ;  the  limitations  of 

operative  treatment  for.  157 
Variot,  central  pueumouia  discovered  by  the 

rad  lose  ope,  343 
Variiier,  slackonlng  of  pulse  in  normal  pner^ 

perium,  i6a 

Vas  deferens,  excision  of  for  tubeivulosis,  547 
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ON 

A  CASE  OF  UNIUTERAJi  (HEMIPLEGIC)  SPASM 
AND  OONTRACTURE  WITHOUT  PARALYSIS. 

Delivered  in  the  Universiiy  of  Edirdmrgh, 

By  Sib  T.  GRAINGER  STEWART,  M.D.,  LL.D., 

rnrfenor  of  the  Practice  of  Pbyslc,  Fbntclim-ln-Ordf  nary  to  the  QneeD 
tor  Scotland,  and  PrcsidenE  of  the  BrltiBh  Uedlcal  Association. 

I  mm  yon  three  cases  praeentiiig  considerable  superficial 
resemblaiice.  The  first  is  an  example  of  old-standing  hemi- 
pl^a  with  descending  degeneration  and  spasmodic  oontrac- 
tnre  of  the  muscles  of  arm  and  leg.  The  second  is  a  typical 
case  of  the  cerebral  palsy  of  childhood  exhibiting  alongwith  a 


f\- 1.— Showing  Kcncml  appearance  and  attitude  of  J.  J.   From  a 
pnotograpli  by  Dr.  Dingwall  Fui'dyco. 

'■  of  paralysis  ver^  well-marked  spasm  of  many  muscles 
TingTrUh  the  action  of  the  limbs.  And  the  third,  the  case 
lis  lobe  oar  special  subject  to-day,  is  a  man  suffering  from 
■pasm,  and  at  first  stght  doeely  resembling  the 


hemiplegio  patient,  but  really  differing  in  most  important 
particulars. 

Yon  observe  that  each  of  these  cases  exhibits  the  ordinary 
features  of  spasticity.  You  see  the  tense  contraction  of  the 
affected  muscles;  yon  seehow  this  has  in  some  regions  i>a8Bed 
into  a  condition  of  contracture,  with  alteration  of  the  muscular 
tissue  and  of  the  joints  and  even  bones'  associated  with  them. 
You  see  how  in  each  of  the  three  the  deep  reflexes  are  ex- 
aggerated, although  it  is  not  easy  to  show  tnis  fact  in  Eome 
pms,  in  consequence  of  the  state  of  contraction  or  contracture 
m  which  the  muscles  habitually  are. 

But  when  I  proceed  to  teat  Uie  motor  power  of  these  three 
patients,  a  great  contrast  emerges.  With  regard  to  the  le^ 
you  notice  that  while  all  of  them  can  stand,  the  hemiplegio 
walks  only  in  a  ver7  awkward  way,  and  is  unable  to  run, 
while  wlien  heattempts  to  sl>ep  up  on  a  chair  he  signally  fails. 
You  will  notice  that  the  second  patient  stands  Wfll  enough, 


Fig.  2.— Showing  Impression  of  footprints  of  J.  J. 

by  Dr.  Dingwall  Fordrce. 


From  a  pbotoginpU 


but  is  rendered  unsteady  by  the  occasicmal  Bpasms  as  veil  as 
by  the  defOTmity  which  the  disease  has  ccused  in  his  foot, 
that  he  walks  fairly,  but  is  distinguished  by  many  associated 
involuntary  movements  which  attegd    tha^  ^^fi^^O^^^  1^ 
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awkward  as  to  be  scarcely  possible,  and  that  it  is  with  extreme 
diflScnlty  if  at  all  that  he  can  manage  a  high  step.  But  in  the 
case  of  the  third  patient,  you  notice  that  notwithstanding  the 
deformity  of  his  left  foot  he  stands  as  steadily  as  if  on  drill 
with  his  r^ment,  he  walks  quite  well,  though  with  a  peculiar 
gait,  and  planting  his  left  foot  in  a  peculiar  way,  as  the 
phou^raph  taken  by  our  nsnal  method  shows,  but  lie  runs 
better  than  he  walks,  showing  no  tendency  to  stumble,  nor 
anvthi^  like  the  amount  of  disability  one  would  expect. 
When  r  ask  him  to  step  on  to  this  table  he  raises  the  foot  of 
the  affected  side  with  little  difficulty,  and  by  the  power  of  the 
leg  alone  steps  up  to  this  height  of  3  feet. 

Examination  ot  the  arms  of  the  three  patients 
brings  out  corresponding  results,  although  the  arms 
beii^  more  affected  than  the  legs  in  all  of  them,  they  act 
mncn  more  imperfectly.  Yon  perceive  that  the  hemiplegic 
patient  can  make  no  use  of  the  hand  at  all,  cannot  extend 
the  spasmodically  bent  fingers,  can  scarcely  move  the  wrist, 
flex  or  extend  the  elbow-joint,  or  make  much  movement  with 
the  shoulder,  while  the  infantile  case,  although  more  capable 
ot  purposive  action,  is  much  embarraraed  in  movement  by  the 
irtwolar  spwmodic  contractions  of  many  muscles. 

On  the  other  band  the  patient  whom  we  are  especially  to 
stady  shows  that  although  nis  hand  is  so  spasmodically  con- 
tracted as- to  be  quite  useless,  he  yet  can  in  a  measure  move 
some  of  the  Aiders,  while  he  definitely  can  make  movements 
at  the  wrist,  and  his  power  of  flexion  and  extension  at  the 
elboWj  although  hindered  by  the  simultaneous  action  of 
^posing  muscles,  is  yet  so  powerful  as  to  rival  the  best 
erorts  of  the  athletic  student  whom  I  have  asked  to  endeavour 
to  hinder  the  patient's  movement.  You  see  that  notwith- 
standing the  best  the  student  can  do  the  patient  holds  his 
own.  And  then  as  regards  the  shoulder-joint  the  patient  can, 
though  with  difficulty  against  much  opposition  by  the  antago- 
nistic muscles,  raise  nis  arm  above  his  head. 

With  regard  to  the  muscles  of  the  face  in  the  three  patients, 
you  will  notice  that  in  the  hemiplegic  they  show  some  degree 
of  paralysis,  the  two  aides  of  tne  lace  moving  therefore  un- 
leqaally.  In  the  second  case  yon  will  observe  that  spasmodic 
movements  similar  to  those  occurring  elsewhere  affect  the 
muscles  of  both  sides  of  the  face,  so  that  grimaces  and  con- 
tortions are  commonly  present.  But  in  our  special  case  of 
to-day  you  notice  there  is  little  difference  between  the  two 
sides  of  the  face,  and  it  is  only  when  we  carefully  compare 
the  two  halves  of  the  tongue  that  the  left  is  found  slightly 
more  volnminous  than  the  right,  and  when  we  compare  Uie 
facial  muscles  there  seems  to  be  a  conditiwi  oi  hypertonicity 
on  the  left  side,  bnt  I  have  had  difficulty  in  making  up  my 
mind  on  this  point. 

Ttus  third  case  is  thus  really  quite  distinct  from  the  others, 
and  it  is  to  be  for  the  rest  of  our  lecture  our  special  subject  of 
study.  I  shall  flrst  give  you  an  account  of  the  history  and 
present  condition  of  the  patient,  and  then  demonstrate  certain 
points  of  special  interest. 

3.  J.,aged35,Bol^er,andlatelya  miner,  was  admitted  to  the 
Boyal  Infirmary  on  November  4th,  i898,  .complaining  of  stiff- 
ness of  the'left  arm  and  leg.  which  conaitionnad  lasted  three 
years  and  a-half.  His  family  history  shows  no  unfavourable 
point.  He  was  a  healthy  child,  and  originally  began  work  un- 
oergronnd  when  12  years  old.  He  continued  that  employment 
for  six  ^ears.  bnt  at  the  age  of  18  he  enlisted.  After  two  years' 
soldiering  at  home  he  was  sent  to  India  in  1894.  On  April 
23Td,  1895,  while  serving  in  theAivyll  and  Sutherland  High- 
|lanaecs  at  Meean  Meer,  he  took  typhoid  fever,  and  passed 
through  a  long  and  severe  attack.  He  says  he  was  unconscious 
;forfive  or  six  weeks,  and  the  Netley  authorities,  who  have 
kindly  favoured  me  with  an  extract  from  their  notes  and  re- 
ports, say  he  was  ninety-three  days  in  hospital,  and  then 
transferred  to  Kasauli  for  change.  He  states  that  on  recover- 
ing consciousness  he  found  himself  unable  to  bring  t(^^ther 
or  10  bend  the  fingers  of  his  left  lund,  and  that  he  dragged  his 
eft  foot  on  attempting  to  walk. 

Gradually  the  disability  as  to  his  fingers  increased.  They 
became  strongly  flexed,  and  his  hand  bent  to  the  ulnar  side. 
Then  his  wrist  became  flexed,  and  early  in  1806  his  arm  had 
twisted  round,  so  that  his  hand  was  behind  his  back,  and  he 
was  quite  unable  to  bring  it  forward.  At  the  same  time  his 
toes  madually  got  more  uid  more  bent,  the  great  toe  upwards 
and  the  others  downwards,  especially  the  smallMt  toe,  and- 


so  walking  became  painful  and  difficult,  but  he  thinks  that 
he  had  no  real  weakness  in  the  leg.  The  army  report  states 
that  in  the  coune  of  his  typhoid  he  had  thrombosis  of  the 
right  femoral  vein,  and  lost  power  of  extension  in  flngers  of  the 
the  left  hand,  so  that  he  was  useless  as  a  soldier.  The  illness 
was  not  aggravated  f  ntemx>erance  or  other  vioej  or  mis- 
conduct. 

The  summary  of  causes  of  invaliding  oa  being  examined  at 
Netley,  December  18th,  1895^  are  stated  as  fouows :  "Much 
worse;  has  spastic  contraction  of  fingers  and  wrist,  left 
extremity,  and  all  toes  of  left  foot ;  cannot  pronate  or 
Bupinate  left  arm,  or  raise  it  above  head ;  can  flex  elbow 
slowly ;  has  no  loss  of  sensation ;  is  pale,  but  fairly  well- 
nourished  ;  the  spleen  but  slightly  enlujged ;  left  leg  smaller 
than  right ;  vision  good.  Disability  pomts  to  hnin  lesion ; 
unfit  for  further  service ;  invalided ;  will  not  be  able  to  earn 
a  livelihood." 

He  says  that  after  leaving  Netley  he  gradually  became 
worse,  and  since  I  began  to  prepare  bhis  lecture  I  have 
ascertained  that  he  was  for  a  while  in  Glasgow  Boyal  Infii^ 
mary  under  the  care  of  Dr.  Lindsay  Steven,  who  published 
the  case  in  the  Qla^fow  MeeUetU  JtmriuU.  From  that  record  I 
find  that  he  was  admitted  on  April  1  ith,  1896 ;  the  description 
of  the  arm  and  Im  given  by  Dr.  Lindsay  Steven  is  as  follows : 
"The  fingers  are nexed  upon  the  palm  of  the  hand  more  or 
less.  They  can  passively  and  slightly,  by  voluntary  effort,  be 
extended  within  narrow  limits.  The  thumb  is  turned  out- 
wards and  flexed  at  the  inter-phalangeal  joint.  Forcible 
extension  of  the  fingera  is  accompanied  by  considerable  pain, 
bnt  the  thumb  is  less  painful  in  this  respect.  The  wrist- 

{'oint  is  fixed,  evidently  largely  by  muscular  spasm,  and  not 
>y  definite  ankylosis.  Movement  of  fiexing  the  forearm  on 
the  arm  is  perfectly  easily  accomplished,  out  it  is  accom- 
panied by  considerable  fine  tremor  of  the  whole  arm.  On 
attempting  to  raise  the  left  arm  above  the  head  it  becomes 
evident  that  there  is  little  movement  at  the  shoulder-joint. 
Most  of  the  movement  is  acwmplished  by  moving  the  arm 
and  shoulder  «»  maue,  and,  as  a  result,  the  range  is  much 
more  limited  than  on  the  other  side.  There  is  no  definite 
wasting  of  any  of  the  arm  muscles.  The  poeiUon  of 
the  thumb  in  relation  to  the  other  flngera  is  very  noted. 
It  is  turned  round  in  such  a  way  that  it  rests  upon 
the  radial  aspect  of  the  first  phalanx  of  the  forefinger. 
As  regards  the  foot,  there  is  noted  a  spastic  condititm,  evi- 
dently involving  the  extenswa,  so  that  the  toes  are  all  drawn 
well  up  upon  the  dorsum  of  the  foot,  the  firat  phalanx  in  each 
case  being  drawn  far  back  upon  the  metatarsal  bone.  The  ex- 
tensor tendons  stand  out  like  cords.  Despite  this,  movement 
of  the  ankle-joint  is  fairly  free,  although  rather  Jerky-  The 
power  of  the  muscles  of  the  thigh,  as  tested  by  making  and 
resisting  movements  of  flexion  and  extension  of  the  knee,  is 
fairly  good  in  both  lower  extremities,  and  no  appreciable  dif- 
ference is  made  out  between  the  two  sides.  Sensation  is  tested 
in  both  upper  and  lower  extremities,  and  found  to  be  nwmal. 
The  reflexes  ftendon)  in  the  left  upper  extremity  are 
abolished,  in  the  right  normal.  The  superficial  abdominal 
and  cremasteric  reflexes  on  the  right  side  are  easilv  elicited ; 
the  former  can  be  faintly  brought  out  on  the  left  side,  but  the 
latter  on  the  left  side  cannot  be  elicited.  The  knee  reflex  is 
distinctly  exs^erated  on  the  left  side,  and  ankle  clonus  is 
very  marked,  while  on  the  right  side  the  knee  reflex  is 
normal,  and  there  is  no  ankle  clonus.  There  is  no  facial  para- 
lysis, but  there  is  a  fine  tremor  of  the^elidsof  each  side  when 
they  are  closed. 

The  lieht  calf,  5  lachM  b«low  patelU,  measures  14  inches,  the  left  taf 
incties. 

Girth  of  wriatjart  above  styloid  process  (narroweBt  part  of  forearm), 

ej  Inches  oa  both  sides. 
Three  icches  below  external  condyle  of  humerus,  right  aide  gl  Inches, 

left  Bide  9i  inches. 
At  deltoid  insertion,  on  right  tide  9I  Inches,  on  left  side  9I  Inches. 
At  mid-upper  arm.  ngfat  side  ic^  inches,  left  side  i<4  inches." 
From  this  report  it  is  dear,  as  will  be  seen  when  we  com- 
plete our  own  examination,  the  state  of  matters  was  in  Ai^l, 
1806,  substantially  the  same  as  it  is  now. 

We  have  further  ascertained  that  the  patient  has  twice 
been  in  Stirling  Distriet  Asylum  at  Larbert  suffering  firom 
mania.  He  was  there  from  July  11th,  1896,  till  March  13th, 
1S97,  and  from  June  15th,  1897,  till  February  uth,  1898. 

Dr.  HcPherson,  the  medical  superintendent,  and  Dr. 
MoGilohrist,  the  assistant  [|^^jjiQytt{j^l0|g^(i@L,  have 
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kSmSif  favoured  me  with  notes  of  their  observations 
M  recorded  in  the  case  books  of  the  institation  ;  "  Patient 
is  in  alcoholic.  State  on  admission:  Upper  limb  flexed 
«t  erery  joint,  and  forearm  pronated ;  nogers  flexed  at 
metoeupo-phalangeal  joints ;  toes  of  left  foot  distorted,  and 
left  leg  weak,  kept  stiff,  and  dragged  after  him  in  walking ; 
tow  aiipear  flexed  on  themselves,  bnt  (especially  the  great 
toe)over-extended  at  proximal  joint.  There  does  not  appear 
to  be  any  atrophy  of  muscles  in  either  limb ;  sensation  is 
nndiatarbed ;  any  attempt  to  straighten  the  arm  appeared  to 
iie  coDsoionsly  resisted,  in  fact  the  more  it  was  tried  the 
mm  exaegerated  became  the  flexion ;  reflexes  are  exaggerated 
■OD  left  side.  Progress,  Auraat  ist,  1896:  No  change  marm 
«rleg;  he  has  never  been  observed  to  straighten  out  the  arm ; 
tine  eontraction  is  not  diminished  during  sleep ;  he  complains 
moch  of  pain  in  wrist,  especially  when,  aa  at  times  it 
happetie,  the  contraction  is  increased.  There  are  many 
things  about  him  which  suggest  hysteria.  September  20th  : 
An  attendant  says  he  saw  him  stretch  out  his  arm  when,  as 
pttiebt  thought,  no  one  was  looking.  There  is  still  no  sign 
«i  atrophy.  He  has  been  treated  with  foiadism  for  three  or 
four  weeks  without  any  improvement.  Six  attempts  were 


fig.      Showing  Dsn&l  position  of  fingers,  hand  and  wrist.  From  a 

phot<«raph  by  Dr.  Dingwall  Tordyce. 


made  with  hypnotic  treatment  but  without  efiect.  Decem- 
ber ist :  Onlv  change  is  appearance  of  atrophy  of  affected 
parte,  probably  from  disuse.  January  4th :  Under  chloroform 
oexioo  and  pronation  disappeared,  and  arm  could  be  freely 
moved  into  any  poeiti<ui.  The  only  remaining  trace  was  that 
the  fingera,  though  relaxed,  conld  not  be  straightened  at 
metaearpo-phalangeal  joints.  The  first  sign  of  returning  con- 
aeioasness  was  a  Teabpearanee  of  flexion  and  pronation. 
Veins  in  left  arm  and  leg  were  more  apparent  than  on  right 
ride  and  more  distended.  During  his  second  stay  in  this 
aq'lnm  his  physical  condition  was  muoh  the  same  as 
above." 

Dr.  MoPhCTBon  writes :  "  After  careful  consideration  of  the 
ajmptome,  I  came  to  the  conclusion  that  they  were  due  to 
Imteria  and  not  to  toxic  action  upon  the  cells  of  the  cord. 
AO  doubt  the  typhoid  fever  occurring  in  a  neurotic  and  pre- 
diipoeed  sabject,  probably  also  an  alcoholic  subject,  may 
have  been  the  starting  point  of  the  neuroeis.  The  patient 
was  sent  here  on  both  occasions  labouring  under  mania,  with 
mild  intellectual  excitement  and  exaltation,  and  complete 
abMoce  of  the  moral  sense  and  general  mental  instability, 
which  I  nupeet  is  congenital.  J  failed  to  discover  any  cere- 
bnl  or  oortieal  lesion,  while  the  absence  of  atn^y  and  tlie 
iliiiiiiiiiiiiil  iiHL  character  of  the  omtractoxeB  Appeuei  to  me 
•  6 


inconsistent  with  degeneration  of  the  spinal  ganglia  either 
anterior  or  posterior.  I  therefore  looked  upon  the  case  as  a 
functional  neurosis.  Of  course,  by  this  time  organic 
changes  in  the  nerve  centres  involved  may  probably  nave 
occurred."  We  shall  return  to  these  observations  and  that  ex- 
pression of  opinitMi  when  we  discuss  the  nature  of  the  pro- 
cess. 

His  medical  history  is  thus  nnnsnally  complete,  for  he  left 
the  asylum  in  February  of  the  present  year  and  came  under 
my  care  in  November.  He  says  that  notwithstanding  his 
disability  he  has  been  able  to  work  occasionally  as  a  miner. 
On  his  admission,  we  found  him  a  robust-looking  young  man 
weighing  1 1  st.  6^  lbs ;  his  height  was  5  ft.  8  in.  He  presented 
the  appearance  of  a  patient  sufliiering  from  hemiplegia  with 
post-hemiplegic  spasticity. 


Fig.  4.— Skia^mpli  of  hniid  Bliowlug  outline  of  hand  and  wrlstwlth 
position  of  bones.  Token  by  Dr.  Dawson  Turner. 

On  examination  we  found  all  the  systems,  except  the 
nervous  and  the  locomotoiy,  quite  healthy.  On  detailed 
examination  of  the  nervous  system  tlie  sensory  functions 
were  found  normal.  It  is  true  that  he  complained  a  good  deal 
of  pain,  but  this  was  due  to  cramp-like  contractions  of  his 
muscles.  The  testing  as  to  all  kinds  of  sensory  imoressims 
gave  normal  results  ;ni8  field  of  viBion  was  normal,  as  was 
also  his  colour  perception.  The  ophthalmoscope  revealed  a 
normal  fundus.  With  regard  to  motor  functions,  the 
organic  reflexes  were  normal ;  the  skin  reflexes,  and 
especially  the  plantar,  were  exaggerated,  the  epigastric 
and  abdominal  were  difficult  to  elicit  on  the  left  side, 
apparently  because  of  the  muscular  rigidity.  The  deep  re- 
flexes were  difficult  to  elicit,  owing  to  the  habitual  condi- 
tion of  the  mnsclea,  bnt  It  was  dear  that  the  knee-jerks  on 
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both  sidefl  were  exaggerated,  though  ia  a  different  manner, 
being  sharper  in  the  right  and  stronger  in  the  left,  and  there 
eeemedtooe  occasionally  a  tendency  to  ankle  clonas  on  the 
left  side,  although  for  the  most  part  attempts  to  evolve  it 
prodoced  no  response  and  it  was  rather  a  psendo-clonns 
than  «  trae  one.  No  reflex  could  be  obtained  in  the  arm 
owing  to  the  spastic  rigidity.  With  regard  to  voluntary 
movement,  when  asked  to  wnnkle  his  brow  the  right  side 
moved  much  more  than  the  left,  and  was  more  elevated. 
Wlieu  making  a  forced  inspiration  the  muscles  on  the  right 
side  of  the  nose  act  strongly,  while  there  is  sinking  in 
oD  the  left  side.  There  is  no  marked  difference  between 
the  sides  when  the  patient  is  told  to  close  the  eyes 
firmly.  The  tongae,  when  inrotmded,  deviates  slightly  to  the 
light,  and  the  left  half  is  seen  and  lelt  to  be  rather  more 
Tolnminons.  The  left  half  of  the  face  also  api>ear8  slightly 
fuller  than  the  right.  Dilatation  of  the  left  pupil  is  occasion- 
ally observed.     The  movements  of  the  eyes  are  nwmal. 


Rg.  5.— Ktoviog  the  contrasted  condition  of  the  toes  of  each  foot. 
Prom  «  photograph  by  Dr.  Dingwall  Fordyce. 

When  clindiing  the  teeth  tightly  and  opening  the  lips  the 
ri^t  side  of  the  month  apenB  up  more  widely,  the  left  side 
appearing  not  paralysed  but  stiff.  The  patient  is  unable  to 
shrug  the  left  shoulder,  the  shoulders  being  in  a  constant 
state  d  extreme  shrop,  and  can  make  only  very  sliRht  move- 
ment at  the  siionlder-ioint,  the  whole  shoulder  girdle  for  the 
most  part  acting  as  one,  and  the  muscles  being  almost 
cciiutaiitiy  rigid.  The  left  stemo-mastoid  is  larger  than  the 
hzht.  Ine  upper  part  of  the  trapezius  is  sometimes  lax, 
nniaily £pannodieallycontracted.  The  same  is  true  of  the 
d^ritoid-  In  both  of  them  the  contraction  is  so  strong  that 
votui.t»7  f^ffort  seems  to  have  no  effect.  The  biceps 
and  tr.'jepe  are  always  more  or  less  rigid,  but  can  be 
made  to  contract  further  at  will,  still  the  jiut-"^-iistte 
action  prer^ts  fre«  moTements.    He  is  unable  to  touch 


his  left  shonlder  with  his  left  hand,  and  can  get  no  nearer 
than  his  chin.  After  some  time,  and  considerable  exertion^ 
he  is  able  to  straighten  his  arm,  but  cannot  supinate  hi» 
hand.  He  has  power  of  movement  in  his  thumb  and  slight 
'POwer  in  the  fingers.  The  hand  ia  kept  twisted  to  the  ulnar 
side.  Movements  in  the  leg  are  comparatively  good  except  in 
thetoes,  eBpeeially  the  small  toe,  which  iBconstantly  kept  flexed. 
The  great  toe  is  bent  upwards  almost  to  a  right  angle  at  the 
metatarso-phalangeal  joint,  while  at  the  interphalangeal  joint 
it  is  flexed  to  an  obtuse  angle.  A  reference  to  the  skiagraph 
shows  the  direction  in  which  the  distal  phalanges  are  dis- 
torted. Measurements  show  the  right  arm  at  insertion  of  del- 
toid 1 1  in.,  left  io|  in.  Right  over  centre  of  biceps  1 1  in.,  left 
10}  in.  Bight  forearm  in.,  left  10  in.  Ri^ht  wrist  7  in., 
left  6|  in.  Leg :  right  ankle  9^  in.,  left  8^  in  ;  right  calf  15  in., 
left  in. ;  right  thigh  21  in.,  left  20  in.  The  left  or  affe<Aea 
side  is  thus  smaller  than  the  right,  although  its  muBclea  are 
constantly  contracted  and  tlietr  consistence  distinctly  firmer. 


Fie.  6.— Skiunph  of  left  foot  showiafr  the  position  of  the  phalanges 
of  the  toes.  Taken  by  Dr.  Dawson  Turner. 

With  regard  to  the  motor  fimctitms,  I  wish  to  insist  on  the 
fact  that  his  disability  is  mainly  or  indeed  exclusively  dae  to 
a  contraction  of  the  oj^iostng  groups  of  muscles  oocnrrinjc 
when  he  seeks  to  bring  any  particular  muscle  or  groap  of 
muscles  into  play— as,  for  example,  when  he  wishes  to 
flex  his  arm  the  biceps  acts  rradily,  but  the  triceps  also 
follows  suit  and  hinders  the  work  of  its  antagonist.  Secondly, 
it  is  worthy  of  note  that  on  sodden  or  rapid  action  the  anta^ 

gonists  do  not  come  into  ^y  quickly  enough  to  tell,  and  so 
e  runs  better  than  he  walks,  and  even  with  the  arm  makes  & 
sudden  movement  better  than  a  slow-Qne.   (As  jb  imxiUed 

Digitized  by  VjOOglC 


Jaw,  %  1899.]  LABORATORIES 


in  what  has  been  alieady  said,  oo-ordination  BhovB  no 

deflcienQT.) 

The  condition  of  the  electrical  reactions  was  carefnlly 
studied  by  ]>r.  Alex.  Braoe  and  mrself ;  bnt  we  thought  it 
well  to  get  a  special  report  from  Dr.  Milne  Mmray,  the  aooom- 
pUshed  electnoian  to  the  'SbOfiX  Infirmary,  and  nia  repott  is 
asfoUowB: 


Ifotor  Ptrtnta. 

Galvuiic. 

Farsdlc. 

KCC ' ACC 

AOC 

KOC 

CoU. 

Ratio. 

1  ne]u>re«rplndIaIl8,rlKht... 
  „      leh  ... 

3  Fennel                 right ... 

4  „                      Ifitt  ... 

0.5 

1.0 
1.0 

1.4 

1-3 

5.0 

9.0 
14.0 
a-9 
4.0 

»35 

90 
"5 
110 

1  ' 

J  n 

Test  No.  I  elTes  nearlf  normal  reactions,  except  that  KCC  oomea  rather 
ear^.  while  ACC  la  oondderablr  deferred.    Faradlo  exettaUUtr  !■  aeariy 


Test  No.  a  BhowB  ffreat  lowerlne  of  the  galTanIc  excttaUIitr,  especially 
In  KCC.  This  reqmres  about  twelve  times  as  much  aa  in  the  right  aide, 
while  ACC  requires  4}  times  and  AOC  times  as  much  as  on  Che  right 
side.  The  teradic  excitability  is  also  considerably  reduced,  the  minimal 
contraction  requiring  9k  times  as  much  as  on  the  rifffat  aide. 

Test  No.  3  (lower  l£aiD}  gives  a  normal  reaction  both  to  galvanic  and 
faradic  stimali. 

Test  No.  4  gives  a  Dormal  KCC,  while  AGCandAOCapproach  each  other, 
the  latter  slightlr  preceding  the  other.  The  faradlo  excitability  Is  de- 
pressed as  compared  with  the  right  side,  Id  the  ratio  of  10  to  13. 

The  result  of  the  examination  shows  ereat  lowering  of  the 
galvanio  and  faradic  excitability  in  the  left  upper  limb  and  a 
smaller  lowering  in  the  left  lower  limb.  The  character  of  the 
Tesponse  on  the  left  side  is  not  in  any  way  abnormal.  There 
is  none  of  the  "  laziness "  of  oontTacti<m  so  often  seen  in 
certain  stages  of  the  reaction  of  degeneration. 

Now  if  you  refer  to  the  table  on  the  board  yon  will  see  in  the 
three  colamns  into  which  it  is  divided,  first,  the  normal  rela- 
tions of  the  faradic  and  galvanic  current  to  healthy  mnecle 
and  nerve ;  secondly,  the  conditions  foond  by  Dr.  M.  Murray 
in  case  of  J.  J. ;  thirdly,  the  conditi<ms  of  xeactitm  of  de- 
generation. 


Normal. 

J  J.  (AfTeeted  Side). 

Reaction  of 
Degeneration. 

Faradlct 

BeaeUon 
readily  ob- 
.  tained 

EzcttabUlty  diminished 
especiakUyin  am 

Reaction 
greaOy 
diminished. 

Salnmfs.* 

Beection 
prompt  and 
shup 

No  laziness  In  contraction 
Arm.      \  ZfCg. 

Reaction  lasy, 
alugglsb.  and 
prolonged. 

Appearaace 
of  contrac- 
tion: 

u  KCC 

a.  ACC 

3.  AOC 

4.  KOC 

t.A».  KCC  and]      1.  KCC 
ACC  1 
{practically  1 
Bimultaneous) 

a  AOC 

3.  AOC      1      3.  ACC 

4,  KOC      j      4.  KOC 

1.  ACC 

a.  KCC 

3.  KOC 

4.  AOC 

The  condition  thus  bears  no  resemblance  tr>  the  reaction  of  de- 
generation. With  regard  to  vasomotor  and  trophic  func- 
tkms,  the  only  point  to  be  noted  is  that  not  only  does  the 
left  leg  measure  less  in  circumference  than  the  right,  which 
might  be  explained  by  the  old  thromboaiB,  but  the  left  arm 
also  measures  less  than  the  right  one,  notwithstanding  the 
foct  that  iis  muscles  are  generally  in  a  state  of  violent  con- 
traction, and  are  so  vigorous.  The  measurements  taken  in 
Glasgow  compared  with  those  we  made  here  are  as  follows  : 


Glasgow 
Infirmary. 

Edtnborgh 
Infirmary. 

Right  call   

L3t  calf.  

Girth  o£  wrist  just  above  styloid  process— right ... 

,t                  II  —left 

'4, 
13) 

f>\ 

k 

At  deltoid  fnserUon— right   

9k 

II 

>o4 
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Ciomparing  these  measurements,  we  find  that  the  girth  has 
increased  on  both  sides  during  the  past 'two  years  and  a-half ; 
that  the  left  or  afiiected  side  is  smaller  than  the  right ;  and 
that  the  growth  on  the  left  side  has  been  less  than  tpat  of  the 
ri^t  at  alt  points  measnred  excepting  one— namely,  ttie  in- 
sertion of  the  deltoid. 

These  differences  appear  to  imply  a  trophic  change  in  the 
muscles  of  the  left  half  of  the  body,  and  the  appearance  of  a 
distinct  degree  of  increased  growth  on  both  sides  since  he  was 
examined  in  Glasgow.  The  shortening  of  the  muscles,  and 
the  changes  in  joints  and  bones  which  the  skiagraphs  reveal 
appear  to  be  seocmdary  results  ol  the  Iraig-stanung  tpaam 
rather  than  of  nenrotrophio  origin. 

The  oerebro-mental  functions  are  at  present  natural,  as 
are  also  both  ttie  spine  andthe  cranium. 

It  is  necessary  to  restate  the  facts  of  the  case  bri^ 
form : 

A  soldier,  aged  25,  had  severe  typhoid  in  India ;  on  recover- 
ing from  coma,  found  himself  unable  to  use  his  left  hand  on 
account  of  stiffiiess  of  the  fingers.  Gradually  they  became 
flexed,  and  the  arm,  foot,  leg,  and  left  side' of  face  became 
rigid  with  constant  hypertonicity  and  frequent  tonic  spaems. 
This  condition  makes  nim  resemble  a  case  of  hemiplegia  with 
descending  sclerosis,  but  there  is  no  iMralysis,  and  all  the 
muscular  disability  is  due  to  antagonistic  action  of  opposing 
muscles.  Otherwise  at  present  no  abnormality  of  any  system 
or  of  the  nervous  system  in  any  respect,  except  the  unilateral 
spasm.  The  locoimitory  system  is  interfered  with  <mly  in  so 
far  as  the  spasm,  the  ooatiaotare,  and  the  consequent  enangea 
in  joints  and  bones  are  concerned.  He  has,  since  his  illness 
beean,  had  two  attacks  of  mania. 

It  should  be  particularly  noticed,  as  to  the  state  of  the 
muscles,  that  the  deep  refiezes  are  exaggerated,  and  that, 
although  the  electric  relations  differ  in  the  two  sides  of  Uie 
body^  there  is  no  trace  of  the  reaction  of  degeneration. 

(To  be  omtinuedj. 
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If  we  cast  a  glance  back  over  the  scientific  literature  of  medi- 
cine we  shallBee  that  a  remarkable  change  has  come  about  in 
the  last  decades.  Only  the  literature  which  is  concerned 
with  clinical  deaorii^ion  has  retained  its  ancient  character ; 
this  will  always  be  the  case,  since  the  varieties  of  the  patho- 
logic-clinical processes  are  inexhaustible.  There  will  always 
present  themselves  to  the  attentive  observer  at  the  bedside 
novel  phenomena  which  broaden  our  knowledge  of  diseases, 
and  are  full  of  importance  in  diagnosis. 

If,  however,  we  look  beyond  the  records  of  symptoms,  we 
are  struck  by  the  fact  that  the  subjects  to  which  our  scientific 
investigations  are  directed  have  become  altogether  different. 
The  joumals  and  periodicals  of  the  seventh  and  eighth 
decade  of  this  centnry  are  filled  with  contributions  on 
physical  diagnosis,  especially  on  the  employment  -  in 
diagnosis  of  auscultation  and  percussion.  He  who  came 
to  the  study  of  his  patients  with  acute  senses  and 
good  powers  of  obsravation  could  at  that  time  count  upon 
making  new  discoveries  and  rendering  important  services 
to  scientific  diagnosis.  Physical  diagnosis  in  the  narrower 
sense  of  the  term  was  rendered  complete  down  to  its  finest 
details  upon  the  basis  of  the  comparison  of  clinical  phenomena 
with  the  results  of  post-mortem  examination ;  what  later  years 
have  added  is  very  little.  Beyond  the  pleximeter  hammer 
and  the  stethoscope,  the  thermometer,  the  as  yet  imperfect 
microscope,  and  in  rare  cases  the  sphvgmograpn,  were  almost 
alone  of  service  to  the  practitioner  of  medicine.  A  place  of 
f^reat  importance  was  assigned  to  the  thermometw.  ^e 
investigations  and  discussioDs  npon  thermometry,  on  the 
course  of  febrile  diseases,  and  on  the  therapeutic  means  ot 
influencing  the  course  of  lever  were  scarcely  less  numerous 
and  important  than  those  on  percussion  and  auscultation.  At 
a  later  date  and  more  slowly  the  microscope  attained  to;  a 
position  of  general  importuioe  in  soientiflo  wort:  at  the  bed- 
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side.  Clinical  microscopy  down  to  the  end  of  the  eighth  de- 
lude made,  only  a  few  noteworthy  advances  after  its  earlier  im- 
p<»tant  discoveries  in  the  morphology  of  the  urine,  the  blood, 
the  sputum,  and  the  ffeces  had  been  achieved.  The  micro- 
scope did  more  for  the  investigation  of  pott-mortem  material. 
It  IS  very  noteworthy  and  very  instructive  to  observe  that 
towards  the  end  of  the  eighth  decade,  and  also  at  a  later  date, 
Dumenms  clinical  obaerverB  in  all  countries  devoted  their 
scientific  labour  to  the  field  of  rathological  and  especially  of 
microscopical  anatomy.  It  was  like  an  invasion  into  a  foreign 
territory.  When  diseased  oi^ns  were  submitted  to  accunu.e 
microscopical  examination,  when  anatomical  changes  were 
described  down  to  the  minutest  details,  and  when  experiments 
on  animals  were  performed  in  addition,  work  was  done  which 
mpertained  rather  to  the  anatomist  than  to  the  clinician. 
The  consequence  of  this  tendency  was  that  for  a  young  prac- 
titioner who  desired  to  obtain  a  post  as  assistant  in  a  clinical 
department  there  was  no  better  recommendation  than  that 
he  had  occupied  himself  for  some  time  in  pathological  ana- 
tomy—not only  with  naked-eye  anatomy,  which  nevertheless 
is  undoubtedly  of  great  importance  to  every  practitioner,  but 
it  was  also  desired,  and,  indeed,  required  tluit  he  should  be 
able  to  make  detailed  investigations  into  the  minutest  micro- 
acopical  anaton^. 

we  must,  indeed,  admit  that  during  that  period  a  great 
quantity  of  admirable  and  important  work  was  product  by 
clinical  professors,  by  assistants  in  clinical  schools ;  and  by 
other  young  practitioners  who  worked  in  the  clinics,  neverthe- 
less we  must  note  that  this  kind  of  work  was  along  a  wrong 
Toad,  which  led  BCientiflc  clinical  work  away  fnmi  its  true 
Sanction.  It  was  a  dangerous,  false  track,  lev  it  usurped;  the 
time  and  thought  which  the  clinical  observe  should  devote 
to  tlie  pathological  processes  of  the  living  human  being.  The 
cause  of  this  invasion  of  the  territory  of  the  anatomist  by  the 
clinical  observers  lie  near  at  hand.  Observation  at  the 
bedside  liad  exhausted  nearly  all  the  methods  at  that  time 
available;  there  was  no  more  valuable  fruit  to  be  gathered 
either  lor  diagnosis  or  for  treatment  through  clinical  work. 
Diagnosis  and  symptomatology  thirsted  after  new  ways  of 
gaining  knowledge ;  the  therapeutics  of  the  diseases  which  fall 
within  the  domain  of  medicine  followed  the  old  and  oft- 
trodden  road,  and  when  contrasted  with  the  gigantic  achieve- 
ments of  modern  antiseptic  surseiy  gave  rise  to  the  same 
feeling  of  despair  as  in  the  days  of  Skoda.  Thus  the  desire  to 
work  on  scientific  lines  drove  men  into  the  foreign  territory 
of  pathological  anatomy.  It  is  a  veiy  noteworthy  fact  that  in 
the  many  countries  where  the  mcwe  recent  auxiliaries  of 
modem  clinical  work  in  hospitals  are  not  available,  the  best 
investi^tions  which  issue  from  the  clinical  institutes  still 
deal  with  pathological  anatomy  and  histology;  while  in 
Germany,  France,  and  Italy  at  the  present  day  important 
work  of  this  kind  is  nnd«)rtaken  by  clinical  teachers  or  their 
aasistantB  only  in  very  rare  instances.  Neurokunr  alone 
aflbrds  an  exception;  the  best  investigations  within  its 
domain  whether  undertaken  b^  clinical  observers  or  by 
anatomists  are  concerned  with  microscopical  pathology.  This 
is  due  to  the  way  in  which  neurology  has  during  the  last  two 
decades  grown  to  be  a  special  stud^.  I  entertain  the  strongest 
doubts  whether  this  direction  which  neurology  has  taken  is 
the-riffht  one. 

At  the  periol  to  which  we  went  back  at  the  beginning  of 
this  article  clinical  chemistry  was  still  in  long  clothes. 
Although  some  important  discoveries  were  made  in  the  field 
of  the  pathology  of  metabolism,  yet  the  practitioners  could 
be  counted  on  the  fingers  who  knew  more  about  clinical 
chemistry  than  how  to  look  for  albumen  and  sugar  in  the 
urine.  The  poverty  of  the  researches  were  in  sharp  contrast 
with  tlie  mighty  strides  which  physiolt^cal  chemistry  and 
the  study  of  metabolism  had  made  dn  those  days.  It  is  true 
that  some  valnable  observations  on  the  pathology  of  the  urine 
have  come  down  to  us  from  those  days,  but  they  were  rather 
solitary  unconnected  observations  than  systematic  studies. 
Still  the  new  methods  of  stu<^ing  metabolic  changes  quanti- 
tatively were  employed  at  the  bedside  by  some  investigators, 
although  few  works  of  fundamental  imp(ntance  were  pub- 
lished, these  few  works  were  all  Uie  prodnction  of  German 
olinical  teachers.  What  was. done,  however,  showed  that 
invesOgations  in  clini<^l  chemistry  promiBed  to  he  extremely 
firtdtfal.  Urns  it  is  that  we  see  that  at  the  end     the  eifchtn 


and  the  beginning  of  the  ninth  decade  a  large  number  of 
young  and  ambitious  medical  men  began  to  give  serious 
attention  to  chemical  studies  and  to  look  upon  them  as  afibrd- 
ing  an  important  preparation  for  scientific  work  at  the  bed- 
side, with  what  success  is  made  plain  by  the  many  men  who 
began  their  scientific  career  at  that  time  whose  names  are 
now  famous.  Since  that  <n>och  the  share  of  the  clinical 
physician  in  chemical  iuTestigations  has  increased  year  by 
year.  A  large  amount  of  original  work  of  fundamental  im- 
portance has  been  done  by  pathologists  who  have  been  equally 
accomplished  as  practitioners  at  the  bedside  and  as  expen- 
menters  in  the  laboratery. 

The  study  of  the  chemical  changes  in  the  blood,  and  in  the 
secretions  and  excretions,  has  grown  ever  more  important  and 
more  rich  in  results,  affording  means  for  an  understanding  of 
the  diseased  processes  which  occur  in  the  body.  Every  piece 
of  knowledge  gained  afforded  a  suggestion  for  new  researches. 
Most  of  these  investigations  into  the  patholc^ical  constitution 
of  the  bloodin  pathological  states  (proportion  of  water,  quantity 
and  nature  of  the  proteids ;  hsemoglobin  and  its  modifications, 
salts,  acids,  alkaloids,  specific  gravity,  sugar,  etc.)^  and  into 
the  chemistry  of  pathological  urine  (proportion  of  nitrogenous 
constitu^ts,  uric  acid,  alloxnr  bases,  proportitm  of  ammimia, 
rare  nitrc«enons  bodies,  and  various  forms  of  albuminooB 
bodies  andf  of  carbohvdrates,  the  proportion  of  salts,  the  ex- 
cretion of  aromatic  substances,  and  of  urinary  pigment,  etc.) 
could  have  been  carried  out  by  no  one  except  hospital  pro- 
bationers well  equipped  chemically.  The  chemist,  without 
this  close  contact  witli  clinical  practice,  and  without  an 
acquaintance  with  pathological  occurrences,  oould  never  have 
advanced  oor  knowledge  so  far.  This  is  stili  more  dear  in  re- 
gard to  investigations  relating  to  metabolism,  the  immense 
importance  of  which  in  dei^>ening  our  knowledge  of  path- 
ology is  very  apparent,  and  is  more  appreciated  every  dajr. 
The  study  of  metabolism  was,  as  it  were,  bom  in  the  physi- 
olo|;ical  laboratoiy.  It  was  there  that  the  foundations  on 
which  we  all  stand  to-day  were  laid  by  many  experiments  on 
animals  and  by  some  few  on  man.  But  these  ph}[sioiogical 
inquiries  were  not  sufficient  for  the  needs  of  clinical  medi- 
cine. AVe  are  indebted  far  more  largely  to  assiduous  work  at 
the  bedside  during  the  last  two  decennia  for  the  accumulated 
knowledge  which  has  been  gained  of  the  pathology  of 
metabolism,  and  for  the  foundations  on  which  modem 
rational  dietetic  treatment  rests.  I  will  mention  here  only 
some  of  those  important  researches :  The  assimilation  of  pro- 
teids ;  oxidation  and  assimilation  in  fever;  nutritional  con- 
ditions in  diabetes  melUtus ;  the  relation  between  proteid 
assimilation  and  fat  destruction  in  obesity  cures;  the  rela- 
tive excretion  of  uric  acid  in  health,  in  gout,  and  in  other 
diseases  under  various  kinds  of  diet ;  the  secretion  of  hydro- 
chloric acid  in  the  stomach  and  its  influence  on  digestion ;  the 
assimilation  of  food,  especially  of  the  various  forms  of 
teid  and  fat  in  gastric  and  intestinal  diseases :  the  assimila- 
tion of  food  after  the  complete  or  partial  occlusion  of  the  bile 
duct  and  pancreatic  dnct ;  the  innnence  of  a  diet  rich  In  pro- 
teids and  of  one  poor  in  innteids  on  diseases  of  the  kidney, 
especially  in  the  degree  of  albuminuria;  the  influence  of 
aneemia  on  the  total  proteid  assimilation  and  on  the  oxidation 
processes,  and  on  the  absorption  of  nitrogen ;  the  amount  of 
food  necessary  for  the  sick  in  comparison  with  thi^  required 
by  the  sound. 

I  have  here  referred  only  to  a  few  selected  examples  of 
the  important  subjects  with  which  the  stndy  of  metabolism 
has  been  concerned  during  recent  years.  The  reader  who 
wishes  to  convince  himself  that  these  researches  p(»se8S  not 
mereljr  a  theoretical  interest,  but  have  exercised  also  a  very 
great  influence  on  the  growth  of  modem  therapeutics  should 
consult  the  new  Handbook  of  Dietette  Therapattict  which  is 
now  in  course  of  publieation  by  E.  von  Leyden  with  the 
co-operation  of  numerous  investigators.  On  every  page  he 
will  find  proof  of  the  dependence  of  therapeutics  on  the 
researches  in  metabolism  carried  out  during  the  last  two 
decades.  No  one  who  reads  this  book  can  fail  to  receive  the 
impression  that  through  the  careful  study  of  the  pathology  of 
metabolism,  through  the  investigations  of  metabohc  exchanges 
by  various  method,  medical  treatment  has  been  very  greuly 
advanced,  and  has  reached  a  position  whidi  is  no  longer 
inferior  to  that  to  which  its  Imlliant  achievements  have  raised 
anrgioal  taeatment.  ContAmpocaneoas  witji  the  devetqpment 
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of  clinical  chemistry  was  the  trinmphal  appearance  of  clinical 
bacteriology.  It  is  scarcely  fifteen  years  since  bacteriology 
attained  to  a  position  of  importance  in  clinical  medicine 
owin^  to  Robert  Koch's  discovery  of  the  tubercle  bacillus. 
Within  a  few  years  bacteriology  became  of  quite  unanticipated 
importancein  diagnosis.  It  brought  about  a  complete  change 
in  our  conception  of  veiy  many  i»thological  processes.  It 
became  a  sure  gnide  in  the  etiological  differentiation  of  dis- 
ease, whereas  previously  differentiation  by  symptoms  alone 
had  had  a  promment  place.  In  the  gigantic  work  which  was 
done,  work  which  embraced  every  part  of  medicine,  all 
countries  and  all  fao^itals  took  an  assiduous  i»rt.  We 
did  not  altogether  escape  mistakes;  they  were  in- 
evitable. But  on  the  whole  scientific  medicine  can 
look  back  with  justifiable  pride  on  the  victwies  won 
by  ,clinical  bacteriology.  From  its  first  beginnings 
and  throughout  the  whole  course  of  its  development 
down  to  the  present  day  bacteriology  has  had  the  good  fortune 
to  be  able  to  rely  eonfldently  on  clinical  medicine.  The  great 
resnlta  which  have  been  attained  have  been  reached  through 
combined  work  done  simultaneously  at  the  bedside  and  in  the 
laboratory.  The  bacteriologists  were  clinical  physicians,  and 
the  clinical  physicians  were  bacteriologists.  Only  in  this  way 
could  such  rapid  developmnt  have  taken  place  as  has  been 
effected  in  the  etiological  and  therapeutic  study  of  tubercu- 
losia,  of  cholera,  of  rabies,  of  diphtheria,  of  septic  diseases, 
etc.  Whatever  might  be  the  direction  in  which  the  great 
pioneers  of  bacteriology  succeeded  in  making  a  new  dis- 
covery clinical  institutions  always  at  once  co-operated  in  the 
work.  Bacteriolf^cal  diagnosis,  etiological  inquiry,  the 
study  of  immunity,  of  immunisation,  and  of  aenimthera< 
peutics  could  never  have  attained  so  quickly  to  their  present 
lar-reaching  importance  had  not  all  clnicaf  institutes,  large 
and  small,  been  most  readily  provided  with  the  means  of 
taking  part  in  the  great  work  common  to  them  all.  la  spite 
of  the  great  results  already  achieved  we  are  still,  unless 
we  are  all  mistaken,  only  at  the  beginning  of  an  immense 
undertaking  which  is  to  be  accomplished  by  theoretical 
research  and  practical  medicine  working  together  in  close 
alliance. 

The  development  which  scientific  medicine  has  undei^one 
in  recent  years  has  imposed  on  hospitals  duties  which  are 
entirely  new.  All  the  larger  hospitals,  and  not  those  only 
which  undertake  to  teach  medical  students  and  young 
practitioners,  are  under  the  obligation  to  co-operate  in  the 
further  development  of  medical  science.  If  to-day  progress 
in  scientific  medicine  is  to  be  continued,  medical  men  who 
are  called  to  such  work,  that  is  to  say,  all  hospital  physicians, 
must  have  at  their  disposal  the  full  equipment  necessary  for 
modem  scientific  investigation. 

That  it  is  the  duty  of  the  members  of  the  medical  staff  of 
all  hospitals  to  advance  science  and  to  incite  the  younger 
members  of  the  profession  to  undertake  scientific  inquiries  is 
self-evident,  and  does  not  call  for  further  argument.  To  cir- 
cumscribe the  opportunities  for  work  in  medical  teaching 
institutions,  and  to  give  instruction  only  in  those  ancillary 
methods  which  were  found  Bufiicient  in  past  times,  wonld  be 
a  crime  against  science  which  would  be  bitterly  revenged  in 
future  generatifms. 

But  the  justice  of  this  claim  seems  to  be  equally  self- 
evident  in  the  case  of  these  hospitals  which  are  not  teaching 
institutions,  inasmuch  as  it  is  required  of  the  medical  staff 
of  such  hospitals  that  in  every  respect  they  should  rise  to  the 
height  of  tneir  science,  and  that  in  their  practice,  both  in 
matters  of  dil^^oBi8  and  of  treatment,  they  should  give  the 
best  which  is  possible  in  the  existing  state  of  the  memcal  art. 
In  order  that  they  may  do  this  and  afford  to  their  patients 
the  service  we  have  the  right  to  required  from  them,  they 
must  have  the  opportunity  of  bringing  to  he  bedside  all  the 
means  of  assistance  provided  by  modem  science.  We  do  not 
demand  from  the  medical  officers  of  these  hospitals  inde- 
pendent original  researches,  but  we  do  demand  that  they 
should  be  able  to  make  the  discoveries  of  others  available  in 
the  fullest  measure  for  their  patients.  We  do  demand  of 
them  a  living  c<mtact  with  the  prc^esa  of  their  profession. 
So  Boon  as  an  advance  has  really  been  made  in  clinical 
chemistry,  bacteriology,  and  microscopy,  the  fact  must  be 
taken  into  aooonnt,  and  every  hospital  should  take  care  that 
the  necessBiy  auxiliary  meana  are  supplied.  It  is  useless  to 


raise  opposition  to  this.  Those  hospitals  which  fail  to  recog- 
nise the  new  needa  and  their  medical  officers  likewise  staml 
still,  and  where  things  are  at  a  standstill  there  is  always  in 
scientific  matters  ba^liding.  Where  the  access  to  the  sick- 
bed of  our  flourishing  clinical  medical  science  is  hindered, 
there,  in  spite  of  all  oook  learning,  an  understanding  of  the 
achievements  of  patholc^y,  diagnosis,  and  therapeutics  which 
we  owe  to  the  auxiliary  sciences  will  also  be  wanting. 

Medical  men  must  recognise  with  thankfulness  that  the 
State  and  municipal  authorities,  and  the  governing  bodies  of 
smaller  institutions,  have  already  to  a  large  extent  taken 
cognisance  of  the  modem  progreea  of  medicine,  and  have  done 
much  to  provide  a  better  equipment  of  scieniiflo  ai^liancea 
for  hoapitala.  If  we  who  are  medical  men  would  count  upon 
further  advancea,  we  must  have  a  ^olear  understanding  aa  to 
the  scope  of  the  provision  necessary  to  be  made,  and  we  mnat 
indicate  what  arrangements  have  proved  themselves  to  be 
the  best.  I  believe  that  I  am  in  a  position  to  express  an 
opinion  on  this  point  because  I  have  made  myself  acquainted 
with  the  organisation  of  most  of  the  large  municipal  and  State 
hospitals  in  Germany,  and  with  no  small  number  of  those  in 
Austria,  England,  and  Italy. 

In  the  first  place  I  would  utter  a  warning  a^inst  making 
exaggerated  demands.  I  have  laid  down  the  principle  that  as 
a  rule  hospitals  should  only  be  provided  with  means  for  un- 
dertaking such  investigations  as  have  a  direct  connection 
with  clinical  questions.  All  investigations  which  do  not 
present  this  cmineotion  can  be  relegated  without  loss  topther 
special  scientific  institutes. 

The  following  organisation  is  sufficient : 

I. — An  Institutb  for  Patholooical  Anatomy. 

A  special  prosector  should  be  appointed  to  the  institute, 
whose  duty  it  would  be  to  make  all  post-mortem  examinations 
for  the  various  departments  of  the  hospital,  and  to  carry- 
through  microscopical  and  bacterioli^cal  inveatigationa  de- 
sired to  the  ward  phyaicians.  Material  obtained  from  the- 
living  patient  by  operation  (tumours,  etc.)  will  be  handed 
handed  over  to  tne  prosector  for  examination  and  report.  In 
large  hospitals  the  prosector  would  be  assigned  one  or  twO' 
aaaiatanta,  since  he  will  not  be  in  a  position  adequately  to 
meet  all  the  demands  on  him.  The  positicm  of  the  prosector 
should  be  such  that  he  la  not  made  aubordinate  to  the  mem- 
bers of  the  medical  staff  in  charge  of  wards,  but  is  responaible 
as  they  are  to  the  governing  body  of  the  institution.  His 
salary  must  be  sufiScient  to  enable  him  to  abstain  from 
private  practice.  In  (-iermany  at  municipal  hospitals,  which 
are  not  designed  to  be  teaching  institutions,  such  as  the- 
Moabit,  Priedrichshain,  andUrum  Hospitals  in  Berlin,  and 
the  hospitals  of  Brunswick,  Hambui^,  and  Chemnitz  the  pro- 
sector receivea  a  salary  of  from  3,000  to  5,000  marks  C;^i5o  to 
^^250).  Further,  the  prosectors  have  the  right  to  perform  post-, 
mortem  examinations  outside  the  hospital  for  medical  practi- 
tioners in  the  town.  By  the  fees  which  the  prosector  thus 
receives  his  receipts  are  increased  by  several  thousand  marks 
a  year.  On  the  other  hand,  the  prosector  is  forbidden  abso- 
lutely to  engage  in  private  practice.  The  whole  arrangement 
has  proved  iuell  to  work  well,  and  several  large  towns  in 
Germany  intend  to  follow  this  example.  Under  the  circum- 
stances described  it  is  easy,  aa  experience  proves,  to  find  good 
men  for  these  positions  who  possess  the  high  scientific  quali- 
ties necessary,  and  render  to  the  hospitals  much  better  ser- 
vices than  when  the  necrppaies  were  performed  by  the  young 
hoHtital  assistants. 

There  are  advantages  in  this  arrangement  for  the  medical 

f>ractitionere  of  the  town,  since  they  have  always  a  specialist 
n  pathological  anatomy  with  whom  they  can  consult,  and 
since  the  opportunity  is  afforded  to  them  of  gathering  further 
knowledge  trom  the  couraes  of  demonstrations  which  the 
prosector  may  hold. 

In  the  patholc^ical  institute  of  the  hospital  there  should 
be  room  enough  to  allow  the  medical  staff  of  tlie  hospital, 
especially  the  younger  members,  to  have  the  oi^iortunity  of 
engaging  in  histological  investigations  and  to  examine 
anatomico-pathological  material  in  which  they  may  be  in- 
terested under  the  responsible  guidance  of  the  prosector. 
Wliere  possiblelthere  should  be  room  enough  to  afford  working 
places  for  a  few  practitioners  of  the  town  who  may  be 
interested  in  microscopical  investigations. 
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n. — Tns  Bactebiolooical  Labora.toby. 
The  bacteriological  laboratory  should  be  in  structural  and 
organic  connection  with  the  anatomical  institute.  It  like- 
wise should  be  under  the  direction  of  the  prosector,  who  in 
large  hospitals  should  have  the  aid  of  special  assistants.  It 
would  be  the  duty  of  the  prosector  and  his  bacteriological 
assistants  to  carry  out  all  the  bacteriological  inquiries  desired 
by  the  stalf  of  the  medical,  surgical,  and  gynsecological 
departments,  and  thus  to  give  important  aid  in  etiological 
diagnosis  and  in  therapeutics.  The  laboratory  must  contain 
adequate  provision  for  carrying  out  the  various  methods  of 
cnltivation  employed  in  bacteriology  and  for  conducting  the 
more  important  experiments  on  animals  necessary  for  bac- 
ieriological  diagnosis.  Two  or  three  rooms  and  a  few  hutches 
for  small  animals  suffice.  It  is  not  in  my  opinion  necessary 
in  ordinary  hospitals  to  go  beyond  this,  and  to  make  arrange- 
ments for  serum  experiments,  for  studies  in  immunity,  and 
far  extensive  investigations  in  disinfection.  The  methods 
necessary,  for  such  inquiries  are  now  so  complicated  that  they 
presuppose  a  special  establishment.  It  is  therefore  better  to 
establish  for  difficult  investigation  of  this  kind  special 
centres,  as  has  been  done  in  Berlin  in  the  Institute  for  In- 
fectious Disease,  and  as  is  about  to  be  done  at  the  municipal 
bospital  in  Frankfort-on-Main.  Under  an  agreement  made 
between  the  State  arid  the  municipality  the  German  Reichs- 
Institut  far  Serumforschung  and  Semmtlierapie  will  be  con- 
nected with  this  hospital. 

'  In  many  towns  the  plan  has  been  tried  of  permitting  the 
^iirector  of  the  anatomi  co-bacteriological  institute  to  under- 
take bacteriological  investigations  for  medical  men  practising 
in  the  town.  In  practice  advantage  is  taken  of  this  arrange- 
ment mainly  for  the  identification  of  the  bacillus  of  tnbercle 
and  the  bacillus  of  diphtheria,  and  occasionally  for  the  serum 
diagnosis  of  typhoid  fever. 

.  Ko  rule  of  general  application  can  be  laid  down  as  to  the 
limit  of  tlie  work  which  should  fall  to  the  prosector.  It 
would  be  very  wrong  to  throw  upon  him  every  task  which 
•  comes  within  the  range  of  histology  and  bacteriology.  Now, 
as  formerly,  a  large  part  of  this  kind  of  work  should  be  done 
bjr  the  ward  physician.  To  this  category  belong  the  ordinary 
microscf^ical  examination  of  sputum  (including  examination 
for  tubercle  bacilli),  the  microscopical  examination  of  urine, 
feeces,  blood,  etc.  These  matters  have  so  direct  a  connection 
with  clinical  medicine  that  they  should  always  be  undertaken 
by  the  physician  who  is  treating  the  case.  In  my  experience 
it  is  much  better  that  these  investigations  especially  should 
not  be  carried  on  in  the  rooms  of  the  anatomioo-bacteriological 
institute.  Several  small  rooms  in  the  immediate  neighbour- 
bood  of  each  waard  should  be  provided  for  this  purpose.  This 
is  a  much  better  arrangement  than  that  every  urine  glass 
and  sputum  vessel  should  Jiave  to  be  taken  to  a  distant 
building  for  the  examination  of  its  contents.  The  facilities 
provided  by  the  institute  should,  however,  at  once  be  made 
use  of  when  difficult  and  lengthy  investigations  have  to  be 
made,  as,  for  example,  the  identification  and  cnltivation  of 
micro-organisms  in  the  sputum,  urine,  faeces,  nasal,  vaginal, 
■and  urethral  secretions,  blood,  pus,  skin,  etc. 

III. — Clinicai.  Chemistry. 
Clinical  chemistry  stands  in  a  different  position  with  regard 
to  tlie  anatomico- bacteriological  institute.  Extended  chemical 
investigations  for  which  mucli  apparatus  is  necessary  have 
hitherto  been  limited  to  tlie  domain  of  medicine  proper.  My 
•own  opinion  is  that  this  is  a  mistake,  and  that  in  the  domains 
of  surgery,  obstetrics,  and  dermatology  many  treasures  are  to 
be  unearthed  by  chemical  inquiries.  But  for  the  moment  we 
must  look  at  the  facts  as  they  are,  and  we  must  regard  it  as 
useless  to  provide  extensive  chemical  laboratories  for  these 
divisions  of  medicine  beforethosewhofollowtbem  have  begun 
to  display  a  greater  interest  and  a  greater  knowledge  of  the 
metabolism  of  the  organism.  Whereas  the  anatomico- 
baoteriological  institute  ought  to  be  associated  in  an  equal 
degree  with  all  special  departments  of  the  liospitaI,this  is  not 
the  case  with  the  chemical  laboratory.  In  conpequence  it  is 
best  to  place  it  under  the  direction  of  the  chief  physicians  of 
the  medical  wards.  This  arrangement  has  already  been 
adopted  in  Germany  in  all  th^^  university  clinics,  and  in  most 
6t  the  targe  municipal  hospitals,  and  has  wtn-ked  veiy^  well. 
A  very  large  number  of  Talnable  articles  on  the  chemistry  of 
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the  fluids  of  the  tissues,  on  secretion,  and  on  excretion,  and 
important  contributions  on  the  pathology  of  metabolism  and 
the  therapeutic  methods  of  influencing  the  metabolic 
exchanges  have  duripj^  the  last  two  decennia  issued  from 
such  chemical  laboratones  established  in  oonnection  with  the 
medical  departments. 

The  question  may  be  raised  whether  it  might  not  be  ad- 
vantageous to  give  to  the  chemical  laboratory,  as  to  the 
anatomical  institute,  a  special  director  who^  like  the  {diysi- 
cians  of  the  hospital,  would  occupy  an  independent  position. 
I  consider  that  this  is  only  necessary  in  the  largest  nospitals 
where  several  independent  medical  dejMirtments  exist  to- 
gether.   The  appointment  as   director  of  a  chemist  or  of  a 

fihysician  who  has  made  a  speciality  of  physiological  chemistry 
ays  us  open  to  the  dimger  that  the  work  undertaken  in  the 
laboratory  may  lose  its  connection  with  clinicfU  medicine,  and 
assume  a  purely  chemical  character.  For  such  work,  how- 
ever, no  cbnieal  laboratory  is  needed,  since  the  university 
laboratories  for  chemistry  and  physiological  chemistry  exist 
for  this  purpose.  The  clinical  laboratory  should  only  supply 
the  means  of  bringing  to  bear  the  achievements  of  practical 
chemistry  and  the  discoveries  of  physiological  chemistry  at 
the  bedside  for  diagnostic  purposes  and  for  the  advancement 
of  the  pathology  of  metabolism.  This,  of  course,  does  not  for- 
bid that  work  done  in  the  clinical  laboratory  may  on  occasion 
concern  itself  with  questions  of  pure  analytical  and  synthetical 
chemistry,  but  whenever  tJie  appliances  of  the  laboratory  do 
not  suffice  for  these  special  studies  the  investigator  must 
continue  his  work  in  another  institution  dedicated  to  pure 
chemistry. 

The  organisation  'necessary  for  a  laboratory  for  clinical  pur- 
poses is  neither  very  extensive  nor  very  costly.  •  1  Two  work- 
rooms corresponding  in  size  to  the  number  of  tlie  physicians 
working  in  the  laboratory  will  suffice.  In  addition,  there 
should  be  a  room  for  weighing  and  for  delicate  physical  in- 
struments (polarisers,  spectroscopes,  etc.).  Finally,  there 
should  be  a  scullery.  It  investigations  requiring  gas  analyses 
are  to  be  undertaken  (estimation  of  oxygen  exchange,  of  00^ 
X>roduction,  of  blood  gases,  etc.),  an  additional  room  will  be 
necessary.  I  may  state,  as  affording  some  estimate  of  the 
cost,  that  the  complete  and  veiy  extensive  installation  of  the 
chemical  laborato^  of  the  municipal  hospital  at  Frankfort-on- 
Main  cost  7,000  marks.  In  this  sum  is  included  the  ex- 
ceptionally ;serious  expense  of  a  Geppert-Zuntz  respiration 
apparatus. 

As  in  the  case  of  the  anatomico-bacteriological  institute  the 
chemical  laboratory  should  be  relieved  from  undertaking  the 
continually-recurring  smaller  investigations  in  _  clinical 
cliemistry.  It  would  be  out  of  place,  and  a  great  hindrance 
to  the  work  were  every  urine  which  had  to  be  examined  for 
albumen,  sugar,  urobilin,  indiean,  bile  pigments,  etc.,  at  once 
taken  to  the  laboratory.  These  every-day  qualitative 
examinations  should  rather  be  made  in  the  ward  or  in  an 
adjoining  room.  The  material  should  be  taken  to  the 
laboratory  only  when  quantitative  investigations  are  neces- 
sary: or  when  spec-ial  exactitude  or  extensive  preparations  are 
required  to  obtain  the  qualitative  reactions. 

Obviously,  in  hospitals  where  unlimited  funds  are  available 
we  may  go  very  much  beyond  the  skeleton  organisation  here 
describea,  and  provide  in  connection  witli  it  large  and 
magnificent  institutes  for  histology,  bacteriology,  and 
chemistry.  But  tliese  will  be  rare  exc«)tions,  and  will  only 
find  their  justification  when  the  hospitajs  are  concerned  with 
the  noble  and  important  task  of  medical  education.  What  is 
necessary  in  this  case  I  need  not  here  describe,  because  there 
is  no  difference  of  opinion  upon  the  matter.  The  object  of 
this  short  article  is  rather  to  state  the  extent  to  which  every 
large  general  hospital  must  find  a  place  for  the  modern 
sciences  every  day  growing  in  importance,  which  are  ancillary 
to  clinical  medicine.  I  have  intentionally  not  made  its  Bcape 
wider  than  is  absolutely  necessary.  If,  avoiding  exaggerated 
demands,  account  be  taken  of  what  is  really  necessary  within 
the  limits  I  have  here  .set,  the  scientific  education  of  many 
practitioners  of  medicine  will  be  advanced,  their  living 
contact  with  all  advances  of  science  will  be  facilitated,  the 
whole  science  of  medicine  will  be  advantaged,  and  the  sick 
will  be  benefited.  It  must  not  be  contended  that  by  establish- 
ing such  laboratories  hospital  physicians  will  be  turned  away 
frran  the  essential  business  of  hospitale^^hlch  is  the  treat- 
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tnent  of  the  sick.  £xi>erience'  proves  that  this  is  not  the 
■case ;  the  aew  organisations,  eapecially  when  they  are  cloeely 
united  to  the  hospital,  afford  them  rather  the  opportunity  of 
brmffugJfM  the  service  of^their  patients  new  means  of  cure. 


ON  THE  CAUSE  OF  SO-CALLED  PHOSPHORUS 
JIEGBOSIS  OF  THE  JAW  IN  HATCH- 
WORKERS. 

Bt  RALPH  STOCKMAy,  M.D.,  F.H.C.P.E., 
Trofflssor  otjUateria  Uedlra  in  ttic  Univerilty  of  Glosgcw. 


HiSTORiuAi-  ^u^™ARy. 
Phosphorus  was  first  used  in  the  manufacture  of  matches  in 
1833  at  Vienna.  Shortly  after  its  introduction,  and  ever  since, 
cases  of  necrosis  of  tlie  bones  of  the  upper  and  lower  jaws  have 
occurred  among  the  workpeople  employed  in  match  factories. 
The  condition  was  first  described  by  Lorimer,  who,  between 
the  years  1839  and  1845,  saw  9  cases  in  Vienna,  but 
immediately  after  cases  were  also  reported  in  NUrnberg, 
^trassburg,  Berlin,  Lyons,  Paris,  Manchester,  and  London  as 
having  occurred  among  the  workers  in  match  factories. 
Improvements  in  ventilation  and  in  manufacturing  machinery 
have  greatly  diminished  its  frequency,  but  it  has  continued 
"to  be  not  uncommon,  and  is  widely  recognised  as  a  risk 
incurred  by  those  who  work  with  phosphorus.  The  clinical 
•symptoms  have  been  fully  described  by  Lorimer,  Heyfelder, 
,von  Bibra,  and  Geist,  Harrison,  Roussel,  and  others.  In 
addition  to  their  more  systematic  descriptions  many  isolated 
-cases  have  been  put  on  record  by  different  writers,  aad  all 
iagree  substantially  in  their  main  features. 

Stmptoms  and  CorasB. 

The  disease  may  begin  after  a  few  weeks  or  months,  or 
many  years'  employment  in  tlie  factory,  generally  with  tootli- 
.aehe,  and  always  m  a  carious  tooth  or  iu  the  socket  of  one 
which  has  been  extracted.  Its  further  progress  may  be  very 
■slow,  the  pain  and  inflammation  remaining  slight,  and  confined 
4o  the  immediate  area  of  the  one  tooth.  Sometimes,  however, 
dt  mnB  a  much  more  acute'  course,  and  may  involve  a  large 
part  of  the  jaw  in  a  few  weeks  or  months.  In  eitlier  case, 
when  the  process  once  begins  to  extend,  the  gum  becomes 
Ted,  tense,  and  swollen,  and  the  swelling  may  tlien  resolve 
itself  into  a  circumscribed  phlegmon,  or  may  form  a  large 
tumour  which  spreads  to  the  neighbouring  soft  parts, 
causing  a  swollen  appearance  of  the  lips  and  cheeks,  or  the 
regions  under  the  lower  jaw.  The  abscess  then  bursts  or  is 
•opened,  when  it  discharges  stinking  pus,  and  in  its  place  an 
iilcerquickly  forms,  which  lays  bare  the  1x>ne.  The  discharge 
"is  gTjpenish.  greyish,  or  sanious,  and  contains  a  quantity  of  bony 
detritus.  The  teeth  become  loose  and  fallout  at  the  diseased 
^>art ;  the  gum  becomes  livid,  and  fistulous  openings  form  in 
it  from  which  pus  discharges  continuously  into  the  mouth,  or 
the  pns  mAS  burrow  and  discharge  externally  through  the 
«kin  of  the  face  by  several  small  openings.  On  probing  these 
•openings,  bare  bone  can  be  felt.  Later  the  gum  disappears, 
and  exposes  the  alveolar  arch  and  other  parts  of  the  jaw,  the 
^^e  bone  having  a  brownisli  or  dirty-grey  colour ;  its  surface 
is  roughened  and  eroded,  evidently  in  a  condition  of  caries, 
and  the  pus  can  be  seen  oozing  from  its  surface.  The  salivary 
And  neighboaring  lym{>h  glands  are  hard  ahd  swollen. 
jLarger  or  smaller  portions  of  the  jaw-bone  then  become 
necrosed,  in  process  of  time  pet  loosened  and  detached  from 
thereat,  and  ultimately  exfoliate  or  can  be  easily  removed 
with  forceps.  There  is  great  difficulty  in  chewing  and  swal- 
lowing, and  the  patient  has  to  live  on  soft  food  and  liquids. 
The  process  may  last  for  months  or  years,  and  may  be  en- 
tirely confined  to  the  upper  or  lower  jaw,  the  general  health 
Temaining  fairly  good.  It  may  ppread  from  one  part  of  the 
jaw  to  another,  or  from  one  jaw  to  the  other. 

In  the  most  favourable  cases,  after  portions  of  the  jaw  have 
-necrosed  and  been  removed,  the  whole  process  may  cease,  new 
"bone  is  formed  from  the  periosteum,  and  cicatrisation  of  the 
-eoft  parts  takes  place.  But  there  is  always  more  or  less  de- 
f<n7nity,  sometimes  very  slight,  sometimes  very  severe,  and 
the  alveolar  arch  is  never  restored. 
In  other  cases  the  disease,  instead  of  healing,  spreads 


locally,  involving  more  bone,  the  patient  becomes  cachectic, 
feverish,  and  wasted,  and  ultimately  dies  of  pulmonary 
phthisis,  general  tuberculosis,  or  some  other  tuberculous 
affection.  A  few  cases  run  a  very  acute  course,  both  as  regards 
the  local  and  general  conditions,  there  being  very  great 
destruction  of  bone  and  very  severe  systemic  disturbance, 
death  occurring  in  two  or  three  months. 

Pathology. 

As  regards  the  bone,  the  condition  is  one  of  cario-necrosis, 
there  is  chronic  ostitis  and  periostitis,  and  it  diffm  in  no 
respect  from  the  same  lesion  as  seen  in  other  bones  and  from 
various  censes. 

It  has  lonK  been  held  that  this  necrosis,  or  cario-necrosis  as 
it  should  rather  be  termed,  is  due  to  a  specific  action  of  phos- 
phorus fumes  on  the  bone,  these  being  supposed  to  caus6  a 
peculiar  and  specific  kind  of  inflammation.  If  one  considers, 
however,  the  whole  circumstances  and  the  clinical  histmiefl  01 
individual  cases,  the  conclusion  must  inevitably  be  drawn 
that  the  process  is  due  to  infection  from  a  micro-organism. 
Phosphorus  fumes  consist  of  phosphorous  anhydride  (P^O,) 
chiefly,  with  some  phosphoric  anhydride  (PaOj),  and  during 
the  oxidation  either  ozone  or  hydrogen  peroxide  is  also  formed 
in  small  amount.  From  what  we  know  of  suppurative  pro- 
cesses, it  is  inconceivable  that  any  of  these  bodies  can  cause  a 
chronic  purulent  inflammation  of  bone  such  as  has  just  been 
described  as  occurring  in  "  phossy  jaw." 

Acting  on  this  idea  I  applied  to  Mr.  Cornelius  E.  Garman, 
surgeon  to  Messrs.  Bryant  and  May's  match  factory,  who  very 
kindly  has  supplied  me  with  specimens  of  pus  from  six  cases 
of  phosphorus  necrosis  of  the  jaw  under  his  care  at  the 
present  time.  In  every  case  the  pus  was  very  fcetid  and  was 
greenish,  or  brownish,  or  greyish  in  colour.  Attempts  to 
make  cultivations  from  the  pus  revealed  the  presence  of 
staphylococcus  albus,  streptococci,  and  numerous  other 
organisms,  none  of  which  could  reasonably  be  regarded  as  the 
cause  of  the  cario-necrosie, 

PitKSKXCE  OF  TuiiEncLi:  Bacilli. 
It  is  well  known  that  tubercle  bacilli  cannot  be  cultivated 
from  pus,  but  on  staining  cover-glass  preparations  of  the  pus 
by  the  Zifhl-Neelsen  method  the  bacillus  tuberculosis  was 
found  in  every  case.  As  is  usual  in  the  discharge  from  tuber- 
culous bone,  the  organisms  were  few  in  number  and  difficult 
to  find  except  on  the  closest  and  most  careful  examination. 
On  centrifuging  the  pus  and  then  examining  the  sediment 
they  were  more  easily  detected.  Sometimes  several  cover- 
glasses  had  to  be  examined  before  any  of  the  organisms  were 
seen.  Most  of  the  bacilli  were  ]>erfectly  typical  in  appear- 
ance, others  were  small  and  thick,  resembling  the  forms 
usually  found  in  the  urine.  Tliey  were  scattered  about 
singly,  or  in  small  clumps,  or  in  groups  of  one  or  several 
dozens. 

Inoculation  of  guinea-pigs  with  the  pus  did  not  infect  these 
animals  with  tubercle,  ana  hence  the  bacilli  must  be  regarded 
as  being  either  dead  or  as  having  almost  entirely  lost  their 
infective  virulence.  It  is  now  proved,  however,  that  tubercle 
bacilli  in  this  condition  are  quite  capable  of  setting  up  and 
maintaining  local  suppuration  and  irritation  for  an  indefinite 
time.  Besides,  they  are  assisted  by  the  action  of  the  pyogenic 
organisms  with  which  the  pus  swarmed.  The  condition  of  the 
tubercle  bacilli  is  probably  to  be  explained  by  the  fact  that 
all  the  cases  which  I  have  had  an  opportunity  of  examining 
are  recovering,  and  have  been  under  treatment  for  very  long 
periods  with  antiseptic  mouth  washes,  etc.  The  condition 
generally  is  exactly  sirnilartowbat  is  seen  in  tuberculosis  of 
the  jaw  in  cattle  and  in  tuberculous  disease  of  other  bones  in 
man.  The  presence  of  the  tul>ercle  bat-illus  can  hardly  be 
regarded  as  fortuitous,  seeing  that  it  was  found  in  every  ease, 
and  its  presence  is  held,  so  far  as  our  present  knowledge  goes 
at  least,  to  be  proof  positive  of  the  tuberculous  origin  of  any 
lesion. 

If  further  proof  of  the  tuberculous  nature  of  the  jaw  disease 
were  wanted,  it  is  to  be  found  in  looking  through  the  accounts 
of  post-mortem  examinations  of  fatal  cases.  In  most  cases 
death  occurs  from  tuberculosis  of  the  lungs.  Whether  this  is 
due  to  infection  from  the  jaw  tubercle,  or  whether  the  phos- 
phorus fumes  damage  the  lungs,  and  make  themfmore  sus- 
ceptible to  direct  infection,  I  am  unable^^iOfSf^.  j 
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General  tubervulosiB  is  also  not  uncommon,  white  tubercle 
of  the  abdominal  glands,  and  tuberculous  ulcers  of  the  intes- 
tine, are  almost  invariable,  these  last  arising  certainly  from 
infection  by  swallowing  the  pus.  Abscess  in  the  brain,  puru- 
lent pleurisy  and  tuberculous  meningitis  are  also  occasional 
causes  of  death.  Hectic  fever  and  emaciation  always  accom- 
pmy  fatal  casea. 

The  part  vhich  the  phosphorus  plays  in  the  process  is  not 
for  to  seek.  The  acid  fumes  (ptiospfaorus  and  phoaphorio 
acida)  produced  hy  ita  oxidation  in  the  air  have  no  efliect  on 
bone  covered  by  gum  or  mucous  membrane ;  but  when  they 
can  penetrate  to  the  bone  directly  through  the  aperture  left 
by  a  decayed  or  extracted  tooth  or  any  injury,  they  erode  the 
bone,  weaken  its  nutrition  and  resisting  power  at  this  small 
spot,  and  make  it  susceptible  to  infection  by  tubercle  bacilli. 
The  haciUi  havit^;  made  good  their  foothold,  spread  slowly  in 
aome  cases  and  with  disastroua  rapidity  in  others.  I  think  I 
am  correct  in  saying  that  the  great  majority  of  workers  in 
match  factories  have  carions  teeth,  and  yet  only  a  very  small 
propprtion  of  them  become  affected  with  cario-necroais 
of  the  jaw— namely,  those  of  them  who,  owing  to  their 
home  surroundings  or  to  individual  predisposition,  be- 
come readily  infected  by  the  tubercle  bacillus.  V. 
Bibra  and  Geist  state  that  the  disease  may  occur 
weeks  or  months  after  the  patient  has  left  the  match 
factory,  and  in  one  of  their  reported  cases  the  woman 
had  actually  been  eighteen  months  away  from  the 
work  before  any  symptoms  began.  This  in  itself  is  almost 
complete  proof  that  the  phosphorus  fumes  are  only  a  predis- 
posing cause,  and  that  the  disease  depends  on  subsequent  in- 
fection. It  is  well  known  that  v.  Bibra  and  Geist,  and  later 
Wegner,  produced  suppuration  and  cario-necrosis  in  {the  jaws 
of  rabbits  by  injuring  the  x>eriosteum  and  then  exposing  the 
animals  to  phosphorus  fumes  (on  uninjured  rabbits  the  Himes 
had  no  effect).  The  rabbits  all  died  in  from  five  to  ten  weeks' 
time  and  were  found  to  have  tubercle  of  the  lunga.  I  experi- 
mented ina  different  way,  as  it  is  evident  that  these  ani  mals  had 
become  rapidly  infected  from  the  laboratoiy  cages  in 
which  they  were  kept.  I  got  new  wooden  hutdies  made, 
placed  them  in  a  room  where  animals  had  not  been 
previously  kept,  and  kept  them  scrupulously  clean. 
In  the  hutches  pieces  of  phosphorus  were  placed 
in  a  mortar  on  damp  earth  (to  avoid  risk  of  fire)  in  such  quan- 
tity that  the  cages  were  constantly  filled  with  the  fumes  in 
much  greater  amount  than  can  possibly  occur  in  any  factory. 
Four  rabbits  were  then  placed  in  Uie  hutches  after  the  peri- 
osteum and  gum  had  been  removed  over  a  consideiable  por- 
tion of  the  upper  and  lower  jaws  in  each.  In  one  a  tooth  was 
loosened  in  addition,  the  operations beingall  performed  under 
chloroform.  They  seemed  to  suffer  no  inconvenience  either 
from  the  operation  or  from  living  in  the  phosphorus-fume 
atmosphere.  It  has  been  very  difficult  to  prevent  the  gum 
growing  over  the  exposed  bone,  and  after  many  weeks  there 
la  not  the  slightest  trace  of  any  jaw  affection.  The  exposed 
anrface  of  bone  has  become  slightly  eroded  and  rough,  but 
whether  from  the  action  of  the  acid  fumes  or  from  that  of  the 
bacilli  of  the  month  it  is  impossible  to  decide. 

Treatment. 

The  treatment  hitherto  pursued  in  eases  of  phosphorus  jaw 
has  been  to  w^h  out  the  mouth  with  deodorant  and  antiseptic 
lotions,  and  wait  until  the  necrosed  pieces  of  bone  come  away. 
This  ia  always  extremely  tedious,  and  may  last  many  years. 
In  extreme  cases  the  whole  lower  jaw,  or  half  of  it,  or  parts  of 
the  upper  jaw  have  been  excised.  Sometimes  by  so  doing 
the  whole  of  the  infected  portion  may  be  removed,  but  fre- 
quently the  disease  has  again  broken  out  in  a  neighbouring 
part  of  the  bone.  It  is  evident,  however,  that  early  operative 
interference  is  called  for,  and  that  the  original  tuberculous 
locna  at  the  root  of  the  tooth  ahould  be  removed  at  once. 

PnOPHYtAXIF. 

As  regards  prophylaxis,  there  is  absolutely  no  risk  so  long 
as  the  bone  remains  protected  by  gum,  and  even  when  carious 
teeth  are  present  the  entrance  of  the  Imeilli  can  be  prevented 
by  oarefnl  stopping.  Efiicient  ventilation  of  the  workshops 
will  dilnte  the  acid  fumes  ariainj;  from  the  phosphorus,  and 
make  them  leas  active  in  injuring  exposed  oraie.  The 
nfectirai  with  the  tubercle  bacilli  ia  a  matter  quite  apart  from 
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the  factories,  and  cannot  be  controlled  either  by  State  regula- 
tions or  workshop  rules.  It  is  acquired — as  other  tuberculona 
affectiona  are  acquired — by  certain  persona  and  not  by  others^ 
and  owing  to  the  present  all-pervading  frequency  of  the 
organism  persons  with  exposed  bone  eroded  by  acid  fumea, 
and  living  under  bad  hygienic  conditions,  are  very  apt  to- 
become  infected.  Whether  the  fumes  also  weaken  the  mucou& 
membrane  of  the  lung  alveoli  and  predinMise  to  pulmonaiy 
phthisis  among  persona  empl(^d  in  match  factoriea,  I  have 
no  information  which  will  enable  me  to  decide.  It  is  juat 
possible  that  actinomyces  or  other  organisms  may  also 
occasionally  lodge  in  the  weakened  bone,  and  lead  to  caries 
and  necrosis,  but  in  those  cases  which  I  have  hithert4> 
examined  I  have  only  found  the  tubercle  bacillus. 

My  great  difficulty  all  along  has  been  to  procure  a  aufiicient 
amount  of  clinical  material  to  enable  me  to  make  my 
obaervations  more  extensive  and  precise,  and  I  shall  be 
greatly  indebted  if  any  surgeon  who  has  cases  under  his  care, 
and  more  especially  recent  ones,  will  supply  me  with  apecir- 
mens  of  the  discharge. 

In  conclusion,  I  have  to  express  my  great  indebtedness  to- 
Mr.  Garman  and  his  son  for  a  great  deal  of  information  and 
assistance,  as  without  their  active  help  and  co-operation  I 
could  not  have  made  these  observations. 


THE  TREATMENT  OP  TETANUS  BY  THE  INTRAr 
GEREBRAL  INJECTION  OF  ANTITOXIN. 

WITH  PARTICULARS  OF  A  CASE    TREATED  BY  THIS  METHOD^ 

FOLLOWED  BY  RECOVERY. 

By  D.  SEMPLE.  M.D., 

l^or,  Bf^al  Anny  Uedieal  Corps;  Asalstant  Professor  of  FaUuAogfr 
Axaj  Medical  Stdiool,  N^ej-. 


Tetanus  Toxin  and  Antitoxin. 
It  is  now  a  well-established  fact  that  tetanus  is  a  disease 
caused  by  the  abaorption  of  a  toxin  elaborated  by  the  tetanus 
bacillus.  The  bacteria  which  produce  this  toxin  are  confined 
to  the  inner  or  outer  surfaces  of  the  body,  site  of  inocnIati<m,. 
or  devitalised  tissues.  Here  they  multiply  and  produce  &• 
very  strong  toxin,  which  after  absorption  is  taken  up  by  the 
cells  of  the  central  nervous  system,  is  fixed  there,  and  gives 
rise  to  the  spasms  which  characterise  the  disease..  All  the 
symptoms  of  tetanus  can  be  produced  in  susceptible  animal» 
by  hypodermic  injections  of  toxin  free  from  bacilli. 

In  a  case  of  tetanus  the  toxin  reaches  the  central  nervoua 
system  from  the  seat  of  its  production  by  two  paths,  one  parb 
directly  by  the  nerves,  and  on  this  account  contractions  may 
occur  near  the  site  of  absoiption  before  the  general  contrac- 
tions set  in.  The  other  part  reaches  the  central  nervous  sys- 
tem by  the  blood  stream,  and  when  it  gets  there  it  is.  after  a 
time,  seized  upon  and  fixed  by  the  nerve  cells  in  the  same 
way  that  an  aniline  basic  dye  ia  fixed  by  a  cell  nucleus  or  » 
bacterium.  Thia  fixation  of  the  toxin  by  the  central  nerve 
cells  takes  place  in  the  spinal  cord  at  an  earlier  period  of  the 
disease  than  it  does  in  the  higher  nerve  centres. 

It  appears  that  there  exists  a  strong  affinity  between  tetann» 
toxin  and  the  cells  of  the  bmin  and  si>inal  cord.  This  affinity 
is  easily  manifested  when  they  are  mixed  together  in  viiro. 

Wasaermann  was  the  flrat  to  ahow  that  an  emulsiim  of  the 
brain  or  spinal  oord  of  a  ausceptible  animal,  when  mixed  with 
tetanus  toxin  and  injected  under  the  skin  of  a  guinea-pig 
(which  is  a  very  susceptible  animal)  produces  no  aymptoma 
of  tetanuBj  and  the  animal  remains  well.  A  control  guinea- 
pig  receiving  the  same  amount  of  toxin  minus  the  emulsion 
of  brain  or  spinal  cord  dies  with  a  typical  tetanus.  Thia  ex- 
periment demonstrates  that  tetanus  toxin  is  a  neurotropic- 
noiaon — that  ia,  a  poison  which  has  a  specific  affinity  for  and 
joins  itself  on  to  nervous  elements. 

If  a  healthy  animal,  such  as  a  rabbit,  receives  tetanua  ant^ 
toxin  hypodermically,  it  acquires  passive  immunity,  and  can 
resist  lat^e  doses  of  tetanus  toxin  given  subcntaneonsly  or 
intravenously  without  any  ill  effects.  In  this  case  the  tetanus 
toxin  is  neutralised  as  soon  as  it  gets  into  the  circulation  by 
the  antitoxin  which  is  already  there,  and  never  reaches  the 
oentnd  nerve  cella  at  all.  The  animal  is  not,  however,  im- 
mune to  a  very  amall  amount  of  tetanua4oxin  iajected  into 
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the  brain  aabstance,  but,  on  the  contrary,  after  this  operation , 
it  readily  develops  cerebral  tetanus  and  dies.  It  is  evident 
from  this  experiment  that  tetanns  antitoxin,  whether  given 
hypodermically  or  intravenously,  does  not  immunise  the 
brain  cells. 

An  animal  suffering  from  tetanus  cannot,  as  a  rule,  be 
cured  by  giving  antitoxin  in  the  usual  way— that  is,  hypo- 
dermically.  The  toxin  has  alreat^  be«i  fixed  in  the  central 
zterve  cells,  and  these  oells  evidently  do  not  take  up  the 
antitoxin  from  the  blood,  and  are  not  influenced  l:^  it.  In  Uiis 
case  the  toxin  may  invade  new  areas  by  sprrading  itself  from 
nerve  cell  to  nerve  cell  under  cover  of  the  antidote.  On  the 
other  hand,  animals  in  the  earl;^  stages  of  tetanns  can  be  easily 
cured  by  the  intracerebral  injection  of  a  small  quantity  of 
antitoxin. 

With  the  help  of  these  facta,  which  are  the  outcome  of  re- 
cent experimoite  by  HM.  Boux  and  Bwrel,'  on  tetanus  in 
animals  (and  which  I  have  been  able  to  verify  at  Netley  and 
at  the  Pasteur  Institute,  Paris),  we  are  in  a  position  to  treat 
tetanns  in  man  on  a  more  scientific  basis  than  formerly. 

If  tetanus  is  suspected,  but  symptoms  have  not  yet  ap- 
pearedj  antitoxin  given  hypodermically,  or  into  the  circula- 
tion, confera  raaaive  immunity,  and  is  a  certain  and  efficacious 
pFerentive.  If  symptoms  have  already  appeared,  it  almost 
always  fails  to  cure  or  to  prevent  the  spread  of  the  disease 
when  given  hypodermically,  for  the  central  nervous  elements 
have  not  the  same  affinity  for  the  antitoxin  that  they  have  for 
the  toxin.  On  this  account  the  toxin  already  fixed  in  the 
lower  nerve  centres  does  not  meet  with  the  antitoxin  which  is 
circulating  in  the  blood,  and  the  higher  nerve  centres,  which 
have  not  as  yet  taken  up  the  toxin,  are  not  immunised  against 
a  spread  of  the  t<aia  from  tiie  lower  centres,  bo  the  disease 
takes  its  coarae. 

Intracerebral  Injection. 

The  only  way  to  convey  immunity  to  the  vital  jwrts  of  the 
nerve  centres  and  to  prevent  their  nerve  cells  from  fixing  the 
toxin,  is  to  inject  the  antitoxin  into  the  substance  oi  the 
brain.  If  this  is  done  early  in  theilisease,  while  only  the 
lower  nerve  centres  are  as  yet  affected  and  before  the  higher 
nerve  centres  have  become  affected,  the  progress  of  the  dis- 
ease is  arrested,  the  symptoms  already  present,  which  depend 
on  fixation  of  the  toxin  in  the  lower  centres,  remain  for  some 
time  and  then  gradually  disappear,  the  toxin  ceases  to  invade 
new  territories,  and  recovery  is  likely  to  be  the  result. 

The  first  case  of  tetanus  in  man  treated  by  MM.  Roux 
and  Borrel's  method  of  intracerebral  injection  of  antitoxin 
was  done  by  MM.  Chauffard  and  Quenin  in  Paris  on 
April  26th,  1898,  and  the  patient  recovered.^  Since  then  some 
20  cases  have  been  treated  in  and  near  Paris  by  the  same 
method  and  with  very  encouraging  results.  During  a  visit  to 
Paris  in  October  last  I  had  the  advantage  of  seeing  this 
method  of  treatment  carried  out  at  thp  Civil  Hospital, 
Versailles,  by  M.  le  Dr.  Vilon  and  M.  Borrel.  To  both  these 
gentlemen  I  am  greatly  indebted  for  their  kindness  and 
oomtesy  in  giving  me  every  facility  to  see  the  operation  and 
to  visit  the  case  afterwards. 

The  patient  was  a  middle-aged  man  in  the  early  stages  of 
tranmatic  tetanus  following  a  ragged  wound  of  the  hand.  The 
muscles  of  the  jaw  (masseters)  and  neck  only  were  involved. 
He  could  swallow  without  difficulty.  After  the  intracerebral 
injection  of  antitoxin  the  symptoms  remained  as  they  were 
for  a  week,  and  then  improvement  slowly  set  in  and  went  on 
to  convalescence. 

In  the  same  hospital  there  was  a  convalescent  tetanns 
patient  who  had  also  been  treated  by  intracerebral  injection 
of  antitoxin.  In  this  case  tetanus  followed  amputation 
through  the  lower  third  of  the  thigh  for  gangrene  of  the  leg, 
caused  by  a  suppurating  popliteal  aneurysm. 

On  November  17th,  1S98,  a  case  of  tetanus  was  diagnosed  at 
the  Cambridge  Hospital,  Aldershot.  On  receiving  a  telegram 
asking  tot  tetanus  antitoxin  I  proceeded  to  Aldershot  to  see 
whether  it  might  be  possible  to  carry  out  MM.  Boux  and 
Borrel's  method  of  treatment  in  this  case.  The  medical 
officer  in  char^ge  of  the  hospital,  Lieutenant-Colonel  J.  Martin, 
Boyal  Army  Medical  Corps,  and  the  medical  officer  in  charge 
of  the  case,  Lieutenant  G.  B.  Crisp,  Royal  Army  Medical 
Corps,  expressed  their  approval. 

BUorjf'—TtU)  patient  «u  Private  A.  G.,  Armjr  Serrjce  Corps,  sfed  «, 
tfalM  montlu  service  No  prevtoui  ftdmiMlons  to  hospital.   Be  wu  a 
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sti'ons,  well-noitti shod  man,  of  good  ptiisique,  and  a  total  abstainer.  Ue 
was  aoialtted  on  November  i^tb,  ior  contuaion  of  the  testlclca  eansed  by  a 
btitnp  on  the  pommel  of  the  aaadl&  For  a  fortnlcbt  belore  admission  he 
had  been  going  through  a  course  of  roagh  riding  in  the  riding  aehool,  and 
stated  that  he  bad  had  sereral  falls  and  bruises.  There  were  no  open 
wounds,  and  tb«  contuBlon  of  the  teiitlclcs  was  not  severe. 

Oiinet  of  Tctemw.— On  November  16U),  two  dajrs  after  admission,  he  de- 
veloped Byinptoins  of  tetanus.  The  maawter  muscles,  and  the  muscles  of 
the  neck  were  contracted,  and  those  of  tbeabdomen  slightly  so.  On  Novem- 
ber 17th,  the  spasm  of  the  Jaw  muscles  was  marked,  and  there  were  iltio 
spasms  of  the  moaclos  of  Che  legs  and  ums,  esperlally  on  examination. 
The  abdominal  muscles  were  also  slightly  contracted. 

Injection  qf  ./(nWozAi.— At  9  p.h.  ho  wuput  ander  chloroform  tqrldoa- 
tenant Ctlap, K.A.H.C,  and  with  tho  aamtanceof  UeutenantColonelJ. 
MarUn,  iLAJLC,,  1  Injected  ai  cent,  of  doubly  strong  antltetanlc  serum 
into  each  frontal  lobe  of  the  brain.  At  the  same  time  so  ccm.  ot  antitoxin 
were  given  hypodermically  in  the  flank. 

Afler-i{MoTv.—He  had  a  good  nlglit,  and  on  November  iSth  tbe  tetanic 
spasms  of  jaws  and  stlfftiesfl  of  extremities  continued  as  before,  and  his 
condition  was  unchanged ;  ao  ccm.  anbitosin  were  given  hypodermically. 

On  November  iQth  hie  coadltlon  was  about  the  same;  ao  ccm.  of  ana- 
toxin were  given  oypodermically. 

On  November  aoth  the  spasms  wore  leas  marked  and  not  so  easily  ex- 
cited fay  noise  or  other  stimuli. 

On  November  aist  the  BtiflUess  was  less  marked. 

On  November  sand  his  condlUon  was  improving;  ha  could  open  hia 
mouth  without  causins  spasms. 

On  November  93rd  the  muscles  of  the  Jaw  and  neok  were  free  from 
spasms,  but  there  was  some  stiffness  of  the  limbs,  and  lie  started  and 
had  twitching  of  the  muscles  when  bo  hoard  a  noise,  notably  so  when  the 
camp  gnn  went  olTon  the  hill  a  short  distance  from  the  hospital.  The 
dressing  was  removed  from  the  seat  of  operation  and  the  stitohos  taken 
ouL  The  wounds  had  healed  by  first  intention. 

On  November  3ath  he  was  convalescent,  but  weak  and  anemic.  He  was 
able  to  get  out  of  bed,  but  had  slight  spasm  of  the  ai'ms  on  exertion,  lie 
prosented  no  brain  symptoms,  ate  and  slept  well.  The  temperature  was 
practically  normal  throughout,  pulse  and  respiration  regular. 

Description  op  the  Operation. 
The  details  of  the  operation  are  as  follows:  The  patient  is 
given  an  anaesthetic,  and  the  hair  shaved  off  over  the  fore 

fiMt  of  the  scalp,  and  the  skin  made  aseptic.  An  imaginary 
ine  is  taken  over  the  head  from  one  auditory  meatus  to  the 
other.  Another  line  is  taken  from  the  base  of  the  nose  to 
cross  the  first  line  at  right  angles  on  the  top  of  the  head,  and 
a  third  line  from  the  outer  angle  of  the  orbit  to  where  the  first 
two  lines  cross  each  other.  The  centi-e  of  the  last  line  is  the 
seat  of  operation,  and  is  in  front  of  the  motor  areas  of  the 
brain. 

Having  selected  this  site,  an  incision  of  about  ^  or  J  inch  in 
length  is  made  down  to  the  bone.  A  small  liole  is  now 
drilled  through  the  bone  with  an  Archimedean  drill  having  a 
movable  'collar,  so  as  to  regulate  the  depth  to  which  it  pene- 
trates. The  hole  in  the  bone  need  only  be  a  little  larger  than 
the  needle  of  the  syringe  which  is  to  bo  inserted  through  it. 

The  syringe  has  a  screw  pistm  and  the  needle  is  attached 
by  about  3  inches  of  rubber  tubing.  The  needle  is  about 
2  inches  in  length,  and  has  a  roun'led  point.  It  is  inserted 
through  the  hole  drilled  in  the  bone,  straisht  into  the  brain 
substance  as  deep  as  it  will  go,  and  an  assistant  holds  it  per- 
fectly steady  while  the  operator  very  slowly  screws  down  the 
piston,  so  as  to  allow  the  antitoxin  to  soak  into  the  substance 
of  the  brain  drop  by  drop,  to  avoid  breaking  up  any  brain  tissue. 
It  should  take  at  least  ten  minutes  to  inject  2^  ccm. 

When  this  amount  has  been  injfcted  the  needle  is  with- 
drawn, and  the  edges  of  the  scalp  wound  drawn  together  by 
two  or  three  stitches,  and  the  wound  sealed  up  with  collodion 
and  cotton  wool.  The  same  operation  is  now  repeated  on  the 
other  aide. 

The  object  of  using  a  round-pointed  needle  is  to  avoid  punc- 
turing a  vessel.  A  sharp-pointed  needle  might  possibly 
transfix  an  ajrtezy  and  produce  haemorrhage,  whereas  a  round- 
.  pointed  one  would  glide  off  a  vessel  and  go  past  it. 

The  antitoxin  used  is  double  the  strength  of  ordinary  anti- 
toxin, and  although  only  5  ccm.  are  given  (2^-  ccm  in  each 
side),  it  represents  the  amount  of  antitoxin  present  in  loc.em. 
of  the  original  serum. 

The  dried  antitoxin  from  10  ccm.  of  the  ordiiaiy  anti- 
tetanic  serum  is  put  up  aseptioally  in  glass  tubes,  and  sent 
out  from  the  Pasteur  Institute,  Paris,  ready  to  be  dissolved. 
The  tube  containing  the  dried  antitoxin  should  be  opened 
without  contamination,  then  5  ccm.  of  sterile  water  added  to 
dissolve  it.  When  the  antitoxin  is  in  complete  aolution,  it  is 
filled  into  a  sti»-ile  syringe  of  the  pattern  described  (Boux's 
pattern  A  ccm.  syringe),  and  is  now  ready  for  use. 

In  addition  to  the  antitoxin  given  intracerebzally,  the 
patient  receives  so  com.  daily  for  two,  three,  or  four  days, 
I  according  to  circnmBtances.    The  antitoxin  given  intra- 
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cerebrally  immuniseB  the  ^igh^'  n^e  centres  before  the 
toxin  has  been  fixed  Uiere.  llieantitoidn  given  hypodCTmio- 
ally  renders  the  blood  antitoxic,  and  tiie  toxin,  as  it  beocones 
absorbed  from  the  source  of  snpply— wound,  braise,  abrasion, 
or  any  otlier  source,  wherever  it  may  be— is  neutralised  as 
soon  as  it  enters  the  blood  stream. 

The  advantage  of  giving  the  antitoxin  hypodermically  in 
addition  to  intracerebrally  is  evident  when  we  reflect  that 
the  tetanus  Iwcilli  may  still  be  onltivating  themselves,  and 
toxin  still  being  absorbed. 

In  conclusion,  it  is  my  pleasant  task  to  thank  Lieutenant- 
Colonel  Martin,  R.A.M.O.,  and  Lieutenant  Crisp,  R.AJ1.C., 
for  valuable  assistance  at  the  operation.  I  have  also  to  thank 
the  latter  officer  for  the  history  of  the  case  and  notes. 

Rbfebbncrs. 

>  E.  Boux  et  A.  Borrel.  Tt^tanos  CtSnSbi-ftl  el  ImmuniU  contre  1e  T^t&nos, 
Amutka  de  rinMttU  Pa^ar,  180B,  April.  ■  La  Prute  Midteoie,  No.  51,  June 
iStb,  1898.    „  „ 

THYMUS  EXTRACT  IN  EXOPHTHALMIC  OOITRE. 

By  W.  RUSHTON  PARKER,  M.A.,  M.D.Cantab. 

Thbkb  being  still  some  difference  of  opinion  about  the 
efficacy  of  thymus  extract  in  exophthalmic  goitre,  notes  of 
four  cases,  in  which  its  effects  were  closely  watched,  mi^  be 
of  interest. 

Cask  1.— Mrs.  A.  aged  aS,  had  been  troubled  with  palpitation  for  three 
jean,  especially  during  the  past  twelve  months.  Her  cveballs  protruded 
conspicuously ;  the  upper  lids  were  retracted  so  that  the  scterotics  were 
visible  all  around  the  comcco,  »ud  blinking  was  InFrequont.  giving  her  a 
very  staring  look,  and  the  upper  lida  had  a  lagging,  Jorky  movement  when 
lowered,  but  she  was  not  aware  of  auy  unusual  appearance  about  her  eyes. 
A  sjBtolic  murmur  was  audible  all  over  her  in  ode  rate- sized  tlirobbing 
gottn,  but  she  had  onlv  noticed  the  enlargement  a  month  previously.  Her 
pidM  was  140.-  She  haa  noticed  tremblings  for  some  months.  Tlie  bowels 
wen  inclined  to  costiveness,  and  tlic  skin  was  not  unduly  apt  to  perspire. 
9m  could  walk  two  or  ihrec  miles,  and  ilo  her  household  work.  9he  was 
rather  ansmic,  without  nny  tnenstrual  abnormality  either  during  her 
twelve  months  of  niarriud  life  or  before. 


Fig.  r. 


rearing  aix  months  she  swallowed  2,000  5-min  thymus 
Ubloids.  mostly  ten  or  twelve  daily,  and  ate  alaree  nnmber 
of  llrfitir-cooked  lambs'  thymus  glands  without  the  slightest 
pereMrtible  effect  upon  any  symptom,  especially  upon  the 
rADidltr  of  pulse,  m  note  of  which  was  made  thrice  daily  for 
HKht  montfil,  or  upon  the  goitre,  which  remamed  as  large 


and  apparently  as  active  at  the  end  as  at  the  beginning.  lf<^ 
was  »ie  apparently  in  any  way  benefited  by  iion,  digitalis, 
bromide,  beHadonna,  arsenic,  or  blistering,  each  of  which  was 
persisted  in  for  many  consecutive  weeks ;  indeed,  the  best 
pulse-record  was  undoubtedly  during  a  three  weeks'  holiday, 
when  she  was  freed  alike  from  all  medicinal  treatment  and 
from  household  cares.  Nevertheless,  she  somehow  professed 
to  feel  better  at  the  end  of  the  treatment  than  at  the  b^in- 
ning.  The  photograph,  taken  towards  the  end  of  the  treat- 
ment, represents  her  appearance  throughout  the  course. 

Case  11.— Hiss  B.,  aged  35,  bom  of  a  goitrous  stock  In  a  goitrous 
noticed  her  gottre  in  her  thirteenth  year,  and  palpitation,  iremblinn, 
cramps,  and  weakness  In  her  nineteenth  year.  There  was  alight  drooploK 
of  the  upper  lids,  but  no  protrusiou  of  eyeballs  or  other  ocular  shoot- 
mality ;  her  neck  measured  16)  inches,  and  a  systolic  murmur  was  audible 
all  over  the  large  throbbing  goitre;  she  complained  of  frequent  fsint 
ieellngs,  had  a  pulse-rate  of  lao,  and  a  syatolic  murmur  at  the  base :  she 
complained  o(  always  leeling hot,  witha  burning  sensation  in  lieadand 
eyes,  but  no  great  tendency  to  perspire ;  her  bowels  were  loosely  moved 
twice  daily ;  there  was  no  meDsmial  abnormality ;  she  was  too  weak  to 
be  o(  much  use  in  household  work. 

During  itt  months  she  swallowed  5,000  5-grain  thymiu 
tabloids,  usually  twelve  daily,  and  ate  many  scores  of  lightly- 
cooked  lambs'  thymus  glands ;  the  neck  continued  to  measure 
exactly  as  before,  though  she  thought  it  was  less  tense  and 
more  flexible ;  the  looseness  of  the  bowels  ceased;  palpitatim 
lessened ;  the  sensation  of  heat,  and  burning  in  head  and 
eyes  ceased,  and  also  the  tremblings  and  cramps;  the  pulse 
slowed  to  90;  she  could  bear  exertion  better,  bicycling  with 
ease ;  she  perspired  less  easily,  and  had  faint  feelings  less 
often.  Her  own  impression  was  that  the  treatment  had  a 
very  beneficial  effect  upon  all  her  most  troublesome  symptoms; 
but  it  is  important  to  note  that  some  improvement  had 
already  spontaneously  set  in  five  years  prior  to  the  treat- 
ment, leading  to  a  marked  diminution  of  many  annoying 
symptoms,  duriog  the  two  preceding  years  more  especially. 
Digitalis,  stro^hanthus,  and  blistering  were  persisted  in  for 
some  weeks  without  any  noticeable  benefit ;  no  other  drugs 
were  used.  The  photograph,  taken  on  the  first  day  of  treat- 
ment, equally  well  represents  her  appearance  at  the  end. 


Fig.  9. 

Cask  hi.— lira.  C,  aged45,  hadsnfftored  about  ayear  from  goitre,  palpita- 
tion, tremblings,  nervousness,  weakness,  looseness  of  bowels,  &rid  easily 
perspiring  skin :  she  had  only  lately  noticed  a  peculiarity  about  the  eyes  : 
there  waa  some  retraction  of  the  upper  Ilds,'.so  that  the  entire  comem  were 
ordinarily  Just  in  view,  and  blinking  was  infrequent,  giving  h«r  rather  a 
staring  look,  and  the  upper  lids  were  lowered  in  a  lagging  and  ierto 
fashion,  but  there  waa  no  obvious  protnuiop  of  tbe  MFeml|s,^  Her  new 
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Munred  i^in.,  asd  a  systolic  murmur  vas  audible  all  over  a  smallish 
tfarobUDK  goitre.  Sh«  complained  of  frequent  faint  feelings,  bad  rery 
Airked  pamitation.  and  an  irregular  pulse  of  144 :  ber  face  was  flushed, 
and  bsr  ikm  beaded  with  perspiration ;  die  bad  lonr  to  eisbt  loose  stools 
d^;abe  was  much  too  weak  10  do  any  bouaebold  work,  berluuids  con- 
tlsuOy  trembling ;  she  bad  oeased  menstruating  six  months  prerlously. 
DuriDK  the  first  uuree  months  she  Improred  greatly  under  dlgitidis  and 
ooinine,  the  pulse  being  sometimes  under  100,  the  skin  often  dry,  there 
Mdk  less  trembling  and  palpitation,  and  two  or  three  formed  stools 
diih;Kheeonldco(«anddootber  hoiuehold  work,  and  even  walk  a  mile. 
Dmuw  the  nest  three  months  she  swallowed  400  s-graln  thymus  tabloids, 
and  sis  nnmarous  lightly-cooked  lambs*  thymus  glands,  besides  conUnn- 
ing  difltalU  most  oflhe  time ;  but  while  the  pulse  was  commonly  between 
jfQ  and  tSot  and  occasionally  aoo,  she  kept  looking  better  and  feeling 
stronger,  passing  two  formed  stools  daily,  the  neck  measurtns  13}  In. 
iMtsad  ofift  and  doing  all  her  household  work,  and  occasionally  walk- 
ing two  miles  easilr.  Dnrii^  the  next  three  months,  while  medicinal 
tnstmentwaa  almon  abandoned,  Oxb  neck  still  aiipeared  to  lessen,  palpi- 
UUon  was  much  less,  nervousness  and  tremblings  stopped,  the  eyes 
looked  Bonnal,  she  was  on  ber  feet  all  day,  doing  au  ber  household  work 
ind  miking  long  distances,  yet  the  pulse  remained  about  ijo.  During 
tbs  next  three  or  four  months.  In  only  one  of  which  thymus  was  adminis- 
taed.  she  oontinned  to  look  and  feel  perfectly  welt,  with  a  pulse  of  about 
uD)tar^  baring  palpitation  and  never  trembliDgs,  there  being  no  ocular 
MgDS,  bts  still  some  thyroid  enlargenteut. 


patient,  originally  severely  and  dangeronsly  ill, 
became  practically  quite  well;  but  the  improvement  began 
tong  before  the  administTation  of  thymuB,  and  Beemed  to  con- 
tinne  independently  of  it ;  moreover,  thymas  was  taken  in 
comparatively  email  doses  of  fourto  six  tabloids  daily.  Digit- 
alia  at  first  seemed  beneficial  but  subsequently  did  apparently 
more  harm  than  good.  The  photograph,  taken  at  tne  begin- 
ning of  the  treatment,  can  with  dimculty  be  distinguished 
tnm  uoAber  taken  at  the  end. 

Cab  it. — if  rs.  D..  aged  47,  bom  of  a  goitrous  stock  in  a  gottrous  dls- 
triet,  had  noticed  her  gottre  for  three  or  four  years,  and  bad  recently 
still  led  that,  as  she  sat  reading  or  sewing,  she  could  (eel  her  cbln  rest- 
taw  opon  a  throbbing  aweUlng :  she  bad  lately  been  troubled  with  pal- 
pation, beats,  and  flushings  (which  she  attributed  to  the  possibly  com- 
issnring  ohange  of  life),  and  oocastonal  tremblings  and  cramps.  Her 
neck  meacnred  about  is|  inches,  and  by  frequent  mere  blisterlngs  during 
*l^hwm  months  it  was  reduced  to  14!  Inches.  She  was  then  photo- 
grsMted  at  the  age  of  40,  the  upper  eyelids  being  then  Blightly  retracted 
t»  that  nearly  the  enure  comete  were  udlnanly  visible,  ana  blinking 
wia  fartreqnentt  so  that  she  had  a  staring  look,  but  no  obrlons  lagging  or 
tektoen  was  noticeable  In  lowering  the  i^per  lids ;  throbbing  was  no 
liMigui  obrioualy  felt  In  the  gottre,  thongh  a  systolic  murmur  was  audible 
sD  ever  it ;  the  pulse-rate  was  ns  and  regular ;  and  she  was  occasionally 
teonbled  with  palpitation;  there  was  no  looseness  of  the  bowels  or 
sellftide  to  peimre  except  near  a  fire.  For  six  weeks  thyroid  s-grain 
taUofds  were  tried  venr  tentatlTely,  usually  only  one  daily,  oocasionally 
two ;  but  the  pulse-rate  ran  up  to  140,  palpitation  became  most  annt^ng, 
•ad  a  qetoue  murmur  was  beard  at  the  base;  she  felt  more  nerroup, 
ftMCad,w«ak^ad  liable  to  trambllnfs  andcrcmpi;  ev)  a  slight  exoph- 


thalmos seemed  to  develop,  and  certainly  tbe  upper  lids  seemed  more 
retracted,  bo  that  tbe  sclerotic  became  ordinarily  visible  above  the  cornea 
of  the  right  eye.  and  the  staring  look  seemed  more  pronounced ;  never 
tbeless  the  neck  seamed  to  be  reduced  by  another  Inch  during  the  six 
weeks.   During  the  next  twelve  months  she  swallowed  700  ;-gratu  thymus 


tabloids,  oBually  six  or  eight  daily  for  periods  of  several  weeks  at  a 
time,  under  which  treatment  the  pulse  returned  to  100,  palpitation  and 
nervousness  vanished,  ocular  signs  disappeared,  but  tbe  neck  was  no 
further  reduced.  During  three  cousecutivo  months  of  this  period  she 
took  no  thymus,  yet  the  pulse  was  found  at  no,  palpitation  very  rare  and 
slight,  nervouaness  a  thing  of  the  past,  and  no  ocular  signs  disoemild& 

In  this  case,  while  thyroid  extract  prodnced  moet  un- 
pleasant effects,  no  certain  benefit  could  be  traced  to  the  nse 
of  thymus.  Nevertheless  the  patient  was  found  a  year  and 
three-quarters  snbsequently  perfectly  free  from  all  discover- 
able symptoms  except  a  pulse  of  96,  and  a  very  slightly 
enlarged  uiyroid,  having  throughout  that  period  treasured  np 
her  last  stock  of  thymus  tabloids,  convinced  that  th^  cnrea 
her  of  her  troublesome  symptoms  and  might  ther^ore  tw 
needed  at  some  fntore  time. 


EXPERIMENTAL  NOTE  ON  THE  FERMENTS  OF 

THE  RINGWORH  FUNGI. 

By  LESLIE  ROBERTS,  M.D., 
Dermatologist  to  the  Liverpool  Royal  Inflrmaiy. 

Among  the  recent  additions  to  our  knowlei^e  of  the  ringworm 
fungi  is  the  fact  that  they  are  zymogenic  or  ferment-producing 
organisms.  The  steps  by  which  this  information  has  been 

famed  may  be  briefly  recapitulated.  In  the  year  1893  I 
egan  the  method  of  feeding  artificially-reared  tricbo- 
phyta  witli  human  and  animal  hairs,  and  then  observed,  for 
the  first  time,  that  the  fungus  penetrated  and  disintegrated 
the  hair  when  removed  from  the  body,  just  aa  it  does  in  the 
natural  process  of  ringworm. 

I  can  well  remembw  the  particular  apecieB  which  impressed 
my  mind  for  the  first  time  that  the  prooess  ol  disint^ration 
was  essentially  one  of  digestion.  It  was  a  Chinese  vanety  of 
trichophyton,  and  the  onginal  affected  hair  had  been  taken 
from  the  head  of  a  Chinese  boy  in  the  clinic  of  my  brother, 
the  late  Dr.  Frederic  Roberts,  of  Tientsin.  Never  before  or 
since  have  I  seen  any  variety  of  trichophyton  which  conld 
matdi  this  Chinese  specimen  m  its  lemarkaDle  power  of  diges- 
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tton.  It  belonged  to  that  groap  now  known  as  the  trichophyta 
megalospora.  And  what  to  me  was  stilt  more  astonishing  was 
the  faet  that  a  commensal  of  this  Chinese  fungus  had  likewise 
Temarkable  power  of  digestion  ;  and  this  observation  acquired 
peculiar  significance  when  I  discovered  it  to  be  not  a  tricho- 
phyton, strictly  speaking,  but  an  aspergillus,  an  order  of  fungi 
which  are  universally  distributed  over  temperate  climes  as 
saprophytic  moulds. 

In  a  thesis  entitled  the  Introduction  to  the  Mould-Fungi 
Parotitic  on  Man  C1S93)  I  illustrated  the  artificial  origin  of 
ringworm.  The  method  was  again  briefly  described  in  the 
British  Medical  Journal  of  September  29th,  1894.  In  1895 
Dr.  Allan  Maofadyen*  brought  forward  evidence  to  prove  that 
"the  rlngwn-m  fungus"  produced  a  proteolytic  enzyme 
capable  m  digesting  gelatine.  Maofadyen,  who  worked  with 
fresh  specimens  of  a  trichophyton  (variety  not  mentioned), 
iMsed  his  conclusions  upon  the  examination  of  the  soil  in 
which  the  fungus  had  grown.  He  found  that  a  solution  of 
gel^ine  in  which  the  trichophyton  had  grown  had  active  pro- 
teolytic powers,  and  was  capable  of  digesting  fresh  gelatine 
apon  from  the  fungus.  He  further  enowed  that  the  active 
agent  was  destroyed  by  heating  for  two  minutes  at  100°  C. 
He  found  that  acids  retarded,  while  alkalies  favoured  the 
action  of  the  enzyme.  Macfadyen  could  find  no  evidence  of  a 
sugar-inverting  ferment.  He  was  not  able  to  satisfy  himself 
that  the  proteolytic  ferment  had  any  action  on  fibrin  or  on 
hair ;  but  he  made  the  further  observation  that  his  specimens 
of  trichophyta  oonld  grow  on  soils  composed  almost  entirely  of 
keratin. 

Four  months  later  I  published '  the  evidence  which  led  me 
to  conclude  that  the  keratolytic  fnncti<m,  that  is,  the  power  to 
digest  keratin  and  corneous  structures,  was  more  extensively 
possessed  by  fungi  than  had  been  previously  suspected.  I 
pnH>0Bed  to  call  these  hair-digesting  organisms  the  keratolytic 
fungi,  a  group  which  included  not  only  the  trichophyta 
proper,  but  favoa,  and  some  snecies  of  aspergillus.  In  1896 
my  observations  were  confirmed  by  Felagatti '  in  Farma. 

My  own  observations  on  the  proteolytic  ferment  of  the 
trichophyta,  which  I  will  now  briefly  record,  were  made  on 
different  lines  to  those  of  Macfadyen.  This  observer  dealt 
with  fresh  specimens  of  the  fungus  in  question,  and,  as  I 
have  said,  his  conclusions  in  regard  to  the  ferment  were  based 
on  examination  of  the  soil  in  which  the  fungus  had  grown.  On 
the  other  hand,  the  specimens  which  I  examinea  were  all 
aged,  some  of  them  6  years  old,  and  from  which  all  traces  of 
the  original  nutrient  mrainm  had  disappeared.  They  were  in 
fact  simply  dry  museum  specimens,  which  had  long  since  lost 
the  power  of  reproduction.  The  fungi  which  I  tested  were 
trichophyton  microsporum  (homo),  T.  megaloapomm  (homo), 
T.  equinum,  T.  caninum,  and  achorion. 

ObiervaUon  l.  TrichophyUm  Jfteroiporuia.— The  specimen  was  6  roars  old 
Oess  39  days),  and  1q  a  perfectly  dry  state.  On  the  surface  of  tais  dried 
spocimoD  I  poured  4  c.cm.  of  a  s  per  cent  solution  of  gelatine  In  dlstltled 
water,  and  placed  it  in  ttielnoubator(a3°C.).  After  foarteeo  hoonlt  was 
removed,  when  the  eelftttne  was  found  to  haTeloatthepower  ot  resolidi- 
fying at  low  temperatures. 

(^tervoHon  2.  Trichoph^Aon  Meg(Uosp<mim.—Tb.\9  completely  dry  speci- 
men, 5  years  and  10  montns  old,  was  covered  with  4  ccm.  of  a  10  per  ofent 
gelatine  solution,  and  maintained  for  nineteen  hours  in  the  incubator  at 
ilie  temperature  of  33°  C.  When  removed  and  allowed  to  cool  down  to  the 
temperature  of  the  room  (16^  C.)  the  gelatine,  which  was  clear,  remained 
perfectly  limpid,  and  refused  to  set  even  when  surrounded  by  cold  water. 

These  observations  show : 

I.  That  the  active  agent  in  the  liquefaction  of  the  gelatine 
is  contained  in  the  mycelium  itself,  and  not  formed  outside 
the  body  of  the  fungus  by  secondary  changes  in  the  soil. 

3.  That  the  active  agent  can  retain  its  activity  in  a  dormant 
state  for  a  period  of  six  years,  when  the  fungus  has  been  pre* 
served  in  a  perfectly  dry  state. 

3.  That  the  activity  of  the  agent  is  Independent  of  the  life 
of  the  trichophyton. 

'W^hat  is  this  agent  which  can  retain  its  functional  activity 
and  integrity  over  so  long  a  period,  and  can  resist  the  common 
tendency  to  disintegration  ? 

Obwrvalion  S.—k.  sniail  quantity  (0.6  com.)  of  a  previously  digested  s  per 
cent  gelatine  solution  (Observation  t)  was  added  to  4  c.cm.  of  a  10  per 
rent  ir«sh  gelatine  solution.  After  malatainlng  Uils  for  twenty-one 
hours  in  t  he  Incubator  at  33*^  C,  the  gelatine  was  lound  to  have  lost  the 
power  of  resolidiWng  at  low  temperatures. 

Obte.rvatlon  U  —The  same  quantity  (0.6  c.cm.)  of  digestive  gelatine  was 

{ilocod  In  ft  clean  watchglass  and  subjected  over  a  water  bath  to  a  tempera- 
urc  of  85°  C.  lor  exactly  two  mtsutes. ,  It  was  then  mixed  with  4  c.ctn.  of 
fresh  gelatine  solution  and  allowed  to  stand  for  twenty-one  hours  in  tlie 
Incubator  (33°  G.}.  After  this  period  ol  Incubation  it  was  permitted  to 


cool  down  to  the  temperature  of  the  room.  The  galatloe  rewAAMed ; 
there  had  been  no  digestion. 

The  following  cmolusions  can  be  drawn  from  these  two 
observations : 

1.  That  very  minute  quantities  of  the  active  agent  can 
digest  comparatively  latve  quantities  of  gelatine. 

2.  That  the  activity  of  the  agent  is  completely  destroyed 
by  an  exposure  of  two  minutes  to  the  temperature  of  85°  C. 

X.  That  the  active  agent  is  of  the  nature  of  enzyme  or- 
soiuble  ferment. 

ObMrvotfon  A  email  qnuttlty  of  the  eozymed  gelatine  from  the  last, 
experiment  was  evaporated  over  a  water  bath  at  6;°  C,  and  the  residue^ 
extracted  with  absolute  alcohol.  This  alcoholic  solution  was  allowed  to 
evaporate  slowly  at  the  temperature  of  the  room  (aa°  C).  A  whltislk 
opalescent  residue  was  left,  which  had  the  faint  odour  of  a  trlchopbjtto 
vegetation.  This  residne  from  the  alcoholic  extract  was  nowrubbeanp 
with  a  small  quantity  of  distilled  water;  but  only  a  small  pwtlon  ft^ 
peared  to  dissolve,  moat  of  the  residue  being  held  in  a  state  of  sus- 
pension. This  watery  mixture  of  the  alcoholic  extract  residue  was  then 
poured  on  the  surface  of  4  ccm.  of  10  per  cent,  fresh  gelatine,  and 
maintained  for  twenty-one  hours  in  the  Incubator  at  a  tempentnre  of 
33°  C.  After  remoral,  when  allowed  to  cool  down  to  the  ordinary  roouk 
temperature,  the  gelatine  was  found  to  have  been  nnaflTected,  and  re- 
solidified equally  as  well  as  the  control  gelatine. 

We  may  conclude,  therefore,  that  the  absolute  alcohol  i» 
not  capable  of  extracting  the  enzyme  from  the  mycelium. 

CR>»e,'nii3i.i<m  6.  TrichophyttmEquinum.— The  specimen.wliich  was  perfectly 
dry  and  of  a  deep  brown  colour,  was  covered  with  4  ccm.  of  dlstillea 
water,  and  made  to  stand  for  twelve  hours  in  the  inculMtor  {39°  C).  Thi» 
watery  extract  of  trichophyton  was  then  poured  over  the  surface  of  a  lo 
per  cent,  gelatine  solution,  and  maintained  for  twelve  hours  In  the 
Incubator  (^3°  C).  When  removed  the  gelatine  was  found  to  be  digested, 
and  to  have  lost  the  power  of  resolidifyiQg  at  low  temperatures.  Tb» 
same  specimea  (T.  equinus)  which  had  already  been  extracted  with  th» 
distilled  water,  was  now  covered  with  4  c.cm.  01  a  10  per  cent  solution  oC 
gelatine,  and  made  to  stand  twelve  hours  in  the  incubator  at  33°  C. 
When  it  was  removed,  and  allowed  to  cool  dowa  to  the  ordinary  tempera^ 
ture  of  the  room,  the  gelatine  was  found  to  be  undigested,  and  resolidified 
like  ordinary  gelatine. 

The  conclusion  of  this  observation  is  obvious,  namely,  that* 
pure  water  has  the  power  of  extracting  the  proteolytic- 
ferment  from  the  mycelium,  which  by  such  treatment  ceasea 
in  a  few  hours  to  be  enzymopherous. 

In  respect  of  an  amylolytic  ferment,  my  observations,  so- 
far  as  the^  go,  point  to  the  conclusion  that  this  does  not  exist 
in  the  trichophyta.  I  have  examined  many  specimens  of 
British  and  foreign  trichophyta,  also  T.  equinum  and  T. 
caninum,"  and  have  never  been  able  to  detect  the  slightest  evi- 
dence 01  the  presence  of  a  starch-digesting  ferment.  Its 
absence,  howeved,  does  not  surprise  me,  for  the  trichophyta 
can  assimilate  starch  as  such  without  any  saccharine  trans- 
formation. 

It  may  be  asked,  What  is  the  relation  of  this  proteolytic- 
ferment  to  the  keratolytic  ferment  ?  I  think  there  can  be  no 
doubt  that  the  two  are  perfectly  distinct  and  different  fer- 
ments. The  proteolytic  ferment,  as  we  have  seen,  is  soluble 
in  pure  water,  and  may  excite  active  fermentations,  apart 
from  the  life  of  the  fungus.  It  is  simply  an  enzyme  or 
soluble  ferment.  On  the  other  hand,  the  keratolytic  or  kera- 
tine-digesting  agent  is  an  oi^nic  ferment,  whose  operations 
are  purely  vital,  depending  not  only  on  tlie  life  of  the 
organisms,  but  varying  in  intensity  and  in  kind  from  one 
species  to  another. 

Another  point  of  much  interest  is  that  the  keratolytic  action 
of  the  T.  megalosporum  in  scalp  ringworm  is  directed  against 
the  interior  substance  of  the  hair,  leaving,  when  this  is 
digested,  a  hollow  shell  of  cuticle.  T.  microsporum,  on  the 
other  hand,  directs  its  keratolytic  powers  against  the  cuticle^ 
digesting  this  first  and  subsequently  attacldng  the  interior 
cOTtical  matter. 

bbfebbncbs. 

1  Journal  oj  Pathatogy  and  Baetertoloffji,  toL  ill,  p.  176, 1805.  *  IMd.,  vol.  tit, 

Ljoo.  *  TmtuacHomt  of  Third  IntemaUonal  Dennatoiogloal  Congrsn, 
ndon,  p.  590. 


ON  TONSILLAR  CALCULI. 
By  W.  G.  AITCHISON  ROBERTSON,  M.D.,  D.80., 
F.R.C.P.E., 

Physician  to  the  Konl  Public  DispensuT,  and  Lecturer  on  Medical  Juris- 
prudence and  Public  Health,  School  of  Uedicine,  Royal  College 
of  Surgeons,  Edinburgh. 


The  occurrence  of  large  calculi  in  the  tonsils  is  a  condition  so 
relatively  rare  that  it  merits  a  description  of  the  following 
case. 

The  piUent  Is  a  heftlthy  man,  aecd  sp.  About  six  jtmn  ngo  he  began  to 
snfFer  from  rqmted  attsoks  of  tmsiuitlB,  which  often  ended  In  8uppur»- 
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TONSILLAR  CALCULI. 
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4ioiL  His  oocapatloa  as  reader  Id  a  largo  newspaper  office  exposed  him 
to  chUIfl.  These  iaflammatory  attacks  laid  iiim  np  very  frequently 
-&Dd  especially  during  spring  and  autumn.  Aboat  three  years  ago  the 
submaxlUaiy  glands  of  his  right  side  b^an  to  enlarge  and  become  pain- 
ful. They  ultimately  suppurated,  and  discharged  by  a  small  sinus  in 
■front  of  the  neck  at  the  level  of  the  thyroid  cartilage.  This  diachaige 
«ontlQued  more  or  less  persistently  (or  several  months,  until  the  outflow 
^  as  obstructed  in  some  way.  when  a  diffuse  cellulitis  of  the  neck  aet  in. 
This  extended  from  the  right  ear  forwards,  and  reached  as  far  downwards 
AS  the  middle  of  the  sternum.  His  temperature  rose,  and  the  breathing 
t>eGune  somewhat  embarrassed.  The  sinus  was  therefore  slit  up  as 
far  as  the  glands,  and  a  large  quantity  of  pus  evacuated.  The  patient 
made  a  rapid  recovery  from  the  openuJon,  and  tinea  then  has  had  Im- 
munity from  further  attacks  of  tonsUlitia.  For  the  last  two  years  his 
health  has  been  remarlcably  good. 

At  the  end  of  June  of  the  present  year,  while  spending  his  holiday  at 
4he  seaside,  be  thought  that  he  had  caught  a  slight  cold,  as  he  expe- 
rienced a  fulness  In  the  throat.  He  noticed  that  he  could  not  drink  fiufds 
«o  rapidly  aa  before,  and  that  he  had  to  take  them  in  slpa  On  July  3rd 
he  retired  to  rest  feeling  perfectly  well.  During  the  nfeht.  however,  he 
■TOs  awakened  by  a  feeling  of  suffocation.  He  made  a  strong  Inspiratory 
effort,  and  was  nearly  choked  by  some  large  body  in  his  throat  He 
sprang  out  of  bed.  thinking  that  his  false  teeth  had  slipped  back,  and, 
<Mughing  violootly,  a  large,  elongated,  somewhat  ova]  stone  was  ejected. 
"There  was  no  bleeding  either  previously  or  at  the  time  of  expulsion  of 
the  stone.  On  palpating  the  throat  a  few  days  subsequently  a  rough 
■tubereulated  area  was  feU  behind  the  rU;ht  pillar  of  the  fauces,  andln 
the  centre  of  thin  adepi-esalon  from  which  the  oalculus  had  evidently 
■been  extruded.  A  gland  oa  the  rlKht  side  below  the  angle  of  the  tew  was 
-enlarged  and  hard. 

The  calculus  is  somewhat  ovalln  shape,  and  corresponds  in  size  to  a 
■rather  small  hen's  egg ;  one  extremity  is  a  good  deal  broader  than  the 
■other.  It  is  of  a  pale  yellow  colour,  and  though  the  surface  la  fairly 
^smooth  It  presents  a  worm-eaten  appearance.  When  fresli  it  had  a  very 
disagreeable  smell,  reminding  one  of  rotten  cheeao.  Its  greatest  length 
ancasures  if  In.  and  greatest  breadth  ijin..  corresponding  to  49  antf  36 
miUimetres  respectively.  It  weighs  almost  i  ox.  (368  grammes).  The 
l^ers  of  which  the  stone  is  composed  are  arranged  concentrically, 

This  18  by  far  the  largest  tonsillar  catculns  which  I  have 
veen  able  to  find  any  record  of.  The  moat  of  these  described 
liave  raried  from  the  size  of  a  pea  to  that  of  a  small  nut.  Dr. 
Nixon^  removed  b  calcnliu  as  large  as  the  first  joint  of  the 
thamb  from  the  tonsil  of  a  yonng  man,  but  this  standard  of 
comparison  is  nnfwtnnately  very  variable. 


Calculus  from  right  tonsil ;  weight  one  ounce. 
Etiolooy.—Such  calculi  seem  to  occur  in  persons  who  have 
cnffered  from  repeated  attacks  of  tonsillitis.  In  most  of  the 
cases  there  is  a  history  of  suppuration  of  the  tonsil  either  pre- 
^ient  to  or  coexistent  with  the  extrusion  of  the  cftlcuTus. 
Wh«B  once  the  concretion  lias  formed,  however,  it  may  itself 
tw  the  cause  of  the  repeated  tonsillitis.  In  three  cases  re- 
lated by  Alexander  Munro  the  attacks  of  tonsillitis  were  ex- 
Mromely  frequent.  One  of  these  cases  was  that  of  an  old 
woman  who  had  suflfered  constantly  for  twenty  years  from 
anflajnmati«n  and  suppuration  of  the  tonsil,  with  quiescent 
uitervals  aeld«n  exceeding  three  months.  In  other  eases, 
however,  the  tonsillar  abscess  has  discharged  itself  long  be- 
"lore  the  exiwlsion  of  the  stone,  as  happened  in  the  case 
<vrhich  I  have  related.  Dr.  Hewitt'  narrates  the  case  of  a 
-w«naan  who  nine  years  previously  had  suffered  from  suppura- 
tion 4f  h«-  left  tonsil,  and  from  which  a  calculus  the  size  of  a 
fieM  fcean  had  been  expelled.  Six  years  subsequent  to  this 
attaofc  *nd  daring  pregnancy  two  smaller  calculi  were  ex- 
pelled without  previous  inflammation  or  suppuration,  and  two 
yean  later,  during  a  second  pregnancy,  the  glands  of  her 
neak  swelled  greatly,  and  one  month  after  deliveiy  the  left 
tonsil  again  suppurated,  and  a  stone  weighing  1 1  grains  was 
«xtradea.  Hw  oonoretion  in  such  cases  remains  evidently 
for  l(Hig  witbeat  giving  rise  to  any  disagreeable  symptoms. 
If  hen,  bowevw,  such  a  tonsil  becomes  inflamed  as  a  result  of 


cold  or  other  cause,  the  symptoms  may  rapidly  become  severe, 
with  marked  dyspnoea  and  dysphagia.  Dr.  Baker*  records  the 
case  of  a  highly  scrofulous  woman,  aged  43,  wlio  was  attacked 
with  severe  sore  throat,  accompaniedby  great  pain  in  the  ear. 
The  throat  rapidly  swelled,  and  she  experienced  great  pain 
and  difilculty  in  swallowing,  accompanied  by  a  choking  sensa- 
tion. During  violent  coughing  the  tonsillar  abscess  burst,  and 
a  calcnlns  as  large  as  a  pea  was  discbaxged  from  the  right 
tonsil.  In  Dr.  Bryant's^  case  the  patient  had  snfilBred  from 
sore  throat  eighteen  months  previously.  All  the  symptoms  had, 
however,paB8edoff,  and  little  inconveniencewas  felt.  The  right 
tonsil  was  large,  firm,  and  painless.  While  coughing  the  pat  ient 
felt  sudden  pain  in  the  right  side  of  the  throat  and  at  the 
same  time  a  hard  and  rough  calculus,  the  size  of  a  small  nut, 
came  away.  The  patient  of  Dr.  Nixon  was  a  young  man 
aged  2$.  He  had  snug  in  public  two  days  previous  to  the  ex- 
pulsion of  the  calculus,  and  had  felt  no  inconvenience  from 
the  targe  siz&of  the  concretion  inthe  left  tonsil  until  attacked 
by  the  general  inflammation  of  the  throat  due  to  cold. 

Onffin  of  these  Calauli. — Some  authors  afiirm  that  they  are 
of  gouty  origin,  but  in  most  of  the  cases  related  no  tendency 
to  this  affection  was  present.  Tlie  father  of  the  patient  whose 
case  I  have  recorded  did  certainly  suffer  from  gouty  troubles, 
but  the  BOD  hu,  up  to  the  present  at  least,  shown  no  signs  of 
this  affection.  Other  writers  think  that  they  are  formed  by  a 
deposit  from  the  buccal  secretion,  and  that  they  are  similar  in 
nature  to  the  tartar  which  accumulates  round  the  bases  of 
the  teeth.  Robin''  suggests  that  they  may  originate  in  small 
calcareous  erystals  which  may  be  seen,  be  says,  in  the  centre 
of  the  tonsil .  In  all  probability,  however,  the  smaller  concre- 
tions are  due  to  the  retention  of  caseous  material  in  the 
enlarged  follicles  of  the  tonsils.  When  not  extruded,  this 
caseous  matter  dries  up  and  forms  a  nucleus  round  which 
inorganic  salts  are  deposited  or  the  cheesy  matter  may  be  it- 
self replaced  by  lime  salts.  It  is  highly  improbable  in  my 
opinion  that  they  can  have  their  origin  in  the  retention  of 
particles  of  food  in  the  cup-shaped  depressions  left  in  the 
tonsil  after  an  attack  of  follicular  tonsillitis.  It  has  been 
suggested  that  these  particles  of  food  undergo  subsequent 
calcification.  The  larger  calculi  probably  result  from  the  re- 
tention of  pus  in  the  interior  of  the  tonsil.  The  abscees  ha** 
either  never  broken  or  has  imperfectly  discharged  itself,  and 
the  residual  matter  has  undergone  caseation  and  subsequent 
calciScation.  Such  stones  when  retained  ma^  grow  in  size  by 
a  further  gradual  deposit  of  lime  salts  until  it  may  attain  the 
enormous  size  of  the  stone  from  the  case  I  have  related. 

SaXf  Shape,  and  Colour  of  Concretumt.— The  calculi  are  gener- 
ally small  in  size,  and  are  compared  to  grains  of  bnrley.  The 
larger  ones  on  account  of  their  rarity,  nave  usually  been  re- 
poned  in  the  medical  journals.  Calculi  thus  noted  have 
been  said  to  be  e^ual  in  size  to  a  pea,  bean,  small  nut,  olive 
kernel,  and  first  joint  of  thumb.  The  weight  when  given  has 
varied  from  3^  to  1 1  gr.,  or  from  0.04  to  3  g.  Their  shape  is 
generally  elongated.  Some  are  described  as  inform.  They 
are  usually  more  or  less  rough  on  the  surface,  and  in  some 
cases  this  is  so  marked  that  they  are  said  to  resemble  small 
mulberry  calculi.  One  which  is  described  by  Dr.  Yearsley  re- 
sembled a  piece  of  rock  coral  in  the  irregularity  of  its  shape. 
The  odour  which  they  give  off  when  fresh  is  disagreeable  and 
foetid.  When  ther  are  dry,  however,  it  resembles  that  of  old 
bone.  In  colour  tney  arejpale  yellow  or  light  brown. 

Chemical  CompoiiUon.— Their  chemical  composition  is  rarely 
given.  Baker  states  that  the  concretion  which  he  had  exa- 
mined was  composed  chiefly  of  carbonate  of  lime,  with  some 
oxalate  of  lime  and  animal  matter.  Bryant  says  that  car- 
bonate and  phosphate  of  lime  are  the  chief  salts  present.  The 
only  accurate  analysis  of  a  tonsillar  concretion  is  that  given 
by  Bobin  as  a  resiut  of  Langier's  analysis : 


Water   

Phosphate  of  lime 
CarfooDate  of  lime 
Hocus   


as.o  per  cent. 

5AO    n  •! 

sa.5  „  ., 


My  analysis  of  the  calculus  in  the  case  which  I  have  described 
and  in  which  I  had  the  invaluable  help  of  Dr.  Milroy  of  the 
Physiological  Laboratory,  showed  that  the  greater  part  of  the 
stone  was  composed  of  phosphate  of  lime-4jid  magnesia  alfmg 
with  a  small  amoont  ol  cirbonste,  the  fibure9«Fek«ac|qli0wa : 

Digitized  bv 
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Organic  matter  

Tnorfranic  matter   

Phosphoric  anhyijrlde  

Calcium  aod  magnesium  oxides 


x8.4operO0Dt 
81.00 

S^oo  „  „ 
38.ao  ,,  „ 


Toruil  A_f(eeUd.~There  doeB  not  seem  to  be  any  special  ten- 
dency  for  one  ifxaeil  to  be  afiected  more  than  the  other.  In 
14^  recorded  oases  right  and  left  tonsil  were  in  eqnal  propor- 
tion the  seat  of  the  calcnlns.  In  ■  several  of  these  cases  both 
twsils  were  enlaria^d  at  the  same  time. 

Sereditart/ PrediBpotition. —  It  is  hardly  possible  to  say  any- 
thing definite  regarding  the  influence  of  heredity  as  a  predis- 
posing eanse,  as  the  recorded  cases  are  so  few  and  information 
on  this  point  is  seldom  given  in  those  whi<^  are  repeated.  In 
the  3  oases  of  tonsillar  caloulns  mentioned  by  Munro  the  dis- 
ease affected  two  sisters  and  a  near  relative.  A  daughter  of 
the  patient  whose  case  I  have  related  aaffers  from  chronic 
sore  throat  with  enlargement  of  the  tonsils. 

Diagnosia. — Unless  ia  very  evident  cases  where  the  concre- 
tion is  near  the  surface  diagnosis  must  always  be  difficult. 
Patients,  however,  who  suffer  from  repeated  attacks  of  angina 
with  only  short  intervals  of  comparative  ease,  and  whose  ton- 
sils are  persistently  of  large  size,  form  fit  subjects  for  the 
development  of  tonsillar  concretions.  In  such  cases  we 
should  make  a  thorough  examination  of  ^e  throat  by  palpa- 
tion. If  there  be  any  yellowish  ulcers  on  the  surface  of  such 
chronically  inflamed  tonsils  the  probe  should  be  used.  If  a 
calculus  be  present  it  will  thus  be  readily  detected. 

Treatment.— As  soon  as  the  exact  condition  is  recognised 
the  concretion  ought  to  be  removed,  as  dangerous  symptoms 
may  suddenly  snpervene.  If  the  stone  be  large  and  be  spon- 
taneously evacuated  tliere  is  the  possible  danger  of  suffocation 
as  nearly  happened  with  my  patient.  Had  the  stone  been 
only  a  little  smaller  it  might  have  beoome  firmly  impacted  in 
the  man's  throat  as  a  result  of  his  sudden  inspiratory  effini' 
and  asphyxia  might  have  resulted. 

RBrSHEVCKS. 

1  NixoD,  TratuaeUoneofUieRoyalAcadfmpofMedMneinlrtland.  iSej.ili, 

r.  389.  ■  Hewitt.  London  Medical  and  PAtnimit  Journal,  iSoo,  iil,  p.  446. 
Baker,  TraniacHoM  of  the  Palhologicai  Society  of  London,  1859^,  xi, 
p.  106.  *  Bryant,  Jjancet,  So.  17,  1860.  ii,  p.  487.  '  Robin,  TraiU.  dei 
Hunuurt,  second  edition,  1874.  p.  5ti.  ■  Terrillon,  Des  Accidents  causes 
par  les  Calculs  de  I'Amvgdale,  Archir^n  Gmfralci  ae  Midecine.  August,  18S6, 
li,  p.  199.  '  Fobold,  BerUntr  itinitche  Woehentehrift,  January  i8th,  1869, 
p.  31. 


MEMORANDA!  . 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA- 
PEUTICAL, PATHOLOCtICAL,  Etc. 

ACUTE  SUPPURATIVE  TONSILLITIS  WITH 
COJflVULSIONS. 
A  giBL,  aged  7,  residing  in  the  same  house  as  myself,  came 
home  one  evening  complaining  of  *'  tare  throat."  Her 
mother  <my  landlady)  asked  me  to  see  her.  On  examination 
the  tonsils  were  found  swollen  (the  right  most  so)  and  very 
red.  The  temperature  was  101°.  I  ordered  a  mild  purgative 
and  a  gargle  of  potassium  chlorate.  The  child  was  fairly 
comfortable,  and  did  not  complain  a  great  deal;  towards 
night  she  grew  restless.  In  the  early  momine  the  right 
tonsil,  which  had  become  distinctly  snppnratiye,  onrst,  after 
which  the  child  slept  some  short  time.  AU  that  day  she  was 
restless,  eating  nothing,  until  towards  evening  she  again  be- 
came drowsy,  and  seemed  to  sleep.  Suddenly,  whilst  I  was 
in  the  room,  she  sat  upright,  burst  out  into  rambling  state- 
ments, laughing  and  crying,  and  the  next  minute  was  seized 
with  a  severe  and  disti  act  convulsive  attack,  lasting  some  five 
minutes.  I  immediately  placed  her  in  a  hot  bath,  and  gave 
her  a  dose  of  ipecacuanha  wine.  The  bath  seemed  to  ease  her, 
the  temperature  falling  from  104.4°  to  100°.  She  dosed  off  and 
seemed  to  sleep  well  for  a  short  time,  and  then,  waking  up, 
vomited.  She  immediately  seemed  quite  in  her  usual  spirits, 
sat  np,  talked,  and  wanted  to  eat.  She  never  had  any  more 
trouble,  and  was  out  and  about  again  in  a  few  days.  Henoch 
has  noted  the  occurrence  of  convulsions,  I  find,  but  sa^s  they 
must  be  very  rare.  The  case  seems  to  me  interesting,  not 
on^  from  the  convulsions,  but  from  the  rapid  onset  of  the 
trouble.  The  child,  although  belonging  to  a  nenrotic  family, 
has  never  had  any  signs  of  convulsions  before,  even  when 


teething.  Bhe  has  had  so  far  very  fair  health,  except  for  a 
diecharge  from  the  left  ear,  whion  has  been  going  on  for 
sometime.  _  _ 

KooKR  K.  Hahiltow,  M.R.C.S.E.,  L.B.C.P.L. 

Hasland,  Derbyshire.   

EXTRACAPSULAR  FRACTURE  OF  FEMUR  IN  A 
WOMAN  OF  82  WITH  MORBUS  OOKDIS : 
RECOVERY. 

Mrs.  B.,  aged  81,  was  attended  by  me  from  April  till  Aognst,. 
1897,  for  mitral  disease,  she  being  at  one  time  tn  extremw 
with  general  anasarca,  etc.  To  my  snrprise,  alter  continn- 
ously  taking  a  mixture  omtaining  digitalis  and  strychnine 
for  eight  months,  she  began  to  improve,  and  eventually 
became  much  better. 

On  the  evening  of  March  20th,  i8p8, 1  was  asked  to  see  her„ 
as  she  had  hurt  her  thigh.  On  visiting  her,  I  was  told  that 
she  had,  owing  to  failii^  eyesight,  missed  sitting  on  a  form» 
and  fallen.  I  found  fracture  of  the  neck  of  the  left  femurr 
with  the  usual  signs,  but  with  marked  crepitus  and  a  good 
deal  of  discoloration.  She  was  very  intolerant  of  examina- 
tion, and  greatly  exbansted. 

I  at  once  applied  a  long  Liston  splint,  which  she  kept  ott 
fin:  two  weeks.  Next  I  tried  a  poroplastic  splint,  but  after  & 
week  she  said  it  was  uncomfortable,  so  I  had  a  Thomas'a 
splint  made  to  enable  her  to  get  up,  but  she  obstinately 
refused  to  do  so,  and  as  there  were  no  signs  of  bedsores  she 
was  allowed  to  remain  in  bed. 

After  wearing  the  latter  splint  for  six  weeks,  it  was  re- 
moved, and  I  found  that  union  had  apparently  taken  ^ace ; 
in  fact  active  movements  were  soon  performed.  She  re- 
mained in  bed  for  another  two  weeks— eleven  weeks  in  all— 
and  was  then  lifted  out  daily  into  a  chair.  Being,  nearly 
blind,  she  was  afraid  to  use  crutches,  bnt  in  a  short  time  she- 
b^n  with  help  to  hobble  about. 

Since  then  I  nave  attended  her  again  for  her  heart,  her  lega 
becoming  very  dropsicalj  but  under  the  same  medicine  aa 
before  she  improved  considerably. 

At  the  present  time  she  is  fairly  well ;  can  bear  the  whole- 
of  her  weight  on  the  injured  limb,  and  with  the  help  of  a- 
stick,  etc.,  gets  about  in  her  cottage  very  well. 

There  is  at  least  ij  inch  shortening,  but  she  does  not  wear 
a  patten,  as  she  is  afraid  of  tripping  with  it.  She  has  twice 
to  my  knowledge  fallen  down,  but  no  harm  has  resulted. 

The  case  appears  to  me  worth  reporting  on  account  of : 

1 .  The  great  age  of  the  patient,  together  with  the  cardiac 
affection. 

2.  The  difficulties  to  be  overcome  in  a  cottage  with  well- 
meaning  bnt  quite  inadequate  nursing,  the  neighbours  doing 
everything  for  her. 

From  the  signs,  I  take  the  case  to  be  one  of  extracapsular 
fracture,  which  is  unusual  in  old  people,  and  it  is  all  the  more 
surprising  that  she  should  recover  on  account  of  the  additional 
severity  of  the  constitutional  disturbance  in  that  variety  aa- 
compared  with  intracapsular  fracture. 

caidicot  Chables  Cobbsh,  M.B.C.S. 


STRANGULATED  HERNIA  IN  PERICARDIAL  SAC. 
On  October  24th,  1898, 1  was  requested  to  make  a  post-nu>rt4nn 
examination  on  a  well-built  mnscnlar  Kaffir,  who  had  died 
rather  suddenly  the  same  morning.  The  history,  as  given  by^ 
his  wife,  was  that  up  to  the  morning  of  October  22nd  he  waa 
in  perfect  health,  but  during  the  afternoon  he  complained  of 
pain  about  the  ensiform  cartilage  and  the  umbilicus.  It  ap- 
peared to  extend  upwards  into  the  chest,  and  to  cause  breath- 
lessness  and  an  uneasy  feeliag  about  the  heart.  Voniiting 
began  about  the  same  time ;  it  continued  at  frequent  inter- 
vals, and  the  pain  increased  steadily  in  severity  during  the 
night  and  the  next  day  (23rd),  so  that  the  slightest  movemmt 
was  accompanied  by  unbearable  pain.  The  abdomen  from  the 
first  began  to  swell,  and  nothing  was  passed  from  the  rectum. 
Everything  taken  by  the  mouth  was  promptly  reieoted.  Ott 
the  morning  of  October  24th  he  got  np  with  the  ud  of  a  stick- 
with  the  intention  of  micturating ;  he  went  a  few  yards,  and 
was  found  dead  a  few  minutes  afterwards. 

Put-mortem  Examination.— Aiioai  eight  hours  after  death 
the  abdomen  was  greatl7  distended.  Oir^ljrowing  back  the 
sternum  and  cartilages  ^^g^^^fy^CWft^fTC^^' 
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On  cnxoimg  it  a  large  quantity  of  blood-like  fluid  eacaped, 
and  lying  within  the  pericardium,  below  the  heart,  were  18 
inches  of  acutely  strangulated  ileum,  slightly  adherent  by 
recent  lymph.  The  strangulated  hernia  was  of  a  dark 
"prune"  colour  and  intensely  congested,  and  had  a  ruptui* 
half  an  inch  in  length  on  the  distal  surface  to  the  attachment 
of  the  mesentery.  The  opening  in  the  diaphragm  was  about 
the  size  of  a  sixpence,  and  smooth  edged.  It  was  situated  in 
the  tendinnns  part.  The  part  of  the  ileum  stiangalated  was 
4  feet  from  the  ctecnm. 
The  following  points  seem  to  be  of  interest : 

1.  The  rarity  of  the  case.  Having  looked  through  literature 
at  hand  I  can  find  no  similar  case. 

2.  Ifo  history  whatever  of  injury,  accidental  straining,  etc. 

3.  Sndden  death  which  I  can  only  acconnt  for  by  rapture  of 
ixuestine,  nressure  of  fluid  on  heart,  and  shock. 

4.  The  difliculty  in  diagnosis  and  of  <q>ention  should  the 
case  Ijave  been  seen  in  time  to  allow  of  sni^ical  interference. 

Laurence  F.  McDowell,  B.A.,  M.B.,  B.Ch.Univ.Dubl., 
Assistant  District  Surgeon,  Hope  Town,  Cape  Colony. 


SYMPTOMS  OF  POISONING  BY  BORAOIC  ACID. 
A  saoBT  time  ago,  while  attending  a  lady  buffering  from 
long-standing  inflammation  of  the  bowels,  I  ordered  irriga- 
tions of  boraoic  acid  twice  daily— a  tablespoonful  to  a  pint 
warm  water.  The  result  was  most  satisfactory  as  regards 
the  disease ;  but,  after  three  or  fonr  injections,  she  began  to 
complain  of  headache,  slight  nausea,  and  intense  dryness  of 
the  skin.  On  discontinuing  the  use  of  the  boracic  acid 
injectiens  the  symptoms  ceased,  to  commence  again  with  the 
resumption  of  irrigation.  They  ceased  only  when  the  disease 
was  so  far  cored  that  we  were  able  to  use  a  solution  of  half  the 
stren^  once  daily.  This  is  the  first  case  I  have  met  in  which 
bimwic  acid  caused  unpleasant  symptoms,  and  I  liave  used  it 
beely  for  children. 
Cape  Colony.  SopmA  GnrMPELT,  M.D.Beni. 
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MEDICAL  AMD   SURGICAL   PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


THE  MIDDLESEX  HOSPITAL. 

ACITB  TBTANUS  TBEATEO   WITH  AUTITOXiN ;    DEATH  ON  THE 
FODBTH  DAY. 

CUnder  the  care  of  Mr.  Andbew  Clark,  Snrgeon  to  the 
Hospital.) 

A.  P.,  aged  19,  a  porter  in  a  froiterer's  shop,  was  admitted  on 
December  13th,  1898. 

Miatory.—On.  December  6th  he  was  engaged  in  emptying  a 
barrel  containing  apples  and  ran  a  splinter  into  the  third 
finger  of  his  left  hand  which  was  not  taken  out  until  December 
10th.  It  seems  to  have  given  him  but  little  trouble  and  he 
was  in  his  usual  health  till  December  lath,  on  which  day  he 
found  a  difficoltv  in  ohewing  and  swallowing  his  breakfast ; 
he  however  went  to  work,  bat  during  the  day  he  noticed  that 
his  neck  was  stiff  and  his  back  ached,  and  in  the  evening  his 
]aw8  appeared  contracted  and  he  had  diflScnlty  in  opening  his 
mouth.  The  following  morning,  December  13th,  all  thrae 
symptoms  had  increased  in  intensity,  so  he  went  to  the  hos- 
pital and  was  immediately  admitted. 
_  C€mditiomonAdmu$im.—A.t  1.30  p.m.,  shortly  after  his  admis- 
sion, the  facial  muscles  were  rigid,  face  had  apinched  expres- 
sion, the  comers  of  the  month  were  drawn  down,  and  it  could 
only  be  opened  a  vwy  little  way.  On  attempting  to  do  so  the 
massetere  became  very  rigid.  The  muscles  of  the  neck  were 
rigid,  particularly  at  the  back ;  the  chest  walls  were  rigid  and 
scarcely  moved  either  with  ordinary  or  extraordinary  inspira- 
tion ;  the  abdomen  moved  fairly  in  ordinary,  and  more  on 
de^,  inspiration,  but  on  palpation  the  recti  were  found  to  be 
rigid.  There  was  a  tendency  to  opisthotonos  with  rigidity 
of  the  mnscles  of  back,  but  nwe  of  the  arms  or  legs.  The 
kaee-jerka  were  slightly  diminished,  bat  the  plantar  reflexes 
were  well  marked. 


TYeatment.—At  3.30  p.m.  10  com.  of  tetanus  antitoxin  was 
injected  under  the  skin  of  tlie  abdunen,  and  this  was  repeated 
at  9  P.H.;  and  the  following  is  a  note  of  his  craidition  at  that 
hour : 

The  rigidity  of  the  parts  mentioned  above  slightly  Increued,  and  now 
tliere  la  some  rigidity  of  the  muscles  of  the  arm  and  thigh,  bat  below  the 
elbow  and  knee  they  are  quite  normal.  Patient  keeps  perfectly  quiet 
There  have  been  no  convnlsions  or  spasmodic  coatra(»ioii  of  kdj  at  tbe 
inusclea.   Pupils  dilated.  Temperature  iao°,  pulse  94. 

Potassium  bromide  anachloral,  of  each  gr.  xv,  was  ordered 
to  be  given  eve^  three  hours.  The  antitoxin  injection 
was  repeated  on  December  14th,  at  10  a.m.  By  this  time 
the  symptoms  had  increasea  very  much ;  the  jaw  oould 
hardly  be  opened  at  all,  the  muscles  of  the  neck 
were  very  tense,  and  the  head  was  markedly  retracted. 
There  was  no  movement  at  all  of  the  chest  daring 
respirsti<m;  the  abdominal  mascles  were  veir  tensCr  and 
there  was  rigidity  of  both  the  upper  and  lower  limbs.  Spas- 
modic contraction  of  the  neck  muscles  occurred  when  the 
patient  was  touched,  but  beyond  this  there  had  been  no  con- 
vulsive attacks.  He  had  had  a  few  short  intervals  of  sleep,  and 
had  managed  to  swallow  about  a  pint  of  milk  during  the  night. 
The  temperature  was  98.4°,  the  pulse  128,  and  the  respirations 
28.  At  2,30  p.H.  the  condition  was  much  the  same,  but  since 
he  has  bad  several  convulsive  attacks;  chloroform  was  ad- 
ministered, the  sinus  laid  freely  open,  and^the  surface  seared 
with  an  actual  cautery.  Another  injection  of  10  ccm.  mw 
given.  He  took  the  anaesthetic  very  well,  but  just  as  he  was 
coming  round  an  attack  of  spasm  of  the  glottis  occurred, 
almost  necessitating  tracheotomy  to  prevent  immediate  suf- 
focation. At  9  P.M.  he  had  another  injection  of  antitoxin ;  all 
the  symptoms  had  grown  gradually  worse.  There  had  been 
several  severe  convulsive  attacks,  one  brought  on  apparently 
by  tbe  patient  attemptins  to  swallow  a  little  milk,  and  he 
occasionally  called  out  as  if  suffering  severe  pain.  The  pnlse 
was  160,  and  the  temperature  104.6°.  During  the  night  the 
spasms  increased  in  frequency,  seeming  to  occur  without  any 
external  cause,  and  at  6  a.m.  on  December  15th  the  rigidity  all 
over  the  body  was  very  marked ;  he  had  had  very  little 
sleep,  and  had  scarcely  been  able  to  take  any  nourishment.  The 
chloral  and  bromide  have  been  continued  at  regular  intervals, 
one  dose  during  the  night  being  of  double  strength.  He  had 
been  quite  conscious  till  this  time,  but  was  suddenly  seized 
with  a  severe  convulsion,  after  which  he  became  comatose, 
and  never  rallied.  Death  occurred  at  9.30  a.m.  Just  before 
this  the  temper^nre  in  the  axilla  was  105.2°,  and  108.4°  in 
the  rectum  shcortly  after  death.  No  pott-mortem  examination 
could  be  obtained,  the  coroner  ordering  the  removal  of  the 
body  a  few  honrs  after  death. 

Remabks  by  Mb.  Andrew  Clark.— The'antitozin  appeared 
to  have  no  effect  whatever  in  this  case,  five  doses  of  loccm.  at 
intervals  of  about  six  hours  were  administered,  and  this  was 
supplemented  by  chloral  and  bromide,  but  the  symptoms 
rapidly  increased  in  intensity,  and  the  patient  succumoed  in 
74  hours  from  the  first  manifestation,  and  in  nine  days  from 
the  time  of  infection,  assuming  this  occurred  when  the 
splinter  entered  the  finger,  but  it  may  have  been  later,  as  the 
patient's  occupation  involved  his  handling  vegetables  more  or 
less  covered  with  garden  mould.  Although  he  took  chloro- 
form well,  immediately  afterwards  the  spasms  increased  in 
severity  and  freqnency;  this  is  the  second  case  in  which 
I  have  otwerved  tliis. 


KING'S  COLLEGE  HOSPITAL. 

a  case  of  UMMATWIA  FROM  A  MOVABLE  KinNET  CUBED  BT 
HEPHRORBHAPHT. 

(Under  the  care  of  Mr.  Watson  Chetnb.) 

[Fot  the  notes  of  this  case  we  are  indebted  to  Mr.  J.  R. 
Bknson,  Surgical  Registrar.] 
E.  W.,  female,  aged  40,  unmarried,  was  admitted  on  June  i6th, 
1898,  complaining  of  severe  pain  in  the  right  hypochondriac 
and  lumbar  regions,  occasional  vomiting,  and  frequent  passage 
of  bright-red  blood  in  the  urine. 

Frevious  Sittory.— Her  family  and  previous  history  apart 
from  her  present  illness  is  unimportant.  She  was  quite  well 
and  healthy  till  1885,  when  slie  had  a  fall  and  liurt  her  back 
severely,  and  had  to  go  to  bed.  The  pain  was  somewhat 
relieved  by  the  rest,  but  she  noticed  on  first  pasoing  urine 
after  tlie.accident  that  it  was  bright  red  in  colour.  There  were 
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oo  olots,  nor  was  it  increased  or  decreased  in  amount  to  any 
great  extent.  After  a  day  or  two  the  pain  became  more 
localised,  and  of  a  dull,  dragging  character.  It  was  after  a 
lew  days  chiefly  situated  in  the  suprapubic  region,  but  sub- 
sequently in  the  back  and  right  iliac  region.  She  made  no 
mention  of  this  pain  being  referred  to  any  particular  sjwt,  nor 
did  she  complain  that  she  had  any  frequency  of  micturition 
at  the  lime.  Her  medical  adviser  kept  her  m  bed  for  about 
five  weeks,  and  put  her  upon  eold  fluid  diet,  with  the  result 
that  the  pain  in  the  side  left  her,  and  the  bleeding  ceased. 
Pain,  however,  still  remained  in  her  back,  and  this  was 
increased  on  exertion  and  relieved  by  lying  down.  The  urine 
from  time  to  time  was  very  dark  coloured,  and  not  always 
bright  red  as  at  first.  Although  tliepain  never  left  her  for  any 
lengthof  time,  sheenjoyed  good  health  until  1895, that  is  for  ten 
years.  In  June,  1895,  ehe  became  veryunwell  and  out  of  sorts 
generally,  and  had  to  go  away  for  a  week's  holiday.  She 
retnmea  in  July,  and  noticed  that  she  was  again  passing 
blood  bright  red  in  colour.  This  state  of  things  lasted  two 
months,  during  which  time  tbe  pain  in  the  back  and  side 
became  much  worse  and  kept  her  awake  at  night.  She  went 
to  a  Manchester  hospital,  and  was  treated  medicinally  and 
given  a  belt  to  wear.  The  htemorrhage  again  ceased,  and  she 
saw  no  more  of  it  until  May  or  June,  1897,  when  it  reappeared 
and  lasted  six  weeks.  Thus  the  intervsl  this  time  was  <mly 
tiroyears. 

JBattory  ofPretent  Attack. — In  November,  1897,  the  present 
attack  of  hsematuria  and  pain  came  on  and  lasted  without 
interruption  until  she  came  to  the  hospital  in  June,  1898, 
ne^ly  nine  months.  She  has  never  at  any  time  noticed  any 
variations  in  the  amount  of  urine  passed.  Also  she  is  quite 
positive  that  the  uxine  is  geomally  oright  red,  and  only  occa- 
sionally dark  coloured.  Omy  when  she  has  had  more  exercise 
than  usual  is  there  any  frequency  of  micturition,  and  on  these 
occasions  she  only  i}as8e8  a  little  at  a  time.  She  has  no  pain 
during  the  act  of  micturition,  although  there  may  be  a  little 
just  before,  when  she  has  had  much  exercise. 

Condition  on  Admis^on, — The  patient  is  a  well-nourished 
woman,  not  nenrotic,  and  with  no  uterine  or  ovarian  troubles. 
Thwe  is  tenderness  on  palpation  over  the  right  renal  ^rea, 
bat  no  definite  signs  of  movable  kidney  are  present.  The 
examineiion  is,  however,  rendered  difficult  by  the  increased 
muscular  resistance  on  that  side.  On  account  of  the  obscurity 
of  the  cause  of  the  htematuria  the  patient  was  watched  for 
some  days.  The  urine  was  bright  red  and  contained  blood, 
bat  no  albumen  that  the  blood  would  not  account  for.  The 
blood  was  well  mixed  with  tiie  urine,  and  the  reaction  was 
slightly  acid.  After  being  under  observation  for  a  few  days 
the  patient  was  examined  under  ao  anKsthetlo.  The  right 
kidney  could  be  felt  more  distinctly  than  the  left,  and  was 
slightly  movable.  The  urethra  was  then  dilated  and  the 
interior  of  the  bladder  examined  with  Kelly's  tubes,  but 
nothing  was  found;  the  mucosa  seemed  healthy,  and  no 
increased  bleeding  followed  the  examination.  Beyond  the 
incontinence  from  the  dilatation  of  the  urethra  the  patient 
suffered  no  inconvenience  from  the  examination,  but  the 
bleeding  still  continued.  On  a  subsequent  occasion,  how- 
ever, the  blood  was  seen  coming  from  tne  right  ureter,  and 
therefore  Mr.  Cheyne  decided  to  expose  the  right  kidney  to 
find  and  if  possible  remove  the  cause  .of  the  tnmble.  All  the 
other  organs  were  apparently  healthy. 

Operation.— On  July  13th  Mr.  Cheyne  cut  down  upon  the 
kidney  from  behind  in  the  usual  way,  except  that  he  as  far 
as  possible  split  the  muscles  in  the  direction  of  their  fibres 
rather  than  cut  them.  The  kidney  having  been  exposed  was 
drawn  out  of  the  wound  without  any  difficulty,  and  carefully 
explcnred,  first  with  a  needle,  and  then  by  cutting  through 
the  cortex ;  no  calculous  gr^wtli  or  other  lesion  could  be  found, 
bat  the  kidney  was  very  movable.  It  was  therefore  anchored 
by  stitches  passed  through  its  substance  to  the  abdominal 
wall.  The  muscles  were  then  stitched,  in  their  respective 
layers,  and  the  skin  wound  sutured  and  dressed. 

After-Sistoty. — Thepatient  made  anuninterrupted  recovery, 
and  left  the  hospital  four  weeks  after  the  operation  with  the 
wound  quite  healed.  The  hematuria  ceased  entirely  imme- 
diately after  the  operation ;  she  also  lost  her  pain.  This 
patient  has  been  seen  several  times  since  she  left  the  hospital, 
the  last  time  about  t-b<>  middle  of  December,  when  she  said 
that  she  remained  c.oite  free  from  pain  and  hemorrhage,  and 


was  able  to  be  at  her  work  again.  Her  general  health  is 
qqite  nwmal,  and  she  is  better  able  to  follow  her  occopatifm 
than  she  has  been  for  years  past. 

Bbuabks. — Before  the  operation  it  was  difficult  to  decide 
precisely  as  to  Uie  cause  of  the  bleeding  from  the  kidney, 
bymptoms  of  stone  were  entirely  absent,  and  the  length  of 
time  that  the  trouble  had  lasted  and  the  slight  degree  of  en- 
largement of  the  kidney  seemed  also  to  preclude  tomoor.  For 
these  reasons  and  the  absence  of  symptoms,  tubercle  or  other 
morbid  deposit  seemed  alfio  excluded.  Hence  we  could  only 
assume  that  there  was  some  congestive  condition  of  the 
kidney  due  to  malposition  or  mobility,  the  injury  in  all 
probability  having  led  to  such  displacement.  The  inter- 
mittent character  of  the  bleeding  pointed  to  mobility  rather 
than  permanent  malposition,  and  this  was  confirmed  by  the 
ease  with  which  the  Kidney  could  be  moved  and  at  the  time 
of  operation  brought  out  of  the  wound.  At  the  operation, 
nevertheless,  great  care  was  taken  to  examine  the  ki  dney  and 
pelvis  for  any  morbid  craidition  (the  urine  was  not  examined 
bacteriologically),  but  none  was  found,  and  the  immediate 
cessation  of  tlie  hematuria  on  fixing  the  kidney  seems  to  con- 
firm the  view  that  it  was  due  to  mtermption  of  the  venous 
circulation  as  the  result  of  undue  mobility  of  the  organ. 


REPORTS  Ol_  SOCIETIES. 

PATHOLOGICAL  SOCIETY  OF  LONDON. 
J.  F.  Payne,  M.D.,  President,  in  the  Chair. 
Tuesday,  January  3rd,  1899. 
Tub  Pbbsident,.  before  the  general  business  of  the  meeting, 
made  a  sympathetic  reference  to  the  death  of  Professor  Kan- 
thaok,  a  promin«it  member  of  the  Society. 

Primaky  Cabcinoma  of  the  Livbb. 

Dr.  C.  D.  Grkkn  exhibited  the  above  specimen.  The  new 
growth  was  of  the  epheroidal-celled  kind,  and  was  widely  dis- 
tributed through  the  liver.  There  were  no  growths  elsewhere 
with  the  exception  of  the  adjacent  lymphatic  glands.  The 
gall  bladder  was  not  involved.  The  patient  was  a  female  who 
was  attacked  with  paroxysmal  vonuting  about  four  months 
before  death ;  later  on  pam  was  felt  in  the  hepatic  region,  and 
then  swelling  occurred.  There  was  no  ascites,  and  no  jaun- 
dice. Some  localised  peritonitis  was  found  over  the  affected 
organ  at  the  necropsy. 

Dr.  Parkes  Wkber  observed  with  r^ard  to  a  certain  degree 
of  round-celled  infiltration  which  was  present  in  the  portal 
spaces  that  such  accompanied  obstruction  to  the  bile  flow, 
and  had  been  discovered  within  so  short  a  space  as  three  days 
after  experimeHtal  obstruction :  hence  he  inquired  whether 
any  such  obstruction  had  been  observed  in  Dr.  Green's  case. 

Dr.  Green  could  state  that  no  absence  of  colour  was  noticed 
in  the  stools  the  week  before  death,  but  more  than  this  was 
not  observed  in  consequence  of  the  constipation  present. 

Apparent  Thickenimq  of  Bubcutankotts  VsiNe. 
Dr.  Parkes  WsBKBhad  made  further  investigations  into  the 
above  condition,  to  which  he  drew  attention  at  the  last  session 
of  the  Society.  If  the  superficial  veins,  especially  the  internal 
saphenous,  were  examined  in  a  number  of  rather  caoheotio 
men,  the  vessel  walla  in  some  cases  felt  as  if  they  wa«  thick- 
ened, and  the  vessels  could  occasionally  be  rolled  about  under 
the  finger  like  thin  solid  cords.  This  appar^t  thickening,  , 
as  far  as  could  be  judged  fromi>o«£-«norfemexaminati<»i8,  seems 
to  be  due  to  a  contracted  condition  in  the  veins,  especially  if 
the  longitudinal  bundles  of  unstriped  muscle  fibres,  which 
constitute  the  inner  portion  of  the  tunica  media,  happened  to 
be  well  developed.  The  relative  amount  of  this  longitudinal 
muscle  probably  differed  considerably  in  different  individoalB. 
In  transverse  sections  this  inner  muscular  portion  of  the  vessel 
wallwasseenoollectedintoridges  and  projectingintothe  lumen, 
as  if  squeezed  together  by  thecircular  musolefi  bres  which  formed 
the  main  portion  of  the  tunica  media.  When  the  vein  during 
the  hardening  process  had  been  kept  artificially  distended, 
this  appearance  of  the  sections  was  not  found.  The  reasons 
why  an  apparent  thickening  of  veins  was  clinically  noticeable 
in  men  iibont  30  years  of  lUfe,  who  were  in  hospital  for  some 
wasting  disease,  were  probably  the  followjjig:  (i)  Thet  active 
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muBcalar  employment  oi  a  working  man  gives  rise  before  the 
age  of  30  to  fall  development  of  the  nnatriped  muscle  in  the 
mils  01  the  saperfidal  veins  of  the  limbs ;  (2)  the  compatsoiy 
rest  in  hospital,  diminishing  the  circalation  of  blood  throngh 
the  limbs,  causes  some  of  the  superficial  veins  to  be  compara- 
tively empty  and  contracted :  (3)  the  wasting  of  subcutaneous 
fat  (xmsequent  on  disease  allows  the  superficial  veins  to  be 
more  easily  felt  and  rolled  about  under  the  finger. 

Hi.  W.  H.  Behmstt  had  been  clinically  fauiiliar  for  some  years 
with  this  apparent  venous  thickening,  and  he  had  also  found 
on  microscopic  examination  an  ezagsrarated  condition  of  the 
muscular  wall.  He  r^arded  it  as  ^ysiological  rather  than 
abnormal,  and  as  related  to  the  amount  of  function  the  ves- 
sels had  to  perform.  It  was  most  common  in  young  women 
about  the  ankles,  and  was  often  associated  with,  and  perhaps 
related  to,  dysmenorrhoea.  In  a  certain  number  of  cases  the 
condition  was  permanent,  in  others  it  was  transitory,  when 
the  Implication  of  a  hot  sponge  would  cause  the  hardness  to 
diBa[^>ear.  The  speaker  could  not  say  what  relation  this  cord- 
Uke  condition  bore  to  varicosity,  whether^  that  is,  it  was  u 
precursor  of  the  latter.  Clinical  observation  had  led  him  to 
associate  the  conditicm  in  some  patients  with  piles.  Patients 
would  assert  that  when  the  piles  were  well,  after  bleeding, 
the  ankles  would  become  painful.  In  one  instance  he  had  re- 
moved piles  and  fbnnd  an  enlarged  and  hardened  saphenous 
at  ttie  ankle  to  aeoonnt  for  the  periodical  pain  the  patient  was 
aocnstomed  to  experience. 

Dr.  Parkbs  Weber  had  not  been  able  to  determine  what 
relaticn  such  a  conditi<m  held  to  varicosity ;  it  might  simu- 
late thrombosis. 

Two  Cases  ov  iMTusstiscKFrioN. 

Ht.  D'Abgy  Fowsb  recounted  two  cases  which  presented 
on  usual  features.  One  ol  these  concerned  a  female  infant, 
seized  with  sadden  pain,  vomiting,  and  the  passage  of  blood- 
stained mucus  from  the  anus.  The  advancing  end  of  the 
intussusception  was  felt  per  rectum.  Irrigation  with  warm 
saline  solution  having  proved  fruitless,  the  abdomen  was 
(qmied.  The  intusflU8cepti<nk  was  irreducible,  and  enterostomy 
was  nnsuccessfully  performed.  After  death  a  large  ileo-ceecal 
intnssosc^tioa  was  found  to  have  occurred ;  this  was  ren- 
dered irreducible  by  the  remarkable  association  of  a  retro- 
grade and  second  intussusception  which  had  arisen  about  the 
primal^,  the  retrograde  being  increased  when  the  reduction  of 
that  within  was  attempted  ;  that  the  second  was  ante-mortem 
WB8  shown  by  the  presence  of  early  adhesions.  In  the  second 
ease,  that  of  a  boy  6  months  of  age,  typical  symptoms  led  to 
the  adf^tion  of  laparotomy ;  reduction  took  place  sp<mtane- 
onsl^  on  the  parts  being  handled.  The  woundTwas  dosed,  but 
the  intussusception  recurred  with  a  fatal  result. 

Mr.  B.  R.  LucT  reported  a  case,  in  a  girl  of  13,  closely  re- 
sembling the  first  of  Mr.  D'Arcy  Power's.  Laparotomy  was 

C-rformed  and  enterostomy,  but  death  ensneda  few  hours 
ter  from  toxiemia. 

CONOEHITAL  DbFOBUITIXS  OF  LlMBS. 

Mr.  BicBARD  Barwell  recorded  the  case  of  a  girl  affected 
with  various  deficiencies  in  the  limbs,  illustrating  the  sub- 
ject by  means  of  stereoscopic  skii^aphs.  The  right  hand 
and  forearm  were  wanting,  being  represented  only  by  a  fleshy 
prominence  bearing  minute  nail  beds.  The  skiagraphs 
denumstrated  the  presenoe  of  two  osseous  processes  in  the 
■oft  parts.  The  author  viewed  Uie  condition  as  due  not  to 
intrauterine  amputation,  but  to  arrest  at  an  early  stage  bu- 
f<are  the  digits  had  commenced  to  bud  out.  In  the  right 
lower  limb  the  arrest  concerned  the  thigh  and  femur.  In  the 
left  hand  the  ring  and  little  fingers  were  webbed.  The  author 
viewed  all  the  arrests  as  arising  from  some  Section  of  the 
central  nervous  system. 

Mr.  S.  G.  SuATTOOE  observed  that  this  class  of  deformity 
called  lor  no  remarks,  but  that  he  wholly  disagreed  with  the 
auUior  in  his  aasumption  of  a  primary  defect  of  the  nervous 
aystem  as  the  cause.  In  plants  multitudes  of  examples  not 
ouly  of  the  duplication  of  parts  but  of  arrest  and  of  fusion,  like 
those  occurring  in  the  human  subject  were  encountered,  and 
here  to  invoke  the  influence  of  a  nervous  system  was  obviously 
not  possible.  He  had  long  thought  that  Weissmann's  views, 
when  they  were  applied  to  such  a  class  of  teratologicat 
phenoQienB,  oflbied  uiiB  best  e^lanation ;  and  be  thought  it 


more  probable  that  irregularities  in  the  division  of  the  diromo- 
somes  and  in  the  distribution  of  determinants  lay  at  the 
bottom  of  these  grosser  changes,  the  cell  errors  occurring  at  a 
period  when  the  development  of  large  tracks  or  parts  «  the 
limbs  were  dominated  by  very  few  of  the  primitive  cells. 

Cahd  Specimens. 
Mr.  P,  R.  W.  Db  Santi:  Central  Fibro-sarcoma  of  the  Oa 
Calcis.— Dr.  Parses  Webkr:  (i)  Multiple  Adenomata  of  the 
Kidney.  (2)  Fibrotic  Kidney  with  Multiple  Fapillomata. 

KFIDEMIOLOOIGAL  SOCIETY. 

H.  Fbanrun  Parsons,  M.D.,  President,  in  the  Chair. 
Friday,  December  16th,  1898. 

ThF.  FrOSPKOT  of  AbOLISRINO  TvBEBOnLOSIS. 

Dr.  Arthur  Ransoue,  P.R.S.,  read  a  paper  on  the  prospect 
of  abolishing  tuberculosis.  After  referring  to  the  errors  in- 
cident to  the  registration  of  the  causes  of  deaths  which  might 
perhaps  be  to  some  extent  mutually  corrective,  he  stated 
that  the  annual  death-rate  from  phthisis  had  steadily  de- 
clined from  3,800  per  million  in  1838  to  1,305  in  1896.  Since 
1861  this  could  be  shown  for  each  age  period  and  for  either 
sex,  as  in  the  table  on  p.  26  of  the  last  return  of  the  Regis- 
trar-General, and  it  was  worthy  of  note  that  the  decline  had 
been  more  marked  among  females,  the  rates  at  all  ages  hav- 
ing been  in  t80i-7o,  and  in  1896,  for  males  2,467  and  1,485,  and 
for  females  2,433  ■•■S^i  ^  ^  decrease  of  40  per  cent,  and 
54  per  cent,  respectively.  If  one  took  the  age  period  of  1510 
35  years,  these  figures  were  3,468  and  1,753  males,  and 
3,911  and  1,592  for  females,  the  latter  havmg  had  the  highw, 
but  now  showing  the  lower  mortality  of  the  two.  The  first 
great  fall  was  observed  in  the  period  1840  to  1850,  when  land 
drainage  was  beii^  extensively  carried  out.  The  mortality 
then  remained  nearly  stationary  until  1867,  since  which  iiuus 
the  decline  had  been  continuous,  oorres^nding  with  sani- 
tary improvement,  the  better  ventilation  of  houses  and 
workshops,  and  the  higher  standard  of  living  among 
the  working  classes,  from  which  latter  circumstance 
'women  who  spent  more  of  their  time  at  home  had 
naturally  benefited  more  than  men.  Meanwhile  no  at- 
tempts at  the  repression  of  the  disease,  such  as  were  sug- 

fested  by  the  recent  recognition  of  its  infective  character,  had 
een  attempted ;  but  before  undertaking  such  measures  witli 
a  view  to  stamping  it  out,  it  was  right  to  obtain  some  estimate 
of  theamountof  disease  which  had  to  be  contended  with.  From 
the  calculations  of  Drs.  C.-T.  Williams,  J,  S.  Pollock,  and 
others,  it  might  be  condaded  that  there  were  in  England  and 
Wales  over  160,000  consuptiveB,  and  Bn-haps  40,000  persons 
suffering  from  other  forms  of  tuberculosis,  or  in  the  United 
Kingdom  about  300.000  actually  spreading  the  disease,  besides 
a  large  number  of  concealed  cases  perhaps  equally  dangerous 
to  the  community,  though  not  known  to  be  so  by  themeelves 
or  others.  Nor  must  one  forget  the  hundreds  of  thousands  of 
tuberculous  cattle  and  other  animiUs  under  less  control  than 
human  beings,  spreadii^  the  infection  broadcast  in  various 
ways ;  above  all  the  use  of  milk  from  such  cows.  The  immense 
number  of  the  bacilli, often  twomillions  in  a  single  expectora- 
tior,  their  tenacity  of  life,  maintaining  their  vitality  out  of 
the  body  for  several  months,  their  resistance  to  ordinary  dis- 
infectants and  desiccation,  their  association  with  other 
bacteria,  the  Irag  incubation  and  the  chronic  cdiaracter  of  the 
disease  facilitating  the  spread  of  the  infection,  must  also  be 
taken  into  account.  But  on  the  other  hand  there  was  the 
rapidity  with  which  the  bacillus  lost  its  virulence  out 
of  tlie  living  body,  and  perished  when  exposed  to  air  and 
light,  especially  sunshine,  tne  great resistancepresented  by  the 
healthy  organs  and  tiesues  of  the  human  body,  and  the  expul- 
sion or  deetruction  of  the  bacilli  entering  the  respiratory  tracts ; 
the  influence  of  hygienic  treatment  in  the  earlier  stages  of 
the  disease,  and  its  diagnosis,  especially  in  cattle,  by  Koch's 
tuberculin,  even  in  the  absence  of  manifest  symptoms.  The 
predisposing  conditions  were  all  debilitating  diseases,  habits, 
and  surroundings,  especially  pulmonary  catarrh  and  irrita- 
tion, inhalation  of  dust,  deficient  ventilation,  overcrowding, 
and  damp  in  dwellings.  The  outlook  was  encouraging ;  so 
much  BQccess  had  attended  sanitary  progress  in  the  past  that 
we  should  redouble  our  efibrts  tofnuds  the  attainment  of 
abundanoeof  pure  ur  and  light  in  house?,  workshops^places 
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of  public  aBBembly,  and  the  Btreets,  the  aboUti<»i  of  blind 
eonrts  and  alleys  and  back-to-back  honses,  and  the  increaee  of 
parks  and  open  spaces ;  employing  the  machinery  already  used 
in  the  repression  of  infectious  diseases,  and  educating  the 

{rablic  to  realise  the  danger  inherent  in  the  sputa  of  tubercu- 
oas  persons.  Notification  followed  by  appropriate  medical  and 
hygienic  treatment  had  been  tried  with  aome  degree  of  Buc- 
eesB  in  New  York,  and  was,  thoutfhopen  to  obvious  objections, 
worthyof  careful  consideration.  Disinfectionof  hon8e8,fomite8, 
and  aputa  should  be  inculcated,  and  afterthe  death  of  apatient 
should  be  carried  out  by  the  sanitaiy  authorities;  isolation 
in  the  case  of  unteachable  or  destitute  persons,  and  ampler 
hospital  accommodation  for  such,  especially  for  patients  in 
hopelessly  advanced  stages  of  the  disease,  with  sanatoria  for 
those  cases  which  were  still  capable  of  cure.  Lastly,  they  must 
resolutely  aim  at  the  elimination'of  tubercalosis  from  their 
herdB,  especially  of  milch  cowe,  for  tuberculous  milk  was  un- 
doubtedly the  cause  of  the  increased  mortality  of  infants  from 
intestinal  tuberculosis.  Of  course  if  all  milk  were  boiled  this 
danger  would  be  obviated,  but  it  was  vain  to  hope  that  the 
ignorant,  the  prejudiced,  and  the  careless  would  observe  this 
precaution,  and  it  would  hot  meet  the  risk  of  infection  in  the 
cowsheds  or  do  aught  to  diminish  the  Btonding  danger 
arising  from:  the  prevalence  of  tnberoulosiB  in  heras. 
Professor  Bang  in  Denmark  had  proved  the  possibility  of 
eradicating  the  disease  in  dairy  farms  at  no  great  expense, 
and  Lord  Vernon  and  others  in  this  country  had  carried  out 
the  same  procedure  with  complete  and  speedy  success.  It 
was  only  necessary  to  influence  public  opinion  sufficiently  to 
bring  pressure  on  the  farmers  to  follow  this  example,  and  by 
.the  use  of  the  tuberculin  test,  and  the  isolation  and  gradual 
extinctitm  of  all  reacting  animals,  to  secure  a  race  of  cows 
wholly  free  from  the  least  taint  of  the  disease.  Judging  from 
the  success  that  had  already  attended  past  efforts  at  the 
general  improvement  of  the  public  health,  and  the  great 
though  undesigned  reduction  in  the  mortality  from  tubercul- 
osis that  had  followed,  they  might  confidently  look  forward  to 
the  practical  extinction  of  this  drsease  at  no  distuit  future,  as 
the  result  of  the  persistent  oo-operation  of  the  sanituy  authori- 
ties, the  medical  profession,  and  the  public  in  measures  in* 
telligently  directed  to  the  end  in  view. 

A  discussion  followed,  in  which  the  President,  Drs,  Hector 
Mackenzie,  Kenwood,  Wbitbsidb  Hiub,  W.  A.  Bond,  Che. 
Ohilds,  GfcovER,  Lyon,  Mr.  Shiblbt  Mubpht,  Mr.  HnimMo 
and  others  took  part.   


SOCIETY  OF  ANESTHETISTS. 
DvDLEY  Buxton,  M.D.,  President,  in  the  Chair. 
Friday,  December  16th,  1898. 
The  Choice  of  the  Anesthetic. 
Mb.  E.  F.  White  opened  a  discussion  upon  the  choice  of  the 
anaesthetic.  He  pointed  out  that  While  nitrous  oxide  gas  was 
the  safest,  having  an  enormous  tale  of  administrations  with- 
out any  deatha  due  directly  to  its  influence,  ether  came  next 
with  a  death-rate  of  i  in  16,000,  and  chloroform  last  with  i  in 
3,000.  In  healthy  subjects  he  regarded  ether  as  being 
practically  without  risk ;  under  it  reflex  shock  never  occurred, 
and  in  this  it  contrasted  favourably  with  chloroform.  Pro- 
bnged  operations  were  dangerous,  as  more  anffisthetie  was 
taken,  and  he  appealed  to  surgeons  to  shorten  manipulation 
whenever  possible,  and  avoid  undue  delay  before  commmcing 
the  operation.  Ether  given  before  chloroform  lessened  the 
latter^  dangers.  The  A.C.K.  mixture  he  thought  unreliable. 
In  extremes  of  life  chloroform  was  well  borne,  but  was  not 
free  from  risk.  Ether,  if  properly  applied,  was  well  taken  by 
even  young  children,  and  by  old  people  provided  organic  dis- 
ease was  absent.  When  much  mucus  existed,  or  the  rigidity 
of  the  thorax  interfered  with  proper  respiratory  movements, 
Mr.  White  used  chloroform.  With  re^rd  to  general  disease, 
such  as  diabetes,  he  was  guided  rather  by  the  individual  state 
of  the  patient  than  by  tne  character  of  the  lesion.  In  acnte 
respirawry  trouble  chloroform  was  probably  best,  but  in 
chronic  conditions  he  used  ether  whenever  he  could, 
i^nd  found  even  the  most  apparently  unsuitable  cases 
took  it  well.  Chloroform  in  .nis  experience  caused  as 
much  lui^  trouble  as  ether.  In  cardiac  affections 
he  employed  ethw,  but  in  cases  of  aneurysm  he  pre- 
feiTcd  chloroform.  Light  ethMiaatioa-  was,  Mr.  White  sab* 
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mitted,  the  best  ansesttidiie  Ux  abdominal  snrgeiy.  In 
ophthalmic  and  brain  surgery  chlwoform  was  re<;[uired,  but 
for  operations  about  the  jaws,  tongue,  etc.,  it  was  his  practice 
to  commence  with  gas  and  ether  and  use  chloroform  subse- 
quently, as  in  this  way  he  thought  shock  was  lessened,  and 
the  same  method  answered  in  removal  of  p(»t-nasal  adenoids. 
He  employed  ether  in  thyroidectomies,  as  his  former  practice 
of  giving  chloroform  gave  no  better  results  and  increased  the 
risk. 

Mr.  Edmund  Owen  personally  preferred  chloroform,  but  was 
alive  to  its  greater  perils.  He  commented  upon  the  risks  in- 
cident to  the  practice  so  commcm  of  entrusting  the  anseathetic 
to  the  hands  of  the  inexperienced.  He  advocated  some  pro- 
nouncement from  the  Society  which  should  guide  those  less 
pxperienced  in  their  choice  of  an  aneesthetic  in  special  cases. 
The  A.G.E.  mixture  he  regarded  as  dangerous  and  uncertain 
and  cocaine  in  the  case  of  children  at  all  events  fell  into  the 
same  category.  In  staphylorrhaphy,  tonsillotomy,  and  the 
removal  of  glands  from  the  net^  there  was  great  shock,  and 
consequently  children  were  peculiarly  liable  in  such  cases  to 
succumb  under  the  aneesthetic  from  heart  failure. 

Mr.  A.  E.  Babeer  had  iar  some  time  past  felt  an  increasing 
fear  of  ether,  especially  in  loi^  abdominal  operationB.  The 
surgeon  was  hampered  and  disturbed  by  it  and  could  notwoik 
with  due  precision.  Headvocated  more  extensive  trial  of  local 
aneesthesia. 

Mr.  Herbert  Allingbam  believed  ether  was  the  safer 
aneesthetic,  certainly  so  in  rectal  operations  when  there  was 
an  especial  risk  of  reflex  syncope.  In  abdominal  sections  he 
admitted  chloroform  gave  the  surgeon  greater  comfort. 

Mrs.  ScHARLiEB  uot  onlv  believed  eth«r  given  in  succession 
to  nitrous  oxide  the  safest,  but  considered  that  absolute 
quietude  could  be  ensured  by  its  proper  administration. 

Mr.  Walter  Tyrrell  dwelt  upon  the  personal  preferences 
of  surgeons  and  aneesthetists  for  particular  anaesthetics,  and 
mentioned  the  plans  for  obviating  shock  occurring  under 
chloroform  narcosis  by  the  use  of  ether  concurrently.  Oxygen 
obviated  the  blueness  sometimes  found  in  prolonged  etherisa- 
tions. 

Dr.  81LE  regarded  special  knowledge  and  skill  in  the 
management  of  the  aneesthetic,  the  duration  of  the  operation, 
and  the  posture  of  the  patient  as  important  noints  to  be  con- 
sidered in  selecting  the  aneesthetic.  In  children  up  to  3  years 
he  gave  chloroform,  from  3  to  12  the  A.C.E.  mixture,  from  12 
to  60  ether,  and  for  people  over  60  he  selected  the  A.O.E.  mix- 
ture. This  last  anassthetic  he  also  chose  in  the  case  of  the  fat 
and  plethoric.  In  acute  lung  disease  chloroform  seemed  to 
answer  best,  but  in  more  chronic  cases  he  commenced  with 
the  A.C.E.,  and  gradually  increased  the  proportion  of  the 
ether  as  the  operation  became  prolonged.  He  did  not  like 
ether  in  cases  of  uncompensated  heart  disease,  or  when  the 
arteries  were  ablieromatons.  The  A.C.£.  mixture  was,  he 
thought,  best  in  renal  disease,  in  operations  about  the  bead 
and  neclE.  Abdominal  operations  Involving  much  shock  re- 
quired ether.  Many  of  the  alleged  drawbacks  to  ether  in  such 
operations  were  probably  more  fanciful  than  real,  and  arose 
from  the  difficuUies  incident  to  the  case;  but  these  diffi- 
culties should  lead  the  aneesthetist  to  assist  the  surgeon  aa 
much  as  possible  in  these  cases. 

The  President  having  announced  the  receipt  of  letters 
from  surgeons  expressing  their  interest  in  the  discussion, 
adjourned  it  to  the  next  meeting  of  the  Society  on  Jannaxy 

23th. 


EDINBURGH  HEDICO-CHIRURGIGAL  SOCIETY. 

Sir  John  Batty  Tukb,  M.D.,  President,  in  the  Chair. 
W^Mttday,  December  Slat,  1898. 
Gases. 

PaorBssoR  Gribnb  showed  two  cases  of  osseous  deformity  : 
CO  Coxa  Vara ;  and  (2)  Double  Dislocation  of  the  Hip. — 
Mr.  F.  M.  Cairo  showed  (i)a  patient  after  Removal  of  Bectett 
Carcinoma  by  Parasacral  Incision ;  (2)  patient  after  Bemoval 
of  Appendix  and  of  Renal  Calculus. — Dr.  Melville  Dcni.oi> 
showed  (1)  a  case  of  Double  Athetosis  in  a  Child;  and  (3>  a, 
boy  in  the  Atrophic  Stage  of  Pseudo-hypertrophlc  Paralyeia. 
—Dr.  A.  James  showed  (i)  Scleroderma  in  a  young  man :  and. 
(2)  a  case  of  Angio-nenrotic  (Edema  of  the  Tongue  in  a  little 
girl ;  there  was  enlargement    tiie  cer^iopl  glands  and  pain. 
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in  Bwallowing.— Dr.  Gbaham  Brown  (for  Dr.  George  Gibson) 
«ont>ndted  a  ease  of  Bulbar  ParalyBis  with  one  of  Fsendo- 
bulbar  Paralysis.— Dr.  AFFLECKshowedtwocasesof  Friedreich's 
Ataxia  and  a  ease  of  Addison's  Disease.— Dr.  John  Thomson 
showed  a  case  of  Hemiatrophy  of  the  Tongue  (of  unknown 
dumtion)  in  a  bo^  of  9.— Dr.  George  Elder  showed  (1)  in  a 
boy  of  6  Congenital  Hemiatrophy  of  the  Face,  with  mal- 
fOTmation  of  the  ear,  mastoid,  etc.;  (3)  a  ease  of  Senile  Chorea 
in  a  woman  of  54,  with  some  mental  raifeeblement.— Dr.  W. 
AixAN  Jamieson  showed  (i)  Papulo-squamouB  Eruption,  ap- 
jparently  Syphilitic,  affecting  the  palms,  in  a  man  who  had 
«even  healthy  children,  the  youngest  of  whom  was  2^year8, 
tbe  difficulty  was  to  know  how  the  man  had  become  affected ; 

case  of  Psorospermosis  FoUicalaris  Vegetans  (Darier's 
disease)  in.  a  boy;  (3)  resdlts  of  treatment  in  a  ca&e  of  Tylosis 
in  a  yonng  woman ;  (4)  case  of  Elephantiasis  in  the  left  leg 
<beginning  at  the  ankle)  of  a  woman  of  43.— Mr.  J.  B.  Hodsdon 
showed  a  girl  from  whom  there  had  been  removed  a  series  of 
Neuromata  from  the  Bi^t  Axilla ;  neuromata  existed  also  in 
ftwth  palms  and  in  the  right  side  of  the  neok. 

Specimens. 

Ifr.  D.  Wallace  showed :  (i)  Renal  Calculus  ;  (2)  Kidneys 
■with  Calculi  in  situ  ;  (3)  Fibro-adenomaremoved  from  Prostate ; 
<4)  Portions  of  Prostate  removed  from  three  cases  by  Supra- 
pubic Cystotomy ;  (5)  Four  Kidneys  (three  Tuberculous  and 
one  Malignant  Adenoma)  removed  by  oi>eration ;  (6)  Dermoid 
Cyst  from  Floor  of  Mouth ;  (7)  Biliary  Calculi  removed  by 
Cholecystotomy ;  (8)  Microscopic  Specimens  of  Tumours  and 
•of  Prostate.— Dr.  Loqan  Turner  showed  a  Skull  with  unusual 
development  of  Frontal  Sinuses.— Dr.  Dowden  showed:  (i) 
Specimen  of  Plexiform  Neuroma ;  (2)  Microscopic  Sections  of 
■the  same ;  (3)  Specimen  of  Hydatids. — Mr.  C.  Cathcart 
showed:  (1)  An  Abdominal  Aneurysm  which  caused  difficul- 
ties in  diagnosis ;  (2)  Multiple  Abscesses  in  the  Brain.— Mr. 
F.  M.  Caird  showed  Preparations  and  Drawings  from  an 
unsuccessful  case  of  Enterectomyand  Suture  for  Carcinoma. — 
Dr.  WiLLiAU  Eldeb  showed :  (i)  Heart  and  Intestine  from  a 
•case  of  Dysenteiy,  with  nicerative  Endocarditis ;  (2)  Brain 
showing  Hsemorrhage  into  the  Occipital  Lobe ;  (3)  Brain  from 
«  case  of  Word-Blindness. 

Exhibits. 

Mr.  Cathcart  showed  Improvement  on  Microtome. — Mr. 
Caibo  :  Needlecase  tor  Sterilising  Needles  and  Sutures. — Dr. 
CrBAHAic  Bbowne  :  A  New  Fwrn  m  ^thesiometer. 


ROTAL  ACADEMY   OF  MEDICINE  IN  IRELAND. 

Section  of  Pathology. 

J.  A.  Scott,  F.S.C.S.I.,  in  the  Cliair. 

Friday,  December  9nd,  1898. 

Some  Recent  JT-kay  Wobk. 
Dr.  Hahohton  drew  attention  to  the  more  important  recent 
«ixoceBseB  of  the  process,  mentioning  observations  on  normal 
•changes  in  bone  structure,  and  enumerating  the  successes  of 
the  process  in  congenital  and  acquired  deformities  of  t>one,  in 
^lia^oeis,  prognosis,  and  treatment  of  fractures  and  their 
sequelae,  dislocations,  epiphysiary  separations,  diseases  of 
bone  in  dentistry,  and  especially  in  the  localisation  of  foreign 
bodies  by  the  sjilendid  apparatus  devised  by  Mr.  Mackenzie 
Davidson,  referring  in  this  connection  to  the  accurate  results 
-obtAined  by  Major  Battersby,  M.B.  (T.O.D.),  R.A.M.C.,  after 
the  recent  engagement  at  Omdurman.  Further  reference  was 
made  to  applications  in  medicine  in  conditions  affecting  the 
-outline  of  heart  and  aorta,  and  certain  structural  changes  in 
lun^.  The  "traumatism"  sometimes  associated  with  x-rays 
was  also  discussed,  and  also  the  advantages  of  Roentgen  pro- 
cess in  medico-legal  evidence,  after  which  lantern  slides  illus- 
tratine  applications  of  the  process  were  exhibited. 

Dr.  SdOTT  considered  the  reducing  to  figures  the  compara- 
tive lengths  of  exposure  of  different  tissues  was  very  interest- 
ing. Tbe  method  of  measuring  the  position  of  foreign  bodies 
was  of  very  great  use,  because  the  old  methods  were  not  in 
every  way  perfect. 

Dr.  Lane  Jovnt  said  that  recently  some  purely  electrical 
«xpfflinienter8  had  endeavonred  to  eSiow  that  dermatitis  was 
produced  by  any  high  electrical  discharge  quite  independent 
of  the  ^lay  tnoe.  In  tlie  Seetrioal  Mmsw  some  tune  ago 
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reports  showed  that  one  nright  exceed  about  500,000  volts  and 
.get  to  1 ,000,000  volts ;  that  the  risk  of  brush  aischarges  in  the 
neighbourhood  was  very  great  and  that  dermatitis  frequently 
followed,  and  could  be  produced  at  will  by  any  j;-ray  tension 
or  power.  He  thought  that  a  good  deal  of  fofse  blame  had 
been  laid  to  the  charge  of  the  forays ;  he  himself  had  never 
seen  a  case  of  dermatitis. 

Remarks  were  also  made  hy  Dr.  £.  J.  McWkeneTi  Dr. 
Mavnseix,  and  Dr.  Knott. 

Dr.  Haughton,  in  reply,  said  that  Dr.  Joynt's  statement 
confirmed  the  opinion  that  very  high  tension  current*  were 
capable  of  producing  skin  injury.  Referring  to  Dr.  Mc Weeney's 
remarks,  he  said  that  he  had  been  unable  to  obtain  any  good 
photographs  of  tuberculous  consolidation  in  the  apex  of  the 
lungs  owing  to  the  movements  of  respiration.  Caseous  ma- 
terial was  rather  transparent,  considerably  more  so  than  pus, 
the  latter  being  nearly  as  opaque  as  water.  In  calcareous 
deposits  very  considerable  opacity  resulted,  as  the  calcareous 
salt  contained  limewhose  atomic weigbt  was  about  40,  and  the 
higher  on  the  atomic  scale  the  greater  the  opacity.  Fhosphatic 
calculi  were  rather  transparent,  oxalic  were  the  most  opaque, 
and  uratic  intermediate.  Cholesterin  was  extremely  trans- 
parent. Regarding  the  relative  traneparency  of  tuberculous 
cases  in  comparison  with  normal,  strumous  subjects  wereoften 
found  with  very  transparent  bones,  probably  due  to  a  condition 
of  malnutrition.  There  seemed  to  be  po8S?bly  a  smaller  depo- 
sition of  lime  salts,  perhaps  associated  with  an  enlargement  of 
the  cancellons  tissue ;  but  he  himself  thought  the  cancellous 
tissue  presented  a  normal  outline,  while  the  transparency  was 
greatly  increased.  In  reply  to  Dr.  Maunsell  concerning  frac- 
ture of  styloid  process  of  ulna  in  Colles's  fracture,  he  agreed 
with  the  hiBttny  of  a  fall  from  a  considerable  height  in  some 
cases ;  but  people  in  falling  on  the  hand  were  more  likely  to 
fall  on  the  ulnar  border,  and  that  was  a  possible  cause  of  frac- 
ture of  styloid  process  of  ulna.  He  had  not  observed  disloca- 
tion backwards  in  Pott's  fracture.  Regarding  Dr.  Knott's 
question,  the  patient  who  suffered  from  fracture  of  olecranon 
process  was  about  35.  In  x-ray  photographs  he  had  not  been 
able  to  establish  more  than  one  centre  of  ossifleation  for  the 
olecranon. 

BnpTUBE  OF  Ascending  Aorta. 
Mr.  Maunsell  read  notes  of  a  case  of  multiple  aneuiyems 
in  a  young  woman,  and  showed  the  specimen.  The  report 
will  be  published. 

Spontaneous  Ruptubb  or  First  Stage  of  Aobta. 
Dr.  J.  LuusDEN  showed  this  specimen.  The  yonng  woman 
(aged  23)  from  whom  the  specimen  was  taken  was  brought 
dead  into  Mercer's  Hospital  in  June,  1898.  Very  little  infor- 
mation as  to  her  previous  health  was  obtained,  out  it  would 
appear  she  was  m  apparently  good  health,  and  was  seen  in 
the  active  discharge  of  her  duties  as  a  shop  assistant  a  few 
minutes  prior  to  her  death,  and  she  was  evidently  in  the  act 
of  lifting  down  a  heavy  box  from  a  shelf  when  she  suddenly 
droppea  dead.  At  tne  necropsy  the  body  was  found  to  be 
ftiirly  well  nourished,  abdominal  contents  normal,  lungs 
normal.  On  opening  the  thwax  the  pericardium  was  at  once 
seen  to  bulge  forwards,  and  when  incised  was  found  to  be 
quite  full  of  clots.  A  small  linear  rupture,  which  just  ad- 
mitted an  ordinaiy  cedar  Ipencil.  was  discovered  at  the  root  of 
the  ascendinf^  aorta  on  its  anterior  aspect,  immediately  above 
the  anterlra:  sinus  of  Valsalva.  When  the  interior  of  the  vessel 
was  examined  a  rent  wm  found  in  the  aortic  tunics,  com- 
mencing just  above  the  junction  of  the  right  and  left  posterior 
aortic  cusps,  encircling  the  aorta  parallel  to  the  free  margin  of 
the  valves,  about  I ^  inch  in  length.  Except  at  the  point  of 
rupture  in  front  only  the  intima  and  media  were  apparently 
involved  in  the  rupture,  and,  doubtless,  had  not  the  outer 
coat  given  way  anteriorly,  a  dissecting  aneurysm  might  have 
resnlted.  Macroscopicauy  there  was  no  evidence  ofany  ex- 
tensive degeneration  of  aortic  walls,  or,  indeed,  of  the  heait 
either,  but  a  few  small  opaque  yellowish-white  superficial  and 
irregular  patches  in  the  endothelium  and  irregular  patches  in 
the  endothelium  and  subendothelial  tissue  were  to  be  seen. 
They  projected  slighcly  above  the  surface,  and  could  be 
rubbed  off  in  places  from  subjacent  layera,  wliich  presented 
a  normal  appearance.  The  left  ventrltue  was  perhaps  some- 
what hypertrophied,  but  no  evidence  of  valvular  lesion  was 
fonnd.   The  condition  was  extremely  rare,  and  it  was  hai 
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to  onderstand  how,  in  the  absence  of  any  evidence  of  advanced 
degenerative  changes,  rupture  could  have  taken  place,  Micro- 
scopic sections  were  to  be  cut,  and  then  possibly  some  light 
might  be  thrown  on  the  subject. 

Anetjbysm  ov  Ascendinq  Abch  of  Aobta  Extending 

into  luno. 

Dr.  W.  J.  Thompson  showed  this  specimen.  The  patient 
from  whom  this  specimen  was  got  was  a  well-nourished  man, 
aged  45,  a  builders  labourer.  He  was  carried  by  the  police 
into  Jervis  Street  HcMpital  on  November  13th,  1898,  in  a 
collapsed  state,  having  had  a  severe  attack  of  heamopt^sis 
while  walking  along  the  street.  The  upper  part  of  the  right 
luiig,  as  far  down  as  the  fifth  rib  in  the  nipple  line,  was  dull 
on  percussion,  no  tumour  on  pulsation,  out  a  slight  thrill 
could  be  felt  on  palpation.  The  veins  on  the  right  Bide  of 
the  thorax  were  prominent  and  distended ;  there  was  no 
swelling  of  the  arm  or  neck,  and  there  was  total  absence  of 
pain.  The  radial  pulse  011  the  rii;ht  side  was  much  weaker 
than  on  the  left,  and  occasionally  the  patient  completely 
lost  his  voice.  There  was  no  difficulty  in  diagnosing 
aneurysm  of  the  ascending  arch,  extending  into  the  right 
Inng,  and  tlie  case  looked  nopeless.  The  patient  died  sud- 
denly after  being  three  days  in  hospital.  The  specimen 
showed  a  sacculated  aneurysm,  embracing  the  upper  half  of 
the  ascending  arclt,  lying  more  posteriorly  and  laterally  than 
anteri(n*ly,  behind  the  superior  vena  cava.  It  extended  in 
an  npwud  and  outward  direction  for  about  2  inehes,  its 
width  being  about  the  same  as  its  length.  The  sac  seemed 
at  its  commencement  to  be  made  up  of  pericardium  and 

{tleura,  but  at  its  apex  it  was  made  up  of  semi-consolidated 
ung  tissue.  The  whole  length  of  the  aorta  was  studded  with 
atheromatous  patches,  vaiying  in  size  from  that  of  a  sixpence 
to  that  of  a  two-shilling  piece.  Evidently  the  aneurysm  had 
iti  origin  in  one  of  those  patches,  and  had  suddenly  burst 
into  lung  tissue.  The  two  upper  lobes  of  the  right  lung  were 
oonsoUdated. 

Akbubtsh  of  Dbscbnding  Abch  op  the  Aobta  Febfobatinq 
cesophaous. 

Dr.  W.  J.  Thompson  showed  this  specimen.  The 
patient  was  also  a  builder's  labourer,  aged  47,  and 
presented  no  appearance  of  wasting,  \vhen  brought 
to  Jervis  Street  Hospital  on  November  2nd,  1898,  life 
was  extinct,  but  blood  was  still  oozing  from  the  mouth 
and  nostrils.  The  history  given  was  that  when  attempting  to 
lift  a  weight  he  suddenly  collapsed,  and  that  when  he  had 
fallen  blood  came  from  his  mouOt.  He  had  never  complained 
of  pain  about  the  back  or  thorax ;  never  had  any  difficulty  in 
swallowing ;  was  always  strong  and  healthy ;  had  not  missed 
one  day's  work  for  years.  At  the  post-mortem  examination  he 
stomach  and  intestines  as  far  as  the  ileo-csecal  valve  were 
found  full  of  blood.  Corresponding  to  the  level  of  the  seventh 
dorsal  vertebrte  there  was  a  ragged  opening  in  the  ossophagus 
about  the  size  of  a  sixpence,  placed  rather  posteriorly, 
laterally,  and  to  the  left.  This  communicated  with  an 
aneurysmal  sac,  which  sprang  from  the  aorta  anteriorly, 
laterally,  and  towards  the  right.  The  (^>«iing  between  the  aorta 
and  sac  had  a  diameter  of  about  three-quarters  of  an  inch. 
The  sac  itself  was  small,  had  thin  walls,  which  seemed  to  be 
made  of  the  outer  covering  of  the  aorta.  There  was  only  one 
small  atheromatous  patch  situated  in  the  transverse  portion 
of  aorta. 

Dr.  Scott  said  that  the  suggested  influence  of  syphilis  in 
aneurysm  was  a  point  of  interest. 

Dr.  Knott  asked  Dr.  Thompson  the  cause  of  death  in 
the  case  of  aneurysm  which  perforated  the  oesophagus. 
Aneurysms  oi>ening  into  serous  cavities  always  burst  sud- 
denly, but  into  mucous  canals  the  heemorrhage  was  gradual. 
He  thought  that  dysphagia  in  aneurysm  was  never  very  pro- 
minent, and  was  always  incomplete. 

Dr.  E.  J.  McWeenet  said  that  in  Dr.  Lumsden's  case  of 
rapture  of  the  arch  of  the  aorta  it  would  be  advisable  to  have 
a  microscopic  examination  of  the  coats  of  the  vessel  in  the 
neighbourhood  of  the  rapture,  because  there  could  not  be  an 
effect  without  a  cause. 

Dr.  LuMSDEN,  in  reply,  said  he  would  make  known  the 
reflult  of  the  microscopic  examination. 

Dr.  l^OMFSOH,  in  reply  to  Dr.  Knott,  said  that  pctt-mortm 


examination  showed  the  stomach  to  be  fnll  of  blood,  which 
penetrated  even  to  the  ileo-esecal  valve.  There  were  no 
symptoms  of  dysphagia,  although  the^aneurysm  must  have 
pressed  on  the  oesophagus. 


CLINICAL  SOCIETY  OF  MANCHESTER. 
A.  HiLi  Obiffith,  M.D.,  President,  in  the  Chair. 
Tueiday,  December  SOth,  1898. 
Elephantiasis  of  Vulva. 
Dr.  Lloyd  Roberts  described  a  case  of  this  affection.  ThA 
patient  was  a  married  woman,  aged  31  years,  who  had 
menstruated  regularly,  and  who  had  never  been  pregnant. 
TweUe  months  previously  the  enlargement  had  commenced, 
and  had  progressed  st^ily.  When  the  patient  was  first  seen 
a  large  pendulous  mass,  about  the  size  of  a  child's  head,  had 
been  found  growing  from  the  labia  minora.  The  mass  had 
been  removed  under  an  anesthetic,  and  the  patient  had  made 
a  good  recovery.  There  was  no  histoiy  of  venereal  disease^ 
Microscopic  examination  had  shown  that  almost  the  wliole 
mass  was  composed  of  fibrous  tissue.  The  f^ithelium  was 
thickened  in  places,  and  the  blood  vesaela^  which  were  few  in 
number,  showed  evidence  of  endarteritis.  These  growths 
were  usually  caused  by  the  irritation  of  venereal  discharges  or 
by  traumatism.  Their  seat  of  origin  was  most  frequently  the 
clitoris,  sometimes  the  labia  minora  or  labia  majora.  In 
some  cases  great  enlargement  of  the  growth  had  been  noticed 
during  pregnancy,  with  return  to  the  former  size  lUter 
delivery,  Increase  in  size  had  also  been  noted  during 
menstruation.  Excision  was  the  only  treatment  which  waa 
of  any  avail. 

Sdpbapubic  Pbostatectomy. 
Mr.  J.  W.  Smith  showed  a  man,  aged  58,  on  whom  he  had 
performed  suprapubic  prostatectomy  in  July,  1898.  Symptoms 
of  hypertrophy  nad  existed  for  four  years,  with  severe  cystitis 
and  urethritis  for  several  months  previous  to  operation.  Daily 
washing  of  the  bladder  for  three  months  had  given  no  relief 
and  the  patient  was  sinking  rapidly  from  toxsemto.  A  conical 
middle  lobe,  projecting  for  more  than  one  inch  into  the 
bladder  behind  the  meatus,  had  been  removed  piecemeal  with 
forceps.  A  tube,  retained  in  the  suprapubic  incision  for  two 
months,  had  been  remsved  when  the  urine  became  normal, 
and  natural  urination  recommenced.  The  patient  had  gained 
25  lbs.  in  weight  since  the  operation,  could  retain  the  urine 
for  eight  to  ten  hours,  and  micturition  waa  prompt  and 
forcible. 

Cases  op  Mental  and  Nebvous  Disease. 
Dr.  E.  S.  Reynolds  showed  a  large  series  of  lantern  slides, 
illustrating  cases  of  mental  and  nervous  diseases. 


MANCHESTER  THERAPEUTICAL  SOCIETY. 
Professor  Leech,  M.D,,  President,  in  the  Chair. 
Tuetday,  December  mth,  Itm. 
The  Various  Kinds  of  Aloes. 
The  Pbesident  read  a  communication  on  the  action  and  uset* 
of  the  various  kinds  of  aloes,  in  which  he  pointed  out  the 
alterations  which  had  been  made  in  the  pr^taration  of  aloes 
in  the  new  Pharmacopceia,  and  showed  that  little  if  anything 
was  known  as  to  the  comparative  activity  of  the  various  kinds 
of  aloes,  two  of  whicli  (Barbadoes  and  Socotrine)  were  official 
in  Great  Britain,  whilst  Cape  aloes  was  the  only  official  variety 
in  some  foreign  pharmacopceias.  Squire  stated  that  Barbadoes 
aloes  was  one-third  stronger  than  Socotrine,  but  gave  no 
autiiorlty.   Dobson  and  Tilden  from  their  experiments  con- 
cluded that  Barbaloin  was  rather  more  active  than  Socaloin. 
Dr.  Leech  appealed  to  the  members  of  the  Society  to  aid  in 
the  investigaticm  of  the  relative  value  of  the  different  kinds  ol 
aloes. 

The  Treatment  of  H^ematbmesis. 
Professor  Drsscufeld  opened  a  discussion  on  the  treat- 
ment of  hEcmatemesia.  Hcematemesis  was  only  a  symptom 
the  cause  might  be  extragastricand  intragastric.  Extragastrie 
causes,  such  as  beemorrhage  from  the  upper  respiratiny 
traat,  or  from  dilated  oesophageal  veins,  or  from  duodenu 
ulcer,  might  give  rise  to  heematemesis.  Hwmatemesis  of  in- 
tragastric origin  might  occur  from  various  causes,  i .  Trauma. 
— (a)  Immediate.  Jb)  Remote,  (a)  Injuries  might  give  rise 
to  immediate  htemabemeBiB  which  might  be  profuse  or  slight. 
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Snch  cases  often  got  well  with  merely  rest  and  milk  diet. 
Gallic  acid  and  other  stvptice  might  be  used,  bat  were  not 
asiiaUy  neoeasa:^.  (6)  Remote  hnmatemeBis  might  occur  a 
few  days  after  the  inpary,  and  was  thought  by  Bome  to  be  dae 
to  hsemorrha^ic  erosion  of  a  veteel.  It  might  recur  and  oftw 
led  to  gastric  nicer.   The  treatment  was  similar  to  that  for 
gastric  ulcer.  2.  Hsematemesis  due  to  arterial  heemorrhage.— 
(a)  Hoemorrhage  due  to  gastric  ulcer. — In  these  cases  it  was 
heat  to  avoid  giving  food  at  all  br  the  month,  and  even  the 
ingestivn  of  floids  was  inadvisable.  Even  drags  by  the 
■Eumth  were  better  omitted,  with  the  exceptlcm  of  turpentine, 
which  Dr.  Dreschfeld  believed  to  be  ot  decided  benefit.  It 
might  be  given  in  lo-minim  doses  three  times  a  day  in  cap- 
«ale  or  in  emulsion  with  white  of  egg.   Ei^tin  injections 
did  no  harm  and  might  do  good.    Snbcataneous  transfusion 
«f  salt  solution  might  be  beneficial,  but  Dr.  Dreschfeld  had 
fonnd  it  difiicult  to  administer  in  this  way  more  than  half  a 
pint.   Oi>erative  interference  had  been  tried,  the  bleeding 
artery  beinetied,  but  this  was  only  jastifiable  as  a  last  re- 
eonrce.  (6)  Haemorrhage  due  to  toxic  gastritis  might  be  treated 
by  giving  appropriate  antidotes,  (c)  Hseaunrhage  inacateand 
cnionic gastritis  occasionally  occurred,  but  rarely  required  treat- 
ment, (a)  Hsemorrhage  in  cancer  was  rarely  as  free  as  in  ulcer 
of  the  stomach.  Bismuthmight  be  useful  tocheck the  bleeding, 
and  gallic  acid,  tannic  acid,  and  turpentine  might  be  used. 
(«)  Hnmorrhaee  from  persistent  vomiting  rarely  required 
treatment.  3*  venous  hnmorrhaf^  might  be  dne  to  obstnic- 
tion  of  portal  circulation,  congestion  of  systemic  veins  (heart 
disease),  and  in  diseases  of  the  spleen.    In  htematemesis 
from  portal  obstruction,  as  in  cirrhosis  of  the  liver,  the 
hsematemesis  might  be  great  in  quantity,  the  blood  was 
venons  in  character.  There  was  not  bo  much  collapse  as  after 
severe  arterial  haemorrhage.  Treatment.— No  food  except  by 
Tectum.  Calomel  was  usefnl.  Magnesium  sulphate  had  also 
been  given.  It  was  a  question  whether  digitalis  might  not 
be  useful.   Hsematemesis  in  chronic  venous  congestion  from 
heart  disease  rec[aired  similar  treatment.  HsBmatemesis  from 
splenic  congestion  might  be  sometimes  dne  to  alterations  in 
the  bloody  but  sometimes  occurred  in  splenic  enlargement,  as 
in  malana.  In  Hodgkin's  disease  it  was  probably  due  rather 
to  alteration  in  th*t  blood  than  to  venous  congestion  of  the 
fifteen.    4.  HsematemesiB  due  to  alterations  in  the  blood 
might  occur  in  leucocytheemia,  jaundice,  pernicious  anaemia, 
pnrpnra,  haemophilia,  scurvy,  etc.   Calcium  chloride  might 
often  be  recommended  in  cases  of  purpura,  arsenic  in  per- 
nicious ansmia,  turpentine  might  be  useful  in  many  cases. 
5.  Hsematemesis  due  to  nervous  causes  might  arise  in 
epilepsy,  cerebral  tumour,  hysteria,  etc.   In  the  last-named, 
it  might  be  dne  to  artifices  and  not  from  the  stomach,  bat 
tme  ^neematemesis  was  sometimes  found.  In  sach  cases 
{[astric  ulcer  might  be  a  possible  concomitant.   In  hysterical 
cases  there  was  not  so  much  collapse  and  ansemia.  6.  Vicarious 
menatmaticm  as  a  cause  of  hsematemesis  was  rare,  but  it 
might  occur.   7.  Hsematemesis  of  the  newly-born  was  usually 
slight.   Melsena  must  always  be  looked  for  as  well ;  it  was 
VBnally  marked.    Hsemorrlwge  from  other  mucouB  mem- 
branes was  frequently  assomated  with  it ;  occasionally  a 
gastric  nicer  had  been  found. 

Professor  Dixon  Mann  recommended  physiological  rest  in 
the  treatment  of  hfematemesis  due  to  gastric  ulcer,  no  food 
by  the  month,  and  not  even  ice  or  iced  water.  He  had  found 
flmall  hypodermic  injections  of  morphine  (not  above  i  fjr.)  of 
service.  The  only  drug  for  arresting  heemorrhage  in  which  he 
liad  any  fiuth  was  turpentine.  He  had  seen  profuse  hsemor- 
rhage  in  cases  of  enluged  spleen  with  no  trace  at  the  pott- 
mortem  CTamination  of  any  erosion  of  the  veasels  of^the 
stomach. 

I>r.  HoPEiNSON  expressed  his  belief  in  the  value  of  turpen- 
tine as  a  haemostatic,  though  most  cases  did  not  recmire  it. 
Se  endorsed  Dr.  Mann's  opmion  of  the  beneficial  eueota  of 
small  doses  of  morphine. 

Dr.  Wild  pointed  out  that  in  cancer  of  the  stomach  hsemat- 
emesis was  not  80  frequent  as  books  would  lead  one  to  expect. 
Ergot  in  and  morphinehyi>odermicany  or  opium  and  ei^tby 
tbe  mouth  were  useful  in  these  cases.  If  severe,  it  was  best 
to  give  nothing  by  the  mouth.  He  was  disappointed  with  the 
effect  of  calcium  chloride  in  hsemophilia.  He  had  given  as 
nmch  as  20  gr.  three  times  a  day  witn  little  eflect. 
The  Pbssxsbkt  renaaxfced  on  the  infreqnenoy  of  death  from 


hsematemesis.  He  had  seen  one  in  a  case  of  enlarged  spleen. 
Most  cases  tended  to  stop  spontaneously,  which  led  one  to 
donbt  the  efficacy  of  many  of  the  drugs  supposed  to  be  nsefal. 
Rest  was  the  great  thing.  He  did  not  recommend  mnch  ice ; 
he  thought  sips  of  hot  water  mnch  better.  Turpentine  was 
probably  of  service ;  it  certainly  did  no  harm  in  small  doses. 
Injection  of  ergot  did  no  harm  and  seemed  to  do  good ;  it  did 
not  ajppear  to  increase  tension.  Morphine  injections  were 
sometimes  badly  bome  by  young  girl»,  often  causing  sickness 
and  faintnees.  Calcium  chloride  was  not  a  plouant  drug  to 
take.  He  did  not  give  it  in  hsBmatemesia,  but  fonnd  it  aseful 
in  hsemoptysis  given  along  with  syrup  of  lemon. 


PATHOLOGICAL  SOCIETY  OF  MANCHESTEB. 

R.  B.  Wild,  M.D.,  President,  in  the  Chair. 
Wednetday,  December  14th,  1898. 
Glandttlar  Carcinoma  op  CEsophaous. 
Professor  Leech  described  a  case  of  cancer  of  the  lower 
third  of  the  cesophagus  invading  one  long,  pleura,  and  auricle 
of  the  heart.  Microscopically  it  appeared  to  be  glandular  in 
structure,  not  the  ordinary  squamous  epithelioma  met  with  in 
oesophageal  cancer. 

Intracranial  Suffitration  of  Otitic  and  Rhinitio  Origin. 

Dr.  MiLLiOAN  read  a  paper  entitled  SomeObaervationB  npon 
the  Pathology  of  Intracranial  Suppuration  of  Otitic  and 
Rhinitic  Origm.  He  discussed  the  various  paths  along  which 
infection  might  be  conveyed  from  the  middle  ear  to  parts 
within  the  calvarium,  detailing  more  especially  the  dangers 
of  osseous  erosions  in  and  around  the  middle  ear  and  adjacent 
mastoid  cells,  and  the  routes  along  which  pathogenic 
organisms  might  travel— (t)  minute  venons  uunka,  (a) 
mmute  lymphatic  trunks,  (3)  periarterial  fibrous  sheaths, 
(4)  perineural  fibrous  sheaths,  (5)  fibrous  septa  running 
between  the  tympanic  mucosa  and  the  dura  mater^  (6)  throm- 
bosed vessels  running  through  imperfectly  ossified  petro- 
squamosal  and  petromastoid  suture.  Various  intracranial 
lesions  were  then  considered  in  detail  and  from  the  path- 
ological standpoint— for  example,  extradural  abscess,  sub- 
dural abscess,  generalised  meningitis^  cerebral  abscess, 
cerebellar  abscess,  suppurative  encephalitis^  and  thrombosis 
of  varions  intraoranial  sinuses.  Vanons  points  in  the  path- 
ology of  the  subject  were  illustrated  by  recorda  of  cases 
coming  under  the  anther's  care.  Numerous  specimeiis  and  a 
series  of  limelight  views  were  also  shown. 


CHELSEA  CLINICAL  SOCIETY. 
J.  Foster  Palmer,  M.R.C.S.,L.R.C.P.,Pre8ident,in  the  Chair. 
Tuetday,  December  Wth,  1898. 
Mitral  Stenosis  and  its  Early  Diagnosis. 
Dr.  C.  C.  Gibbbs  read  a  paper  on  this  subject.  The 
question  cliiefiy  dealt  with  was,  Are  there  no  reliable  signs 
by  which  we  can  diagnose  pure  mitral  stenosis  before  it  has 
advanced  far  enough  to  prodnce  a  presystolic  bruitt  He 
stated  that  some  anth(»rities  referred  to  the  advisability  of 
suspecting  it  in  caseB  where  the  first  sound  was  short  and 
sharp,  others  to  a  first  sound  of  this  character  followed  by  a 
reduplicated  second  sound.  He  was  unable  to  accept  these 
signs  by  themselves,  as  they  occurred  so  often  in  other  dis- 
eases. In  mitral  stenosis  there  was  a  pecnliar  rhythm  heard 
over  a  limited  area,  with  or  without  a  presystolic  6rmY,>  and 
when  this  persisted,  <sc  became  intensified  on  lying  down,  in 
cases  where  the  presystolic  bruit  had  not  yet  developed,  he 
considered  it  much  more  diagnostic— it  consisted  of  a  pro- 
longed diastole,  a  short,  slapping,  abruptly-ending  first 
sound,  followed  by  a  reduplicated  second  sound.  He  had 
directed  his  attention  to  this  for  the  last  two  yeare,  and  had 
noted  these  characters  in  193  cases  while  standing,  75  being 
cases  of  mitral  stenosis  in  one  or  other  of  Sir  W.  Broadbent  s 
three  stages.  In  76  they  had  entirely  passed  off  on  lying 
down,  and  in  the  remaining  41  they  had  persisted  or  become 
intensified  in  lying.  Eight  ot  these  he  had  watched  develop- 
ing into  ordinary  mitral  stenosis.    He  showed  cases  and 

tracings  illustrating  these  points.   

A  discussion  followed,  in  which  Dr.  Ewart,  Dr.  Hebsohell, 
and  Mr.  Blumfbld  took  part^jg^^^^g^     LjOOg  IC 
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DxuBiVH  Tbeuems  Treated  by  Inhalation  of 
Chloboforu. 

Dr.  J.  W.  E.  MOBTiHBR  mentioned  a  case  of  delirium 
tremens  characterised  by  tronblesome  reBtleeeness  and  pro- 
longed sleeplessness,  in  which  he  administered  chloroform,  in 
the  hope  that  the  brain  might  be  diverted  from  the  vieions 
circle  in  which  it  seemed  to  be  running,  and  that  the 
hypnotics,  which  he  fonnd  had  already  been  given  in  large 
doses,  might  then  have  effect.  The  immediate  result  of  the 
inhalation  was  six  hoars'  continuous  sleep,  followed  after  an 
ihterval  (during  which  the  patient  was  quiet)  by  sleep  lasting 
nearly  the  whole  of  the  following  day  and  night,  accompanied 
by  rapid  recovery  in  all  respects.  Dr.  Mortimer  referred  to 
two  recorded  cases  in  which  similar  results  were  attained,  and 
said  he  thought  chloroform  might  save  time  and  strength, 
and  be  very  useful  in  some  instances  if  carefully  adminis- 
tered. Troubles  were  apt  to  arise  when  anresthetics  had  to  be 
given  to  alcoholics  for  surgical  reasons,  bat  the  conditions 
were  somewhat  different.  In  his  own  case  there  were  no 
oontraindications,  and  there  were  difficulties  in  cazrying  out 
other  methods  of  treatment. 

The  Presibbht,  Mr.  Stavblbt,  Mr.  Morris,  Mr.  Gibbbb, 
Mr.  Bluhpeld.  and  Dr.  Vinrace  also  spoke. 

Intestinax.  Obstruction  due  to  Gall  Stones. 
Mr.  C.  A.  Morris  read  the  notes  of  a  case  on  this  subject. 
A  woman,  aged  6o,  who  had  five  years  previously  had  an 
attack  of  biliary  colic  without  jaundice,  was  suddenly  seized 
with  acute  pain  in  the  epi^strium  and  severe  vomiting ;  on 
the  following  day  constipation  set  in  and  continued  until  the 
end.  The  vomited  matter  consisted  at  first  of  green  bile, 
but  became  stercoraceous  three  days  later.  On  the  sixth  day 
of  obstruction  he  performed  abdominal  secticm,  and  dis- 
covered a  gall  stone  blocking  the  ileum  a  ahart  distance  fnun 
the  ileo-ciecal  valve ;  he  incised  the  bowel,  removed  the 
stone,  and  closed  the  incision  with  double  suture.  The 

Ratient  rallied  for  a  time,  but  died  from  exhaustion  eight 
ours  and  a-half  after  operation.  The  stone  weighed 
3|  drachms,  and  measured  i  by  inch.  From  the  notes  of 
forty-two  other  cases  reported  during  the  last  four  years,  he 
considered  this  to  be  fairly  typical.  He  tho^ht  the  diagnosis 
was  alwa^  accompanied  with  much  difloculty,  tlie  chief 
points  which  assisted  being  attacks  of  biliary  colic,  jaundice, 
and  the  discovery  by  palpation  of  the  stone  in  the  bowel ;  but 
in  most  cases  the  treatment  required  for  ordinary  acute 
obstruction  was  necessary,  namely,  abdominal  section.  Mr. 
Morris  said  the  condition  was  very  fatal,  and  that  the 
statistics  up  to  the  present  time  gave  no  better  results  after 
operation  than  in  those  cases  left  to  Nature.  He  remarked 
upon  the  proposal  to  break  up  the  gall  stone  in  situ  with 
needles,  but  thought  that  at  present  general  opinion  seemed 
in  favour  of  incision  and  suture. 

Bome  remarks  were  made  by  the  President,  Mr.  Stavbley, 
and  Dr.  Yimrack. 


British  Balneoloqioal  and  Climatoloqical  Society.— 
At  a  meeting  on  October  31st,  1898,  Dr.  K.  Fortescue  Fox 
(Strathpeffer  Spa),  President,  delivered  an  address  cn  the 
Province  of  the  Spa  Physician.  The  descent  of  the  spa  physi- 
cian was  traced  Co  the  Minister  of  Asclepios,  half  physician 
and  half  priest,  presiding  over  the  "divinely  awointed" 
springs.  The  gradual  dissipation  of  the  snpematuTaThad  fol- 
lowed, but  the  physician  still  intermediated  between  Nature 
and  man.  The  spa  practitioner  was  then  considered  as  a  spe- 
cialist. He  was  concerned  with  an  ancient  art  and  a  new 
science.  It  was  important  that  h^  should  realise  what  his 
position  required  of  him.  The  elements  of  the  spa  treatment 
were  accidental  and  essential.  The  latter  were  chiefly  two— 
the  mineral  sprisff  and  the  various  agencies  comprised  under 
the  general  term  thermal  treatment.  To  these  must  be  added 
climate,  diet,  and  different  forms  of  medianioal  uid  electrical 
stimulations.  The  general  uses  of  these  elements  of  treat- 
ment were  described.  Speaking  generally,  spa  treatment 
dealt  with  chronic  conditions  and  with  slightailments-— condi* 
tions  which  often  eluded  the  general  praetitioners  or  for 
which  medical  advice  was  but  seldcm  soi;ight  in  ordinary  prac- 
tice. It  was  addressed  to  the  removal  of  intractable  and 
flactnatii^  coustitntional  states;  it  concerned  itself  with 


the  earliest  manlfeBtations  d  disorder  and  the  prerentltHi  of 
serious  disease.  Some  common  phrases  ot  **  disordered  func- 
tion" were  described,  and  the  use  of  balneological  remedies  in 
painful  affections  of  the  muscles,  fasci»,  and  joints.  The  mis- 
leading terms  "rheumatism"  and  "rheumatic"  should  be 
abjured.  The  qualiications  and  equipments  of  the  spa  prac- 
titioner were  described  and  the  commonest  dangers  of  spa 
practice.  The  spa  physician  was  himself  tempted  to  super- 
ficiality, to  hurry  in  his  work,  to  forsake  the  paths  of  science,, 
and  to  become  indifferent.  He  must  remember  that  there- 
was  no  oblivion.  It  had  been  alleged  that  balneolf^ieal  treat- 
ment was  empirical.  This  allegation  was  examined.  Science- 
Hubatantiated  true  empiricism.  The  privileges  of  the  spa 
physician  included  the  opportunity  of  co-operation  with  hia 
medical' colleagues,  and  especially  in  connection  with  such  a> 
Society  as  the  Balneological,  of  contributing  to  the  common 
stock  of  knowledge.  The  practical  balneologist  must  always 
remember  the  psychological  factor  in  his  cases  and  in  hi»> 
treatment,  which  was  addressed  to  the  removal  of  disorders, 
in  which  sometimes  the  mind  played  an  important  part. 
Above  all  there  must  not  be  lacking  to  the  physician  a  true  in- 
telligence of  his  patient,  a  perstmal  regard  and  hope. 


South- West  London  Medical  Society.— At  a  meeting  on 
December  14th,  1898,  Dr.  J.  J.  M.  Dunbar,  President^ 
in  the  chair,  Mr.  H.  Temple  Mubsell  read  a  paper  on  Some- 
Points  in  the  Diagnosis  and  Treatment  of  Urethral  Stricture. 
After  referring  to  the  causes  of  stricture  aud  of  the  difficulty 
in  treatment  of  traumatic  stricture,  and  to  the  chronieity  of 
disease  of  the  urethra  as  a  determining  cause  of  stricture- 
rather  than  its  acuteness,  the  lecturer  discussed  the  sym- 
ptoms of  stricture  in  detail :  (i)  Difficulty  in  passing  water, 
the  most  common  complaint,  mi^ht  be  produced  in  adnlta- 
under  ^o  by  other  causes  than  stricture,  as  by  a  diminished! 
expulsive  force,  and  in  those  over  50  the  probability  of  en- 
larged prostate  must  not  prejudice  the  mind  against  the 
possibility  of  stricture.     (2)  Diminution  in  the  size  oi  the- 
stream  usually  came  on  gradually,  but  this  might  be  founds 
in  cases  oi  swollen  prostate  due  to  prostatitis  or  masturha* 
tion,  or  obstruction  «nd  dilatation  of  Cowper's  duct.  Impair- 
ment of  stream  and  difficulty  in  micturition  might  be  found 
in  cei-tain  spinal  cord  lesions,  and  these  were  usually  accom- 

Eanied  by  dribbling  of  urine,  at  first  at  night  and  latei^ 
y   day,   due   to    the    accumulation   of    urine    in  an* 
atonic  bladder  and  later  to  the  paralysis  of  the  sphincter. 
(3)  Hiematuria,  an  infrequent  symptom,  when  it  occurred 
spontaneously,  was  most  usually  caused  oy  bleeding  aboafc 
the  neck  of  the  bladder  due  to  straining.   Senal  haemorrhage 
might  sometimes  occur  as  the  result  of  sudden  loss  of  support 
from  the  distending  urine  when  the  latter  was  drawn  off" 
rapidly,  and  might  be  very  alarming  in  its  amount.  In  the 
diagnosis  of  stricture  the  usual  bougie  &  boule  ytas  advocated, 
the  use  and  advantages  of  Leiter's  urethroscope  explained,  anci 
the  fallacies  most  commonly  to  be  guarded  against,  as  fk> 
swollen  Con-per's  gland  or  an  impacted  calculus,  were  referred 
to.  As  to  treatment,  beyond  those  strictures  easily  amenable 
to  the  usual  process  of  dilatation  with  bougies,  very  smalB 
tight  strictures  might  be  safely  negotiated  by  means  of  the- 
tapering  flexible  "whips"  introduced  by  Mr.  Reginald 
Harrison,  or,  with  more  care,  by  fiexible  whalebone  bougicH, 
while  for  resilient  and  hard  cartilaginous  strictures  intemar 
urethrotomy  must  be  adopted.    Mr.  Mursell  advocated  for- 
this  the  use  of  the  Matsonneuve  type  of  internal  urethrotome 
as  most  generally  applicable,  since  it  could  be  used  without  pre- 
vious dilatation,  his  experience  being  that  there  wasnoserioDs- 
dangerfrom  htemorrhage  to  be  feared  from  its  use.   A  discus- 
sion followed,  in  which  the  President,  Mr.  T.  A.  J.  HowKtL^ 
Mr.  Quiller,  Drs.  Koe,  Mackintosh,  Dvke,  Mr.  Dbas,  Dr.. 
Babkwell,  and  Major  Mark  Robinson,  I.M.S.,  took  part,  suid* 
a  cordial  vote  of  thanlcs  was  given  to  the  lecturer. 


Glasgow  Obstetrical  and  Gynjjcolooical  Society. — 
At  a  meeting  on  December  21st,  1898,  Dr.  Alkx;. 
Miller,  President,  in  the  chair,  Dr.  £DaAtt  showed  (1)  Retro- 
flexed  Foetus  ;  (2)  Expncephalic  Embryo  of  four  weeks  ^ 
fs)  An  Anencephalic  Embryo  of  four^^weks;  (4)  A  Placenta. 
Duplex  from  a  case  of  plac 
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also  delivered  an  interesting  address  on  Twenty  Years 
(MMtctric  Practice.  This  embraced  a  consideration  of  1,000 
cases.  He  referred  to  many  complications,  snch  as  eclampsia 
(2),  placenta  prsevia(5),  and  to  the  operations  he  had  per- 
formed, &ach  as  forceps  (125),  version  (8),  indnction  of  pre- 
mature labour  (1 1).  The  most  interesting  of  all  the  cases  was 
probably  the  one  of  acute  inversion  of  uterus  produced  by  the 
woman  in  attendance  dragging  on  the  cord.  Dr.  Miller  found 
no  difficulty  in  reducing  the  inversion,  which  was  complete. 
The  fatal  cases  were  six  in  number.  The  causes  of  death 
were  enteric  lever,  phthisis,  valvular  disease  of  heart,  cere- 
bral congestion,  placenta  praevia  centralis,  puerperal  septio- 
semia.  The  maternal  mortality  was  thus  really  only  0.3  per 
cent.,  as  in  only  the  two  last-mentibned  oases  could  Hxe  fatal 
iasue  be  attributed  to  the  labour  and  puerperiam. 


NxwFOBT  Hedicae.  Sooiett.— At  a  meeting  on  Deoem- 
ber  7th,  1898,  Mr.  H.  E.  Williams  (President)  in  the  chiUr, 
Dr.  Gabrod  Thohas  read  notes  of  a  case  of  Aneurysm  of  the 
Descending  Aorta  and  showed  the  specimen. — Mr.  C.  Bbooke 
Gratts  showed  (i)  a  case  of  Lencodermia ;  (2)  a  case  of  Nsevus 
of  the  Tongue.— Mr.  P.  H.  Hacqdoil  showed  a  case  of  Spinal 
Lritation  after  Injury. — Mr.  G.  B.  Vines  showed  a  case  of 
Mnscnlar  Atnohy  following  Accident.— Dr.  B.  J.  Patoh 
showed  a  case  m  Paralysis  of  Leg  after  accident.— Dr.  Thur- 
RAH  (Bristol)  read  a  paper  on  the  Open-air  Treatment  of 
Phthisis,  describing  especially  the  course  followed  by  Dr. 
Walther  at  the  sanatorium  of  Nordrach.  The  paper  was  of 
special  interest,  and  Dr.  llinmam  was  heartily  tnaaked  for 
the  same. 


REVIEWS. 


Ukbeb    die  Wirkuno  des  neubn  Tubbboulins  TR  AUF 
Gewbbe  und  Tuberkel  bacillen.    [The  Action  of  the 
New  Tuberculin  TR  upon  the  Tissues    and  Tubercle 
Bacilli.]     Von  Dr.  H.  Stroebe.    Jena:  Gastav  Fischer. 
1898.  {Roy.Svo,  pp.  114.  M.3.) 
It  is  now  more  than  eighteen  months  ago  since  Professor 
Koch  introduced  his  new  tuberculin  preparations.*    It  can- 
not, however,  be  stated  that  subsequent  experiences  with 
tuberculin  TB  have  been  such  as  to  lead  to  its  extensive 
onployment.    The  veiy  first  essential  before  such  an  f^ent 
can  be  nniversBlly  used  is  that  its  action  upon  animals,  both 
healthy  and  tuberculous,  should  be  thoroughly  known.  From 
this  point  of  view  Dr.  Strobbe's  work  becomes  a  most  im- 
portant contribution  to  the  subject,  and  his  conclusions, 
DBBcd^  on  minute  stud^,  are  well  worthy  of  attention.  His 
«ci>eriinents  were  carried  out  chiefly  on  the  guinea-pig, 
which  is  very  susceptible' to  tuberculosis,  and  a  H>wonlyon 
rabbits.    Their  main  objeot  was  the  core  of  animals  alrw^ 
infected,  but  an  attempt  was  also  made  to  immanige  animus 
against  tuberculosis. 

A  few  days  after  the  animal  was  infected  with  a  pure  and 
virulent  culture  of  the  tubercle  bacillus  the  injections  ofTR 
were  commenced,  and  were  repeated  at  first  every  other  day. 
In  another  series  of  experiments  as  long  a  time  as  a  fortnight 
elapsed  before  the  injections  were  given.  In  one  instance — a 
gainea-pig,  which  was  allowed  to  live  for  seven  months— two 
ccmrses  of  treatment  were  instituted.  Tliere  was  an  interval 
of  three  months  between  the  two,  and  the  animal  was  killed 
aboat  a  month  after  the  commencement  of  the  second  course. 
The  author  then  records  his  investigations  into  the  course  of 
the  tabercalosis  in  these  guinea-pigs  under  the  TB  treat- 
ment.  He  ascertained  the  action  of  the  remedy  upon  the 
tubercle  bacilli  themselves  b^  making^  inoculation  experi< 
ments  with  the  organs  and  tissues  which  showed  signs  of 
tuberculosis.  The  effects  u[>on  the  organs  were  also  investi- 
gated as  well  as  the  behaviour  of  the  inoculation  wound. 
The  experiments  as  well  as  the  naked-eye  and  microscopic 
appearaDces  of  the  diseased  organs  are  given  in  full  detail. 

Ux  the  first  place  Stroebe  eays  that  henas  never  been  able  to 
cure  tabercalosis  experimentally.  The  animals  systematic*^ 
ally  developed  the  disease,  which  spread  to  the  organs.  It 
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was  only  at  a  later  period  that  nny  restraining  action  upon  the 
extension  of  the  taberoulosfs  became  apparent.  Two  phases 
we*e  noticed  in  the  tuberculosis  under  the  TB  treatment : 
(i)  An  inflammatory  and  proliferative  process  in  the  tubercu- 
lous focus.  This  inflammatory  reaction  was  less  marked  than 
in  the  case  of  the  old  tuberculin.  The  author  does  not  look 
upon  this  reactionary  phase  as  in  anv  sense  curative.  (2)  A 
development  of  a  dense  spindle-celled  tissue,  which  took  the 
place  of  the  large-celled  tuberculous  tissue.  Thus  a  cicatricial 
contraction  of  the  otgaijB  was  i^roduced,  and  time  was  provided 
for  regenerative  changes.  These  later  changes  are  really 
traceable  to  the  diminished  virulence  of  the  tubercle  bacillus 
under  the  tuberculin  treatment.  This  diminished  virulence 
is  to  be  locked  upon  as  a  decidedly  favourable  action  produced 
by  the  TB  tuberculin;  There  was  no  question  here  of  any 
killing  of  the  tubercle  bacilli  and  the  tubercles  in  a  general 
sense  did  not  disappear. 

In  regard  to  the  action  of  TB  upon  healthy  animalB  Stroebe 
found  distinct  evideilce  of  parencliymatous  dpgeneratien  in 
the  oiguiB,  but  it  was  less  marked  than  in  the  case  of  the 
combined  tuberculosis  and  TK  treatment.  In  the  experiments 
upon  immunity  the  author  was  unable  to  demonstrate  any 
protective  action  against  tuberculosis.  Professor  Koch,  it  is 
true,  claimed  that  he  was  able  to  immunise  animals  against 
tubercnlosis  by  the  injection  of  tuberculin  TB,  but  the  full 
details  of  these  experiments  have  not  been  published.  Other 
investigators  have  neen,  like  Stroebe,  unable  to  confirm  these 
conclusions,  with  the  exception  of  Beck.  This  last-named 
writer  has  quite  reoentl/  published  his  experimentid 
researches  into  the  TK  treatment,  but  a  sore  immnnising 
action  was  not  definitely  proved. 

In  Htroebe's  experiments  on  rabbits  the  tuberculosis  ran  a 
more  favourable  course  under  the  TB  treatment  than  in  the 
case  of  guinea-pigs,  owing  to  the  lesser  susceptibility  of  the 
first-named  animals.  The  author  thinks  that  this  favourable 
action  is  to  be  looked  upon  as  supporting  the  view  of  the 
restraining  effect  of  TR  upon  tuberculosis.  Tlie  immunisa- 
tion of  healthy  rabbits  was  not  attempted,  owing  to  the 
uncertainty  of  the  development  of  tuberculosis  in  these 
animals  atifr  inoculation. 

It  is  impossible  to  read  Dr.  Stroebe's  excellent  work  with- 
out feeling  how  far  we  still  src  from  an  efficient  bacteriological 
treatment  of  tuberculosis.  The  very  threshold  of  the  inquiry 
has  hardly  been  crossed  if  it  is  still  impossible  to  immunise 
animals  with  certainty  against  this  dreaded  disease.  The 
great  value  of  Dr.  Htroebe's  well-planned  and  carefully 
carried  out  investigation  lies  in  the  fact  that,  the  exact  posi- 
tion of  the  BDbject  is  clearly  set  forth  by  it. 


Clibical  Obbbbvatioxs  on  a,ooo  Obstkbic  Cases.  By  G. 
Porter  Mathew,  M.D.Cantab.,  late  Scholw  of  Trinity 
Hall,  Cambridge,  and  University  Scholar,  St.  Mary's  Hos- 
pital, London:  Simpkln,  Manhall  and  Go.  (DemySvo, 
pp.71.  M.) 

Db.  Mathew  baa  attended' 2,000  cases 'ofllabonr— mostly  at 
Queen  Charlotte's  Lying-in  Hospital ;  he  has  intelligently 
watched  them,  taken  notes  of  them,  analysed  his  notes, 
reasoned  about  them,  and  published  the  result  in  this  most 
creditable  little  book.  Although  the  author's  limited  experi- 
ence may  prevent  those  wlio  study  midwifery  from  thinking 
his  opinions  quite  so  weighty  as  those  of  distinguished 
foreign  obstetnoianB  who  have  siient  the  best  part  of  their 
professltmal  lives  in  the  aupervision  of  well-OTganised  lying- 
in  hospitals,  yet  he  has  given- us  one  of  the  most  considerabit? 
contributions  to  the  science  of  midwifery  that  England  has 
produced  for  a  good  many  years.  It,  must  be  matter  of  regret 
to  many  that  our  lying-in  hoepitala  are  so  little  used  for  the 
purpose  of  scientific  observation. 

Turning  to  a  few  of  the  practical  points  to  which  Dr.  Mathew 
directs  attention,  we  may  note  nia  commendation  of  the 
practice  of  manually  rotating  the  occiput  to  the  front  in 
difficult  occipito-posterior  cases— a  practice  recommended  by 
Ramsbotham,  overlooked  by  most  subsequent  writers,  and 
recalled  to  professional  attention  by  Dr.  Herman. 

Dr.  Mathew  gives  an-  original,  and  we  think  a  reasonable 
explanation  of  the  varying  mechanism  of  dorso-posteriOT 
I  breech  labours.    He  attributes  the  ocearrence  of  .hyper- 
Digitized  byLjOOglC 
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rotation  or  not,  aa  the  case  may  be,  to  t}ie  position  of 
the  shoulders  with  relation  to  the  sacral  promontoiy.  If 
the  breech  rotates  so  completely  that  it  ie  bom  with  the 
bis-iliac  diameter  exactly  in  the  antero-posterior  diameter  of 
the  pelvis,  then  the  front  of  the  shoalder  is  in  contact  with 
the  sacral  promontory,  and  tlie  bodv  goes  on  rotating  in  the 
same  direction  as  at  first.  But  if  tiie  bis-iliac  diameter  does 
not  rotate  into  the  antero-posterior  diametei  of  the  pelvis, 
then  the  back  of  the  shoulder  meets  the  aacral  promontory, 
and  the  trunk  does  not  go  on  rotating,  bnt  moves  back  into 
the  diameter  it  at  first  occupied. 

A  study  of  puerperal  temperature  charts  has  convinced  Dr. 
Msthew  that  the  accounts  so  oftuu  given  of  cases  of  pueroeral 
s^ticsemia,  in  which  the  progress  of  the  case  is  said  to  nave 
been  perfectly  satisfactory  until  the  third  or  fourth  day,  or 
even  later,  are  probably  erroneous.  He  has  failed  to  find  a 
single  instance  of  perfectly  satiafactmy  progress  followed  by 
septiceemia.  There  are  always  present  signs  and  symptoms 
of  mischief  before  the  ri^or.  This  is  important,  because,  as 
Dr.  Mathew  says,  if  septiceemia  is  to  be  successfully  treated, 
it  is  to  these  early  symptoms  that  we  must  look  for  warning. 
The  first  thing  in  treatment  is  the  early  exploration  and 
thorough  evacuation  of  the  uterine  cavity,  a  method  of  treat- 
ment upon  which  undeserved  discredit  has  often  been  brought 
becanse  it  has  been  deferred  too  long. 

Lastly,  we  may  inontion  that  Dr.  Mathew  has  given  much 
trouble  to  improving  the  coustmction  of  the  axis-traction 
forceps.   

LKgoNB  DE  Clinique  Chiruroiqale,  faites  a  i,'H6tel-Dieu. 
Ao&t-September,  1897.  [Surgical  Clinical  Lectures  delivered 
attheHotel-Dieu.]  I'ar  Fierrb  Delret,  Frofesseur  Agr^g^. 
Paris:  G.  Steinheil.  1S99,  (Royal  8vo,  pp.376.  27  Illus- 
trations. Fr.  8.) 
This  work  embodies  a  series  of  twenty  clinical  lectures 
delivered  by  Professor  Delbrt.  The  subjects  range  from 
Dupuytren's  contraction  to  appendicitis.  Wliere  all  the  lec- 
tures are  of  unusual  excellence,  it  isa  matter  of  some  difficulty 
to  select  those  which  may  be  considered  the  bAt.  Perhaps 
those  on  "Cicatricial  Contraction  of  the  (I<jSophagns,"  on 
*'  The  Treatment  of  Hydatid  Cysts  of  the  Abdomen  "  (three 
lectures),  and  on  "  Congenital  Thyro-hyoid  Cysts  "  are  in  their 
vividness  of  description,  conciseness  of  presentation,  andapt 
illustration  the  most  likely  to  impress  the  reader.  That  on 
**  Dupuytren's  Contraction"  makes  no  reference  to  the  work  of 
And^on,  which  is  quite  the  most  important  ctrntribntion 
yet  made  to  the  subject.  Two  very  interesting  cases  of  com- 
plete twist  of  the  whole  of  the  small  intestine  and  its  mesen- 
tery are  recorded.  The  condition  is  briefly  mentioned  by 
Albert  alone  among  sui^ical  authors.  In  discussing,  as  a 
papil  of  Tr^lat,  the  operMion  of  uranoplasty,  M.  Delbet  advo- 
cates delay,  and  vigoronsly  emphasises  the  importance  of 
exercise  for  the  palate  muscles. 

The  lectures  are,  without  exception,  full  of  interest,  and  are 
written  with  a  breezy  freshness  of  style  and  with  a  candour 
that  render  the  book  unusually  fascinating. 


OSSRRVAZIOHI  B  NOTR  EplDEMIOLOOICHRSULLA  BecRUDBSCENZA 
DBLLA  EpIDEMIA    DI    PeSTK    BUBBONICA    IN  BOMBAY,  MEL 

1897-98  [Observations  and  Epidemiological  Notes  on  the 
Becrudescence  of  Bubonic  Plague].  Per  Drs.  G.  Galeotti 
e  G.  PoLVEBiNi.  Torino:  Rosenberg  and  Seller.  1898. 
In  their  37  pages  of  letterpress  and  6  illustrative  tables  and 
charts  the  authors  have  given  a  clear  account  of  the  course 
of  the  recrudescence  of  the  plague  in  Bombay  from  July, 
1897,  to  May,  189S.  It  is  not  overburdened  with  statistics 
nor  prsjndiced  by  the  desire  to  prove  or  disprove  any  given 
theory  on  the  subject :  it  aims  solely  at  giving  a  plain 
unvarnished  tale  of  what  actually  occurred.  They  point  out 
the  inverse  relation  whic}i  existed  between  the  height  of  the 
temperature  and  the  intensity  of  the  epidemic,  and  by  means 
of  charts  show  thatj  contrary  to  what  might  be  expected,  the 
atmospheric  conditions  which  appeared  most  favourable  to  the 
growth  and  development  of  the  bacillus  were  just  those  in 
which  the  intensity  of  the  plwne  was  least  and  vice  verad. 
If  this  inverse  relation  between  the  temiierature  and  the  pre- 
valence of  the  plague  were  universally  observed  throngnoat 


India,  it  would  tend  strongly  to  support  the  authors'  view  that 
the  increase  of  plague  was  rather  due  to  some  adverse  condi- 
tion in  the  subjects  than  to  an  increase  in  number  or  virulence 
of  the  bacilli.  It  would  then  follow  that  treatment  should  be 
more  strongly  directed  towards  Btrengthffliing  Vba  resisting 
rawer  of  the  organism  than  to  the  mere  destmction  of  the 
)aciUus,  important  as  this  is.  In  fact,  in  their  conclusions, 
the  authors  say  the  course  of  the  epidemic  was  very  little  if 
at  all  influenced  by  the  energetic  measures  taken  to  cope  with 
it,  and  that  it  decreased  just  when  these — for  example,  separa- 
tion of  Uie  sick,  house-to-house  visitation,  disinfectim,  etc. — 
wen  less  rigorously  applied  owing  to  diaturbanoea  in  the  city. 


Flashliohts  on  Nature.  By  Grant  Allen.  London: 
George  Newnes  Limited.  1899.  (Crown  8vo,  pp.  312;  150 
illnstrations.  6b.) 
This  little  book  is  eminently  suited  to  the  country  practitioner 
who  has  time  enough  and  good  taste  enough  to  spend  some 
of  his  rare  leisure  in  the  contemplation  of  Nature.  Fortu- 
nately there  are  many  men  of  this  type  in  the  United  King- 
dom. The  wearied  urban  doctor  may  enjoy  this  work  even 
more  whai  he  takes  a  rural  holiday.  Observation  of  the 
flora  and  fauna  of  the  distrift  isa  most  wholesome  intellectual 
diversion,  and  the  book  will  be  found  well  fitted  for  boys, 
and  is  certain  to  interest  all  sound-minded  adults  whose 
tastes  are  above  those  of  Bunyan's  character,  the  man  with 
the  muck  rake.  There  are  some  who  say  that  certain  men, 
not  exclusive  workers  with  that  agricultural  implement,  are 
in  these  days  "  science  hardened,"  so  that  Nature  with  a 
capital  N  doesnot  appeal  to  them,  and  that  "  natural  history 
has  been  spoilt  by  science. 

Mr.  Grant  Allen  attempts,  not  without  success,  to  make  a 
judicious  blend.  Perhaps  the  most  typical  chapter  in  the 
book  is  the  sixth,  entitled,  "Those  Horrid  Earwigs.''  Mr. 
Grant  Allen  shows  that  earwigs  are  not  horrid.  They  do  not 
spend  their  time  in  getting  into  people's  ears ;  they  are  not 
ugly— on  the  contrary, they  are  veiy beautifully  proportioned; 
and  lastly,  their  tails  are  not  made  to  hurt  or  frighten  their 
foes,  but  to  tuck  the  insects'  wings  under  the  elytra.  A  senes 
of  beautiful  drawings  demonstrates  the  process.  Again,  the 
earwig  has  an  incomplete  aspect.  He  is  clearly  above  a  flea, 
but  less  than  a  beetle  or  a  butterfly.  Mr.  Allen  indicates  a 
long  chain  of  transiticmal  frams  of  which  the  earwig  is  bnt  one 

As  with  the  chapter  on  earwigs,  so  with  the  others.  The 
author  treats  of  the  ways  of  the  ant  and  the  spider.  With 
these  invertebrates  we  find  ourselves  in  the  best  of  company, 
including  two  monarchs  at  least.  The  relations  of  the  ant  to 
the  aphis  are  charmingly  detailed.  As  to  the  spider,  many  of 
us  have  verily  imitated  her  even  as  did  Robert  Bruce.  One  of 
the  ribs  of  that  monarch  is  in  the  museum  at  Lincoln's  Inn 
Fields,  so  that  he  has  a  certain  posthumous  relation  to  mod«ni 
science,  though  Iiis  knowledge  of  the  sex  and  habits  of  his 
mentor  would  not  satisfy  a  modem  entomologist.  Mr.  Grant 
Allen  seems  quite  in  his  element  when  describing  the 
singular  behaviour  of  the  spider  to  her  prey  and  her  suitors. 
He  recalls  Alphonse  Karr's  Tcnya^e*  autour  de  mon  Jardin,  and 
Mr.  Enock  must  be  congratulated  on  his  excellent  drawiugs 
of  the  processes  of  web  spinning  and  fly  catching.  The  bowt 
is  evidence  that  modem  science  has  done  no  harm  to  "  natumi 
history,"  but  on  the  contrary,  has  introduced  into  it  some  of  the 
accuracy  which  was  lacking.  A  lady  writer  lamented  a  year 
or  two  ago  that  the  naturalist  who  loved  Nature,  like  White  of 
Selbome,  was  extinct.  This  is  quite  a  mistake,  as  Mr.  Allen's 
chapter  on  the  butcher  bird  or  slirike  will  prove.  He  minutely 
details  its  habits,  but  the  resources  of  science  enable  him  to 
understand  more  about  it  than  the  Rev.  Gilbert  White  coma 
have  done.  It  is  now  known  that  this  insignificant-looking 
bird  does  not  winter  in  the  South  of  France,  but  aotaally 
crosses  tlie  equator  and  passes  Christmas  in  South  Africa. 

Kf^'s  style  was  very  charming  but  very  Gallic;  he  was 
more  anxious  to  please  his  public  by  similes  about  stamens 
and  pistils,  and  by  describing  how  the  spider  eats  her  sweet- 
hearts, than  to  iiistract  them  about  webs,  nor  was  he  always 
accurate.  Kirby  and  Spence  undoubtedly  knew  how  to  unite 
natural  history  and  science,  but  their  style  was  a  little  heavy 
for  their  purpose,  though  they  were  scrupnlously  correct  in 
their  statements,  so  that  their  fainpiu  SnttmalMjf  really 

Digitized  byLjOOglC 


Jaw.  7.  '899.]  ^ 


NOTES  ON 


BOOKS. 


taught  its  readers.  Mr.  Grant  Allen  balances  science  and  the 
observation  of  Nature  aa  a  pleasure  perpaps  more  succeBsfully 
thaji  any  of  his  predecessors  in  the  same  beld. 


NOTES  ON  BOOKS. 


Books  on  Chbuistrt. 
Chkmisiby,  when  iHnn>eTl7  taught,  when,  that  is,  praotioU 
laboaratory  work  is  made  to  go  hand  in  hand  with  systematic 
lectures,  is  one  of  the  best  possible  introductions  to  the  study 
of  the  biological  sciences.  Unfortunately,  like  every  other 
B<nence  which  is  made  a  compulsory  subject  in  examinations, 
it  hae  been  exploited  by  the  crammer,  who  too  often  resorts 
to  sham^ess  devices  to  force  half-trained  candidates  to  pass. 
Yet  it  IB  a  subject  in  which  a  teacher  who  knows  his  businesa 
can  induce  most  boys  and  lads  to  take  an  interest.  We 
are,  therefore,  glad  to  welcome  the  second  'edition  of 
Practical  Organic  Chemistty,  by  S.  Ridkal,  D.Sc,  F.I.C. 
(London  :  H.  K.  Lewis.  iff9S.  12  mo.  Pp.  173.  2B.  6d.)  the 
first  edition  of  which  was  published  in  18S9.  It  contains  a 
description  of  the  tests  that  have  been  recommended  for  the 
detection  of  about  fifty  of  the  more  important  organic  com- 
pounds (acids,  carbohydrates,  alkaloidTs,  and  neutral  sub- 
stances). The  compounds  whose  properties  arehere  described 
include  those  mentioned  in  the  syllabus  of  practical  chemistry 
for  the  intermediate  M.6.  examination  of  the  University  of 
London.  The  book  may,  however,  be  recommended  to  any 
medical  man  who  wishes  to  have  a  handy  work  of  reference 
on  qualitative  oi^nic  analysis.  The  more  characteristic  re- 
actions are  indicated  by  an  asterisk.  Alterations  rendered 
neceesaiy  the  new  edition  of  the  Briiith  Tkarmaoopceia 
have  been  noted,  and  several  compounds  which  were  not 
included  in  the  first  edition  of  the  book  are  now  described. 
A  feature  of  the  book  is  the  absence  of  a  chart  or  table  of 
analyaie.  The  student  is  thus  obliged  to  go  through  the 
various  tests  himself  honestly,  and,  having  learnt  by  experi- 
ence their  relative  value,  will  be  in  a  much  better  position  for 
iuTestigating  a  particular  case  than  he  who  has  merely 
learaecT  a  'M.able  of  analysis"  by  heart.  The  student  who 
Imows  nothing  of  analysis  beyond  the  '*  chart ''  will  find  him- 
self utterly  unable  to  cope  with  any  case  that  had  not  been 
thought  of  b^  the  person  who  drew  up  that  "  chart,"  and  it  is 
quite  impossible  lor  a  chart  maker  to  foresee  everything, 
especially  when  he  has  to  deal  with  organic  compounds.'  The 
widespread  use  of  these  short  cutB  to  raiowledge  have  rightly 
brought  "  test  tubing  "  into  disrepute,  and  it  is  a  hopeful  sign 
that  Dr.  Rldeal's  little  book  should  have  attained  a  second 
edition. 

The  Introduction  to  the  Study  of  Organic  Chemistry,  by  John 
Wai>e,  B.Sc.  (London:  Swan  Sonnenschein  and  Co.  189S. 
Cr.  8vo,  pp.  4S0,  1 1  illustrations.     7s.  6d.)  is  intended  for 
beginners,  but  covers  the  ground  expected  to  be  studied  by 
candidates  for  university  d^ees.    The  author  states  that 
(he  proof  sheets  have  been  collated  with  Beilsteln's  standard 
wa«  to  ensure  accuracy,  and  that  his  object  has  been  to  treat 
the  subject  experimentallv,  hypotheses  being  introduced  as 
the  facts  require  them.    The  relations  between  the  structural 
f  ormnlse  of  a  parent  substance  and  its  derivatives  are  exhibited 
in  a  lar^e  number  of  diagrams  resembling  genealogical  trees. 
If  chemistry  is  to  be  of  educational  value,  anything  approach- 
ing vagne  or  careless  pbrasedf^  onnit  to  be  rig/xofoAj 
avoided  in  a  textbook  intended  for  students.    Mr.  wade  is 
not  alirayB  mindful  of  this  rule.   Thus  he  says :  "  The  theory 
structure  postulates  that  this  is  effected  by  actual  Unking, 
and  that  the  atomic  linkages  may  be  symbolised  by  bondB." 
Surely  this  will  be  understood  by  a  beginner  in  a  grossly 
material  sense.    Would  the  author  say  that  the  earth  was 
linked  by  ona  bond  to  the  moon  and  by  another  to  the  sun  ? 
On  the  same  page  (63)  we  read :  "  Oxygen  combines  at  the 
most  witb'tWD  other  atoms."    Doubtless  the  author  omitted 
theVOTdff  "one  atom  of"  at  the  beginning  of  the  sentence. 
On  pa«e  31  we  read  that,  when  acetic  chloride  is  kept  in  a 
bottlein  contact  with  sodium  amalgam,  it  is  sloWly  reduced 
by  the  moisture  that  enters.    Would  not  the  reader  suppose 
that  moisture  was  a  reducing  agent  ?  The  equation  given  for 
the  preparation  of  acetic  chloride  has  been  shown  by  Dr. 
Thntpe  ^be  incorrect.   Ihe  somewhat  bald  statement  on 


page  123  that  ethylene  oxide  is  a  strong  base  would  lead  most 
students  to  suppose  it  was  alkaline.  On  page  146  we  read: 
"The  crystals  of  optical  isomerides  are  usually  hemihedral, 
that  is  to  Bay,  only  their  alternate  faces  are  developed"  (the 
italics  are  ours).  We  were  rather  surprised  to  read  that  ether 
smells  like  peppermint  only  sweeter,  and  that  the  natural 
paraffins  are  all  normal ;  further,  it  m»  be  doubted  whether 
nitro^lyoerine  can  be  hydrolysed  by  alkalies  to  glycerol  and 
alkali  nitrate. 

An  Elementary  Cmtne  qf  Practical  Organic  Chemxitry.  by 
F.  G.  GABKBn<,  M.So.,  and  A.  Habdbn,  M.Sc.,  Ph.D. 
(London :  Longmans,  Green,  and  Oo.  18^.  Crown  Svo, 
pp.  80.  3S.)  is  especially  intended  for  use  in  technical  schools 
and  colleges.  It  will,  however,  be  found  useful  by  anyone 
who  wishes  to  improve  his  knowledge  of  organic  chemistry 
by  making  a  few  "  preparations."  Careful  details  are  given 
of  the  best  way  to  prepare  for  oneself,  without  using  expen- 
sive apparatus,  such  substances  as  marsh  eas,  acetylene, 
alcohol,  oxalic  acid,  acetic  ether,  and  urea.  Illustrations  are 
given  of  several  of  the  prooesBes,  and  the  authors  describe 
tfsts  by  which  the  purity  of  the  products  may  be  recognised. 
The  descriptions  are  clear,  and  should  be  easy  to  carry  out. 

Mr.  Newth  is  to  be  congratulated  on  having  produced  an 
exoeedingly  handy  and  well-arranged  textbook  m  his  Manual 
of  Chemical  Analysit,  Qualitative  and  Quanfttaftre  (Longmans, 
Green,  and  Co.  1898.  Crown  Svo,  pp.  462.  6s.  6d.).  Qualita- 
tive analysis  occupies  188  pages,  and  although  the  various 
reactions  are  concisely  described,  yet  they  are  so  carefully 
explained  that  a  student  cannot  help  learning  a  large  amount 
of  scientific  chemistry  while  engaged  in  his  analytical  work. 
In  his  letterpresB  Mr.  Newth  has  avoided  the  use  of  what  he 
calls  "  slang  formulse,"  such  as  11^  T  for  tartaric  acid ;  but  it 
is  to  be  regretted  that  he  has  nevertheless  constanuy  used 
formulte  instead  of  names.  The  student  ought  to  learn  that  a 
formula  indicates  one  molecule  of  a  substance,  and  is  not 
merely  a  shorthand  way  of  writing  a  name.  The  care  given 
to  description  of  details  of  manipulation  is  very  evident,  and 
descriptions  are  further  illustrated  by  photographs  of  opera- 
tions actually  in  progress.  Indeed,  one  would  have  thought 
that  in  many  cases  it  was  nnneoesBaiy  to  go  into  such  minute 
details,  except  in  a  book  intended  for  students  not  under  the 
guidance  of  a  competent  teacher.  The  space  employed  in 
explaining  how  to  place  weights  on  the  pan  of  a  balance  would, 
for  instance,  have  been  more  usefully  devoted  to  a  description 
of  the  method  of  weighing  by  oscillations.  In  the  account  of 
the  contents  of  a  box  of  weights  the  reader  is  given  an 
erroneous  impression  that  riders  always  weigh  a  centigramme ; 
the  student  should  have  been  warned  not  to  use  one  of 
Becker's  riders  on  a  balance  by  Oertling.  Under  quantitative 
analysis  are  described  determination  of  metals  and  acids^ 
some  typical  cases  of  separation,  volumetric  analysis,  gas 
analysis,  and  ultimate  organic  analysis.  The  student  should 
have  been  told  that  the  method  given  for  estimation  of 
sulphur  in  organic  compounds  is  not  always  trustworthy. 
Notwithstanding  these  few  criticisms,  this  short  textbook  of 
analysis  is  much  to  be  recommended. 


Medical  Schools  in  the  United  States.— According  to' the 
latest  statistics  of  medical  schools  in  the  United  States, 
Chicago  ranks  first  in  order  as  a  medical  centre,  with  over 
2,500 medical  students;  Philadelphia  comes  second,  with  up- 
wards of  2,300  students;  New  York  shows  a  decrease  in 
attendance  from  1889  of  almost  200,  giving  her  the  third  plac-e, 
with  1,900  students;  St.  Louis  ranks  fourth,  with  about  1,400 
Btudenta  ;  Baltimore  has  1,300  students. 

Small-pox  in  Cuba.— A  report  recently  made  to  General 
W^ood  by  Captain  B.  S.  Woodson,  surgeon  of  the 
United  States  Army,  who  accompanied  Colonel  Hood's  six 
companies  to  Gibara,  states  that  there  are  more  than  5,000 
cases  of  small^z  in  Holsuin  and  its  vicinity,  and  several 
hundred  at  Gibara.  The  disease  prevailed  epidemically  fen: 
more  than  three  years  without  interruption,  the  Spanish  and 
Cuban  authorities  making  little  intelligent  effort  to  overcome 
it.  The  type  of  the  disease  is  most  malignant  and  the 
recoveries  few.  The  mortality  is  increased  by  the  unhygienic 
modes  of  living.  Captain  Woodson  advices  sending  no  more 
troops  till  the  epidemic  is  checked,  or  the  isolation  of  the  sick 
accomplished.  He  established  at  Gibara  a  small-pox  hospital 
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REPORTS  AND  ANALYSES 


DESCKIPTIONS    OF    NEW  INVENTIONS 

m  MEDICINE,  SUROBBY,  DIETBTICS,  AND  XHB 
ALLIED  SCIENCES. 


MEDICAL  AND  SURGICAL  APPLIANCES. 
An  Attiomatio  Test  Chart. — ^We  have  received  from  Messrs. 
J.  Saphael  and  Co.,  ^i,  Clerkenwell  Boad,  E.C.,  a  specimea  of 
an  astigmatic  chart  invented  hy  Mr.  £.  Beaumont,  of 
Hndderafl^d.  It  consists  of  a  stationary  disc  divided  into 
xadiating  degrees  numbered  on  an  oater  circle,  and  tkere  is 
also  an  inner  circle  vhich  is  numbered  in  such  a  wa^  that  the 
degree  numbers  on  the  inner  eircle  are  those  which  are  at 
right  angles  to  the  degree  numbers  on  the  outer  circle.  The 
chart  has  a  revolving  centre  piece  made  in  the  form  of  a 


-square,  which  is  divided  into  four  smaller  squares,  on  which 
are  black  lines  forming  angles  of  45°,  90°,  135°,  and  180°, 
with  the  horizontal  points.  When  the  lines  on  the  square  to 
which  the  pointer  is  fixed  appear  the  blackest  and  most 
defined,  the  number  on  the  inner  circle  to  which  the  indicator 
points  will  show  the  degree  number  on  the  trial  frame  at 
which  the  cylinder  should  be  placed.  This  invention  may 
simplify  in  a  slight  degree  the  finding  of  the  angle  of  the 
cylinder,  especially  in  those  people  whose  appreciation  of 
small  dififerences  is  not  great,  though  even  here  we  are 
dependent  on  the  patient's  statements.  This  invention, 
though  perhaps  useful,  is  hardly  likely  to  take  a  prominent 
place  among  uie  instruments  which  are  already  used  in  the 
estimation  of  refractive  errors. 

A  Graduated  Bxket  IVoJe.— Mr.  CoUingwood  Fenwiek, 
M.R.C.8.,  L.R.C.P.,  L.8.A.,  has  designed  tliis  instrument, 
by  the  use  of  which  the  exact  dimensions  of  any  wound  can, 
ho  points  out,  be  gauged.  It  was  for  this  purpose  that  he 
utilised  the  idea  of  maAing  off  into  inches  the  ordinary  silver 
probe  in  daily  use.  Hethinksthegraduatedprobe— which  costs 
the  same  as  the  plain  one— will  be  especialljr  serviceable  to 
those  practitioners  who,  by  the  nature  of  their  occupation— 
house-surgeons,  police-sui^eons,  etc. — are  frequently  called 
upon  to  give  evidence  and  to  describe  exactly  the  nature  of 
injuries  suffered.  The  instrument  was  made  for  Mr.  Fenwiek 
by  Messrs.  Down  Bros.,  and  costs  2s.  in  silver. 

Piotefg  Ethyl  Chloride  fijproy.— Since  the  notice  of  this  appa- 
ratus which  was  published  in  the  British  Medical  Journal 
of  September  3rd,  page  635,  Messrs.  Christy  and  Co.  have 
introduced  a  further  modification  which  they  claim  as  an 
undoubted  improvement.  Each  tube  has  now  two  nozzles, 
one  for  a  very  fine  spray,  adapted  •  tor  dental  work,  and  tiie 


oUier  an  ordinary  coarse  spray.  Whether  the  modification  ii 
80  marked  an  improvement  as  the  agents  claim,  or  whether 
one  nozzle  is  not  enough  for  all  ordinary  work  with  the  astray, 
is,  however,  open  to  doubt.  At  any  rate,  ethyl  chlonde  is 
extremely  volatile,  and  at  ordinary  temperatures  in  this 
country  rapidly  evaporates;  unless,  therefore,  each  cap  fits 
its  nozzle  very  accurately,  the  contents  of  a  tube  may  soon  be 
dissipated.  The  risk  of  this  mishap,  which  to  our  cost  we 
know  to  be  a  real  one,  la  of  ooorse  doubled  by  two  nozzles 
being  fitted  to  each  apparatus. 

Natal  Curette*. — These  instruments,  illustrated  in  the 
drawing,  have  been  designed  by  Dr.  G.  Hunter  Mackenzie,  of 

Edinburgh,  for 
the  purpose  of 
periomung  cu- 
rettementm.  tbe 
nasal  mucous 
m  e  mbran  e. 
Each  curette 
consists  of  a 
handle  and  a 
blade  jointed 
together  in  such 
a  way  as  to 
permit  of  their 
being  fiexed  to, 

and  fixed  at,  any  angle  that  the  operator  may  desire.  The 
curettes,  of  whicti  there  are  five  in  a  set,  vary  according  to 
the  size,  shape,  and  angle  of  their  scraping  points.  They 
have  been  miade  for  Dr.  Mackenzie  by  Messrs.  Young  and 
Sons,  Forrest  Boad^  Edinburgh. 
A  Vrethral  l^fntiffe.—  At  the  suggestion  of  Mr.  Ralph 
Stoney,  L.B.C.P.and  S.I.,  Messrs.  Arnold 
and  Sons  have  made  a  urethral  syringe 
which  is  a  modification  of  one  made  by 
them  for  him,  and  described  in  the 
British  Medical  Journal  last  year.  The 
syringe  consists  of  a  reservoir  to  hold  $  ij, 
with  a  pipe  inches  in  length  (size 
No.  8  or  3  catlieter).  Mr.  Stoney  writes : 
The  earlier  form  had  the  pipe  chan- 
nelled on  the  exterior  to  allow  of  the  free 
return  of  the  injection.  I  find  this 
channelling  can  be  dispensed  with  if  my 
instructions  for  using  the  syringe  are 
carefully  carried  out,  which  are  as 
follows :  The  syringe  being  filled  in  the 
usual  manner,  the  pipe  is  to  be  dipped 
in  carbolic  oil.  Gently  insinuating  the 
nozzle  into  the  meatus  by  a  rotatory 
motion,  the  pipe  is  made  to  glide  slowly 
in  to  its  full  length ;  no  pressure  is  to 
be  made  on  the  penis,  which  is  allowed 
to  lie  in  the  hand.  The  reservoir  is  to 
be  slowly  compreraed,  and  the  injection 
will  be  found  to  return  by  the  side  of  the 
pipe.  To  the  advantages  which  I  claimed 
for  this  syringe  in  the  treatment  of  conor- 
rhcea  over  other  syringes,  I  may  add  that 
the  passage  of  a  pipe  sit  >°<^hes  in  length 
and  stated  diameter  t^ids  to  prevent  the 
possibility  of  stricture  in  the  spongy 
portion.  This  syringe  will  be  found 
much  cheaper  in  price  than  my  previous 
instrument,  and,  as  the  pipe  is  of  gam- 
elastic,  less  formidable  to  a  nervous 
patient.  I  have  used  this  form  of  syringe 
for  the  last  ten  years  in  the  treatment  of  gonorrhoea,  and 
have  found  it  most  efficacious. 


I'ermanent  Hospitals  for  the  United  States  Arhv. — It 
is  announced  that  preparations  are  beinfr  made  for  the  construc- 
tion of  pavilion  hospitals  on  a  large  scale  in  Cuba.  It  has  also 
been  decided  to  erect  a  hospital  of  1,000  beds  at  Fort  Monroe, 
and  another  of  the  same  capacity  in  Savannah;  a  hospital  of 
500  beds  in  San  Francisco,  and  of  smaller  hospitals  in  various 
other  localities,  brining  tlie  (iovemment'B  total  hospital 

.  between 
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other  localities,  bringing  tlie  (iovemment'B  total 
capacity,  exclusive  of  outlying  poeseauons,  up  to 
5.000  anA  6,000  beds.      ^.^^^^^     GOOg  I? 
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AN  ADDRESS  BT  DR.   J.   G.  GLOYBR  ON  THE 
PBOFBSSIOK  AKD  THfi  GENERAL  MEDICAL 
COUNCIL, 
have  Teoeived  the  following  for  publication : 
Fbliow  FibLcnTioNEBS,— I  have  always  been  of  opinion 
4hat  the  chief  way  in  which  his  constituents  can  judge  as  to 
how  a  direct  representative  discharges  his  duty  is  by  reference 
■to  the  part  he  plays  and  the  woric  he  does  on  the  Council,  but 
ibe  absence  of  frequent  opportunities  of  addressing  any  large 
number  of  one's  constitueats  directly  at  any  length  on 
matters  affecting  the  profession  makes  the  use  of  occasional 
opportunities  of  doing  so  more  agreeable  to  me  as  it  is  respect- 
ful to  you. 

I  have  headed  my  address,  "  The  Profession  and  the 
<xeneral  Medical  Council."  According  to  my  view  the  pro- 
fession is  much  greater  than  the  General  Medical  Council,  and 
the  Council  is  only  great  in  proportion  as  it  reflects  and 
represents  all  that  is  best  in  the  profession.  True,  it  is 
anoposed  not  to  represent  the  profession  only  but  the  State 
in  Its  xelations  to  medicine— reiatiimB  which  are  growing  in 
auimber  and  in  gravity  every  day  and  which  have  no  slight 
tearing  on  the  subject  of  direct  representation,  as  I  shall 
)u>pe  to  show.  I  think  the  present  moment  is  a  peculiarly  fit 
4Kie  for  reviewing  our  legal  position,  and  considering  where 
we  are  and  what  is  our  duty  as  a  profession.  Two  or  three 
iproeecstions  under  the  Medical  Acts  have  lately  taken 
i>lace  in  which  to  ordinary  lay  minds  the  accused 
persons  had  glaringly  violated  the  penal  daoses.  I  refer 
particularly  to  the  Norwich  case,  the  Kastbam  case  in 
Scotland,  and,  last  of  all,  the  ease  of  Steel  in  the  county  of 
Durham. 

The  boldest  champion  of  the  sufficiency  of  the  existing  Acts 
may  well  begin  to  have  misgivings,  and  we  are  all  practically 
agreed  that  the  amendment  of  the  Acts  has  become  urgently 
neceSBary  if  the  profession  and  the  public  are  not  to  be  injured 
grievously  by  the  defiance  of  the  most  arrant  quacks  under 
4!Dver  of  law  apeing  all  the  functions  of  medical  practitioners, 
incladiiw  that  of  giving  certificates  of  alt  sorts  and  quasi-certifl- 
cateeof  death,  which  are  accepted  generally  by  the  Kegistration 
Department  of  the  State.   This  monstrous  state  of  matters  is 
not  the  only  reason  why  we  should  seek  an  amendment  of  the 
^Medical  Acts,  and  review  the  relations  of  the  State  to  the 
precession.  There  are  others.  The  complete  breakdown  in 
the  legal  provisions  for  secnring  nniversal  vaccinati(m  and  of 
the  public  arrangement  for  teacliing  students  how  to  vaccinate 
are  amoiu;  the  most  grave  facts  of  recent  histoiy.  In  spite  of 
^e  compliments  paid,  and  honestly  paid,  by  leadiog  statesmen 
to  the  medical  profession,  ithas  still  to  fight  for  thedue  recogni- 
tiiaa  of  its  righta  and  of  its  authority  as  a  factor  in  iMfislation. 
■  1  tried  to  show  at  the  recent  meeting  of  the  General  Medical 
'  -Gooncil  how  much  depends  in  the  present  crisis  of  vaccination 
lawlessness  on  the  private  and  quiet  infiaence  of  the  medical 
profession,  and  I  have  no  reason  to  complain  greatly  that  the 
consideration  of  this  view  was  rather  deferred  than  rejected 
by  members  of  the  Council  and  by  Sir  Kichard  Thome  him- 
self, who  of  course  believes  in  the  high  official  view  of  this 
^reat  public  question.  But  the  full  effect  of  this  quiet  influence 
of  the  profession  through  its  general  practitioners  is  hindered 
ixy  the  small  number  of  such  practitioners  on  the  Council  as 
^rect  representatives  in  proportion  to  the  overwhelming 
numbers  representing  teaching  and  examining  bodies.  The 
effect  of  this  "  disproportion'd  sin  "  is  constantly  felt  by  the 
-direct  representatives,  the  more  so  as  there  is  no  direct 
representation  of  members  in  the  conncils  of  the  individual 
qaalifying  bodies,  and  but  a  very  indirect  and  ineffectual 
wepresentation  in  the  councils  of  the  universities.   No  oppor- 
ttmity  should  be  lost  of  introducing  the  principle  of  direct 
representation  into  the  government  of  the  individual  bodies 
and  of  extending  the  direct  representation  in  the  General 
Medici  Council.  It  is  only  by  such  extension  of  theprinctple 
that  the  agitation  of  those  who  advocate  it  can  be  allayed, 
and  that  the  full  and  beneficial  influence  of  the  profession 
as  a  whole  can  be  brought  to  bear  on  medical  edncatiim  and 
•on  legislation  for  such  amendment  of  the  Medical  Acts  as  is 
admitted  on  all  hands  to  be  necessary. 

'  There  may  be  differences  of  opinion  as  to  the  best  means 
at  secoring  the  fuller  representation  of  the  profession  in  the 


General  Medical  Conncfl.  Some  advocate  a  ohange  in  thi 
law  defining  the  individual  bodies  as  oonsisting  of  Licentiates; 
Members,  and  Fellows,  or,  in  the  case  of  the  universities,  of 
the  whole  body  of  graduates.  By  this  change  it  is  supposed 
that  the  practitioners  of  the  country  wonld  make  themselves 
felt  more  effectually  in  the  government  alike  of  the 
individu^  bodies  and  of  the  General  Medical  Council. 
Others  look  rather  to  anch  dianges  in  the  charters  or 
in  the  law  aa  shall  introduce  direct  representation  into  the 
medical  corporations  and  extend  it  in  the  case  of  the  General 
Medical  Council.  My  own  belief  is  that  the  reform  will 
come  sooner  in  the  way  of  direct  representation,  which 
having  been  already  conceded  by  Parliament  in  the  case  of 
the  General  Medical  Council  cannot  reasonably  be  withheld 
in  the  case  of  the  individual  bodies.  That  the  governing 
councils  of  these  bodies  should  set  themselvea  a^inst  such  a 
refonu  has  always  surprised  me.  The  opposition  is  a  survival 
of  the  feelings  which  ruled  in  the  Medical  Corporation  eighty 
years  ago,  and  which  was  expressed  by  Mr.  Abemethy  as  an 
answer  to  the  just  demands  of  Mr.  Wsikley  and  his  followers 
for  a  reform  of  the  constitution  of  the  Royal  College  of 
Surgeons  of  England.  The  following  words  occur  in  the 
course  of  a  document  {oesented  by  Mr.  Abemethy,  and 
entitled,  "Observations  in  Refutation  of  Charges  publicly 
made  by  certain  Members  of  the  College  against  its  legally 
Constituted  Authorities." ' 

It  is  represented  that  the  constitution  of  the  College  has 
been  the  cause  of  the  alleged  injuries  and  grievances. 

The  evident  object  of  this  representation  is  the  subver- 
sion of  thepresent  government  of'  the  College  and  the  substi- 
tution of  electicms  to  otBeea  of  conteol  and  resptmsibility  by 
members  who  for  the  most  part  exercise  the  professions  of 
apothecaries  and  accoucheurs.  There  can  be  little  doubt  that 
in  the  event  of  such  an  innovation  the  institution  would  soon 
cease  to  be  a  College  of  Surgeons  or  of  Surgery,  and  a  system 
of  continual  intrigue  and  cabal  amongst,  the  profession  in 
general  wonld  be  introduced. " 

The  existence  of  such  feelings  in  the  heads  towards  the 
rank  and  file  of  the  profession  two  or  three  generations  back 
was  bad  enough  ;  it  is  now  quite  indefensible  when  the 
apothecaiy  is  also  a  surgeon  in  the  eye  of  the  law,  if  not  a 
physician  also— a  point  upon  which  we  may  have  soon  an 
authoritative  legal  deliverance — when  there  are  no  fine  lines 
of  demarcation  between  the  different  grades  of  practice,  when 
the  difference  in  the  severity  of  the  examinations  of  the 
various  Examining  Boards  is  less,  and  when  degree  and 
diploma  alike  constitute  a  licence  to  practise  the  art  of 
medicine  in  all  its  three  equal  branches.  Surely  the  time  is 
fully  come  for  the  governing  bodies  of  our  great  corporations 
to  do  tardy  justice  to  their  own  members  by  giving  them  a 
voice  in  the  management  of  their  own  corporations.  Such  an 
act  of  justice  would  do  more  than  anything  else  to  harmonise 
the  profession  and  to  raise  it  in  the  estimation  of  the  public. 
It  cannot  be  expected  thai  the  public  should  treat  the  profes- 
sion with  due  respect  whea  universities  give  their  gn^nates 
and  medical  corporations  give  their  members  so  little  function, 
denying  them  all  "  offices  of  control  and  responflibility." 

The  feelings  of  distrust  and  disrespect  towards  the  rank 
and  file  which  are  expressed  in  Mr.  Abemethy's  refutation 
surviving  still  in  the  corporations  almost  necessarily  survive 
in  the  General  Medical  Council,  which  is  made  up  so  pre- 
dominantly of  the  representatives  of  corporations  and  uni- 
versities. But  I  have  been  long  enough  a  member  of  the 
General  Medical  Council  to  believe  that  they  are  undergoing 
insensibly  a  considerable  modification,  and  that  with  a  little 
more  mutual  consideration  between  official  and  direct  repre- 
sentatives a  very  valuable  amount  of  harmony  and  co- 
operation between  different  sections  of  the  profession  would 
be  reached  which  would  tell  immensely  in  advancing  medical 
education  and  the  social  and  political  position  of  the 
profession. 

It  is  only  fair  to  say  that  even  with  its  present  constitution 
the  General  Medical  Council  has  done  something  for  the 

firofession.  It  has,  with  a  few  regrettable  exceptions,  given  a 
air  and  respectful  hearing  to  the  direct  representatives, 
and  it  has  put  them  into  its  various  committees  and  its 
offices  of  (rust,  it  has  wellnigh  abolished  the  unqualified 
assistant.  It  has  presented  totheGoywpment  a  unanimous 
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report  on  the  principles  which  ehonld  rdgnlate  legislation 
on  midwives.  If  these  shonld  be  adopted  by  the  House 
of  Commons  "quacks"  will  be  abolished  and  the  practice 
of  midwives  will  be  shortly  regulated  by  a  board  and  all 
doubtful  "labours"  will  quickly  be  brought  under  the 
notice  of  a  registered  medical  practitioner.  The  General 
Medical  Oonnou  has  started  fairly  on  a  course  for  securing 
a  fit  prellminaiy  education  for  those  entering  the  profession. 
No  doQbt  the  Girancil  has  been  late  and  long  in  kooomplish- 
ing  some  of  this  creditable  work,  but  let  ns  generousl^r  admit 
that  it  has  done  it  and  that  the  chief  promoters  of  it  have 
not  all  or  always  been  direct  representatives,  though  these 
have  taken  an  important  part,  ana  on  one  memorable  occasion 
had  their  valoable  work  somewhat  rudely  appropriated  by 
others.  The  General  Medical  Council  further  has  ^owly  con- 
structed a  set  of  Standing  Orders  regulating  inter  alia  the  pro- 
cedure of  the  Gonncil  in  its  penal  action  against  any  accused 
member  of  the  profession,  and  requiring  that  such  accused 
persod  shall  be  supplied  with  "the  particulars"  of  the  charge 
against  him.  It  has  lately,  on  the  motion  of  Sir  J.  BattyTuke, 
resolved  that  no  case  of  complaint  shall  be  considered  by  the 
Penal  Committee  until  a  statutory  declaration  as  to  the  facts 
of  the  case  has  been  supplied  by  the  complainant.  Finally, 
the  General  Medical  Council,  with  all  its  faults,  has  some 
interesting  features  compared  with  other  medical  authorities. 
First,  it  is  the  only  medical  body  which  acts  openly.  Its  dis- 
cussions, with  few  exceptions,  are  open  to  the  public,  and  are 
reported  by  the  medical  press  and  by  a  considerable  section  of 
the  lay  press.  Secondly,  the  Geneml  Medical  Council  is  in 
its  composition  a  broad  and  comprehensive  body.  It  rvpre- 
sents  all  the  medical  authorities,  the  Crown,  and,  though  im- 
perfectly, the  registered  practitioners  of  the  empire.  I  should 
gladly  see  it  a  smaller,  but  I  should  be  sorry  to  see  it  a  less 
representative,  body  than  it  is. 

These  are  a  few  features  of  the  Council  which  make  it  an 
interesting  body.  However  critical  we  may  be  we  can  afiord 
to  rec<wniBe  them  and  admit  that  thc^  tend  to  benefit 
the  profession  aa  well  as  the  public.  We  may  go  further 
and  admit  that  the  {Hrofcssion  has  been  benefited.  I 
shall  immediately  speak  of  matters  needing  reform,  but  I 
should  think  it  impolitic  and  unjust  to  be  pessimistic  in  tone 
in  speaking  of  ^the  condition  of  the  profession  now  as  com- 
pared with  the  period  before  the  establishment  of  the 
General  Medical  Council  and  not  to  recognise  improvements 
ia  the  status  of  the  profession.  The  numbers  in  the  profes- 
siffli  are  excessive,  but  the  openings  for  medical  work  in  the 
empire  have  been  greatly  multiplied  by  its  growth  and  by 
reason  of  the  development  of  sanitary  legislation.  It  is  dim- 
cult  to  compu*e  the  position  of  the  medical  practitioner  now 
with  that  position  prior  to  the  Medical  Acts.  We  are  all  apt 
to  be  oblivions  of  the  grievances  of  former  days,  and  to  place 
our  predecessors  in  idyllic  conditions.  But  I  should  be  sorry 
to  exchange  the  conditions  of  the  present  day  with  those  of 
the  ante-Medical  Acts  period.  There  are  many  hardships 
now,  but  they  will  compare  favourably  with  uiose  of  the 
former  period,  and  I  believe  the  position  and  the  prospects  of 
the  medical  man  who  does  not  adopt  pessimistic  theories  to 
be  better  now  than  it  was  then.  But  with  evei?  disposition 
to  allow  that  the  General  Medical  Council  is  an  in- 
teresting and  useful  body,  and  that  its  action  has  been  such 
as  to  improve  the  education  of  the  profession  and  its  st^us 
genwall^f  I  most  point  ont  in  condosion  some  mudi-needed 
reforms  in  its  own  oonstitntion  and  functions,  and  in  thepenal 
clauses  of  the  Medical  Act. 

The  Constitution  op  the  Council. 
It  is  too  large,  and  it  is  not  sufiiciently  in  touch  with 
general  practice  for  securing  the  competency  of  which  it 
exists.  Some  of  its  most  eminent  members  have  said  almost 
boastfully  that  they  have  never  attended  a  midwifery  case.  A 
body  which  has  generally  met  the  demand  for  an  increase  in 
direct  representation  with  the  blank  proposal  of  the  previous 

?|ue8tion  must  be  defective  in  its  sympathies  with  a  profession 
rom  which  it  derives  its  own  honour  and  importance.  I  look 
upon  the  creation  of  the  Conjoint  Examining  Boards  by  the 
Act  of  1886  as  the  first  step  towards  a  one-portal  system  under 
which  there  will  not  be  the  case  or  the  need  bn  the  indiTidnal 
refwesentatiou  on  the  General  Medical  Connoil  of  all  the 
examining  bodies  conjoined  for  purposes  of  examination ;  they 


should  be  ocmioined  lor  pnxpoaes  tA  lepresentation.  Thi» 
reform  would  create  vacancies  which  might  be  filled  withnou'- 
direct  representatives.  My  belief  is  that  both  as  an  educa- 
tional and  a  disciplinary  bod^  the  Council  would  be  improved 
by  snch  a  change  in  its  constitution. 

Tus  Functions  of  the  Gouncii» 
The  Bupenrtsory  duties  of  the  Council  in  respect  of  medical 
education  and  the  standard  of  examination  have  reference 
only  to  the  maintenance  of  a  minimum  standard  securing  a 
bare  competency  to  practise.  The  Council  has  no  power  t^ 
inspect  examinations  of  a  higher  class  as  such,  or  pretending 
to  be  of  a  higher  grade.  It  seems  obvious  that  some  bod^  of 
the  profession  should  have  the  power  and  duty  of  inspecting 
and  reporting  on  the  natare  of  sudi  ostensibly  higher 
examinations,  carrying  generally,  at  any  rate,  higher  titles 
than  attach  to  the  ordinary  diplomas.  Surely  no  body  can  so 
fitly  be  endowed  with  such  powers  as  the  General  Medical 
Council,  in  which  by  its  very  constitution  all  bodies  are- 
represented. 

The  Lax  State  of  Death  Rboistration. 
One  of  the  most  urgently  needed  pieces  of  legislation  is  that 
which  would  make  it  essential  for  the  registration  of  a  death 
to  have  either  the  certificate  of  a  registered  medical  practt^ 
tioner  or  that  of  a  coroner  as  to  the  cause  of  death.  Pending: 
such  legislation,  there  are  lai^e  districts  in  which  a  statement 
of  the  cause  of  death  by  a  herbalist  or  any  other  quack  seemfr 
as  valid  for  registration  purposes  as  the  certificate  of  a  medic^ 
man.  The  Council  has  taken,  partly  at  my  instigation,  much 
trouble  to  bring  this  amendment  about.  The  President  (Sir 
William  Turner)  has  been  most  painstaking  in  his  communi- 
cations with  Government.  So  far  nothing  effiective  has  been 
done.  But  the  Council  is  still  vigilant  and  active  in  the 
matter. 

The  Penal  Clauses  of  the  Mboical  Acts. 
I  have  already  referred  to  the  glaring  inefficiency  of  Section 
XL  of  the  Medical  Acts  as  illustrated  in  the  cases  I  have  men- 
tioned. The  failure  in  some  of  the  cases  many  have  been  due 
to  the  faulty  way  in  which  they  have  been  prepared,  but  this 
wilt  not  snmoe  to  explain  all.  The  uncertainty  of  getting  a 
verdict  is  so  great  as  to  invalidate  the  Medical  Act  of  i8j8  in 
its  chief  purpose^  namely,  that  of  "  enabling  persons  requirinjg 
medical  aid  to  dutingnish  qualified  from  unqualified  practi 
tioners."  To  facilitate  such  a  distinction  is  surely  the  voy 
least  that  law  can  do  for  a  profession  on  which  it  lays  such 
heavy  burdens  of  education  and  duty.  It  should  do  much 
more.  It  should  punish  not  only  the  assumption  of  all  mis- 
leading titles  by  unqualified  practitioners,  but  all  practice  by 
them  as  being  essentially  against  the  public  interest.  Apart 
from  legislation  or  &ny  change  in  the  constitution  of  tbf^ 
Gieneral  Medical  Council  there  are  reforms  of  procedure,  penaS 
and  general,  which  would  expedite  the  Council's  business.  1 
supported  most  of  the  proposals  to  this  efilect  by  Mr.  Horsley 
at  the  late  meeting.  I  have  long  urged  an  enlargement  of 
the  Penal  Committee  and  more  frequent  meetings  of  it— so 
far  unsuccessfully.  Mr.  Brown  advf>cated  the  del^ation  of 
the  penal  business,  in  the  first  instance  at  least,  to  the 
Branch  Councils.  I  supported  this  proposal.  But  so  far  we 
have  not  succeeded  in  any  plan  for  making  this  committee 
so  lai^e  and  representative  as  it  ought  to  be.  We  have, 
however,  succeeded  in  making  it  liable  to  change  by  annual 
election. 

On  the  whole,  I  am  not  hopeless  of  considerable  reforms. 
But  even  with  the  present  constitution  of  the  Council,  if  they 
are  to  be  achieved  two  things  are  necessary.  First,  that  some- 
attempt  be  made  to  secure  union  in  the  Council  and  in  the- 

grofession.  If  this  cannot  be  procured,  we  may  rave  up  all 
ope  of  any  help  from  Parliament  or  ministers.  Unless  we 
appeal  to  Parliament  with  a  united  front  we  had  hotter 
abandon  all  hope  of  legislation.  Next  to  union  in  the  Coun- 
cil and  in  the  profession  our  best  hope  of  amendment  in  the 
Medical  Acts  is  in  making  practical  proposals.  The  extreme 
reformers  and  the  extreme  admirers  of  things  as  they  are 
neutralise  each  other  and  stop  all  progress.  Parliament  is 
heavily  handicapped  with  wo»,  and  has  a  great  dislike  to 
undertake  medical  l^slatioo.  Such  legislation  appeals  to  no 
mere  political  interest,  and  past  and  recent  experience  may 
well  suffice  to  show  na  whgt^^lin^  ^OT^«^i^^^|^OBe  in 
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<9P0Bition  to  the  claims  and  the  anthority  of  those  who  repre- 
s«it  medical  science.  Bat  if  a  strong  committee  could  be  ap- 
pointed and  conld  agree  on  reasonable  changes  in  the  Medical 
Acts,  we  might  succeed  in  getting  a  short  amending  Act 
through,  Yor  some  of  the  reforms  which  I  have  advocated  we 
•can  aeare^  expect  the  sui^iort  of  the  rq^EesentativeB  of  the 
bodies.  Th^will  have  to  be  achieved  from  without.  But 
for  others  I  am  not  hopeless  of  such  support.  The  General 
Medical  Council  is  realising  its  great  functions  more  and  more 
«Tery  ^ear.  However  small  the  number  a  member  represents, 
he  b^ins  to  realise  that  the  profession  is  great,  and  that  the 
<TOTOTnment  and  the  public  and  the  profession  itself  look  to 
the  General  Medical  (Smncil  to  perfect  its  efficiency  and  its 
<Kmdact. 


NEW  TEAR  HONOURS. 
SiH  Henry  Tbompson,  Bart. 
&1B  Hekrt  Thompson,  upon  whom  the  Queen  has  conferred 
the  dignity  of  a  baronetcy,  was  bom  at  Framlingham  in  Suffolk 
in  August,  1820.  He  received  his  medical  education  at  Uni- 
versity College,  London,  and  took  the  degree  of  M.B.Lond.  in 
(851.  In  1853  he  became  a  Fellow  of  the  Royal  College  of 
Surgeons  of  England,  and  in  1856  was  appointed  Assistant 
Surgeon  to  University  College  Hoepital.  He  became  Surgeon 
in  1862,  a  post  which  he  retained  until  1874,  and  he  is  now 
O^nsulting  Surgeon  to  that  hospital.  He  early  turned  bis  at- 
tention to  the  stndy  of  diseases  of  the  male  urinary  organs, 
and  in  i8»  obtained  the  Jacksonian  prize  for  an  essay  npon 
'*The  Pathology  and  Treatment  of  Striotureof  the  Urethra,"  and 
«^rain  in  i860  was  awarded  the  same  prize  for  an  essay  on  the 
"  Healthy  and  Morbid  Anatomy  of  the  Prostate,"  which  was 
the  foundation  of  his  well  known  work  on  the  diseases  of  that 
body,  a  sixth  edition  of  which  appeared  in  1866.  Perhaps  the 
most  striking  episode  in  Sir  Hen^  Thompson's  career  was  his 
attendance  won  the  first  King  of  the  Belgians,  the  nnole  of 
oar  Queen.  The  King  was  staying  at  Buckingham  Palace 
obont  Christmas,  1862,  and  consulted  Sir  Benjamin  Brodie, 
who  found  a  stone  in  the  bladder,  and  being  asked  who  should 
operate  replied,  "Before  all  men,  Civiale,  of  Paris."  Mr. 
Henry  Thompson,  being  asked  the  same  question,  made 
the  same  reply,  having  studied  with  Civiale  in  Paris. 
TbB  jRieat  French  surgeon  was  accordingly  sommfmed  to 
the  King,  and  many  sittings  for  lithotrity  were  held, 
l>nt  some  fn^rment  still  renuiined  in  the  bladder.  The 
King  was  afterwards  attended  by  lAngenbeck.  Finally,  the 
KingaskedQaeen  Victoria  to  recommend  an  English  surgeon. 
Mr.  Henry  Thompson  was  selected,  and  eventually  obtained 
the  King's  consent  to  snbmit  to  a  further  operation,  and  at 
the  second  sitting  the  bladder  was  completely  emptied,  and 
the  distingnishecT  patient  entirely  recovered  from  his  affec- 
tion. Sir  Henry  Thompson  received  the  honour  of  knighthood 
in  1867,  and  with  the  tact  and  fine  feeling  which  distinguish 
bim  wrote  to  Civiale  that  he  had  really  completed  the  King's 
care  by  the  hand  of  his  very  grateful  pupil  Henry  Thompson. 
Civiale  returned  the  compliment  by  demanding  and 
obtaining  from  the  Acadeinie  de  M^decine  the  Prix 
d^Argenteuil  for  Sir  Henry  Thompson's  work  on  the 
Prostate.  Sir  Hentv  Thompson  in  1874  operated  on  the 
Emperor  Napoleon  III,  bnt  the  oondititm  of  the  jMitiuit  for- 
bade the  hope  of  a  successful  issue.  In  addition  to  his 
works  on  sursery  Sir  Henry  Tbompson  has  written  on  many 
«nbje«ts  on  the  borderland  of  medicine  and  literature,  and 
has  in  particular  dealt  with  the  practical  side  of  diet  in  a 
long  senes  of  essays,  and  in  his  well-known  book  on  Food  and 
ReaiHff,  His  work  with  r^^ard  to  cremation  is  too  well 
known  to  need  more  than  passing  reference,  while  we  recently 
bad  to  recOTd  that  his  interest  in  astronomical  studies  had  led 
himto  presentan  equatorial  telescope  toGreenwich  Observatory. 
He  is  also  an  artist  of  no  little  skill,  and  many  paintings  of 
his  have  been  exhibited  at  the  Boyal  Academy  and  in  the 
Paris  Salon.  Finally,  it  may  be  said  that  he  has  been  for 
more  than  a  generation  the  fnend  of  men  most  distinguished 
in  art  and  in  literature,  and  that  at  his  round  table  have 
ithered  many  famous  guests,  including  Thackeray  and 


Sir  Hebhann  Wkber. 
The  Queen  has  been  pleased  to  confer  the  honour  of  knight- 
<ood  upon  Dr.  Htrmann  Webtr,  Consulting  Physician  to  the 


German  Hospital,  London.  Dr.  Weber  was  bom  in  1823,  and 
studied  at  Marburg  and  Bonn.  He  took  his  degree  in  the 
last-named  University  -in  1848,  and  was  then  appointed 
Assistant  Physician  at  the  University  Hospital  of  Bonn.  Jn 
1851  he  became  resident  to  the  German  Hoepital,  Dalston, 
and  two  years  later  was  elected  Honorary  Physician  to  that 
hospital;  in  1889  he  was  appointed  Consulting  Physician. 
Some  years  ago  he  was  elected  Consulting  Physician  to  the 
National  Hospital  for  Consumption  atVentnor.  He  became 
a  Member  of  the  Boyal  College  of  Physicians  of  London  in 
1855,  and  a  Fellow  in  1859.  In  1885  he  delivered  the  Croonian 
Lectures  before  the  College  on  ine  Hygienic  and  Climatic 
Treatment  of  Pulmonary  Phthisis,  which  have  been  trans- 
lated into  several  other  languf^es.  He  has  occupied  himself . 
by  predilection  in  Questions  concerned  with  the  prevention 
and^  treatment  of  disease,  especially  tuberculosis,  by  diet, 
hygiene,  climate,  and  waters,  and  is  the  author  (jointy 
with  his  son,  Dr.  Parkes  Weber)  of  an  admirable  work 
on  The  Mineral  Waters  and  Health  Itaortt  qf  Europe.  He  ' 
has  also  contributed  many  papers  to  the  TrantactumB  of 
the  Boyal  Medical  and  Chirurgical  and  the  Clinical  and 
Pathological  Societies  of  London.  He  is  also  an  honorary  or 
corresponding  member  of  several  foreign  medical  societies  in 
Europe  and  America.  Dr.  Weber,  who  has  long  been  a 
naturalised  English  subject,  has  identified  himself  thoroughly 
with  the  country  of  his  adoption,  and  his  friendship  has  been 
valued  by  many  of  the  i&ost  eminent  men  who  have  been 
distinguished  in  medicine  during  the  last  generation,  such  as 
Addison,  Parkes,  Jenner,  Bussell  R^nolus.  Wilson  Fox,  and 
Erichsen,  while  to  enumwate  the  names  of  his  friends  among 
the  living  would  be  to  compile  an  immense  list,  for  few  men 
are  more  esteemed  f(n-  qualities  of  mind  and  heart.  Sir 
Hermann  Weber's  hobby  is  the  study  of  Greek  numismatics, 
and  he  at  once  indulged  his  bobby,  testified  his  reveronce  to 
the  memory  of  his  friend  Dr.  Edmund  Alexander  Parkes,  and 
dispUQred  his  affection  for  the  Roral  College  of  Physicians  of 
London,  by  founding  the  WeberParkes  medal  in  1894.  This 
medal,  together  with  a  sum  of  150  guineas,  is  awarded  every 
third  year  to  the  writer  of  the  best  essay  on  Consumption  and 
its  Treatment.  It  was  first  awarded  in  1897  to  Dr.  Arthur 
Bansome,  F.R.S.,  and  at  the  same  time  a  secmd  medal  was 
awarded  to  Dr.  Peter  Peterson,  of  Glasgow. 

Sir  Gkoeoe  Plunkett  0'Farrei.l. 
Dr.  O'Farrell,  upon  whom  the  Lord  Lieutenant  of  Ireland 
will,  with  the  approval  of  Her  Majesty,  confer  the  honour  of 
knighthood,  is  a  graduate  of  Trinity  Collie,  Dublin  (1869), 
and  a  member  of  the  En|;lish  College  of  Sunceons.  For  some 
years  he  was  in  practice  in  Boyle,  co.  Roscommon.  He 
was  then  appointed  an  inspector  under  the  Local  Government 
Board,  and  subsequently  In8i>ectorof  Industrial  and  Reforma- 
tory Schools  in  Ireland.  From  this  he  was  promoted  to  be 
Medical  Commissioner  of  Prisons,  and  finally  ne  became  one 
of  the  two  Inspectors  of  Lunatic  Asylums  in  Ireland,  an  office 
which  he  now  holds.  He  is  also  a  Commissioner  of  Uie  Board 
of  Control.  He  had  a  distinguished  University  career,  and  he 
is  a  popular  official. 

The  Order  of  the  Bath. 
Sir  Charles  Cameron,  on  whom  Her  Majesty  has  conferred 
the  C.B.,  is  Medical  Officer  of  Health  for  the  city  of  Dublin. 
He  is  an  ex-President  of  the  Royal  College  of  Surgeons  in 
Ireland,  and  Professor  of  Chemistry  in  the  School.  He  has 
devoted  himself  to  the  study  of  public  health  and  chemistry, 
and  he  is  well  known  throughout  the  country.  During  the 
past  year  he  was  President  of  the  Congress  of  the  Royal 
Institute  of  Public  Health,  which  was  held  in  Dublin.  He  is 
a  member  of  many  learned  societies. 

The  Star  of  India. 

Colonel  William  Pleace  Warburton,  who  has  been  appointed 
C.S.I.,  joined  the  Indian  Medical  Service  in  1866,  and  served 
chiefly  m  the  Civil  Department  ontit  he  became  in  189}  In- 
spector-General of  Civil  Hospitals,  North-Westera  Provinces 
andOude.  Hisexcellentadminietrationof  civilmedicalinstita- 
tions  of  these  Provinces  obtained  the  repeated  thanks  of 
Government.   He  has  recently  retired. 

Colonel  David  Sinclair,  who  has  received  the  same  honour, 
entered  the  Indian  Medical  Service  in  1869,  and  since  1871 
has  served  in  Upper  Burmah.  From  1/S84  he  J^a^V^i^  In- 
Digitized  byVjOOQlC 
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■peotoiHGieiDBral  qI  Gaobi  and  Chief  of  the  Civil  Medical 
DcQiartinent  in  Bnrmah. 

The  Order  of  the  Indian  Empire. 

Lientenant-Colonel  Henry  Kellock  McKay,  who  has  been 
appointed  C.I.E.,  entered  the  service  in  1873,  and  since  1894 
has  been  Civil  Sui^eon  and  Superintendent  of  the  Lunatic 
Asylum  at  Jnbbulpore  in  the  Central  Provinces.  This  officer 
Was  emplc^ed  on  famine  duty  during  1897-98. 

Major  Winthrop  Benjamin  Browning,  who  has  received 
thesamehononr,ioinedtheBervicein  1880,  and  was  posted  to 
the  Madras  Presidency.  Until  1890  he  served  in  Madnra,  and 
from  that  year  he  was  Surgeon  of  the  Second  District, 
Madras,  until  1895.  From  1892  he  has  been  Surgeon  to  the 
Governor  of  Madras. 

Order  of  St.  Michael  and  St.  George. 
Dr.  T.  E.  Macpherson  and  Dr.  B.  14.  MofEiatt,  of  the  Uganda 
Administration,  have  been  ^pointed  GonunanderB  «  the 
Order  of  St.  Michael  and  St.  Geo^e. 


LITERARY  NOTES. 

Thb  third  volume  of  the  second  series  of  the  Index  Cataioffue 
<if  the  Library  of  the  Surgeon-Generaft  ^W^i  Vmt«i  i^ate$ 
ilni^,  consists  of  1,100  pages  of  text,  and^oarries  the  vocabu- 
lary through  the  letter  C.  The  librarian.  Surgeon  James  G. 
MerrillfBtateethatitgives  1 1,1  i2author  titles,  10,636  booktitles, 
the  titles  of  34.314  journal  articles,  and  those  of  677  portraits. 

A  cOTrespondent  has  called  our  attention  to  a  curious  mis- 
print by  wnich  the  late  Dr.  Gruby,  of  Paris— a  short  account 
of  whom  appeared  in  the  British  Mbdioaii  Jourkal  of 
December  jnf,  180S— was  apparently  charged  with  making  np 
his  mixtures  with  aqua  fortis.  Of  course  the  eccentric  but 
blameless  old  Hebrew  prescribed  aqua  fontit.  We  think  it 
due  to  his  memory  to  make  the  correction,  though  probably 
not  even  the  most  frenzied  anti-Semite  would  take  the  appall- 
ing statement  put  into  onr  monUis  by  the  print^'s  devil  au 
grand  Uriaut. 

With  the  new  year  the  Practitioner  comes  to  us  in  a  some- 
what enlarged  form.  We  are  glad  to  note,  however,  that 
althongh  it  nas  grown  bigger  it  has  not  become  heavier.  It 
remains  the  most  readable  and  the  most  literary  of  the  medi- 
cal monthlies.  Among  the  new  features  are  some  pages  of 
Literary  Gossip,  and  a  Calendar  in  which  the  heroes  and 
saints  and  the  historic  events  are  all  of  specially  medical 
interest.  Among  the  original  communications  are  an  article 
on  Tuberculosis  by  Professor  Clifford  AUbutt,  in  which  the 
subject  is  dealt  with  in  a  characteristically  independent 
spirit ;  an  interesting  taseoF  Jaundice  of  sixteen  years'  stand- 
ing treated  by  operation  recorded  by  Mr.  Treves ;  and  a  Clini- 
cal Lecture  on  the  "  probably  cortical  origin  of  some  laryngeal 
paralyses  "  by  Sir  Felix  Bemon. 

Two  further  instalments  of  the  Beuttche  Chiruroie  (Ferdin- 
and Enke,  Stuttgart),  started  by  Billroth  and  Lne^e  and  now 
in  course  of  publication  under  the  editorship  of  Professors  E. 
von  Bergmann  and  P.  von  Bmns,  have  just  been  issued.  Liefer- 
nngaS  isan  exhanstive  treatiseon  the  Diseases  of  the  Bones  and 
Joints  exclusive  of  those  due  to  Tuberculosis,  by  Professor 
Earl  Schuchardt  of  Stettin ;  the  volume  contains  138  illustra- 
tiWB  in  the  text  and  two  coloured  plates.  Lieferung  sSa  is 
devoted  to  Tuberculous  DiseaaeB  of  the  Bones  and  Joints, 
which  are  dealt  with  by  Professor  Fedor  Krause  of  Altona ; 
this  volume  also  contains  two  coloured  plates  with  98  other 
illustrations. 

A  periodical  of  a  decidedly  novel  character  has  recently 
been  started  in  Paris.  It  is  entitled  La  Bemie  des  Ehuma- 
titanttt  and  its  aim  is  the  solace  and  amusement  of  sufferers 
from  rheumatism.  The  founder  is  M.  Alexander  Hepp, 
eminent  as  a  journalist  and  equally  eminent  as  a  martyr  to 
rheumatism.  All  his  collaborators  are  fellow  sufferers. 
Among  them  are  Francois  Copp6e.  Jules  Clar^tie,  Marcel 
Provost.  Aur<ilien  Scholl,  Emile  Bergerat,  L6on  Daudet. 
Clovis  Hugues,  Coquelin  the  younger,  and  Caren  d'Aclie  the 
celebrated  caricaturist.  This  list  would  appear  to  suggest 
some  close  connection,  hitherto  unsuspectea,  between  riieu- 
matism  and  the  finer  arts.  The  matter  seems  to  be  worth 
investigation,  and  if  any  young  physioian  is  "  spoiling "  for 
want  of  a  auli^ect  to  work  at,  here  fs  one  that  would  -be  pretty 
^tain'to  reimd-hia  toil. 


We  have  received  an  intimation  from  tiie  Medical  MaBaxine' 
Aaaooiation  that  at  a  meeting  of  directors  of  the  newly  incoi^ 
porated  Association  on  December  aiet,  1848,  the  Medical 
Board  appointed  Dr.  A.  G.  Auld  to  be  editor  of  the  now 
magazine  which  b^ns  in  January. 

In  mentioning  Sir  Thomas  Grainger  Stewart's  "  Chronicle- 
Play,"  we  referred  to  the  fact  that  Claude  Bernard  had  begnn 
his  career  as  a  dramatic  author.  Some  details  of  the  great 
pbysiologiat's  association  with  the  stage  may  be  interesting. 
Bernard,  after  finishing  his  literary  studies,  became  the  pupil 
of  a  phflTmaoeutical  chemist  of  Lyons,  who  gave  him  board 
and  lodging  in  exchange  for  his  services.  Every  month  he- 
had  "a  day  out,"  of  wnich  he  took  advantage  to  go  to  the 
theatre.  He  soon  became  fired  with  the  ambition  10  write- ' 
plays,  and  in  the  scanty  moments  which  he  could  snatch  fromr 
m^ng  pills  and  putting  up  bottles  of  physic,  he  managed  to 
compose  a  vaudeville  entitled  La  Sote  au  Shone,  whi<£  was- 
actually  performed  at  Lyons  in  1833.  Theauthw's  share  of 
the  profits  on  this  masterpiece  amounted  to  some  ^4,  and 
with  this  capital  and  a  tragedy  in  five  acts  young  Bernard 
determined  to  seek  his  fortune  in  Paris.  On  his  arrival  there- 
in 1834,  he  called  on  the  most  powerful  critic  of  the  da^,. 
M.  Saint-Marc  Girardin,  who  seems  to  have  cured  him  of  hi» 
dramatic  aspirations.  The  tragedy  on  which  Bernard  bad 
built  his  hopes  was  printed  in  1887  by  his  friend  M.  Georgea 
Barral,  to  whom  the  author  had  given  the  manuscript  some- 
ten  years  before.  The  title  of  the  piece  is  Arthur  de  Bretagne. 
The  scene  is  laid  in  Brittany,  Poiton,  and  riormandy 
in  1202.  Arthur  comes  forward  as  a  champion  of 
the  independence  of  Brittany,  and  naturally  his  rela- 
tions with  the  King  of  France  on  the  one  side,  and  with 
the  King  of  England  on  the  other,  become  extremely- 
oHuplicated.  The  English  monarch  with  the  proverbial  per- 
fidiousness  of  his  countmnen  breaks  his  pledge  and  places 
Arthur  in  durance  vile.  He  is  offered  his  liberty  on  condition 
that  he  surrenders  his  province,  but  prefers  death  to  dis- 
honour. The  French  suddenly  come  to  the  rescue,  singing 
the  Ave  Maris  Stella,  but,  like  the  first  Khartoum  expedition^ 
they  are  just  in  time  to  learn  that  Arthur  has  been  butchered 
by  the  brutal  Britons.  Bernard  seems  to  have  a  cerUun 
tenderness  for  this  piece,  which  was  written  when  he  wa» 
only  20,  for  he  authorised  its  publication,  though  not  till  flv(^ ' 
years  after  his  death.  It  was  published,  but  was  almost  imme- 
diately withdrawn  in  deference  to  the  remonstrances  of 
Mdlle.  Bernard,  who  objected  to  a  statement  made  in  the- 
preface  that  her  father  had  been  abandoned  by  his  wife  and 
diughters  in  the  last  yean  of  his  life. 


Bolton  and  District  Association  of  Colliery  Surobons. 
— ^This  Society,  which  owes  its  existence  mainly  to  the  efforts 
of  Dr.  J.  H.  Marsh,  of  Little  Hnlton,  has  for  its  object  the- 
banding  together  of  all  the  colliery  surgeons  of  the  district, 
with  a  view  to  increasing  and  equalising  the  remuneration  ftk- 
attendance  upon  accident  cases.  Prior  to  the  Wtnkmen'a 
Compensation  Act  this  was  at  the  rate  of  2s.  6d.  a  head  per 
annum,  but  thanks  to  the  combination  of  the  surgeons  the- 
fee  is  now  158.  a  head  per  annum.  Though  the  new  scale  ha» 
been  generally  adopted  by  the  colliery  clubs,  attempts  are  now 
being  made  to  coerce  the  surgeons  to  revert  to  the  old  terms. 
These  are  being  strenuously  resisted  by  the  Associatiim  and 
with  every  likelihood  of  success.  The  annual  dinner  was  held 
at  Walkden  on  December  22nd,  i8q8,  when  forty-five  members- 
and  guests  assembled  under  the  chairmanship  of  Dr.  Duncan 
(Honorary  President),  who  gave  the  toast  of  "The  Queen."" 
"The  Association"  was  proposed  by  Dr.  Nathan  Raw,  of 
Liverpool,  and  responded  to  by  Dr.  Kershaw,  of  Famworth. 
"The  Guests"  was  proposed  by  Dr.  Johnston,  of  Bolton,  and 
"The  Pendlebury  Association  "  by  Dr.  R.  Martin  and  acknow- 
ledged by  Dr.  Eames.  During  the  evening  Dr.  J.  Y.  Martin,, 
on  behalf  of  the  members  of  the  Association,  presented  the- 
Honorary  Secretary,  Dr.  J.  H.  Marsh,  with  a  handsome  punch- 
bowl and  a  silver  tea  service  as  a  small  token  of  their  appre- 
ciation of  his  services  as  originator,  organiser,  and  conductor 
of  the  aff'airs  of  the  Association.  In  his  reply  Dr.  Marsh 
urged  the  great  necessity  of  unanimity  of  action  on  the  part 
of  medioil  men  in  ^hting  the  "  battle  of.  the  clubs "  and 
commended  the  action  this  AssociatioiMo  the  tewnrable' 
noUcBof  oth*-.  byCOOgle 
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,      .  'BRiriSH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1899. 

SuBSCiuPTiONS  to  the  Association  for  1899  became  due  on 
January  let,  1899.  Members  of  Branches  are  requested  to 
paytbe  aame  to  their  respective  Secretaries.  Membei-sof 
.the  Association  not  belonging  to  Branches  are  requested  to 
fonrard  their  remittances  to  the  General  Secretary,  429, 
Strand,  Ixmdon.  Fost-ofSce  orders  should  be  made  payable 
at  the  General  Poet  Office,  Loudou. 

ISrttisi^  imeWcal  SJoutnal, 
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SECONDABT  BDUCATION  AND  THE  PREUHIKART 
EXAMINATIONS. 

I. — The  Policy  of  the  Genbaax  Medical  Council. 
Amongst  the  subjects  which  engaged  the  attention  of  the 
General  Medical  Council  daring  its  last  session  one  of  the 
most  important  was  that  of  medical  education,  which  pre- 
sented itself  upon  two  issues— the  question  of  preliminary 
education  and  that  of  the  relation  of  the  "preliminary 
sciences "  of  chemistry,  chemical  physics,  and  elementary 
biology  to  the  five  years'  curriculum.  These  questions  are 
to  some  extent  interwoven  with  e^h  other,  and  we  have 
already  briefly  commented  upon  the  latter,  which  has  been 
referred  for  report  to  the  Education  Committee. 

It  is  a  fact  only  too  familiar  both  to  teachers  and 
examiners  that  a  material  number  of  medical]  students 
somehow  manage  to  pass  their  preliminary  examination 
in  general  education  without  acquiring  that  mental  train- 
ing which  is  essential  in  order  to  place  them  in  a  position 
to  take  advantage  of  their  opportunities'f  or  learning  and  to 
enable  them  to  write  an  examination  paper  in  the  Queen's 
English.  A  year  ago  the  £ducation  Committee  were  re- 
quested by  the  Council  to  revise  the  list  of  examinations 
rec<^iBed,with  a  view  to  remove  from  it  any  which  might 
be  found  to  fall  below  the  standard  of  the  entrance  ex- 
aminations or  of  the  junior  local  examinations  of  the  Uni- 
Teraitiea  of  the  United  Kingdom.  This  apprared  to  be  the 
more  necessary  as  it  had  been  found  that  no  fewer  than 
nine-tenths  of  the  students  entering  upon  their  medical 
studies  had  availed  themselves  of  the  lowest  grades  which 
are  recognised. 

The  Committee,  in  the  labours  of  which  Dr.  MacAHster 
woald  appear  to  have  taken  a  prominent  share,  spared  no 
pains  to  make  their  report  both  correct  and  convincing, 
and  their  attention  was  early  directed  to  the  second-class 
certificates  of  the  examinations  of  the  College  of  Precep- 
tors (of  first  or  second  divisions),  for  of  twenty-nine  can- 
didates in  the  Army,  Navy,  or  Indian  Medical  Services 
whose  mode  of  entrance  could  be  traced,  and  of  whose 
general  edncation  complaint  was  made,  no  fewer  than 
fourteen  had  passed  at  the  College  of  Preceptors,  the 
ot&era  being  distributed  over  nine  different  recognised  ex- 
smiiutiDns.  An  exceedingly  bad  record  was  also  shown 


by  the  students  who  h&d  passed  the  preliminary  carried 
out  by  the  Society  o^  Apothecaries  of  Ireland,  but  thie 
examination  has  already  been  discontinued. 

Examination  papers  and  the  answers  of  those  who  had 
passed  at  the  College  of  Preceptors  were  investigated,  with 
the  result  that  the  conviction  forced  itself  upon  the  minds- 
of  the  Committee  that  the  standard  was  not  adequate,  was 
distinctly  below  that  of  the  University  Junior  Local  Exa- 
minations, and  that,  over  and  above  this,  the  stringency 
with  which  pass  marks  were  awarded  was  less.  The  head 
masters  of  some  seventy  schools  in  all  parts  of  the  kingdom 
were  addressed,  and  asked  their  opinion  as  to  the  standard 
of  these  examinations  respectively.  Of  those  whose  replies- 
were  in  such  form  as  to  be  available,  a  large  majority 
accorded  the  first  place  to  the  University  Junior  Local 
Examinations.  The  College  of  Preceptors,  whilst  affording 
every  facility  to  the  Committee  by  furnishing  papers^ 
answers,  etc.,  strenuously  combated  the  conclusion  which 
was  thus  pointed  at.  The  balance  of  evidence,  however,, 
derived  from  all  sources  can  leave  no  doubt  in  the  mind  of 
anyone  who  takes  the  pains  to  follow  it  that  the  conclu- 
sion of  the  Committee  is  a  just  one,  and  that  these  second- 
class  certificates  of  the  College  of  Preceptors  are  the  first 
which  should  be  expunged  from  the  list.  Another  examin- 
ation which  met  with  little  favour  in  the  eyes  of  the  Com- 
mittee was  that  conducted  by  the  Conjoint  Boards  of  the 
Royal  Colleges  of  Physicians  and  Suigeons  in  Ireland,  but 
it  is  recognised  that  improvements  have  been  made  in  thisr 
and — at  all  events  until  some  public  and  independent  body 
in  Ireland  can  be  induced  to  institute  appropriate  exa- 
minations at  times  of  the  year  convenient  for  medical  stu- 
dents— it  was  felt  that  this  might  still  be  recognised.  In- 
deedy  to  have  ceased  to  do  so  would,  under  the  conditiona 
which  prevail  in  Ireland,  have  been  productive  of  grave 
inconveniences. 

In  Scotland  the  ^Educational  Institute,  frankly  admitting^ 
that  its  stardard  wtvs  not  sufficiently  high,  has  issued  fresh 
regulations  under  which  it  seems  probable  that  the  re- 
quirements of  the]Council  will  be  met,  but  during  1899  its 
results  will  be  inspected.  Certain  other  Matriculation  Ex- 
aminations in  the  Colonies  and  elsewhere  have  also  been 
accepted  as  sufficient. 

The  recommendations  of  the  Committee  thus  go  no 
further  than  to  advise  that  the  one  second-class  certificate- 
shall  no  longer  be  recognised,  and  this  is  to  take  effect 
from  January,  1900;  but  the  opinion  is  expressed  that 
before  long  other  changes  in  the  way  of  raising  the 
standard  of  preliminary  education  will  have  to  be  adopted. 
This  did  not  entirely  satisfy  the  desires  of  a  considerable 
number  of  the  meml>ers  of  the  Council,  who  were  of 
opinion  that  others  [of  the  junior  examinations  should  be 
speedily  ocpuuged,  and  the  Committee  were  .asked  to  con- 
sider the  question  whether  they  could  not  fix  a  date  at 
which  the  further  changes  which  they  foreshadowed  should 
take  place.  A  necessary  corollary  of  this  was  that  they  should 
define  which  examination  they  consider  insufficient  for  per- 
manent recognition.  The  debate  which  ensued  brought 
to  light  various  phases  of  opinion.  A  spirit  of  caution  ■ 
inclined  some  to  think  that  the  recommendations  of  the 
Committee  went  far  enough,  ut^ing  tiiat  any  increased 
stringency  would  starve  the  supply  of  m^dieal  students^, 
and  that  it  was  already  diffiguL^.fgg  ^^i^^^^(H|:^rs 


Thi  BmmiH  "I 
HiDiciLi,  JoomviLj 


THE  SURGERY  OF  THE  POSTERIOR  MEDIASTINUM. 


[Jan.  7,  1899. 


to  obtain  assietants.  One  speaker  was  so  peBsimistic  as  to 
predict  that,  in  the  event  ot  a  war,  the  BQppIy  of  trained 
men  wonld  be  lonnd  inadequate.  But  it  is  difficult  to 
take  this  quite  seriously,  and  there  is  so  much  evidence 
that  the  profession  has  of  late  years  become  overcrowded, 
with  downward  competition  as  the  disastrous  conse- 
quence, that  there  does  not  appear  to  be  much  harm  to  be 
anticipated  from  cutting  oS  a  certain  number  o|  the  least 
well  educated  students,  unless  it  be  to  the  funds  of  the 
teaching  and  examining  bodies. 

The  slight  dislocation  of  anuigements  caused  by  the 
more  stringent  enforcement  of  regulations  against  the 
employment  of  unqualified  assistants  will  soon  be  remedied, 
and  it  is  a  well  ascertained  fact  that  the  mass  of  candidates 
prepare  themselves  with  a  very  strict  regard  to  the  char- 
acter of  the  examinations  which  they  have  to  pass.  In- 
creased stringency  does  not,  in  practice,  lead  to  a  com- 
mensurate increase  in  the  number  of  rejections. 

On  the  other  band,  it  was  urged  that  the  examinations 
still  to  be  accepted  as  reaching  tiie  minimum  standard — 
aamely,  the  University  Junior  Local  Examinations— are 
intended  for,  and  as  a  matter  of  fact  are  passed  by,  boys  of 
an  age  below  that  at  which  it  is  desirable  for  a  student  to 
oommence  his  medical  studies.  Fifteen  is  the  age  for 
which  they  are  adapted,  and  the  expression  "examinations 
for  little  boys"  frequently  recurred.  It  was  stated  that  the 
Senior  University  Locals  were  intended  for  boys  of  16  or  16^. 
years,  and  that  in  fact  this  was  the  average  age  of  those 
entering  fortbem;  so  that  this  was  thelowest  standard  which 
was  really  appropriate  to  the  medical  student  if  he  is  to  be 
possessed  of  average  attainments  for  his  age.  This  is 
further  indicated  by  the  regulation  that  at  the  Cambridge 
Senior  Locals  a  boy  cannot  go  in  for  honours  if  he  has 
attained  the  age  of  16  years. 

It  was  also  pointed  out,  and  with  much  force,  that  there 
was  no  necessity  for  giving  any  very  long  notice  in  years, 
for  the  final  school  career  of  boys  did  not  after  all  embrace 
more  than  three  or  four  years  prior  to  their  attaining  the 
age  of  16,  and  that  a  notice  of  five  years  wonld  cover  the 
whole  real  school  time  of  boys  intended  for  the  medical 
profession  if  we  leave  out,  as  we  ttcU  may,  time  spent  at 
schools  for  very  small  boys  only. 

Perhaps  the  most  cogent  argument  to  those  who  have 
experience  of  teaching  and  of  examining  will  be  the  state- 
csent  that  the  targe  proportion  of  rejections  of  candidates 
at  the  purely  professional  examinations  is  in  great  measure 
due  to  insufficient  general  education,  the  students  coming  up 
to  the  medical  schools  without  having  acquired  the  power 
of  learning  and  of  ^pressing  themselves. 

To  sum  up  the  impressions  gained  by  a  study  of  the  views 
advanced  in  the  debate,  it  seems  to  be  quite  clear  that  a 
majority  of  the  Council  are  in  favour  of  raising  the  standard 
of  examinations  which  give  admission  to  the  SiudentB'  Me- 
tier, and  that  it  will  not  be  long  before  practical  effect  is 
^ven  to  this  conviction,  and  a  change  brought  about  which 
will  be  hailed  with  pleaeore  by  every  real  friend  of  medical 
«ducation. 

Why  we  should  be  content  to  accept  in  a  lad  of  or  17 
a  standard  of  knowledge  which  educational  bodies  con- 
sider that  he  ought  to  have  attained  by  the  time  he  is  15 
is  hard  to  see,  and  the  position  seems  not  to  be  logically 
^lefensible.  We  propose  in  a  subsequent  article  to  discuss 


some  of  the  causes  whidi  have  contributed  to  bring  about 
this  unsatisfactory  state  of  things,  and  the  remedies  which 
can  be  saggested. 


THE   SUBOERT   OF   THE  POSTERIOR 

MEDIASTINUM. 
Th£  mediMtinal  spaces  are  among  the  territories  most 
recently  conquered  by  the  advancing  army  of  surgeoiu. 
Their  invasion  has,  however,  been  quite  gradual.  Both 
Hippocrates  and  Galen  make  mention  of  procedures  to  be 
employed  in  dealing  with  intrathoracic  disease,  but  it  Is 
only  within  the  antiseptic  era  that  any  real  advance  has 
been  made.  The  simple  operation  of  tiioracotomy,  which 
was  then  in  high  disfavour,  was  in  1841  made  the  subject 
of  an  appreciation  and  approval  by  S^dillot ;  but  until 
Moutard-Martin  reintroduced  the  operation  in  1872  no 
general  adoption  of  it  can  be  recorded.  Since  then,  how- 
ever, it  has  leaped  into  general  favour,  and  now  it  is  one  of 
the  simplest  and  most  frequent  of  operations.  Emboldened 
by  its  success,  several  operators— Estlander,  Leti&vant, 
Schede,  and  others,  suf^ested  and  carried  out  a  wide  exten- 
sion of  its  principle,  and  the  method  of  thoracoplasty 
became,  through  their  endeavour  and  example,  a  classical 
operation.  But  more  than  this  resulted.  By  multiplying 
experience  it  began  to  be  recognised  that  the  pleural  sac 
had  been  held  quite  unnecessarily  in  dread.  It  was  seen 
that  much  freer  interference  with  it  could  be  safely 
tolerated.  By  experiments  upon  animals  GlUck  and 
Schmidt  showed  that  the  healthy  lung  was  capable  of  being 
removed  wholly  or  in  part;  and  Biondi,  after  artificially 
producing  tuberculosis  of  the  lungs,  dealt  with  the  affected 
portion  by  complete  removal.  In  1885  Omboni  fulfilled 
expectation  by  showing  that  wounds  of  the  human  lung 
could  be  treated  by  immediate  suture  with  success,  and  the 
possible  surgical  achievements  in  this  direction  received 
their  final  completion  by  the  successes  of  Tuffier,  Lowson, 
and  Doyen  in  the  operation  for  removal  of  diseased  human 
lung. 

That  other  organs  lying  within  the  chest  might  be 
brought  within  the  reach  of  the  surgeon's  knife  was  first 
demonstrated  by  Nasiloff,  of  St.  Fetersbui^,  in  1888  by  a 
series  of  investigations  made  on  the  cadaver.  Conclusions 
very  similar  to  his  were  arrived  at  by  Qu^nu  and  Hart- 
mann  in  1891.  These  three  observers  had  all  agreed  that 
the  shortest  and  best  method  of  reaching  the  cesophagus 
as  it  lay  vrithin  the  chest  was  by  means  of  an  incision  to 
the  left  of  the  vertebral  column.  Portions  of  three,  four 
five,  or  more  ribs  were  resected  and  the  pleura  stripped  up. 
Potarca  in  1893,  and  again  more  recently,'  advocated,  as  a 
result  of  many  observations  made  on  the  cadaver,  and  by 
experiments  upon  dogs,  that  the  shortest  and  most  advan- 
tf^eouB  route  to  Uie  posterior  mediastinum  and  the 
oesophagus  lay  through  an  incision  to  the  right  of  the 
middle  line.  Other  contributions  were  made  to  the  subject 
by  Ziembicki  and  Bryant,  but  the  best,  the  fullest,  and 
most  complete  account  was  furnished  by  Obalinski  in  1896. 
This  author  related  5  cases  of  suppurative  posterior 
mediastinitis  treated  by  NasiloS's  method,  with  subse- 
quent drainage,  which  had  been  under  his  own  observation 
in  Rydygier's  clinic,  and  recorded  8  others  observed  by 
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Horian,  Ziembicki,  and  KrjmBki.  Of  the  13  cases,  3  were 
acute,  10  chronic.  The  latter  were  dependent  npon  tuber- 
cqIoub  disease  of  the  dorsal  vertebree.  The  results  were, 
on  the  whole,  satisfactory. 

The  most  recent  contribution  to  this  subject  appears  in 
the  last  number  of  the  Arehiv  Jiir  lUinische  Chtmrgie  from 
the  pen  of  Professor  Rehn  of  Frankfort.  Two  cases  are 
recorded,  one  of  cicatricial  contraction  of  the  oesophagus, 
the  Tesdlt  of  swallowii^  some  caustic  fluid  in  an  attempt 
to  commit  suicide  by  a  young  man  i^ed  22  ;  and  the  other 
a  case  of  malignant  stricture  of  the  oesophagus  in  a  man 
aged  49.  In  the  former  the  oesophagus  was  exposed  by  a 
curved  incision  on  the  right  side  of  the  dorsal  vertebra, 
and  the  removal  of  portions  of  the  fourth  to  eighth  ribs. 
The  pleura  and  the  lung  were  easily  drawn  away.  A  sound 
in  the  cesophagus  showed  the  site  of  the  stricture.  A 
longitudinal  incision  was  made  through  the  stricture,  the 
sound  passed  on  into  the  stomach,  imd  the  oesophageal 
wound  stitched  over  the  sound.  In  the  second  case  a  large 
growth  in  the  oesophague  was  everywhere  adherent.  The 
pleura  was  wounded.  Both  patients  died — the  former  after 
a  prolonged  illness  during  which  he  became  progressively 
exhausted ;  and  the  latter  after  six  days,  of  cardiac  failure, 
due,  as  shown  hj  poat-mortem  examination,  to  old-standing 
pericarditis  and  myocarditis. 

These  operations  of  Obalinski  and  of  Behn  prove,  then, 
ttiat  it  is  physically  possible,  without  wound  of  any  impor- 
tant viscus,  to  reach  the  oesophagtu  as  it  lies  within  the 
chest.  It  is  therefore  the  question  of  early  diagnosis 
which  requires  further  elucidation.  It  may  be  that  in 
fesophagoscopy  lies  our  means  of  solving  this  difficulty. 
Good  work  has  already  been  done  in  this  direction  by 
Mikulicz,  Bosenheim,  von  Hacker,  and  others,  and  a  more 
extended  use  of  the  method  may  enable  us  to  recognise  in 
their  early  stage  the  exact  causes  of  oesophageal  obstruc- 
fion.  It  seems  not  improbable  that  in  a  case  of  malignant 
disease  diagnosed  early  and  treated  in  some  such  manner 
as  that  adopted  by  Kehn,  a  successful  resection  of  the 
diseased  portion  of  the  oesophagus  may  in  the  near  future 
be  recorded.  As  yet,  however,  the  subject  it*  merely  one 
of  promise  unfulfilled. 


MAGISTRATES  AKD  THE '  MEDICAL  ACTS. 
Thb  result  of  the  prosecution  of  Joseph  Steel  illustrates 
<Hice  again  the  difficulty  of  obtaining  a  conviction  under 
the  Medical  Acts.  In  this  case,  as  will  have  been  seen  from 
the  report  published  in  our  columns  last  week,  a  man  who 
held  no  medical  qualification,  who  took  care,  according  to 
his  own  evidence,  to  tell  his  patients  that  he  was  not 
legally  qualified,  who  not  many  years  ago  was  a  miner, 
who  nearly  five  years  ago  was  prosecuted  for  using 
the  title  M.D.(Bc.)  (conferred  on  him  by  the  "General 
Coancil  of  Safe  Medicine"),  and  convicted  by  the 
jostioes  in  a  penalty  of  £10  and  £4  is.  6d.  costs— a 
conviction  which,  on  appeal  to  the  Court  of  Queen's 
Beach,  was  upheld — uerertheleBS  continues  to  prac- 
tise. He  stated  in  evidence  last  month  that  he  has  a  club 
of  400  members  who  pay  him  from  6d.  to  9d.  a  fortnight, 
and  that  he  employs  a  collector  to  get  in  the  subscrip- 
tions. It  was  proved  in  evidence  that  he  had  given  a 
certificate  as  to  the  death  of  a  girl,  upon  a  printed  form, 


and  as  he  had  had  this  form  printed  for  himself  it  would 
seem  that  he  must  be  in  the  habit  of  giving  such  certifi- 
cates. The  certificate  was  not,  of  course,  a  legal  certificate 
of  death,  but  it  was  taken  to  the  registrar  of  deaths,  who 
registered  the  death  as  "imcertified,"  without,  so  far  as 
appears,  any  inquiry  being  made.  This  point  in  the  case 
affords  an  example  of  a  serious  defect  in  the  method  of 
registration  of  deaths  in  this  country,  to  which  attention 
has  often  been  called.  According  to  the  report  of  the  Regis- 
trar-General for  England  and  Wales,  11,628  deaths  were 
registered  without  .formal  certificates  as  to  cause 
during  the  year  1896.  Registrars  are,  however,  instructed 
to  report  to  the  coroners  all  deaths  which  are  caused  either 
directly  or  indirectly  by  violence,  or  are  attended  by  suspr- 
ciotts  circumstances,  as  well  as  all  deaths  the  causes  of 
which  are  stated  to  be  unknown,  and  all  uncertified  deaths 
which  are  stated  to  have  been  sudden.  The  Be^strar- 
General  is  unable  to  give  the  actual  number  of  uncertified 
deaths  reported  to  coroners,  but  he  estimates  that  about 
71  per  cent,  of  all  the  uncertified  deaths  were  thus  re- 
ferred. This  would  leave  about  3,400  deaths  as  to 
which  no  certificate  was  received  and  no  inquiry  held. 
The  Registrar-General  states  that  "a  large  proportion 
of  these  were  deaths  of  infants  who  had  been  attended 
only  by  midwives,  or  were  deaths  of  persons  who  had  been 
attended  by  unregistered  practitioners."  Without  stopping 
'to  discuss  the  validity  of  the  distinction  adumbrated,  we 
may  safely  assume  that  between  4fioo  and  5,000  individuals 
of  various  ages  died  in  England  and  Wales  in  1896  while 
under  the  treatment  of  persons  who  were  not  registered 
medical  practitioners.  The  estimate  is  probably  under  the 
mark,  for  a  very  large  proportion  of  the  cases  referred  to 
the  coroners  for  inquiry  as  being  uncertified  were,  un- 
doubtedly, uncertified  only  because  the  persons  bad  been 
attended  in  their  last  illness  by  unregistered  practitioners.. 
This  Ifuuty  in  our  system  of  registration  is,  from  several 
points  of  view,  a  very  serious  matter.  We  are  at  present 
only  concerned  to  point  out  that  it  greatly  favours  the 
practice  of  quacks  by  removing  out  of  their  path  one  of  the- 
chief  obstacles  which  the  law  has  placed  there. 

Ithas  been  said  that  the  title,  for  the  use  of  which  Joseph 
Steel  was  convicted  in  1894,  was  granted  to  him  by  a  body 
calling  itself  the  General  Council  of  Safe  Medicine,  a  body 
which  had  been  registered  under  the  Joint  Stock  Com- 
panies Acts  as  a  company  of  limited  liability.  It  was 
'  established  to  grant  degrees,  etc.,  in  the  "  Magnetic  and 
Botanic  System,"  to  students  passing  a  satisfactory  exam- 
ination before  the  General  Council  of  Safe  Medicine,  and< 
to  those  of  the  botanic  profession  of  good  moral  character 
who  could  produce  reliable  evidence  of  qualification,  or  ofr 
ten  years*  practice,  at  the  discretion  of  the  Council.  In 
August,  1894,  the  General  Medical  Council  brought  an. 
action  for  a  declaration  that  the  objects  of  the  General 
Council  of  Safe  Medicine  were  illegal  and  injurious  to  the 
public.  In  the  result  the  General  Council  of  Safe  Medi- 
cine agreed  to  a  perpetual  injunction  not  to  issue  or  confer 
any  degree  or  diploma  of  M.D.(Bc.),  or  any  like  degree  or 
diploma,  or  any  degree,  diploma,  or  licence,  certificate,  or 
document  purporting  to  confer  on  the  person  to  or  on 
whom  the  same  is  issued  or  conferred,  a  degree,  diploma,, 
licence,  testimonial,  or  qualification  in  medicine,  surgery, 

or  midwifery,  or  any  branch  thereof  0V^9s,9W^J'|y  ^ 
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authoriBe  such  person  in  any  other  or  }>y  any  other 
.method  to  treat  disease.  Yet  we  find  Steel  now  adding  to 
his  name  the  letters  F.C.S.M.  which  he  said  meant  Fellow 
of  the  Council  of  Safe  |tfedicine." 

The  failure  of  the  General  Medical  Council  to  obtain  a 
conviction  in  the  case  of  Steel  haB  a  bearing  upon  the 
interpretation  which  Mr,  Victor  HorBley  puts  upon  the 
Medical  Acts,  and  especially  upon  Section  xl  of  &ie  Act  of 
1858,  as  to  which  some  controversy  has  recently  taken 
place  in  our  columns.  Magistrates  display  a  very  great 
reluctance  to  convict  under  this  Section,  and  even  some 
int^enuity  in  construing  it  in  a  defendant's  favour.  In  the 
recent  action  against  Joseph  Steel,  it  was  charged  that  he 
did  unlawfully  and  falsely  take  and  use  the  title  of 
F.C.6.M.,  thereby  implying  that  he  was  recognised,  by  law 
as  a  medical  practitioner.  The  counsel  who  appeared 
for  the  General  Medical  Council  said  thai  the  chai^  was 
made  underSeotion  xl  of  the  Medical  Act,  1858.  He  ui^ed 
that  the  only  distinction  between  this  Case  and  the  case  of 
1894,  when  Steel  was  convicted,  was  that  instead  of  using  the 
letters  M.D.(6c.)i  he  had  used  the  letters  F.C.9.M.London, 
and  that  these  letters  were  used  for  the  purpose  of  mis- 
leading ignorant  people  to  believe  that  he  was  in  some 
way  qualified  to  act  as  a  medical  practitioner.  The 
defence  was  that  the  letters  did  not  imply  that  he  was  a 
medical  man,  that  he  had  made  no  pretence  that  be  was  a 
medical  man,  and  that  all  the  people  who  consulted  him 
knew  that  he  had  no  legal  qnalification. 

This  is  exactly  the  same  line  of  defence  as  was  taken 
by  Samuel  Matthews,  of  Norwich,  prosecuted  by  the 
Medical  Defence  Union  last  August,  when  the  magistrates 
found  that  the  defendant  did  not  wilfully  and  falsely 
pretend  to  be  a  doctor,  and  dismissed  the  case,  though 
they  found  against  him  on  the  second  chaise  of  using 
the  title  of  "  Sui^eon,"  and  imposed  a  fine  of  £1  and 
costs.  In  contrast  with  this  ambignons  result  was  the  ease 
with  which  on  the  foUowii^  day  a  conviction  was  ob- 
tained, at  the  ittstante  of  the  Medical  Defence  Union, 
against  the  same  defendant  Matthews  for  having  acted  as 
an  apothecary,  contrary  to  the  provisions  of  the  Apothe- 
caries Act,  18 1 5.  After  a  short  conversation  between 
counsel,  the  oSence  was  admitted,  and  the  counsel  for 
defendant  merely  made  a  speech,  in  the  course  of  which 
he  referred  to  the  proceedings  of  the  previous  day,  and 
added  that  "Dr.  Matthews"  was  known  to  everybody  to 
be  a  qnack  doctor.  As  we  ventured,  in  commenting  on 
the  case  at  the  time,  to  say,  the  defence  to  the  prosecu- 
tion under  the  Medical  Acts  might  lje  summed  up  as  fol- 
lows :  "  We  all  know  Matthews  to  be  a  quack,  therefore 
there  is  no  fraudulent  pretence;  it  is  true  that  he  calls 
himself  '  Dr.,'  but  he  deceives  no  one  thereby." 

In  the  case  of  Eastburn,  in  which  a  conviction  by  the 
Sheriff  Court  of  Ulasgow  for  using  the  title  or  addi- 
tion of  A.M.S.,  was  quashed  on  appeal  on  the  ground  that 
there  was  a  flaw  in  the  indictment,  the  Lord  Justice  Clerk 
is  reported  to  have  said  that  what  was  charged  against  the 
accused  was  made  subject  to  a  penalty  in  order  to  protect 
the  public  against  persons  professing  to  practise  as  medi- 
cal men  or  surgeons  under  qualifications  held  forth  which 
they  did  not  possess ;  but  this  was  merely  an  obiter  dictum^ 
for  the  case  was  decided  on  technical  grounds  before  the 
Scottish  Court. 


If  the  effect  of  Section  xl  could  be  aiipied  ca  its  inerita 
in  the  Court  of  Appeal  it  would  be  a  great  gain,  evon  if  ttw 
decision  went  against  the  view  that  the  Acts  do  a&ord 
efScient  protection  of  practice  and  not  of  title  only,  for  we 
should  then  know  exactly  where  we  stood,  and  the  way 
would  be  cleared  for  the  much-needed  Bill  to  amend  the 
Medical  Acts. 


THE  "  TREMENDOUS  EXPERIMENT." 
Now  that  the  new  year  has  be^un,that  tremendous  legisla- 
tive experiment,  the  New  Vaccination  Act,  is — theoretically 
at  least— in  full  operation.  Vaccination  at  public  stations, 
excepting  under  special  circumstances  or  for  fecial  pur- 
poses, disappears,  domiciliary  vaccination  begins,  and 
glycerinated  calf  Ijrmph  comes  into  general  use  amongst 
public  vaccinators.  Most  unfortunately,  the  partial  adop- 
tion of  the  new  Act  within  the  past  few  months  has  Mreaay 
been  enough  to  discredit  it  in  Ihe  estimation  of  the  "man 
in  the  street."  At  the  Edinbui^h  meeting  of  the 
British  Medical  Association  the  Public  Health  Section 
passed  a  unanimous  resolution,  which  was  immediately 
transmitted  to  the  Government  by  Dr.  Saundby,  the 
President  of  the  Council,  urging,  even  at  the  eleventh  hour, 
the  withdrawal  of  the  Bill  in  order  that  the  whole  ques- 
tion in  its  legislative  aspects  might  be  reconsidered  in 
view  of  all  that  had  emerged  in  the  course  of  the  discus* 
sions  in  Parliament  and  in  the  country.  Very  likely  Mr. 
Chaplin  now  regrets  that  he  did  not,  or  perhaps  could  not, 
accept  that  advice.  Especially  is  it  to  be  regretted  that 
the  conscience  clause  became  law  in  such  a  shape  as  to 
mean  either  anything  or  nothing,  in  accordance  with 
magisterial  fancy  or  predilection;  but  Government  was 
determined  to  pass  a  Vaccination  Bill  of  somesort,and  the 
result  is  that  they  are  now  in  a  worse  position  than  if  they 
had  never  touched  the  subject.  If  they  desire  their  five 
years'  experiment  to  have  the  slightest  value  they  must  now 
jproceed  to  alter  the  fundamental  condition  under  which  it 
IS  to  be  conducted.  The  conscience  clause  in  its  present 
form  is  looked  on  with  contempt  alike  by  friends  and 
enemies  of  vaccination,  and  the  Government  which  forced 
it  through  Parliament  is  an  object  of  indignant  reproach  on 
the  part  of  many  of  its  ordinary  supporters.  Unpleasant 
as  it  may  be  to  confess  to  a  blunder,  it  will  be  much 
better  to  introduce  in  the  approaching  susion  of  Parlia- 
ment a  proper  amendment  01  the  conscience  clause  than 
to  permit  the  continuance  of  those  petty-sessional  doin^ 
which  have  made  Section  11  of  the  Act  a  lai^hing  stock  in 
BO  many  parts  of  the  counttr.  Such  an  amendment  can 
easily  be  mcluded  in  the  Bill  which  the  profession  expects 
[  the  Government  to  introduce  for  the  promotion  of  revacci- 
nation.  In  that  way,  and  in  that  way  only,  can  Ministers 
redeem  their  reputation  which,  in  this  matter,  has  been  tar- 
nished by  the  mixture  of  vacillation,  hesitation,  and  haste 
which  characterised  last  session's  proceedings.  The  memorial 
of  the  West  Somerset  and  Dorset  and  West  Hants  Branches 
of  the  Britieh  Medical  Association,  which  was  printed  in 
the  British  Medical  Journal  of  October  2gth,  1898, 
p.  1367,  was  presented  to  the  Dorset  Quarter  SeBsioos,  held 
at  Dorchester  on  Januuy  4th.  The  memorial  urged  that 
ma^strates  in  the  counties  mentioned  should  postpone  a 
decision  in  all  applications  under  the  new  Vaccination  Act 
for  six  months,  in  order  to  give  Parliament  an  opportunity 
of  expressing  its  opinion  and  of  amending  an  Act  fraught 
with  disastrous  consequences.  The  court  did  not  take  any 
action  on  the  memorial. 


ADMISSION  TO  THE  ROYAL  ARMY  MEDICAL  CORPS. 
Wk  venture  to  suggest  that  the  provision  relative  to  the 
medical  qualifications  of  candidates  in  the  IleviBed  Kegu- 
lations  (December  1st,  1898)  for  admission  to  the  Boyal 
Army  Medical  Corps  might  be  eiiq^ifll^jp^^j^^anta^e. 


Jaw.  7,  1899.] 


VrrAL  STATISTICS  .  OP  LONDON. 


Tbe  second  paragnqsh  of  the  BegnlationB  requires  the 
candidate  to  "  possess  two  diplomas  or  licences  recognised 
by  the  Qeneral  Medical  Cooncil — one  to  practiee  mwicine 
and  the  other  snj^ry,"  and  to  "be  registered  nnder  the 
Medical  Act  in  Force  in  the  United  Kingdom  at  the  time  of 
his  appointment ;  but  a  candidate  who  holds  a  single 
<liploma  from  the  Society  of  Apothecaries  obtained  under 
the  conditions  of  the  Medical  Act  of  1S86  will  be  deemed 
to  possess  the  double  qualification  required."  This  very 

firolix  provision  must,  we  think,  be  productive  of  some  con- 
ueion  in  the  minds  of  candidates,  and  must  also  cause 
«ome  amount  of  trouble  to  the  Department  in  replying  to 
in<iuiries,all  of  which  could  be  easily  avoided  by  the  simple 
«limination  from  the  clause  of  every  condition  except  that 
of  registration  under  the  Medical  Acts.  Since  the  Medical 
Act,  1886,  the  mere  fact  of  registration  is  sufficient 
«vidence  of  the  possession  of  a  diploma  or  diplomas  for  the 
[Mractice  of  me^eine,  sui^ry,  and  midwifery.  No  person 
can  now  be  registered,  or  could  have  been  registered  since 
the  Medical  Act,  1886,  came  into  force  (July  ist,  1887), 
urithout  having  passed  a  qualifying  examination  in 
medicine  and  suigery,  the  efficiency  of  which  is  controlled 
by  the  Qeneral  Medical  Council.  The  maximum  age  of 
candidates  for  the  Army  Medical  Corps  being  28,  it 
necessarily  follows  that  it  would  be  impossible  for  any 
candidate  to  be  registered  under  the  Medical  Act  without 
having  obtained  the  triple  qualification.  We  think,  there- 
fore, that  it  would  be  very  desirable  that  the  attention  of 
the  authorities  should  be  called  to  the  facts  we  have 
ntentioned,  with  a  view  of  excising  from  Clause  2  of  the 
Aegolations  the  unnecessanr  provisions  to  which  we  have 
referred,  and  substituting  the  simple  requirement  that  the 
candidate  must  be  registered  under  the  Medical  Acts.  The 
point  is  of  more  importance  than  may  perhaps  at  first 
appear,  for  it  is  very  desirable  that  it  should  be  impressed 
upon  the  public  mind  that  the  only  way  in  which  the  right 
to  practise  in  the  United  Kingdom  can  be  acquired  is  by 
r^stration  on  the  Medical  RegUter.  The  mention  of 
various  diplomas  in  an  official  document  can  only  tend  to 
confuse  the  public  mind. 


VITAL  STATISTICS  OF  LONDON. 
The  annual  report  of  the  medical  officer  of  health  of 
the  Administrative  County  of  London  for  18^7,  which 
has  just  been  issued,  is  a  volume  of  a  bulk  and  solidity 
calculated  to  strike  awe  into  all  but  those  "stalwarts" 
of  statistics  who,  in  Lord  Rosebery'e  phrase,  can  lunch 
contentedly  on  a  biscuit  and  a  Blue  Book.  We  can, 
at  the  present  moment,  do  little  more  than  notify 
the  appearance  of  the  report.  The  population  dealt  with 
by  Mr.  Shirley  Murphy  was  estimated  to  be  4,484,717  in 
the  middle  of  1897.  The  marriage-rate  was  18.5  per  1,000  living, 
this  being  the  highest  rate  since  187S.  In  these  marriages, 
4.57  among  the  males  were  under  the  age  of  21,  while  the 
corresponding  proportion  among  the  females  was  16.16  per 
cent  The  birth-rate  was  30.0  per  1,000  living,  the  district 
heading  the  list  being  St.  Luke's  with  45.2,  and  the  lowest 
being  St  Marttn-in-the- Fields  with  13.3.  The  death-rate 
was  17.7  per  1,000  living.  Comparative  tables  of  mortality 
«re  givon,  which  show  that  whereas  the  London  death-rate 
in  1S87-96  was  lower  than  in  IWis,  Brussels,  Amsterdam, 
And  Copenhagen,  in  1897  it  exceeded  the  death-rates  of 
Smssels,  Amsterdam,  Copenhiigen,  Stockholm,  Berlin,  and 
Some.  The  deaths  of  children  under  1  year  of  age  were  in 
the  proportion  of  158  per  1,000  births.  The  zymotic  death- 
rate  and  the  numerous  other  important  matters  dealt 
■with  in  the  report  must  be  reserved  for  a  fuller 
■analysis  than  can  be  given  here.  There  is  one  passage, 
however,  of  special  interest  to  which  reference  must  be 
made.  In  connection  with  diphtheria  Mr.  Shirley 
Murphy  refers  to  the  fact  tnat  in  addition  to 
the  arrangements  already  made  by  the  sanitary  authorities 
of  StMarylebone^Bt  fEuicraa,  Holbom,  and  St  Olave  for 


the  bacteriological  examination  of  material  from  doubtfu 
cases,  similar  arrangements  have  qow  been  made  by  the 
authorities  of  Fulham^  Strand,  and  Clerkenwellj  mostly 
with  the  Jenner  Institute  of  Preventive  Medicine.  In 
Poplar  the  matter  is  under  consideration.  In  their  re- 
ports for  1897  the  medical  officers  of  health  of  Paddington» 
Stoke  Newington,  Bethnal  Green,  St  George  Southwark, 
Lambeth,  Wandsworth  parish,  Woolwich,  and  Plumstead 
express  themselves  in  favour  of  such  aid  being  obtained. 
The  medical  officer  of  health  of  Marylebone  states  that 
the  opportunities  given  by  the  vestry  have  not  been  much 
utilised,  that  the  number  of  cases  thus  examined  was  42, 
aad  out  of  these  12  were  considered  diphtherial.  In  St 
Pancras  the  corresponding  numbers  during  seven  months 
were  42  and  22  respectively,  in  Fulham  48  and  30  respec- 
tively, in  Holbom  37  uid  18  respectively,  and  in  St.  Olave, 
a  district  which  bad  made  arrangements  with  Guy's  Hos- 
pital, 2  specimens  were  sent  for  examination. 

THE  EDUCATION  OF  THE  FEEBLE-MINDED  IN 

ITALY. 

Amongst  the  attractions  of  the  recent  successful  exhibition 
at  Turin  were,  as  seems  the  fashion  nowadays,  a  number 
of  conferences — artistic,  literary,  scientific,  industrial,  and 
others.  Amongst  these,  and  perhaps  not  the  least  useful, 
was  a  Congress  of  Pedagogues.  At  this  a  lady.  Dr.  Maria 
Montesson,  raised  the  question  of  the  education  of  feebler 
minded  children,  and  suggested  that  the  Minister  of  Edu- 
cation, Professor  Baccelli,  M.D.,  should  be  asked  to  insti- 
tute, in  connection  with  each  elementary  school,  separate 
classes  for  such  children.  This  suggestion  was  unani- 
mously adopted  by  the  meeting.  The  reply  of  the  Minister 
has  not  yet  been  received,  but  as  he  has  already  during  his 
term  of  office  distinguished  himself  by  a  determination  to 
extend  improved  educational  facilities,  it  is  not  doubted 
that  he  will  view  the  proposal  with  favour.  But  this,  like 
other  things,  means  money.  The  financial  position  of 
Italy  is  improving,  and  great  hopes  are  entertained  that  it 
will  stijl  further  improve  under  the  recent  fiscal  treaty 
with  France.  But  Italy  is  still  a  country  which  findS'  it 
difficult  to  make  both  ends  meet.  Many  Italians  who  are 
neither  jingoes  nor  alarmists  entertain  a  genuine  feartbat 
it  the  armaments  of  the  country  are  not  kept  up  Italy  may 
cease  to  be  a  separate  nation.  The  recent  conflict  between 
the  United  States  and  Spain  is  referred  to  by  serious  news- 
papers as  an  example  of  what  might  happen.  Politics,  and 
especially  la  haute  polUique,  are  beyond  our  sphere,  and  we 
willnotofieranopinion  whether  ironcladsorarmiesare  more 
likely  to  be  useful  than  the  education  of  people  of  all  classes. 
Serious  Italian  publicists  recognise  that  it  iswantof  educa- 
tion that  produces  such  pitiable  monsters  as  Luccheni  and 
the  like.  They  recognise  also  that  these  persons  are  a 
serious  danger  to  the  political  stability  of  the  State. 
Anarchists  have  no  mental  perspective,  or  even  an  inverted 
one ;  no  sense  of  proportion,  or  even  an  inverted  one, 
which  causes  smaller  oojects  to  appear  larger  than  greater 
ones.  Italian  publicists  also  see  that  the  poverty  of  the 
masses  is  a  fertile  source  of  anarchical  opinion,  and  they 
would  gladly  do  much  to  alleviate  the  lot  of  penury,  but 
the  necessity  of  preserving  the  State  by  the  means  above 
indicated  again  stops  the  way.  The  educational  move- 
ment just  referred  to  had  its  first  springs  in  a  speech  made 
on  June  23rd,  1897,  in  the  Italian  Parliament,  by 
Professor  Bonfigli,  Director  of  the  Lunatic  Asylum  at 
Rome,  and  it  was  he  who  inspired  the  motion  of  Doctor 
Maria  Montessori.  Italians  now  further  recognise  that  the 
lower  classes  of  "  phrenasthenics,"  such  as  idiots,  require 
to  be  dealt  with  in  a  special  way— 'that  special  institutions 
must  be  founded  in  which  they  can  be  boarded.  For  the 
better  classes  one  such  institution  already  exists,  founded 
and  directed  by  Professor  Gonnelli  CionL  "  If  it  were  not 
for  this,!*  somewhat  pathetically  remKks  La  Tribv/na  of 
Bome,  «  our  country  wou^j^p^  ^|t(^^(Q(ffli|0irifey 
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a  triad  but  little  honourable  to  the  nations  who  have  never 
praclicallj  occupied  themselves  with  this  grave  problem." 
It  is  satisfactory  to  see  a  newspaper  conducted  with  so 
much  intelligence  and  discretion  as  La  Tribuna  strenu- 
tiusly  exerting  itself  to  arouse  popular  feeling  on  this 
subject.   


THE    INCREASE   OF    HOSPITAL   PATIENTS  AT 
BRADFORD. 

In  the  course  of  a  correspondence,  which,  as  we  have 
already  mentioned,  has  been  for  some  time  carried  on  in 
the  columns  of  the  Bradford  Observer,  the  opinion  was 
expressed  that  the  great  increase  observed  in  tne  number 
of  nospital  patients  was  due  to  the  increase  of  the  popula- 
tion. Dr.Hime  has  taken  this  point  up,  and  has  published 
the  following  table : 

TolUe  tbovring        Iiwnaae  per  cent,  of  the  Population  of  Bradford  and  of 
Oe  Ilotpital  PaUents. 

Bradford  cases  oaly. 


Population     Inflrmary     Eye  and  Ear  Children's 

o(  Bradford.     Patients.        Hoapltal.  Hospital. 

1875  to  1896.    1875  to  1896,      187s  to  1896.  1889  to  1896. 

Increueper  lee...       35.9      ...      55      —       96       ...  1,904 

As  he  observes,  these  figures  show  that,  while  the  popula- 
tion only  increased  36  per  cent,  the  infirmary  cases  in- 
creased 55  per  cent.,  uie  eye  and  ear  cases  96  per  cent.,  and 
the  Children's  Hospital  (1889-96)  nearly  2,000  per  cent.! 
The  increase  of  hospital  {Hitients  has  thus  enormously  out- 
stripped the  increase  of  population.  Dr.Hime  says:  "I 
have  only  dealt  with  the  actual  Bradford  patients,  exclud- 
inj^  persons  from  other  towns,  for  an  obvious  reason.  Had 
I  included  outsiders,  it  might  have  been  alleged  that  the 
unnatural  increase  was  due  to  their  flocking  into  Bradford 
for  charity.  Now,  will  anyone  say  that  there  has  been 
such  an  increase  of  poverty  and  disease  in  Bradford 
between  1875  and  1896  as  to  warrant  this  simultaneous  in- 
crease in  the  charity  patients  at  all  our  hospitals  to  this 
fflttent?"  In  spite  of  this  increase  in  the  nnmberof  hospital 
patients,  the  improved  healthiness  and  the  wealthiness  of 
Bradford  are  a  boast  of  all  her  citizens,  and  Dr.  Hime  sees 
as  a  reason  for  this  increase  in  the  number  of  charity  cases  at 
the  hospitals  an  extension  of  the  feeling  that  it  is  not  dis- 
graceful for  well-to-do  people  to  accept  the  charity  in- 
tended for  the  poor,  which  is  fosterea  by  the  false  view 
taken  by  the  hospital  Boards,  that  the  more  patients  they 
can  boast  of  the  more  "  good  work  "  they  have  done. 


THE  BICYCLE  AND  DISEASES  OF  WOMEN. 
Few  persons  deny  that  moderate  exercise  with  the  bicycle 
is  excellent  for  healthy  young  women,  but  in  the  case  of 
women  suffering  from  pelvic  disease  the  case  is  different. 
The  matter  has  recently  been  discussed  at  a  medical  con- 
gress at  Marseilles.  Dr.  Leriche,  of  Nice,  succeeded  in 
curing  a  case  of  habitual  menorrhagia  by  enforcing  bicycle 
exercise.  That  malady,  however,  is  really  but  a  symptom, 
so  that  it  would  be  interesting  to  have  more  precise 
clinical  evidence  about  such  a  case.  We  are  not  surprised 
to  hear  that  Dr.  Leridie  finds  that  as  a  rule  cycling  does 
harm  to  those  subject  to  hecmorrh^^  from  uterine  and 
ovarian  inflammation.  On  the  other  hand  the  researches  of 
Begnault  and  Bianchi  have  shown  that  this  kind  of  exer- 
cise does  not  depress  the  abdominal  viscera ;  indeed,  it 
actually  raises  the  organs.  Hence  the  fear  of  "  displace- 
ments "  is  exaggerated ;  but  patients  with  flexions  and 
versions  are  often  neurotic,  and  expect  that  cycling  will 
make  them  worse ;  the  bypereesthesia,  indeed,  will  certainly 
cause  them  to  feel  uneasy  during  this  exercise,  nor  are 
such  persons  strong  enough  to  bear  a  long  run  on  the 
wheel.  The  cycle  is  quite  contraindicated  when  the 
appendages  are  inflamed.  The  effect  on  the  intestinal 
functions  seems  remarkably  beneficial :  constipation,  as 
might  be  expected,  is  usually  relieved ;  on  the  other  hand, 
cycling  is  said  by  Leriche  to  check  chronic  looseness  of  the 
Iwwels. 


A  BULLET  EMBEDDED  IN  THE  HEART  FOR  THIRTT- 
8EVEN  YEARS. 

Dr.  O.  B.  Bebr,  writing  recently  in  the  Cincinnali  Lancet 
CliniCf  says  that  not  long  ago  Dr.  G.  O.  Brown  and  he 
held  a  necrofuy  on  an  old  soldier  who  had  been  wounded 
by  '*  bUBhwhackers "  during  1861.  The  wound  was  made 
by  a  small  rifle  ball  of  the  kind  used  in  mnzzle-Ioadine 
rifles.  It  had  entered  the  thorax  posteriorly  on  the  l$n 
side  between  the  second  and  thinf  ribs,  and  had  passed 
downward  and  inward  through  the  left  lung  and  pericar- 
dium, and  had  embedded  itself  in  the  wall  of  the  heart 
near  the  lower  part  of  the  left  ventricle.  There  had  never 
been  any  disturoance  of  the  heart's  action  and  the  organ 
seemed  to  be  perfectly  normal.  The  man  had,  after  re- 
covering from  the  effects  of  his  wound,  served  till  the  close 
of  the  war  and  since  had  been  a  farm  labourer.  Cancer  of 
the  arm  was  the  cause  of  his  death. 


THE  MASTER  OF  PEMBROKE. 
An  Oxford  correspondent  writes :  It  would  be  ungrateful 
on  our  part  were  we  to  allow  the  death  of  the  Bev. 
Bartholomew  Price,  the  Master  of  Pembroke  College,  to 
pass  without  some  reference  to  his  services  to  science,  and 
more  especially  to  medicine,  in  Oxford.  A  member  of  the 
Boards  of  both  Faculties,  he  took  a  keen  and  active  in- 
terest in  the  development  of  the  medical  school.  In  his 
earlier  days,  when  it  was  an  uphill  fight,  we  felt  that  the 
battle  was  half  won  it  only  we  had  "  Bat "  Price  on  our 
side.  He  gave  us  the  benefit  of  his  advice,  and  we  profited 
much  by  his  experience  of  University  procedure.  He  may 
be  said  to  have  kept  Uie  keys  of  the  University  chest  in 
his  pocket,  for  without  his  approval  money  was  never 
forthcoming.  On  the  other  hand  if  the  Professor  said  a 
thing  must  be  done,  it  generally  was,  in  spite  of  all  oppo- 
sition. His  death  is  our  loss,  nis  memory  something  to 
cherish. 


THE    EMPLOYMENT  OF  CHEMICAL   AND   X   RAYS  IN 

AFFECTIONS  OF  THE  SKIN. 
The  influence  exerted  upon  the  skin  by  rays  derived  from 
the  solar  spectrum,  or  produced  by  electrical  discharges, 
has  of  late  been  the  subject  of  considerable  study.  As  is 
often  the  case,  the  undesirable  effects  of  these  agents  were 
the  first  to  make  themselves  evident;  the  elucidation  <^ 
these  led  subsequently  to  a  search  after  their  therapeutic 
advantages.  The  investigation  of  the  uses  of  the  chemical 
solar  rays  is  being  pursued  by  Professor  Finsen  of  Copen- 
hagen, a  brief  account  of  whose  results  has  been  published 
by  Dr.  Emil  Popper.^  Investigations  of  the  lethal  action 
of  natural  and  artificial  light  upon  bacteria  show  that  the 
most  potent  rays  in  this  respect  are  those  which  under^ 
most  refraction,  which  are  the  coolest  and  the  moat  chemi- 
cally active;  these  are  the  bine,  violet,  and  ultra-violet 
raye.  Professor  Finsen  has  applied  these  to  the  treatment 
of  accessible  cutaneous  affections  by  concentrating  sun- 
light or  that  from  an  arc  lamp  through  a  series  of  power- 
ful lenses  between  two  of  which  is  placed  a  solution  of 
methylene  blue,  which  shuts  off  the  hotter  but  less  chemi- 
cally active  rays,  namely,  the  ultra-red,  red,  orange,  and 
yellow.  The  arc  lamp  is  hung  in  the  centre  of  four  similar 
pieces  of  apparatus,  so  that  four  patients  can  be  treated  at 
the  Bame  time.  The  bactericidal  action  of  the  light  is 
found  to  vary  as  its  concentration;  with  a  strength  of 
current  of  25  amp5res  Professor  Finsen  was  able  to  weaken 
bacteria  in  four  or  five  minutes,  and  kill  them  in  fifteen 
to  twenty.  He  found  that  the  penetration  of  the  tisenea 
by  light  was  impeded  by  the  blood,  and  he  therefore 
rendered  them  aneemic  by  pressure  before  exposing  them. 
He  has  applied  the  meuiod  to  the  treatment  of  lupus 
vulgaris  with  what  Dr.  Popper  describes  as  the  most 
stnking  results ;  hia  plan  is  merely  to^y)oee  a  po<jjtion  of 
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ekin  about  the  size  of  a  halfpenny  to  the  concentrated 
light  for  an  hour  a  day.  It  is  interesting  to  note  that  the 
Danish  Oovernment  has  endowed  Professor  Finsen's  insti- 
tute with  a  sum  of  20,000  kroner.  With  regard  to  the 
ac  rays,  dermatologists  have  hitherto  been  inclined  to  regard 
them  as  foes  rather  than  friends,  and  to  pillory  in  the 
tnedical  journals  cases  of  dermatitis  induced  by  their  em- 
ployment. It  seems,  however,  that  they  can  not  onljr  be 
rendered  innocuous,  but  can  actually  be  tamed  and  driven 
triumphantly  in  the  theraxwutical  chariot  of  the  skin 
apecialist.  Dr.  E.  Schiff  showed  at  a  recent  meeting  of 
tbe  Imperial  and  Boyal  Medical  Society  of  Vienna  a  case 
of  lupus  erythematosus  which  had  almost  entirely  cleared 
up  after  two  months'  treatment  with  the  Roentgen  rays ; 
one  portion  of  the  disease  which  had  been  left  untreated 
served  by  contrast  to  illustrate  the  value  of  the  remedy. 
Dr.  Schifi  stated  that  he  had  had  good  results  in  the  treat- 
ment of  lupus  vulgaris  by  this  means,  which  was  applicable 
to  much  larger  surfaces  than  that  of  Professor  Finsen,  the 
value  of  which  he  was  able  to  substantiate.  Professor 
Kaposi  spoke  highly  of  both  methods,  and  attributed  their 
action  partly  to  the  hypereemia  induced,  as  in  the  case  of 
insolation,  and  partly  to  chemical  changes  set  up  in  the 
cells.  Dieudonn^  and  Richardson  have  shown  that  the 
chemical  action  of  rays  of  light  is  proportioaal  to  the 
amount  of  peroxide  of  hydrogen  which  they  cause  to  be 
formed.  All  observers  agree  that  both  procedures  are  in- 
nocuous. 


THE  EVELINA  HOSPITAL  FOR  SICK  CHILDREN. 
The  ve^  handsome  legacy  of  one  hundred  .thousand 
pounds  has  been  left  to  the  Evelina  Hospital  for  Sick 
Children  by  the  late  Baron  Ferdinand  de  Rothschild,  who 
was  the  founder  and  president  of  the  hospital,  which  was 
«rected  in  memory  of  his  late  wife.  We  understand  that 
by  the  terms  of  the  will  this  legacy  is  to  be  invested  and 
the  interest  is  to  be  applied  to  the  annual  needs  of  the  in- 
stitution. During  his  .lifetime  the  late  Baron  contributed 
-annually  a  sum  of  two  thousand  pounds  to  the  hospital, 
but  in  addition  he  frequently  helped  with  further  subscrip- 
tions and  donations  for  special  purposes ;  it  is  to  be  feared 
therefore  that  with  the  present  low  rate  of  interest  and 
with  the  legacy  duty  deductions  the  Committee  will 
find  additional  efforts  must  be  made  to  meet  current 
expenses. 


THE  SPITTING  NUISANCE. 
8<ucE  time  a^  reference  was  made  in  the  Journal  to 
the  steps  which  had  been  t^en  by  the  authorities  of 
several  cities  in  the  United  States  to  check  the  filthy  and 
dangerous  practice  of  spitting  in  public  places.  Since  then 
similar  prohibitions  have  been  made  in  other  parts  of 
America,  the  most  recent,  as  far  as  we  are  aware,  being  in 
the  medical  department  of  Columbia  University,  where 
not  only  spitting  but  smoking  is  forbidden  in  every  part  of 
the  college  precincts  except  in  tbe  retiring  room  and  a 
<Iesignated  part  of  the  dissecting  room.  Smoking,  say 
the  university  authorities,  necessarily  means  expectorating, 
and  the  object  of  the  ordinance  is  said  to  be  the  prevention 
of  the  spread  of  disease  by  means  of  sputa.  We  demur  to 
the  alleged  constant  relationship  between  smoking  and 
spitting,  for  your  practteed  smoker  has  his  salivary  glands 
well  under  control.  We  hold  strongly,  however,  that  no 
one  in  whom  tobacco  causes  sialorrhoea  should  be  per- 
mitted to  exhibit  his  infirmity  in  public  Unseasoned 
smokers  are  not  the  only  offenders  but  they  are  the 
worst,  as  the  knifeboanls  of  omnibuses  and  tram- 
way cars  and  tbe  railway  carriages  reserved  for 
smokers  only  too  plainly  testify.  But  promiscuous 
expectoration  is  everywhere  too  much  with  us.  The 
National  Association  for  the  Prevention  of  Consump- 
tion might  well  begin  its  crusade  by  makings  determined 
effort  to  put  down  this  abominable  nuisance.  Notices  for- 
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bidding  expectoration  are  well  enough,  but  after  all  the 
people  for  whom  they  are  intended  are  not  likely  to  pay 
any  attention  to  them  unless  some  penalty  is  attached  to 
their  infringement.  The  omnibus  and  railway  companies 
can  easily  do  this  by  special  by-laws,  and  the  police  could 
probably  without  much  difficulty  obtain  powers  to  treat 
public  slitting  as  a  nuisance.  But  by-laws  and  regulations 
are  nothing  if  they  are  not  enforced,  and  it  is  here  that  the 
Association  aforesaid  might  find  a  field  of  the  greatest 
usefulness.  Let  it  get  the  authorities  to  make  the  neces- 
sary regulations,  and  then  let  some  energetic  members  in 
each  centre  of  population  form  themselves  into  a  Vigilance 
Committee  for  the  suppression  of  spitting  in  public  vehicles 
and  in  places  where  men  do  congregate.  There  will  be  op- 
position, of  course,  and  those  persons  who  profess  to  look 
upon  the  right  to  spread  disease  as  one  of  the  privileges  of 
a  free-bom  Briton  will  denounce  this  new  form  of  medical 
tyranny.  But  the  bulk  of  the  community  will  be  with  the 
promoters  of  a  reform  which  at  once  makes  for  sanitary 
righteousness,  and  removes  a  constant  source  of  annoy- 
ance to  all  who  have  any  regard  for  tho  decencies  of  life. 


A   NEW   MILITARY   HOSPITAL   IN   THE  UNITED 

STATES. 

A  NEW  army  hospital,  the  largest  under  the  control  of  the 
United  States  Government,  is  to  be  constructed  of  Georgia 
pine,  at  Savannah,  Georgia,  at  a  cost  of  1 5o,ooodol8.  There 
will  be  149  buildings,  all  designed  and  constructed  with  a 
view  to  permanency.  The  ground  plan  of  the  hospital 
will  be  rectangular,  with  covered  ways  connecting  all  the 
buildings  with  each  other,  and  with  the  administration 
building  in  the  centre.  Each  of  the  four  sides  of  the 
quadrangle  will  contain  a  ward  with  a  capacity  of  250  beds. 
One  ward  will  be  devoted  to*  surgical  cases,  and  an 
enclosed  passage-way  vrill  connect  it  with  a  modem 
operating  room.  In  addition  to  the  general  wards  there 
will  be  private  rooms  for  the  accommodation  of  invalid 
officers.  An  unlimited  supply  of  artesian  water  will  be 
provided.  Coal  gas-bumers  will  supply  heat.  An  ice 
factory  is  .situated  within  50  yards  of  the  site,  and  the  cost 
of  the  ice  is  inconsiderable.  The  officers'  quarters  will  be 
of  two  storeys.  The  dormitories  for  the  nurses  and  the 
hospital  corps  will  occupy  two  buildings.  The  chief 
surgeon  will  nave  a  private  residence. 


PRIZES  OF  THE  ACAD^MIE   DE  mIdEONE. 

One  of  the  most  interesting  annual  functions  at  the  Aca- 
d^mie  de  M^decine  in  Paris  is  the  formal  award  of  the 
numerous  prizes  in  the  gift  of  that  illustrious  body.  This 
year,  as  usual,  the  most  noteworthy  features  were  the  de- 
cisions of  the  Academic  as  to  the  Audiffred,  Laborie, 
Chevillon,  and  Adrien  Buisson  prizes.  Two  years  ago 
Madame  Audiffred  gave  a  capital  sum,  estimated  to  pro- 
duce an  income  of  2,400  francs  (^960),  to  be  awarded  as  a 
prize  to  anyone  who  shall  discover  a  means  of  curing  or 
preventing  tuberculosis.  The  prize  is  offered  to  the  whole 
world,  and  last  year  inventors  of  nostrums  from  every  part 
of  the  globe  entered  the  lists.  This  year  there  has  been  a 
falling  off  in  the  number  of  such  competitors,  but,  on  the 
other  hand,  a  variety  of  faddists  holding  that  tuberculosis 
is  curable  by  magnetism,  that  the  disease  originates  from 
inflammation  of  the  intestine  and  hence  is  easily  dealt 
with  by  drinking  water  and  eating  bread  and  butter,  that 
the  bacillus  is  a  delusion,  and  that  antisepsis  causes  general 
poisoning,  have  ui^d  their  claims.  Among  the  serious 
workers  who  competed,  special  mention  is  made  of  Dr. 
Auclair,of  Paris,  who  has  made  interesting  researches  on  the 
substances  extracted  from  the  tubercle  bacillus,  and  has 
shown  that  the  fatty  matters  contained  in  excess  in  the 
bacillus  are  necrosing  agentp,  and  doubtless  play  a  part  in 
the  resistance  of  the  bacilli  to  phagocytosis.  A  sum  of 
£io  was  awarded  to  him  by  way^^of  encouragement, 
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wbile  £20  was  elven  on  the  eame  ground  to 
Drs.  Aacfad  and  Hobbs  of  Bordeaux.  The  Laborie 
prize  was  founded  in  memory  of  Dr.  Laborie,  who 
was  for  many  years  Senior  Physician  to  the  Asile  des 
Convalescents  at  Vincennes.  Madame  Laborie  gave  for 
the  purpose  a  capital  sum  sufficient  to  produce  an  income 
of  ^200  a  year,  to  be  awarded  as  a  prize  for  the  best  work 
in  surgery.  This  prize  waa  divided  between  MM.  Poncet 
and  B^rard  of  Lyons,  authors  of  a  Traits  CHnique  de 
¥Aetin<myco$e,  and  U.  Kirmisson,  Surgeon  to  the  Enfants- 
AsBiBt^s,  author  of  a  Trait$  de»  Maladies  Chirwrgicalea 
(FOri^ne  Con^initaZe,  published  during  the  past  year.  The 
Ghevillon  prize  of  j^6o  is  given  for  the  best  work  on  the 
treatment  of  cancerous  diseases.  This  year  a  portion  of  it 
{£40)  was  awarded  to  Drs.  A.  Guinard  and  Livet,  who  have 
used  carbonate  of  calcium  as  a  local  application  with  con- 
siderable success  as  far  as  the  relief  of  pain  and  the  arrest 
of  htemorrhage  and  the  prevention  of  fcetorare  concerned. 
The  Buisson  prize  consists  of  a  sum  of  ^420  awarded 
trienially  to  the  discoverer  of  methods  of  curing  diseases 
regarded  as  incurable.  This  year  there  were  only  three 
competitors :  Dr.  Frenkel,  who  propounded  a  method  of 
training  whereby  ataxic  patients  may  be  drilled  into  the 
recovery  of  muscular  co-ordination;  Dr.  Jayle,  who  has 
made  a  series  of  investigations  as  to  the  practical  utility 
of  ovarian  extract  in  the  treatment  of  nervous  and  circula- 
tory disorders  accompanying  dysmenorrfaoeaand  the  meno- 
pause, whether  natural  or  artificial ;  and  Dr.  Petit,  who 
presented  a  thesis  on  tubercuiosiB  of  the  glands  of  the 
neck.  The  Academy  did  not  see  its  way  to  award  the 
prize,  bnt  rave  £40  each  to  Dr.  Frenkel  and  Dr.  Jayle,  and 
£20  to  Dr.  Petit  by  way  of  epcouragement. 


CHRISTIAN    SCIENCE-  IN   THE    UNITED  STATES. 
Chbistiak  Science  has  recently  been  much  before  the 
public  of  the  United  States,  not  only  in  the  newspaper?, 

but  in  the  law  courts.  On  November  15th,  Harriet  O. 
Evans,  a  member  of  the  sect,  was  arrested  at  Cincinnati 
by  order  of  the  State  Board  of  Health  as  being  accessory 
to  the  death  of  a  man  sufiering  from  typhoid  fever.  She 
was  convicted  o^  practising  medicine  without  a  licence. 
In  Rhode  Island  a  judge  not  long  ago,  in  a  case  in  which 
two  Christian  Scientists  were  charged  with  the  illegal 

Eractice  of  medicine,  decided  that  they  had  violated  the 
ealth  laws.  The  accused  wei:e  Walter  E.  Mylod  and 
David  Anthony.  Both  of  them  claimed  the  right  to  use  the 
"C.S.D.''a8  an  affix  to  their  names  on  the  signs  they  bad 
bong  out.  Hylod,  in  his  own  defence,  said  he  belonged  to 
the  "Providence  Church  of  Christ,  Scientist"  "Pray  with- 
out ceasing"  is  the  text  adhered  to.  He  had  been  a  scientist 
for  eleven  years.  Mylod  said  that  beyond  a  greater 
realisation  of  the  truth  which  that  science  might  have 
given  him,  be  had  no  greater  power  over  illness  than  any 
member  of  his  church.  He  denied  the  existence  of 
disease.  Several  of  the  patients  of  Mylod  were  called, 
and  they  testified  it  was  prayer,  religion,  and  God,  and  not 
medicine,  that  made  them  feel  better.  The  case  has  been 
taken  to  the  Supreme  Court  of  the  State,  which  is  now 
called  upon  to  decide  whether  Christian  Science  is  a 
method  of  medical  practice  or  a  system  of  religion. 
On  November  12th  Mr.  Thomas  Greenwood  Kershaw,  the 
head  of  the  Christian  Science  Church  of  Tacoma,  died  of 
acnto  pneumonia,  for  which  he  declined  medical  treatment. 
He  is  said  to  have  been  a  man  of  the  highest  education  and 
intelli^nce,  and  until  he  became  an  adherent  of  the 
Christian  Science  sect  he  was  one  of  the  most  active  and 
successful  business  men  of  Tacoma.  When  taken  ill  Mr. 
Kershaw,  despite  the  entreaties  of  his  family,  refused  to 
see  pbysicianSf  and  placed  himself  under  uie  care  of  a 
woman  Christian  Science  healer  in  Savannah  (111.),  who,  he 
said,  was  able  to  relieve  him  regardless  of  distance.  He 
was  visited  by  several  of  his  Christian  Science  followers, 
and  at  their  suggestion  he  rose  from  his  bed  and  took  a 
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step  forward.  He  would  have  fallen  had  he  not  been 
caugfat.  It  was  then  found  that  he  was  dead.  In  view  of 
the  fierce  li^ht  which  has  for  some  time  past  been  beating; 
on  the  Christian  Scientists,  it  is  not  surprising  to  learn 
that  American  insurance  companies  are  beginnng  to  look 
askance  at  tbem  as  "risky  lives."  Yet  in  spite  of  all  the 
exposures  which  have  lately  come  thick  and  fast,  we  read  that 
Mrs.  Mary  Baker  Eddy,  the  founder  of  Christian  Science, 
has  lately  completed  the  examination  of  a  class  of  about 
seventy  students,  and  has  conferred  upon  them  a  degree 
of  the  Massachusetts  Metaphysical  College,  empowering 
them  to  ^  forth  as  "  healers  and  as  teachers  of  this  system 
of  medicine,  whose  only  crowned  head  is  divine 
sovereignty,  whose  only  priest  is  spiritualised  man."  And 
these  "healers "are  not  likely  to  lack  patients  if  some  state- 
ments recently  made  by  Mr.  Carol  Norton  in  an  address 
delivered  at  Brooklyn  are  to  be  trusted.  He  said  that 
there  are  at  present  7  Christian  Scientist  churches  in 
Greater  New  York  City,  and  13  in  the  immediate  vicinity 
of  New  York  City,  38  churches  and  congregations  in  the 
State  of  New  York,  and  about  30,000  adherents  of  the  faith 
in  the  State.  Mr.  Norton  estimates  that  there  are  a  million 
Christian  Scientists  in  the  United  States. 


GLASGOW  ROYAL  INFIRMARY. 
At  the  annual  New  Year's  Day  meeting  of  the  managers  of 
the  Glasgow  Royal  Infirmary  with  the  nurses  and  staff, 
the  Lord  Provost,  Sir  David  Richmond,  referred  to  the  pro- 
posed reconstruction  of  the  infirmary.  It  was  not,  he 
said,  easy  to  plan  such  a  large  institution  so  as  tp  give  the 
greatest  satisfaction  to  everyone,  and  the  trouble  experi- 
enced in  bringing  all  the  different  proposals  into  line  had 
been  very  great.  The  managers  had  had  many  anxious 
meetings,  and  the  medical  staff  had  been  consulted.  He 
hoped,  however,  that  in  a  very  short  time  a  portion  at 
least  of  their  institution  would  be  reconstructed,  and  he 
believed  that  the  plans  of  the  internal  arrangements  that 
had  been  fixed  upon  were  equal  to  those  of  any  infirmary 
in  Europe,  while  the  buildings  would  be  handsome  and 
ornate,  as  well  as  useful.  The  sum  already  raised  was 
^So,ooo.  When  the  scheme  was  first  suggested,  the  sum 
asked  was  ;£5o,ooo,  but  it  was  soon  seen  that  a  lai^er 
scheme  was  required,  and  the  public  were  asked  to  provide 
^100,000.  He  had  no  doubt  they  would  get  that  amount, 
if  not  before  the  buildings  were  begun,  at  all  events  before 
they  were  completed.   

THE   SUSPECTED   PLAQUE   ON   THE  60LG0NDA. 
The  British  India  Steam  Navigation  Company  have,  it 
seems,  expressed  a  desire  to  see  contradicted  the  state- 
ment that  the  suspected  pls^e  patient  on  board  their 
vessel,  the  Ool<^nda,  mentioned  in  the  British  Medical 
Journal  of  December  3i8t,  1898,  complained  of  illness 
shortly  after  leaving  Colombo.   It  would  seem  indeed  that 
the  ship's  surgeon  was  not  acquainted  with  the  fact  of  the 
reported  ill-health  of  the  patient,  Mr.  Wilcox,  until  the 
latter  reported  himself  to  the  sui^eon  as  ailing  the  day 
after  the  GolcoTuia  left  Marseilles,  the  last  port  of  call. 
We  are  glad  to  note  this  emphatic  contraidiction,  the 
more  so  as  the  circumstances  of  such  an  apparently 
prolonged  incubation  of  plague,  if  plague  it  be,  have 
in  themselves  given  rise  to  various  conjectures  and 
rumours;  and  undoubtedly  anything  that  savoured  in 
the  slightest  degree  of  conc«uinent  of  actual  fact  as 
regards  the  existence  of  plague  on  board  a  liner  would  be 
greatly  to  the  prejudice,  not  alone  of  the  company  to 
which  the  vessel  belonged,  but  also  to  shipping  generally 
on  the  passage  westwards  from  Indian  waters.  At  present, 
however,  there  would  seem  to  be  no  complete  proof  forth- 
coming that  the  case  in  question  is  bubonic  plague.  As 
regards  the  allegation  that  a  second  case  of  plague  had 
been  discovered  oq  board  while  the  vessel  lay  in  dock  la 
the  Thames,  we  cannot  learn  ihatithere  is.  any  Iruth  in 
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STJHGEON-GENERAL  GORE. 


the  mmour.  But  after  all,  and  whether  or  no  the  eases  on 
the  Qolconda  be  in  reality  of  the  nature  of  plague,  we  must 
be  prepared  to  see  the  true  disease  found  on  vessels 
trading  between  our  own  shores  and  India ;  and  the  fact 
need  cause  no  uneasiness,  having  regard  to  the  conditions 
under  which  the  lines  of  steamships  enter  Channel  ports. 
Equipped  as  are  these  ports  of  call,  and  as  is  the  Thames 

Sort  authori^jto  deal  promptly  and  effectoally  with  exotic 
iseases,  we  may  rest  assured  that  local  authorities 
will  adopt  adequate  and  timely  action  whenever  necessity 
arises. 

SURGEON-GENERAL  A.  A.  GORE. 
The  retirement  of  Suroeon-Greneral  Albert  Augustus  Gore, 
of  the  Army  Medical  Stafi,  after  a  continuous  service  of 
thirty-nine  years,  and  a  tenure  of  the  highest  and  most 
responsible  position  after  that  of  the  Director-Gteneral  of 
the  Medical  Department,  namely,  the  Principal  Medical 
OfiBcership  of  Her  Majesty's  Forces  in  India,  calls  for  a 
few  words  on  the  distinguished  officer's  career.  Surgeon- 
General  Gore's  appointment  has  in  every  respect  been  a 
success.  Not  only  had  he  to  oi^anise  and  distribute  the 
medical  arrangements  for  war,  but  he  was  called  on  to 
advise  on  many  subjects  connected  with  bacteriological 
re'aearch  and  suiitation  in  their  application  to  the  health 
and  well-being  of  our  military  forces  serving  abroad,  l^ese 
duties  have  been  carried  out  with  an  unswerving  fidelity 
and  a  fearless  indepfflKlenee  deserving  of  the  highest  com- 
mendation. Surgeon-General  Gore's  war  service  records 
"wounds"  twice  and  mention  for  "conspicuous  bravery," 
with  a  "special  recommendation  for  promotion"  in  1868. 
It  is  not  generally  known  that  Sui^on-Gtoneral  Gore  very 
nearly  got  the  V.C.  for  conspicuous  bravery  in  bringing 
in  a  wounded  officer  during  the  operations  on  the  West 
Coast  of  Africa.  His  contribatlons  to  military  medical 
literature  coniprise  A  Medical  HistoTU  of  our  West  African 
Campaigns :  Notes  of  a  Visit  I0  the  Military  Hospitals  of  the 
Continent,  and  The  Story  of  our  Services  under  the  Crown, 
all  of  which  show  laborious  research,  and  contain 
much  matter  both  instructive  and  interesting,  which 
army  surgeons  would  do  well  to  read  and  note.  Surgeon- 
General  Gore's  first  commission  as  "Assistant-Surgeon" 
is  dated  October  ist,  i860,  and  subsequent  promotions,  till 
be  reached  a  General's  rank,  were  by  no  means  rapid.  He 
retires  with  the  regard  and  respect  of  the  officers  with 
whom  he  was  associated,  and  we  have  it  on  good  authority 
that  a  high  opinion  was  held  at  Headquarters  Simla  of  his 
administrative  ability.  He  studied  to  promote  e^rit  de 
corps,  and  to  support  the  dignity  of  the  corps  of  which  he 
was  the  head. 


AMBULANCE   AND   HOME   NURSING   IN  THE  EVENING 
CONTINUATION    SCHOOLS  CODE. 

We  have  received  a  copy  of  a  correspondence,  extendingfrom 
July  to  November,  1^98,  between  Mr.  J.  Bentall  Endean,  of 
Cockington,  Devon,  and  the  Lords  Committee  of  the  Privy 
Council  on  Education,  in  which  the  former  charges  that 
department  and  the  St.  John  Ambulance  Association  with 
piracy  upon  his  translation  of  The  Care  of  the  Sick  at  Homfi 
and  tn  the  Hospital,  by  Dr.  Billroth,  in  compiling  their 

Sllabuses  for  the  code  on  sick  nursing  and  on  ambulance, 
leee  are  special  subjects  in  the  new  code  for  evening  ele- 
mentary schools;  and  the  syllabusee  in  question  are 
alleged  by  Mr.  Endeau  to  have  been  abstracted  and  consti- 
tuted almost  wholly  from  The  Care  of  the  Sick  without  his 
pmnisaion,  and  without  any  acknowledgment.  He  com- 
plains that  in  thus  taking  the  results  of  his  brain  labour, 
the  department  has  done  him  a  great  wrong.  He  therefore 
irequests  the  department  to  make  the  teachers  throughout 
the  oountry  aware  that  the  principal  textbook  on  the  sub- 

{'ect  is  the  one  in  question.   In  reply,  he  is  informed  that 
he  department  does  not  recommend  the  use  of  any  par- 
ticular books  in  public  elementary  schools.    It  is  ad- 


mitted, however,  that  the  courses  on  sick  nursing 
and  ambulance  were  suggested  by  the  St.  John 
Ambulance  Association;  and  it  is  pointed  out  that 
the  alternative  syllabuses  of  the  schedule  are  described 
as  "  the  scheme  of  the  St.  John  Ambulance  Association.*' 
The  Secretary  of  that  Association  (Sir  H.  Perrott)  on  being 
applied  to,  states  that  Mr.  Cantlie,  who  assisted  Dr. 
Shepherd  in  compiling  the  "first-aid"  syllabus,  and  who 
alone  compiled  the  "  nursing  "  syllabus,  denied  in  iolo  that 
any  reference  whatever  had  been  made  to  Dr.  Billroth'^ 
publication  ;  whilst  he  (Sir  H.  Perrott)  claims  that  these 
compiled  schemes  are  entirely  original.  Mr.  Endean,  how- 
ever, returning  to  the  charge,  contends  that  the  sylla- 
buses and  the  book  agree  closely ;  he  further  states  that  his 
translation  appeared  in  1890,  that  a  copy  of  it  was  sent  in 
March,  1891,  to  Sir  H.  Perrott,  whereas  the  syllabuses  were 
not  published  until  1893.  But,  though  he  expresses  himself 
as  indignant  that  the  department  should  by  example  place> 
themselves  before  the  children  of  the  country  as  "  receivers- 
of  stolen  goods,"  the  only  reply  vouchsafed  to  him  is  that> 
"  my  Lords  do  not  consider  that  any  useful  purpose  would 
be  aerved  by  prolonging  this  correspondence."  Practically,, 
therefore,  it  would  seem  that  the  syllabuses  of  ambulance 
and  home  nursing  used  in  evening  continuation  schools 
lai^ely  coincides  with  Mr.  Endean's  translation  of 
Billroth's  book,  though  no  official  acknowledgment  of  the- 
fact  has  ever  been  mtuie. 


INTERNATIONAL"  CONGRESS  OF  OPHTHALMOLOGY. 
The  Ninth  International  Congress  of  Ophthalmology  will 
be  held  at  Utrecht  from  August  14th  to  i8th,  1899.  Th» 
scientific  work  of  the  Congress  will  be  divided  amongthree 
sections,  as  follows:  (i)  Anatomy,  Pathological  Anatomy^ 
and  Bacteriology;  (2)  Optics  and.  Physiology;  (3)  Clinical 
and  Operative  Methods.  Communications  may  be  pre- 
sented in  English,  French,  or  German,  which  may  also  b» 
used  in  discussion.  At  each  meeting  of  the  several  sec- 
tions one  of  these  languages  is  to  have  the  preference,  but 
without  excluding  the  use  of  the  others.  The  University  of 
Utrecht  has  placed  its  buildings  ac  the  disposal  of  the- 
Congressforthe  meetings  and  exhibitions.  TheOrganising 
Committee  is  composed  of  Dr.  Ar^U  Bobertson,  president^ 
and  Mr.  Geoi^  A.  Berry,  General  Secretary,  of  the  Eighth 
Congress ;  Professor  M.  £.  Mulder  (Groningen),  M.  StrauN 
(Amsterdam),  W.  Koster  (Leyden), and  H.  Snellen  (Utrecht). 
The  British  Secretary  of  the  forweoming  Congress  is  Dr^ 
Angus  McGillivray,  of  Dundee. 


OPERATION  ON  THE  GRAVID  UTERUS. 
Recent  improvements  in  the  technique  of  abdominal  sur- 
gery have  effected  a  m»rked  diminution  in  the  mortality- 
attending  operative  interference  with  the  gravid  uterus. 
Excluding  hysterectomy  for  malignant  disease,  there  are- 
practically  only  two  conditions  under  which  the  gravid 
uterus  comes  under  the  knife  of  the  surgeon — the  presence- 
of  fibroid  tumours,  and  insuperable  obstacles  to  delivery. 
Cffisarean  section  is  a  historic  procedure,  and  of  grow- 
ing repute;  the  removal  of  fibroids  during  pregnancy  is 
modern,  and  open  to  doubt.  The  attitude  of  mind  of  the 
"  advanced "  gynscologist  towards  fibroid  tumours  has- 
undergone  a  remarkable  change.  Formerly,  the  presence 
of  these  growths  was  regardedwith  a  large  toleration  both 
by  the  doctor  and  his  patient;  now  some  gynsecologists 
regard  them  with  abhorrence,  and  hunt  them  down  with 
little  regard  to  their  size,  or  location,  or  the  symptoms,  if 
any,  to  which  they  give  rise.  Even  the  gravid  uterus  i» 
not  exempt  from  attack.  A  German  gyneecologist  has 
recently  collated  55  cases  in  which  myomectomy  was  per- 
formed during  pregnancy;  the  maternal  mortality  was 
II  per  cent.,  and  in  32.7  per  cent,  the  ovum  was  subse- 
quently destroyed.  These  results,  of  course,  compare 
favourably  with  those  obtained  ten  years  ago.  when  the 
mortality  as  cited  by  Tourkero  and  Lange  ranged  from  25 
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to  30  per  cent  Proof  is  accumnlatiog,  however,  that  at 
term  sui^cal  interference  with  the  sravid  uterus  is  much 
safer  than  at  any  earlier  period.  Becent  returns  of  the 
operation  of  Csesarean  section  show  a  mortality  scarcely 
«xceeding  that  of  ovariotomy  in  the  most  experienced 
hands.  Olshausen  has  reported  29  cases  with  a  mortality 
of  6.8  per  cent.,  and  Leopold  59  cases  with  a  mortality  of 
3  per  cent,  and  in  several  instances  the  operation  was  per- 
formed twice  and  even  three  times  upon  the  sameindi- 
vidaal  with  a  result  successful  both  as  regards  the  mother 
and  the  child.  It  can  rarely  be  necessary  to  operate  upon 
subperitoneal  fibroids  during  pregnancy.  In  the  great 
majority  of  cases  such  growths  cause  no  complications 
whatever  either  in  pregnancy  or  labour.  It  is  usually 
better  mther  to  induce  lujortion  or  to  allow  the  pr^nancy 
to  KO  to  term  undisturbed,  and  then  if  the  birth  of  a  living 
child  should  prove  impossible,  to  remove  it  by  Ceesarean 
section,  and  at  the  same  time  deal  with  the  fibroids  by 
the  most  appropriate  methods.  As  a  matter  of  fact,  if  this 
rule  were  oraerred,  many  operations  contemplated  during 
pregnancy  would  never  be  performed  at  all. 


QLASGOW   AND     ITS     LATE     MEDICAL'^:  OFFICER  OF 
HEALTH. 

Afteb  a  somewhat  animated  discussion  the  Corporation 
of  Glasgow  adopted  the  proposal  that  Dr.  Bussell,  their 
late  senior  mecucal  officer  of  health,  should  receive  an 
honorarium  of  j£i,ooo.  There  was  some  discussion  on  the 
legality  of  the  proposal  and  upon  the  danger  of  forming 
cuch  a  precedent.  However  the  general  feeling  that  the 
splendid  services  which  Dr.  Kussell  rendered  for  the  city 
should  be  specially  acknowledged  prevailed  and  the  pro- 
posed grant  was  agreed  to. 


THE  CRIOCIETH  TRAQEDY. 
The  coroner's  court  in  nearly  every  ease  of  suicide  inquires 
into  and  the  jury  takes  cognisance  in  its  finding  of  the 
mental  state,  as  is  seen  in  the  common  verdict  "  temporary 
insanity."  In  a  case  of  suicide  complicated  by  murder  it 
would  appear  to  be  still  more  desirable  that  the  mental 
state  of  the  deceased  should  be  ascertained.  Many 
homicidal  suicides  result  from  the  fact  that  the 
present  state  of  the  law  renders  it  difficult  to  deal  with 
some  of  the  most  dangerous  forms  of  insanity,  until  they 
have  resulted  in  an  act  of  violence.  It  is  therefore  most 
desirable  in  the  interests  of  the  community  that  such  cases 
as  the  Criccieth  tragedy  should  be  very  fully  investigated, 
-wiUi  the  object  of  definitely  ascertaining  whether  such 
insane  murders  >and  suicides  could  not  be  prevented  by 
improved  legislation.  All  definite  evidence  of  facts  relat- 
ing to  the  mental  state  of  the  suicide  ought  to  be  obtained 
and  received.  It  rests,  however,  in  the  decision  of  the 
coroner  (as  of  the  judges  in  criminal  cases)  whether  a 
medical  opinion  of  the  mental  state  will  be  received  or  re- 
jected. Some  judges  will  admit  no  opinion,  others  permit 
■opinions  to  be  expressed. 


THE  LIVERPOOL  LYING-IN  HOSPITAL. 
The  resolution  to  admit  unmarried  womer  in  the  case  of 
a  first  confinement  to  the  Liverpool  Lying-in  Hospital  has 
been  earned  hy  a  large  majority  of  the  subscribers.  This 
change  in  tl  e  laws  cf  the  institution  has  been  effected  after 
an  agitation  exi^ending  over  no  less  than  twenty-two  year?. 
Its  origin  is  to  be  traced  to  a  paper  read  by  Mr.  F.  W. 
Lowndes  before  a  meeting  of  the  National  Society  for  the 
Promotion  of  Social  Science,  which  took  place  in  Liver- 
pool in  1876.  Mr.  Lowndes,  dealing  with  the  causes  and 
prevention  of  the  terrible  deatniction  of  infant  life  in 
Liverpool,  su^ested  certain  changes  in  the  law  which  he 
thougnt  might  have  the  effect  of  reducing  the  number  of 
cases  of  infanticide,  and  many  persons  present  suggested 
the  establishment  of  asylums  for  the  reception  of  pregnant 
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single  women,  such  establisbments  having  authority  from 
the  State  to  proceed  agunst  parents  for  the  maintenance 
of  their  children.  Mr.  Lowndes  held  up  for  imitation  the 
example  of  Queen  Charlotte's  Lying-in  Hospital,  London, 
where  single  women  about  to  become  mothers  were  ad- 
mitted for  a  first  confinement.  In  recommending  the 
adoption  of  this  rule  by  all  lying-in  hospitals  and 
maternity  charities  he  said :  "  Let  tne  same  humanity 
which  prevails  with  judges,  jurors,  physicians,  and 
lawyers  after  the  crime  has  been  committed,  be  shown  by 
the  supporters  of  these  charities  before  the  crime  has 
been  meditated."  Mr.  Lowndes  is  to  be  congratulated  on 
the  success  which,  tfaoi^h  long  deferred, 'has  followed  his 
efforts. 


CENTENARY  OP  THE   RUSSIAN   MEDICAL  MILITARY 
ACADEMY. 

The  centenary  of  the  Russian  Medical  Military  Academy 
was  held  with  great  pomp  and  success  at  St.  Petersburg 
last  week.  The  celebration  began  with  a  solemn  service  in 
the  chapel  of  the  Medical  University,  after  which  an 
address  was  given  by  one  of  the  chief  professors,  in  the 
presence  of  the  Minister  of  War,  of  several  of  the  great 
dignitaries  of  the  Greek  Church,  and  of  a  crowded  and  gay 
assembly.  After  the  address  prizes  were  handed  to  the 
most  successful  of  the  students.  The  chief  event  of  the 
celebration,  however,  was  a  meeting  in  the  Salle  de 
Noblesse,  on  December  30th,  1 898,  at  2  p.m.  The  large  hall 
was  crowded  with  ladies  in  evening  dress,  with  officers  in 
uniform,  and  with  delegates  from  various  countries  in  their 
academic  clothing.  The  Grand  Duke  Constantine  assisted 
at  the  ceremony,  and  the  Minister  of  War  presided.  After 
the  delivery  of  an  address,  which  embodied  the  history  of 
the  Academy,  the  Aussian  and  the  foreign  delc^tes  were, 
one  by  one,  shown  upon  the  platform  and  were  introduced, 
each  one  saying  a  few  words  of  greeting  from  Idie  institu- 
tion which  he  had  the  honour  of  representing.  Ilr  was  a 
long  affair,  as  some  of  the  delegates  read  memorials  or 
made  set  speeehes.  All  the  dele^tes  were  heartily 
received,  but  Professor  Bergmann,  of  Berlin,  had,  perhaps, 
the  most  enthusiastic  welcome  of  all.  Amongst  tne 
British  representatives  were  the  Rev.  H.  S.  Cronin  and 
Professor  Shipley,  from  the  University  of  Cambridge;  Dr. 
Fergusson,  from  Edinburgh;  Professor  Ogston,  from 
Aberdeen:  and  Messrs.  Edmund  Owen  and  F.  R.  Cross, 
from  the  Royal  College  of  Surgeons  of  London. 


The  Prince  of  Wales  has  been  pleased  to  appoint  Sir 
James  Reid,  Bart,  K.C.B.,  a  Physician  in  Ordinary  to  His 
Royal  Highness,  vice  Sir  William  Jenner,  deceased. 


Mr.  Percy  Furhivall  has  been  elected  Assistant  Sur- 
geon to  the  London  Hospital,  and  Dr.  T.  W.  Eden  has  been 
appointed  Assistant  Obstetric  Physician  to  Charing  Cross 
HospitaL 


The  Association  of  Public  Vaccinators  has  issued  to  its 
members  a  paper  of  suggestions  and  recommendations 
arising  out  of  the  Vaccination  Order,  1898.  The  paper  has 
been  compiled  by  Dr.  A.  E.  Cope,  one  of  the  Honorary 
Secretaries,  26,  Bessborough  Gardens,  S.W.,  and  deals  with 
a  great  variety  of  questions  which  will  present  themselves 
to  public  vaccinators  in  the  transition  from  old  to  new. 


Lectures  will  be  delivered  by  Dr.  E.  Symes  Thompson, 
Gresham  Professor  of  Medicine  at  Gresham  College,  Baaing- 
hall  Street,  K.C.,  on  January  i7tli,  i8th,  i9tli,  and,  20th  at 
6  P.M.  on  each  day.  The  subject  of  the  course  will  be  Pre- 
ventive Medicine.  The  first  lecture  will  deal  with  Consump- 
tion in  relation  to  Air  and  Food,  the  second  with  the  Tubercle 
Bacillus,  the  third  with  the  Open-air  Treatment  of  Consump- 
tion, ana  the  fourth  with  Bovine  Tuberculosis. 
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A  NEW  MIDWIVES  BILL. 


A  NEW  MIDWIVES  BILL. 
A  NEW  MidwiveB  Bill  has  been  drafted  by  , the  bodycallmg 
itself  tlif)  M idwivea  Bill  Committee.   It  is  printed  on  pp.  46 
and  47,  bnt  it  may  be  welt  first  of  all  to  recall  the  circum- 
stances which  have  given  it  its  present  form. 

The  MidwiveB  Registration  Bill  introdnced  in  the  session  of 
1898  was  referred  by  the  Lord  President  of  the  Privy  Council 
to  the  Creneral  Medical  Council  for  its  opinion.  The  Bill  was 
considra^  by  a  Special  Committee  of  that  body,  and  on  April 
5th  and  6th,  1898,  the  General  Medical  Council  held  a  special 
session  for  uie  CMnuideration  of  the  report  of  this  Oommittee. 

The  Fikst  Kbpori  of  the  General  Medical  Council. 

It  may  be  convenient  to  reproduce  the  report  as  adopted  by 
the  General  Medical  Council  on  April  6th,  1898,  and  directea 
to  be  forwarded  to  the  Lord  President  of  the  Privy  Gonncil : 

BBPOBT  OV  THM  OBMBKAL  HKDICAL  COCNCIL  IM  BBOABD  to  THa  UOh 

WIVES  BBOiarraAnoN  Bat. 
m  That  the  title  of  the  Bill  ihonlcl  be :"  A  BUI  to  promote  the  tnloins 
of  women  u  mid  wires,  uid  to  provide  for  the  regulation  of  their  pnc- 
tioe." 

01)  That  the  term  "midwife"  should  be  defined  as  mennlDg  b  women 
who  UQdertekes  for  gein  to  attend  easea  of  natural  labour,  and  who  is  not 
registered  noder  the  Kedical  Acta. 

<iU>  That  the  auewer  of  the  Council  to  the  Lord  President  of  the  Prlr; 
Council  ahould  be  aa  foUowe : 

"  <i)  That  the  Council  adheres  to  its  previous  resoluUona  afflnnlng  that 
It  ts  desinble  that  raeaanres  should  be  taken  to  protect  lying-in  women 
of  the  poorer  olassea  from  the  gnve  risk  which  they  now  incur  from  the 
nnregulated  practice  of  midwiTea,  m&njr  of  whom  are  ignorsnt  and  un- 
akiUuL  and  most  of  whom  pursue  their  caUing  without  due  medical 
snpernslon. 

"<i)  That  to  this  end  it  is  desirable  that  every  woman  who.  not  l>tf  ng  a 
registered  medical  practitioner,  engages  for  gain  in  practice  as  a  midwue, 
should  be  subjected  to  legal  regulation  and  controL 

"M  That  any  measure  which  proposes  merely  to  protect  the  title  of 
'miawife,'  however  defined,  and  does  not  make  iu^al  and  penal  the  un- 
licensed practice  of  midwifery  for  gain,  cannot  be  regarded  as  offering  a 
sufficient  safeguard  in  the  interest  of  the  public  hesltb. 

**  <4>  Ttiat  some  central  twdy  should  be  established  by  Parliament  whose 
functions  should  include  the  framing  of  the  conditions  under  which 
midwlves  may  be  licensed,  and  of  the  regulations  under  which  alone  they 
sb»U  be  allowed  to  practise. 

*'  (5)  That  the  conditions  and  regulations  sp  framed  shonld  be  subject  to 
the  approval  of  the  General  Medical  Council,  and  If  and  when  so  approved 
should  be  issued  to  the  local  sanitary  authorities  by  the  State  Department 
which  is  concerned  with  the  public  health. 

**  (6)  That  proviBlon  should  be  made  by  Parliament  for  reimbursing  the 
Council  tor  any  expenditure  which  it  may  have  to  Incur  In  performing  the 
dn^  hereinbefore  referred  to. 

"tj)  That  every  woman,  before  beginnlnE  to  practise  as  a  midwife  In 
any  district,  should  be  required  to  take  out  a  licence,  to  be  granted  by  the 
local  sanitaiy  authority  of  the  district  under  the  prescribed  conditions 
and  reflations.  That  such  licence  should  be  subject  to  annual  renewal, 
and  should  be  revocable  at  any  time  in  case  the  holder  Is  proved  to  have 
infringed  any  of  the  prescribed  regulations. 

"(8)  That  any  unlicensed  woman,  whether  calling  herself  a  midwife  or 
not,  who,  not  being  registered  under  the  Medical  Acts,  practises  as  a 
mlawife  for  gain  in  any  district,  ehoiild  be  made  liable  to  a  substantial 
penalty. 

"  (9)  That  the  conditions  under  which  licences  are  granted  should 
Include  the  production  of  satisfactory  cvidenoe  of  character,  and  of  tzaln- 
ing  and  experience  in  ttie  conduct  of  natural  labour,  and  in  the  aftercare 
of  lying-in  women  and  newborn  infants. 

"hot  Ttiat  the  rtwuiations  under  which  licensed  midwlves  are  required 
to  practise  should  include  provisions  securing  that  the  midwife  shall  Im- 
mediately seek  qualified  medical  aBsistaiice  lit  every  case  wiiich  presents 
symptoms  of  dimculty.  abnormality,  danger,  or  disease  on  tlio  part  of  tiio 
mother  or  ofthe  newborn  infant 

"(ii)  That  in  so  far  as  the  Bill  submitted  to  the  Council  is  not  in  accord- 
ance with  tlie  seneral  principles  above  laid  down,  the  Council  do  not 
regard  it  as  offeriue  a  Bolutlon  of  the  question  under  consideration, 
and  would  earnestly  deprecate  Its  passing  Into  law  in  its  present 
form." 

On  May  2nd  the  Lord  President  received  a  deputation  of 
the  promoters  of  the  Bill  then  before  Parliament,  and  inti- 
mated very  clearly  that  they  must  come  to  a  definite  under- 
standing with  the  medical  profeseion  as  represented  by  the 
General  Medical  Council."  In  congequence  of  this  intimation 
the  promoters  approached  the  Qeneru  Medical  Gonncil  with  a 
view  to  making  such  alterations  in  the  Bill  of  1898  as  would 
secure  the  support  of  the  Council,  and  sought  a  conference  to 
ascertain  "  the  nrecise  bearing  of  some  of  the  clauses  "  of  the 
above  report  (01  April  6th). 

The  Skcokd  Report  of  the  General  Medical  Council. 

On  May  25th  the  General  Medical  Council  appointed  a  Com- 
mittee, consisting  of  Sir  Richard  Tliorne  (Chairman),  Dr. 
Glover,  Dr.  MacAnster,  and  Sir  Christopher  Nixon,  "  to  confer 
with  the  delegates  of  the  Midwlves  Bill  Committee  and  to 
n^Mrt  to  the  Council."  A  oonferenoe  wu  accordingly  held  on 


June  25th,^  and  the  deputation,  which  represented  the  Mid- 
wives  Bill  Committee  and  the  Association  for  promoting  Com- 
pulsory Registration  of  Midwivee,  a  body  stated  to  represent 
"a  section  of  the  general  community  in  sympathy  with  the 
movement,"  Bubsequently  handed  in  a  summary  of  the  points 
submitted.  The  Committee  presented  s  report  to  the  General 
Medical  Council  on  November  aoth.  This  Report,  as  adopted 
by  the  Council,  with  certain  modifications  was  as  follows.  The 
"points"  submitted  by  the  Deputation  are  interpolated  im 
small  type  for  convenience  oi  reference  : 

Report  by  tbb  Committee  Appointed  by  thb  Co  unci 
Confer  with  Delegates  fboh  thb  Midwivbb 
Bill  Committee. 

Your  Committee,  appointed  by  resolution  of  the  Councircra 
May  25th,  1898,  to  confer  with  delegates  of  the  Midwives  Bill 
Committee,  beg  leave  to  report  that  the  conference  in  qnefr- 
tion  was  held  on  June  25th,  i8qS,  and  they  append  hereto  an 
account  of  the  proceedings  which  then  took  place. 

Your  Committee  made  it  clear  at  the  outset  of  the  inmeed- 
ings  that  the  principal  objects  of  the  Conference  were :  (i)  To 
hear  from  the  delegates  of  the  Midwives  Bill  Committee  any 
suggestions  they  mishtwiah  to  make  as  to  modifications  ofthe 
Midwives  Bill  of  i%8  so  as  to  secure  for  any  future  Bill  the 
support  of  the  General  Medical  Council ;  (2)  to  explain  to  the 
Delegates  the  predBe  bearins  of  any  elanses  of  the  Report  on 
that  Bill  which  the  Counoil  had  adt^ted  on  April  6th,  1898, 
and  which  might  not  be  fally  understood  by  the  delegates; 
and  (3)  to  express,  as  far  as  they  were  able,  the  views  of  the 
Conncil  on  certain  matters  which  were  deemed  to  be  of  im- 
portance by  the  Midwives  Bill  Committee,  but  which,  accord- 
ing to  that  Committee,  were  not  explicitly  mentioned  in  the 
Heport  of  the  Conncil  referred  to.  It  was,  at  the  same  time, 
stated  that  your  Committee  had  no  power  to  make  any  BUgges- 
tion  or  give  any  assurance  which  would  in  any  way  contravene 
the  terms  ot  Uie  S^port  of  thk  Council,  or  to  bind  the  Conncil 
in  any  matters  not  specificalljr  dealt  with  in  that  Meport. 

The  delegates  of  the  Midwives  Bill  Committee  then  brought 
a  number  of  points  before  your  Committee,  which  were  there- 
upon discussed.  After  consideration  of  the  eliorthand  notes 
of  the  discussion  which  were  taken  by  the  Midwives  Bilt 
Committee  at  the  Conference,  the  delegates  have,  in 
Appendix  II,  on  pp.  46-47,  to  the  account  of  the  proceed- 
ings, set  out  under  six  headings  the  "points  "  which  it  has 
been  their  desire  to  bring  nnder  tlie  notice  of  the  ConnciL 

tPOINT  1.— THE  GENERAL  QUESTION  OF  LICENSING. 

(n)  What  testa  of  fitness  should  be  applied  to  applicRnts  for  a  licence  7 

We  suggest  tiiat,  in  addition  to  satisfnctory  evidence  of  character, 
tralnlne,  and  experience,  as  proposed  in  the  Jieport  adopted  by  the 
General  Medical  Council  {see  Efpori  ill  (9} ),  a  system  of  ezaminatiOD 
should  be  instituted  by  a  Centml  Board,  and  that  the  passing  of  this 
examination  should  be  one  of  the  tctts  of  fitness.  <See  present  Bill, 
Clause  5,  la),  (b),  and  (o.) 

ib)  Restriction  of  the  area  of  practice.  (See  Report  iil  (7).) 

If  the  practice  of  amidwife  is  to  be  strictly  limited  to  the  district  in 
which  she  has  taken  out  a  licence  great  inconvenience  will  arise.  An 
endorsement  of  her  licence  or  some  equivalent  forninlity  should  enable 
her  to  act  an  a  midwife  In  a  neiKhbourlug  district.  In  no  case  ought  tier 
cntsslug  the  line  into  another  district  In  an  emm'^encr  to  be  peDaiued. 

(c)  Annual  renewal  ot  the  licence.   (Sec  Hrport  iii  (7).) 

This  would  cAuse  unnecessary  trouf)le  imd  expense  10  the  midwlTes.  In 
country  places  they  might  have  to  travel  a  cousidemble  distance  to  the 
Olflce  at  which  licences  sre  issued.  Also  the  Local  Sanitary  Authority 
luiKlit  refuse  renewal  on  capricious  grounds  or  on  the  lusligatlnn  of 
Interested  persona  Besides  Uub.  many  midwives,  amountins  posblbiy  to 
thousands  in  the  aggregate,  ii  iglit  ne(.'lect  to  renew  llioir  Ikenres.  In 
this  way  an  Immense  numbierof  midwives  all  over  tlic  country  might 
have  to  be  prosecuted.  A  sufBoiunt  snfeguard  is  provided  in  the  present 
Bill  by  Clause  5,  in)  and  (A).  In  any  case  we  feel  tlitit  a  reason  should  be 
given  for  evei?  refusal  to  renew  a  licence.  We  wo)iId  Dihu  suggest  that  m 
midwife,  the  renewal  of  whose  licence  has  been  rcfubed,  sbould  have  the 
right  of  appeal  to  the  Central  Board.] 

The  first  "point"  relate  to  The  General  Question  €jf 
Licnsing. 

Under  sub-head  (o)  it  is  proposed  that,  in  addition  to  other 
testa  of  fitness  to  be  applied  to  applicants  for  the  midwife'9 
licence,  the  passing  of  an  Examination  sliall  be  imposed.  We 
imagine  that  Paragraphs  (iii)  (4)  and  (5)  of  the  Report  of  the 
Council  (seep.  12)  were  not  intt-ndftd  to  exclude  snme  such 

^Thf  Report  by  the  CommUtw  appotvtfd  bff  the  di  nrral  Hfrdtcnl  C»tmttt  on 
May  iSUi,  ISi/s,  to  confer  with  deUgaler  from  the  MldtetwuHUl  Vommiltee  formB 
part  of  the  XijuUer  of  the  Oeiteral  Medieid  Couwil  for  its  last  sessioo.  It 
can  also  be  sold  separately  at  the  otflce  of  the  General  Medical  ConncH 
and  I^Hussrs,  Spottiswoode  and  Co..  54,  Giiicechurclt  f-'treet,  E.C.,  price 
la.  Appended  to  it  la  a  ihortband  writers  report  ol  the  proceedingi  a«  tlia 
emifVeDM  taken  by  the  Hldwlves  Bill  committee. 
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test  at  leaat  in  the  case  of  midwives  who  may  not  be  prac- 
tising as  such  at  the  time  of  the  passing  of  any  Midwives' 
Act. 

Sab-head  (4)  deals  with  the  iifseneetbR  of  the  Area  of  Prac- 
tice. The  delegates  at  first  pointed  out  that  limitation  of 
|)raotice  to  the  district  where  the  licence  is  takpn  out  would 
involve  difficulties.  Your  Committee,  on  the  other  hand,  feel 
that  whilst  some  consideration  might  properly  be  granted  for 
calls  across  the  boundary  of  a  district  in  cases  of  real 
«me^n(^,  no  proper  snp^'vislon  could  be  maintained  over 
the  practice  of  a  midwife  who  might,  without  the  knowledge 
of  the  local  anparising  authorities  concerned,  at  any  moment 
and  without  notice  transfer  her  sphere  of  work  from  one  dis- 
trict to  another.  They  are  of  opinion  that,  whilst  a  licensed 
midwife  should  be  free  to  follow  her  vocation  in  any  district 
or  districts  in  England  and  Wales  to  which  her  licence 
«p]^1ies,  and  whilst  it  m^  be  necessary  to  make  due  pro- 
vision for  real  emergencies,  no  midwife  should  undertake 
practice  in  any  distnct  the  sanitary  authority  of  which  has 
not  previously  been  made  officially  cognisant  of  the  fact. 
Midwives  residing  near  the  boundaries  of  several  districts 
•could  easily  get  their  licences  made  available  for  each  of  those 
districts. 

Sub-head  (c)  deals  witii  the  Annual  Reneieal  of  the  Licence. 
The  delegates  did  not  view  with  satisfaction  the  proposal  in 
<iii)  (7)  ofthe  Heport  of  the  Council  (see  p.  12)  that  the  licence 
should  be  subject  to  annual  renewal.  Sammarising  their 
objections  to  this  proposal,  they  now  suggest  as  a  difficulty 
that  a  midwife  migtit  have  to  travel  a  considerable  distance 
to  the  proper  office.  Considering  that  even  in  the  more  re- 
mote sanitary  district  this  means  no  more  than  a  visit  once  a 
year  to  the  principal  market  town,  which  can  always  be 
reached  by  one  or  other  class  of  c(mveyance,  we  are  nnable  to 
accept  the  vi9W  that  this  requirement  involves  any  snbstsjitial 
difficulty. 

The  Withholding  of  the  Licence  is  also  referred  to  under  this 
heading, 'and  it  is  suggested  by  the  delegates  that  with  a  view 
of  preventing  the  withholding  of  the  renewal  of  a  licence  on 
capricious  grounds,  a  reason  should  be  given  for  any  refusal  of 
renewal,  and  that  there  should  be  an  appeal  iu  this  matter  to 
the  Central  Board  which  it  is  proposed  to  appoint  under  the 
Bill.  We  imagine  that  the  Council  would  not  propose  that 
when  once  the  statutory  licence  to  practise  as  a  midwife  has 
been  acquired,  the  person  possessing  it  should  be  deprived  of 
it  without  a  reason  being  assigned  for  such  deprivation,  nor 
would  the^  be  likely  te  object  to  an  appeal  against  arbitrary 
and  capricious  action  in  such  a  matter.  But  the  suggestion 
that  it  is  unnecessary  to  require  the  renewal  of  licences  by 
the  local  supervising  authority  or  to  confer  on  that*authority 
the  power  to  revoke  the  licence,  is  not  one  which  your  Cem- 
mittee  can  endorse.  Action  based  on  that  suggestion  would 
in  effect  deprive  the  responsible  local  supervising  authority  of 
the  chief  power  they  would  possess  of  preventing  malpractice 
in  its  many  ferms,  and  of  requiring  compliance  with  the  pre- 
scribed regulations. 

[POINT  II.— THE  PENALISING  OF  UNLICENSED  PHACTICE. 
We  propose  to  Bubstitute  for  this  a  clause  disabliDg  unliceased  mid- 
wives  fi'oin  recovcriog  fees.   Parliament  would  almost  certaiuly  refuse  to 

renatise  uallcensed  practice.  A  penalising  clause  would  lafriuKo  the 
IbertT  of  the  subject,  create  a  monopoly,  and  tend  to  raise  the  fees  of 
midwives.  It  mlfiht  prereut,  through  fear  of  prosecution,  an  unlicensed 
vromau  from  rendering  assistant'c,  even  in  an  emergency,  to  any  poor 
woman  in  labour.  It  would  alienate  the  majority  of  the  non-medical 
promoters  of  the  movement,  Including  many  who  have  coasistently  sup- 
ported it  tn  Parliameut.  Further,  If  the  State  were  to  prevent  unlicensed 
women  from  acting  as  midwives,  it  ought  to  provide  or  to  ensure  for  the 
poor  a  euffloient  supply  of  licensed  mfdwivea.f 

The  second  '*  point  "—namely,  that  dealing  with  The 
PenaHaii^  of  UnUceneed  Practice^  involves  a  question  of  great 
importance.  The  Council  decided  in  (iii)  (8)  of  their  Report 
**  That  any  unlicensed  woman,  whether  calling  herself  a  mid- 
wife or  not,  who,  not  being  registered  under  the  Medical  Actt, 

f>racti8e8  as  a  midwife  for  gain  in  any  district,  should  he  made 
iableto  a  substantial  penalty."  The  delegates  of  the  Mid- 
wives  Bill  Committee,  on  the  other  hand,  propose  to  substi- 
etute  for  this  clause  one  which  wonld  simply  disable  un- 
licensed midwives  from  recovering  fees.  Your  Committee 
believe  that  adoption  of  this  proposal  would  defeat  one  of  the 
principal  purposes  which  the  Council  have  all  along  had  in 
view— namely,  Uiat  of  protecting  parturient  women  of  the 
poorer  elasseB  from  thegraveriskswrnohtheynow  incorowingto 
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the  unregulated  practice  of  midwives ;  and  that  it  would 
likewise  render  nugatory  the  aim  which  the  promoters  of  the 
Midwives  Bill  set  out  in  a  prefatory  Memocandnm  to  the  Bill 
in  the  following  words :  "The  chief  object  of  this  Bill  is  to 
enable  the  public,  and  especially  such  of  the  poor  as  are  in 
the  habit  of  employing  midwiveSj  to  distinguish  between 
those  midwives  who  have  been  trained  and  Have  given  evi- 
dences of  being  competent  for  their  duties  and  those  who 
have  not.'* 

It  seems,  indeed,  almost  unnecessary  for  your  Committee 
to  say  more  on  this  subject  than  to  pomt  out  that  a  woman 

whose  licence  has  been  revoked  for  grave  malpractice  would 
immediately  start  unlicensed  practice  and  would  remain  on- 
controlled  either  by  the  local  sanitary  authority  or  by  the 
Midwives'  Board  so  long  as  she  refrained  fram  claiming  her 
fee  by  legal  proceedings  in  the  few  cases  where  that  fee  had 
not  been  voluntarily  paid  by  those  engaging  her  services^  or 
where  she  had  not  insisted  on  being  paid  before  commencing 
her  attendance.  The  difficulties  urged  by  the  delegates 
would,  we  believe,  be  amply  met  by  a  clause  recognising  the 
obvious  right  of  any  woman  to  hel^  her  neighbour  in  the  pro- 
cess of  natural  labour  without  fee  in  the  cases  where  the  ser- 
vices of  neither  a  medical  practitioner  nor  a  licensed  midwife 
were  available. 

Any  temporary  difficulties'which' might  be  experienced  in 
this  matter  if,  as  assumed,  on  the  passing  of  an  Act  dealing 
with  this  subject  the  number  of  trained  midwives  became 
largely  reduced,  wonld,  we  believe,  be  fully  met  by  a 

Proposal  such  as  that  which  we  sun^t  in  dealing  with 
oint  IV. 

[POINT  III.— GENERAL  LIST  .OB  ROLL  OF  MIDWIVES. 
We  suggest  that  there  should  be  prluted  a  general  list  or  roll  of  mid- 
wives  who  have  passed  the  qualifying  examination  and  produced  satis- 
factory evidence  of  character,  training,  aud  experience.  We  do  not  pro- 
pose that  the  fact  of  a  woman  8  name  being  found  on  this  list  should  be 
accepted  as  proof  that  she  Is  li<:cnsod  to  act,  as  a  midwife.  A  general  list 
would  tend  to  secure  uniformity  In  the  standard  of  competency.  It  would 
Bave  trouble  and  expense  to  the  IocaI  sauilary  authority,  who  would 
mere^  require  to  find  00  the  list  thp  name  of  an  applicant  for  licence  and 
to  identify  the  applicant.  It  would  also  furnish  an  eaay  means  of  glvlog 
geQeral  effect  to  ttie  withdrawal  of  a  lioenoe  from  any  midwife  foana 
guUty  of  a  breach  of  the  regulatiouB,  as  ber  nanie  would  then  be  struck 
out  of  the  list,  and  she  would  be  unable  to  obtain  a  licence  In  any 
district.! 

In  the  third  ''point,"  the  compilation  of  a  General  List  m 
Roll  of  Licensed  Midivivea,  for  certain  purposes,  is  proposed. 
Provided  that  the  compilation  of  such  roll  does  not  supersede 
the  necessity  of  each  midwife  being  uinnally  licensed  in  the 
district  or  districts  in  which  she  follows  her  vocation,  we  see 
no  objection  in  principle  to  the  proposal.  But  it  would  be 
undesirable  to  attach  any  legal  privilege  to  the  mere  appear- 
ance of  the  name  of  a  midwife  on  this  Boll,  such  as  is  con- 
veyed by  the  appearance  of  a  name  on  the  Medical  or  LmtitW 
RegitUr, 

[POINT  IV.— EXISTING  MIDWIVES. 
We  suggest  that  the  existing  midwives  should  be  admitted  to  the  list 
only  on  certain  conditions  to  be  laid  down  by  the  Central  Bfiard  and 
approved  by  the  General  Medical  Council.  Heanfi  should  be  adopted  to 
distinguish  those  who  have  given  evidence  of  fitness  from  those  who  have 
not.] 

The  fourth  "  point "  deals  with  a  proposal  to  admit  existing 
midwives  to  the  Roll  under  conditions  to  be  drawn  up  here- 
after, and  to  be  approved  by  the  Council.  Your  Committee 
are  of  opinion  that  women  ascertained  to  have  been  in  bond 
fide  practice  as  midwives  prior  to  the  passing  of  a  Midwives' 
Bill  might,  subject  to  the  production  of  satisfactory  evidence 
as  to  character,  be  licensed  to  attend  natural  labours  without 
passing  any  special  examination.  The  admission  of  these 
women  of  uncertain  qualifications  to  the  status  of  licensed 
midwives  wonld  he  of  a  transitional  nature  only ;  it  would  be 
a  distinct  gain  to  the  poorer  classes,  in  so  far  as  it  would 
bring  women  whose  practices  are  now  altogether  uncontrolled 
under  the  anpervision  <A  VbA  local  sanitary  auth(n>ity,  and 
under  the  control  v/t  the  Midwives'  Board ;  it  would  secure  the 
cancelling  of  their  licences  for  breaches  of  the  rules  laid 
down ;  and  it  seems  to  us  to  be  the  only  means  of  meeting  the 
existing  demand  for  midwives  in  certain  parts  of  the  country. 
It  would  also  not  he  inconsistent  with  the  precedent  under 
which  medical  men  who  were  in  practice  before  1815  were 
allowed  to  practise  Medicine,  Snrgery,  and  Midwifery,  and 
were  placed  on  the  Medical  Begitter  without  poesesBing  any 
lormu  qoaUflcation  in  any  branch  of  Medicine. 
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IPOZMT  T.— BEODUTIOK  AND  SUPERVISIOH  07  THE  PRACTICE  OF 
ICIOWIVES. 

Woold  ClMiM  s  (/)  of  the  existing  Bill  meat  the  views  of  the  Oenenil 
Ifadlcti  Council  ?  AccordiDs  to  It  the  Central  Board  would  frame  for 
spproTtl  b7  the  General  Medical  Counoil  mlee  tor  regulatlne,  super- 
vising, and  restricting  within  dne  limits  the  practice  of  midwlves.  ] 

Ttie  fifth  "Point"  raiees  the  queation  whether  Clause  5 
</)  of  the  Bill  of  i8g«  would  meet  the  views  of  the  General 
.  Medical  Council.  That  clauae  providee  that  a  Midwives 
£oard,  constituted  as  defined  in  an  earlier  part  of  the  clause 
flhall  have  assigned  to  it  amongst  its  duties :  **  To  frame  for 
approval  by  the  General  Medical  Council  rules  for  regulating, 
aupervising,  and  restricting  within  due  limits  the  practice  of 
Midwives." 

The  provision  here  referred  to  is  only  one  of  several  pro- 
visions of  the  Bill  in  which  certain  duties  are  cast  upon  the 
General  Medical  Council;  and  we  feel  that  we  have  no 
authority,  in  the  present  uncertain  position  of  the  queation  of 
legislation  for  midwives,  to  express  an  opinion  as  to  what 
duties  the  Council  might  be  wilting  to  undertake  under  a 
statute  the  precise  provisions  of  which  have  not  yet  been 
drawn  up.  But,  at  the  same  time,  your  Committee  expressed 
to  the  delegates  the  opinion  that  the  Council  under  (iii)  (4) 
of  their  Report  (see  p.  12)  clearly  intended  that  the  duty  of 
framing  the  conditions  r^ulating  the  praotioe  of  midirives 
should  primarily  be  placed  in  the  hands  of  some  Central 
Midwives  Board.  We  feel,  however,  that  it  is  impossible  to 
separate  the  question  of  such  rules  and  conditions  beinu;  sub- 
mitted to  the  approval  of  the  Council  from  the  next  "  Point " 
to  be  referred  to. 

[POINT  VI.— EXPENSES  OF  CARRYING  OUT  THE  ACT. 

We  desire  to  point  out  that  our  Bill,  be\ug  a  private  meiubei''s  Bill,  can- 
not coustitutionallr  contaia  a  clause  directintr  any  payment  out  of  ttie 
£zcheguer.  This  prevents  our  malciug  provision  foi'  the  reiiubiirscmcnt 
of  any  expenditure  which  may  be  incurred  by  tlie  Qenei'al  Meclu  al  (;uun- 
cil  out  of  inoney8  provided  by  Parliament  (See  Report  iil  (6).)  Only  a 
<ioverument  Bill  can  do  that. 

Also  we  should  like  to  know  how  the  General  Medical  Council  would 
propose  to  provide  payment  for  the  medical  assistance  referred  to  in  the 
ItepoH  iii  fio).  The  midwife  is  to  immediately  seek  qualtAecl  medical 
assistance  in  every  case  which  presents  symptoms  of  difficulty,  abnor- 
mality, danger  or  disease  on  the  part  of  the  mother  or  of  the  newborn 
infant.] 

This  "  Point,"  the  sixth  set  out  by  the  delegates,  relates  to 
the  Eroenses  of  Carrying  out  the  Act.  The  delegates  point 
cut  in  their  summary  that  since  their  Bill  is  a  private  mem- 
bers' Bill  they  cannot  insert  a  clause  providing  for  any  pay- 
ments out  of  the  Exchequer.  This,  doubtlesB,  is  so.  But 
whatever  the  remedy  may  be,  it  seems  quite  clear  that  the 
<»et  of  carrying  out  the  provisions  of  any  such  legislation, 
however  desirable  that  legislation  may  be  in  the  interests  of 
certain  portions  of  the  community,  ought  not  to  be  paid  out  of 
the  funds  of  the  General  Medical  Council.  The  advantages 
accruing  from  such  legislation  will  primarily  concern  the 
public,  and  the  licensed  midwives ;  whereas  no  one  can 
eaggest  that  it  will  pecuniarily  benefit  the  medical  and 
dental  professions,  who  by  pigments  on  registering  their 
<liplomas  provide  the  only  funds  which  are  at  present  at  the 
disposal  of  the  Council. 

Your  Committee  have  reason  to  believe  that  the  Lord  Presi- 
dent of  the  Council  is  desirous  of  receiving  some  expression 
of  opinion  from  the  Council  as  to  how  this  matter  may  best 
be  met;  and  they  would  therefore  make  the  following  pro- 
posals to  the  Council : 

1.  That  the  duty  of  fulfilling  any  functions  that  may  be 
imposed  upon  the  Council  under  any  Act  regulating  the  prac- 
tice of  Midwives  should  be  delegated  to  a  Special  Committee, 
vho  should  report  to  the  Council. 

2.  That,  so  lone  as  any  such  Act  is  made  to  apply  only  to 
England  and  Wales^he  Hpeciai  Committee  should  consist  of 
fire  members  of  the  English  Branch  Council. 

3.  That,  in  the  flnt  instance,  the  Special  Committee  should 
meet  In  London  at  least  twice  a  year. 

4.  That  the  sum  allowed  by  the  Treasury  to  the  General 
Medical  Council  for  the  performance  of  an^  duties  imposed 
upon  it  under  an  Act  regulating  the  practice  of  Midwives 
should,  in  the  opinion  of  this  Council,  be  adequate  to 
cover  both  the  general  and  special  expenses  of  the  Council 
and  its  Special  Committee. 

Under  the  sixth  "point"  the  delegates  also  express  the 
desire  to  know  how  payment  is  to  be  made  for  the  medical 
•ssiataDce  which,  acoordii^  to  the  Beport  of  the  Council 
(UiKio)f  the  midwife  ia  to  seek  '*  in  every  cea  *  whiohpiewnts 


symptoms  of  difficulty,  abnormality,  danger,  or  disease  on  the 
part  of  the  mother  or  of  the  new-bom  child."  This  matter  is 
not  specifically  referred  to  in  the  Report  of  the  Council.  But 
your  Committee  would  suggest  that  the  neoessaiy  fee  should 
be  paid  by  the  local  sanitary  authority,  and  that  this 
authority  swmld  have  power  to  recover  the  amount,  either  in 
whole  or  in  part,  according  as  the  patient  or  other  responsible 
person  may  be  held  by  a  court  of  summary  jurisdiction  to  be 
able  to  pay.  A  similar  provision  exists  in  regard  to  payments 
for  the  treatment  ana  maintenance  of  persons  wno  are 
isolated  in  hospitals  for  infectious  diseases  which  have  been 
provided  at  the  cost  of  the  xates  by  local  sanitary  authorities. 

The  New  Bill  of  the  Midwives  Bill  Comuittee. 
The  Draft  Midwives  Bill,  1899,  as  agreed  to  by  the  Midwives 
Bill  Committee  on  December  loth,  is  a  substitute  for  that 

ftromoted  by  the  same  Committee  in  the  last  session  of  Far- 
iament.  Mr.  Bowland  Humphreys,  L.R.C.P.liOnd.,  Honorary 
Secretary  of  the  Midwives  Bill  Committee  (12,  Buckingham 
Street,  Strand,  W.C.),  in  forwarding  a  copy  of  the  new  Bill, 
writes: 

"  It  is  based  on  that  of  1898,  altered  in  several  important 
respects  in  view  of  the  requirements  of  the  General  Medical 
Council  as  formulated  in  April  last. 

"  The  chief  alterations  are :  (i)Licensing  ie  substituted  for 
registration;  (2)  the  habitual  practice  of  midwifery — by  other 
than  medical  practitioners— by  women  not  licensed  under 
this  Bill,  is  rendered  illegal  (Section  iii,  Subsections); 
(3)  the  area  within  which  a  midwife  may  practise  is  limited 
to  that  controlled  by  the  local  supervising  authority,  frtun 
whom  she  has  obtained  a  certificate  authonsing  her  to  prac- 
tise (Section  x). 

"These  are  the  leading  requirements  of  the  Council." 

The  alterations  indicated  by  Mr.  Humphr^s  are  set  out  in 
the  MemOTandum  issued  with  the  Draft  Bill. 

Nrw  Features  of*  the  Bill  of  1889. 

In  the  Draft  Bill  as  printed  below,  the  words  or  provisions 
which  are  new  are  printed  in  italics,  but  the  two  Bills  differ 
also  by  certain  omissions  from  the  Bill  of  1899. 

The  title  of  the  Bill  has  been  altered  from  A  Bill  for  the 
Registration  of  Midwives,  to  A  Bill  to  Promote  the  Better 
Training  of  Women  as  Midwives  and  to  Regulate  their 
Practice. 

Clause  I  is  modified  sequentially  by  the  omission  of  the 
word  registration." 

In  Clausea,  the  definition  of  the  term  "  midwife"  Is  altered 
from  "a  woman  who  undertakes  to  attend  cases  of  labour  in 
accordance  with  the  regulations  to  be  laid  down  under  this 
Act,  to  "  who  undertakes  for  gain  to  attend  women  in  child- 
birth." "Boir*  is  substituted  for  Register,  and  the  Board  is 
termed  the  "  Central  Midwives  Board  "  in  the  place  of  Mid- 
wives  Board.  Sequential  alterations  are  made  throughout 
the  Bill. 

In  Clause  3  (i)  the  concluding  words  were  in  the  Bill  of  1898 
"or  is  specittlly  qualified  to  act  as  a  midwife  unless  she  be 
registered  under  this  Act,"  The  word  "  specially  "  is  omitted 
in  the  Bill  of  1899. 

In  Clause  3  (4)  the  phrase  "  implying  that  she  is  bylaw 
recognised  as  a  licentiate  or  practitioner  in  medicine  or  sur- 
gery, or  that  she  is  qualified  to  grant  any  medical  certificate, 
or  any  certificate  of  the  cause  of  death  "  has  been  modified  by 
the  introduction  of  the  term  "  medical  practitioner"  in  place 
of  the  terms  "  licentiate  or  practitioner  in  medicine  or  sur- 
gery "  as  well  as  by  the  omission  of  the  words  making  special 
reference  to  the  certificate  of  death. 

From  Clause  4  is  omitted  "  for  a  {)eriod  of  two  years," 
which  in  the  Bill  of  189S  was  given  as  the  period  for  which  a 
woman  must  show  that  she  had  been  in  bond  fide  practice  as  a 
midwife.  The  provisitm  that  she  shall  produce  a  certificate  of 
character  is  new. 

The  modifications  in  Clause  5  are  mainly  sequential  to  the 
adcmtion  of  the  principle  of  looal  licences  in  place  of  regis- 
tration by  a  eenind  Board.  The  Central  Midwives  Board 
under  the  new  Bill  would  consist  of  six  persons  in  plaoe  of 
eighteen,  but  the  bodies  appointing  remain  unaltered  as  does 
also  the  relative  proportion  of  represeutatives.  The  provision 
that  one<third  m  we  elected  representatives  should  retire 
annually  and  beinelegible  for  re-election  for  on&  year  disap- 
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pean,  and  is  replaced  by  the  proviaioa  that  they  shall  retire 
two  yeara  after  the  pafiBiiig  of  the  Act,  bat  ahali  be  eligible 
for  re-election  annually.  The  clause  also  extends  the  control 
of  the  General  Medical  Cotmcil  to  the  approval  of  regulations 
for  the  issne  of  liceneea  and  the  condition  of  admission  to  the 
roll,  and  for  the  conduct  of  "  qnalifying  examinations." 

In  Clause  6  the  alterations  are  sequential  to  the  enbstitution 
of  licensing  for  registration  and  of  the  administrative  county 
for  the  local  sanituy  authority  (see  below  Clause  9). 

Clause  7  is  new  and  makes  provision  for  the  manner  in 
which  the  midwives'  roll  shall  be  kept,  and  in  pauiicalar 
directs  that  the  nU  shall  in  every  cue  indicate  the  qualifica- 
tions in  virtue  of  which  the  licence  is  issued. 

With  Clause  8  is  incorporated  Clause  7  of  the  Bill  of  1898, 
with  the  substitution  of  secretary  for  registrar.  The  rest  of 
Clause  8  is  identical  with  Clause  8  of  the  Bill  of  1898,  with  the 
sequential  changes  of  "roll,"  "licensed,"  and  "secretary"  for 
register,  registered^  and  registrar. 

Olaose  9  is  modified  1^  the  Bubstitntimi  of  the  "  administra- 
tive county  council "  for  the  "local  sanitary  authority,"  and 
by  the  insertion  of  Subclause  (3)  giving  power  of  suspension ; 
and  Hubclanse  (s)  directing  that  the  Secretary  of  the  Central 
Midwives  Board  shall  be  supplied  with  a  list  of  the  names 
and  addresses  of  all  midwives  practising  in  the  district. 

Clause  10  is  new,  and  would  require  every  woman  "who 
holds  herself  out  as  a  practising  midwife  "  in  any  administra- 
tive county  to  obtain  from  the  local,  supervising  authority  a 
certificate  enabling  her  to  practise  in  the  administrative 
oonnty,  "which  certificate  shall  be  granted  on  proof  by  the 
woman  that  her  name  is  on  the  midwives'  roll."  The  certi- 
ficate is  to  be  renewable  annually  free  of  charge,  and  to  be 
available  only  in  the  county  for  which  it  is  issued. 

Clause  11,  Subclauses  (0)  and  (c)  are  new.  (6)  makes  it  a 
misdemeanour  for  any  woman  to  hold  herself  out  as  a  prac- 
tising midwife,  or  to  practise  in  any  admiidatrative  county 
without  havinsprevionsly  obtained  a  certificate,  as  provided 
by  Clause  10.  The  penalty  on  conviction  of  the  misdemeanour 
would  be  £2,  or  imprisonment  with  or  without  hard  labour  for 
a  term  not  exceeding  one  month,  (c)  permits  a  midwife  to 
attend  a  woman  in  childbirth  in  another  county  on  an  emer- 
gency, ^nvvided  that  she  gives  notice  within  a  reasonable  time 
of  having  bo  acted  to  the  local  supervising  autluaity  of  that 
oounty. 

The  remaining  clauses  of  the  new  Bill  are  identical  with 
those  of  the  Bill  of  1898,  with  the  necessai?  alteration  of  terms 
sequential  to  the  new  provisiom  in  the  Bill  of  1899. 

The  following  is  the  text  of  the  Bill  and  Memorandum.  The 
new  provisions  in  the  Bill  are  printed  in  italics. 

HIDWITES  BILL. 

lUEUORANDUU. 

TBI  cbief  object  of  this  Bill  Is  to  carry  iuto  effect  the  recommendatiOD  of 
the  Select  Committee  of  the  House  of  Commous  relating  to  tlie  traioing 
uid  practice  of  midwives  by  promoting  the  training  of  women  as  mid- 
wives  ;  and  by  providing  for  the  r^nil<^tlon  of  their  ptsctice-^ 

TIilB  Bill  provides  ttiat  henceforth  no  woman  sliall  call  herself,  or 
habitually  practise  for  gain  as  amldwife  unless  she  has  obtained  a  licenc«; 
and  ttiat,  in  order  to  be  licensed,  she  must  UUer  alia  produce  evidence 
either  (1)  of  having  undergone  aproper  training  and  subsequent  examina- 
tion, or  {3)  of  having  (at  the  time  of  the.passiug  of  the  Bill)  been  la  bond- 
fide  practice  as  a  midwife.  The  Bill  does  not  render  it  illegal  for  any 
person  to  render  asaistanoo  to  a  lying-in  woman  In  an  emergency. 

A  Central  Midwives  Board  is  oonsUtuted  under  tilts  Bill  whose  chief 
duties  will  be  (i)  to  organise  examinations  of  a  uniform  standard;  <a)to 
regulate,  aupervise,  and  restrict  within  due  limits  the  practice  of  mid- 
wives;  and  (3>  to  investigate  charges  of  malpractice,  negligence,  or 
ignorance  against  midwives. 

The  Bill  is  drafted  on  the  lines  of  that  introduced  last  year,  but  the 
following  alterations  have  been  made  In  view  of  the  requirements  of  the 
General  Uedical  Council  * 

1.  Licensing  is  sulwtituted  lor  registration. 

1  See  Reports  of  Select  Committee  00  Midwives  ReaistroUon,  togetlier 
with  the  proceedings  of  the  Committee,  Minutes  of  Evidence,  Appendix 
and  Index,  ordered  by  the  Honso  Of  Coinmons  to  be  printed  June  i7tti, 
itoa,  and  August  8th,  1893. 

*Bee  Report  by  the  Committee  appointed  tbe  General  Medical 
Conncil,  on  May  asth.igQS,  to  confer  with  dolettatcs  from  the  Midwives 
Bill  Cfmimittee,  tocetrer  with  an  Aprent  \k  oontainirg  a  Report  of  tbe 
prooemltnKa  at  the  Confe:en(w  ^tdoptea  by  the  Gajeral  tMedicaL  Council, 
MOTcmlKrigth,  iSsSK 
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a.  The  iiabltnal  practit-e  of  midwifery,  for  gain,  by  women  not  llesBSSd 
under  this  Bill,  is  rendered  Ulqial. 

3.  Theareawltbln  wUohamidirifs  may  practise  la,  in  order  to  facIUtata 
supervision,  limited  to  that  of  tbe  Local  Supervising  Authority  from  whom 
she  has  obtidned  acerUflsate  authorising  her  to  practise. 

ARRANQEMENT  OF  CLAUSES. 

Clause. 

1.  abort  title, 
a.  Definitions. 

3.  lAeenaing. 

4.  ProviBion  for  existing  midwives. 

5.  Constitution  and  duties  of  the  Central  Midwives  Board. 

6.  Fees  and  expenses. 

7.  Midwives  Roll. 

8.  Appointment  of  Swretary.   SupptemenUd  provitUm  at  to  Ucmee. 
q.  Local  supervision  of  midwives. 

10.  MidwtW»  eertificate. 

11.  Penalty  for  obtaining  a  licence  Iqr  falsa  representation,  or  ocMnji 

■wWxout  a  ceriifieaie. 

12.  Penalty  for  wilful  faislflcaUon  of  roU. 

13.  Prosecution  of  offences. 

14.  Appeal. 

15.  Act  not  to  apply  to  medical  practltionera. 

i&  Extent  of  Act. 


A  BILL  TO  PROMOTE  THE  BETTER  TRAINING  OF 
HIBWIVES  AND  TO  REGULATE  THEIR 
PRACTICE. 

Be  it  enacted  by  tbe  Queen's  most  Excellent  Majesty,  by  and  with  the 
advice  and  consent  of  the  Lords  Spiritual  and  Temporal,  and  Commons, 
In  this  present  Parliament  assembled,  and  by  tbe  autliority  of  the  sune, 

as  follows : 

t.  shobt  Tm.s.— Tbls  Act  may  for  all  porposes  be  cited  as  the  Mi^ 
wlvet  Act,  im. 
a.  DiFiHiTiONS.— In  this  Act 

The  term  "midwife"  means  a  woman  wbo  undertakes gain  aUrnti 

viomtnin  chtkUHrtk. 
"  Midioiree  Soil "  means  a  roll  of  midwives  kept  In  pursuance  of  this  Act. 
"  Cottral  Midwives  Board"  means  the  Board  constituted  under  Uiis  Ack 

for  the  purpose  of  carrying  out  the  provisions  of  this  AcL 

3.  Licensing. —<i)  From  and  alter  the  first  day  of  Januai7  one  thousand 
nine  hundred,  no  woman  shall  be  entitled  to  take  or  use  the  name  or  title 
of  midwife  (either  alone  or  In  eombluatlon  with  any  other  word  or  words> 
or  any  name,  title,  addition,  or  description  Implying  that  she  Is  licensed 
under  this  Act,  or  is  qualified  to  act  as&mtdwue  unless  she  be  KoniMd 
under  this  Act. 

(a)  Any  woman  who,  after  the  first  day  of  January  one  thousand  nino 
hundred,  not  being  ItcenMd  under  this  Act,  shall  take  or  use  tlie  name  of 
midwife  or  any  other  such  name,  title,  addition;  or  description  as  afore- 
said, or  ihall  habitually  and  for  gain  attend  v/omen  in  chUdbirlh,  shall  b» 
liable  on  summary  conviction  to  a  fine  not  exceediug  five  pounds. 

(3)  No  woman  shall  be  hcented  tinder  thin  AiA  until  she  A<u  complied  with 
the  rules  and  regulations  to  be  laid  down  i»  pursuance  of  tb*  terms  of 
this  Act. 

U)  The  licence  under  this  Act  sliall  not  coufer  upon  any  woman  auf 
right  or  title  to  be  re^istcrerl  under  the  Uedicat  Acts  or  to  assume 
any  name,  title,  or  di'Hlgnation  Implying  that  she  Is  by  law  recog- 
nised wt.medicai  practitionei',  or  that  she  is  qualified  to  grant  any 
medical  certificate. 

4.  TitovisiON  FOB  ExiBTiNO  MiDwivES.— Any  woman  who,  vdthin  two 

Sears  o/the  passlnc  of  this  Act,  clainis  to  be  Ucentf-d  under  this  Act  sliall 
e  so  licensed  provided  she  haUU  a  certificate  in  midwifeiy  from  the  Koyal 
College  of  PhyBlclans  of  Ireland,  or  from  the  Obstetrical  Society  of  Jjon- 
don,  or  such  other  certificate  as  may  be  approved  by  the  Ccutral  Mid- 
wives  Board,  or  produces  evidence,  satlsfuctoTy  to  the  Board,  ^fcAsnuferr 
and  that  at  tbe  passing  of  this  Act  she  lias  been  in  bond  Jidepractiee  as  a 
midwtfe. 

5.  CONSnTDTlON  AND  DOTIKS  OF  THE  CeNTBAL  MIDWIVBS  BOASD.— On 

the  passing  of  this  Act  tfte  President  of  ttie  Uciieral  Medics]  Council  sAotf 
take  tAepa  to  lecure  the  electitm  oj  a  Central  Midwioet  Hoard  vchieh  ghall  eon- 
Hatttf: 

(i)  .fVwr  registered  medical  practitioners,  one  to  be  elected  by  the  Royal 
College  of  Physicians  of  London,  one  by  the  Koyal  College  of  Sur- 

6 eons  of  England,  one  by  the  Society  of  Apothecaries,  and  eneby 
lie  Incorporated  Midwives  Institute ;  and 
(9)  Two  persons  to  be  appointed  for  terms  of  three  years  by  tbe  Locd 
Prmtdent  of  the  CouncIL 

After  tvnyeart from  the paeHng  of  thUAett&e elected mntArm  thaB  retire,  but 
thaU  be  eUatbtefor  re-ttectlon  onntiaily.  Any  vacant^  accurrfng  by  reHgnattm 
or  death  mall  be  fitted  up  in  the  eaee  of  an  rlteteamember  bm  the  body  vhieh 
fleeted  him,  and  in  the  caw     an  appottued  menUier  bg  the  Lord  PreHdent  itf  the 
PHvgCouHCil. 
(3)  Tbe  duties  of  the  Beard  sball  be  as  follows : 
L— To  frame  rules,  for  approval  bgtheOt  neral  Medieat  Cowtetl, 
(a)  Regulating  tbe  Ueue  ofUeeneei  and  the  condiUons  of  admission  tollto 
roU. 

(&>  Begtiiattng  the  conduct  of  qualifying  rxaminatlont. 

<e)  Regulating  tbe  admission  to  the  rod  of  woman  already  In  practice  as 

midwives  at  tbe  pasBing  Of  this  Act 
(d)  Regulating,  supervising,  and  restricting  witliln  due  limits  tbe  prac- 

ace  of  midwives. 
n.— (o)  To  appoint  examiners : 

OA  To  decide  upon  tbe  places  where  and  the  times  when  examinations; 
BbaUbebeld. 

<c)  To  pnbllBb  annually  a  roU  of  midwives  vho  have  been  dtdjf  Ucenaed 
under  the  Act 

(d)  To  decide  upon  the  conditions  under  wblcb  midwives  majbt.aiia- 
.  pended  from  pr^ettee. 
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'M  To  decide  upon  tbe  remov&l  Irom  the  roll  o(  the  name  of  any  midwife 
for  disoboTlDflr  the  rules  and  r^uIatioDS  from  time  to  time  laid 
down  under  this  Act  by  the  Central  Hidwives  Board,  or  for  other 
miBcondnct,  and  also  to  decide  upon  the  restorUion  to  the  ndl  ot 
the  name  of  any  midwife  bo  removed. 
(/}  7b  t'MM  Ueenca, 
in.— And  generallv  to  do  any  other  act  or  duty  which  may  be  necessary 
for  the  due  and  proper  carrying  out  of  the  provisions  ol  this  Act 

6.  Febs  akd  Expenses.— Tliere  shall  be  payable  by  every  woman  pre- 
senting herself  for  examination  or  ticcnat  such  fees  as  the  Central  Hid- 
wives  Board  may,  with  the  approval  of  the  General  Medical  Council,  from 
time  to  time  determine.  All  fees  paid  by  extettitg  midwives  and  by  can- 
dldatea  for  examination  shall  be  paid  to  toe  Central  Midwives  Board.  The 
eaid  Board  shall  devot«  such  fees  to  the  payment  of  expenses  connected 
with  the  examination  and  licence,  and  to  the  general  expenses  of  the 
Board.  Should  these  fees  not  equal  the  expenditure  of  the  Board,  the 
deficiency  shall  be  supplied  from  the  respective  local  administrative 
•county  funds,  in  propoixion  to  the  nomber  of  Itcented  midwives  la  the 
Mid  county. 

7.  MiDWiVM  Roll— JTlere  ihaU  Ix  a  Midwive*  RoU  txtOaining : 

(t.)  The  names  of  thote  miavriTres pradUing  at  the  date  oj  thepateinff  of  the 
^etvho  have  been  Ucented  to  practise  under  the  Act: 

ta)  The  namen  of  those  not  already  in  pra^ioe  at  midioive»  at  the  paittng  of  the 
Aa,  bvi  who  have  been  licensed  to praatteunder  the  Att. 

TheentrjfontheroUehaUin  every  ease  indicate  the  quaHfieatloiu  in  vMue  0/ 
vMch  the  tioence  waa  granted. 

8.  AppoiNTaiEKT  OF  Secrstaby.- The  Central  Midwives  Board  shall 
appoint  a  Seerrtar]/  who  shall  be  chareed  with  the  custody  of  the  roU. 

Supplemrntal  Pbotibion  as  to  Licence.— a  copy  of  the  midwives 
roll  for  tlio  time  beins  shall  be  in  evidence  in  all  Courts  that  the  women 
therein  specified  are I^cCTiMd  according  tothe  provisions  of  this  Act;  and 
the  absence  of  tl\e  name  of  any  woman  from  such  copy  shall  be  evidence, 
until  the  contrary  be  made  to  appear,  that  such  woman  is  not  licerued  ac- 
cording to  the  provisions  of  this  Act.  Provided  always,  that  la  the  caae 
of  any  woman  whose  name  does  not  appear  in  auoti  copy,  a  certificate 
under  the  hand  of  the  Secretary  of  tlie  entry  at  the  oame  of  such  woman 
on  the  roU  shall  be  evidence  that  Buoh  woman  Is  licensed  under  the  pro- 
Tistons  of  this  Act 

0.  Local  Sopehi,isiow  of  Midwives.— Evei7  adminUtrative  County  Coun- 
cil throughout  England  and  Wales  shall,  on  the  passing  of  this  Act,  ap- 

Esint  Its  medical  officer  of  health  or  other  registered  medical  practi- 
oner  or  practitioners,  as  the  local  supervising  authority  over  midwlVBS 
tMlUn  the  area  of  the  said  County. 
It  shall  be  the  duty  of  the  local  supervising  authority : 
(i)  To  exercise  general  aupervlBlon  over  all  midwives  practising  within 
the  preKrOted  area  in  accordance  with  the  ndea  to  be  laid  down  under  the 
provisions  of  this  Act. 

(a)  To  investigate  charges  of  malpractice,  negligence,  or  misconduct  on 
the  part  of  any  midwife  practising  within  hla  dlsfrlct,  and.  If  he  consider 
that  a  primA  facie  case  is  established,  to  report  the  same  to  the  Central 
Midwives  Board. 

tj)  To  mependanymidvjifefrompradiee.in  accordance  viith  the  rules  to  be 
laid  down  by  the  Central  Midwives  Board,  if  he  considers  such  suspenetan  necea- 
sary  to  prerent  the  vpread  of  infection. 

(4)  To  report  at  once  to  the  said  Board  the  name  of  any  midwife  pncUs' 
Ing  in  his  district  convicted  o(  a  misdemeanour  or  felony. 

(s)  During  the  month  of  January  of  each  year  to  tuppty  the  Secretary  of  the 
Central  stidwivee  Board  with  the  namef  and  addremei  of  all  midwives  practis- 
ing in  hie  district,  and  to  keep  a  current  copy  of  the  miawivet  roll,  aocesHble  at 
<iU  reasonabU  tirnee  for  public  inspection. 

<6)  To  report  at  once  to  the  Central  Midwives  Board  the  death  of  any 
midwife  or  anv  change  In  the  name  or  address  of  any  midwife  in  his  dis- 
trict, so  that  the  necessary  alteration  may  be  made  fn  the  roll. 

la.  Midwives  Cebtificatk — A  woman  who  hoUls  henelf  out  ae  a  prac- 
tiHnff  midieife  in  any  adminttlrative  county,  shall  obtain  from  the  local  super- 
wtitna  authority  a  cerifficate  enabling  her  to  praetiiie  therein,  which  eertiftcate 
shall  oe  granted  on  proof  by  the  woman  that  her  rtatne  i»  on  the  midwirea  roll. 
The  certificate  shall  remain  in  force  tiU  the  thirty-first  day  of  Decewiier  foUouiing 
and  ahatl  be  revocable  al  any  time  by  the  local  attpervlsing  a  ulhority  in  caae  the 
holder  be  proved,  to  the  satisfaction  of  the  Central  Midwives  Board,  to  hnre 
ft^frtttged  any  of  the  ret/ulations  framed  under  thia  Act.  The  certificate  shoUbe 
renewed  annuaily  in  the  month  of  Janun  nr.  It  shall  be  taaiied  free  of  charge, 
imd^uMonty  be  available  in  the  county  for  which  it  ia  issited. 

It.  Penaltt  for  Obtaihino  a  Licence  by  False  KKfEBSBNTATiON, 
OK  AcTiNQ  WITHOUT  A  Certificatb.— (a)  Any  woman  who  procures  or 
attempts  to  procure  a  licence  by  making  orproducing,  or  causing  to  be 
nade  or  produced,  any  false  or  fraudulent  declaration,  certificate,  or  re- 
presentation, either  in  writing  or  otherwise,  and  any  person  assisting  her 
iherelD,  shall  be  deemed  guilty  of  a  misdemeanour,  and  shall  on  coa- 
vietton  thereof  be  liable  to  a  fine  not  exceeding  five  pounds,  or  to  be 
imprisoned,  with  or  without  hard  li^or,  for  any  term  not  exceeding  two 
monUts. 

(&)  Artvvomanwho.afler  the  first  day  of  January  one  thousand  nine  hundred, 
thaU  hold  herseif  ottt  aa  a  praeUHng  midwife  or  ihall  practine  in  any  admlnis- 
tmtiec  C9ii7Uy  wittKmt  havtng  previoutly  obtained  from  the  local  suprrcising 
authority  a  certificate  enabling  her  to  practite  therein  shall  be  deemed  guilty  of  a 
mMcmeanonr,  and  shall,  on  emi>fetfon  thereof,  be.  UatOe  to  a  fine  not  exceeding 
too  ponnda  or  to  he  impriaoned,  with  or  vithout  hard  labour,  Jot  any  term  not 
exceeding  one  month. 

(c)  Bnl  a  midwife  shall  mA  be  guUly  of  a  misdemeanour  under  this  section  by 
attending,  on  an  emergency,  a  woman  in  childbirth  in  a  county  other  than  that 
for  which  the  holda  a  eenificate,  provided  the  haa  within  a  reoMwMe  time 
giren  notice  oS  having  to  aetea  to  the  local  tupervtttng  authority  of  that 

ta  !^BNALTr  FOB  WILFTTL  FALSIFICATION  OF  THE  ROLL.— Any  perSOn 
^qiolnted  to  keep  the  roll  of  midwives,  wilfully  making  or  causing  to  be 
lude any fklalflcation  in  any  matter  relating  to  the  rolt  of  midwives  shall 
be  deemed  gulltif  ol  a  misdemeanour,  and  snail  be  liable  to  a  fine  not  ex- 
ceediogten  ponads.  or  to  be  imprisoned  with  or  without  bard  labour  for 
•nytermnt*  exceeding threemonths.  ,  ,  . 

,  Pbosbcctiok  of  OFFEVCBa.— Ajiy  offences  under  this  Act  punieh- 
I  on  aiunmaiy  oonvfctloa  may  be  prosecuted,  and  any  fine  under  this 


Act  recoverable  on  summary  conviction  may  be  recovered  In  maim  si*  ]w 
vided  by  the  Summary  Jurisdiction  Acts. 

The  expenses  of  any  prosecution  ehall  be  defrayed  out  of  the  funds  of 
the  county  in  which  the  prosecution  takes  place. 

14.  Appeal.— <i)  An  appeal  shall  be  allowed  to  the  Privy  Council  should 
any  disagreement  arise  between  the  Oeueral  Medical  Council  and  the 
Midwives  Board  respecting  the  cartyiDg  out  of  the  provisions  of  the  Act, 
or  of  any  of  them. 

(3)  Where  any  woman  deems  herself  aggrieved  by  any  order,  conviction, 
Judement,  or  determination  of  or  by  any  matter  orthlog  done  under  this 
Act  oy  any  court  of  summary  juiisdictlou,  such  woman  may  appeal  there- 
from to  the  court  of  quarter  sessions. 

15.  Act  sot  to  Apply  to  Medical  PBAcrmoifEBS. —Nothing  in 
this  Act  respeeting  midwives  shall  apply  to  legally-qualLfled  medical  pcao- 
titl  oners. 

x6.  Extent  of  Act.— This  Act  shall  not  extend  to  Scotland  or 

Ireland. 

[Cosies  of  the  Draft  BilL  price  ad.  post  can  be  obtained  teim  HesstB. 
J.T.  HoweU  and  Ca.  87,  Maiden  Boad,  Kentish  Town,  London.  N.W.] 


THE  PLAGUE. 

Thk  Special  Commission. 
The  Commission  has  been  sitting  iu  Calcutta  daring  the 
past  week.   From  the  telegraphic  reports  published  in  the 
Tinus  we  learn  that  the  evidence  given  hy  tne  witnesses  was 
as  follows : 

Colonel  Hendley,  Officiating  President  of  the  Plague  Com- 
mission in  Bengal,  stated  that  the  plague  began  at  oiiohi  in 
December,  1897.  Colonel  Hendley  believes  that  plague  is  spread 
by  human  agency,  and  that  it  was  brought  by_  banytu  from 
Poona.  The  symptoms  of  the  disease  were  identical  with  the 
Mahumurri  or  Pali  plague  recorded  in  1836. 

Br.  Cook,  Health  Omcer  of  the  Corporation  in  Charge  of 
Inoculations,  stated  that  the  deaths  from  plague  in  Calcutta 
from  April  14th  to  September  24tb,  1898,  numbered  192.  He  had 
carefully  tested  H&ffkine's  fluid,  and  invariably  found  it 
sterile,  and  no  lasting  evil  effects  had  in  his  experience 
occurred  from  inoculation.  Out  of  2,490  persons  inoculated 
Dr.  Cook  had  himself  inoculated  1,500,  and  of  these  persons 
not  one  had  been  attacked  by  plague.  Dr.  Cook  declared  that 
he  was  unable  to  find  out  how  plague  was  brought  to  Calcutta, 
and  he  believed  tbe  disease  stopped  of  its  own  accord,  and  not 
by  the  measures  taken  iox  its  limitation.  He  lamented  that 
there  was  no  registration  of  native  practitioners  in  India,  as 
the  people  were  imposed  upon  by  native  hakinu,  who  bad  no 
idea  of  rational  medicine. 

Major  Dyson,  t^anitary  Commissioner,  stated  that  on  the 
railways  convening  on  Calcutta  1,800,000  persons  had  been 
inspected  and  over  40,000  detained  as  "suspects;"  ol  these, 
only  6  developed  plague. 

Major  Green,  special  health  officer  to  the  Gorpwatiim, 
stated  that  plague  was  not  endemic  in  the  neighbourhood  ol 
Calcutta ;  that  the  city  was  divided  into  six  sanitary  districts, 
with  a  medical  officer  in  each,  assisted  by  a  lady  doctor  and 
eight  British  nurses.  The  last  known  death  from  plague 
occurred  on  September  19th,  18^. 

Major  Evans,  Resident  Physician  of  the  Calcutta  Medical 
Collie  Hospital,  said  that  of  the  08  cases  admitted  to  the 
Hospital,  80  died.  The  disease,  he  believed,  was  introduced 
by  infected  articles  arriving  by  rail  and  sea.  He  held  that 
the  disease  did  not  spread  in  Calcutta  for  the  same  reason 
that  it  did  not  spread  in  Vienna,  namely,  that  the  environ- 
ment was  unfavourable  for  the  development  of  the  bacillus. 
Neither  nurses  or  friends  attending  patients  in  hospital  con- 
tracted plague.  He  held  the  opinion  that  the  bacillus  reached 
the  system  through  abrasions  on  the  hands  and  feet,  and  in 
consequence  the  poorer  classes  who  oould  not  afford  boot* 
were  the  principal  victims. 

ColonerSaunders,  Superintendent  of  the  Mayo  Native  Hos- 
pitals, declwed  that  isolated  segregation  was  a  mistake,  and 
contrary  to  the  habits  of  the  people. 

Colonel  Harris,  Officiating  Principal  of  the  Medical  College, 
stated  that  no  curative  agents  had  proved  beneficial,  and  that 
from  poit-mortem  i4^)earance8  it  was  impossible  to  asoeriain 
the  method  of  infection. 

Major  Charles,  ProfessM-  of  Anatomy  at  the  Medical  Collie, 
stated  that  a  child  contracted  plague  in  October,  1896,  through 
playing  amongst  a  bale  of  goods  imported  from  B<»nbay.  A 
rat  found  amongst  the  same  goods  had  the  plague  bacillus  in 
its  blood.  He  believed  the  disease  was  brought  in  1898 
in  ^oods  carried  by  sea,  and  spread  by  rats  from  the  landing 
jetties. 
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Dr.  Clemow,  District  Medical  Officer,  stated  that  for  the 
dlBinfection  of  houses  perchloride  of  mercury  was  used,  and 
that  no  cases  occurred  in  disinfected  rooms.  He  had  inocu- 
late cases  with  Yersin's  serum.  He  took  alternate  eases  as 
cheeks.  The  results  were  negative,  as  40  died  and  10  recovered 
in  each  group.  Dr.  Clemow  reported  2  eases  of  a  second 
attack  of  p1a<tue,  and  both  died. 

Dr.  Justice  stated  that  plagae  had  not,  in  his  opinion, 
^read  in  Calcutta,  because  the  duatta  (native  huts)  were 
better  ventilated  than  in  Bombay.  In  Barisal,  where  he  had 
seen  the  pla^e,  the  disease  was  of  the  pneumonic  type. 

Dr.  Bose,  a  native  practitioner,  said  that  plague  was 
brought  to  Calcutta  from  Bombay  by  six  men  who  had 
deceived  the  medical  inspectors.  He  believed  they  carried 
the  infection  in  their  clothing;  he  did  not  believe  plague 
could  be  carried  by  grain  or  other  articles  of  food.  Natives 
who  were  inoculated  by  serum  were  looked  down  upon  by  the 
members  of  their  caste,  hence  the  difficulty  in  getting  them 
to  undergo  inoculation. 

Dr.  Hossack.  District  Medical  Officer,  said  that  at  Poena 
Dr.  Cayley  had  obtained  plague  cultures  from  clothing  sup- 
posed to  have  been  rendered  septic  by  disinfection.  He 
believed  that  there  was  a  factor  in  the  environment  of 
Calcutta  inimical  to  the  spread  of  plague.  The  native  doctors 
with  Indian  degrees  rendered  no  assistance,  but  resisted  the 
efforts  of  the  officials  and  concealed  eases. 

Dr.  Banerjee  held  that  the  native  doctors  had  rendered 
valuable  assistance,  as  he  had  received  information  from 
them  personally.  Native  patients  did  not  object  to  being 
sent  to  the  Mayo  native  hospitals,  and  the  people  objected  to 
having  their  houses  disinfected,  as  they  believed  their  effects 
would  De  burned. 

FLAOUB  IK  MOXOOLIA. 

According  to  inConuatioa  gathered  by  a  HuselaD  traveller,  Dr.  M. 
Zolotny.  plague  lias  reached  the  Sallnke  valley  iu  Uongolia.  Dr.  Zolotny 
foiiad  some  30  porsoos  sulTerlng  from  bubonic  plague  In  one  village.  The 
peoplo  were  in  abject  misery,  and  their  habits  and  surroundings  were 
nltby  in  the  extreme.  An  extension  in  this  direoHon  is  evidence  that 
Thibet  has  been  infected  from  India,  and  expl^ns  In  all  probability  tha 
appearance  of  plague  in  Samarkand. 

India. 

In  India  the  mortality  returns  regarding  plague  correspond  with  the 
records  of  the  last  few  weeks.  -  In  the  Bombay  Presidency  the  virulence 
of  tbo  discaso  is  subBiding  everywhere.  In  the  Uysore  and  Hyderabad 
States  the  epidemic  19  waning  in  the  large  cities,  but  spreading  rapidly 
tlirough  the  rural  districts.  In  the  Madras  Presidency  a  few  villages  are 
daily  added  to  the  list  of  those  infected,  but  nowhere  is  the  epidemic 
widespread  or  the  death  i-eturns  high.  At  a  meeting  in  Bombay  uie  iiigli 

firlest  of  the  sect  of  Bohras  explained  to  the  5,000  persons  present  that 
here  was  no  religious  ground  for  objecting  to  inoculation  as  a  preventive 
against  plague.  An  ex-Sheriff  of  Bombay,  who  liad  convened  the  meeting, 
set  the  example  lay  being  inoculated,  -and  a  large  number  of  those  present 
foUowod  hlB  exomplo. 

Madaoascar. 

In  Madagascar  the  mortality  is  increasing  rapidly.  Since  the  first  out- 
break of  plague  there  have  been  aoj  cases  ana  133  deaths.  The  nationality 
of  the  dead  Is  given  as  foUowa :  6g  natives  of  Madagascar,  39  Asiatics, 
33  Crcolee,  and  ■  Europeans. 


THE  VACCINATION  ^OKDER. 

Agbebhbnts  with  Ouabdiaks. 
ENQtriBBR  writes :  K&rly  in  December  I  wrote  my  Board  of  Guardians  ex- 
pressing my  willingness  to  meet  them  with  a  view  to  coming  to  an 
B«reemenb  as  regards  fees  before  January  ist,  as  ordered  by  the  Local 
Oovernment  Board's  circular  of  October  siSt  last.  I  beard  nothing 
until  December  3iBt,  when  I  received  an  intimation  that  the  guardians 
had  resolved  topar  me  the  minimum  Boale  of  fees.  Uay  I  ask  your 
opinion  as  to  wnether  this  intimation,  received  at  the  latest  possible 
<udi&canbe  construed  Into  the  "agreement"  mentioned  In  the  Act?  One 
would  tliink  that  at  least  two  parties  were  required  to  an  "agreement." 

\*  On  December  latb  a  circular  letter  was  issued  by  the  Local  Oovern- 
ment Board  to  every  union  in  Engrland  and  Wales,  and  with  it  was  for. 
warded  a  memorandum  in  which  the  following  words  occnr:  "In  agree, 
ing  what  scale  of  fees  shall  be  submitted  to  the  Boud  for  their 
approval.  It  will  tie  for  the  guardians  and  the  public  vaccinator  to  con- 
sider all  the  circumstances  afTecting  the  work  which  the  public  vaccina- 
tor will  be  called  upon  to  perform.  SpeoiQo  fees  should  be  agreed  upon 

  and  those  fees  should  cover  all  the  services  of  the  public  vaccin. 

ator."  At  the  same  time,  blank  forms  were  enclosed  in  which  the  fees 
agreed  upon  were  to  be  entu'ed,  and  the  forms,  after  being  signed  by 
the  Clerk  to  the  guardians  and  the  public  vaccinator,  were  to  be  re- 
turned as  soon  as  possible  to  the  Local  Oovernment  Board  for  their 
approval  and  endorsement  If  In  any  case  tlie  guardians  have  not  sub- 
mitted this  form  for  the  signature  of  the  public  vaccinator,  or  if  they 
have  submitted  it  without  consulting  him  beforehand,  and  he  thinks 
the  suggested  payments  are  insufficient,  he  should  at  once  communicate 


with  the  Looal  Government  Board,  stating  BucelneUy  his  reasons  for 
looking  on  the  fees  aa  inadequate,  and  requesting  that  they  would  fix  » 
fairer  scale  of  remuneration. 


SCALB  OP  F£B5. 

The  following  notes  are  In  continuation  of  those  already  published  as 
to  arrangements  proposed  or  accepted ; 

Ticehurtt  Union.— (a)  as.  6d.,  (&)  78.  6d.,  (c)  as,  6d.  (accepted). 

St.  Columb  Major  Vnion.~(a)  is.,  <6)  8s.,  also  a  fee  for  eveiy  case  where 
vaccination  does  not  take  place  tiecause  of  the  Insanitary  state  of  the 
house,  or  lli-hcalth  of  child,  or  refusal  of  parents,  (c)  as.  6d.  (accepted). 

Guithorough  Union.— ,a)  is.  6d.,  (b)  5s.,  (c)  as.  6d.,  and  is.  per  mile  after 
first  mite. 

Runcorn  Union.— ifi)  iB.  6d.,  {&)  5a.  under  a  mile  from  public  vaoolnator'S' 
residence,  7s.  6d.  over  a  mile,  (c)  as.  6d.  (accepted). 

Sevenoaks  Union.— {a)  as.  6d.,  (6)  ss.  under  one  mile,  and  78.  6d.  over  one 
mile  from  the  public  vaccinators  residence,  (c)  as.  6d.  (accepted), 

PeteraSeld  Union,— {a)  as.  6d.,  (b)  5s.  under  two  miles,  7s.  6a.  over  two  and 
under  Ave  miles,  8s.  6d.  over  five  miles,  (c)  as.  6d.  (accepted). 

Bodmin  Un{on.~{b)  Various  payments  according  to  districts,  vaiyinK 
from  5S.  to  OB.  A  proposal  to  pay  as.  6d.  in  the  case  of  a  viatt  not  resnfttng 
in  vaccination  owing  to  the  insanitary  condition  of  the  house,  or  the 
unhealthy  state  of  the  ohUd,  or  refusal  to  vaccinate,  was  lost. 
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COUNCIL. 
NOTICE  OF  MEETING. 
A  HBsnNO  of  the  Council  will  be  held  in  the  Council  Boom 
of  the  Association,  at  Ko.  429,  Strand  (comer  of  Agar  Street), 
London,  on  Wednesd^  the  18th  day  of  Jannaiy  ne^  at » 
o'clock  in  the  afternoon. 

Francis  Fowks,  Cfetural  S&entary. 

December,  (898. 


NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 
FOR  1899. 

Mketinos  of  the  Council  will  be  held  on  January  18th,  April 
12th,  July  iztli,  and  October  nth,  18^.  Candidates  forelec- 
tion  by  the  Council  of  the  Association  must  send  in  their 
forms  of  application  to  the  General  Hecretary  not  later  than 
twenty-one  days  before  each  meeting— nameVi  March  23rd, 
June  22nd,  and  ijoptember  21st,  1899. 

Election  of  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  maybe  elected  a  member  by 
the  Council  or  by  any  recojjnised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  Omeral  Secretary. 


LIBRARY  OF  THE  BRITISH  BIEDICAL 
ASSOCIATION. 
Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apai-tments,  at  the  offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  P.H.  Members  can  have  their  letters  addressed  to  them 
at  the  Office. 


BRANCH  MEETINGS  TO  BE  HELD. 

Sodth-Wbstern  Bbancb.— The  intermediate  meeting  of  this  Branch 
will  be  held  at  3.30  P.M.  on  Saturday,  January  i4(h,  at  the  Athe- 
nteum,  George  Street,  Plymouth,  Huen  M.  Mon^omerie,  M.D.,  Pre- 
sidcnt,  in  the  chair.  Luncheon  at  Bisdon's  Bestaurant  opposite  thft 
Atlienieum  at  1.30P.H.  Mr.  Paul  Swain  kindly  Invites  the  members  pre- 
sent to  tea  at  his  residence,  17,  The  Crescent,  at  sp.M.  Agenda.— Cases  :— 
Dr.  £  L.  Fox :  A  caseot  Joint  Disease  associated  with  Loeomotor  Ataxy- 
Hr.  WooUcombe :  A  case  of  Inoperable  Cancer  of  the  Breast  treated  m 
Oaphorectomy  and  Thyroid  Extract  Papers :— Dr.  Oordon  :  Albuminurfo 
Retinitis.  Dr.  Montfiomerie :  liotes  on  a  case  of  Dysentery  acquired  In 
the  Tropica  Dr.  £.  L.  Fox  :  A  Simple  Uethod  of  Applying  tne  Treatment 
of  Superheated  Air  {with  demonstration  of  appantus).  Dt.  Bushnell  will 
open  a  discussion  on  thoAima  and  Objects  of  the  National  Aasoclatioa 
for  the  Prevention  of  Tuberculosis.  Specimens :— Ur.  Paul  Bwaln : 
Stomach  (showing  malignant  pyloric  Krowth),  Duodenum  and  Jejunum 
from  a  case  of  Oastro-jejunostomy  by  Murphy's  Button.  Ur.  Luct  :  Myo- 
matoufi  Uterus  removed  by  Abdominal  Panhysterectomy.— H.  W.  WEBBER 
U.S.,  4,  Woodland  Terrace,  Plymouth,  HonorurSecretair-  1 
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MBTROPOLITAN   COUNTIBS   BRANCH :     NORTR    LONDOy   DISTRICT.  —  A 

meetlQR  of  the  District  will  be  held  at  the  North  West  I«ndon  Hospltkl, 
EentlsfiTown  Road,  on  Wednesday,  January  nth,  at  4^  p.m.  Dr.Uorton 
will  pie8id&  Ur.  Jackson  Clarkewil]  read  a  paper  on  The  Early  Diagnoals 
md  Treatment  of  Defomii^  and  Disease  of  the  Spine.  Casee  of  laierest 
will  be  shown  in  the  wards  of  the  hosptral.  The  Jnstrlct  Committee  will 
meet  at  4.15  p.h.— H.  J.  Macstot,  Broodesbury.  N.W.,  Hon.  Seeretai?. 


BoKDBB  ComtTiss  BitANCH..-The  next  meeting  will  be  held  in  Penrith 
abmit  the  end  of  January.  Ueinbets  desirinK  to  read  papers,  etc.,  will 
kindly  common Icale  as  soon  aa  possible  with  the  Honorary  Setoetary, 
W.  F.  Fabqukabsok,  Qarlanda,  Carlisle. 


CORRECTION  OF  LIST  OF  MEMBERS. 
Wk  find  that  the  name  of  Dr.  J.  H.  DAnber,  29,  Charles  Street, 
Berkeley  Square,  W.,  was  enroneonaly  inserted  in  the  list  01 
memberB  recently  published  as  "  Dead.*'  We  bastoi  to  pab- 
lish  this  correction,  and  to  express  onr  r^ret  fOT  an  nninten- 
tional  clerical  error. 

BRITISH   MEDICAL  ASSOCIATION. 

SIXTY-SEVENTH  ANNTTAL  MEETING. 

The  sixty-seventh  annaal  meeting  of  the  British  Medical 
ABsociation  will  be  held  at  Portsmouth  on  Tuesday,  Wednes- 
day, ThuiBday,  and  Friday,  August  1st,  2nd,  3rd,  and  4th, 

^^regident:  Sir  Thomas  Grainger  Stbwart,  M.D.,  LL.D., 
F.R.S.E.,  Frofeesor  of  Practice  of  Medicine  and  Clinical 
Medicine  in  the  University  of  Edinburgh,  Physician  in 
Ordinary  to  Her  Majestythe  Queen  for  Scotland,  Edinburgh. 

Pretidmt-Elect :  John  Ward  Cousins,  MD.,  F.B.C.S.,  Senior 
Snxgeon,  Royal  POTtsmouth  Hospital. 

Ivendmt  of  the  Council:  Bobbbt  Saunoby,  M.D,,  LL.D., 
F.R.G.P.,  Physician  to  the  General  Hospital,  Birmingham. 

Treamrer :  Charles  Parsons,  M.D.,  Dover. 

An  Address  in  Medicine  will  be  delivered  by  Sir  Richard 
DonoLAS  Powell,  Bart.,  M.D.,  F.R.C.P.,  Physician  Extra- 
ordinary to  Hot  Majesty  the  Queen,  Physician  to  Middlesex 
Ho^tal. 

An  Address  in  Surgery  will  be  delivered  by  Professor  Alex- 
ander OosTON,  M.D.,  Sii^e<m  in  Ordinary  to  Her  Majesty 
the  Queen  in  Scotland,  Begins  Professor  of  Surgery  in  the 
L'niversity  of  Aberdeen. 

The  scientific  business  of  the  meeting  will  be  conducted  in 
twelve  Sections,  as  follows,  namely : 

A.  Medicine. 

President:  JoHN  MiTCHSLL  Brcce,  M.D.  Vice-Preiident$ : 
Edward  Jambs  Wallace,  M.IXj  Robert  William  Burnet, 
M.D.  Bonorary  8eeretarie$:  William  Stkes,  M.D^  Bury 
Place,  Gosport:  Humphry  Davy  Rolleston,  H.D.,  112, 
Barley  Street,  W. 

B.  SunoEiiT. 

l^emdent:  Henbt  Tbbnthah  Bdtlin,  F.B.C.S.  Viee-Prenr 
deiU»:  Deputy-Inspeotor-Geaeral  Richard  Samuel  Pubkbll 
Okivfiths,  R.N.;  Alfred  Lloyd  Owen,  M.D.  Honorary 
Secretaries:  Henry  Bundle,  F.R.G.S.,  13,  Clarenoe  Parade, 
Santbsea;  D'Argy  Power,  F.R.O.S.,  icu,  Ohandos  Street, 
C^vmdish  Square,  W. 

C.  Obstetrics  and  Gynjbcoloot. 
Pretident:  Georob  Granville  Bahtock,  M.D.  Ftoe-iVm- 
dents:  John  Robert  Kbaly,  M.D.;  John  Wm.  Taylor, 
F.R.C.S.  Honorary  Secretaries:  Charles  Plumley  Childb, 
F.R.C.S.,  Cranleigh,  Kent  Road,  Southsea;  Ernest  Wilmbr 
Phillips,  M.R.C.S.^Victoria  Crescent,  Victoria  Road  North, 
Sonthsea ;  Waltbb  Wh.  Hunt  Tatk,  M.D.,  57,  Queen  Anne 
Street,  W. 

D.  State  Medicine. 
PiTMidmt:  Gboboe  Wilson,  M.D.  Vice-Presidents:  Sui^eon- 
General  Charles  MacDonaoh  Cuffe,  C.B.  ;  Joseph  Groves, 
M.B.  Honorary  Secretaries :  Hbnry  Richard  Kenwood,  M.B., 
Granville  House,  Alexandra  Villas,  Finsbuiy  Park,  N. ;  A. 
l^ABOT  Fraser,  H.B.,  Epw(»th,  St.  Edwards  Road,  Southsea. 

E.  Pbycholooy. 
Jh^ideHt:  David  Nicolson,  C.B.,  M.D.  Vice-Presidents: 
SiinrsL  Buthkrfobd  MgPhail,  M.D. ;  Peter  William  Mac- 
MKald,  M.D.    Honorary  Seeretariea:  Jambb  Nxil,  M.D., 


Wameford  Asylum,  Oxford;  Bonneb  Habbis  Muhbt,  M.D.^ 
Medioal  Bupenntendent,  Boro'  Asylum,  Portsmouth. 

F.  Anatomy  and  Physiology. 
President:  John  James  Charles,  M.D.  Vtce-Presidents r 
AuEBLins  Victor  Maybuby,  M.D. ;  Andrew  Francis- 
Dixon,  M.B.  Honorary  Secretaries:  Edwin  John  NobbiB, 
M.R.C.S.,  MayVilla,  Cottage  Grove,  Southsea;  Wu.  Josrav 
EasBBY,  M.B.,Netley  Lodge^uth  Parade,  Southsea^MABCua- 
Sbwoub  Pbhbbbt,  M.D.,  Gbaring  Cross  Hospital,  w.C. 

G.  Patholooy. 
President:  Joseph  Frank  Payne,  M.D.  Vice-Presidents r 
Fbbdebick  John  Dbivbb,  M.D. ;  Otto  Jaokson  Kauffmahn,. 
M.D.  Honortny  Saeretaries :  Edmund  Faubiel  Tsevbltan, 
M.D.,  40,  Park  Square,  Leeds;  Willuh  Carlino,  M.B.,^ii^ 
Boaebeny  Terrace,  Highland  Boad,  Southsea. 

H.  Ophthalmoloot. 
President:  Simeon  Snell,  F.B.C.8.Edin.  Vice-Presidents  r 
Lysander  Mayburt,  M.D.;  Edward  Treacher  Collins^ 
F.B-O.S.  Honoraty  Secretaries :  Abthur  Vbrnon  Ford, 
M.R.G.S.,  South  View  Lodge,  Kent  Boad,  Southsea ;  Arnold^ 
Lawbom,  F.B.C.S.,  12,  Harley  Street,  W. 

I.  DlBBASBS  of  ChILDRBN. 

President:  Edmund  Owen,  F.R.C.S.  Vice-Presidents:  Jambb- 
Green,  M.R.C.S. ;  Dawson  Williams,  M.D.  Honorary  Secre- 
taries: Alfred  Hrbbbbi  Tubby,  M.S.L(nidM  25,  W^moutb 
Street,  Portland  Place ;  Gbobqb  Adqustus  Tullis,  M.D.,  30,. 
Clarence  Parade,  Sonthsea. 

J.  Phabmacolooy  and  Therapeutics. 
PresidetU:  John  Buckley  Bradbury,  M.D.  Viee-Presir 
dents:  C.  H.  Watts  Parkinson,  M.R.C.S.  ;  Samuel  Gos8» 
M.R.C.S.  Honoraiy  Secretaries:  John  Edward  Harry 
Kei^,  M.6.,  67,  Elm  Grove,  Southsea;  William  Tustincv 
Cocking,  M.D.,  277,  Glossqp  Road,  SheflSeld. 

K. — Labyngolooy  and  Otology. 
President :  E.  Cresswell  Babbb,  M.B.  Viee-Prai- 
dents:  JosiA  Gsorob  Blackhan,  M.D. ;  Patrick  Wat- 
son Williams,  M.D.  Honorary  Secretaries  :  Herbert 
I^llky,  M.D.,  101,  HarlCT  Street,  W.;  Lysteh  CoLB-BAKBBr 
M.D.,  Bayfield,  Kent  Boad,  Sonthsea;  Thomas  Abthub. 
MuNBO  Fobdk,  M.B.C.S.,  21,  Clarence  Parade,  Southsea. 

L.— Tropical  Diseases. 
President:  Gboboe  Thin,  M.D.  Viee-Presidenis :  Colonel 
Kenneth  McLeod,  M.D.;  Jaubs  Watooh,  M.D.  Honorary 
Secretaries:  Fleet-Surgeon  John  Tyndall,  B.N.,  IVesco,  St. 
Ronan's  Koad,  Southsea ;  John  Robert  Stevbhsw  Bobert- 
SON,  M.B.,  5,  Western  Parade,  Southsea. 

Pboqrammb  of  Proceedings. 

TUBSDAY,  AuaUST  1ST,  1899. 

g.30  A.M.— Meeting  of  1B08-99  Council. 

11.0  A.H.— CliurcU  Service ;  Sermon  by  tlie  Sight  KererenA 

the  Lord  Bishop  ol  Winchester, 
a  p.ll.— First  General  Meeting.  Report  of  Counci].^I|B«ports 

nf  Committees ;  and  other  business. 
S-jo  P.M.— Adjourned  General  Uecting  from  ■  p.m.  Preaident'a 

Address. 

WSDKKSDAY,  AUGUST  aNO,  iBgg. 

Q.y>  A.M.— Meeting  of  1890-1900  Council. 
10  A.1C.  fo  I  p.m.— Sectional  Meecinks. 

a.Y>  P.M.— Second  General  Meeting.  Address  in  Uedlclne  by 
Sir  Richard  Douglas  Powell,  Bart.,  ll.D. 

Thdbsday,  Auqcbt  3RO,  1899. 
9.30  A.M. -Meeting 01  Council, 
lo  A.X.  to  I  KM.— Sectional  Ueetings. 

3.30  P.M.— Third  General  lleetiug.     Address  in  Surgery  by 
Professor  Alexander  Ogston,  H.D. 
7  P.K.— Public  Dinner  of  the  Aetociattoo. 

Fbidat,  auqubt  4th,  1699. 
10  A.H.  to  I  p.H.— Sectional  Ueetlnga. 

9.30  P.M.- Concliidiog  Genwal  lleetlng. 

Satubdat,  August  5TH,  1899. 
Excnrtions. 

Honorary  Local  Secretaries. 
C.  C.  Claremont,  M.D'.,  57,  Elm  Grove,  Southsea. 
C.  P.  HuBL,  M.R.C.8.,  L.R.C.P.,  Cromwell  House,  Kenti 
Road,  Southsea. 
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ANNUAL  MUSEUM. 

The  Annual  Mnsenm  in  connection  with  the  Bixty-seventh 
meetine  of  the  British  Medical  Association  will  be  arranged 
in  the  following  Sections : 

Sbction  A. — Food  and  drugs,  including  prepared  foods, 
chemical  and  pharmaceutical  preparations,  etc. 

Hbotion  B.— Instruments  comprising  medical  and  suisical 
instruments  and  aK>IianceB,  electrical  inatrnments,  micro- 
flc^es,  etc. 

SkcTiON  C— Books,  including  diagrams,  charts,  etc. 

Section  D.— Sanitary  Appliances  and  Ambuluices. 

A  fine  and  well-lighted  nail  will  this  year  be  utilised  for 
the  purposes  of  the  Mnsenm.  This  room  is  150  feet  in  length, 
and  60  feet  in  width,  and  is  in  close  proximity  to  the  Recep- 
tion Room. 

Exhibitors  (other  than  members  of  the  medical  profession) 
will  be  charged  for  table,  floor  and  wall  space  as  follows :  In 
Sections  A^  B,  and  C,  from  as.  6d.  per  square  foot,  depending 
on  the  iK>sition  of  the  table ;  tables  3  feet  and  3  feet  6  inches 
wide  being  provided.  In  Section  D,  6d.  per  sqnare  foot  for 
floor  space  (all  fittings  to  be  provided  by  the  exhibitor). 
"Wall  space  (where  available)  will  be  charged  for  advertise- 
ments at  6d.  per  square  foot.  Section  D  wiU  be  held  in  the 
Swan  Street  Board  School,  a  short  distance  from  the  Drill 
Hall. 

AdvertitemenU  in  Museum  Catalogue. — A  catalogue  will  be 
printed,  and  2,000  distributed  gratis  to  members  of  the  Asso- 
ciation. Prepaid  advertisements,  to  be  sent  before  June  30th, 
will  be  inserted.  Farther  particulars  will  be  sent  on  applica- 
tion. 

The  plans  of  the  hall  and  forms  of  applications  for  space 
will  be  ready  early  in  May. 

Rbqulations. 

1.  All  communications  on  general  matters  conn< 
the  Museum,  and  all  applications  for  space,  shov 
dressed  to  Mr.  James  McGregor,  9.  St.  Mary's 
FrattoB  Road,  Portsmouth,  before  June  ist.  N.B. 
will  be  allotted  before  that  date. 

2.  A  brief  de6eripti<»i  of  each  exhibit  for  insert  

Museum  Catalogue  must  be  in  the  hands  of  the  See 
t)efore  June  20th. 

3.  Space  will  ag  far  as  possible  be  allotted  in  the  order  of 
application,  and  in  proportion  to  the  amount  applied  for,  the 
Cfommittee  reserving  power  to  give  preference  to  bond  fide  in- 
ventions and  improvements  not  previously  exhibited,  and 
also  to  refuse  any  exhibit  they  may  consider  unsuitable. 

4.  In  the  event  ot  more  space  being  applied  for  than  is 
actually  available,  the  allotment  will  be  made  at  the  discre- 
tion of  the  Committee. 

5.  The  Committee  reserve  to  themselves  thepower  to  utilise 
Any  of  the  floor  space  set  apart  for  Section  D  (if  it  is  not  all 
required  for  sanitary  exhibits)  for  the  erection  of  additional 
iables,  or  for  any  other  purpose  they  may  think  fit. 

6.  Ail  exhibits  should  be  addressed  to  the  Secretaries  of  the 
Mnsenm,  British  Medical  Association,  Drill  Hall,  Grigg 
fitreet,  Portsmouth,  with  the  name  of  the  Section  for  which 
they  are  intended,  with  the  exception  of  those  for  Section!), 
which  should  be  addressed  The  Board  School,  Swan  Street, 
Portsmouth.  Packages  should  not  be  addressed  to  a  firm's 
representative  at  the  Museum. 

7.  All  exhibits  must  be  delivered  between  July  27th  and 
July  29th,  and  each  package  must  bear  a  card  showing  the 
name  and  address  ofthe  exhibitor. 

8.  All  exhibits  must  be  placed  in  the  allotted  space  by 
A  P.M.  on  July  31st. 

9.  No  signs  or  placards  will  be  allowed  in  the  hall  which 
may  interfere  with  neighbouring  exhibits.  No  exhibit  or 
placard  on  the  central  tables  must  reach  higher  than  2  feet 
«  inches  from  the  table.  The  arrangement  of  signs,  placards, 
exhibits,  etc.,  will  in  every  case  be  snbjected  to  the  approval 
of  the  Committee. 

10.  Intimation  of  the  space  allotted  to  each  exhibitor  will 
be  sent  as  prom^itly  as  possible  after  June  ist,  marked  upon 
a  plan.  On  receipt  of  cheque  for  the  cost  of  such  space,  a 
card  for  the  admission  of  the  exhibit  will  be  sent. 

1 2.  All  chemies  to  be  made  payable  to  Mr.  James  McCrregor, 
9,  St.  Mary's  Crescent,  Fratton  Boad,  Portsmouth. 

13.  No  exhibits  will  be  received  except  on  the  under- 


standing that  tuB  above  regulations  are  strictly  otHoplied 
with. 

H.  RuNDLE,  F.R.C.S.,  Chairman, 

13,  Clarence  Parade,  PorUmouth. 

R.  EuuBTT.  M.R.C.S.,  L.R.C.P., 

83,  Kingston  Koad,  Portsmouth. 

Jaues  McGFREaoR,  L.R.C.P.  &  S.Edin., 

9,  St  Haiy's  Creaceat,  Portsmoutta. 


Pathological  Museiim. 
Specimens  of  interest  for  exhibition  in  the  Museum  should 
be  forwarded,  addressed  to  the  Secretary  of  the  Pathological 
Mnsenm,  British  Medical  Association,  Boys'School,  Seaman's 
and  Marines'  Orphan  Home,  Portsmouth,  during  the  last 
week  in  July;  and  a  brief  description  of  each  exhibit  tor 
insertion  in  the  Museum  catalogue  must  be  in  the  bands  of 
th«  Secretary  by  June  20th.  Intending  exibitors  are  re- 
quested to  communicate  with  the  Secretary  of  the  Patho- 
logical Museum,  Staff-Su^eon  L.  Llo^d  Thomas,  R.N.,  Royal 
Naval  Depot,  Portsmouth.  All  specimens  must  be  mounted 
ready  for  exhibition. 


SPECIAL  CORRESPONDENCE. 

BERLIN. 

The  Eitabluhmeni  of  Sanatoria  for  Consumptive  Patientt  in 
Germany, — Resition  of  the  German  Pharmacopceia. — Pn^fkuor 
Egmarch  on  the  Dum  dum  BuUet. — General  NeicB. 

The  Grerman  Central  Committee  for  the  establishment  of 
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rears,  can  already  look  back  on  efforts 
success.  A  number  of  sanatoria  have 
the  results  obtained  prove  convincingly  that 
Drer  classes  attacked  with  lung  disease  can 
iously,  and  in  many  cases  restored  to  health, 
g  in  close  proximity  to  their  homes  and  places 
re  long  the  number  of  German  sanatoria  avatl- 
"e-toTlie  poorer  classes  will  have  reached  fifty.  This  result 
has  been  achieved  thanks  to  a  widespread  agitation  all  through 
the  empire  for  the  collection  of  contributions,  and  also  to  the_ co- 
operation of  the  various  workmen's  sick  and  provident  societies, 
to  the  Red  Cross  Society,  and  above  all  to  the  State  depart- 
ment for  insurance  of  working  men  and  women,  the  Presi- 
dent of  which,  Greheimrath  Gaebel,  is  one  of  the  most 
active  members  of  the  Committee.  The  annual  meeting 
of  the  Central  Committee  will  be  held  on  January  9th, 
and  the  report  is  looked  forward  to  with  unusual  interest. 
The  local  branch  society,  known  as  the  "  Berlin  Brandenburg 
Society  for  Lung  Sanatoria,"  is  also  under  the  specisil 
patron^^e  of  the  German  Empress.  Professor  von  Leyden 
took  the  chair  at .  the  yearly  meeting  held  just_  bef(a« 
Christmas,  and  reported  progress  of  the  sanatorium  in 
Belzig  (near  Berlin),  at  present  in  course  of  construction, 
and  which  will  shortly  be  ready  for  occupation.  The 
building  and  furnishing  will  cost  about  610,000  marks . 
(^^30.500),  of  which  four-fifths  have  already  been  raised  by  the 
Hociety,  while  the  rest  is  to  be  covered  by  a  mortgage.  The 
situation  is  described  in  the  report  as  in  every  way  an  advan- 
t^eous  one  ;  the  ground  is  dry  and  sandy.  In  the  wards  an  , 
air-BiMce  of  25  cubic  metres  is  to  be  allowed  per  bed.  The  ' 
question  of  special  lung  sanatoria  is  also  being  considered  by 
tne  directors  of  the  Prussian  State  railways,  and  a  meeting — 
which,  however,  was  more  of  an  informatory  character— has 
btren  held  for  the  purpose  of  ventilating  the  subject. 
Delegates  from  the  Prussian  Ministry  of  Public  Works,  the 
President  and  Chief  Manager  of  the  Railway  Ofhcials'  Pension 
Fund  (to  which  all  railway  officials,  high  and  low,  are  obliged , 
to  contribute  a  fixed  proportion  of  their  salaries),  and  the 
managers  or  presidents  of  all  the  railway  sick  funds  were 
present,  and  in  connection  with  the  meeting  a  visit  was  paid 
to  the  Red  Cross  Society's  sanatorium  near  Oranienburg, 
where  the  chief  physician,  Dr.  Brecke,  explained  all  the 
arrangements  and  the  details  of  tlie  treatment.  At  the 
meeting  itself  statistical  tables  of  the  tlierapeatic  resnltB 
obtained  in  the  new  saiutoria  were  distributed. 
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The  committee  for  the  remodelling  of  the  German  Phanna- 
copeeia  will  sit  in  the  Imperial  Boiird  of  Health  bnilding  from 
January  6th  to  the  ic^h. 

An  "  open  letttr  "  by  Professor  von  Esmarch,  pleading  for 
a  more  humane  method  of  warfare,  has  appeared  in  the 
monthly  periodical,  Deutsche  £evtte,  and  is  going  the  round 
of  the  daily  papers.  He  disonsoes  the  Btun-dam  bullet,  and 
Professor  Bnmrs  well-known  e^wrlments  on  corpses  with  a 
similar  projectile,  that  is  a  ballet,  the  hard  metal  covering  or 
Doantle  of  which  has  been  removed  at  the  point,  and  he  comes 
to  the  conoluBion  that  this  ballet,  though  perhaps  permis- 
sible in  warfare  with  savage  races,  should  be  forbidden  in 
European  warfare,  At  the  International  St.  Petersburg  confer- 
ence of  1868,  says  Esmarch,  explosive  ballets  of  less  than 
400  grams  weight  were  prohibited  in  fntnre  warfare,  and 
this  decision  has  ever  since  been  strictly  adhered  to  by  all 
the  nations  of  the  ctmference.  If  the  Peace  Conference  of 
1890  were  to  rule  that  in  future  only  snch  small  calibre  lead 
bullets  should  be  aaed  in  war  as  are  covered  entirely,  or  at 
least  at  their  point  with  a  mantle  of  hard  metal,  it  woald  be 
acting  in  a  spirit  of  humanity  in  harmony  with  the  intentions 
of  its  aogast  convener. 

In  FetHnary,  that  is  at  the  he^ht  of  the  Berlin  "  season," 
a  mosical  $oirie  on  a  luge  scale  is  to  be  held  in  fud  of  the 
funds  of  the  Berlin  Ambulance  Society.  Professw  v.  Leyden 
is  at  the  head  of  the  Soirie  Committee,  and  has  chosen 
as  helpers  several  persons  of  influence  in  the  fashionable 
world. 


PARIS. 

Medical  Sxpertt  in  the  Law  Courts.— The  Plague  at  Tamatave 

— A  Memorial  to  Dr.  Feulard. 
yL  Crufpi  recently  laid  before  the  Chamber  of  Beputies  a  Bill 
ftK*  reforming  medioat  expert  evidence.  M.  Gruppi  proposes 
that  a  list  of  medical  experts  should  be  drawn  up  every  year, 
^one  but  men  of  undoubted  scientific  ability  should  De  on 
the  list ;  the  accused  person  should  have  the  right  to 
name  his  or  her  own  expert,  who  should  work  in  ooKipeni^on 
wiUi  the  expert  named  by  the  judge.  In  cases  where  the  two 
e^>ert8  do  not  agree  the  matter  should  be  decided  by  a  Com- 
mittee composed  of  eminent  scientific  men.  The  Oommissicm 
of  Judicial  iteform  is  considering  the  question. 

Owing  to  prompt  and  efiective  sanitary  measures  the 
^agne  epidemic  at  Tamatave  has  considerably  abated.  The 
Ennmean  population  and  the  troops  have  completely  escaped. 
On  the  other  hand,  in  the  neighbouring  villages,  where  the 
sanitary  measures  have  not  been  so  thoroughly  carried  out, 
many  deaths  from  pla^e  have  occurred.  The  Minister  01 
the  Colonies  has  sent  out  ten  doctors  and  several  nurses.  M. 
Huron,  a  medical  oflBcer  of  the  navy,  who  for  the  last  two 
years  has  been  attached  to  the  Pasteur  Institute,  is  placed  at 
the  head  of  the  expedition.  He  takes  with  him  a  good 
supply  of  serum  and  disinfecting  apparatus  recently  pur- 
chased by  the  Colonial  Minister. 

Xot  long  ago  a  bust  was  placed  in  the  library  of  the 
Hint  liouis  Hospital  in  memory  of  Dr.  Feulard,  who,  it 
may  be  remembered,  was  burned  to  death  at  the  Charity 
Bazaar.  He  believed  he  had  rescued  his  wife  and  daughter, 
bet  findingto  his  horror  that  his  child  was  not  with  them  re- 
tamed  to  the  burning  building  to  search  for  her,  and  both 
periled.  I>r.  Napias,  Director  of  the  Assistance  Fubliqup, 
piesided  at  the  ceremony.  Dr.  Fenlard  at  the  time  of  his  death 
na  Director  of  the  museum  and  library  of  the  8t.  Louis  Hob- 
^tal.  M.  Napias  and  Professor  Besnier  in  their  addresses 
dwelt  on  his  value  as  a  scientist,  and  his  generous  and  upright 
nind.  M,  I^amp^re  of  the  Municipal  Council  recalled  the 
oBEtant  help  which  he  «ive  to  charitable  and  philanthropic 
nrk.  M.  FaiIlet,also  aMnnicipal  Coonoillor,  who  obtained 
t  pant  of  money  from  the  Council  for  tiie  monument,  an- 
Mmced  that  a  fwis  street  is  to  be  named  after  Dr.  Feulard. 

BKIISTOL. 

fevaf^  Disposal. — The  Advantagea  of  not  VentOating  Sewera. 
^  report  of  the  Sanitary  Committee  on  the  disposal  of 

SB  has  jnst  been  published,  and  is  of  considerable  in- 
.as  it  negatives  the  oft-repeated  statement  that  nnven- 
I  sewen  are  dangerous  to  health.  The  Committee  re- 


ported  in  October,  1897,  that  the  only  means  in  their  opinion 
for  disposal  of  the  sewage  was  by  direct  discharge  into  the 
Bristol  Channel,  and  permission  was  granted  to  prepare  a 
scheme  or  schemes  whereby  this  might  be  effected.  They 
consulted  Mr.  Santo  Crimp,  who  recently  reported  that  four 
schemes  were  possible :  (i)  Conveying  the  sewage  to  Pill,  and 
after  treating  it  chemically  diseluigi^  it  into  the  Avon ;  (3> 
dischaiving  the  sewage  untreated  at  Charlcomb  Bay  or  (3)  at 
Black  Nose,  both  places  being  lower  down  the  Severn  than 
the  month  of  the  Avon ;  and  (4)  discharging  the  sewage  at 
Avonmouth.  The  capital  cost  of  these  schemes  was  (i> 
j^366,ooo,  with  a  total  annual  cost  for  forty-five  years  of 
£24,62S:  (2) ^^769,272,  annual  cost  £31,^7^;  (3)  /522,ioo,  an- 
nual cost  ^£'23,695  ;  (4)  £179,100,  annual  cost  j6i7,48^.  Of 
these  No.  4  appears  to  be  the  best,  for  the  set  01  the  tide,  as 
measured  by  floats,  would  carry  the  sewage  well  out  into  mid- 
channel,  and  the  chance  of  foaling  the  shores  at  places  lower 
down  the  Severn  would  be  avoided. 

The  Committee  also  reported  that,  after  consultation  with 
Mr.  Crimp  and  the  meoical  ofiicer  of  health,  they  do  not 
recommend  the  ventilation  of  the  city  sewers.  For  the  sake 
of  comparison,  Brighton— a  town  with  fully-ventilated  sewers 
and  a  tid^  ontfall  like  that  of  Bristol— was  taken.  During 
the  eleven  years  1880  to  1890  the  zymotic  death-rate  in 
Brighton  was  2.16,  in  Bristol  2.1Z,  and  further  analysis  shows 
that  by  selecting  certain  diseases  generally  associated  with 
sewer  gas — namely,  diphtheria,  diarrhcea,  and  fever — the 
figures  for  Brighton  are  0.98,  for  Bristol  0.77.  The  report 
states  that  sewer  gas  will  not  be  forced  back  into  dwelling- 
houses  if  the  house  drains  are  properly  constructed,  and  thai 
a  great  outlay  (about  ;^4o,ooo)  would  nave  to  be  incurred  in 
ventilating  the  existing  sewers.  With  this  report  is  one  by 
Dr.  Davies,  the  medical  ofi^cer  of  health,  who  goes  still 
further  into  statistics,  showing  that  the  death-rate  from  all 
causes  is  rebiarkably  low  in  Bristol,  and  more  so  in  Clifton,  a 
district  which  contains  many  working  men's  houses.  For 
his  comparison  he  takes  Croydon,  because  it  has  the  lowest 
death-rate  for  the  thirty-three  great  towns  and  has  ventilated 
sewers.  The  general  death-rate  of  Clifton  is  lower  than 
Croydon  ;  Bristol  as  a  whole  is  higher.  For  fever  Croydon 
and  Bristol  are  the  same,  while  Clifton  is  much  lower.  For 
diphtheria  the  rate  at  Cn^don  is  more  than  double  that  of 
Bristol  and  five  times  as  great  as  that  of  Clifton,  which  is  less 
than  a  quarter  of  that  of  the  thirty-three  large  towns  and  less 
than  a  seventh  of  the  London  rate.  Fatal  diarrhoea  is  about 
equal  in  Bristol  and  Croydon  (49  and  but  these  are  much 
less  than  London  (67)  and  the  other  big  towns  (84) ;  Clifton  is 
only  21.  The  infant  mortality-rate  is  146 ;  Croydon  is  lower 
(126),  but  London  is  155  and  Brighton  149.  Dr.  Davies  points 
out  that  these  facts  speak  very  eloquently  in  favour  of  keeping 
the  sewers  in  their  present  unventilated  state,  and  that  it 
would  be  a  most  disastrous  state  of  things  if  an  outbreak  of 
diphtheria  were  to  follow  on  putting  in  ventilators.  The 
complaint  that  the  street  gallies  smeU  is  due  to  the  evapora- 
tion of  the  water  in  the  seals,  and  these  complaints  are  not  as 
frequent  or  as  serious  as  those  which  are  heard  in  towns  with 
ventilators  in  the  streets.  There  seems,  in  fact,  to  be  little 
if  anything  to  be  gained  by  introducing  ventilators,  and  it 
might  mean  that  the  present  satisfacto^  condition  of  things 
would  cease  to  exist.  It  certainly  would  involve  a  very  great 
outlay  which,  hi  the  face  of  the  above  facts,  hardly  seems 
justifiable.   


MONTREAL. 
College  (/  Phjfncuma  and  Burgeoiu  of  the  Prwinee  of  Quebec. — 

Britith  FiuiTmacopCBiain  Canada.— Iwterprawneiallt^uira'- 

tion.—dhdMol  Famlty  of  MoOiU  Univenitif. 
Undeb  the  presentvrovinoial  law  the  executive  of  the  College 
of  Physicians  and  Surgeons  of  the  Province  of  Quebec  consists 
of  a  Board  of  forty-two  governors,  eight  of  whom  are  appointed 
as  representatives  of  the  Medical  Faculties  of  the  Universities 
of  McGill,  Bishop's,  and  Laval,  and  the  remainder  are  elected 
to  ofiSc^  for  a  term  of  three  years.  As  voting  by  proxy  is 
allowed  and  the  elective  governors  are  chosen  from  the 
members  of  the  whole  College  without  regard  to  districts,  it  is 
possible  tot  an  individual,  by  obtaining  the  necessary  number 
of  proxies,  to  determine  the  election  of  nearly  the  whole 
Board.  This,  it  is  asserted,  has  repeatedlyiieen  done  in  the 
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past.  Some  months  prior  to  the  last  election  a  Reform  Com- 
mittee was  formed  whose  candidates  were  pledged,  if  elected, 
to  obtain  legislation  for  the  abolition  of  voting  by  proxy,  ana 
tor  the  division  of  the  province  into  electoral  aistricts  each 
having  the  power  of  choosing  its  own  representative  on  the 
Board  of  Governors.  The  reform  candidates  were  elected  by 
■an  overwhelming  majority,  and  during  the  coming  session  of 
the  Provincial  Parliament  an  effort  will  be  made  to  have  the 
proposed  changes  become  law. 

The  issne  of  the  new  edition  of  the  British  Pharmacopeia 
lias  brought  up  the  question  of  its  status  in  Canada.  For, 
although  it  has  virtually  always  been  accepted  as  such, 
the  British  Pharmacopceia  has  never  been  officially  recognised 
«a  the  Pharmaoopeeia  of  Canada.  At  the  recent  annual  meet- 
ing of  the  Canadian  Medical  Association  at  Quebec  a  Com- 
mittee was  appoli^ed  to  endeavour  to  bring  about  a  Dominion 
«naotment  to  this  effect.  By  an  agreement  between  the 
Montreal  Medico-Ohimrgical  Society  and  the  Province  of 
Quebec  Pharmaceutical  Association  October  ist  had  been 
fixed  upon  as  the  date  for  the  coming  into  force  of  the  new 
•edition  in  this  province.  The  Canadian  Medical  Association 
recommended  that  the  same  date  be  accepted  for  the  whole 
Dominion. 

Interprovincial  registration  has  Itmg  been  the  dream  of  the 
most  advanced  medical  thinkers  of  onr  Dominion,  and  it  now 
seems  in  a  fair  way  of  being  accomplished.  The  main  diffi- 
culty in  the  way  in  the  past  nas  been  the  unwillingness  of  tlie 
Provincial  Bocurds  to  release  control  of  medical  education 
within  their  respective  provinces.  The  late  President  of  the 
Canadian  Medical  Association  (Dr.  Beausoleil)  devoted  the 
4umual  address  to  the  consideration  of  this  subject,  and  a 
Oommittee,  consisting  of  representatives  from  all  but  one  of 
4he  provinces,  prepared  a  report  as  a  basis  of  agreement.  It 
is  thought  to  overcome  the  difficulty  alluded  to  b^  having  the 
■Central  Examining  Board  for  the  Dominion  appointed  by  the 
Medical  Councils  of  the  various  provinces.    A  draft  of  the 

{troposed  changes  have  been  sent  to  the  Councils  of  the  dif* 
erent  provinces  to  be  ratified,  and,  when  this  is  done,  the 
neoesaaiT  Federal  legislation  will  be  asked  for. 

Attendance  at  the  medical  schools  is  somewhat  above  the 
average.  The  figares  for  the  Medical  Facnlty  of  McGill  Uni- 
versity show  an  increase  of  the  total  number  oE  undergradu- 
ates from  405  in  1897  10428  in  1898.  The  different  years  are 
represented  as  follows :  first  year,  130 ;  second  year,  124 ;  third 
year,  95 ;  final  year,  79*  Returns  have  not  yet  been  received 
from  we  other  schools. 


CORRESPONDENCE. 


THE  NEW  MIDWIVE8  BILL. 

Sib,— Those  whoobjected  to  the  Midwives  Registration  Billof 
1898  may  fairly  oongratulatethemselvesonhavinghelped  to  ward 
the  introduction  of  a  much  more  practical  scheme.  The  new 
Midwives  Bill  does  what  is  wanted  in  a  reasonable  way,  and 
nothing  more.  It  creates  a  Central  Midwives  Board  of  six 
persons  who  shall  frame  rules  subject  to  the  approval  of  the 
Ooieral  Medical  Council  regulating  the  conditions  on  which 
women  can  be  licensed  as  midwivra,  and  have  their  names 
entered  on  the  roll  of  midwives.  The  Central  Council  will 
also  appoint  examinersj  decide  where  and  when  examinations 
shall  be  held,  the  conditions  under  which  midwives  may  be 
removed  ftwn  the  roll,  suspended  temporarily  from  practice, 
or  restored  to  the  roll.  Ther  will  also  issue  licences. 

The  midwives  licensed  by  the  Central  Board  will  have 
further  to  obtain  a  certificate  from  the  local  supervising  body 
appointed  by  the  county  eooncil  tor  the  localitv  in  which  they 
intend  to  pursue  their  calling.  This  local  body  will  prob- 
ably consist  of  the  leading  medical  practitioners  of  the  town 
or  district.  It  will  be  their  doty  to  exercise  general  snper- 
Tialon  over  the  midwives  in  the  insaoribed  area,  and  to  report 
to  the  Central  Board  if  a  midwife  breaks  the  law,  or  if  she  is 
•convicted  of  misdemeanour  or  felony. 

It  will  depend  upon  the  way  in  which  the  local  supervising 
authorities  do  their  work  how  far  the  licensed  midwife  be- 
■comee  a  most  useful  ally  or  a  rival  to  the  general  practitioners 
of  her  district.  If  the  local  supervising  body^  is  properly 
•constituted,  and  if  it  contains  alt  those  practitioners  who 
iiave  any  claim  to  be  on  it,  if  it  sets  itself  to  train  the 
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midwives  and  then  to  help  them  fairly  as  consnltants 

when  occasion  arises,  the  relations  between  the  mid- 
wives  and  the  medical  practitioners  may  be  as  amic- 
able and  pleasant  as  they  are  between  the  midwives 
and  consultants  of  the  Royal  Maternity  Charity.  No 
one  ever  objected  to  midwives  being  properly  taught  and 
put  upon  a  roll.  What  was  disliked  last  year  was  a  scheme 
which  threatened  to  create  a  class  of  very  inferior  practi- 
tioners who  would  have  been  in  effect  quite  independent  in 
their  work.  This  need  not  be  the  case  now  if  the  local  supor- 
vising  bodies  go  into  the  business  of  training  and  overlooking 
the  women  in  a  thorough  and  friendly  way.  It  is  quite  ceC' 
tain  that  midwives  will  continue  to  be  employed.  If  the  |we- 
sent  scheme  meets  the  objections  felt  to  theBillof  1898,  it  will 
be  wise  to  support  it. — I  am,  etc., 

UpperBerkeleyatreet,W.,  Jaii.4th.  E. Gabbett  AnUEBSOir,  M.D. 


THE  GENERAL  MEDICAL  COUNCIL. 

iNSPBCnON  OF  DOCUHENTB. 

Sib, — As  Dr.  Glover's  account  of  what  passed  in  the  session 
of  the  Council  last  May  on  the  subject  of  the  inspection  of 
documents  is  not  complete,  it  may  unintentionally  mislead 
your  readers.  Dr.  Glover  says  he  has  always  held  it  to  be 
the  "right  and  duty"  of  the  members  of  the  Council  to 
inspect  as  far  as  possible  all  documents  of  the  Council,  and 
he  says  that  this  "  right  is  so  obvious  that  it  does  not  need 
discussion."  Allow  me  to  point  out  that  this  "right  and 
duty"  was  enjoyed  and  exercised  by  the  members  of  the 
Council  without  let  or  hindrance  from  the  original  founda- 
tion of  the  Council  in  1859  until  Sir  W.  Turner  was  elected 
President  on  Ai>ril  7th,  1898.  On  that  day  he  solely  on  his 
own  responsibility  ordered  the  Registrar  to  refuse  me  the 
exercise  of  m^  right  which  Dr.  Glover  now  finds  to  be  incon- 
testable and,  indeed,  for  that  reason  not  to  be  worth  discus- 
sion. Until  April  7th,  1898,  therefore,  there  was  no  neces- 
sity for  Dr.  Glover  or  anyone  else  to  move  any  resolution  to 
"  facilitate,"  as  he  terms  it,  the  inspection  of  documents. 
The  ordinary  meaning,  by  the  way,  01  the  word  "facilitate" 
is  to  "render  easy."  We  shall  see  directly  what  is  Dr. 
Glover's  notion  of  rendering  public  business  "easy." 

The  President,  on  my  remonstrance,  reiterated  his  eonflsca- 
tion  order  in  language  which  even  Dr.  Glover  and  Dr.  Brace, 
to  whom  I  showed  his  letters,  did  not  mistake  for  politeness ; 
and  I  quite  agree  with  Dr.  Bruce  in  the  letter  you  publish, 
that  if  such  "demands  "on  our  liberty  and  rights,  thongh 
wholly  improper,  are  going  to  be  made  by  the  President,  they 
would  perhaps  be  better  received  if  "  put  in  more  conrteona 
terms  "  and  "  not  at  the  point  of  the  bayonet." 

The  matter,  therefwe,  at  the  opening  of  the  session  in 
May,  1898,  stood  thus.  The  right  of  the  members  of  the 
Council  to  inspect  the  documents  was  arbitrarily  abrogated  \fj 
the  President. 

Yet  neither  Dr.  Glover  nor  Dr.  Bruce  made  the  slightest 
attempt  to  recover  this  right  thus  wrenched  from  the  mem- 
bers. On  the  contrary.  Dr.  Glover  made  haste  to  censure  me 
in  pnblic  debate  for  daring  to  report  to  my  constituents  what 
the  President  had  done,  and  with  Dr.  Bruce  voted  that  the 
Prraident's  unconstitutional  act  was  perfectly  correct !  He 
then  proceeded  to  gravely  aggravate  the  situation  by  moving 
a  resolution  on  the  subject,  the  terms  of  which  were  drafted 
(P  by  Dr.  Glover  or  by  Dr.  MacAlister),  first,  so  as  to  hope- 
lessly complicate  the  legality  of  the  situation,  according  to 
Mr.  Buckley,  Q.C.;  secondly,  so  as  to  render  it  impossible  for 
any  member  to  inspect  any  dooament  relating  to  the  legal 
and  penal  business  of  the  Council  dnring  the  six  months*  in- 
terval between  the  sessions ;  and,  finally,  so  as  to  place  the 
"  obvious  right "  of  the  members  at  the  mercy  of  the  Presi- 
dent, who  had  already  shown  to  what  lengths  he  was  pre- 
pared to  go  in  the  direction  of  usurpation. 

Nevertheless  it  seems  we  are  now  to  understand  that  Dr, 
Glover  considers  this  resolution  of  his  to  have  had  two  oT  - 
jects— namely,  (i)  to  secure  the  right  of  members  to  freely 
mspect  all  documents,  (s)  to  "secure  the  care  of  all  docu- 
ments." 

To  think,  as  Dr.  Glover  now  suggests  we  ou^ht,  that  his 
resolution,  which  permanently  took  away  our  existing  right, 
also  "  secured  "  the  same  right,  is  bewildering,  but  perhaps  in 
your  next  issue  we  shall  be  favoured  by  Dr.  Glover  with  an 
1  explanation  how  can  be  cerformed  without  the 
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assistance  of  Mr.  BCaskelyne  and  the  resources  of  the  Egyptian 
Hall. 

Now  for  Dr.  Glover's  second  suggestion,  namely,  that  he 
intended  his  resolution  "  to  secure  the  care  of  the  documents," 
and  that  "  in  its  final  form  as  adopted  hy  the  Council  the  care 
of  the  documents  was  more  in  evidence  (!)  than  the  conveni- 
ence of  members  who  might  wish  to  study  them."  To  cor- 
rectly ftf^reciate  the  fnll  meaning  of  this  statement,  I  must 
flrst  remind  your  readers  whM  his  lesolatiwi  was.  Dr. 
Glover's  reaolntitm  ran  as  follows : 

Th&t  members  oE  the  ConDcil  who  desire  access  to  docimeiitB  which  are 
the  property  of  the  CoudcII  be  required  to  obt&ln  leave  for  inspection 
either  from  the  Council,  the  Executive  Committee,  or  when  neither  body 
is  in  se^ion  or  about  to  be  in  session  from  the  President  The  applicsr 
UoD  for  leave  to  be  in  writing,  and  to  speolfy  as  far  as  possible  the  nature 
of  the  documents  to  which  access  Is  desfrsd,  and  also,  the  porpoM  for 
irtiloh  the  lospeetlon  Is  to  be  nwde.  Ijeave  to  Inspeot  docaments  retatiDg 
to  penal  cases  not  to  be  giveo  except  the  Connoll  ttselL  All  informa- 
tion ofatAined  from  the  inspection  of  documentojto  be  legazded  as  strictly 
confidential. ' 

Dr.  Glover  says  this  resolution  contains  provision  for  the 
care  of  the  documents,  and  above  all  against  their  loss. 

Will  Dr.  Glover  kindly  point  out  in  his  next  letter  where 
each  provision  exists  in  his  resolution,  and  whether  any 
ocduuuT  person  can  see  anch  provision  without  employing  Mr. 
Sun  weller's  "  double  million  magnifying  gas  microscopes  of 
hextry  power."  As  to  actual  provisions  for  the  "  care  of  the 
documents,"  no  such  provisions  were  ever  made,  nor  even 
mentioned,  during  the  session  of  May,  189S,  and  in  fact  it  was 
not  until  November  when  we  carried  against  the  desperate 
reaiatance  of  thePresident  and  Dr.  MacAlister — which  obstruc- 
tion alone  cost  the  profession  over /loo— the  first  of  my  motions 
for  the  production  of  documents,  that  any  suggestion  as  to  how 
the  documents  were  to  be  specially  protected  was  made.  It 
may  amuse  yonr  readers  to  know  that  one  of  those  provisions 
agreed  upon  was  that,  to  safeguard  the  Registrar,  who  is 
responsible  under  the  Medical  Act,  1858,  for  the  safe  keeping 
of  the  documents,  a  clerk  should  always  be  in  attendance 
daring  the  whole  time  that  any  membw  of  tiie  Council  was 
reading  the  papers;  and  yet  when  I  happraed  to  go  down  to 
(he  cefiar  to  which  earnest  inquirers  after  facts  were  relegated 
for  the  purposes  of  documentaiy  research,  I  discovered  Dr. 
Glover  m  that  "well  of  truth"  inspecting  the  documents 
freely  in  the  absence  of  any  clerk  or  any  representative  of  the 
Sef^istrar  whatever. 

No  one  can  denj  that  Dr.  Glover  in  thus  ignoring  his  own 
hampering  regulations  was  "  facilitating"  at  any  rate  his  own 
personal  inspection  of  the  documents.  Perhaps,  however,  the 
moat  humorous  comment  on  Dr.  Glover's  letter  is  the  first 
paragraph  of  Dr.  Bruce's  note  you  publish  inunediately 
beneath  it.  Dr.  Bruce  on  Christmas  Eve  honestly  and  frankly 
saya  in  his  first  paragraph  that  he  and  Dr.  Glover  voted  in 
May,  1898,  "for  restrictions  on  the  liberty  of  members  who 
wished  to  consult  the'documents  belonging  to  the  General 
Medical  Goancil."  Whereas  Dr.  Glover,  writing  oa  Boxing 
Day,  says  that  they— that  is.  Dr.  Bruce  and  himself,  voted  to 
*' secure"  the  unrestricted  right  of  members  to  consult  "ail 
the  documents  belonging  to  theConncil."  The  profession  will 
forthwith  have  the  op|)ortunity  of  deciding  between  these  two 
gentlemen  as  to  which  is  the  more  accurate;  thev  cannot 
nearly  both  be  right,  althot^h  each  at  the  end  of  his  letter 
oontriDates  a  testimonial  to  the  merits  of  the  other. 

Dr.  Glover  also  in  his  letter  travels  over  other  ground  in 
relation  to  this  aU-imp(Hi»nt  sul^ect  in  a  manner  which  is 
rather  more  incomplete,  and  therefore  also  needs  a  little 
reinforcement.  He  says  he  is  "a  lover  of  light  and  free  dis- 
coBsion,"  and  that  he  gave  his  "cordial  support"  to  Mr.  Brown 
and  myself  to  obtain  inspection  of  the  documents  in  the 
celebrated  Hunter  case.  As  one  of  the  officials  responsible  for 
the  Hunter  scandal,  Dr.  Glover  could  hardly  do  leeSj  and  it 
waa  perhaps  also  to  be  expected  that  subsequently,  in  reply 
to  a  remark  of  Mr.  Brown's  on  bis  (Dr.  Glover's)  responsibility 
in  the  Hunter  case,  he  indignantly  rose  and  said  "  all  that  he 
desired  was  a  fair  and  square  inquiry  into  the  facts  of  the  said 
«ue."  However,  as  soon  as  the  opportunity  was  offered  to 
him  by  my  resolution  which  brought  up  the  matter,  Dr. 
Clover  by  abstaining  from  votii^  on  it  caused  the  defeat  of 
mr  lesolntim,  lost  as  it  waa  onhr  a  bare  majority  of  onB, 
Tbe  innocent  members  of  the  Cooncil,  I  need  hardly  add,  are 


legally  made,  by  this  act  of  Dr.  Glover,  unwilling  partici- 
pators in  this  disgraceful  affair. 

But  after  all  that  Dr.  Glover  saya  by  way  of  extenuation  or 
"  explanation  "  of  bis  resolution,  the  fact  remains  that  at  this 
very  moment  the  members  of  the  Council  are  deprived  of  their 
"obvious  right"  to  inspect  the  documents,  and  when  one 
reads  what  Dr.  Glover  says  he  said,  and  what  he  thought,  and 
what  he  meant,  one  is  irresistibly  reminded  of  Mr.  Budyard 
Kipling's  ballad  of  Tomlinson,  and  how  when  that  wothy's 
soul  arrived  at  Heaven's  gate  and  was  asked  by  St.  Peter  to 
justify  himself  by  recounting  "the  good  that  he  did  for  the 
sake  of  men  in  little  earth  so  lone^'  gave  such  an  unsatis- 
factory explanation  that— 

Peter  twirled  the  janglinB  keys  in  weuiness  and  wrath. 
Ye  have  read,  ye  have  heard,  ye  have  thought,  be  said,  and 

the  tale  is  yet  to  ran. 
By  the  wortli  o(  the  body  that  once  ye  had,  give 
answer— What  ha*  ye  done  ? 
The  profession  will  await  with  much  interest  the  final 
reply  to  this  question. — I  am,  etc.. 

Cavendish  Square,  W.,  Jan.  tst.  YlCTOB  HOBSLBY. 


Sir,— I  have  read  and  re-read  Dr.  Glover's  letter,  but  fail  to 
see  that  he  has  answered  my  queiy  asking  for  an  explanation 
of  his  motion  "  curtailing  the  liberty  of  members  of  the 
Council  inspecting  documents."  What  was  hia  original 
motion,  backed  by  Dr.  Bruce,  which  was  to  insure  perfect 
freedom  of  access  to,  with  security  of,  the  documents  of  the 
Council  f  I  should  nave  thought  that  any  member  of  the 
Council  might  have  been  trusted  to  take  due  care  of  docu- 
ments. 

Seeing  the  strong  views  that  Dr.  Glover  holds  cono^ning 
the  rights  and  duties  of  a  member,  I  would  like  to  ask  him 
another  question— namely.  Why  he  did  not  protest  against 
the  arbitrary  and  unconstitutional  conduct  of  the  President 
on  the  first  opportunity  ? 

Dr.  Bruce  seems  to  look  upon  the  question'as  one  of  peace. 
If  you  get  an  autocratic  President  who  seems  to  regard  him- 
self as  the  Council,  and  on  his  own  responsibility  issues 
orders  curtailing  the  liberty  of  another  member,  I  cannot 
look  upon  it  as  a  question  ot  peace  at  all,  but  it  is  a  fight  for 
very  existence,  even  if  at  the  point  of  the  bayonet. 

It  is  not  everyone  who  can  regard  his  duty  so  lightly  as  Dr. 
MacAlister,  who  appears  to  think  inspection  of  documents  a 
work  of  supererogation.  Members  should  be  encouraged  rather 
than  hampered  in  doing  what  they  conceive  to  be  their  duty. 

I  look  upon  this  interference  with  the  rights  of  members  as 
a  disgraceful  episode,  only  equalled  by  the  prosecution  of  the 
late  Mr.  Hunter.  It  may  not  be  gciod  taste  for  a  registered 
practitioner  to  put  either  "physician"  or  " accoucheur "  on 
his  doorplate,  but  I  never  knew  till  now  that  it  waa  a  crime. 
Surely  if  an  L.S.A.  may  call  himself  surgeon,  any  ordinal^ 
person  would  conclude  that  he  might  also  call  himself  physi- 
cian, seeing  that  he  acts  as  a  physician  at  least  nine  times  to 
once  as  a  surgeon. 

Clapham  Common,  Jan.  3rd.  EDwxn  H.  BOE. 


Sib, — Dr.  Glover's  repl^  to  Dr.  Roe's  plain  question  can 
hardly  be  regarded  as  satisfactory  by  any  right-minded  mem- 
ber of  the  medical  profession.  Dr.  Glover,  like  the  other 
direct  representatives,  was  elected  to  safeguard  our  highest 
interests,  and  not  to  oppose  his  colleagues  who  (in  the  face  of 
the  most  strenuous  opposition)  are  honourably  endeavouring 
to  fulfil  their  undertaking  to  their  constituents.  Dr.  Glover 
first  tries  all  he  can  to  lock  and  bar  the  door,  and  then  telle 
us  that "  it  is  not  only  the  right  but  the  duty  of  every  member 
of  the  Council  to  inspect  aa  fttr  at  voat&U  (the  italics  are  mine) 
all  il»  documents."  We  are  nm  chihlren,  to  be  stultified 
with  such  stuff.  We  all  agree  that  our  reprcwentatlTea  on  the 
(Tonncll  have  a  right  to  inspect  any  and  every  document  in 
the  possession  of  that  body.  Of  what  use  are  our  representa- 
tives if  th^  are  not  to  be  permitted  full  and  complete  know- 
ledge of  such  papers  P  It  is  quite  clear  to  me  and  to  all 
thinking  men  that  the  time  hais  come  when  the  professirai 
will  no  longer  be  satisfied  with  so  ridiculously  small  a  direct 
representation  on  the  General  Medical  Council.  We  want 
mere  men  and  we  mean  to  have  them. — I  am,  etc., 

Wlmpole  street;  w.,  Jan  4U1.  WiMO^  E.  BuBTon. 
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THE   MEDICAL  ACTS  AND  THE  MEDICAL 
PROFESSION. 
Sib, — It  had  always  been  supposed,  nntil  Mr.  Horsley 
advanced  his  now  well-known  interpretation  of  the  Medical 
Acts,  that  they  protected  titles  and  did  not  protect  medical 
practice.   If  he  is  correct^  the  Medical  Acts  as  the^  stand  do 

frotect  practice  and  not  title  merely.  At  the  meeting  of  the 
arliamentary  Bills  Committee  in  Jaly*  a  sabcommittee 
brought  up  a  draft  Medical  Acts  Amendment  Bill,  and  this 
is,  I  believe,  to  be  considered  at  the  ipeeting  of  the  Com- 
mittee this  month.  Certain  clauses  in  this  draft  Bill  deal 
with  this  very  question,  and  would  forbid  any  person  except 
a  registcomi  medical  practitioner  to  practise  medicine,  sur- 
gery, or  midwifery  habitually  and  for  gain,  under  i)enalties. 
If  we  are  to  go  to  Parliament  with  a  Bill  containing  such 
provisions,  ought  it  not  first  of  all  to  be  settled,  as  far  as  pos- 
sible, whether  Mr.  Horsley's  interpretation  of  the  Acts  is  or 
is  not  correct  P 

The  question  is  a  legal  one,  and  would  best  be  settled  by 
talcing  a  test  case  to  the  hisnffl  Court,  but  failing  that,  it 
would  be  helpful  to  have  the  lormal  opinion  of  some  eminent 
barrister  npon  the  point.  It  seems  to  me  that  in  applying  to 
Parliament  for  new  powers,  our  case  will  be  very  much  weak- 
ened if  we  are  open  to  the  retort  tliat  powers  already  exist 
under  the  Medical  Acts  of  which  efficient  use  has  not  yet 
been  made. — I  am,  etc., 

Gloucester  Flue,  W.,  jRa.  ar^   C.  HOLHAN. 

81B, — I  observe  that  in  the  Bbitish  Medical  JouBNALof 
December 31st,  1898,  your  anonymous  "legal  correspondent," 
who  is  still  so  uncertain  of  his  law  as  to  i)e  afraid  to  publish 
his  name,  is  allowed  further  space  in  the  Journal  and  without 
stint  wherein  he  may  continue  his  (evidently  innocent  but 
none  the  less  undesirable)  misrepresentations  of  the  Medical 
Acts  while  posing  as  a  l^^l  authority.  Though  compelled  by 
my  critioisma  at  Manchester*  of  the  article  which  he  pub- 
lished in  the  Joubnal  of  November  36th,  1898,  to  confess  that 
he  entirely  misled  your  readers  re- the  proper  use  of  the  stock 
legal  maxim, ' '  ubijua  ilii  remedium  "  he  nevertheless  positively 
repeats  his  error,  for  at  the  top  of  page  1995  he  recounts 
what  I  stated  at  Manchester  in  such  a  way  as  to  convey  that 
our  incontestable  right  to  alone  sue  for  fees  is  somehow  or 
other  a  remedy  against  the  violation  of  Section  vi,  1886,  which 
Section  gives  registered  practitioners  alone  the  right  to 
practise. 

I  showed  at  Manchester  that  this  fee  question  had  nothing 
whatever  to  do  with  the  question  who  has  the  right  to  prac- 
tise, and  I  exposed  your  correspondent's  constructive  mis- 
representation of  the  maxim  ubi  jug,  etc.,  which  he  employed 
in  support  of  his  indefensible  statement  that  Section  xxxii 
was  the  remedy  for  violation  of  Section  vi,  1886.  Although  he 
confesses  his  fault  in  the  first  column  01  his  letter,  p.  1995, 
you  permit  him,  a  few  paragraphs  further  on,  to  repeat  it  in 
part,  under  shelter  of  anonymity. 

I  now  return  to  your  correspondent's  misreading  of  Section 
(not  "Clause,"  as  he,  though  professedly  a  lawyer,  terms 
it)xt. 

He  denied  on  November  26th  wttofo  the  existence  of  "any" 
Section  in  the  Acts  "  imposing  a  penalty  on  anyone  practising 
without  having  been  registered,"  and  lie  did  not  even  qualify 
his  denial  by  laying  the  stress  on  titles  as  he  apparently  now 
seeks  to  do.  I  exposed  the  complete  fallacy  of  this  assertion 
by  of  course  referring  him  to  Section  XL  of  the  Act  of  1858. 

Fortunately  for  your  readers  he  now  gives  in  full  the  said 
Section  xl,  whereby  they  can  see  for  themselves  that  if  any- 
one professes  (i)  to  be  a  practitioner,  or  (2)  assumes  any 
medical  title  (either  of  such  acts  implying  that  he  is  rois- 
tered), he  shall  be  liable  to  a  penalty. 

What  can  be  clearer  than  this  P  It  is  quite  obvious  that 
your  nameless  legal  correspondent,  who  a  month  aeo  denied 
the  bare  existence  of  Section  xl,  but  who  now  puolishes  it 
(on  December  31st)  as  his  own  discovery,  is  also  ignorant  of 
another  Section  of  the  Act,  namely,  Section  xxxiv,  for  he 
evidently  does  not  know  what  the  definition  of  a  qmdifled 
praotitioner'iB  under  the  Act. 

The  Act  sa^  (Secti<m  xxxiv)  that  a  "  duly  qualified  medical 
practitioner "  is  a  person  registered  under  this  Act.  It  does 

1  BsinsH  llBDiCAi.  JonufAL,  Oeeember  B4th,  tSgS, 


not  say  a  wcad  about  titles ;  it  refers  to  practice,  and  praciioe 

only.  This  defining  Section  xxxiv  when  read  as  it  was 
obviously  intended  to  be  in  connection  with  Section  vi,  1886, 
and  Section  xl,  1858,  will  show  your  irresponsible  "legal" 
correspondent  that  he  has  only  been  furnishing  the  members  of 
the  Bntish  Medioal  Association  with  a  very  poor  riekauffi  of  tho 
pernicious  description  which  several  of  the  senior  members  of 
the  Qeneral  Medical  Council  and  pre-eminently  Mr.  Carter 
for  so  many  years  gave  of  our  legal  rights.  It  may  be  re- 
membered Dy  some  that  in  the  Lancet  a  short  time  ago 
Mr.  Carter  in  a  strikingly  similar  way  to  your  c(nTe8pondent 
fiatly  denied  the  existence  of  Section  xl.  Such  conduct, 
unpardonable  in  a  member  of  the  General  Medical  Council 
like  Mr.  Carter,  becomes  maleficent  when  sanctioned  by  the 
authority  of  a  "  legal "  gentieman  such  as  we  understand  your 
nnmelesB  correspondent  to  be.  Of  course  if  a  person  named 
"John  Jones"  calls  himself  (as  your  oorrespondent.Bura[estB> 
"the  greatest  Healer  of  the  Age,"  and  practises  medicine 
he  comes  under  b  of  your  correspondent's  queries,  for  in  the 
language  of  the  Medical  Acts  he  is  employing  a  name,  title, 
addition,  or  description  implying  that  he  is  a  person  qnslifled 
to  practise  medicine. 

If  John  Jones  calls  himself  a  "Healer,"  it  occurs  to  the 
ordinary  person  that  John  Jones  wishes  to  make  the  public 
believe  that  he  can  heal,  that  is  practise  medicine,  but  evi- 
dently many  lawyers,  among  whom  I  supitose  we  must  in- 
clude our  innominate  opponent,  though  they  take  very  good 
care  to  impregnably  protect  their  own  professional  practice 
prefer  not  to  look  at  this  simple  question  in  the  same  way  thai 
ordinary  persons  and  medical  practitioners  do. 

In  oondnsion,  I  must  once  more  protest  in  the  strongest 
possible  manner  against  the  way  in  which  von,  Sir,  are  per- 
mitting this  discussion  on  our  legal  privil^ea  to  be  con- 
ducted.  If  my  public  statements  on  a  surgical  or  medico- 
ethical  matter  are  criticised  by  my  professional  colleagues, 
they  do  not  hide  behind  such  noma-de-plume  as  a  "  Surgical 
CoireBpondent,"  "  The  Writer  of  the  Article,"  etc.,  they  sign 
their  own  names  in  a  straightforward  manner.  ^  hy  should 
the  question  of  the  legal  rights  of  the  medical  professim  be 
treated  diflFerently  by  you  i'  Surelj^  if  a  medical  practitioner 
venture  in  the  public  interest  his  reputation  for  common 
sense  or  accuracy  by  publishinfi^  serious  statements  on  legal 
subjects  over  his  own  name,  it  is  at  least  due  to  him  that 
anyone  (particularly  a  putative  lawyer)  criticising  his  state- 
ments should  have  snmcient  sense  of  fairness,  not  to  say 
courtosy,  to  similarly  sign  his  name  as  a  guarantee  of  good 
faith.  In  the  present  case  I  feel  the  matter  especially 
strongly  since  I  have  now  twice  shown  how  the  valuable  space 
of  our  own  Journal  has  been  misappropriated  for  the  dis- 
semination of  injurious  misrepresentations  of  our  legal 
rights,  and  even  for  misquotation  and  misstatement  of  well- 
known  legal  maxims.  While  welcoming  honest  criticism, 
open  discussion,  and  elucidation  of  this  important  subject, 
especially  b^  well-known  lawyers,  it  seems  to  me  an  intoler- 
able condition  of  things  in  our  Association  if  nameless  out- 
siders are  to  be  allowed  to  thus  freely  and  irresponsibly  use 
our  Journal  for  publication  of  articles  the  only  purport  of 
which  is  the  depreciation  of  our  public  rights  as  members  and 
practitieners  of  a  profession  the  name  and  interests  of  which 
already  unscrupulous  individuals  of  the  general  public  take 
every  opportumty  to  defame  and  enrauaoh  upon.— I  am,  etc., 

Caveudlsli  Square,  W.,  Dec.  a^Bt,  1B98.  Victor  Horslbv. 

We  have  allowed  Mr.  Htnvley  to  state  his  views  in  full, 
not  only  on  account  of  their  importance  as  coming  from  a 
direct  representative  of  the  profession  on  the  General  Medical 
Council,  but  on  the  general  ground  that  it  is  essential  for  the 
sake  of  the  cause  which  we,  as  well  as  Mr.  Horsley,  advocate 
that  the  meaning  and  soopie  of  the  existing  law  relative  to 
medical  practice  should  be  made  as  clear  as  possible.  This 
can  be  done  only  by  the  freest  discussion  of  the  question 
from  every  point  of  view. 

THE  SEAMEN'S  HOSPITAL  SOCIETY  AND  ITS 

VISITING  STAFF. 
Sir, — Dr.  Manstm's  impressions  as  to  his  position  on  the 
stafi*  of  the  Seamen's  Hospital  Society^  set  forth  in  his  letter 
in  the  Brxtish  Mkdioal  Journal  of  December  sist,  1898,  are 
so  mistaken,  that  we  are  again  obliged  to  draw  his  attoitioii 
to  the  written  reoorda  on  this  snbiect. 
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On  April  9th,  i6th,  and  23rd,  1892,  advertiaemeDts  appeared 
in  the  medical  press  iLancet  and  British  Medical  Jovbmal) 
for  a  visiting  physician  to  the  Seamen's  Hospital  Society's 
Bianch  Hospital,  Victoria  and  Albert  Docks. 

Dr.  Manson  was  a  candidate  for  this  post..  He  was  selected 
on  Mav  4th  by  a  Sabcommittee,  of  which  we  were  members, 
and  dnly  elected  on  May  13th  to  the  appointment  he  sought. 
Beference  to  the  minnte  book,  to  which  we  referred  him, 
clearly  ahowa  this. 

It  was  some  considerable  time  after  Dr.  Manaon  was  ap- 
pointed to  the  Branch  Hospital  that  the  physicians  of  the 
Dreadnonght,  as  an  act  of  conrtesy  to  him,  allowed  him  the 
nae  of  six  beds  in  their  wards  for  caaea  that  had  been  under 
his  care  at  the  Branch.  They  both  lent  him  three  beda,  little 
supposing  that  this  conoeasion  would  lead  him  to  assume  the 
title  of  PaysioiaQ  to  the  Seamen's  Hospltid,  Ghreenwich. 

The  annexed  letter  from  us  to  Dr.  Manson  (January  2iBt, 
1896)  clearly  put  before  him  his  real  positioD,  yet  after  his 
apology  f  copy  of  whieh  is  enclosed),  he  now  writes,  "at  the 
time  of  tne  correspondence  referred  to  I  did  consider,  as  I  still 
consider,  that  I  had  a  perfect  right — in  fact,  aa  much  right  as 
either  Dr.  Cumow  or  Dr.  Andersm  had  -to  designate  myaelf 
Physician  to  the  Seamen's  Hospital,  Greenwich." 

The  profession  must  judge  whether  it  is  "  in  conformity 
with  medical  custom  "  for  a  physician  elected  to  one  hospital 
to  describe  himself  as  physician  to  another,  and  whether  the 
ofiScers  of  the  latter  have  not  cause  for  remonstrance  if  such 
is  repeatedly  done.— We  are,  etc., 

John  Curnow. 
John  Anderson. 
January  Sid.  G.  R.  Turnbk. 

Drmdnoaght  Bwmea'a  H<wplt&l,'OrMBwlcb, 

Jfttiiury  sist,  iSoA. 

DBAS  Da.  IIANSOF,— With  reference  to  your  letter  to  llr.  Mlchelll  of 
December  i8tb  last,  a  copy  of  which  bu  been  sent  to  one  of  us,  and  which 
we  Rhoold  have  replied  to  sooner  but  for  the  ChristniM  hoUdajrt*  we  wisli 
to  draw  your  attention  to  the  terns  of  yoor  appointment  as  shown  in  the 
Minute  Book  of  the  Seamen's  Hospital  Society. 

On  Hay  4th,  1893,  a  Subcommittee  met  to  tecommend  a  Physician  to  the 
Branch  Seamen's  Hospital  at  the  Royal  Victoria  and  Albert  Docks,  and  an 
Ophthalmie  Soiveon  to  the  Seamen's  Hospital  Society. 

in  the  same  Minute  Book,  Hay  13th,  iBu,  page  138,  It  is  noted  that  you 
were  elected  to  the  office  of  Pbyudan  to  the  said  Branch  Hospital,  and 
Hr.  Gnnn  Ophthalmic  Surgeon  wtiieSeamen's  Hospital  Society. 

We  also  wish  to  call  yonr  attention  to  the  74th  Ofllcial  Report  of  the 
Seamen's  Hospital  Society  (copy  enclosed),  In  which  yon  arc  styled 
"  Physician  to  the  Royal  Vlctorw  and  Albert  Docks  Hospital,"  and  to  the 
official  note  PM>er,  in  which  a  distinction  is  clearly  drawn  between  the 
DreadQousht  Seamen's  Hospital,  Greenwich  (335  beds),  and  the  Branch 
Seamen's  Hospital,  Royal  Victoria  and  Albert  Docks  (18  beds). 

It  appears  clear  to  us  troia  the  foregoine  that  you  should  not  allow 
yourself  to  be  described  as  "Physician  to  the  Seamen's  Hospitid,  Oreen- 
wicb,"  as  has  lately  been  done  in  the  list  of  contributors  to  Davidson's 
Hyiime  and  DiHoat*  of  Warm  CUmateti,  the  BnmsH  Hbdicai.  Joubnal, 
KeU]/»  London  Meditdl  IHrtOory,  1896,  and  ChttrcMWa  XrdtctU  Dtrectorv,  im. 

If  Ihere  Is  still  any  misunderatandlng  we  sliall  be  liappy  to  meet  yon  and 
discuss  the  matter. 

We  are  forwarding  a  copy  of  this  letter  to  Mr.  Uichelli.— We  reinalg, 
your*  faithfully, 

^'^^  Sil^s.  l-Vlsitiug  Physicians. 

6.  R.  TuaNSB,  Visiting  Surgeon. 

tCo^  of  a  letter  firom  Dr.  Hanson.] 

31,  Queen  Anne  Street,  Cavendish  Square, 

February  4th,  1896. 
Dkab  Hb.  Johnson  Smith,— Hany  thanks  for  your  very  courteous 
letter.  Your  interpretation  of  mine  to  Mr.  MichelH  Is  correct.  Therein  I 
explained  how  I  came  to  call,  and  allow  myself  to  be  called,  "Phvslclan  tn 
the  Seamen's  Hospital,  Greenwich,"  a  mistake  I  shall  be  careful  to  avoid 
infnture.  Please  accept  and  conv^  my  apologies  to  the  medical  statr.— 
Tours  very  truly,  (Signed)  Patbick  Haksok. 


SYPHILIS  IN  THE  ARMY. 

Sir,— In  the  British  Medical  Jotibnal  of  December  17th, 
189S,  1  notice  a  letter  by  Brigade-Sameon-Lieutenant-Colonel 
Hyers  on  the  above  subject,  in  which  he  suggests  the  inunc- 
iiaa  of  mercury  as  "  especially  applicable  in  army  hospitals." 
With  reference  to  this,  1  would  draw  his  attention  to  a  papT 
on  the  subject  by  .Surgeon-Captain  Lambkin  in  the  Army 
Medical  Report  for  1891,  in  wnich  that  officer  states  that 
having  proceeded  to  Aix,  and  there  having  got  a  thorough 
knowledge  of  the  treatment  of  syphilis  by  mercurial  inunc- 
tion he  began  to  use  it  in  all  his  syphilitic  cases,  but  was 
obliged  to  give  it  up  for  various  reasons  which  he  mentions 
and  which  appear  aoond. 

In  the  same  paper  Lamt^n  advocates  the  treatment  of 


syphilis  by  intramuscular  injections  of  mercury  as  being  the 
only  method  at  our  disposal  whereby  the  soldier  can  be 
treated  out  of  hospital  over  a  lengthened  period,  and  accord- 
ing to  this  officer  this  method  can  be  carried  out  with  ther 
greatest  ease  in  the  army,  and  from  further  papers  on  the  sub- 
ject it  appears  to  have  been  a  great  success. 

I  would  like  to  ask  Brigade-Snrgeon-Lieutenant-Colonel 
Myers  how  he  would  propose  to  carry  out  inunction  in  a 
soldier  for  a  period  extending  over,  si^,  a  year,  not  at  all  too 
long  a  timeto  continue  treatment  if  we  aim  at  the  cure  of  the 
disease?— I  am,  etc., 

Robert  F.  Cahpbbll,  M.B.Aberd. 

CoBham,  Hants,  Dec'zoth,  1898. 

Sir,— In  the  British  Mbdicai.  Journal  of  December  i7tb 
I  notice  a  letter  from  Uni^reon-Lieutenant-Colonel  Myers, 
suggesting  tile  inunction  ca  mercury  as  a  treatment  for 
syphilis  in  the  army. 

From  the  letter  referred  to  I  gather  that  Surgeon- Lieutenant- 
Colonel  Myers  does  not  hold  a  very  high  opinion  of  the  army 
medical  officer  as  regards  his  knowledge  of  syphilis  and  its 
treatment;  All  the  same,  I  would  tellhim  that  the  sugges- 
tion he  makes  about  the  inunction  method  is  nothing  new  to 
army  medical  officers,  who  have  known  of  it  and  practiced  it 
for  years  back  (or,  indeed,  to  any  medical  man),  and  it  has 
always  been  held  in  their  estimation  aa  one  of  the  most 
valuable  modes  of  dealing  with  syphilis  as  long  as  a  man  is  in 
hospital  and  it  can  be  thoroughly  carried  out. 

For  further  information  on  the  subject  of  inunction  of 
mercury,  I  would  refer  Surgeon-Lieutenant-Colonel  Myers  to 
a  paper  on  the  subject  in  the  Army  Medical  Report  fat  1891 . — 
I  am,  etc., 

F.  J.  Lambkin, 
Jssuary  3rd.  Hajor,  Rojml  Army  Uedlcal  Corps. 


CLINICAL  INSTRUCTION  IN  MIDWIFERY  AND 
liYN^UOLOGY. 

Sib,— In  a  paper  entitled  Is  there  Room  for  Improvement 
in  Our  Present  Mode  of  Clinical  Instruction  in  Midwifery  ? 
which  I  read  before  the  Glasgow  Obstetrical  and  Gyneeoo- 
logical  Society  in  May  of  last  year,  and  which  waa  published 
in  the  S«>tember  number  of  the  Qlatgow  Medvsal  Journal,  I 
appended  a  table,  the  result  of  an  examination  of  the  annual 
reports  of  the  R^istrar-General  for  Scotland  from  the  year 
185s  up  to  1895,  showing  the  maternal  mortality  due  to  puer- 
peral fever  and  other  diseases  incidental  to  childbirth  during 
these  years.  This  table  brings  out  the  discreditable  fact  that 
childbirth  mortality  has  increased  slightly  during  each 
decade.  In  the  first  decade  it  was  1  in  206,  in  the  second  1  in 
20a,  in  the  third  i  in  102,  and  in  the  last  i  in  188.5.  I*"  °^*y 
be  argued,  and  juBtiflably  so,  that  the  figures  in  the  Regis- 
trar-General's reports  are  not  quite  accurate ;  but  even  admit- 
ting this,  it  must  be  granted  that,  considering  the  strides 
which  have  been  made  of  late  years  in  our  knowledge  of  par- 
turition and  its  management,  cnildbirth  mortality  in  Scot- 
land has  not  diminished  as  it  ought  to  have  done.  The  same 
fact  has  been  proved  in  regard  to  England. 

In  the  same  paper  I  go  on  to  state:  "But  high  though  the 
mortality  incidental  to  childbirth  is,  it  bears  no  comparison 
with  the  morbidity.  Last  year  in  my  wards  in  the  Glasgow 
Samaritan  Hospital  for  Women  nearly  60  per  cent,  of  the 
patients  who  had  borne  children  were  suffering  from  various 
traumatic  and  septic  sequelae  of  partnrition.  Most  of  them 
were  admitted  for  the  express  purpose  of  being  treated  for 
these  lesions ;  some  of  them  required  treatment  kmt  other  con- 
ditions, such  as  ovarian  tumour,  uterine  fibromyoma,  etc. 
Having  considerad  these  cases  carefullv,  I  feel  certain  that  in 
many  of  them  the  complication  could  have  been  prevented 
had  proper  care  been  taken  at  the  confinement  by  the  medical 
man  or  midwife  in  attendance.  Now  these  are  serious  alle- 
gations to  make.  It  is  only  because  I  am  firmly  convinced  of 
the  truth  of  them  that  I  venture  to  put  them  before  you. 
Should  you  agree  with  me,  must  it  not  be  our  duty  to  trace 
the  reason  for  the  errcws  which  are  committed,  and  do  our 


with  the  teachers  of  midwifeiy,  with  the  directors  of 
lying-in  institutions,  with  the  General  Medical  Council  P 
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**  Bat  even  apart  from  the  grave  risks  to  mother  and  child  in- 
volved, a  thorough  knowledge  of  the  subject  is  necessary  to 
ihestndent,  lor  the  simple  reason  that  almost  all  his  future 
work  will  be  divided  between  medicine  and  obetetrios.  A 
knowledge  of  general  surgery  and  of  the  specialities  will  in 
oomparison  be  required  very  seldom.  Not  only  so,  but  a 
medical  man's  knowledge  of  midwifery  must  be  capable  of 
being  applied  at  a  moment's  notice.  Unforeseen  compncations 
are  of  frequent  occnrrence,  and  often  there  is  no  time  to 
bring  in  a  consultant,  or  even  to  sit  down  to  think." 

In  the  able  address  delivered  by  Professor  A.  R.  Simpson, 
at  the  Edinburgh  meeting  last  year,  the  latter  arguments 
ware  discussed  in  detail,  and  X  was  glad  to  find  that  we  were 
in  entire  agreement,  not  only  as  w  the  importance  of  a 
thorough  knowledge  of  midwifery  in  general  practice,  but 
also  as  to  the  ^reat  inadeq^nacy  of  the  present  requirements 
respecting  clinical  instmction  in  this  subject.  In  the  Calendars 
■of  Glasgow  and  Edinhnrsh  Universities  the  regulation  runs 
as  follows:  "The  candidate  must  have  attended,  under  the 
«nperintendence  of  a  registered  medical  practitioner,  twelve 
«B8eB  of  labour,  or  such  additional  nnmoer  as  the  Senatns, 
with  the  sanction  of  the  University  Court,  may  from  time  to 
time  determine,  or  have  attended  for  three  months  the  prac- 
tice of  a  lying-in  hospital,  or  of  the  maternity  department  of 
a  general  hospital  or  other  public  institution,  and  have  con- 
ducted personally  six  or  such  additional  cases  of  labour  as  the 
Senatns,  with  the  sanction  of  the  University  Court,  may  from 
time  to  time  determine."  The  framers  of  this  regulation 
were  evidently  of  the  opinion  that  midwifery  does  not  stand 
in  the  same  category  as  medicine  and  surgery.  Clinical 
courses  on  the  latter  subjects  must  be  attended  daily  during 
three  winter  and  three  snmmersessions,  and  must  be  held  in 
recognised  hospitals,  while  the  inetructi-':n  must  be  given  at 
the  bedside  by  competent  teachers. 

Nothing  of  the  sort  is  evidently  necessary  in  the  case  of 
midwifery.  I  suppose  the  student  is  expected  to  pick  it  up 
by  intuition.  Is  this  fair  to  the  student,  or— and  this  is  of 
■even  greater  importance— is  it  fair  to  the  public  ? 

As  the  lives  and  health  of  the  women  in  this  country  are  at 
stake,  it  is  surely  incumbent  on  the  General  Medical  Council 
to  amend  the  regulation  in  question.  Bedside  instruction  by 
recognised  teachers  in  lying-in  institntions  ought  to  be  en- 
forced, and,  as  a  corollary  to  this,  the  clause  r^ating  to  the 
Attendance  on  cases  under  the  superintendence  of  a  registered 
medical  practitioner  onght  to  be  deleted.  No  objection  could 
be  raised  to  students  attending  extra  cases  in  the  latter  way, 
but  seeing  that  peneral  practitioners,  Trho  are  not  in  constant 
touch  with  hospital  work,  are  prone  to  laif  behind  the  times, 
surely  such  attendance  ought  not  to  be  reckoned  as  equivalent 
to  instruction  in  recojfnised  clinics.  What  would  be  thought 
■of  the  man  who  nowadays  would  propose  a  similar  alternative 
with  regard  to  clinical  medicine.**  Yet  wherein  lies  the  dif- 
ference ? 

The  subject  of  a  clinical  examination  in  midwifery  is  more 
difficult  to  deal  with.  It  is  obviously  impossible  to  hold  one 
at  the  usual  final  professional  examination,  but,  as  it  is  well 
known  that  a  compulsory  course  not  followed  by  a  compulsory 
«xamination  is  attended  by  the  average  student  onlv  for  the 
sake  of  the  ticket,  and  not  for  the  instruction  to  be  obtained, 
it  ought  to  be  the  duty  of  the  General  Medical  Council  to  de- 
vise some  meansbywhichan  examination  can  beheld.  During 
the  discussion  which  followed  the  reading  of  my  paper,  one  of 
the  speakers  made  a  suggestion  which  deserves  consideration. 
This  was  that  each  student  should  be  examined  towards  the 
end  of  his  course  on  clinical  midwifery  by  the  obstetrician  of 
the  hospital,  and,  if  he  succeed  in  passing,  should  receive  a 
certificate  that  he  has  done  so. 

So  far  I  have  said  nothing  of  clinical  gynaecology.  Matters 
here  are  even  worse  than  with  midwifery.  Neither  clinical 
instruction  nor  clinical  examination  is  made  compulsory  by 
the  General  Medical  Council.  The  conclusion  naturally  drawn 
by  the  student  is  that  a  knowledge  of  it  is  scarcely  at  all 
necessary  in  practice.  That  this  is  far  from  being  the  truth 
any  general  practitioner  with  a  knowledge  of  gynsecology  can 
testihr.  Indeed,  I  think  I  should  not  be  far  wrong  were  I  to 
«ay  that,  as  regards  frequency  of  occurrence  in  general  prac- 
tice, the  diseases  peculiar  to  women  stand  easily  first  of  the 
various  specialities.  Yet  the  majority  of  practitioners  know 
tittle  or  nothing  of  the  subject,  and  the  consequence  is  that 


huhdreds  of  women  lead  the  lives  of  chronic  invalids  who 
might  otherwise  be  relieved,  and  hundreds  more  lose  their 
lives  simply  because  the  diseases  which  have  carried  them  off 
have  not  been  recognised  In  time.  No  doubt  the  patients 
themselves  are  often  at  fault,  but  we  cannot  always,  unfor^ 
tunatety,  acquit  the  doctor.  And  yet  is  it  really  the  doctor 
who  is  altogether  to  blame  ?  Ought  not  at  least  a  large  share 
of  the  responsibility  rest  on  the  shoulders  of  those  who  are 
responsible  for  his  teaching  P 

Some  day,  then,  changes  will  require  to  be  made  in  the 
regulations  regarding  midwifery  and  gynsecology.  Cannot 
that  day  come  soon  ?— I  am,  etc., 

oiugow.  John  Edoar. 

Professor  of  If  Idwlfery  and  GytiEerology,  Anderson'a  CoUc^ 


IRISH  DISPENSARY  DOCTORS. 

Sir, — I  would  like  to  inform  Dr.  French  that  the  Irish  Poor- 
law  system  was  modelled  from  the  English,  and  differs  from 
it  only  in  detail.  An  English  parish  doctor  is  called  upon  to 
attend  anybody  who  can  obtoin  a  ticket ;  1  have  myself 
received  a  ticket  for  a  man  in  receipt  of  30s.  per  week, 
although  I  must  say  nine-tenths  of  my  parish  patients  are  in 
receipt  of  out-door  relief. 

The  object  of  my  "  criticisms  "  was  to  show  from  the  Irish 
dispensary  doctors*  own  figures  as  supplied  to  the  Local 
Government  Board  that  they  are  not  as  universally  ov^ 
worked  as  is  represented,  and  that  the  remedies  suggested 
are  not  the  best  for  those  who  have  a  real  grievance.  Dr. 
French  and  others  suggest  that  competitive  examinations  for 
cscndidates,  promotion  when  appointed,  and  tickets  only  to 
be  issued  by  relieving  officers,  sliould  be  introduced. 

Now,  Sir,  at  this  moment,  when  local  government  is  being 
extended  in  Ireland,  is  not  the  time  to  take  the  appointment 
and  promotion  of  the  most  important  officers  out  of  the  band 
of  the  guardians.  The  relieving  officer  is  a  servant  who  must 
issue  tickets  to  anybody.  The  guardians  may  direct  him  to 
do  BO.  Dr.  French  mentions  that  guardians  have  issued 
tickets  for  themselves.  I  should  think  that  was  on  account 
of  the  rating  qualification  a  guardian  had  to  possess— a  very 
Uncommon  occurrence.  I  believe  that  unless  the  profession 
in  Ireland  co-operates  with  guardians,  now  under  the  new  Act 
all  rating  (jualifications  are  abolished,  the  whole  Board  in 
some  districts  may  become  State  patients,  and  thus  establish 
a  very  irksome  form  of  socialism.  Increase  of  salary  alone 
would  not  prevent  this. 

Lord  Beaconsfield  said,  If  you  want  to  govern  a  people,  yon 
must  pander  to  their  passions.   The  Irisli  ratepayer  is  com- 

{)elled  to  maintain  the  anomaly  of  two  State  hospitals  (Poor- 
aw  and  county  infirmaries)  in  what  is  often  a  verv  small 
town,  consequently  cannot  be  blamed  for  making  use  of  them. 
I  may  perhaps  mention  in  passing  that  the  fees  paid  in  Ireland 
to  medical  witnesses  at  assizes  are  higher  than  in  this 
country. 

I  have  been  a  locum  tenens  during  the  prevalence  of  influenza 
in  a  poor  dispensary  district,  and  have  had  personal  experi- 
ence of  the  working  of  them.  I  have  already  trespassed  too 
much  on  your  space,  and  must  leave  this  subject  to  more  able 
hands  than  mine. — I  am,  etc., 

Koaeley,  near  Hanchester.  Jan.  and.  B.  H.  Dbeaper. 


THE  LIVERPOOL  PATHOLOGICAL  DIAGXOSIS 
SOCIETY. 

Sir, — Dr.  Gordon  Sharp  seems  to  think  that  the  opinion  of 
the  pathologist  is  of  no  value  to  the  patient.  Surely,  Sir,  to 
take  an  example,  it  is  of  the  highest  importance  to  the  patient 
to  know  whetner  or  no  he  is  suffering  from  consumption,  and 
the  patient  oi^ht  to  pay  tor  the  opinion  of  a  pathologist  just 
as  he  would  pay  for  that  of  a  physician  or  suneon.  AaBAn^ 
what  does  Dr.  Gordon  Sharp  mean  by  the  following  state- 
ment? 

The  surfieon  who  is  in  the  position  to  receive  a  lai^e  feeieoftener 
than  not  atttu-hed  to  a  school  or  hospital  where  he  can  got  his  specimens 
examined  for  nothing,  the  dltTercnt  departments  rendering  services  to 
each  other. 

Does  he  mean  that  a  surgeon  attached  to  a  hospital  wiU 
meet  a  medical  colleague  in  TOnsultation  over  a  private  case 
without  taking  any  fee?  I  should  not  think  that  there  are 
many  su^eons  who  would  do  this,  and  if  surgeons  will  not 
why  should  pathologists  ? 

I  quit*  agree  witH  Jir. ^^^g^A^^^i^  State 
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should  enconn^e  research.  Neither  of  yoar  correapondents 
«9iam  to  have  quite  mrasped  the  grounds  .of  my  objection. 

I  do  aot  object  to  diagnoeis  societies  as  such,  but  I  do  object 
to  the  absence  of  a  restriction  limiting  the  use  of  sudi 
aoeietiefl  to  those  oases  where  tlie  patient  cannot  afli»d  the 
proper  fee,  and  I  also  object  to  the  contract  Bystem.^I  sm, 
etc., 

Jjeeds,  Jiec  Mh.  1898.  Cbablbs  Po^vbu,  Whitb. 


THE  VALUE  OF  VENESECTION. 

Sis,— Under  the  above  head  Mr.  Phillips  of  Haverfordwest 
refers  to  my  case  of  pueiperal  eclampsia.  He  thinks  that  the 
result  might  have  been  mfferent  had  I  employed  venesection, 
and  he  records  two  oases  in  suppcHt  of  his  contention.  I 
wonld  point  out  that  both  his  oases  were  ante  partum.  In  my 
case  there  was  considerable  bsemorrhage  after  delivery.  I 
have  also  been  taught  that  the  condition  points  rather  to  an 
«neemic  condition  of  the  brain. 

I  have  employed  venesection  in  two  cases  of  acute  bronchitis 
with  gratifying  results,  where  the  right  heart  had  become  so 
'Overfull  that  it  must  have  failed.  The  relief  was  almost  im- 
mediate.—I  am,  etc., 

FariBgdon.  Dec.  a6th,  189S.  H.  DabwIH  Het. 


SUPBRANNUATION  OF  POOR-r.AW  OFFICERS. 

Sib,— It  is  generally  felt  that  the  Poor-law  Officers  Super- 
Afmuation  Act  will  befwe  long  require  some  further  amend- 
ment, and  I  think  that  the  principle  of  the  Act  havingalready 
been  granted,  further  improvement  will  be  easily  obtained. 

The  contracting-out  clause  was  a  mistake,  and  no  Poor-law 
'Officer  should  be  allowed  to  remain  out  of  the  provisions  of  the 
Act.  Cruardians  now  advertise  that  successful  candidates 
will  be  required  to  join  the  fund,  thus  at  once  disqualifying 
liiOBe  applicants  who  did  not  in  the  first  instance  join  it. 
^reat  care  is  tak^n  in  the  Bill  that  all  new  officers  shall  oome 
under  its  provisions,  but  this  inequality  should  be  removed, 
and  both  old  and  new  placed  on  equal  terms. 

~  Th<>  absence  of  a  oentral  fund  presses  hardly  on  those^seek-^ 
ins  appointments  in  other  unions,  and  I  hope  shortly  to  see 
active  steps  taken  to  have  it  established.— I  am,  etc., 

January  »nd.  PoOB-LAW  MsUBKR. 


EEYTHEOL  TETRANITEATE :  A  CAUTION. 
Sir,— Some  manufacturing  chemists  recently  sent  me  by 
f)OBt  a  specimen  labelled  erythrol  tetranitrate,  a  white  powder 
«n  a  small  glass  bottle.  As  there  were  no  directions  or  dose 

firinted  on  the  bottle,  I  determined  not  to  keep  the  specimen, 
t  is  always  a  difficulty  to  dispose  satisfactorily  of  waste 
•drugs.  This  time  I,  perhaps  carelessly,  put  it  in  the  waste- 
fiaper  basket.  Result,  an  explosion  occurred  next  morning, 
and  the  cook  was  partially  stunned  and  received  about  two 
•dozen  small  wounds  on  the  hands,  arms,  and  face,  three  or 
-four  oontaining  glass.  The  housemaid  had  emptied  the 
wast^-paper  basket  into  the  dustpan  containing  hot  ashes. 

So  explosive  a  compound  as  er>[throl  tetranitrate  should 
enrelynotbe  sent  out  without  special  precautions.  Im^ne 
-the  resnit  of  a  fire  or  other  accident  at  a  post  office  when  a 
few  hundred  of  these  specimens  had  been  posted. 

The  dangers  of  this  preparation  have  been  described  in  the 
British  Meuxcai,  Journal,  189$,  vol.  i,  p.  37,  but  the  par- 
ticular risk  here  referred  to  has  not,  I  believe,  been  pointed 
■ont. — I  am,  etc., 
Juu&iy^tb.   S.  D.,  M.D. 


THE  PREVENTION  OF  TUBEIUU'LOSIfl. 

Sib,— According  toyour  report  of  the  meeting  at  Marlborough 
House,  Sir  William  Broadbent  stated  that  "the  desirability  of 
insisting  on  the  disinfection  of  i-ooms  in  which  consumptive 
nersons  had  died"  was  to  be  urged  on  sanitary  authorities. 
But  the  sanitary  authorities  in  London  have  no  power  to  insist 
•ca  disinfection  except  in  the  dangerous  infectious  diseases 
specified  in  the  Public  Health  (London)  Act,  1801,  of  which 
phthisis  is  not  one.  Perhaps  Sir  w.  Broadbent  only  meant  by 
"insisting""  moral  persuasion.  Tliis  has  been  tried  in  Plum- 
etead  for  the  past  fourteen  months,  with  the  result  that  in 
<ia\y  six  cases  out  of  seventy-five  deaths  have  the  friends 
agreed  to  the  offer  of  disinfection. 

Will  the  National  Association  for  the  Prevention  of  Con- 


sumption advocate  that  the  Local  Government  Board  or 
London  County  Council  shall  under  Section  lvi  of  the  above 
Act  make  Section  lx  applicable  to  phthisis  ?  If  this  were 
done  disinfection  could  oe  insisted  on  without  the  disease 
being  made  notifiable.  There  seems  no  reason  wh^  this 
course  should  not  be  taken,  and  it  seems  unlikely  that  withont 
it  any  large  number  of  householders  will  agree  to  the  incon- 
venience of  disinfection. 

It  is  disappointing  to  find  that  no  active  steps  are  going  to 
be  taken  for  the  general  elimination  of  bovine  tuberculosis. 
If  the  tuberculin  test  is  only  applied  voluntarily  by  those  who 
can  afford  to  sacrifice  the  reacting  animals  it  seems  likely  that 
infantile  tuberculosis  may  become  somewhat  rarer  amons  the 
rich,  bat  continue  qnite  as  prevalent  among  the  poor. — I  am, 
etc., 

Sidney  Daviks,  M.A.,  M.D.Oxon., 
December  96th,  1898.  Medical  Officer  oE  BeaJtb,  Plumatead. 


JEXNERIAN  LITERATURE. 
Sib,— It  has  been  suggested  to  me  that  tiie  members  of  the 
medical  profession  mi^t  give  valuable  help  in  educating  the 

Snblio  in  the  cause  of  vaccination  by  allowing  samples  ot 
ennerian  literature  to  lie  on  the  tables  of  their  waiting 
rooms,  where  they  might  be  seen  by  their  patients  and  others. 
The  Jenner  Society  will  be  happy  to  supply  such  literature  to 
anyone  who  will  apply  for  it. 

I  am  glad  to  find,  from  communications  I  am  increasingly 
receiving,  that  the  members  of  the  profession  are  beginnmg 
to  take  a  much  more  active  part  than  they  have  hitherto  done 
in  this  good  work  by  giving  lectures  and  addresses  on  the 
subject,  by  correspondence  m  the  public  papers,  and  by  join- 
ing in  debates  on  it.  I  shall  be  happy  to  give  any  assistance 
in  any  direction  to  any  who  may  desire  it.— I  am,  etc., 

Fbancts  T.  Bond,  M.D., 
Gloucester,  Jan.  3rd,  lion.  Secretary  Jeiiner  Society. 

Dr.  Bond  has  sent  us  some  specimens  of  the  literature 
to  which  he  refers.  These  include :  (i)  a  pamphlet  entitled 
A  Plea  for  the  Children,  oontaining  a  ^otograph  of  a  sister 
and  brother,  the  one  vaccinated  and  suffering  from  modified 
small-pox,  the  other  unvacctnated  and  dying  of  confluent 
small-pox  (reproduced  from  the  British  Medical  Journal  of 
June  3rd,  1893),  as  well  as  a  reproduction  of  two  pages  of  an 
old  register  of  burials  at  Padsey  Chapel  in  1787-1792  showing 
the  prevalence  of  small-pox  in  tlie  last  century  and  the 
special  ravages  it  made  among  children.  (2)  The  Artpimmt 
for  Vaccination,  giving  fifteen  reasons  for  the  belief  in  the 
efficapy  and  safety  of  vaccination.  (3)  What  do  tee  Mean  by 
Vaccinated?  (4)  Small-pox  and  Vaccination,  a  parish  letter 
by  the  Rev.  Jevon  J.  Muschamp  Perry.   (5)  Facte  about  Small- 

5 ox  and  Vaccination,  reprinted  from  the  British  Medical 
OURNAL  of  March  5th,  1898,  together  with  a  report  of  the 
Jenner  Society  and  a  list  of  its  publications. 


INSUSCEPTIBILITY  TO  VACCINIA. 

Sir,— To  the  question  raised  by  Dr.  Shuter,  "  How  far  does 
vaccinia  during  pregnancy  render  the  child  insusceptible  to 
to  vaccination  I  am  able  to  contribute  one  observation  in 
reply.  A  lady  was  revaccinated  during  theninth  month  of 
pregnancy,  with  a  result  approaching  that  of  a  primary  vac- 
cination. The  child,  when  6  months  old,  was  vaccinated  with 
calf  lymph.  The  result — I  must  own  contrary  to  my  expecta- 
tion— was  perfectly  typical  vaccine  vesicles  running  a  per- 
fectly normal  course.— I  am,  etc., 

Carlisle,  Jan.  and.  Stewabt  Lockie. 


DEEP  WATERS. 

Sir,— The  whole  subject  raised  by  your  correspondent  in 
the  British  Medical  Journal  of  December  3iBt,  1898,  in  his 
article  upon  the  Water  under  London  is  of  considerable 
importance,  and  there  should  be  some  amendment  of  the 
present  law  upon  the  question. 

As  far  as  the  question  concerns  neighbouring  water  authori- 
ties, it  was  raised  I  believe  in  the  House  of  ]j>rds  Committee 
on  the  Newark  and  Nottingham  Water  Bills  two  years  ago, 
and  some  sort  of  a  precedent  established.  In  one  Act  at  least 
opponents  of  a  water  company  Act  have  had  clauses  inserted 
preventing  the  water  company  sinking  any  well  within  a 
considerable  distance  (a  mile,  I  believe)  ft  a  certain  swing, 
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thus  establishing  a  claim  to  property  in  nndei^ronnd  water. 
I  am  uncertain  Aether  the  Great  Western  Bailwn^  Company 
was  obliged  to  construct  certain  works  of  supply  when  certain 
parishes  in  Monmouthshire  were  drained  by  the  Severn 
Tunnel  Pumping  Works. 

Can  yon  tell  me  where  I  can  find  a  fall  report  of  the  case, 
Ballard  v.  Tomlinson,  quoted  by  your  correspondent  ?— I  am, 
etc., 

Leicester,  Jui.  3rd.  JOBN  TcBB  Thohas,  D.P.H.  * 
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JOSEPH  TILLIE,  M.D.Edin.,  F.K.S.E., 
Sprlngfontein,  Orange  Free  State,  S. A. ;  lormerly  UniTersitr  Lectorer  on 
Ezperltnental  Pliarmacologr,  and  Senior  AsBistant  to  the  Professor 
of  Haterla  Medlca  and  Therapeutics,  University  of 
Edinburgh. 

We  regret  to  have  to  record  the  death,  at  the  early  age  of  38 
years,  of  Dr.  Joseph  Tillie,  who  passed  away  on  November 
28th,  1898,  at  East  London,  Gape  Colony. 

Edinburgh  men,  in  many  parts  of  the  world,  will  regret  to 
hear  of  this  premature  end  to  a  once  promisii^  career. 

Joseph  Tillie  was  bom  and  educated  in  Edinburgh.  For 
some  years  he  was  an  accountant  in  the  Union  Sank  of 
Scotland,  and  dorini?  this  time  he  attended  several  of  the 
Arts  classes  in  the  University. 

In  1882  he  gave  up  his  appointment  at  the  Bank,  and 
entered  the  University  as  a  student  of  medicine.  He  soon 
gave  evidence  of  marked  ability,  and  won  many  honours  and 
distinctions.  Of  these  may  be  mentioned,  besides  Bumerous 
University  class  medals,  «  Grieraon  Bursary  in  1885,  the 
James  Scott  Scholarship  in  Midwifery  in  1886,  and  a  Vane 
Dnnlop  Scholarship  in  1887.  He  graduated  M.B.,  CM.,  with 
First  Class  Honours  in  1886. 

On  the  day  of  his  graduation  he  went  into  residence  at  the 
Boyal  Infirmary  as  Houae-Surgeon  to  Mr.  Miller.  He  next 
became  Kesident-Surgeon  to  the  Boyal  Maternity  Hospital. 
In  Februaryj  1887,  Dr.  Tillie  married  Miss  Jean  Lamont 
Barclay.  It  is  characteristic  of  hie  devotion  to  work  that  the 
Honse-Pbysicianahip  to  Professor  Fraser's  wards  in  the  Ko^al 
Infirmary  having  oiecome  unexpectedly  vacant,  and  being 
offered  to  him  just  at  this  time,  heat  once  accepted  it,  and 
went  into  residence  at  the  Boyal  Infirmary  for  a  second  time 
within  a  few  days  of  his  marriage. 

The  following  summer  he  went  to  Leipzig  to  work  at 
pharmacology  under  Professor  Boehm,  and  remained  there 
for  eighteen  months.  His  chief  work  at  Leipzig  was  an 
investigation  into  the  pharmacology  of  curare  and  its  alka- 
loids. This  research  established  the  fact  that  curare,  in 
addition  to  its  well-known  paralysing  action  on  moUxc  nerve 
ends,  has  also  a  tetanising  action  similar  to  that  of  strychnine 
on  the  spinal  cord  itself.  Tillie's  aim  in  life  now  became 
determined,  and  until  his  health  failed  ha  continued  to  work 
steadily  at  pharmacology. 

Betnming  to  Edinburgh  in  1888,  he  became  University 
Asaistant  to  Professor  Fnuer.  In  Angost,  1889,  he  received 
his  M.D.  decree,  and  was  awarded  a  Gold  Medal  and  the 
Gunning  Chnstison  Prize  for  his  thesis  on  Curare.  During 
the  next  six  years  he  steaditv  pursued  his  work  at  the 
University,  teaching  for  several  hours  daily,  and  dilifi;ently 
prosecuting  original  research.  He  was  appointed  Clinical 
Xntor  to  the  Boyal  Infirmary  and  Physician  to  the  Western 
Dispensary.  In  si>ecial  recognition  of  his  pharmacological 
work,  the  ITniversity  instituted  a  Lectureship  on  Experi- 
mental Pharmacol<^y,  and  appointed  Tillie  to  the  post. 

The  results  of  Dr.  Tillie's  work,  so  far  as  these  have  reached 
the  stage  of  publication,  have  appeared  chiefly  in  the  Journal 
of  Anatom/  and  Physiology  and  in  the  Proceedtng$  of  the  Royal 
Society.  To  the  former  lie  contributed  papers  on  Curare  and 
its  Alkaloids,  Methyl  Strychnium,  Heemt^lobinnria  in  Blood 
Pressure  Experiments,  An  Arrow  Poison  from  New  Granada 
and  its  Botanical  Source,  and  a  Variety  of  Curare  Acting  as  a 
Muscle  Poison.  To  the  Proceedings  of  the  Royal  Society  of 
London  he  contributed  in  conjunction  with  Professor  Fiuser 
two  pajjers,  one  on  the  Arrow  Poieon  of  the  Wa  Nyika  and 
other  tribes  of  East  Equatorial  Africa  and  the  other  on  Acokan- 
thera  Schimperi,  its  Natural  History,  Cliemistry,  and  Pharma- 
cology.  In  addition  Dr.  Tillie  assisted  Professor  Eraser  in  his 
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well'known  study  of  serpent's  venom,  and  he  had  seveial  other 
researches  in  progress  when  his  health  failed. 

Of  good  ^hysiqne,  and  believing  himself  to  be  of  perfectly 
soundoonstitation.  Til  lienever  spared  himself,  took  no  holidays,, 
and  worked  incessantly  from  earlymoming  until  latest  night. 
Early  in  1S95  it  was  noticed  that  he  was  not  looking  well.  His 
vitality  hsid  become  lowered,  and  it  is  believed  that  he- 
became  infected  hy  some  tuberculous  rabbits  which  he  had 
under  observation  in  the  laboratory.  In  the  early  summer 
his  illness  took  an  acute  form,  active  tuberculous  mischief 
developed  in  the  lungs,  and  he  was  obliged  to  relinquish  his 
work,  his  University  ^pdntments,  and— forthe  time  being— 
his  ambition. 

In  December,  189^,  he  left  Edinbui^h  for  South  Africa,  ii^ 
the  hope  of  conquering  his  disease,  or — at  all  events — of  being 
able  to  provide  for  his  wife  and  family.  For  six  mtmths  he- 
lived  an  <^n-air  life  on  a  farm  in  the  Orange  Free  State. 
Unfwtunately,  it  was  aecesary  for  him  to  make  an  income, 
and  in  the  autumn  of  1896  he  commenced  practice  at  Spring- 
fontein.  He  soon  had  a  considerable  practice,  which 
increased  as  his  abilities  became  known.  His  successful 
treatment  of  a  prominent  personage  in  the  State  brought  him. 
a  large  consulting  practice.  He  threw  himself  into  this  work. 
wiUi  som^Uiing  of  nis  old  vigour  and  enthusiasm.  But  his 
heedth  was  never  completely  re-established.  A  friend  wh» 
visited  him  in  June  last  says  that  he  was  rarely  a  day  free 
from  fever,  and  yet  he  was  hard  at  work,  travelling  hundreds 
of  miles  in  a  week,  having  scarcelv  time  to  satisfy  the 
imperious  demands  of  sleep.  In  July  he  had  an  attack  of 
influenza,  from  which  he  never  fully  recovered.  In  October 
his  wife  took  him  to  East  London,  in  the  hope  of  benefit  from 
the  sea  air.  But  it  was  in  vain.  Rep>eated  htemorrhages* 
laryngeal  ulceration,  and  constant  vomiting,  ended  <Hk 
November  38th  in  death  from  cardiac  failure. 

Dr.  Tillie  had  a  remarkable  capacity  for  sustained  w<n-kw 
considerable  power  of  minute  and  accurate  observations,  and 
a  sound  and  well-balanced  judgment.  His  laboratory  work, 
has  therefore  a  permanent  value.  But  undoubtedly  his  mental- 
powers  found  their  liighest  development  in  the  work  of  teach- 
ing. He  was  a  bom  lecturer  and  demonstrator.  He  possessed 
the  rare  faculty  of  being  able  to  realise  the  mental  attitude  of 
the  indent,  and  oonld  therefore  present  his  subject  in  its- 
most  clear  and  convincing  form.  To  this  gift  of  luminous  ex- 
position he  added  a  contagious  enthusiasm  which  was  an 
inspiration  to  good  work.  Tliough  he  gave  little  time  to 
recreation,  he  was  of  active  habits  and  liked  an  occasional 
game  of  golf.  He  was  a  fair  shot  and  a  good  horseman.  He- 
onoe  maimged  to  make  a  voyiKe  to  India  during  the  long 
vacation.  He  lectured  to  the  eldinbarigh  Health  Society  on 
the  Abuse  of  so-called  Patent  Medicines.  Another  lecture  of 
his,  to  a  literary  society  in  an  English  town,  on  Heredity  and 
the  Modem  Novel  proved  his  familiarity  with  recent  biologicat 
theories  and  his  extensive  knowledge  of  modem  flcti(m,  both 
English  and  foreign. 

Those  who  enjojred  the  privilege  of  Dr.  Tillie's  ftiendB]iip> 
will  consider  no  notice  w  his  career  complete  without  a 
reference  to  his  innate  kindness  of  heart  andtnennselfishness 
of  his  disposition.  His  knowledge  and  experience  were  ever 
at  the  disposal  of  hia  friends,  to  whom  his  wise  counsel  and 
ready  help  were  frequently  of  invaluable  service.  In  the  words 
of  one  of  his  own  teachers  in  Edinburgh,  "  he  was  a  good  man> 
and  true,  and  a  great  loss  to  science  and  humanity."  Edin- 
burgh men  will  long  cherish  his  memory. 


CHARLES  EGERTON  FITZGERALD,  M.D.St.Anik, 

M.R.C.S.ENG..  LS-A. 

Wb  regret  to  record  the  death  of  Dr.  FitzGerald  at  his  house. 
West  Terrace,  Folkestone,  on  Sundsy.December  iith,  1898,  from- 
perityphlitis.  He  was  bom  in  London  in  1830,  and  was  con- 
sequently 68  years  of  age  at  his  death.  His  lather,  who  was  a 
Captain,  R.N.,  and  was  descended  from  abranch  of  the  family 
of  the  Duke  of  Leinster,  died  when  his  son  was  only  three 
years  old.  Dr.  FitzGonud  went  to  school  at  Brighton,  was 
articled  at  the  age  of  ic  to  a  medical  man  in  Bicester,  and 
received  his  professional  'training  there  and  at  St.  Bartholo- 
mew's Hospital,  London.  He  became  M.R.C.S.  in  1856, 
L.S.A.  in  1857,  and  M.D.St.  Andrews  in  1863,  He  was  justly 
proud  of  the  fact  that  ivm  the  age  of  15  onwards  he  was  in  na 
way  dependent  on  hU  mother.  In  Jane,  18^,  he  went  with 
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Xord  Dafferin  for  a  fonr  monthe'  craise  to  Iceland,  Jan  Mayen 
lAnd,  and  Spitzbergen,  as  related  in  his  lordship's  popular 
work,  Let tert  from  High  Latitudet. 

In  1857  Dr.  FitzGetald  joined  the  late  Mr.  S.  Eastes,  at 
Folkestone,  as  partner;  but  the  partnership  was  dissolved 
"after  about  ten  years  by  mutual  agreement.  He  obtained  an 
■extensive  and  lucrative  practice  in  the  town,  and  exerted  him- 
«elf  in  various  ways  to  oring  Folkestone  into  its  present  pro- 
minence as  a  health  resort.  His  enei^  showed  itself  in  many 
directions.  When  the  Volunteer  forces  sprang  into  existence 
in  1859  he  joined  them.  He  was  at  first  in  the  ranks,  but 
aftenrerds  became  Sui^eon  tothe  Folkestone  BifleGorps.  He 
was  one  of  the  founders  of  the  Folkestone  Natural  History  and 
Microscopical  Society,  was  its  President  for  over  twenty  years, 
and  its  Honorary  President  at  the  time  of  hia  death.  He 
was  the  doyen  of  the  profession  in  the  town,  and  had  been  Pre- 
sident of  the  Folkestone  Medical  Society  since  its  foundation 
in  1893.  Th»  Society  at  the  meeting  in  his  house  in  Feb- 
nxarf  last  discnssedthe  qneationof  weventionof  tuberoaloBis, 
he  himself  intiodacii^thesabiect.  Thiswasatthebeginningof 
the  present  national  movement  on  behalf  of  the  same  object, 
and  the  hints  whioh  were  then  expressed  have  since  been  for- 
mulated and  published  in  concise  form  as  a  tract,  which  is 
now  in  circulation.  Dr.  FitzGerald  was  a  frequent  contribntor 
to  the  pages  of  the  Lancet.  He  wrote  on  influenza,  the  "  Koch 
traatmeut/*  tMeteriolooy,  and  vivisectioa.  He  was  also  (he 
author  oi  Bmirteiaiti/ie  Lecture*,  being  some  of  his  addresses 
to  the  Natural  dietary  Bociety;  on Folkettone at  a  Health  Raort, 
many  points  of  which  are  incorporated  in  the  article  on  Folke- 
stone m  The  CHmatet  arid  Bathe  of  Great  Britainy  vol.  i.  (Roy. 
Med.  and  Chir.  Society's  publication),  and  Phywiology  and 
Hygiene  for  Home  Nurtxng,  1890.  He  was  a  member  of  the 
Conncil  of  the  British  Gynaecological  Society  and  a  Fellow  of 
the  Obstetrical  Society  of  London. 

He  was  altogether  an  original  thinker,  and  the  walls  of  his 
lionse  bew  witness  to  his  skill  in  oil  colours.  He  was  also  a 
good  musician  and  a  keen  photographer  more  than  40  years  ago. 
ft  is  not  surprising,  therefore,  that  he  attracted  to  himself  a 
wide  circle  01  friends,  and  that  he  will  be  greatly  missed  by 
all  classes  in  Folkestone.  His  fellow-townsmen  placed  his 
Dcnrteait  in  the  Town  Hall  some  two  years  ago.  Though 
ihzoogfa  failing  health  he  has  not  for  the  last  four  or  five . 
yeaifl  w»n  quite  the  same  prominent  position  in  the  borough 
aa  previously,  yet  up  to  the  last  he  was  always  ready  to  take 
the  lead  in  any  medical  question  affecting  the  welfare  of  the 
town.  He  married  Miss  Hele,  of  South  Devon,  in  1858,  And 
this  lady,  a  daughter,  and  three  eons,  one  of  whom,  Mr. 
Desmoad  FitzG^ald,  has  worked  in  the  practice  for  some 
yean,  survive  him. 

The  interment  took  place  at  Folkestone  Cemetery  on  De- 
cember 14th,  the  first  portion  of  the  burial  service  being  con- 
ducted at  Christ  Church,  Folkestone,  by  the  Rev.  H.  L.  Rich- 
mood  Deck  (Vicar),  and  the  Rev.  J.  Stonehouse.  There  was 
a  la^e  congregation,  amongst  those  present  being  nearly  all 
the  local  memberB  of  the  {watession.  The  wreaths  around  the 
coffin  numbered  over  80. 


Wb  regret  to  record  the  death  of  Dr.  JoHir  Allbn  Osbobnb, 
J.Fm  at  his  home,  Milftvd,  co.  Dtm^al.  He  was  bom 
at  Groarty  in  18^2 ;  was  educated  at  the  Universities  of 
Glasgow  and  Edinburgh,  and  graduated  M.D.  in  1855.  He 
subsequently  travelled  in  America,  then  held  the  appointment 
of  Medical  Officer  in  the  French  Marine  Service,  and  finally 
settled  in  Milford  in  1858,  where  he  obtained  the  post  of  Me- 
dical Officer  in  the  DispeDsai^,  which  he  held  until  recent 
years,  when  increasing  infirmities  compelled  him  to  resign  it. 
He  had  a  wide  range  of  knowledge  and  attainments^^was  an 
excellent  classical  scholar,  and  knew  German,  French, 
.  Italian,  and  Spanish.  In  1896  he  published  The  Vieion  and 
Other  Foema.  He  also  on  different  occasions  contributed  to 
Seienee  Oossip,  Knowledge,  and  other  scientific  papers.  He 
was  a  good  bc^Aulst  and  enthusiastic  stndent  of  natural  his- 
tmy,  and  had  made  a  large  collection  of  beetles,  moths,  and 
battenQies.  Altc^ether  he  was  a  hifi^ly  cultured  man,  but  of 
so  r^iriog  a  dispositiw  that  only  those  who  knew  him  inti- 
mately oonld  be  fully  aware  of  his  great  qualities  of  heart  and 
head.  The  cause  of  his  death  was  aneurysm  of  the  aorta. 
Hid  funeral  was  very  largely  attended,  and  the  constabularv 
9t  the  diatriot  oanied  the  coffin  to  the  graveyard  aa  a  mark 
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of  respect  for  their  former  medical  officer.  In  the  house 
the  service  was  conducted  by  the  Rev.  W.  J.  Young;  at 
the  grave  by  the  Rev.  Dr.  Rodgers,  one  of  Dr.  Osborne's  oldest 
friends,  who  referred  most  feelingly  to  their  long  intimacy ; 
and  the  service  was  concluded  by  the  Rev.  6.  MoMy. 


Deaths  in  tbb  Profession  Abroad.— Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  died  are:  Dr.  A.Laboulb6ne,  Professor  of  the  History 
of  Medichie  in  the  University  of  Paris,  aged  73 ;  Dr.  L.  Baner, 
of  St.  Louis,  one  of  the  pioneers  of  orthopteoic  snidery  in  the 
United  States,  and  sometime  Dean  of  the  St.  Louis  College  of 
Physicians  and  Sui^eons,  aged  84 ;  Dr.  Oscar  Bulhoes,  Pro< 
fessor  of  Clinical  Surger;r  in  the  Medical  Faculty  of  Rio  de 
Janeiro ;  Dr.  W.  Narkiewicz-Iodko,  sometime  Professor 
of  Ophthalmology  in  the  Medical  Faculty  of  Warsaw ;  jl^. 
Gluge,  BmeritusProfeasor  of  Physiology  in  the  University  of 
Brussels,  aged  86 ;  Dr.  C.  Eloy,  of  Paris,  Editor  of  the  Journal 
dee  JVaftctCTM,  aged  50;  Dr.  Hubert  Boi^ns,  of  Brussels.  Cor- 
responding Member  of  the  Belgian  Academy  of  Medicine, 
Editor  of  Le  Mideoin,  author  of  several  polemical  works  on 
Louise  Latean,  the  »t^mati$6e  of  Bois  d'Haine,  etc.,  and  Presi- 
dent of  the  International  Antivacoination  League,  aged  73  ■ 
and  Dr.  H.  Lotar,  Professor  of  Pharmacy  in  the  university  of 
Lille,  aged  6a. 


ROYAL  NAVY  AND  ARMY  MILITARY  SERVICES. 


BOYAI.  NAVY  MEDICAL  SERVICE. 
Staff-Sobobok  Samcbl  W.  Vasby  has  been  promoted  to  be  Fleet-Surgeon 
December  19th,  iSgS.  He  iru  appointed  Suireon  June  4tli,  iStS,  and  Staff- 
SorseoQ  June  4tb,  iBgo.  He  landed  with  the  Naval  Brigade  of  the  Boadicea 
during  the  Zulu  war  la  1870,  reoeiTlag  the  South  African  medal  with  clasp, 
and  was  present  at  the  dastruction  of  Batorrga,  on  the  West  Conat  of 
Africa,  in  iSSol  During  the  Egrptian  war  of  18S3  he  was  Surgeon  of  the 
Sfagvil,  and  has  the  medal  and  Knedire's  bronse  star  for  that  campaini. 

The  followlog  appointments  have  been  made  at  the  Admiraly :  R.  L. 
DiCKiMSON,  Surgeon,  to  the  MajeaUe,  January jth ;  Geahak  E.  Kbknrdt. 
Staff-Surgeon  to  the  Ltffey,  December  agth ;  Edward  J.  Hoblby,  Staff- 
Surgeon  to  the  PreHdent,  for  RendezvouB  and  Medical  Dep6t,  Decem- 
ber agtb;  Chahijm  W.  Sbabpl£s,  Staff-Surseon  to  the  Awtralia,  tem- 
porary, December  99th :  Vidal  Q.  Thobpk,  staff-Surgeon  to  the  Fmiaw, 
temporary,  Deoember  sQth,  189S. 


INDIAN  MEDICAL  SERVICE. 
The  promotion  Ueutenant<!olonet  W.  McConaohbt,  M.D.,  Bombay  Ks- 
tabllshment  to  be  Colonel,  which  has  been  already  announced  la  the 
Bbitibh  Medical  Jourkai,  has  received  the  approval  of  the  Queen. 

Her  Majesty  has  also  sanctioned  the  retirement  from  the  service  of  Lieu- 
tenant-Colonel F.  U.  Blbnumsop,  Madras  Establishment,  dated  December 
39th,  Brigade^urgeon-LleatenantrColonel  F.  A.  Smyth,  Bengal  Establish- 
ment, July  37th,  and  Lieutenant-Col  oael  P.  J.  DAJf  akia.  Bombay  Establish- 
ment, October  aBth,  1808.  The  war  services  of  these  officers  are  as  follow : 
Lieutenant-Colonel  BlenUnsop :  Burmese  Expedition.  18S5-7  (medal  with 
clasp) ;  Lieutenant-Colonel  Smyth :  Burmese  ExpedlUoa,  18867  (medal 
with  two  clasps) ;  Lieutenant-Colonel  Damanla :  Afghan  war,  1B80  (medal), 
and  Burmese  Expedition,  1885-7  (medal  with  clasp). 

Twenty-two  medical  offloere  are  to  be  admitted  to  the  Indian  Medical 
Service  at  the  examination  to  be  held  In  February  next. 

Surgeon-Oeneral  (Lewis  Stanhope  Bbucb,  late  Bombay  army,  died  at 
Ealing  on  January  and.  He  entered  the  service  as  Assistant  Surgeon, 
May  6th,  i8s4>  became  Seputy-Suiveon-Qeneiul,  September  isth,  18B3,  and 
retured  wltn  the  honorary  rank  of  Surgeon-General,  September  15th,  1887. 
He  was  with  the  Persian  Expeditionary  Foroe  tn  1856-7,  including  the 
lauding  at  Hallllah  Bey,  the  surrender  of  Bushire,  the  expedition  to 
BoriuJooD,  and  the  attack  of  Khooebab  (medal  with  clasp) :  In  the  Indian 
Mntlny  campaign  In  1B5B,  including  the  pursuit  of  Tantu  Topee  (medal) : 
and  in  the  Afghan  war  in  1880,  when  he  took  part  In  the  march  to  Kandahar 
with  Uie  force  nader  Major-General  Phayre  (medal). 


THE  VOLmiTEEBS. 
Ms.  Edvabo  Oliphaht,  M.B.,  1b  appointed  Surgeon-Lieutenant  In  Uie 
Ml  (Deeaide  Hi^iland)  V<danteer  Batt^lon  the  Gordon  Highlanders, 
Jaoiiar;4tlL   


VOLUNTEER  MEDICAL  STAFF  CORPS. 
Gaptath  Lewis  Wat,         Amy  Medleal  Corps,  Is  appointed  Adjutant, 
vice  Captain  G.  T.  BAwasuET,  whOM  period  ol  sernee  has  ezpirea«  Decom- 

her  i9tn,  1B98.  ______ 


NEW  ZEALAND  VOLUNTEERS. 
Subobom-Captaih  B.  Lockiho  has  been  appointed  Medical  Offloer  to 
the  srd  BattaUon  Wellington  (East  Coast)  Volimteer  Rifles,  with  present 
rank. 


THE  ARMY  MEDICAL  SCHOOL,  NETLEY. 
Tbm  condition  under  which  the  two  classes  of  candidates  at  present 
going  thmnrii  the  coaiM  of  InstmoUon  at  tiie  Army  Medleal  School  are 
swraig  is  desenrlag  nt  notice.  The  two  oUsses  are :  i.  Those  who  have 
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sed  Into  the  aerrice  by  competiUoc.  a.  The  youns  men  nominated  by 
medical  echoolB  and  accepted  by  the  War  Secretary.  The  first  only 
get  their  commissions  after  the  course  at  Netley  Is  completed,  and  have 
already  been  put  to  the  expense  of  special  preparation  before  going  up 
for  the  competitive  examination.  The  second  get  their  commissions  as 
lieutenants  on  full  pay  from  the  date  of  joining  at  Netley,  and  thus  be- 
come senior  to  the  competitive  "  candidates— a  somewhat  inequitable 
arrangement  seemingly.  The  places  amongst  the  two  sets  are  settled 
an  examination  at  the  end  of  the  NeUey  course. 


THE  BATTLE  OF  QEDAIUF. 
In  the  note  on  the  despatch  from  Lord  Kitchener  reporUng  the  operatdons 
in  the  Soudan  anbsequent  to  the  defeat  of  the  Khalifa  at  Omdurman,  the 
name  of  lieutenant-Colonel  H  Leader,  late  Royal  Army  Medical  tCorps, 
was  aocidental^  omitted  from  the  list  of  officers  brougnt  to  the  notice  of 
the  Secretary  of  State  lor  War  by  Lord  Kitchener  as  having  distinguished 
themselves  during  the  recent  operattona  In  the  Soudan. 


THE  MEDICAL  SERVICE  IN  THE  TIRAH  CAMPAIGN. 
Thb  most  recent  tribute  to  the  admirable  services  rendered  by  the 
Medical  Department  Is  cont^ned  In  Hie  Campaign  in  Tirah,  1897-98,  by 
Colonel  H.  W.  Hutchinson,  Director  of  Military  Education  in  Indi<who 
■was  the  Timei  Special  Correspondent  during  the  war.  Colonel  Hutohln- 
son  speaks  of  the  great  military  medical  services,  which,  amidst  the  clash 
of  arms,  the  hum  of  camp,  the  commotion  of  marches,  the  turmoil  of  re- 
treats, and,  as  one  reviewer  of  the  work  adds,  even  in  the  calm  reflective- 
ness of  a  concluded  campaden,  are  apt  to  receive  scant  notloe.  The  work 
of  the  Medical  Departmsicaniing  the  campaign  is  faitiy  dealt  with  by 
Colonel  Hutchinson. 


THE  VICTORIA  CROSS. 
Taibplat  writes :  All  are  delighted  to  see  the  bestowal  of  the  Victoria 
Cross  on  Surveon  Malllard,  RJf.,  for  great  bravery  at  Gandla  on  Sep- 
twnber  6th  :  it  shows  that  the  Admiralty  have  no  scruples  In  giving  that 
coveted  distinction  to  a  medical  officer.  But,  if  rumours  are  true,  it  is 
now  dllTerent  at  the  War  Office,  where,  it  is  allied,  the  bestowal  of  the 
Cross  on  army  medical  officers  is  In  future  to  be  discouraged.  At  the 
same  place  and  on  the  same  date,  as  reported.  Lieutenant  Clarke,  Royal 
Army  Medical  Corps,  assiated  by  some  nou-com missioned  officers  of  his 
own  corps,  and  of  the  Army  Service  Conis,  performed  a  nllant  act  similar 
to  that  of  his  naval  brothur,  1^  snccoaTfnsa  wouodedsoldier  under  a  veiy 
heavjr  Are ;  yet  there  has  been  no  offlcial  mention  or  noUce  of  Clarke  s 
devobon.  Can  there  be  any  truth  in  the  mmonr  above  alluded  to  ? 


MEDICO-LEGAL. 


QUALIFICATION  OF  U.E.C.B. 
B.  asks  us  if  anyone  can  practise  on  the  qualiflcation  of  M.R.C.S.  alone 
and,  if  so,  pnor  to  what  date  must  that  qualiflcaUon  have  been 
obtained  P 

%*  Any  person  whose  name  appears  on  the  Medical  Begisler  is  entitled 
to  practise.  TheM-RCS.  alone,  obtained  since  July  tst,  18S7,  does  not 
qualify  for  registration  on  the  Medical  Register. 


COTTAGE  HOSPITALS  AND  THE  CORONERS  ACT. 
J.  C  McC  writes  enclosing  the  annual  report  of  a  oottafe  hospital,  which 
report  contains  the  detaua  of  a  scheme  of  the  Chari&  Commissioners 
fortheregnlationofthe  hospital.  Our  correspondent  points  out  that 
under  tbis  scheme  admlsstons  to  the  hospital  can  only  ne  obtained  by 
means  of  a  reoommendation  from  a  governor,  and  on  the  certificate  of  a 
medioal  officer  that  the  case  is  a  proper  one  for  the  hospital,  and  on  the 
further  condition  that  the  patient  ps^  or  has  paid  for  him  a  weekly 
sum  towards  his  m^ntenance.  Our  correspondent  asks  whether,  this 
being  the  case,  we  are  of  opii^on  that  this  is  a  public  hospital  supported 
by  voluntary  contributions  under  the  Coroners  Act. 

*«*  We  can  quite  understand  that  oar  correspondent  should  have  felt 
some  difficulty  in  this  matter,  since  Section  xxii  of  the  Coroners  Act, 
to  which  we  understand  that  he  refers,  does  not  define  at  all  clearly 
the  institutions  to  which  It  is  intended  to  apply.  We  are  advised,  how- 
ever, that  the  hospital  in  question,  which  appears  to  be  almost  entirely 
supported  by  voluntary  subscriptions  and  donations,  and  is  In  more 
than  one  place  pointedly  referred  to  in  the  report  as  a  public  institu- 
tion, would  be  held  to  be  a  public  hospital  within  the  meaning  of  the 
Section  we  have  mentioned.  We  do  not  think  that  the  regulations  as  to 
admittance  quoted  ,by  our  correspondent  Justify  an  opposite  con- 
clusion. 


CIRCULAR  TO  PATIENTS. 
*'  LoNDoy  AND  Manchesteb,"  who  has  lust  severed  his  connection  as 
medical  officer  with  an  insurance  society,  asks  whether  there  would  be 
any  harm  or  anything  unprofessional  In  sending  a  copy  of  the  following 
notice  to  all  the  society's  patients  on  his  list  on  benalf  at  himself  and 
his  partner,  namely : 

Dear  Sir,  or  Madam,— We  beg  to  inform  you  that  on  and  after  

we  shall  cease  to  attend  patients  In  connection  with  the  

Company.  Wo  shall  be  pleased  to  attend  you  or  any  members  of  your 
famiW  as  private  patients.   We  have  also  decided  as  follows : 

I.  To  attend  persoua  over  the  age  of  7  years  (whom  we  consider  suit- 
able) under  the  rules  of  the  Society.  Particulars  of  the 

Socie^  may  be  obti^ned  from  us  or  the  local  Seoretaty,  Mr.  . 

This  Society  provides  for  sick  pay,  doctor's  fees,  funeral  fund,  and  old- 
age  pension. 

3.  For  children  between  the  i^es  of  1  year  and  7  years  (whom  we  con~ 


slder  suitable)  we  shaU  endeavour  to  establish  a  club,  the  subscription 
to  which  will  be  at  least  6d.  per  month. 

3.  We  will  in  no  case  attend  such  children  at  club  rates  without 
medical  examination  by  ns  before  Joining. 

4.  We  will  in  no  case  attend  ebUdreu  under  i  year  at  dub  rates. 

Yours  tetthfttlly. 


%*  We  are  of  opinion  that  the  droulation  of  such  a  notice  as  is  above 
set  out  would  be  contrary  to  the  best  usages  of  the  medical  pre^ 
fessioo,  and  would  probably  involve  the  writer  in  very  unpleasant  If  not 

serious  consequences. 


PUBLIC  HEALTH 
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HEALTH  OF  ENGLISH  TOWNS. 
Ik  thirty-three  of  the  largest  English  towns,  including  London,  5^67 
birtlis  and  4,105  deatliB  were  registered  during  the  week  ending  Sacarday 
last,  December  31st.  The  annual  rate  of  mortality  In  these  towns,  whlon 
had  been  16.6  and  17.8  per  1,000  In  the  two  preceding  weeks,  further  roso 
to  19.1  last  week.  The  rates  in  the  several  towns  ranged  from  is.6  in 
Cr^don,  13.7  in  Huddersfleld,  14.  i  in  Cardiff,  and  14.6  m  Halifax,  to  03.5 
in  Blackburn,  33.6  in  Oldham,  114.3  In  Wolverhampton,  and  94.6  In  Gates- 
head. In  the  thirty-two  provincial  towns  the  mean  death-rate  was  19.$ 
per  1,000,  and  exceeded  by  i.i  the  rate  recorded  in  Iiondon,  which  was  18.4 
per  1,000.  The  zymotic  death-rate  In  the  thirty-three  towns  averaged  1.4 
per  1,000 ;  in  London  the  rate  was  equal  to  i.s  per  x,ooo,  while  It  averaged 
3.0  in  the  thirty-two  provincial  towns,  among  which  the' highest  zymotiu 
death-rates  were  3.9  m  Manchester,  3.0  in  Wolverhampton  and  in  Gates- 
head, 4.0  in  Nottii^ham,  and  6.1  in  Swansea.  Measles  caused  a  death-rate 
of  I. a  in  Salford,  1.5  in  Swansea,  1.8  in  Manchester,  and  a.C  in  Nottingham  ; 
whooping;COUgh  of  i.i  in  Oldham  and  1.3  in  Preston ;  and  "fever"oi  i.o  tn 
Derby  and  In  Gateshead,  and  1.3  intBoiton.  The  mortality  from  scarlet 
fever  showed  no  marked  excess  lu  any  of  the  lajve  towns.  The  jo6  deaUia 
from  diphtheria  in  the  thirty-three  towns  Included  47  in  London,  8  in 
West  Ham,  7  in  Sheffield,  6  in  Birmingham,  5  in  Swansea,  5  in  Liverpool, 

4 In  Leicester,  and  4  In  Leeds.  No  fatal  case  of  small-pox  was  registered 
uring  the  week  imder  notice  either  in  London  or  lu  any  of  the  thirty- 
two  large  provincial  towns,  and  no  smoll-pox  paUente  were  under  treat- 
ment In  any  of  the  Metropolitan  Asylum  Hospitals.  The  number  of 
scarlet  fever  patients  in  these  hospitals  and  in  the  London  Fever  Hos- 

f>ltal,  which  had  declined  from  3,359  to  3,901  at  the  end  of  the  six  preced- 
Dg  weeks,  had  risen  again  to  9,919  on  Saturday  last,  December  31st;  335 
new  cases  were  admitted  during  the  week,  against  376,  360,  and  364  In  Uie 
three  preceding  weeks.   


HEALTH  OF  SCOTCH  TOWHS. 
DOBiNo  the  week  ending  Saturday  last,  December  ttst,  959  (births  and  54s 
deaths  were  registered  In  eight  of  the  inincipal  Scotch  towns.  The  annual 
rate  of  mtnrtal^  In  these  towns,  which  h&d  declined  from  at.o  to  18.2  per 
1,000  in  the  three  preceding  weeks,  was  again  18.3  last  week,  and  was  0.9 
per  i,aoo  below  the  mean  rate  during  the  same  period  In  the  thirty-three 
isj^e  English  towns.  Among  these  Scotch  towns  the  death-rates  ranged 
from  13.4.  in  Falsley  and  17.4  in  Dundee  to  ai.3  in  Greenock  and  33.1  in 
Perth.  The  zymotic  death-iate  In  these  towns  averaged  1.9  per  1,000, 
the  highest  rates  being  recorded  in  Aberdeen  and  Greenock.  The  347 
deaths  registered  in  Glasgow  included  6  from  measles,  6  from  scarlet  fever, 
7  from  whooping-cough,  and  s  from  "  fever."  Four  fatal  caaea  of  measles, 
3  of  whooplng-cou^  and  a  of  "  fever  "  were  recorded  in  Edinburgh. 


UNIVERSITIES  AND  COLLEGES. 


UNIVERSITY  OF  EDINBURGH. 

Annual  Rbpobt:  Statistics  of  Students  and  Graduatbs.— During 
the  year  just  ended  the  total  number  of  matriculated  students  was  3,813, 
including  ait  women.  Of  this  number  147,  Including  5  women,  were  en- 
rolled in  the  Faculty  of  Science ;  1.387,  including  6  women,  in  the  Faculty 
of  Medicine.  Of  the  students  of  medicine  584,  or  over  4a  per  cent.,  be- 
longed to  Scotland ;  374,  or  nearly  37  per  cent,  were  from  England  and 
Wales ;  04  from  Ireland,  Co  from  India,  331,  or  fully  16.5  per  cent,  from 
British  Colonies ;  and  44  from  foreign  countries.  Ttie  number  of  women 
attending  extro-acaderalcal  lectures  with  a  view  to  graduation  in  Medi- 
cine was  89.  During  the  year  the  degree  of  Bachelor  of  Science  (B.80.)  was 
conferred  on  35  candidates,  the  degree  of  Doctor  of  Science  (D.Sc.)  on  6. 
Bachelor  of  Medicine  and  Master  in  Surgei7(M.B.,  CM.)  on  60,  including 
3  women ;  Bachelor  of  Medicine  and  Bachelor  of  Surgery  <M.B.,  CI1.B.)  on 
138,  including  6  women;  Doctor  of  Medicine  (M.D.)  on  73,  including  i 
woman.  The  General  Council  of  the  University  now  numbOTs  8,509. 

HoKOAAKT  Dbobbss.— There  were  no  fewer  than  39  recipients  of  the 
honorary  degree  of  LL.D.  during  the  year.  This  large  numt>erwas  ac- 
counted for  by  the  visit  of  the  British  Medical  Association  to  Edinburgh 
in  the  month  of  July,  when  the  SeuatuB  Academicus  availed  themselves 
of  the  opportunity  thus  afTorded  of  conferring  the  degree  on  a  number  of 
distinguished  British  and  foreign  guests,  representatives  of  medicine 
and  surgery.  Among  the  other  honorary  graduates  was  Lord  Kitchener 
of  Khartoum,  who  received  the  degree  at  a  special  graduation  ceremonial 
In  November  last. 

Fellowships  and  Prizes.— The  total  annual  value  of  the  University 
fellowships,  scholarships,  bursaries,  and  prizes  now  amounts  to  about 
j£i7.79o.   Of  this  sum  j£3,5oo  belongs  to  the  Faculty  of  Medicine,  and 
to  the  Faculty  of  Sdeuce.  In  addition  to  these  sums  upwards  of  jCHo^ 
being  the  income  of  the  Vxel  of  Moray  Endowment  Fund,  is  annuaUy 
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available  for  the  ttncoungeiiient  of  origiogl  researeb.  The  greoli  majority 
of  the  University  barsarlee,  etc.,  are  awarded  by  the  Senatue  after  com- 
petitiTB  examination.  It  is  expected  that  a  lectureship  In  tropical  dis- 
eases will  shortly  be  foaaded  by  the  UQlverslty  Court  under  powers  con- 
ferred by  ordlnasca 

Uhitbbsitibs  Ck>xifi8aiON.— The  Universities  (ScoUand)  Commisaioii 
bave  now  completed  their  work,  and  recently  a  number  of  their  ordl- 
naneea  have  received  the  approval  ol  the  Queen  in  Council. 

BamFAcnoNS.— Amoaff  the  numerous  benefaotions  of  the  year  was  the 
sum  of  £to,ooo  for  library  purpOBcs;  £nooa  by  Sir  William  Overend 
Priestley,  M.D.,  M.  for  the  porpose  of  redecorating  the  Library  Hall ;  a 
bequest  by  the  late  Hon.  Bouverie  F.  Frimrose,  C.B.,  Edinburgh,  of  £100 
for  the  encoantgement  of  original  research,  anajfiooior  llbmy  purposes ; 
a  l^acy  of  by  the  late  Mrs.  Jane  Allan  for  the  purpose  of  founding 

a  competitive  fellowship  in  the  Faculty  of  Medicine ;  gUta  of  various  por- 
traits aad  zoological  uid  geological  specimens.  A  very  gonerous  benefac- 
tion taae  also  been  intimated  by  Mr.  John  Ueber,  of  Norton,  who  has 
undertaken  to  provide  for  the  building  and  equipment  of  »  jaboratoiy 
and  class  rooms  in  connection  with  the  Cbair  of  Pnblio  Health,  liUely 
founded  largely  through  his  own  muniflcenoe,  to  be  Called  "The  John 
Usher  iDsUtute  of  Public  Healta." 

liiBRAST.— While  the  University  Library  has  not  during  the  year  re- 
ceived any  great  Individual  bequMt,it  hu  had  no  Inconsiderable  acoes- 
slons  from  a  lat^ge  number  of  friends. 

Appointkbnts.— Dr.  Charles  Hunter  Stewart  has  been  appointed  the 
first  occupant  ol  the  Bruce  and  John  Usher  Chair  of  Public  Health.  Dr. 
O.  A.  Welsh  hu  been  appointed  Lecturer  on  Pathological  Bacteriology, 
and  Dr.  T.  H.  Milroy  as  the  first  Lecturer  an  Physloloelc^  GhemlrtiT. 

Rbsionation.— LasUy,  Chapman  tarn  retired  from  tne  office  of  Janitor 
after  thirty-three  years*  service. 


DNIVER3ITY  OF  LONDON. 
B.S.  Examination  fob  Honoubs.— The  following  candidates  have  passed 
their  Examinations  in  the  subject  undemoted: 
fiBTOfry.— First  Class:  J.  P.  Maxwell  (Gold Medal),  St  Bartholomew's 
Hospital.   Second  Class  :  T.  V.  Cunliffe,  Owens  College  and  Man- 
dbester  Boyal  Infirmary;  D.  J.  Munro,  Guy's  Hospital.  Third 
Class :  Winifred  Secretan  IPatob.  B.Sc.,  Royal  Free  Hospital  and 
London  School  of  Medicine. 


INDIA  AND  THE  COLONIES. 


  LEEWARD  ISLANDS' 

Tbx  sanitary  report  of  the  city  of  Si.  John,  Leeward  Islands,  for  the  years 
1S96  and  1897  has  Just  been  issued.  The  sanitary  oonditlou  of  the  my  is 
reported  to  be  very  good,  and  the  state  ol  the  puUie  bealtb  satisfactory. 
The  water  supply  is  chiefly  from  a  reservoir  on  tiie  hill,  and  is  of  good 
wholesome  quality;  but  In  addition  there  are  several  private  eiswrns 
wbich  are  filled  with  rainwater  rathered  from  the  roofs  01  bouses,  and  in 
most  casee  very  unwholesome.  There  are  also  a  number  of  undet^und 
wells,  and  in  consequence  ol  the  danger  of  contamination  of  the  water  in 
tbem  with  sewage  matter,  and  the  rlric  <rf  epidemics  of  waterbome 
diseases,  the  Board  of  Health  has  attempted  to  close  them,  but  without 
saccew  hitherto.  The  temperature  is  highest  from  April  to  December, 
and  toe  dew  point  on  the  whole  corresponds  to  the  temperature.  The 
m<Mt  notaeaithy  months  for  pulmonary  and  gastro-inteetlnal  diseases  and 
Ullous  remittent  fevers  are  the  rainy  and  hot  months  from  April  to 
November  ;  typhoid  may  prevail  at  any  time,  while  simple  malarial  fevers 
occur  all  the  year  round,  but  appear  to  be  more  prevalent  during  the 
increase  of  nunfall.  The  estimate  of  the  population  ol  the  dty,  founded 
on  the  census  of  1891,  is  9,7^.  The  total  deMD-rate-from  all  causes  during 
the  year  1896  was  4  Q  per  mflle,  and  for  1897  ii.8permille.  A  large  number 
01  deaths  attributed  to  malnutrition  and  Intestinal  disorders  occurred 
among  infants  under  a  years  of  ega  This  high  mortality  is  due  to  the 
ignorance  of  the  mothers  of  the  ptindples  of  infant  dieting,  and  in  many 
cases  to  the  fact  that  the  mother  oeing  extremely  poor  is  unable  to  secure 
propin-  food  for  herself  while  suekllng  tiie  child,  and  hartng  to  go  to  work, 
IS  obliged  to  leave  her  child  to  be  fedW  others  with  most  unsnflitble  food. 
Another  factor  contributing  to  this  Ugh  Infant  mortality  is  the  ignorance 
of  the  fflldwives  in  the  methods  of  treatment  of  the  navel,  and  we  find  as 
loaDy  as  n  deaths  attributed  to  tetanus  In  the  newborn.  BronchltiB  and 
JMUt  disease  are  frequent  causes  ol  death.  The  former  is  most  fatal  In 
^Udren  under  4  years  of  age,  and  the  latter  in  adults  over  30  years. 
Pulmonary  phthisis  and  pneumonia  follow  next  with  a  mortality  of  about 
6  per  cent  Bilious  remittent  lever,  malaria,  and  dysentery  are  less 
mqoent  causes  of  death,  while  kidney  disease,  cancer,  and  puerperal 
ferer  show  a  very  small  mortality. 


MEDICAL  NEWS. 

St.  George's  Hospital  Medical  School.— Dr.  Isambard 
Owen  haa  been  appointedJoint-Lecturer  (with  Dr.  Ewart)  in 
S^tematic  Medtcme,  in  succesBion  to  Br.  Cavafy.  Dr.  Lee 
InckuuKm  has  been  appointed  Lecturer  in  Toxicology  and 
fVueiuio  Medicine,  and  Dr.  Cyril  Ogle  Leetnrer  in  Practical 
Hedicine. 

A  HBBTiNo  of  the  School  Dentists'  Society  will  be  held  on 
IViday,  January  isth^at  the  rooms  of  the  Medical  Society  of 
ixmdon.  when  Mr.  W.  T.  Elliott,  Dentist  to  the  Manton 
Green  Poor-law  Schools,  Birminsham,  will  read  a  paper  on 
ClaBsiflOBtiw  of  the  Ages  of  Children  for  the  purpose  of  Sta- 
tistical Observation. 


Sanitation  of  Gibraltar. — A  new  drainage  system  has 
been  completed  at  Gibraltar,  which  should  result  in  benefit  to 
the  health  of  the  troops  quartered  there.  Hitherto  the  Book 
has  had  an  unenviable  reputation  for  bod  odours  and  defective 

draiDage. 

The  Typhus  Fever  Outbreak  in  Edinburgh.— The  state- 
ment in  the  Britihh  Medical  Journal  of  December  3iBt, 
1898,  that  the  recent  fresh  cases  of  typhus  came  from  Green- 
side  Row,  requires  correction.  Of  the  five,  foor  came  from  the 
neighbourhood  of  St.  Jame^s  Square,  and  one  finna  Uie 
original  area  in  Simon  Square,  An  outbreak  in  GreenBide 
Bow  would  be  most  undesirable,  as  it  also  is  a  oondemned 
area. 

A  LARGE  and  representative  gathering  of  ladies  and  gentle- 
men connected  with  the  cotmty  of  Linlithgow,  assembled  at 
St.  Catherine's,  Linlithgow,  on  the  afternoon  Saturday, 
Dec^ber  2.;th,  1898,  to  present  Dr.  James  Hunter  with  a 
brougham-carriage,  horse,  and  harness,  as  a  taken  of  the 
great  esteem  in  which  he  is  held  by  the  community  as  a 
medical  practitioDer.  The  presentation  was  made  by  Mr. 
Koberb  Mickel,  Bonnytoun,  in  the  unavoidable  absence  of 
Sheriff  Melville.  Mrs.  Hunter  was  also  presented  with  a 
suitable  memento  of  the  occasion. 

Munificent  Gift  to  a  Cottage  Hospital. — The  Bromley 
(;Kent)  Cottcmie  Hospital,  the  largest  institution  of  its  kind 
in  the  kingdun,  has  received  a  substantial  new  year  gift  ijk 
the  shapeof  a  wnation  of  /4,ooo  from  Mr.  J.  Wheeler  Bennett 
of  Ravensboume,  Ke8t<m,  for  the  endowment  of  the  children's 
ward  of  eight  cots,  inperpetuity.  The  ward,  which  is  to  be 
named  the  "Jamie  Wneeler  Bennett  Ward"  inmem(^of 
the  son  of  the  donor,  is  part  of  the  new  wing  of  the  hospital, 
which  was  erected  in  i89iS. 

Munificent  Bequests. — The  late  Mr.  Woolf  Joel  has,  by 
his  will,  bequeathed  tiie  following  sums,  among  others,  to 
medioal  charities.  In  order  that  the  institutiwis  may  reoeive 
the  full  bequest,  Messrs.  Barnato  Brothers  will  themselves- 
pay  to  the  Government  the  10  per  cent.  legacy  daty :  Middle- 
sex Hospital,  /i|OSo;  West  London  Ho8pital,j£^i,o5o ;  Charing 
Cross  Hospital,  /i,ooo;  Home  and  Hospital  for  Jewish  In- 
curables, ;6»iOOo;  Je^s'  Hospital  and  Orphan  Asylum,  ;^i,ooo; 
London  Hospital,  ;^i,ooo;  St.  Mary's  Hospital,  j^i,ooo;  St. 
Thomas's  Hospital,  ;^i,ooo;  Westminster  Hospital,  /i.ooo; 
Metropolitan  Hospital,  ;^i,ooo:  the  Cancer  Hospital,  City 
Orthopeedic  Hospital,  Evelina  Hospital  for  Sick  Childr^, 
Gordon  Boys'  Home,  Chobham;  Hospital  for  Consumpti<m 
and  Diseases  of  the  Chest,  Brompton ;  Hospital  for  Women, 
Jewish  Board  of  Guardians,  National  Hospital  for  the  Para- 
lysed and  Eijileptic,  Nortb-Eastem  Hospital  for  Children, 
Queen  Charlotte's  Lying-in  Hospital,  Boyal  London  Ophth- 
almic Hospital,  City  of  London  Hospital  for  Diseases  of  the 
Chest,  and  the  St.  George's  Hospital,  Aoo  each;  Alexandra 
Hospital  for  Children  with  Hip  Disease,  Hospital  and  Home 
for  Incurable  Children,  National  OrthojDSBdic  Hospital,  Pad- 
dinjrton  Green  Children's  Hospital,  Public  Dispensary,  Clare 
Maraet ;  Samaritan  Free  Hospital,  Seamen's  Hospital, "  Dread- 
nought," Suigical  Aid  Society,  the  Victoria  Hospital  for 
Ghifdren,^25o  each  ;  Central  London  Hcwpital,  French  Hos- 
mtai  and  Dispensary,  London  Lock  Hospital,  Poplar  Hospital 
for  Accidents,  Boyal  Hospital  for  Diseases  of  the  Chest,  Royal 
Westminster  Ophthalmic  Hospital,  ;^ioo  each ;  Central 
London  Throat,  Nose,  and  Ear  Hospital ;  Asylum  for  Idiots, 
Earlswood,  Hospital  for  Epilepsy  and  Paralysis,  Potter's  Bar 
Cottage  Hospital,  Boyal  Hospital  for  Women  and  Children, 
Royal  Orthopiedic  Hospital,  St.  Peter's  Hospital,  St.  Saviour's 
Hospital,  and  the  Willesden  Cottage  Hospital,  ^50  each. 

The  Prince  ov  Wales's  Hospital  Fund.— We  have  already 
referred  to  the  report  of  this  body,  and  have  now  received  the 
list  of  grants  recommended  by  the  Distribution  Committee. 
The  grants  are  as  follows :  London  Hospital  and  Guy's  Hos- 

Sital,  ;^5,oooeach ;  St.  Thomas's  Hospital,  ;fi^8oo;  University 
oUeee  Hospital,  j^i, 400;  Middlesex  Hospital,  St.  Mary's 
Hospital,  King's  dollege  Hospital,  Charing  Cross  Hospital, 
Victoria  Park  Hospital  for  Diseases  of  the  Chest,  North 
London  Hospital  for  Consumption,  /"i.ooo  (the  two  latter 
on  ccmdition  thai  certain  of  the  beds  now  closed  are  opened) ; 
Westminster  Hospital,  Boyal  Free  Hospital,  National  Hos- 

Sital  for  the  Paralysed  and  Epileptic, each:  Seamen's 
[oB^tal,  Hospital  iae  Side  Ghildren,  Orrat  Ormond  Street, 
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£yxi  each.  King's  College  Hospital  receives  also  a  donation 
of  ;f475  towardB  reSooring  the  wards,  and  the  Hospital  for 
Consumption,  Brompton,  a  donation  of  /'500  towards  the  cost 
of  the  proposed  coimti^  branch  and  convalescent  home,  on 
oertaia  conditions  specified.  The  following  donations  have 
also  been  made :  Metropolitan  Hospital,  London  Temperance 
Hospital,  West  London  Hospital,  Alexandra  Hospital  for 
Children,  Samaritan  Free  Hospital,  London  Lock  Hospital 
(female),  j^^ooeach;  Soyal  London  Ophthalmic  Hospital, 
/450;  Hospital  for  Women,  Soho  Square,  ^^350 ;  North-west 
London  Hospital,  Chelsea  Hospital  for  Women,  Queen  Char- 
lotte's Lying-in  Hospital,  £yx>  each ;  West  Ham  Hospital, 
Mildmay  Mission  Hospital,  Bolingbroke  Hospital^  East 
London  Hospital  for  Cnildren,  Kortn-Eastem  Hospital  for 
Children,  £zso  each  ;  Miller  Hospital,  London  Homceopathic 
Hospital,  £200  each;  German  Hosmtal,  Paddington  Green 
Hospital  for  Children,  /150  each;  French  Hospital,  Ro^l 
Hospital  for  Diseases  of  the  Chest  (City  Boad),  Boyal  Hospital 
for  Children  and  Women,  Grosvenor  Hospital  for  Women  and 
■Children,  ;^iooeach ;  Establishment  for'<^ntlewomen,  Harley 
Street,  ;  Memorial  Cottase  Hospital,  St:  Saviour's  Hos- 
pital (;Osnabnrgh  Street),  British  Lying-in  Hospital,  St.  Peter's 
Hospital  for  Stone, /'50  each.  A  number  of  small  grants  are 
to  be  made  to  convalescent  institutions,  amounting  in  all  to 
/i,ooo.  The  grants  made  to  hospitals  amount  to  ;f3i»500,  and 
the  grand  total  distribnted  by  the  fund  for  the  year  is  thus 
jC32.5«>.   

MEDICAL  VACANCIES. 
The  following  vacancies  are  annonnced  :— 

BIBMINOHAII  AND  MIDLAND  BAR  AMD  THaOAT  HOSPITAL.  Bdmund  Rtnat, 
nnnligtliMn.  Hotuo-Snimoa.  talur  *t  tbe  mH  of  £U  p«r  Minnm,  with  1»a«MI, 
kxldiii.aadWMliliig.  AppllMtlcmatotlieBMMtMrlg>J«iiiam«h. 
^OUBNEMOUTH:  BOSOOKBB  HOSPITAL.-BoiiMSliqMm.  Bftlanr.  £00  par  Miiiiun. 

wiUiboanl,  lolsing,  and  vnuhlat.  AppUoMlou  totha  BMntatjigr  Jbbiiht  Uth. 
BDBNLET:  TIOTOBIAHOSFITAL-BMldMitllatlMlOaaer.  BdUT.fUForMunm. 
tDcM«lii«t<i£lOO,wtth  boMd,  •h).  AraU«atliawlotlMHan.Sma{HT.T.Orinulikw 
BbMt,  Bnniley.  v  ImoMxr  mh. 
OOXaWOLDBAHATOBIUM  FOBTBBQFBB-AIBTBBATNBHTQFTUBBBOULOaiS. 
— Bonte  nqpiielaa,  ■UHVwnmMdu  at  M  ptvaaown,  wlMlMatd,M|taw,siia 
WHblaW.  Appnmlciit  toDr.  FiuniTSnariMniaLadgB.ObcIuiiliHn. 

imBTSBIBB  ■OlAL^^I^KUL^nf^r'AMlHtMt  Houie  Surgeon.^  SftUu-r, 


Applies  Hutu  to  ihe  Seoretu'r 

KnrGDOirOBVBBALDiaFBiraABTAn£njlO-IN  CUABITY.  17,  Butletl'i 
1. B.O.-BMkl«ie  Uadleal  Offlaw.   'r^T.  **"*!  r.-Tfrni — '  

Jaaaarr  nst. 

mtSINOTON  Dt.SPEN3AET.-Rp<ildent  lfedlaalOaear,Biider3Syeftn  ot  a«e.  Appli- 

.  catMna  tu  the  Hon.  Socr>'l;ir;^ ,  T.  W.U.  HliMlar, •>,  lOTTar  Pbllliiuote  PlncH.  Keiiiiii^;' 
■  tMi,  W.,  bj  Jaiiiiiry  ;'th. 
ZJTBBFOOL:  ROVAL  SOUTUEBN  BOSPITAIh— Ba^teOt  Junior  Uoiiae  Surgeon 

Salaiy.  60  cnloeH  per  Nuitun.  AppUo^ona  to  tha  Ota^nDu  ol  Madlsal  Board  tj> 
JannaryWh. 

JIBTBOFOLITAN  HOSPITAL,  Kliutsland  Boad.— Auriataat  Bnisson;  auutba  F.B.C  s 

Bus.  Applloatlona  to  the  Secretary  br  Juiuut16Ui. 
MOKWICH:     NOKFOLK    AND   NORWICH    n"nrTT11      IWlMilll    M  Baoae  Sur 

geoQ.  Appoint  meat  [nr  «li  moiitlia.    Bo&td.  lodfrlDe.  aiid  naw^t  prDvllMd.  .^u 

■alarT.    Appllcstlons  Co  the  Sncrctar}'  bf  Jaoiuu?  lOtS. 
VATIONAL  HOSPITAL  FOU  TIIK  PA.BALVSED  AND  EPILEPTIC.  Qaaen  Bqnm. 

Bloomsbur;.— Senior  HouBe  Plij siclan.  Junior  House  Pbyiiciau  ib  applicajit.  Uandl- 

dataa  muBl  state  whether  the;  would  aocept  either  appoint  men  t.  SAlRrf  tir  Seulor, 

CUiO,  Junior  mo,  nit b  board,  and  apartments.    Also  PathtiloKisI.   Honorarium  M> 

liilliaas.  Applioatlona  to  the  SeoretAry,  br  Janu&rT  Mb. 
1IBW0A8TLB-IIN-TVNE  DISPBNaARY .-Visiting  Modlial  ANSi.Miiut.   Snlnry,  ria)  tor 

Brat  year.  £1S0  attarwardB.  Applleationa  lathe  Hon.  Secretarr,  U.  W.  liigsuu,  t;i.  Grey 

Btiaat.  Newaa*tle>Da-TTi)e,  hj  januarr  Ifth. 
VOrriNQHAlf  GENERAL  HOSPITAL-Honse-Fhriiolan.  Salary.  £100  per  amnn, 

lUtng  to  ei30.  Applioatloni  to  the  Secretary  by  Jauuary  Slat. 
aXFOBD:BADOLlFF)i:  l\?IKMABY.~SurRuon.  Applications  to  the  Seoretary  by 

January  ISth. 

PLAISTOW;  ST.  MAltY  S    HOSl'ITA L.-Siimur  Bosideul  Medical  Omcer.   Salary,  £K) 

peraoniun,  witb  restdeuoe.  Appllcatlana  to  the  Secretary  by  January  Itith. 
■m.  ANDBBW8   0mVBR8lTY.-AiMlttan»l  Bzamlnar  tor  araAoattai  la  If  alalia 

Madlw.  Appolntnent  tor  thna  yean.  .^UaaUooa  to  Uw  IWIaiy,  Vaivanttgr 

Court,  by  January  14th. 
•BOHEEBET  AND  BATH  LUNATIC  ASTLVK,  OQtlOld.TMIItaa.--i 

Onicer.notnvtr  :liij-«anoI««,i«IU  

wltli  fumislioilaiartmenta.  6oaMl,luiii,, 

Medical  Sunorlntcndent  by  Jannaty  Ttb. 
BIIBLIKQ  DISTftlOT ASTLUM, Laitort.-8aoond AaalalantMadical Offleer.  Salary,£100, 

wttb  board,  eta.   AppHcaUona  to  tlio  Hsdlcal  Buperinlandent. 
TOXTETH  PABK,  LITERPOOL.-Senlor  AulBtant  Medical  Omoor  oT  tb«  WoTkhonaa 

and  Inflrmary.    Salarj'  ilV^  per  annum,  with  bciard.  WMhinif.  and  apartmenta. 

Applleallous,  iiinrki^l "  As*Is[jiii!  Mi'dlrjil  OHIcit."  tu  the  Clerk  to  tl:e  QiiardlaDB,  IS 

High  Park  Strt-i  l.  Lnorpuol,  t.j-  .laimary  lIUi. 
7XHBH0UTB  VICTORIA  JUBILEE  INFlRHARy,  Spring  tianleiiB,  Nortb  BhlsUa.- 

BaaUvt  BiMMii  niiii<i(ia    tUair.  100  P«r  aimaiB.  Agptkaaaaa  to  tba  Saantarr. 

IrAaaairiitt.  .   

MEDICAL  APPOINTMENTS. 

A»»BOS,B.  L.  La.A.LoBd.,  apwrintad  Aaaiataat  JIadlaal  OOlatrto  thaHDIKoad 

Infirmary  ot  tha  Wait  Darby  UdIob,  Lfvarpool. 
Abelx,0.  H.,  L.n.A.,  apaotntad  MadloalOffleartartheBpUeptlolDaUtnllonatBalmoiit 

Orora  of  the  Waat  Darby  Union. 
Baktrb.  William,  M.D..  M.Oh.,  ato..  aMalatad  Madloal  Ofllaar  to  Ue  amyloyaaa  oTtha 

Loadoa  DUbrtat,  Otaat  Owtrtl  ButWar. 
Baiacoa, johaObarltoo.  MJMUL. IiJjRP.IaML, afpolntad Hotiaa  FkyaMaotoBbK^ 

DoUage  Hoapltal. 

Bdsd,  QriU  P„  lULOI..  JiMJOX^  awoMat  Anlttwit  HouM  SotMn  to  tba  Salop  b- 
flinafy.  BhmmuiT. 


[0  ASTLVK,  OQttertLTm>>on.-AMlalaal  IMIvl 


OoLM^^WrgyOigwr, M.B.0 J-Bag.. L.B.O.P.Laad.. appolntad Hoaaa  Sugooato  Blag-a 

DATiaa.  Blehaid.  ILD.,  OhJI.Edln.,  lI.B.O.i.Bnc,  I..B.O.P.Lond..  appolatad  Madlaal 
Omear  to  tka  WorUumaa  ot  tha  Obattanham  Doioo.  vio*  9.  T.  Frnao,  M.DJ>arti., 
rralgnad. 

Fdskivall, Faroy, r.B.C J.ftMt., appolalad  Aaalataat BurgaoB  to  t he  LondcM  BoapltaL 
QiBB,  Oaotga,  1I.A.,  M.B..  aspolntad  Junior  Phyatelaa  to  the  Boyal  Hoapttal  lor  SWc 
OUhtian.  AbaMaao. 

QODGH,  U.B.,I.A.O.P.Lond.,M.B.O.B.BBc„upolataa  Vadlaal  OfflaM  a(  Haaltb  to  tha 
Nar£hw1oh  Bural  DUtrtot,  vie*  tTw.  BTSoMaac.  M.A.OZOD.,  USXiMAit., 

QxaAras.  Frank,  II.B.0.8.,  L.B  CP.,  amohitad  Honaa  tuteoB  to  tba  Derbyahire  Boyal 

InllRiiHy.  DIM  Ferey  Kyeroft  Loira.  LJ.A. 
Hatrbb,  George  Becrataa,  M.B.O.S.,  L.B.O.P.,  awatalad  Bouaa  Phyatelan  to  Addaa- 

brooka'a  Hoapltal,  Oaoibrtdge. 
Hooo.  F.  B.  D..  M.B.O.8.,  L.B.C.P.Laad.,  appotntad  Madieal  OlDaar  tor  tha  Biadwall 

DUtrtet  ot  tha  HaMon  Union. 
HCTCRitraov,  M..  L.B.O.8.,  L.B.O.P.I..  upotntad  Madieal  Offloer  tor  tba  Bnakhurat 

Hill  Dlatrlel  ot  the  BpplDC  Union,  vlaaAluaadar  Ambioaa.  HJ>.Dnb.,  MlRnad. 
Lbticx.  Feroy,  B.A.,  M.B..  B.O.Oaatab.,  appointed  Honaa  8Br«eaa  to  Elnc'a  OoOaga 

Hospital. 

Lxwia.  Ooltofl  Taylor,  ll.B.OAbt-  Ii.B.a.P Xoad,,  appolBtad  Honaa  AMondianj  to 

King'*  OoUem  Hoapltal. 
LTircK,  mmiMn  Fradariek,  KX.O.B.Bng.,  LBiil.P.Iiaad.,  appolotad  Hoaaa  Sanani  to 

King'a  <£SM8a  Hoapltal. 
MacGbbook.  G.  B..  M.D.Aliard.,  waolntad  Madieal  OOaar  of  HanUB  to  tba  Btagiaj 

Urban  Dlstriot,  rie*  J.  V.  Ontg.  ][.D.Qlaaf . 
1CJLB8KALL,  Obarlaa  BobartBhaw.  II.AOaatah„  ILB..  B^.TIot.,  appotntad  Fiafaaaor 

ol  Materia  Uedioa  aMfTbeiHeatlaa  In  St.  Aaamn  UalTaiMtr.  mm  W.  H.  Da  Vytt, 

K.B.,  O.H.aiBag..  retired, 
MAtoa.  J.  J.  ULCP..  L.B.O.B.Bdla_  aapolntaa  Vedkal  Offlear  for  tba  BolHoaton 

DlaMet  ol'tba  Maoolaiaeld  Univ.  eWXAUen.  L.B,O.P.Bdin.,  X.ILaa,  loalinM; 
Xatcbbwi.  3ohn  Ooi.  B.  AOantab.,  LJ.A.Und.,  appolntod  an  Aaalalaat  Kadlaal  Ufflaar 

to  the  Gold  Ooaat  ( Tarkwa)  Ballway,  W.  Atriea. 
Hit.  G.  B..  M.R.0.8.Enit.,  L.B.O.P.Loiid.,  anpototad  Madieal  Offleer  tor  the  Third  l>la> 

triot  ot  the  WareUnloo,  rlwA.  J.  Boyd,  lCD..nelgiiad. 
Pi.EB8,Walt«rC.O.,D.P.H.Oamb^Bpvolatad  Pnlaaaorol  Uygivw  la  thaBadlat«Ool> 

Isjte  lor  Women. 

BicH.iBD8oit.  A.  T„  M.B.,  BADonalai,  ^wotntad  SaaoaA  Awlalaiit  PhyrialaBtotba 

Suffolk  Oouoty  Aaylim. 
BicHii0XD,8.,M.D.Bdln.,  M.B.C.B.Eng.,  appointed  Madloal  Offloer  ot  Health  to  the 

DarttordBuial  Dietrlot  Coonall. 
BoBBBta,  0.  D.  D..  M.B.Lond.,  MJL0.8.BU-.  appolntad  Medical  Offleer  for  tha  Teak- 

bouaeatHlitba  Firm  DUtrtetot  tha  DnralvtrBlfai,  vie*  D.  t.  Dntton,  M.B.CJ.IIn(.. 

raalgaad. 

BoBBKTa.Oeorge  AuffoatDj,  M.B.O.B.Bng„  LJl.OJ.LcDd.,  ^pointed  AaalatB&t  Hoaaa 

Phyilolaa  toKlng'a College  Hoapllal. 
St.Johv,  WlnBlaB8t.Andrair.M.B.0.8..  L.BXI.P..  avpolnted  Houaa  Phyalolaa  to  the 

Derbyihln  Boyal  Inflnaaiy,  vioe  H.  M.  Ttakall.MTK 
SiUKDBBB.  Leeaaid  Olmoak.'M;B.O.S.Eu.,  L.BO.P.I>oad.,  appatnted  Aaaiitaat  Boiua 

Aoeouohenr  to  Klnji'i  College  Hoapltal. 
8cHO[.BriBi,D,Oaa.  B.,  M.D.BdiD.,D.P.H.Vlat.,appolnted  Madieal  Offleerot  Heallfa  to 

tha  Weet  Laooaahlre  Bural  DIatrlot  UoonoU. 
VBMTBB,T.L.,lC,B.O.B.,LB.O.F„ap*olatadAaalBtBBtMedleal  omear  at  the  Walloe 

wukhonaa  oCtha  Waat  Darhr  traloa. 


DIAEY  FOB  NEXT  WEEK. 


MOinkAW. 

M«4ImJ  Hactotr  •t  EMdaHtS  Jn  p.h .       duet  ot  the  Heart  In  the  Faee  ot  Ufflant 


BU  William  Bmadbent,  BarL :  The  Con- 


tlet. 


Tl'BiaDAV. 
Went  Bad  Haavlt*!  ftar  DtoMaea 

o(  tha  Nerrou  Byatem,  78.  Walbeok 
Street,  t  r.v.—  Dr.  Harry  CUnpbell: 
CiuMt  ot  Looomotor  Alaiy,  with  Obaer. 
vatlooe  on  Ito  Treacmant. 


Aortic  Aoeuryam  ai  a  Oanaa  ot  Hrpsr- 

.  ..    -  .  _      .  .  -rVKo. 


'Jo^etrf^So^Jc^^,  juia^SSnrt^ 


troidiy  of  tha  Lett  Tantilole.  Dr.  _. 
Tomey  aod  Hr.C.  A  Ballanoe  :  A  Oaaa 
nt  AorUo  Anetiryam :  lovolvement  of 
Snuory  Nerra-roatai  Bnddan  Pkia- 
plefita ;  LatalaaetOBV  i  Daath.. 


WEDNBBDAV. 


B.90  r.x.-Dr.  J.  B.  BaJli  lanMtjamal 
Sneedng  aad  AlUed  A0aatkB8  -  tbeir 
Oauaaa  aad  TwMJmnt  .^^  EOB* 


■MMterm  »»cl«ty,  SJO  r.K.-Path<-. 
logloal  OTanlng.  ^eouoaoa  wUlbeabown 
by  Mr.  Targett.  Dr.  F.  I.  Smith,  Dr. 
oilTor,  aod  <a»mFeUofrt.  ^_ 

elalT,  Town 

THVKBDAT, 

BHUBh  VjMiaetfowtaal  BadcUr.  Bm4m  Tsmmimm  ■ch^UO. 

isi&'&5^.'^p4s»'2a55£^  'aA'-^^"  sasaiS^ 

•*S!a£toS3S.4rC!?tt!Shiit3ffi  »«»-^™r 

Bruce:  Oaaaa  lathe  Watda. 

■KUAV. 


Cllii'<''>i  ■^nrlrtrof  toadoH.SJOr.M. 

(ii.H  -il  Kv.  iiiiiK.    Pnlieiii.i  in  alteiirl- 
aiici  ;r  -  !■  li     Tiic  li>lliiwiiiH  i-a-i-"  ivill 
-■     J.  Hiiti-liiii 


Li>o:ili»i>ii  Myiisili!!  I ls9lllr«iiB  Ir 
Jury.  I)r.  Cmwlunl;  Euiaivetl 
with  Thrill  und  Bruit.    Mr. Cum-:  .Vii- 


mnfurtl:  Euiaivetl  Siil''"n, 


eolar  Atrophy  after  Meaalei.  Mr.  Kel- 
lock  :  Two  Caara  ot  Complete  Bypo- 
3i.i:id^:ii.  with  Oleft  Serotnm.  Dr.  l¥r- 
kiiis '  1 1<  A  CaBo ot  ProBTesalTe  Muaoular 

.^In  phj,  of  nnuBtial  diitrlhutlDn  ;    (21  A 

uf  Mu!ifMi)ar  Atnipliv  Hj-opsDiii- 
JVIr.  I..  A  llriiiii:Clirir.\.fi  iHs.  s.--  ol  \  \<'- 
llip.    AiLiI  ..itirn  a.^fs 

-  "  Mem 


t«rior  DlBpliu>euiuuL  of  TuberauloiisCM- 

puB,  with  Formation  of  a  Palau  Joint.  iBcuriMirnled  Htx-lt'ty 
Sklagtapha  and  atenoaeoplo  pboto-  Onlccrs  ot  Hnalili.  Iii7. 
gn^^  Mr.  ILwkanito  DaTidBonlWi       W.C.  B  kh.-JJt.  A.  Hf 


ritad. 


PnTBDtlun  ol  TuberouloalLI 
nboanaa  to  NotlOoatUH. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 
The  charge  for  irutrting  antiotmcnnmtf  of  Birtht,  Marriage*,  and  Death*  U 
.la.  Od.,  which  «um  rhovld  bt  forwarded  in  poM  office  order  or  itampi  vtth 
the  notice  not  later  than  Wednaday  morning  in  mler  to  innrc  ItmrUon  te 
the  current  i$me. 

DEATHS, 

EBi.LT.-OB  Oaeenfear  nh.  UK  atlMds.  Major  W.  KoIlr,B.A.MA 


Digitized  by 


Google 
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LETTERS,  NOTES,  ETC, 


HOUBS  OF  ATTENDANCE  AND  OPEBATIOH  DAYS  AT  THX 
LONDON  HOSPITALS. 

CilCSB,  Brampton  (Ftm).  AlUmlaitfei.—IMlj.t.  OpsniliOM.-Tu.  W.  F..2. 
CmiAi,  LOHDOH  OrBTK^LKic.  AUtKdamtm.—lMU.i.  Operatiwu.—JMlj. 
OnnAL  LOKDOK  Thioat,  MOU.  *KD  JUMMtotKM.— M.  W.  Th.  S..I;  Ta.  F., 

i.  OfMwfioM*.— L|i.,Tii..t3DtO^.FHl. 
OMunra  GPOH.  ..UMMtaMM^MadM  mMI  Bnnrle>l,  dk£^,  jlJD ;  Obstetric  Tu.  P., 
BUmTH.  Th.,  Lit ;  Dental,  ][„  >;  Ttiroat  Hid  Bh,  V..  fl  JD.  OperatjoHi.-Th.  F.  B..  3. 
OmMMk  HOBRULm  WOMIV.  JUaadoMCCi.— IMlj.UO.  OpenKtoMr,— M.Th.F.,a. 
ClTT  OiniOPjnilo.  .^MoKlaaeM.— M.TiLTh.  F.,S.  0]i«nU*i»w.— H.,  4. 

lux  LOVOOir  HMPITAIi  fob  CBILDBVIT.    OlwrafiOM.-M.  W.  Tb.  F..  2. 

GUAT  Xosnnir  CBKTlii..  ^tt*K*wic«.-Iledl<»l  kod  8ai««).  M.  Tu  W  Th.  P.. 

Ua :  OtMeMc,  W.. SAi  ISyp, M.  Tb^ un ;  Ttanwt  and  Bu. Tu.  F.,  2^ ;  Skin.  W.,  IM; 

Dental,  v..  L  OpenUwia.—U.VI.'A.r. 

to.  H.  Ta.  Tb.tF-  IJorikrrTn..  1:  SkSi,  Tii^l:  liental,  dalljr.Si  Throat,  F..  2. 

BOSniAii  FOB  WOHXV,  •oho.  AII«MlaMem.~-lMlT,«>.  Oiwrafioai.— H.  Th.,!. 
Inre'iCoLuai.  .^««wiiuMiM.— Xsdleal  and  SiinlMJ,  dally,  S;  OlMtetrlc.  daily.  3: 
"  "r.lJO:  Ejo.ll- W.Th.,l.aO:  E»r.Th„8J0;  Throat.  K.,  IJO;  F.,  2 ;  l)enwil,  M. 
Skin,W.,lJO.  Ol>*ro/ro(».-W.Tll.F.,S. 

,W.8.,l.BB:ETe.Tn.8..Si  Ear.  W.,  Hi  Skin,  Tli..»i 


OMMrte,liLTu.Th.F.,l;<>.v.,  W. i_  .  _  - 


loitMK  TiitmurcB.  itlteadaNow.— KcAaJ.M.  To.  T.  Th.  F.,  1  JO;  Snrnlea].  H.  Tb., 

U».  Qpcrn/ioai.— M.  Tli.,4JD. 
LoiTiwir  Thioit,  Qreat  Forthtnd  Street.  ^MeadaHwi.-IMlr.  2:  Tu.  P..6.  apmifioiu. 

-IMU.Z. 

ltBno*OI,ITAS.  if/f«NdaM!«*.-H«dle»l  and  Sarfttc*],  dallr,  i;  B.,0:  Ubttetrlc.W.^l 
SnW'>2s  ThNUandSir,  Tb.,  1;  Dental.  Tu.  Tb.  a.,  n.  OptraMoiu.-Ta.  W..2S0i 
Th-V*- 

HlDDLUKX.  .ftfnrifMCM.— Vfdleal  and  Bunleal,  dallr,  IJOj  Obstetric,  Tn.Th.,l.W; 

o.p..K..t>i  V.,l.aD;  Bye,Tn.  F.,»i  Ear  and  Tbroat.  Tu.  F..ei  Skin,  Tu.,4:  Tu..  UAI: 

Dsntal.  U.  F.,99U:  W..U.  Cperuf iow.- Dallr.  1. 30. 
MinOKAL  0»THOP«Dic.  jlffenduMK*.— M.  Tu.  Th.  P.,  2.  OptraHonM.—W.,  10. 
Kbw  UoHPITxi,  FOB  WOHXX.  .iUejiiiawMi.-IMl;, :  I  Ophthalmic.  W.S..)3J.  OjMra. 

riiMU:— Ta.  F..  9. 

XOKTH-WXBT  LoKDOX.  ^(ren(I(iM«e>.-Hedleal,dalbr.eu.  S„  li  B..  10;  Biuftlcal.  dally, 
•ie.W..3;  W.,IOi  Obslvtrie,  W.,2:  Eye,  W..B;  SNin.  F.,2;  lteDMl.P.,0.  uptratimm. 
-Th^SJD. 

SOTAL  EiB.Pf(Ui Street.  ^ffej«fu»cei.-K.  W,  P..B;  Tu.  F.,9J»a»dTJ0.  QpemNOM*. 
— Tu..«. 

KoiAi.  Btk,  Sonthwarlc.  Attendantf.—'Dtilly.S.  OpemHo>ia.—VmUj. 

MOTAL  Fbkk.  AlttmlaiirBi.- Medical  and  Rustical,  dally.  2;  Dtewiw  of  Women.  Tn.  8.. 

»:  Eye.  M.  F..lt;  Suln.  Th.,(ii  TbruM.  Now.  and  Ear,  W..9.  Optnttpmr-W.B.,ii 

(Ophttaalmici.M.  F„  lOJD;  (DiMaaca  ot  Waineu}.S..e. 
BoTAi.  LOHDOB  OPHtHiLKIC.  AlUadancea.—IMij.t.  Operation.— Dailr.iO. 
KOTiL  OiTtlOPXDIC.  AlUHdaHeM.—Dmaj,a.  Operalh>u.—H.,2. 
EoTAL  TUTicixiTBB  OrKTBAUfic.  jlfteMduNoMr.— Dally,  1.  Opcra/JoM.— Oally,  S. 
St.  Babtroloiibw'b.  AtrmdoncM.— Hedteat  and  BiirvlGal,  dalb,  IS)  ;  Obetetrle,  If . 

lr.F..3;  o.p.,  W.  8., 9;  Eye.M.Tn.  W.  Th.  B.,3i  o.n  ,  if.  Th.  Ji;  W.  8^2J0;  Eu.  Ta.  F. 

t:  8kui,Tu.,9:  IwyuTTa.  F..2J0;  Orthopedic.  H..  2J0;  Dental,  Tn.  P..  A:  Eleetri- 

eel.H.^To.'fh.F,,  IJD.  Op«ra/ioM.-Dally.  (Ophthalmlo),  iSl.  F.  3;  Abdominal 

SMtkn  lor  Onuriotomy.  r.,  3. 
Bi.Gbobsb'S.  .rf«mdaNMiiL--lledloal  and  Bnndcal.  dally;  o.a^^ H;  Obetetrfo, 

Li..  Tn.  F.  ■Lit  1  o.»a      Tn..  3 JO :  Bjre,  W.  8.,  1  JO ;  Ear.  Tu..  f ;  Bkln.Tfr..  S.U ;  Tbroat. 

KTt  i  Orthopnaie,  F..  13 ;  DenUI.  U.  To.  P..  S.,  tL  0»Mvf  JoM.-iWly,  1 ;  Opbttaalmlo. 
Dantal.Th.,  9. 

tt.  Habb's.  JtfMxtoHM*.— PlitnlaandDleeaiM  of  the  BMtnm,  iaaIae,B.,3i  lamalai, 

▼..MO.    Op«ratioiu.-1t.,»:  Ta.,  280. 
St.  Makt's.  Jtt«m(aaeM.— Hedleal and Burgio^.  dally o.p^  12.45:  Ohatetrle, Tu., 

F.,l.«:  o.Pa.M.  Th..l!  Bye.Tu.  P..B;  Ear,  M.  Th-.P:  Woat.  Tn.F..B;  SWii.M.  Th.. 

9;  Dnt«l,  w.  a.,  9  :  Electro-Therapeatle*,  U.  Th.,  2.30  j  ChlMren'e  Medical,  Tn,  F.,B. 

Opfroffam.— II.,£JCI:  Tu.  W.  F.,S-.  Tb..2J0;  S..1U;  (OpbtbalmtO.F..  10. 
Br.  Pbtbb'S.  Alleiidaiirai.—ll.,2»iiilSi  Tu.,  2;  W.,fi;Th.,a;  F.  (Wumeu  andCMklren), 

1;8.,4.  OpertUioia.-V.r.,i. 
St.  Thok AS'e.  jfrtowlanmt.— Medical  and  SutKleal.  H.  Tn.  Tb.  P.. Si  o.p.,  dallF.lJOi 

Ohnptne,  Tu.  P.,a:  o.p.,  W.  8.,  IJO;  Eye,  Tu.  F.2;  o.p..  <l»llT.  exc.B.,  IJIO;  ^,H., 

UD:  IJO;  Tbrual,  Th.,  IJO;  Obildran,  8..  1.30;  EleetiMherMeutlaa,  a.p.,Th„ 

3:  HBnial  DI«eaee«,o.p„  Til.,  lOj  Dental, Tu.  P..  10.  OjwruHoM.'-M.  W.  Th.  8..  3:  Tu. 

F^SJD;  (0)ditbaliDle),Tb..2;  (Oynnoolo^eal), Th., 2. 
Bamjibitai'  Pbbb  fob  Vomkk  ahd  CsiLDBiur.  A  f<«  H<f OS  cel.— Dally .  IJO.  Opera- 

tiow.— Gynsacolofflea].  M.,  2 ;  W..  SJO. 
Thboat,  Golden  Square.  JttendUHcM.— Dally,  IJO;  Tn,  P.,  6J0.  Ovtratio/n.—OmOT. 

eie.ll.,  UK 

DiiTBBBiTr  COLLBQB.  ^ffeiKfaiNMi.— HedleBl Bud SurRlrsI,  dally,  1.30;  Ob^teihe*.  H. 

P^IJD;  Bf«,M.T.,1.IID;  Ear,  U.  Th.,S:8UD.Tn.  P..S;Throa«.  H.Th..  U;  Dental,  Tu. 

F..»JO.  t)iifro(i<»i».-Tu.W.Th..a. 
WUT  LOXDOV.  ..IftenduncM.— Medlcaland8ur«tea1,dally,2;  Dental. Tu.  P., 0.30 1  Sye. 

Tn.Th..  S:  Ear,Tn.,S  i  S.,  10;  Ottbop<edle,  W..3;  Dtpeaeee  ot  Wumnu.  W.  8., 3:  Eleo- 

tHe,  M.  Th„3i  Bkln,  11.  P„i:  Thiuai and  Nuae,  Tn..  S;  8.,  le.  Operulioia.-aMr, 

about  SJO ;  P., 

VuTxivsnB.  AUMdoMm^-MaikM  aad  SBntel.  daily,  IJOiOhitMrie,  II.  Tn.  F., 
UO^^^  Tu. F., •JBTS^Tu.. IJO;  Skla. T.,  IM;  bmlA.  W.  8..  0.15.  Openitlmu.— 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


C<niitvincA.TiO]rB  fob  thi  Cl'bbbbt  Wkbx'b  Joobvai.  brodld  mach  xnOFPicB 

BOT  LATBB  THAir  MIDDAY  OW  Wm)»BMDAY.  TBLBOBAJH  OAJT  BB  BlICBITBtt 
ew  THirBBDAT  MOBBUia. 

ConxviticATioiTB  reapectlBff  Editorial  tnattereehoald  he  addreieed  to  the  Editur.  I,  .%itar 
Stmet,  Stnnd,  W.C..  London ;  thuee  eoueerulug  bualneas  mattere,  advertleeniBiila,  nuu- 
•eHTery  of  the  jooaXAi.,  etc.,  ihuuld  be  addreseed  to  the  ManaMr,  at  the  OiUce,  UD, 
ntaad.  W.O.,  London. 

OBietNAIt  AKTI0I.8S  and  LETTERS .«brw<mlAl /or  pubUcatioH  art  vndenlaod  to  bt 

igtttd  to  tMe  Sbitisii  HbdioaIi  Jovbbal  alone,  umltM  Ihe  eonlraru  be  itated. 
AUTHOBB  daelrlujt  ra prints  of  their  artioln  publlibad  in  the  Bbitihh  MiDirAL  JorSKAL 

■re  Mqueetad  (o  oommunioate  with  the  Manager,  420,  Bliand,  W.C.,  on  receipt  ul  prout. 
OoBBBapoxDBltTB  who  wteb  uotiee  to  be  taken  ot  their  communlcatlonaehonldauthenU- 

cala  than  with  their  — mee  at  eonm  not  DMeManly  for  pnbllEatloii. 
OOBBBSFinrraVSiBotBiwwmdHBiwiBBeMtalook  at  the  Motleee  to  OtmMpondeata 

i(  the  icillovlns  week.  i-™ ». 

MABirecBirTfl  fobwabdbd  to  tbi  Officb  or  tbib  Joubital  camxox  Cmdbb  AWr 

CUCDMSTAVCBB  Bl  BXTITKBBD. 

a  order  to  avoid  delitf.  H  le  partienlarly  raqneeted  that  ILL  lettere  on  the  editorial  buH- 
■Mflf  (h«  JouBBAii  heeddreMed  to  tliBEdlioraiibe  OIDce  at  the  Jovbbal,  and  not 
«  hto  primM  hoHM. 

XumuPUO  AiiiiBBaB.-TIw  tetenwhle  addreee  of  the  BDITOR  of  the  BimBH 
SS^^tJ^JFii-i^^^'^'-^'''^-  telenaphlc  addtws  ot  Uu  HAKAOBft 
aC  tkB  Bnxiaa  Hxbioal  Jovbkai.  ti  ArOaUatt,  Smion. 


'QjT  QueWes,  aiwtrera,  and  conmnnieaUoHt  relaUng  to  aubjedt  ta  which 
Kitectal  depaHmetilt  aj  the  British  Mbdical  Joubkal  an  directed  telU  be 
found  under  their  reai^aive  headingt. 


S,  U.  W.  J.  asks  for  experience  of  the  treainiMit  of  hsBtuOtTholdB  by  In 
]  ection ;  and  where  he  cm  find  the  Utersture  on  the  sabject 

A.  K.  desires  to  hear  of  an  Institution  or  home  where  a  Tonne  men  of 
feeble  intellect  (not  an  idiot)  cooldbe  received.  He  ia  of  cenQeUrth, 
and  a  smiJl  Bum  could  be  paid  for  his  maintenance. 


ANSWERS. 


D.  L.  D.— It  would  appear  to  bo  <.-lear  that  a  sepai-ate  fee  should  be  paid 
for  eacli  inquest  and  each  poH-niorUm  examination. 

F  C.  E..  X.  Y.  Z.  -We  have  no  infoMaatlon  as  to  the  operatlona  of  the  syndi- 
cate, but  it  would  appear  to  hold  itself  out  as  the  proprietor  of  a  secret 
remedy.  Our  correspondent  can,  therefore,  have  no  hesitation  in 
deoUmng  to  have  anything  to  do  with  It. 

Doubtful.— An  English  mediwtl  man  can  practise  among  his  own  coun- 
trymen  at  a  French  watering  place,  but  ft  is  at  his  own  risk  and  peril. 
The  dotree  of  risk  will  in  practice  depend  on  so  many  different  circum- 
stancM  that  it  Is  impossible  to  estimate  it  in  a  particular  case,  A  cer- 
tain period  of  residence  In  a  French  university  Is  required  for 
Graduation. 

H0T0R..CAB8.  .  „ 

P.W.— The  address  of  the  BeestonUotor  Company  is  Coventry.  Nearte  all 
the  existing  motor  oars  can  tw  seen  In  the  various  showrooms  on  U(U- 
bom  Viaduct. 

EMEHnBKCY  Attendances.  .  , 

DR.  B-  did  quite  right  in  complying  with  the  wish  of  the  patient  s  father 
and  accepting  the  fee  for  services  rendered  and  completed.  His  obvious 
ethical  duty  was  then  to  have  written  to  Dr.  W.,  explaining  all  the  facts 
and  endoaliiff  the  fee  paid.  It  would  rest  with  Dr.  W.  either  to  return 
the  lee,  staue  the  fee,  or  retain  the  fee ;  the  only  guiding  rules  here  an 
courtesy  and  mutnal  obligation.  The  partner's  poaitlonls  not  involved 
Id  the  question. 

PBOSXSSIONAL  RBSPONSIBILITY  AND  PaOi-fiSSlONAL  SECBKCY. 
MEDICAL  ETHICS.— The  question  aelted  by  our  correspondent  raises  the 
point  about  profrasional  secrecy  which  has  during  recent  years  been  so 
much  discussed.  In  our  opinion  It  was  the  duty  of  our  correspondent 
to  report  truthfully  when  called  upon  to  do  so^respectlng  any  case  ol 
an  employee  who  had  been  under  his  care  in  his  capacity  of  mediMl 
officer  to  the  company,  and  the  company  would  bave  Men  jusUflea  In 
dismissing  him  for  peglect  ot  duty  If  he  liad  failed  to  do  so. 

Duties  op  CBBTiKn»a  Factoby  Sdbgbons. 
R.C.M.— It  is  no  part  of  the  regular  duty  ot  a  cerufylng  surgeon  to 
roakeanSnvestiratlonastowhetherorno  a  nuisance  arises  from  any 
process.  He  i^y,  however,  be  oaUed  on  by  the  Home  flecretaiy.  under 
the  Factory  Act  of  189s,  to  do  so.  and  in  thai  case  wjuld  be  entlUed  to  a 
special  fee,  which  the  iHome  Secretary  is  authorised  by  same  Act  to 
nay.  Our  correspondent  does  not  seem  to  have  been  authortBed  to  the 
Home  SecretaiT  or  anyone  acting  directly  on  his  behalf  to  make  the  In- 
quiry, and  it  would  seem,  tbereftre,  that  he  has  no  clalin  against  the 
Department  for  a  fee.  The  claim  for  remuoemUon  must  be  against  the 
individual  personally  who  asked  him  to  make  the  report,  and  it  is 
doubtful  how  far  it  would  be  advisable  to  press  for  payment.  CertJfying 
Burgeons  have  frequently,  in  past  times,  been  consulted  by  H.M.  s  in- 

E tors  under  the  Factory  Act  on  questions  ot  wnitatlon^j^snd  have 
Q  their  advice  freely  without  "au^e™****?,.  ^^J522h,  in 

they  should  not  be  called  upon  to  work,  directly  or  Infflrectly,  In 
the  service  of  the  Btate  without  adequate  p^ment 

The  rbtainbb  Btstxh.  , 
Assistant  CoLONiAt  SuBOEON.-Wlth  reference  to  <>"'.»°S™r,J°=^?i* 

BHITI8H  MEDICAL  JODHNAL  Of  HOVembW  sUt  1898,  JO  **  ColODlSl  SUl^ 
geon,"  our conespondent  writes  to  complsfiittat *l»>»*,^n 
5ne  Bide  of  the  stSry.  If  our  correspondent  will  look  at  the  "jsw"  " 
which  he  refei-s  he  Will  see  that  we  were  asked  to  fflcprew  »°  <»P*°'°°i " 
to  whether  an  officer  should  keep  practloe  which  bad  been  handed 
over  to  him  to  perform  lor  a  brother  offlcer  ,^nt  onleave.  and  we  «ui 
only  reiterate  tlie  opinion  that  to  do  so  would  be  oontearyto  etolcal 
principles  upon  which  medical  practice  Is  conduc^  -^li^Si^f  iitS 
That  the  various  grievances  of  which  our  correspondent  cw>?^u°^  "'^ 
the  aspect  of  theVestlon,  He  is^  of  course  ngf.^'* w  My  leg^  ob^ 
tlon  to  take  the  pSvate  practice  of  a  brother  oOcer.  but  if  be  ondertakes 
it  the  usual  principles  applying  to  such  cases  should  be  observeo. 

HOTES.  LBTTEItS,  Bte. 


PBELIHINABY  ElAMINATIOMS. 

Mr.  h  E  Allbn  ategistrar.  General  Medical  Council)  writes  :  I  notitc 
that  in  the  tabiraerred  to  in  my  lett^  In  the  Bbitish  Med^^^^ 
JODBNAL  of  December  a.st.  189S,  showing  the  number  of  Mndidatos 
iSp^led  as  being  deficient  in  general  «>dacation  an  asteriak  indicaU^ 
thatSStain  boffles  are  00  longer  on  the  ConncU's  list  h^sjof  some 
JSwoTS^p^  out  from  before  the  name  of  the  Koyal  0)Uege  of 
siT^nsln  Iireland.   I  should  be  obliged  If  you  could  cdl  attenUon  to 

this  omission.  „ 

TUBEBCOLOSIS  AND  CANABIES. 
DB  TCCKER  Wise  (Montreux,  Bwltnerland)  writes:  From  "ses  of  pul- 
monStuberculo'Ss  which 'have  come  ^^^l^^J  °^^^t^^^^ 
am  of  oninion  that  In  many  instances  diseased  «»«o-Wra«— "ncn  as 
^«Se^  lCrtJr«*c.-^»iamun^  tabeiculoBis  to  a  s^ous  wrtent 
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UQODgst  homan  bulngB.  Ab  about  400,000  canaries  are  reputed  to  be 
Bold  erery  year  In  the  united  Klngdcmi,  the  distribution  of  tubercle  by 
this  bird  alone,  when  disease  attacks  It,  must  be  considerable.  In  a 
recent  work  by  Frledbereer  and  FrOhner  on  Veterinary  Pathoioiry  (trans- 
lated by  U.  H.  Hayes,  F.R.C.V.S.,  1898),  it  Is  stated  that  tuberculosis  is 
one  of  Che  most  common  diaeaBes  of  birds.  I  hope  in  a  short  time  to 
send  you  evidence  from  cases  which  I  hare  inreatigated  In  snpport  of 
my  assertion, 

HoT-AiH  Baths. 

Db.  W.  S.  Hsdlbt  (Hansfleld  Street,  W.)  writes :  Several  Interesting  com- 
muntcatiooa  have  lately  appeared  In  the  BsrnaH  Medical  Journal  on 
the  (wratlve  uses  of  heated  air.  In  this  connection  I  always  foel  dis- 
posed to  ask  myaelf  the  queetion,  Why  rely  on  heated  air  7  Whec  a 
person  warms  his  liands  at  ihe  flr&  the  heated  a)r  plays  a  verv  inslgnl- 
scant  part  in  the  process,  The  eHect  is  produced  by  direct  neat  rays. 
Such  radiation  la,  as  everyone  knows,  propagated  by  the  ether,  not  oy 
the  air.  Tlie  air  may  be  hot  or  cola,  or  there  may  be  no  air  at 
all— a  vacuum— yet  the  impulses  Imparted  to  the  ether  from  the 
molecolar  movement  of  the  heated  body  travel  onwards,  and  impinging 
apoo  uiythii^r  that  lies  in  their  path  commnnicate  to  it  the  same  mole- 
cular motion  (heat).  Therefore  why  not  project  heat  rays  directly  on 
the  part  to  be  warmed  ?  Substances  that  can  be  incandesced  on  the 
priiudple  of  the  electric  glow  lamp  afford  an  easy  means  of  dolus  this  ; 
with  theTerygreat  additional  advantage  that  the  source  oC  heatlsaJso 
the  source  of  Tight.  It  is  easy  to  show  that  to  order  to  get  the  most 
intense  heat  rays  the  heat-produclnR  8oui*ce  ought  to  be  ot  a  luminous 
character.  It  has  been  proved  by  direct  measurement  with  the  thermo- 
pile that  if  when  a  heated  spiral  of  platinum  appears  dark  the  radiation 
of  the  obscure  Imnd  of  Uie  spectrum  be  represented  by  i,  at  a  full 
white  heat  It  would  be  represented  by  133.  The  Ideal  system  of  getting 
high  temperatuiM  for  the  purposes  In  question  would  seem  to  oe  the 
use  of  direct  radiant  heat  from  a  luminous  source wltli  suitable  arrange- 
ments for  screening  and  ^ffaslng  it  if  desbred. 

Health  and  sickkkss  Association. 
Mb.  Mshbt  Bbowk  (Sickness,  Accident,  and  life  Association,  Limited, 
Edinburgh)  writes:  In  the  BBmsE  Uedicax  Joubmal  of  December 
a^th,  189S,  a  paragraph  appeara  summarising  the  experience  of  one  of 
your  correspondents  of  his  connection  wlin  the  Health  and  Sickness 
Association,  and  as  'a  slmilaritrof  name  has  apparently  led  certain 
members  of  the  medical  profession  to  assume  that  this  Association  Is 
referred  to,  I  beg  that  you  will  allow  me  In  your  next  Issue  to  state  that 
there  is  no  connection  directly  or  Indirectly  between  the  two  com- 
panies. This  Association  was  founded  In  1885,  and  was  registered  under 
the  Life  Companies  Act  a  year  ago,  /30,00a  Ming  then  deposited  with 
the  Oovemmenb  Its  last  issue  of  shares  was  made  at  a  premium  of 
over  aoo  per  cent>  and  no  shares  have  ever  been  issued  in  connection 
with  medical  appointments.  They  are  in  fact  not  obtainable  tlirough 
Other  than  the  recognised  market  channels. 

Txi  Tbbathbnt  of  8TFHILI8  BT  Inunction. 
Db.  H.  Oppbnheiueb  (London,  E.C.)  writes :  It  is  with  the  greatest  in- 
terest and  pleasure  that  l  liave  read  Brlgade-Surgeon-Llentenant- 
Colonel  lien's  letter  on  Syphilis  in  the  Bbituh  Medical  Jodbhai.  of 
December  17th,  1898.  From  a  rather  large  experience  In  civil  life,  I  can 
Inlly  endorse  every  point  ho  urges  In  his  appdiL 

There  is,  no  doubt,  a  tendency  with  many  medical  men  to  defer  acUve 
treatment  till  seoondary  8ympt<mi88et  In.  I  do  not  know  of  any  theoreti- 
cal or  practical  gronnds  on  which  this  practice  is  founded ;  in  my  opinion 
liislnsUtledonlylnthoseveiTrareoasee  where  thecharacter  of  the  prim- 
ary lesion  is  at  ul  donbtfuL  In  describing  the  rose  rash  and  the  other 
signs  of  the  secondsry  stage  as  constitutional  s^ptoms,  we  express  the 
lact  that  while  the  Huntnian  ohanere  is  a  mere  local  manifestation  of 
the  diseaaet  the  vims  not  having  spread  beyond  the  nearest  group  of 
lymphatic  glands,  the  appearance  of  ttie  secondary  symptoms  proves 
&a£  the  mat^let  mom  has  passed  the  Inguinal  glands,  which  for  a 
time  act  as  a  filter  and  retinaculum,  and  has  entered  the  Uood.  Why 
should  we  not  try  to  prevent  the  Infeetion  of  the  system,  U  this  Is  pos- 
sible? And  tlutit  Is  possible  agreat  number  of  my  own  eases  proT& 
In  a  laige  proportion  ot  cases  I  succeeded  by  early  treatment  in  averting 
all  aubse^tent  manUestaUoneof  the  diseaaa,  while  in  others  the  ensuing 
sinis  of  conaUtutional  syi^lls  were  few  and  the  whole  course  very 
mUd.  But  In  order  to  aeeompllsh  tUs  laige  doses  of  mercnzy  have 
to  be  given  from  the  very  onset,  not  the  minute  or  even  infinivBSlmal 
doses  to  which  Dr.  Myers  refers,  and  which  are  characteristic  of  the  In- 
ternal method.  In  many  parts  of  tflie  Continent,  and  particularly  In 
Oermany,  the  nrofeseion  does  not  entertain  any  doubt  as  to  the  super- 
iority of  the  old  plan  of  mercurial  InnncUon  over  any  other,  and  my 
axpuienca  fully  confirms  this,  as  far  as  the  early  stages  are  in  ques- 
tion. I  consider  It  superior  to  the  hypodennic  injections,  though  even 
these  are  preferable  to  the  internal  plan  in  the  early  period,  and  when- 
ever practicable  I  Insist  on  at  least  one  oteht  weeks'  course  of  mercurial 
rubbing  bdng  gonethrough.  Of  course,  It  Is  easier,  more  cleanly,  and 
less  troublesome  for  the  patient  to  swallow  some  pills  or  medicine,  and 
every  single  one  after  his  first  experience  with  the  ointment  comes  to 
me  with  the  question  whether  there  is  no  medicine  (hat  will  cure  the 
disease.  But  wherever  the  patient  has  enough  moral  courage  (0  under- 
go the  cutaneous  treatment,  I  Insist  on  it,  as  i  think  it  Is  far  more  tapid 
and  reliable  In  its  acUon  than  any  other  plan.  But  it  is  not  sufflclent 
to  prescribe  the  treatment :  for  In  sevwal  cases  of  my  own  practice  it 
was  carried  outin  such  aslovenlymaonertbat  I  felt  myself  compelled 
to  advise  discontinuing  it  and  to  prescribe  some  other  treatmenL  For 
tills  reason,  it  is  imperative  personally  to  keep  the  patient  under  super- 
vision while  undergoing  cutaneous  inunction,  and  1  find  that  theenergy 
and  completeness  with  which  it  Is  carried  out,  are  in  an  inverse  propor- 
tion to  the  duration  and  severity  of  the  disease,  and  an  accurate  gauge 
as  r^ards  prognosis. 

POSI^HOBTEH  C^ABEAN  SECTION. 
Mr.  J.  L.  IBWIN  MooBB,  U.B.  (Leicester)  writes:  In  the  interesting 
article  on  Poft-nuniem  Delivery  In  the  Bbitise  Medical  Joubnal  of 
December  a^th,  139S,  reference  Is  made  to  the  question  of  survival  of  the 
child  in  tttero  after  death  of  the  mother,  and  to  the  want  ot  evidence 


that  the  child  in  atero  may  survive  the  death  of  the  mother  for  more 
than  a  few  minutes.  The  following  case  seems  to  me  to  be  of  interest 
in  connection  with  the  question  of  time  limit  The  record  of  the  case 
Is  complete,  and  the  eviaence  of  the  time  of  actual  occurrence  of  death 
satlsfactoTT.  It  was  read  before  the  Edinburgh  Obstetrical  Bodoty  by 
Peter  Brotherston.  F.B.C.S.,  February  36th,  1S68,  and  Is  publlshea  in 
tixe  Edinburgh  MedtoalJoumtu  fer  April,  18A8  : 

"Patient  had  fallen  down  in  a  faintingfit.  She  had  been  sitting  by 
side  of  fire,  and  fell  forward  from  the  chair  on  which  she  had  been 
sitting  on  ner  knees,  with  her  face  on  the  ground;  her  abdomen  was 
not  resting  on  the  ground,  and  her  arms  were  under  her."  Casarean 
section  was  performed  twenty-three  minutes  after  the  death  of  the 
patient,  a  large,  healthy  female  child  at  full  term  being  extracted. 
ArUfiolal  respiration  was  bwun.  "The  child's  arms  and  1^,  which 
were  quite  fiaccld  before,  now  oecame  sttfT,  and  its  heart  was  felt  to  be 
beating:  ft  gave  a  convulsive  sob  ortwo,  and  I  had  no  doubt  that  It 
would  live.  In  about  half  an  hour  from  the  time  X  commenced  the 
srtlfloial  respiration  the  child  was  struggling  and  orying,  and  was  as 
fine  and  healthy  acbild  as  I  have  seen." 
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OK 

POLYMYOSITIS. 

IMivered  at  tie  ICatumai  Hotpttalfar  tka  Purafysed  and 
Epileptic. 

By  Sib  W.  R.  GOWERS,  M.D.,  F.R.S., 
'Pl^ieiui  to  the  Hospital ;  Coa^ulUgsPbyslclaD  to  UQirerattr  College 

<iBimjniHN, — desire  to  direct  your  attention  to-day  to  a 
rare  disease,  which  is  important  because  it  is  a  Icffmidable 
malady  and,  though  nnoonimon,  has  close  relationa  with 
^ithera  which  are  mran  oonmion  and  more  familiar.  It  is  a 
disease  that  haa  haea.  termed  polymyositis."  It  consists 
in  the  simnltaneoiu  inflammation  of  many  moaolea  and 
«f  some  narrea— an  inflammatum  that  is  symmetrical  in  its 
"diatribotion.  I  am  not  sure  that  it  has  yet  obtained  a  place 
in  English  descriptive  medical  literature  or  in  the  systematic 
'teaching  on  which  yoa  chiefly  depend  for  your  knowledge : 
bat  the  case  I  have  to  show  you  is  an  extremely  well-marked 
example  of  the  affection  in  a  severe  degree,  and  may  there- 
fore serve  to  impress  on  you  its  most  characteristic 
-features. 

Let  me  first  remind  you  of  some  facts  relating  to  poiy- 
nenritis,  with  which  this  affection  is  closely  allied,  and  which, 
indeed,  forms  part  of  it ;  the  nerves  suffer  in  association  with 
•the  muscles,  although,  it  would  seem,  less  widely.  You  are 
all,  no  doubt,  acquainted  with  "  multiple  neuritis,"  compara- 
tively new  to  our  nomenclature,  but  doubtless,  beyond  com- 
parison, old  in  undiscemed  familiarity.  Its  causes  must  have 
been  always  with  us,  and  their  effects  cannot  have  been 
absent.  The  names  we  apply  are  not  entirely  appropriate. 
We  call  it  "polynenritia,"  "multiple  neuritis," and  "peri- 
pheral neuritis."  These  terms,  however,  are  also  appli- 
cable to  other  affections.  We  meet  with  inflammation  of 
many  nerves  of  quite  different  character  and  distribution. 
The  designation  "peripheral  neuritis"  has  also  been  other- 
wise used,  and  it  describee  three  features  of  inflammation  of 
nerves— the  fact  that  the  affection  is  chiefly  localised  in  their 
peripheral  extremities ;  the  fact  that  it  affects  chiefly  tlie 
peripheral  extremities  of  the  limbs ;  and  it  has  also  been  em- 

Sloyed  as  a  designation  of  affections  of  the  nerve  tmnks  in 
istinction  from  central  disease.  Xo  term  indicates  that 
which  is  the  chief  characteristic  of  the  disease,  its  bilateral 
aymmetry.  The  motor  nerves  may  be  most  conspicuously 
involved,  or  the  sensory  nerves  may  be  primarily  disordered — 
excited  to  spontaneous  sensations  or  to  h^eriesthesia— or 
they  may  be  impaired  so  as  *o  produce  diminished 'sensi- 
bility, but  in  all  cases  the  symptoms  are  bilaterally  sym- 
metrical.  The  symmetry  is  not  always  absolute;  one  side 
may  be  affected  somewhat  earlier,  or  in  rather  greater  degree, 
than  the  other ;  but  the  correspondence  of  the  affection  of  the 
two  sides,  whether  it  be  in  the  arms  or  legs,  or  both,  is  the 
dominant  feature.  The  two  seldom  present  conspicuous  dif- 
ferences, either  in  the  area  involved  or  in  the  character  of  the 
symptoms,  and  the  oorrespondoice  is  often  remarkably 
precise. 

This  feature  is  not  only  the  most  characteristic ;  it  is  also, 
like  most  real  characteristics  of  disease,  the  moat  significant. 
It  indicates  the  nature  of  the  cause  of  the  affection.  It 
shows  the  presence  of  a  cause  which  is  able  to  act  upon  struc- 
tures of  similar  susceptibility  on  each  side,  that  is,  of  a  cause 
reaching  all  parts  but  acting  only  on  those  which  present  a 
apeoial  disposition  to  suffer  from  its  influence.  Bilateral 
symmetry,  the  oorrespondencie  on  the  two  sides  of  the 
-affected  structures,  is  a  feature  which  is  far  more  than  super- 
ficial. Not  only  does  it  involve  correspondence  of  external 
•conformation  of  the  symptoms  ;  it  involves  also  correspond- 
ence of  the  inddeace  of  Uie  malady  and  of  the  vital  charac- 
teristics of  the  corresponding  structures  that  are  involved. 
It  implies  a  like  susceptibility  to  morbid  influences,  and  a 
correspondence  in  the  effects  of  agents  which  are  able  to  reach 
the  two  aides  and  to  exert  their  influence,  whatever  that  may 
be,  on  the  similar  structures.  For  any  agent  to  act  in  the 
^Bsme  manner  on  these  distant  but  corresponding  puts,  it 
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must  reach  them  by  the  only  path  to  which  they  are  equally 
accessible,  namely,  the  circulation. 

It  is  true  we  may  have  a  bilateral  correspondence  in  con* 
sequence  of  another  process.  Similar  tissue  elements  on  the 
two  sides  may  fail  in  their  nutrition  because  they  possess  an 
inherent  defective  vitalit/.  That  which  we  may  coll  the 
vital  endurance  of  the  tissues  is  sometimes  leas  in  some 
structures  than  in  others,  and  in  consequence  those  which 
have  less  resistance  slowly  decay  before  the  rest  of  the  body, 
fail  prematurely  in  their  nutrition  and  in  their  function.  Su^ 
failure  is  generally  a  senile  change,  although  by  a  stran;  e 
defect  of  local  vitality  it  is  sometimes  met  with  soon  afttr 
adnlt  life  is  reached.  In  these  cases,  however.-the  failure  cf 
nutrition  is  an  extremely  gradual  process,  and  the.symptoma 
are  correspondingly  slow  in  their  evolution..  In  Uie  cases 
with  which  we  are  now  concerned  the  symptoms  are  more  or 
less  rapid  in  their  development.  Such  rapid  failure  of  nutri- 
tion and  disturbance  of  function  In  corresponding  structur-  s 
on  the  two  sides  may  be  safely  taken  as  an  indication  tht  t 
toxic  i^ent  exists  in  the  blood,  an  agent  which  is  carried  to 
all  parts,  but  acts  only  on  those  which  are  specially  sue- 
ceptible  to  its  influence. 

Remember  this  great  fact  of  the  bilateral  symmetry  of 
symptoms,  because  it  is  of  extreme  practical  importance.  In 
the  more  common  forms  of  the  disease  of  the  nerves,  due  to  a 
toxic  agent  in  the  blood,  the  influence  is  exerted  on  the  motor 
fibresj  and  the  result  is  a  B;^mmetrical  paralysis  of  the  muscles, 
especially  of  the  extremities,  those  that  extend  the  wrist  and 
fingers,  or  the  homologous  muscles  which  flex  the  ankle-joint  a 
and  extend  the  toes,  or  of  both.  But  not  rarely  the  diit  f 
incidence  of  the  toxic  agent  is  on  the  sensory  nerves,  cansing 
first  subjective  sensations  in  the  extremities,  and  then,  .f 
severe,  producing  diminution  and  even  loss  of  sensibiliti. 
In  such  cases  there  is  commonly  also  loss  of  the  knee-jerk. 
This  indeed  commonly  results  from  the  affection  of  the  motor 
nerves,  but  in  sensniy  neuritis  it  apparently  depends  on  an 
early  interference  with  the  conduction  of  the  afferent  imjuvB- 
sions  throt^h  the  sensory  muscle  nerves.  There  may  even 
be  definite  ataxy,  probably  aa  a  result  of  a  greater  degree  of 
the  same  process. 

The  number  of  toxic  agents  which  are  capable  of  thus  in- 
finencing  the  function  of  the  nerves  is  great  and  their  nature 
is  most  varied.  Fwemost  among  thrai  are  substances  received 
from  without— metallic  poisons  and  some  organic  poisons,  aa 
alcohol.  Some  of  the  latter  result  from  the  growth  of  low 
organisms,  and  probably  other  substances  of  a  more  or 
less  analogons  origin,  but  of  uncertain  nature,  having  the 
same  effect.  A  similar  path<^enic  infiuence  may  be  exerted 
by  poisons  produced  within  the  body.  Some  of  these  are  the 
result  of  the  growth  of  bacterial  organisms,  introduced  from 
without,  but  generating  the  toxin,  directly  or  indirectly,  in 
the  course  of  their  development  within  the  body.  It  seems 
to  be  in  this  manner  that  tne  polyneuritis  occurs  with  which 
we  have  become  familiar  as  the  sequel  of  many  acute  specific 
diseases.  But  besides  the  poisons  of  this  class,  we  have 
evidence  of  others.  The  disordered  metabolism  which  takes 
place  as  the  result  of  constitutional  conditions,  such  as  gout, 
seems  occasionally  to  result  in  such  toxic  agents,  the  effect  of 
which  may  be  greater  in  consequence  of  some  predisposition 
to  suffer  on  the  part  of  the  individual,  a  state  of  general  im- 
perfect nutrition,  and  therefore  of  imperfect  resistance  to 
deleterious  infiuences,  whatever  be  their  nature. 

In  other  conditions  there  seems  to  be  a  state  of  the  system 
whicli  disposes  it  to  react  in  a  peculiar  manner  under  external 
influences,  so  that  a  special  toxic  fwent  is  produced  under  the 
influence  of  an  external  cause  whitm  we  cannot  even  associate 
with  a  bacterial  agency— such  a  cause  as  the  exposure  to  cold. 
You  know  how  various  and  grave  may  be  the  effects  of  this 
exposure.  It  may  cause  simply  tonsillitis ;  it  may  cause 
rheumatic  fever  with  all  its  manifestations;  it  may  cause  peri- 
carditis alone.  How  the  exposure  produces  its  consequences 
we  cannot  yet  surely  discern,  or  indeed  discern  at  all,  beyond 
the  fact  that  we  have  no  reason  to  suspect  the  introduction  of 
toxic  agents  into  the  system  from  without,  and  we  are  there- 
fore thrown  back  on  the  assumption  that  the  chill  induces 
some  disorder  of  the  chemical  processes  within  the  body. 
These  are  always  going  on ;  they  constitute  the  source  of  all 
the  manifestations  of  vitality ;  but  their  normal  course  d(  - 
pends  on  a  precise  adjustment  of  many^  iiifij2ences*^4om6  1  f 
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which  seem  readily  to  be  disturbed.  Remember,  moreover, 
that  the  slightneBS  of  a  deranging  cause  may  be  no  measure 
'  ot  the  degree  of  the  derangement  produced,  nor  of  its  extent. 
In  a  complex  organism,  such  as  onr  frame,  one  process  set 
irrong  acts  upon  others,  and  there  seems  to  be  a  mutual 
SrCtioa  and  reaction  of  the  Interrelated  processes,  so  that  a 
simple  wetting  of  the  feet  may  lead  to  a  grave  general  disease. 

It  is  a  trite  observation  that  bat  a  narrow  bounduy 
separates  life  from  death.  An  eqnally  narrow  one  separates 
health  from  disease,  and  the  same  truth  may  be  traced 
downwards  in  all  the  subsidiary  processes,  the  sura  of 
which  makes  up  health  and  the  condition  of  normal  life. 
The  change  need  often  only  be  small  which  converts  a 
material  that  sobserves  normal  nutrition  into  one  which  is 
capable  of  arresting  tissne  life.  Yon  will  remember  the 
Tesearohes  of  Martin  on  diphtherial  paralysis  whioh  have 
shown  that  a  small  quantity  of  a  ferment  produced  by  the 
diphtherial  oi^anlsms  in  the  throat  will  set  wrong  the 
chemical  processes  in  the  spleen  and  elsewhere  concerned  in 
the  elaboration  of  the  albumoses  for  the  nutrition  of  the 
body.  The  change  is  probably  one  of  slight  degree,  but  it 
reaalta  in  the  prodnotion  of  a  poison  capable  of  paralysing  the 
nerve  stmctures  of  the  body,  and  so  leadii^  to  that  sequel  of 
diphtheria  which  is  only  less  terrible  than  the  disease  itself. 
These  considerations  enable  us,  if  not  to  onderstand,  at  least 
to  conceive,  that  so  simple  a  process  as  exposure  to  cold  may 
result  in  the  production  of  diseases  of  various  and  grave 
character,  some  of  which  we  are  compelled  by  all  (uial<^oii6 
facts  to  refer  to  toxic  material  produced  la  the  body  by 
deranged  chemical  processes. 

Such  tozio  f^ents  seem  to  have  a  more  varied  influence  than 
the  definite  poisons  received  from  without,  and  this  is  true 
of  those  that  are  due  to  exposure  to  cold.  Among  their 
effects  is  the  polyneuritis  of  which  I  have  spoken.  One 
feature  presented  by  this  form  is  its  frequent  severity  and 
acnteness  in  some  cases,  chronicity  in  others.  Another  im- 
portant fact  is  that  to  which  I  desire  especially  to  direct  your 
attention  to-day— that  the  fai&unmatory  process  may  involve 
the  muscles  as  well  as  the  nerves,  and  even  more  widely  than 
the  nerves,  producing  the  malady  termed  polymyositis. 
This  result  is  met  with  almost  exclusively  as  a  result  of 
exposure  to  cold.  It  seems  to  be  a  peculiar  variety  of 
the  rheumatic  poison  produced  in  specially  eueopptible  indi- 
viduals, rendered  such  by  some  influence  wliicli  depresses 
the  general  health.  In  such  coses  of  multiple  inflammation 
of  both  the  muscles  and  the  nerves,  the  affection  presents  the 
general  distribution  of  polyneuritis  so  far  as  preponderant  loss 
of  power  is  concerned,  but  with  a  far  wider  implication  of  the 
muscles,  of  which  many  suffer  that  escape  in  ordinary  poly- 
nenritia.  They  are  at  first  very  tender,  and  afterwards 
undei^o  hardening  and  contraction,  which  may  be  extreme  in 
degree ;  and  indeed,  after  a  time,  may  be  insuperable,  and 
resist  all  efforts  to  overcome  it.  It  is  an  example  of  this 
disease  that  I  have  to  show  you  to-day.  It  is  the  late  stage  of 
the  disease  which  this  patient  presents,  but  its  results  are 
only  too  conspicuous,  and  its  late  stt^e  may  not  render  it  the 
less  instructive.  She  has  been  under  treatment  here  for  many 
months,  and  has  improved  very  much  in  some  parts,  although 
in  others  we  have  been  less  successful.  I  had  better  give  you 
the  account  of  her  history,  which  is  contained  in  the  hospital 
notes. 

The  patient  is  a  married  woman,  now  36  years  of  age,  the 
wife  of  a  labourer.  She  was  admitted  here  ten  months  ago 
with  almost  universal  palsy.  Her  father  had  suffered  twice 
from  rheumatic  fever,  and  his  father  was  the  subject  of  gout. 
This  should  be  noted ;  it  illustrates  the  fact  that  the  majority 
of  those  who  are  liable  to  rheumatic  fever  are  the  children  of 
a  gouty  parent.  It  is  an  important  fact,  and  one  that  onrionsly 
illustrates  the  manner  in  which  important  causal  facts  elnde 
discernment,  until  they  are  specially  looked  for.  If  you  are 
on  the  look-out  for  it  you  cannot  fail  speedily  to  obtain 
evidence  ot  its  truth  from  your  own  experience ;  and  yet  few 
persons,  suiprisingly  few,  have  noted  it  until  their  attention 
was  directed  to  the  sequence.  It  is  one  of  the  many  points  of 
connection  between  gout  and  articular  rheumatism.  Some 
change  in  the  process  of  hereditary  transmission  seems  to 
oonvert  the  gouty  ^thesis  into  what  we  regard  as  a  purely 
rheamatic  du^hesls,  which  flnda  its  ezpressitni  in  the  most 
ocmcentrated  form  of  rheumatism,  i^eunatic  polyarthritis. 


This  b^  the  way.  The  patient  had  the  hard-worked  lifec^ 
women  in  her  class.  She  occasionally  took  spirits,  but  close 
questioning  failed  to  elicit  .evidence  of  excess.  The  affection 
came  on  after  the  death  of  her  mother,  whom  she  had  nursed 
sedulously,  with  'the  result  that  she  was  constantly  over-tired 
and  often  ext)osed  to  cold  at  night.  The  first  symptoms  were 
a  constant  tired  feeling  and  aching  pain  in  the  back  and 
around  the  loins.  An  irritable  rash  appeared  over  the  handft 
and  arms.  Such  a  symmetrical  eruption  is  always  proof  of  a 
morbid  state  of  the  blood.  Then  she  began  to  have  pain  in  the 
hands  and  also  in  the  ankles,  and  both  hands  and  feet  became 
weak.  These  symptoms  slowly  increased  during  two  or  three 
months,  and  in  October,  1896,  the  feet  had  dropped  and  she  could 
not  get  upstairs,  and  had  difficulty  in  sitting  upright.  By  the- 
end  of  that  year  the  arms  and  legs  and  tmnknad  become  mncb 
weaker,  and  she  was  taken  into  a  general  hospital  tor  seven 
weeks.  At  the  end  of  that  time  she  could  not  stand,  and  the 
limbs  and  tmnk  were  getting  stiff  so  that  she  could  not  bend 
forwards.  In  a  sick  asylum,  to  which  she  went  next,  and 
where  she  remained  eight  months,  the  stiffness  steadily 
increased^  and  the  arms  and  legs  became  rigid  in  the  position 
of  flexion,  but  the  pain  became  slighter. 

When  admitted  here  she  was  so  iielpless  as  to  be  unable  to 
sit  up;  she  was  continnalW  perspiring, and  complained  of 
shooting  pains  in  the  shoulders.  The  only  symptoms  in  the 
region  of  the  cranial  nerves  were  in  the  movements  of  the 
face  and  jaws.  The  facial  muscles  acted  slowly  and  imper- 
fectly, apparently  from  stifiness,  and  there  was  contraction  of 
the  masseters,  which  felt  firm,  and  their  rigidity  prevented 
the  month  being  opened  widely.  Rigid  contracture  existed 
in  all  the  muscles  of  the  neck,  limiting  its  movements.  Hie 
head  was  quite  stiff  upon  the  trunk,  and  hardly  any  flexion 
of  the  neck  was  possible,  obviously  from  the  muscular  con- 
traction. The  same  rigidity  existed  in  the  musolfs  of  the 
back,  and  she  could  not  bend  the  trunk  either  backwards  or 
forwards.  She  had  to  be  moved  in  bfd  as  one  stiff  piece. 
The  same  condition  of  rigidity  and  contracture  was  most  con- 
spicuous in  all  the  muscles  of  the  upper  limbs.  Slight 
voluntary  contraction  could,  liowever,  be  produced  in  most  of 
them.  But  the  arm  was  adducted  by  contraction  of  the 
pectoralifi,  and  passive  movement  could  not  draw 
it  horn  the  trunk  beyond  an  angle  of  45°.  The  elbow 
was  flexed,  and  contraction  ot  the  biceps  prevented  it» 
extension  beyond  an  angle  of  60°.  The  hands  were 
dropped  at  the  wrist,  and  the  fingers  flexed  and  oould 
not  be  extended  completely.  All  the  muscles  of  the  ansa 
and  hands  were  much  wasted,  but  although  small  they  were 
extremely  hard  and  firm ;  this  was  the  case  in  both  flexors 
and  extensors.  Voluntary  movement  was  abolished  in  the 
extensors  of  the  wrist  and  long  extensors  of  the  fingers,  but 
only  a  very  slight  degree  could  be  produced  in  the  other 
muscles  of  tne  arms.  All  the  muscles  reacted  very  slightly 
to  strong  electrical  stimulation,  the  laradic  shock,  or  the  in- 
terrupted voltaic  current.  The  response  to  the  latter  was 
normal,  so  far  as  the  poles  were  concerned,  and  it  had  the 
shaip,  quick,  character  which  indicates,  like  the  faradic  irri- 
tability, stimulation  of  the  intramuscular  ner\'es  and  not  of 
the  muscular  substance  itself.  The  latter  contracts  with  a 
peculiar  sluggishness,  which  presents  a  marked  contrast  with 
the  instant  resjwnse  when  even  a  few  normal  nerve  fibrea 
subserve.  Sensation  on  the  arms  was  quite  normal.  The 
rigidity  prevented  any  reflex  respcmse  to  stimulation. 

Both  legs  were  extremely  rigid,  and  all  the  muscles  were 
small  and  hard.  The  feet  could  not  be  flexed.  Neither  the 
hip-joints  nor  the  knee-joints  could  be  passively  extended, 
on  account  of  the  contraction  of  the  flexors,  and  that  in  the 
extensors  of  the  knees  prevented  flexion  to  more  than 
15  degrees  from  the  position  of  complete  extension.  She  had, 
however,  just  enough  power  over  the  flexors  of  the  hip  to 
raise  eac^  toot  from  the  bed,  but  she  could  not  flex  the  knee 
or  move  the  foot  at  the  ankle-joint,  altliough  the  musclea 
could  be  felt  to  contract  slightly  on  a  voluntary  effort.  The 
contraction  in  the  calf  muscles  was  so  great  that  the  feet 
could  not  be  passively  brought  nearly  to  a  right  angle  witb 
the  leg. 

In  all  the  muscles  of  the  legs  and  feet  response  could  be 
obtained  to  both  fgradism  and  vo1taism,but  the  contraction 
was  slight  which  cou^d  be  obtained  even  with  a  strong  cur- 
rent. The  polar  re»o*^'^iJ>?^*'^(J^ 
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in  the  mnscles  of  the  calveB,  in  which  the  A.O.G.  was  obtained 
more  readily  than  the  K.O.C. 

Senaibility  in  the  lower  limbs  was  everywhere  normal.  No 
pain  or  subjective  sensation  was  complained  of,  but  there  was 
some  pain  in  the  back.  The  deep  reflexes  could  not  be  any- 
where obtained.  There  was  no  afiection  of  the  sphincters.  A 
enrions  symptom  was  the  excessive  amount  of perspiraticm, 
both  on  the  face  and  limbs.  Apart  from  exertion  the  sweat 
would  often  stand  in  beads  on  the  surface. 

That  was.  her  state  on  admission.    Unfortunately  the  affec- 
tion had  then  reached  an  advanced  and  chronic  state.  The 
inflammatory  process  in  the  muscles  had  attained  its  cica- 
tricial st^e,  in  which  the  newly-formed  connective  tissue, 
almost  universally  distributed,  had  already  contracted.  We 
know,  from  varied  experience,  in  many  places,  and  in  many 
forms,  how  strong  is  the  contracting  tendeni^  of  this  abnormal 
structure.   In  this  jiatient  we  have  striven  to  overcome  the 
contraction  by  passive  extension  and  by  massage,  and  have 
endeavoured  to  increase  the  strength  of  the  muscular  fibres 
by  movements  and  electricity  as  well  as  by  therapeutic 
agents.   I  cannot  say  that  much  change  has  been  produced 
in  the  arms.  But  if  our  success  in  improving  the  condition  of 
the  arms  haa  been  small,  we  have  at  least  tae  satisfaction  of 
having  done  good  tothe  1^  and  back.  Their  condition  is  far  bet- 
ter than  when  she  came  under  our  care.   We  have  succeeded 
in  overcoming  the  contraction  of  the  hip  and  thigh  muscles 
by  inssive  extension,  and  so  have  enabled  her  to  use 
the  limbs,  with  the  result  that  there  has  been  a  great  increase 
of  their  power.   The  inability  to  stand  has  been  exchanged 
for  the  ability   not  only  to  stand,  but  also  to  walk. 
There  la  atill  some  contraction  in  the  calf  mnscles,  preventing 
fall  passive  flexion  of  the  ankle  joint,  but  this  residual 
amount  will  soon  yield  under  perseverance  in  standing  and 
walking,  the  most  potent  of  all  agents  for  the  purpose.  The 
state  of  the  arms  you  can  observe.   In  spite  of  variously  con- 
trived efforts  to  obtain  the  extension  of  uie  elbows,  as  you  see, 
the  contraction  of  the  biceps  prevents  the  extension  of  the 
forearm.    Tba.i  of  the  flexors  of  the  wrist  prevents  the 
fall  extension   of   this  joint,  and  the  abduction  of  the 
upper  arm  is  hindered  by  the  contraction  of  the  adductors, 
and  especially  of  the  pectoralis  major.     Note  how  the 
rigidity   of  this   muscle  prevents  the  movement  of  the 
arm  far  from  the  side.    The  deltoid,  the  chief  abductor, 
is  rigid  and  firm,  and  presents  much  less  response  to 
the  uiradic  stimulus  than  does  the  pectoralis.    You  may 
oboerve  the  same  relation  between  the  volnntary  power  and 
the  degree  of  shortening  in  other  opposing  mnscles,  in  the 
biceps  and  triceps,  and  also  in  the  forearm  muscles.  She 
can  produce  only  very  slight  contraction  by  the  will  in  the 
exteusora  of  the  wrist  and  fingers,  while  there  is  considerable 
voluntary  power  in  the  flexors.   The  elpctrical  irritability 
agrees  in  the  degree  of  response  to  the  voluntary  power.  Ac- 
cordlngl)[,  thoogh  both  sets  of  muscles  are  small  and  hard, 
Uioee  which  are  least  paralysed  are  most  contracted.  We  may 
see  in  this  thet^irrespondence  of  this  affection  and  polyneuritis. 
There  is  the  same  flexor  contraction  and  extensor  weakening 
in  both  sets  of  muscles,  although  all  are  involved  in  the  cica- 
tricial inflammatoiy  changes.   We  must  therefore  infer  that 
there  is  polyneuritis  as  well  as  polymyositis,  that  both  nerves 
and  muscles  are  involved  in  the  morbid  process;  but  the 
affecti<m  of  the  muscles  Is  far  more  extensive  than  it  is 
in  the  pure  aflfection  of  the  nerve.  How  widely  and  profoundly 
the  former  have  been  involved  is  shown  not  only  by  the  degree 
of  hardening  and  contraction,  but  by  its  extensive  distribu- 
tion. The  affection  of  the  facial  muscles  still  exists ;  ■  you  may 
note  not  only  its  stiff  aspect,  but  the  small  amount  of  move- 
ment which  results  from  voluntary  or  emotional  influence, 
tor  still  more  evident  is  the  contraction  of  the  massetera.  As 
voa  can  see,  she  cannot  open  her  mouth  to  much  more  than 
half  the  normal  extent,  and  if  you  presently  feel  the  mnscles 
as  thus  extended  you  will  note  how  hard  they  are  and  how 
distinct  it  is  that  their  contraction  is  the  agency  which  pre- 
vents a  greater  depression  of  the  jaw. 

I  do  not  doubt  that  her  power  of  walking  will  improve  to  a 
useful  degree.   Its  influence  on  the  contraction  01  the  calf 

muscles  is,  as  I  have  said,  steady  and  maintained.  It  is  sur- 
prising how  much  oontoacture  may  be  thus  overcome  in  the 
oonrse  ot  time,  even  a  de^«e  that,  at  first,  seems  to  permit 
the  expectation  of  release  only  from  tenotomy.  Bat  we  have 


no  means  to  effect  the  extension  of  the  arms  of  similaf 
potency.  I  fear  we  shall  not  be  able  to  secure  her  ability  to 
use  effectively  what  power  she  possesses  in  the  hands  without 
having  recourse  to  division  of  the  tendons  of  the  biceps. 
Once  developed,  such  contraction  of  the  flexors  of  the  elbow 
is  a  most  formidable  condition.  The  extensors  act  at  great 
disadvantage  when  the  joint  is  flexedj  while  the  inflaence  of 
the  flexors  is  then  at  its  maximum,  while  we  have  no  habitual 
movement  of  which  to  avail  ourselves,  comparable  to  that  of 
the  weight  of  the  body  on  the  contraction  of  the  calf  muscles. 

This  therapeutic  inability  brings  me  to  the  last  point  which 
I  desire  to  impress  on  you,  and  like  many  last  words  it  is  the 
most  important.  The  scope  for  treatment,  at  this  stage  of 
the  affection,  is  small.  If  you  picture  to  yourselves  the 
patholc^ical  condition,  voa  must  conceive  the  mnscles  as  now 
containing  only  a  small  proportion  of  normal  fibres,  and  that 
these  are  separated  by  nbrous  tissue  which  has  undeiq^one 
cicatricial  contraction.  Many  muscular  fibres  have  perished 
in  consequence  of  the  acute  inflammation  and  of  the  degenera- 
tion of  their  nerve  fibres.  The  primary  disease  had  already 
ceased  when  she  came  here,  and  only  its  effects  remained. 
You  know,  in  all  diseases,  what  a  different  task  it  is  to  treat 
the  primary  affection  and  to  treat  its  late  results  when  these 
consist  of  grave  structural  damage.  So  far  as  recovery  of  the 
partially  damaged  mnscles  is  concerned,  these  have  probably 
regained  as  nearly  a  normal  condition  of  the  remaining  fibres 
as  they  can  reach.  Some  increase  of  power,  however,  may 
result  from  their  voluntary  use,  if  this  can  be  increased  by 
getting  rid  of  the  disabling  shortening  which  interieres  with 
all  effective  employment  m  the  arms.  But  in  this,  as  in  so 
many  diseases,  the  only  opportunity  for  really  effective  treat- 
ment is  that  which  is  presented  in  the  early  period  of  the 
case,  when  the  malady  is  in  the  stage  of  development.  I  can- 
not doubt  that,  in  this  patient,  rest,  diaphoretics,  and 
salicylates,  with  perhaps  small  doses  of  mercury,  would  then 
have  controlled  the  inflammation,  and  lessened  very  much 
the  subseqaent  mischief  which  it  has  induced.  Every  degree 
of  diminution  ot  the  intensity  and  duration  of  the  active  pro- 
cesses of  disease  is  multiplied  many  times  in  the  ultimate 
diminution  which  is  thus  caused  in  the  later  and  permanent 
condition.  I  emphasise  the  fact,  because  to  some  of  you  may 
come  the  opportunity  of  treating  such  a  case  in  the  only  stage 
in  which  treatment  can  be  really  effectual,  and  because  the 

feneral  lesson  is  applicable  to  many  maladies  of  many 
inds.  
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(Cowiudcd  Jrompage6.) 
The  outstanding  features  of  the  case  as  es^lained  in  the  part 
of  the  lecture  iJready  published  are : 

A  soldier,  aged  35,  had  severe  typhoid  in  India  ;  on  recover- 
ing from  coma,  found  himself  unable  to  use  his  left  hand  <m 
account  of  stiffneSB  of  the  fingers.  Gradually  they  became 
flexed,  and  the  arm,  foot,  leg,  and  left  side  of  face  became 
rigid  with  constant  hypertonicity  and  frequent  tonic  spasms. 
This  condition  makes  him  resemble  a  case  of  hemiplegia  with 
descending  sclerosis,  but  there  is  no  pjaralysis,  and  all  the 
muscnlar  disability  is  due  to  antagonistic  action  of  opposing 
mnscles.  Otherwise  at  present  no  abnormality  of  any  ^stem 
or  of  the  nervous  system  tn  any  respect,  except  the  unilateral 
spasm.  The  locomotory  system  is  interfered  with  only  in  so 
far  as  the  spasm,  the  contracture,  and  the  consequent  clianges 
in  joints  and  bones  are  concerned.  He  has,  since  his  IllnesB 
began,  had  two  attacks  of  mania. 

It  shonld  be  particnlarly  noticed,  as  to  the  state  of  the 
mnaoles,  that  the  deep  reflexes  are  exaggemted,  and  that, 
althonsn  the  eleotrio  relations  diffpt  on  the  two  sides  of  the 
body,  there  is  no  trace  dl  the  reaction  of  degeneration. 
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The  condition  thus  described  is,  ao  far  as  my  own  observa- 
tion goes,  unique,  and  1  have  not  been  able  to  find  an  exactly 
eorrespondinK  case  recorded  in  any  books  to  which  I  have 
had  aecesa.  Neither  have  any  of  the  eminent  authorities  in 
qeuiolDgy,  to  whom  I  have  shown  or  described  the  case,  met 
with  one  precisely  similar. 

It  is  a  difflcnlt  task  to  attempt  to  settle  the  probable  nature 
of  the  process,  and  in  considering  such  a  question  I  like  to 
inquire,  first,  what  is  the  seatiof  the  disease,  and,  secondly, 
what  is  the  nature  of  the  morbid  process. 

I. — As  TO  THB  Seat  of  the  Mobbid  Action. 
The  fault  might  lie  (1)  in  the  muscles  themselves,  (2)  in  the 
lower  neuron,  either  in  thenerve  fibres  supply  ing  the  muscles  or 
in  the  white  columns  or  the  cells  of  the  spinal  cord,  (3)  in 
the  upper  neuron,  either  in  its  fibres  or  in  the  motor  area  of 
the  cortex  or  possibly  in  one  of  the  basal  ganglia. 

I.  la  it  in  the  Muscle  f 

A.  Mifotitis.—\  is  scarcely  necessary  to  amie  against  this 
suggestion  for  tne  unilateral  distribution  of  the  symptoms, 
the  examination  of  the  muscles  themselves,  and  the  condition 
under  chloroform  conclusively  exclude  it. 

B.  Ht/pertonicity  of  Muscular  Origin. — No  such  condition  has 
been  recognised,  and  the  history  of  the  case  as  well  as  the 
unilateral  distribution  lend  no  support  to  such  an  explana- 
tion. 

3.  Is  it  in  the  Lower  Neuron  f 
A  study  of  the  case  warrants  the  exclusion  of  the  lower 
neuron  as  a  possible  seat  of  disease  (a)  because  there  is  no 
paralysis,  (6)  because  there  is  no  trophic  change,  (0}  because 
there  is  DO  reaction  of  degeneration,  ((2)  because  the  reflexes, 
.-superficial  and  deep,  are  exaggerated. 

3.  Is  it  m  the  Upper  Neuron  f 
It  is  thus  clear  that  the  lesion  must  be  proper  to  the  upper 
neuron,  and  must  be  referred  (a)  to  the  fibres,  or  (fi)  to  the 
■  eellutar  structures  of  the  grey  matter. 

A.  .  It  cannot  be  referred  to  the  fibres,  for  no  change  in  them 
could  sufiice  to  produce  such  a  group  of  symptoms. 

B.  It  must,  therefore,  be  referred  to  the  cellular  structures 
of  the  grey  matter.  There  are  two  areas  of  grey  matter  which 
.might  DO  suspected,  namely,  the  Cortex  and  the  Optic  Thala- 
mus. It  is  obvious  enough  that  an  irritation  of  the  cortical  cells 
might  conceivably  give  rise  to  such  irritative  phenomena  of 
muscle,  but  there  are  several  difficulties  in  tlie  way  of  accept- 
ing such  an  explanation.   We  would  have  to  assume : 

1.  That  ^the  whole  of  the  right  motor  cortex  is  afi'ected 
with  this  irritation,  all  the  muscles  of  the  left  half  of  the 
Ibody  being  involved. 

2.  That  the  irritation  has  lasted  for  three  and  a-half  years 
without  undergoing  any  material  change  in  character  or 
d^rree. 

3.  That  the  in-itation  has  never  in  any  muscle  or  group 
of  muscles  passed,  as  irritations  so  often  do,  into  other  con- 
ditions, such  as  paralysis. 

4.  The  fact  that  sudden  voluntary  action  is  better  per- 
formed than  slower  movement  seems  to  imply  that  the  fault 
does  not  lie  in  the  psycho-motor  areas  or  the  tnusts  leading 
down  from  them,  but  rather  in  some  stmctm«  afillecting  the 
movements  in  a  less  direct  way. 

These  considerations  seem  to  me  to  throw  considerable 
doubt  upon,  though  not  to  disprove,  the  view  that  the  cortical 
cells  are  at  fault.  I  think  that  they  pretty  definitely  exclude 
a  diagnosis  of  organic  cortical  lesion,  although  not  necessarily 
a  functional  afi'ection  of  that  area. 

Turning  now  to  tlie  Optic  Thalamus  as  a  possible  source  of 
such  irritation,  the  first  point  in  its  favour  is  that  other  irri- 
tative phenomena,  such  as  Athetosis  and  Hemichorea,  occur- 
ring in  old  Hemiplegias  are,  to  say  the  least,  often  associated 
with  lesion  of  the  Thalamus,  and  that  presumably  in  such  cases 
tltat  lesion  accounts  for  thespasmodiccontractions,  while  lesion 
of  the  internal  capsule  or  of  tfiecortex  accounts  for  the  paralysis. 
One  must  admit  that  we  have  as  yet  no  adequate  explanation 
of  the  way  in  which  these  lesions  produce  the  movements, 
although  it  seems  probable  that  it  is  by  influencing  the  cortex 
through  fibres  afierent  thereto,  rather  than  the  periphery 
directly ;  but  the  coincidence  of  the  lesion  and  the  symptoms 
in  so  many  cases  cannot  be^  overlooked.    It  must  also  be 


frankly  admitted  that  no  case  is  on  record  in  which  lesion  of 
the  Optic  Thalamus  produced  irritation  phenomena  precisely 
corresponding  to  that  of  our  patient.  Secondly,  the  fact  as 
to  aud!aen  movement,  just  insisted  upon,  might  perhaps  be  ex- 
plained on  the  supposition  that  a  side  nnclens  such  as  the 
C^tic  Thalamus  came  into  play  and  modified  the  motor  action. 

4.  Is  it  in  the  Cerebellum  f 
5.  It  might  be  suggested  that  the  cerebellum,  or  possibly 
some  part  of  the  cerebrum  other  than  those  mentioned, 
might  oe  the  seat  of  morbid  action,  but  I  have  not  been  able 
to  lay  hold  ol  any  facts  that  would  justify  or  even  render 
probable  such  a  suggestion. 

Conclueion. 

Thus  while  I  should  incline  to  the  Optic  Thalamus  as  a  pro- 
bable seat  of  disease,  I  should  not  venture  to  give  it  as  a  jtosi- 
tive  diagnosis,  but  fully  admit  that  the  symptoms  may 
originate  in  the  Cortex. 

II.— Thb  Katubk  of  the  Pbockss. 
Taming  now  to  Uie  question  of  the  nature  of  the  process, 
the  first  point  I  like  to  settle  always  is 

A.  Thb  Question  of  MALiNOERiNa. 
Such  a  di^^osis  seems  to  me  entirely  shutout  by  the  facts 

1.  That  the  most  careful  watching  of  the  patient  while 
under  my  care  has  failed  to  discover  absence  of  spasm  at  any 

time. 

2.  That  the  patient  has  during  the  past  three  years  and  a 
half  been  from  time  to  time  under  the  observation  of  a  num- 
ber of  different  members  of  the  profession,  and  has  always  ex- 
hibited essentially  the  same  symptoms,  and  never  been  seen 
without  spasm  unless  on  one  doubtful  occasion. 

3.  That  a  measureof  spasm  persists  during  sleep. 

4.  That  the  unilateral  distribution  affecting  all  the  muscles 
of  one-half  of  the  body  was  in  all  probability  bf^ond  the 
knowledge  or  imagination  of  such  a  patient. 

5.  That  actual  changes  in  the  joints  have  occurred  and  are 
revealed  by  the  skiagraphs. 

6.  That  he  was  once  seen  in  a  stateof  profound  intoxication, 
and  that  the  spasmodic  contraction  remained  unchanged. 

These  considerations  satisfy  me  that  he  is  not  malingering. 

B. — Is  IT  Functional? 

The  second  question  is  whether  we  are  to  regard  it  as 
functional,  toxic,  or  oi^anic.  We  must  consider  first  whether 
it  is  of  that  kind  of  fnnctional  disease  which  may  properly  be 
called  hysterical. 

1.  Is  it  ^^terical-Iitru^ionalf— The  fact  that  he  has  had 
two  attacks  of  insanity  manifestly  implies  instability  of  the 
nervous  system,  and  his  constitution  strong  and  vigorous  as 
it  is,  seems  not  incompatible  with  hysteria.  But  while  these 
considerations  deserve  a  certain  amount  of  weight  they  are 
by  no  means  conclusive,  and  we  ought  not  to  yield  to  the 
temptation  to  call  a  thing  hysterical  simp^  because  it  pre- 
sents out-of-the-w^r  nervous  features  whum  we  find  it  diffi- 
cult to  explain. 

The  complete  disappearance  under  chloroform  and  the 
partial  disappearance  during  sleep  might  be  regarded  by 
some  as  strongly  favouring  such  a  diagnosis.  But  I  have 
found  that  in  Spastic  Paraplegia  and  in  post-hemiplegic 
spasm,  which  are  undoubtedly  due  to  organic  lesion,  that 
^en  the  patient  is  brought  fully  under  the  Influence  of 
chloroform  the  muscles  become  lax,  and  the  deep  reflexes 
disappear.  I  cannot,  therefore,  accept  the  chloroform  or 
sleep  argument  as  cenclusive. 

In  regard  to  the  electrical  reactions,  while  it  cannot 
be  denied  that  they  are  compatible  with  a  diagnosis 
of  hysteria,  no  one  could  assert  that  they  are  character- 
istic of  it,  and  for  myself  I  should  incline  to  regard  the 
evidence  as  negative,  unless  I  had  demonstration,  which  I  do 
not  possess  at  present,  of  such  electrical  aberrations  occuiring 
in  cases  of  indubitable  Hysteria. 

Perhaps  the  strongest  point  in  favour  of  a  diagnosis 
of  Hysteria  is  the  chuacter  of  the  ankle  clonus.  It 
is  not  of  the  ordinary  kind  occurring  in  organic  disease, 
beginning  with  depression  of  the  toes,  but  of  the  rarer 
variety  seen  In  hysterical  conditions,  when  the  first  movement 
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is  made  by  the  anterior  mnacles  of  the  leg.  But  the  symptom 
is  (mly  rarely  to  be  elicited,  and  is  even  when  present  far 
from  being  well  pronounced ;  and  I  think  that  altogether  it 
Qoes  not  constitute  a  strong  piece  of  evidence  as  to  the  natare 
of  the  case. 

Then,  against  the  hysterical  hypothesis,  there  are  the 
very  important  facts  tlist  the  patient  has  remained  with 
one  symptom  only  for  three  years  and  a-hatf ,  that  it  took 
origin  during  typhoid,  and  that  there  never  has  been  the 
slightest  trace  of  other  hysterical  symptom,  or,  indeed,  of  any 
nervous  symptom  in  any  part  of  his  body  except  the  attacks 
of  insanity,  and  that  these  attacks  did  not  in  any  way  modify 
the  motor  phenomena  which  we  are  studying. 

2.  It  it  on-hysterical  Functional  f — As  an  example  of  auch 
a  malady,  I  quote  the  case  of  a  patient  whom  I  saw  frequently, 
a  boy,  15,  of  a  nervous  and  rheumatic  constitution,  who 
bad  sufiered  a  good  deal  from  Asthma  as  well  as  Pneu- 
mfmia  and  Acute  Rheumatism.  After  (me  of  his  rheumatic 
attacks  he  was  taken  with  rather  serere  chorea,  and  as  the 
chorea  passed  off  it  was  noticed  that  he  held  his  head  in  a 
peculiar  position,  twisted  and  partly  to  one  side.  It  was  feared 
by  the  sutgeons  in  attendance  that  there  might  be  disease  of 
one  of  the  upper  cervical  vertebrse.  But  there  was  no  definite 
evidence  of  this.  He  was  carefully  treated  by  constant  exten- 
sion wiUi  weight  and  pnlley,  bat  the  muscle,  on  the  whole, 
held  its  own  and  resumed  the  abnormal  attitude  as  soon 
as  set  free.  The  boy  never  showed  a  trace  of  hysterical  ten- 
dency. At  last  it  was  suggested  by  Professor  Ferrier, 
after  the  condition  had  persisted  many  months,  that  profound 
narcosis  with  chloroform  should  be  induced.  As  soon  as  he 
was  fairly  under,  the  spasm  relaxed,  and  the  boy  on  awaking 
was  free  from  it,  and  never  had  the  slightest  recurrence.  That 
is  a  typical  instance  of  a  non-h;rsterica],  but  still  functional, 
disease.  If  our  patient's  case  is  functional  I  should  refer  it 
to  this  class.  But  its  behaviour  under  chloroform  and  other 
modes  of  treatment  is  very  different  from  that  seen  in  the 
case  of  the  boy  just  quoted. 

C.  ToXiBHIA. 

It  might  be  sugsested  that  the  symptoms  are  caused  by 
some  toxic  materialacting  upon  the  oram.  This  suggestion 
seems  to  me  to  have  practically  nothing  in  its  favour.  It  is 
impossible  to  conceive  that  a  poison  should  be  generated  con- 
tinuously for  three  and  a-half  years,  that  a  poison  should 
induce  spasm  in  one-half  of  the  body  and  in  <»ie-half  only. 
The  mens  medica  seems  to  revolt  against  such  ahypotheflls. 

D.  Okoamc. 

It  may  be  beat  to  review  the  series  of  possible  organic 

changes. 

I.  Conffestion.—It  might  be  a  result  of  congestion  ;  but  a 
limited  congestion  of  such  a  kind  persisting  through  so  long  a 
period  does  not  correspond  to  theknown  facts  of  medicine. 

3.  In/tammatim.— The  same  argument  holds  good,  with  the 
addition  that  spasm  persisting,  as  this  has  done,  is  not  the 
kind  of  result  that  flows  therefrom. 

3.  Sqftemng,  whether  due  to  a  pre-existing  inflammation, 
or  to  a  thrombotic  or  embolic  process,  could  not  remain 
stationary  and  active  through  so  long  a  time,  even  if  it  oould 
be  supposed  that  mere  softoiing  would  induce  such  sym- 
ptoms. 

4.  Sclerom. — If  there  be  oi^nic  disease  this  seems  to  me 
the  most  probable.  It  is  quite  conceivable  that  during  the 
typhoid  a  degree  of  thrombosis  occurred,  and  that  sclerosis 
followed  in  the  affected  area.  Such  a  change  would  be  uf^ces- 
sarily  permanent,  and  might  be  arrested  and  remain  limited. 
I  fail  to  discover  anything  justifyine  the  absolute  exclusion 
of  this  suggestion,  although  it  could  not  apply  to  a  lesion  of 
the  cortex,  and  could  not  be  more  than  suggested  as  a  pos- 
sible lesion  of  the  Optic  Thalamus. 

5.  Tumour. — ^There  can  be  little  reason  for  suggesting  a  lesion 
of  this  kind  in  the  case ;  for  there  are  neither  eye  changes, 
headache,  or  other  sj[mptom8  pointing  to  a  lesion  of  the  kmd, 
and  a  tumour  remaining  practically  stationary  for  three  and  a- 
half  years,  producing  the  same  symptoms  all  the  time,  is  not 
to  be  ocmceived. 

Conebmon. — On  the  whole,  then,  without  in  the  least  desiring 
to  ^)gmatise  on  the  matter,  and  sitting  quite  loose  to  the 
hTOothesis,  I  would  suggest  as  the  most  probable  diagnosis 
either  sclerosis  following  upon  thrombosis  aSecting  the  right 


optic  thalamus,  or  a  non-hysterical  functional  coadition  otthe 
whole  right  psycho- motor  cortex,  or  of  the  grey  matter  of  the 
right  Optic  Thalamus. 

Treatment. 

Meanwhile,  wliatever  tlie  true  pathology  of  the  case  may 
be,  we  must  do  what  we  can  'ln  the  way  of  treatment. 

It  may  be  well,  although  there  is  no  history  of  syphilis,  to 
give  potassium  iodide  a  thorough  trial,  knowing^  as  we  do, 
that  it  sometimes  proves  of  unexpected  value  in  obscure 
cases. 

I  cannot  but  hope  that  as  we  possess  in  chloroform  a 
remedy  capable  of  controlling  spasm,  while  at  the  same 
time  widely  affecting  the  nervous  system,  we  may  one  day 
diHCOver  a  drug  or  drugs  which  shall  be  able  to  influence  spasm 
without  involving  the  nervous  system  in  other  important 
particulars.  Unfortunately  we  are  not  yet  acquainted  with 
any  remedy  of  such  a  kind,  but  I  puri)06e  to  try  any  medioinm 
which  promise  an  approach  to  a  fulfilment  of  the  indication. 

Lastly,  although  1  very  rarely  have  recourse  to  treatment 
by  hypnotic  suggestion.  I  have  considered  myself  justified  is 
trying  it  in  this  case.  My  friend  Dr.  George  Kerr  nas  under- 
taken to  apply  the  method.  I  am  not  able  as  yet  to  speak 
definitely  of  its  results.  They  certainly  are  not  as  marked  as 
they  generally  are  in  purely  iunctional  cases. 
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Three  years  ago*  in  the  second  year  of  the  oi^anisation  of  the 
medical  school,  the  clinical  laboratory  nas  built,  in  part  by  a 
bequest  ot  $10,000  from  friends  interested  in  medical  educa- 
tion. It  consists  of  two  storeys,  each  of  which  has  a  main 
laboratory  fioor  64  feet  by  20  feet,  with  windows  on  either 
side,  and  accommodation  m  each  for  60  students.  There  are 
six  smaller  rooms  for  the  assistants  and  for  private  work.  One 
laboratory  is  exclusively  for  the  third-year,  the  otlier  for  the 
fourth-year,  students.  Before  proceeding  to  speak  of  the 
classes,  I  may  refer  to  the  organisation  of  the  medical  service 
of  the  hospital.  There  are  four  more  or  less  permanent  officers : 
a  first  aasistAut  or  resident  physician,  with  two  juniors,  ore  of 
whom  takes  chaise  of  the  private  ward,  the  other  of  the  bac- 
teriology of  the  service ;  and  a  physician  in  charge  of  the 
clinical  laboratory.  The  permanency  of  these  officers  is  of  the 
greatest"  advantage  to  the  service.  Since  the  opening  of  the 
hospital  nine  years  ago  I  have  had  only  two  first  assistants, 
Dr.  Lafieur,  now  of  McGill  University,  Montreal,  and  Dr. 
Thayer,  who  has  been  with  us  seven  years.  The  first  assistant 
gets  his  quarters  and  9joo  a  year  from  the  hospital,  and  $500 
from  the  medical  school  for  helping  with  the  teaching.  He  is 
also  allowed  the  privilege  of  outside  consultation  work.  These 
are  appointed  by  the  trustees  on  the  nomination  of  the  Medical 
Board.  There  are  four  house-physicians  selected  each  year 
from  the  graduating  class.  The  general  microscopical  and 
chemical  work  of  the  wards  is  done  in  three  separate  rooms 
under  Ward  G,  the  equipment  and  current  expenses  of  which 
are  paid  for  by  the  hospital.  The  expenses  of  the  clinical 
laboratory  are  met  by  the  medical  scliool. 

The  work  of  the  third  year  in  medicine  consists  of  (i)  an 
out-patient  class  from  12  to  1  three  times  weekly.  Adjoining 
the  medical  dispensary  is  a  class  room  accommodating  50 
students,  I  take  charge  of  tliis  class,  in  which  are  considered 
the  objective  features  of  disease  as  illustrated  in  select  cases. 

(2)  On  Wednesday,  at  12, 1  hold  a  set  clinic  in  the  amphi- 
theatre, at  which  both  third  and  fourth-year  students  attond. 

(3)  Twice  a  week  for  two  hours  Dr.  Thayer  takes  the  class  in 
physical  diagnosis.  (4)  On  Monday  and  Friday,  from  2  to  4.30 
P.M.,  Dr.  Futcher  meets  the  class  in  clinical  microscopy.  It 
may  be  well  to  state  here  that  our  classes  are  as  yet  small, 
and  as  the  students  enter  the  school  with  laboratory  training 
in  both  biology  and  chemistry,  they  are  able  to  take  patho- 
logy and  bat^eriology  in  the  second  year,  so  that  they  have 
an  excellent  preparation  for  the  clinical  microscopy. 

The  microscopes  and  reagents  are  provided,  each  student 
paying  a  rental  ot  »5  a  year  for  the  microscope.  .    . ....  \  ,y 
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The  cou»& begins  on  October  ist,  and  oontinnes  thronghont 
the  academic  year  (to  June  iBt).  Two  laboratory  classes  of 
two  and  a  half  hours  dnration  are  held  weekly.  In  addition, 
a  one  hour's  recitation  on  the  work  already  taken  up  is  held 
each  week.  The  course  includes  a  thorough  study  of  the 
blood,  urine,  spntum,  gastric -jaice,  and  fieces,  and  other 
specimens  of  importance  occurring  in  the  wards  mHii,time  to 
time. 

A,  Tbe  Blood. 

I.  CooMdctation  of  the  various  views  held  concemiag  the  origin  of  the 
red  blood  cells  and  leucocytes  during  iutrauterineand  cxtrauteriuc  life. 

II.  ExamliiatloD  of  frosli  specimens  of  normal  blood  :  (a>  Study  of  the 
normal  red  celt,  and  the  ctianges  it  may  undergo  owing  to  improper 
manipulation;  (b)  studv  of  tite  various  tvpes  of  leucocytes  in  a  fresh 
speofmen  of  normal  blood;  (e)  study  of  blood  platelets  in  noimal  and 
oiseaacd  blood. 

Id.'  Methoda  of  counting  the  red  and  white  corpuscles,  with  tbe  Thoma- 
Zeiss  blood  coontora,  including  the  naa  of  the  heDmatocrit. 

IV.  Methods  of  dotermlnliig  the  lumnoglobin :  (a)  Von  Flelschl's  ;  (b) 
Oowci's's. 

V.  Demonstration  of  methods  of  determining ';tha  specific  gravity  of 
.  blood '  (a)  Schmal/'s  :  (b)  Uammorschlajr's. 

VI.  Uethod  of  taking  the  coagulation  time  of  the  blood  by  Wright'y 
tulKf 

VII.  Ehriieh'a  method  of  blood  examination  by  study  of  dried  specimens  ; 
<a)  Fixing  of  speclmena :  (i)  By  heat,  on  a  copper  bar  or  in  thermostat ; 
<^  by  alcohol  and  ether  in  equal  parts,  (b)  Staming  of  dried  specimens  to 
-snow  the  vaidous  olenicnts  ot  the  blood  which  have  an  affinity  for  acid, 
basic,  or  neutral  dyes :  (t)  Specimens  stained  with  eostn  ;  (3}  nethylene 
blue;  (3)  dahlia:  (4)  cosin  and  methylene  blue  together:  Ehrlleh's 
triple  stain;  (6)  Noussor's  modification  of  Ehrltoh'B  triaold  mixture  to 
show  periauclear  basophilic  granules. 

VIII.  Examination  of  blood  for  malarial  parasites :  (a)  Fresh  blood,  to 
show  the  various  stages  of  development  of  the  tertian,  quartan,  and 
ssstlvo-autuinual  parasites :  (6)  permanent  specimens  stained  in  eosin  and 
meUi^ene  blue  to  show  the  same. 

IX.  Demonstration  of  filaria  sanguinis  hominis  in  f^esh  blood. 

X.  Studv  of  the  leucocytes,  witli  permanent  specimens:  (a)  physio- 
logical ;  (0)  pathological. 

XI.  Study  of  the  bnne  marrow,  spleen,  and  lymphatic  gland,  with 
.especial  reference  to  the  origin  of  the  red  and  white  corpuscles,  and  to  the 
r^niueratioQ  taking  place  alter  lioimorrhagos  and  in  grave  annmia. 

xiL  Study  of  the  various  varieties  of  anfGmta,with  permanent  specimens  : 
(a) Primary  ansunia:  d)  chloros's;  (a)  proeresslve  pernicious  ancemia; 
(3)  leulcffimia.  (a)  spleno-myeloi^cnouB,  JB:  lymphatic;  (4)  pseudo- 
ieakesmla.  (by  Secondary  ansemia :  (i)  following hsemorrtuge,  («)  fouowiog 
malignant  diseases,  {3)  following  malarial  infections. 

xni.  Consideration  of  the  blood  changes  in  :  (a)  Various  infectious  dis- 
eases—diphtheria, measles,  scarlet  fever,  typhoid,  tuberculosis,  etc.: 
(A)  ayphllis:  (c)  nephritis;  {d}  diseases  of  tjie  heart;  (c>  pneamonta; 
</}  triohlnmis. 

B.  Tbb  Ukike. 
I.  TboorlcB  of  the  excretion  and  secretion  of  urine. 

'  II.  Physiciil  examlnatiOQ  of  the  urine.  Full  consideration  of  ^  the 
leaturcs  to  be  noted  under  tliia  headin);. 

III.  Chemical  examination  of  the  urine :  (a)  Organic  comtttumlt ':  (i)  Tests 
for  the  various  proteids  and  proteoso!^  in  the  urine,  including  (a)  albumin, 
-with  methods  lor  quantitative  determination,  (js)  peptone,  ly)  fibrin, 
(8)  mucin,  (<)  albumoscs,  (6)  hienioglobin.  (a)  Tesis  tor  the  different  varie- 
iiea  of  sugars,  including  methods  for  the  quantitative  estilnation  of  sugar. 

(3)  Organic  sui>stance3  which  may  reduce  copper  solutions  and  simulate 
glycosuria,  as  homogentisinlc  acid  (nlkaptonurta)  and  glyournnic  acid. 

(4)  Tests  for  acetone,  diac«tic  acid,  and  j!-oxy-butyric  acid.  (5)  Colouring 
matters :  normal :  (a)  iinibiiin,  (/3)  urine  indfcan ;  abnormal :  U)  colouring 
matters  of  the  blood.  O)  pile  pigments,  (v)  vegetable  colouring  matters. 
(6)  Lcucin  and  thyrosin  and  xantliln.  (7)  Urea,  qualitative  and  quantita- 
tive determination  of.  (8)  Uric  acid.  (9}  Method  ef  estimating  total 
nitrogen  in  the  urine  bythe  KJeliialil  process.  (■«)  KrUger  and  Wullfs 
method  of  estimating  tlic  atloxurit-  bodies  in  the  urine,  lb)  Ittorganie 
ctmiitaucntt :  (i)  Chlorides,  quantitntive  and  qualitative  determination  of. 
'<a}  Phosphates;  (a)  oarthT,  qualitative  aad  approximate  quantitative  de- 
termination of ;  0>  alkaline;  quantitative  osthnaUon  of  total  phosphoric 
acid.  (3)  Sulphates,  qualitative  and  approximate  quantttMiive  determina- 
tion of. 

-  IV.  Miscellaneous  tests : 'a)  For'Elirlicli's  diazo-reaction. 

V.  Consideration  of  the  toxicity  of  the  urine. 

VI.  Microscopical  examination  of  ui-inaT7  sediment :  <n)  Unorganised 
deposits,  including  crystalline  and  amorphous  deposits;  various  micro- 
ohemlcal  tests  for  purposes  nf  difTcrcntiation.  fb)  Organised  deposits, 
inoluding  anatomical  elements  as  epithelial,  red  blood  and  pus  cells, 
false  anatrue  tube  casts,  etc.  c)  Staining  for  tubercle  bactUl ;  methods 
recommended  for  differentiation  from  smegma  bacilli,  (d)  staining  for 
gonococci. 

C.  The  Sprrm. 

I.  Oeueral  considerations  regarding  oolleotlon'of  and  prerention  from 

contamination. 

II.  Information  obtained  from  a  niacroscopical  examination  of  the 
sputum. 

nt.  Micro3co))ical  examination  of  buccal  secretion. 

IT.  Microscopical  examination  of  sputum.  Examination  for  (a)  red 
blood  and  pus  cells,  including  eosinophilic  cells,  (b)  Epithelial  cells. 
Squamous,  ciliated  and  alveolar  epithelial  cells.  Study  of  tbe  myelin 
degeneration  of  the  latter,  and  of  tlic  various  varieties  of  pigment  tliey 
tat  le  up  giving  rise  to  the  dlfTerent  types  of  "dust  cells."  (c)  Elastic 
tissue;  methods  of  examining  for  it  (d' Curschmann's  spirals;  (c)  Fib- 
rinous casts  of  bronclii.  <fi  Various  types  of  crystals ;  Charcot-Leyden, 
biematoidin.  fatty,  etc.   (17}  Examination  for  amoitM  coli. 

V.  Methods  of  staining  for  various  pathojenlc  bacteria,  tubercle 
baolin,  pnenmococel;  etc. 


VI.  The  sputum  in  the  following  diseases  was  studied  macroBcopiO^y 
and  microscopically :  (a)  bronchlfls,  various  types ;  (W  pneumonia,  lobar 
and  acute  tuoerculouB  nneumoala ;  (e>  pulmonary  tuberonlosis,,  vaiuraB 
stages;  d) asthma;  (e) bronchiectasis ;  (fi hepatic  abscess  opening  into 
bronchus,  with  examination  tor  amcebcc  coll,  ma, ;  (g)  pneumonokoiuoBis. 

D.  Gastbic  Joics. 

I.  General  consideration    of  the  anatomy  of  the  stomach  and  the 

physiology  of  gastric  digestion.  ,  ,  ,  . 

II.  Consldei-atlOQ  of  the  normal  constituents  of  the  gastric  Juice. 

III.  Various  forms  of  test  breakfasts. 

IV.  Method  of  removing  the  gastric  contents  with  a  practical  aemon- 
stration.  Amount  and  appearance  ot  contents  in  healthy  digestion. 

V  Chemical  examination  of  gastric  contents :  (a)  Reaction  to  libnas; 
(6)  Tests  for  free  acids ;  (ci  Tests  for  free  hydrochloric  acid ;  (d)  Teste  lOr 
lactic  acid :  (<)  Tests  for  butyric  and  acetic  acids :  (/)  Quantitative  esUmar 
tion  of  total  acidity ;  ig)  Estimation  of  free  hydroclorlc  acid  ;  (A)  Teste  for 
pepsin,  pepsinogen,  and  rennet ;  (i)  Test  for  starch  and  its  derivatives. 

VI.  Microscopical  examination  of  gastric  contents :  (a)  For  food  detntos ; 
(6)  For  blood,  or  portions  of  mucous  membrane  and  malignant  growths ; 
(c)  For  sarcinee  and  other  vegetable  growths. 

Method  of  determining  the  absorptive  and  .motor  power  ol.tbe 
stomach.  ,  ,     .  _, 

viii.  Changes  in  the  gastric  juiee  occurring  in  various  systemic  and  loeat 
diseases  of  the  stomach :  <a)  Chlorosis ;  (6)  Neurasthenia :  (c)  GasvtUB, 
acute  and  chronic;  (d)  Atrophy  of  the  mucosa;  (e)  Carcinoma  01  the 
stomach ;  CO  Ulcer  of  the  atomaoh ;  (p)  Dilatation  of  the  stomach. 

E.  The  FXCK8. 

L  Macroscopical  examination.  Effects  of  medicinal  agents  00  the  colour, 

II.  Microscopical  examination :  (a)  Food  (M>ri» :  (b)  Red  blood  and  pus 
ceUs ;  (c)  Intestine  epithelial  cells ;  (d)  Amcebte  coli ;  (e)  Differentiation  ol 
amcebo)  coll  from  trichomonas  and  cercomonae  Intosttnali^  puvunDcecium 
coli  and  monads ;  (/}  Examination  of.fnces  for  tubercle  iMcllli ;  (9)  Vartoitt 
forms  of  crystals.  .    ,      .  .        „     ~,.  . 

III.  Intestinal  parasites.  These  were"  fully  dealt  with  by  Dr.  Stiles  In 
his  lectures  on  animal  parasites,  when  a  large  number  of  parasites  were 
demonstrated.  Dr.  Stiles  also  gave  four  laboratoir  demonstrations. 
Ti-iciiinse  in  the  muscIeB,  adult  male  and  femalie  trichina  in  the  rare 
intestine,  various  forms  of  eggs,  etc,  were  demonstrated.  Class  received 
permanently-stained  specimens.of  Ucnlm  illustrating  the  solium  ana 

IV.  The  special  features  ot  tbe  stoolB  in  various  diseases  are  dealt  with. 

F. 

Specimens  of  interest  from  ward  [cases  not  comingVunder  the  above 
headings  are  demonstrated  to  the  class  from  time  to  time. 

FouBTH  Yeab  Work  in  Glikical  Mioroscopy. 
A  place  in  the  laboratory  is  set  apart  for  each  fourth-year 
student.  No  systematic  instruction  is  given,  but  the  clinical 
clerks  and  surgical  dressers  make  here  the  special  examina- 
tions, cut  sections  (under  Dr.  Futcher's  direction),  and  use  the 
laboratory  for  general  parposee.  Some  of  them  are  able  to 
carry  oat  reseaioh  work.  The  studies  of  MacCallum  and  Opie 
on  the  hsematozoa  of  birds,  MacOallam's  studies  on  the 
flagellate  forms  of  the  malarial  oi^anism,  T.  B.  Brown's  work 
on  Trichinom  illustrate  the  character  of  the  work  whioli  the 
.  senior  students  can  do. 


REMARKS    OX    TWO   CASES    OF  OANORE27E 

OF   THE  LUNG. 

By  BYROM  BRASIWELL,  M.D.,  r.B.C.P.EDiN., 
F.R.8.EDIN., 

Physician  to  tlie  Royal  Infirmary,  Edinburgh ;  Lecturer  on  the  Principles 

and  Practice  of  Medicine  and  on  Clinical  Medicine  in  the  School 
of  Medicine,  Edinburgh,  etc. 

With  a  Surgical  Report  on  One  of.  the  Cases 

BY 

J.  M.  COTTERILL,  F.R,C.8.Edin., 
Surgeon  to  the  Edinburgh  Royal  Inflrmary,  and  Lecturer  on  Clinlual 
Surgery  in  the  School  of  Modfdne,  Edinburgh. 

Case  i.—6anffrenou»  Infiammation  of  the  Lung,  apparently 
due  to  the  Rupture  of  an  Ulcer  of  the  Stomach  into  toe  Lunff 
Immediate  Improveinent  under\  Rectal  Feeding Recorery. — At 
first  sight  it  was  very  difficult  to  explain  the  clinical  pheno- 
mena which  this  case  presented,  but  I  am  disposed  to  think 
that  the  gangrenous  condition  of  the  lung  which  seemed  to 
be  present  was  the  result  of  the  perforation  into  the  thoracic 
cavity  of  an  ulcer  in  the  up^r  wall  of  the  stomach,  the  pro- 
duction of  a  localised  cavity  containing  foetid  contents  in 
connection  witti  the  ulcer,  and  the  sudden  rupture  of  the 
contents  of  this  cavity  into  the  lung  tissue  or  bronchial  tubes. 
This  theory  is  strongly  supported  by  the  remarkable  improve- 
ment which  took  p">ce  immediateljr^tal  feeding  was  com- 
menced.  Th6note8olt^gO^|e^ya^l(o^g[(2 
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Mrs.  McG.,  aged  28,  was  admitted  into  the  Edinburgh  Royal 
Infirmary  on  October  9tfa,  1895,  suftering  from  coagh  and 
the  expectoration  of  a  large  quantity  of  very  fonl-amelling 
sputum. 

^rtviaiu  Sittory—The  history  which  we  obtained  wag  that 
the  patient,  whose  home  was  comfortable  and  Burroundings 
iiealthy,  had  eufibred  from  measles  and  bronchitlB  in  child- 
hood, and  pleurisy  at  the  age  of -17  ;  that  she  had  been 
married  for  seven  years  ;  and  that  during  the  whole  of  this 
time  she  had  enjoyed  excellent  health,  never  having  been 
troubled  with  any  symptoms  indicative  either  of  disease  of 
the  lunes  or  stomach.  The  illness  for  which  she  was 
ddmitteacommencedon  October  ist,  1895,  about  ten  days  before 
admission.  As  I  have  already  stated,  sne  was  up  to  this  time 
feeling  perfectljr  well,  eating  as  usual,  doing  all  her  household 
work,  not  coughing,  nor  short  of  breath,  and  not  feeling  any- 
thing amiss  with  her  digestion  or  stomach. 

On  the  night  of  October  ist  she  went  to  bed  at  10  p.m., 
feeling  in  her  usual  condition  of  good  health.  About  1 1  p.m. 
«he  was  wakened  by  one  of  her  children  moving,  She  got  up, 
talked  hurriedly  across  the  floor,  and,  when  bending  over  the 
•child,  suddenly  felt  a  sensation  as  if  something  had  given 
way  in  the  lower  part  of  the  chest  on  the  left  side.  This  was 
immediately  followed  by  ascnsation  of  hot  gas  coming  op  into 
the  mouth,  and  by  an  extremely  bad  taste  in  the 
month.  She  then  began  to  cough,  and  immediately 
exjiectorated  a  considerable  quantity  of  liquid  material, 
which  was  almost  black  in  colour  and  of  an  extremely  foetid 
•odour.  During  the  night  she  had  two  or  three  other 
parox^ms  of  coughing,  and  on  each  occasion  she  eniectorated 
a  considerable  quantity  of  the  same  foetid  material.  At  first 
the  cough  was  unattended  with  pain,  but  a  few  days  after  the 
onset  of  the  illness  she  experienced  a  catching  pain  in  the  left 
side,  which  was  aggravated  by  coughing.  She  has  continued 
to  cough  and  expectorate  ever  since.  The  sputum  has 
become  lighter  in  colour,  but  has  always  had  an  extremely 
bad  taste  and  smell.  On  October  5th  and  6th  she  expectorated 
a  very  large  quantity  of  this  fbul-smelling  frothy  material. 
Since  her  illness  commenced  she  has  become  weak  and  unfit 
for  work.  She  states  that  she  has  never  felt  feverish,  but  has 
on  several  occasions  suffered  from  cold  sweats ;  her  appetite 
has  been  very  poor. 

The  morning  before  she  was  admitted  into  the  infirmary 
the  ^utum  was  very  black. 

The  family  history  is  quite  unimportant.  So  far  as  she 
knows  none  of  her  relations  have  suffered  from  any  lung 
disease. 

S^ate  on  Admitsion. — The  patient  is  a  well-developed  and 
well-Dourished  woman.  The  face  is  somewhat  florid.  Tem- 
l>erature  100°  to  101°,  pulse  84. 

Respiratory  5y«(«n.— The  respirations  number  36  per  minute. 
€he  states  ttiat  shecan  lie  in  any  position,  but  that  the  catch- 
ing pain  in  the  left  chest  is  aggravated  when  she  lies  on  her 
Tight  side.  When  lying  on  the  back  or  left  side  she  does  not 
feel  short  of  breath ;  when  she  turns  on  to  the  right  side  she 
^eoraes  short  of  breath,  and  has  a  fit  of  coughing.  She  is 
troubled  with  a  frequent  cough.  The  sputum  is  copious,  very 
<oul-smeIling,  frothy,  somewhat  brown  in  colour.  The  chest 
is  well  formed.  Tlie  breathing  is  chiefly  diaphragmatie,  tho- 
vaeie  expansion  being  shallow,  more  especially  over  the  lower 
part  of  the  left  chest,  where  the  expansion  is  much  less  free 
than  the  corresironding  part  of  the  right  chest.  The  vocal 
fremitus  is  normal,  except  in  the  left  infra-axillary  regions, 
where  it  is  markedly  diminished  in  intensity— in  fact,  almost 
4ibBeot.  The  jjercussion  note  is  normal  over  the  whole  of  both 
lun^,  except  in  the  left  inframammary  and  left  infra-axillary 
T^ons,  where  it  is  slightly  impaired.  Over  the  right  lung 
«nd  over  the  upper  part  of  the  left  lung  the  breath  sounds  are 
normal,  except  for  the  presence  of  occasional  high-pitched 
rhonchi  and  a  few  fine  crepitant  rofcs  with  inspiration.  Over 
the  lower  part  of  the  left  chest,  anteriorly,  laterally  and  pos- 
teriorly, coarse  friction,  especially  marked  at  the  end  of^  in- 
spiration, is  heard. 

Ctrcutatory  Sj/stem.-  -A  well-marked,  somewhat  rough  sys- 
tolic murmur  is  audible  in  the  mitral  and  tricuspid  areas. 
Thp  second  sound  is  accentuated  and  occasionally  redu])li- 

Alimmtarv  J^gtetH.—Ube  appetite  is  poor,  the  tongue  some- 
what furred.  There  is  no  complaint  of  pain  or  uneasiness 


after  eating,  and  there  has  been  no  vomiting.  The  stomach, 

liver,  and  spleen  appear  to  be  normal  in  size. 

Urinary  Skfstem. — The  urine  is  dark  in  colour  and  loaded 
with  urates.  It  contains  neither  albumen,  blood,  sugar,  nor 
bile. 

Treatment.— Intit^aiytx^e&l  injections  of  a  10  per  cent,  soln- 
tioa  of  menthol  in  olive  oil,  and  boracie  add  and  sulphate  6t 
quinine  internally  were  prcncribed. 

Diaynottt.—Snch  was  the  condition  of  the  patient  on  ad 
mission.  The  diagnosis  was  difficult.  There  was.  of  course 
(1)  dry  pleurisy  involving  an  extensive  area  of  the  left  pleura 
and  (2)  a  foetid  cavity,  either  bronchiectatic  or  gangrenous,  in 
the  left  lung.  The  extremely  foul  character  of  the  sputum 
and  its  copious  frothy  character  showed  this.  Bronchiectasis 
seemed  to  me  to  be  excluded  for  the  following  reasons:  (i) 
The  patient  had  not  suffered  from  bronchitis:  and,  up  to  the 
time  of  the  occurrence  of  the  rupture  into  the  bronchial  tubes 
of  the  foetid  gas  and  foetid  sputa,  had  nob  previously  been 
troubled  with  cough  or  expectoration ;  (2)  marked  constitu- 
tional symptoms— fever,  debility,  etc. — were  present;  and 
(3)  there  was  extensive  dry  pleurisy,  obvioosly  due  to  the 
same  cause  as  the  lesion  of  the  lung  itself. 

Consequently,  having  excluded  bronchiectasis,  we  came  to 
the  conclusion  that  the  patient  was  suffering  from  gangrene, 
or  inflammation  of  the  lung.  But  gangrene  of  the  lung  is 
very  rarely,  if  ever,  developed  idiopathically ;  it  is  almost 
always  the  result  either  of  a  pneumonia,  or  of  the  introduc- 
tion into  the  lung  tissue  or  the  terminal  bronchi  of  some 
septic  material,  the  introduction  into  the  bronchi  of  food 
particles,  the  extension  to  the  lung  tissue  of  a  septic  inflam- 
mation from  the  wall  of  a  bronchiectatic  cavity,  the  oeso- 
phagus, etc. ;  or  compression  of  the  root  of  the  lung  (blocking 
of  the  bronchi),  trophic  changes  due  to  pressure  on  the  nerves, 
septic  inflammation  in  the  compressed  lungs,  etc. 

In  this  case,  none  of  these  causes  appeared  to  be  at  work  ; 
the  patient  was  j)erfectly  well  up  to  the  time  when  she  sud- 
denly felt  something  giving  way  in  the  lower  part  of  the  left 
chest.  This  sensation  was  immediately  followed  by  cough 
and  the  expectoration  of  a  considerable  quantity  of  dark  and 
extremely  foul-smcUing  sputa.  This  rupture  was  followed, 
bat  not  preceded,  by  inflammatory^  symptoms  (fever,  etc.), 
pleurisy,  and  gangrenous  inflammation  of  the  lung. 

At  this  stage  of  the  case,  I  did  not  see  my  way  to  offer  any 
explanation  of  the  exact  mode  of  causation  of  the  attain- 
that  is,  the  nature  of  the  rupture ;  but  the  course  of  the  case 
threw  considerable  light  upon  this  point.  The  pn^^s  of  ttie 
case  was  as  follows  : 

October  iith.  The  patient  is  feeling  much  better  to-day; 
has  coughed  very  little ;  the  sputum  is  not  so  dark  in  colour. 

October  15th.  The  temperature  is  not  po  hi(th  (Rpfiphart), 


Temperature  chart  in  the  case  ot  Mrs.  MoQ.,  showlnft  the  course  of  the 
temperature  for  the  fli'stthrec  weeks  alter  admission  to  hospitaL 

The  sputum,  though  still  very  copious,  is  less  dark  in  colour 
and  k>ss  foetid  in  odour.  The  cough  is  still  at  times  very 
troublesome.  The  patient  says  that  she  feels  fairly  well,  and 
that  the  bad  taste  in  the  mouth  is  not  so  marked. 

October  17th.  The  cough  and  expectoration  are  still  very- 
troublesome  in  the  morning;  the  sputum  is  less  daik  in 
colom*,  and  less  ofilsnaive.  On  microscopical  examination  my 
house-physician,   Dr.  Henderson,  detected  some  starch 
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corpusclee  in  tlie  spntam.  On  the  evening  of  this  day  the 
temperature,  which  since  the  12th  has  been  normal,  began  to 
rifle;  at  7  p.m.  it  was  100°. 

October  i8th.  At  3.30  a.m.  there  was  an  attack  of  copioas 
htemoptysis ;  and  at  8  a.m.  b  secondattack,  the  bleeding  being 
still  more  oopions ;  temperature  ioz°,  poise  tia.  At  11.30 
P.M.  the  patient  stated  that  she  felt  rather  better  than  she 
had  done  during  the  previous  night.  *'  The  evening  tempera- 
ture was  103°,  and  the  pulse  96. 

On  October  19th  the  patient  was  rather  better,  the  tempera- 
tare  falling. 

On  October  30th  she  was  still  spitting  a  little  of  the  foal- 
Bmelling  sputum,  and  in  addition  a  good  deal  of  dark  blood, 
ohiefly  Iiqaid,  but  inrtl^^  composed  or  small  clots,  which  had 
apparently  been  lying  in  a  cavity.  On  the  evening  of  this 
day  the  temperature  went  up  to  104°,  and  the  patient  com- 

Slained  of  feeling  very  sick.  She  vomited  a  teacupful  of 
irty  brown,  hare-soup-like  liquid,  which  was,  however,  free 
bom  odour.  The  vomiting  was  not  preceded  by  coughing. 
Since  yesterday  afternoon  the  patient  has  complained  of  an 
itchy  feeling  in  lior  arms  and  lees ;  this  afternoon  a  dull,  red, 
papular  eruption,  which  in  places  was  almost  confluent, 
appeared  on  the  arms  and  legs,  and  to  a  slight  extent  on  the 
trunk.  With  the  aK>earance  of  the  eruption  the  itchiness 
disappeared. 

October  sist.  The  eruption  on  the  legs,  forearms,  and  face 
is  still  very  marked ;  it  is  very  symmetrical  in  its  distribu- 
tion. The  papul«,  especially  on  the  face,  are  more  confluent 
and  of  a  duller  red  colour  than  they  were  last  night.  The 
congh  has  been  very  troublesome  this  morning,  and  the 
patient  has  expectorated  a  large  quantity  of  brownish,  frothy, 
blood-stained  fluid,  having  a  foul  smell.  She  has  also  vomited 
a  considerable  quantity  of  brownish,  clear  fluid  containing 
some  curds  of  milk.  At  5  p.m.,  during  a  fit  of  coughing,  the 
patient  brought  np  half  a  teacnpfal  of  dirty  brown  fluid  with 
an  offensive  odour,  followed  by  some  dark  frothy  blood.  80 
far  as  could  be  judged,  this  material  came  from  the  stomach. 
The  patient  states  that  she  feels  "  a  rattling  in  the  left  side  of 
the  chest  when  she  coughs."  The  physical  signs  are  as 
foUoW8_  :  The  condition  of  the  right  chttst  is  normal,  the 
breathing  harsh,  vesicular,  the  expiration  prolonged,  no 
acoompaniments.  On  the  left  side,  below  the  second  rib, 
the  perenasion  note  seems  to  be  slightly  duller  and  higher 
pitched  than  normal ;  above  the  second  rib  it  is  normal. 
Above  the  second  rib  the  breath  sounds  are  harsh,  the  expira- 
tion prolonged  and  accompanied  by  some  snoring  rhonchi. 
From  the  second  to  the  sixth  ribs  the  inspiration  is  blowing 
and  whistling  in  character,  expiration  high  pitched,  markedly 
prolonged,  and  accompaniea  by  numerous  chirping  rdlee, 
ooarse  and  mediom  in  size,  and  by  snoring  rhonchi.  The 
diet  was  limited  to  iced  beef-tea  and  iced  peptonised  milk. 

October  sand.  Patient  much  the  same  to-day.  About 
5  A.U.  she  vomited  about  a  teacupful  of  reddiah-brown  mate- 
rial which  was  not  fostid  in  character.  Has  been  somewhat 
drowsy.  Is  taking  a  good  deal  of  iced  milk.  The  eruption  on 
the  face  is  now  so  confluent  that  it  has  the  appearance  of  a 
uniform  dark  purple  blush.  Over  the  limbs,  legs,  and  trunk 
the  emptim  is  also  more  copiona,  but  the  papules  are  discrete. 
Over  the  lower  part  of  the  left  chest,  inspimtion  is  blowing  in 
character,  while  expiration  is  completely  masked  by  coarse 
gurgling  crepitations. 

October  23rd.  During  the  night  the  patient  vomited  about 
half  a  teacupful  of  dirty,  brownish-green  fluid  containing 
some  curdleci  milk.  This  morning  she  spat  np  a  considerable 
quantity  of  bright  red  blood.  The  eirthematous  rash  on  the 
body  is  fading.  Since  even  the  iced  milk  and  beef-tea  pro- 
duced sickness,  it  was  decided  to  feed  the  patient  entirely 
by  rectal  enemata. 

October  24th.  Patient  has  had  a  good  night,  and  is  feeling 
much  better  this  morning.  The  cough  has  been  much  less 
troublesome.  She  has  not  vomited  since  yesterday  afternoon, 
when  the  rectal  feeding  (consisting  of  peptonised  milk,  meat 
juice,  egg,  with  thirty  minims  of  laudanum)  was  commenced. 
Has  been  able  to  take  her  medicine  by  the  mouth  this  morn- 
ing without  any  sickness.  The  erythematous  rash  has  almost 
disappeared.  The  tongue  is  much  cleaner,  and  the  tempera- 
ture has  fallen  somewhat. 

October  acth.  The  patient  is  very  prostrate  this  morning, 
bavfng  had,  an  attack  of  diarrhcea  during  the  night.  She 


feels  very  drowsy,  headachy,  and  inclined  to  sleep.  The  rash 
has  entirely  disappeared.  The  cough  has  not  been  trouble- 
some, and  there  has  been  very  little  expectoration  and  no 
vomiting.  The  tongue  is  fairly  clean.  The  temperature  has 
suddoily  fallen  to  below  the  normal,  97.8°  (s^-.^art),  pulse 
84.  The  urine  contains  a  trace  of  albumen  and  bile. 
At  2  p.u.  the  patient  vomited  a  teacupful  and  a-half  of  clear^ 
colourless  fluid,  which  was  acid  in  reaction  and  which  con- 
tained some  brownish  masses.  At  7  p.m.,  after  a  drink  of 
water,  the  patient  vomited  two  teacupfuls  of  clear  watery 
fluid,  acid  in  reaction.  Is  still  somewhat  drowsy,  but  looks 
and  feels  better.  During  sleep  the  breathing  is  slow,  16  to  i& 
per  minute. 

October  26th.  The  patient  feels  fairly  well,  but  is  dull  and 
drowsy.  She  slept  pretty  well  during  the  night,  and  coughed 
very  little.  She  expectorated  a  small  quantity  of  dark^ 
reddish-brown  sputum,  having  a  bad  odour.  This  morning, 
after  taking  her  medicine,  she  agwn  vomited  about  half  a 
teacupful  of  clear,  watery  fluid  without  any  bad  odonr.  Th« 
physical  signs  are  as  follows  :  Over  the  leit  chest,  from  the 
clavicle  to  the  fifth  rib,  the  respiration  is  blowing  and 
bronchial  in  character ;  this  is  especially  marked  between  the 
second  and  fifth  ribs  and  in  the  lateral  aspect  of  the  chest. 
Inspiration,  but  especially  expiration,  is  attended  _  with 
numerous  medium-sized  and  coarse  crepitations  having  » 
tinkling  character,  and  also  with  numerous  purring  and 
snoring  rhonchi.  Below  the  fifth  rib  the  breathmg  is  harsh, 
the  exj^ration  prolonged,  and  there  is  coarse  pleuritic  fric- 
tion.  The  urine  still  contains  albumen  and  bile. 

October  28th.  Lips  and  tongue  dry.  Distinctly  jaundiced. 
Expectoration  much  less  copious,  scarcely  a  dessertspoonful 
in  the  twenty-four  hours,  thick,  muco-purulent,  and  slightly 
blood-tinged.  "When  the  patient  coughs  the  odour  of_  the 
breath  is  still  very  offisnsive.  Albumen  and  bile  in  coneidec- 
able  amount  are  still  present  in  the  urine. 

October  31st.  Patient  slept  well  last  night.  Lips  and  ton^e 
moist;  tongue  clean;  still  markedly  jaundiced.  The  urine 
contains  bile  and  a  trace  of  albumen.  Fseces  very  fluid,  P&l^f 
just  like  potato  soup,  with  very  offensive  odour.  Has  coughed 
very  little,  and  has  scarcely  expectorated  at  all.  The  sputum 
is  much  less  offensive,  but  the  breath  after  coughing  is  still 
very  offensive.  Twenty  dropB  of  laudanum  to  be  added  to- 
each  enema. 

November  ist.  The  patient  still  complains  of  difficulty  m 
lying  on  the  right  side ;  turning  to  the  right  Bide  still  cansea 

coughing. 

November  2nd.  After  a  fit  of  coughing  yesterday,  the  patieni 
vomited  a  cupful  of  clear  watery  material  containing  some 
mucus,  curdled  milk,  and  a  small  quantity  of  blood. 

November  5th.  Jaundice  less  marked.  On  account  the 
irritability  of  the  bowel  the  rectal  feeding  had  to  be  stopped 
yesterday.  To-day  the  patient  is  taking  peptonised  milk  and 
beef-tea  by  the  mouth  without  any  feeling  of  sickness. 

November  6th.  The  apex  beat  of  the  heart  is  situateA 
between  the  fourth  and  fifth  ribs  an  inch  and  a-half  ontsidt^ 
the  sternum.   The  murmurs  have  disappeared. 

November  9th.  Still  improving.  Is  coughing  very  little. 
The  sputum  is  very  small  in  amount  and  has  almost  entirely 
lost  its  foetid  character.  The  pati«it,  however,  still  com- 
plains of  a  bad  taste  in  the  mouth  after  coughing.  Jaun- 
dice almost  gone.  The  urine  now  contains  omy  a  trace  01 
bile. 

November  14th.  There  has  been  a  slight  rise  in  tempcratuitc 
in  the  evening.  Yesterday  morning  after  a  fit  of  coughing 
she  felt  a  bad  taste  in  her  mouth  and  vomited  a  small  quantity 
of  brown-coloured  material. 

November  17th.  The  patient  was  up  for  a  shoit  time  yester- 
day and  again  to-day.  Yesterday  and  to-day  she  had  fish  for 
dinner  and  a  light-boiled  egg  and  toast  for  tea.  On  the  evening 
of  this  day  the  temperature  rose  to  102°,  apparently  either 
the  result  of  the  exertion  of  getting  up  or  tne  more  liberal 
dietary.   To  be  kept  in  bed  and  on  milk  diet. 

November  19th.  The  patient  says  that  she  feels  a  great  deal 
better.  Slept  well.  Tongue  clean.  The  pleuritie  friction 
has  entirely  disappeared,  and  the  reapiratoiy  murmur  is  now 
natural  over  tlie  whole  of  the  left  chest.  There  is  no  tender- 
ness in  the  epigastrium.  No  expectoration.   No  cough. 

November  25th .—The  patient  remained  in  bed  from  the  iTth 
to  the  aand.  She  wag  then  again  allowed  to  get  up. 
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Alter  this  date  she  made  an  onintprmpted  reooreiy,  the 
teim>erature,  pnlse,  and  reftpirations  b«ing  normal. 

She  was  discharged  on  December  7th  feeling  perfectly  well 
in  every  respect,  though  still  somewhat  weak. 

Remarks. 

From  the  detailed  account  of  the  prosrese  of  the  case  it 
will  be  seen  that  on  the  evening  of  October  17th  the 
temperature,  which  had  previously  been  snbnormal, 
began  to  rise.  This  rise  in  temperature  was  followed  by 
the  occurrence  of  copious  hffimoptysie.  For  several  days  the 
temperature  remained  high.  During  this  period  an  erythe- 
matous eruption,  evidently  due  to  some  form  of  intoxication, 
<leveloped,  and  the  patient  frequently  vomited,  the  vomited 
matter  on  several  occasions  being  brown  in  colonrand  contain- 
ing blood.  The  irritability  of  the  stomach  was  so  urgent  that 
rectal  feeding  waa  commenced.  After  this,  immediate  im- 
provement occurred ;  the  vomiting  ceased,  the  temperature 
suddenly  fell,  the  cough  became  much  less  urgent,  the  ex- 
pectoration much  leas  copious  and  less  icetid  in  character. 

The  fact  that  immediate  improvement,  both  in  respect  to 
the  local  (lung)  symptoms  and  the  general  condition  (fever, 
etc.),  resulted  as  soon  as  the  rectal  feeding  was  commenced 
throws  important  light  upon  the  nature  of  the  case,  and  ex- 
plains, I  think,  the  manner  in  which  the  gangrenous  infiam- 
luation  of  the  lung  was  developed. 

The  only  theory  which  seems  tome  to  satisfactorily  account 
for  all  the  facts  of  the  case  is  the  following:  That  there  had 
been  a  latent  ulcer  in  the  upper  wall  of  the  stomach  which 
had  ftKined  adhesions  to  the  diaphragm,  and  had  perlorated 
into  the  thorax ;  that  a  localised  cavity,  the  contents  of  which 
werefcetid,  had  been  formed  above  the  diaphraum  in  connec- 
tion with  this  ulcer ;  that  under  the  effort  of  suddenly  bend- 
ing forwards  this  cavity  had  ruptured  into  tlie  lung  and 
bronchi;  that  a  localised  gangrenous  inflammation  of  the 
luag  with  pleurisy  had  follon-ed  ;  that  the  introduction  of  food 
into  the  stomach  had  kept  up  this  irritation  and  inflamma- 
tion; and  that  as  soon  as  the  rectal  feeding  was  commenced 
and  the  sources  of  irritation  were  removed,  the  intoxication  and 
eangrenous  inflammation  of  the  lung  had  gradually  subsided ; 
thattlie  papular  erythema,  the  jaundice  and  albuminuria  were 
Che  reauft  of  intoxication— the  absorption  of  some  poisonous 
product  from  the  gangrenous  cavity. 

In  confirmation  of  this  view,  it  is  interesting  to  note  that 
on  aeveial  occasions  the  vomited  matter,  although  it  was  not 
fcetid,  yet  resembled  the  sputa  in  its  other  characters ;  that 
the  vomited  matters  on  several  occasions  contained  blood  or 
blood  clots ;  and  that  on  one  occasion  at  least,  before  any 
stomach  symptoms  were  complained  of,  Dr.  Henderson  de- 
tected starch  corpuscles  in  the  sputa. 

I  cannot  explain  the  facts  of  the  case  on  any  other  suppoai- 
(ion  than  that  advanced  above.  The  great  objection  to  this 
theoi;y  is  that  up  to  the  time  of  the  occurrence  of  the  rupture, 
and  indeed  for  some  time  afterwards,  there  were  no  stomach 
symptoms ;  but  this  objection  is  not  c<mcluaive.  I  have  met 
with  several  cases  of  ulcer  of  the  stomach  in  which  there 
were  absolutely  no  stomach  symptoms  until  a  copious  hsemat- 
emesis  suddenly  occurred.  In  one  of  these  cases  the  patient 
had,  a  year  previously,  suffered  from  all  the  characteristic 
symptoms  of  ulceration  of  the  stomach,  including  hcemat- 
emeais.  This  patient  remained  absolutely  free  from  stomach 
^mptoms  for  a  year,  and  during  this  time  she  was  constantly 
and  actively  employed  as  a  domestic  servant  in  the  family  of 
a  skilled  observer,  a  medical  man.  She  was  then  suddenly 
again  attacked  with  profuse  hsematemesis. 

Further,  it  is  well  known  that  an  ulcer  situated  on  the 
upper  suriace  and  at  the  cardiac  end  of  the  stomach  is  more 
frequently  latent  than  an  ulcer  in  the  usual  poaition— that  is, 
in  the  neighbourhood  of  the  pyloric  orifice.  lam,  too,  dis- 
posed to  think  that  an  ulc«r  of  the  upper  surface  of  the  car- 
diac end  of  the  stomach,  which  had  formed  adhesions  to  the 
diaphragm,  would  be  more  likely  to  be  unattended  with  sym- 
ptoms than  an  ulcer  which  was  free ;  but  I  speak  with  hesita- 
tion on  this  point. 

Case  11.  Zarye  Qartgrmotu  Cavity  in  tie  ZatHgr  Inoiawn: 
Dramaoe:  Reeooery.—Thw  case  is  of  great  interest  liom  the 
large  size  of  the  gangrenous  cavity,  the  difficulty  in  acooant- 
ing  ioe  its  formation,  and  the  very  successful  result  of  the 
tOTgical  ireatment.  The  notes  are  as  follows : 
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Medical  Report  by  Dr.  Byrom  Bbahwej.l. 

G.  T.,  aged  40,  a  ship's  captain,  was  seen  with  Dr.  tjmith  of 
Leith  on  February  20th,  1897,  suffering  from  mngrene  of  the 
lung.  The  patient  and  his  wife  gave  na  the  following  aocoont 
of  the  previona  history : 

PremoKs  Sistory, — A  year  ago  the  patient  was  a  good  deal 
troubled  with  his  stomach.  At  that  time  he  suffered  from 
severe  pain  after  taking  food,  and  occasionaUy^  vomited,  but 
never  vomited  blood  or  "  ooflree  grounds."  With  this  excep- 
tion he  enjoyed  good  health  until  his  present  illness  com- 
menced three  weeks  ago. 

On  January  27th,  1897,  the  patient  left  Leith  for  Middles- 
brough in  command  of  his  steamship.  He  was  on  the  bridge 
all  nieht.  Shortly  before  getting  into  Middlesbrough  he  was 
seized  with  pain  in  the  abdomen ;  he  described  the  exact 
poaition  as  "  the  middle  of  the  stomach."  The  pain  was  so 
severe  that  he  took  three  doses  of  laudanum  (25,  20,  and  15 
drops  respectively).  On  arriving  at  Middlesbrough  he  imme- 
diately sent  for  a  doctor.  He  was  laid  up  in  lodgings  in 
Middlesbrough  for  three  weeks.  The  doctor  said  he  had 
peritonitis  and  congestion  or  inflammation  of  the  liver.  The 
patient,  however,  states  that  there  was  not  much  tender- 
ness on  pressure  over  the  abdomen.  Soon  after  the  illness 
commenced  he  experienced  severe  catching  pains  over  the 
region  of  the  liver.  He  did  not.  however,  feel  short  of  breath 
until  a  week  ago  (the  last  week  he  was  at  Middlesbrough), 
and  he  had  no  cough  until  after  his  retnrn  to  Leith  (February 
18th).  During  the  first  fortnight  that  he  was  laid  np  in 
Middlesbrough  he  was  feverish;  after  this  the  temperature 
became  normal ;  it  rose  again  above  the  normal  on  Sunday 
last  (the  flrat  day  on  which  be  wna  allowed  to  get  up).  The 
doctor  who  attended  him  in  Middlesbrough  sent  the  follow- 
ing note  with  the  patient  to  Dr.  Smith :  "Captain  T.  had  a 
severe  peritonitis,  which  caused  me  at  one  time  to  contem- 
plate laparotomy  (as  I  have  little  faith  in  Idiopathic  periton- 
itis); however,  improvement  took  place  and  the  idea  was 
abandoned.  Subsequently  pains  occurred  over  the  hepatic 
region.  No  pleuritic  evidences  could  ever  be  detected.  In^ 
creased  dulness  and  decreased  breath  sounds  are  very  marked 
in  ri^ht  chest;  I  cannot  find  evidence  of  effusion.  There 
have  not  been  any  pneumonic  symptoms  throuirhout.  Tem- 
perature normal  last  week ;  began  to  rise  on  Monday,  Feb- 
ruary 15th." 

The  patient  came  home  to  Leith  in  an  invalid  carriage  on 
Wednesday,  February  i7tli,  and  waa  seen  on  his  arrival  by 
Dr.  Smith.  The  temperature  was  elevated  (102°).  The 
patient  was  markedly  short  of  breath.  There  waa  extensive 
dulneas  over  tiie  lower  part  of  the  right  chest. 

On  Thursday,  February  18th,  the  patient  began  to  cough 
(there  had  been  no  cougn  previously)  and  to  spit  up  some 
very  foul-amelling  material. 

On  Friday,  February  19th,  he  spat  up  large  anantities  of 
the  same  foul-smelHng  material,  the  stench  of  which  was  so 
offensive  that  his  wife  could  hardly  remain  in  the  room  wit  l 
him. 

Condition  on  Saturday^  February  Wtk.—Wiien  I  saw. 

f>atient  on  the  afternoon  of  Saturday,  February  20th,  he  was 
ying  on  his  right  side,  looking  extremely  ill.  The  tempera- 
ture wast  102°,  the  pulse  110,  the  respirations  (when  at  rest) 
26.  He  was  spitting  np  targe  quantities  ol  extremely  foetid 
sputum  havine  a  distinctly  gangrenous  odour.  The  abdomen 
was  now  perKCtly  natural  in  eve^  respect,  and  was  not 
tender  on  pressure  ;  no  distension.  Tlie  liver  appeared  to  be 
of  normal  size,  and  was  certainly  not  enlai^ed  downwards. 
Percussion  showed  a  localised  area  of  hyper-resonance  over 
the  front  of  the  right  cheat ;  it  extended  from  the  second  rib 
above  to  the  fifth  rib  below;  externally  it  extended  to  the 
nipple,  and  int^nally  to  the  right  border  to  the  steznmn. 
Over  this  hyper-resonant  area  liarsh  vesicular  breathing 
was  audible ;  but  on  making  the  patient  cough  a  very  dis- 
tinct succusaion  ahock  or  sound,  highly  suggestive  of  a 
cavity,  was  found  to  be  present.  Beyond  (externally  to)  the 
nipple  an  area  of  well-marked  dulness  extended  into  the  mid- 
axiUary  region.  Over  this  dull  area  the  breath  sounds  oonld 
not  be  heard.  Posteriorly  there  was  dulness  on  percussion  up 
to  the  middle  of  the  scapula.  Over  this  dull  area  distant 
bronchial  breathing  could  be  heard;  a  diagnostic  puncture 
which  had  been  made  by  Dr.  Smith  over  th^  dull  areajit  the 
base  of  the  right  lung  liad  faitcjd.^  demo^s^^^^w^nce 
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of  the  fluid.  At  a  localised  ^;>ot  just  below  the  inferior  bukIo 
of  tlie  right  BCtmnla  very  diBtiuc>t  metallic  tinkling  and  a 
auccussion  sound  on  coughing  were  heard.  When  the  patient 
was  turned  on  to  his  left  side  he  immediately  became  very 
short  of  breath  and  began  to  cough.  This  procedure  (and 
placing  the  patient  in  the  sitting  position  for  the  purpose  of 
examining  the  back)  produced  a  notable  difference  in  the 
physical  signs.  Over  the  (formerly)  dull  area  external  to  the 
right  nipple  the  percussion  note  was  now  resonant,  and  over 
the  hyper-resonant  area  between  the  second  and  fifth  ribs 
very  marked  metallic  tinkling  could  now  be  heard.  These 
facts  were  independently  verified  by_  Dr.  Smith. 

Diagnons. — Eiom  these  physical  signs— the  extremely  fcetid 
character  of  the  expectoration,  the  fever,  and  grave  constitu- 
tional diatnrbaace  whidi  was  present— it  was  obvious  that 
the  patient  was  suffering  from  pnlmonarr  gangrene,  and  that 
there  was  a  large  cavity  either  in  the  lung  or  pleura  or  in 
both.  The  exaet  causation  of  the  gangrene  was,  however, 
doubtful.  The  most  likely  supposition  seemed  to  me  to  be 
either  that  the  case  was  one  of  gangrene  of  the  lung  following 
a  pneumonia^  or  that  there  was  a  subphrenic  abscess,  perhaps 
associated  with  an  ulcer  ol  tlie  stomach,  and  that  the  sub- 
phrenic abscess  had  made  its  way  thnmgh  the  diaphragm 
and  produced  a  localised  empyema  and  gangrene  of  the  lung. 
Against  the  latter  view  were  the  facts  that  the  onset  of  the 
attack  had  not  been  preceded  or  attended  by  any  symptoms 
distinctly  suggestive  of  ulcer  of  tlte  stomach,  and  that  the 
cavity  in  the  lung  seemed  to  be  situated  too  high  for  a 
gangrenous  cavity  due  to  this  cause.  Another  possibility 
which  was  thought  of  was  that  an  abscess  of  the  liver  had 
perforated  into  the  chest,  but  Iheic  Wiia  no  evidence 
of  this.  The  patient  liad  never  resided  abroad,  ■  he  had 
never  suffered  from  dysentery  or  intermittent  fever,  and 
physical  examination  showed  that  tlie  liver  was  not  en- 
larged. 

Treatment. —  It  was  agrepd  to  continue  the  antiseptic: 
inhalations,  stimulants,  and  tonics  which  the  patient  was 
taking,  and  to  send  him  into  the  Boyal  Infirmary  as  soon  as 
arrangements  could  be  made  for  his  admission,  with  tlie 
object  of  having  the  gangrenous  cavity  iiicieed  and  drained. 

On  February  aist  Dr.  Smith  wrote  me  to  say:  "The 
xntient's  general  condition  is  more  satisfactory  this  mcmung. 
Temperature  99.4°  ;  respirations  while  at  rest  18;  palse  102. 
He  had  a  good  night's  rest." 

On  February  22ud  the  patient  was  admitted  into  the  Edin- 
burgii  Koyal  Infirmary  under  the  care  of  Mr.  Gotterill,  and 
immediately  after  his  admission  a  consultation  was  held  be- 
tween Dr.  Smith,  Ur.  Cotterill,  and  myself.  The  physical 
conditions  were  very  mnph  the  same,  except  that  metallic 
tinkling  was  no  longer  audible.   The  patient  continued  to  ex- 

gectorate  a  large  quantity  of  frothy  material,  streaked  with 
lood,  having  a  very  foul  and  offensive  odour. 
February  23rd.  The  patient  had  a  bad  attack  of  dyspnosa 
daring  the  night,  but  is  looking  better  this  morning.  Tem- 
perature only  slightly  above  the  normal.    Pulse  quiet.  Still 
spitting  a  good  deal  of  foul-smelling  material. 

Physical  signs  mnch  the  same.  The  hyper-resonant  area 
extemls  out  as  far  as  the  nijiple  and  as  low  down  as  the  6th 
rib  (frorn  the  2nd  to  the  6tli  ribs),  most  marked  between  the 
2nd  and  4th  interspaces.  Over  this  {losition  the  vocal  frem- 
itus U  very  marked,  and  harsh  vesicular  breathing  can  be 
heaiil.  There  is  to-day  no  metallic  tinkling  and  much  less 
succuBsion  shock  on  coughing.  It  would  therefore  appear 
that  the  opening  into  the  cavity  is  partially  closed,  and  that 
a  thin  layer  of  adherent  lung  overlies  the  cavity. 

There  is  marked  dulness  external  to  the  nipple.  An  aspirat- 
ii^  needle  inserted  by  Mr.  Cotterill  into  this  dull  area  drew 
off  pus.  On  turning  the  patient  over  on  to  his  left  side  tliis 
dnll  area  becomes  quite  resonant.  There  Is  marked  dulness 
along  the  spine  behind  and  up  to  the  top  of  the  scapula.  Over 
this  area  uie  breath  sounds  can  be  heard  rather  bronchial 
and  harsh  in  character.  The  signs  of  a  cavity  below  the  in- 
ferior angle  of  the  right  scapula  are  much  less  obvious  to-day. 

These  physical  signs  seemed  to  show  that  in  addition  to  a 
large  cavity  in  the  lung  or  plenra  or  in  both,  the  upper  lobe 
of  the  right  lung  was  adherent  both  in  front  and  behind ;  and 
further  that  there  was  probably  some  consolidation  of  the 
lumt,  for  the  breath  sounds  over  the  dull  area  posteriorly 
were  qmch  more  marked  than  one  would  have  expected  if  the 


dnlness  had  been  merely  due  to  compressicm  of  the  long  and 
the  presence  of  pleuritic  efltasicm. 
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Temperature  chart  in  the  c-sBeoI  G.  T.,  sliowinfr  the  course  of  the  tem- 
pcmturc  befuieaiid  after  tlie  opei-atioQ. 

Sur<ii<:al  Kkpobt  iiT  Mk.  Cotteeill. 

February  24th.  The  patient,  G.  T.,  having  been  recoio- 

mended  to  my  care  by  Drs.  Smitli  and  Bramwefl,  was  qpei-ated 

on  to-day. 

Immediately  previous  to  operation  the  pnlse  was  110  and  of 
smalt  volume,  the  respirations  24,  tlie  temperature  98.8*^.  The 
patient  looked  very  ill. 

An  incision  having  been  made  over  tlie  seventh  rib  in  tht* 
anterior  axillary  line,  I  removed  about  2  inches  of  that  rib 
and  incised  the  pleura,  which  was  found  adherent  and  con- 
siderably thickened.  No  fluid  escaped  at  first,  though  a  dia- 
gnostic puncture  made  on  the  previous  day  about  3  inches  in 
front  of  uiis  point  had  demonstrated  the  presence  of  pus.  I 
first  passed  the  finger  forwards,  but  found  no  fluia ;  then 
backirards,  when  I  opened  into  a  large  cavity  containing  clear 

Sleuritic  fluid,  perfectly  odourless.  As  this  cavity  was  evi- 
ently  distinct  from  the  one  from  which  I  had  previously 
drawn  pus  with  the  exploring  needle,  I  passed  the  finger  in  a 
forward  and  downward  direction,  and  eventually  found  a 
Bwelliug  at  some  little  distance  from  my  origins!  opening. 
This  swelling  being  explored  with  a  fine  needle  was  found  to 
contain  very  fcetid  pns.  I  accordingly  passed  in  einoa  forcepa 
along  the  needle,  enlarged  the  opening,  and  put  in  a  large 
drainage  tube.  The  patient  then  began  to  cough  violently 
and  expelled  from  the  abscess  cavity  about  8  to  10  oz.  of  thin, 
flaky,  and  extremely  fa3ti<l  pus,  after  which  the  cavity  was 
very  gently  washed  out  with  warm  boracie  lotion  allon'o'l  to 
flow  into  it  by  gentle  hydrostatic  pressure. 

In  spite  of  the  view  held  by  some  surgeons  that  washing 
out  of  such  cavities  is  attended  by  great  risk  to  the  patient,  I 
am  of  opinion  that  no  risk  exists  if  the  following  prfcsutions 
are  taken,  namely,  the  fluid  should  be  some  mild  antisiptic 
(not  carbolic  lotion);  it  should  be  warmed  to  about  >  Icod 
heat ;  it  should  be  injected  slowly  and  without  any  force, 
great  care  being  taken  that  it  runs  out  as  easily  as  it  runs  in  ; 
and  the  patient  should  be  rolled  over  into  such  a  position  that 
it  is  impossible  for  a  larcc  volume  of  lotion  to  collect  at  one 
time  in  the  chest,  and  so  by  its  weight  embarrass  the  heart. 
If  these  points  be  observed  it  is  a  perfectly  safe  proceeding, 
and  is  obviously  of  great  advantage  in  washmg  awaythe  foetid 
contents  of  such  an  abscess  as  this,  or  even  in  getting  rid, 
aa  it  often  does  in  cases  of  empysema,  of  laiye  masses  of 
lymph  which  are  apt  to  block  the  drainage  if  left  behind. 

The  fluids  I  prefer  to  wash  out  with  are  boracie  lotion,  a 
solution  <^  creoltn,  or  a  solution  of  izal,  the  latterof  which  is 
a  particularly  useful  deodoriser.  As  for  insufilations  of  iodo- 
form, which  are  pretty  commonly  used,  I  look  upon  them  as 
of  very  doubtful  use  from  the  antiseptic  standpoint;  they 
possess  a  ftietor  not  much  pleasanter  than  that  of  gangrene  of 
the  lung  itself,  and  they  are  not  devoid  of  the  risk  of  causing 
iodoform  poisoning. 

The  patient  stood  the  operation  fairly  well,  and  the  wound 
had  to  DC  dressed  every  two  or  three  hours.  He  was  extremely 
weak  during  the  night  following  the  operation,  but  the  next 
morning  (February  25th)  he  was  slightly  easier,  and  was  able 
to  take  more  food  than  he  had  been  doing.  To-day  it  is 
noticed  that  the  expectoration  is  less  profuse  and  mu<-h  leps 
fcetid. 

For  the  next  day  or  two  the  patient  remained  in  a  very  pre- 
carious condition  the  temperature  ranging  from  nonnal  to 
ia2<=*  F.  (F'  e  c  at^^  qifinlno,  sti7cbninfi»  and  digi^lis  were 
nrescriled,  ^  . 
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After  a  while,  the  patient  began  to  make  steady  though 
Blow  prMresa,  and  with  the  exception  of  occasional  eevere 
attacks  of  dyspncea  there  was  nothing  of  particnlar  note. 

On  March  and  it  was  noted  that  the  expectoration  was 
mnco-pnmlent,  much  less  in  quantity,  and  aosolately  odour- 
lees. 

He  was  dischai^ed  from  the  hospital  on  May  i8th,  having 
been  in  the  wards  Jnet  over  three  months. 

He  returned  on  May  28th,wheu  it  was  found  that  the  wound 
waB  firmly  healed;  the  expansion  of  the  lungs  was  good  ; 
there  was  alight  dulncss  on  percussion  over  an  area  some  8 
inches  in  diameter  anrrounding  the  cicatrix,  due  to  thickening 
of  the  pleura.  He  had  put  on  a  great  deal  of  flesh,  and  was 
locMung  in  very  fair  health. 

He  subsequently  went  a  short  sea  trip,  and  rcitnmed  on 
June  35th,  lookii^  in  robust  condition. 


PULSUS  BISFERIENS. 

By  WALTER  BROADBENT,  M.D.Ganiab.,  M.K.C.P., 

Brighton. 


While  house-physician  at  Brompton  Consumption  Hospital 
three  years  ago  a  patient  came  under  my  care  who  presented 
the  curious  condition  of  having  a  well-marked  "  b^feriens " 
pulse  on  the  left  side,  while  on  the  right  the  pulse  was  aaly 
that  of  aortic  regurgitation ;  and  since  that  time  I  have  come 
across  two  similar  oases,  so  the  condition  is  apparently  not 
uncommon. 


I.— A  man,  aged 41,  who  had  had  rheamatlc  fever  at  the  age  of  16 
and  again  atio.   Hisradial  arteries  were  large  and  a  little  tortuous  :  the 
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L*H  Pulme 

This  state  of  his  pulses  was  Invariably  present  during  his  six  weeks'  stay 
in  the  hospital.  Three  months  later  he  died  suddenly.  Ilis  heart 
weighed  9  lbs, ;  both  ventricles  were  greatly  dilated  and  hypertrophied, 
eapeciallv  the  left.  The  aortic  valve  was  incompetent  and  the  oriflco 
narrowed,  admitting  only  the  tip  of  a  finger;  the  valves  were  retracted 
lod  rigid.  The  mitral  orifice  was  also  narrowed,  admitting  one  finger 
easily  ;  its  aortic  cusp  was  much  thickened  and  contracted,  toe  other  less 
affected.  The  aorta  was  quite  normal  up  to  tlie  origin  of  the  left  aub- 
da»ian  artery,  but  juat  beyond  this  point  was  a  shallow  pocket,  the  size 
of  a  shilUm;,  In  the  aortic  wall,  which  was  here  thinned  and  athero- 
matons,  ana  from  this  point  a  long  line  of  atheroma  extended  down  the 
left  side  of  the  thoracic  aorta.  Nothing  abnormal  was  found  in  the 
tarotids  or  subclavians. 

Cub  II.— a  boy,  aged  18,  who  bad  had  attacks  of  rheumatic  fever  at  13 
and  16.  His  radial  arterieswere  larger  than  In  the  last  case,  and  they 
emptied  almost  completely  between  the  beats ;  his  right  pulse  was  short 
ud  sadden,  but  the  left  was  markedly  blsferiens.  The  leTt  carotid  could 
be  felt  to  be  bisferleas,  but  the  right  not ;  a  tracing  of  the  right,  however, 
Ibowed  an  approximation  to  the  blsferiens  character.  On  examining  the 
posterior  tibial  artery  I  found  the  pulse  was  not  blsferiens,  and  the 
tndng  correspoiided  to  that  at  (be  right  wrist 


fomlarior  TthimI-  CmmaS. 

This  boy  died  suddenly  about  a  year  later;  his  heart  welshed  s  lbs.  i}  oz., 
beth  ventricles  were  greatly  dilated  and  hypertrophied.  The  aortic  valve 
was  Inoompotentj  and  the  edges  of  the  cusps  were  thickened,  causing 
■hgbt  stenosis ;  the  right  posterior  cnsp  had  on  Its  aortic  suilace  a 
eueiOed  prop  which  kept  the  cusp  stretched  across  the  orifice.  The 
•OrtftWM  aUght^  dilated  generally;  noQiing  abnormal  was  foond  in  the 
w|«  artartM;  we  mittml  tnlltce  adioltted  three  fingers ;  the  valves  were 
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normal ;  the  trlcospid  was  sllghUy  stenosed,  not  admitting  two  fingers 
its  valves  were  thickened. 

flight  Bmd-ml 


^f>t  Jtortic  Orlfiem  .  C»mtM. 

Casb  III.— a  woman,  aged  3a,  had  attacks  of  rheumatic  lever  at  tite  ages 
of  17  and  30.  Her  radial  arteries  are  larger  than  normal,  and  pulnntiou  ts 
visible  In  them ;  her  right  pulse  is  sudden  and  moderately  collapsing, 
while  the  left  is  strikingly  blBferiens  to  the  finger.  The  left  carotid  fools 
bisferlens  but  the  right  does  not ;  the  dorsalis  pedis  artery  gives  a  tracing 
similar  to  tliat  of  the  right  pulse.    Her  apex  beat  Is  In  the  IslztE 


DormaJ.m  Pm^.m 


space,  i|  in.  below  and  i  in.  external  to  the  nipple.  It  is  power- 
fully thrusting.  At  the  apex  are  heard  a  low  rumbling  presystolic 
murmur  leading  up  to  a  short  loud  first  sound,  a  systolic  murmur,  and  a 
diastolic  which  rans  into  the  presystolic  At  the  tricuspid  area  a  loud 
first  sound,  blowing  systolic  murmur,  a  second  sound,  and  a  louder  and 
longer  diastolic  murmur.  At  the  pulmonary  cartilage  a  hai-bh  rough 
sysuillc  murmur,  lend  second  sound,  and  a  diastolic  murmnr.  At  the 
aortic  cartilage  a  long  rough  systolic  mnrmur,  faint  second  sound,  and  a 
dlastolie  murmur.  In  the  neck  a  loud  rough  systolic  murmur  and  a 
faint  diastolic  murmur,  no  second  sound.  The  amount  of  hypertrophy 
of  the  heart  taken  with  the  artery  at  the  wrist,  which  is  only  moderately 
large  and  does  not  collapse  entirely  between  the  beat!^,  makes  it  probaUe 
UiM  there  is  in  this  case  also  aortic  stenosis  as  well  as  regurgitation. 
Previous  to  these  esses  I  had  seen  four  patients  in  whom  one  mdial 
artery  gave  an  anacrotic  tracing,  but  I  do  not  know  whether  both  artcrlee 
gave  it  or  wh^er  it  was  the  right  or  the  left ;  they  all  had  evidnnoe  of 
aortic  legiugltation  vrltb  stenosis,  and  In  one,  ap«t  Ai«Um,^Uie 

Digitized  byA^jOOy  IC 


PULSUS  BISFERIENS. 


?6 


The  Itr,'r»H  { 


PULSUS  BISFERIENS. 


[J 


AN.    '4.  1899. 


orifice  trae  tu'O'tliii'ds  occluded  by  vlfri.l  tiiid  tliii  koiiod  valves,  aDd  tlicrc 
was  also  mitral  and  tili-uapfd  stUuOiia  and  adlieront  pencardtuni;  the 
heart  was  very  large.  I  give  hei-e  altiu  the  tracings  of  another  caae  o[ 
aortic  rcgui'gitatlou  with  BteDosls,  In  which  there  is  s  striking  difference 
between  (lie  two  pulse  tracings,  the  left  approaching  the  bisierienB  con- 
dition, but  I  wa«  not  aUe  vrltu  the  finger  to  feel  a  double  impulBe, 


In  the  first  case  the  presence  of  the  weakened  spot  in  the 
wall  of  tlie  aorta,  and  the  line  of  atheroma  beyond  it,  taken 
with  the  absence  of  atheroma  between  the  valves  and  this 
spot,  proved  that  the  main  blood  stream  from  the  ventricle 
impinged  on  this  spot  close  to  the  origin  of  the  left  subclavian, 
possibly  directed  by  the  shape  of  the  contracted  valves ;  and 
in  the  second  case  the  rigid  condition  of  the  right  posterior 
CQSp  saggested  that  the  blood  stream  was  similarly  directed 
by  the  sjiape  of  the  orifice ;  but  in  the  third  case  there  is  the 
same  condition  of  the  pulses,  and  it  is  unlikely  that  there 
should  be  a  peculiarity  in  the  eliape  of  the  aortic  orifice  in 
three  cases  directing  the  blood  to  the  same  spot,  bo  it  may 
be  concluded  that  it  is  only  the  natural  direction  of  the 
main  blood  stream  (quoted  so  often  as  the  cause  of  the  greater 
frequency  of  cerebral  embolism  on  the  left  side),  accentuated 
by  the  increase  of  the  volume  of  blood  driven  from  the  en- 
larged left  ventricle  through  the  narrowed  aortic  orifice,  and 
it  suggests  that  the  anacrotic  tracing  in  the  left  radial  and 
-carotid  may  approximately  represent  the  intraventricular 
blood  pressure. 

In  taking  oardiogramB  of  the  apex  beat  in  the  second  and 
third  cases,  the  notch  attributed  to  the  contraction  of  the 
papillary  muscle  does  not  come  after  the  highest  point  as  in 
ttie  normal  apex  beat  curve,  but  I  find  tliat  this  occurs  also 
in  other  cases  of  aortic  regurgitation,  and  is  probably  there- 
fore due  to  the  hypertrophied  ventricular  wall  not  attaining 
its  full  contraction  as  soon  as  usual,  or  not  being  so  n  n  !h 
affected  by  the  pull  of  the  papillary  muHcles  as  in  the  ncrm  il 
heart,  the  relation  of  the  cardiographic  trace  to  the  bisfeiiins 
pnlBfi  is  thus  uncertain. 
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Boy  and  Adami  in  their  investigations  on  the  hearts  of 
dogs'  found  that  a  rise  of  peripheral  resistance  miJces  the 
intraventricular  curve  anacrotic,  as  if  the  contraction  were 
reinforced  by  a  renewed  efibrt,  and  they  conclude  therefore  a 
corrcstocding  pulse  ;  but  in  cases  of  high  tension  the 
biajeriens  or  anacrotic  tracing  la  not  fonnd  at  the  wrist, 
except  sometimes  in  senile  degeneration  of  the  arteries.*  But 
Koy  and  Adami  took  their  tracings  from  the  aorta ;  I  have  con- 
Heqnently  taken  a  tracing  of  the  pulsation  in  an  aneurysm 
V'le  arch  of  the  acMrta,  as.  the  nearest  approach  to  one  t:;!  en 


from  the  aorta,  and  find  the  anaciotic  character  there,  while 
the  pulses  do  not  present  it. 

Tracing  of  PutaaHon  in  *ti  Maauryam  at  t/>a 

There  is  high  peripheral  resistance  in  this  case,  the  arteries 
at  the  wrists  being  large  and  full  between  the  beats.  In  aortic 
etenosis  and  regurgitation  increased  resistance  is  given  by  the 
narrowing  of  the  aortic  orifice,  and  therefore  in  all  such  casea 
one  would  expect  an  anacrotic  tracing  for  the  intraventricular 
pressure.  In  the  aneurysm  that  tracing  appears,  and  there- 
fore would  probably  have  been  fonnd  if  a  tracing  of  the  aorta 
could  have  been  taken  in  any  of  the  cases  related.  It  does  not 
occur  in  either  pulse  in  the  case  of  aneurysm,  nor  In  any 
arteries  in  the  other  cases  except  in  the  left  carotid  and 
radial.  Its  presence  in  them  has  evidently  to  do  with  the 
direction  of  the  main  blood  stream  on  to  their  points  of  origin 
from  the  aorta ;  and  one  must  suppose  that  tne  elasticity  of 
the  walla  of  the  aorta  and  the  etldies  of  the  blood  modify  the 
other  pulse  tracings  in  gome  way,  just  as  a  normal  pulse 
tracing  is  very  different  from  the  normal  curve  of  intraven- 
tricular pressure.  When  the  arterial  system  becomes  de- 
generate as  the  result  of  very  long-standing  high  tension,  one 
would  not  be  surorised  to  get  the  curve  of  intraventricular 
pressure  conveyeti  in  the  rigid  arteries  to  the  two  wrists,  and 
this  would  explain  the  occurrence  of  the  bisferiens  pulse  in 
senile  cases  where  the  arterial  tension  is  still  high ;  and  in 
eases  of  aortic  stenosis  super\'ening  on  regurgitation,  if  the 
arteries  had  been  so  damaged  as  to  have  lost  their  elasticity, 
one  would  expect  a  bisferiens  pulse  in  both  wrists.  I  have 
not  had  the  opportunity  yet  of  investigating  whether  the 
anacrotic  tracing  is  often  obtained  from  the  pulsation  of 
aneurysms,  mr  whether  it  disappears  with  the  lowering  of  the 
vascular  tension,  but  if  so  the  anacrotic  tracing  would  be  a 
useful  indication  of  too  high  presiiirc  in  an  aneurysm. 

The  first  two  cases  also  had  the  visi  hleretraction,  synchronous 
with  the  cardiac  systole,  of  both  backs  in  tlie  region  of  the 
eleventh  and  twelfth  ribs,  on  which  sign  I  published  a  note  in 
the  Lancet  in  1895,  attributing  it  to  adherent  pericardium ; 
in  neither  of  thete  cases  was  that  condition  present,  though 
ill  both  cases  there  were  signs  of  old  pericarditis,  and  I  have 
now  seen  the  necropsies  of  4  cases  of  this  sign,  in  only  one  of 
which  was  the  pericardium  totally  adherent.  In  all  four  the 
hoart  was  much  hypertrophied,  and  adhesion  existed  between 
the  two  layers  of  pleura  in  front  of  tlif  heart.  Dr.  Kingston 
Foffler  has  since  pointed  out  in  a  caee  of  pyopneumothorax, 
w)iere  portions  of  ribs  had  been  removed  for  drainage,  that 
the  diaphragm  could  be  seen  to  be  raised  at  every  systole  by 
the  normal  heart,  Eo  that  tlie  explanation  seems  to  be  that  a 
hypertrophied  heart,  helped  perhaps  by  adhesion  of  the  peri- 
cardium to  the  chest  wall,  is  able  to  lift  the  diaphragm  to 
such  an  extent  as  to  pull  in  the  lower  ribs  on  each  side 
behind. 

Since  writing  the  above  my  attention  has  been  called  to  a 
most  interesting  paper  bv  Dr.  tiraliam  Steell  on  The  Pulse  in 
Aortic  Stenosis,'  in  which  lie  describes  6  cases  of  anacrotic  or 
bisferiens  pulse,  and  concludes  that  though  suggestive  of 
aortic  stenosis  the  condition  is  not  diagnostic.  I  have  diflfered 
from  Dr.  Steell  in  the  use  of  the  terms  "  anacrotic  "  and  bis- 
feriens," using  the  term  "bisferiens"  when  speaking  of  the 
pulse,  since  it  conveys  the  idea  of  the  double  effort  one  feels 
with  the  finger  in  these  cases,  and  the  term  "anacrotic"  as 
descriptive  of  the  tracing.  He  does  not  go  into  the  cauBatioa 
of  the  pulse,  but  I  think  his  cases  support  my  theory.  His 
first  case  had  marked  aortic  stenosis,  also  incompetence,  and 
as  well  mitral  and  tricuspid  stenosis  and  adherent  peri- 
cardium. The  pulse  was  most  commonly  rapid  (120),  and  wan 
not  then  bisferiens,  but  when  it  was  slowed  down  by  difiitt  lis 
it  became  bisferiens.  In  this  case  I  think  the  explanation  is 
that,  at  the  rapid  rate  of  heart  beat,  the  left  ventricle  was  not 
properly  filled  through  the  stenosed  mitral  orifice,  that  con- 
sequently there  was  not  high  pressure  in  it,  and  thus  no 
anacrotic  tracing ;  the  aortic  stenosis  seems  to  have  been  too 

Sronounced  for  the  raising  of  the  peripheral  resistance  by  the 
igitalis  to  have         much  effect  on  the  intraventricular 
pressure.  The  second  case  ^  pHwi8eI^^|^^^g!|i^ti(n 
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of  heart  peat  mortem,  the  pnlse  was  50,  and  the  traoing  appar- 
ently alwi^  anacTOtio.  The  third  case  had  marked  aortic 
etenoeis,  no  r^nrgitation,  a  much  enlarged  heart,  and  con- 
stantly showed  the  biaferiens  condition  of  pnlse. 

The  next  case  is  most  interesting ;  a  man  of  49,  with 
fibrosed  kidneys,  marked  mitral  stenosis,  the  aortic  valves 
thickened,  allowing  slight  regurgitation,  bat  with  absolutely 
no  BtuioeiB ;  he  was  fizst  admitted  with  a  biaferiens  pulse  (64 
to  84) ;  the  condition  of  the  arteries  is  not  mentioned,  but,  if 
they  were  rigid  from  the  prolonged  high  tension  of  the  con- 
tracted granular  kidney,  the  anacrotic  intraventricular  pres- 
sure curve  could  reach  the  pulse.  When  next  admitted  the 
man  had  pericarditis  and  heart  failure,  with  a  veryrapidpulae 
not  giving  an  anacrotic  trace ;  either  the  fever  of  i>ericarditis 
had  lowered  the  vascular  tension,  or  elee  the  mitral  stenosis 

grevented  the  filling  of  the  ventricle  at  the  rapid  rate  of  heart 
sat,  and  the  intraventricular  pressure  was  lowered,  and  the 
pnlse  therefore  not  bisferiens. 

In  none  of  the  above  does  Br.  Steell  state  whether  the  pulse 
in  both  wrists  gave  the  same  tracing,  but  his  fifth  case  corre- 
sponds to  my  second  in  having  an  anacrotic  tracing  in  the  left 
wrist,  but  a  tracing  of  aortic  regurgitation  in  the  right.  There 
was  a  large  heart — 20  oz. — tricuspid  regurgitation,  mitral 
stenosis,  and  verr  marked  aortic  regurgit^ion,  the 
orifice  being  a  thickened  ring  easily  admitting  one 
finger,  so  that  there  was  no  real  stenosis,  though,  as 
Dr.  Steell  remarks,  the  orifice  was  smaller  than  normal, 
while  the  ventricle  was  mnch  larger.  Tlie  patient  had, 
besides  rheumatic  fever,  suffered  from  scarlet  fever,  followed 
by  dropsy,  14  years  befcnre ;  the  condition  of  the  kidneys  poat 
mortem  is  not  mentioned,  but  if  diseased  the  increased 
peripheral  resistance  so  caused  would  help  to  account  for  the 
bisferiens  pulse.  In  the  last  case  in  the  paper  both  pulses 
gave  anacrotic  or  bisferiens  tracings ;  the  fall  between  the 
two  cusps  in  the  light  tracing  is  much  greater  than  in  the 
left,  so  that  the  bisferiens  condition  appears  more  marked  in 
the  right  pulse  than  in  the  left.  But  the  fall  before  the 
dicrotic  wave  is  also  greater  on  the  right  side,  and  it  appears 
to  me  that  this  means  that  the  column  of  blood  is  not  so  well 
sustained  on  the  right  side  as  on  the  left,  and  that  the  main 
blood  stream  is  again  carrying  a  truer  tracing  of  the  intra- 
ventricular blood  pressure  to  the  left  pulse.  In  this  case 
tliere  was  very  marked  aortic  req^utgitation,  no  definite 
stenosis,  but  a  very  large  left  ventricle ;  also  parenchymatous 
nephritis,  which  by  raising  the  peripheral  resistance  mnst 
have  led  to  the  development  of  the  bisferiens  pulse.  These 
last  two  cases  also  strengthen  my  conviction  that  the  differ- 
ence between  the  right  and  left  tracings,  which  was  present 
in  my  cases  of  bisferiens  pulse,  will  be  found  to  be  ttie  rale 
zather  than  the  exception. 

REPBaBNCIB. 
1  PractlUcmer,  1890.  ■  The  Pulae,  p.  a6.  *  Lancet,  1894. 


THE  YISION  OF  SCHOOL  CHILDREX. 
By  J.  ACWORTH  MENZIES,  M.D.Edis,, 
Rochdale. 


In  the  Bbitish  Medical  Journal  of  June  18th,  1898,  Mr. 
Arnold  Lawson  has  published  an  Abstract  of  a  Report  on  the 
Vision  of  Children  attending  London  Elementary  Schools. 
The  report  was  the  result  of  an  inquiry  held  at  the  re<iue8t  of 
the  Edncatiou  Department,  and  embraced  seven  tjrpical  ele- 
mentary schools.  In  some  American  cities  such  an  examina- 
tion is  carried  ont  annually  under  the  supervision  of  an 
officially  appointed  oculist.  The  importanceof  such  an  inves- 
tigation to  the  cause  of  education  and  to  parents,  teachers, 
and  the  children  themselves  is  so  obvious  that  it  scarcely  re- 
quires to  be  dwelt  upon.  The  headaches  ctmseqnent  on 
refractive  errcHs,  and  their  disappearance  when  the  errors  are 
oorreeted  are  well  known,  and  a  diagnosis  of  stupidity  has 
freqoently  to  be  reversed  after  the  use  of  suitable  glasses.  As 
to  more  remote  benefits  many  a  boy  would  be  saved  from 
entering  on  an  unsuitable  career  if  he  knew  at  the  outset  that 
for  him  in  the  near  future  spectacles  would  be  a  necessity  for 
close  work.  One  frequently  meets  with  cases  of  men  dis- 
charged, say,  from  the  railway  service,  because  presbyopic 
ehan^,  snperadded  to  a  congenital  hypermetropia,  prevent 


them  at  a  compamtiVely  early  age  from  passing  the  "  dot 
test."  Or  it  may  be  a  mechanic  who  loses  his  employment 
shortly  after  completii^  his  apprenticeship,  because  he  cannot 
do  his  work  efficiently  without  correcting  glasses.  In  such  a 
case  a  skilled  workman  must  learn  a  new  trade  in  which 
spectacles  are  no  disadvantage,  or  become  a  labourer,  becaue 
he  did  not  discover  in  time  that  he  was  hypermetropic. 

The  importance  of  examining  the  refraction  of  all  children's 
eyes  becomes  more  apparent  when  the  proportion  of  cases  of 
defective  vision  is  realised.  Mr.  Lawson,  in  2,014  London 
children,  found  only  698,  or  34.6  per  cent.,  with  normal 
vision  in  both  eyes.  My  own  examination  of  398  Rochdale 
elementary  school  children  gives  177  normal,  or  44  percent. 
In  addition  to  these  I  found  126,  or  an  additional  32  per  cent., 
who  would  have  passed  Mr.  Lawson's  test  as  normal,  that  is 
to  say,  they  read  f  with  each  eye,  but  I  found  on  testing  with 
weak  convex  glasses  that  they  had  a  small  amount  (iD  or 
more)  of  manifest  hypermetropia.  Allport  found  out  of  25,696 
chil<h'en  in  the  Minneapolis  public  senools,  8,t66,  or  32  per 
cent,  defective,  but  he  does  not  seem  to  have  tested  lor  low 
degrees  of  hypermetropia,  and  probably  the  percentage  of 
emmetropic  children  was  much  lower  than  68.  Another  con- 
sideration which  makes  it  desirable  that  the  vision  of  ^eh 
individual  should  be  tested  at  as  early  an  age  as  is  practicable 
is  that  a  child,  or  a  grown-up  person  for  that  matter,  may  be 
quite  content  with  defective  vision  through  ignorance  that 
the  vision  of  others  is  any  better  than  his  own.  This  is  the 
case  especially  in  the  minor  degrees  of  astigmatism. 

The  importance  of  detecting  defective  vision  early  in  life  is 
then,  it  seems  to  me,  sufficiently  obvious.  The  difficulties 
in  the  w^  of  doing  so  are  few.  The  method  followed  by  Mr. 
Lawson  is  simple,  and  easily  carried  ont.  If  adopted  by  the 
managers  of  schools  throughout  the  country  it  would  mark  a 
distinct  advance  in  the  performance  of  the  duties  of  those 
who  have  the  care  of  children. 

Early  in  the  present  year  I  undertook  the  investigation  of 
the  eyesight  of  children  in  the  Rochdale  Parish  ChunSi  School 
at  the  request  of  Archdeacon  Wilson.  I  carried  out  the  entire 
investigation  personally,  first  testing  each  eye  of  each  child 
by  means  of  Snellen's  types  and  trial  lenses,  and  then  exa- 
mining with  the  ophthalmoscope  and  retinoscope  those  whose 
vision  was  subnormal. 

For  convenience  I  may  follow  Mr.  Lawfon's  metlwd  of 
classification  in  tabulating  my  results,  except  that  I  shall 
group  all  the  cases  of  astigmatism  together.  Further,  among 
the  cases  which  I  have  grouped  as  hypermetropic  some  would 
probably,  on  carefal  examination,  prove  to  have  a  certain 
amount  of  astigmatism.  The  percentage  figures  are  approxi- 
mate. 

TABr.E  I. — Normal  Ftnm. 


Boys ' 
nnd  '  Per 
Girls.  1  Cent 

1 

Boys 

Per 
Cent. 

GlrlB. 
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Cent. 

Normal  tIbIoii  In  both  c^es   

Ditto             bnt  Blight  Hm... 
Defective  vision  in  one  or  both  eyes. . . 
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136 

95 

44    1  96 
3a  45 
34    1  59 

48 

30 

81 
Si 

36 

41 

41 
18 

1 

Totals   1  39« 

1 
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Table  11. — Showing  the  Varioiu  Errors  ^  Sffraetion  and  the 
Relative  Frequency  of  One  Form  </  Error  io  Another  fCasei 
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Table  III.— £%otnn^  (A«  Sfhtive  Fregtteney  nf  Each  Error  in 
aU  Cases  of  Normal  and  Subnorvinf  J'mon  (Cases  $98 ). 
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fill' la 

Cent. 
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Cent 
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Per 
Cent 

Hypermetropic   



41 

66 

J3 

51x0 

AaUgmAttsm  -   

40 

10 

M5 

II 

5.5 

3Ifopi&  ... 

16 

4 

Q 

4-5 

7 
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I  hftd  not  an  opportunity  of  usiiiR  atropine,  and  bo  I  am 
unable  to  give  a  table  to  compare  with  Mr.  l..aw8on"fi  as  to  the 
number  of  cases  of  IiypermBtropia  of  4  I)  and  over.  Thirteen 
of  the  hypermetropea,  7  boys  and  6  girls,  liad  convergent  atra- 
■  btsmus,  whicli  in  i  girl  had  been  operated  on. 

With  regard  to  myopia,  there  were  only  3  cases  over  3  D. 


No. 

Sex. 

Arc. 

MyojiiiJ. 

I 

P. 

8 

4  l>,  R.  and  L. 

3 

P. 

19 

4  D,  H.  and  L. 

3 

ai. 

'3 

13  D,  R.  and  I.. 

Included  in  the  abovo  tables  are  13  eases  of  nebula  or 
other  opacity  of  the  cornea.  This  reudered  tlie  viHlon  defec- 
tive, but  I  ascertained  the  nffractiou  by  retinoaeopy.  Of 
tiiese  13  cases,  7  were  emmetropic  (2  boys  and  5  girls),  and  are 
included  under  the  normal  vision  gmup.  3  were  astigmatic 
(I  boy  and  2  girls),  2  were  myopic  (both  girls),  and  i  girl  had 
iD  of  manifest  hypermetropia. 

It  is  interesting  to  notit-e  that  the  Rochdale  Pariah  Church 
School;  which  is  a  new  building  and  a  model  scOiool  as  regards 
lighting,  fittings  and  ventilation,  yields  almost  identical  re- 
sults as  regards  refractive  eriws  with  tlie  Stephen  Street  Seliool 
examined  by  Mr.  Lawaon.  In  the  liochdale  School  177  <»ut  of 
398  pupils  have  normal  vision,  in  the  Stephen  Street  School 
174  out  of  392.  The  Bochdale  School  has,  however,  only  16 
cases  of  myopia,  as  against  24  in  Stephen  Street.  It  is  not 
easy  to  compare  the  figures  as  regards  hypermetropia  and 
astigmatism,  for  my  work  was  done  before  Mr.  LawBon  s  paper 
appeared,  and  I  did  not  think  it  necessary  at  the  time  to 
separate  accurately  the  cases  of  moderatelv  high  simple 
hn>ermetropia  from  those  complicated  with  astigmatic 
errcHrs. 

Five  of  the  children  whom  I  examined  were  already  pro- 
vided with  glasses.  The  parents  of  those  not  so  provided, 
arid  whose  sight  waa  defective,  were  informed  by  letter  of  the 
advisability  of  having  suitable  spectacles  prescrilied  by  a 
medical  man  or  at  an  ophthalmic  hospital. 

The  results  of  my  investigation  may  be  interesting  as  sup- 
plementing Mr.  Lawson's  work  with  similar  statistics  from  a 
Lancashire  school.  I  have  already  referred  to  the  fact  that 
an  annual  examination  of  the  eyesight  of  the  cliildven  attend- 
ing the  elementary  schools  in  some  American  cities  is  carried 
out  under  tlie  supervision  of  an  "oculist  to  the  Board  of  Edu- 
cation." An  exei^Uent  Btatenieiit  of  the  method  followed  in 
Minneapolis  will  be  found  in  the  Educational  Rrriew  for  Sep- 
tember, 1897,  a-  paper  by  Allport,  the  Boai-d  of  Education 
oculist  for  that  city.  It  is  to  be  lioped  that  the  Rchool  Beards 
of  this  country  will  in  time  follow  the  enlightened  example  of 
those  in  America. 


The  Pasteur  Institdte  of  Marskilles.— The  following 
statistics  relative  to  the  work  of  the  Pasteur  Institute  from 
the  date  of  opening  (December  oth,  1893)  to  January  ist,  1898, 
have  recently  been  publiahed  by  MM^  Livon  and  Alezals  :— 
1893  (22  days):  Number  of  persons  treated,  16:  no  deaths. 
1894:  Number  treated,  368;  3  deaths  (1.12  per  cent.).  1895: 
Kamber  treated,  355 ;  no  deaths.  1896 :  Number  treated,  249  ; 
no  d,eath.  1897;  IS  umber  treated,  318;  3  deaths  (0.63  per 
cent.).  This  gives  a  total  of  1,306  penons  treated,  with  s 
deatihs,  a  percentage  of  0.41. 
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ON  A  CASE   OP  CYSTITIS  OF  THREE  TBARS* 
DURATION  DUE  TO  THE  TYPHOID 
BACILLUS. 

By  THOMAS  HOUSTON,  B.A..  M.B., 

Assistaut  Gyosecologlst,  Belf&at  Royal  Hospital ;  Student  In  Patliologr, 
Royal  Universi^  ot  Ireland. 
[From  the  FRthological  Laboratory,  Queen's  College,  Belfut] 


A  PATiBNT  anffering  from  symptoms  of  cystitis  was  admitted 
to  the  wards  ot  the  Belfast  itoyal  Hospital,  under  the  care  of 
Professor  fiyers.  A  careful  examination  of  the  bladder, 
kidney,  and  the  uterus  having  revealed  nothing  which  could 
throw  light  on  the  origin  of  the  cystitis,  I  was  asked  by  Pro- 
fessor Byers  to  make  a  bacteriological  examination  of  the 
urine. 

The  urine  was  of  a  turbid,  opalescent  appearance,  stroi^ly 
acid  in  reaction,  and  contained  a  small  quantity  of  albumen. 
On  centrifugalisation,  tlie  sediment  was  found  to  consist  of 
numerous  squamous  cells  such  as  are  found  on  the  mucous 
membrane  of  the  bladder,  numerous  leucocytes  with  poly- 
morphous nuclei  and  granular  protoplasm  (eosinophile  and 
basophile) ;  some  bacteria  were  also  recognised  in  the 
deposit. 

I  proceeded  to  isolate  the  micro-organism  in  question,  and, 
suspecting  the  presence  of  the  bacillus  eoli  communis,  I 
made  agar  plates  with  one,  two,  and  three  loopfuls  of  the 
urine.  On  the  following  day  the  plates  showed  colonies,  all 
of  the  same  appearance.  Nine  of  these  colonies  were  taken 
at  random,  and  planted  by  the  stab  method  on  glucose  agar, 
and  incubated  at  37'^  C.  To  my  surprise  all  these  colonies 
grew  in  an  opaque,  whitish  line  exactly  resembling  the 
growth  of  Eberth's  bacillus,  and  without  forming  any  gas.  I 
then  planted  the  bacillus  on  gelatine,  broth,  potato-gelatine, 
agar  (stroke  culture),  potato,  and  milk.  It  resembled  in 
every  cultural  respect  the  typical  bacillus  typhosus,  Miero- 
scopicallv  the  bacillus  proved  to  be  actively  motile,  and  when 
stamed  by  ,b*th  Pitfield's  and  Van  Ermengem's  methods 
showed  numerous  wav^  flagella  (12  to  16).  A  broth  culture 
was  kept  for  six  days  in  the  incubator  at  37°  C,  and  tested 
for  indol,  but  gave  no  reaction.  The  original  milk  culture 
was  kept  more  than  two  weeks  in  the  incubator,  and  showed 
no  sign  of  coagulation ;  while  the  gelatine  stroke  culture  has 
now  been  kept  for  four  weeks,  and  there  is  no  liquefaction. 
Thus  in  all  respects  microscopically  and  caltorally  the  bacillns 
isolated  is  the  bacillus  of  Eberth. 

The  patient's  blood  was  also  examined.  It  was  taken  in 
the  usual  way,  and  with  the  bacillus  isolated  from  the  urine 
^ve  a  well-marked  agglutinating  reaction  at  a  dilution  of  i 
in  100.  The  other  laboratory  cultures  of  the  typhoid  bacillus 
also  reacted  with  the  blood  of  this  patient,  while  several 
varieties  of  the  bacillus  coli,  on  which  serum  from  a  case  of 
typhoid  fever  has  often  marked  agglutinating  power,  failed  to 
give  the  reaction  clearly.' 

As  this  result  was  so  unique,  and  in  order  to  exclude  any 
possibility  of  error,  I  a  second  time  obtained  a  sample  of  the 
urine  with  the  most  aseptic  precautions  possible  (tliat  is, 
boiled  g[lass  eatheterj  sterilisation  of  orifice  of  urethra,  etc.), 
and  again  succeeded  in  getting  in  the  plate  colonies  of  a  pure 
cultivation.  The  colonies  are  proved  to  be  those  of  the  bacillus 
of  Eberth.  The  blood  was  also  tested  a  second  time,  and  again 
reacted  with  the  bacillus  isolated  from  the  urine  and  with  tlie 
other  laboratory  t^hoid  bacilli.  It  showed  on  the  second 
occasion  a  slightly  increased  tendency  to  cinmp  the  laboratory 
cultures  of  the  bacillns  coli  communis.  The  power  of  aggluti- 
nating the  coli  communis  cultures  was,  however,  still  much 
less  than  was  commonly  seen  in  typhoid  fever. 

The  patient  has  been  six  weeks  in  hospital  without  abnormal 
temperature  or  other  symptoms  pointing  to  typhoid  fever. 
Her  nistory  for  the  last  three  years,  obtained  with  gnat  care, 
is  as  follows : 

H.  K,  aged  35,  three  years  ago  was  living  in  a  house  where  two  children 
died,  onoof  bronchlUs  and  tiie  other  o(  diarrhoea  fpatlent'B  diagnosis). 
She  helped  to  nurse  these  children ;  sliortly  afterwards  slie  sulTered  front 
frequent  micturition.  This  trouble  developed  gmdually,  and  was  after- 
wards accompanied  by  pain.  She  consultea  a  doctor  and  was  sent  into 
hospital  (medical  w&rdst  in  December,  1805.  where  she  was  treated  for 
three  montlis  for  painful  and  frequent  micturition.  At  this  time  there 
was  an  occasional  passage  ol  blood  by  the  urethra.  She  left  hospital  con- 
sidenibly 'iiipi^^^.  bu^  '^^^^  Eun&nng  from^requent  micturition.  She 
TBtumei  to  her  work,  l>«*«^'y»  ^(^8^  ^^)ftWT&  medlcml 
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lUJi,  wlio.  after  treating  her  for  some  monthB  for  cystlHs,  sent  her  Into 
«n6  Boral  Hoepit&],  where  she  la  at  present  &  patient.  During  the  three 
jesrs  she  tuB  snlTered  from  cyrtitiB  she  has  been  troubled  with  Beadaches, 
which  she  states  Increase  with  the  paiu  in  the  bladder  region, 

1  have  been  unable  to  find  a  record  of  any  case  of  unoom- 
plieated  <^fciti8  from  which  the  typl^oid  bacillus  has  been 
isolated  in  pure  culture.  In  the  exhaustive  discnesion  of 
genito-nrinaiy  infections  at  the  Edinburgh  meeting  of  the 
British  Medical  Association  this  year  no  such  case  was  men- 
tumed. 

T?hiB  case  seema  of  interest  for  the  following  reasons.  1. 
The  history  gives  no  evidence  that  the  patient,  ever  had 
typhoid  fever,  and  the  fact  that  she  spent  so  much  of  her  time 
*n  hospital  and  was  under  medical  treatment  at  home  may  be 
held  to  exclude  any  possibility  of  mistake  in  this  respect.  In 
^Lses  of  typhoid  fever  the  bacillus  of  Eberth  is  often  found  in 
toe  urine,  even  some  weeks  after  the  temperature  is  normal.' 
Tuus  case  is  one  of  typhoid  infection  without  the  usual  sym- 
ptoms of  typhoid  fever,  and  since  there  is  no  point  in  the 
history  subsequent  to  the  commencement  of  the  cystitis  three 
years  ago,  which  suggests  the  occurrence  of  a  new  infection, 
the  probabilty  is  that  the  typhoid  bacillus  has  been  present 
from  the  begmning.  "When  we  consider  the  fact  that  typhoid 
bacilli  are  ao  easily  destroyed  by  more  vigorous  forms,  such  as 
Eschu'ich's  bacillus,  it  seems  highly  improbable  that  at  any 
time  dnnng  the  coarse  of  the  cystitis  the  typhoid  bacillus  has 
displaced  the  coli  bacillus  in  the  bladder.  The  acidity  of  the 
«rme  excludes  the  probability  of  other  forms  commonly  found 
m  cystitis  ever  having  been  present. 

2.  The  blood  serum  gave  a  decided  "reaction  of  infection." 
]nus  shows  that  the  case  is  not  a  simple  bacteriuria,  but  that 
the  bacillus  has  a  nidus  somewhere,  as  for  example  in  the 
mncous  membrane  of  the  bladder,  and  thereby  has  such  an 
efleet  on  the  blood  and  tissues  as  to  cause  the  serum  to  acquire 
the  uglutinating  power. 

3.  It  eeems  to  follow  that  in  this  case  the  bacillus  of  Eberth 
was  capable  of  producing  a  local  lesion  without  the  patient 
sunenng  from  typhoid  fever. 

4.  The  fact  that  the  bacillus  can  grow  in  the  tissues  with- 
<wt  any  symptoms  of  enteric  fever  resulting,  and  produce 
ttiere  a  local  lesion,  is  in  favour  of  the  view  that  this  lever  is 
a  true  general  infection,  and  not  merely  of  local  origin,  in  the 
Peyer's  patches  of  the  intestine. 

5-  It  also  proves  that  tlfe  bacillns  may  occur  in  the  tissues, 
ajid  the  blood  serum  give  Widal's  reaction,  without  the  infec- 
tion which  we  recognise  as  typhoid  fever  resulting. 

fi-  Toexplain  the  anomalous  fact  that  we  have  here  a  lesion, 
jestrioted  apparently  to  the  urinary  organs,  produced  by  the 
mthoid  baciUus,  which  has  persisted  for  a  very  considerable 
time  without  any  symptoms  of  typhoid  fever,  three  theories 
eeem  admissible  .- 

(o)  This  patient  for  some  reason  or  other  was  not  very 
susceptible  to  infection  with  Eberth's  bacillus,  so  that  when 
the  opportunity  for  infection  occurred  a  local  lesion  alone 
resulted,  and  no  general  infection.  This  agrees  with  the 
teanlt  obtained  when  a  non-susceptible  animal  is  inoculated 
with  agiven bacillus. 

_  (*)  We  have  here  a  form  of  typhoid  bacilluswhich  differs  in  its 
infectious  power  from  the  recognised  form  of  Eberth's  bacillus. 

(c)  Typhoid  fever  is  not  solely  due  to  the  bacillus  of 
Eberth,  but  other  etiological  factors  must  be  brought  to 
bear  on  the  patient  before  the  clinical  features  of  typhoid 
ewticsemia  result.  Tlie  researches  of  Sanarelli,''  which 
flhow  how  the  virulence  of  the  typhoid  bacillus  is  in- 
ereased  by  the  inieetirais  of  the  toxin  of  the  bacillus 
eoli  communis,  and  also  those  of  Sidney  Martin,*  which 
oonfirm  his  results,  make  it  certain  that  the  bacillus 
«oli  communis  may  be  directly  concerned  in  producing  a 
virulent  typhoid  infection  in  animals.  In  the  recent  report 
■on  the  Belfast  water  supply.  Dr.  Lorrain  Smith  has  shown 
that  the  bacillus  coli  communis  had  a  distinct  relation  to  the 
■etiology  of  the  recent  epidemic  of  typhoid  fever  in  Belfast 
(1S98),  and  that  many  of  the  cases  gave  evidence  of  the 
existence  of^a  mixed  infection  of  the  bacillus  of  Eberth  and 
that  of  Escherich. 

The  persistence  of  the  typhoid  bacillus  in  the  bladder  pos- 
sibly for  three  years  appears  less  remarkable  when  we  recall 
the  cases  in  which  abscesses  containing  typhoid  bacilli  have 
been  observed  six  or  seven  years  aftlBr  the  occnrrence  of 
typhoid  fever  in  the  patient. " 


I  have  to  express  my  thanks  to  Professor  Byers  for  permis- 
sion to  publish  the  clinical  account  of  this  case,  and  to  Dr. 
Lorrain  Smith,  in  whose  laboratory  the  examination  of  the 
urine  was  conducted,  and  who  not  only  suggested  the  line  of 
investigation,  but  also  verified  my  resulta. 

Bbfbhbncts. 

1  Lorrain  Smith,  BarnsB  Hedicu  Jouskal.  1S9S,  vol.  ii,  p.  J7?m. 
■Petruschky,  Cent.  fllr.  Bakt..  liga.  No.  14:  Klein's  Miero-argani»m«  and 
Dtuwie,  p.  *45.  Ann.  de  Vlwt.  Aut«ur,  vl,  7*1,  viU,  193,  353.  *  Croonian 
lectures,  British  Medical  Joubnai.,  yoV  11, 1898.  '  Flexner,  Journal  0/ 
Pathology  and  BatterMogy,  vol.  lit,  p.  aoa. 
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Objkct  op  the  Investigation. 
The  object  of  this  investigation  has  been  to  study  the  nature 
of  the  process  of  elimination  of  water  and  carbon  dioxide  as  it 
occurs  locally.  To  this  end  it  has  been  necessary,  in  the  first 
place,  to  ascertain  the  normal  output  of  these  substances  at 
vaiying  temperatures.^  Tliis  done,  attention  has  been  turned 
to  the  modification  of  output  induced  by  abnormal  local  con^ 
ditions,  it  being  conjectured  that  in  this  way  further  light 
would  be  thrown  upon  the  mode  in  which  these  functions  of 
the  skin  are  afi'ected.  The  surface  of  the  upper  limb  has  been 
submitted  to  experiment  throughout.  The  pathological  states 
studied  have  been  those  produced  (i)  by  the  application  of  a 
ligature  to  the  limb,'  and  (2)  by  irritating  the  skin  by  the 
application  of  curbolic  acid  so  as  to  excite  a  condition  of  in- 
flammation.* 

Tlie  average  normal  output  of  water  from  the  skin  of  the 
upper  limb  (up  to  the  level  of  the  insertion  of  the  deltoid)  was 
found  to  be,  at  35°C.,  about  4grams  per  hour,  and  that  of  carbon 
dioxide  about  20  mg.  The  actual  output,  however,  varies 
from  hour  to  hour,  and  still  more  from  day  to  day.  The  tem- 
perature to  which  the  skin  is  exposed  has  a  marked  influence 
on  the  discharge  of  carbon  dioxide,  and  a  relatively  slighter 
effect  on  that  of  water.  Further,  the  average  output  vanes  in 
different  individuals,  and  also  in  the  same  individual  at  dif- 
ferent seasons. 

The  influence  of  a  ligature  applied  to  the  upper  limb  as 
close  to  the  shoulder  as  possible  is  to  cause  a  diminution  of 
the  output  of  water,  amounting,  it  may  be,  to  as  much  as  30 
per  cent.,  while  a  still  larger  variation  of  the  output  of  carbon 
dioxide  occurs  in  the  opposite  direction— namely,  that  of  in- 
creased discharge.  The  extent  of  the  alteration  of  output  cor- 
responds to  the  degree  of  tightness  of  the  ligature,  and  is 
observed  whether  the  temperature  of  the  water  bath  surround- 
ing  the  limb  is  zs°  G.  or  25°  C. 

Method  of  Expebiubmt. 

In  order  to  study  the  influence  of  inflammation,  the  sur- 
face of  the  limb  was  irritated  by  the  application  of  carbolic 
acid,  and  it  was  found  that  the  elimination  of  carbon  dioxide 
was  but  little  altered,  such  change  as  occurs  being  in  the 
direction  of  a  slight  diminution  of  output  at  first  and  a  small 
increase  subsequently.  On  the  other  nandj  there  is  a  marked 
decrease  in  the  output  of  water,  amounting  in  the  experiments 
made  to  more  than  50  per  cent. 

The  secretion  of  water  by  the  skin  can  also  be  studied 
qualitatiyely,  and  in  this  way  a  valuable  illustration  is 
afforded  of  the  mode  in  which  inflammation  produces  its 
effect.  Thus  if  an  injection  of  rioth  to  visth  of  a  grain  of 
pilocarpin  nitrate  is  made  into  the  skin  of  the  palm,  sensible 
perspiration  is  observed  over  a  small  circular  area  whose 
centre  oorresponds  with  the  positicmof  the  front  of  the  needle. 
When  this  area,  which  presents  to  the  naked  ey;e  a  finely 
glistening  appearance,  is  examined  with  a  lens,  it  is  found  to 
be  covered  with  fine  droplets  of  perspiration,  situated  at  the 

*  Towards  the  expenses  of  this  research  a  grant  wu  made  by  the  British 
Medical  Associatton  on  the  reoommendatfon  of  the  Soientlflo  arants  Com- 
mittee of  the  Assoclatloo. 
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funnel-like  <niflceB  of  the  sweat  glands,  some  of  which  may 
ran  together  (Fis.  i).  If  an  injection  of  pilocarpin  nitrate  is 
made  into  the  palm  where  this  is  hard,  dry,  and  parclunent 


Fif ,  I.— RoprescntinE  tlie  skin  of  the  palm  Bcvcn  minutes  after  an  en- 
dodermic  fiijoction  of  ,},„  gr.  of  puoearph]  niti-ate;  tlie  oi-iHces  of 
tbe  sweat  ducts  exhibit  minute  droplets  of  pei-spiintion.    x  35. 

like  as  the  result  of  the  application  of  carbolic  acid,  no  drop- 
lets  are  visible  as  a  rule,  but  should  any  be  present,  they  are 
few  in  number,  and  appear  as  excessively  fine  points  (Fig.  2). 
If  a  piece  of  such  homy  epidermis  is  peeled  off  (this  cannot 
be  done  before  about  six  days  from  the  application  ot  carbolic 
acid),  an  opporttmity  is  afiorded,  when  pilooarpin  is  injected, 
of  contrasting  the  secretion  from  the  new  surface  and  the  old  ; 
on  the  former  droplets  are  seen,  which  are  rather  less 
numerous  and  somewhat  smaller  tlian  on  the  opposite  palm, 
while  the  latter  shows  no  droplets. 


^^tl  3-~  Sliowlng  tlic  appearance  presented  by  the  skin  of  the  forearm 
when,  by  cnctnslnc  the  limb  in  a  glass  case  kept  at  35°  C.,  tlio 
sweat  secreted  is  pi  evented  from  evaporating  and  therefore  be- 
comes visible :  above  and  to  the  left  tho  skin  is  normal  and  stiows 
numerous  fine  bcadB  of  pel's pinttion ;  below  and  to  the  riehl  the 
fikin  is  reddened  by  the  application  of  carbolic  acid  and  shows 
very  few  droplets.  Natural  use. 

Similar  observations  may  be  made  upon  the  skin  of  the 
arm  and  forearm  without  the  use  of  pilocarpin.  AVhen  an  in- 
complete application  of  carbolic  acid  to  tne  skin  has  been 
made,  so  that  red  and  white  areas  appear  side  by  side,  it  will 
be  found  that  if  the  limb  is  placed  in  a  glass  receiver  heated 
to  above  37*^  C  (to  prevent  the  condensation  of  moiBtnre  on 
jjha  ginan),  f.ho  air  In  the  receiver  being  stationary,  anch  per- 
spiration as  is  produced  remains  in  tlie  visible  form.  Alter 
the  expiration  of  a  snfficient  period  of  time  the  white  areas 


will  be  seen  to  be  covered  with  beads  of  sweat,  wh  V  the  red 
areas  will  be  qnite  free  from  perspiration,  or  »ill  merely 
contain  a  small  number  of  fine  droplets  (Fig.  ^. 


Fif,  a.— Representing  tlic  skin  of  tlicpalm  four  days  after  the  applic»- 
tion  of  carbolic  ucid:  ,,U  gr.  of  pilocarpin  nitrate  has  been  in- 
jected as  in  fit!.  «  :  llic  nuiiihcr  of  drn)ilet9  at  the  oi-iflces  of  the* 
sweat  ducts  is  less  tliun  in  Fig.  i  and  tlic  droplets  themselves  are. 
smaller,   x  a^. 

SltiMFlCAKCE  OF  THE  OnSFRVATKNS. 

We  now  come  to  consider  the  bearing  which  the  experi- 
ments above  detailed  have  ui>on  the  nature  of  the  processes 
occurrina  locally  in  the  skin.  Taking  first  the  elimination  of 
carbon  dioxide,  it  is  to  be  observed  that  the  dependence  of 
this  upon  the  temperature  of  the  skin  appears  to  r.tamp  th& 
process  as  essentially  a  manifestation  of  purely  local  events, 
and  not  as  an  adjustment  to  general  internal  or  external  conr 
ditione.  The  ettect  of  a  ligature  in  causing  an  increased 
carbon  dioxide  output  is  also  significant.  The  ligature  pro- 
duces compression  of  nerves  and  also  of  blood  vessels  and 
lymphatics,  but  the  former  is  partial  in  extent  and  limited 
in  area,  not  affecting  at  the  most  one-fifth  of  the  surface, 
while  the  latter  is  general,  and  must  therefore  be  regarded  as 
the  effective  cause  of  the  carbon  dioxide  increase.  Two  views 
of  the  mode  of  elimination  of  carbon  dioxide  are  tenable: 
one  is  that  it.  is  a  reepiratory  process  comparable  to  that 
occurring  in  the  lungs,  the  carbonic  acid  gas  diffusing  from 
the  blood  through  the  skin  into  the  external  air ;  the  other  is 
that  carbon  dioxide  is  produced  by  the  activity  of  the  cells  of 
the  skin,  in  the  same  way  that  it  is  produced  elsewhere,  and 
diffuses  not  only  into  tlie  blood  stream  by  which  it  is  carried 
off  to  be  got  rid  of  by  tlie  lungs,  bat  also  into  the  external 
air,  the  latter  being  rendered  possible  by  the  existence  of  a 
free  surface.  A  little  consideration  will  make  it  clear  that 
these  two  proceeses,  which  are  totally  dissimilar,  would  be 
affected  in  opposite  ways  by  a  ligature.  The  former  would  be 
diminished  by  diminishing  the  rate  of  flow  of  blood  from 
which  the  carbon  dioxide  is  derived ;  the  latter  wonld  be 
increased  b^  the  arrest  of  tiie  blood  stream  by  whidi  the 
carbon  dioxide  is  removed.  The  increase  which  aetaally 
occurs  must  be  taketi  to  indicate  that  the^formation^f  carbon 
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dioxide  by  the  skin  is  an  expresaion  of  the  general  metabolic 
activity  of  the  skin,  and  not  that  of  a  respiratory  function. 
This  view,  moreover,  is  in  harmony  with  the  physiol<^  of 
the  tissaes  generally. 

In  dry  dermatitis  produced  by  carbolic  acid,  the  tendency 
noted  to  initial  decrease  of  the  carbon  dioxide  output,  followed 
by  increase  when  desqaamation  occurs,  is  presumably  related 
to  the  thickness  of  the  homy  epidermis,  which  is  at  first  in- 
creased owing  to  the  arrest  of  the  normal  mode  of  shedding  in 
fine  scales,  and  snbsequently  diminished  when  peeling  occurs. 

The  elimination  of  water  by  the  skin  now  remains  to  be 
considered.  This,  unlike  the  discharge  of  carbon  dioxide,  is 
known  to  stand  in  relation  to  the  general  needs  of  the  economy, 
in  particular  is  it  associated  with  heat  regulation. 

The  diminution  of  the  aqueous  discharge  of  the  sktn  caused 
by  the  application  of  a  ligature  seems  to  be  attributable  not 
to  compression  of  nerves,  which  is  probably  too  slight  in 
amount  and  too  small  in  extent  to  cause  such  diminution,  but 
to  the  mechanical  obstruction  of  the  blood  vessels  which  pre- 
sumably in  this  case,  as  in  that  of  li^ture  of  the  renal  artery, 
tends  to  throw  the  secreting  epithelium  out  of  action. 

The  restriction  of  the  output  of  water  caused  by  the  appli- 
cation of  carbolic  acid  to  the  skin  of  the  upper  limb  is  asso- 
ciated with  a  remarkable  parchment-like  harcfness  of  the  skin, 
especially  of  the  palm.  That  this  is  due  to  the  homy  epi- 
dermis becoming  abnormally  dry  is  shown  by  the  fact  that 
the  stifiTnesB  of  the  skin  exactly  resembles  that  which  homy 
epidramis  [in  the  form  of  ^ed  scales  or  shavings  from  a  corn] 
^chiblta  when  dry,  and  disappears  when  the  skin  is  soaked  in 
water;  and  on  the  other  hand  when  horny  epidermis  is 
immersed  in  liquid  carbolic  acid  it  swells  up  and  becomes 
softened,  but  on  subsequent  washing  and  drying  its  charac- 
ters are  found  to  be  unchanged,  beyond  perhaps  a  slightly 
greater  opacity  when  soaked  in  water,  and  a  somewhat  in- 
creased brittleness  when  dry.  The  hard,  harsh  condition  of 
the  epidermis  in  dry  dermatitis  ia  therefore  dne  to  the  arrest 
of  the  secretion  of  sweat,  being  not  the  cause  but  the  effect  of 
the  absence  of  perspiration. 

On  the  other  hand,  it  is  quite  clear  that  the  epidermis  offers 
a  resistance  to  the  passage  of  i^erspiration  through  it,  for 
when  the  harsh,  dr^,  homy  cuticle  is  pulled  off  visible  perspir- 
ation again  makes  its  appearance  while,  conversely,  so  long  as 
the  hard  epidermis  r^aias  attached,  the  surface  continues 
hard  and  dry. 

When  vesiculation  of  the  skin  or  the  formation  of  bullae 
occurs  the  contained  fiuid  does  not  visibly  escape  by  the  ducts 
of  the  coil  glands,  although  these  may  be  torn  across.  The 
fluid  in  the  cavity  of  the  vesicle  or  bulla  contains  coaf^ulated 
material,  part  of  which  is  free,  while  the  rest  is  deposited  on 
the  walu  of  the  cavity,  some  of  necessity  obstructing  the 
sweat  ducts.  In  dry  dermatitis  a  similar  blocking  01  the 
sireat  ducts  occurs,  for  although  there  are  no  macroscopic 
vesicles,  yet  the  patnological  condition  which  forms  a  necea- 
sazy  precursor  of  vesiculation  is  present — that  is  to  say,  there 
is  a  moderate  degree  of  spongy  transformation  of  the  prickle- 
layer,  the  prickles  themselves  are  elongated,  and  the  spaces 
between  them  distended  with  coagulable  exudation,  Eome  of 
which  finds  its  way  into  the  sweat  ducts  and  is  the  cause  of 
the  arrest  of  the  secretion  cf  sweat  which  occuts.  Tlie  dry- 
ness of  the  skin  must  therefore  be  regarded  as  mechanical  in 
its  origin. 

In  conclusion,  I  must  express  my  gi-eat  indebtedness  to 
Professor  Vaughan  Harley  for  his  kind  assistance  throughout 
the  course  of  this  Tesearch. 

Rbrbenob. 

1  On  the  Normal  uid  P&thologlcal  KiiniDKtton  of  Carbontc  Acid  aiid 
Water  by  the  Skin,  Jour.  a^PftwtioI.,  xxl,  1897,  pp.  roa-aoB.  >  Ibid.  *  <>n  llii* 
Elimination  of  Water  and  Carbon  Dioxide  from  Inflsmied  Skin.  Jour,  of 
PkytM..  ZXii,  1897,  pp.  ao6-9i4. 

ON  THE  INXUBATORT  PERIOD  IN  VARICELLA 
OR  CHIGEEN-FOX. 
By  WILLIAM  8YKES,  M.D.,  F.S.A., 
Cjosport,  Hants. 


A  coNSiDEBABXiE  difference  of  statement  as  to  the  incubatory 
period  of  chicken-pox  is  to  be  found  in  the  literature  of  the 
SDbject.   Dr>  Tuma*  gives  it  as  no  loiter  than  four  days ; 


Dr.  Cieorge  <Jrecory'  four  to  six  days ;  Dr.  Heberden'  who 
in  1761  first  aiflerentiated  chicken-pox  from  small-pox, 
Iwlieved  it  to  occupy  eight  or  nine  days ;  Dr.  Bristowe*  gives 
it  as  in  some  cases  exactly  a  week,  but  more  commonly  a  fort- 
night; Dr.  Eustace  Smith^  practically  the  same,  namely, 
from  seven  to  fourteen  days ;  Dr.  Goodhart^  eight  to  fix- 
teen  days;  the  German  author,  Thomas'^  who  quotes  Kfirber 
and  Hesse  as  agreeing  with  him,  fixes  the  period  at  thirteen 
to  seventeen  days,  as  does  Dr.  MoCombie,*  Dr.  LiveiiiK* 
at  about  thirteen  days  witli  eiuption  on  the  fourteenth;  Dr. 
S.  (iee^"  gives  the  time  as  a  fortnight ;  Dr.  Clement  Dukes, 
of  Kugby  (a  high  authority),  fourteen  to  nineteen  days,  while 
Ti-ouBseau  extends  the  incubaticni  to  so  long  a  period  as  bom 
fifteen  to  twenty  days". 

AVith  the  honourable  exception  of  Dr.  Goodhart,  all  the 
authors  quoted  have  omitted  to  supply  any  details  of  the  cases 
upon  whicli  the  statistics  of  length  of  incubation  wen^ 
founded,  so  that  it  is  impossible  to  compare  their  statements 
and  reject  those  which  appear  untrustworthy.  But  as  their 
observations  differ  so  widely  from  each  other,  it  seems  wortli 
while  recording  fresh  instances  which  can  be  verified,  in  order 
to  secure  some  certainty  on  the  subject,  and  as  I  nave  had 
under  observation  a  limited  epidemic  of  chicken-pox  among 
children  of  the  better  classes,  in  which  I  have  been  able  to 
ascertain  the  incubation  period  with  aomeapproach  to  accuracy, 
I  venture  to  bring  my  observations  to  the  notice  of  tlie 
profession. 

M.  R.,  a  young  lady,  aged  about  17,  was  teaching  her 
Sunday-school  class  of  girls  in  the  village  school  on  Sunday, 
April  17th,  1898,  when  one  of  her  little  scholars  complained  of 
feeling  ill  and  asked  permission  to  lean  against  her  teacher,  a 
request  good-naturedly  granted.  The  very  next  day  tlie  sit-k 
child  developed  the  raili  of  chicken-pox.  M.  E.  herself  ex- 
hibited the  chicken-pox  rash  on  April  23rd,  just  six  days  from 
Uiia  exposure,  but  as  the  disease  was  not  recognised  by  her 
friends  she  was  not  isolated  in  any  way.  Seven  davs  later, 
namely,  on  April  30th,  her  youngest  brother,  O.  B.,  snowed  a 
few  spots  in  the  evening  and  was  fully  out  on  May  ist. 

I  am  aware  that  in  both  these  cases  there  is  just  the  posfti- 
bility  of  a  fallacy  of  coincidence.  M.  R.  may  not  have  received 
the  infection  from  the  child  who  leant  against  her  in  school, 
but  from  some  other  source  ;  or,  on  the  other  hand,  slie  may 
have  conveyed  infection  in  lierelothes  from  this  child  directly 
to  her  little  brother,  so  lengthening  his  period  of  incubation 
to  thirteen  or  fourteen  days,  but  I  do  not  think  either  of  these 
errors  likely.  There  were,  so  far  afl  I  can  ascertain,  no  cases 
of  chicken-pox  either  in  class  or  among  M.  R.'s  friends  other 
tlian  the  child  mentioned;  while,  as  M.  R.,  who  ia  much 
attached  to  her  little  brother,  had  both  nursed  him  and  played 
with  him  frequently  while  her  rash  was  fully  out,  it  is  more 
probable  that  he  had  been  infected  by  lier  than  by  any  other 
uonveyed  infection.  It  will  be  noticed  that  in  both  the^e 
cases  when  there  had  been  close  direct  personal  contact  the 
incubation  period  was  short,  namely,  six  or  seven  days.  As 
thenatui-e  of  the  disease  was  still  unrecognised,  little  O.  R. 
continued  to  attend  a  small  Kindergarten  school  for  the 
children  of  the  upper  classes.  He  was  there  for  two  hours 
each  day  on  Monday  and  Tuesday,  May  2nd  and  3rd,  with  thi* 
rash  fully  out  upon  him.  I  saw  liim  on  the  evening  of 
May  3rd  lor  the  first  time,  when  he  was  at  once  excluded  from 
the  school.  This  little  Kindergarten  had  16  young  scholars 
meeting  in  an  ordinary  sitting-room.  Two  little  boys,  elder 
brothers  of  O.  R.,  developed  rash  on  May  5th  and  May  i8th 
respectively.  These  casts  must,  however,  for  the  purpose  of 
our  inquiry  be  ignored,  since  we  have  no  certainty  from  which 
relative  they  contracted  the  infection.  Thw  were,  moreover, 
botli  too  old  to  attend  the  Kindergarten.  Eleven  days  after 
O.  R.'s  removal  from  this  school,  on  May  14th,  one  little  pupil, 
H.  C.,  exhibited  a  few  spots  of  chicken-pox,  and  was  fully  out 
with  the  rash  on  the  next  day.  Three  days  later,  on  May  lytli, 
and  fourteen  days  after  O.  R.'a  exclusion,  G.  C,  a  brother  of 
H.  C. ;  F.  L.,  T.  H.,  W.  G.,  L.  G.,  and  W.  C,  six  pupils  of  the 
Kindeivarten,  all  exhibited  ppots  of  chicken-pox ;  while  P.  L., 
the  little  sister  of  F.  L.,  also  an  attendant -of  the  school, 
showed  rash  the  next  day,  May  18th. 

Of  one  other  scholar,  who  was  removed  in  another  town  and 
developed  chicken-pox  after  he  arrived  there,  I  have  not  as 
yet  been  able  to  ascertain  the  exact  date  of  sickening. 

So  that  of  fifteen  young  children  attending  the  Kmderrarte* 
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and  brought  into  contact  wit)i  O.  K.  while  he  was  infectious 
during  two  days,  one  developed  the  eruption  eleven  days,  six 
fourteen  days,  and  one  iiftccn  days  after  liis  removal ;  while 
^n  the  case  of  one  child  I  have  no  information.  Therefore,  of 
fifteen  children  exposed  to  infertion  60  per  cent,  succumbed  to 
the  disease,  and  of  these,  66  per  cent,  saccttmbed  exactly 
fourteen  days  after  their  last  exposure.  On  the  other  hand, 
H.  R.,  an  elder  brother  of  M.  R.  and  O.  R.,set  out  for  a  dis- 
tant public  school  on  May  3rd,  before  his  brother's  and  sister's 
disease  had  been  recognised.  lledevelopedrashonMay  22nd, 
exactly  nineteen  days  after  last  exposure  to  infection. 

Placing  these  data  in  tabular  torm  for  the  sake  of  ease  of 
comparison,  we  get  the  following  resalts : 


Patleuts. 


H.  R. 


Date  of  Infection. 


I'.  L. 
H.  R. 


imte  of 
Ki'uptiou. 


April  i7tlt  April  33i*d 

April  93rd  Md  alter     May  ist 
Hayandandsrd       1  May  litli 


Hay  lytU 


If  ay  3  or  eaiiior 


May  18th 
Hay  aatid 


Length  of 
Iiicubatoiy  period. 


6  days  ciLactly 

Not  more  than  7  days 

II  or  la  dayslcxactly ' 

14  or  15  days  exactly 

15  or  16  days  exactly 
ig  days  at  least 


Rbmabks. 

1.  We  know  so  little  what  U  taking  place  during  the  incu- 
bation period  of  microbie  disease  that  we  must  not  dogmatise 
■on  the  subject.  Two  factors,  however,  wemajr  assume  to  influ- 
ence the  earlier  or  later  appearance  ot  eruption  in  this  class 
of  cases  ;  (a)  The  tissue  resiBtance  of  the  person  infected,  and 
(6)  the  amount  of  poison,  namely,  number  of  microbes 
received  by  him.  Tne  first  factor  is  an  obvious  one, 
and  quite  sufficiently  accounts  for  the  two  cases  (U.G.and  P.G.) 
recorded  above,  where  two  children,  who  had  apparently 
received  the  same  amount  of  poison  as  their  schoolfellows, 
developed  the  eruption,  the  one  tliree  days  before,  the  other 
one  day  after,  their  companions.  Of  course  there  may  be 
accidental  causes,  such  as  propinquity  or  distance  of  seat  in 
school,  belonging  to  the  next  class  of  factors,  which  may  have 
partly  affected  these  results  as  well.  The  second  factor 
requires  a  little  more  consideration,  but  whether  we  believe 
the  period  of  incubation  to  be  occupied  by  the  increasing  of 
the  invading  microbes  to  such  a  sufficient  number  as  to  be 
able  to  produce  by  their  irritation  that  peculiar  inflammation 
of  theskin  which  constitutes  the  eruption,  or  by  the  develop- 
ment of  certain  chemical  poison,-^  the  resultant  of  bacterial 
occupation  to  produoe  the  specific  inflammation  inquestion,  it 
seems  to  me  obvious  that  the  more  microbes  can  be  introduced 
either  suddenly  or  continuonsly  during  the  period  of  infection 
the  more  quickly  will  they  themselvra  inu'ease  and  multiply 
to  the  requisite  saturation  of  their  victims,  or  the  more 
quickly  will  they  ponr  out  their  diomical  excreta  to  the 
requisitely  poisonous  extent. 

2.  In  consonance  with  this  last  theory,  one  sees  why  six 
children  exposed  to  practically  the  same  dose  of  infection 
absolutely  all  sickened  on  the  same  day.  Wliile  two  other 
children  exposed  to  actual  close  bodily  contact  with  infection 
sickened  in  a  much  shorter  time— just  exactly  as  inoculated 
chicken-pox  takes  a  less  time,'^  namely,  eight  days  to  incu- 
bate—than the  average  fortnight  of  the  naturally  incurred 
infection.  "While,  again,  the  elder  boy,  who  was  only  exposed 
to  infection  for  a  short  time  and  in  much  less  degree  than  his 
young  brother,  required  the  longest  period  of  nineteen  days  to 
develop  his  eruption.  < 

3.  It  thus  appears  x>robable,  as  is  only  teasonable  from  the 
above  considerations,  that  the  period  of  incubation  of  this 
olass  of  disease  is  not  a  fixed  quantity,  bnt  varies  widely 
within  certain  limits ;  thus,  while  we  may  take  fourteen  days 
as  the  average  period  of  incubation  in  chicken-pox,  we  have 
no  great  difl3cnlty  in  accepting  Tanner's  four  days  or  Trous- 
seau's twenty-five  days  as  outside  limits  in  different  direc- 


tions to  which  the  incubatory  period  may  in  certain,  not 
perhaps  very  unusual,  instances  attain. 

4.  It  is  interesting  to  note  in  this  connection  th:it  all  the 
older  writera  quoted  give  much  shorter  periods  of  incubation 
in  chicken-pox  than  the  more  modern  ones,  and  that  the  more 
modem  the  author  the  longer  period  does  he  fix.  Is  this 
because  we  are  closer  and  more  accnrate  observers  than  our 
ancestors— a  statement  I  for  one  cannot  readily  accept — or 
because,  in  consequence  of  our  better  ventilation  and  less 
stuffy  rooms,  the  microbie  poison  is  really  less  concentrated, 
and  the  period  of  incubation  consequently  longer  than  in 
earlier  times?  If  the  latter  be  the  case,  we  out^ht  to  find  a 
corresponding  discrepancy  in  the  statements  of  earlier  and 
more  modem  authorities  on  the  snbject  of  the  incubatory 
period  of  other  microbie  diseases. 

[Since  writing  the  above  I  have  ascertained  that  the  young 
scholar  wlin  was  reported  to  liave  been  removed  to  anotlier 
town  and  there  developed  chicken-pox— of  whom  at  the  time 
of  writing  X  had  no  information— who  was  last  exposed  to  in- 
fection on  May  3rd,  developed  rash  on  May  22nd,  namely, 
nineteen  clays  after  last  exposure  to  infection.  It  is  a  curious 
cohicidence  that  both  this  child  and  the  elder  brother  of  O.  R. 
who  were  eacli  removed  directly  after  infection  to  distant 
l>laceB,  took  the  lojig  period  of  nineteen  days  to  incubate  the 
disease,  a  length  of  incubation  period  only  given  by  Dr. 
Clement  Dnkein,  of  Kugby,  amongst  English  writers,  who 
can  liinitielf  for  the  most  part  only  see  similar  cases  removed 
as  these  were  from  tho  scene  of  infection  to  Rugby.  Can  it 
be  that  i-emoval  from  local  poison  to  pure  air  prolongs  the  in- 
cubation period  ?] 

NOTBS  AKD  REFESBHCBS. 
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Cliniail  Medicine,  N.  8yd.  Soc.  edit,  vol.  it,  p.  160.  Thomas  lu  Zlemaaeu's 
Cydopsedia  of  Medicine  (ioc.  cil.)  gives  the  incubation  period  accoi-dlng  to 
Trousseau  as  13  to  17  days,  while  Dr.  Gee  in  Reynolds's  Syttem  i-epeata  the 
statement  as  to  .Trousseau  with  tlie  slight  difference  of  15  to  17  dam  An 
lliusti-ation  of  the  necessity  of  verificatloD  of  reference.  I  may  note  hei*e, 
thougli  not  altogether  apropos,  that  Trousseau  describes  casos  of  ohickou- 
pox  apparently  identicnl  with  Hutchinson's  varicella  prurigo.  I  noto 
this  OS  I  have  not  seen  it  reniarked  before.  "  Steiner  quoted  In  Ziemreen'B 
OytAopxdia  of  Medicine.  Bupplemeiital  volume  to  Engllsli  ti'anslation  of 
t88i,  p.  100.  On  the  same  pilnclple  inoculated  small-pox  has  a  shmtor 
period  of  incubation  than  tuc  natural  variety.  Scarlatina  also,  accident- 
al^ introduced  by  the  ob^tcti'lcian  into  the  system  of  tho  puerperal 
lemolc.  lias  a  <lociacdly  shorter  incubatory  period  tlian  in  ordii>aT7  cases. 
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BROMOHDYRATE  OF  AREGOLINE  AS  A  MYOTfC. 
I  WISH  to  call  the  attention  of  the  profession  to  the  advantaiies 

possessed  by  bromohydrate  of  arecoline  as  a  myotic.  In  this 
country  the  drug,  from  its  clinical  aspect,  seems  to  be  but 
little  known.  Slight  reference  has  been  made  to  it  in  a  few 
ot  the  medical  papers,'  but  no  one  appears  to  have  gone  very 
deeply  into  the  subject.  On  the  Continent  also,  thougtt 
Mouqnet.  Bardet,  and  Amilcare  Bietti,'  have  mentioned  it ; 
but  one,  Lavagnaof  Monaco,'  really  advocates  its  employment. 
Arecoline  is  one  of  the  alkaloids  of  areca  nut,  the  seed  of  areca 
catechu,  and  the  bromohydrate  is  a  white  crystalline  soluble 
salt.  Its  physiological  action  is  closely  allied  to  those  of  pilo- 
carpin  ana  pelleticrine.  Taken  internally  it  causes  vomiting 
and  diarrha-a,  and  it  is,  in  addition,  a  sialogogue,  diaphoretic, 
and  vermifuge. 

When  applied  to  the  eye,  in  the  form  of  a  half  per  cent, 
aqueous  solution,  a  sense  of  tingling  or  pricking  is  exptri- 
enced.   This  lasts,  however,  for  only  a  few  mnmenfs  nii'} 


1  Epitome  British  Mkihcai.  Journal,  October,  1890,  page  is;  and 
November,  iStij,  par.  jBs-  Fharmncenlical  Journal,  Noveml>er,  1806,  paire  39. 
Manchester  Medical  CAronicte,  November,  1897,  p.  151.  ^car  liook  (tf  TreaU 
menl,  1898,  pngc  368. 
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leaves  no  eonjnnctival  or  ciliary  congestion.  In  from  two  to 
three*  minutes  afterwards  myosis  begins  to  appear,  and 
ceaclies  ito  maximum  in  from  ten  to  twelve  minates,  accom- 
ftnied  by  a  spasm  of  the  oiliary  muscle.  This  ciliary  spasm 
varies  in  its  onset ;  in  some  cases  it  can  be  noticed  pnor  to 
any  signs  of  myoeis,  in  others  not  until  the  pupil  is  well  con- 
tracted. The  maximum  effect  is  attained  in  from  ten  to  fifteen 
minates,  and  lasts  for  about  half  an  hour.  The  myosis  then 
gradnally  becomes  less,  and  at  the  end  of  an  hour  to  an  honr 
and  a  half  the  eye  resumes  its  ordinary  condition. 

The  ienaitm  of  the  tumnal  eye  is  very  little  decreased  by  it, 
if  at  an  ;  bat  in  cases  of  glaooomaj  its  superiority  in  this  re- 
spect over  eserine  is  deciifed.  Unlike  eserme,  no  headache  or 
other  nnpleaaant  after-effects  are  associated  with  its  use,  nor 
is  its  instillation  by  any  means  so  uncomfortable.  Its  action 
is  more  rapid  and  more  powerful,  but  its  effect  is  of  shorter 
duration.  It  will  overcome  the  mydriasis  produced  by  homatro- 
i>ine  more  quickly  than  will  eserine,  and  it  will  keep  well  in 
aolntion,  retaining  its  activity,  apparently  nnchanged,  for  a 
very  lengthened  period.  In  price  it  compares  very  favourably 
with  eserine  or  pUocarpin. 

Whilst  assisting  Mr.  Cross,  of  Bristol,  in  his  private  prac- 
tice and  in  his  clinic  at  the  Eye  Hospital  I  had  excellent  op- 
portunities of  trying  the  drue  and  of  noting  its  action,  and  I 
am  indebted  to  him  for  kind  advice  and  help  in  the  matter. 
Writing  to  me  recently  on  the  subject,  Mr.  Cross  says : 

DmiDs  the  p&st seven  moBths  I  have  beenuBioga-half  percent,  solution 
of  uecoUne  hydrobromate  as  a  substitate  for  eserine  or  pllocarpln,  while 
torqnite'three  montbs  it  baa  been  used  as  the  routine  drug  for  the  pro- 
duction of  iRjosis,  In  my  ctinio  at  the  BiistoL  Kye  Hospital.  I  have  not 
juade  any  physiological  experiments,  but  consider  the  drug,  judged  from 
acliuieal  standpoint,  to  be  a  thorouehiy  reliable  mvotic.  Its  action  is 
juach  ■troQSer  and  more  rapid  than  mat  of  pilocarpin,  whilst  it  ts  dis- 
tlnctlr  less  irritaUng  than  eserine.  In  the  treatment  of  glaucoma  I  have 
t>een  so  far  well  satisfied  with  the  results  obtained.  In  one  subacute  case 
Che  pupil  became  well  contracted  in  about  two  minutes,  in  spite  ol  the  fact 
that  tke  eye  at  tlie  time  was  under  the  Influeiice  of  cocaine.  On  the 
whole,  recofnising  the  cheapness  and  stability  of  the  drug  the  strength 
and  rapidity  of  its  action,  and  the  absence  of  pain  or  discomfort  after  its 
use,  I  consider  that  arecoline  hydrobromate  la  the  best  myotic  which'  we 
possess  for  routine  use. 

The  drug  can  be  obtained  from  Messrs.  Fmis  and  Co.,  of 
Bristol,  who  will,  if  required,  send  it  out  in  solution. 

K.  O.  Ghbtwoov-Aiksn, 

Trar*.  Ophthalmic  Sn^eon  to  me  Royal  Ckimwall  iDflrmaiy. 


ACUTE  FEBRILE  CATAERH  ASSOCIATED  WITH  IN- 
FLAMED GLANDS  OF  HEAD  AND  NECK. 
£  HAVE  observed  several  cases  of  the  above  corresponding 
pretty  closely  to  the  account  given  by  Dr.  Snowman  in  No. 
1980  ol  the  Bbitibh  Medical  JonBNAL,  with  the  exception 
of  the  nam«roas  small  glands  he  describes  as  scattered  over 
the  scalp.  I  notice  that  no  lymphatic  glands  are  described 
in  Gray  as  occurring  there  ;  it  is  probable  that  Dr.  Snowman 
is  thiiiking  of  the  hypersesthetic  bumps  which  appear  in  some 
aeuralgic  patients  in  the  track  of  cataneous  nerves  dnring 
the  attacks  of  headache. 

Beferring  to  the  ceneral  condition  which,  as  he  says,  is  not 
recognised  in  books,  I  have  often  thought  of  the  pn^ble 
«tiology.  One  patient  I  have  in  my  mind  is  a  lady  of  about 
45  of  neuralgic-gouty  habit.  She  has  several  times  had  sud- 
den catarrhal  rar;^gitis,  neuralgic  headache  earache,  and 
inflamed  suboccipital  and  cervical  glands.  These  attacks  on 
two  occasions  have  coincided  wit£  spells  of  cold  easterly 
wind,  and  I  otmsidered  that  the  illness  was  the  effect  of  cold 
acting  as  a  local  irritant  or  poison,  inflaming  each  of  the 
structures  that  came  in  its  way.  Applications  of  medicated 
stesum  to  the  larynx  and  hot  (poppy)  fomentations  to  the 
glands  gave  the  quickest  relief.  The  enlarged  glands  subside 
m  about  ten  days. 

Another  case  is  that  of  a  strong,  healthy  schoolboy  who,  if  a 
tittle  ran  down  and  the  victim  of  a  cold,  develops  a  slight 
tonsillitis  and  one  or  two  ver^  larce  glands.  These  entirely 
disappear  between-whiles.  Weakly  children  with  chronically 
«nlarged  tonsils  also  get  enlarged  glands  during  the  acute 
«ttacK8,  which  go  down  without  suppuration,  I  cannot 
think  all  these  cases  are  due  to  tnberoalosis. 

JBoornemoath.  Qeorob  Mahomed. 


Ds.  Hbnbt  E.  Abhstbono,  Medical  Officer  of  Health  for 
Neireastle,  has  been  elected  a  Corresponding  Membffl  of  the 
S<9tt!  Jfedico-Ghirarg'cal  Academy  0  Madnd. 
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ROYAL  HANTS  COUNTY  HOSPITAL,  WINCHESTER. 

OASK  OF  ANGINA  LUDOVIOI :  BBOOVXBT. 

[Undm  the  care  of  Mr.  MABaEBmoK.] 
(Reported  by  W.  A.  Shabfin,  M.R.C.S.,  L.B.C.FXond., 
House-Burgeon  to  the  Hospital.) 

Sittory. — Thejpatient,  a  lad  of  19,  was  sent  into  the  hospital 
with  the  following  history :  On  September  20th,  1898,  a  tooth 
was  extracted  from  the  right  lower  jaw.  The  next  day  the 
face  and  neck  on  the  same  side  had  swollen  considerably :  and 
on  September  22nd  the  symptoms  were  so  acute  that  he  was 
sent  to  the  hospital. 

Condition  on  Admiition.— There  was  on  the  right  side  of  the 
face  and  neck  a  lax^Q  swelling,  which  was  hardest  below  the 
jaw  in  a  vertical  line  with  the  canine  tooth.  Around  this  a 
pnffy  oedema  extended  backwards  t^  the  space  between  the 
angle  of  the  jaw  and  the  mastoid  process,  and  downwards  as 
far  as  the  sternum.  The  tongue  was  much  swollen  behind 
and  pushed  upwards,  so  that  there  was  fpi^at  difficulty  of 
speecn  and  swallowing,  together  with  considerable  dyspncea, 
evidenced  by  the  widely-dilated  papila,  cyanosis,  and  profuse 
sweating.  The  temperature  was  ioo.S°,  and  Uie  pulse  104  and 
very  compressible. 

Operation.—A.  small  quantity  of  A.C.E.  mixture  was 
administered,  and  free  incisions  made  vertically  through 
the  deep  fascia,  one  in  the  middle  line,  one  over  the  most 
prominent  part  of  the  swelling,  and  one  behind.  Some  thin 
watery  offensive  fluid  escaped.  A  lai^e  drainage  tube  was 
made  to  connect  the  middle  and  posterior  incisions,  and  the 
wound  dressed  with  large  hot  boracic  fomentations  every  four 
hours. 

After-History. — Next  day,  September  ajrd,  he  could  swallow 
and  talk  better,  whilst  the  dyspnoea  had  passed  off.  The 
temperature  was  100°,  and  the  pulse  132  and  very  weak. 
Towards  evening  he  began  to  get  delirious,  a  symptom  which 
was  met  by  brandy  and  large  quantities  of  fioid  nourishment. 
On  September  24th  the  temperature  was  100°,  the  pulse  100 
and  stronger.  The  incisions  were  sloughing.  The  urine  was 
albuminous.  After  this  the  temperature  fell  to  normal,  and 
the  patient  improved  rapidly  till  October  4th,  when  the 
temperature  ran  up  agaiUj  and  remained  irregular  till  October 
7th,  when  a  large  quantity  of  blood  and  pus  was  brought  up 
through  the  mouth,  the  pus  having  burrowed  into  the 
pharynx.  After  this  Uie  progress  of  the  patient  was  uninter- 
rupted, and  on  October  29th  he  was  discharged. 

Remarks.— The  recovery  of  the  patient  was  undoubtedly 
due,  in  the  first  place,  to  the  early  recognition  of  the  case  by 
the  patient's  medical  attendant.  Dr.  Burrow,  of  Petersfleld. 
That  tracheotomy  was  not  neeessnry  was  probably  due  to  the 
same  reason.  The  burrowing  of  the  pus  into  the  pharynx, 
instead  of  into  the  mediastinum,  was,  I  think,  a  more 
unusual,  if  happier,  termination  of  the  case  than  the  latter. 


The  Sanitary  Condition  of  Havana.— Colonel  Waring, 
the  sanitary  engineer,  who  was  ooounisBioned  by  the 
American  Government  to  inspect  Havana  from  the  hvgienio 
point  of  viewj  reported  that  it  was  the  worst  case  of  filth  and 
carelessness  in  a  aitTf  that  he  had  ever  known  of  in  his  long 
experience.  In  addition  to  a  sewage  system  (of  which  not 
the  slightest  trace  exists  in  Havana)  and  new  pavements  for 
the  streets,  he  urged  that  100,000  water-closets  should  be 
imported,  and  eacn  house  provided  with  one.  Perhaps  the 
whole  cost  would  amount  to  nearly  /4,ooo,ooo,  bilt  the  result 
would  be  that  not  only  yellow  fever,  but  many  other  infectious 
diseases  which  are  annihilating  the  Cuban  people,  would 
disappear.  Colonel  Waring  declared  that  similar  work  was 
necessary,  not  only  at  Havana,  but  at  every  port  at  which 
direct  communication  is  had  with  the  United  States.  A 
melancholy  result  of  Colonel  Waring's  sanitary  mission  is 
his  own  death  from  yellow  fever,  contracted  in  Cuba,  i 
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&OTAL  HEDICAX  AND  GHIRUS6IGAL  SOGIETT. 
T.  Bryant,  M.Ch.,  F.R.C.Sm  President,  in  the  Chair. 
Tueaday^  January  10th,  1899. 
Aortic  Aneubybm  as  a  Cause  of  Htfebtbophy  of  the 
Left  Vkniricle. 
Db.  Jambs  Galtert,  who  read  this  paper,  said  that  aortic 
aneui^sm  certainly  was  a  cause  of  hypertrophy  of  the  left 
ventncl^  and  others  were  equally  positive  that  it  was  not. 
This  conflict  of  opinion  was  embarrasBinK  to  the  teacher  and 
very  confusing  to  the  student.  He  had  itherefore  thouglit  it 
worth  while  to  see  what  light  the  post-mortem  records  of  St. 
Bartholomew's  Hospital  threw  upon  the  subject,  and  the 
research  had  been  made  a  comparatively  light  task  by  Dr. 
Oswald  Browne's  recent  work  entitled  Anewytms  of  the  Aorta} 
Dr.  Browne's  thesis  was  based  "  upon  an  analysis  of  all  cases 
of  aneurysm  of  the  aorta  in  any  of  its  pvts  dying  in  8t. 
Bartholomew's  Hospital  during  the  last  thirty  years,  upon 
whom  an  examination  was  made  after  deatli,  and  its  results 
carefully  reoorded."  The  result  of  the  research  was  briefly 
that  with  (regard  to  124  cases  of  aneurysm  of  the  arch  of  the 
aorta,  in  68  of  them  there  was  no  hypertrophy  of  the  leit 
ventricle ;  in  47  of  them  the  hypertrophy  could  be  perfectly 
explained  by  other  causes  present ;  in  9  of  them  the  hyper- 
trophy could  very  probably  be  explained  by  other  causes 
present.  Therefore,  so  far  as  the  records  of  St.  Bartholomew's 
Hospital  were  ooncemed,  there  was  practically  no  evidence  in 
favour  of  aortic  aneurysm  being  a  cause  of  hypertrophy  of  the 
left  ventricle. 

Dr.  W.  8.  LazabuS'Barlow  said  that  in  the  last  two  years 
there  had  been  13  cases  of  aneurysm  of  either  the  first  or  of 
the  second  part  of  the  arch  of  the  aorta  examined  after  deaUi 
in  St.  George's  Hospital ;  in  S  of  these  there  was  expressly 
stated  to  be  no  hypertrophy  of  the  left  ventricle ;  in  the 
remaining  5  hypertrophy  en  tne  left  ventricle  was  associated 
with  either  aortic  reflux  or  with  kidney  disease.  These 
figures  corresponded  very  closely  with  the  larger  ones  of  the 
author.  A  priori  he  would  not  have  expected  hypertrophy  of 
the  left  ventricle,  inasmuch  as  the  aneurysm  would  tend  to 
increase  the  area  of  the  vascular  system,  he  further  was  of 
opinion  that  atheroma  of  the  aorta  of  itself  could  not  lead  to 
hypertrophy. 

l>r.  A.  MoBisOK  had  noticed  twenty  years  ago  that 
aneurysms  of  the  aorta  need  not  produce  hypertrophy  of  the 
left  ventricle.  The  important  factor  in  the  production  of 
hypertrophy  was  leakage  through  the  aortic  valves.  He 
pointed  out  that  if  there  was  disease  of  the  coronary  arteries, 
interfering  with  the  flow  of  blood  into  the  walls  of  the  heart, 
the  valves  were  exposed  to  greater  strain,  and  were  more 
likely  to  sufiTer. 

Dr.  H.  G.  TuRNEY  had  expected  that  aortic  aneurysm  would, 
by  diminishing  J;he  elastic  recoil  of  the  aorta,  have  given  the 
heart  more  work  to  do,  and  so  have  led  to  hypertrophy.  But 
he  quoted  a  case  which  agreed  with  the  conclusion  the  author 
had  so  completely  proved.  A  man,  aged  50  years,  died  with 
an  aneurysm  which  had  been  diagnosed  sixteen  years  before ; 
it  was  a  fusiform  aneurysm  of  the  thoracic  aorta  eroding  the 
spine :  there  was  no  hypertrwhy  of  the  heart. 

Dr.  Bbyhoub  Tayixib  had  from  general  impression  formed 
the  opinion  that  aortic  aneurysm  led  to  hypertrophy  of  the 
left  ventricle,  and  he  urged  the  author  to  extend  his  investiga- 
tions, and  to  search  for  other  causes  of  hypertrophy  of  the  left 
ventricle  in  aortic  aneurysm.  In  some  cases  an  aneurysm 
dose  to  the  valves  might  so  drag  on  them  as  to  lead  to  incom- 
petenoy.  Hie  elastic  recoil  and  the  muscular  tissue,  small 
though  it  was  in  tJie  'aorta,  if  impaired  might  increase  the 
resistance,  and  so  play  an  important  part.  Where  an 
anearysm  arose  in  an  old  person  the  heart  might  not  be 
capable  of  hypertrophy.  He  thought  that  hypertrophy  of  the 
heart  might  under  certain  conditions  produce  an  aneurysm. 

Mr.  H.  W.  Faob  had  done  his  path<d^ical  work  under  the 
late  Dr.  H.  G.  Sutton,  who  had  taught  that  in  aortic  aneurysm 
the  heart  was  not  only  not  hypenrophied,  but  that  it  might 
even  be  atrophied.  

*  AimtywrnM  oj  Ote  AortOt  by  Oswald  A.  Browne,  ILA.,  JI.D.  H.K.  Lewis, 
London,  iSg?. 


Dr.  BoLLESTON  said  that  his  pathological  enierience  at 
St.  George's  coincided  with  Uie  teaching  of  Dr.  MO(U«,  which 
the  statistics  of  the  paper  proved— namely,  that  uncompli- 
cated aortic  aneurysm  did  not  lead  to  cardiac  hypertrppny. 
This  was  remarkable,  for  aneurysm  was  generally  due  to 
atheroma,  which  in  its  turn  was  usually  the  result  of  higlb 
arterial  tension ;  and  the  last  factor  was  in  itself  sufficient  to 
produce  hypertrophy  of  the  left  ventricle. 

Dr.  H.  A.  Caley  inquired  as  to  the  incidence  of  syphilis  in 
the  autlior's  cases.  It  would  be  interesting  to  know  whether 
syphilis  was  more  often  present  in  the  younger  sulq'ects  oi 
aneurysm  and  arterio-sclerosis  in  the  older. 

Dr.  NoiiMAN  MooRE  had  always  believed  and  taught  the 
conclusion  so  well  proved  in  the  paper.  He  laid  suess  on 
the  importance  of  weighing  the  heart  oefore  deciding  whether 
there  was  hypertrc^hy  or  not,  and  on  the  need  tor  micro- 
scopical examination  of  the  kidneys  before  acquitting  them  0% 
interstitial  fibrosis.  If  a  patient  with  aortic  aneuiysm  had 
hypertrophy  of  the  heart  there  was  some  other  lesion  present, 
such  as  valvular  disease,  which  was  n<A  manifest,  or  kidney 
disease. 

Dr.  £.  Gautlby  said  that  not  only  must  the  heart  be  weighed, 
but  that  in  estimating  the  presence  of  hypertrophy  the  weight 
of  the  body  and  the  occupation  of  the  patient  must  be  taken 
into  account.  Atheroma  was  rather  a  result  of  strain  than  a 
cause.  In  aortic  aneurysms  the  apex  of  the  heart  was  often 
displaced  without  there  being  any  cardiac  hypertrophy. 

Dr.  Calvkkt,  in  reply^  said  that  it  appeared  worth  while  to 
bring  forward  the  experience  of  St.  Bartholomew's  Hospital  on 
this  point.  When  speaking  of  atheroma  he  had  it  chiefly  in 
his  miud  as  evidence  of  luxerial  tension,  but  in  some  caseff 
rough  atheromatous  plates  might  give  rise  to  some  obstruction 
to  the  blood  flow. 

AoKTic  Aneurysm  :  Involvement  op  Sbnsohv  Nbrvb  Roots  : 
ST7DDEN  Paraplegia  :  Laminectomy  :  Death. 
Messrs.  H.  G.  Turney  and  G.  A.  Ballance  described  the 
case  of  W.  B.,  aged  35,  admitted  to  St.  Thomas's  Hospital  on 
September  14th,  1897.  The  patient  had  had  a  hard  chancre 
17  years  ago.  His  present  illness  began  two  years  ago  with 
pain  in  the  middle  of  the  bach  of  an  aching  character,  not 
constant  at  first,  but  becoming  so  later.  It  soon  extended 
round  his  body  at  the  same  level.  For  the  last  four  montba 
the  pain  had  been  continuous  and  severe ;  movement  bad  no 
efliect  on  it.  Morphine  had  been  necessary  to  reliwe  it.  He 
had  lost  3st.  in  weight  during  the  last  four  months.  On 
admission  he  was  found  to  be  a  powerfully  bnUt  man,  but- 
thin,  and  with  a  well-marked  expression  of  pain  on  his  face. 
He  complained  in  a  wailing  voice  of  intense  pain  in  the  upper 
abdomen  and  back.  As  regarded  the  nervous  system  tnei-e- 
was  no  loss  of  power  or  afiection  of  sensation  in  the  extremi- 
ties ;  all  the  reflexes  were  normal ;  mental  conditicm  clear. 
He  referred  his  pain  to  a  triangular  area  situated  between  the 
fifth  rib  and  the  ensiform  cartilage  on  the  right  side  in  front. 
The  skin  in  this  avea  was  intensely  hypereesthetic,  borders 
well  defined ;  a  similar  condition  had  been  present  in  the 
correspondiu^  triangle  on  the  left  side,  but  this  part  was  now 
normal.  Rigidity  of  back  at  once  attracted  attention,  more 
marked  in  the  upper  half  of  the  spine.  There  was  also  a 
distinct  deformity ;  the  site  of  maximal  projection  was  occu- 
pied by  the  seventh  and  eighth  dorsal  spines,  llie 
tenth  spine  was  extremely  tender.  There  was  no- 
sign  of  visceral  disease  in  either  chest  or  abdomen. 
Antispecific  treatment  was  adopted,  but  without  change  in 
the  patient's  condition.  On  October  nth  the  hypenesthesia 
was  transferred  to  the  left  side,  and  there  was  some  difficulty 
in  swallowing  solid  food.  On  October  33rd,  while  the  patiwt 
was  being  washed  in  bed,  he  called  out  with  intoue  pain^ 
and  instantaneously  lost  power  and  feeling  in  his  1^.  The 
paraplegia  remaining  unaltered,  the  following  morning  lami- 
nectomy was  performed.  The  body  of  the  seventh  dorsal 
vertebra  was  found  to  have  completely  disappeared,  its  place 
being  occupied  by  recent  clot.  The  finger  was  passed  into 
the  clot,  and  no  hsemorrhage  occurred.  Death  took  place  ten 
hours  after  the  operation.  At  the  netnxipsy  a  large  aneurysm 
was  found  arising  from  the  descending  aorta  on  its  posterior 
aspect,  situated  exactly  in  the  middle  line,  and  causing- 
destruction  of  both  vertebree  and  intervertebral  dism.  The 
dUgnoeU  ™i  belief*  to^i^t,  mainl^jj^gf^™. 
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caries,  and  new  growth,  bat  no  final  conclusion  seemed  to  be 
ooesible  even  at  the  operation.  The  renutrkable  features  of 
the  case  were:  (i)The  insuperable  difficulties  in  the  way  of 
•a  correct  diagnosis ;  (2)  the  passage  of  the  finger  into  an 
•atatic  aneurysm  without  haemorrhage ;  (3)  localisation  of 
•certain  senswy  root  areaa ;  (4)  the  unnsnat  destruction  of  the 
intervertebral  discs  equally  with  the  vertebral  bodies  from 
pressure. 

The  Fkbbidbnt  asked  whether  the  obiect  of  laminectomy 
was  removal  of  a  suspected  growth  P  He  did  not  think  the  hot 
«ponge  test  was  of  any  value  for  spinal  disease. 

Mr.  H.  W.  Page  thought  that  inasmuch  as  a  suspicion  of 
aneurysm  had  arisen,  the  sudden  onset  of  paraplegia  would 
liave  suggested  rupture  of  an  aueurysm.  The  hot  sponge  test 
was  quite  worthless  in  examining  for  spinal  disease. 

Dr.  Turkey  said  that  the  indication  for  operation  was 
pressure  on  the  spinal  cord,  and  that  it  seemed  right  to  try 
■and  relieve  this.  This  the  operation  succeeded  in  doing  to 
some  extent,  as  shown  by  movement  of  the  lower  intercostal 
muscles  after  the  laminectomy.  The  appearances  at  the  time 
of  the  operation  suggested  a  soft  sarcoma. 


MBDICAL  SOCIETY  OF  LONDON. 
Edhthd  Owen,  F.B.G.S.,  President,  in  the  Chair. 
Monday,  January  m,  1S99. 
The  Conduct  of  the  Heart  in  the  Face  op  Difficulties. 
>>iR  William  Broadbent  pointed  out  that  the  difficulties 
which  the  heart  had  to  face  were  sometimes  of  its  own 
making,  sometimes  imposed  upon  it  from  outside.  It  might 
be  presiwd  upon  by  an  overdistended  stomach,  displaced  by 
i;tlearal  effnsum,  by  mediastinal  tumour  or  by  aneurysm,  or 
the  flow  of  blood  towards  the  right  auricle  migl<  t  be  impeded 
by  pressure  on  the  superior  vena  cava.  Difficulties  of  another 
bad  might  arise  from  obstruction  in  the  arterioles  and  capil- 
laries, in  the  pulmonic  circulation  by  emphysema  or  by  acute 
Affection  of  the  longs,  and  in  the  systemic  circulation  by  the 
ammerons  conditions  which  give  rise  to  high  arterial  tension, 
fle  commented  upon  the  wonderful  power  possessed  by  the 
heart  d  adjusting  itself  to  altered  conditions,  pointing  out 
that  flatulent  distension  of  the  stomach  or  other  part  of  the 
intestinal  canal  was  the  cause  of  most  of  the  functional 
•derangements  to  which  the  heart  was  subject,  although  it 
<>ehaved  very  differently  in  different  subjects  when  subjected 
to  such  pressure.  The  heart,  moreover,  had  special  relations 
with  the  nervous  system,  and  reflected  all  changes  therein, 
not  only  through  the  cerebro-epinal  system,  but  also  through 
4he  vasomotor  nervous  apimratns  and  the  sympathetic  system 
generally.  In  a  large  and  increasing;  proportion  of  people  the 
-nervous  system  was  unduly  sensitive,  and  its  reactions  were 
therefore  exaggerated.  It  was  of  the  greatest  importance  to 
distinguish  functional  affections  of  the  heart  from  troubles 
due  to  (srganic  disease,  especially  when  severe  pain  in  the 
cardiac  region  was  a  symptom.  Angina  pectoris,  for  instance, 
might  be  olosely  simulated  by  the  efl!ects  of  dilatation  or 
fanctional  derangement  of  the  stomach.  He  discussed  the 
differential  diagnosis  of  true  angina  from  attacks  brought  on 
4)y  the  pressure  ot  abdominal  viscera.  Speaking  generally, 
angina  in  women  was  always  spurious,  and  palpitation  or 
irregalar  action  of  the  heart  or  intermission  of  the  pulse  or 
pain  in  the  cardiac  region  might,  with  little  hesitation,  be 
attributed  to  some  form  of  indigestion,  especially  if  it  soon 
paaaed  off.  In  this  class  of  cases  if  the  distant  canse  were 
vemoved  there  would  be  little  fault  to  find  with  the  conduct 
of  the  heart.  The  twospecial  factors  were  the  nervous  si^stem 
•on  the  one  hand  and  digestion  on  the  other,  and  according  as 
the  neurotic  or  the  dyspeptic  element  predominated  so  the 
treatment  would  require  to  be  modified.  In  this  connection 
Ihe  especially  cautioned  them  ttgainst  the  tendency  to  avoid 
«xerci8e  and  to  take  stimulants  or  drugs,  seeing  that  exercise 
■and  fresh  air  were  often  what  was  mc«t  required.  He  then 
{Mssed  on  to  consider  that  much  more  potent  factor  in  the 
t>roduction  of  actual  heart  disease,  namely,  high  arterial  ten- 
sion. He  pointed  out  that  hypertrophy  was  not  disease,  but 
ic  was  apt  10  be  associated  in  the  decline  of  life  with  fibroid  or 
iatty  degeneration.  The  valves,  however ,  might  suffer  before 
the  muscular  walls  with  ultimate  thickening  and  contraction, 
and,  in  the  lonjr  ran,  insnfflciencv.  He  insisted  on  the  im- 
iwrtanceof  ihe  xeopgnition  of  ^induly  high  presore  at  affrard- 


ing  one  of  the  most  valuable  indications  for  treatment  in  a 
great  variety  of  conditions.  He  particularly  deprecated  the 
administration  of  digitalis  in  this  condition.  Discussing  the 
question  of  treatment  in  presence  of  valvular  disease,  he  said 
tne  first  thing  to  do  was  to  make  out  the  physiological  signifi- 
cance of  the  lesion.  In  cases  of  mitral  incompetence,  the 
rise  of  pressure  in  the  pulmonary  artery  gave  rise  to  com- 
pensatory hypertrophy  in  the  absence  whereof  there  was  no 
indication  for  treatment.  If,  however,  in  spite  of  oompensar 
tory  hypertrophy  there  were  symptoms  of  cudio-pulmcmarj 
inadequacy,  great  carefulness  would  be  required  to  neutralise 
the  serious  effects  of  the  valvular  lesion.  In  presence  of 
these  serious  effects  the  first  step  in  treatment  must  be  to 
relieve  the  right  heart  from  the  overdistension  which  was 
paralysing  its  efforts,  failiugwhicb  digitalis  would  simply  help 
the  straining  ventricle  in  the  work  of  self-destraotion.  The 
nearest  approach  to  a  modern  therapeutic  miracle  was  seen  on 
bleeding  in  atypical  case  of  this  kind,  but  this  measure  should  be 
followed  up  by  a  good  calomel  purge.  A  dozen  leeches  over 
the  enlarged  liver  was  a  good  alternative  for  the  bleeding, 
while  in  less  severe  cases  tne  mercurial  aperient  alone  might 
suffice.  The  right  heart  having  been  relieved,  digitalis  might 
be  given  with  advantage.  CEdema  and  serous  effusions  should 
be  treated  by  appropriate  means.  He  lacked  time  to  discuss 
the  difficulties  entailed  by  each  particular  variety  of  valvular 
disease,  but  he  insisted  on  the  principle  that  when  the  heart 
was  in  difficulties  more  could  usually  oe  done  for  the  relief  of 
the  patient  indirectly,  by  removing  the  difficulties,  than 
directly  by  aiding  it  to  overcome  them.  This  Vfas  equally 
true  whether  the  disturbing  influence  was  extrinsic  or  in- 
trinsic. Therefore,  in  considering  the  treatment  of  cardiac 
disease  or  disturbanoo  the  flrat  question  W83  how  to  relieve 
the  labouring  or  harassed  heart  by  the  removal  of  some  condi- 
tion which  was  causing  or  aggravating  the  difficulties  with 
which  it  was  contending.  In  doing  Uiis  they  often  put  an  end 
to  the  symptoms  which  had  given  rise  to  suffering  and 
anxiety,  and  rendered  the  action  of  digitalis  or  other  cardiac 
tonic  more  efficacious. 

Dr.  Sansom  commented  upon  the  tolerance  of  the  heart  to 
certain  kinds  of  injury  as  exemplified  by  some  recent  cases. 
He  pointed  out  that  the  musculature  of  the  heart  was  of  itself 
less  important  than  was  generally  believed.  With  regard  to 
fatty  degeneration,  for  example,  he  confessed  that  his  mind 
was  in  a  condition  of  "hopeless  imbecility."  The  hearts  of 
patients  suffering  from  intense  aneemia  were  markedly  fatty, 
yet  if  the  patient  recovered  from  the  aneemia  the  heart  re- 
covered and  did  its  work.  Even  in  inflammations  of  the  walls 
of  the  heart  the  ultimate  results  were  vei;^  variable.  In  the 
treatment  of  these  cases  it  was  less  a  question  of  pegging  away 
at  the  muscle  tlian  a  question  of  overcoming  certain  difficul- 
ties. The  routine  administration  of  digitalis  was,  he  feared, 
in  some  cases  an  immediate  cause  of  disaster.  He  insisted  on 
the  value  of  moderate  venesection  in  suitable  eases. 

Dr.  Theodore  Williams  referred  to  cases  of  his  own,  illus- 
trating the  disturbing  influence  ttf  a  dilated  stomach  <m  the 
cardiac  function,  and  pointed  out  that  even  in  cases  where 
organic  disease  was  to  t>e  suspected,  the  relief  of  these  col- 
lateral conditions  often  prolonged  life.  He  concurred  in  the 
value  of  venesection  in  certain  cases,  but  admitted  that  in 
practice  it  was  often  difficult  to  carry  out.  He  also  men- 
tioned cases  illustrattuff  the  tolerance  of  the  heart  to  injury. 

Dr.  M0RI80N  asked  the  anthw  whether  he  had  absolutely 
satisfied  himself  as  to  the  existence  of  a  non-synchronous 
action  of  the  ventricles,  and  related  the  case  of  a  man  with  a 
dilated  heart  and  mucli  ascites  who  was  spared  surgical  inter- 
vention by  large  doses  of  strophanthus.  He  pointed  out  that 
there  were  three  factors  in  the  production  01  functional  dis- 
turbance, namely,  nervej  muscle,  and  blood,  and  in  each  ease 
they  must  ascertain  which  of  these  three  factors  predomi- 
nated. He  remarked  that  the  maximum  of  relief  followed 
the  withdrawal  of  about  4  ounces  of  blood,  that  was,  about  the 
capacity  of  the  right  heart. 

Dr.  SvMBs  Thompson  thought  they  did  not  adequately 
recognise  the  diagnostic  importance  of  irregular  action  of  the 
heart.  The  feelings  of  the  patient  in  this  respect  were,  how- 
ever, no  guide  to  the  gravity  of  the  lesion.  He  agreed  that  it 
was  more  important  to  relieve  the  heart  of  stress  than  to  assist 
in  overcoming  it,  and  he  instanced  the  parallel  conditi<m  of 
kidney  disease  in  which  stimulation  was  to^  avoided^ 

Digitized  by  VjOOglC 


OBSTETRICAL  SOCIETY  OF  LONDON. 


[Jaw.  14,  1899. 


Dr.  Maouire  insisted  on  the  importance  of  negative  pres- 
■ure  in  the  heart  in  assisting  its  function.  Tliie  was  increased 
dnriog  inspiration  and  diminished  during  expiration.  This 
influence  might  be  dhninished  by  disease,  as  for  instance  in 
emphysema,  to  which  fact  he  attributed  the  exaggerated 
diortness  of  breath  from  which  these  patients  suffered.  With 
aa  enfeebled  left  ventricle  the  pulsus  paradoxus  might  be 
produced,  the  beat  corresponding  to  inspiration  nob  being 
peroeptible  at  the  wrist.  That  phenomenon  could  be  pro- 
dncea  in  anyone  by_  movements  calculated  to  increase  the 
eheet  capacity  coincidentally  with  inspiration. 

Dr.  Calvbbt,  in  reference  to  senega,  which  was  described 
as  a  stimulant  ezxiectorant,  and  was  given  in  chronic  bronch- 
itis possibly  associated  with  a  dilated  heart,  pointed  out 
that  its  active  principle  exerted  a  markedly  depressing 
action  on  the  heart,  and  its  nse  in  ench  cases  was  contra- 
indicated. 

Dr.  RoBKBT  Jones  asked  the  author  if  he  could  throw  any 
light  on  the  connection  that  appeared  to  exist  between  the 
heart  and  certain  toxins— notably  the  toxins  of  fatigue— 
in8tan<^ng  the  case  of  a  man  in  whom,  when  in  the  status 
e|»lepticus,  the  temperature  went  up  to  103*^  and  the  pulse 
to  140. 

Br.  Cayley  suggested  thdt  in  some  cases  of  failure  of 
compensation  this  might  be  due  not  so  much  to  an  increasing 
mechanical  strain  as  to  a  giving  way  of  the  myocardium,  in 
the  pxodnolitm  ol  which  toxins  might  play  a  part.  He  dis- 
onued  the  infinenoe  of  interference  with  the  coronary  circula- 
tion in  waakeni^  the  myocardium. 

-  Sir  Wmjjui  Bboadbbkt,  in  reply,  agreed  that  venesec- 
tion was  not  employed  to  anyttimg  like  the  extent  it 
deserved,  but  he  did  not  think  the  removal  of  4  ounces  of 
blood  would  go  far  towards  relieving  the  strain  on  the  heart. 
He  ooncnrred  in  the  view  that  interference  with  the  coronaty 
oixonlation  was  an  element  of  cardiac  trouble  long  before  the 
stage  of  d^raieration.  He  was  quite  satisfied  as  to  the  non- 
miohxDnous  action  of  the  ventricles  under  certain  circum- 
stances, of  which  he  gave  a  striking  example.  His  explana- 
Uon  of  the  production  of  pulsus  paradoxus  was  not  that  of 
Dr.  Magnire,  in  that  he  did  not  believe  any  amount  of 
negative  pressure  would  stop  the  ventricle  contracting, 
though  by  acting  on  the  auricle  it  might  prevent  the 
ventricle  lllUng, 


0B8TETBICAL  SOCIETT  OF  LONDON. 
C.  J.  CuLLiNGWOBTH,  M.D.,  President,  in  the  Chair. 
Wednesday,  January  ^th,  1899, 
Ectopic  Gestation. 
Dr.  Abchibald  Donald  read  a  paper  on  a  case  of  ectopic 
gestation  at  the  seventh  month,  in  which  the  fcetus  was 
extracted  by  vaginal  incision.  The  patient,  aged  33,  was 
admitted  to  St.  Mary's  Hospital,  Manchester,  on  July  20th, 
1898.  She  had  been  mamed  about  a  year,  and  had  been 
regular  till  January  20th.  In  February  she  had  a  slight  dis- 
charge, which  in  March  existed  continuously  for  three  weeks. 
On  admission  the  abdomen  was  uniformly  enlarged  by  a 
tnmonr,  which  reached  about  4  inches  above  the  umbilicus. 
A  loud  touffie  was  distinctly  heard.  The  cervix  was  close  to 
the  pnbes,  and  the  utems  could  be  mapped  out  bimanually  in 
front  and  to  the  left,  and  seemed  about  the  size  of  a  two 
months  pregnant  uterus.  Tlie  posterior  vaginal  fornix  was 
bulged  by  a  hai-d  mass,  which  almost  filled  the  brim;  this 
mass  was  the  foetal  head,  in  which  the  sutures  could  be  felt. 
On  August  18th,  1898,  abdominal  section  was  performed,  and 
the  placenta  was  exposed.  The  wound  was  therefore  tcmpo- 
larily  covered,  and  the  child  delivered  through  a  posterior 
vaginal  incision  by  cranioclasm,  and  the  sac  packed  from  the 
vagina  with  iodoform  gauze.  Alarming  hasmorrhage  occurred 
when  the  gauze  was  removed  on  the  fourth  day.  The  separa- 
tion of  the  placenta  occupied  some  weeks,  but  the  patient 
made  a  good  recovery,  and  was  discharged  strong  and  well  on 
November  tath.  The  author  described  the  position  of  the 
fcBtns  in  the  broad  ligament,  and  discussed  the  advantages  of 
the  vaginal  route. 

Dr.  Galabin  said  that  in  intraligamentous  pregnancy  the 
vaginal  methods  of  operating  when  practicable  secured  several 
advantages,  obviating  the  necessity  of  stitching  the  sac  to  the 
abdominal  wail,  and  any  temporary  sinus  caused  little  incon. 


venience.  In  several  cases  of  extrauterine  gestation  of  shorter 
duration  than  seven  months  he  had  adopted  the  plan  followed 
by  Dr.  Donald  of  making  an  exploratory  abdominal  section, 
and  if  the  case  proved  to  be  one  of  intraligamentous  preg- 
nancy nnruptui-ed,  or  if  the  pelvis  was  completely  shut  oS  by 
adhesions,  opening  the  sac  per  vaginam.  Tlie  advantage  of 
abdominal  exploration  was  shown  in  one  case  where  the  sac- 
had  been  mptured  and  a  large  quantity  of  blood  was  effused 
into  the  peritoneal  cavity.  He  had  removed  the  placenta  ia 
one  case  through  the  vaginal  incision  three  days  after  the 
operation  and  the  patient  rapidly  convalesced. 

The  Pbesident  said  that  Dr.  Donald  could  already  lay  claink 
to  be  considered  as  a  pioneer  in  the  treatment  of  early  ectopic- 
gestation  by  operation  through  the  vagina,  and  he  had  now* 
brought  before  the  Society  a  case  of  advanced  ectopic  gestation 
treated  by  the  same  method.  Dr.  Herman  had  collecteiS 
several  instances  in  which  in  years  gone  by  an  extrauterine 
fcetus  had  been  extracted  through  an  opening  in  the  vM:inal 
roof ;  but  Dr.  Donald  by  opening  the  abdomen  had  completed 
and  made  certain  the  dia^osis  and  liad  thus  made  himself 
master  of  the  situation.  He  (the  President)  asked  if  any 
opinion  had  been  formed  as  to  the  source  of  the  httmorrhage. 

Dr.  Donald,  in  reply,  said  that  Dr.  Walls,  who  was  respon- 
sible for  the  after-treatment  of  the  case,  believed  that  the 
hiemorrhage  came  from  a  placental  vessel.  Though  he  had 
not  discussed  in  his  paper  early  tubal  pregnancy  he  (Dr- 
Donald)  expressed  the  opinion  that  the  vaginal  incision  was 
safer  than  the  abdominal  in  early  oases,  namely,  up  to  the 
third  month. 

Vulvitis  in  Ghildssh. 

Dr.  Dbummond  Bobinson  gave  the  results  of  his  investi^ 
tion  of  50  cases  of  so-called  vulvitis  in  children.  The  condi- 
tion was  found  to  be  most  common  in  children  under  5,  com- 
mon between  5  and  10,  and  uncommon  over  10  years  of  age. 
In  41  of  the  cases  (76  per  cent.)  the  pus  cells  <A  the  dischai^e» 
contained  cocci  that  presented  characters  which,  as  far  as  wa» 
known,  were  peculiar  to  the  gonoooccus  of  Neisser.  Tte  con- 
tagious character  of  the  discharge  was  illustrated  by  several 
cases.  The  chief  symptoms  were  painful  micturition  and  pru- 
ritus vulvse ;  occasional  complications  were  ophthalmia,  peri- 
tonitis, and  arthritis.  In  most  cases  the  inflammation  ap- 
peared to  be  superficial  to  the  hymen.  Dr.  Robinson  ex- 
pressed the  opinion  that  the  majority  of  cases  of  vulvitis  in 
children  were  probably  gontxrhceal  in  origin. 

Dr.  BoxALL  said  it  seemed  to  him  remarkable  that  U  the 
whole  of  the  41  cases  were  to  be  r^^arded  as  gonorrhraal,  enly 
I  showed  evidence  of  coniunctivitis. 

Dr.  Snell  said  that  he  had  seen  several  cases  of  vulvitis  iiii 
children  occurring  in  families  where  in  all  probability  gonor- 
rhceal  infection  was  impossible.  Tlie  subjects  were  usually 
weakly,  but  the  complaint  was  easily  and  quickly  cured. 

Dr.  A.  Routh  thought  that  though  at -present  these  diplo- 
cocci  were  indistinguishable  from  gonoooeci,  it  would  be- 
found  that  they  were  not  really  identical.  He  thought  that 
vaginitis  might  be  caused  by  imection  from  the  vulva  during 
incautious  examinations. 

The  Pbksidknt  said  that  Dr.  Robinson's  paper  was  impor- 
tant from  the  scientific  and  from  the  practical  medko-lc^^ 
aspects.  He  asked  whether  by  culture  experiments  Dr. 
RM)ins(mhad  confirmed  the  di^nosis.  He  called  attention 
to  a  paper  published  in  1859  by  the  late  Sir  W.  Wilde  on  some 
medico-legal  aspects  of  purulent  discharge  in  children.  Iik 
Dr.  Robinson's  cases  pain  on  micturition  was  recorded  as 
common  symptom.  Might  not  this  be  due  to  the  inflamed 
state  of  the  vulva  and  not  to  urethritis,  which  was  not  ub 
essential  feature  in  acute  gonorrhoia  in  the  female  P  Vaginitis- 
was  comparatively  rare  in  the  gonorrhoea  of  the  adult. 

Dr.  Handfield-Jones  found  it  difficult  to  believe  that  over 
70  per  cent,  of  all  vulvar  discharges  in  children  depended  on 
gonorrhteal  infection.  The  following  points  seemed  to  him  to> 
render  the  gonorrhceal  theory  doubtful ;  (i)  The  disease  had 
not  spread  to  neighbouring  tissues;  (2)  it  was  readily  cured  ; 
(3)  the  inguinal  glands  were  rarely  enlarged ;  (4)  the  disease 
was  common  in  delicate,  rare  in  robust  children;  (5)  in  un- 
doubted infection  during  rape  the  disease  was  much  more- 
severe  than  in  ordinary  eases  of  vulvitis. 

Dr.  Robinson,  in  reply™?*  stated  that  he  did  not  think  that 
the  abs^iic^  vaainit^B  in  these  cases  was  an  argument, 
against  t^^**'  8t>i»orfh<i»l  natme,  as 
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ffonorrhcea  in  the  adult.  He  did  not  agree  with  Dr.  Hand- 
field-Jones  that  most  of  these  children  were  sickly;  on  the 
contrary,  they  were  generally  in  excellent  health.  Absence 
of  enlai^ement  of  the  inguinal  glands,  and  the  ease  witli 
which  the  disease  was  cured,  showed  that  the  disease  differed 
from  tliat  in  adults.  His  views  were  based  not  on  the  clinical 
aspects  of  the  cases,  but  upon  bacteriological  investigation. 

Specimens. 

The  following  specimens  were  shown  Dr.  Lea  :  A  T'teriue 
Tumour  expelled  during  delivery. — Dr.  Addinseix:  Micro- 
scopical Sections  of  an  Ovaiy  and  Tube  rainoved  for  the  relief 
of  intermenstmal  pain.— Dr.  Auand  Routh:  Earlv  Preg- 
nancy in  the  Uterus  of  a  Bitch.— Dr.  Boxall:  Dermoid 
Tumours  of  both  Ovaries. 

ROYAL  ACADEMY  OF  MEDICINE   IX  IRELAND. 

Section  of  Subqery. 
R.  L.  Swan,  P.R.C.S.I.,  President,  in  the  Chair. 
JMdap^  December  9th,  1838. 
Coxa  Vara. 

The  discussion  on  Sir  Thomley  Stoker's  paper  on  coxa  vara, 
adjourned  from  the  meeting  of  November  iith,  was  resumed 
by  the  Pbesidekt,  who,  referring  to  Sir  Thomley  Stoker's 
statement  that  they  might  coaple  these  cases  of  osteo- 
malacia occurring  in  adults  with  coxa  vara — a  diseaseof  child- 
hood and  adolescence — said  he  himself  had  never  seen  osteo* 
malacia,  because  his  experience  of  any  deformed  condition  of 
the  femur  bad  been  an  accentuation  of  the  natural  convexity 
of  the  femur  from  the  habit  of  leaning  on  the  left  leg.  He 
did  not  think  that  any  practical  surgeon  would  mistake 
morbus  coxse  for  coxa  vara  in  infants  or  ^lildren,  as  coxa  vara 
was  a  symptom  of  rachitis ;  and  there  would  be  other  condi- 
tions, he  thonght,  to  mark  the  difference.  For  instance,  in 
Goxa  vara  there  were  no  night  cries ;  in  morbus  coxte  rotation 
invariably  elicited  great  pain,  but  not  in  coxa  vara.  He 
thought  that  the  pain  was  rather  confined  to  the  head  of  the 
bone,  and  that  it  depended  on  epiphysitis  of  the  upper 
extremity  of  the  femur  in  coxa  vara. 

Mr.  Lbntaiohb  questioned  whether  some  of  the  cases  of 
so-called  morbus  coxee  in  early  stages,  which  had  been  snc- 
cessfully  operated  on,  were  not  merely  cases  of  coxa  vara.  He 
had  quite  recently  seen  a  case  of  coxa  vara  himself,  whicli,  he 
thought,  might  easily  have  been  mistaken  for  early  hip-joint 
disease. 

Mr.  T.  Mtles  did  not  agree  that  the  condition  of  ocna  vara 
was  easily  diagnosed  from  morbus  coxse,  for  it  must  be  re- 
membered that  until  the  condition  was  described  the  mistake 
must  have  occurred  a  great  many  times.  As  yet  the  condi- 
tion had  not  been  accurately  defined.  Apparently  it  was  ap- 
plied to  all  cases  in  which  there  was  a  change  in  the  normal 
angle  of  the  femnr.  If  caused  by  osteomalacia  or 
ricdEeta  he  thought  that  it  conld  not  be  called  a  separate 
disease. 

Sir.  Crolt  failed  to  see  why  coxa  vara  conld  not  be  diagnosed 
from  morbus  coxee.  He  had  seen  many  dozens  of  cases  of 
morbus  coxse  treated,  and  could  not  eay  that  coxa  vara  had 
ever  attracted  his  attention,  What  proof  was  there  that  cases 
which  had  been  treated  as  morbus  coxse  were  really  coxa 
vara  ?  He  did  not  believe  that  such  had  happened.  He  be- 
lieved that  cases  which  he  had  treated  as  morbus  coxse  were 
morbus  coxk. 

Sir  W.  Thomson  said  that  the  condition  had  undoubtedly 
been  overlooked,  and  was  different  trom  morbus  coxse.  He 
did  not  see  why— although  headmitted  that  therewere  certain 
cases  in  which  there  was  plenty  of  evidence  of  this  general 
C(»jdition~one  conld  claim  rickets  as  a  cause  when  the  condi- 
tioa  was  confined  to  the  neck  of  the  femur,  and  there  was  no 
evidence  whatever  in  the  rest  of  the  skeleton  of  any  rachitic 
condition.  But  he  was  aatisfled  that  any  condition  in  the 
ne<^  of  the  femur  which  would  lead  to  softening,  whether  in- 
flammatory or  pretuberculous,  was  sufficient  to  allow  straight- 
ening of  the  neck  or  the  reduction  of  the  angle. 

Sir  T.  Stoker  replied. 

Thx  Opkbativk  Treatment  of  Hernia. 
Mr.  M'Abdls  brought  forward  the  subject  of  the  radical 
cqre  of  hemift,  basing  his  cranmnnication  on  the  results  in 


342  cases.   The  ages  of  the  patients-ranged  from  8  months  to 
Sii  years.   Of  this  number  but  i  died,  and  that  was  an  instance 
of  umbilical  hernia  in  a  man  of  65,  very  stout,  and  with  weak 
heart  and  atheromatous  arterites.     Mr.  M'Ardle  advocatied 
(1)  Free  opening  up  of  the  inguinal  canal,  so  as  to  have  com- 
plete control  of  the  internal  ring :  (2)  interrupted  suture  of 
the  internal  obliqne  conjoined  tendon  to  Poupart's  ligament, 
leaving  the  cord  in  its  normal  position.   The  sac  might  be 
ligatured,  sutured,  or  drawn  through  the  external  obliqne 
after  Kocher's  method,  but  the  fundus  should  be  removed,  as 
it  could  serve  no  useful  purpose  however  placed.   It  was  a 
grave  mistake  in  Kocher's  method  to  bring  tbe  sac  down,  and 
cause  it  to  act  as  a  wedge  in  the  anterior  part  of  the  inguinal 
canal,  and  in  all  these  caaes  where  the  soe  was  puckered, 
twisted,  or  invaelnnted,  its  retention  was  a  danger,  as  proved 
by  many  instances  of  necrosis  of  the  sac,  delay  of  healing, 
and  even  of  death.   Mr.  M'Ardle's  belief  was  that  the  method 
of  dealing  with  the  sac  was  of  no  moment  so  long  as  the  dan- 
gerous and  yieffective  methods  mentioned  was  exclnded.  A 
Bantock's  ligature  placed  on  the  neck  close  to  the  internal  ring 
brouffht  the  peritoneam  to  its  normal  condition.  Mr.  M'Ardle 
stated  hia ocmclusions  as  follows:—!.  Without  opening  up  the 
in^ninal  canal  no  complete  operation  can  be  performed.  2. 
It  IS  a  matter  of  little  importance  what  you  do  with  thehra- 
nial  sac ;  it  has  no  bearing  on  the  case ;  a  new  sac  forms  with 
the  greatest  readiness  if  at  any  point  the  mid-stratum  of  the 
abdominal  wall  is  defective.    3.  There  is  no  evidence  in 
favour  of  opposing  the  arrangements  of  Nature  by  displacing 
the  cord.  4.  To  properly  reconstruct  tbe  canal,  the  internal 
oblique  and  conjoined  tendon  should  be  brought  down  to 
Poupart's  ligament,  not  merely  to  the  edge  of  the  external 
obliqne.  ^.  The  complete  overlapping  of  the  pillars  of  the 
external  nog  forms  a  firm  basis  of  support  for  Uie  healing  of 
thp  underlying  conjoined  tendon. 

The  paper  was  discussed  by  Mr.  Croly,  Mr.  T.  Mylbb, 
Mr.  Ball,  Mr.  Tobin,  and  Dr.  Kmott;  and  Mr.  M'Aru.r 
replied. 


LIVERPOOL   MEDICAL  INSTITUTION. 

W.  Macfib  Campbell,  M.D.,  President,  in  the  Chair. 
TAur$day,  Januaiy  5th,  1399. 

PERFORATINa  ULCRB  OF  THE  StOHACH. 

Mr.  Robert  Jomes  related  two  cases  operated  npon  for  gastric 
ulcer,  one  of  which  recovered,  and  the  other  died  fourteen 
days  after  fKwration.  In  the  firet  case,  a  woman,  aged  19, 
the  perflation  had  existed  for  three  hours,  and  was  situated 

on  the  posterior  aspect  near  the  pyloras.  Some  partially- 
digesteii  milk  had  exuded.  There  wns  no  peritonitis.  The 
ulcer  was  inverted  and  stitched,  and  the  wound  closed  with- 
out drainage.  The  patient  made  an  uninterrupted  recovery. 
From  the  appearance  of  the  ulcer,  ab  -enee  of  ansi^inia,  and 
previous  hititny  ol  tubercle,  Mr.  Jones  suggested  the  possi- 
bility of  the  tuberculous  nature  of  the  nicer.  The  second 
patient,  a  girl,  aged  21,  was  operated  upon  fourteen  hours 
after  perforation.  She  was  gi'eally  collapsed;  a  larfie  indu- 
rated perforation  was  found  near  the  cardiac  end  of  the  lesser 
curvature  on  the  anterior  aspect.  There  was  exudation  of 
partially-di (tested  food.  Adhesions  Itad  formed  with  the 
liver  and  the  abdominal  parietes.  There  was  considerable 
exudation  of  lymph,  which  had  to  be  forcibly  scraped.  The 
ulcer  was  obliterated  by  a  pume-string  suture,  fortified  by 
Lembert  stitches  an  d^completed  by  stitching  omentum  over  the 
area.  She  progressed  fairly  well  for  fourteen  daye,  when  she 
vomited  pus.  An  incision  was  made,  and  a  perisplenic 
abscess  containing  foul  pus  was  found.  She  was  very  col- 
lapsed, and  died  twelve  hours  later.  The  vott-mortem  exami- 
nation showed  the  perforation  to  havequite healed.  Tliere  was 
no  communication  between  the  wound  area  and  the  peri- 
splenic and  subdiaphragmatic  abscess  cavities.  The  dia- 
phragm was  burrowed  tnrouf?h,and  the  lung  opened  into. 
There  was  no  ulcer  on  the  posterior  aspect  of  the  stomach. 
Mr.  Jones  agreed  with  the  recrcnt  suggestion  of  Turner  that 
the  lesser  sac  of  peritoneum  should  be  irrigated  and  the  pos- 
terior aspect  of  the  stomach  inspt'cttid  in  nearly  all  cases. 

Mr.  Frank  T.  Paul,  while  fully  agreeing  with  Mr.  J<mes  as 
to  the  value  of  eviy  operation,  thought  it  was  sometimes  pos- 
sible to  attain  success  after  a  longer  delay  than  twenty-four 
hours.   Stomach  fluids  in  the  peritoneal  cavity  were  much 
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less  viraleat  tlian  inteBtinal  matter ;  the  seneral  depresBion 
was  much  less  and  tlie  inflammatory  changes  were  more 
plastic.  He  advised  that  more  pains  shoala  be  talEen  in 
drying  ont  the  peritonei  cavity  than  in  flushing  it;  a  com- 
plete and  thorough  flushing  wae  impossible  :  when  the  soiling 
was  general  a  drainage  tube  should  be  put  in  Douglas's  pouch 
through  a  eepyarate  opening.  In  Mr.  Jones's  second  ease,  a 
difficult  and  severe  one,  he  thought  it  had  been  dealt  with 
most  ingeiiioasly  and  it  was  only  an  accident  that  marred 
its  ultimate  saccesfl. 

IVlYxffiDEMA  Treated  with  Colloii>. 
Dr.  Buchanan  related  a  case  in  a  man,  aged  54,  treated  with 
colloid  matter  accoriing  to  Dr.  R,  Hutchinson's  formula.  The 
disappearance  of  symptoms  was  sliown  to  be  remarkable,  and 
after  four  montlis'  treatment  the  restoration  to  health  was 
complete.  The  case  was  illustrated  by  a  series  of  lantern 
slides  demonstrating  in  a  marked  degree  the  condition  of  the 
patient  before  and  while  undergoing  treatment.  • 

Revolver  Wound  op  Brain. 
Dr.  Alexander  showed  a  calvarium  from  a  man,  aged  24, 
who  was  brought  to  the  parish  infirmary  by  the  police  from 
an  hotel  in  the  city.  He  had  been  found  lying  on  a  bed,  semi- 
nnconsdoas  and  bleeding  slight^  from  one  nostril.  A 
revolver  was  found  on  the  floor  with  one  chamber  empty. 
There  was  no  mark  of  any  injury  on  his  face,  nor  any  dis- 
coloration from  powder.  He  remained  in  a  semi-conscious 
oondition,  and  died  the  day  after  admission.  Post  mortem 
there  was  found  a  scarred  fracture  of  the  external  table  of  the 
frontal  bone,  around  which  the  periosteum  was  raised.  On 
opening  the  skntl  a  fracture  of  the  cribriform  plate  of  the 
ethmoid  was  found,  and  a  bullet  was  discovered  m  the  brain 
snbstance.  Above  it  impinged  otfthe  internal  table,  and  was 
only  visible  a<>  a  small  indentatimi.  The  frontal  lobes  were 
mnch  damaged. 

Uterine  fiBROio. 
Dr.  Brioos  sliowed  a  fibroid  weighing  13^  lbs.,  removed 
from  a  single  woman  aged  33.  The  operation  was  performed 
on  November  36th,  1898,  through  an  abdominal  incision  by 
hysterectomy,  of  which  enucleation  was  the  first  step.  The 
tumour  reached  low  on  the  cervix,  and  encroached  on  the 
right  broad  ligament.  The  right  ovary  was  cystic.  As  soon 
as  the  tumour  was  released  from  its  capsule  the  targe  veins 
emptied  their  contents  into  the  general  circulation ;  there  was 
little  shock.  Tlie  capsule  and  uterus  appeared  too  big  and 
too  loose  to  be  left  behind  with  safety.  The  growth  and  uterus 
were  originally  eanal  in  size  to  the  pregnant  utems  at  eight 
months.  In  smaller  growths  the  catwule  and  uterus  might  be 
1^  behind  with  safety,  but  enucleation  alme  of  la^e  growths 
has  not  yet  been  shown  to  be  equally  safe. 

The  Vaccination  Act,  1898. 
Dr.  N.  E.  Roberts  read  a  paper  on  the  Vaccination  Ac*t, 
1898,  and  the  Local  Government  Board  Order  of  October  i8th. 
He  deplored  the  attitude  of  hostility  wliich  large  sections  of 
the  community  had  assumed  towards  vaceination.    On  the 

anestion  of  compulsion  he  was  of  opinion  that,  living  under 
emocratic  institutions  as  they  did,  they  must  not  be  sur- 
jHised  if,  now  and  again,  the  drawbacks  of  their  methods  of 
government  should  betrome  manifest  as  well  as  its  blessings. 
The  duty  of  the  medical  profession  was  clear :  it  was  by  every 
legitimate  means  to  instruct  the  people  on  this  question.  He 
particularly  deplored  the  fact' that  lai^ge  numbers  of  objectors 
were  animated  Dy  something  i*csembling  a  high  enthusiasm, 
regarding  their  action  as  a  kind  of  holy  war,  and  in  a  neigli- 
bouring  town  thousands  crowded  for  exemption  certificates 
singing  "Christians,  awake!"  and  other  hymns.  It  sug- 
gested on  the  humorous  side,  a  town's  meeting  gathered  to 
denounce  the  multiplication  table  as  an  unholy  invention  of 
the  devil ;  but  it  had  its  elements  of  patlios  in  it — this  poten- 
tial unoonBcious  slaughter  of  their  innocents  by  loving 
parents.  He  explained  the  provisions  of  the  Act  and  Order, 
and  appealed  for  cordial  relations  between  the  public  vaccina- 
tcH^  and  the  private  vaccinators  under  the  somewhat  trying 
circumstances  of  the  public  officer  having  to  visit  the  homes. 

The  President  said  that  probably  no  more  retrograde  step 
had  ever  been  taken  by  Parliament— a  step  by  whicli  the 
majority  bad  been  handed  over,  bound  hand  and  foot,  tn  a 


fanatical  minority.  Calf  lymph,  he  thought,  was  respoDsible 
for  a  certmn  amount  of  insufficient  vaccination.  He  had  used 
calf  lymph  exclusively  during  the  last  fifteen  years,  and  re- 
quired to  operate  a  second  time  in  about  15  per  cent.  This 
gave  rise  to  dissatisfaction  among  the  friends.  What,  again, 
was  to  hf  done  with  cases  in  which  only  one  or  two  marks 
took  ?  He  generally  recommended  revaccination  in  four  or 
five  years.  The  importance  of  cleanliness  in  skin  and  instru- 
ments was  now  well  understood,  and  eve^thing  should  be 
done  to  remove  prejudice  ^^nst  the  operation. 

Sir.  RusHTON  Parker  said  that  in  England  the  public 
seemed  determined  to  take  the  risk  of  small-pox  for  some  of 
tlieir  children.  Whether  the  Government  were  wise  or  not  in 
adopting  the  recent  Vaccination  Act,  it  was  evident  that  they 
were,  as  individuals,  staunch  adherents  of  vaccination,  and 
only  adopted  this  Act  as  being,  in  their  expectation,  more 
likely  in  the  long  run  to  maintain  the  practice  of  vaccination 
than  the  order  for  its  compulsion  upon  a  democratic  com- 
munity who  largely  refused  to  be  coerced  in  this  matter. 

Dr.  Hugh  R.  Jones  called  attention  to  two  statements  in 
the  report  of  the  Royal  Commission :  "That  vaccination  was 
protectiveagainst  small-pox";  and  "that  vaccination  could  not 
be  replaced  at  present  efficiently  by  other  preventive 
measures."  There  was,  however,  another  side.  Isolation, 
notification,  disinfection,  as  snbstdiaiy  measures,  ought  to 
receive  their  full  credit,  and  the  hope  of  the  future  for  the 
extinction  of  infectious  diseases  depended  chiefly  upon  efficient 
sanitary  measures. 

Dr.  Hope  considered  that  the  present  grave  condition  in 
respect  to  vaccination  was  contributed  to  by  the  long  period, 
exiending  over  many  jears,  which  the  Royal  Commission  took 
before  publishing  their  conclusions.  During  these  years  the 
opponents  of  vaccination  were  extremely  aoti  ive,  and  nnfbrtD- 
nately  very  successful.  He  pointed  ont  that  the  Bill  intro- 
duced by  Mr.  Chaplin  differed  very  widely  from  the  Act  as 
passed— an  Act  which  was  in  absolute  and  direct  antagonism 
to  the  carefully-considered  recommendations  of  the  Royal 
Commission,  whose  exact  words  are :  "  We  are  of  opinion  that 
the  8tate  ought  to  continue  to  promote  the  vaccination  of  the 
people."  And  again:  "We  can  see  nothing  to  warrant  the 
conclusion  that  in  this  country  vaccination  might  safely  be 
abandoned  and  replaced  by  a  system  of  isolation." 

Drs.  Smabt,  Archer,  Pkbuewan,  Hill,  and  GrOnbauh 
also  spoke.   

NORTH  OF  ENGLAND  OBSTETRICAL  AND 
GTKiEGOLOOIGAL  SOCIETY. 
J.  W.  MutTiN,  M.D.,  President,  in  the  Cliair. 

Friday,  December  16tk,  1S98. 

^jpECIMENS. 

Dh.  Donald  (Manchester)  showed  a  Myoma  of  the  Uterus, 
about  the  size  of  an  adult  head,  removed  by  abdominal 
myomectomy.  There  was  considerable  ditfieulty  in  enucleat- 
ing tlie  tumour,  the  capsule  measuring  lialf  an  inch  in  thick- 
ness, and  composed  of  nypertrophied  uterine  wall.  There  was 
very  smart  hsemorrhage  m>m  several  vessels  in  the  capsule. 
Dr.  Donald  also  showed  a  Uterus  removed  by  vaginal 
hysterectomy  after  perforation  by  sounds.  The  cervix  was 
being  dilated  preparatory  to  curetting ;  there  was  no  resist- 
ance at  any  part,  and  the  sound  passed  easily  6  or  7  inches. 
An  examination  of  the  abdomen  showed  that  the  point  of  the 
instrument  was  in  the  abdominal  cavity ;  a  No.  13  dilator 
was  introduced  with  the  game  result.  As  it  was  evident  the 
uterine  wall  was  perf<H«ted,  and  as  the  contents  of  the  uterus 
were  undoubtedly  septic,  the  anterior  vaginal  fornix  was 
opened  up  and  the  fundus  uteri  brought  into  view.  Two  large 
apertures  which  had  evidently  been  made  by  the  dilators 
were  found  in  the  fundns,  and  the  uterine  wall  was  so  friable 
that  volsella  forceps  very  easily  caused  tearing.  Vaginal 
hysterectomy  was  performed  as  the  safest  method  of  treat- 
ment. Probably  the  degeneration  of  the  uterine  wall  was 
due  partly  to  frequent  childbearing  and  partly  to  septic  pro- 
cesses fouowing  miscarriage. 

Antistreptococci  s  Serum  in  Puerperal  Septicicmia. 
Dr.  Grimsdalg  (Liverpool)  read  notes  of  a  case  of  puerperal 
septicsemia  treated  euecessinUy  by  injections  of  anti-strepto- 
coccui*  serum.   The  woman,  niten  35,  Ji^  an  easy,  labour. 
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followed  by  a  rigor  in  forty-eight  hours.  Her  medical  attendant 
treated  her  energetically  by  washing  out  the  nteras  and 
curetting  it,  but  the  symptoms  of  hi^h  temperature,  quick 
pulse,  rapid  wasting,  ana  general  serious  illness  persisted. 
On  the  ninth  day  of  the  disease  she  was  admitted  into  the 
Royal  Infirmary.  Streptococci  having  been  found  in  the 
blood,  serum  injections  (loc.em.)  were  made  into  the  flanks. 
After  two  injections  tlie  temperature  (104°)  and  pulse  (120) 
became  normal,  and  the  patient  appeared  convalescent.  The 
injections  were  stopped.  The  temperature  remained  normal 
fOT  twenty-four  liours,  and  then  rose  gradually,  so  that  in 
in  three  days  it  was  103°,  and  the  pulse  120.  While  the 
temperature  was  normal  streptococci  were  found  in  the  blood. 
After  recurrence  of  the  fever  injections  of  the  serum  (loc.cm.) 
were  given  for  fifteen  days  consecutively.  The  micro- 
organisms had  theu  disappeared  from  the  blood,  and  the 
injections  were  discontinued.  At  this  time  the  temperature 
was  raised  to  101°,  but  gradually  fell,  and  the  patient  was 
discharged  cured.  After  admission  to  hoajjital  no  treatment 
was  directed  to  the  uterus,  and  beyond  quinine  no  drug  was 
used.  Urticaria  and  severe  pains  in  the  limbs  were  ^com- 
plained of  towards  the  end  of  the  serum  treatment,  but  this 
subsided  in  about  a  fortnight. 

Dr.  Nesfield  (Manchester)  thought  that  the  treatment  of 
puerperal  septicieinia  by  antistreptococcus  serum  seemed 
Bcareely  a  natural  plan,  inasmuch  as  it  was  using  an  alterna- 
tive solution  of  the  same  poison  as  produced  the  disease,  and 
that  those  cases  which  lasted  a  long  time  usually  ended  in 
recovery  under  very  varied  plans  of  treatment. 

Dr.  Arnold  Lea.  (Manchester)  considered  that  since  at  one 
period  the  streptococci  disappeared  entirely  from  the  blood, 
and  returned  again  in  a  few  days,  a  local  source  of  infection 
must  have  been  present,  and  that  this  was  probably  in  the 
ntema  itself,  since  there  was  no  evidence  of  local  pelvic 
trouble.  He  thought  that  if  in  similar  cases  the  serum  treat- 
ment failed  and  the  patient  was  losing  ground,  removal  of  the 
oterus  throngh  the  vagina  would  be  the  best  treatment. 

Dr.  FoTHEBQiLL  (Manchester),  eeeing  that  there  was  no 
physical  sign  or  symptoms  of  any  pelvic  trouble,  and  that 
there  was  no  foul  discharge,  considered  that  this  might  be 
one  of  those  cases  of  infection  by  the  bacterium  coli  commune 
throngh  the  wall  of  the  intestine.  Vaginal  and  uterine 
douching  would  be  quite  unnecessary  in  such  a  case,  and 
when  the  streptococcus  had  once  got  into  the  blood  the  use  of 
the  serum  was  the  proper  treatment. 

Dr.  Gbihsdalb,  in  reply,  stated  that  the  streptococci  were 
present  in  Uie  blosd  contmaoualy.  There  was  no  disappeai^ 
ance  and  reappearance. 

Papeb. 

Mr.  Bishop  (Manchester)  read  a  note  on  the  Vagino-abdo- 
minal  Incision  vema  Morcellation  in  some  cases  of  Pelvic 
Surgery.   

ULSTER  MEDICAL  SOCIETY. 
JosBPU  Nelson,  M.D.,  President,  in  the  Ghair. 
Tkurtdajf,  January  5th,  2899. 
Post-Nasal  Growths. 
Db.  Ckcil  Suaw  read  a  paper  on  post -nasal  growths.  The 
usual  age  forthese  growths  was  from  3  to  12.  Boys  were  said 
to  be  rather  more  frequently  affected  than  girls,  but  Dr.  Shaw 
found  that  of  69  oaees  occurring  in  his  own  practice,  31  were 
hoys  and  38  girls.  The  predisposing  causes  and  symptoms  of 
the  growtlis  were  fully  discussed.  No  treatment  was  of  any 
avail  except  removal  of  the  growths.  An  anaesthetic  should 
be  used  in  all  cases  under  14  or  1 5.  The  best  instruments  are 
the  short  cuttinp  forceps  deecribed  by  Dr.  StClair  Thomson 
in  the  British  Med[cal  Journal  for  March,  sth  1898,  and 
Gottstein's  curette  of  a  small  or  medium  size.  It  was  well  to 
have  two  curettes,  one  more  curved  at  the  top  than  the  otlier, 
BO  as  to  reach  the  vault  of  the  pharynx  better.  The  gag  was 
important.  Chlcwoform  was  the  best  an»Bthetic.  The  results 
of  operation  were  usually  most  satisfactory,  the  great  majority 
of  cases  showing  immediate  and  marked  improvement, 
though  education  was  often  necessary  to  restore  nasal  respira- 
tion.  Recurrence  seldom  took  place,  except  in  very  young 

^II^^J^.  "Walton  Bbownb  had  seen  alarming  hsemorrhage, 
which  stopped  when  the  gag  was  removed.  He  thought  the 
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inferior  turbinated  bones  were  often  at  fault,  and  required 
touching  with  the  electric  cautery. 

Professor  Sinclair  regarded  the  operation  as  serious  in  very 
young  children  owing  to  shock. 

Dr.  MiTCHBLL  had  seen  a  case  of  a  young  lady  who  had  been 
operated  on  several  years  before  for  ear  disease  whose  pharynx 
was  simply  scar  tissue. 

The  discussion  was  continued  by  Professor  Bsers,  Dr. 
Allen,  Dr.  Killen,  and  the  Pbksident,  who  said  he  usually 
operated  without  anseethetic. 

Operation  fob  Perforated  Typhoid  Ulcer. 
Dr.  B.  CoEY  Biogeb  and  Mr.  Robert  Campbell  read  notes 
of  a  case  of  operation  for  perforated  typhoid  ulcer.  The 
patient,  a  man  aged  36,  was  admitted  to  the  Union  F^ver 
Hospital  on  December  12th,  1898.  He  had  been  ill  for  over  a 
fortnight.  On  the  following  day  he  was  attacked  with  severe 
abdominal  pain,  accompanied  by  great  tenderness  and  mus- 
cular rigidity.  Laparotomy  was  performed  ten  hours  and  a- 
half  later.  At  that  time  the  temperature  was  101°,  pulse  108, 
and  liver  dulness  had  entirely  disappeared.  When  the  abdo- 
men was  opened  gas  and  a  quantity  of  yellowish  flu  id  escaped. 
The  intestines  were  mtensely  injected  and  covered  with  large 
patches  of  lymph.  A  perforation  about  the  size  of  a  pea, 
from  which  iotratinal  contents  were  ireely  escaping,  was 
found  in  the  ileum  about  2  feet  from  the  ca-cum  and  half  an 
inch  from  the  mesenteric  attachment.  This  was  closed  by 
two  rows  of  Lembert  sutures.  Gauze  sponges,  wrung  out  of 
a  solution  of  perohloride  of  nwrcury,  1  in  2,000,  were  employed 
to  cleanse  the  adjacent  coils  of  the  intestine  and  the  pelvis, 
from  8  to  10  ounces  of  foul-amelling  yellowish  fiuid  being 
removed  from  the  latter.  The  lower  part  of  the  abdomen 
was  irrigated  with  boiled  water,  and  a  glass  drainage  tube 
inserted.  After  the  first  twelve  hours  the  patient  was  fed  by 
the  mouth  as  well  as  by  the  rectum.  In  tliree  days  his  con- 
dition was  fairly  satisfactory  ;  he  took  his  nourishment  well, 
there  was  no  vomiting,  flatus  was  freely  passed,  and  there- 
was  no  abdominal  distension.  Towards  the  end  of  the  third 
day  after  operation  his  pulse  began  to  fail,  and  he  died  on  the 
fourth  day.  On  post-mortem  examination  it  was  found  that 
the  signs  of  peritonitis  had  greatly  diminished,  and  the  per- 
foration was  securely  closed,  no  water  escaping  when  the 
bowel  was  distended  under  considerable  pressure.  Tlie- 
statisticB  of  the  operation  were  referred  to,  from  which  it 
appeared  that  there  had  been  four  recoveries  out  of  twenty- 
three  operations,  and  that  in  all  four  the  patients  had  been 
convalescent.  As  all- cases  of  undoubted  perforation  ter- 
minated fatally,  the  opinion  was  expressed  that  operation 
should  be  advised,  not  only  in  convalescence,  but  in  the 
acute  stage  of  the  disease,  if  the  condition  of  the  patient  pre- 
vious to  perforation  were  such  as  to  give  a  reasonable  hope  of 
recovery  from  the  fever,  and  if  he  were  not  moribund  from 
peritonitis. 

Dr.  Mitchell  thought  that  operation  from  perforation 
during  the  acute  stage  of  typhoid  was  hopeless. 

Professor  Sinclair  concurred  in  tliis  view. 

Dr.  John  Caupbell  thought  the  proper  question  was.  Does 
the  patient's  general  condition  (due  to  typhoid  or  other  cause) 
warrant  a  fair  cliance  of  recovery  after  laparotomy  for  rup- 
tured intsetines  ?  If  so,  he  thought  the  operation  should  bo 
performed. 

Nbphrobbhaphy  for  Movable  Kidney. 

Dr.  John  Campbell  read  notes  of  a  case  of  ncphroiThaphyfor 
movable  kidney.  Miss  McC,  aged  37,  was  seen  on  June  2sth, 
1896,  complaining  of  pain  in  the  left  lumbar  region.  The  left 
kidney  was  found  to  be  movable.  Uterine  fibroids  and  piles 
were  also  present.  A  kidney  belt  and  pad  were  apjjlied  and 
worn  witliout  giving  relief.  In  March,  iSgS,  the  palieiit  still 
complained  of  pain  in  the  left  lumbar  region,  with  frequent 
micturition  and  tenderness  over  the  kidney.  On  June  23rd, 
1898,  the  kidneys  were  exposed  by  a  horizontal  lumbar  inci- 
sion, and  sutured  to  the  muscular  edges  of  the  wound  by 
tine  points  of  silk.  The  wound  was  closed  by  three  points  of 
silkworm  gut,  and  healed  by  immediate  union.  The  kidney 
Whenpalpatea  between  two  fingers  appeared  normal.  Pro- 
gress was  good  until  the  tenth  day,  when  the  temperature 
ran  up,  reaching  io2<*  on  the  twelfth  day,afterwhich  it  rapidly 
fell  to  normal.  This  period  of  pyrexia-wrreaponded  to 
menstmation.  When  "><^^l7i^[^|^^'5^H^J^^3^?£^^^' 
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ing  Tell,  but  still  had  some  pain  in  the  region  of  the  left 

kidney. 

Kraskk's  Operation  for  Cancer  op  Rectum. 
Dr.  John  Campbell  also  read  notes  of  a  case  of  cancer  of  the 
rectum  removed  by  Kraske's  operation.  Miss  B.,  aged  56,  was 
seen  on  January  9th,  1S96.  She  comi)lained  of  symptoms  of 
two  years'  durauon,  iucludiug  bearing-down  pain,  heemor- 
rhages  from  the  bowel,  constipation,  great  pain  on  defeecation, 
and  progressive  wasting.  Tlie  sigmoid  flexure  was  found  to 
be  full  of  faeces.  The  rectum  contained  friable  masses  spring- 
ing from  tlie  back  and  side  walls,  especially  from  the  left, 
extending  fi-om  the  internal  sphincter  to  a  point  about  as  high 
as  the  forefinger  could  reach,  and  forming  a  stricture  through 
which  the  finger  could  just  pass,  as  high  as  could  be  felt  a 
saoral  gland  was  detected.  Free  bleeding  followed  the  exami- 
nation. On  January  21st  the  coccyx  and  lower  end  of  the 
sacrum  as  high  aa  the  fourth  foramen  were  excised,  and  the 
rectum  laid  bare.  It  was  separated  on  all  sides,  and  the  peri- 
toneum of  Douglas's  pouch  carefully  peeled  off  its  anterior 
aspect,  so  that  the  peritoneal  cavity  was  but  slightly,  if  at 
all,  opened.  When  the  diseased  portion  had  been  freely 
excised,  the  gut  was  brought  down  and  stitched  to  the  anus. 
The  hollow  of  the  sacrum  was  then  explored  as  high  as  could 
be  reached,  and  the  fat  and  glands  removed.  Silk  was  used 
throughout  for  ligatures  and  sutures,  the  skin  wound  being 
only  partially  closed  so  as  to  allow  the  wound  to  be  plugged 
with  iodoform  gauze.  Recovery  was  protracted  owing  to  some 
suppuration  alwut  the  sutures,  but  at  the  end  of  six  weeks  tlie 

Satient's  condition  became  good,  and  she  rapidly  gained  in 
e^  and  Li.rength.  For  six  mouths  she  had  no  trouble  with 
the  bowel,  the  sphincter  acting  well.  After  that,  however, 
prolapse  occun*ea,  and  she  wore  a  Paul's  truss.  Her  health 
remained  good,  and  she  had  no  symptoms  of  recurrence  till 
she  died  from  alcoholism  a  fortnight  ago.  Dr.  Gray  of  New- 
castle saw  her  a  few  days  before  death,  and  she  then  made  no 
complaint  regarding  the  bowel. 


NoTTiNouAM  MEmco-CHiRURoiCAL  SoGiBTy.— At  a  meeting 
on  December  2i8t,  1898,  Mr.  Price,  President,  in  the  chair^  a 
paper  was  read  by  Sir.  Morlet  Willis  on  Acute  Infective 
Inflammation  in  Bone.    The  difficulty  attending  the  early 
diagnosis  of  this  condition  was  remarked  upon,  and  stress 
wad  laid  upon  tenderness  of  the  bone  in  the  neighbourhood  of 
an  epiphysis,  taken  in  conjunction  with  the  other  signs  of 
acate  disease,  as  being  an  important  aid  in  forming  an 
opinion.  The  pathology  was  nsually  an  acnte  infective  osteo- 
myelitis occurring  near  the  epiphysial  line  where  path- 
olo^'ical  changes  were  prone  to  occur.   The  treatment  should 
therefore  consist  of  not  merely  incising  the  peristeum,  but 
trephining  the  shaft  of  the  bone  near  the  epiphysial  line, 
enlarifing  the  opening  if  necessary  and  removing  all  the 
acutely  inflamed  medmla,  irrigating  with  some  efficient  anti- 
septic, and  lightly  packing  with  gauze.   A  oaae  was  related 
showing  the  futility  of  the  treatment  which  stopped  short 
when  the  periosteum  had  been  incised ;  the  disease  spread  to 
the  knee-joint,  and  the  leg  had  subsequently  to  be  amputated. 
This,  it  was  believed,  miglit  have  been  averted  had  the  bone 
been  trephined  in  the  first  place.   The  paper  was  discussed 
by  Messrs.  Chickrn,  Mackie,   A.  R.  Anderson,  and  the 
Fresidrnt.   Mr.  Chicken  did  not  share  the  views  expressed 
as  to  the  pathology  of  the  disease.   Mr,  Mackie  related  a  case 
in  which  suppurative  pericarditis  followed  the  necrosis  of  a 
long  bone ;  the  pericardium  was  opened  and  drained,  tmd  the 
Mtient  made  a  complete  recoverif.    Mr.  Willis  replied.— 
Dr.  W.  B.  Ransom  showed  (i)  a  patient,  and  read  notes  of  the 
3ase,  who  had  been  affected  with  Paralysis  of  the  whole  of  the 
Left  Side,  including  the  face,  together  with  the  right  leg.  The 
symptoms  pointed  toa  thrombosis  of  the  basilar  artery,  but  he 
biad  completely  recovered  under  treatment,  only  a  very  slight 
weakness  of  the  left  liand  remained,  and  that  was  diminishing, 
(a)  A  Brain  showing  Sarcoma  of  the  Cortex.   The  patient  had 
improved  for  a  time  on  potassium  iodide  but  then  became 
worse.   An  operation  was  undertaken  but  removal  of  the 
whole  growth  was  impossible.   (3)  The  Brain  of  a  patient  who  ■ 
had  suffered  from  apluisia,  which  was  discovered  to  be  due  to 
thrombosis  of  the  "central,"  branches  of  the  Sylvian  artery. 
— Ur.  A.  R.  Anderson  showed :  (i>  Patient  after  Pylorectomy. 
Duration  of  the  symptoms  had  been  only  three  months 


aconxling  to  the  patient's  statement.  They  had  consisted  of 
vomiting  and  pain ;  no  blood  had  been  vomited ;  there  was 
great  dilatation  of  the  stomach  at  the  time  of  operation.  Pre- 
vious to  operation  the  stomach  was  washed  out.  The  growth 
was  excised,  and  union  between  stomach  and  duodenum  was 
effected  by  sutures  only.  The  operation  lasted  one  hour  and 
five  minutes.  Food  was  given  by  the  month  on  the  third  day 
after  operation.  The  patient  left  the  hospital  perfectly  well  in 
every  respect,  and  had  remained'so  up  to  the  present  time.  A 
section  of  the  growth  showed  it  to  be  a  spheroidal  cell  carci- 
noma undergoing  colloid  change.  (2)  Osteosarcoma  of  the 
Fibula  removed  by  operation.  Mr.  Anderson  also  read  notes 
of  a  case  of  Transperitoneal  Uretolithotomy.  This  case  was 
one  in  which  the  symptoms  simulated  closely  those  of 
appendicitis,  of  which  there  had  been  apparently  several 
attacks.  An  operation  for  appendicitis  was  undertaken  in  a 
quiescent  interval.  The  appendix  was  found  to  be  quite 
healthy  and  normal,  but  on  feeling  about  a  stone  was  dis- 
covered lodged  in  the  right  ureter  at  the  brim  of  the  pelvis. 
The  original  wound  was  closed  and  allowed  to  heal,  and  when 
this  had  occurred  another  operation  was  undertaken  for  the 
removal  of  the  stone  in  the  ureter.  An  incision  was  made  in 
the  right  linea  semilunaris,  and  the  bowels  being  kept  oat  of 
the  way  with  sponges,  the  ureter  was  incised,  and  three  small 
stones  were  removed  which  formed  a  chain.  The  lowest  one 
was  of  uric  acid  and  the  other  two  of  phoaphatic  nature,  soft 
and  crumbling.  The  ureter  was  then  closed  by  a  continuous 
suture,  and  a  flap  of  peritoneum  was  brought  over  the  wound 
and  sutured  in  that  position ;  the  abdominal  wound  was  then 
closed.  Recovery  was  uneventful  and  complete,  and  the 
patient  remained  perfectly  well.— Mr.  GniCKUf  showed: 
(1)  A  case  (with  photograph)  of  Congenital  Obstmction  the 
Ethmoidal  Infundibula.  An  incision  was  made  down  the 
centre  of  the  bridge  of  the  nose,  and  the  nasal  bones  were 
separated.  A  communication  was  then  established  between 
the  middle  meatus  of  the  nose  and  the  ethmoidal  cells  by 
drilling.  The  nasal  bones  were  brought  back  into  place  ana 
the  wound  stitched.  Only  a  faint  scar  remained  and  the  re- 
sult had  been  good,  but  one  side  showed  some  signs  of  a  ten- 
dency for  the  passage  to  close.  (2)  Some  Abnormal  Semilnnar 
CartOages  removed  from  the  knees  of  different  patients ;  they 
appeared  to  be  undergoing  absorption.  In  some  cases  they 
were  nearly  loose,  and  Mr.  Chicken  thought  it  probable  that 
this  was  one  source  of  loose  bodies  in  knee-joints.  (3)  Skia- 
graphs of  three  Ununited  Fractures  produced  by  direct  vio- 
lence. They  had  been  wired  with  a  successful  result  in  every 
case.  U)  Two  specimens  of  Necrosed  Bone.  One  was  a 
minute  sequestrum  found  in  the  centre  of  the  shaft  of  a  tibia 
in  a  small  abscess  cavity,  containing  at  the  time  of  operation 
onl^  a  little  caseous  material ;  the  other  consisted  of  the 
entire  circumference  and  a  considerable  length  of  the  shaft, 
and  had  been  removed  by  operation,  having  been  divided 
into  two  pieces  to  facilitate  removal. 

Labynqological  Society  of  LoNi>ON.~At  a  meeting  on 
December  2nd,  1898,  Dr.  F.  dk  Havilland  Hall.  Vice-Presi- 
dent in  the  chair,  Dr.  Dundas  Grant  showed  Wall  Charts  for 
Teaching  Signs  of  Suppuration  in  the  Kasal  Sinuses.  Mr. 
Ahthur  Chkatlk  showed  a  Section  of  Cyst  removed  from  the 
Naso-pharjnx.  Mr.  Wyatt  Wingrave  exhibited  (i)  Sections 
of  Enlarged  Tonsils  for  inspection  by  the  naked  Eye ;  (2)  Sec- 
tions of  Lupus  of  Larynx ;  (3)  Microscopic  Sections  of  Papil- 
loma of  the  Larynx;  (4)  Microscopic  Sections  of  Rliino- 
scleroma.  Mr.  Lake  showed  (i)  a  Specimen  of  Pachydermia 
Laryngis ;  (2)  Tuberculous  Larynx  from  a  child  aged  6  years ; 
~ ;)  Recurrent  Nasal  Tumour  from  female  aged  23.  Dr. 

UNDAS  Grant  showed  (i)  a  case  of  Empj[ema  of  Antrum 
cured  by  repeated  irrigations  by  means  of  Lichtwitz's  trocar 
and  cannula ;  (2)  a  case  of  Chronic  Empyema  of  the  Antrum 
cured  by  intnmaaal  treatment  (anterior  turbinectomy— 
Krause's  trocar).  Mr.  Low  showed  A'- Ray  Photograph  ot 
Foreign  Body  (Silver  Tube)  in  the  Antrum  of  Highmore.  Mr. 
Wyatt  Winorave  showed  a  case  of  Spreading  Ulcer  of  the 
Nose.  Dr.  Herhert  Tilley  showed  a  case  of  Syringomyelia, 
with  Paralysis  of  ttie  Right  Side  of  the  Palate  and  Pharynx 
and  of  the  Right  Vocal  Cord.  Mr.  Bowlbt  showed  a  case  of 
Hyperostosis  of  Maxillary  and  other  Bones  causing  Nasal 
Stenosis-  "VfjitWocKA  showed  a  case  of  Pareus  of  the 
Left  Side  of  the  t%rynx.pMf|^Ep^^^jl^i0g^wed  a 
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«Bse  of  Varix  or  XeeTus  of  the  Fosfcerior  Faocial  Pillar,  etc. 
Dr.  Hkctob  Mackenzie  showed  a  case  of  Functional  Hoaree- 
Hess  in  a  woman  aged  37.  Hr.  dk  Sahti  showed  a  case  of 
Flqiitloma  of  Tonsil.  Dr.  Bohd  showed  (i)  a  case  of  Malig- 
nant Disease  of  the  Noee  in  an  old  man.  Radical  operation 
'On  the  nose  and  two  oi>erations  for  removal  of  glands  had 
been  performed,  the  patient  having  twice  previously  been 
shown  to  the  Society,  and  reports  made  on  microscopic  sec- 
tions of  tisBues  removed.  In  May,  1808,  the  nose  was  clear  of 
disease,  bat  there  was  a  large  mass  or  glands  la  the  left  side 
<d  neck.  This  was  cat  down  npon  and  removed  with  all 
adherent  stractures— namely,  much  of  the  stemo- mastoid, 
fascie,  the  internal  jagalar  vein,  and  the  spinal  accessory 
nerve.  The  patient  was  now  apparently  free  from  malignant 
disease  and  in  good  health,  (a)  A  case  of  Recuxreat  Papilloma 
of  Larynx  in  a  girl  of  18. 
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Ah  Ameiucas  Textbook  of  GBNiro-UiuNABY  Diskuks, 
Stphius,  and  Diseases  of  the  Skin.  Edited  by  L. 
Bolton  Bamos,  M.D.,  and  W.  A.  Habdaway,  AM.,  M:.D. 
Two  vols.  London:  The  Bebman  Publishing  Company; 
Philadelphia:  W.  B.  Sannders.  1S98.  (Imp.  8vo;  300 
ensravings,  and  20  coloured  plates ;  pp.  1,230.  42s.) 
The  first  volume  of  this  work  contains  nine  articles.  The 
first,  on  Urine  Analysis,  and  a  Consideration  of  the  Urine  in 
Sni^cal  Diseases  of  the  Urinary  Tract,  is  by  Dr.  Paul 
Thoradike.  The  second,  on  Diseases  of  the  Penis,  is  by  Dr. 
B.  F.  Curtis.  The  third,  by  Dr.  G.  F.  Lydston,  is  a  long  and 
elabCH*ate  article  on  Diseases  of  the  Male  Urethra,  including  a 
detailed  account  of  stricture  and  its  treatment.  With  regard 
to  the  treatment  of  stricture  by  divalsion.  Dr.  Lydston  suites 
that  though  that  mode  of  treatment  Is  not  very  popular  at  the 
present  time  among  the  leading  surgeons  in  America,  it  has 
many  advocates  in  England  and  on  the  Continent,  "where," 
he  is  good  enough  to  inform  us,  ''urethral  surgery  is  far 
behind  that  of  this  country."  It  Beems  a  little  strange,  too, 
to  find  the  author  of  this  article  speaking  of  "the  extreme 
x!Brit7  of  arethritis  in  the  female."  The  next  article,  on 
Dteeases  of  the  Testicle  and  its  Coverings,  the  Cord,  and  the 
Seminal  Vesicle,  is  by  Dr.  Eugene  Fuller.  The  inflammations 
of  these  organs  are  grouped  togetlier  and  eonsidered  under  one 
heading — a  "claasitieation  i)f  inflammations  in  this  connec- 
tion," which  Dr.  Fuller  states  "is  new  and  original ;"  it  is 
also  one  which  we  hope  will  not  be  extensively  followed. 

The  Diseases  of  the  Prostate  are  well  and  fully  treated  by 
Or.  J.  W.  White  and  Dr.  A.  C.  Wood.  Respecting  the  mach- 
disenssed  question  of  the  best  treatment  of  prostatic  hyper- 
trophy when  operative  interference  is  called  for,  the  authors 
are  of  opinion  tnat  castration  lias  given  better  average  results 
than  any  other  form  of  treatment  hitherto  employed.  They 
also  state  that  in  their  personal  experience  they  have  not 
observed  any  permanent  mental  change  after  castration. 
Vasectomy,  they  think,  should  be  advised  in  certain  cases  in 
which  castration  is  refused,  and  in  those  of  the  milder  type, 
as  the  best  alternative. 

Diseases  of  the  Bladder,  including  Anomalies,  Cystitis, 
Toberculosis,  and  Tamours,  are  ably  dealt  with  by  Dr.  E. 
Martin  and  Dr.  A.  E.  Taylor.  In  connection  with  the  treat- 
meat  of  tuberculosis,  it  is  laid  down  that  as  it  is  practicably 
impossible  to  render  the  anterior  urethra  entirely  sterile,  in- 
«tmmenta  shoald  not  be  introduced  into  the  non-infected 
l^der  unless  the  surgeon  is  prepared  to  operate  immediately 
in  case  the  conditions  are  favourable. 

There  is  a  separate  article  on  Vesical  Calculus  by  Dr.  F.  8. 
Watson,  and  the  various  operations  for  its  removal  are  well 
and  adequately  described. 

The  article  on  Diseases  of  the  Ureter  is  in  all  respects 
excellent.  It  ia  written  by  Dr.  C  Fenger,  with  the  collaDorsr 
(ion  of  I^.  S.  C.  Stanton.  Signs,  symptoms,  methods  of  ex- 
amination, and  treatment,  all  receive  due  attention.  There 
is  also  a  copioaa  bibliography  appended  to  this  article,  which 
renders  it  altogether  the  moat  complete  in  the  volume. 

The  coiieIa<fing  chapter,  by  Dr.  P.  R.  Bolton,  contains  a 
useful  and  no  means  too  long  acconnt  of  the  Sui^cal 
Diseases  of  the  Kidney. 


As  almost  always  happens  when  the  different  chaptors  of  a 
book  are  written  by  dinerent  authors,  the  various  suDjeots  are 
more  or  less  unequally  treated.  The  diseases  of  the  urethra, 
for  example,  occupy  more  than  three  times  the  space  allottt  a 
to  those  of  the  testicle,  spermatic  cord,  and  seminal  vesicle 
combined. 

The  second  volume  of  this  work  deals  briefly  with  certain 
functional  disorders  of  the  male  generative  organs,  of  con- 
siderable importance  in  themselves,  which,  although  they 
should  be  understood  by  medical  men  in  practice,  are  not 
much  amenable  to  treatment.  A  hundrea  and  forty-seven 
pages  are  devoted  to  Syphilis,  and  there  are  five  coloured 
plates  showing  the  manifestations  of  syphilis  on  the  skin, 
and  a  number  of  engravings  showing  various  syphilitic  con- 
ditions and  the  histology  of  syphilitic  lesions.  The  syphilitic 
aflfections  of  the  eye  are  iUustrated  by  three  coloured  plates, 
in  which  primary  lesions,  gumma  of  the  conjunctiva  and 
sclera,  ulcerated  mucous  patohes,  iritis  gummosa,  and 
parenchymatous  keratitis  are  well  shown.  In  one  plate  the 
appearances  observed  in  the  i«tina  by  the  ophthalmoscope 
are  illustrated. 

The  remainder  of  the  volume — some  440  pages — is  devoted 
to  the  treatment  of  skin  diseases  proper.  There  is  the  usual 
introductory  chapter  on  the  Anatomy  and  Physiology  of  the 
Bkin,  which  is  written  by  Dr.  Bowen,  and  is  well  illustrated 
by  engravings.  After  short  notes  on  the  general  s^mptom- 
oiogy,  general  etiology,  generalpathology,  general  diagnosis, 
and  on  classifleation  by  Dr.  Hardaway,  the  special  part  is 
introduced  by  a  paper  on  Inflammations  by  Dr.  Atkinson,  in 
which  the  erytliemate  and  erysipelas,  pellagra,  acrodynia, 
furuncle,  carbuncle,  malignant  pustnle,  equina  (glanders), 

Eompholyx  by  Dr.  Robinson  (with  an  excellent  woodcut), 
erpes  by  Dr.  Winfield  (with  a  coloured  plate),  pemphigus 
(with  a  coloured  plate),  and  impetigo  heipetiformis  and 
dermatitis  herpetiformis  are  discussed. 

The  section  on  Eczema  is  excellently  written  by  Dr.  Hard- 
away in  not  more  than  thirty-fouv  pages,  in  whioh  the 
varieties  and  their  treatment  are  well  described.  Dr.  K.  W. 
Taylor  writes  of  Xeroderma  Pigmentosum, which  is  illustrated 
by  two  coloured  plates.  Dr.  Winfield's  description  of  Rhino- 
scleroma  is  illustrated  by  an  engraving  and  also  by  a  coloured 
plato. 

Leprosy  is  described  by  Dr.  I.  Dyer,  and  illustrated  by 
several  characteristic  engravings  of  the  general  appear- 
anoes  of  the  leper's  skin;  the  histological  appearances  are 
reproduced  from  Leloir.  Adenoma  sebaceum  is  described 
by  the  same  writer  and  illustrated  by  a  plate.  The  histology, 
symptoms,  and  treatment  of  Epithelioma  are  described  by 
Dr.  Robinson,  who  also  gives  a  brief  despription  of  Faget's 
Disease. 

Every  known  skin  disease  is  described,  for  the  most  part 
clearly  and  precisely,  and  copiously  illustrated.  The  space 
alloted  to  each  akin  wection  is  proportionate  to  its  import- 
ance, and  is  never  too  long,  and  the  text  beats  evidence 
that  the  editors  have  been  jndicioas  in  their  selection  of 
authOTB. 

The  volume  claims  to  be  a  complete  and  authoritative 
exposition  of  the  diseases  of  the  skin,  and  its  execution 
justifles  the  claim.  In  every  respect  it  is  brought  np  to 
recent  date. 


Mbouanicai.  Fractiob  in  Dbniistat.  By  W.  Booth 
Peabsall,  F.R.G.8.I.  London  :  Ash  and  Sons.  1898. 
(R«^al  Svo,  pp.  414, 168  illustrations.  i8s.) 
This  manual,  being  of  a  strictly  technical  character,  will  only 
interest  dentists,  as  the  field  which  it  covers  is  one  with 
which  the  medical  practitioner  has  but  little  concern.  The 
book  is  well  printed  and  in  general  resi>ectB  nicely  got  up,  but 
a  great  deal  of  space  and  a  good  many  illustrations  have  been 
devoted  by  the  author  to  plana  of  his  friends' workrooms,  to 
tools  in  everyday  use,  and  to  other  matters  which,  to  us  at  all 
events,  do  not  appear  to  be  worth  illustrating;  more  especially 
ia  this  true  of  the  nnmerous  fii^ures  of  iHid  examples  of  artificial 
teeth  which,  unhappily,  are  familiar  enough  to  everyone. 

Indeed,  a  good  deal  of  the  book  is  open  to  this  same 
criticism ;  the  author  too  frequently  figures  and  describes 
difficulties  and  thin^  to  be  avoided,  and  then  &toRS|Bhort 
of  giving  the  means  by  whictei|^t^gtt^%ieji@@3gP0»i 
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he  gives  a  well-known  portrait  of  George  Washington 
as  a  striking  example  of  a  face  disfigured  by  badly-devised 
artificial  teeth ;  but  little  is  to  be  gleaned  as  to  how  to  avoid 
a  similar  disaster,  and  that  little  is  scattered  about. 

With  the  exception  of  about  twelve  pages  of  formulee,  etc., 
the  whole  appendix,  amounting  to  over  a  hundred  pages,  is 
nothing  more  than  exceipts  from  trade  catalogues,  and  might 
have  been  omitted  without  the  smallest  loss. 

The  blunder  of  calling  alum  sulphate  of  potash  occurs 
several  times ;  and  amongst  omissions  we  may  note  that  it  is 
strange  to  find  no  mention  of  making  special  trays  for  taking 
models  in  all  but  the  easiest  cases,  a  thing  which  has  become 
a  matter  of  everyday  praotioe;  while  the  chapter  upon 
obtnxators  for  cases  of  cleft  palate  is  very  inadequate,  and 
contains  not  even  a  casual  mention  of  Suerson's  obturator, 
which  is  of  such  frequent  applicability.  The  mechanical 
treatment  of  fractures  of  the  lower  jaw  also  might  well  have 
received  more  attention,  as  might  also  the  process  of  valcani- 
aation  of  various  sorts  of  rubber. 

Perhaps  the  most  useful  chapter  is  that  dealing  with  bridge 
work,  though  it  is  difficult  to  see  why  the  larpe  gold  plate 
flgnred  on  page  205  should  liave  been  called  a  bridge  at  all. 

Thus,  althougb  much  will  be  found  in  the  bookthat  is  profit- 
able  reading  for  the  dental  practitioner,  its  perusal  produces  a 
sense  of  disappointment,  and  a  feeling  tltat  the  writer  pos- 
sesses the  knowledge  and  the  ability  to  have  written  a  far 
more  useful  book,  which  could  have  been  conscientiously 
recommended  to  a  student  as  his  textbook. 

It  is  of  course  easy  to  find  fault,  and  we  do  so  largely 
becausi.  we  feel  that  by  a  more  judicious  selection  of  matter 
the  author  has  it  in  his  power,  should  the  book  reach  a  second 
edition,  to  efiect  immense  improvement  in  the  work.  As  it  is, 
he  has  produced  a  book  contaming  a  good  many  "  tips  "  and  a 
greatdeal  of  very  useful  information,  but  as  a  systematic  trea- 
tise npcm  the  subject  it  can  scarcely  be  regarded  as  a  success. 


Bechbbches  Gliniques  et  Tu^iBAPKnTiovES  SUR  l'Epilefsie, 
l'HtstAbie,  et  l'Idiotie  pendant  l'Ann£e  1897  Au  Bic£tee. 
[Clinical  and  Therapeutical  Besearches  on  Epilepsy,  Hys- 
teria, and  Idiocy  during  the  Year  1897  at  the  Bicfitre.]  Par 
BouRNEViLLE,   avec  la  collaboration   de  MM.  Babdsl, 
Jacomet,  Mettebal,  J.  NoiB,  Philippe,  Kellay,  Schwartz, 
TissiER,  et  WuiLLAMiER.   Vol.  xviii.   Paris :  aux  Bureaux 
dn  Progria  MSdical,  et  Felix  Alcan.    1898.   (Demy  8to,  pp. 
228.    18  woodcuts  and  20  plates.   Fr.  6.) 
The  conrse  of  instruction  hitherto  given  has  been  pursued 
during  the  past  year,  but  no  new  accomplishments  have  been 
introdueed.   On  January  ist,  1897.  483  children  were  under 
treatment;  daring  the  year  7^  were  discharged,  2  escaped, 
34  were  transferred  to  other  institutions,  and  17  died,  and 
there  remained,  including  the  admissions,  on  December  sist, 
1897,  459  inmates.  The  thymus  and  thyroid  glands  have  been 
given  to  several  patients,  but  no  conclusions  on  the  result 
have  at  present  been  formed.  At  the  Fondation  Vall^,  where 
the  same  system  of  iostruction  as  that  pursued  at  the  Bic^tre 
is  given,  there  were  on  January  1st,  1S97,  163  children;  of 
these,  26  were  discharged,  7  were  transferred  to  other  institu- 
tions, and  19  died,  leaving,  including  the  admissions,  on 
December3i&t,  1899,  186  who  were  undergoing  treatment. 

There  are  twelve  essays  by  Dr.  Bourneville  and  his  assist- 
ants on  cases  of  special  interest.  One  of  the  most  interesting 
is  a  contribution  to  the  study  of  true  and  false  porencephaly. 
Three  cases  are  related,  two  of  which  snfiered  from  the  false, 
and  one  from  the  true,  form  of  porencephalus.  In  all  three  a 
microscopical  as  well  as  a  naked-eye  examination  was  made, 
and  the  appearances  observed  are  described.  Following  this 
are  two  papers  giving  an  account  of  the  microscopical  apptear- 
ances  in  two  cases;  one  of  chronic  meningo-encephautis or 
meningo-encephalitic  idiocy,  the  other  of  left,  hemiplegia  and 
consecutive  epilepsy  with  atrophic  sclerosis,  pachymeningitis, 
and  meningo-encephalitis,  in  whit^  there  was  a  strong  history 
of  intemperance  in  the  parents.  The  amonnt  of  space  given 
to  these  microscopical  appearances  is  a  feature  of  this  volume, 
and  we  hope  it  will  be  continued  in  future  years,  aa  informa- 
tion on  this  subject  is  much  wanted.  Dr.  Bourneville  must  be 
oongratnlated  on  the  excellence  of  the  plates,  which  illustrate 
the  conditions  ol  the  brains  found  in  some  of  the  cases. 


[Jan.  14,  1895. 
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Books  on  Chehistrt. 
Elementary  Chemistry,  H-aetical  and  Theoretieal,  by  T.  A.^ 
Chbethau,  F.G.S.  (London :  Blackie  and  8on.  1898.  Cr.  8vo, 
pp.  128.  IS.  6d.)  is  a  useful  little  school  book.  It  is  described 
as  a  first  year's  course,  and  the  use  of  the  balance  is  rightly  in- 
troduced at  a  very  early  stage.  The  various  experiments  given- 
lead  up  to  the  laws  of  chemical  combination  which  are  enun- 
ciated in  the  last  chapter.  Chemical  symbols  and  formnlte- 
are  not  introduced. 

The  first  three  chapters  of  Physical  Chemistry  for  Beginners, 
by  Dr.  C.  M.  Van  Deventer,  translated  by  R.  A.  Lehfeldt, 
D.Sc.  (London  :  Edward  Arnold.  1898.  Crown  8vo.,  pp.  146. 
2B.  6cl.)  are  devoted  to  the  laws  of  chemical  combination,. 
Avogadro's  law,  and  molecular  weights.  These  subjects  would, 
of  course,  be  discussed  in  any  good  textbook  of  chemistry. 
The  fourth  chapter  deals  with  thermochemistry,  and  this  ia 
the  special  feature  of  the  book.  The  fifth  chapter  treats  very 
briefly  of  osmotic  pressure,  of  electrolysis,  and  of  the  deter- 
mination of  molecular  weights  by  observation  of  freezing  and 
boiling  points  of  solutions.  The  last  two  chapters  treat  very 
briefly  of  photography  and  of  the  periodic  arrangement  cw 
elements.  It  is  to  be  regretted  that  the  authors  rashly  state 
(p.  36)  that  when  a  molecule  of  an  organic  compound  contains 
an  asymmetric  atom  of  carbon  the  compound  is  optically 
active.  Van't  Uoff  and  Lebel  never  claimed  as  much  as  this^ 
but  only  the  converse,'  namely,  that  active  organic  compounds' 
always  contain  asymmetric  carbon.  A  statement  and  its  con- 
verse are  not  necessarily  both  true.  The  book  is  especially 
to  be  recommended  to  anyone  wishing  to  make  a  beginning  it> 
the  study  of  the  important  question  of  the  relation  between 
chemicu  equilibrium  and  the  heat  evolved  in  chemical  re- 
actions. The  reader  is  supposed  to  possess  very  little  mathe- 
matical knowledge. 

Dr.  John  Mdtkr's  Short  Manual  of  Analytical  Chemistry^ 
now  in  its  eighth  edition  (London :  Himpkin,  Marshall,. 
Hamilton,  Kent,  and  Co.,  and  Bailli&re,  Tindall,  and  Cox.. 
1898.  Koyal  8vo,  pp.  244.  6s.  6d.)  was  originally  written  for 
the  use  of  pharmaceutical  students  preparing  for  the  ex- 
aminations of  the  Pharmaceutical  Society.  This  edition  ha» 
passed  far  beyond  the  original  limits,  and  is  now  a  book  in 
which  not  only  the  pharmaceutical  but  also  the  medica> 
student  and  analytical  chemist  will  find  concise  information 
upon  the  qualitative  and  quantitative  analysis  of  salts,  of 
a^loids,  of  certain  organic  bodies  used  in  medicine,  and  » 
general  sketch  of  toxicological  procedure.  In  addition  to- 
these  are  given  the  methods  of  ultimate  organic  analysis,  and 
special  processes  for  the  analysis  of  water,  air,  food,  drugs,, 
urine,  urinary  calculi,  and  gases.  Polarisation  and  spectrunt 
analysis  are  also  treated.  This  edition  has  been  made  tO' 
accord  with  the  Brilish  Pharmacopceia,  1898,  and  in  all  cases 
where  the  legal  standard  of  drugs  has  been  fixed  these  have- 
all  been  notra. 


Dr.  W.  B.  Jack  has  published  under  the  title  Methods  of 
Staining  the  Nervous  System  a  translation  of  Dr.  Bkrnhari> 
Pollack's  work  (Glasgow :  F.  Bauermeister.  London :  Whit- 
taker  and  Co.  1898.  Demy  8vo,  pp.  143.  4s.),  to  which  we 
have  already  referred.  As  has  been  pointea  out,  the  author 
in  his  second  edition,  from  which  the  translation  is  made, 
has  increased  the  value  of  his  book  by  some  omissions  and' 
several  useful  additions,  notably  a  cliapter  on  the  retina. 
In  this  chapter  the  histological  methods  which  have  been 
found  most  useful  in  dealing  with  the  retina  are  set  forth  with 
admirable  clearness,  and  here,  as,  indeed,  throughout  the- 
English  edition,  the  translator  has  been  very  happy  in  his- 
rendering  the  clearness  of  the  description  of  methods  being 
carefully  reproduced,  a  matter  by  no  means  always  easy.  To- 
those  who  are  working  at  the  histolo^  of  the  nervous  system 
some  of  the  newer  methods  added  in  this  edition  (such  as 
von  Fray's  gold  chl(»ide  process  for  the  demonstration  of 
medullwed  nerves  and  their  nerve  endings)  will  probably  be- 
of  value,  and  no  doubt  to  English  readers  the  English  edition 
will  be  a  borai.  The  translator  has  wisely  "  departed  to  some 
extent  from  literal  exactitude"  in  the  effort  to  render  the 
sense  of  the  original  as  faithfully  as  possible,  and  he  is  to  be 
congratulated  on  the  result  of  his  effwteT*  ^^^^Jr^ 
Digitized  by  V^OOQlC 
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A  KEW  THEOBY  OF  CEREBRAL  AGTIYITY  AND 

SLEEP. 

Amceboio  Movements  in  Nerve  Cells. 
Since  "Wiedersheim's  alleged  direct  obaervation  of  amceboid 
movements  in  the  nerve  cells  of  the  superior  oesophageal 
ganglion  of  lepttodora  hyalina  about  eight  years  ago,  the  theory 
•at  the  amoeboidiBm  or  plasticity  of  the  ceurena  has  been  ad- 
vanced in  Tariona  forms  by  many  neurologists,  chiefly  ^ith 
the  object  of  supplying  a  physical  basis  for  the  different 
phases  of  cerebral  activity  and  sleep.   Babl-RQckhard,  who 
was  one  of  the  earliest  writers  upon  the  subject,  supposed 
that  relations  are  established  between  nerve  cells  by  means  of 
A  reticulum  of  fibrils  connected  with  the  smallest  ramifica- 
tieiu  of  the  protoplasmic  prolongations,  and  that  during  func- 
tienftl  activity  of  the  brain  these  prolongations  are  in  a  state 
of  anuBboid  movement,  enabling  tnem  to  bre^  their  connec- 
tiens,  to  posh  out  in  new  directions,  and  to  establish  new 
temporary  connections  in  corresi>ondenee  with  every  change 
in  the  association  of  ideas.   This  theory  seems  untenable 
upon  many  grounds,  one  of  the  chief  of  which  is  that  it  is  con- 
trary to  the  established  doctrine  of  the  connection  of  the 
neurons  by  contiguity.   The  theory  of  Lupine,  who  has  en- 
■deavoared  to  explain  the  sensory  ansesthesia  and  motor 
paralysis  in  hysteria  by  a  temporary  shrinking  of  the  ex- 
tremities of  the  neurodendrons,  causing  interruption  of  con- 
tact and  conseq^uent  suspension  of  function,  is  free  from  ob- 
jection.  He  thinks  that  sleep  may  be  explained  in  the  same 
way.   Duval  has  advanced  a  similar  theory,  but  he  does  not 
■K^ard  actual  contact  as  an  indispensable  condition  of  trans- 
■niasion,  bat  <mly  a  certain  degree  of  contiguity,  increase  and 
diminution  of  which  respectively  facillutes  and  hinders 
transmiBsion.   Several  authorities,  among  whom  KOlliker  is 
specially  to  be  mentioned,  have  ai^ed  tnat  nerve  cells  are 
■ncsapable  of  such    amceboid   movements.     Others  have 
attempted  to   obtain   experimental    evidence  upon  the 

Saeetion.  The  first  to  do  so  was  Bamon  y  Cajal. 
Ii9  reaalts,  as  well  as  those  of  several  others  who 
faave  experimented  upon  similar  lines,  have  been 
«ntirely  negative.  Demoor;  on  the  other  hand,  has 
obtained  positive  results,  finding  that  the  action  of  chloro- 
tomij  morphine,  chloral^  and  prolonged  electrical  stimulation 
•caosed  loss  of  the  spinous  processes  or  gemmulse  of  the 
Andirons  and  the  formntion  of  moniliform  varicosities.  This 
moniliform  condition  disappeared  with  a  return  to  normal 
oonditiona.  Stefanowska  has  obtained  very  similar  results. 
Qaertoa  concludes  from  his  experiments  that  physiological 
exiHtations  cause  a  contraction  of  the  neurodendrons,  which 
increases  in  proportion  to  the  intensity  and  duration  of  the 
stimuli,  being  greatest  in  fatigue.  j?his  retraction  results  in 
enppression  of  the  associations,  and  is  the  direct  cause  of 
eleep. 

In  the  October  number  of  the  Journal  o/  Mental  Science  Dr. 
Era  Van  Giessen  likens  the  nerve  cell  to  an  octopus.  By  retrac- 
tuHi  of  itB  tentacles  it  is  capable  of  throwing  itself  ont  of 
cinmit;  by  expansion  of  them  again  the  circuit  is  restored. 
He  thinks  that  "this  retraction  and  expansion  of  the  arm  of 
the  nerve  ceil,  in  groups,  systems,  and  communities  of  brain 
«ell8,  drawing  it  in  or  out  of  the  circuit  of  transmission  of 
nervons  impulse,  is  the  final  unveiling  of  the  secret  of  a 
whole  host  of  mental  phenomena  which  hitherto  have  seemed 
aiysterious  to  the  last  degree." 

■  Ldoaro's  Recent  OBasRVATiONS. 
Dr.  Lugaro  of  Florence,  to  whom  neurological  science 
already  owes  so  large  a  debt,  in  a  recent  paper^  gives  an 
account  of  an  experimental  investigation  which  he  has  made 
into  this  subject,  and  discusses  the  physiological  deductions 
that  may  be  drawn  from  the  results  obtained.  He  also  passes 
in  critical  review  the  various  theoriea  tneviously  advanced 

(and  the  experimental  observations  that  have  been  made.  He 
maintains  uiat  no  form  of  movement  comparable  to  that  of 
amoebae  uxd  leucocytes  can  possibly  occur  in  nerve  cells.  He 
points  ont  that  a  strongly-retracting  process  could  not  easily 
a^n  find  its  normal  position,  so  that  there  would  be  estab- 
lished  varying  and  accidental  relations,  which  could  not  but 
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result  in  psychical  disorganisation.  '  He  thinks  that  func- 
tional plasticity  in  nerve  cells  must  be  limited  to  their  ex- 
treme appendages— that  is  to  say,  to  the  gemmulse  of  the  pro- 
topIaamiepreCesBes  and  the  terminal  arborisations  of  the  axis-  . 
cyiindM  process.  Thus  while  exclndin^j  every  amoeboid  move-  ' 
ment  in  the  strict  sense,  he  mafntains  that  there  occur  in 
these  minute  terminal  organs  alow  movements  of  increase  | 
and  little  movemento  of  propulsion  and  retraction  sufficient 
to  establish  and  break  contact.    The  positive  observations 
of  varicose  changes  in  the  protoplasmic  processes  from  the 
action  of  such  influences  as  fatigue  and  hypnotics  he  thinks 
are  to  be  attributed  in  most  instances  to  imperfect  fixation 
of  the  tissues.   That  such  varicosities  can  be  produced  at^ 
tiflcially  by  defects  of  technique  he  has  himself  conclusively 
demonstrated,  as  has  also  Bamon  y  Cajal;  ^ 

The  Functional  Plasticitt  op  the  Neurons. 
It  is  to  Lugaro  that  we  already  owe  what  is  perhaps  the 
most  valuable  contribution  yet  made  to  the  question  of 
structural  modifications  of  the  cytoplasm  of  the  nerve  cell  in 
different  functional  states.  It  is  to  him  also  that  we  are  now 
indebted  for  what  is  at  least  a  very  ^at  advance  in  our 
knowledge  of  this  closely-related  question  of  the  functional 
plasticity  of  the  neurons,  Becognising  how  in  all  previous 
methods  of  experimentation  it  was  impossible  to  be  certain 
that  the  nerve  cells  were  fixed  in  any  desired  physioli^cal 
state,  he  has  brought  to  his  aid  a  new  and  ingenious  technique, 


Fig.  I.— Terminal  dendritic  expansions  of  Uie  molecular  layw  ot  the 
cortex  of  a  dog  killed  by  the  cerebral  Injection  of  Cox's  fluid 
(Lugaro). 

which  would  almost  appear  to  represent  the  limit  of  possible 
attainment  in  the  direction  aimed  at.  His  method  is  to  inject 
the  carotid  artery  of  the  living  animal  with  Cox's  solution, 
the  fluid  employed  in  that  modification  of  Golgi's  sublimate 
method  which  is  now  so  largely  used  by  neurologists.  The 
result  to  the  animal  is  instantaneous  death,  and  the  nerve  7 
cells  of  the  brain  are,  as  Lugaro  aptly  expresBes  it,  surprised 
in  whatever  functional  state  they  happen  to  be.  An  imme- 
diate fixation  is  obtained,  and  the  snUimate  iim>regxiation  is 
afterwards  completed  by  immersion  of  pieces  of  the  in 
the  same  fluid  for  the  necessary  three  or  four  months. /Work- 
ing with  this  method,  Lugaro  nas  carried  out  a  large  number 
of  experiments  upon  dogs,  some  of  which  were  normal,  others 
subjected  to  the  action  of  chloroform,  ether,  morphine,  or 
chloral.  The  results  that  he  has  obtained  are  of  a  very 
striking  character,  and  the  physiological  deductions  that  they 
have  led  him  to  formulate  are  such  as  must  challenge  the 
attention  of  neurologists  throughout  the  world.  The  chief 
facts  observed  were  as  follows :  Absence  of  grave  alterations 
affecting  the  cell  bodies,  the  protoplasmic  trunks  and 
their  larger  branches  in  all  cases;  the  occurrence  of 
protoplasmic  prolongations  devoid  of  *emncral»  wyi  van- 
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cose,  in  very  small  nnmbers,  and  witti  diffuse  localisa- 
tion in  normal  dogs  kilted  iu  a  state  of  consciousness, 
and  in  does  under  the  influence  of  morphine ;  paucity,  and 
even  complete  absence,  of  geromulte  in  many  of  the  proto- 
plasmic branches  in  normal  animals ;  tlie  presence  of  slight 
varicosities  covered  with  gemmulie  in  normal  animals,  but 
more  especially  in  those  under  morphine ;  copious  investment 
of  the  protoplasmic  processes  with  gemmulse  and  almost  com- 
plete aosence  of  varicosities  in  animals  profoundly  narcotised 
with  chloroform,  ether,  or  cliloral.  He  thinks  that  ijetraction 
of  the  g'Snimnlse  if  clearly  related  to  the  phyaiologi^Taction 
of  stimuli.  It  was  found  to  occur  most  markedly  in  animals 
which  were  put  into  a  state  of  psychical  excitement  before  the 
injection  was  made  into  the  carotid,  and  which  must  also 
have  suffered  a  momentary  direct  stimulation  of  their 
cortical  nerve  ceHs  by  the  injection  of  Cox's  fluid,  a 
stimulation  which  was  evidenced  in  normal  dogs  by  a 
sudden  brief  spasm  of  the  muscles.  Tbe  fact  Uiat  this 
isolated  retraction  of  the  gemmnlie  presented  itself  in  a  diffiise 


I.  Fig.      Teimliukl  dendrlUc  expansIoDB  of  the  molecular  layer  oi  the 
cort»  ol  »  dog  under  chloroform  (Luguro). 

manner  in  the  doga  which  received  by  means  of  the  injection 
of  the  Goz*s  fluid  an  instantaneous  stimulation  of  the  cere- 
bral neurons,  induces  liim  to  believe  that  this  retraction  must 
normally  occur  in  a  relatively  very  short  time,  and  that  prob- 
ably its  duration  corresponds  to  the  duration  of  the  stimulus. 
Setraetion  of  the  gemmulse  and  the  formation  of  varicosities 
he  regards  as  two  independent  processes.  V^j^ities  result 
not  from  a  rapid  reaction  to  stimuli  but  tiSmA  protracted 
state  of  excitement.  They  are  slow  and  late  fonnations  cor- 
responding to  a  condition  of  fatigue.  They  were  very  abund- 
ant in  dt^s  subjected  to  the  action  of  morphine,  a  circum- 
stance which  is  to  be  explained  by  the  fact  that  this  sub- 
stance acts  upon  dogs  as  a  violent  stimulant  rather  than  as  a 
narcotic,  large  doses  causing  excitement  and  convulsions.  If 
retraction  of  the  spines  is  an  expression  of  activity  and  the 
presence  of  varicosities  in  the  fine  branches  an  expression  of 
fatigue,  it  is  natural  that  both  should  be  absent  in  profotmd 
narcosis  obtained  without  antecedelit  excessive  fatigue. 

Ltjgaro's  Theory  of  Cerebkai-  Activitv. 
Lugaro  maintains  that  when  a  neuron  is  iua  state  of  phyeio- 
logical  excitement,  all  its  connections  do  not  come  into  play. 
If  they  did  so  there  could  not  be  a  logical  association,  but  only 
a  chaotic  one,  from  the  "  rise  in  the  mind  of  elementary 
representations  increasingly  numerous,  and  growing  with  for- 
midable geometrical  progression  at  every  transmission  from 
element  to  element."  It  is  necessary,  therefore,  that  in 
functional  activity  the  great  majority  of  possible  connections 
should  be  interrupted  in  order  to  im^pede  the  access  of  other 
stimuli  which  would  be  able  to  deviate  or  suppress  the  one 
that  is  being  elaborated  in  the  cell,  and  that  th^  should  be 
iKstored  whenever  the  active  state  of  the  single  element 


[Jam.  14,  1S99. 


ceases,  in  order  to  render  possible  the  reception  of  new 
stimuli   from  any  other  province.   It   is   to  be  under- 
stood that  the  retraction  of  the  spines  and  the  interruptions  . 
that  follow  them  are  of  a  relative  character,  and  that  the 


Fig.  3.— Termitml  dendritic  expansions  of  the  molecular  layer  of  thit 

cortex  of  D.  dog  under  morphine  (Lugaro). 

space  interposed  can  still  be  forded  b^  stronger  stimuli,  sudk 
as  require  an  immediate  response  in  the  interests  of  the- 
organism.  Thus  are  to  be  explained  the  occurrence  ot  a 
logical  succession  of  ideas,  the  fixing  of  the  attention  upon  a 
ptuiicular  set  of  ideas,  the  incapacity  of  ordinary  stimuli  to 
enter  into  the  field  of  consciousness  when  the  attention  ia 
directed  to  another  object,  and  how  stimuli  of  abnormal 
intensity  are  able  nevertheless  to  force  a  way  in,  to  break  the 
pre-existing  current  of  ideas,  and  to  initiate  another  current 
of  psychical  associations.  In  normal  conditions  of  psychical 
activity  retractions  and  expansions  of  the  spinous  appendage» 
must  occur  throughout  the  brain  in  almost  inconceivable 
numbers.  Every  spinous  process  represents  for  the  nerve  cell 
the  ingress  of  an  elementary  impression.  It  is  known  that 
every  external  nervous  impression  diffusesitself  widely  in  the 
centres,  and  implicates  a  very  large  number  of  connections. 
Consequently  every  elementary  state  of  consciousness  ought 
to  be  accompanied  by  modifications  of  the  spines 
in  a  very  large  number  of  neurons.  On  the  other  hand,  these 
modifications  should  not  last  longer  than  the  said  fact  of  con- 
sciousness, and  the  gemmula;  ought  to  be  able  with  the 
greatest  readiness  to  resume  tjieir  state  of  expansion,  prepared 
to  receive  new  impressions.  /  It  is  probable,  he  thinks,  that  ia 
a  state  of  normal  activity  the  mobility  of  the  neurons  is- 
limited  to  these  short  and  rapid  movements  of  the  terminal 
appendages,  and  that  more  ample  modifications,  such  as  the 
formation  of  varicosities,  occur  not  as  an  integral  element  of 
the  anatomico-physiological  mechanism  upon  whidi  the  state 
of  consciousness  depends,  but  only  as  an  added  element, which 
has  pTol»bly>  purely  disturbing  action,  j 

LuoARo's  Theory  of  Sl&ep. 
Lugaro  abstains  from  farther  discussion  of  these  physio* 
logical  questions  until  the  completion  of  other  expenmenta 
tliat  he  IS  carrying  out.   He  proceeds,  however,  to  consider afc 
s^rae  length  the  light  which  this  new  view  of  the  mode 
of  action  of  the  neurons  probably  throws  upon  the  functionR 
of  the  centrifugal  fibres  in  sensory  nerve  trunks — a  matter 
whieh  need  not  be  entered  into  here.   The  remaining  subject 
of  special  interest  dealt  with  by  Lugaro  is  his  theory  of  sl^p, 
with  an  exposition  of  which  he  concludes  his  paper. 
maintains  that  tl^^  results  of  his  experiments  prove  that  the  \ 
theories  of  Dett^^o^i  '^iic'ton,  and  otheEq,  according  to  whidk 
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sleep  is  associated  with  a  retiaction  of  the  small  protoplaamio 
prolongations  and  consequent  interrnption  of  contacts,  are 
emmeons.  He  believes  that  the  inter-nenronic  suspension 
of  contact  is  of  c^uite  secondary  importance,  and  that  the  cha- 
racteristic condition  in  natural  sleep,  as  in  that  induced  by 
chloroform,  ether,  or  chloral,  is  a  general  expansion  of  the 
gemmulse,  with  exhaustion  of  their  contractility  at  the  be- 
Kinning  and  renewed  capacity  to  contract  at  the  end  of  sleep. 
It  is  not  necessary  that  the  sn^nsion  of  psychical  activity 
and  of  functional  relations  between  nenron  and  neuron 
should  depend  exclusively  upon  the  suspension  of  anatomical 
connections.  It  is  possible  that  fatigue  and  the  concomitant 
anto-intoxication  art  combined  physiologically  with  a  state  of 
greater  torpor  of  those  movements  that  are  characteristic  of 
activity.  If  these  premisses  are  admitted,  then  it  is  easy  to 
ocHspruiend  the  mechanism  of  sleep  in  its  various  phases.  If 
the  Drain  is  fatigued,  if  in  it  there  abound  those  regressive 
products  which  are  an  obstacle  to  function,  that  retraction  of 
gemmulse  which  isolates  the  systems  of  neurons  that  are  in  a 
state  of  functional  activity  and  which  secures  the  momentaiy 
antonomy  of  the  functional  association  and  of  the  correspond- 
ing psychical  process  will  be'  carried  on  in  a  much  more  forpid 
manner  and  less  completely.  It  follows  that  the  logical 
association  of  ideas  and  the  activity  of  the  attention 
are  rendered  more  difficult.  Asssociation  will  become  more 
and  more  delayed  and  incoherent.  What  is  done  by  the  auto- 
toxic  action  of  regressive  products  can  be  done  also  by  the 
inactivity  of  the  neurons  through  want  of  stimuli.  If  the 
■■>Q)reaentative  psychical  activity  is  weak  and  there  is  a 
scanty  inflow  of  external  stimuli,  the  central  elements 
assume  their  attitude  of  repose— that  is,  of  greatest  ex- 
pansion; the  contacts  are  mnltiplied,  tiie  procem  Mrvosi 
oeccnne  more  and  more  dispersed  and  incoherent,  the  asso- 
ciationa  are  enormously  diffused,  the  stimnli  subside  without 
pnm^ing  reaction,  and  there  resnlts  the  naconscionsnesB  of 
sleep.  , 

It  is  the  new  conception  of  cerebral  activity  as  involving  a 
cutting  off  of  the  great  majority  of  interneuronic  connections 
and  the  strengthening  of  the  current  traversing  the  few  that 
are  essential  tor  the  autonomy  of  the  functional  association 
for  which  we  are  chiefly  indebted  to  Lugaro.  As  we  realise 
something  of  what  such  a  mechanism  implies,  the  mystery  of 
how  the  brain  works  begins  at  last  to  be  in  some  degree 
intelligible. 

No  donbt  many  objections  might  be  raised  against  Lngaro's 
theory ;  but,  based  as  it  is  upon  strong  experimental  evidence, 
it  deserves  at  least  the  most  careful  consideration  of  all  who 
are  interested  in  such  questions.  If  it  is  true,  it  throws  a 
flood  of  light  npoa  many  problems  which  have  hitherto  been 
almost  entirely  obscure,  and  most  of  all  perhaps  upon  some 
parts  of  the  dark  domain  of  mental  disease. 


mVBSTIGATIONS  ON  MALARIA  IN  ITALY. 
Report  by  Professor  Cglli. 
Thb  first  annual  report  was  presented  by  Professor  Celli  to  the 
Italian  Society  for  the  Study  of  Malaria  at  its  first  meeting  on 
December  jrd,  1898.  Professor  Celli,  who  occupies  the  Chair 
of  Hygiene  in  the  University  of  Rome,  stated  that  the  report 
emb«xlied  the  results  of  the  investigations  on  malaria  made  by 
members  of  the  Society  during  the  past  season  of  fevers— that 
is,  from  the  beginning  of  July,  when  the  Society  was  formed, 
till  the  date  of  the  meeting.  It  was  known  that  in  recent  years 
the  life  of  the  parasites  of  malaria  in  the  blood  of  man  and  of 
anunals  had  been  well  recognised.  Notwithstanding  this,  two 
Iffoblems  of  enormous  interest  for  humanity  had  remained 
enveloped  in  darkness— namely,  how  the  malarial  germs  live 
in  the  environment,  and  how  from  the  environment  they 
return  to  infect  man  and  the  lower  animals.  When  these 
problems  are  solved,  said  Professor  Celli,  one  may  hope  to 
nnd  the  mode  either  of  killing  the  maleficent  germs  where 
thev  lodge  by  means  of  direct  drainage,  or  of  protecting  man 
ana  tbe  useful  animals  from  them.   He  proceeded : 

But  may  not  this  latter  scope  of  preservation,  the  supreme 
endof  all  the  studies,  also  be  reached  by  another  wa^— that  is, 
by  means  of  substances  which  give  artiScially  that  immunity 
which  Natnre  sometimes  concedes  both  to  man  and  the  lower 
animals  ?  In  reference  to  the  first  problem  it  must,  above 
all,  be  remembered  that  the  Mexican  authors  Smith  and 


Kilbome  have  demonstrated,  and  Koch  has  confirmed,  that 
certain  ticks  are  undoubtedly  the  vehicIe.of  bovine  malaria. 

AfiL  to  the  vehicles  of  human  malaria,  in  the  Institute  oi 
Hygiene  at  Rome  the  numerous  and  repeated  attempts  to  re- 
produce malaria  in  birds  by  means  of  the  inoculation  both  of 
malarial  earths  and  of  cultures  of  amoBbie  which  there  are 
found  were  always  fruitless ;  and  water  as  a  vehicle  of  malaria 
was  also  excluded,  which  has  been  abundantly  confirmed 
elsewhere.  On  the  other  hand,  some  authors  had  already 
thought  that  mosqnitos  were  in  some  way  ccmnected  with 
the  biolt^  of  the  malarial  parasites.  Thus,  Laveraa  and 
Manson  had  maintained  that  man  is  infected  by  drinking 
water  contaminated  by  mosquitos,  in  which,  after  the  punc- 
ture and  the  sucking  of  malarial  blood,  the  infective  parasites 
are  developed  as  anlntermediate  host. 

Bignami,  on  the  other  hand,  by  the  process  of  exclusion  and 
with  indirect  proofs,  came  to  the  conclusion  that  malaria  bears 
itself  in  respect  to  man  as  if  it  were  inoculated  by  mosquitos, 
and  Bignami  and  Bionisi  have  also,  since  1894,  endeavoured 
directly  to  prove  this ;  but  through  want  of  means  they  have 
been  unable  to  continue  their  researches  ;  and  in  the  past 
year  Dionisi  has  only  been  able  to  initiate  some  experiments 
which  were  favourable  to  the  hypothesis  of  inoculation. 

Meanwhile,  under  the  wise  guidance  of  Manson,  Boss  of 
Calcutta  succeeded  in  determining  the  cycle  of  life  (rf  the 
malarial  parasites  of  birds  in  the  body  of  a  particular  species 
of  mosquitos. 

The  direct  proof  oi  the  possibility  of  transmission  of  human 
malaria  by  these  insects  was  then  more  than  ever  urgent ;  and 
fortunately  it  was  also  possible,  thanks  to  the  means  that  the 
Society  from  its  initiation  had  been  able  to  put  together. 

Our  members  were  able  to  institute  experiments  in  two 
ways :  that  is,  to  investigate  how  malarial  acted  in  relation  to 
a  certain  number  of  men  living  in  a  highly  malarious  place, 
and  protected  in  an  absolute  way  from  the  bites  of  insects; 
and  to  investigate  if  individuals  never  subject  to  malarial 
fevers,  living  in  a  healthy  place  and  bitten  by  mosquitos  cap- 
tured in  malarial  places,  would  catch  the  fever. 

The  first  mode  was  attempted  by  Fermi  in  the  Pontine 
marshes,  but  many  difficulties  were  met  with  in  carrying  out 
experiments  in  a  rigorous  way.  The  second  was  therefore 
adopted.  In  a  room  of  the  Ospedale  di  S.  Spirito  individuals 
were  made  to  sleep  who  had  resided  for  some  years  in  the 
hospital,  and  who  never  had  had  malarial  fevers.  In  this 
room  adult  mosquitos  brought  from  malarious  places  or 
developed  from  larvas  collected  in  the  Campagnawere  set  free. 

Thus  four  experiments  were  made  from  the  end  of  July 
onwards.  The  first  on  two  individuals,  with  adult  mosqnitos 
captured  in  Porto,  was  interrupted  after  a  few  days  lor  want  of 
sufficient  material. 

The  second,  in  one  man  only,  with  mosquitos  developed 
from  a  collection  of  larvae,  was  continued  from  August  8th  to 
the  38th,  and  was  interrupted  when  the  patient  had  a  slight 
rise  of  temperature  with  a  sensation  of  cold  and  malaise, 
which  ceased  without  further  consequences.  The  third,  on  a 
man  named  Sola,  was  conducted  in  the  same  way  from  August 
24th  to  September  19th,  being  interrupted  when  Sola  began  to 
suffer  from  malaise  and  headache,  with  a  slight  rise  of  tempera- 
ture. In  Sola  also  all  this  remained  without  result.  Analogous 
experiments  and  with  like  negative  results  were  msde  by 
Fermi  at  Terracina  and  by  Grassi  at  Rovellasea.  Mean- 
while, starting  from  the  consideration  that  whether  the 
mosquitos  truly  inoculate  the  malarial  parasites,  in  the 
localities  where  malaria  develops  there  are  several  species 
to  be  found,  Grassi  undertook  a  series  of  comparative  re- 
searches in  the  most  desolate  parts  of  Italy,  during  the  past 
ffistivo-autumnal  malarial  season.  He  came  to  the  conclusion 
that  in  the  malarious  places  several  species  of  mosquitos, 
large  and  small,  exist  wnich  do  not  find  the  suitable  condi- 
tions for  reproduction  in  non-malarious  places.  Taking  into 
consideration  the  abundance  of  the  above-mentioned  species 
in  the  season  of  fevers,  Grassi  came  to  the  conclusion  that 
these  species  must  be  held  to  be  extremely  suspicions. 
They  are :  the  anopheles  claviger,  the  culex  penicillaris,  and 
the  culex  malarife.  To  the  bites  of  these  three  species, 
captured  in  Maccarese,  the  man  Sola,  in  vain  bitten  by  other 
mosquitos,  was  subjected  by  Bignami  in  association  with 
Orassi. 

This  experiment  lasted  from  8eptembeF>,28th  to  October 

Digitized  byLjOOglC 


2ist.  On  November  let  Sola  was  seized  with  grave  malarial 
fever,  of  which  he  was  perfectly  cured  by  means  of  quinine; 
in  his  blood  were  found  parasites  of  the  aestivo-autumnal 
species.  The  attendant  in  the  laboratory  of  comparative  ana- 
tomy who  went  to  capture  the  three  above-mentioned  species 
of  mosquitos,  and  which  he  captured  as  they  bit  liim,  was 
meanwhile  also  infected  with  Eestivo-autumnal  fever. 

Grassi  has  also  classified  the  mosquitos  used  in  the  nega- 
tive inoculation  experiments,  and  he  has  found  the  culei 
pi^enstobe  the  most  common  of  the  mosquitos  which  are 
oiSFtaged  even  in  non-malarious  places.  He  states  that  the 
gny  moHinito  whicli  Rosb  has  proved  to  be  the  propagator 
of  tne  malarial  parasites  of  birds  in  India  is  none  other  than 
the  cnlex  pipiens.  Well,  Boss  himself  has  seen  that  the 
parasites  of  sestivo-aatumnal  fevers  of  man  do  not  develop  in 
the  body  of  this  mosquito. 

These  researches,  conducted  with  all  the  rigour  and  with 
all  the  precautions  possible,  give  the  first  esperimental  proof 
of  the  fact  that  malaria  is  produced  by  inoculation  ;  they  de- 
monstrate besides  that  the  culex  pipiens,  the  most  common 
mos^nito,  is  innocuous  for  man,  and  they  indicate  how  those 
soecies  wliicli  Grassi  has  found  exclusively  in  malu-ious 
places  are  capable  of  transporting  the  infection. 

Is  malaria  contracted  solely  by  inoculation  ?  Is  it  certain 
that  inoculation  is  the  only  means  up  till  now  experimen- 
tally demonstrated  ?  A  pro}>os  Bignami  has  made  other  re- 
searches directed  to  the  ODtainine  of  new  proofs  for  or  against 
the  theory  of  inoculation.  Thus  helms  made  some  e:q>eriment8 
which  demonstrate  that  the  malaria  parasites  of  the  blooid 
do  not  resist  evvn  a  brief  desiccation ;  still  more  he  has  seen 
Uiat  in  the  peribronchial  glands  of  individuals  coming  from 
highly  malarious  places  no  form  is  found  which  might  be 
inteipreted  as  of  a  parasitic  nature  such  as  might  be  presum- 
able if  the  malaria  germs  were  inhaled  lilie  dust. 

In  his  torn  Bastianelli  has  been  occupied,  together  with 
Bignami,  with  the  morphological  study  of  the  jiarasitesof 
malaria,  putting  it  in  relation  with  the  research  on  the 
biology  of  the  parasites  external  to  man;  directing  it,  there- 
fore, principally  to  these  parasitic  forms  which,  according  to 
the  opinion  of  many,  are  destined  to  ensure  in  the  environ- 
ment the  life  of  the  parasites,  that  is,  the  semilunfie  of  Bestivo- 
autumnal  fevers  and  the  flagellate  bodies. 

Opmions  varied  in  the  structure  of  the  semiluhBe,  and 
nothing  was  known  of  the  structure  of  the  flagellate  bodies  in 
man. 

The  results  of  these  beautiful  morphological  researches  may 
be  summarised  in  a  few  words  : 

1.  The  semilunar  bodies  constantly  contain  chromatin, 
wbieh  is  found  in  the  central  part  of  the  semiluna  in  a  clear 
space  that  is  the  nucleus  of  the  parasite ;  this  result  was  con- 
stantly arrived  at  with  the  Htndy  of  the  preparations  in  which 
the  humidity  swelled  the  nucleus  and  its  chromatin,  and 
Grassi  and  Fcletti  have  arrived  at  the  same  conclusions  with 
other  methods. 

2.  The  flagella  are  constituted  principally  of  a  protoplasmic 
part  and  of  a  central  part  of  nuclear  substance. 

3.  The  flagella  derived  from  the  masses  of  chromatin  of 
the  nucleus  of  the  semilunss  and  of  the  lai^  bodies  not 
divided  of  tertian,  which  become  swollen,  reai^  the  peri- 
phery, and  lengthen  in  the  form  of  flagella. 

4.  Some  flagwlates  exist,  where  flagellum  is  constituted  ex- 
clusively of  protoplasm,  the  central  part  remaining  undivided 
constituted  of  the  chromatin  of  the  semilunar  body. 

This  observation  may  be  invoked  as  supporting  the  doctrine 
that  the  flagella  have  importance  in  the  propagation  of  the 
species  external  to  man.  Meanwhile  it  is  certain  that  Bas- 
tianelli, Bignami,  and  Grassi  have  succeeded  in  observing 
the  cultivation  of  the  semilunee  of  man  in  the  body  of  the 
anopheles  claviger.  Consequently  Grassi  maintains  that  this 
large  mosquito  with  four  spots  on  its  wings,  already  declared 
by  him  to  be  the  true  index,  the  true  spy  of  malaria,  is  the 
definite  host  of  the  malarial  parasite  of  sestivo-antumnid  fever, 
ftud  is,  therefore,  a  terrible  enemy  of  humanity. 

(To  be  eontinued.') 


Professor  Chantemesse,  of  the  Pasteur  Institute,  Paris, 
has  been  promoted  to  the  grade  of  Offioer  of  the  Legion  of 
H<mour, 
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LITERARY  NOTES. 

AccoRDiNQ  to  the  Publiahers'  Circular,  the  number  of  new 
books  relating  to  medicine  and  surgery  published  in  1898  was 
160,  white  that  of  new  editions  was  36.  In  1897  the  new  books 
numbered  153,  and  the  new  editions  59. 

That  ancient  and  most  respectable  but  somewhat  dinsy 
periodical,  the  Arckicet  Qintrale*  de  Mfdeeau,  has  with  tne 
advent  of  the  new  year  renewed  its  youth,  or,  to  speak  more 
accurately,  has  assumed  an  outward  form  more  worthy  of  its 
inward  excellence.  It  now  appears  as  a  large  and  handsome 
journal,  well  printed  on  good  pai>er,  while  its  contents  show 
no  falling-off  in  point  of  scientific  value  from  the  high  standard 
which  has  been  maintained  by  the  Arckiva  since  the  begin- 
ning of  its  career. 

Another  medical  periodical  which  has,  in  accordance  with 
the  law  of  journalistic  evolution,  undergone  expansion,  is  the 
Journal  of  Mental  Science,  which  clothed  in  a  new  cover  and 
with  a  laq^  page,  presents  a  greatly  improved  appearance. 

At  a  meeting  of  the  Kew  York  Academy  of  Medicine  on  De- 
cemberKth,!^,  Dr.  A.  Jaoobi  announced  that  a  very  rare  and 
valuablebook  had  just  been  presented  to  the  library  of  the 
Academy  by  Dr.  Lothar  Voss,  one  of  its  honorary  Fellows.  Dr. 
Voss  returned  to  Germany  thirty  years  ago,  being  at  the  time 
a  surgeon  of  note.  He  was  the  second  person  in  New  York 
who  practised  tracheotomy  as  a  part  of  the  systematic  treat- 
ment of  cronp.  He  has  been  collecting  rare  and  valuable 
books  all  his  life,  but  the  one  just  presented  by  him  to  the 
Academy  is  considered  the  best  "find"  of  them  all.  The 
book,  which  deals  with  the  lymph  vessels,  is  by  Gaspar  Aselli, 
who  discovered  these  vessels  on  July  23rd,  1623.  He  also  dis- 
covered the  valves,  and  noted  that  they  ran  in  the  opposite 
direction  to  those  of  the  veins.  Aselli  was  bom  in  1581,  and 
died  in  1636.  The  book  was  printed  in  1637,  and  is  said  to  be 
the  firet  one  containing  coloured  anatomical  plates.  It  was 
reprinted  twice,  the  third  edition  being  in  1640,  but  these  two 
later  editions  were  decidedly  inferior  to  the  first.  Tne  work 
had  been  believed  to  be  almost  extinct.  There  was  one  copy 
in  the  University  of  Leipzijr,  and  a  defective  copy  in  the 
library  of  the  University  of  Breslau.  The  book  just  ^ven  to 
the  Academy  is  one  of  the  two  copies  of  the  first  edition  now 
known  to  be  in  existence.  The  Surgeon-General's  Libra^, 
Washington,  D.O.,  contains  a  copy  at  the  inferior  third  edi- 
tion of  1640. 

Mr.  RidOT  Haggard's  powerful  novel  JJr.  Theme,  which  was 
recently  reviewed  in  the  British  Mkdical  Journal,  has 
received  a  mark  of  approval  of  a  somewhat  unusual  kind.  At 
a  meeting  of  the  Jenner  Society  held  in  Glonoester  on  Decem- 
ber 22nd,  1898,  Mr.  G.  E.  Lloyd-Baker  in  the  chair,  the  follow- 
ing resolution  was  passed  unanimously  : 

The  members  of  the  Executive  Committee  of  the  Jenner  Societf  desire 
to  express  tbelr  appreciation  of  the  recc^ltlon  of  tlie  work  of  tbe  Soole^ 
by  Mr.  Rider  Haggard,  in  the  dedication  to  Its  members  of  his  powerful 
story.  Dr.  Tlierne. 

Tliey  also  desire  to  assure  Hr.  Rider  Haggard  of  their  warm  sympathy 
with  hia  Just  and  vigorous  protest  againEt  the  dangerous  agitation  carried 
on  against  vaccination,  by  which  many  thousands  of  persoiie  have  t>oco 
misled,  and  have  been  induced  to  deprive  their  diildren  of  the  only 
certain  protection  against  a  virulent  and  fatal  dlaeaaei 

The  Committee  congratulate  Hr.  Haggard  upon  bis  'uncompromising 
exposure  of  this  evil,  and  trust  Iiis  book  may  have  a  large  circulation,  as 
being  calculated  to  lead  a  considerable  section  of  the  public,  who  cannot 
be  otherwise  interested  lo  the  subject,  to  give  serious  considentlon  to  a 
matter  of  urgent  and  overwhelming  importance,  afTscting,  as  it  does,  the 
health  and  lives  of  multitudes  of  hapless  eliildren  who  may  be  exposed 
to  the  infection  of  small-pox  without  the  protection  afforded  vac- 
cination. 

The  Phonoffraphic  Secord  for  JanuaiT  contains  the  vale- 
dictory address  of  Sir  William  Gowers,  the  retiring  President, 
and  the  introductory  address  of  Sir  William  Thomson,  the 
newly-elected  President  of  the  Society  of  Medical  Phono- 
graphers.  Dr.  Thomas  Eastes  records  an  interesting  case  of 
diabetes  insipidus  which  was  successfully  treated  by  a  six- 
days'  admimstration  of  ^-drachm  doses  of  liquid  extract  of 
ergot.  The  same  number  also  contains  a  symposium  by  Drs. 
Atchley,  Porritt,  gtrother,  Groyder,  Joseph,  and  Spooner  upon 
the  duties  of  the  mc^*^^  examiner  towards  the  proposer,  and 
an  article  upoa  repo^^teit'  ertOTs. 
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THE   PRETENTION   OF  TDBEBCULOSXS. 

DAR1.1NQTON. 

Thb  Depaty  Mayor  of  Darlington  (Dr.  Manson)  preBided  on 
December  23rd,  1898,  at  a  meeting  in  the  Conncil  Ohamber, 
convened  in  snppai  ot  the  Association  for  the  Frerention  of 
C<»k8ampti<m  and  other  Fcrms  of  Tuberculosis.  Amongst 
thoee  present  were  Dr.  Lawrence  (medical  officer  for  the 
borough),  Dr.  Smale  (Honorary  Secretary  Darlington  Medical 
Society),  Dr.  Hem,  Dr.  Martin,  Dr.  ThompBon,  and  Dr.  J. 
Hartley. 

The  Ghairscan  said  they  had  read  a  good  deal  about  sana- 
toria for  the  treatment  of  patients  suffering  from  tuberculosis, 
and  the  idea  was  abroad  that  the  end-all  was  the  erection  of 
such  buildings.  To  begin  with  sanatoria  was,  in  his  opinion, 
to  take  hold  of  the  wrong  end  of  the  stick.  If  they  were 
erected— and  that  could  only  be  done  at  great  expenae— they 
might  not  be  able  to  fulfil  the  expectations  of  the  non-medical 
public.  The;r  might  cure  some  people,  but  perhaps  not  all 
that  was  anticipated.  It  was  to  the  prevenuon  of  the  con- 
traction of  the  disease  that  their  most  strenuous  efforts 
should  be  directed,  and  he  hoped  the  onloome  of  that  meeting 
would  be  a  further  meeting,  with  a  view  of  drawing  public 
attention  to  it. 

Dr.  Smalb  explained  the  objects  of  the  National  Association 
lor  the  Prevention  of  Tuberculosis  and  the  methods  by  which 
it  proposed  to  carry  them  out. 

After  Dr.  Hbrn,  Dr.  John  Hartley,  and  Mr.  Qawan  Taylor 
had  spoken,  the  Chaikuan  enlaiued  that  ht-  did  not  oppose 
tiie  erection  of  a  sanatorinm,  out  he  thought  it  one  ot  the 
latest  steps. 

The  Vicar  of  Darlington  (the  Rev.  F,  W.  Mortimer)  in 
proposing  a^resolution : 

Tbat  the  meeting  approves  of  the  effbrta  of  the  AssocIbAIod  to  check 
the  spread  of  the  disease,  and  to  promote  the  recorery  of  those  snfferlng 
from  taberculosis, 

thought  it  the  duty  of  those  who  had  the  welfare  of  the  i>eople 
at  heart  to  forward  such  projects.  The  only  question  in  his 
mind  was  how  far  they  as  a  town  ooald  afford  to  erect  and 
maintain  a  sanatorium.  The  eu^estion  thrown  out,  of  join- 
ing with  other  towns  might,  however,  be  a  feasible  one. 

Dr.  Lawrence,  in  seconding  the  resolution,  gave  in  his  ad- 
herence to  the  idea  of  educating  public  opinion,  and  of  pro- 
feeding  more  in  the  direction  of  prevention  than  cure.  It 
wonld  be  necessary  to  educate  farmers  in  the  question  of  the 
snpply  of  pure  milk,  and  he  ventured  to  suggest  that  if  the 
farmers  were  able  to-day  to  guarantee  milk  pure  they  would 
get  double  price  for  it. 

The  resolution  was  carried  unanimously. 

Mr.  C.  H.  Leaob  proposed : 

That  they  determine  to  form  in  DarlingtoD  a  braooh  of  the  AssociaUoD. 
and  that  a  provisional  committee  be  formed  to  draw  up  a conatituUon  and 
report  to  a  further  meetlog. 

£30,000  would  be  required  to  build  a  sanatorium,  and  Boards 
of  Goazdians  and  sanitary  authorities  having  powers  to  send 
persona  to  such  a  place,  paying  for  their  maintenance  out  of 
the  rates,  he  felt  sure  many  of  them  would  only  be  too  glad  to 
avail  themselves  of  those  powers  to  aid  in  the  recovery  of  pa- 
tients. 

Mr.  Ed.  Wooler  seconded,  and  suggested  that  farmers  in 
buying  cattle  should  obtain  a  guarantee  of  freedom  from  dis- 
ease. Tho  test  was  applied  to  animals  shipped  to  America 
and  Canada,  and  it  could  easily  be  applied  within  this  coun- 
try. His  experience  was  that  farmers  who  did  do  so  before 
sending  cattle  to  market  obtained  better  prices. 

This  resolution  having  also  been  unanimously  adopted,  a  mo- 
visitKial  committee  of  nine  was  formed,  consisting  of  Dr. 
Hanson,  Dr.  Lawrence,  Dr.  Smale,  Rev,  F.  W.  Mortimer,  Mr. 
B.  G.  Pearce,  Mr.  Gawan  Taylor,  Mr.  Hill,  Mr.  0.  H.  Leech, 
snd  ConnciUw  Wooler. 

Hull. 

At  a  meeting  of  -the  Hull  Sanitary  Committee  on  Deeember 
23rd,  1898,  Alderman  Fraser  in  the  chair,  the  medical  officer  re- 
peated that  he  had  issued  a  circniar  cu  precautions  against 
the  spread  of  consumption.  It  was  resolved  that  the  circular 
bedisbibnted  in  every  house  in  Hull. 

Alderman  Shbrbubh  remarked  that  the  mortality  through 
'^ini'nptlfm  in  thetovn  had  decreased  a  pw  oeot.  dariu;;  the 


last  three  years.  He  claimed  credit  to  the  oommittee  for  tlie 
decrease. 

Manchester. 

At  the  monthly  meeting  of  the  Sanitary  Committee  of  the 
ManehesterCorporation  held  on  DecemberzStli,  189S,  Mr.  Alder- 
man Walton  Smith  presiding,  a  deputation  was  introduced 
representing  the  ManchesterandSalford  Sanitary  Association 
who  urged  upon  the  Committee  the  desirability  of  steps  being 
taken  to  reduce  the  mortality  rising  from  phthisis  and  tuber- 
culous disease.  The  deputation  included  Dr.  Leech,  Dr.  Dixon 
Mann,  Dr.  Sawers  Scott,  Dr.  Williamson,  Dr.  Wild,  Dr. 
Brown,  Dr.  Lea,  Mr.  John  Angell,  and  Mr.  T.  C.  Abbott  (Hon. 
Secretary).  There  was  a  full  attendance  of  the  committee, 
and  there  were  also  present  the  Medical  Officer  uf  Health 
(Dr.  Niven)  and  Mr.  Rooke^  Superintendent  of  the  Sanitary 
Department  of  the  Corporation. 

Dr.  Leech  said  they;  attended  as  representing  the  Man- 
chester and  Salford  Sanitary  Association  to  ask  the  Oommittee 
to  consider  the  desirability  of  adopting  some  further  means 
than  those  now  taken  for  diminishing  the  mortality  from 
phthisis  and  tuberculous  disease.  Looking  at  the  last  report 
of  the  medical  officer  ot  health,  he  found  that  1,112  people 
died  from  otmsunnttion  in  Mancnestw  during  the  fast  year, 
and  that  about  1,600  died  of  phthisis  and  tuberculous  disease. 
When  they  came  to  consider  what  an  enormous  amount  of 
misery  was  thus  caused,  and  what  an  enormous  amount  of 
loss  of  labour  was  produced  by  it— how  many  people  were 
reduced  to  poverty,  and  what  an  immense  cost  it  was  at  pre- 
sent to  the  community— he  thought  there  was  just  reason  to 
ask  whether  more  could  not  be  dime  than  was  now  done.  In 
England,  speaking  genmlly,  there  was  now  a  feeling  that 
much  more  was  required  to  be  done  than  had  been  done  in 
the  previous  century  for  the  treatment  of  consumption.  It 
seemed  to  them,  in  the  first  place,  that  now  the  cause  was 
known,  something  more  might  be  done  with  a  view  to  pre- 
vent the  spread  of  the  disease.  Proviiion  should  be  made  for 
the  segregation  of  a  certain  number  of  cases  if  possible.  They 
believed  much  might  be  acoom^lished  by  segregation.  The 
establiahment,  again,  of  sanatoria  for  dealing  with  phthisis 
might  do  much  m  the  way  of  education,  because  they  miglit 
become  teaching  places,  as  it  were,  where  people  would  be 
taught  how  to  deal  with  the  causes  of  infection  when  they 
returned  home.  It  was  most  desirable  that  there  should  be  a 
process  of  education,  and  they  believed  that  by  means  of 
sanatoria,  by  segregation,  and  also  by  metBod  ot  notification, 

Ehthisis  might  be  attacked  more  vigonmsly  than  it  had  been 
itherto.  It  might  be  said  that  enormous  cost  would  be  en- 
tailed, but  they  should  remember  the  immense  cost  the  dis- 
ease was  to  every  municipality,  and  the  amount  of  misery  and 
the  loss,  direct  and  indirect,  it  produced.  In  view  of  these 
facts,  he  believed  that  the  provision  of  some  means  of  pre- 
venting the  disease,  even  at  the  expenditure  of  a  ccmsiderable 
amount  of  money,  would  be  a  gain  and  not  a  loss  to  the 
municipality. 
Dr.  Dixon  Mann  also  spoke. 

Mr.  Grimshaw,  a  member  of  the  Committee,  said  what 
was  needed  was  some  alteration  of  the  Public  Health  Act,  in 
order  to  bring  phthisis  into  the  same  category  as  other 
infectious  diseases. 

Dr.  KiVBN  pointed  out  that  all  that  was  necessary  was  that 
phthisis  should  be  added  to  the  list  of  infections  diseases. 
Proposals  to  that  effect  had  been  refused  by  the  Local 
Giovemment  Board,  and  until  sufficient  pressure  was  brought 
to  bear  it  would  not  be  carried  out.  No  doubt  a  great  public 
authority  such  as  that  of  Manchester  could  exercise  a  distinct 
influence  in  bringing  about  the  possibility  of  notification. 

After  some  remarks  from  Dr.  Williauson  and  Dr.  Sawebs 

SOOTT, 

The  Chaxruan  said  the  subject  had  been  under  the  consi- 
deration of  the  C<nnmittee,  but  its  magnitude  was  rather 
apralling.  Hesupposed  that  no fewerthan3,oooor  4,000 persons 
suffered  from  the  disease  in  Manchester;  but,  notwithstand- 
ing, he  believed  that  the  attempts  that  were  being  made  to 
undermine  it  were  Imvins  effect.  He  did  not  know  what 
steps  the  Committee  might  take,  but  he  could  assure  the 
deputation  that  they  would  take  the  views  they  had  laid 
before  tiiem  into  consideration,  under  the  advice  of  their 
medical  officer.  He  was  quite  sure  that  publicity  was  of  great 
importance.  They  mnstl^k^t^e  jublic 
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lore  they  wonldbe  glad  of  the  assistanoeof  allthoae  interested, 
S3  that  there  might  be  a  wide  public  oo-(^>eTatioii  in  the 
eadeavoQr  to  deal  effectively  with  this  disease. 

Dr.  Lbbch,  in  expressine  to  the  Ck>mmittee  the  thanks  of 
the  depntation,  said  that  they  hoped  at  some  future  time  that 
a  conference  might  be  called  to  wnich  all  those  bodies  might 
send  representatives  in  order  to  discuss  the  whole  question. 

Dundee. 

At  a  meeting  of  the  Poorhouse  Committee  of  Dundee  Parish 
Council,  on  December  26th,  1898,  Mr.E.  8c  rtuoboub  moved  that 
a  Committee  be  appointed  to  consult  with  Dr.  Mackie  Whyte, 
the  visiting  medical  officer  of  the  poorhonBe,  and  obtain  from 
the  aathonties  connected  with  the  rerontly-formed  Associa- 
tion in  Ijondon  on  the  tjnestion  of  consumption  all  possible 
information  on  the  subject,  and  make  any  recommendation 
they  thought  fit  as  to  dealing  with  poor  persons  suffering  from 
the  disease. 

The  motion  was  adopted,  and  a  Committee  consisting  of  the 
four  conveners,  the  Chairman  (ex-&UUe  Maodonald),  and  Mr. 
Scrymgeour,  was  appointed. 

Laubbth. 

A  report  on  tuberculosis  and  its  prevention  has  been  pre- 
sented to  the  vestry  of  Lambeth  by  the  medical  officer  of 
health  for  the  parish,  Dr.  Joseph  Priestley.  After  pointing 
out  that  tnberoalosis  in  Lambeth  causes  far  more  deaths  than 
all  the  notifiable  diseases  put  together.  Dr.  I^iestley  ofl'ered 
the  following  saggestions : 

(i)  That  a  circtuar  letter  be  sent  round  to  all  the  medical 
men  in  £<ambeth,  pointing  out  that  the  vestry  is  prepared  to 
disinfect  (free  of  cost)  all  rooms  (and  contents)  recently  occu- 
pied by  patients  suffering  from  tuberculosis,  and  whitui  have 
become  unoccupied  owing  to  tlie  deaiha  or  removals  of  such 
patients,  when  requested  to  do  so  by  the  medical  men  or 
others  in  attendance.  (2)  That  a  circular  letter  be  sent  to  the 
person  or  persons  in  charge  of  public  institutions  in  Lambeth, 
pointing  out  the  nature  of  this  disease,  and  the  importance  of 
having  disinfection  carried  out,  and  other  means  adopted,  for 
the  prevention  of  this  disease  spreading  to  others,  and  offering 
disinfection  (free  of  cost)  by  the  vestry*s  officers  whwe  it  may 
be  necessary.   (3)  That-  a  circular  letter  be  sent  to  the  ocou- 

Siers  of  those  houses  in  which  deaths  from  tnberculous 
isease  are  reported  week  by  week  to  the  medical  officer  by 
the  Registrar-General,  offering  disinfection  (free  of  cost)  by 
the  vestry.  (4)  The  issuing  of  leaflets  (pointing  out  in  simple 
language  the  danger  of  the  disease  and  the  ready  means  at 
hand  for  its  prevention),  to  clergymen,  district  visitors,  sdiool 
teachers,  etc.,  as  may  be  necessary. 

Dr.  Priestley's  report  was  »lopted  hy  the  vestry  at  a  recent 
meetii^,  and  the  recommendations  above  set  forth  are  now 
being  carried  out. 

SODTHWARE. 

At  a  meeting  of  the  St.  Saviour  (Southwark)  Board  oF 
Guardians  on  January  5th,  Mr.  Redman  gave  notice  that  at 
t^e  next  meeting  he  wonld  move  the  following  resolution : 

That  having  regard  to  the  Urge  number  of  cases  of  tubercalouB  disease 
which  And  their  way  into  establiBhments  under  the  care  of  the  Poor-law 
guardians,  and  the  danger  of  infection  incurred  by  non-tuborculous 
patients,  it  is  desirable  that  some  ceotral  iastitutlon  should  be  established 
to  whioh  all  cases  of  tuberculous  disease  should  be  i-emoved.  That  with 
the  object  of  eliciting  the  views  of  the  various  Boards  of  Guardians  upon 
the  BUl^ect  and  of  proridiug  for  concerted  action,  a  conference  be  con- 
vened by  8t  Savloaz's  Board  of  auardians,  to  which  each  metropolitan 
board  be  Invited  to  send  delegates. 

Edinbuboh. 

In  Scotland,  as  is  well  known,  the  honour  of  having  taken 
the  leadinestablishingasanatoriumforconsumptive  patients 
on  the  (n>en-air  system  belongs  to  Edinburgh.  The  Victoria 
Hospital  for  Consumption  and  Diseases  of  the  Chest  at  Oraig- 
leith  has  now  been  in  existence  for  some  four  years,  under 
the  direction  of  a  representative  committee,  whicli  includes 
the  names  of  Sir  Alexander  Christison  as  President,  Sir 
Thomas  Grainger  Stewart,  Drs.  Joseph  Bell,  Clouston,  and 
Halliday  Croom,  and  with  the  services  of  Drs.  R.  W.  Philip 
and  G.  L.  Gulland  as  honorary  physicians,  and  of  Mr.  David 
Wallace  as  honorary  surgeon.  The  report  for  the  year  1897-98 
states  that  since  autumn,  189^  when  the  hospital  was  opened, 
up  to  March  3i8t,  1898,  397  individual  cases  have  been  re- 


ceived for  indoor  treatment.  A  considerable  proporti<ni  of 
these  have  been  restored  to  health,  as  evidenced  by  their 
being  able  to  resume  and  continue  regular  work.  Many  more 
have  been  instructed  liow  to  treat  themselves,  and  brought 
well  on  tlie  way  to  recovery.  With  a  number  of  these  the 
hrapital  continues  in  touch,  the  patients  reptM^ing  themselves 
once  or  twice  weekly  until  tlie  cure  is  confirmed.  The  out- 
door treatment  contmues  to  form  a  leading  feature  of  the  hos- 
pital. The  experience  of  another  year  gives  further  proof  of 
the  fact  that  the  system  can  be  carried  out  with  perfect  suc- 
cess in  spite  of  the  rigour  of  the  winter  and  spring  months. 
In  the  out-patient  department,  the  number  of  individual  cases 
attended  to  since  the  opening  of  the  hospital  has  been  6,996. 
The  hospital  and  the  out-patient  department  have  done  much 
by  practice  and  by  the  distribution  of  printed  instmotions  to 
spread  knowledge  regarding  the  causes  and  the  rational  treat- 
ment of  consumption.  The  report  states  that  a  marked  in- 
crease in  the  number  of  early  cases  which  present  themselves 
at  the  out-patient  department,  and  a  diminution  in  the  fre- 
quency of  hopeless  ones,  have  already  been  noted.  A  large 
proportion  of  the  more  advanced  and  poorer  cases  must  be 
treated  at  their  own  homes.  Daring  the  years  to  which  the 
report  refers  the  number  of  such  attendances  was  6,404. 

It  is  clear  that  the  Victoria  Hospital  is  doing  excellent 
work  not  only  in  the  relief  of  sufferers  from  consumption,  but 
in  the  dissemination  of  knowledge  of  the  means  of  limiting 
the  ravages  and  preventing  the  spread  of  the  disease. 

South  Atrioa.. 
It  has  more  than  once  been  pointed  out  in  the  British 
Medical  Journal  that  consumptive  patients  are  not  infre- 
quently sent  to  South  Africa  when  they  are  in  a  stage  of  the 
disease  in  which  there  is  little  prospect  of  their  deriving 
benefit  from  the  climate.  At  a  recent  meeting  of  the  Honiitu 
Board,  Capetown,  Dr.  Amdebson,  the  bouse  physician,  stated 
that  a  lai^e  number  of  such  patients  came  to  the  hoepitel,  and 
he  found  it  hard  to  send  them  away.  Not  a  few  of  them  were 
penniless  when  they  landed  from  the  steamer.  At  the  hos- 
pital^ at  the  time  he  spoke,  there  was  a  little  boy  dying  ol 
phthisis,  who  had  been  sent  out  by  his  friends  with  only  los. 
m  his  pocket.  Such  desperate  cases  were  not,  it  was  be- 
lieved, sent  out  by  medical  men.  They  were  |»tients  who 
staked  all  in  the  nope  of  a  cure.  A  speaker  at  the  meeting 
described  patients  as  arriving  at  the  Cape  in  a  friendless,  ex- 
hausted, and  almost  lifeless  condition.  It  was  h<H>ed  the 
English  newspapers  would  notice  the  matter  in  order  to  cheek 
this  exodus,  from  which  so  little  good  can  result. 

The  Extzbfation  of  Bovine  Tuberculosis. 
At  the  annual  meeting  of  the  American  Public  Health  As- 
sociation Dr.  Irving  A.  Watson,  of  Concord,  N.H.,  read  a  paper 
entitled  Some  Observations  from  Practical  Experience  with 
Bovine  Tuberculosis  in  New  Hampshire.  He  gave  a  brief 
histoiy  of  the  official  recognition  of  bovine  tuberculosis  in 
New  Hampshire  and  presented  the  following  deductions :  (i) 
That  it  is  impossible  to  eradicate  bovine  tuberculosis,  but  that 
it  may,  without  inflicting  too  great  a  burden  upon  the  State, 
be  reduced  to  a  degree  that  will  subserve  the  interests  of  thf> 
stock  raisers  and  likewise  protect  the  public  health  ;  (2)  that 
a  very  small  percentage  of  animals  infected  with  tubercu- 
losis in  any  way  endangered  the  public  health,  and  tliat  the 
indiscriminate  slaughter  of  the  cattle  reacting  to  the  tuber- 
culin is  wholly  unnecessary,  inasmuch  as  many  of  them 
either  recover  or  the  disease  is  permanently  arrested;  (3)  that 
a  proper  sanitary  ocmdition  of  stables  and  stable  enclosurps 
would  do  mora  towards  preventing  the  spread  of  bovine  tuber- 
culosis than  any  other  measure  that  could  be  adopted;  (4) 
that  the  danger  from  infection  from  bovine  tuberculosis  may 
be  reduced  to  very  small  proportions,  if  not  wholly  eradicatCKi, 
by  sanitary  measures,  inspections,  and  physical  examinations 
the  State,  in  co-operation  with  the  local  authorities ;  (5) 
that  such  inspections  once  inangnrated  could  be  maintained 
without  an  expense  that  would  be  burdensome  to  the  State. 

Presentation. — Dr.  Arthur  N.  Davis,  formerly  Medical 
Superintendent  of  the  Plymouth  Borough  Asylum,  has  been 
presented  by  the  officers  and  staff  of  the  asylum  with  an 
engraved  electro-plated  soap  turem  and  entrde  dish,  as  a 
token  0^  their  eatee^  °^  ^  occasion  of-bis  aroolnftment  as 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1899. 
SuBSCBiFTiONB  to  the  AssocUtion  for  1899  became  due  on 
January  lat,  1899.  Members  of  Branches  are  reqaeated  to 
pay  the  same  to  their  respective  Secretaries.  Members  of 
the  Association  not  belonging  to  Branches  are  requested  to 
fonrard  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  orders  should  be  made  payable 
at  the  General  Post  Office,  London. 
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SECONDARY  EDUCATION  AND  THE  PBELDf  INARY 
EXAMINATIONS. 

II.— The  Pbofobals  of  thb  GtoT£BKHKirr. 
To  define  secondary  education  with  accurftcy  is  not  only 
beyond  our  own  powers,  but  also  apparently  beyond  those 
of  head  masters.  In  a  Joint  Memorandum  drawn  up  by 
representatives  of  the  Incorporated  Association  of  Head 
Masters,  and  of  the  Association  of  Head  Masters  of  Higher 
Grade  Schoolsand  Schools  of  Science,  adopted  by  both  Asso- 
ciationB,  and  issued  in  a  parliamentary  return  by  the 
Education  Department,  it  is  laid  down  that  the  differenti- 
ation between  primary  and  secondary  schools  "  should  not 
be  based  upon  the  subjects  taught,  but  upon  the  aims  of 
the  school  as  exemplified  in  the  character  of  the  educa- 
tion, and  upon  economic  and  school-age  conditions." 
Prinoary  schools  are  those  attended  by  the  children  of  the 
industrial  classes,  either  elementary,  such  as  the  Board  or 
the  National  schools,  or  higher  grade,  such  as  those  which 
the  School  Boards  have  set  up  in  many  towns.  Secondary 
schools  are  those  which  train  boys  who  will  go  on  with 
their  schooling  till  17  or  18  years  of  age,  and  who  will 
eventually  "  take  up  higher  industrial  employment,"  such 
as  engineering,  or  will  "engage  in  mercantile,  scientific,  or 
professional  pursuits."  Secondary  education,  in  other 
words,  is  the  education  we  give  our  own  children,  and  the 
schools  they  attend,  whether  they  be  kindergarten  schools 
or  preparatory  schools,  or  grammar  schools  or  public 
adiools,  are  secondary  schools. 

There  is  therefore  no  questi<m  of  the  importance  of 
secondary  education  to  medical  men,  both  privately  as 
parents  and  as  members  of  a  profession  which  is  recruited 
from  secondary  schools, 

At  the  present  moment  a  beneficent  Government  takes 
considerable  care  that  the  children  of  the  Industrial  classes 
shall  be  thoroughly  well  taught.  Whether  voluntarily  orcom- 
pnlsorily,  large  sums  of  money  are  drawn  from  our  pockets 
ioT  the  education  of  other  men's  offspring,  and  an  army  of 
inspectors  is  employed  to  make  sore  that  the  money  is 
well  spent.  But  the  education  of  our  own  class  is  entirely 
left  to  take  care  of  itself.  We  have  no  means  of  knowing 
whether  in  any  given  school  either  the  teaching,  or  the 
food,  or  the  sanitary  arrangements  are  adequate,  beyond 
the  opinion  of  private  persons  who  may  be  well  informed 
or  may  not. 

It  cannot  be  said  that  the  matter  is  of  slight  importance, 
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nor  that  it  is  very  well  as  it  is.  Not  only  to  each  father 
and  to  each  profession,  but  also  to  the  nation  at  large  it  is 

daily  becoming  plainer  that  good  education  is  a  sheer 
necessity  for  survival.  And  the  curious  and  perhaps  un- 
expected fact  is  now  well  known  in  many  other  special 
branches  beside  our  own  that  to  reap  the  adrantage  of  a 
technical  training  it  is  indispensable  to  have  had  a  good 
general,  or,  to  use  the  parliamentary  phraso,  a  good 
"  secondary,"  education.  So  far  for  its  importance.  As  to 
its  present  state,  while  we  are  glad  to  say  that  in  the  last 
fifty  years  ^reat  advance  has  been  made,  there  is  no  ques- 
tion that  the  general  result  is  still  highly  unsatisfactory. 

To  take  first  the  question  of  the  subjects  taught,  the 
great  mass  of  our  schools  are  still  bound  hand  and  foot  to 
classics,  which,  though  excellent  in  many  respects  and  for 
many  boys,  are  quite  inadequate  in  some  points,  and  to  some 
natures  wholly  unsnited.  To  many  boys  a  classical  training 
means  six  years  of  a  lounging  idleness  unadulterated  by 
one  trace  of  interest,  uncheered  by  one  ray  of  success, 
ending  in  a  state  of  mind  which  practically  owes  all  its 
good  qualities  not  to  the  teaching  received  in  school,  but 
to  the  training  out  of  school.  The  result  is  often  good, 
but  it  is  absurd  that  it  should  not  be  very  much  better. 

Secondly,  while  the  sjrstem  of  teaching  has  in  many 
ways  improved  it  leaves  still  much  to  be  desired.  The 
greatest  advance  has  been  made  in  the  preparatory  schools. 
Boys  who  go  to  these  before  entering  public  schools  are 
often  better  taught  than  they  ever  were  or  will  be  at  any 
other  period  of  life.  They  are  indeed  in  some  danger  of 
overteaching  and  also  of  overfeeding,  for  in  these  schools 
the  boarders  are  sometimes  revictuaJled  six  times  a  day, 
but  on  the  other  hand  the  arrangements  for  exercise  and 
the  sanitation  are  of  the  best.  But  most  of  these  masters 
know  that  when  their  boys  go  to  a  public  school  they  will 
for  the  first  two  years  learn  practically  nothing.  They  will 
at  the  end  of  that  time  be  reading  the  same  authors  and 
be  doing  the  same  sums  as  when  they  left  the  prepuatory 
school.  Where  the  fault  lies  is  difficult  to  say,  bat  that 
there  is  a  waste  somewhere  is  plain,  and  the  same  thing  is 
equally  clear  from  the  phenomenal  idleness  possible  at  a 
public  school  and  from  the  phenomenal  dunces  who  may 
issue  from  it. 

It  is  high  time,  then,  that  the  question  should  be  taken 
up,  and  the  State  is  alone  able  to  do  it.  By  a  system  of 
rewards  and  punishments,  it  should  be  possible  to  woik 
the  same  improvement  in  secondary,  as  has  already  been 
brought  about  in  primary,  schools.  The  result  would  mean 
far  more  to  us,  and  we  think  even  more  to  the  country  at 
lai^e  than  the  reform  of  primary  education. 

We  are  glad  to  say  that  there  are  signs  that  some  steps 
will  be  taken.  Last  session  the  Duke  of  Devonshire  intro- 
duced two  small  Bills  into  the  House  of  Lords,  which  he 
wished  to  be  discussed  in  the  recess,  and  which 
he  promised  to  bring  in  again  this  year.  The 
proposal  of  the  Government  is  to  establish  a  Board 
of  Education,  which  shall  deal  with  the  whole  of  education 
in  England  and  Wales,  and  shall  replace  the  Education 
Department,  which  takes  cognisance  of  primary  education 
alone.  The  second  is  a  Bill  to  establish  a  Teachers'  Regis- 
tration Council,  which  is  practically  modelled  on  the 
General  Medical  Council.  It  is  to  consist  of  eighteen 
members,  six  of  whom  are  4^i^tly  ,eleQ|ed  bx^e^toshing 
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profession,  and  six  by  the  Universities,  and  is  to  admit 
teachers  to  the  register  on  a  degree  or  certificate  of  general 
attainments,  and  another  of  efficiency  in  teaching,  both 
granted  by  some  university  or  other  satisfactory  body,  is 
not  itself  to  hold  examinations,  and  is  to  remove  from  the 
register  for  offences. 

According  to  the  Duke's  scheme,  then,  those  who  wish 
to  poraue  teaching  as  a  profession  will  be  expected  to 
register.  There  is  no  means  of  preventing  unregistered 
persons  from  teaching  except  by^pressmre  exercised  through 
the  Board  of  Education.  In  the  case  of  endowed  schools, 
or  schools  under  the  Charity  Commissioners,  the  power  of 
the  Board  would  entirely  depend  upon  the  Charity  Com- 
missioners, since  they  alone  deal  with  the  funds  of  such 
schools.  In  the  case  of  private  schools,  the  Board  would 
have  no  power  at  all. 

Besides  these  Bills  another  was  brought  in  by  private 
members  in  the  House  of  Commons.  This  Bill  was  pro- 
moted by  the  Incorporated  Association  of  Head  Masters, 
and  uiopted  by  the  Head  Masters'  Conference,  the  Heb- 
domadal Council  of  Oxford  and  other  educational  bodies. 
It  provides,  first,  a  Central  Board  and  Advisory  Council  of 
forty-five,  representing  by  equal  numbers  the  Crown,  the  uni- 
versities, the  professions,  local  education  authorities,  and  the 
teachers;  and  secondly  local  secondary  education  commit- 
tees, under  the  council  of  the  county  or  county  borough. 
Money  may  be  granted  for  secondary  education  both  by 
the  central  and  by  the  local  authority.  Secondary  schools 
are  to  be  registered,  classified,  ami  inspected.  Secondary 
teachers  are  to  be  registered.  The  Headmasters*  Confer- 
ence recently  held  at  Shrewsbury  added  to  the  principles 
set  forth  in  this  Bill,  by  unanimously  adopting  a  resolution 
that  elementary  and  secondary  education  should  be  regu- 
lated by  separate  departments.  "  The  danger  was^  lest  the 
whole  organism  of  education  should  be  dominated  by 
those  trained  in  the  methods  and  inspired  by  the  ideals 
which  had  governed  the  development  of  elementary  educa- 
tion." 

The  two  chief  points  in  this  Bill  are  the  provisions  for 
central  and  for  local  control.  If  it  be  feared  that  our 
schools  will  become  uniform  by  the  employment  of  too 
much  red  tape,  it  may  perhaps  be  urged  that  the 
local  influence  will  in  this  respect  counteract  the  central. 
But  unless  the  Board  makes  minute  regulations  for  study, 
which  is  not  very  likely,  it  can  hardly  have  much  effect  in 
the  production  of  uniformity  of  type.  Compulsory  inspec- 
tion of  the  education  and  sanitation  of  all  secondary 
schools  as  contemplated  by  the  Bill,  and  from  which  only 
seven  great  public  schools  would  be  exempt,  is  a  more 
startling  procedure.  As  is  usual  in  all  such  cases,  it  would 
probably  press  hard  on  many  schools  of  the  less  expensive 
sort.  It  may  be  inferred  that  it  would  lead  to  the  more 
frequent  employment  of  graduates  as  teachers,  and  to  the 
alteration  of  a  considerable  number  of  old-fashioned  build, 
ings.  At  present  in  1,958  boys'  schools  the  percentage  of 
graduated  teachers  is  only  55.9,  and  a  large  increase  in 
their  numbers  implies  a  large  additional  outlay.  In  sani- 
tary matters  inspectors  from  a  Central  Board  are  well 
joined  to  local  representatives,  but  are  often  obstructive 
when  in  sole  authority  , 

Local  control,  though  it  arouses  much  opposition  in 
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certain  minds,  is  a  matter  of  prime  necessity.  It  will  not 
apply,  or  at  any  rate,  should  not  ftpply,  to  schools  con- 
ducted for  private  profit,  and  which  will  receive  no  grant, 
nor  to  those  public  schools  which  are  national  and  not 

local  in  character ;  but  it  will  be  of  great  value  in  the  case 
of  those  which,  like  the  grammar  schools,  were  meant  to 
be,  and  are,  of  local  use  and  interest.  Many  of  these  have 
degenerated  into  second-class  boarding  schools,  and  it 
requires  local  spirit  to  set  them  on  their  feet  again  well 
equipped  for  their  original  purpose.  The  money  grants  to 
be  made  out  of  funds  set  aside  for  this  purpose  will  pro- 
bably be  applied  by  the  local  authority  in  a  way  more 
suited  to  local  needs  than  the  Central  Board  would  sug- 
gest. And  on  the  advisory  council  the  local  authorities 
would,  with  the  teachers,  prove  a  valuable  check  upon  the 
bureaucracy  of  the  Board.  Local  control  has  long  been 
recommended  by  Parliamentary  Commissions,  and  it  is  to 
be  hoped  that  now  that  it  has  been  on  the  one  hand  urged 
by  the  head  masters,  and  on  the  other  ap^oved  by  the 
County  Councils'  Association,  the  lukewarm  feelings  of  the 
Government,  which  the  Duke's  speech  indicated,  will  be 
stimulated  sufficiently  to  include  it  in  their  Bill.  Like  every 
other  Government,  they  are  not  likely  to  risk  their  places 
for  a  reform  in  which  the  public  evince  no  interest.  Give 
them  evidence  of  public  interest  and  they  will  be  glad 
enough  to  do  what  is  wanted.  For  this  it  is  before  all 
things  necessary  that  we  should  realise  that  the  better 
education  of  our  children  is  a  matter  which  affects  us 
alike  as  citizens  concerned  for  the  future  welfare  of  the 
country,  and  as  individuals  with  a  natural  desire  to  receive 
good  value  for  tiie  money  we  expend. 


THE   LUNACT   IiA.WS  AND  BORDERLAND 
GASES. 

The  case  of  Begina  v.  Beichardt,  tried  at  Kingston*on- 
Thames  on  January  4th,  $th,  and  6th,  is  one  of  considerable 

importance  in  its  bearing  on  the  administration  of  the 
lunacy  laws  in  England.  The  outline  of  the  case — which 
resulted  in  a  verdict  in  favour  of  Dr.  Beichardt — is  as 
follows:  A  single  lady,  about  30  years  of  sge,  went  to 
India  on  a  visit  for  a  considerable  time.  On  her  return  to 
England,  after  a  short  stay  with  her  friends,  she  determined 
to  begin  training  as  a  nurse  probationer.  She  began  her 
work,  but  at  an  early  date  the  patron  heard  that  she  had 
been  depressed,  and  considered  her  to  be  unfit  to  be  left 
alone.  She  was  therefore  placed  under  supervision 
and  then  sent  to  a  medical  relation.  She  seemed 
depressed  but  not  insane  at  this  time ;  she,  how- 
ever, managed  to  obtain  laudanum  and  nearly  killed  her- 
self. She  recovered  and  was  seen  by  Dr.  Goodhart,  when, 
she  seemed  quite  reasonable  and  sorry  for  what  she  had 
done.  She  was  then  on  his  recommendation  sent  to 
Dr.  Beichardt's,  where  she  was  placed  under  constant  saper- 
vision,  and  in  rooms  in  which  the  windows  were  stopped 
and  light  bars  were  already  placed.  Not  liking  to  keep  a 
patient  who  bad  already  attempted  suicide.  Dr.  Beichardt 
asked'that  a  specialist  might  be  called  in  to  decide  as  to 
the  cei  lifiability  of;  the  case.  Dr.  Savage,  after  an  in- 
terview with  il^e  patient,  decided  that  her  condition 
of  mind,  thougi^  t^nsound,  wa^  not  ^^^A^^^d  ^'arrant 
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her  being  certified  as  insane.  On  the  strength  of  this 
Dr.Beichardt  kept  the  lady,  who  steadily  improved,  and  in 
fact,  was  so  well  as  to  be  allowed  to  go  about  the  house 
alone,  to  join  in  various  social  amusements,  and  to  go 
visiting  with  Mrs.  Beichardt.  This  improvement  was 
maintained ;  but  still  it  was  recognised  that  the  patient 
was  not  stable,  and  as  menstruation  was  still  absent  she 
was  treated  as  requiring  supervision.  Unfortunately  she 
saw  a  paper  containing  news  from  India  of  a  distressing 
nature,  and  from  that  time  she  was  worse.  In  the  end 
flhe  managed  to  escape  from  a  window  and  drowned  her- 
self in  the  most  deliberate  manner. 

This  is,  we  believe,  a  correct  summary  of  the  essential 
points  of  the  [case.  The  accusation  made  against  Dr. 
Beichardt  at  [the  instance  of  the  Lunacy  Commissioners 
was  that  he  received  and  detained  for  profit  a  person  of 
unsound  mind.  At  the  trial  the  chief  point  of  interest 
was  the  interpretation  of  the  term  *'  unsound  **  mind.  Mr. 
Carson,  the  counsel  for  the  defence,  made  it  clear  that  a 
distinction  must  be  made  between  unsoundness  of  mind 
which  is  insanity  and  unsoundness  of  mind  which  is  not 
There  can  be  no  doubt  that  hysterical  women  are  unsound 
in  mind,  but  it  is  equally  certain  that  few  would  like  to 
certify  hysterical  patients  as  insane.  It  was  admitted 
that  the  patient  had  been  treated  kindly  and  in  every  way 
satisfactorily ;  but  the  end  was  suicide,  and  the  counsel 
for  the  prosecution  pointed  out  that  if  she  had  been  cer- 
tified— and,  we  presume,  also  placed  in  an  asylum — her 
life  might  have  been  saved. 

There  must  ever  be  cases'which  are  on  the  border  line 
—which,  as  Mr.  Carson  said,  must  be  a  very  broad  line. 
In  such  there  must  always  be  a  doubt  as  to  whether  the 
individual  is  certifiable  or  not.  The  general  and  special 
physician  must  decide,  and  when  every  care  has  been 
taken  to  decide  this  it  is  hardly  just  to  proceed  against  a 
medical  man  who,has  taken  all  reasonable  and  legal  means 
to  saf^EU^  himself  and  the  public  Public  bodies,  such 
as  the  Lunacy  Commissioners,  may  no  doubt  be  actuated 
by  two  very  distinct  motives  in  instituting  prosecutions. 
On  the  one  hand  it  may  be  desired  to  puoisb  offenders,  or 
on  the  other  to  warn  those  who  are  inclined  to  offend. 
Judging  from  the  opening  speech  of  the  prosecuting 
counsel  the  Commissioners  in  this  case  were  actuated  by 
the  latter  motive.  This  method  of  proceeding  bears  very 
hardly  on  the  individual,  but  we  may  congratulate  Dr. 
Beichardt  on  having  been  completely  vindicated  by  the 
verdict  of  the  jury. 

The  prosecution  will  undoubtedly  arouse  fresh  interest 
in  the  present  state  of  the  lunacy  law  by  showing  the  need 
of  a  clearer  understanding  between  law  and  medicine  on 
some  points.  It  is  now  nearly  a  hundred  years  since  the 
mechanical  restraint  of  the  insane  was  found  to  be  intoler- 
aUe.  In  the  course  of  the  evolution  of  English  society 
we  seem  now  to  have  reached  another  stage  in  which  cer- 
tain legal  restrictions,  which  are  irksome  fetters  to  good 
treatment  of  borderland  cases,  should  be  relaxed.  The 
time  is  at  hand  when  it  will  have  to  be  recognised  that 
some  alternative  to  certification  is  required.  It  will  be 
replied  that  mere  certification  inflicts  no  harm  on  anyone 
and  does  no  injury  to  the  patient.  This  is  not  always  or 
geoerally  true;  in  many  cases  it  is  the  reverse  of  the 
truth.   If  a  patient  is  certified  and  treated  in  private  or 


single  care  the  fees  are  probably  double  those  required  for 
an  uncertified  patient.  Further  many  persons  in  business 
or  public  employment  lose  their  means  of  living  if  certified, 
and  many  girls  who  have  ephemeral  attacks  of  hysterical 
depression  or  excitement  are  not  only,  if  certified,  doomed 
to  live  single  and  isolated  lives,  but  their  sisters,  and  even 
their  brothers,  are  placed  under  a  ban. 

We  trust  the  time  is  at  hand  when  some  system  will  be 
put  into  force  which  will  render  it  possible  in  England,  as 
it  is  ^ready  possible  in  Scotland,  to  place  patients  suffering 
from  temporary  or  slight  mental  disorder  under  care  for 
fixed  periods  without  certification,  but  with  safeguards 
which  will  commend  themselves  to  lawyers.  The  Joint 
Subcommittee  on  Incipient  Insanity  of  the  British  Medi- 
cal Association  and  the  Medico-Psychological  Association 
has  already  worked  out  a  plan  for  doing  this,  and  there  can 
be  no  doubt  that  a  good  system  of  notification  to  the 
Commissioners,  as  contrasted  with  certification,  would  be 
of  great  value  by  rendering  it  possible  to  submit  cases  of 
incipient  or  doubtful  insanity  to  suitable  treatment  in  doc- 
tors' houses  at  an  early  date  when  the  hope  of  recovery  is 
greatest.  The  nuuihinery  would  be  of  use  for  dealing 
temporarily  with  all  cases  on  the  borderland,  cases  such 
as  that  of  the  unfortunate  lady  whose  death  gave  rise  to 
the  recent  prosecution,  in  whom  skilled  opinion  recog- 
nises unsoundness  of  mind  not  amounting  to  insanity. 


SAFEOUA.RDS  AGAINST  ANTIYAGGIXATIOK. 
It  is  not  surprising  that  alarm  Is  being  felt  and  expressed 
in  many  quarters  as  to  the  probable  effects  of  the  increased 
neglect  of  vaccination  which  seems  likely  to  result  from 
the  operation  of  the  vague  and  lax  conscience  clause  of  last 
year's  Vaccination  Act.  As  a  result  of  such  alarm,  various 
measures  are  being  proposed  or  adopted  for  the  purpose  of 
helping  to  counteract,  or  to  obtain  protection  from,  the 
evils  which  will  naturally  result  from  last  session's  parlia- 
mentary misdeeds.  The  Feabody  trustees,  for  example, 
object  to  receive  as  tenants  people  whose  children  are  not 
vaccinated,  or  older  persons  who  have  not  been  revacci- 
nated,  and  they  have  given  a  notice  to  quit  to  a  tenant 
who  has  taken  advantage  of  the  conscience  clause.  Evi- 
dently they  do  not  accept  the  antivaccination  view  that 
sanitation  can  be  trusted  as  a  preventive  of  small-pox,  but 
if  antivaccination  orators  will  now  pay  heed  to  the  experi- 
ences of  the  Feabody  dwelling,  they  may  get  some  useful 
platform  data  if  only  they  ignore  the  trustees'  proceedings 
regarding  vaccination. 

A  correspondent  of  the  StaneUsrd  lately  suggested  the 
formation  of  a  Vaccination  Quild  amongst  householders, 
pledged  to  employ  only  "properly  protected"  domestic 
servants.  This  is  all  right  so  far  aa  it  goes,  but  it  should 
be  understood  that,  as  regards  persons  of  the  age  of 
domestic  servuits,  the  proper  protection  must  include 
revacciuation,  if  primary  vaccination  is  not  recent. 
Another  correspondent  of  the  same  journal  suggests  a 
much  wider  sphere  of  action  for  such  an  association,  the 
pledge  being  proposed  to  include  refusal  to  let  bouses  to 
"  conscientious  objectors,"  refusal  to  employ  them,  and 
refusal  to  do  business  with  them.  Refusal  to  let  houses  to 
unvaccinated  persons  has,  as  we  have  seen,  been  initiated 
by  the  Feabody  Trust,  and  as  to  employment,  the  require- 

Digitized  by  Google 


THE  NUMBER  OF  COHSCIBNTIOUS  OBJECTORS. 


[Jah.  14,  1899, 


ment  of  Tsccination  or  revaccination  is  already  in  opera- 
tion as  regards  school  teachers,  and  the  military  and  naval 

services. 

The  regulation  as  to  teachers  is  a  favourite  antivaccina- 
tionist  grievance;  but  seeing  that  the  Government  and 
Parliament  believe  that  vaccination  and  revaccination  pro- 
tect against  small-pox,  and  that  small-pox  breaking  out 
amongst  unvaccinatod  school  children,  as  at  Gloucester, 
spreads  with  terrible  rapidity  and  deadly  effect,  it  is  ob- 
viously right  and  necessary  for  the  Education  Department 
to  insist  that  its  employees  shall  be  themselves  protected 
against  the  disease.  Indeed,  as  in  the  case  of  domestic 
servants,  the  requirement  should  include  revaccination, 
lor,  though  pupil  teachers  primarily  vaccinated  in  infancy 
are  in  great  measure  protected  from  fatal  small-pox,  they 
are  by  no  means  secure  against  attack  by  the  disease,  and 
especially  against  mild  attack,  with  its  consequent  danger 
of  non-recognition,  and  of  spread  amongst  children  suscep- 
tible through  non-vaccination.  There  is,  however,  one 
point  which  should  be  made  a  sine  qud  non  in  any  such 
Guild  or  Association — namely,  the  vaccination  and  revac- 
cination of  the  members  themselves.  If  this  were  properly 
attended  to,  they  would  not  only  be  showing  a  good  ex- 
ample to  their  servants,  but  would  be  taking  the  best  means 
to  secure  themselves  against  risks  due  to  inadvertence  or 
concealment  Befusal  to  do  business  with  autivaccination- 
ists  ought  not,  we  think,  to  be  included  in  any  such  scheme, 
as  is  suggested  by  the  StandardCs  correspondents.  It  would 
be  unnecessary  and  in  some  cases  and  places  impractic- 
able, and  would  savour  of  hoycotting. 


THE    NUMBER    OF   CONSCIENTIOUS  OBJECTORS. 

The  Local  Government  Board  has,  we  underKtand,  received 
returns  from  vaccination  officers,  showing  the  number  of 
certificates  of  conscientious  objections  received,  but  the 
compilation  of  the  statistics  is  not  yet  complete,  and 
some  little  time  must  elapse  before  they  are  issued 
oflScially.  The  Pall  Mall  Gazette,  however,  has  published 
in  anticipation  certain  figures  from  which  it  would 
appear  that  the  total  number  of  certificates  of  con- 
scientious objections  to  vaccination  received  up  to  the  end 
of  the  year  had  reference  to  275,000  children.  It  would 
appear  that  Oldham  holds  a  bad  pre-eminence  in  this 
respect,  certificates  having  been  granted  in  relation  to  over 
iyfioo  children.  Keighley  is  placed  next  with  15,696; 
Basford  (near  Nottingham),  Norwich,  and  Northampton 
follow  with  over  11,000;  Leicester  has  over  9,000,  Burnley 
over  8,000,  Luton,  and  Rochdale  over  7,000,  Ashton-under- 
Lyne  nearly  6,000.  In  Liverpool,  Manchester, and  Birming- 
ham the  conscientious  objector  seems  to  be  extremely  rare, 
while  in  London,  though  the  statistics  are  far  from  com- 
plete, it  would  appear  that  the  number  is  not  lai^e.  It  is 
stated  that  in  only  twenty-one  unions  have  no  certificates 
been  received.  The  fact,  if  it  be  a  tact,  that  certificates  of 
conscientious  objection  have  been  granted  with  regard  to 
over  a  quarter  of  a  million  of  children  during  the  last  four 
months  is  undoubtedly  alarming;  it  must,  however,  be 
remembered,  as  some  mitigation,  that  this  number  cannot 
be  compared  directly  with  the  number  of  births.  I-'or  the 
first  four  months  after  the  passing  of  the  Vaccination  Act 
a  certificate  of  conscientious  objection  could  be  made  with 
regard  to  any  child  born  before  the  passinc  of  the  Act,  and 
some,  possibly  many,  were  obtained  re^rding  late  arrears 
of  children  who  were  by  no  means  infants,  and  as  to 
whom  it  may  be  assumed  tliat  there  would  have  been  in 
any  case  great  difficulty  in  enforcii^  vaccination.  The 


position  is,  however,  extremely  serious,  and  the  figures  are 
an  evidence  of  the  magnitude  of  the  "  tremendous  experi- 
ment "  which  is  being  made. 


POST-MORTEM  EXAMINATIONS. 
We  referred  a  fortnight  ago  to  a  charge  of  perjury  brought 
by  Mr.  Braxton  Hicks,  Coroner  for  the  Sonth-Wesieni 
District  of  Surrey,  gainst  a  medical  practitioner,  and  to 
the  extraordinary  manner  in  which  Mr.  Plowden,  the 
stipendiary  magistrate,  thought  fit  to  deal  with  the  matter. 
The  charge  preferred  i^ainst  Mr.  J.  J.  Mackay,  a  registered 
medical  practitioner,  was  that  he  committed  perjury  before 
the  coroner  by  stating  on  oath  that  he  had  made  a  poit- 
viortem  examination  in  accordance  with  the  coroner'a 
order,  whereas  he  had  not  examined  the  organs.  The 
charge  rested  upon  the  evidence  given  by  Drs.  Kempster 
and  McManus,  who,  acting  upon  the  coroner's  instructions, 
had  made  a  further  examination  of  the  body.  Dr. 
Kempster  deposed,  according  to  a  report  in  the  South- 
western Star,  that  there  had  been  no  examination  of  the 
organs  at  all,  with  the  exception  of  a  small  portion  of  the 
brain  and  a  slight  view  of  a  small  portion  of  the  liver.  In 
reply  to  the  coroner  be  added  that  that  would  not  justify 
anyone  in  saying  that  he  had  made  apost-morteni  examina- 
tion. Dr.  Kempster's  evidence  was  corroborated  by  Dr. 
McManus  in  every  detail.  The  magistrate  did  not  appear 
to  take  the  trouble  to  understand  the  serious  nature  of  the 
charge,  which  he  treated  with  almost  incredible  levity. 
Apart  altogether  from  the  respect  which  it  might  have 
been  supposed  that  the  magistrate  would  have  felt  for  the 
office  of  coroner,  it  is  astounding  that  Mr.  Plowden  should 
have  allowed  himself  to  believe  that  medical  men  would 
lightly  have  undertaken  the  painful  duty  of  showing  by  their 
evidence  on  oath  that  a  member  of  their  profession  had 
conspicuously  failed  in  his  duty.  The  course  of  conduct 
whicn  Mr.  Plowden  thought  fit  to  follow  has  cast 
a  slur  upon  the  medical  profession  which  cannot  be 
allowed  to  remain.  We  uncferBtand  that  the  matter  has 
been  brought  to  the  notice  of  the  Home  Secretary,  and  we 
sincerely  trust  that  Sir  Matthew  White  Ridley  will  appre- 
ciate the  importance  of  the  reference.  As  we  have  already 
observed,  the  levity  with  which  the  magistrate  treated  a 
serious  charge  was  very  unbecoming  his  position,  and  his 
action  really  strikes  at  the  root  of  the  efficiency  of 
coroners'  inquiries.  A  coroner  habitually  depends  with 
the  utmost  confidence — and  his  confidence  Is,  we  believe, 
almost  invariably  fully  justified — upon  the  statements 
sworn  by  medical  men  directed  by  him  to  undertake  post- 
mortem examinations.  Such  examinations  are  considered 
to  be  among  the  most  solemn  duties  which  the  profession 
has  to  discharge  to  the  public ;  and  to  find  a  charge  sucb 
as  that  made  by  Mr.  Braxton  Hicks  met  as  it  was  in  thia 
case  must  be  most  disquieting  not  only  to  the  medical  pro- 
fession, but  to  the  public  at  large. 


THE   OFFICE   OF  THE    DIRECTOR-GENERAL  A.M.S. 

Hitherto  the  officers  of  the  Royal  Army  Medical  Gorpe 
employed  in  the  office  of  the  Director-General  of  the  Army 
Medical  Service  have  not  appeared  in  the  Army  I.i»t  with 
any  distinctive  appellation  indicating  the  nature  of  their 
office.  In  fact,  only  the  senior  officer  is  mentioned  under 
the  very  undistinctive  title  of  "  Professional  Assistant." 
On  the  other  hand,  under  the  other  offices  of  the  Military 
Department  we  find  deputies,  assistants,  and  deputy- 
assistants  mentioned.  In  future  a  similar  system  will  be 
put  in  force  with  regard  to  the  officers  employed  in  the 
ofiice  of  the  Director-General  of  the  Army  Medical  Service. 
Sui^eon-General  W.  Taylor,  M.D.,  C.B.,  who  holds  the  office 
of  "Professional  Assistant"  to  the  Director-General,  will 
be  gasetted  Deputy  Director-General ;  Lieutenant^JoIonel 
W.  L.  Gubbins,  M-B.,  R.A.M.C.,  Assistant  Director;  and 
Majora  W.  G.  A.  Bedford,  M.B.,  and  W.  6.  MacpherBony 
M.B.,  R.A.M.C.,  peputy  Assistant  Dis^cton.  Su^;eon- 
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Gleneral  Taylor  sails  for  India  on  Febmary  ^th  to  take  up 
the  duties  of  Principal  Medical  Officer  of  the  British  forces 
in  India,  and  Surgeon-General  H.  S.  Muir  is  coming  home 
to  take  up  the  duties  of  Deputy  Director-General  here. 
The  Dumber  of  surgeon-generals  is  at  present  one  in 
excess,  and  on  the  retirement  of  Surgeon-General  A.  F. 
Chnrchill  next  June,  Egypt  will  again  become  acolonei's 
charge.  A  new  badge  for  the  Army  Medical  Corps  has 
been  approved.  In  the  new  badge  the  serpent  and  rod, 
the  immemorial  emblem  of  the  art  and  practice  of  medi- 
cine, are  entwined  enclosed  in  a  laurel  wreath,  sur- 
mounted by  the  Imperial  crown,  with  the  motto  "In 
arduls  fidelis." 


THE  REV.  MRS.  EDDY'S  APOLOGIA. 
Since  the  death  of  Mr.  Harold  Frederic,  Christian  Science 
has  been  severely  bandied  in  the  leadioff  newspapers  of 
the  United  States.  The  New  York  Tijnea,  of  which 
Mr.  Frederic  was  the  London  correspondent,  has  been  the 
most  outspoken  in  its  denunciatione.  In  a  recent  editorial 
article  the  following  passage  occurs  : 

Why  not  enforce  the  law  against  these  homicidal  charlatans  who  prac- 
tise tbetr  boGDB-pocuB  on  patients  sick  wiUi  typhoid  (ever,  heart  dlseoae, 
•od  coDiumptioD  ?  They  kill,  and,  so  far,  kill  unpnnlBhed.  Not  one  of 
them  conid  pass  the  Regents'  examination.  It  wonid  catch  them  all,  and 
they  would  be  delivered  over  to  the  law  If  they  practised  and  took  fees 
without  a  licence.  The  experience  of  Maesachusctts  shows  that  It  may  be 
difficult  to  dnitt  a  statute  that  will  net  these  pests.  Common  sense  shows 
tb&t  new  legislation  is  not  needed.  Izistlng  law  will  protect  the  Ignorant 
from  their  deadly  Impostnres  if  It  be  enforced. 

With  the  Ipgal  aspect  of  the  matter  we  are  not  at  present 
concerned.  We  have  referred  to  the  article  mainly  because 
it  has  aroused  Mrs.  Eddy  to  reply.  The  high  priestess  of 
Christian  Science,  who  surpasses  Miss  Marie  Corelli  in  her 

E'ft  of  uttering  ineptitudes  with  an  air  of  inspiration,  says 
ftily  that "  a  person's  ifrnorance  of  Christian  Science  is  a 
sufficient  reason  for  his  silence  on  the  subject."  We  cheer- 
fully admit  as  a  general  principle  that  no  one  should 
speak  of  what  be  does  not  know,  but  we  take  leave  to  sug- 
gest to  Mrs.  Eddy  tbat  she  would  do  well  to  bear  this 
sound  principle  in  mind  when  she  feels  a  moving  of  the 
spirit  to  deliver  her  views  on  the  treatment  of  disease.  When 
she  asks:  "What  can  atone  for  the  vulgar  denunciation 
of  what  a  man  knows  absolutely  nothing  about?"  we 
venture  to  ask  in  turn,  "What  more  are  we  expected  to 
know  about  Christian  Science  than  Mrs.  Eddy  has  set  forth 
in  her  book?"  If  the  world  does  not  now  know  all  that 
there  is  to  be  known  about  Christian  Scienen,  the  fault  is 
Mrs.  Eddy's  own.  She  objects  to  tier  dlE^ciples  being 
described  as  "  pests,"  but  comforts  herself  and  them  with 
the  modest  reflection  that  St.  Paul  and  another  greater 
ih&n  he  were  looked  upon  as  pests  by  "Jewish  pagans." 
She  boasts  that  after  her  discovery  of  Christian  Science 
she  healed  "  consumption  in  its  last  stages  that 
the  M.D.'s  by  verdict  of  the  stethoscope  and  the  schools 
declared  incurable,  the  lungs  being  mostly  consumed ;" 
that  she  has  healed  "malienant  tubercular  diphtheria 
and  carious  bones  that  could  be  dented  by  the  finger, 
saving  them  when  the  surgeon's  instruments  were  lying  on 
the  table  ready  for  their  amputation,"  and  that  she  has 
healed  "at  one  visit  a  cancer  that  had  so  eaten  the  flesli 
of  the  neck  as  to  expose  the  jugular  vein  so  that  it  stood 
out  like  a  cord."  We  have  no  doubt  that  Mrs.  Eddy  be- 
lieves herself  to  have  done  all  these  things,  but  we  may  be 
allowed  to  hint  that  the  statements  would  be  more  con- 
vincing if  she  would  procure  us  some  better  assurance 
ttian  is  here  forthcoming.  We  are  all  liable  to  mistakes 
in  diagnosis,  and  the  recognition  of  such  complicated  con- 
ditions as  "  malignant  tubercular  diphtheris,"  for  in- 
stance, seems  likely  to  present  special  difficulties.  But 
after  all,  the  question  of  diagnosis  is  of  no  importance,  for 
if  disease  be  a  delusion,  it  matters  nothing  what  we  call  it. 
MrSL  Eddy  argues  that  as  homoeopathy  "is  supposed  to  heal 
the  most  violent  stages  of  o^^ic  inflammatory  disease,  to 


stop  decomposition,  to  remove  enteritis,  gastritis,  gastr- 
algia,  hyperecmia,  pneumonia,  diphtheria,  and  ossifica- 
tion— the  effects  of  calcareous  salts  formed  by  carbonate 
and  sulfate  of  lime,"  with  highest  attenuations  which  "  have 
not  an  iota  of  the  drug  left  in  them,"  Christian  Science 
can  do  the  same  things  without  any  medicine  at  all. '  Slie 
says: 

The  difference  between  roctaphyslcs  in  bomoiopathy  and  metaphysics 
in  Chrietian  Science  consists  intliis  forcible  fact:  The  former  enlists 
faith  in  the  pharmacy  of  the  human  mind,  and  tlie  latter  couples  faitb 
with  understanding,  and  is  based  on  the  Dlvlno  Hiiid,  knowing  that  this 
mind  la  omnipotent.  Is  infinite,  is  all.'  Hence  it  Is  the  sovertign  appeal* 
and  there  Is  nothing  therein  to  attenuate. 

That  there  is  nothing  in  the  mind  of  the  Christian  Scientist 
to  attenuate  we  have  no  difficulty  in  believing.  When 
Artemus  Ward  was  told  that  the  Red  Man  was  beingdriven 
towards  the  setting  sun,  he  said  it  was  rough  on  the 
setting  sun.  When  we  see  the  prophetess  of  Christian 
Science  seeking  a  refuge  in  homoeopathy,  we  cannot  help 
feeling  that  it  is  hard  on  the  homoeopaths. 


THE   CENTENARY   OF   THE    RUSSIAN  MEDICAL 
MILITARY  ACADEMY. 
SunsEQUENT  to  the  grand  ceremony  in  the  Salle  deNoblesse^ 
to  which  we  briefly  referred  last  week,  various  other  func- 
tions and  festivities  took  place  in  St.  Petersburg.   Thus  on 
Saturday,  December  31st,  1898,  a  banquet  was  given  in  the 
Salle  Koronof  to  the  members  of  the  Academy  and  the  dele- 
gates. About  500  persons,  mostly  in  uniform,  sat  down.  The 
dinner  was  excellent  in  quality  and  was  extremely  well 
served.   The  Minister  of  War,  General  Kouropatkin,  was 
present  and  made  several  speeches.  On  Sunday  afternoon 
some  of  the  delegates  were  shown  round  t^e  nospital  of 
the  Academy,  which  seemed  to  be  complete  in  every  detail 
.and  far  richer  in  cubic  space  than  most  British  hospitals. 
On  Tuesday,  January  3ra,  the  delegates  were  taken  round 
a  vast  series  of  buildings  upon  the  NeVain  which  every  kind 
of  material  needed  by  military  hospitals  in  peace  as  well  as 
in  war  is  prepared.   This  interesting  and  instructive  visit 
was  followed  by  a  luncheon,  at  which  Dr.  Remmert,  the 
head  of  the  establishment,  presided.    But  perhaps  the 
most  interesting  event  of  an  extremely  eventful  week  took 
place  on  Wednesday,  January  4tli,  when  the  Czar  met  the 
delegates  in  the  riding  school  of  one  of  his  palaces.  The 
school  is  about   200  yards  long  by  about  70  broad ;  the 
floor  was  covered  with  a  firm  layer  of  tan  which  bad 
recently  served  in  preparing  Russian  leather;  it  faad^ 
therefore,   a  delightful  and  characteristic  odonr.  The 
ceremony  commenced  with  an  Imi^ressive  and  solemn 
service,  at  which  some  hi^  ecclesiastical  dignitaries,  in  the 
presence  of  the  Czar,  consecrated  a  banner.  The  musical 
part  of  tiie  service  was  performed  by  the  Imperial  choir  of 
men,  who  sang  a  considerable  amount  of  concerted  music 
without  accompaniment.   The  singing  was  rich,  pure,  and 
beautiful.    Before  and  after  the  ceremony  a  corps  of 
about  500  young  officers  from  the  military  school  were 
put  through  evolutions  by  the  Minister  of  War,  whose 
magnificent  voice  filled   the   entire   building.  During 
this  part  of  the  ceremony  the   delegates  were  some- 
what   scattered    amongst    the    many     hundreds  of 
Russian    officers    of   high   rank    by    whom   the  Czar 
was   surrounded,  but    on   its    conclusion    they  were 
called  to  the  front  and  arranged  in  line.   Each  delegate 
was  then  separately  presented  by  name  to  the  Czar,  who 
shook  hands  with  eacn  in  turn,  and  chatted  with  him  in  a 
friendly  and  informal  way.  After  this  ceremony  a  luncheon 
was  given  by  the  Minister  of  War  to  the  delegates.  This 
took  place  in  the  Restaurant  Gubat.   Many  speeches  were 
made  during  the  meal.   Throughout  tho  entire  centenary 
proceedings  the  British    representatives   occupied  the 
third  place,  as  it  were.   The  French  were  obviously  first 
though  their  allies  made  no  particular  demonstration* 
about  them.  The  French  delegates  were  aboat  Ave  in 
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nuinber,aDd  were  headed  by  Dr.  Dujardin-Beaumetz  and  two 
other  military  surgeons  in  profusely  decorated  uniforms. 
Then  came  a  few  Germans,  with  one  of  the  chief  of  the 
army  medical  department  at  their  head,  and  Professor 
Bei^^mann  amongst  them.  After  the  Germans  came  the 
British,  with  Dr.  Fergusson  in  the  green  and  gold 
uniform  of  the  old  Royal  Archers  of  Scotland,  and  Pro- 
fessor Ogston  in  the  scarlet  uniform  of  a  Deputy- 
Lieutenant.  Then  came  Mr.  Owen  and  Mr.  Cross,  from 
the  Royal  College  of  Surgeons,  Professor  Shipley,  from 
Cambridge,  and  the  Rev.  H.  S.  Cronin,  the  Dean  of  Trinity 
Hall.  Further  on  were  a  delegate  from  Sweden  and  one 
from  Switzerland.  The  British  delegates  express  them- 
selves as  overwhelmed  with  the  warmth  and  cordiality  of 
the  reception  which  they  received  from  the  moment  of 
arriving  m  St  Petersburg  until  the  time  of  leaving  it.  The 
Bussians  were  evidently  much  gratified  by  their  presence 
at  the  centenary  celebration,  and  they  showed  their  good 
feeling  towards  them  in  an  extremely  friendly  and  un- 
mistakeable  manner. 


FRANCOIS  QUESNAY. 
M.  QuESNAY  DE  Beaureeaiss,  whose  resignation  of  the 

SDst  of  President  of  the  Civil  Chamber  of  the  Court  of 
asaation  has  brought  his  name  so  prominently  before  the 
world,  numbers  among  his  ancestors  a  member  of  the 
medical  profession  who  helped  to  lay  the  foundations  of 
economic  science.  The  judge  is  the  great  grandson  of 
Francois  Quesnay,  who  was  for  thirty  years  the  trusted 
medical  adviser  of  Louis  XV  and  his  Queen.  Quesnay  was 
bom  at  M^rey,  not  far  from  Paris,  in  1694,  the  year  that 
saw  the  birth  of  Voltaire.  Though  the  son  of  a  lawyer,  he 
received  no  regular  education.  At  16  he  was  apprenticed 
to  a  surgeon  at  his  native  place,  but  soon  left  him  to  study 
in  Paris.  After  five  or  six  years  of  hard  work  he  established 
himself  as  a  surgeon  at  Mantes,  where  he  soon  had  many 
distiupiished  persons  among  bis  patients.  Madame  de 
Noailles  introduced  him  to  the  Queen,  by  whom  he  was 
consulted  when  she  was  in  the  country.  He  rose  steadily 
in  profmsional  repute,  and  when  the  famous  Acad^mie  de 
Ghirurgie  was  founded  in  1730  by  La  Feyronnie,  Quesnay 
was  chosen  to  be  its  perpetual  secretary.  Soon  afterwards 
Quesnay  removed  to  Paris,  where  by  La  Peyronnie's  in- 
fluence he  was  appointed  Burgeon  to  the  Kmg.  After  a 
time,  being  disabled  by  gout  for  the  practice  of  surgery,  he 
got  the  degree  of  M.D.  from  the  University  of  Pont-&- 
Mousson,  one  of  the  numerous  small  universities 
of  old  France  of  which  the  name  has  almost  perished 
from  the  memory  of  man.  On  the  strength  of 
his  degree  Quesnay  bought  the  reversion  of  the  post  of 
Physician-in-Ordinary  to  the  King^  and  in  due  course  he 
became  his  first  Consulting  Physician.  In  this  capacity  he 
occupied  ai)artments  in  the  palace  of  Versailles.  Louis  XV 
had  a  particular  regard  for  Quesnay,  whom  he  called  his 
thinker.  Among  the  marks  of  ro^  gratitude  which  the 

Sh^rsician  received  was  a  title  of  nobility  with  arms 
esigned  by  the  King  himself;  these  were  three  flowers  of 
pans^  ("that's  for  Ihoiigfite")  with  the  motto,  Propter 
exeopitationem  mentit.  Quesnay  made  some  useful  contri- 
butions to  medical  literature.  He  wrote  on  bleeding,  on 
gangrene,  on  suppuration,  on  continued  fevers,  on  the  pre- 
servation of  life;  and  he  is  the  author  of  a  valuable  review 
of  the  progress  of  surgery  in  France.  But  his  reputation 
as  a  thinker  rests  on  his  work  in  economic  science.  He  was 
the  founder  of  the  school  of  so-called  Phynocrates,  which 
included  the  elder  Mirabeau  (Vami  dea  hommes,  whom 
readers  of  Carljjle  will  remember),  Morellet,  and  others 
interested  in  political  economy.   In  Quesnay's  room  in  the 

Salace  Diderot,  d'Alembert,  Helvetios,  Buffon,  Turcot,  and 
[armontel  used  to  meet  and  discuss  the  financial  and 
political  condition  of  the  French  nation  with  a  freedom 
which  might  not  have  been  altogether  pleasing  to  the  royal 
Mr.  Madame  de  Pompadour,  whose  apartmento  were  near 
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to  those  of  Quesnay,  was  sometimes  present  at  the  debates 
of  the  philosophers.  Quesnay  took  no  part  in  court  in- 
trigues. He  was  an  upright,  straightforward  man,  poBsessed 
with  an  unselfish  zeal  for  the  public  good.  His  chief 
works  in  the  domain  of  political  economy  are  the  TaMeau 
JEconomique,  which  Laharpe  called  the  "Koran  of  the 
Economists,"  and  at  the  printing  of  which  Louis  XV  is 
said  to  have  worked  with  his  own  hands;  Maximes 
OSnBrales  du  Gouvemenieni  Economique  (fun  B^aume 
Agricole,  a  treatise  on  Natural  Right,  and  several  contribu- 
tions to  the  Encydopidie.  Adam  Smith,  who  made  his 
acquaintance  during  a  visit  to  France,  thought  so  highly 
of  him  that  he  would  have  dedicated  The  Wealth  0/  Natimt 
to  him  had  he  been  alive  at  the  time  of  its  publication. 
Quesnay  died  in  1774,  one  of  his  last  intellectual  exercises 
being  an  attempt  to  square  the  circle.  In  the  memoirs  of 
Madame  de  Hausset,  lady's  maid  to  Madame  de  Fom- 

{>adour,an  English  translation  of  which  was  published  not 
ong  ago,  there  is  a  good  deal  about  (Quesnay.  The  follow- 
ing passage  shows  the  esteem  in  which  he  was  held,  be- 
sides giving  a  picture  of  the  man :  I  was  afterwards  told 
that  M.  Quesnay  was  very  learned  in  certain  matters  re- 
lating to  finance,  and  that  he  was  a  great  (conomitte.  But 
I  do  not  very  well  know  what  that  means.  What  I  do 
know  for  certain  is  that  he  was  very  clever,  very  gay  and 
witty,  and  a  very  able  physician."  A  statue  of  Quesnaj 
was  erected  a  year  or  two  ago  in  his  native  place,  and  it 
would  bedifBcult  to  name  any  Frenchman  in  theeignteenth 
century  who  better  deserved  such  an  honour. 


A  NURSING  STAFF  FOR  WEST  AFRICA. 
Mb.  Ellis  Edwards,  an  old  resident  on  the  West  Coast 
of  Africa,  has,  in  a  letter  to  the  Manchester  Guardiany 
drawn  attention  to  the  scarcity  of  nurses  in  the  West 
Coast  colonies.  Mr.  Edwards  su^sts  the  formation  of  a 
trained  staff  of  nurses  for  service  in  these  unhealthy 
regions.  He  thinks  that,  in  addition  to  Europeans,  African 
women  might  be  trained  in  Britain,  and  sent  out  to  work 
under  a  European  sister  or  matron.  Mr.  Edwards  suggests 
that  a  proper  home  be  formed  for  the  nurses;  that  they 
should  be  well  paid,  and  that  the  Europeans  at  the  end  ox 
each  year  of  service  should  be  granted  six  months'  leave  on 
full  pay,  with  free  passages  provided  to  and  from  the 
colonies.  The  increasing  trEide  with  the  West  Coast  is 
beginning  to  interest  Liverpool  and  Manchester  merchants 
seriously  in  the  question,  and  it  is  being  realised  that  the 
great  difficulty  in  connection  with  the  trade  is  the  main- 
tenance of  the  health  of  agents  and  traders.  So  keenly 
has  this  come  home  to  merchants,  that  they  are  ready  and 
willing  to  subscribe  liberally  towards  the  maintenance  of 
a  trained  nursing  staff  on  the  Coast,  and  the  formation  of 
an  active  Committee  is  alone  required  to  see  the  scheme 
set  on  foot  with  every  guarantee  of  success.  We  hope  to 
see  this  much-needed  organisation  speedily  at  work,  and 
we  believe  that  a  great  part  of  the  money  expended  would 
be  returned  even  directly  in  fees  paid  by  patients. 


THE  ISLE  OF  WIGHT  DIAMOND  JUBILEE  MEMORIAL. 

Her  Majesty  has  graciously  consented  to  open,  on  Feb- 
ruary Sth,  the  Children's  Ward,  to  contain  which  the  new 
detached  wing  of  the  Isle  of  Wight  Infirmary  and  County 
Hospital  has  been  erected  by  the  Isle  of  W^ht  people  to 
commemorate  the  Queen's  long  reign.  This  event  is 
anticipated  with  particular  interest,  as  it  is  said  Her 
Majest^)^  has  not  performed  a  ceremony  of  the  kind  since 
the  Prince  Consort's  death.  The  ward,  which  is  intended 
to  accommodate  ten  beds,  is  45  feet  long,  24  feet  wide,  and 
12  feet  high,  running  east  and  west.  On  the  south  side  is 
a  verandah  extending  the  whole  length  of  the  ward;  and 
at  the  east  end,  opening  into  the  ward  by  glass  doors,  is  a 
semicircular  day  or  "sun"  room,  glazed  with  plate  glass; 
and  communicating  ^^^^  ward,  at  its  north-east  comer, 
is  a  sanitary  tovref  usual  ofiOcea.  Both  the  ward 
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and  day  room  have  teak  flooring,  and  the  ward  will  be 
heated  by  a  doable  grated  Teale  stove  placed  in  its  centre. 
At  the  west  end  the  ward  opens  by  glass  doors  into  a 
corridor  on  the  north  side  of  which  is  the  children's  bath- 
room and  the  ward  scullery,  and  on  the  south  side  the 
ward  attendant's  room.  This  corridor  joins,  at  right  angles, 
the  entrance  corridor,  in  which  are  cupboards  and  lockers, 
and  this  leads,  by  a  covered  way,  to  the  infirmary  building. 
Over  the  corridors  and  the  three  rooms  mentioned  is  a 
second  floor,  containing  three  nurse's  bedrooms,  14  feet  by 
12  feet  by  9  feet  6  inches,  bath-room,  and  offices.  The  wing 
is  bailt  of  Bembrid^e  limestone,  an  exceedingly  dtirable 
local  stone,  with  facmgs  of  Bath  stone.  In  a  recess  of  the 
south  wall,  above  a  commemorative  tablet,  is  to  be  placed 
a  bronze  bast  of  the  Queen  by  Mr.  Onslow  Ford,  which  will 
be  unveiled  before  the  opening  ceremony  by  H.K.H. 
Princess  Henry  of  Battenberg,  Governor  of  the  Isle  of 
Wight,  and  President  of  the  Isle  of  Wight  Infirmary  and 
County  Hospital.  The  contract  for  building  the  wing  was 
let  at  ^3,300,  but  it  will  cost  more.  Six  of  the  ten  cots 
have  been  already  endowed.  The  endowment  for  each  cot 
is  £1  poo  •  and  it  is  hoped  that  donors  of  the  other  four  cots 
will  come  forward  in  order  that  the  already  insufficient 
income  of  an  important  institution  may  not  be  embarrassed 
by  the  maintenance  of  any  portion  of  this  very  valuable 
addition  to  its  means  of  usefulness. 


SUGAR  AS  A  RATION. 
Some  trials  were  made  during  last  year's  German  autumn 
manoeuvres  regarding  the  value  of  sugar  as  nourishment 
for  troops.  In  each  of  the  companies  directed  to  carry 
out  the  experiments  ten  men,  chosen  from  amongst  the 
least  vigorous,  were  told  off  as  the  subjects  for  experiment, 
another  ten  being  also  selected  who  were  strictly  confined 
to  the  service  rations.  The  amount  of  susar  supplied 
daily  to  the  men  was  gradually  increased,  ana  their  weight 
increased  proportionately  more  than  that  of  those  who 
were  without  it,  while  the  men  themselves  were  in  better 
health  and  more  vigorous  than  they  had  been  before. 
When  on  the  march  a  piece  of  sugar  relieved  hunger  and 
appeased  thirst,  while,  thanks  to  it,  it  was  found  easier  to 
fight  the  exhaustion  produced  by  the  heat.  No  objec- 
tion was  made  by  the  men  to  taking  the  sugar.  The 
results  of  the  experiments  were  considered  successful,  and 
Dr.  Leitenst6rfer,  under  whose  superintendence  they  were 
carried  out,  has  suggested  that  sugar  should  be  added  to 
the  rations  in  one  of  the  three  following  ways :  (a)  As  a 
supplementary  allowance,  with  the  view  of  improving  the 
men's  daily  ration;  (b)  as  an  integral  part  of  the  men's 
reserve  store  of  provisions,  and  of  the  supplies  for  fortresses, 
hospitals,  and  ships ;  and  (c)  as  a  temporary  allowance  for 
strengthening  the  men  and  renewing  their  vigour  on  the 
march. 


DISINFECTION  WITH  FORMALDEHYDE. 
The  growing  popularity  of  formaldehyde  as  a  disinfectant, 
and  the  somewhat  extravagant  claims  which  have  been 
made  for  it  in  certain  quarters  lends  special  importance  to 
some  investigations  made  by  Scbumburg,  and  reported  by 
him  in  the  Deutsche  medizinUche  ITocAenacftri/i  (No.  52, 1898). 
He  points  out  that  in  an  examination  of  the  germicidal 
properties  of  a  disinfectant  it  is  of  paramount  importance 
that  the  test  objects  should  be  freed  completely  from  the 
disinfectant  to  which  they  have  been  exposed  before  they 
we  placed  in  the  culture  medium.  Otherwise,  obvionsly, 
even  a  trace  of  tbe  disinfectant  may  inhibit  the  growth  of 
the  cnltuTe  and  lead  to  the  erroneous  impression  that  the 
micro-organisms  in  question  have  been  killed.  In  the  case 
of  formi^dehyde,  the  common  practice  is  to  expose  the 
test  object  for  a  short  time  to  the  fumes  of  ammonia,  or  to 
place  it  in  a  strong  solution^  in  order  to  convert  the  formalin 
mto  hexa-metbylen-tetramin,  which  is  inert  Schnmburg's 
point  is  that  as  nsoally  employed  this  method  is  useless. 


Even  an  exposure  of  twenty-four  hours  to  the  action  of 
ammonia  is  insufficient  to  neutralise  the  formalin  which 
will  adhere  to  a  silk  thread.  The  safest  plan  is  to  use  (as 
Koch  recommended  long  ago)  a  fluid  nutrient  medium  in 
considerable  quantity,  so  as  to  dilute  any  adherent  forma- 
lin to  the  necessary  degree.  A  thread  (covered  with 
staphylococci)  to  which  some  formalin  still  adhered  waa 
pressed  on  the  surface  of  an  agar  plate.  No  growth  took 
place.  Placed  in  bouillon  a  luxuriant  crop  of  staphylococci 
was  obtained. 


MUNICIPAL  BACTERIOLOGY. 
.Kecently  the  London  County  Council  circularised  tbe 
various  vestries  to  ascffli;ain  their  views  upon  the  founda- 
tion of  a  central  bacteriological  laboratory  for  the  examina- 
tion of  material  from  infectious  cases  occurring^  in  th& 
county  of  London.  This  question,  however,  certain  of  the 
vestries  appear  to  be  settling  offhand  for  themselves  by 
appointing  bacteriologists  to  fulfil  tbe  same  function  for 
the  area  under  their  jurisdiction.  Unless  and  until  a 
central  laboratory  such  as  has  been  proposed  is  started,  the- 
vestries  in  so  doing  are  certainly  acting  for  the  best  both  in 
the  interests  of  the  public  health  and  for  the  ratepayers  in 
their  district.  According  to  a  statement  in  the  Dailyi 
Telegraph,  1,200  notifications  of  diphtheria  were  received  ia 
Camberwell  alone  in  the  course  of  last  year;  of  these,  60- 
were  submitted  to  bacteriological  investigation  and  24. 
proved  not  to  be  due  to  the  Klebs-Loeffler  bacillus. 
Arguing  from  this  small  number  of  examinations,  37  per 
cent,  of  the  cases  were  not  diphUierial.  The  Camberwell 
Vestry  were,  therefore,  fully  justified  in  securing  the  ser- 
vices of  Dr.  E.  C.  Bousfiold  as  their  bacteriologist.  This 
gentleman,  taking  a  broad  view  of  his  appointment, 
has  been  imparting  instruction  to  the  ratepayers  in  the 
district  in  the  form  of  an  illustrated  lecture.  A  large  audi- 
ence assembled  in  the  Camberwell  Art  Gallery  on  Toesday, 
January  3rd,  when  an  interesting  programme  was  provided 
by  the  Public  Health  Committee  of  the  vestry,  which  in- 
cluded music,  microscopes,  Roentgen  rays,  the  electro- 
phone, and  Dr.  Bousfield  s  lecture.  Dealing  generally  with 
the  bacteriology  of  infectious  diseases,  he  made  special 
reference  to  diphtheria,  and  the  lecture  was  illustrated  by 
a  series  of  microphotographs  of  various  pathogenic  organ- 
isms displayed  on  the  screen  by  limelight.  The  lecture 
was  closely  followed  by  the  audience,  who  warmly  ap- 
plauded Dr.  Bousfield  at  its  close. 


DIPHTHERIA  AND  CHILDBED. 
Dr.  Whitridoe  Williams  of  Baltimore  has  reported  to  the« 
American  Journal  of  Obstetrics  a  very  grave  case  in  which  a^ 
physician  infected  with  diphtheria  a  woman  whom  he  de- 
livered of  a  healthy  child.  The  result  was  that  the  mother 
suffered  from  characteristic  diphtheria  of  the  vulva  fol- 
lowed by  diphtherial  paralvsis  of  the  legs,  whilst  the  child 
and  another,  making  up  the  mother's  whole  family,  suc- 
cumbed to  the  disease.  The  doctor  admitted  that  he  had 
several  cases  of  malignant  diphtheria  under  his  care  at  the 
time  when  the  patient  was  confined,  but  as  he  had  disin- 
fected his  hands  most  carefully  with  bichloride  before  ex- 
amining'her,hecould  hardlybelievethathehad carried  infec- 
tion to  his  patient.  Labour  was  spontaneous,  and  all  went 
well  till  tbe  twelfth  day,  when  the  patient  began  to  com- 
plain of  pain  and  swelling  about  the  vulva,  which  gradu- 
ally increased  in  severity.  The  newly-born  child  a  few 
days  later  developed  all  the  signs  01  pharyngeal  diph- 
theria, and  died  from  laryngeal  stenosis  notwithstanding, 
the  use  of  antitoxin.  When  it  was  sinking,  the  elder- 
child,  18  months  old,  was  taken  ill  with  diphtheria,  which- 
proved  fatal.  The  rubber  nipple  of  the  bottle  used 
by  the  elder  child  was  frequently  given  to  tbe  ^by 
to  "pacify  it."  On  the  fifteenth  day  after  delivery  the- 
mother  was  unable  to  urinate,  and  on  passing  the- 
catheter  the  physician  noticed  that  the  Vulf a-$W|  much. 
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swollen  and  its  inner  surface  covered  with  a  greyish- 
white  exudate.  No  alarming  symptoms  were  noticed  after- 
wards, though  fever  apd  rapid  pulse  prevailed  daring  the 
third  week.  Dr.  Whitridge  WilliamB  examined  the 
patient  on  the  twenty-third  day.  She  was  a  poor  German, 
aged  20,  of  slatternly  habits,  and  lived  over  a  stable.  Her 
only  complaint  was  of  burning  during  micturition  and 
soreness  about  the  genitals  when  she  sat  up  in  bed.  The 
inguinal  glands  on  both  sides  were  enlarged  and  sensitive. 
The  diphtherial  membrane  on  the  inner  side  of  the  vulva 
was  very  characteristic;  it  hardly  extended  up  the 
vagina;  the  uterus  had  undergone  involution, and  theappend- 
ages  appeared  to  be  normal.  The  presence  of  the  Klebs- 
Loeffler  bacillus  wasderaonstrated.  Dr.  Williams  prescribed 
antitoxin,  and  the  genitals  were  kept  clean  with  a  boracie 
acid  solution.  This  was  followed  by  the  rapid  disappear- 
ance of  the  membrane,  and  ten  days  later  all  trace  of  the 
disease  had  vanished.  At  the  end  of  a  few  weeks  para- 
plegic symptoms  made  their  appearance,  but  gradually 
improved  under  appropriate  treatment.  Dr.  Whitridge 
Williams  observes  tnat  this  case  illustrates  very  forcibly 
the  dangers  to  which  a  practitioner  exposes  his  patients 
when  he  is  so  injudicious  as  to  attend  obstetrical  and 
diphtherial  cases  at  the  same  time,  no  matter  how  carefully 
he  may  attempt  to  disinfect  his  hands. 


LEPROSY  IN  NEW  SOUTH  WALES. 
The  report  of  Dr.  J.  Ashbnrton  Thompson,  President  of  the 
Board  of  Health,  onleprosy  in  New  South  Wales  during  the 
year  1896,  printed  and  issued  in  1898,  shows  that  on  January 
ist,  1896,  37  patients  remained  under  detention  at  the  Little 
Bay  Lazaret.  During  the  year  g  persons  were  reported 
under  the  Leprosy  Act,  1890,  as  suspected  lepers,  but  after 
a  careful  investigation  it  was  found  that  3  only  were  suffer- 
ing from  the  disease ;  all  3  were  Chinese  males.  Five 
patients  died  during  the  year;  and  19  Chinese  patients 
were  shipped  back  to  China,  at  a  total  expense  01^1,946. 
Not  only  were  their  passage  paid,  but  they  were  accom- 
panied by  a  male  attendant,  provided  with  dressings  and 
comforts,  including  opium,  and  at  the  end  of  the  voyage 
they  were  supplied  with  money  to  the  amount  of  £$ 
some  cases  and  ^^8  in  others,  to  enable  them  to  purchase 
Chinese  clothes,  and  pay  their  way  to  their  homes.  At 
Hong  Kong  they  were  transferred  to  a  tug,  and  dismis^^cd 
at  Canton,  under  the  supervision  of  the  Consul  there.  This 
treatment  reflects  the  greatest  credit  on  the  New  South 
Wales  Government.  The  number  of  patients  remaining  in 
■the  lazaiet  on  December  31st,  1896,  was  16.  The  total 
cumber  of  lepers  admitted  since  1883  is  61.  Notification 
■of  leprosy  was  first  made  compulsory,  and  the  detention  of 
lepers  provided  for  by  law  towards  the  end  of  1890.  Two 
additional  cases  were  reported  to  the  Board  in  1887  and 
4889  respectively.  Of  the  5  Europeans  4  were  from  the 
British  Isles,  and  i  was  a  German.  The  total  number  of 
•Chinese  is  32,  as  ragainst;  [15  natives  of  New  South 
Wales  of  European  descent.  The  first  lepers  admitted 
were  Chinese— namely,  five  in  1883;  it  was  not  till  1888 
that  a  New  South  Wales  native  became  an  inmate.  One 
Chinese  patient  became  insane,  and  died  in  an  asylum 
^1886).  Appendix  C,  published  aeparatel;}^^  contains  the 
notes  of  the  three  cases  admitted  in  i8g6.  Case  liv  (Hing 
Yung)  is  interesting.  He  was  first  admitted  to  the  Sydney 
Hospital,  where  the  case  was  diagnosed  as  beri-beri.  Later 
he  came  under  observation  at  the  coast  hospital,  but,  as 
the  bacillus  leprae  could  not  be  found,  he  was  discharged. 
On  readmission  soon  after,  the  search  was  successful,  and 
the  case  was  reported  under  the  Leprosy  Act.  The  radio- 
graphs show  the  changes  in  the  bones  of  the  hands  of  two 
other  patients,  a  Fijian  of  European  descent  (Casexiii,  58), 
and  a  Javanese  (Case  xvii,  31).  The  Roman  and  Arabic 
numerals  correspond  to  the  cases  in  former  reports  and  in 
Dr.  Ashburton  Thompson's  Hislory  of  Leprosy  in  Australia 
respectively.   In  conclusion,  the  report  for  1896  is  satisfac- 


tory, but  it  is  possible  that  the  three  cases  admitted  did 
not  represent  all  the  lepers  outside  the  lazaret  at  the 
time. 


LEBANON    HOSPITAL   FOR   THE  INSANE. 

The  first  annual  report  of  this  hoapital,  foimded  by 
Theophilus  Waldmeier,  of  which  Sir  R.  Tangye  is  Trea- 
surer, Dr.  R.  Percy  Smith,  Chairman  of  the  Committee,  and 
Mr.  Francis  C.  Brading,  35,  Queen  Victoria  Street,  E.C., 
Secretary,  has  been  issued.  The  asylum  is  now  being  built 
on  the  cott^e  system  at  Asfuriyeh,  near  Beyrout ;  and  is 
the  first  asylum  for  the  insane  in  Bible  lands.  It  has  the 
warm  approval  of  many  eminent  physicians  in  this 
country,  and  ^3,000  have  been  subscribed  in  the  British 
Isles  towards  the  object.  In  the  United  States  ^800,  and 
on  the  Continent  £700,  have  also  been  given.  The  site  is 
healthy  and  beautiful,  sis  kilometres  from  Beyrout  on  the 
Damascus  road,  400  feet  above  the  sea,  on  a  lower  slope  of 
the  Lebanon  range.  It  comprises  about  30  acres,  and  con- 
tains a  big  building  suitable  after  slight  alteration  for  the 
central  administration,  and  two  farmhouses,  orchards  of 
olive,  mulberry,  and  fig  trees,  and  vineyards,  from  which 
there  will  be  a  regular  annual  income.  The  water  supply 
is  ample.  The  cost  of  the  property  has  been  £ifi2S,  and  is 
regarded  as  economical.  Two  cottages,  one  for  20  male  and 
the  otlier  for  20  female  patients,  are  to  be  erected  at  once, 
at  a  cost  of  about  £1,000  each  ;  and  a  physician  and  trained 
European  nurses  and  attendants  are  begmning  to  study  the 
Arabic  language  in  Syria,  and  preparing  in  other  ways  for 
their  work  in  the  country.  Dr.  Maag,  a  graduate  in  medi- 
cine of  the  University  of  Zurich,  who  has  much  experience 
in  mental  diseases,  has  offered  his  services  gratuitously  to 
the  institution.  Further  funds  are  urgently  needed,  and 
local  committees  have  been  formed  in  many  places  in 
Britain  with  the  object  of  assisting  this  beneficent  work. 


KISSING    FROM   AN    ANTHROPOLOGICAL   POINT  OF 
VIEW. 

Johannes  Sbcundus,  in  his  Basia,  dealt  in  a  fairly  ex- 
haustive manner  with  kissing  from  what  may  be  called 
the  physiological  point  of  view ;  the  bacteriologists  have 
had  something  to  say  on  this  form  of  exercise,  or  "gesture," 
as  it  appears  to  be  called  by  the  learned,  in  its  pathological 
aspects ;  now  we  have  M.  Paul  d'Eojoy  (in  the  lievw 
)S'ciV7i/)7i3«c)  dealing  with  the  subject  from  the  anthropo- 
logical standpoint.  The  yellow  races,  he  tells  us,  know 
nothing  of  the  friendly  embrace  which  the  Romans  called 
osculum,  nor  of  the  polite  salute  termed  bnaium.  With 
them  the  kiss  retains  its  primitive  character  of  an  act 
which  is  largely  an  expression  of  the  generative  instinct. 
Hcnco  only  married  people  and  lovers  kiss.  According  to 
M.  d'Enjoy,  the  Mongol  kiss  is  essentially  a  "gesture  of 
olfaction."  An  analysis  of  the  "gesture  "  shows  that  it  is 
composed  of  three  successive  determinate  movements,  to 
wit,  (i)  the  application  of  the  nose  to  the  cheek  of  the 
beloved  one;  (2) a  prolonged  nasal  aspiration  accompanied 
by  lowering  of  the  eyelids ;  and  (3)  a  slight  smacking  of 
the  lips.  Without  application  of  the  mouth  to  the  cheek  of 
the  person  kissed.  M.  d'Enjoy  sees  in  these  movements 
the  expression  of  a  sexual  impulse  mingled  with  the  desire 
for  food.  The  touching  of  the  face  is,  as  it  were,  the  act 
of  seizing  the  prey ;  the  closing  of  the  eyes  denotes  tho 
pleasure  of  possession;  the  prolonged  smelting  is  at  once 
a  sexual  stimulantand  an  instinct  inherited  from  primitive 
times  when  man  was  dependent  on  his  sense  of  smell  in 
hunting  and  in  selecting  his  food.  As  to  the  smack  of  the 
lips  which  brings  the  osculatory  performance  of  the  jellow 
peoples  to  a  close,  M.  d'Enjoy  is  doubtful  whether  it  is  to  be 
interpreted  as  representing  thefirstmovementof  mastication 
or  as  "  the  final  gesture  of  sensuality  executed  at  the  end  of 
an  agreeable  repast-"  To  the  Chinese  and  other  yellow 
races  the  mod^  of  kissing  practisad  by  white  people 
appears  indece^^  and  dig^^^^.t}y  l^sO^^  t€ 
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ao&lysed  the  act  for  themBclves,  and  hare  satisfied  them- 
selves that  it  consists  in  actual  suction— not  merely  "dry 
capping" — with  the  lips  arranged  secundum  aWe7?i  for  the 
porpose.  The  jealous  Aonanutes,  it  appears,  tried  to 
frighten   their  womankind  from  going  too  near  their 
Preach  conquerors  by  telling  them  that  "  Europeans  bleed 
women  when  they  kiss  them."  We  gather  that  the  women, 
following  in  the  footsteps  of  their  mother  Eve,  have  made 
experiments  which  have  satisfied  them  that  tiie  state- 
ments  made  to  them  on   the  subject  are  incorrect, 
and    the  supposed  depleting  effects  of  the  European 
kiss    are     now     used     only     to     terrify  children. 
M.  d*£njoy  admits  that  in   the  white    man's  kiss 
the  nutritional  character  is  very  pronoimced,  consisting  as 
it  does,  according  to  his  analysis,  of  biting  followed  by 
auction.    But  he  thinks  the  Uninese  philosophers  go  too 
far  in  regarding  it  as  a  form  of  cannibalism,  though  it  they 
read  Swinburne  andSossetti  they  might  find  some  warrant 
for  their  belief.    M.  d'Enjoy  gravely  explains  the  kiss  to 
mean  an  attempt  to  express  to  the  subject  of  the  operation 
that  his  or  her  "  presence  near  us  makes  us  feel  a  pleasure 
as  violent  as  the  immediate  possession  of  a  prey  eagerly 
desired."    We  think  that  by  this  interpretation  of  the 
mystery  of  the  kisa  M.  d'Enjoy  rather  gives  away  his  case 
the  idea  of  "prey"  implies  the  devouring  of  it,  and  thi 
comes  very  near  the  Chinese  notion.    Altogether  we  are 
in  some  doubt  whether  there  is  much  to  choose — from  the 
anthropological  point  of  view — between  a  form  of  kissing 
which  IS  the  expression  of  ananthropophagons  impulse,  how- 
ever etherealised  into  symbolism,  and  a  "  gesture  of  olfac- 
tion "  which  is  held  by  those  who  use  it  to  be  "an  act  of 
perfect  adoration,"  refined  and  delicate  in  itself  and  of 
imagination  all  compact. 

MEDICAL  HISTORY. 
Pbopessob  Fussel  lately^  delivered  an  address  in  the  Graz 
University  on  the  teaching  of  medical  history.  The  uni- 
versity has  instituted  a  course  of  lectures  on  this  subject 
which  has  received  but  little  attention  even  in  (iermany, 
where  most  things  are :  treated  "  mit  Griindlithkeit." 
Giithe's  dictum  that  "  the  history  of  a  science  is  the  science 
itself"  applies  equally  well  in  the  case  of  medicine.  The 
history  of  medicme  cannot  be  studied  apart  from  the  life- 
biatory  of  the  people.  Isolated  facts  have  no  reality  tothe 
mind  of  the  student  when  separated  from  the  thought  and 
feeling  of  the  time.  The  study  of  history  would  tend 
towards  a  feeling  of  tolerance  between  the  individual 
members  of  the  profession,  especially  in  international  re- 
lations. Our  views  of  progress,  especially  with  regard  to 
treatment,  are  often  exaggerated  owing  to  our  ignorance  of 
the  past.  A  method  of  treatmentfin  vogue  at  the  present 
time  can  often  be  shown  to  be  merely  a  repetition  of  one 
used  formerly.  The  study'of  history  might  aid  in  counter- 
acting the  purely  realistic  training  which  the  student 
receives  and  which  at  times  threatens  to  destroy  bis 
humanity.  Above  all,  it  ^would  bo  making  him  a  man  of 
eoltore. 

THE  KING  AND  THE  AIGUILLETTE. 
It  will  be  remembered  that  some  time  ago  there  was  a 
(treat  commotion  about  an  order  issued  in  India 
forbidding  the  Viceroy's  surgeon  to  wear  the  aiguil- 
iette,  which  all  the  other  officers  of  the  Governor- 
Qeneral's  staff  wore.  Had  the  following  anecdote,  dating 
back  to  the  time  of  George  IV,  anything  to  do  with  it  ? 
The  anecdote  is  to  be  found  in  a  most  interesting  work, 
CMeetiona  and  RecoUeciiona,  by  One  Who  Has  Kept  a  Diary. 
"The  late  Lord  Charles  Russell  (1807-1894)  when  a  youth  of 
tS,  had  just  received  a  commission  in  the  Blues,  and  was 
commanded  with  the  rest  of  his  regiment  to  a  full-dress  ball 
at  Carlton  House,  where  the  King  (Geoi^eIV)thenheldhi8 
court  Unluckily  for  his  peace  of  mind,  the  y^oung  subaltern 
dressed  at  his  father's  house,  and,  not  bemg  used  to  the 


splendid  paraphwnalia  of  Uie  Blues'  uniform,  he  omitted 
to  put  on  his  aiguillette.  Arrived  at  Carlton  House,  the 
company,  before  ttiey  could  enter  the  ballroom,  had  to 
advance  in  single  file  along  a  corridor  in  which  the  old 
King,  bewigged  and  bestarred,  was  seated  on  a  sofa.  When 
the  hapless  youth  who  lacked  the  aiguillette  approached 
the  presence,  he  heard  a  very  high  voice  exclaim, '  Who  is 
this  d — d  fellow  ? '  Retreat  was  impossible,  and  there  was 
nothing  for  it  but  to  shuffle  on  and  try  to  pass  the  King 
without  further  rebuke.  Not  a  bit  of  it.  As  he  neared  the 
sofa  the  King  exclaimed,'  Good  evening,  Sir;  I  suppose  you 
are  the  regimental  doctor?'  And  the  imperfectly-accoutred 
^outh,  covered  with  confusion  as  with  a  cloak,  fled  blush- 
ing into  the  ballroom  and  hid  himself  from  further  obser- 
vation." The  writer  of  the  book  alluded  to  appropriately 
adds:  "And  yet  the  narrator  of  this  painful  story  always 
declared  that  George  IV  could  be  very  gracious  when  the 
fancy  took  him ;  that  he  was  unformly  kind  to  children ; 
and  that  on  public  occasions  his  manner  was  the  perfection 
of  kingly  courtesy." 

CESAREAN  SECTION  IN  THE  PHILIPPINES. 

Dr.  Lobte,  of  Biarritz,  furnishes  us  with  information  about 
obstetrics  in  the  Philippines,  even  more  remarkable  than 
the  recent  reports  as  to  the  strange  social  and  political  re- 
lations of  the  inhabitants  of  those  islands.   Owing  to  well- 
known  religious  prejudices,  craniotomy  is  doubtless  rarely, 
if  ever,  practised,  but  Ciesarean  section  after  the  death  of 
the  mother  is  not  rarely  performed  as  a  religious  duty.  In 
1821,  the  year  when  a  deadly  epidemic  of  cholera  ravaged 
the  Philippines,  six  vost-mortem  CiBsarean  sections  were 
undertaken  in  Bohol  alone.  The  parish  register  contains  a 
notification  of  the  baptism  of  the  children,  two  being  re- 
ported as  strong,  and  the  remaining  four  likely  to  live.  Ko 
serious  comment  need  be  made  ou'  this  alleged  saving  of 
all  the  six  infants  |who  survived  the  algid  stage  of  cholera 
and  the  death  of  the  parent.    In  another  village  the  same 
operation  was  undertaken  in  one  case,  and  the  child  lived, 
it  is  said,  seven  hours.  Even  more  incredible  is  the  case  of 
a  woman  in  Cabancalan,  Isle  of  Negros,  who  died  preg- 
nant ;  her  abdomen  was  opened  twenty-four  hours  after 
death.   The  child,  it  is  related,  showed  every  sign  of  life. 
Six  years  later,  at  Mandnnn,  n,  child  is  said  to  have  been 
extracted  seven  hours  after  the  death  of  its  mother.  Not 
only  was  it  reported  as  living,  but  it  is  said  to  be  yet  alive 
to  witness  tlie  truth  of  the  report    In  the  Isle  of  Negros 
a  living  female  foetus  was  removed  from  the  bod^  of  a 
woman  who  had  been  murdered  two  hours  previously. 
Lastly  comes  an  announcement — as  long  ago,  we  must  ob- 
serve, as  December  12th,  1854 — in  the  Official  Bulletin  ot 
Manila.   Ciesarean  section  was  performed  on  the  body  of 
a  woman  five  months  pregnant  five  hours  after  her  death. 
The  fa'tus  lived  for  half  an  hour.  Of  the  above  statements, 
reproduced  in  the  Journal  dHygiPne,  it  may  be  confidently 
asserted   that  they  include  two  facts  mixed  up  with 
a  mass  of  what  we  may  gently  term  inaccuracies:  first, 
thai  post-mortem  Ceesarean  section  is  often  undertaken  in 
the  Philippines,  no  doubt  more^frequently  than  above  re- 
>orted;  and  secondly,  that  there  is  an  extreme  prejudice 
in  its  favour  which  makes  the  natives  eager  ana  ready  to 
believe  that  the  aim  of  the  proceeding  is  not  missed. 

Mr.  William  Cadgb,  F.R.C.S.,  Consulting  Surgeon  to 
the  Norfolk  and  Norwich  Hospital,  has  given  ;£io,ooo  to 
the  endowment  fund  of  the  hospital.  Mr.  Cadge  made  a 
similar  donation  to  the  same  fund  a  few  years  ago. 

Dr.  C.  R.  Mabshall  has  been  appointed  Professor  of 
Materia  Medica  at  University  College,  Dundee.  Dr. 
Marshall  has  for  some  years  held  the  post  of  Assistant 
Downing  Professor  of  Medicine  in  the  University  of  Gam- 
bridge,  and  is  well  known  for  his  ph^rmacolo^cal  re- 
searches. Digitized  by  VjOOgIC 
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SAiaTARX  AUTHORITIES  AND  TUBERCULOSIS. 
The  public  attention  drawn  to  the  prevention  of  tubercalosis 
by  the  action  of  the  National  Association,  and  especially  by 
the  recent  meeting  at  Marlborough  House,  is  a  sufficient 
excuse— if  excuse,  indeed,  were  needed — for  returning  again 
to  the  snbject,  and  especially  for  examining  into  the  existing 
powers  of  sanitary  authorities  for  preventing  the  spread  oi 
wis  disease,  either  by  disinfecting  premises  where  a  deatJi 
has  ooonrred,  or  by  providing,  or  assisting  in  the  provision  of, 
hospitals  for  the  op^-air  treatment  of  the  safferers. 

Disinfection. 
Powers  under  1875  Act  Cover  any  Infectious  IHsease. 
The  Public  Health  Act,  1S75,  gives  sanitary  authorities, 
outside  the  metropolis,  certain  powers  in  regard  to  "infec- 
tious 'disease."  Section  cxx  of  that  Act  enables  an 
anthority,  on  the  certificate  of  any  registered  practitioner 
"that  the  cleansing  and  disinfecting  of  any  house,  or  part 
thereof,  and  of  any  articles  therein  likely  to  retain  infection, 
would  tend  to  prevent  or  check  infectious  disease,"  to  give 
the  owner  or  occupier  noticf  to  carry  out  such  cleansing  or 
disinfecting  within  a  specified  time.  If  he  fail  he  may  be 
fined,  andtne  local  anthority  may  do  the  work,  charging  him 
with  the  cost.  By  another  part  of  the  same  section,  if  the 
owner  or  occupier  is  unable,  from  poverty  or  otherwise, 
"effectually  to  carry  out  the  requirements  of  this  section," 
tlie  authority  mayt  with  his  consent,  do  the  watk  for  him  free 
of  expense. 

Limitation  by  the  Prevention  Act  to  Certain  Diseases. 
It  will  be  noted  that  under  this  section  there  is  no  limitation 
to  the  ordering  of  the  cleansii^  and  disinfecting  of  a  house  or 
room,  or  sj^icTes  in  it,  even  to  "dangerous"  infectious  dis- 
eases, a  term  used  in  other  sections  of  the  Act.  The  section 
clearly  might  be  applied  to  diseases  like  chicken-pox  or 
scabies,  which  could  only  in  extreme  cases  perhaps  be  regarded 
as  "  dangerous."  The  section,  again  without  any  limitation 
of  the  wide  term  "  infectious  disease,"  is  made  to  apply  by  the 
Act  of  18S5  to  ships.  The  adoptitm,  however,  by  a  sanitary 
authority  of  Bection  v  of  the  Infectious  Disease  (Prevention) 
Act,  1890,  repeals  Section  cxx  of  the  Public  Health  Ac*:,  1875, 
for  that  district,  and  snbstitutes  other  powers.  It  will  be 
remembered  tliat  the  several  sections  of  this  Prevention  Act 
are  severally  and  separately  adoptable  by  an  authority  outside 
the  metropolis.  By  the  definition  clause  (3)  of  this  Act  of 
1890,  however,  the  term  "  infectious]  disease"  has  a  limited 
meaning  given  to  it,  and  the  provisions  of  the  adoptable 
sections,  therefore,  only  apply  to  those  infectious  diseases 
named  in  the  Notification  Act  of  1889,  or  to  other  infectious 
diseases  added  to  the  list  in  the  manner  prescribed  in  the  last- 
named  Act.  The  approval  of  the  Local  Government  Board  is 
necessary  to  any  such  extension  of  the  list  of  infections 
diseases. 

Purifaing  Houses  under  Section  46. 
It  follows,  therefore,  failing  any  sucli  extension  to  tuber- 
culous disease,  that  an  authority,  which  by  adopting  the,  in 
some  respects,  stronger  section  of  tlie  Prevention  Act  of  1890, 
had  ipso  facto  repealed  its  own  powers  under  Section  cxx  of 
the  Public  Health  Act,  1875,  would  have  so  far  sacrificed 
its  right  of  dealing  not  only  with  chicken-pox  and  scabies 
by  oraeriug  disinfection,  but  even  with  phtnisis.  We  say 
advisedly  "so  far"  for,  by  what  looks  at  first  sight  like 
a  redundanc][  in  the  1875  Act,  there  is  in  that  Act  another 
section— Section  xlti— whicb  enables  an  authority,  on  the 
certificate  to  a  certain  effect  of  the  medical  ofiScer  of  health, 
or  two  medical  practitioners,  to  order  the  "  whitewash- 
ing, cleansing,  or  purifying"  of  anjr  house  or  part  of  a  house. 
The  required  meaical  certificate  is  to  the  efieot  that  such 
house,  or  part  of  a  house,  is  "in  such  a  filthy  or  unwholesome 
condition  that  the  health  of  any  person  is  affected  or  en- 
dangered thereby,  or  that  the  whitewashing,  cleansing,  or 
purilving  would  tend  to  prevent  or  check  infectious  dis- 
ease. Again  "  Infectious  disease"  is  unrestricted,  and  must 
be  held  to  include  phthisis,  even  if  the  "  unwholesome  con- 
dition" of  the  earlier  part  of  the  sentence  did  not  enable 
cleansing  after  that  disease  to  be  effected.  Unfortunately 
this  clause  does  not  give  power  to  remove  "articles."  The 
anient  redundancy  of  the  section  is  due  to  the  circum- 


stance that  Section  xlvi  (the  whitewashing  andpurityiiw 
clause)  is  a  survival  of  Section  ue  of  the  Public  Health  Aci 

of  1 848,  while  Section  cxx  (the  disinfecting  clause,  applying 
also  to  "  articles  ")  was  Section  xxii  of  the  Sanitary  Act  of 
1866.  The  draughtsmen  of  the  1875  Act,  perhaps  wisely,  left 
these  two  sections  practically  as  they  were  originally  enacted. 
Owing  to  their  having  done  so,  it  seems  that  an  authority 
desiring  it  could,  by  means  of  Section  xlvi,  insist  upon  the 
purifying  of  a  house  in  which  a  phthisical  case  had  occurred^ 
even  although  they  had,  by  adopting  Section  v  of  the 
Prevention  Act,  lost  the  power  of  diBinfecting  the  house  and 
all  articles  infected  by  any  infectious  disease  conferred  by 
Section  CSX  of  the  1875  Act. 

Limitation  of  the  Term  Infectious  Disease"  in  London. 
London  is  practically  in  the  position  of.  those  provincial 
districts  which  have  adopted  the  Prevention  Act.  "  Infections 
disease  "  in  the  1891  (London)  Act  is  a  term  limited  to  certain 
specified  disorders.  In  provincial  districts  which  have 
adopted  Section  v  of  tlie  Prevention  Act,  the  term  "  infections 
disease"  applies  only  to  diseases  named  in  the  Notification 
Act,  and  sucli  other  diseases  as  the  anthority  may  have  be«n 
allowed  to  add  to  their  list  for  the  purposes  of  the  former 
Act,  presumably  for  use  as  to  ail  the  clauses  adopted  from 
that  Act.  In  London,  while  the  initial  restriction  on  the 
meaning  of  the  term  is  the  same,  the  extension  of  the  term  to 
other  infectious  diseases  may  be  for  the  purpose  apparently 
61  the  disinfection  clause,  or  other  single  provision  of  Sec- 
tions Lix  to  Lxxiv  only,  if  such  be  deemed  advisable.  The 
sanction  of  the  Local  Government  Board  is  neceseary  to  such 
extension  of  the  definition  whether  determined  on  by  a  vestry 
for  its  own  district,  or  by  the  London  County  Council  for  the 
whole  metropolis. 

Forcer  to  Order  Articles' to  be  Destroyed. 
But  the  powers  conferred  by  Sections  cxx  and  xlvi  are  not 
the  only  ones  by  which  an  authority  outside  London  can  deal 
with  articles  infected  by  tubercle  bacilli.  Section  cicxi  of  the 
Public  Health  Act,  1875,  allows  an  authority  to  "direct  the 
destruction  of  any  bedding,  clothing,  or  other  articles  which 
have  been  exposed  to  infection  from  any  dangerous  infectious 
disorder,"  and  allows  them  to  grant  compensation.  The  next 
section,  which  allows  them  to  provide  a  disinfecting  station 
and  to  disinfect  any  articles  brought  to  them  free  of  charge, 
could  be  made  to  cover  ihe  voluntary  disinfection  of  articles 
from  a  tuberculous  patient.  The  authority  which  had  repealed 
Section  cxx  and  not  added  phthisis  to  its  infectious  list  could^ 
perhaps,  not  legally  fetch  infected  articles  to  its  stations,  but 
would  probably  be  willing  to  do  so  and  risk  the  criticism  o£ 
the  auditors  rather  than  destroy  useful  property. 

Compulsory  Isolation. 
Section  cxxir,  which  provides  for  the  compulsory  removal 
to  hospital  of  a  patient  suffering  from  a  "tfangerone  infec- 
tious disorder,"  need  not  be  very  lengthily  con- 
sidered. The  conditions  of  such  enforced  remo/al  are  that 
(1)  the  patient  is  without  proper  lodging  or  accommodation, 
or  (2)  is  lodged  in  a  room  occupied  by  more  than  one  family, 
or  (3)  is  on  board  ship,  and  (4)  that  there  is  a  conveniently- 
situated  hospital,  (5)  whose  manors  are  willing  to  receive 
such  patient.  When  the  patient  is  in  a  common  lodging- 
house  and  the  hospital  authorities  are  willing,  the  process  ib 
even  more  summary.  This  introduces  the  question  ol  the 
provision  of  hospitals. 

Other  Sanitary  Powers  against  Infection  . 

It  may  be  mentioned,  however,  in  passing,  that  Section 
cxxvi  of  the  Act  of  1875,  applicable  to  tlie  English  provinces, 
makes  it  penal  to  give,  lend,  sell,  transmit,  or  escpoee— with- 
out previous  disinfection— an^  article  exiwsed  to  infection 
from  "any  dangerous  infectious  disorder."  In  the  corre- 
sponding section  applying  to  London  the  term  "  infectious 
disorder  "  is  limited  in  the  manner  already  indicated. 

The  penalty  under  Section  cxxviii  for  letting,  without  disin- 
fection, a  house  or  room  occupied  by  a  patient,  would 
apparently,  under  the  1875  Public  Health  Act,  in  the  same 
way  apply  to  any  dangerous  infectiouS'-disorder,"  including 
Phthieie,but  the  i**™^^**^ftl9^^?iJ^*UWHgl*^le 
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Provision  of  Hospitals. 

Tlie  provision  of  hospitals  by  sanitary  authorities  is 
apparently  a  less  difficult  question.  The  eompulsory  removal 
section  (Section  cxxiv  of  the  Public  Health  Act.  1875),  already 
referred  to,  merely  stipulates  that  tlie  hospital  most  be  one 
*'  for  the  reception  of  uie  sick,"  and  it  is  left  to  the  managers 
to  My  whether  they  will  receive  the  particular  ease.  It  is 
common  enough,  as  everyone  knows,  to  send  cases  of  enteric 
fever  to  general  hospitals.  The  hospital  need  not  belong  to 
the  local  authority,  or  to  any  sanitary  authority,  and  neeanot 
be  within  the  district  of  the  authority  sending  in  the  patient. 

Correspondingly  broad  ia  the  power  given  to  sanitary 
authorities  themselves  to  provide  hospitals.  Such  hospitals, 
as  they  "  may  provide  for  the  use  of  the  inhabitants  of  their 
district,"  are  to  be  "  for  the  reception  of  the  sick."  There  is 
no  cjualiflcation  of  the  word  "sick."  Nothing  is  said  in 
Section  cxxxi  (Public  Health  Act,  1875)  about  infectious  dis- 
orders, dangerous  or  otherwise.  Clearly, thereforcanysanitaiy 
authoritj  may  either  themselves  erect,  contract  for  uie  use  of, 
or  combine  with  other  authorities  in  providing  "  hospitals,  or 
temporary  places,  for  the  reception  of  the  sick."  There  is 
nothing  to  prevent  any  sanitary  authority  from  building  or 
<?on_tractingwith  anyone  for  the  use  of  wards  for  tuberculous 
patients.  The  cost  of  maintenance  of  any  such  patient,  not 
being  a  pauper,  would  by  Section  cxxxii,  "  be  deemed  to  be  a 
debt  due  from  such  patient  to  the  local  authority,"  recover- 
able if  applied  for  within  six  months  of  his  discharge. 

It  ia  true  that  in  regard  to  most  acute  infectious  disorders 
it  has  been  the  habit  of  many  authoritiea  to  ignore  the  exist- 
«nce  of  such  debt  on  the  principle  that  the  protection  to  the 
public  obtained  by  treating  inieetious  cases  witliin  the  walls 
of  the  isolation  hospital  is  worth  the  expenditure.  This  prac- 
tice avoids  the  irritation  resulting  from  the  action  on  the 
part  of  an  authority  in  first  carrying  off  an  infected  member 
of  a  family  and  then  charging  for  his  maintenance. 

Acute  V,  Chronic  Infectious  Disease. 
The  increasing  demand  made  upon  the  space  at  the  disposal 
of  an  authority  for  the  isolation  of  ordinary  infectious  cases, 
and  the  corresponding  increase  in  outlay,  make  it  not  impro- 
bable that  there  would  be  considerable  hesitation  about 
<>xtending  the  benefits  of  hospital  treatment  to  all  cases  of 
tuberculosis  entirely  free  of  cliarge.  There  is,  of  course,  an 
obvious  distinction  between  treating  a  case  of  scarlet  fever  for 
six  weeks,  and  thus  saving  the  young  members  of  a  family 
not  only  from  risk  of  the  infection,  but  also  from  the  necessity 
•during  the  whole  of  that  period  of  absenting  themselves  from 
«ehool — there  is  an  obvious  distinction  between  this  and  the 
treatment,  perhaps  for  several  years,  of  a  phthisical  patient 
whose  disease  is  less  patently  infective.  The  element  of  the 
pecuniary  saving  to  the  public  by  checking  the  disease  early, 
instead  of  allowing  such  person  to  become  a  hopeless  invalid, 
and  eventually  chargeable  to  the  rates,  is  one  in  which  the 
guardians  of  the  poor  are  morally,  if  not  legally,  as  much 
<-oncemed  as  the  sanitary  authority.  So  far,  in  fact,  as  the 
patient  is  not  immediately  dangerous  to  any  large  number  of 
the  inhabitants,  the  sanitary  authority  might  hesitate  to 
interfere. 

It  would  seem  that,  in  the  first  instance,  a  combination 
between  the  sanitary  and  Poor-law  authorities  and  those 
voluntary  helpers,  who  in  this  country  are  never  far  to  seek, 
might  best  meet  the  immediate  requirements  for  the  isolation 
and  treatment  of  tuberculous  patients.  A  voluntary  sana- 
torimn  or  hospital,  subaidisea  from  the  rates,  seems  the 
Ifteliest  direction  in  which  to  look.  A  small  cha^e  for  every 
fase,  paid  by  the  individual  when  able,  by  the  guardians  or 
sanitary  authority  where  such  was  not  the  case,  should  cover 
to  a  large  extent  the  cost ;  and  the  Wernhers  and  Beits  are 
not  the  only  wealthy  persons  who  would  desire  to  assist — 
fi^iapB  even  to  start— institutions  for  the  open-air  treatment 
of  coasnmption. 


Chabttablv  MiDwiFBBr  IN  Pabis.— It  is  stated  that  of  the 
fifty  to  fifty-five  thousand  women  confined  every  year  in  ^tris 
more  tlian  30  per  cent,  are  attended  at  the  expense  of  the 
Assistance  Publique.  Of  these  women,  14,066  are  delivered  in 
the  maternity  hospitals,  5,876  b;^  midwives  attached  to  the 
liospitals,  and  13,015  ^7  midwivesof  the  Bureaux  de  Bien- 
ia^nee. 


REPORT  OP  THE  MEDICAL  OFFICER  OF  THB 
LOCAL  GOTEBNMBMT  BOARD  (ENGLAND) 
FOR  1897-98. 
I. 

Wb  have  already,  in  the  British  Medical  Journal  of 
December  17th,  1808,  commented  on  some  of  the  matters  of 
which  Sir  Kichard  Thome  treats  in  his  annual  report, 
namely,  the  Bacteriology  of  Infantile  Diarrhcea  and  Cholera 
Nostraa,  and  Unvaccinated  Cliildren.  The  words  of  Sir 
Richard  Thome  concemii^  the  latter  subject  have  been 
quoted  again  and  again  in  the  short  period  that  has  elapsed 
since  the  report  was  issued,  and  are  pregnant  with  dark 
forebodings  of  what  may  happen  if  the  new  legislation  as 
to  vaccination  continue  to  be  so  administered  that  a  large 
part  of  the  population  escapes  from  acquiring  the  protection 
which  vaocination  and  revaccination  alone  can  afford. 

Adhinistrative  Business. 
Sir  Richard  Thmne,  by  the  aid  of  a  few  graphic  paragraphs, 
lifts  the  curtain  that  usually  veils  the  internal  doings  of  a 
Government  department,  and  shows  how  much  goes  on  of  a 
c[uiet  and  informal  character  that  tends  to  smooth  the  work- 
ing of  officialdom  in  the  matter  of  local  applications  of  health 
bo>aies  which  have  to  do  with  such  subjects  as  hospital  pro- 
vision for  the  isolation  of  infectious  diseases,  local  by-laws, 
the  raising  of  loans,  and  the  carrying  out  of  the  duties  01 
medical  officers  of  health.  We  cannot  wonder  that  local 
authorities  have  availed  themselves  of  these  means  of  dis- 
cussing important  p>ints,  nor  that  results  have  been  thus 
obtained  that  could  hardly  have  been  achieved  by  formal 
correspondence.  The  same  seems  to  have  been  true  of  the 
visits  of  the  medical  inspectors  to  localities  where  health 
matters  needed  attending  to ;  and  Appendix  A,  Ko.  5,  gives  a 
useful  abstract  of  the  more  important  reports  made  by  the 
staff  relative  to  the  incidence  ot  disease  in  particular  pluws, 
and  to  questions  concerning  local  sanitary  administration. 
The  proposals  of  one  kind  and  another  touching  on  public 
health  that  have  been  investigated  were  numerous  and 
diversified. 

Enteric  Fkveh  at  Maidstone. 
It  is  clear  from  the  report  that  Dr.  Theodore  Thomscm  had 
made  much  progress  in  an  independent  investigation  of  the 
Maidstone  epidemic  of  enteric  fever  of  18^)7  before  he  became 
associated  in  the  "public"  inquiry  which  was  locally  re- 
quested, and  which  resulted  in  the  issue  of  a  joint  report  by 
himself  and  other  two  inspectors  of  the  Local  Grovemment 
Board,  which  report,  we  are  told,  "did  not  form  part  of  the 
proceedings  of  the  Medical  Department.'' 

Cholera  and  Plaque. 
A  few  words  by  Sir  Richard  Thome  on  the  action  of  the 
Medical  Department  in  regard  to  the  arrival  of  two  vessels  at 
Plymouth  and  Southampton  respectively,  the  one  infected  by 
cholera  and  the  other  by  plague,  incidentally  afford  evidence 
of  the  efficiency  of  our  pwt  administration  in  respect  of  the 
local  action  needed  when  these  exotic  diseases  are  in  question 
and  to  the  tact  displayed  I  y  the  Central  Department  in  deal- 
ing with  local  and  other  interests  in  these  matters.  As 
regards  cholera  prevalences  in  and  out  of  Europe,  Dr.  Bruce 
Low  gives  a  detailed  statistical  report,  which  proceeds  much 
on  the  lines  of  those  which  came  from  the  pen  of  the  late  Dr. 
Barry,  as  to  the  appeaxanoes  of  the  disease  both  in  1804  and 
1895.  Dr.  Low  seems  to  have  a  distinct  facility  for  correlating 
data  of  the  sort,  and  his  report  is  well  deserving  of  pre- 
servation. 

Oysters  and  Enteric  Fever, 
The  very  valuable  contribution  to  the  literature  directly 
connecting  the  ingestion  of  oysters  with  diseases  in  the 
human  subject,  made  by  Dr.  Buchanan,  is  reproduced  in  an 
appendix,  and  fully  commented  upon  by  Sir  Kichard  Thome, 
whose  analyses  of  this  and  of  the  other  rejKHrts  in  tlie  volumes 
are  masterly  summaries  of  the  facts  detailed.  As  a  result  of 
complete  and  exhaustive  inquiry  into  26  cases  of  enteric  fever 
in  several  sanitary  districts,  it  would  seem  impossible  to  avoid 
tlie  conclusion  that  certain  oysters  did,  as  a  matter  of  fact, 
convey  the  disease  to  consumers ;  and  with  great  exactness 
Dr.  Buchanan  indicates  whence  these  oys^rs  came  and  the 
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means  whereby  he  believes  they  derived  their  infective 
quality. 

Enteric  Fkvkr  at  Kino's  Lynn. 
The  lesson  to  be  dprived  from  the  reinvasion  of  King's 
Lvnn  by  enteric  fever  in  1897,  as  chronicled  in  a  report  by  Dr. 
Mivart,  included  in  the  volume— following  as  it  did  upon  a 
like  epidemic  in  1891-92 — is  that  it  is,  to  say  the  least,  falae 
economy  to  be  content  with  a  water  service  of  a  doubtful 
charactpr.  Notwithstanding  the  history  of  the  earlier  epi- 
demic, the  inhabitants  resisted  all  attempts  to  substitute  a 
wholesome  water  service  for  the  sewage-polluted  fluid  of  the 
river  Gaywood  ;  and  only  by  the  issue  of  a  provisional  order 
by  the  Local  Government  Board  has  a  satisfactory  supply  at 
last  been  secured. 

Burt  Water  Sbrviob. 
Dr.  Bruce  Low's  account  of  his  visits  to  the  six  gathering 
grounds  of  the  Bury  Corporation  Waterworks  is  full  of  im- 
portant statements  concerning  the  conditions  under  which 
these  works  procure  and  distribute  the  water  drainings  from 
grounds  whereon  human  beings  are  housed  and  at  work,  and 
whereon  manure,  slop  water,  privy  contents,  etc.,  are  placed ; 
'*  upon  some  of  them  at  least  there  exist  conditions  which 
must  fonl  the  water,"  and  which  would  favour  the  spread  of 
disease,  should  the  specific  poison  "be  introduced  upon  them 
from  without."  We  are  glad  to  learn  that  steps  have  been 
taken  and  are  in  prc^^ss  for  ridding  the  gathering  areas  from 
pollution. 

COUKTV  CODNCIL  RbPRESBNTATION. 

Included  in  the  volume  is  a  report  by  Dr.  Thomson  on  the 
general  sanitary  circumstances  of  the  borough  of  Bewdley, 
made  in  coneeguence  of  a  representation  by  the  Worcester- 
shire County  Council  that  the  local  authority  had  made 
default  in  not  enforcing  their  powers  under  the  Public  Health 
Act,  enpecially  as  regards  water  supply,  housing  of  the  work- 
ing classes,  and  sewerage.  We  need  say  nothing  more  on 
this  matter  than  that  the  report  demonstrates  that  the 
"county  oonncil  are  evidently  justified  "  in  the  course  they 
took,  we  could  not  expect  less  with  Dr.  Fosbroke  as  their 
adviser  in  such  matters. 


THE  TRAFFIC  IN  AB0RTIFACIENT8. 

The  pestilent  traffic  in  so-called  abortifacients  has  received, 
we  may  hope,  a  heavy  blow  from  the  publicity  given  to  its 
methods  and  consequences  in  the  recent  blackmailing  ease 
tried  at  the  Old  Bailey  before  Mr.  Justice  Hawkins. 

Inpaasing,  we  may  note  the  interesting  fact  that  this  was 
Sir  Henty  Hawkins's  last  appearance  as  a  judge  at  the  Old 
Bailey,  and  that,  in  the  opinion  of  those  who  were  present,  lie 
has  never  presided  with  more  ability  and  impartiality  at  any 
of  the  great  trials  with  which  his  name  has  been  associated 
during  the  twenty-two  years  in  which  he  has  been  a  veritable 
pillar  of  the  law. 

The  facts  of  the  case  are  remarkable.  Three  brothers 
rejoicing  in  the  sinister  name  of  Chrimes  had  been  for  some 
two  and  a  half  years  carrying  on  a  trade  in  the  sale  of 
"female  remedies,"  described  by  them  in  the  usual  terms 
as  "miraculous,"  "irresistible,"  etc.  But  the  brothers  con- 
templated something  more  ambitious  than  the  establishment 
of  a  business  in  the  sale  of  drugs.  Between  them  they  con- 
cocted a  most  nefarious  plot.  The  names  and  addresses  of  the 
women  who  applied  for  these  "  miracalous  remedies  "  were  all 
noted,  and  in  a  little  over  two  years  the  industrious  brothers 
had  thus  got  more  or  less  in  their  power  some  12,000  credulous 
women!  The  net  was  now  full,  and  they  proceeded  to  haul 
it  in.  Early  in  October,  1898,  they  issued  to  between  8.000 
and  10,000  women  a  letter  stating  that  the  writer— "a  public 
official " — was  in  possession  of  evidence  that  the  recipient 
had  committed  the  awful  crime  of  preventing  the  oirtli 
of  a  child ;  that  legal  proceedings  had  commenced ;  and  tliat 
she  would  be  arrested  in  a  few  days  unless  the  sum  of  two 
guineas— in  p>ostal  orders,  not  cheques — was  sent  at  once  to 
the  "public  official"  to  cover  his  "costs."  It  requires  but 
little  imagination  to  realise  the  terrors  which  must  have 
seized  many  recipients  of  such  a  letter,  whether  innocent  or 
guilty  of  the  charge  alleged. 

Copies  of  the  letters  were  placed  in  the  hands  of  the  police, 
who  acted  on  the  information  with  promptitude  and  energy. 
The  three  brothers  we»  arrested,  ana  in  due  time  tried,  con- 
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victed,  and  sentenced  to  penal  servitude  fOT  terms  of  twelve, 
twelve,  and  seven  years  respectively.  Meantime  the  letters 
sent  to  them  by  thtir  victims  were  intercepted  by  the  police. 
Postal  orders  to  the  amount  of  over;^8oo  poured  in  in  a  few 
days,  accompanied  by  protestations  of  innocence  and  appeala 
for  forgiveness.  The  judge,  in  passing  sentence,  read  two^ 
taken  from  a  targe  bundle  which  he  held  in  his  hand,  for  the 

Eurpose  of  illustrating  the  effect  the  blackmailing  letter  would 
ave  even  on  an  innocent  woman. 

The  case  is  important  chiefiy  because  it  has  attracted 
public  attention  to,  and  compelled  tlie  authorities  to  take  note 
of  the  mischief  done  by  these  advertisements  of  female 
remedies  for  obstructions." 

When  the  case  was  before  Mr.  Alderman  Newtcn  at  the 
Mansion  House  he  described  the  publication  of  advertise- 
ments of  this  class  as  "  an  ugly  blot  on  the  deservedly  high 
character  of  our  press  in  general.  Mr.  Justice  Hawkins  spoke 
equally  strongly  on  the  subject ;  and  finally,  as  a  rider  U> 
their  verdict,  the  jury  declared  "  that  such  a  vile  plot,  even 
with  all  the  ingenuity  displayed  in  it,  could  only  nave  been 
possible  by  the  acceptance  of  such  immoral  adveitisementa 
by  a  section  of  the  press,  religious  and  secular,  well  knowing 
their  nature."  The  jury  further  expressed  their  convicti<nk 
that  means  should  be  found  to  suppress  such  advertisements 
and  the  institutions  from  which  tney  emanate,  as  they  con- 
sidered them  direct  incentives  to  ignorant  and  evil-minded 
women  to  commit  crime.  Mr.  Juetice  Hawkins  received  the 
rider  with  evident  satisfaction,  saying,  "That  is  one  of  the 
matters,  if  you  will  permit  me,  that  I  will  send  to  the  Home 
SecretajT'"  We  may  therefore  hope  that  the  police  will  be 
instructed  to  exercise  more  vigilance  than  they  have  done 
hitherto  in  suppressing  such  thinly-veiled  incitements  to 
criminal  abortion. 

Tlie  enormous  demand  for  sucli  remedies  was  brought  to 
light  by  the  trial.  This  was  evidenced  not  only  by  the 
multitude  of  tliese  costly  advertisements,  but  was  proved 
directly  by  the  startling  announcement  made  by  counsel  for 
the  proeeeution  that  some  12,000  womeu  in  the  course  of  two 
years  walked  into  the  net  spread  by  the  Chrimes  brothers. 

The  stuff  eent  out  to  their  victims  by  these  men  was 
stated  to  be  harmless,  in  fact  a  good  blood  tonic,  incapable  of 
producing  the  effect  claimed  for  it.  Mr.  Justice  Ilawkinn 
seemed  to  regard  this  as  an  aggravation  of  the  prisonera' 
offence  because  it  was  getting  money  under  false  pretences. 
But  is  it  not  time  for  medical  witnesses  to  reccsnise  and 
make  known  that  there  are  no  drugs  which  have  any 
appreciable  ecbolic  effect?  Women  think  that  there  are. 
Independently  of  the  advertised  nostrums  there  is  probably- 
nothing  commoner  than  the  sale  over  the  counters  of 
prescribing  chemists  of  pills  for  the  purpose  of  bringing  on  a 
delayed  menstruation.  The  pills  generally  given  for  the  pur- 
pose are  those  containing  iron  or  aloes,  or  both ;  and  it  is 
probable  that  in  a  few  cases  the  irritation  of  the  lower  bowel 
so  produced  may  bring  about  the  expulsion  of  an  early  ovum. 
In  a  good  many  more  no  effect  upon  the  uterus  is  produced- 
Jn  some  cases  the  expected  menstruation  has  not  appeared 
from  causes  other  than  pregnancy ;  from  anxiety,  from 
change  of  residence,  anaemia,  or  some  other  slight  cause  ;  and 
the  drug  given  may  do  good  by  allaying  fear,  or  by 
improving  health.  The  futility  of  dru^  for  bringing  on 
abortion  will  be  illustrated  by  the  following  question :  ^cie- 
are  eases  in  wliich  medical  men  for  good  reaswis,  and  after 
consultation,  think  it  necessary  to  induce  abortion ;  but  who- 
ever heard  of  their  trusting  to  drugs  to  do  it  ? 

It  is  often  difiicult,  in  many  cases  impossible,  to  make- 
women  see  any  moral  difference  between  early  getting  rid  of 
the  product  of  conception  and  using  measures  to  prevent, 
pregnancy  altogether.  The  latter  practice  is  unfortunately 
far  too  common,  especially  among  married  women.  Unmar- 
ried lovers,  when  toe  hour  of  temptation  arrives,  do  not  8t<^ 
to  think  of  so-called  Malthusian  precautions,  and  it  is  not 
wonderful  if  the  one  on  whom  fall  the  consequences  of  a 
moment's  folly  tries,  by  wliat  seem  to  her  harmless  means,  to 
ward  off  tliose  consequences,  terrible  as  they  are  to  her. 

We  have  already  commented  on  the  state  of  the  law  as  to 
constructive  murd«^<  ^^^^  la^  press  there  is  a  general 

consensus  of  opinioi^  ^  injustice  of  treating  the  induc- 
tion of  abortion  if  it  happens  to  be  fatal,  as  murder.  Therfr 
is  this  to  be  sai^  abortionist :  that  he  at  least  carries 
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out  his  share  of  thb  hargain,  and  relieves  the  patient  from  the 
conaeq^uencea  of  her  fanlt.  Bat  the  rascals  wlio  advertise 
remedies  which  will  cure  all  female  irregularities  sfmply  b^e 
advantage  of  their  victims*  fears  to  defrand  them.  In  oar 
<^inion  a  amviction  for  obtaining  money  ander  false  pre- 
tences would  never  be  better  deserved  than  in  sach 
cases. 

We  do  not  wish  to  minimise  the  offence  of  medical  men 
who  prostitute  their  medical  knowledge  by  using  it  to  relieve 
— for  eieessive  fees— foolish  girls  from  the  consequences  of 
folly.  But  we  think  the  main  cause  of  illicit  intercourse  is 
the  desire  of  young  people  for  a  life  of  luxury  and  display 
which  is  incompatible  with  early  marriage,  and  that  the 
purity  of  family  life  in  England  ie  to  be  maintained  by 
training  children  in  clean^  plain,  and  healthy  ways,  and  by 
giving  them  such  opportunities  of  forming  desirable  acquaint- 
ances amon^  the  opposite  sex  as  shall  muce  Uiem  early  wish- 
ful to  enter  into  the  honourable  estate  of  matrimiHiy.  Family 
training  on  such  lines  will  do  more  to  repress  abortion-pro- 
caring^  than  heavy  sentences  on  the  few  abortionists  who  have 
the  misfortane  to  be  found  oat. 


THE  REPORT  OF  THE  MEDICAL  OFFICER  OF 
HEALTH  OF  LONDON  FOR  1897. 
I. 

Vital  Statistics. 
Mr.  Shirley  Murphy's  annual  report  is  always  an  interest- 
ing dodiment,  dealing  as  it  does  with  the  vital  returns 
and  administrative  details  of  a  huge  population  of  4,484,717 
housed  upon  on  area  of  75,462  acres,  and,  although  an 
enormoas  amount  of  information  is  given  in  a  little  ovpra 
hundred  pages,  it  may  be  said  to  be  at  once  a  model  of 
lucidity  as  well  as  of  conciseness  in  dealing  with  subjects 
irtitch  do  not  readily  lend  themselves  to  such  treatment. 

The  fixBt  part  of  the  report  deals  with  etattstics  alone.  In 
common  with  the  country  as  a  whole,  the  County  of  Ix)ndoii 
in  1897  presented  the  somewhat  discomforting  statistical 
feature  of  an  increasing  marriage-rate  along  with  a  diminish- 
ing birth-rate — the  marriage-rate  of  18,5  per  1,000  being  the 
highest  since  1S78,  whpreas  the  birth-rate  of  30.0  per  1,000  is 
the  lowest  recorded.  The  enormous  differences  in  the  social 
status  and  age  and  sex  distribution  of  the  different  sanitary 
areas  conoprised  within  the  county  are  reflected  in  the  fact 
that  the  highest  birth-rate  (that  of  St.  Luke)  was  as  high  as 
4S.2^lierea8  the  lowest  was  <m\y  13.3  (that  of  St.  Martin-in- 
the-Fields).  It  is  mainly  dae  to  the  same  cauees  that, 
•lUioagh  the  death-rate  of  the  whole  county  stood  at  the 
respectable  figure  of  17.7  per  1,000  livingj,  there  were  certain 
areas  with  death-rates  far  m  excess  of  this,  and  others— such 
IS  those  of  Lewiaham,  Hampstead,  and  Plumstead— which 
were  only  between  13  and  14.  When  allowance  is  made  for 
Terences  in  age  and  sex  distribution  the  corrected  death- 
nteof  8t.Luke(27.8)  is  the  heaviestof  all  the  other  forty-two 
onitary  areas  in  the  county,  and  there  are  six  others  with 
ntea  above  25 — name]y,Holbom,LimehouBe,  St.Oeorge-in-the- 
East.  St.  George  Bonthwark,  St.  Paviour,  and  the  Strand.  In 
most  of  these  a  high  birth-rate  in  a  poor-class  community 
doubtless  plays  a  prominent  part  in  determining  the  hieh 
dntb-rate,  because  of  the  exceptionally  hi^h  rate  nf  infantile 
■ortality  which  obtains  in  such  communities.  The  rate  of 
inutile  mortality  for  the  whole  county  was  i«8  per  1,000 
iRiths — or,  in  other  words,  26.7  per  cent,  of  all  the  children 
bocn  died  before  they  had  completed  one  year  of  life.  This 
k  an  excessive  mortality,  and  a  very  large  amount  of  it  is 
preventable,  seeing  that  it  ia  due  to  parental  ignorance  and 
wglect;  but,  if  we  take  the  parish  of  St.  George-in-the-East, 
we  Bnd  that  the  rate  of  infantile  mortality  was  107,  and  that 
]i.6^er  cent,  of  the  children  bom  failed  to  complete  one  year 

)Sr.  Shirley  Murphy  next  compares  the  mean  deaths  occur- 
ring at  each  afe-period  in  1891-7  with  the  deaths  which  would 
Wre  occarred  at  similar  a^e-periods  if  the  death-rates  of 
^1-90  had  still  been  maintained ;  the  difference  between  the 
tvoaetsof  figures  represents  the  number  of  lives  gained  or 
km  at  each  age-period  by  fluctuations  of  mortality,  and  by 
Wplfing  to  these  differences  the  figures  representing  the  mean 
taannfetime,  as  calculated  from  the  London  Life  Tables, 


1881-90,  the  actual  gain  or  loss  is  expressed  in  terms  of  "  lif» 
capital." 


has 

represents 

capital."  A  further  table  shows  Oiat  the  death-rate  at  "  al> 
ages  "  for  each  sex  has  progressively  declined,  but  that  when 
the  figures  for  separate  age-groups  axe  considered,  the  extent, 
of  the  decline  varies  ronsiderably  in  different  age-periods,  anci 
that  in  some  periods  there  has  actually  been  an  increase  in 
the  death-rate. 

Having  regard  to  the  Sjpecial  importance  of  the  subject  and 
to  the  universally  recognised  necessity  for  adopting  in  the  im- 
mediate future  some  measures  which  are  calculated  to  reduce 
the  preventable  mortality  from  tuberculosis,  the  following- 
facts  collected  in  the  report  will  be  of  interest.  It  should  be- 
pointed  out,  however,  that  these  death-rates  are  uncorrected 
for  differences  in'  the  age  and  sex  (institution  of  the  popula- 
tions— a  circumstance  which  largely  detracts  from  their  value 
as  a  means  of  comparing  the  true  incidence  of  the  disease  on 
different  London  sanitary  areas. 

Daaik-raUa  per  100,000  Lirinff  in  each  Sanitaty  Am. 


Baaitary  Area. 


PadcUngton   

Kensington   

Ilaimiiersnilth   

Curham  

Chelsea  

t4t.  George  IlanoTer  Square 

Westminster  

St.  James   

Harylebone  

Hampstoad   

Pan  eras  

Islington   

Stoke  Newingtoo  ... 

Hackney  ...  

St.  Giles  

St.  Hartln-lD-tlie-rields  ... 

Strand  ■  ■  

Ilolboni   

ClerkcnwcU  

8t  Luke  

London,  City  of   

Shoredlteh   

Bethnal  Gi-een   

Wliitccliapel  

St  Gcorgc-ln-the-East 

Li  m  chouse   

Mile  End  Old  Town  

Poplar  

St.  Saviour  Sou thwark  ... 
St.  Gcoi-ge  Southwork 

NewiDKtoQ   

St.  Olave   

Berraondsey  

Rotiierliithe  

Lambetli    ... 

Battersea   

Waudswortli  

Camtierwell   

Greenwich   

Lewi  slum   

Woolwich   

Lee   

Plumetead   

London   


8 

■sl 

«  . 

U5 

JO 

1 

.1 

1  H  o| 

tlier 
eases. 

s 
a 

Tube 
Men 

a. 

f  5  3  £ 

1  £  * 

J 

1  0.2 
ft 

'4 

") 

«'S 

13 

3  to 

W7 

10 

33 

14S 

37 

363 

^9 

"37 

'5 

"93 

34 

■54 

1 1 

3<9 

7 

37 

n6 

30 

3"4 

1,19a 

91 

ii3 

"4 

313 

84r 

as 

35 

'9 

334 

1,169 

>3 

40 

33 

393 

«,oss; 

'5 

at 

"75 

at 

33" 

I,I3S 

8 

38 

76 

10 

175 

785 

18 

27 

303 

33 

339 

I,172r 

a6 

94 

'45 

19 

3S3 

983. 

6 

»3 

"7 

13 

193 

976. 

ai 

94 

•43 

M 

970 

1.086. 

36 

31 

307 

18 

304 

8 

ato 

8 

944 

I.OOT- 

'3 

34 

3«3 

30 

36' 

1,365 

10 

36 

3Ta 

33 

5'5 

'.354- 

33 

35 

»33 

30 

1,400 

'9 

46 

310 

39 

555 

1.48& 

3 

40 

tBs 

33 

364 

>.3e«. 

39 

30 

»s6 

■  I 

400 

1,383 

3' 

aoo 

»S 

445 

1.334- 

40 

355 

'5 

460 

■  ,l6S- 

46 

37 

>7a 

35 

566 

.,615. 

36 

a6 

353 

37 

436 

i.<'4.t 

21 

3Q 

'39 

»4 

308 

I.97S. 

38 

=  7 

193 

90 

3S< 

I,96c> 

53 

60 

3»5 

34 

450 

',429 

4" 

3' 

aqi 

iS 

5.J 

'.405 

3' 

36 

333 

36 

370 

1,34* 

9 

3b 

370 

35 

4.8 

1,365 

37 

35 

ao4 

90 

4»5 

',31* 

13 

a. '5 

169 

37 

376 

'i3'S 

"3 

30 

1% 

t8 

983 

I,I4(> 

16 

27 

24 

942 

I,OQ2- 

13 

33 

"3 

13 

IQO 

89* 

17 

33 

150 

18 

303 

i,05fr 

36 

16 

"46 

17 

»53 

1,156 

16 

18 

97 

161 

860 

»9 

17 

193 

93 

98s 

1,156 

33 

03 

113 

18 

'63 

887 

'5 

>6i 

16 

197 

901 

36 

17a 

30 

309 

1,13a 

The  zymotic  death-rate  for  London  in  1897  was  2.56,  the- 
lowest  rate  sincp  1891,  and  a  lower  rate  than  any  of  twelve 
next  largest  f^nglish  towns,  except  Bristol  and  Bradford.  The 
Eastern  groups  of  sanitary  districts  had  the  highest  mortality 
from  the  principal  zymotic  diseases—namely,  3.3  per  1,000 
living,  and  the  Western  group  the  lowest  (2.1). 

In  dealing  separately  with  the  diseases  which  are  included 
in  the  zymotic  rate  small-pox  receives  consideration  at  some 
length.  There  were  104  eases  notified  and  16  deaths  from 
small-pox  in  1897  in  London.  Extracts  from  the  reports  of 
medical  officers  of  health  are  given  which  famish  informatioD 
in  detail  with  refermce  to  the  oases  notified»and  the  diffi- 
culty attending  the  diagnosis  of  ^e  dise^e  (^^^f^^^f^*^ 
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the  fact  that  about  25  per  cent,  of  the  cases  were  wrongly 
notified,  the  majority  ^vin^  to  be  chicken-pox. 

The  following  table,  in  which  the  nomber  of  deaths  at  each 
age-period  is  expressed  as  a  percentage  of  the  total  deaths 
from  small-pox  at  "all  ages,"  very  clearly  indicates  the  rela- 
tive age  incidence  of  the  disease  and  the  value  of  infantile 
vaccination. 
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The  London  vaccination  returns  show  a  record  of  an  increas- 
ing proportion  of  children  born  in  London  who  are  not  vac- 
cinated, and  in  1805  th^e  number  had  reached  the  alarming 
proportion  of  nearly  25  per  cent,  of  the  total  births.  Mr. 
Hhirley  Murphy  points  out  that  the  number  has  especially 
increased  since  the  appointment  of  the  Royal  Commission  on 
Vaccination,  and  that  the  figures  foretell  numerous  deaths 
from  small-pox  in  the  future. 


THE  ROENTGKK  RAYS  IN  MILITARY  SURGERY. 

At  a  meeting  of  the  Roentgen  Society  on  Tuesday,  Janu- 
ary loth,  Major  J.  C.  Battersby,  R.A.M.C.,  read  a  paper  illus- 
trated by  lantern  slides  on  The  Present  Position  of  the 
itoentgen  Rays  in  Military  Surgery.  Major  Battersby  was  in 
charge  of  the  Roentgen  Apparatus  with  the  Nile  Expedition- 
ary Force  in  the  Soudan. 

The  Equipment  of  Military  Hospitals. 
He  said  that  he  was  in  a  position  to  state  that  most  of  our 
la»e  military  hospitals  at  nome  and  abroad  were  now  pro- 
vided with  a  moat  efficient  .v  ray  outfit,  and  that  every  induce- 
ment and  encouragement  was  offered  to  officers  by  the 
Director-General  of  the  Army  Medical  Service  to  acquire  a 
thorough  practical  knowledge  of  this  moat  important  adjunct 
to  professional  methods.  Much  doubt  formerly  existed  as  to 
whether  the  process  was  applicable  to  the  arduous  and  oft- 
times  diflieuU  requirements  of  field  service.  Surgeon-Major 
Beevor,  however,  had  demonstrated  that  successful  results 
conld  be  obtained  in  the  cold  and  mountainous  regions  of 
Northern  India,  and  only  those  who  had  a  knowledge  of  that 
country  could  thoroughly  appi-eciate  the  difficulties  fUcoiiu- 
tered  and  the  manner  in  whicli  they  were  overcome. 

Climatic  Diftjctjlties. 
The  Principal  Medical  Officer  of  the  Egyptian  atmy,  in 
answer  to  inquiries  by  Major  Battersby,  had  written : 
"  Beevor  worked  chiefiy  m  cold  regions;  your  effbrts  will  be 
■carried  out  in  intense  heat,  where  the  temperature  in  tents 
is  frequently  over  120°  F."  Major  Battersby  expressed  his 
acknowledgements  for  the  great  care  and  attention  bestowed 
upon  the  construction  of  the  coils  before  they  left  London, 
and  also  the  ready  and  able  assistance  he  had  received  from 
the  warrant  officer  of  his  own  corps  who  was  selected  to  help 
him.  Before  leaving  Cairo,  Major  Battersby  took  the  addi- 
tional precaution  of  having  very  thick  felt  covers  made  to 
surround  the  outer  boxes  containing  the  coils  and  storage 
Imtteries.  By  keeping  these  conBtantly  wet  the  internal  tem- 
perature was  considerably  reduced,  as  evaporation  in  the 
Soudan  was  very  rapid.  Between  Wady  Haifa  and  Abadieh 
all  the  apparatus  had  to  travel  for  two  days  and  a  night  in  an 
open  truck,  exposed  during  the  daytime  to  the  fierce  heat  of 
a  blazing  sun,  and  by  keeping  the  felt  wet  every  two  hours 
the  journey's  end  was  reached  withont  mishap.  Tliermo- 
inetnc  observations  later  on  proved  that  when  the  felt 
(■overiogs  were  kept  damp  the  temperature  in  tlie  centre  of 
Mr.  Dean's  coil  did  not  exceed  90°  F. 

The  Value  of  the  Roentgen  Rats. 
After  considering  the  types  of  cases  in  which  the  Roentgen 
rays  were  best  calculatea  to  render  service  to  the  military 
eurgeon,  and  giving  a  claaaiflcation  of  surgical  cases  of  various 


kinds  founded  upon  one  drawn  up  by  Dr.  W.  S.  Haughton, 
Demonstrator  of  Anatomy,  Trinify  College,  Dublin,  he  pro- 
ceeded to  say  that  the  Roentgen  taya  had  proved  of  great 
value  in  military  surgery,  as  lead  was  very  opaque  to  the 
rays.  The  erratic  courae  often  taken  by  bullets  after  entering 
the  body  rendered  their  discovery  by  (Hxlinary  means  exceed- 
inglv  difficult,  if  not  in  some  cases  quite  impossible.  After 
the  battle  at  Omdnrman  isi  British  wounded  were  conveyed 
to  the  surgical  hospital  at  Abadieh.  Of  this  number  there 
were  31  cases  In  which  the  bullet  could  not  be  found,  nor  its 
absence  proved  by  ordinaty  methods.  In  20  out  of  these  21 
cases  an  accurate  diagnosis  was  arrived  at  with  the  help  of 
the  rays.  The  odd  case— a  severe  bullet  wound  of  the  lung, 
was  too  ill  at  the  time  to  be  examined.  To  confirm  the  beneficial 
results  obtained  by  means  of  the  Roentgen  rays  on  field 
service,  he  quoted  with  satisfaction  the  opinion  of  the  senior 
medical  officer  in  charge  of  the  hospital,  who  ^ted : 

The  Roentgen  rays  proved  of  iDvaluable  asslstanca  In  localising  the 
exact  position  of  bullets,  and  in  many  cases  renderlag  probing  otwouadfl 
uuuececiaaiT.  In  many  coses  tlie  x  rays  prevented  much  saflwing  to  the 
patient  which  would  Iiave  been  caused  By  probing,  the  use  of  the  flnmr, 
or  enlatsing  the  wound  in  the  ordinary  search  for  the  ballets,  m  the 
skiagraph  at  once  Indicated  the  exact  position  of  the  bullet. 

In  other  more  complit-ated  cases  the  Mackenzie  Davidson  metliod  local- 
ised the  exact  putitlon  of  the  bullet,  so  that  the  surgeon  was  at  onoe  able 
to  come  to  the  conclnsion  if  operative  intei-ference  was  Judicious  or  othflr- 
wific.  If  considered  advisable,  the  removal  of  tiic  bullet  was  much  facili- 
tated by  the  diagram  previously  indicating  exactly  where  the  projectile 
was  to  be  found. 

Dr.  Haughton,  in  his  address  to  the  University  of  Dublin 
Biological  A^ociation,  had  well  said : 

The  X  rays  have  furnished  ttie  army  surgeon  with  a  probe  wliicli  la 
painlesB,  wnloh  is  exact,  and,  most  importontof  all,  which  is  oseptlo— 

Jualities  not  possessed  by  the  older  though  ingenious  Instrument  Dear- 
bg  K^taton's  name. 

Scbben  or  Flats. 

Idajor  Batteraby  said  that  his  own  experience  had  shown 
that  a  short  exposure  might  in  some  cases  give  better  results 
than  a  long  one.  His  first  experience  of  this  was  in  a  ease 
in  which  a  bullet  was  supposed  to  have  lodged  about  the 
orbital  region.  He  gave  a  fifteen  minutes'  exposure  with  a 
lo-inch  Dean's  coil.  Not  being  satisfied  with  the  result,  he 
repeated  his  observation,  when,  after  seven  and  a  half 
mmutes,  the  patient's  head  began  to  shake,  and  the  coil  was 
immediately  sttq^d.  To  his  satisfaction  he  obtained  an 
excellent  plate. 

In  the  Soudan  some  sixty  observations  were  made  by  means 
of  the  screen  and  photographic  plates,  resulting  in  tJiis  oon- 
clusion,  that  each  case  had  to  be  studied  as  a  special  problem 
with  regard  to  the  intelligent  adaptation  of  detail  and 
method. 

The  accurate  localisatioa  for  practical  aui^ical  purposes,  tie 
continued,  of  foreign  bodies  in  the  tissues  is,  1  think,  the 
consummation  of  skiagraphic  art.  A  bullet,  fur  instance,  in  a 
loaf  of  brrad  can  be  localised,  with  the  fluorescent  screen,  by 
means  of  acupuncture  needles,  but  sucli  a  procedure  is 
scarcely  applicable  to  patients  sufiering  more  or  less  from 
shock  and  in  a  depressed  and  nervous  condition.  With  a 
bullet  situated  in  the  upper  or  lower  extremity  it  is  difficult, 
from  a  single  skiagraphic  observation,  to  Bay  whether  the 
projectile  lay  in  front  or  back  of  the  bone.  A  cross  skiagraph 
at  right  angles  tu  the  first  at  once  solved  the  problem,  and  l>y 
this  method  most  of  the  cases  were  localised  in  the  Soudan. 
For  deeper  structures  the  best  results  were  obtained  by  the 
aid  of  a  modification  of  Mr.  Mackenzie  Davitlaon's  localising 
apparatus. 

The  Rokntgbn  Rays  on  Field  Serticb. 
Major  Batteraby  then  turned  to  the  consideration  of  the 
application  of  the  process  to  the  requirements  of  field  service, 
lor  this  pui-pose  it  was  essential  that  the  ontfit  should  be 
made  as  light  as  possible  in  order  to  be  portable  and  suitable 
for  mule,  camel,  or  human  transport,  as  often  narrow  defiles 
and  mountainous  passes  had  to  be  traversed.  Another  impor- 
tant point  was,  that  the  constituent  parts  of  the  apparatus 
should  be  small  enough  to  fit  in  panniers,  to  hook  on  either 
side  of  a  pack  saddle  on  a  mule  s  back.  The  most  serious 
difficulty  at  present  was  the  best  method  of  generating  the 
primary  electrical  currentfor  charging  the  storage  batteries  or 
working  the  coil  direct.  Primary  batteries  for  many  reasons 
were  unsuitable,  and  not  to  be  recommended.  In  the  Soudan 
a  small  dynamo  dri'ven  by  means  of  a  tandem  bicycle  answered 
admirably,  and        readily  tranBp(Hrt«M>7  rait  - ana  nver  to 
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Abadieh,  but  as  at  present  constracted  it  was  ansuited  for 
mule,  camel,  or  hnman  transport. 

An  ideal  apparatus  would  consist  in  a  statical  or  friction 
machine— some  modification,  for  instance,  of  Mr.  Wims- 
hnrst's,  which  the  focus  tube  oonld  be  excited  direct.  In 
such  a  design  many  physical  difficulties  arose,  but  they  were 
not  insurmountable,  and  when  surmounted  the  achievement 
would  render  it  possible  to  reduce  the  present  apparatoB  very 
considerably,  by  dispensing  with  primary  and  storage  Imt- 
teries,  dynamos,  bicycles,  and  the  induction  coils. 

The  Outfit  in  thb  Soudan  Gahpaign. 

The  Roentgen  rajr  oatflt  which  was  sent  out  to  the  Soudan 
consisted  of  a  lo-inch  coil  made  by  Mr.  Dean,  of  Uatton 
Garden.  This  coil  was  specially  insulated,  and  with  the 
condenser,  commutator,  interruptor,  ammeter,  voltmeter, 
small  electric  lamp,  fluorescent  screen,  and  two  focus  tubes, 
was  enclosed  in  a  strong  oak  box.  It  was  most  complete  and 
satisfactory,  but  for  the  requirements  of  field  service,  too 
heavy  for  canal  or  mule  transport.  Consequently  a  special 
arrangement  of  ropes  was  made,  by  which  means  and  by  the 
aid  of  a  long  pole  it  could  be  carried  on  the  shoulders  of  four 
men  like  an  Indian  dhoolie. 

Another  lo-incli  coil  taken  was  designed  by  Mr.  Apps.  At 
Major  Battersby's  suggestion  it  was  made  in  two  separate 
ports,  the  coil  proper  being  enclosed  in  a  teak  ease,  and  the 
condenser,  commntator,  contact  breaker^  etc.,  in  another. 
By  this  method  the  weight  was  evenly  divided,  and  the  two 
boxes  could  he  readily  carried  on  either  side  of  a  mule  or 
camel,  or  by  coolies  over  very  monntainous  districts.  This 
coil  gave  entire  satisfaction.  In  addition,  a  small  6-inch 
Dean's  coil  was  taken  on  to  Omdurman  from  Abadieh,  the 
headquarters  of  the  apparatus  and  base  surgical  hospital. 
The  thick  felt  covers  procured  at  Cairo,  by  which  the  internal 
temperature  of  the  coils  was  much  reduced  by  the  process  of 
evaporation,  were  constantly  kept  damp,  and  no  doubt  helped 
to  preserve  the  insulating  material  of  the  coils. 

The  storage  battery  consisted  of  eight  separate  £.  V.  S. 
cells,  which  proved  more  useful  than  if  they  had  been 
permanently  fixed  in  a  wooden  case,  as  the  voltage  could  be 
regulated,  increased,  or  diminished  as  the  case  required,  and 
also  if  a  cell  become  infured  or  a  plate  buckled,  it  could  be 
tafcoi  out  of  the  circuit  at  once,  and  a  spare  one  substituted. 
Tliese  cells,  when  put  in  series,  answered  admirably,  but 
owing  to  the  excessive  heat  thff  water  evaporated  rapidly 
from  the  acid  solution,  and  an  apparent  tendency  for  the  cells 
to  discharge  in  some  unaccountable  manner  was  observed.  A 
general  lowering  of  the  specific  gravity  of  the  electrolyte  was 
noticed,  presumably  owing  to  th^  unusually  high  tempera- 
ture at  which  the  cells  had  to  be  wwked.  In  no 
case  when  the  cells  were  InUy  charged  did  the  hydro- 
meter re^ster  a  specific  gravity  of  1.22.  Major  Bat- 
teraby  laid  stress  on  this  observation,  as  in  the 
absence  of  a  voltmeter,  the  exact  condition  of  the  cells  when 
in  nse  could  only  be  judged  by  a  hydrometer,  the  discharge 
being  stopped  when  a  specific  gravity  of  1.15  was  rec(n:ded  ,at 
60°  F.  A  table  of  revised  speciflc  gravities  for  each  increase 
of  temperature  above  60°  F.,  for  reference  in  wann  climates, 
was  oiigently  required. 

Foot  lo-inch  ordinary  bianodic  focus  tubes  were  taken. 
They  were  obtained  from  Mr.  Dean,  and  personally  tested  by 
Major  Battersby  before  leaving.  The  platinum  wire  terminals 
fused  through  the  glass  ends  of  the  tube  were  protected  by  a 
ferrule  of  thick  indiarubber,  and  each  tube  wrapped  in  cotton 
wool  and  carefully  packed  in  a  small  wooden  box,  which  was 
k^t  onder  personal  supervision.  Two  of  these  tubes  did 
most  excellent  and  extensive  work,  one  being  better  for 
screen  work,  while  the  other  gave  more  satiufactory  photo- 
gr^hic  results. 

The  fluorescent  screen  was  most  useful  at  ni^ht,  but  un- 
satisfactory to  work  during  the  day  owing  to  tlie  intense  sun- 
light, whioi,  in  spite  of  all  efforts,  penetrated  the  hood,  no 
dark  room  being  available.  The  snrface  of  the  siTeen  was 
protected  by  a  layer  of  cellnloid,  which  in  a  warm  and  dusty 
climate  was  a  matter  of  no  mean  importance.  The  great 
advantage  of  screen  work  in  military  surgery  depended  upon 
the  fact  that,  under  suitable  renditions,  any  part  of  the  body 
oonld  be  explored  without  delay.  The  perfecting  therefore  of 
the  screen  ai^taratus  for  daily  work  was  of  some  importance. 


With  regard  to  photographic  materials  and  developers  a 
good  deal  had  to  be  leanit.  Glass  plates  alone  gave  satisfac- 
tory results.  A  variety  of  different  sizes  were  taken — Wratten 
and  Wainwri^hts,  Fagets,  Lami6re,  and  a  small  supply  of 
Cadett  lightning.  Those  with  the  thinnest  film  appeu^ 
most  .suitable  for  the  intense  heat,  but  thick  or  thin  plates 
could  not  have  been  saved  without  the  aid  of  an  alum  bath,, 
as  the  water  for  developing  was  comparatively  hot,  no  ice 
being  procurable,  consequently  the  more  delicate  sliades  of 
development  had  to  be  sacrificed.  Of  de^^elopers  rodinal, 
hydroquinoiie,  metol,  and  pyrogallol  were  used.  There  was  a 
marked  tendency  for  development  to  proceed  at  a  very  rapid 
pace,  often  making  the  picture  fiash  up  at  once,  when  tht^ 
greatest  precautions  were  necessary  to  preserve  the  result.  Ab- 
a  rule  the  developing  work  was  performed  at  3  a.m.  and 
even  then  (the  coolest  time)the  temiierature  in  the  mud-brick, 
dark  room  varied  from  over  90°  to  1 10°  F.  An  atmosphere 
laden  with  dust  and  constant  dust  storms  was  most  trying. 
Eleven  plates  were  destroyed  one  night  by  a  fierce  storm, 
which  blew  off  the  improvised  mud  roof.  "Tylar's  dark  bags" 
were  most  useful,  as  the  wooden  plate  holders  were  apt  to 
shrink  and  consequently  light  to  gain  admission. 

It  was  discovered,  fortunately  before  leaving  Cairo  for  the 
front,  that  the  July  heat,  about  95°  in  the  shade,  was  affecting 
the  ^utta  percha  insulated  wire  brought  out  from  England.. 
The  insulating  material  had  commenced  to  crack  in  different 
places. 

Through  the  kind  assistance  of  M.  Maronl,  electrical 
engineer  of  Cairo,  and  some  Italian-made  insulated  wire  of 
different  grades,  similar  to  that  used  throughout  Cairo,  waa 
obtained  from  the  telephone  company.  It  answered  ad- 
mirably, and  withstood  the  heat  splendidly. 

Major  Battersby's  beadquarters  were  at  Abadieh,  a  small 
village  on  the  Nile,  about  i,2so  miles  from  Cairo,  and  9  miles 
north  of  Berber.  Here  the  Egyptian  troops  had  ocmstmcted 
a  number  of  large,  well -ventilated,  mud-bricked  buildings,, 
which  admirably  suited  all  the  requirements  of  a  large  sur- 
gical hospital  in  t^e  field. 

The  Bicyclb  as  a  Gbneratoh  of  Electricity. 

Tlie  method  by  which  electricity  was  generated  for  charging 
the  storage  batteries  which  worked  tlie  induction  coils  and 
illuminated  the  lonely  deseit  for  the  first  time  with  electric- 
light,  and  also  the  red  developing  lamp,  after  the  "  specially 
prepared  candles  "  had  been  resolved  oy  the  excessive  heat 
into  their  oily  constituents,  was  as  follows  :  The  pulley  of  a 
small  dynamo  was  connected  by  means  of  a  leather  strap,  with 
the  back  wheel  of  a  specially-constructed  tandem  bicycle. 
The  required  velocity  for  the  dynamo  was  thus  obtained. 
Having  carefully  adjusted  the  circuit  with  the  storage  battery,, 
and  also  with  the  voltmeter  and  ammeter,  the  warrant  officer 
took  his  position  on  the  seat  of  the  bicycle  and  commenced 
pedalling.  When  15  volts  and  4  amperes  were  registered,  the- 
switch  cloee  to  the  handle  of  the  bicycle  was  opened  and  tlic  ^ 
charging  of  the  battery  commenced.  As  the  resistance  became 
greater  a  sensation  of  riding  up  hill  was  experienced,  and  the 
services  of  an  additional  orderly  requisitioned  tor  the  front 
seat.  This  bicycle  practice  was  generally  carried  out  in  a 
shade  temperature  of  110°  F.,  so  that  everyone  was  glad  when,' 
the  switch  having  been  turned  off  before  pedalling  ceased  in  ^ 
order  to  avoid  any  discharge  from  the  battery,  the  machine 
was  broueht  to  a  standstill. 

The  cells  used  were  the  ordinary  E.F.S.  cells,  40  amperes 
per  hour  type,  with  a  voltage  of  2  volts  per  cell,  and  a  dis- 
charge of  4.5  to  6  amperes.  The  cells  while  being  charged 
required  the  dynamo  to  give  a  current  of  15  volts  and  6> 
ampferes.  This  multiplied  together  gave  an  electro-motive' 
force  of  90  "Watts,  and,  as  76oWattB=i  electric  horse  power,. 
^  horse  power  was  necessary  to  drive  the  dynamo  for 
charging.  It  was  also  necesoary  to  have  an  extra  jt  horse- 
power w  overcome  the  resistance  of  the  working  parts  and 
the  opposing  force  contained  in  tlie  full  batteries,  nence  the- 
necessity  oi  tandem  seat  for  an  extra  man. 

L0CAX.1SIN0  Afpabatus. 
Major  Battersby  then  showed  a  photograph  of  a  modificatioir 
of  Mr.  Mackenzie  Davidson's  localising  apparatus  by  means 
of  which  he  was  enabled  with  mathematical  accuracy  to 
localise  two  ballets  which  had  entered  thsougfa  the  8lu>ulde 
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and  lodged  in  each  ease  near  tlie  shoulder-blade.  Another 
bullet  was  localised  with  similar  precision  in  the  pelvic 
<»vity. 

Case  i.— The  patinut,  n  prlv[ito  in  the  Scaforth  Highlanders,  while 
^taadlDg  half-right  firing  at  Omdui'iniui,  was  hit  about  i  iQch  btliiiid  and 
I  loch  below  the  anterior  superior  srine  of  iile  left  ilium.  When  ex- 
Ainined  at  night  with  the  Hcreen,  the  lateral  view  dlstlnctlv  showed  the 
bullet,  whicli  next  day  was  localised.  The  vertical  depth  from  the  Bur- 
face  to  the  centre  of  the  tip  of  tlie  bullet  was  i}  incli,  the  centre  of  base  of 
1)iillet  %  inches,  so  that  the  depth,  direction,  and  exact  position  of  the 
ballet  were  told  to  tlio  op«rattog  surgeon. 

After  the  battle  at  Omdnrman  121  British  officers,  non-com- 
missioned officers,  and  men  were  brought  back  wounded  to 
Abadieh.  Of  this  number  there  were  21  cases  that  could  not 
Ibe  diagnosed  accurately  by  ordinary  surgical  means.  the 
help  of  the  Boentgen  rays,  which  were  used  about  60  times, 
ire  foand  the  bullet  or  proved  its  absence  in  20  out  of  these  si 
«BaeB.  In  the  odd  case  the  patient  was  so  ill  with  a  severe 
bullet  wound  of  the  lung  that  it  was  not  considered  justifiable 
'to  examine  him  at  the  time. 

Invaluable  aid  was  afforded  by  the  Roentgen  rays  in  a  class 
of  bullet  wound  of  frequent  occurrence.  Fortunately  the 
powder  manufactured  at  Omdurman  and  amongsl  the  Chitral 
Hills  was  good,  and  consequently  the  initial  velocity  of 
{HKqectiles  ^ras  not  great.  The  result  was  that  a  number  of 
■wounds  were  produced  by  spent  bullets.  In  former  days,  as 
*there  was  no  wound  of  exit,  much  doubt  existed  as  to  whether 
the  bullet  had  lodged  in  the  limb  or  not,  and  consequently  a 
good  deal  of  probing  had  to  be  resorted  to.  Now  all  this  was 
changed. 

In  conclusion  Major  Battersly  showed  a  number  of  skia- 
jzra^is  taken  in  the  Soudan  illnstrating  among  others  the  fol- 
lowing cases : 

Casi  u.— Private  W„  Laneaahlre  Fadllers,  boUet  wound  Iwck  of  left 
ItftQd.  auagmph  showed  that  the  mtfacarpal  bone  o(  the  middle  finger 
ms  Injured  but  no  bullet  present. 

Cask  iil— Private  W.,  of  the  Cameron  Highlanders,  had  a  ballet 
wound  of  his  riRht  forearm.  The  skiagraph  gave  a  negative  result  and  as 
in  Case  u  the  infiiEy  was  evidently  produced  bf  a  spent  bullet.  In  neither  of 
these  oases  had  probing  to  be  resorted  to,  and  each  healed  in  a  few  days 
with  simple  antiseptio  dTBSBlns. 

Cask  iv.— Private  H.,  and  Rmo  Brigade,  bullet  wounds  through  outer 
and  inner  side  of  left  arm  and  a  third  wound  near  Inferior  angle  of  left 
scapula.  Three  pieces  of  bullet  were  found  at  outer  side  of  humerus.  No 
(bullet  was  seen  in  the  chest  and  consequently  there  was  no  necessi^  to 
•probe  for  it. 

Case  v.— Private  J.  H.,  Royal  Warwicks,  received  a  bullet  wound  near 
4he  tip  of  the  right  shonlder  behind  the  acromial  end  of  the  clavicle.  The 
:aklw'raph  taken  through  the  chest  without  removlni;  the  dreesii^  and 
bandages  was  faint,  hut  the  front  ^iew  revealed  the  ballet  at  right  angles 
*o  the  axillary  border  of  the  scapula  9bnnt  9  inches  below  the  glenoid 
■cavity.  The  outer  tipof  bullet  just  touched  axillavy  edge ;  It  was  probably 
in  the  subscapular  space.  This  case  was  localised  by  Mr.  Hackenxle 
Davidson's  method  with  tlie  following  result :  The  depth  from  the  skin  of 
the  back  to  the  centre  of  the  tip  of  ballet  was  3  Inches  and  the  centre  of 
■the  base  of  bullet  li  inch  from  tne  surface.  The  bullet  was  easily  extracted 
in  the  presence  of  the  Principal  Medical  Officer,  who  stated  that  the  result 
was  "highly  satisfactory."  In  order  to  avoid  unnecessary  pain  and  dis- 
4url}ance  to  the  patient  snlTerlng  a  good  deal  from  shock,  the  skiagraphs 
were  invariably  taken  without  intenerlng  with  any  of  the  dressings.  Con- 
-eequently  sacn  substances  as  Iodoform  and  perchlorlde  of  mercury 
preparauons  interfered  materially  with  the  skiagraphlo  efTeots,  but  not 
-with  practical  dlai^iiosiB  and  BurglcaJ  results. 

Cask  vi.— Sergeant  S.,  Lincolnshire  Regiment,  received  a  ballet  wound 
.at  the  inner  pail  of  the  left  supraorbital  ridge.  The  projectile  was  sup- 
posed to  be  lodged  at  the  back  of  the  orbit,  as  the  eye  was  protruding  and 
the  sight  destroyed.  Wlien  studied  closely  the  Bkiagraph  showed  outlines 
«f  the  Dones  of  the  upper  part  of  the  face,  including  the  orbital  cavity,  aa 
well  as  the  fleshy  parts  of  the  forehead  and  nose,  but  no  trace  of  a  biulet. 
The  eyeball  was  enucleated  a  few  days  afterwards,  but  do  foreign  body 
was  found.  The  injury  had  evidently  t>een  produced  by  a  spent  bullet, 
whicii  drove  a  splinter  of  bone  into  the  eye. 

Case  vii.— Private  L.,  Lincolnshire  Regiment,  bullet  woand  of  left 
thigh.  The  front  view  showed  a  bullet  prafectlng  from  the  outer  side  of 
<^he  femur  about  the  middle  of  the  shaft.   The  sloe  view  revealed  the  pro- 

£^lle  lying  parallel  witli  the  shaft  on  the  upper  side.  The  bullet  was 
us  localised  by  these  two  photographs,  and  easily  removed. 
Case  VIII.— Private  of  the  Cameron  HlghlandcrB;  bullet  wound  of  the 
left  leg.  The  skiagraph  was  taken  some  time  after  the  injury,  and  showed 
<learly  the  fracture  ot  both  bones,  the  tibia  especially  being  very  severely 
damaged  and  sufTering  from  necrosis.  Several  splashes  01  lead  were  also 
seen  m  the  wound. 

Case  IX— Private  L.,  Soaforth  Highlanders,  bullet  wound  of  left  ankle. 
The  front  view  showed  a  bullet  with  its  broad  eud  towards  tlie  inner  side. 
In  the  side  view  the  bullet  was  seen  in  the  joint  between  the  astragalus 
and  scaphoid.  An  incision  over  the  place  indicated  revealed  the  bullet, 
which  was  i-eadily  extracted. 

Case  X— Private  H.,  Seaforth  Highlanders.  Bullet  wound  on  the  inner 
side  of  right  knee,  over  inner  condyle  of  femur,  about  a  inches  from  Inner 
border  olpatella ;  knee-joint  much  swollen  and  inflamed.  The  front  view 
revealed  the  bullet  in  the  inner  condyle  of  the  femur,  the  long  axis 
paroUel  to  the  leg.  The  lower  end  reached  to  the  articular  surface  of  the 
condyle ;  the  upper  end  was  about  two-thirds  up  the  condyle.  The  ballet 
waGcront  a  quarter  ot  an  tooh  from  inner  maisin  ot  condyle.  The  side 
view  showed  tlie  ballet  about  midway  between  the  anterior  and  posterior 
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borders  of  the  internal  condyle  of  the  femur,  the  lower  end  touching  the 
articular  surface,  and  the  long  axis  nearly  parallel  to  the  limb.  Tbe 
patella  was  widely  separated  from  the  front  of  tbe  femur,  and  the  front  of 
part  of  the  condyle  appeared  to  be  mucii  comminuted.  Operation 
revealed  the  bullet  embedded  in  the  inner  condyle.  It  was  easily 
extracted. 

Case  xi.— In  this  case  the  skiagraph  was  taken  with  a  small  6-inch  coll 
at  Omdurman  white  the  action  was  going  on.  Owing  to  the  intense 
sunlight  it  was  not  possible  to  detect  the  bullet  by  means  of  the  screen,  as 
light  penetrated  through  the  hood.  The  plate  was  much  injured  during 
the  process  of  development  by  the  intense  heat  and  want  of  ice.  but  it 
showed  the  bullet  flattened  out  like  a  BhilUng  at  the  lower  end  of  the 
right  leg. 

Case  xii.— Private  T.,  ist  Northumberland  Fusiliers,  was  brought  to 
hospital,  having  received  a  blow  on  the  back  of  his  left  hand.  There  was 
considerable  pain,  but  no  definite  diagnosis  could  be  made.  His  band 
was  examined  in  the  dark  room  with  the  screen,  butowingto  the  constant 
flicker  nothing  wrong  could  be  detected.  A  skiagisph  was  Immediately 
taken  and  developed,  which  at  once  demonstrated  a  very  flue  obUqoB 
fracture  of  the  metacarpal  bone  of  the  ring  finger. 


THE   MIDWIVBS  BILL. 

Omissions  from  the  Nbw  Bill. 
We  printed  last  week,  in  connection  with  the  new  Bill  pro- 
moted the  Midwives  Bill  Committee,  the  reports  of  the 
Special  Committee  of  the  General  Medical  Council.  It  will 
have  been  noticed  that  the  new  Bill  meets  most  of  the  points 
raised  by  the  General  Medical  CounciL  Tlie  meet  important 
omission  appears  to  occur  with  regard  to  the  definition  of  the 
term  *'  midwife,"  which  the  General  Medical  Council  desired 
should  be  "  a  woman  who  undertakes  for  gain  to  attend  cases 
of  natural  labour,  and  who  is  not  registered  under  the  Medical 
Acts."  The  rights  of  persons  registered  under  the  Medical 
Acta  are  referred  to  in  Clause  k  of  tiie  new  Bill,  although 
its  wording  would  be  materially  improved  if  they  were 
referred  to  as  persons  registered  under  the  Medical 
Acts  in  place  of  the  phrase  "duly  qualified  medical 
practitioners."  The  other  omissions  from  the  defini- 
tion involves  a  principle  of  great  importance.  The 
General  Medical  Oonncll  has  advised  the  Lord  President  of 
the  Privy  Council  "That  the  regulations  under  which 
licensed  midwives  are  required  to  practise  should  include 
provisions  securing  that  the  midwife  shall  immediately  seek 
qualified  medical  assistance  in  every  case  which  presents 
symptoms  of  difliculty,  abnormality,  danger,  or  diseaseon  the 
part  of  the  mother  or  of  the  newborn  infant."  The  only  para- 
graph in  the  new  Bill  which  can  be  held  to  have  any  bearing 
upon  this  point  is  Clause  j  ^3)  (d),  which  directs  that  one  of 
the  duties  of  the  Central  Midwives  Board  shall  be  to  frame 
rules  for  approval  by  the  General  Medical  Council  "regulat- 
ing, supervising,  and  restricting  within  due  limits  the  prac- 
tice of  midwives."  The  promoters  of  the  Bill,  therefore, 
appear  to  contemplate  leaving  this  matter,  which  the  General 
Medical  Council  considered  sufficiently  important  to  intro- 
duce into  the  definition  of  the  term  midwife,  to  be  deter- 
mined by  the  pnqKwed  Central  Midvives  Boud,  with  the 
approval  of  the  General  Medical  Council.  In  a  matter  of  so 
much  importance,  however,  it  would  have  been  more  satis- 
factory had  the  point  that  a  midwife  licensed  under  the  Bill 
would  be  entitled  to  attend  cases  of  natural  labour  only  been 
distinctly  laid  down  in  the  Bill  itself,  although,  as  was  recog- 
nised in  the  Memorandum  appended  to  tbe  Midwifery  I^urses 
Bill  of  the  British  Medical  Association,  it  would  be  necessATT 
to  leave  it  to  the  Board  to  define  the  cironmstances  whicn 
would  render  it  obligatory  on  a  midwife  to  demand  medical 
assistance. 

When  the  new  Bill  is  further  compared  with  the  Mid- 
wifery Nurses  Bill  ot  the  British  Medical  Association,  it  will 
be  seen  to  differ  in  little,  the  full  title  of  tlj,e  Association  Bill 
being  "A  Bill  for  the  Protection  of  Pregnant  and  Lying-in 
Women  and  Newly-born  Children,  by  Promoting  the  Better 
Training  of  Women  as  Midwifery  Nurses,  and  their  Com- 
pulsory Registration  as  such."  The  principle  embodied,  first, 
we  believe,  in  this  Bill— that  the  provisions  of  the  Bill  should 
apply  to  all  persons  (not  being  registered  medical  practi- 
tioners) who  habitually  and  for  gain  attend  or  undertake  to 
attend  lying-in  women — isacc-epted  in  the  new  Bill,  but  the 
other  principle— that  a  midwife  should  attend  only  cases  of 
natural  labour — ig,  as  has  been  said,  omitted. 

I Another  provision  which  has  not  been  embodied  in  the 
new  Bill  is  that  wb^*^  would  have  enacted  that  no  midwife 
should  be  entitle^  ^ recover  any  fee  w^hotge attendance 
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«8  sach,  unless  she  has  either  persoDaliT'  or  by  a  substitute, 
who  must  be  a  person  licensed  under  the  Act,  performed  the 
dntiee  of  a  midwife  as  laid  down  by  tlie  Board. 

The  new  Bill  makes  no  reference  to  the  control  of  lying-in 
homes,  which  was  dealt  with  in  Clause  17  of  the  Hidwifery 
Norses  Bill,  and  as  to  which,  ander  Clause  6  (4)  (/),  the 
Board  would  be  directed  to  frame  regulations  both  for  their 
conduct  and  inspection. 

These  would  appear  to  be  the  most  important  differences, 
bat  many  other  points  remain  unnoticed.  Many,  however, 
are  sequential  to  the  failure  to  adopt  tha  principles  to 
which  we  have  referred. 

Ak  Alternative  Scheme. 
Births,  Midwives,  and  Doctors. 

The  criticisms  of  former  Midwives  Bills  have  been  directed 
mainly  to  details  of  the  proposed  measure,  bat  it  has  been 
«lear  that  the  objection  on  the  part  of  many  has  been  not 
merely  to  the  details,  but  to  the  principle  of  affra'ding  any 
l^al  recognition  to  midwives.  This  tias  not  always  been  dis- 
tinetly  stated ;  perhaps  it  has  not  always  been  realised  by  tlie 
critics  themselves.  Others,  again,  who  have  not  concealed 
their  dislike  to  the  principle  of  recognising  midwives  have  not 
pcopoeed  any  alternative. 

Th.  Thomas  M.  Watt,  judging  from  a  pamphlet  >  which  he 
published  some  little  time  ago,  is  to  oe  numbered  among 
tiiofle  who  are  opposed  to  a  Bill  in  any  shape,  but  he  is  ready 
with  an  alternative  scheme.  He  sees  very  clearly  the  direc- 
tion in  which  bis  arguments  lead,  and  states  his  conclusions 
with  candour ;  it  has,  therefore,  seemed  to  be  desirable  to 
give  the  outlines  of  his  scheme  rather  fully. 

The  earlier  part  of  his  pamphlet,  which  is  directed  to  a 
criticism  of  the  Midwives  Itegistration  Bill  of  1898,  is,  in  fact, 
now  oat  of  date.  With  regard,  however,  to  the  estimates  of 
the  number  of  women  now  i)ractiBing  as  midwives  in  England 
and  Wales,  which  have  varied  from  10,000  or  15,000104,500, 
he  points  out  that  in  the  census  of  1881— the  only  recent 
occasion  in  which  they  have  been  enumerated  separately — 
they  were  returned  at  2,648,  but  concludes  that  no  reliable 
«Btiinate  can  be  made.  He  then  takes  the  number  of  medical 
men  rejcistered  in  1896  ^which  was  21,565)  and  the  number  of 
births  m  that  year  (which  was  915,309),  and  calculates  that 
this  gave  "  an  average  of  43  births  to  each  qualified  practi- 
tioner. Consultant  physicians  and  surgeons,"  be  contmues, 
**  do  not  practise  obstetrics ;  but,  if  we  allow  only  i  confine- 
ment a  week  to  each  obstetric  practitioner,  the  work  would 
have  engaged  only  17,565,  or  4,000  fewer  than  the  number 
mistered. 

"Moreover,"  he  adds,  "the  rate  of  increase  in  the  pro- 
fession is  three  times  that  of  the  population,  so  that  year  by 
year  the  average  of  births  to  practitioners  is  becoming  less. 
In  1887  it  was  57;  in  1896,  43.  Surely  these  authentic  facts 
and  figures  may  be  taken  as  demolishing  this  pretended  . 
deficiency  of  qualified  attendants  and  the  consequent  neces- 
eity  of  midwives." 

la  concluding  this  part  of  his  argument  he  writes:  "To 
mm  all  up,  there  exists  among  us,  by  universal  acknowledg- 
ment, a  crying  social  evil— a  ttntnring  and  murderous  trade 
aSectine  women  and  infants,  mostly  of  the  poor.  What  is 
required  by  way  of  reform  is  a  measure  that  shall  be  honest, 
«ane,  radical,  thorough,  and  truly  humane."  He  contends 
that  the  State  recognition  of  midwives  is  nnstatesmanlike : 

First  MB  failiDgtotalcetlie  beet  and  safest  guarantecx  for  the  safetr  of  the 
nation's  mothers  in  their  time  of  need,  when  contributlafr,  with  tlie  fruit 
<rf  their  bodies,  to  tlic  nation's  continuance  and  iirowth  ;  and,  secondiy, 
a«  being  retrograde  in  Its  proposal  to  level  down  tlie  standard  of  medical 
aerrtce  lor  needy  citizens  Doneath  what  is  provided  now  even  under  tlie 
Poor  L»w~for  the  Local  Government  Board  has  absolutely  refused  to 
aanetion  every  endeavour  of  Poor-law  guardians  to  substitute  certiflcated 
midwiTea  for  medical  ofBcers  at  conflncmeiits.  The  lite  and  well-being  of 
«11  citizens — be  tbeyothigh  or  low  degree,  rich  or  poor— are  alike  the 
<are  of  the  StattL  while  the  claims  of  liumanlty  and  generosity  are  not 
-dimlniBhcd,  but  increased  and  Intensified,  by  povertr.  Yet  the  Bill  would 
"penalise  poverty  with  avoidable  riaka  to  healtli  and  life,  by  foisting  on  the 
voor  </t.na  mtybeeauK  then  are  poor),  under  State  sanction  and  guarantee,  a 
«rt  ol  women  to  whom  it  is  not  intended  or  pretended  that  a  thorough 
bewledee  of  their  caUine  shall  be  imparted,  hut  whose  only  recommend- 
ation is  their  chespnesE,  based  on  their  inconipcteocy. 

>  Registration  of  Midwives ;  an  Appeal  to  its  Supporters.  The  Bill  of 
iSq> :  Ita  Fatllity  Exposed  and  a  Practicable  and  EOlolent  Alternative  Sue- 
gwted-  ByThomas  M.  Watt,  M.A.,  M.R.C.8.KnB.,  LKC.P.I.,L.M.  Re- 
vised and  reprinted  from  the  Ethical  World.  EondOD :  Vatta  and  Co., 
tj,  JokmoD's  Court,  FlMt  Street   Prloe  id. 


He  argues  that  the  whole  matter  tarns 
on  the  one  point  of  tUe  pretended  impossibility  of  securing,  In  any  con- 
oeivably  practical  manner,  the  same  quality  of  aid  in  the  perils  ot  child- 
bed as  rich  lawmakers  are  careful  to  engage  for  tlieir  own  women.  U,  on 
the  contrary,  Buctt  an  aim  con  be  shown  to  be  attainable,  and  without  the 
creation  of  any  new  ageucles.  then  I  contend  with  alt  earnestness  that 
an^  scheme  falling  short  of  this  is  no  better  than  tri&lDg  with  the  mis- 
chief, and  savours  greatly  of  a  meanly  ungenerous  prolTer,  from  our  pro- 
perty-owaing  legislators,  of  a  cheap  and  nasty  article  that  they  would 
disdain  to  use  uaong  themselves. 

Medical 'SeHff  under  the  Poor  Law. 
Dr.  Watt  next  proceeds  to  the  constructive  part  of  his 
essay.   He  states  that  under  the  Poor  Law 

every  woman  unable  to  j>ay  a  doctor  has  the  right,  before  or  at  the  time 
of  her  confinement,  to  claim— from  the  relieving  officer  or.  in  his  absence, 
from  the  local  overseer-^n  order  for  the  services  of  the  district  medical 
officer  (commonly  known  as  the  parish  doctor),  or  for  admission  to  the 
union  infirmary.  The  issue  of  such  orders  is  by  no  means  restricted  to 
the  destitute.  In  the  vast  agricultural  districts,  where  a  labourer's  weekly 
eamli^  run  from  los.  to  198.  (when  he  can  find  work),  it  falls  to  the 
eenenu  body  ot  ratepayers  to  supplement  his  less  than  subsistence  wage 
or  paying  the  whole  cost  of  medical  attendance  for  blm  (if  he  be  not  in  a 
sfoK  club)  and  his  family.  In  those  parts  application  for  those  orders, 
when  a  confinement  impends,  la  praotioally  universal  among  that  por- 
tion of  the  community. 

But  orders,  he  continues,  need  not  t>e  limited  in  their  application  to  the 
anion  medical  officers  only.  Guardians  mai/,  and  some  of  the  more 
enlightened  Boards  actually  do,  arrange  that  sueh  orders  shall  be  available 
for  other  resident  practitioners.  Thus  (as  Dr.  Kentoul,  of  Liverpool,  informs 
us  in  a  pamphlet,  to  which  I  am  indebted  for  many  of  my  facts  on  this 
part  of  the  subject)  at  Saddleworth,  in  Yorkshire,  any  doctor  in  the  union 
who  so  desires  may  bo  appointed  Poor-law  district  medical  officer,  and  the 
patient  presents  tne  order  to  the  doctor  of  his  or  her  choice  upon  the 
official  list.  Payment  is  not  made  by  salary,  but  at  a  fixed  rate  per  case, 
be  it  one  of  tootn  extraction  or  paeumonia.  For  conflnements,  however, 
the  fee  comes  under  a  speclflc  Article  of  the  Poor-law  CommlaBioners 
affecting  the  whole  country,  the  minimum  being  loB.  On  somewhat 
similar  lines,  the  Whlteciiapel  Board  intimated  in  iSgs  to  all  resident 
doctors  their  willingness  to  pay  any  of  them  according  to  a  certain  scale 
of  fees  for  a  visit  and  medicine  to  tne  destitute  person  la  araent  need  of 
relief  when  the  Board  medical  officer  was  notavallable.  Final^,  gnardiana 
are  empowered  by  statute  to  pay  any  medical  assistance  rendered  to  any 
poor  person  wUhoiU  any  order,  by  reason  of  accident,  bodily  casualty,  or 
sudden  illness. 

Dr.  Watt  argues  that  the  pride  which  would  reject  State 
medical  aid  is  false  and  unfounded,  and  that  it  is  no  more 
disgraceful  for  poor  persons  "  to  avail  themselves  of  free 
curative  medicine,  paid  for  from  the  common  purse  for  the 
common  good,  than  for  their  'betters'  to  accept  'gratnitoas' 
preventive  medical  aid,  paid  for  in  exactly  the  same  way,  out 
of  the  common  fund,  to  which  the  poorest  householder  con- 
tribntes."  For  persons,  he  continues,  of  the  wage-earning 
class  who  are  temporarily  embarrassed  by  being  thrown  out 
of  wprk  by  sickness,  and  "  who  are  too  self-respecting  and  too 
honest  to  remain  indebted  to  their  fellow  citizens  for  public 
medical  assistance  supplied  in  that  emergency,  it  is  already 
provided  that  they  can  arrange  with  the  guardians  to  have  it 
upon  /oon,  to  be  refunded  as  improvement  in  their  circum- 
stances mqr  permit." 

Medical  RecutantB  to  Pay  for  Exemption. 
Ih-.  Watt  proposes  that  under  the  plan  he  sketches  : — 
every  registerad  medical  person  could  claim  to  act  under  the  local 
Hoard  ofOuardlans  at  the  tarlfT  of  charges  to  be  fixed  1^  the  Local 
Govern ment  Board  as  representing  the  State,  and  in  each  instance  the 
official  order  (or,  In  emergencies,  the  call  from  the  patient)  to  attend 
woiild  be  taken  to  the  doctor  selected  by  the  patient.  Every  such  doctor 
would  make  a  return  to  every  meeting  of  the  Board  of  Guardians,  as  is 
done  now  by  the  parish  doctor,  aud  iu  every  case  the  patient's  right  to 
such  tree  attendance  would  be  determined,  as  now,  by  the  Board  and  its 
officers.  Moreover,  as  the  medical  profession  Is  a  monopoly  like  the 
licensed  victuallers,  created  by  the  State  in  the  Interests  indeed  ol  tho 

fmblic,  but  stilt,  like  all  monopolies,  bringing  distinct  advantages  to 
hose  enJoyiDg  it,  there  could  be,  to  my  thinking,  no  just  ground  of 
grievance  ii  allmembors  of  the  profession  should  be  requii'ed,  as  a  condi- 
tion of  admission  to  itt  benefits  and  privileges,  to  engage  to  honour  and 
act  upon  these  calls  of  the  State,  accepting  tne  fees  fixwl  by  State  regula- 
tions, or  to  pay  lumdsomely  to  the  State  year  \xg  year  for  exemption. 

Medical  Relief  by  Voluntary  Agettdee. 
Tlte  voluntary  agencies,  charitable  or  self-supporting,  which 
provide  all  or  part  of  the  cost  of  medical  attendance  at  con- 
finements are  then  passed  in  review:  i.  The  Friendly 
Societies,  it  is  stated,  have  not  dcme  much.  The  Hearts  of 
Oak  and  Royal  Standard  pi^  from  £1  10s.  to  ;f  2  to  a  member 
when  his  wife  is  confined,  and  the  Manchester  Unity  of  Odd- 
fellows contemplate  the  establishment  of  a  "maternity 
benefit."  2.  By  pacing  from  3d.  to  6d.  a  week  daring 
pregnancy  to  a  provident  dispensary  a  woman  can  secure  the 
attendance  of  the  doctor  she  prefers.  3.  Charitable  dispens- 
aries pay  their  medical  officers  from  sabBcr|pti<^^^d^^:^ly 
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'.'attendance  and  niftdicine  gratis  to  tUoee  who,  too  proud  to 
claim  their  statutory  rights,  are  yet  not  above  accepting 
doles."  4.  The  maternity  club  he  regards  as  the  organisation 
most  generally  applicable.  It  BUppIements  "members'  itay- 
ments  by  subscnptions  or  subsidy  from  tlie  well-to-do,  as  m 
the  clothing,  blanket,  and  coal  clubs  common  especially  in 
country  villages."  "  From  twenty-five  years'  experience,"  he 
adds,  "  I  can  testify  peraonally  to  the  advantages  of  such  a 
dub  in  a  village.  It  was  managed  and  supported  by  the  good 
lady  at  the  Hall.  Every  working  man^s  wife  on  the  estate 
was  only  too  glad  to  pay  in  to  it,  and  would  have  looked 
askance  at  any  midwife."  5.  Maternity  hoapitals,  he  urges, 
should  under  the  scheme  sketched  cease  to  be  cliaritable  in- 
stitutions, as  the  needs  of  all  unable  to  contribute  to  the  ex- 
pense of  medical  attendance  would  be  met  by  the  State, 
though— 

thvy  might  be  ua«d  by  tUe  State  (on  condition  of  its  beinga  contributory) 
in  order  to  supplement  aiiv  deSclency  in  tlio  local  State  proTlBlon  lor 
operative  cases  amotiB  Its  clients,  or  for  Uiose  of  them  requivine  removal 
from  their  abode  to  more  sanltai?  siirroiindiiige.  Except  for  State  cases 
and  anr  of  sudden  emcttfency,  admission  to  the  hospitals  should  be  made 
conditional  on  prepayment  from  the  patient,  as  with  ttie  club.  Indeed, 
every  such  hospital  should  be  the  centre  of  a  maternity  club,  organising 
on  self-help  lines  tlie  actually  existing  extern  department  for  attendance 
St  patients'  homes,  so  far  as  its  servloe  extends  to  patients  above  the 
financial  level  warrantinf  State  aid.  Outside  pnustuioncrs  desiring  it 
should  be  afiBliated  to  the  hospital  aa  some  are  now  at  Newcastle  and 
Oxford.  Whether  in  the  hospital  orat  berliome  every  patient  would  thus 
have  at  her  call  her  ovrn  doctor.  The  whtde  medical  staff  should  be  paid, 
as  Ib  the  nursing  stefT.  If  doctor  or  nurse  inclined  to  lend  the  charity 
their  support  It  would  be  open  to  them  as  to  the  rest  of  the  community  to 
subscribe  to  the  funds. 

Procition  of  Hurses. 
Since  nurses  are  necessary  aa  well  as  doctors,  it  is  suggested 
that  these  must  be  supplied  by  guardians  to  those  patients 
who  resort  to  the  State  tor  medical  aid,  and  that  for  lyiiif?-in 
members  of  clubs  and  dispensaries  they  might  be  supplied 
by  the  system  known  as  the  Holt-Ockley,  wliieh  is  managed 
by  "The  Benefit  AaBOCiation  for  Providing  Nurses  for  the 
Sick  in  Country  Parishes"  (12,  Buckingham  Palace  Boad, 
London). 

Supenition  by  Local  Government  Board. 

Ab  to  the  organisation  of  the  system,  Dr.  Watt  has  the 
followinK  observation : 

Let  the  Local  Goventment  Board  (until  a  separate  department  of  Public 
Health  shall  have  been  created  wltii  a  Cabinet  If  iniater  at  Its  head)  ex- 
amine these  various  methods,  select  and.  If  need  t»,  improve  the  most 
adaptable,  and  finally,  through  our  local  councils,  nstemattse  and  extend 
them  everywhere,  giving  them  1<^  status,  orgaolsing  and  correlating 
them  Into  a  national  service.  The  task  would  be  comparatively  simple. 
Let  US  suppose  the  Local  Government  Board  decided  on  the  Maternity 
Hospital  and  Club  and  the  Nursing  Assoclattoa  as  the  forms  most  gener- 
aUyleaslble;  It  would  order  the  district  councils,  town  councils,  and 
vestries  to  see  that  eveiyparish  or  ward,  or  convenient  group  of  these, 
should  be  provided  with  these  Institutions.  The  Central  Board  would  lix 
tte  rate  of  contributions,  the  fees  or  salaries,  and  the  maximum  income- 
limlt  of  beneficiaries.  As  with  our  elementary  schools.  It  might  be  open 
to  ToluntUT  effort  to  mainti^n  those  already  in  the  field,  and  to  form  new 
ones ;  but  if  any  were  not  adequately  supported  and  conducted  by  spon- 
taneous philanthropy.  State  aid  from  rates  or  taxes  would  be  called  for. 
with  concurrent  popnlar  control.  Id  most  cases  It  would,  no  doubt,  fall 
to  the  parish  and  district  councils  to  institute  and  administer  them  sub- 
ject to  the  Central  Board.  When  a  member's  contribution  to  the  fee  was 
paid  up,  the  clerk  to  the  council  or  secretaiy  of  the  committee  would  gi  ve 
her  an  order.  This  In  doe  time  she  would  aeud  to  a  doctor,  who  would 
subsequently  present  It  as  voucher  for  his  fee. 

In  concluaion  he  says : 

I  think  it  will  be  evident  that,  by  tlie  metliods  suggested,  skilled  medi- 
cal attendance  could  be  provided  for  every  child-bearing  woman,  however 
poor.  In  that  case  to  propose  anything  less  would  be  heartlessly  wicked, 
with  such  attendance  secured  the  midwife  becomes  a  superfluous 
nuisance,  and  In  the  interests  ot  the  common  weal  It  should  be  made  a 
criminal  offence  for  anyone  not  legally  qualified  to  undertake  attendance 
at  a  conflitement  except  until  such  time  as  a  medical  practitioner— to  be 
sent  for  on  t)io  instant— shall  arrive  to  become  directly  responsible  for 
the  case.  Let  no  confinement  fee  be  payable  to  the  latter  unless  he  or 
she  shall  have  been  personally  in  charge  at  tiie  birth  to  earn  it  In  the 
other  event,  let  account  be  taken  only  01  the  visits. 


THE  PLAGUE. 

The  Special  Oohmisbioh. 
SnnoEON-GENKRAL  Habtkt,  Director-General  and  Sanitary 
Oommissioner,  in  hie  evidence  before  the  Plagne  Commission 
in  Calcutta  on  January  3rd,  stated  that  the  plague  germ  had 
sprung  from  a  pre-existing  germ,  and  that  it  would  not  flourish 
except  in  an  environment- of  dirt  and  poverty.  The  question 
of  sanitation  in  India  was  a  most  serious  financial  question, 
and  that,  were  sanitation  in  India  to  be  placed  on  the  same 
Niais  as  in  England,  a  sum  of  ;f  53»ooo,ooo  would  be  required 
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to  be  spent  uunually.  As  the  revenue  of  India  is  some 
^36,000,000  all  told,  it  is  evident  that  any  such  undertaking 
IS  impossible.  £volution  Sur^eon-Oeneral  Harvey  holds  to 
be  theoretically  excellent,  but  it  is  impossible  in  large  towns. 
Some  Indian  secti>,  such  as  the  Jains,  objected  to  inoculation 
because  mutton  was  used  in  the  preparation  of  the  fluid.  Ho 
advised  that  Haffkine's  fluid  should  be  standardised.  A  syn.- 
tem  of  death  certificates  would  be  a  great  gain  to  Indian  sani- 
tation. 

Colonel  Fullerton,  Acency  Surg^wn  in  Baluchistan,  described 
the  measures  adopted  to  prevent  the  sprfad  of  plagne  in 
Baluchistan,  Persia,  and  Afghanistan,  fjhips  and  railways 
were  watched,  and  when  necessary  segregation  camps  were 
formed  and  passengers  were  detained  for  ten  days.  There  were 
no  endemic  cases  of  plague  in  Baluchistan,  altbongh  thn-c 
imported  cases  occurred  amongst  railway  passengers. 

Dr.  Ferras,  who  has  been  in  practice  in  C*alcntta  since  1853, 
expressed  the  (pinion  that  the  cases  of  so-called  plague  iu 
Calcutta  were  merely  cases  of  malignant  fever;  and  he 
remembered  seeing  similar  cases  when  a  student  in  Calcutta. 

Captain  Bingley,  who  had  been  employed  in  plague  duty  in 
Bombay,  recommended  municipal  camps  as  a  remedy  for 
overcrowding.  They  had  been  started  too  late  in  Bombay  to 
be  of  any  value,  but  lie  had  found  them  very  successful  elw- 
where,  and  that  natives  willingly  paid  2  rupees  a  month, 
(][uite  enough  to  cover  expenses  and  pay  interest  un  the  build- 
ings, etc.  He  held  the  grain  granaries  to  be  the  fuci  of  plague, 
and  that  from  them  the  rats  carried  the  infection  througiioui 
the  town. 

>Ir.  Griesbaeh,  Director  of  the  Get^raphical  Suivey  of  India, 
gave  evidence  as  to  the  formation  of  the  soil  in  the  infected 
areas,  which  pointed  to  the  trap  and  ct^stalline  areas  being 
specially  adapted  to  the  spread  of  the  disease.  Bombay  wan 
situated  near  the  centre  of  the  Deccan  trap  formation.  There 
was  abundant  evidence  that  the  tenacity  with  which  epi- 
demics clung  to  localities  was  influenced  by  the  geological 
formation. 

Quarantine  on  the  Zanzibar  coast,  an.incldent  which  has  caused  consl 
derable  feeling  among  commercial  circles  on  tlie  East  Coast  of  Africa,  is 
likely  to  assume  stilt  wider  Interest  It  appears  that  a  British  ship  left 
Karachi  for  Uganda  with  i,oco  coolies  on  board  on  i;ecember  istta.  Tlio 
coolies  were  carefully  hispected  before  ttuv  left,  and  I  hey  were  enlbtif  1 
in  districts  where  plagne  was  unknown.  During  the  vt^ge  seven  deatlw 
occurred  from  plague,  and  on  arrival  on  the  coast  near  Mombasaa  the 
British  authorities  there  fortiade  communication  with  the  shore.  Tim 
ship  then  went  to  Zaozit>ar  to  obtain  fresh  water,  butagaln  wera  forMddeu 
to  communicate  witli  the  shore,  and  peremptory  orders  were  Issued  to 
return  to  Karachi.  The  Fore  gn  Ottce  lo  London  upheld  the  action  oi 
the  Uganda  and  Zanzibar  authorities,  so  there  Is  no  help  for  it  bul  forthu 
ship  to  retui  n  to  India. 

It  is  contended  that  by 
this  decision  Britain  lias  been  the  first  to  break  the  term  of  the  Venice 
Convention.  In  the  Convention,  Chap.  3,  Section  viii.  It  is  laid  down 
that  the  sick  from  a  Rhip  shall  be  landed  and  detained  in  hospital,  and 
that  other  persons  sliall  be  landed  and  detained  under  observation  for  10 
days,  that  the  ship  shall  be  disinfected,  etc.  These  rules  seem  to  have 
been  set  aside,  even  although  no  cate  of  plagne  has  occurred  on  board  tho 
coolie  slilp  for  ciglit  dsys^  


COURT  APPOINTMENTS. 

The  London  Gazette  of  January  6th  annonnces  that  the  Queen 
has  been  pleased  to  make  the  following  appointments  : 

Sir  Richard  Douglas  Powell,  Bart.  M.D.,  F.K.C.P., 
Physician  Extraordinary,  to  be  one  of  Her  Majesty's  Physi- 
cians in  Ordinary,  in  the  room  of  the  late  Sir  William  Jenner. 
He  is  the  second  and  only  surviving  son  of  the  late  Captain 
Scott  Powell,  Koyal  Welsh  Fusiliers.  Educated  at  University 
College,  London,  he  graduated  H.B.  in  1865  and  M.D.  in  1866 
(with  honour8)at  the  University  of  London.  Having  been  ad- 
mitted a  Member  of  the  Royal  Collegeof  Physicians  m  1867,  he 
was  elected  a  Fellow  of  that  body  in  1873,  He  is  Physician  to 
the  Middlesex  Hospital,  and  Consulting  Physician  to  the 
Brompton  and  Ventnor  Hospitals  for  Consumption.  He  is 
author  of  a  work  on  diseases  of  the  lun^,  and  gave  the 
Lumleian  Lectures  at  the  ROTal  Colleges  of  PhyBiclans  in  189S 
on  Diseases  and  Disorders  of  the  Heart,  besides  contribnUng 
articles  to  Rejmolds'e  Sytttm  of  Medicine,  Qnain's  Dictionary. 
and  Cliflbrd  Allbutt's  ^stem,  and  many  papers  to  the  medieat 
societies  and  to  the  mt-etings  of  the  British  Medical  Associa- 
tion. 

James  Edwatd  PoWock,  M.D.,  F.R.C.P.,  to  be  one  of  Her' 
Majesty's  Phyft;pi»»fl  Extraordinary,  in  tlie  room  of  the  late 
Sir  Richard  (^{^iw-    Although  uot  a^ember  ofvthe  well- 
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known  legal  family,  which  has  given  also  some  distinguished 
members  to  our  own  profession,  Dr.  Pollock  comes  of  a  stock 
with  a  strong  bent  to  tlie  law,  for  liis  grandfather  was  a  judge 
of  county  courts  in  Ireland,  his  father  was  a  barrister,  and  one 
at  his  DTotheTB  coonty  conrt  judge  in  IdTerpool,  the  other 
being  Archdeacon  of  Chester.    Dr  Pollock,  wno  entered  the 

Srofession  in  1840,  graduated  M.D.  at  King's  College,  Aber- 
een,  in  1850.  He  was  elected  a  Fellow  of  the  Boyal  College 
of  Physicians  in  1864,  and  Pro-President  and  Senior  Censor  in 
1893.  He  is  Consulting  Physician  to  Brompton  Hospital  for 
Consumption,  and  the  author  of  Eiemmtt  of  Prognoat  in  Ccn- 
mmpiion  (1865);  and  a  Medical  Handbook  of  Life  Amtrance. 

Thomas  Barlow,  M.D.,  F.R.C.P.,  Physician  in  Ordinary  to 
Her  Majesty's  Household,  appointed  Physician  Extraordinary 
in  the  place  of  Sir  B.  Douglas  Powell.  Dr.  Barlow  was  edu- 
cated at  University  College,  London.  He  is  a  distinguished 
graduate  of  the  London  University  (M.D.  1874,  M.B.  (honours) 
and  B.S.  (honours)  1873,  B.Sc.  1867.)  He  is  a  Professor  of 
Clinical  Medicine  and  Physician  to  University  College  Hos- 
pital; Physician  to  the.Hcnpital  for  Sick  Children,  Great 
Ormond  Street ;  and  is  well  known  for  his  many  valuable  con- 
tributions to  medical  literature,  especially  on  subjects  con- 
nected with  diseases  cS.  children. 


THE  SALE  OF  POISONS. 

At  a  special  meeting  of  the  Pharmaceutical  Society  of  Great 
Britain  on  January  nth  it  was  formally  resolved  that  the 
Society  should  adopt  regulations  lex  the  keeping,  selling,  and 
dispensing  oi  poisons  in  accordance  with  the  proviBionB  of 
Section  i  of  the  Pharmacy  Act,  t868.  Draft  regolationB  were 
then  brought  up  and  were  ad^ted  after  some  discussitm  by 
1 1 1  votes  to  5.  The  following  is  the  text  of  the  regulations  as 
adopted : 

I.  That  In  the  keeping  of  poisoDS,  each  bottle,  vessel,  box,  or  package 
coDtaioIng  a  polaoa  be  labelled  with  the  Dame  of  the  article,  and 
also  with  some  distincttve  mark  indicating  that  it  cootatns  poison, 
a.  Also  that  In  the  keeping  of  poisons  each  poison  be  kept  on  one  or 
other  of  the  following  srstems— namely : 

(a)  Tn  a  bottle  or  vessel  tied  over,  capped,  locked,  or  otberwiBe 
secured  in  a  muiaer  dllTerent  from  that  in  which  bottles  or  vessels 
containing  ordinary  articles  are  secored  In  Uie  same  warehouse, 
shop,  or  dispeoaary ;  or 

^}  In  a  bottle  or  vessel  rendered  distlnpilshable  by  touch 
fmn  the  bottles  or  vessels  In  which  ordinssy  arttoles  are  kept  in 
the  same  warehouse,  shop,  or  dispensary ;  or 

(c>  In  a  bottle,  veuel,  box,  or  package  k^t  in  a  room  or  cup- 
board set  apart  for  dangerous  articles. 
3.  That  In  the  dispensing  andselliagof  poisons,  all  liniments,  embro 
cations,  and  lotions  containing  poison  be  sent  ont  In  bottles  ren- 
dered distinguishable  touch  from  ordloaJT  medicine  bottles, 
and  that  there  also  be  afUzed  to  each  snch  bottle  (in  addition  to  the 
name  of  the  article  and  to  anyparticnlar  iDitnictlons  for  Its  use)  a 
label  glvlDg  notice  that  the  contents  of  the  bottle  are  not  to  be  taken 
internally. 


ASSOCIATION  INTELLIGENCE. 


COUNCIL. 
NOTICE  OF  HEETING. 
A  uRiNa  iA  the  Council  will  be  held  in  the  Council  Boom 
of  the  Assooiation,  at  No.  439.  Strand  (comer  of  Agar  Street), 
London,  on  Wednesd^  the  18th  day  of  January  next,  at  a 
(^clook  in  the  afternoon. 

The  following  Committees  will  also  meet : 

Ttuadaiff  January  17th,  1899.— 2X>  P.M.,  Subcommittee  of 
Parliamentary  Bim  CTommittee  on  Medical  Acts  Amendment. 
— 2.0P.U.,  SuDcommittee  of  Parliamentarjr  Bills  Committee 
on  Vaccination. — 3.0  p.m..  Premises  and  Library  Committee. 
— 4.0  P.M.,  tjubcommittee  of  Journal  and  Finance  Committee 
on  Election  of  Assistant  Secretary. — 4^  p.m.,  Subcommittee  of 
Parliamentary  Bills  Committee  on  TuberculostB.— 4.30  p.m., 
Committee  on  Fees  to  Poor-law  Uedical  Officers.— 5.0  p.m.. 
Parliamentary  Bills  Committee.  Wednesday,  January  18th, 
1SS8. — 10A.H.,  Journal  and  Finance  Committee. 

FHaNCis  Fowu,  Qeiieni  Searetary, 

JamBUTt  iSg9 
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LIBRAEY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
MSHBEBS  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  offices  of 
the  Association,  429,  Strand.  Tlie  rooms  are  open  from  10  a.m. 
to  5  P.M.  Members  can  have  their  letters  addressed  to  them 
at  the  Office. 


BRANCH  MEETINGS  TO  BE  HELD. 

DuBLiK  Bbahck.— The  annual  meeting  of  the  Dablin  Branch  will  b» 
held  In  the  "StayaX  College  of  Physicians,  Kildare  Street,  on  l(ond», 
February  fiUi,  at  1  p.m.  The  officers  and  Council  for  the  ensuing  yeu  win 
be  elected  by  Mllot,  and  anyother  necessaiy  business  transacted.  Vr, 
F.  T.  Heuston,  P.It.G.S.,  President-elect,  will  deliver  nn  address  on  The 
Position  of  Poor-law  Medical  OtQcers  In  Ireland.  The  annual  dinner 
will  talce  place  on  the  eame  cveoing  In  the  College  Hall  at  7.30  f.il— 
JufEB  Cbaiq,  M.D.,  Honorary  Secretary,  35,  York  Street,  Dablin. 


BoKosa  coiTMTiBs  Bbaxch.— The  next  meeting  will  be  held  in  Penrith 
about  the  end  of  Januaiy.  Members  desirtng  to  read  papws,etc.,  will 
kindly  communicate  as  soon  as  possible  with  the  Hononry  Beraetary, 
W.  F.  Fabquharsok,  Oaiiands,  Carlisle. 


SPECIAL  CORRESPONDENCE. 


BERLIN. 

Death  of  Prqfmor  QurU. — Lung  Sanatoria  in  QermaMg,—A 

NetD  Medical  Journal.— Getural  New». 
Pbofessok  Ebmbt  Gurlt,  the  distinguished  surgeon,  died  in 
Berlin  on  January  8th,  of  influenza  and  inflammation  of  the 
lungs.  Though  already  in  his  74th  year^  his  intellectual 
faculties  were  undimmed  by  age,  and  Ins  power  of  work 
seemed  to  be  inexhaustible.  Up  to  his  last  illness — that  is^ 
until  the  Christmas  holidays— he  lectured,  both  at  the  Uni- 
versity and  at  the  "Kaiser-Wilhelm-Akadcmie,"  and  did  a 
Rreat  deal  of  literary  and  editorial  work  besides.  Gurlt  wasa 
Berliner  by  birth.  He  accompanied  tlie  Prussian  trotms  In 
all  their  campaigns  from  1848101871,  and  it  is  as  a  military 
surgeon  that  nis  name  will  (^down  to  posterity.  His  writings 
on  ambulances  and  on  various  branches  of  military  surgery 
are  standard  works ;  he  was  one  of  the  moat  active  organisers 
of  the  German  Bed  Cross  societies,  and  editor  of  their  central 
organ  up  to  tlie  last.  One  of  the  founders  of  the  Grerman  Snr 
gical  Society,  he  wag  its  permanent  secretary,  edited  its 
reports,  and  supervised  and  arranged  its  celebrated  inquiry 
on  narcosis.  But  Gurlt's  greatest  literary  work  is  The  Hufory 
0/ Surgery  from  the  Most  Ancient  Timet  to  the  Jtenatcenee,  & 
life-Ion^  labour,  which  happily  he  was  able  to  bring  to  com- 
pletion just  about  a  year  ago. 

The  third  annual  meeting  of  the  German  Central  Com- 
mittee for  the  erection  of  lung  sanatoria  was  held  on  January 
Qth,  at  the  house  of  the  Imperial  C%ancellor,  Prince  Hohen- 
lohe,  the  German  Empress  being  present  as  Lady  Patroness. 
Professors  v.  Leyden,  Gerhardt,  B.Fraenkel,  General-Surgeon 
Dr.v.Coler,  and  other  medical  notabilities  were  present,  with 
Prince  Hohenlohe,  the  Cultus  Minister  (Dr.  Bosse),  the  Duke 
of  Ratibor,  the  Secretary  of  State  (Count  Posadowsky),  the 
Saxon  Minister  of  State  (von  Metsch),  the  President  of  the 
Imperial  Board  of  Insurance  (Gaebel),  the  Director  of  the 
Imperial  Board  of  Health  (Koehler),  and  many  other  repre 
aentative  men.  Prince  Hohenlohe  opeued  the  proceedings, 
as  Honorary  Resident  of  the  Central  Committee,  and  then 
resigned  the  chair  to  Count  Posadowsky.  From  the  report, 
which  was  read  by  the  Secretary,  Dr.  Pannwitz,  it  appears 
that  thirty-three  German  societies  are  at  present  engaged  in 
the  work  of  establishing  lung  sanatoria,  and  that  three  more 
will  join  in  it  before  long.  Twenty  sanatoria  are  already  In  active 
existence,  and  others  are  in  course  of  erection.  Unfortunately 
the  number  of  beds  for  women  is  far  below  that  for  men,  so 
that  new  wards  for  women  only  are  much  needed.  Special 
donations  for  free  beds  have  been  received,  but  more  are 
urgently  needed  to  help  those  invalids  who  are  either  unable 
to  pay  even  the  smallj  fees  .of  ^the .  sanatoria  or  have  no 
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«8BiBtance  from  Insnrance  societies  or  from  State  insnranoe. 
The  report  states  further  that  a  great  part  of  the  sacceas 
ah^ady  achieved  is  due  to  the  Imperial  Board  of  Insurance, 
which  has  three  sanatoria  of  its  own.  already  in  activity,  and 
three  more  in  course  of  erection.  Many  of  the  large  industrial 
and  trade  establishments  of  Germany  have  also  taken  part  in 
the  work,  parishes  and  townships  are  beginning  to  join  it, 
and  aasisttmce  has  been  given,  too,  by  the  war  ministries  and 
i^cnltnral  ministries  of  the  German  States.  Turning  to 
another  branch  of  the  Central  Committee's  efforts,  namely, 
the  care  for  the  families  of  the  sanatoria  patients,  the  report 
states  that  this  had  been  the  special  wotk  of  a  Ladles'  Com- 
mittee(  presided  over  by  the  Princess  Hohenlohe.  This 
Committee  has  also  taken  over  a  department  instituted  for 
the  purpose  of  assisting  dismissed  patients  to  find  work.  In 
the  sanatoria  themselves,  employment  is  given  to  the 
patients,  wherever  this  is  considered  advisable.  The  Central 
Committee  numbers  at  present  466  members.  At  the  close  of 
iS^  the  balance  in  band  amounted  to  250,000  marks 
<^i2,5oo),  224,500  marks  (^^11,225)  having  already  been 
epent  in  contributions  to  the  erection  of  sanatoria. 
After  the  reading  of  the  report  delegates  from  various 
G«inan  States  and  Prussian  provinces  gave  accounts 
of  the  proi^ss  of  the  cause  in  these  parts.  The 
Duke  of  Ratibor  introduced  the  subject  of  the  forthcoming 
International  Congress  on  Taberoulosis,  over  which  he  is  to 
preside.  Professor  von  Leyden  then  spoke  more  fully  of  tlie 
■objects  of  the  Congress  and  the  subjects  whicli  are  to  be  dis- 
oussed.  Director  Koehler  (Imperial  Board  of  Health)  and 
Geheimrath  Krieger  of  Strasburg  are  to  introduce  the  dis- 
<niBsion  on  the  spread  of  tuberculosis;  Professor  Robert 
Koch  and  Professor  L.  Fraenkel  one  on  its  causes ;  Pro- 
fessor Gerhardt  and  General- Army- Burgeon  Schjeming  one 
on  prophylaxis;  Professor  v.  Zienissen  (Milnchen)  and  Pro- 
fessor SchrOtter  (Vienna)  one  on  therapeutical  questions ; 
and  President  Gaebel  and  Geheimrath  Dettweiler  one  on 
lung  sanatoria.  The  Oberbiirgermeister  of  Munich,  Herr 
Ton  Borscht,  spoke  on  the  position  of  townships  and  parishes 
in  this  sanatoria  question,  and  strongly  urged  the  duty  of 
taking  part  in  this  great  fight  against  the  national  soourge — 
tuberculoBis.  At  the  close  of  the  meeting,  tlie  Empress,  the 
Prosidents  of  the  Committee,  and  several  of  the  more  dis- 
tinguished members,  remained  to  lunch  with  Prince  Hohen- 
lohe and  his  daughter. 

Of  medical  journals  there  is  surely  no  want  in  Crerman^. 
Bat  Professor  Klemperer's  now  monthly.  The  Therapeutics 
of  the  Ptvsent  Day,  starts  with  such  an  array  of  flrst- 
rate  contributors  that  it  forces  attention,  Virehow  has  a 
brilliant  article  on  General  Therapeutics  in  tiie  first  num- 
ber, V.  Leyden  on  Food  in  Fovers,  Senator  on  Diseases  of  the 
Kidneys,  v.  Schrotter  on  Arteriosclerosis,  Eulenburg  on  Occu- 
pati(»i-cures  for  Nervous  Diseases,  A.  Fraenkel  on  Treatment 
ol  Pneumonia,  and  Binz  on  the  Effects  of  Alcohol. 

The  Berlin  magistrates  have  decided  to  erect  a  pavilion 
wiUi  a  hundred  beds  in  connection  witlt  their  casual  ward, 
for  the  accommodation  of  slight  cases  of  illness  amongst  the 
occupants. 

At  the  annual  meeting  of  tlie  Berlin  Medical  Society,  Pro- 
fessor Virehow  reported  that  the  Committee,  taking  its  stand 
on  the  Society's  statutes,  which  rule  that  no  one  is  to  be  re- 
oeived  a  member  who  is  not  a  Doctor  promotus,  have  decided 
not  to  admit  female  medical  members.  The  financial  report 
shows  a  balance  of  130,500  marks  (;^'6.525) ;  the  number  of 
members  has  readied  1,130.  Virehow  was  ^ain  elected  Pre- 
sident for  the  present  year;  v.  Bergmann,  Senator,  and  Abra- 
ham Vice-Presidents. 


PARIS. 

Sdnitatimi  tn  the  Fremh  Colonies. — Neeropty  of  the  *'  Shepherd 

KUler" — Oratuitous  Medical  Aid  in  the  Sarthe  Department. 
Db.  Fzchevin  expresses  the  belief  that  in  the  French  colonies 
everything  do'js  not  go  on  in  a  thoroughly  satisfactory 
manner.  He  suggests  that  the  French  nation  would  do  well 
to  compare  the  state  of  their  colonies  with  those  of  Great 
Britain.  In  order  to  facilitate  this  comparative  study  of 
colonisation,  he  recommends  the  student  wno  undertakes  the 
task  to  visit  Guadalonpe,  Martiniqae,  and  Trinidad.  The 
Matter  is  an  English  colony.  In  all  three  islands  the  climate 


is  the  same ;  the  manners  and  enstmna  are  also  aimilar.  Dr. 

Pichevin  mentions  the  commercial  activity  eoezistent  wi^ 
electric  tramways,  electric  lighting,  and  telephonic  communi- 
cation of  Trinidad,  whicli  in  these  respects  stands  in 
strong  contrast  with  the  other  islands.  He  then  turns 
his  attention  to  the  Poor-law  budgets  of  these  colonies. 
At  the  Port  of  Spain,  the  principal  town  in  Trinidad,  there  is 
a  splendid  hospital  with  a  series  of  isolated  pavilions  for 
lying-in  women,  and  for  patients  suffering  from  diphtheria, 
diarrhoea,  and  dysentery.  All  the  members  of  the  medical 
staff  have  good  salaries.  Dr.  Pichevin  says  he  hardly 
dares  describe  the  state  of  the  Public  Assistance  in  the  Mar- 
tinique island ;  it  is  aimply  deplorable.  The  future  has  in  it 
a  promise  of  better  things.  Owing  to  Dr.  Bouvier's  liberality 
and  the  administrative  ability  of  the  mayor,  a  new  hospital  is 
being  built.  It  will  be  provided  with  all  the  latest  improve- 
ments in  sanitary  science.  The  existing  hospital  at  the  town 
of  Saint  Pierre  is  admitted  by  the  bishop  to  be  a  disgrace  to 
Martinique.  The  patients  are  placed  promiscuously  in  the 
wards,  which  are  horribly  dirty.  The  sanitary  arrangements 
are  indescribable. 

At  the  necropsy  of  Vacher,  the  "  shepherd  killer,"  who  was 
executed  recently,  the  cerebral  convonitionB  did  not  present 
any  abnormal  conditions.  It  was  conclnded  that  the  moral 
responsibility  of  the  murderer  was  of  the  nwrnal  degree. 
Several  casts  of  the  brain  have  been  sent  to  anthropological 
schools,  anda  photograph  to  Professor  Lombroso. 

Dr.  Salomon,  practising  at  Saigne  I'Ev^que,  in  the  Sarthe 
department,  has  published  an  interesting  little  book  entitled 
La  Loi  mr  FAwutonoe  Midieale  Gratmte.  In  the  Sarthe 
department  there  are  no  rich  people.  Previous  to  the  enact- 
ment of  the  new  medical  law  the  salary  for  treating  the  poor 
was  £4,  with  the  title  of  "  M^ecin  Cantonal."  Medical  men, 
says  Dr.  Salomon,  are  not  angels,  and  at  last  are  irritated  by 
being  frequently  called  for  trivial  ailments.  The  indigent 
patients  believe  the  medical  officer  is  well  paid  for  attending 
them,  and  are  therefore  exacting  as  well  as  rude.  Thus  there 
springs  up  a  condition  of  warfare  between  the  patients  and 
the  doctor.  The  ideal  system  of  gratuitous  medical  help  Dr. 
Salomon  considers  would  be  that  the  patient  should  choose 
bis  own  doctor  and  pay  him  by  means  of  tickets  {bonn),  the 
fee  being  regulated  by  the  minimum  of  the  tariff  accepted  in 
the  district.  The  law  of  1893  decrees  that  bjd.  per  pauper 
shall  be  paid  to  the  medical  officer  of  the  gratuitous  medical 
service.  Dr,  Salomon  asserts  that  in  the  Sarthe  department 
as  well  as  in  many  others  gratis  medical  help  existo  only  In 
theory :  and  he  urges  that  the  law  should  be  repealed  or 
enforced. 


SOME. 

Thf  TreatMcnt  of  Phrenasthenio  Children  in  Italy— ^reign 
Medical  Practitioners  in  Itafy.—The  Italian  Society  "iVo 
Infaiaia."—The  Italian  Society  qf  the  Medical  Press.— The 
Italian  Society  for  the  Study  of  Malaria. 
In  an  interesting  article  on  the  Treatment  of  Phrenasthenic 
Children  in  Ital^,  Dr.  Garofalo  of  Rome  refers  to  a  work  On 
the  First  Institution  for  Pkrenaethenici*  founded  in  Italy  in  1889^ 
by  Professor  A.  Gonnelli-Cioni.  According  to  the  census  of 
1881  (the  last  taken  in  Italy,  owing  to  financial  reasons),  the 
number  of  idiots  and  cretins  w<is  19,671,  a  figure  which  ex- 
ceeds that  of  the  census  of  ten  years  before  by  2,358.  In  other 
nations,  such  as  Switzerland  for  example,  idiocy  is  diminish- 
ing with  the  increase  in  education.  It  is  well  known  that 
the  idiots  and  cretins  are  very  differently  distributed  in  the 
various  regions  of  Italv,  and  the  places  where  cretinism  is 
most  endemic  are  the  Alpine  chains  of  Piedmont  and  of  Lom- 
bardy.   The  following  are,  according  to  G.  Gazzaniga,  the 

Sroportionate  figures  of  the  phrenaathenics  for  10,000  inhabi- 
intsinthe  different  regions  of  Italy:  Piedmont  15.3,  Lom- 
bardy  14.7,  Liguria  14.3,  Marchi  9.9,  Venice  9.7,  Tus- 
f^^y  9'3t  F^milia  8.8,  Umbria  8.0,  Naples  7.2,  Rome 
6.4.  In  this  respect  Italy  has  a  lower  percentage  of 
idiots  than  all  other  countries,  excepting  the  United 
States,  Switzerland,  and  Belgium.  Garofalo  then  gives 
a  brief  account  institutions  existing  in  England 

and  in  France.  lisXj  up  to  ten  years  ago  shared  with  Spain, 
Greece,  and  Tufi^ey  the  sad  privilege  ot~aat  having  a  single 

Digitized  by  LjOOglC 


Jan.  14,  1899.] 


SPECIAL  CORRESFOKDEN'GK. 


apecialinstitntion  (or the  treatment  of  idiocy.  To  GonnelH- 
Gioni  is  due  the  first  experiment  of  this  kind  in  Italy.  He, 
formerly  a  teacher  in  the  public  schools  and  in  special  schools 
for  the  deaf  and  dumb,  began  in  1887  to  study  the  mode  of 
educating  a  few  idiots  admitted  by  mistake  among  his  pupils, 
totally  ignorant  of  what  had  been  done  and  written  before 
him  on  the  subject.  In  1SS9,  with  a  capital  of  50  francs  and 
a  single  pupil,  he  founded  at  Chiavari  the  first  Italian  Institu- 
tion for  Phrenasthenics.  He  was  considered  a  visionary,  but 
his  faitli  conquered,  and  a  short  time  after  he  was  able  to 
transfer  his  institution  to  Vercurago,  in  Bergamasoo,  near 
Lake  Lecco,  in  a  most  charming  situation ;  and  in  a  few  years 
he  was  able  to  show  a  philanthropic  and  educational  work  of 
the  greatest  interest.  The  number  of  his  pupils  is  not  large, 
bnt  the  experiment  of  Vercurago  eloquently  demonstrates 
what  good  might  be  done  by  several  of  these  institutions  scat- 
tered through  Italy,  and  destined  to  receive  the  greater  part 
of  the  20,000  pbrenasthenicB  that  it  contains.  The  results  of 
the  trcBtment  are  admirable.  Gonnelli-Cioni  certainly  does 
not  make  a  man  of  genius  of  an  idiot  or  of  an  imbecile,  but  he 
makes  him  an  individual  who  knows  the  more  necessary 
affairs  of  life,  the  most  common  moral  ideas,  who  knows  how 
to  avoid  bad  or  injurious  actions  to  himself  and  others,  who 
no  longer  wilt  be  a  burden  on  his  family  or  a  danger  to  society. 
The  method  is  essentially  practical.  It  is  divided  into 
three  parts  :  (i)  Physical  education.  (2)  Intellet-tual 
and  moral  education.  (3)  Technical  education.  The 
physical  education,  directed  by  a  patient  and  experi- 
enced master,  is  applied  in  different  ways  to  the  individual 
pupils,  and  it  is  intended  to  correct  impulsive  and  inco- 
ordinated  movements,  to  stimulate  torpor  of  the  movements, 
to  inculcate  the  ideas  of  order  and  cleanliness  ;  this  obtained, 
it  ia  directed  to  improve  the  senses,  exercising  the  hearing 
with  various  sounds,  the  si^lit  with  manifold  objects,  the 
taste  with  foods,  the  toucli  with  heat,  cold,  etc.  The  intel- 
lectual and  moral  education  has  religious  teaching asita  basis. 
Tlie  technical  education,  after  a  sufficient  physical  develop- 
ment, tends  to  direct  the  idiots  towards  an  oocupation 
adapted  to  their  natural  dispositions,  then  to  awaken  in  them 
the  love  of  work,  and,  finally,  to  teach  them  a  trade  according 
to  their  aptitudes  and  their  social  position. 

Dr.  Santini,  the  champion  in  the  Italian  Chamber  of 
Deputies  of  the  crusade  against  foreign  practitioners  in  Italy, 
has  again  brought  up  the  question  in  the  Chamber.  He  ap- 
pealed to  the  Government  to  introduce  a  Bill  to  prevent 
illegal  fwractice  by  foreign  medical  men  in  Italy,  of  wliom  he 
still  maiutains  there  are  1,500.  General  Pelloux,  the  Minister 
of  the  Interior,  in  reply,  that  the  law  permits  foreign 
doctors  to  practise  their  prnft;.ssioa  among  foreigners  in  Italy 
when  they  are  p^rovided  with  proper  diplomas,  and  that  the 
existing  law  gives  the  Government  the  means  of  pre- 
venting illegal  practice.  fftaUstii-s  showed  that  only  108 
foreign  practitioners  practised  in  Italy,  Xow,  for  audi  a 
amall  number  the  Minister  did  not  think  such  a  change  u^te- 
fnl  or  opportune,  especially  when  thev  remembered  that  the 
majority  of  the  very  large  number  nt  {oreigners  who  come  to 
Italy  prefer  lo  be  treated  by  tiicir  fellow-countrymen.  At  most 
the  Government  would  interest  itself  in  a  diplomatic  way  to 
obtain  reciprocity  in  favour  of  t)ie  Italian  medical  men  who 
practise  their  profession  in  other  countries. 

The  Roman  Committee  of  the  National  Society  Pro  Infantia, 
enconn^ed  bv  the  success  of  the  six  lectures  on  Infant 
Hyifieue,  hela  on  its  initiative  in  Borne  in  April,  May,  and 
Jaae,  1898,  and  specially  directed  to  instruct  female  teachers, 
has  arranged  for  a  new  series  of  twelve  lectures  with  the  same 
scope.  The  lectures  will  be  held  at  the  Institute  of  Hygiene 
dnnng  the  first  six  months  of  18m.  The  following  are  the 
•abjecta  of  the  lectures:  (i)  Introductory  Remarks,  by  Fro- 
iessor  Celli;  The  Factors  of  Physical  Development,  by  Dr. 
Pagliani.  (2)  Nutrition,  by  Professor  Concetti.  (3)  Dress,  by 
Professor  Marzoni.  (4)  Muscular  exercise,  by  Professor  T. 
Gnaldi  and  Dr.  Villa.  (5)  Gymnastics,  Games,  by  Dr.  Bal- 
lerini.  (6)  Manual  Labour,  by  Dr.  Baldini.  (7)  Hygiene  of 
the  Voice,  by  Professor  (ieronzi.  (8)  Water,  by  Dr.  Prochet. 
(a)  Sommer  Colonies,  by  Dr.  Mariotti.  (10)  Educators  and 
uiqairers,  by  Dr.  Minossi.  (11)  Hygiene  of  the  Nervous 
System  in  Infants,  hy  Dr.  Moglie.  (12)  Perfectibility  of  In- 
tamssfj  by  Dr.  A.  Oonfalo. 
A  Cc^unittee  has  been  formed  for  the  purpose  of  founding  a 


Society  of  the  Italian  Medical  Press,  under  the  presidency  of 
Dr.  Vincenti,  the  editor  of  the  Corriere  Sanitaria  of  Milan.  The 
promoting  Committee  includes  some  of  the  most  distinguished 
editors  in  Italy,  but,  on  the  other  hand,  many  of  the  latter  are 
conspicuous  by  their  absence— for  example,  Baccelli  and 
Durante  of  Bome,  Bizzozero  and  Lombroso.of  Turin,  Be  Renzi 
and  Bummo  of  Naples,  etc. 

The  Italian  Society  for  the  Study  of  Malaria  held  its  first 
general  meeting  at  the  Institute  of  Hygiene,  Bome,  on  De- 
cember 3rd,  i8g8.  Signer  Fortunato,  the  President  of  the 
Society,  having  read  tlie  financial  statement,  proposed  that 
three  classes  of  members  should  be  constituted :  Founders, 
who  pay  500  francs  ;  ordinary  members,  who  pay  3  francs  per 
month  ;  contributors,  6  francs  a  year.  Professor  Celli  tnen 
read  a  report,  which  showed  what  excellent  work  had  already 
been  done  by  the  medical  members  of  the  Society.  Dr. 
Btessich,  representing  the  Mediterranean  Society,  proposed 
the  formation  of  provincial  committees  for  the  purpose  of 
assisting  the  central  Society.  Professor  Grassi  next  proposed, 
and  the  meeting  accepted,  that  a  conference  should  be  held 
for  the  purpose  of  popularising  the  results  up  to  those  ob- 
tained by  the  scientific  members  of  the  Society. 


MELBOURNE. 

The  Prevalence  and  Nature  of  "  Tick  Fever." — Feeble-minded 
Children. —Malignant  Grotoths  in  the  Lower ^  AnimaiB, — The 
Consumption  of  Tea  and  Coffee. 
Tick  fever  is  still  agitating  the  minds  of  the  agricultural 
'  classes  of  the  whole  of  Australia.  The  matter  is  of  such  vital 
importance  to  paetoralists  and  lierd  owners  that  both  the 
veterinary  and  the  medical  professions  are  earnestly  implored 
to  assist  in  devising  some  means  towards  neutralising  the 
effects  of  the  pest  or  doing  something  towards  stamping  it 
out.  A  quarantine  line  has  been  defined  in  Queensland 
beyond  which  cattle  from  the  northern  plains,  to  which  the 
ticK  is  at  present  confined,  are  not  permitted  to  pass.  About 
three  ^ears  ago  the  tick  pest  was  first  discovered  in  Queens- 
land m  the  neighbourhood  of  Rockhampton.  Although  at 
that  time  it  was  believed  that  it  could  not  live  in  subtropical 
climates,  it  began  to  spread  southward,  and  the  Government 
adopted  at  once  certain  lines  or  zones  from  north  of  which  no 
exportation  of  cattle  was  permitted.  As  the  disease  spread 
this  line  had  to  be  removed  southward,  and  now  it  has  reached 
as  far  south  as  the  Brisbane  coast.  Over  6,000,000  head  of 
cattle  are  now  quarantined  in  Queensland,  and  the  mortality 
is  veiy  great.  Other  pests,  like  locusts  and  grasshoppers, 
have  frequently  enough  after  remaining  quiescent  perhaps 
even  for  years  suddenly  been  seized  with  the  migratory 
impulse;  and  have  then  traversed  the  whole  con- 
tinent of  Australia.  The  inoculation  of  healthy  beasts 
with  the  blood  derived  from  animals  recovered  of 
tlie  tick  fever  has  certainly  proved  successful  in  warding 
ofi"  severe  attacks  of  the  fever  in  bullocks  that  have  eventually 
contracted  the  disease  through  having  crossed  into  infected 
tracts.  But  there  is  another  factor  to  be  considered,  and  that 
if ,  Does  inoculation  do  harm?  It  would  seem  from  recent 
experiments  that  it  does  harm  to  bullocks  susceptible  to  the 
disease.  The  hfiemoeytometer  reveals  that  annemia  in  many 
cases  is  produced,  and  this  anemia  does  not  tend  readily  to 
recovery.  The  bismoglobin  is  diminished.  The  micro- 
parasites,  pyrosOma  bigeminum,may  live  for  years  in  the  blood 
of  recovered  cattle.  The  capillaries  of  the  organs  are  rich  in 
germs,  hut  they  are  very  scanty  in  the  blood  of  the  general 
circulation.  Since  the  microparasites  persist  for  long  periods 
in  the  blood  of  the  capillaries  of  the  principal  o^ans,  it  is 
obvious  enough  that  in  some  eases  a  chronic  anaemia  may 
result  from  their  presence.  They  invade  the  red  blood  cells, 
and  bring  about  their  destruction.  They  multiply  in  the 
blood,  producing  crescent-shaped  bodies  stuffed  with  spores. 
The  capsule  containing  the  spores  burst,  liberating  the  con- 
tents, and  eventually  tne  spores  develop  into  adult  form.  The 
tick  is  the  intermediary  host  for  the  development  of  this  para- 
site, and  in  some  way  or  another  the  parasite  gets  out  of  the 
body  of  the  tick  into  the  blood  of  the  cattle  when  infected 
with  the  ixodes. 

Dr.  J,  W.  Y.  Pishbonme,  wlio  some  years  ago  was  ofilcially 
connected  with  our  lunatic  asylums,  delivered  a  pubHo  lec- 
ture on  the  Education  of  *'^''**«°*'J^*\2'0J!yQ  vt 


coarse  of  his  remarks  he  stated  that  in  proportion  to  its  popu- 
lation Victoria  had  the  largest  number  of  lunatics  in  the 
civilised  world.  The  number  of  lunatics  confined  on  December 
gist,  1897,  was  4,346,  or  one  for  every  271  of  the  population. 
He  thought  that  far  more  may  be  done  towards  the  development 
of  the  faculties  of  the  mentally  weak  in  youth  than  was  once 
thought  to  be  possible.  He  thought  that  15  per  cent,  only 
needed  permanent  protection,  and  were  unfit  to  be  taught. 
Special  provision  was  needed  for  the  education  in  a  systematic 
manner  of  the  rest.  From  the  economic  point  of  view  it  was 
shown  that  weak-minded  children  under  the  present  general 
system^  of  education  became  a  burden  to  the  taxpayer.  Our 
education  department  was  unable  to  account  for  some  14,500 
children,  to  whom  tbo  compulsory  provisions  of  the  Act  are 
not  being  applied.  Some  of  the  details  of  our  system,  he 
thought,  were  unfortunate,  as  it  appears  as  it  part  of  the 
teacher's  salary  depended  upon  the  results  of  his  tuition. 
The  Education  Department  seems  like  other  Departments  of 
the  State,  to  exist  principally  for  the  benefit  of  the  Civil  ser- 
vant. The  child  is  a  secondary  individual  altogether.  The 
teachers,  the  inepeotors,  etc.,  are  the  department.  It  was  the 
same  with  the  lunacy  department.  It  existed  for  the  sake  of 
the  attendants.  Official  visitors  were  appointed  by  the 
Government,  not  to  look  after  the  welfare  of  patients,  but  to 
look  after  the  welfare  of  the  attendants. 

There  has  been  much  discussion  of  late  as  to  whether  malig- 
nant growths  exist  in  the  lower  animals.  Quite  recently 
cases  of  sarcoma,  mostly  of  the  melanotic  type,  have  been  dis- 
covered in  horses,  sheep,  and  dogs.  Epithelioma  has  been 
fonnd  in  both  dogs  and  cattle.  Bodenl  ulcer  is  frequently 
observed  in  birds,  and  of  the  n-n-malipnant  forms  lympha- 
denoma  is  occasionally  encounterpd  and  fibromata  commonly. 

Australians  still  partake  heavily  of  tea  and  coffee.  Durin? 
1897  the  colonies  imp^rtfid  3^,149.20$  lbs.  weieht  of  tea  valued 
at  ;^i,o67.29i.  The  coffee  import  was  for  the  same  period 
3>573i935  Jbs.  of  the  raw  product,  and  328,789  lbs.  of  itround 
coffee  valued  at  ;^io7,i25  and  £12  050  respectively.  The  net 
amount  of  teaimported  and  consumed  was  about  30,000,000  lbs. 
Our  averase  is  ab^ut  7  lbs.  a  h?ad.  West  Australia 
averages  gjlbs.  a  head,  Victoria  abim  Sflbs.,  South  Australia 
81b3.,  New  Mouth  Wales  7^lbs  ,  Queensland  6f  lbs  ,  New 
Zealand  ejlba.,  and  Tasmania  eibs.  As  coffee  drinkers  we 
stand  on  a  lower  scale,  about  ^  lb.  a  head  being  the  average. 


LIVERPOOL. 

A  Sartatorium/or  Contumptim  near  Liverpool. 
The  movement  in  favour  of  providing  sanatoria  for  the  open 
air  treatment  of  tuberculosis  in  the  vicinity  of  Liverpool,  a 
movement  which  has  been  actively  promoted  by  the  Medical 
Institution,  has  already  enlisted  the  sympathies  of  the  sup- 
porters of  the  medical  charities,  the  members  of  the  medical 
profession,  and  the  guardians  of  the  poor.  The  Committee  of 
the  Hospital  for  Consumption  and  Diseases  of  the  Chest  some 
time  asto  acquired  a  piece  of  land  at  West  Kirby  with  a  view 
to  erecting  a  hospital  there,  and  now  they  have  been  offered  a 
sum  of  money  sufficient  to  erect  a  sanatorium  with  thirty-six 
beds  on  this  site.  The  donors  are  Lady  Willox  and  Mr.  W. 
P.  Hartley,  who  each  give  ;C7,5oo,  in  addition  to  sums  they 
have  already  promised  to  the  building  fund  of  the  hospital. 
They  recommend  that  the  advice  of  Sir  William  Broadbent 
and  Sir  Douglas  Galton  should  be  taken  on  the  proposed  plan, 
and  that  the  medical  profession  of  Liverpool  through  their 
leaders  should  be  invited  to  consult  with  these  gentlemen, 
and  to  co-operate  actively  in  making  the  whole  institution 
efficient  and  useful.  They  also  point  out  that  it  will  be  neces- 
sary to  reconstruct  the  hospital  in  Mount  Pleasant  on  a 
moderate  scale. 

There  can  be  no  doubt  that  the  generous  offer  of  Lady 
Willox  and  Mr.  Hartley  has  in  a  great  measure  solved  the 
most  difficult  part  of  the  problem  with  which  the  advocates  of 
theopen-air  treatment  have  to  deal.  The  very  poor  will  doubt- 
less be  amplyprovided  for  in  sanatoria  erected  by  the  Poor-law 
guardians,  and  tlie  well-to-do  are  able  to  take  care  of  themselves. 
There  must  always,  however,  be  a  proportion  of  sufferers, 
though  probably  they  will  not  be  numerous,  who  are  quite 
unable  to  afford  the  cost  of  a  prolonged  sojourn  in  a  health 
resort,  and  are  yet  far  removed  from  the  class  who  receive 
help  at  the  Poor-law  or  indeed  any  other  hospitals.  For  these 
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the  sanatorium  to  be  erected  at  West  Kirby  will  be  an  incal- 
culable boon.  It  is  eaxneetly  to  be  hoped  that  the  Committee 
will  arrange  their  institution  in  such  a  wajr  that  no  con8ump> 
tive  cases  will  receive  prolonged  treatment  in  their  institution 
in  Mount  Pleasant.  It  will  of  course  be  necessary  to  ret^n 
an  out-patient  department  in  the  city,  uid  a  lew  beds  may 
be  desirable  for  the  temporary  accommodation  of  casea 
which  are  the  subject  of  some  intercurrent  acute  affection 
such  as  hsemoptysis  or  pneumonia,  and  are  therefore  unfit  for 
immediate  removal  to  the  country.  If,  however,  the  Com- 
mittee desire  to  do  the  best  which  can  be  done  for  consump- 
tive patients  who  are  amenable  to  curative  measures,  they 
will  lay  out  their  available  funds  so  as  to  provide  as  man^ 
beds  as  possible  in  the  country  hospital,  and  will  keep  their 
town  establishment  within  the  smallest  possible  limits. 
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REVERSION. 

Sir,— I  bad  the  pleasure  last  July  of  showing  some  of  the 
members  of  the  British  Medical  Association  several  instances 
of  reversion.  One  of  the  most  striking  exhibits  seen  at 
Penycuik  was  a  litter  of  young  rabbits.  Of  the  three  rabbits 
one  is  now  the  image  of  the  mother  (a  smooth-ooated  rabbit, 
white,  with  the  exception  of  tlie  muzzle,  fars,  legs,  and  tail, 
which  are  of  a  light  grey  colour);  one  resembles  the  grand- 
mother, a  white  angora ;  while  the  third  is  a  himalaya 
with  a  black  muzzle,  black  ears,  and  dark  legs  and  tail 
like  the  great  grandmother.  The  sire  of  all  three  is  smooth 
coated  and  as  white  as  snow.  I  have  already  heard  of  similar 
instances  of  reversion  in  the  human  family  and  I  am  now  in 
search  of  instances  of  reversion  to  comparatively  remote 
ancestors. 

It  is  supposed  that  tlie  inhabitants  of  the  British  Islands 
have  mainly  descended  from  (i)  a  small,  dark,  long-headed 
(dolichocephalic)  race  with  high  cheek  bones;  (3)  a  tall 
round-headed  (brwhycephaUc)  race  with  red  hair  and  long 
arms ;  and  (3)  a  tall,  long-headed  race  with  fair  hair  and  blue 
eyes  (dolichocephalic  blondes).  I  know  of  a  family  which 
includes  two  of  the  three  types,  but  there  are  doubtless 
families  in  which  all  the  three  original  races  are  more  or  less 
faithfully  reproduced.  If  any  of  your  readers  are  able  to  give 
me  instances  of  two,  or  of  all  three,  of  the  above  types  occur- 
ring in  one  family  I  shall  be  greatly  obliged.  If  a  few  wwds 
are  added  as  to  the  colour  of  the  hair,  the  height,  and  the 
shape  of  the  head  of  the  parents  and  the  other  membera  of  the 
family,  the  value  of  the  information  will  be  considerably  in- 
creased.—I  am,  etc., 

The  VnlTersity,  Edinburgh,  Jsn.  loth.  J.  C.  EwART. 


THE  NEW  MIDWIVES  BILL. 
Sir, — There  is  great  improvement  in  the  Bill  of  1899  when 
compared  with  its  predecessors,  and  if  there  is  to  be  a  Bill  at 
all  the  promoters  are  at  length  proceeding  in  the  right  direc- 
tion. For  this  the  rank  and  nle  of  the  profession  have  to 
thank  themselves,  as  I  do  not  hesitate  to  affirm  that  the 
General  Medical  Council  would  never  have  adopted  its  present 
attitude  towards  midwife  legislation  but  for  outside  pw- 
sistent  and  determined  pressure.  The  moral  is  obvious.  Onr 
moral  should  be  that  of  Goethe :  "  Use  well  the  momrat,  and 
with  seeing  eyeSj  peruse  the  thing  that's  next  thee  and  be 
wise."  Our  gratitude  is  due  to  our  direct  representatives,  and 
especially  so  to  Messrs.  Horsley  and  Brown,  whose  dulcefc 
tones  have  enticed  Dr.  Glover  after  them. 

But  having  said  this,  I  cannot  endorse  Dr.  Grarrett  Ander- 
son's almost  unqualified  approval  of  the  new  Bill,  The  text 
of  the  Bill  fiives  no  guarantee  of  a  strict  personal  supervision 
over  the  licensed  midwives.  It  is  only  to  be  a  "general" 
supervision  by  the  medical  officer  of  health  or  "  some  othw 
medical  practitioner  or  practitioners."  How  easy  it  would  be 
for  the  midwife  to  control  her  favourite  doctor,  who  might 
prefer  to  fulfil  the  double  duty  of  confidant  and  con- 
sultant to  the  neglect  of  his  quasi-legal  functions  nnder 
Clause  9.  This  method  of  supervision  will  never  do. 
There  must  \^  a  local  supervisinff  committee  of  lay 
and  medical  ihMi  and  women  who  mil  guarantee  the  pay- 
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worked  withoat  fear  or  favour,  and  without  prejudice  to  any 
doctor  resident  in  the  district.  This  done,  I  agree  with  Mrs. 
Garrett  Anderaon,  to  whom  I  have  already  done  some  little 
eerrice  in  her  able  oppwition  to  the  Bill  of  1898.  It  would  be 
invidious  and,  indeed,  intolerable  to  put  on  the  shoulders  of 
one  medical  man  the  supervising  duties  enumerated  in  the 
Bill  of  last  year  and  this. 

Again,  as  the  Bill  is  to  cover  the  practice' of  both  midwives 
by  "examination  "  and  by  "  experience  "  only,  the  Gamp  with 
a  "character"  would  be  as  unoontTolled  as  she  is  at  present, 
and  I  see  oottiing  in  the  Bill  to  prevent  these  women  from 
medically  attending  both  the  mothers  and  ohildr^  during 
the  lying-in  period,  and,  if  necessary,  signing  "  death  certifi- 
cates." Clause  3,  Sabeection  4  is  no  prohibitive,  not  more 
than  the  Medical  Acts  prohibit  quacks  and  other  non- 
r^ietered  persons  from  granting  certificates  of  death,  which 
the  registrar  may  use  or  not  at  his  discretion.  "  Supervision 
and  control "  are  the  very  essence  of  any  Hidvrives  Bill,  and 
both  of  these  were  secured  by  my  own  and  Sir  Blondell 
Maple's  Bill  at  1898.  No'*rule8  — no  matter  how  stringent 
on  paper — can  control  the  midwife  in  the  lying-in  room  unless 
they  secure  the  presence  of  a  registered  practitioner  either  at 
or  immediately  after  a  conflnement.— I  am,  etc., 

£ut  Sb«ea,  Jaa.  stb.  Alex.  McCook  Weir. 

Sib, — It  is  more  than  probable  that  the  great  majority  of 
practitioners  will  ooncor  with  Dr.  E.  Qairett  Anderson  in  the 
(pinion  that  the  Bill  of  this  year  is  a  very  different  measure 
to  that  of  last  year,  but  the  objection  to  the  latter,  I  take  it, 
was  more  than  a  mere  dislike  to  "a  scheme  which  threatened 
to  create  a  class  of  very  inferior  practitioners  who  would  have 
been  in  effect  quite  independent  in  their  work"  for  while, 
if  carried,  it  would  have  done  so,  it  left  the  old  evils  un- 
touched except  in  name.  The  practice  of  midwifery  would 
have  been  just  as  open  to  any  woman  who  imagined  herself 
qualified  to  undertake  the  work  as  it  has  been  in  the  past ;  in 
<%her  words,  midwifery  would  under  its  empty  pretentious- 
ness have  been  practised  by  tliree  classes — the  medical  prac- 
titioner, the  would-be  created  new  practitioner,  and  the  un- 
registered practising  midwife  or  common  howdie,  the  first 
class  under  the  control  o(  the  General  Medical  Council,  the 
ee&>nd  under  some  control  of  a  Midwives  Board,  and  the  third 
under  the  control  of  nobody.  Last  year's  measure  was  dis- 
tinctly retrogressive,  and  naturally  the  profession  strongly  re- 
sented the  idea  of  a  new-fai^led  order  being  wedged  in 
between  them  and  the  old-fashioned  class  which  it  made  no 
attempt  to  abolish. 

To  have  every  practising  midwife,  as  provided  for  in  this 
year's  measure,  properly  under  control  and  enrolled  is  a  con- 
servating  principle  which  no  doubt  profession  will 
ardently  support,  and  so  help  to  free  one  of  the  branches  of 
professional  work  from  the  exploitations  of  unpenalised 
quackery.— I  am,  etc., 

I,oeds,  Jan  9th.  J.  H.  WlOHAH. 

THE  INTERPRETATION  OF  THE  MEDICAL  ACTS. 

Sib, — Dr.  Hotman's  suggesticm  seems  to  me  an  excellent 
one,  and  I  hope  when  the  Parliamentary  Bills  Committee 
meets  that  he  and  Mr.  Victor  Horsley  will  be  able  to  agree 
on  one  (or  m^  I  suggest  two  P)  Q.C.'s  to  whom  this  important 
question  of  the  interpretation  of  the  Medical  Acts  may  be 
referred  for  their  opinion  and  advice. 

In  corroboration  of  the  first  sentence  of  Dr.  Holman's  letter, 
I  may  mention  that  some  twenty  years  ago  I  was  associated 
wkh  the  late  Mr.  R.  H.  S.  Carpenter,  whom  the  senior  mem- 
bers of  onr  AssociatioD  will  remember  as  taking  an  active  part 
at  that  time  in  the  attempted  suppression  of  quacks,  and  I 
had  then  many  opportunities  of  discussing  this  question  with 
him,  aa  also  with  Dr.  Lush,  M.P.,  who  introduced  a  Medical 
Act  Amendment  Bill  in  the  House  of  Commons,  and  also  with 
Mr.  W.  H.  Michael,  Q.O.,  who  had  been  in  medical  practice 
before  he  became  a  barrister;  and  these  three  gentlemen, 
with  the  best  desire  possible  to  find  power  given  in  the  Act  of 
1858  to  suppress  illegal  practice,  failed  to  do  so,  and  Dr.  Lush 
even  -ir^t  so  far  as  to  say  that  not  only  was  there  no  such 
power  given  by  the  Act  of  1858^  but  that  the  House  of  Com- 
mons would  never  consent  to  give  such  power,  because  it  con- 
tained so  many  members  who  themselves  consulted  bone- 
aettexs  and  qiuwks.  Now  I  am  very  far  from  laying  that  we 


may  not  all  have  been  mistaken,  or  that  the  Act  of  1886  may 
not  have  altered  matters ;  but  I  do  say  that  Mr.  Victor 
Horsley*8  speeches  and  letters  do  not  seem  at  all  convincing, 
and  least  of  all  his  latest  contribution,  in  which  the  question 
whether  the  Medical  Acts  are  efficient  or  not  is  nearly  lost 
sight  of  in  the  ardonr  of  his  attack  on  you  and  your  con- 
tnbutor. 

What  we  all  want  is  an  authoritative  opinion  on  a  stated 
case,  in  which  both  views  of  the  law  should  be  laid  before 
counsel,  and  this  I  hope  the  Parliamentary  Bills  Committee 
will  obtain  for  us. — I  am,  etc., 

Dulwich,  Jan.  gth.    H,  Kbi:.son  Habdt. 

Sib, — Although  I  agree  with  Mr.  Ilorsley's  interpretation  of 
the  Medical  Acts,  yet  I  think  it  would  be  a  great  pity  to  defer 
the  question  of  an  amending  Bill  until,  as  Dr.  Holman 
suggests,  the  High  Courts  nave  given  an  authoritative 
decision.  The  profession  want  it  made  perfectly  plain  that 
to  practise  medicine,  surgery,  or  midwifery  for  gain  is  illesal. 
Moreover,  it  is  most  desirable  that  penalties  for  second  or 
third  offences  should  be  much  heavier  than  they  are  for  the 
first  offence.  On  this  important  issae  let  us  be  united,  and 
tliere  will  be  little  chance  of  our  failing  to  convince  the 
Government  of  the  real  necessity  of  an  amendment  of  the 
existing  law. — I  am,  etc., 

'73Mdlff,yaa.:9th.2^v>3;j  T.  Garrett  Horoeb. 


SYPHILIS  IN  THE  ARMY. 
Sir, — Id  the  British  Medical  Journal  of  December  31st, 
189S,  "  Inquirer"  specially  addresses  me  on  two  interrogative 
sentences  of  my  letter  (December  3rd,  1898)  importing  a  oelief 
in  the  attenuating  power  of  the  Contagious  Diseases  Act  on 
venereal  disease,  which  I  infer  he  receives  in  a  spirit  of 
criticism  verging  on  scepticism.  To  his  three  queries  I  reply, 
as  briefly  as  possible,  as  follows : 

1 .  The  mangDant  character  of  the  venereal  diseases  at  home 
which  the  first  Contagious  Diseases  Act  (1864  and  its  ex- 
tension in  1866)  denusistrated  and  eliminated.  The  pre- 
valence and  virulence  of  these  in  certain  seaporto,  etc.,  and 
their  ravages  in  the  army  and  navy  initiated  this  sanitary 
measure.  The  character  of  the  demonstrated  disease  is  re- 
ferred to  in  Parkes's  Hygiene,  6th  ed.,  ]>.  493,  and  details  are 
to  be  found  in  this  Journal,  especially  in  1867-68.  The  report 
of  the  1870  Commission  is  very  clear  on  the  point  of  elimina- 
tion, and  corroboration  is  to  oe  found  in  that  of  1883.  Ihe 
reflex  of  this  amelioration  upon  the  army  ia  officialljr  recorded 
in  1869:  ''The  protection  afforded  is  demonstrated  in  respect 
to  those  forms  of  disease  which  infect  the  constitution ;"  and 
the  reduction  in  the  secondary  disease  is  in  the  1882  Com- 
mittee report  placed  at  29  per  cent. 

2.  Further  reports  substantiating  attenuation  of  the  syphi- 
litic vims.  In  respect  to  the  women,  I  would  refer  to  the 
paper  on  the  Lock  Hospital  by  Mr.  Lane,^  in  which  the 
average  stay  in  hospital  for  all  forms  of  disease  among  the 
ordinary  and  Government  protected  patients  in  marked 
favour  of  the  latter,  with  corresponding  mildness  of  type  in 
both  primary  and  secondary  disease,  is  Drought  forward ;  and 
also  to  his  important  letter  in  the  British  Medical  Journal 
of  December  12th,  1874,  in  respect  to  the  marked  modification 
in  syphilis  in  both  stages  in  quantity  and  quality.  The 
repeated  concJiuions  the  British  Medical  Journal  to  the 
same  effect  is  especially  noteworthy,  particularly  that  of 
November  7th,  1868,  to  the  effect  "  that  ooth  as  regards  the 
women  and  men,  not  only  the  quantity  of  disease  has  been 
diminished,  but  its  quality  has  been  modified  for  the  better 
in  the  most  marked  manner."  And  in  respect  to  the  armv, 
premising  that  as  criteria  of  virulence  X  include  not  merely 
"the  average  stay  in  hospital  of  the  cbbcb,"  bat  the  preva- 
lence of  both  fomiB  and  the  ratios  of  deaths  and  invafiding, 
I  would  refer  "  Inquirer  "  beyond  the  report  of  1866  and  Dr. 
Balfour's  reply  in  Committee,  which  he  admits  have  no  bear- 
ing on  "  virulence,"  to  those  from  1870  to  1884,  tor  example, 
dealing  with  a  lengthened  experience  of  the  Act.  There,  in 
respect  to  the  protected  and  unprotected  stations,  it  is  appa- 
rent that,  taking  14  stations  under  the  Act,  and  a  similar 
number  not  under,  and  commencing  with  the  years  precedins 
l^slation  with  a  ratio  from  syphilis  of  130  per  1,000  <a 
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strength  for  the  first  and  ii6  for  the  last,  i6  years 
of  the  Act  reduced  the  former  to  a  ratio  of  50,  while 
the  nnprotected  stations  stood  at  118 ;  while,  fol- 
lowing the  suppression  of  the  Act,  these  hitherto 
improved  stations  reverted  in  two  years  to  slightly  beyond 
the  original  intensity — 138  ratio.  And  the  influence  on  the 
secondary  disease  is  shown  in  the  period  from  1870-80  aa^an 
example  by  an  annual  average  ratio  of  22.5  admissions  per 
1,000  in  the  protected  as  compared  with  36  in  the  unpro- 
tected. If  to  these  figures  we  append  the  statement  of  Dr. 
Aitken*  on  the  greater  severity  of  the  disease  in  the  unpro- 
tected, and  "the  very  mild  forms"  of  it  in  the  protected 
stations,  and  his  further  statement  of  the  reduction  of  the 
annual  death-rate  from  syphilis  in  the  civil  population  of  the 
latter,  I  venture  to  assert  that  we  have  conclusive  evidence  of 
what  this  special  sanitation  wrought  in  attenuatin|;  the  virus 
in  our  home  community  despite  the  defects  of  administration 
and  shortcomings  of  the  measure.  Nor  do  I  think  it  would 
be  difficult  to  obtain  corroborative  data  from  the  foreign 
segment.  Suffice  it  to  mention  now  the  details  furnished  to 
the  Viceregal  Council  by  the  Commander-in-Chief  in  India, 
showing  an  advance  of  137  per  cent,  in  the  primary  disease 
and  188  in  the  secondary,  an  increased  stay  in  hospital  from 
26  to  31^  days,  and  an  invaliding  augmented  fourfold ;  and  to 
contrast  the  fignres.from  this  country  in  1880  and  1895— -in  the 
first,  from  secondary  disease,  25.0  admissions,  0.06  deaths,  and 
1,62  invalids  per  i.ooo  of  strength,  in  the  latter  97.7,  23,  and 
6.36  respectively.  The  Memorandum  of  the  Array  Sanitary 
Committee  of  March  gth,  1897,  acknowledges  the  effects  of  the 
Act  in  India  in  "checking  not  only  iU  increase,  but  the 
severity  of  the  disease  itself." 

3.  I  am  further  asked  as  "  to  what  factors  I  attribute  the 
remarkable  decrease  in  venereal  diseases  in  the  home  army 
since  1886  in  the  absence  of  all  sanitary  control."  Now,  with- 
out ackaowledging  this  statement  as  an  accurate  version  of 
the  army  facts,  and  limiting  the  question  to  syphilis,  the 
statistics  do  suggest  an  apparent  decrease  in  the  primary 
form  commencing  that  year,  which  coincides  with  a  change 
ctf  nomenclature.  No  official  explanation  is  forthcoming,  and 
hence  any  opinion  must  be  based  on  conjecture,  and,  besides, 
my  personal  view  is  unimportant;  but  what  isimportanttothe 
present  topic  is  this :  That,  whether  the  primary  infecting 
sore  rests  in  statistics  elsewnere  than  it  previously  did  or  was 
not  treated  in  hospital,  the  fact  of  its  existence  is  shown  in 
the  secondary  ratios,  which,  since  the  suppression  of  the 
Acts  in  1883,  have  risen  with  fiuctuations  from  28.3  admis- 
sions, no  deaths,  63  invalids  per  1,000  of  strength  to  32.3,  0.05, 
and  1.30  respectively  in  1896— an  average  advance  of  25  per 
cent,  of  admissions  during  the  period  with  a  maximum  of  50 
percent,  in  1887.  These  figures  support  the  inference  that 
the  civil  source  of  the  army  disease  at  home,  as  in  most 
foreign  stations,  has  been  intensified  since  the  sanitary  and 
therapentical  environment  which  held  it  in  chec^  has  been 
removed. 

That  variati(Hi8  in  the  virulence  of  syphilis  do  follow  the 
presence  or  absence  of  personal  and  communal  hygiene,  the 
resisting  power  of  the  human  soil  at  the  period  of  implanta- 
tion of  virus,  and  the  therapeutics  adopted  are,  I  conceive, 
recognised;  but  those  referred  to  by  "Inquirer" — "like  other 
zymotic  diseases" — seem  to  require  demonstration,  and  will 
he  detail  "the  many  causes  that  are  at  work  in  producing 
them"  P— I  am,  etc., 

Francis  H.  Wkloh,  F.H.O.S., 

Lee,  a.E.,=Jan.  5U1.  Surgeon-Colonel  (Retired)  ILS. 


SiB, — It  is  satisfactory  to  note  that  the  subject  of  mercurial 
inunctions  and  intramuscular  injections  is  coming  so  much  to 
the  front.  I  tliink  it  is  becoming  more  and  more  apparent 
that  when  symptoms  of  any  importance  are  present  the  in- 
ternal administration  of  mercury  is  an  inefficient  method  of 
treatment. 

We  must  face  the  fact  that  frequently  patients  are  either 
unwilling  or  unable  from  force  of  cireumswnceB  to  carry  out 
the  principles  of  a  lengthened  course  of  treatment.  And  so  it 
comes  about  that  to  a  great  extent  whether  we  believe  in  the 
theory  or  not  we  are  forced  to  adopt  the  practice  of  the  '*  symp- 
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tomatic  treatment "  of  the  disease.  Tliat  is,  we  often  have 
the  opportunity  of  treating  the  ease  only  when  tlie  patient 
presents  symptoms  more  or  less  marked. 

Under  such  circumstances,  to  make  the  best  of  the  short 
time  that  the  patient  may  be  witling  or  able  to  place  himself 
in  our  hands,  it  is  essential  to  adopt  an  energetic  course  of 
treatment,  either  mercurial  inunctions  or  intramuscnlkr 
injections  of  the  insoluble  salts  of  mercury.  The  teclinique  of 
tiie  former  is  of  course  established. 

With  regard  to  the  intramuscular  injections,  I  can  testify  to 
the  very  gnccessful  results  obtained  m  Finger's  clinic  with 
the  salicylate  of  m^nry.  His  formula  is : 

H  Hydrarg.  salicylat.     ...  5.0 

Faraffln.  liq  50.0 

Sig.   One  Pravaz  syriogeful  in  the  week. 

I  am  heterodox  enough  to  believe  that  a  patient  thus 
vigorously  treated,  even  though  only  for  a  shcrt  period  and 
only  when  symptoms  arise,  is  in  as  good  a  position  against 
the  disease  as  one  treated  tac  a  lengthened  period  by  the 
internal  method.— I  am,  etc., 

Perth,  Jan.  9tli.  J.  Maclaoan  Rbid,  M.D.Edin. 


THE  CONSCIENCE  CLAUSE. 
Sir, — Whilst  agreeing  in  toto  with  your  timely  and  forcible 
leader  as  regards  the  moral  it  indicates,  ;^et  do  I  take 
exception  to  certain  statements  therein  contained.  I  object 
to  the  statement  that  it  is  petty  sessional  doings  which  have 
made  Section  11  of  the  Act— the  conscience  clause— a  lauch- 
in^-stock  in  so  many  parts  of  the  country.  The  reason  why 
it  is  not  a  laughing-stock  in  every  part  of  the  country  is 
either  because  of  the  good  sense  or  correct  views  of  the 
inhabitants  or  because  the  anti  vaccinationists  have  neglected 
to  disseminate  their  pernicious  literature  and  to  snforce  their 
dangerous  propaganda  amongst  these  fortunate  sections.  The 
magistrates  can  only  administer  the  law  as  it  is,  be  the  same 
good  or  bad,  and  always  act  under  the  very  best  legal  advice 
obtainable.  The  views  of  individual  magistrates  do  not 
influence  the  decisions,  and  cannot  influence  them  in  such  a 
case  as  this. 

The  law  has  provided  that  a  parent  who  has  a  conscientioas 
objection  to  vaccination  has  a  legal  right  to  a  certificate  4^ 
exemption,  and  the  magistrates  have  no  power  whatever  to 
refuse  it,  nor  even  to  postpone  it.  The  memorial  presented 
by  certain  Branches  of  the  Association  to  certain  sessions^ 
urging  the  justices  to  postpone  the  granting  of  certificates  of 
exemption  for  six  months  snows  ignorance  of  magisterial  pro- 
cedure and  powers. 

We  cannot  by  our  whim  or  caprice,  or  as  a  matter  of  indi- 
vidual opinion,  set  ourselves  above  the  law  and  postpone  the 
granting  of  its  relief  to  those  who  legally  and  properly  aj^y 
for  the  same.  If  we  attempted  to  do  bo,  a  writ  of  mandamus 
would  soon  bring  us  to  our  senses'.  It  is  mean,  petty,  and 
unjust  to  attempt  to  put  on  the  magistrates  the  terrible  con- 
sequences of  feeble  reactionary  leRislation. — I  am,  etc., 

Bispham  and  Blackpool,  Jan.  7tli.     Wm.  HaRDHAN,  M.B.,  J.P. 


CONSULTANTS  FOR  MEDICAL  AID  ASSOCIATIONS. 

Sir,— The  letter  of  Dr.  Leslie  Phillips  under  the  above 
heading  in  the  British  Medical  Journal  of  the  24th  ult.  is 
a  very  important  one  as  affecting  the  position,  not  only  of  the 
consultant,  but  also  of  the  general  practitioner.  Dr.  Leslie 
Phillips  states  that  as  far  as  the  Birmingham  scheme  is  ccm- 
cemed  it  is  an  attempt  destined  to  failure,  and  that  no 
respectable  practitioner  will  be  found  to  accept  service.  This 
may  or  may  not  be  a  correct  forecast ;  at  the  same  time,  how- 
ever, I  should  be  glad  if  you  would  allow  me  space  for  a  few- 
details  as  to  the  medical  department  of  an  Assooiation  in  an 
important  centre  in  the  North  of  England,  and  which  is 
already  well  established.  The  social  position  of  the  members 
of  the  Association  in  question  can  be  gleaned  from  the  follow- 
ing facts.  A  number  are  in  receipt  of  incomes  of  ^£"1,000  a- 
year  and  upwards.  Some,  I  am  told,  live  in  houses  rented  at 
;^75  ^  j^i<^  P^i"  annum,  whilst  others  reside  in  neighbouring 
counties.  A  little  time  ago  it  was  suggested  that  no  one  who 
paid  income-tax  shfAildbe  eligible  for  the  medioal  benefits  <tf 
the  Associatifni.    T^e  idea,  hoirerer,  wa^  aoQOtedfby  the 
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directOTSof  the  ABBociation,a8it  would  have  stnick  at  the  very 
TOOt  of  the  medical  department,  which  is  the  most  important 
one ;  in  fact,  without  it  the  Association  would  probably  have 
a  very  feeble  existence.  At  present  its  reserve  fund  is  over 
/'3o,ooo,  and  of  coarse  it  is  managed  entirely  by  laymen.  It 
has  secured  the  services  of  a  large  nomberof  consultauts.  The 
fee  for  consultation  was  recently  5s.,  now  I  believe  it  is  los.  The 
surgeons-in-ordinary  to  the  Association  are  paid  at  the  rate  of 
4B.  a  member  per  annum;  and,  lastly,  canvassers  are  «m- 
plc^ed,  who  are  paid  partly  by  commission. 

It  has  always  appeared  to  me  most  unjust  and  illogical  that 
a  body  of  men,  associated  with  a  medical  aid  society,  should 
he  allowed  to  reap  the  benefits  of  advertising  and  cauvaesiuj;, 
whilst  the  same  abuse  practised  by  a  private  individual 
woold  be  condemned  as  nnpiofessional.  Further,  I  would 
liere  call  attention  to  the  fat.'t  that  those  consnltauts  who 
place  their  services  at  the  disposal  of  the  Association  are 
giving  recognition  to  a  system  01  canvassing  and  advertising 
whicii  is  very  unfair  not  only  to  their  brother  consultants,  but 
also  to  the  general  practitioner. 

I  tmst  that  the  resolution,  quoted  by  Dr.  Leslie  Phillips  as 
having  been  jyassed  by  the  Ethical  Section  of  tlie  British 
Medical  Association,  may  be  realised  ere  long.  It  would, 
indeed,  cause  a  revolution  in  all  ranks  of  the  pi-ofessioii  i  f 
enforced  at  the  present  time.  For  when  you  have  Fellows  of 
the  Koyal  College  of  Physicians  and  their  colleagues  acting 
in  direct  antagonism  to  the  spirit  of  that  resolution,  by  hold- 
ing such  invidious  positions,  is  it  any  wonder  that  men,  less 
well  off  and  striving  hard  to  make  a  living,  should  accept 
similar  or  even  meaner  appointments  P 

The  outlook,  however,  is  more  hopeful.  Already  medical 
men  are  showing  a  greater  confidence  in  the  future,  and  with 
it  a  stronger  spirit  of  independence,  and  it  is  to  be  hoped  that 
they  will  soon  assert  themselves,  and  no  longer  stoop  to  a 
system  of  prostituting  their  own  services  or  conniving  at  the 
exploitation  of  others.— I  am,  etc., 

IieveDalialiiis,  Jan.  9tli.  A.  W.  SexiOU. 


SECONDARY  EDUCATION  AND  THE  PRELIMINARY 
EXAMINATIONS. 

SiRj — Will  you  allow  me  to  call  your  attention  to  a  serious 
error  m  a  leading  article  in  the  British  Medical  Jouknal  of 
Jannaiy  7th,  page  33  P  It  is  there  stated  that  "of  29  candi- 
dates in  the  Army,  Navy,  or  Indian  Medical  Services  whose 
mode  of  entrance  could  be  traced,  and  of  whose  general  edu- 
cation complaint  was  made,  no  fewer  than  14  had  xiassed  nt 
the  College  of  Preceptors,  the  others  being  distributed  over 
nine  different  recognised  examinations." 

The  absolute  inaccuracy  of  this  statement  (the  num- 
ber should  have  been  2  instead  of  14),  which  is 
quoted  from  the  first  section  of  the  Report  of  the 
Education  Committee  of  the  General  Medical  Coud- 
<al  (November,  1898),  has  been  pointed  out  in  a  letter  of 
mine  which  was  published  in  the  Journal  of  December  17th, 
1898,  and  has  been  admitted  by  the  Registrar  of  the  General 
Medical  Council  in  a  letter  which  appeared  in  the  Journal  of 
December  24th,  1898.  In  another  letter  of  mine  which  ap- 
peared in  the  Journal  of  December  ^lat,  1898,  it  was  clearly 
shown  that  the  further  statistics  given  by  the  Registrar  were 
^iso  inaccnrate,  and  that  the  percentage  of  complaints  against 
candidates  for  all  medical  examinations,  who  had  entered 
thioogh  the  College  of  Preceptors'  examination,  was  not  above 
the  average  of  the  whole.  To  this  second  letter  I  have  seen 
no  answer,  nor  have  I  seen— what  I  think  a  delicate  sense  of 
the  ethics  of  controversy  might  have  prompted— any  expres- 
sion of  r^ret  for  having  been  inadvertently  betrayed,  by 
the  nse  of  incorrect  statistioa,  into  misstatements  and  fal- 
lacions  a^nmente  injurions  to  others. 

May  I  take  this  opportunity  of  saying  that  there  appear  to 
me  to  be  other  questionable  statements  and  arguments  both 
in  the  report  and  in  the  speech  by  which  it  was  introduced  ? 
These  will  no  doubt  be  considered  by  the  (Council  of  the  Col- 
lie at  an  early  date.  It  is  to  be  regretted  that  the  attention 
<rf  the  General  Medical  Council  was  diverted  from  the  object 
which  both  they  and  the  College  of  Preceptors  consider  of 
paramoant  importance— the  raising  of  the  standard  of  pre- 
liminaiy  medical  education — by  an  attempt  to  discriminate 
between  eraminatiwis  which  on^t  to  Imve  stood  or  fallen 


together,  as  all  three  are  distinctly  intended  for  lads  under 
16,  and  practically  pi-esent  no  difference  of  standard. 
Nor  does  it  seem  less  unfortunate  that  the  burden  of 
drafting  the  report  fell  upon  Dr.  MacAlister,  a  member  of  the 
syndicate  for  the  Cambridge  Local  Examinations,  who  was 
thus  placed,  as  far  as  part  of  his  work  was  concerned,  in  the 
difficult  position  of  combining  the  functions  of  an  advocate 
and  a  jadge.— I  am,  etc., 

H.  W.  Eve. 
Dean  of  the  Collie  of  Precepton. 
College  of  Preceptors,  Bloomsboi?  Square,  W.C., 
Jon.  lotb. 


TEMPERATURE  ON  THE  RIVIERA. 

Sir, — 1  should  like  to  call  attention  to  one  item  with  regard 
to  the  suitability  of  the  Riviera  as  a  winter  residence  tor 
patients  requiring  a  warm  and  fairly  equable  temperature. 

I  find  that  the  thermometer  in  my  waiting-room,  which 
faces  south,  has  only  on  one  occasion  this  winter  fallen,  night 
or  day,  as  low  as  56°  F.  No  fire  has  been  lighted  in  the  room, 
and  there  is  no  neighbouring  source  of  heat.  Several  south- 
facing  hotel  rooms  have  even  a  better  record. 

I  don't  know  whether  anything  comparable  to  this  is  pos- 
sible anywhere  in  England,  where  the  house  walls  .are  always 
much  thinner,  and  sun  to  warm  them  less  intense  and  fre- 
quent. 

As  patients  are  always  indoors  at  night,  a  low  temperature 
outside,  which  sometimes  occurs,  does  not  aflect  them,  since 
they  are  shielded  from  it  by  thick  sun-warmed  stone  walls. 

Though  the  average  daily  temperatures  at  Penzance  and 
Mentone  do  not  differ,  till  the  late  winter,  by  many  degrees,  I 
believe  the  temperature  of  a  south  room,  left  unheated  at  any 
English  health  resort,  would,  on  several  mghts  this  winter, 
have  fallen  far  below  uie  minimnm  of  56°  F.  I  have  recorded 
here. 

I  may  say,  in  addition,  that  English  visitors  this  winter 
are  better  on  in  France  than  heretofore,  as  our  political 
attitude  has  made  us  more  respected,--!  am,  etc., 

Hcntone,  Jan.  loth.  D.  W.  Samvi  ays. 


A  CENTRAL  FUND  FOR  THE  SUPERANNUATION  OF 
POOR-LAAV  MEDICAL  OFFICERS. 
Sir,— As  in  your  article  in  the  British  Medical  Journal 
of  December  24th,  i8g8,  on  the  payment  of  superannuation  of 
Poor-law  medical  ofiicers,  you  invite  Poor-law  medical  officers 
to  express  their  opinions  on  the  subject,  will  you  allow  me  as 
one  of  long  standing  to  state  that  I  heartily  contuf  in  the 
views  you  take,  and  think  the  present  state  of  affairs  is  most 
unsatisfactory,  and  that  the  establishment  of  a  central  fund 
is  urgently  required.— I  am,  etc., 

F.  W.  FOWKK, 

B7fleld,  B.B.O.,  Sm.  6th.  Medical  Officer,  Darentiy  Union. 


THE  ROYAL  ARMY  MEDICAL  CORPS. 
SiK,— With  reference  to  the  proposal  put  forward  in  ISnr- 
geon-General  Hamilton's  letter,  which  nppeaied  in  tlic 
British  Medical  Journal  of  November  26th,  1898,  p.  1655. 
that  the  age  nt  entrance  for  the  R.A.M.C.  sliould  be  altered 
from  "  21  to  28  "  to  "  22  to  25,"  I  should  like  to  make  a  few  re- 
marks. The  effect  of  such  a  change  in  the  regulations  would 
be  to  entirely  exclude  from  the  competition  cuididates  who 
hold  a  degree  in  Arts  or  Science,  and  to  almost  entirely  ex- 
clude those  who  had  held  resident  appointments  as  liouse- 
Burgeons  or  physicians  after  qualifyinp.  As  regards  the  first 
class  mentioned,  they  can  hardly  qualify  before  reaching  the 
age  of  25.   I  do  not  presume  Surgeon-Cjeneral  Hamilton  ap- 

? roves  of  schoolboys  of  15  or  16  entering  on  university  studies, 
f  a  student  begins  his  medical  education  at  18,  which  the 
leadei-s  of  the  profession  think  soon  enough,  he  cannot  now 
qualify  till  he  is  23  or  24,  and  if  he  is  successful  in  obtaining 
a  resident  appointment  immediately  after  qualifying,  he  will 
be  24  or  23  before  he  can  tnm  his  attention  to  the  examination 
for  the  services. 

Perhaps  such  candidates  are  not  considered  desirable  ones 
for  the  ILA.M.C.,  though  seeing  that  medical  officers  have  to 
move  among  men  of  good  edncation,  I  should  think  the- 
possession  of  an  Arts  de4,t.>e  an  advantoge^ther  than  other- 
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To  have  held  a  resident  hospital  appointment  is  considered 
by  Mr.  Edmund  Owen  and  others  as  a  most  important  quali- 
:fication  in  would-be  candidates ;  certainly  such  men  will  find 
their  experience  invaluable,  and  their  patients  will  have 
reason  to  be  thankful  for  it.  I  believe  that  candidates  for  the 
medical  service  of  the  United  States  army  must  produce  evi- 
dence that,  after  qualifying,  they  have  held  a  resident  hos- 
pital appointment  for  one  year,  or  acted  as  assistant  to  a 
medical  man  for  that  time. 

Surgeon-General  Hamilton's  proposal,  if  carried  out,  would 
lead  to  the  service  being  recruited  with  men  fresh  from  the 
crammer,  with  practical  knowledge  much  inferior  to  that  of 
the  average  man  entering  civil  practice,  for  the  latter  nowa- 
days recognises  tlie  necessity  of  holding  hospital  appoint- 
ments or  of  acting  as  assistant  to  a  good  man  if  he  is  to  liope 
for  success  in  practice  and  do  his  duty  to  his  patients. — I 
am,  etc., 

December  2aQd,  i8g>.    M.B. 


AXIS  TRACTION  WITH  OKDINARY  FORCEPS. 

Sir,— la  the  British  Medical  Journal  of  December  24th, 
1898,  br.  Le  Page  criticises,  somewhat  unkindly,  a  paper  of  mine 
on  the  above  subject.  I  hasten  to  assure  him  that  I  recom- 
mend the  use  of  only  just  so  much  power  as  will  advance  the 
head ;  of  course  this  amount  may  be  considerable,  and  I  sup- 
pose Dr.  Le  Page  will  admit  that  it  is  sometimes  more  than 
he  is  able  to  exert  with  his  mechani(»l  tractor.  Yet  he  says 
"all  difficulty  disappears." 

Dr.  Le  Page  does  not  deny  that  the  result  of  my  method  is 
to  give  axis  traction,  but  he  appears  to  object  to  the  principle 
it  involves,  while  he  advocates  his  claw-tractor.  But  the 
action  of  this  instrument  on  the  forceps  is  similar  to  that 
which  I  recommend  him  to  perform  with  his  hands.  When 
traction  is  made  from  the  handle  of  his  tractor  it  pulls  on  the 
lock  of  the  forceps  with  its  claw,  while  it  presses  on  their 
hBJidlea  with  its  thumb ;  like  as  I  advise  him  to  poll  with  the 
left  hand  while  pressing  with  the  right. 

The  principle  being  the  same,  it  is  better  to  transmit  these 
forces  to  the  forceps  by  the  hands  instead  of  by  a  tractor ;  of 
course  assuming  that  the  hands  of  the  operator  are  capable  of 
more  tactile  sensibility  than  an  iron  tractor,  and  of  greater 
manipulative  nicety  than  a  loose  claw  which  allows  the  lock 

considerable  pl^."  His  own  hand  is  much  easier  to  apply 
than  an  artificial  claw:  and  when  he  has  found  out  the  full 
use  of  his  arms  he  will  be  glad  to  relegate  his  various  tractors 
to  a  museum  of  antiquities. 

There  are  many  such  mechanical  devices,  but  each  of'them 
only  allows  traction  in  one  straight  line  in  relation  to  the 
forceps.  With  Tamier's  instrument  this  line  passes  from  the 
«entre  of  the  resistance  to  the  child's  head  to  the  pivot  where 
the  tractors  join  the  blades;  in  Dr.  Le  Page's  it  passes  from 
the  child's  head  to  the  liandle  of  the  tractor.  This  line  may 
•or  may  not  be  the  line  in  which  the  head  must  advance ;  but 
it  is  generally  better  than  pulling  straight  at  the  ordinary 
forceps,  and  so  is  an  advantai^e  to  those  who  do  not  know  how 
to  use  their  arms  properly.  But  by  using  one's  arms  as  adapt- 
able tractors  the  line  of  least  resistance  can  be  felt,  and  the 
line  of  traction  be  .adjusted  to  the  needs  of  the  particular 
«ase. 

If  in  his  next  high  operation  Dr.  Le  Page  will  examine  the 
forceps  in  their  "  natural "  position  he  will  find  that  they  are 
•close  to  the  pubes,  because  tW  perineum  presses  them  there  ; 
and  if  he  tries  my  method  he  can  easily  satisfy  himself  that 
£10  compression  need  be  used. — I  am,  etc., 
Croydon,  Dec  ^Oi,  1898.  T.  Archibald  Dukbs. 


THE  PREVENTION  OF  TUBERCULOSIS. 

Sir.— In  the  campaign  now  being  carried  on  against  tuber- 
•cnlosis,  there  seem  to  me  to  be  two  measures  of  the  first  im- 
portance upon  which  sufficient  stress  has  not  been  laid : 

First,  the  disinfection  of  the  houses  in  which  one  or  more 
cases  of  phthisis  have  occurred.  In  such  houses  one  member 
after  another  of  a  family  inheriting  the  same  piredisposi- 
tion  is  exposed  to  tuberculous  infection,  and  easily  falls  a 
irictim.  I  nave  seen  the  floors  taken  up  in  such  a  house,  with 
low  irregular  rooms  and  no  ventilation ;  loads  of  foul  and 
mouldy  atfm,  amongst  which  was  a  coin  of  last  century,  were 
removed.  We  of  the  medical  profession  can  recommend 
families  with  such  a  history  not  only  to  live  in  the  open  air, 
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but  also  to  disinfect  the  houses*  thoroughly ;  and  we  can 
awaken  the  laity  to  the  danger  |of  occupying  such  houses 
without  taking  means  to  secure  their  own  safety  from  in- 
fection. 

Secondly— and  this  is  perhaps  more  important— the  disin- 
fection of  lodgings.  In  Bournemouth,  Ventnor,  and  other 
resorts,  lodgings  are  occupied  for  months  ti^ether  by  patients 
exhibiting  all  stages  of  phthisis.  A  patient  goes  to  one  of 
these  places,  one  of  feeble  lung  constitution,  or  a  convalescent 
from  some  pulmonary  disease ;  goes  to  the  very  room  in  which 
a  consumptive  has  lived  for  months,  and  in  which  no  disin- 
fection has  been  carried  out.  Could  they  well  have  a  better 
chance  of  contracting  the  deadly  disease  ? 

In  this  direction  a  reform  would  not  be  difficult.  Disin- 
fection would  become  the  rule  in  such  cases  if  we  always 
recommended  patients  to  inquire  about  previous  lodgers,  and 
to  insist  on  the  measure  before  taking  rooms  which  may  have 
become  infected.  Owners  of  lodging  houses  would  soon  find 
it  necessary  to  produce  a  c^ificate  of  adequate  disinfection. 
— I  am,  etc., 

SevenoakB,  J&n.  7tlL  FRANK  M.  BUBHBTT,  M.D.Lond. 


AMBULANCE  AND  HOME  NURSING  IN  THE  EVENING 
CONTINUATION  SCHOOLS  CODE. 

Sir, — I  observe  an  article  under  the  above  heading  at  page 
41  of  the  British  Medical  Journal  for  January  7th.  Per- 
haps you  will  be  so  kind  as  to  allow  me  to  state  that  the  first 
aid  and  nursing  syllabuses  of  t)ie  St.  Jolm  Ambulance  Asso- 
ciation were  not  "published  in  1893"  for  the  first  time  as 
stated,  but  the  firet  aid  syllabus.  No.  58,  made  its  appearance 
in  1878,  and  the  nursing  syllabus,  No.  60,  shortly  afterwards, 
and  botli  have  been  in  daily  uEe  all  over  the  world  ever  since 
with  scarcely  any  alteration.  There  is  ample  corroboration  of 
this  assei-tion  in  the  published  reports,  regulations,  and 
documentary  and  printed  records  which  have  been  here  in  my 
custody  for  the  fast  twenty  years.  What  has  misled  your 
correspondent  is  that  for  tlie  past  five  years  the  date  '*  14th 
September,  189^"  has  appeared  on  the  back  of  syllabus  60. 
This  reference  does  not  allude  to  the  subject  matter  of  the 
lectures  on  the  fi'ont  page,  but  to  certain  notes  on  the  back, 
being  alterations  in  previous  regulations— namely,  the  exten- 
sion of  the  nursing  course  to  men,  and  to  candidates  wlio  do 
not  already  hold  the  first  aid  certificate.  Our  circular, 
"R.  R."  1893,  calling  attention  thereto,  was  issued  on  that 
date,  which  was  placed  on  the  back  of  the  syllabus  for  con- 
venience of  reference,  as  the  new  rule  aflected  the  qualifica- 
tion o!  candidates  for  the  med»llion.— I  am,  etc., 

Hebbkrt  C.  Perrott, 
Clilef  Secretary,  St  JoUo  Ambuluce  AsBOClfttlon. 

St  John's  Oate,  E.C.,  Jrd.  qth. 


THE  CAUSATION  OF  EPIDEMIC  GOITRE. 

Sir, — Dr.  Fentem's  letter  in  the  British  Medical  Journal 
of  November  19th,  1898,  is  interesting.  Having  paid  much  atten- 
tion of  recent  years  to  the  question  of  the  causation  of 
endemic  gottre,  I  am  forced  to  the  conclusion  that  the  cause 
is  to  be  found  either  in  soil  bacteria,  or  in  the  decomposition 
of  the  metallic  sulphides,  iron  and  copper  pyrites.  Lustig 
and  Carle  found  a  particular  bacillus,  which  they  name  the 
"  bacillns  liquefaciens."  in  all  the  goitrigenous  waters  of  the 
Vale  of  Aosta  examined  by  them,'  but  they  did  not  prove  that 
the  elimination  of  the  microbes  deprived  the  waters  of  their 
goitrigenous  properties.  Moreover,  their  experiments  on 
animals,  carried  out  with  pure  cultures  of  this  bacillus, 
either  by  subcutaneous  injection  or  by  feeding  for  a  length  of 
time  by  the  mouth,  were  productive  of  uo  result.-  In  my 
opinion  tuis  may  indicate  that  the  chemical  surroundings  of 
this  bacillua  in  its  soil-home  provide  the  virulence  necessary 
to  produce  the  disease,  and  that  an  artificially-prepared  cul- 
ture is  comparatively  innocuous.  It  is  curious  that  St.  Lager 
found  minute  particles  of  iron  and  copper  pyrites  in  suspen- 
sion in  the  waters  of  the  *'  torrente  Buthier"  used  by  Lustig 
and  Carle  in  their  researches.  The  principal  facts  in  favour 
of  a  bacillary  origin  of  endemic  goitre,  in  my  opinion,  are ; 

I.  Ttiat  fllbratlon  ^UminlBhee  and  bolliDB  utuall;  doa troys  the  gottrou 
principle  fn  wat«r. 

3.  The  occurrence  of  epidemic  goitre. 

1  Lustig  and  Cu^Tr'^vill'.Etiologia  del  Oouo  Kndemlvo,"  Julr  uuuibw 
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3.  Tlie  oooamnce  of  endemic  goitre  In  ruml  districts  where  little  ca.re 
is  exsrolBed  in  chooalng  »  water  supplT,  where  in  jmqj  cases  surface 
water  only  la  used,  or  subsoil  water  wnfcn  has  merely  percolated  tlironBli 
a  povotu  Boperflcial  Btratuin,  and  Is  recovered  for  aomestio  use  by  tTie 
■gnicT  of  the  Tillage  pump. 

4.  The  h-etjuenc;  ofgottre  on  the  limeAones  of  tbe  cai*bonifetoiu  series, 
wbere,  tt  may  be,  the  water  from  the  soiface  percolates  rapidly  along  tbe 
free  Joints  of  these  limestones,  carrriDS  bacteria  in  itetrauL 

s.  The  gottrigenons  lotion  of  many  nver  waters,  a  great  part  of  whoso 
volume  is  derived  from  surface  drainage. 

fi.  The  occurrence  frequently  In  gottrigcnous  waters  of  nitrates  or 
nitrites,  indicating  the  presence  and  activity  of  soil  bacteria. 

7.  The  lessening  degree  of  poisonous  action  in  goltrigenous  waters  as 
thiBv  flow  away  from  tlieir  source,  due  in  all  probability  to  the  bacillus- 
deslroying  agencies  of  exposure  to  sunlight  and  oxygen. 

Against  the  bacillary  theory  the  chief  arguments  seem  to 
me  as  follows : 

I.  The  rapid  dlsappeatsnce  of  early  goitres  wlien  removed  from  poison- 
ous localities. 

t.  Absence  of  recorded  eoDBtltntional  disturbances  (for  example,  fever) 
in  epidemic  gottre. 

3.  The  notorious  Instance  of  epidemic  goitre  occurring  in  raidocean 
recorded  by  Foster  during  one  of  Captain  cook's  voyages,  where  the  dis- 
ease was  doe  to  tbe  driDlunK  of  melted  ice  on  tlie  part  of  certain  of  tlic 
orew. 

In  my  own  opinion,  the  caueation  of  endemic  goitre  is  due 
to  tbe  resnlta  of  the  decomposition  of  the  metallic  sulphides 
before  mentioned.  A  nascent  sulphate  may  be  the  cause,  and 
although  the  evidence  in  favour  of  this  is  very  convincing, 
yet  space  will  not  admit  of  the  numberless  instances  I 
might  quote  being  brought  forward.  Paracelsus  thought  that 
inm  pyrites  was  the  cause  of  goitre.  "  Struma  (goitre)  ex 
mineralibtie,  nt  alia  quse  oriuntur  ex  eisdem,  eicnt  intempes- 
tiva  marchasita  (FeS,),  vel  mineralia  cruda,  nascitur." 

I  do  not  believe  that  heredity  plays  any  important  part  in 
the  etiology  of  this  disease.  The  children  are  expoBea  to  the 
same  poisonous  influences  as  their  parents.  Moreover,  in 
Valais,  it  has  been  noted  in  some  goitrous  districts  that  women 
who  had  previoiuly  given  birth  to  cretins,  if  they  sprat  the 
period  of  gestattoa  in  a  healthy  district,  gave  birth  to  healthy 
children;  conversely,  women  who  had  previously  prodacea 
bei^tfay  children  were  delivered  of  cretins  when  they  came  to 
reside  m  goitrous  localities.  In  the  female  the  thyroid  seems 
a  more  sensitive  organ  than  in  the  male,  and  the  thyroid  of 
the  married  female  seems  the  most  sensitive  of  all.  The 
worst  cases  I  havs  seen  have  been  in  married  women.  Wcnuen , 
al  coarse,  in  this  country  are  greater  water  drinkers  than  men , 
and  this  probably  accounts  for  the  preponderance  of  the  dis- 
eaae  in  the  female  sex.— I  am,  etc., 

Louis  E.  Stevenson,  M.B.,  F.G.S. 

Temple  Sowerby,  Penrith,  Nov.  aSth,  i8qB. 


OBITUARY. 


Sib  JAMES  MOUAT,  K.C.B.,  V.C., 
Smgeou-General ;  Honorary  Surgeon  to  the  Queen. 
Thk  death  of  this  distinguished  army  medical  officer,  at  tbe 
ageof  83,  took  place  at  his  residence  in  London  on  January 
4tD.  Efe  was  bom  in  1815,  educated  at  University  College 
Hoqpital,  became  a  Member  of  the  Royal  College  of  Surgeons 
in  1837,  and  a  Fellow  in  1852. 

He  entered  the  army  as  Assistant-Surgeon  in  December, 
1S38,  became  Snrgeon  in  184S,  Sorgeon-Major  in  1855,  Deputy 
Inspector  of  Hospitals  in  1858,  and  Inspector-General  in  1864 ; 
he  retired  in  1870,  with  the  title  of  Surgeon-General.  In  the 
Crimea  he  was  Surgeon  of  the  6th  Dragoon  Guards,  and  also 
had  charge  of  the  General  Field  Hospital  of  the  3rd  Division, 
and  was  Principal  Medical  Officer  at  Balaklava.  He  served 
throughout  the  si^e  of  Sebastopol,  and  was  present  in  several 
oneEUFements,  including  the  battles  of  Balaklava,  Inkerman, 
andxchemaya,  for  which  he  received  medal  and  clasps. 

At  the  battle  of  Balaklava  he  won  the  Victoria  Cross  for 
very  distinguished  gallantry:  Colonel  Morris,  17th  Lancers, 
was  lying  wounded  in  a  very  exposed  position  in  front  of  the 
eaemy;  at  great  personal  risk  Mouatwent  to  him,  dressed 
his  wounds,  arrested  hsemorrhage,  and  thereby  saved  his  life. 

Sabsequently  he  served  in  the  New  Zealand  wars  of  i860 
and  1863-5,  and  was  repeatedly  mentioned  in  despatches  for 
meritorious  conduct  in  the  field,  rt-ceived  the  medtil  nn<l  also 
the  thanks  of  the  New  Zealand  Government  for  "  special  and 
valuable  services  rendered  to  the  colony  "  (medal). 

He  received  a  good  service  pension  in  1868;  was  appointed 
Honorary  Stu^eon  to  the  Queen  In  1888 ;  and  made  a  K.C.B. 


in  1894.  His  father  was  an  army  medical  officer,  and  his 
brother  was  Dr.  P.  J.  Mouat,  who,  after  a  distinguished  career 
in  the  Indian  Medical  Service,  lield  for  many  years  an  ap- 
pointment in  the  Local  Government  Board,  died^n  1897. 

One  who  served  under  Sir  James  and  knew  him  well, 
furnishes  the  following  reminiscences  of  him : 

"  There  never  was  a  more  thorough  soldierly  medical  officer 
than  Mouat ;  he  was  every  inch  military.  A  very  dapper, 
well-made  man,  he  was  always  faultlessly  dressed,  whether 
in  uniform  or  in  mufti ;  nothing  annoyed  him  more  than 
slovenly  or  shabby  attire,  especially  am<Hig  medical 
officers.  Hie  rather  brusque  manner  and  strict  mili- 
tary ways  were  on  occasions  somewhat  unpleasant 
to  those  under  him;  but  he  was  always  their  champion- 
If  a  little  mild  martinetism  was  permissible  to  himself,  yet,, 
if  any  outsider  tried  to  bully  a  medical  officer,  he  was  at  once 
up  in  arms.  As  an  example  of  this,  the  writer  can  remember^ 
wliile  Mouat  was  Principal  Medical  Officer  at  Aldershot  and 
his  office  only  thinly  ^rtitioned  from  the  medical  officers' 
library,  overhearing  him  trouncing  an  officer  of  another  de- 
partment wlio  had  been  discourteous  to  a  yonng  assistant- 
sureeon.  He  had  a  very  sharp  tongue,  and  as  he  usually  got 
hold  of  the  right  end  of  an  argument,  was  formidable  in 
dispute.  Himself  an  admirable  regimental  surgeon,  he  long 
favoured  a  return  to  the  regimental  system;  out  latterly, 
seeing  that  to  be  impossible,  frankly  accepted  the  corps 
autonomy  with  military  titles.  As  he  set  no  small  value  on 
himself  or  his  military  position,  he  always  kept  up  consider- 
able style,  and  was  the  only  senior  medical  officer  tlie  wnter 
can  recall  who  made  his  camp  inspections  in  a  well-appdnted 
carriage  and  pair. 

"Sir  James  Mouat  was  held  in  deeerved  respect  by  all 
branches  of  the  service ;  and  in  private  life  was  an  attached 
and  sincere  friend  of  those  who  won  bis  esteem." 


EDMTmD  W.  DAVY,  M.D., 
Dublin. 

We  have  to  announce  vritk  much  regret  the  death  of 
Dr.  Edmund  W.  Davy,  of  Dublin.  Dr.  Davy  graduated  M.B. 
in  the  University  of  Dublin  in  1848,  and  took  the  d^ree  of 
M.D.  in  1873.  He  became  Lectureron  Chemistry  in  the  Car- 
michael  School  in  1850,  and  in  1870  he  was  awointed  Pro- 
fessor of  Medical  Jurisprudence  in  the  Royal  College  ol 
Surgeons.  He  was  also  a  Public  Analyst  to  several  oounties 
in  Ireland.  He  was  devoted  to  the  study  of  chemistry,  and 
he  communicated  many  valuable  papers  to  the  learned 
societies.  He  was  the  first  to  effect  the  complete  decompo- 
sition of  urea  by  the  action  of  the  hypochlorites,  for  estima- 
mation  of  that  substance,  a  method,  modified  by  other 
chemists,  now  in  general  use.  He  also  described  several 
new  salts,  imrtlcularly  of  the  alkaloids,  and  chemical  tests  for 
strychnine,  carbolic  acid  and  nitrous  acid,  alcohol  and 
arsenic. 

He  came  of  a  good  stock,  for  his  father  was  also  a  distin- 
guished chemist  and  a  Fellow  of  the  Royal  Society,  who  wa& 
for  some  time  an  assistant  in  the  Royal  Institution,  under  the 
direction  of  his  cousin,  the  famous  Sir  Humphry  Davy. 

Dr.  Davy  was  an  able  and  most  courteous  gentleman.  H]» 
modest  and  retiring  disposition  was  his  only  fajilt ;  but  all 
who  knew  him  liked  him  well,  and  truly  appreciated  his  great 
merits. 


SnBGKON-GKNEHAL  Lewis  Stanhope  Bbuce  died  at  Eilinfi 
on  January  2nd,  in  his  68th  year.  He  was  the  second  son  of 
the  late  Lieutenant-Colonel  Louis  Bruce,  who  fell  at  the 
battle  of  Ferozeshata  on  December  list,  1845.  Surgeon- 
General  Bruce  joined  the  Indian  Medical  Service  (Bombay 
Establishment)  on  May  6th,  1854,  became  Surgeon-Major 
July  ist,  1873;  Brigade-Surgeon,  November  27th,  1879;  Deputy 
Surgeon-General  (Bombay  Presidency),  September  15th,  1882, 
and  retired  on  September  istli,  1887,  with  the  honorary  rank  of 
Surgeon-General.  He  served  in  the  Indian  Navy  in  1856-57  in 
Persia,  lantiing  at  Hallilah  Bay,  and  being  present  at  the 
bombardment  and  surrender  of  Bushire,  and  with  the  srd 
Regiment  Bombay  Light  Cavalry  in  the  expedition  to  Boraz- 
joon,  being  present  at  the  battle  of  Kooshab.  For  these  ser- 
vices he  received  the  medal  with  clapp.  During  the  Indian 
Mutiny  he  served  with  the  3rd  Bombay  Light  Cavalry  in  the 
Central  India  campaign  of  1858,  taking  part  in  Oie  pursuit  ol 
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Tantia  Topee  and  ol  the  enemy  from  Ewijhur,  which  resulted 
in  the  capture  of  twenty-seven  guns.  He  was  also  present  at 
the  battle  of  Sindwahoe  and  the  skirmish  at  Kural.  receiving 
the  medal.  In  the  Afghan  war  of  1880  h&  aetod  aa  principal 
medical  officer  of  the  2nd  Division  of  the  dandahar  Field 
Force,  and  subsequently  of  the  South  Afghanistan  Force, 
taking  part  in  tlie  march  to  the  relief  of  Candahar  with  the 
torce  under  Afoior-General  Phayre.  For  these  services  also  he 
received  a  medal. 

Wk  regret  to  announce  the  death  of  Dr.  Henby  Kenneth 
Paxton,  a  nephew  of  Dr.  John  Paston  of  Norham.  whose 
assistant  he  had  been  for  a  short  time.  Dr.  H.K.  Paxton. 
•who  was  only  23  years  of  a^e,  took  the  degrees  of  M.B.  and 
<]!.M.  at  the  University  of  Edmbui^h  in  October,  1898.  During 
the  few  weeks  he  had  been  at  Norham  Dr.  Paxton  had 
endeared  himself  to  the  inhabitants  of  the  village  and  neigh- 
bourhood by  his  cjurtt  ay,  (kindness,  and  attention.  As  his 
death  was  sudden,  an  inquest  was  held.  Dr.  R.  W.  Cunning- 
bam,  who  made  a  pott-mortem  examination,  stated  that  he  had 
valvular  disease  of  the  heart  and  congestion  of  the  kidneys  ; 
the  cause  of  death  in  his  opinion  waa  heart  failure  caused  by 
scute  inflammation  ol  the  valves  of  the  heart,  possibly 
Accelerated  by  fatigue.  The  jury  retumed  a  verdict  of  death 
from  natural  causes.   

We  regret  to  announce  the  death  of  Dr.  John  E.  Hamilton, 
the  editor  of  the  Journal  0/  the  American  Medical  Association, 
which  occurred  at  Elgin,  Illinois,  on  December  24th,  1898. 
Dr.  Hamilton  wasbomin  Jersey  County,  Illinois,  on  December 
1st,  1847,  and  took  his  degree  at  the  Bush  Medical  College, 
Chicago,  in  1869.  In  1S74  he  obtained  a  oommission  as 
Assistant  Surgeon  in  the  Medical  De^jartment  of  the  United 
States  Axmy.  Twoyeara  later  he  resigned  his  commission, 
and  entered  the  Marine  Hospital  Service  as  Assistant  Sur- 
geon. In  1879  he  was  appointed  Supervising  Burgeon- General 
•of  the  Service.  Dr.  Hamilton  intraduced  important  reforms 
into  the  service,  among  them  being  the  introduction  of  exami- 
nations of  the  eyesight  of  pilots  and  of  physical  examina- 
tions of  seamen  before  shipment.  During  nis  tenure  of  office 
he  succeeded  in  having  the  National  Quarantine  Acts  passed. 
In  1896  Dr.  Hamilton  resigned  his  position  in  the  Marine 
Hospital  Service,  and  soon  afterwards  ne  was  appointed  Super- 
intendent of  the  Insane  Asylum  at  Elgin,  near  Chicago, 
where  he  died.  He  was  also  for  some  time  Professor  of  Sur- 
gery in  the  Basil  Medical  College,  Chicago,  where  he  held 
several  hospital  a[^intments.  Dr.  Hamilton  did  good  work 
as  head  of  tne  Marine  Hospital  Service,  in  which  capacity  he 
had  to  contend  with  two  serious  epidemics  of  yellow  fever  in 
the  South.  As.  editor  of  the  Jbuma/  of  the  American  Medical 
AMoeiation  he  was  recognised  as  an  able  journalist.  He 
greatly  improved  the  journal,  and  increased  the  influence  of 
the  Association  of  which  it  is  the  mouthpiece. 


Mr.  Alfred  KimnELL;  M.R.C.S.Eng.,  diod  at  his  re- 
widencp,  Flaxton,  York,  on  Decombcr  zist,  1898,  at  the 
sige  of  51.  A  native  of  Iiondon,  he  received  his  me- 
dical education  at  the  London  Hospital,  where  he  took 
a  first  prize  in  minor  surfxcry,  and  held  the  j)ost  of  House- 
Surgeon.  He  subaequeiitly  held  a  similar  jwjBt  at  the  York 
County  Hospital,  and  then  settled  at  Flaxton,  where  he  liad 
ain  extensive  practice  for  nearly  twenty-four  years.  He  was  a 
member  of  the  Britisli  Medical  Association,  and  lield  the 
appointments  of  Medical  Officer  and  Public  Vaeitinator  to  the 
Fourth  District  of  the  York  TTuion,  and  Mediral  Officer  to  the 
"Wliitwell  Convalescent  Home  from  its  foundatinn.  He  con- 
tributed papers  on  various  Bubjecta  to  the  medical  journals ; 
and  his  interest  in  all  sanitary  matters  was  couspieuous.  He 
liad  a  wide  circle  of  friemls,  by  whom  deep  sympathy  has 
been  felt  for  his  widow  and  seven  children. 


The  death  is  announced,  at  the  age  of  86,  of  Mr. 
Timothy  Lorkin  "Walfoed,  the  oldeet  member  of  the  profes- 
sion residing  in  Reading,  He  was  born  in  September,  1812; 
and  obtained  the  qualification  of  L.S.A.  in  1833,  and  that  of 
M.R.G.S.Eng.  in  1837.  He  settled  at  Reading,  and  became 
Medical  Officer  to  the  Union,  holding  the  post  for  many  years. 
He  entered  the  Beading  Town  Council  in  1850,  and  in  1855 


was  elected  Mayor  of  the  Borough.  He  was  subsequently 
made  an  alderman  and  a  magistrate.  At  the  time  of  his 
death  he  was  the  senior  magistrate  on  the  local  bench.  He 
was  for  more  than  fifty  years  a  director  of  the  Reading 
Cemetery  Company.   He  retired  from  practice  some  vearB 

X,  and  had  been  lately  in  failing  health.  The  funeral  totric 
.  ce  at  the  Reading  cemetery,  and  several  membms  of  the 
profession  in  Beading  were  present  at  the  graveeide. 


Deaths  in  the  Profession  Abroad. — Among  the  members 
of  the  profession  in  foreign  countries  who  have  recently  died 
are  Dr.  Constantino  Vousakis,  Professor  of  Physiology  in  the 
University  of  Athens ;  Dr.  Martinez  Pacheco,  a  memberof  the 
Spanish  Senate ;  and  Dr.  Manuel  Tapia  y  Serrano,  for  many 
years  Assistant  Professor  in  the  Mediool  Faculty  of  the 
University  of  Madrid. 


ROYAL  NAVY  AND  ARMY  MILITARY  SERVICES. 

ARMY  MEDICAL  STAFF  EXCHANGE. 
7%e  charge  for  interting  ttolices  reepecting  Exchanges  in  the  Arm]/  Jfedtool 
Departmeiii  U  Ss.  6d.,  wMeh  ihoutd  be  forwarded  in  etamp*  or  post  uglee 
order  v)Wi  the  noUee,  not  later  than  Wetbrndas  momAv,  in  order  to  enmue 
interHan  in  the  current  <mu«. 
Wantbd  by  Major  R.A.M,C.  ander  orders  for  Bombay,  leaving  probably  Id 
February,  an  exclianeo  to  remain  at  home  for  a  year  or  nfno  months 
longer.  Address  "Hartllp,"  care  of  Ueasrs.  Holt  and  Co.,  3,  Whitehall 
Place,  London,  aW.  

ROYAL  NAVY  IfEDICAL  SERVICE. 
Fleet-Sukgson  Valektine  Dckb.  B.A.,  U-B^  has  been  placed  on  the 
retired  list,  with  the  rank  of  Dcputy-Inspector-General,  JaouaiT  5th.  Hlc 
commlssloaB  are  thuB  dated :  Sareeon,  Septemberyth,  1867 ;  Staff^argeon, 
December  nottt,  1S7S :  and  Fleet-Surgeon,  December  nud,  18S7.  He  was 
ncet-8urgeon  of  the  CaUiope,  at  Apia,  Samoa,  in  March,  18B9,  during  the 
terrible  hurricane,  vhioh,  aceorditur  to  Captain's  Kane's  report,  "  caused 
disaster  unprecedented  since  the  introduction  of  steam.'^and  when  the 
coaduot  of  the  officers  and  mea  received  the  high  approval  of  the  LordspE 
the  Admiralty. 

The  followiDffappointments  have  been  made  at  the  Admiral^ :  Abthuk 
W.  BcssBLL,  Fleet-SuivaoD,  to  the  PembnOx,  for  Chatham  Dockyard. 
January  >7th ;  James  L.  8WBBTKAM.  H.D..  Fleet^ureeon,  to  the  Penbroke, 
temporarily,  January  17th ;  Abchibajld  H'Kinlat,  Fleet-Surgeon,  to  the 
Hotee,  January  ijth  ;  ALFHKD  H.  Uuj.br.  Fleet^urgeon.  to  the  AeaoItOfoit, 
January  17th ;  JAUBS  C  F.  Whicsbb,  Staff- Surgeon,  to  the  Mflamptu, 
January  17th;  FbedbrickJ.  Burns,  H.D..  Staff-Sunreon,  to  the  Paetihu, 
Januarr  i7tlL;  William  Eamks,  StatT-Sumcon,  to  tlio  Thciau,  Janoaiy 

Kth;  William  S.  Liohtfoot.  Staff-Sun^on,  to  Plymouth  Hospital, 
inuary  17th-,  Jbromb  BAaav,  U.D^  StalT-Surgeon,  to  the  Pegamu, 
January  17th  ;  Gbobqb  H.  Foott,  BtafTSurKeon,  to  the  Prbmis,  January 
17th ;  HUQH  W.  Uacnamara,  StafT-Snnreon,  to  the  Botcanen,  January  ajth; 
J.  U^aRTiK  Burgeon,  to  the  tbeteiu,  January  ijth. 


ABMY  MEDICAL  RESERVE. 
SuROSON-CAPrAiN  U.  Mackbhzib  to  be  Sur^n-Uaior,  January  iitli. 

Surgeon-Captala  Robert  Uitchsll,  1<.0.,  ist  Volunteer  Battalion  the 
Lancashire  Fosiliers,  to  be  Burgeon-Captain,  January  nth. 


boyal  army  medical  corps. 

Captain  Alexandeii  J.  Chahbbhs  Is  placed  nn  temporary  half  pay  on 
account  Of  ill-health,  January  9th.  He  was  appointed  Sui^eon-Lieutenant. 
July  97th,  1892 ;  and  Sargeou-Captaln,  JuIyaTCh,  1895. 

MILTTTA  MEDICAL  STAFF  CORPS. 
MR.  Jokathan  Clbrxb  is  appointed  Sorgeon-Lieutonant,  January  nth. 

THE  VOLUNTEERS. 
SuBGKOK-LiBUTBNANT-CoLONEL    8.  QooHLKY.  Mi   Durham  ArtllletT 
nVestem  Division  Royal  Artillery),  has  resigned  bis  commission,  January 
nth;  he  retains  his  raiilc  and  uniform. 

The  undermentioned  centlemcn  are  appointed  Surgeon-Lieutenants  in 
the  corps  spocifled,  dated  January  nth:  Abthub  £.  Labkino,  M.D.,  ist 
Volunteer  Battalion  the  BuRs  {East  Kent  Regimcnti ;  GEORaE  B.  Uasson, 
qrd  Volunteer  Battalion  the  Norfolk  Regiment ;  William  O.  Brbtt,  vn 
Volunteer  Battalion  the  Dorsetshire  Regiment ;  Jaubs  McK.  HAbbisom, 
M.B.,  ist  Herefordshire  Rifles. 

Surgeon-Captain  H.  G.  G.  Wilkins,  and  Volunteer  Battalion  the  Duke  of 
Cambridge's  Own  Middlesex  Kegiment,  has  resigned  his  commission, 
January  iith.   

THE  ARMY  MEDICAL  SCHOOL,  NETLEY. 
In  a  note  under  this  title  published  last  week,  we  were  led  into  error  by 
tlie  somewhat  obst^w^  wording  of  the  regulations  with  rcKard  to  nomina- 
tions to  the  Rov»l  Army  Medical  Coit)8.  The  fact  Is  that  the  officers 
nominated  win  come  alter  those  admitted  as  the  result  of  competition. 
ThelrplacesitThnlfttton  to  each  other  will  be  determined  by  the  result  oC 
the  exami  n  dtikir^t  t,he  end  ol  the  Metlsy  course.  We  understand  that  the 
wordinK  ot  /u*^  *^Mnil&tlon8  wiUbe  modifled  to  removetheamblgoltr  to 
which  we  ha^^  ?^te4.   
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 ^  CHAKGZ8  OF  STATION. 

Thm  foUowliig  chttngea  of  BtaUon  amoDgat  the  oflleen  of  th«  Bonl  Armr 
tb!oLut mo^b        ''^^  offlriaUy  reported  to        taken  pUoe  durlDg 


CdenL-CkdoQel  B.  H.  QuiU,  ILB.  ... 
„         C.  W.  M.  Keys,  ILD. 
U.  B.  Byftn,  H.D.  ... 
u  .    J* «  Peyton, M.R  ... 

KaJorB.  O.  CosMk   

„    W.  D.  A.  Cowon  

„   A.  O.  Geoghegan,  ILD. 

.,   P.  M.  Cu-feton,  H.D.  

„    F.  B.  XKulean   

„   J.  Cumicluel  ... 

.,    H.  P.  Birch   

.,,  a.B.BuBBel),U.B.   

„   B.  F.  Zimmennaan   

„   B.  L  Power   

.„    C  A.lJnie^ltB  

„   F.  J.  W.  Stoner  

.,,   T.  R.  Corker;  

.,,    J.  3.  O'Donn^.  ILD.  

E.  W.  Wrieht   

B.  J.  D.  HaU   

.,,   E.  S.  Harder   

„    T.  daB.  Wbaite,H.a  

„    H.T.  KntggB.  M.B.   

B.  U.  Fenton,  D.S.O.  

„    W.  S.  Dowman  

Ckftaln  W.  J.  Trotter  

„     J.  HlDDiecc.  H.D.  

£.  O.  Browne  

H      E.  C  Freeman   

„      B.J.  Copeland,  M.B. 

H.  a  Peeke   

„      L.  Way  

.,,        B.  D.  liMOR  

„      W.  E.  Hardy  

J.  E.Brogden  

„      G.  W.  Tait,  M.B  

„      v.  Falclinie.  U.B  

„      F.  W.  Begbie  

„      E.  M.  Morphew   

Ueutenant  J.  HcD.  McCarthy 

J.  Poe.  M.B  

„      P.  li.  Collinjrwood 

„       C.  J.  O'Gorman  

„       O.S.  Nickel-sou, M.B.  ... 

„       8.  O.  Hall  

„       J.  8.  Gallle  

P.  J.  C.  Heffemau 

„       A.  E.  Thorp   

<|aartennasler  G.  L.  Allen   
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Woolwich 
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C  lies  tor 
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Ceylon. 
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Madras. 

Waterford. 

Bengal. 
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Bengal. 
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Bermuda. 
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London. 

Norwicli. 

C.  otG.  Hope. 

Bombay. 

West  Africa. 
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Netlcy. 

Cork. 

Bengal. 

Cur  nigh. 

Bombay. 

C.  of  G.  Hope, 

Egyptn.  Army, 

Bombay. 

Fort  George. 

Athlone. 

Liverpool. 

Dublin. 


THE  MEDICAL  SERVICE  OF  THE  RUSSIAN  ABUY. 
THB  BlOIXBNTAL  STSTBK. 

Tkb  active  army  of  Bossla  contains  a  total  of  field  troops  amoantine  to 
■8,749  offleera  and  1.166,701  nou-commisBioned  offlceifl  and  men.  Tneae 
Ogwes  do  not  include  *'  field  reserve  troops,"  "  fortress  troops," dcpOt " 
or"Iocal''troop8,or"Impertalmiiitia."  If  Included,  tbey  would  bring 
the  grand  total  up  to  64,393  ol&cers  and  i.iio.aoi  non-commlsaioDOd  oOlcerv 
«nd  men.  In  peace  there  is  no  mcdicalcorps  in  the  Russian  anny  exist- 
ing as  a  unit  by  itselt  Each  combatant  unit  has  a  small  medical  MrwnTtel 
iMlonglng  to  it :  the  medical  establishment  for  a  regiment  of  iofaatry  of 
tovT  battalions,  for  example,  being  1  senior  and4]nnlor  surgeons,  i  senior 
and  II  Junior  dressers,  i  apothecary  drosner,  14  drcxaer  pupils,  i  hospital 
Miseant,  and  3  hospital  oraerlies,  all  non-combatants.  Each  unit  lias  Its 
own  nospltal,  that  of  an  Infantrr  regiment  uumberlue  16  beds.  In  addi- 
tloa  there  are  in  cwtain  of  the  larger  mrrlsous  hospitals  for  more  severe 
cases,  with  beds  for  tso  to  800  men,  and  to  these  a  medical  seraonnel  vaiy- 
inff  from  4  to  18  meaioal  oflioer^,  wLtli  the  necessary  subordinates,  is 
atnehsd.  Prom  the  above,  as  cadres,  are  formed  all  the  medical  nults 
veq aired  In  mobilisation,  the  extra  medical  pRrmniuI  being  taken  from 
the  reserve,  and  the  drivers  supplied  from  the  l  oaerve  of  the  cavaliT-. 

FlBt.D  OROANISATiON. 

Each  unit'in  the  field  has  a  mcdic&l  perwnuel,  with  requisite  stores  and 
transport.  Taklug  an  infantry  rei^lment,  as  an  example,  the  medical 
jwrMNRet  is  the  same  as  in  peace,  except  that  there  are  ao  junior  and 
oompany  dressers,  and  no  dresser  pupils.  The  material  comprises  stores 
for  a  hospital  of  i6  beds.  In  addition,  each  dren-ser  carries  a  dresser's 
knM>saek  for  first  aid,  and  33  stretchers  are  provided.  The  medical  trans- 
port consists  of  4  one-horse  carts  for  medical  stores,  i  two- horse  waggon 
with  stretchers,  etc.,  and  ^  four-horHC  ambulance  waggons.  Six  men  per 
company  are  trained  as  etretchei' Iwarers,  and  when  so  employed  wear  the 
Bed  Cross  badge  on  their  left  arm,  but  otherwise  take  tlicir  placen  in  the 
ranks.  The  medical  arrangements  in  other  units  are  of  the  same  kind. 
In  actfOD  the  re^mental  medical  per»onnet  form  advanced  dressing: 
«tatlotis  for  first  aid  to  the  wounded.  Wlien  troops  are  halted  a  regimental 
bospltal  is  onranised. 

Surgeons  wear  dark  green  tunica  and  tronsers,  with  cufi^  and  collars  of 
tlM  same  colour,  with  scarlet  piping.  The  forage  cap  is  dark  green,  with  a 
dark  green  band  and  scarlet  piping.  Their  shoulder  pieces  are  narrower 
than  those  of  combatant  otncers,  and  are  lined  with  silver  lace.  The 
subordinate  pertormel  wears  the  uniform  of  the  regiment. 

SAmTABV  Divisions. 
Toeaeb  active  or  reeerve  Infantry  division  In  Uie  field  is  attached  a 
"  sanltaiy  dlvtBion,"  wUch  forms  part  of  the  divisional  supply  and  trans- 

Krt  colomj.  and  consists  of  (■)  "divisional  hospital,"  and  (a)  "mobile 
•pltals."    The  former  eorrespoRds  to  the  British  "  bearer  company," 
andthe  latter  to  the  "^eld  hosidtal."  In  each  of  the  rifle  brigades  of  the 


line  is  attached  a  "brigade  hospital"  corresponding  to  the  "  diTiiloQal 
hospital "  of  an  Intaatar  division. 

Divisional  HosprrALS. 

The  duty  of  the  divisional  hospital  in  action  is  to  form  a  main  dressing 
station  to  search  for  and  bring  in  the  wounded  from  the  field  or  thea^ 
vancad  dresBin0t.statlons  to  it,  and  to  co-operate  with  the  bvops  in 
despatching  the  wounded  to  the  field  hospitals  told  ofT  for  them.  The  main 
dressing  station  is  marked  by  day  by  two  fiags,  one  the  National,  the  other 
the  Red  Cross,  and  at  night  by  lanterns.  The  strength  of  a  divisional  hos- 
pital is  I  combatant  ofiicer  (who  commands  the  hospital  and  bearer  com- 
pany), s  BU^eons,  I  official,  ag  non-combatant  medical  subordinates,  a 
bearer  company  of  317  noQ-commlssioned  officers  and  men,  andwtrans- 
port  non-commlesioned  officers  and  men— total,  985  non-commissioned 
officers  and  men,  with  7S  horses  and  37  carriages.  Kach  hospital  is  sup- 
plied with  1  special  and  jo  ordinary  stretchers,  10  boxes  each  with  aco  sew 
of  bandages,  50  lanterns,  and  50  bandaging  knapsacks  (i  of  each  jnr 
stretcher),  4  dressing  tents,  s  operating  tables,  stores,  food,  etc.  The 
transport  vehicles  consist  of  s  four-uorse  ambulance  vragous,  3  one- 
horse  medical  store  carts,  ij  two-horse  store  wagons,  and  i  four-horsed 
store  wagon  for  the  heavy  parts  of  tents. 

Rifle  Brigade  i/Mpflab.— The  duties  are  as  described  for  a  "divisional" 
hospital.  The  strength,  i  brigade  surgeon  commanding,  3  other  surgeons, 
I  hospital  overseer  commanding  bearer  company  mth  i  asststani 
(officlala),  31  non-commlSBioncd  medical  subordinates,  a  bearer  company 
of  141  non-commissioned  officers  ajid  men,  aud  33  transport  non-com- 
mlssloned  officers  and  men— 194  non-commissioned  officers  and  men  in 
ail,  witli  36  horses  and  carriages.  Material,  same  as  divisional.  Trans- 
port veliicles  consist  of  s  two-horse  ambulance  wagons,  13  two-iiorse 
store  wagons,  and >  one-horsed  medical  store  carts. 

Xobfle  HotpittUi  form  the  third  line  of  medical  assistance,  and  each 
aO'ords  accommodation  for  10  ofllccrs  and  aoo  men.  After  an  action  th^ 
are  emptied  and  follow  their  division.  The  strength  of  each  consists  of 
5  surgeons,  4  other  officials,  107  non-commissioned  officers  and  man  (In- 
cluding a8  for  transport),  4  !<tsCcrs  of  mercy,  57  horses,  and  35  eatrlages. 
Tlie  material :  bedding  anl  hospital  clothing  tor  10  officers  and  aoomen, 
3IO  bedsteads,  105  small  tables,  40  stretchers,  3  large  tonts  for  ao  men. 
The  transport  vehicles:  ig  two-horse  storo  wagons,  i fonr-borse wagon 
for  heavy  parts  oF  tents.  4  one-horse  medical  store  carts,  and  i  four- 
horse  carriage  for  the  sisters  of  mercy. 

Mobile  Field  ItotiiittU*.  -Two  arc  mobilised  by  each  aotive  Inhntiy 
division  in  addition  to  the  a  mobile  field  hospitals  inotuded  in  the  sanitary 
dirision  of  each  infantry  division. 

!keond  Reserve  FtfM  /fwptfal?.— These  are  established  on  "lines  of  com- 
munications." In  all  340  are  maintnlnod.  They  have  no  transport,  as 
their  personnel  and  stores  are  forwarded  by  rail,  or  on  requisitioned  car- 
riages. 

Military  Sanitary  Convoytand  Field  Dtgpmmriet.— Then  are  Qioblllsed 
so  military  sanitary  convoys.  The  strength  of  each  is  i  combatant  officer 
in  command,  a  surgeons,  gS  non-mminissioncd  officers  and  men  (includ- 
ing 71  for  transport  duty),  a  Bisters  of  mercy,  137  horses  and  36  carriages, 
including  37  four-horse  ambulances,  i  four-horse  kitchen  wagon,  7  two- 
horse  store  wagons,  and  a  one-hnrse  medical  store  carts. 

The  Field  Di^teniarie*  supply  divisional  and  field  hospitals  with  all  the 
medical  and  surgical  stores  required.  Seven  in  all  are  mobilised.  Each 
is  provided  with  a  supply  equal  to  four  months'  requirements,  and  has  a 
pertmnel  of  3  officials  and  n  non-commisslORed  oflleen  and  men.  Trans- 
port is  provided  when  required. 

REPORT  OF  THE  SUROEON-OENEEAL  OP  THE  UNITED  STATES 
ARMY. 

This  report  to  the  Secretary  for  War  has  been  published,  and  is  noticed  in 
the  American  medical  press.  One  significant  fact  Is  noted—namely,  that 
the  number  of  medical  officers  allowed  to  the  army  (19a)  la  inadequate  even 
in  times  of  peace,  and  In  consequence  of  this  it  became  necossair  during 
the  last  war  to  employ  a  staiT  of  650  "contract  surgeons."  These  raw 
medical  recruits  were  assigned  responsible  positions,  and  afterwards 
charged  with  incapacity.  The  prevalence  of  much  sickness  in  the  various 
camps  is  frankly  charged  to  Impevfect  sanitation  and  want  of  experience 
of  medical  officers  In  charge,  ratlier  than  to  badly  chosen  sites  for  the 
camps.  The  demand  for  male  nurses  far  exceeded  the  supply  from  the 
trained  hospital  corps.  It  was  impossible  to  get  suitable  men  from 
regiments,  and  trained  assistants  from  outside  sources  were  not  procurable. 
Medical  supplies  were  in  abundance,  but  adequate  and  timely  transport 
for  them  was  impossible.  A  leading  factor  of  diseased  conditions  was  the 
reduction  of  the  age  limit  for  enlistment  from  11  to  18  years.  Camps  were 
established  in  proximity  tq  large  citiea,  with  deplorable  results— namely, 
dissipation  and  drunkenness.  The  experience  of  the  late  war  is  dearly 
bnugnt  tiy  sickness,  sufi'ering,  and  deiith ;  but  striking  object  lessons  are 
offered  in  army  organisation  which  slionld  l«  of  great  sei-vice  in  the 
future.  The  pressing  need  of  centralised  power  in  the  consistent  distribu- 
tion of  those  responsibilities  which  may  make  the  army  and  all  its 
different  departments  a  grand  and  perfect  machine  is  expressed  in  the 
notices  of  the  Surgeon-General's  report  to  the  United  States  War 
Secretary.  ,  

THE  REPORT  OF  THE  8UBOEON-GENERAL  UNITED  STATES 
NAVY. 

The  report  of  the  Snnnxm-Geneiat  of  the  United  States  Navy  has 
been  publlslied.  Tlie  Rroat  value  aud  efficiency  of  the  ambulance 
siiips  have  l>een  amply  demonstrated,  whatever  other  points  re- 
main to  bo  elucidated.  Infectious  disease— for  example,  yellow  fever- 
was  promptly  met  measures  for  Isolation,  disinfection  of  quarters, 
and  removal  of  those  who  were  well  to  a  place  beyond  danger  of 
Infection.  The  naval  hospitals  were  aquipped  to  their  foil  capacity; 
plans  prepai-cd  for  building  pavilion  wards  on  the  liospifal  grounds  to 
give  accommodation  to  any  number  of  sick  and  wounded.  The  director  of 
Hio  naval  laboratory  was  prepared  to  furnish  medical  nnd  surgical  supplies 
in  any  quanttlT,  at  any  place,  and  immediately.  The  vessels  likely  to  be 
engaged  were  sumlied  with  a  full  outfit  of  war  supplies ;  while  medical 
and  surgical  outfits  of  a  kind  suitable  for  theWious  elassm  of  vessel* 
were  bought,  assembled  and  '^^g^*g'^f^^*'Q^§?^5^g|^  " 
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AB  called  for.  Tliere  was  not  an  instance  duiing  tlie  war  of  anvveBsel 
having  to  wait  for  ber  medical  stores.  In  short  the  prepai-aiions  to 
meet  any  possible  contingency  were  distinguished  by  promptness  and 
thoroughness. 

VOLUNTEER  MEDICAL  STAFF  CORPS. 
Princess  Christian  will  distribute  tbe  prizes  to  the  London  Companies, 
Volunteer  Medical  Staff  Corps,  on  Friday,  January  37th. 


THE  VOLUNTEER  AMBULANCE  SCHOOL  OP  INSTRUCTION. 

The  following  oflBcei's  wTio  hiive  been  utiiIlt  Insl  i  iiutlon  rriiiii  llie  PtafT  of 
the  Scliool  have  n'l  i'ntly  passed  ihe  pruticiciK'y  ex:iiiiiti;itiijii  couducted 
by  officers  of  the  Ri  iy:i  1  .\vuiy  Metliciil  Cin-ps  at  the  luiadmifirtern  of  regi- 
mental districts,  nnHu'ly  :Surpeo[i-Major  C.  Godson.  M  !>.,  M.R.C.P..  Ariay 
Medical  Reserve  of  (.nlk'ers  ;  Surgeon-Captain  A.  Abraliain,  stii  Voluuteor 
Battalion  Durham  Li^'ht  Jiitautry;  Surgeon-Lieutenants  ,1.  W.Edwards, 
M.B.,  Tees  Division  Siibinnrinc  Miners.  Royal  En^'ineer  Vohinteera  ;  J.  F, 
Potheringhlim,  M.l',,  Queen's  Own  Riftcs  of  Caniidn  ;  |).  (.i.  Newton,  M,  U., 
iBt  Volunteer  Batt-ihnM  York  and  Lnncaster  Kegiinent;  J.  F.  Hall,  M.B., 

ird  Volunteet  Batt^ilii'H  tiic  (iuceti's  Royal  West  Surrey  Kepimeiit ;  J.  F, 
fcCann,  M.D.,  M.  r.  CM',.  isl  Middlesex  (Vietoria  iuid  St.  George  s)  Kifle 
Volunteers;  J.E.  B^ites,  M.B..  He;irer  Company, Sun-ey  V'olunteer  Urigado; 
J.Allison,  M.D.,  isl  Voluntoei'  liiittalion  N<}rtliiLnipton  KeEinietit :  J.  W. 
Bone.  M.B.,  3rd  Volniiteer  lluttaliou  Hediordshire  Kegiment  ;  D.Monro, 
M.B.,  ist  Galloway  Itille  Volnnteers  :  W.  K.  Paiili,  3rd  Voliiulecr  Battalion 
Bedfordshire  Regiment ;  J.  lUdfield,  ist  Volunleer  Hiitlalion  Essex  Regi- 
ment; C.  Stephens.  M.B,  ird  Vuluutucr  liatUiJjon  Suliblk  licgiment;  J. 
Forsyth,  M.B..  ist  Essex  Volunteer  Artillery :  W.  T.  Crawford,  M.D..  4th 
Volunteer  Battalion  Derbysliire  Regiment ;  P.  D.  Mlnchio,  and  Volunteer 
Itattalion  the  tiueen's  Royal  West  Surrey  Regiment;  J.  Raywood,  5th 
Volunteer  BattaJion  the  Soulli  Wales  Horderei-s ;  L.  Demetriadi,  F.R.C.S., 
2nd  Volunteer  Battalion  (the  Duke  of  Wellington't;)  West  Hiding  Regiment; 
J.  W.Cook,  M.B.,  ist  Volunteer  Battalion  the  Laneasliire  Fusiliers;  C. 
Iluokntll,  and  Volunteer  Itattalion  tbe  East  Lancashire  Regiment ;  D. 
Hamilton,  F.E.C.S.,  4tb  Volunteer  Battalion  the  Manchester  Regiment;  E. 
McCarthy,  xth  Volunteer  Battalion  the  Clicahlre  Regiment;  G.  Hawkins- 
Ambler,  F.R.C.S.,  ist  Lancashire  Royal  Engineer  Volunteers ;  A.  Renshaw, 
3rd  Volunteer  Battalion  the  Cheshire  Regiment ;  C.  T.  Green,  ist  Volunteer 
BattalloD  the  Cheshire  Kegiment. 

PAY  OF  JUNIORS.  R.A.M  C,  IN  INDIA. 
Medicd.<<  Indicds  writes:  In  full  confidence  that  the  British  Medical 
Association  will  see  justice  done,  I  beg  to  expose  the  following  six 
grievances  which  press  vei7  hard  on  the  Juniors  of  the  R.A.M.C.  serving 
in  India.  These  officers  do  not  complain  of  their  treatment  as  regards 
pay  by  the  Home  or  Colonial  Governments,  but  have  a  clear  grievance 
against  the  Government  of  India. 

I.  The  Junior  medical  oRicer  ia  the  only  officer  who  does  not  benefit 
by  coming  to  India,  but,  on  the  contrary,  loses  money. 

3.  A  captain  RA.M.C.  under  five  years'  service  receives  RS.3S0,  an 
infantiT  captain  Ra.417  per  mensem. 

3.  R.A.M.C.  officers  in  India  have  no  appointments  to  look  forward  to 
or  w'urk  for;  they  have  no  such  billets  as  adjutantships,  station  stalf 
officers,  adJutantrgencralsMps,  transport  appointments,  etc. 

4.  Medical  officers  are  continually  knocked  about;  one  had  fourteen 
moves  in  nine  monlhs;  regt mental  ofBcers  are  rarely  moved. 

5.  There  are  no  ti-avelling  allowances,  except  Rs.i  a  day  when 
travelling  bv  rail  with  troops,  no  allowanco  when  travelling  by  road  or 
alone :  this  is  a  grave  hardship.  At  home  and  in  the  Colonics  travelling 
allowant'cs  are  granted  when  moving  with  or  without  troops.  Officers 
of  the  Indian  Medical  Service  in  civil  employ  receive  Its. 5  a  day 
when  travelling  round  their  districts.  No  hoi-se  allowance  is  given  to 
junior  medical  officers  in  India,  even  if  called  upon  to  do  duties  which 
would  be  trapossibte  without  a  horse.  The  Punjab  Government  have 
recently  imposed  sanitary  duties  on  medicnJ  officers  involving  travelling 
twenty  or  thirty  miles  at  a  single  inspection,  without  any  allowance  for 
locomotion.  On  manceuvres  its.™  a  month  is  given,  but  only  for 
the  period  engaged  on  mounted  duty,  and  no  provision  made  either  for 
buying  or  selling  the  horse  so  required;  he  is  expected  instantly  to 
provide  a  horse,  and  as  quickly  get  rid  of  him.  All  this  on  Rs  350  a 
month. 

6.  No  charge  pay  for  station  hospitals,  section  hospitals,  or  section 
field  hospitals  is  given  to  R.A.MC.  officers,  but  given  to  those  ol  the 
Indian  medical,  and  even  the  subordinate  medical,  service. 

"fl*  It  cannot  be  questioned  that  the  position  of  junior  officers  of 
the  R.A.M.C.  serving  in  India,  as  r^ards  pay  and  allowances.  Is  most 
unsatisfactory.  There  can  be  little  doubt  that  it  has  greatly  detracted, 
in  the  eyes  of  possible  candidates  for  the  service,  from  the  otherwise 
good  effects  of  granting  intelligible  army  status  and  title. 

We  lately  observed  a  statement  in  the  Scattman  to  the  effect  that 
what  it  chose  to  call  a  fresh  "  boycott "'  of  the  Royal  Army  Medical  Corps 
was  likely  on  the  score  of  pay,  and  mentioned  as  a  grievance  that 
officers  of  the  coi-ps  with  less  than  five  years'  service  receive  in  India 
100  rupees  a  month  less  than  an  infantry  captain.  Our  coutemporai-y 
added  thattlic  fact  that  promotion  in  the  medical  service  is  so  much 
quicker  than  in  the  line  explained  the  discrepancy. 

But  ia  it  thus  contended  that  medical  officers  who  qualify  for  the 
army  at  their  own  expense  and  enter  five  or  six  years  older  than  their 
combatant  brethren  are  to  have  pay  and  promotion  regulated  by  pure 
length  of  service  on  a  regimental  scale?  That  would  surely  be  in- 
equitable. The  fact  is  that  In  the  matter  of  pay  the  Home  and  especially 
the  Indian  Government  already  have,  and  in  the  future  will  have  still 
more,  to  reckon  on  conditions  rapidly  affecting  the  entire  medical  pro- 
fession. The  numerical  increase  in  the  medical  professioa  Is  per 
ceptibly  less  in  recent  years  than  it  has  been  for  a  long  period,  and  the 
N>lltlon  of  unqiialiBed  assistants  has  raised  the  rate  ol  salary  paid  to 


qualified  assisUnts.by  fnUyas  per  cent.  TheSUte  will  soon  have  to 
recruit  in  a  rising  market.  We  earnestly  trust  the  Indian  Government 
will  lose  no  time  in  considering  the  question  of  pay  and  allowances  ol,' 
medical  ofBcers. 


MEDICO-LEGAL, 


THE  DUTIES  OF  A  POLICE  BURGEON. 
The  city  of  Coventry  having  resolved  to  appoint  a.  police  surgeon  at » 
salary  of  £50  a  year,  has  issued  a  statement  01  his  proposed  duties.  fron» 
which  it  appears  that  in  addition  to  examining  candidates  for  admission, 
treating  the  55  members  of  the  force  in  case  of  sickness  or  injury, 
providing  all  surgical  instruments,  drugs,  etc,  visiting  prisoners  at  the 
police-station  or  persons  found  ill  in  tie  streets,  ho  is  to  undertake  t* 
examine  all  males  or  females  when  called  on  by  the  police  In  all  eases  of 
rape  or  indecent  assault,  to  examine  all  children  committed  to  a  re- 
formatory or  industrial  school,  and  also,  when  required,  any  child  or 
young  person  ordered  by  the  justices  to  be  whipped.  No  one  can  say 
that  ^50  is  an  excessive  salary  to  pay  for  the  performance  of  these  various 
duties,  yet  it  compares  favourably  with  that  given  by  other  cities  au(\ 
towns— with  Bath,  for  Instance,  where  with  86  police  the  salary  ia  ^50 ; 
with  Chester,  where  the  surgeon  is  paid  ^30  for  attendance  on  47  police : 
with  Exeter,  where  there  are  5a  police  and  salary  ;(;3o:  and  with  Oxford, 
61  police,  salary  £30 ;  while  even  lower  amounts  are  paid  in  several  other 
towns. 

There  are,  however,  two  points  in  this  list  of  duties  which  seem  to  us  to 
require  reconsideration.  If  the  police  surgeon  1b  to  provide  all  surgical 
instruments  and  things  of  a  like  description,  he  mavbe  called  upon  to- 
purchase  trusses  and  elastic  stockings,  as  well  as  spllnta  etc.  in  case  or 
fractures,  which  would  put  him  at  a  disadvantage,  not  only  as  compared 
with  metropolitAU  police  surgeons,  but  even  as  regards  Poor-taw  medical 
officers.  Probably,  however,  this  only  requires  to  be  mentioned  in  order 
to  be  rectified.  Tne  other  point  concerns  the  examination  of  males  or 
females  in  cases  of  rape  and  indecent  assault  It  cannot  be  too  strongly 
impressed  upon  whoever  may  be  appointed  that  tbe  police  cannot- 
authorise  him  to  examine  either  males  or  females  without  their  express 
assent  to  such  examination,  and  tliat  if  he  does  so  he  does  it  at  his  own 
risk  of  an  action  for  damages.  Mr.  Asquith's  attention  was  specially 
directed  to  this  matter  by  tne  Police  Surgeons' Association  when  he  was 
Home  Secretary,  and  he  admitted  the  desirability  of  sending  instruc- 
tions to  all  provincial  police  surgeons  similar  to  those  which  are  issued 
to  metropolitan  ones  on  their  appointment.  So  far  as  we  know,  however, 
this  has  not  yet  been  done.  

"A  WICKED  FRAUD." 
An  inquest  was  held  at  Modbury.  Devon,  on  Januarv  dtli,  by  Mr.  R.  R. 
Rodd.  County  Coroner,  as  to  the  death  of  James  Wooa,  aged  59.  Accord- 
ing to  the  evidence— as  reported  in  the  Weidem  Morning  aViw— the  widow 
deposed  that  the  deceased  had  been  suffering  from  diabetes,  and  had 
been  treated  first  by  Dr.  Lakeman,  of  Modbury,  and  afterwards  by  Dr. 
Fox,  of  the  Plymouth  Dispensary  ;  subsequentlv.  having  seen  an  advertise- 
ment, he  consulted  Mr.  W.  H.  Roberts.  The  following  is  the  report  of  the 
evidence  of  this  person  : 

William  Heniy  Roberta,  who  described  himself  as  a  gentleman  with  no 
occupation  except  that  of  an  agent  from  Johannesburg,  and  residing  at 
a.  Barton  Crescent,  Uutley,  said  he  was  not  a  qnalified  practitioner, 
although  he  advertised  that  he  would  cure  cancer  aud  diabetes.  Deceased 
came  to  him  because  he  had  heard  of  the  complete  manner  in  which  he 
(witness)  had  cured  a  lady  whom  witness  named  of  a  aimilar  disease.  He 
saw  deceased  in  n  public-hout^e  by  arrangement,  but  did  not  examine? 
him,  nor  did  deceased  make  any  statement  to  him  relative  to  his  disease 
except  that  he  was  suffering  from  diabetes.  Witness  gave  him  powders, 
and  told  him  to  write  and  let  him  know  his  habits  and  mode  of  life. 
Deceased  had  paid  him  £3  los.  on  account,  leaving  a  balance  of  as. 
Witncss  received  a  communication  from  deceased  stating  he  was  wealter. 
and  suggesting  a  further  interview.  Tlie  powders  he  gave  to  deceased 
contained  merely  table  salt  for  removing  constipation,  from  whlclk 
deceased  also  said  he  suffered.  Had  deceased  lived  he  would  hare 
continued  treating  him,  the  amount  dcmaoded  covering  the  whole 
treatment. 

In  reply  to  a  juryman  witness  said  he  did  not  tell  deceased  not  to  see 
him  for  two  months.  Deceased  told  him  a  doctor  in  Plymouth  said  thc^ 
disease  was  incurable  Did  not  treat  nor  prescribe  for  deceased,  but 
merely  sold  him  the  powders. 

Dr.  Thomas  Lakeman,  of  Modbury,  said  up  to  September  last  \w 
attended  deceased  tor  diabetes,  and  then,  as  he  could  not  afford  to  pay 
his  terms  advised  him  to  go  to  the  hospital,  where  he  would  have  iimri^ 
chance  of  recoverj'.  Deceased  was  then  able  to  do  his  work,  althougln 
weak.  When  he  saw  the  deceased  on  January  and  he  was  in  a  atato  of 
collapse.  Not  knowing  that  Roberts  was  not  a  legistercd  medical  man 
he  a<fvlsed  Mrs.  Wood  to  wire  for  him,  and  at  the  Hame  time  wrote  osking 
lilin  if  he  was  prepared  to  give  a  certificate,  end,  if  not,  he  (witness) 
would  have  to  place  the  matter  in  the  hands  of  tlie  police  in  the  usual 
way.  In  his  roply  Roberts  stated  that  he  did  not  treat  di-ceased,  as  \\c 
was  careful  not  to  treat  any  case,  and  he  did  not  charge  luiything  for  an 
interview,  but  only  to  cover  expenses  be  might  incur.  The  itoti  murtcn* 
examination  showed  that  all  the  vital  organs  wero  practii'Hily  natural, 
and  that  deceased  might,  and  ought  to  have,  lived  for  several  yeai-s 
longer.  He  attributed  death  tocoina  caused  by  diabetes.  If  the  powdei-s 
were  simply  table  salt  it  was  not  injurious,  and  Roberts's  treatment  did 
not  accelerate  death.  It  was,  however,  probable  that  had  deceased 
received  proper  medical  attendance  he  would  still  be  alive. 

The  inquest  was  adjourned  for  a  few  houi-s  to  permit  an  analysis  of  th© 
powders.  On  its  resumption  Mr.  Nicholas  F.  Lakeman,  aQalytical 
chemist,  said  that  the  two  packets  of  white  powder  proved  to  bo  a  com- 
mon table  salt. 

The  coroner  remarked  that  the  inquiiy  had  done~Boodrin"expoBlng  & 
wicked  Iraud  practised  on  deceased  and  ou  tbq  public. flu jri«w  oftli* 
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suddenoess  of  Wood's  deatli  ho  hoped  persons  requiring  medical  aid 
tronld  oonsult  none  but  quKlifled  medical  practitioners. 

The  jnrrretnrned  a  verdict  of  death  from  natural  causes,  and,  tlirougli 
the  cotoDftr,  expreued  tbemselves  strongi;  that  the  treatment  was  abso- 
latdr  naelOBS  and  was  DOtUng  more  than  a  fraud,  and  aeverelf  censored 
Roberts,  warning  blm  to  be  cautions  as  to  bis  future  actions. 


LUNACY  CEKTIFICATION. 
X— It  was  wittiin  oar  correspondent's  discretion  to  sign  or^uot  to  sign, 
uidor  the  circomstances  described.  

Il^RFfiXTATIOH  07  CONTRACTS  NOT  TO  PRACTISE  WITHIN 

AN  AREA. 

JfEDiCA  sends  the  following  case :  A.  and  B.  were  in  partnership  Id  a 
country  town  X..  over  twenty  miles  from  ix>ndon,  and  a  few  years  ago 
A.  retired  from  practice  and  sold  his  share  to  B.  A.  started  in  practice 
in  London,  and  in  the  course  ot  his  practice  there  attended  an  old 
paUentof  hU  who  had  a  town  house,  xhe  patient  came  to  stay  neoi' 
X,  and  requested  A.  to  continue  to  attend,  which  he  did  on  several 
ecoasiona.  A.  also  attended  another  old  patient  of  his  living  near  X. 
Itoth  patients  had  been  attended  by  B.  in  previous  Illnesses.  The 
elsnseln  the  partnership  deed  is  as  follows:  "Any  partner  withdraw- 
ing from  the  business  shall  not  at  any  time  during  his  life  afterwards 

S-aoUse  as  a  surgeon  or  apothecary  witliin  a  distance  of  10  miles  from 
under  a  certain_peDalty."  There  is  no;  question  of  enforciiw  the 
lienalty,  bntA.  andB.  are  boUi  anxiona  to  know  whetlier  A.  was  jnsti- 
iled,  by  the  terms  of  the  deed,  in  attendiLg  Uieee  patients. 

*.*  Courts  of  law  are  disposed  to  scrutinise  very  closely  contracts 
which  have  the  effect  of  debaiTing  a  man  from  the  free  exercise  of  his 
profession  or  trade,  and  as  a  geuei-ai  rule  it  way  be  said  that  where 
socb  eontracts  are  unreasonable,  whether  as  to  the  peilod  of  the  time 
or  the  area  within  which  a  person  Is  so  debarred,  sucb  contracts  will 
not  be  upheld.  In  the  present  case,  however,  wo  are  advised  that  the 
contract  is  perfectly  reasonable  in  l>oth  the  above- mentioned  respects, 
and  that  though  possibly  in  the  case  of  the  first  patient  there  was  some 
justification,  there  was  certaiiiiy  none  iu  the  second. 


PUBLIC  HEALTH 

ANn 

POOR-LAW    MEDICAL  SERVICES. 


THE  SANITARY  INSPECTORS'  ASSOCIATION. 
Ar  a  recent  meeting  of  the  Sanitary  Inspectors'  Association  Sir  John  H  utton 
gave  his  presldenttal  address,  in  uie  course  of  which  he  observed  that  the 
comparatively  sm^l  amount  of  unsound  meat  condemned  was  due  to  tlie 
want  of  opportunity  of  eCQcient  inspection,  and  that  until  privato 
slaughter-houses  were  abolished  and  a  complete  system  of  inspection  and 
control  of  all  meat  offered  for  sale  was  brought  into  operation,  we  stiould 
not  be  free  from  a  source  of  danger  from  preventable  diseaaa.  Another 
matter  referred  to  hj  Sir  John  IluttOD  was  the  increasing  use  of  tlie 

(abltc  mortuaries.  During  the  past  year  only  21  out  of  7,438  inquests 
ad  been  held  in  public  houses,  in  every  medlco-l^al  case  in  which  a 
potl-mnrtem  examination  Is  necessary  it  is  most  important  that  it  should 
be  ma  "e  under  most  favourable  conditions  sucii  as  can  only  be  obtained 
in  properly  arranged  mortuaries.  The  performance  of  necropsies  in 
these  cases  in  private  houses  is  undesirabio  both  from  sanitary  and 
medico-legai  pomts  of  view,  and  it  is  a  satisfacUoQ  to  Icnow  tliat  the 
generBl  public  are  brtngfgraaually  educated  to  see  the  benefit  of  the  re- 
moral  of  the  dead  from  their  homes  to  the  public  mortuaries  for  tliis 
purpose.   

HEALTH  OF  ENGLISH  TOWNS. 
iK  thirty-three  ot  the  largest  English  towns,  including  Loudon,  7,330 
hirtbs  and  4,174  deaths  were  registered  during  the  week  ending  Saturday 
last,  Januaiy  7tli.  The  annual  rate  of  mortality  in  tlicse  towns,  which 
hadiucrea«ca  from  16.6  to  19.  i  per  1,000  in  the  three  preceding  weelcs, 
was  again  19.1  last  week.  The  rates  in  the  several  towns  ranged  from 
■1.6  in  Cardiff,  19.7  In  Qateshead,  14.6  in  Hudderstleld,  and  14.7  la  Derl^ 
to  73.6  in  Swansea  and  In  Newcastle-upon-Tyne,  33.5  in  Preston,  33.6  in 
Liverpool,  and  07.7  in  Halifax.  In'Hhe  thirty-two  provincial  towns  the 
mean  death-rate  was  ig.i  per  1,000,  and  corresponded  with  the  rate 
recorded  in  London.  The  zymotic  death-rate  in  the  thirty-three  towns 
averaged  x.7  per  1,000;  in  iKindon  the  rate  was  equal  to  1.6  per  1,000,  while 
it  averaged  i.j  in  the  thirty-two  provincial  towns,  among  which  the 
highest  zymotic  death-rates  were  3.6  In  West  Ham,  3.0  in  Salford,  4.1  in 
KotUngbun,  and  j.5  in  Swansea.  Measles  caused  a  death-rate  of  i.o  in 
West  Ham,  in  Bolton,  and  in  Salford,  1.2  in  Manchester,  and  3.4  in  Not- 
tiDgham ;  and  whooping-cough  of  i.i  in  Halifax.  The  mortality  last  week 
from  scarlet  fever  and  from  '^ever  "  showed  no  marked  excess  in  any  of  the 
large  towns.  The  96  deaths  from  dlphttieria  In  the  thtrtv-three  towns 
included  30  in  London,  n  in  Swansea,  10  in  lioeds,  9  in  Liverpool,  6  in 
Sheffield,  s  In  West  Ham,  4  In  Manchester,  and  3  In  Portsmouth.  No  fatal 
case  of  small-pox  was  registered  during  the  week  under  notice,  either 
in  London  or  in  any  01^  the  thirty-two  large  provincial  towns,  and  i 
■maU-pox  patient  was  under  treatment  in  the  Metropolitan  Asylum 
Hospitals  on  Saturday  last,  January  7th.  The  number  of  scarlet  fever 
Mtients  In  these  hospitals  and  fn  the  London  Fever  Hospital,  which 
had  been  a,oo(  and  3,039  in  the  two  preceding  weeks,  had  declined  again 
toi,gia  on  Baturduiiut:  agi  new  cases  were  admitted  during  the  week, 
against  aSo,  an,  and  976  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 


Dtbimo  the  week  ending  Saturday  lut,  January  7th,  886  births  and  651 
daaUis  were  registered  la  eight  of  the  principal  Scotch  towns.  The 
unnalntoof  mort^^ln  these  towns,  which  had  been  t8.a  per  i/mm 


in  cacli  of  the  two  preceding  weeks,  rose  again  to  91.3  last  week,  and  was 
a.  I  per  1,000  above  themeoo  rate  during  the  same  poriod  In  the  thirty-three 
large  English  towns.  Among  these  Scotcli  towns  the  death-rates  ranged 
from  18.3  in  Paisley  and  19.5  in  Leith  to  33.7  in  Perth  and  35.0  in  £<un- 
burglL  The  zymotic  death-i-ate  in  these  towns  averaged  3.6  per  1,000, 
the  nighest  rates  l>eing  recorded  in  Dundee  and  Aberdeen.  The  083 
deaths  registered  in  Glasgow  included  3  from  measles,  7  from  scarlet  fever, 
3  from  diphtheria,  13  from  whooping-cough,  and  3  from  "fever."  Three 
iatal  cases  of  diphtheria  were  recorded  in  Edinburgh  ;  and  3  deaths  from 
scarlet  fever  and  a  from  diphtheria  occurred  in  Dundee. 

PAYMENTS  FOR  FRACTURES  IN  WORKHOUSES. 
A.B.— No  extra  fee  is  payable  to  a  medical  officer  of  a  workhouse  for 
attenAmce  on  any  case  of  fracturei 


UNIVERSITIES _AND  COLLEGES. 

UNIVERSITY  OF  LONDON. 
A  UEsnNQ  of  Convocation  will  be  hold  at  the  University  Building  on 
Monday  next,  Januaiy  i6th,  at  5  o'clock.  The  report  of  the  Standing  Com- 
mittee will  be  presented  and  its  reception  moved.  It  Im  considered  the 
present  regulations  respecting  the  examinations  in  the  Faculty  of  Laws, 
and  states  that  a  vacancy  remains  in  the  Senate  occasioned  by  tlie  death 
of  Dr.  Hopkinson.  Resolutions  will  be  moved  in  opposition  to  the  new 
Regulations  for  the  Matriculation  Examination,  on  the  ground  that  they 
tend  to  discourage  the  studv  of  modem  languages  in  schools.  Other 
resolutions  will  also  be  moved  in  opposition  to  the  recent  changes  in  the 
final  examination  for  the  B.A.  degree,  on  the  ground  that  the  value  of  the 
degree  has  thereby  tieen  distinctly  lowered.  Mr.  W.  T.  Lynn  will  move  a 
resolution  against  the  removal  of  the  building  of  the  University  to  that 
of  any  College  with  which  the  Unlversl^  w  connected,  or  to  any  por- 
tion of  the  building  ot  the  Imperial  institute  under  the  proposed 
conditions.   

CONJOINT  BOARD  IN  ENGLAND. 
Thb  following  gentlemen  have  passed  the  Second  Examination  of  the 
Boai'd  In  the  subjects  indicated  : 
.Inatontv  and  PhyHology.~X.  D.  Hamilton,  University  College,  Liver- 

rl ;  H.  a.  Tumber  and  H.  Gardner,  Firth  College,  ShefBeld ;  K.  H. 
Rutherford,  F.  H.  Rudge,  and  F.  Parlett,  University  College, 
Bristol ;  W.  L.  E.  Mathews.  W.  E.  V.  Lewis,  and  J.  J.  Bekenn,  Mason 
University  College.  Birmingham;  A.  L.  Badcock,  Charing  Cross 
Hospital;  J.  D.  Judsou,  Owens  College, Manchester ;  H.  E.  Barrett 
and  H.  Q.  S.  Webb,  St.  Mary's  Hospital ;  T.  B.  Henderson,  Oxford 
University  and  St.  Thomas's  Hospital;  W.  B.  Vaile,  London 
Hospital ;  H.  M.  H.  Melhuish,  St.  Bartholomew's  Hospital ; 
C.  8.  Woodwark  and  A.  K.  H.  Pollock,  St.  Bartholomew's  Hos- 

Sltal ;  W.  V.  Wood,  Cambridge  University  and  St  Bartholomew's 
:ospital ;  L.  O.  Nash  and  A.  w.  Qater,  Guy's  Hospital ;  A.  C.  Nash, 
Guy^s  Hospital  and  Mr.  Cooke's  School  of  Anatomy  and  Physiology : 

E.  A.  Cox  and  J.  D.  Clay,  King's  College,  London  ;  C.  E.  Lakin  and 
B.  B.  Lewis,  Middlesex  HospftaJ ;  C.  Russ,  H.  C.  Wilson,  and  E.  E. 
Argles,  St.  Mary's  Hospital ;  £.  Prall,  A.  Whiteheod-Sinlth,  and  B.  £. 
Sausom,  St.  Thomas's  Hospital ;  A.  Beet,  C.  Bromhall,  W.  H.  Gray, 
G.  P.  Mosscrop,  and  R.  M.  Dolby,  London  Hospital ;  D.  Rai,  Punjab 
University,  Lahore ;  C.  H.  M.  Hughes.  Westminster  Hospital ;  and 

F.  J.  lAwson,  University  College,  London. 

Fhytiiologj/  only.—R.  McK.  Skinner,  of  Edinburgh  University  and  Medical 
School. 

Thirty-one  gentlemen  wore  raforred  for  three  montlis  in  Iwth  8nl>- 
Jects,  and  i  in  Anatomy  only. 

SOCIETY  OF  APOTHECARIES  OF  LONDON. 
Pbimaby  Exahinatiok,  Past  I.— The  following  candidates  have  passed 
in  : 

Bioioffv.—L.  Denny,  Royal  Free  Hospital :  I.  Griffith,  London  Hospital 

and  Cambridge ;  D.  A.  Stepney.  Royal  Free  Hospital;  M.  I..  Tyler, 

Royal  Free  Hospital :  J.  S.  Word,  SheflSeld. 
Chemiatry.— St  C.  O.  Balleuden,  Birmingham ;  J.  M.  Gleeson,  Dublin 

and  Xondon  Hospital ;  W.  J.  H.  Hepworth,  Edinburgh  and  St. 

Mary's  Hospital:  H.  H.  HugglnB,  St  Bartholomew's  Hospital;  J. 

Jones,  Manchester;  F.  Uamott,  Edinburgh;  G.  B.  Messenger, 

LlverpooL 

Materia  Mediea  and  Pharmacy.— J.  H.  Bennett,  Birmingham;  R.  V. 
Cowey.EdinburghandSt  Hanr'sUoBpttal:  A.  M  Davis,  Birming- 
ham ;  R.  J.  H(Mnui :  J.  Jones,  Manehesler;  F.  Manriott,  Edinburgu; 
U.  E.  Weston,  St  George's  HospitaL 

Pbihaby  ExAKiNATion,  VAST  II.— The  following  candidates  have 
passed  In : 

Anatomy.— S.  C.  Baggs,  St.  Thomas's  and  Westminster  Hospitals ;  J.  C.  O. 
Bradbury,  Camoridge ;  H.  B.  ConneU,  Birmingham :  A.  B.  Edwuds, 
St  Bartholomew's  Hospital;  A.  T.  Greennill,  Durham:  R.  1. 
Hanbury,  St.  Bartholomew's  Hospital ;  A.  E.  Henton,  Edinburgh 
and  St  Muys  Hospital  :  W.  J.  H.  Hepworth,  Edinburgh  and 
St  Mary's  Hospital;  F.  P.  Joscelyne,  Leeds ;  G.  J.  W.  Keigwln, 
London  Hospital ;  N.  Lipscomb,  St.  Bartholomew's  Hospital :  U. 
MiUs,  St  Bartholomew's  Hospital ;  E.  Osborne,  Birmingham  ;  J.  R. 
Pooler,  Birmingham ;  A.  F.  Reardon,  St  Thomas's  Hospital ;  H,  H. 
Serpell,  St  Bartholomew's  Hospital ;  H.  Q.  Sewell,  London  Hos- 
pital ;  0.  E.  Soltau,  Royal  Free  Hospital ;  H.  O.  SutcltfTe,  Cam- 
bridge ;  F.  L.  Vawdrey,  St  Bartholomew's  Hospital ;  J.  Wlllett, 
Glasgow. 

Phynoiogy.—J.  C.  O.  Bradbury,  Cambridge ;  P.  C.  Burgess,  Middlesex 
Hospital ;  H.  B.  Connell,  Birmingham ;  W.  H.  Cotton,  Dublin  ; 
W.  E.  Cuthbertson,  Bristol  and  Glasgow ;  A.  T.  Greenhill,  Durham ; 
B.  J.  Hanbury,  St.  Bartholomew's  Hospital ;  A.  £.  Henton,  Edin- 
burgh and  St  Mary's  Hospital;  E.  Osbom&  Birmingham ;  J.  R. 
Fooler,  Birmingham;  H.  G.  sewell, London  Hospital:  Q.  E.  Soltau, 
Royal  Free  Hospital ;  P.  "L,  Vawdrey,  St  Barthq^omew^s  Uoqpltal ;  J. 


Wlllett,  Glasgow. 
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MEDICAL  NEWS. 

The  ninth  International  Congress  of  Ophthalmology  will  be 
held  at  rtrecht  from  August  14th  to  i8th,  1899. 

Departmental  Bacteriolooical  Laboratories  in  France. 
— M.  Emile  Dubois,  a  member  of  the  French  Chamber  of 
Deputies,  gave  notice  on  December  22nd  of  a  Bill  providing 
for  the  creation  in  each  department  of  France  of  one  or  more 
bacteriological  laboratories  with  a  view  to  the  repression  and 
prevention  of  contagious  diseases,  particularly  tuoercnlosis. 

The  Comfort  of  the  Soluieb. — AVe  understand  that,  by  a 
recent  regulation,  soldiers  are  allowed  so  to  arrange  their 
mattress  and  bedding  as  to  afford  a  comfortable  seat  during 
the  day  in  their  barrack  rooms.  Hitherto  they  were  obliged 
to  sit  on  the  bard  frame  of  their  bedsteads,  or  on  the  still 
harder  form.  The  regulation  is  a  sensible  one,  and  we 
believe  is  the  result  of  a  recommendation  by  Surgeon-General 
O'Dwyer,  Principal  Medical  OflBcer  at  Aldershot. 

Dbntal  Hospital  op  Ireland.— At  a  meeting  of  the 
governors  of  the  Dental  Hospital  of  Ireland,  held  in  Dublin 
on  Monday,  January  9th,  it  was  resolved  to  have  the  associa- 
tion incorporated  and  registered,  and  the  following  gentle- 
men were  nominated  to  sign  the  articles  :  James  G.  Pollock, 
J.P.;  William  P.  Geoi?IieKan,  George  Noble  Count  Plunkett, 
Sir  Howard  Grubb,  F.R.S.;  J.  Talbot  Power,  D.L.;  William  C. 
Stubbs,  Charles  Edward  Fitzgerald,  Daniel  J.  Cunningham, 
R.  Theodore  Stack,  Arthur  W.  W.  Baker,  Daniel  Corbett,  D. 
Corbett,  jun.;  R.  H.  Moore,  (J.  W.  Yeates,  Joseph  Thomson, 
Shenstone  J.  Bishop,  George  M.  P.  Murray,  John  G.  Cronyn. 
Mr.  Murray,  one  of  the  surgeons,  mentioned  that  8,000  eases 
had  been  treated  during  the  year,  and  of  these  3,500  had  been 
"filling  "  cases. 

Scottish  Branch  of  (iuEEN  Victoria's  Jurilee  Institute 
OP  NuRSE3. — The  tenth  annual  report  has  just  been  issued. 
It  covers  the  period  ending  October  3iBt,  189S,  during  which 
the  Scottish  Council  were  directly  responsible  for  47  nurses 
and  probationers.  Of  these  42  were  undergoing  training 
either  in  hospital  or  in  district  work;  17  candidates  entered 
the  training  home  for  the  required  month  of  probation  before 
receiving  hospital  training ;  14  nurses  who  had  received 
hospital  training  entered  the  home  for  six  months'  district 
training;  29  nurses  had,  on  the  completion  of  their  training, 
been  engaged  from  the  home  by  local  committees.  Seven 
new  branches  had  been  affiliated  during  the  ^ear.  There 
were  now  173  Queen's  nurses  in  Scotland,  working  under  94 
Associations.  In  Edinburgh  and  Leith  during  the  past  year 
74,381  visits  had  been  made  by  the  nurses.  ;^iz,i93  3s.  6d. 
had  been  collected  in  Scotland  towards  the  Queen's  Com 
memoration  Fund  to  endow  the  Jubilee  Institute  for  Nurses, 
and  this  had  been  handed  ovar  to  the  Scottish  Council. 


MEDICAL  VACANCIES. 

The  folJowiug  vacancies  are  annouDced  : — 
BaiBGE  OF  WBIB:  OON9DHPT[ON  BOSPITALS  AND  ORPHAN  HOMES  OF  BOOT- 
LANt>.— ReildCDt  Msdioal  UtDcer.    AppUoklioDi  to  D.  Hill  Juk,  Itl,  WMt  OMrg« 
Street,  (ilu^w. 

OITT  OF  LONOON  HOSPITAL  FOB  DISBABBS  OF  THl  OHEffT.  Vlolori*  PMk,  B.— 
Fktholuatst.  8*Ur7,  100  fulneM  per  umum.  AppUmtlooa  to  tbe  Saontvj  b7 
Febnurr  3ni. 

SBBBT:  DBRBTBHIRB  BOTAL  INFIBUABT.— AMlatMIt  HonN  BnTgeon.  Sftlarr, 

cl-i  {HT  iiiuiiim,  witb  board,  resldeuce.  atid  wastibiK-  AppllcSiUoa*  to  tba  SBcretHf 

liv.I.iniriry  I-'rii 

FAKlilSGIxjN  iIKNi^KAL  DISPEXSAKY  AND  LYI.NG-IS  fHABlTY.  17.  Bartletfi 
BiiildiuKs  E  0.— Ueildeiit  Mr-dlcsl  Umoer.  StAlarr,  i^loi' pt  nnniim.  with  apvtmenU 
anil  Mti'ndraoe,  Also  llouontrr  DeatBlljiirgPoii.  Applleatl'>UB  to  tlia  Saoreter;  b7 
JmiuJirj  ilst. 

JAFTliAV  BIIANCH  OF  TUE  GBNKRAL  HOSPITAL.  Birni i nzham.  QikTeU;  HUl, 
n^nr  ittnuiii^riain.— llFHl<l«iit  HedlrAi  »nd  Siiri;lca1  umciT.  S»itrj,  <U0  pmumDm, 
with  boAnl- I'sldnnoe.  Aiid  wailii.iK.  ApplicaiLuui  to  tin-  fluuM  UovarnoT,  Oenenl 
HuF^lilf*!.  Binnlnirliain,  hj  Jmiiarj  a^th. 

MAISTFIESTHK:  HULUE  DlSPE.SSAKY.-HouBe  Sarfrcoii  SubuT.  £190  par  UUtimi. 
mtii  nparlniRntii.  BtlvnOanro.  conls.  and  Kas.  Appllcatloaa  lu  ibo  fionorarj  BMtetMT, 
IrlBdli-al  Ciinimlltpp. 

MBTU'JPULITAN  HOHPITAL.  KlnmlaDd  Road.— Assistant  Siirk'eon;  miutbe  F.B.O.8. 

Eng.  Appllcationi  tij  Ihn  Snnrrlary  hy  January  16ib. 
NEWCASTLB-IIMYNB  MSPENS  AKY.-VisitlnR  M«il™l  AH>l8taiit.   SftlMT,  <1ID  fOT 

f\i»t  ypar,  j;!,"!!)  aftorwnrdH.   Application*  luttie  Hon.  Secreuuy,  B.  W.  Bliaou,  18.  Qnj 

MlreM,  Ncwraalli''<pii  T)ni).      Janiiarj  IStb, 
MOETHAMl'TON  aBNEBAI.  IN  Fl  HM  AltY.-Amlstant  Hougn-SurNMn.  uninknled,  Mid 

nol  niidi-r  SI  yfurs  I'f  aitp,    Salari,  t'lmi  por  annum,  Willi  fumlthed  aparttneiiM, 

binnl.  at  toiiilniK'n,  and  waahlni;.    Applicaiioiis  to  the  .Mecrelary  br  Janokr/  36UI. 
KOTTIKGHAM  r.ENERAI,  HOSPITAL. -liouse-Physlplan.  Salary,  £100  per  umum, 

rtlinit  to  £l:!C.    Applicalloos  to  tli«  Storetajy  h;  January  aist. 
OSl'OKU;  RAUL'LIFFE  INFI EMABY.— SiU-geon.    AppJIcalltin    to  the  SeontuT  bj 

January  JOIb. 

PLAISTOW  '  ST.  M ABI'S  HOSPITAL.— Senior  BeilileDt  He  llcfti  OOctt.  EftUrr,  MO 
per  annum  I  iritb  reildeaoe.  AppUcatloo*  to  tbe  tjeoretM?  by  Jidhhj  lOtta. 


SEAHEffS  HOSPITAL  SOCIETY,  Greenwicb,  B.E.-Honw-PhyeldaD  for  DMdnonitht 
Hoipllal.  HKlary,  £75  per  aLnum,  wtio  boud  aod  realdenoa.  Hurxeon  for  DiapenHiT. 
liaai  India  Dock  Hum.  S»1m7,  £<Si  per  MUinin.  ApidloMlMU  to  tbe  SeoiMMy  oj 
January  23nL 

TltrrOBlL  HOSPITAL  FOE  CHILDREN',  Qneen'B  Road.  OheI«e»,  S.W.-Ophthkltnl 

aiirseon.  Application!  to  Ibe  SecretJkry  hy  Jaaiiary  ZStti. 
WEST  BBOMWICH  DISTKICT  KIJSPIT A L -Unttdent  AealatAnt  BosM^mfWHl.  As- 
polDtmeDt  tor  ell  moncbi.  Uratnliy.  CSi.  ituard,  lodxlnc.  »id  waaliliis  proTlded. 
ApplloatloiM  t«  tbe  Seoretwr. 
WEST  DBBBY  UNION.— BeeUent  AaiUtanc  Hadli»l  OOtaer  for  the  Workhoius,  Walton- 
on-tbe-Ulll,  Liverpool.  Balftry.  £100  per  unnm,  witb  flretoiaa*  mtloujkpMtmenl'. 
etc.  AppUimtloni  to  tbe  Unlun  Clerk,  Broivbain  Temee,  Wen  Uerbj  Unlen. Liter- 
pool,  by  January  inh.   

MKDICAL  APPOINTMENTS. 

Caupbell,  a.  O.  L.,  Appointed  Modical  Onloer  tur  tbeBUtbtb  DIatrlct  of  tlte  Nawnarliet. 

Union. 

OiUFEiir,  P.  s.,  L.D.S.Eng.,  appointed  Dental  HoDM-Snrseon »t  Gny'i  Hoipit*!. 
D.iviES-Joi(BS,  D.,  Jt.B.,  M.S.EdlD.,  appointed  Surgeon  to  the  Lower  Dnffryn  OoUery. 
Mountain  .Aah. 

Obit,  Sarah.  L.a.C.P.ftS.lIdln..  L.F.H.S.Qtaig..  appointed  AMlatatit  Siu|«m  to  tba 

Nottingham  Hospital  for  Woniea. 
HoDQEa.  J..  K.R.C.S.EnicapDolntsd  Hndlcal  Otlloer  for  the  BdmoDton  DUtilet  of  tb» 

Edmonton  Union,  tnee  C.  D.  Or«eii,  H.D.Lond. 
KnoE.J.  E.,ll.B.,C.U.Edln..  appointed  Uedloal  Offloer  tor  tbe  Bart  and  We«t  MolMe.v 

Urban  Dlitrlet.  nc;  J.  K.  Knox.  M.B..  deceaeed. 
Mabon,  B.  N.,  L.D.S.Eng.,  appointed  Denial  Houae-Surgeon  at'Gny'i  HoaptU. 
FIBBHoi  SK,  Fnnk,  U.R.O.8.,  L  R.C. P. .appointed  Uedloal  Offleer  lor  the  BmdweU  Dtt- 

trict  ot  tbe  Haldon  Union,  ciM  F.  B.  D.  aogs,  U.lLO.S.,  LaO.P.  (oorreotlon). 
Flcmlbt.  a.  O.  O.,  U.B.Lond.,  U.B.O.S.,  L.B.C.P..  L.D.8.Bng.,  appointed  Dental  Hoiiw~ 

SurqeuD  atGuj'i  Uoapllal. 
PocniK,  F.  L.,H.B.Edln., appointed  Hedlekl  Offloer  tor  tbe  lUynbain  IHatriet  ol  tb* 
WaimRhaDi  Dnlnn. 

Battbat.  Alex  H.,  M.B..  O.M.Bdlo.,  appointed  AMiatut  HwUomI  Offleer  to  the  City  oT 

Neifcaatle  Aiylum.  Ooitortb. 
Robs,  J,  Htuart,  M.B.,  B.Cb. Vict.. appointed  Hoiiae-Snrgeon  and  Bealdent  ObatetrloAa- 

■lilant  Surgeon  to  8t  Hary'i  Uoipltal.  Haucbetter,  ouw  W.  K.  Walla,  U.B.Lond. 
Smith,  a.  O.  F..  L.R.0  P.,  L.R  C.a.Edln.,  LF.P.S.Qlaag., appointed  Medloal  Offleer  for 

tbe  Northern  Dlitrlat  ot  the  Uevonporl  Union. 
Smith.  C.  C,  H.B..  appointed  Hedlal  Officer  for  the  Beddltch  DUtriet  ot  tba  Broma- 

grova  Union,  vie*  W.  smith,  H.H.C.B.Eng..  deoeaaed. 
Tbomsoh.  H.  Oamphell.  M.D.Lond.,  H.R.C.P.,  appointed  ntbolocUtaiMl  OarUorot  th* 

Maaeum  to  Ehe  HiddieKX  UoapltaL 
Walls.  W.  K.,  M.B.Lond.,  U.R.C.8.,  appointed  Obatatrlo  Aailatant  Snrgeon  to  St.  lUry'* 
Uoipltal,  Maiiebeeter.   

DIARY  FOR  NEXT  WEEK. 


HOMDAV. 


W««t    liOBdoB    PoBt  -  GTsdute 

Conrae,  Weat  London  Hoaplt&l,  W., 
a  P.M.— Hr.  Swioford  Edwardi:  Tbe 


Uelhoda  of  Eramlnlng  tba  Baetiiin 
and  Bladder  (Lcctore  1). 


TUEHOAV. 

PaihnloKlrni  Hucleiy  ot  Eondun,  MHtionnl  HonpKal  for  tbe  P»ra> 

H,3u  P.M.— Mr.  a.  Harki^r  :   Fintkl  .-"''luel  lyaca  and    hpilepllo.  Uneen  Sijiiare. 

lo  a  Cafli' nlnaiily  repijried  of  Kfmuval  W  C.     .ISO    IMI.    Sir     W.     Gower*  .- 

«1  Cystic  Di»i'aji'?  ot  a  8uppo«cd  .^cpcs-  Epilepsy. 

tor)'  Thyroid  |tlluatra(«d  by  lanlvm  W««i  bud  Hoapltal  for  Dis«aMM 

sllilcsj.    Mr.  T.  Carwardine:   Laiilirn  ol   tiie    Nerruus  Syjlem.  TS.  Welheok 

I'hotiiRrspbs  lit  .■>  Vmto  ut  Molliuciim  SlrPiil,  i  p.m.— Dr.  T.  D.  Savlll;  Caaea 

Fihrusuni  with  N't-uroma  ot  llie   i)t*-  ot  Int/iii'ili'  P.iralyifl. 

.-hlfti  Pli-siM.    Dr.  11.  i:  PultiT  :  fruah-  Cbrlnrii  filDlrnl  Hncl^Iy,  tbe  Pariali 

iiu;  |-'ructiir<-  ol  Ci.'rvii-a1  t^pinc.    Dr.  K.  Hall,    I'uvIMoil  ILuatI,    Sluane  .Sqoaro, 

(.'mw  tonl :  I'ystlc  tin p rare nnl   Hciifi.  BM  f  u.—Dr.  J.  H.  Dauber:  A  Ploa  [or 

Dr.  Uolli'iitdn '  Cj'al  111  SLiprunMi^l  Hoily.  Qr>ialer  Atltntlnn  to  Aacpii*  In  Hoe- 

Dr.     Miirli-y     Kletuhdr:     Tubcrculonn  pllal  and  Prlvato    Praclt«.     Dr.  O.  C. 

ChiilaoKitl*.    Mr.  H.  Bvttuim  Kohlnstm-  tilbboa:  PatholoRy  ut  Uitr^l  Stcnoail. 

Multlloi'TiIar  Tumour  from  Inguinal  R(>-  Dr.     J.    Bliinifeld  ^  Admtnlatmtloik 

Kiun  in  a  Fumuli;.    Mr.  C.  V.  tieadiea:  iit     KUier     to    lulants    and  Tonns 

Lesluji  lit  I'aiicruaa  nitb  Fat  Ni'uruiis.  CLiUreu. 
Canl  Specimens:  Mr.  Carwardiiif,  Mr. 
Bi'adleB. 

WBDKBHDAV. 

Honl  MeleoFoloKlral  loeletr.  3S.  Norlb-WeBt  IohAoh  Cllalcml  B*- 

Oraat  George  Street,  Weitmliuter,S.W.,  clety,  Nortfa-Weat    London  Hoapltal, 

T.iS  P.M.— Annual    General    Heetiug.  Kantlah  Town  Road.  S.30  p.m.— HaotUy 

Report  ot  Council.  Bleclion  of  Onii«i'i  IMmunatiallon  of  OIIuImI  Oaaea. 

and  Council,  and  Addreu  by  the  Preal-  Wt«t    MMd«H     r«M  •  ttrwIUM 

dent.  Oouraa,  Wait  Londoai   Hoapltaj,  w„ 

Boyml  Microscopical  MoclClr.  ao.  i  p.m.— Mr.   Swtnford  Edwanla:  Th* 

fianover  Square,  W.,  8  P.M.— Annual  Helboda  of  Eiamlnlns  the  Rectum 

Addreai  hy  Prosldent.  and  Bladder  (Lecture  11). 

THl'RNUAY, 

Harvclu  Hodctr  ot  EoBdoa,  S.ao       and    Pathologiatl  DeraoutzmtlaM 

P.M.— Annual    Genera'  Hmdng.    Elfi'-         Senior  btudenta. 

tlon  ol  Oifloera.  PrLsidenlial  Addn^u.  Ck»rlu  CroBB  ■••plbtL  FoM- 
Annnal  CouvcrBaxioni;.  Or*duata  Oourae,  t  P.M.— Mr.  Boyd : 

Ii*BdaM    Tttnip«KrNHC«    HoaplMI.        Demonatratloa  ot  Burgle*!  Oaae*. 

3  p.m.— Dr.  Soltau  Fenfflok  :  Ctlulaad 

rBIUAV. 

EpIdcMloIovloil  RoclPiT  ot  torn-  Soeletr  of  ABMtkeHBts,  10.  HaaoTer 

don,  11,  Ohandoa  StrHet.OaveudlaliSqiian.-,  Square.  W  8  30  p,  M.— OontlnnaUoai  ot 
W.,  S.30  p.M.—Dr.  Bruoe  Low:  BpldemiB  AdI'jumed Dlacuarion on Beleotloo of  an 
Cerebro-!<plnal  Henlngltla.  Annathetlc. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 
The  charge  for  innerting  announeemmls  of  Birth*,  Marriaget,  and  Deatka  ig 
Se.  €d.,  which  sum  should  be  forwarded  in  post  office  order  or  stamps  viUt 
Ihe  notice  xoi  later  than  Wednesday  morning  in  order  to  intttre  insertion  » 
llie  current  issue. 

MARBIAOK. 

HABTiKaa— UcRDBLbA.— On  January  5th,  at,  St.  Hark'*.  Bageot'a  Fark.  N.W.  tb» 
Key.  J.  SpuTow  aimpeon,  Edwin  Birehall  HaaClaga,  youngsat  aon  ot  tbe  late  wOUaa* 
HaatlngB.  ot  UudderaSeld,  and  Tbereaa,  tecond  daughter  ot  the  late  Johtt  Hnndell* 
of  Nottingham. 

DEATHS. 

Abkbtboito.— On  the  ^th  Inat.,  luddenly,  at  3,  Bentlnok  TllUa,  NewcMtle-npoo-TyiM. 

Uary,  dearly  beloved  wile  o(  Uenry  E.  Armstrong.  Medical  Otheer  of  HealUi. 
PA'ctor.— On  Juinaj-v  Srd.IK^.at  Nurhacn-aDTwce),  Henry  Kennetb^Putga,  M.B. 

Uh.B.EdlD.,  iHtjj^mvioi  aon  at  Llant  -Ojionel  J.IPBxioa \MJ>.,  E.A.H.O..ac*d  K 
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LETTERS,  NOTES.  ETC. 


HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS  AT  THX 
liONDON  HOSPITALS. 


Ouicn,Bnanpt4g)  (Ftm).  ^tfnMbnuwt.— Dally,  >.  OtMifftoM.— Tn.  V.  F.,3. 
Obktral  LOXDOIT  Opktbaucic.  ^(tcadaimf.— Daily.  1.  Oprnftiom.— Dktly. 
ODIUI' LOVDOH  THB01.-r.  NOSX,  AXD  KU.  AlUinlaHet$.—X.  W.  Th.  8.,a;Tu.F., 

i.  OptnUiom$.—I.p.,Tu..ajaa;o.v.,e..i. 
OUBIIt«  Oeom.  ^IteadaxM*.— KedlMl  aiid  SnndMl,  dail7.  IJO;  OlMl«tr)c,  Tu. 

U>:  aklK.  II.  Th.,  IM ;  D«iit^.  U..  B:  Tbioal  and  £«r,  W..  S JO.  C^onKunu.-Tb.  F.  8..  flL 
Omsu  HOertUL  roB  WotUX.  JUmdamcat.—BmUs,lM.  Oparitio»».—yi.Th.F.,i. 
Cm  Obikopmic.  JUMtdowM.— If.  To.  Ih.  f.,i.  Oftratimu.—lt.,  i. 
Bin  LOKDOX  HOBHTAL  rOB  Orildkbii.  Operatiomg.—U.  W.  Th.  F.,  2. 
fiBBi.T  NOBxnBir  0B5TBAI..  j<U«iMtoiH>M.— MmUckI  aod  SnrglaftJ.  IL  Tu.  V.  ID.  F., 

UO;  Obalelrie,  ISyr  U.  Tbnwt  aod^r.Tu.  F..UO!  Skin.  W., UO: 

DBnUl.W..S.  OperotloMi-il.  W.  Th.  F. 
«irT'8.  .^rteiuIaiiMt.-'Hedlcal.dally.a;Siii«ieal.dB<l7>1.a>'0M»trtc.H.  Tu.  F..1JD; 

Wjt.  U.  Tu.  Tti.iF.,  IJOi  Ear,  Ta^l;  8ku>.  Tn^l;  DmUI,  dftily.O;  Throat,  L 

Or<ratioa>.-TD.  F.,lj»:  (OphUMlnuol.ll.,  J.SOi  Tb..t. 
loariiu  roB  WoKXK,  Hobo.  .i»«)Kia»«M.— Dally,  10.  Opi^'Cw*.— M.  Th.,  3. 
IIHO'B  COLLBGB.  .^(fnidiniea.— Uadlcal  aitd  SurKlCBl.  dally.  2;  Obstrtiip.  dally,  9: 

o>.iWli,lJOi  EyB.M.  W.Th.,l.SO!  Bir.Th.. !.» ;  Throat,  M.,  IJO;  F.,  2 ;  beaWd.M. 

1/)>D0II.  ^UtadoKCM.— Medial,  daily,  l.p..  Si  o.D..  LSOj  SnnlcMl.  dally.  l.m  and  8; 

OlMlelrto.  H.TU.TI1.  P„3;  o.ja..  W.  S.,Ub:  £jre.  TU.  S..l»i  Su-,  W.,  9;  Sklu,  Tb.,»i 

Dental, Til., 9.  Operaiicia—lMtis,  i. 
LovDOir  TKKPnurCB.  Atlaidanem.—ll*ileal.Tt.Ta.W.'rh.r.,l»:9tUfie»l.Tl.'Bl^ 

DO.  OiMra<unu.-M.Th.,4J0. 
LOBIxnt  TKBOi.T,0natF0TtlaiidSti«et  .^HMdaacM.— Daily.!;  Tn.  F.,6.  Optrallom. 

-Dally.  S. 

MmOPOi,rrAir.  jftrnHlaim*.— Kadlnl  and  Bnntlcal,  dally,  3;  B-.S;  OlMtetric,W.,l; 
W.,S;  Throftt  aud  Bar,  Th.,  2;  DanUl,  Tu.  Th.  3.,  9.  Oim-attmu.-Tu.  W..UDi 

HiBDUsn.  ,<r(MKla)MM.— M«dleal  and  Snrglcal,  daily,  IX:  ObaUtiic,  Tu. TI1.,  1 JD : 
ap.,H.,9i  W..1.30;  B]re.Tu.  F..B;  Ear  and  Throat,  Ta.  T.,9;  Skin,  Tu.,4;  Th.,  BJO: 
Dental.  H.  F.,  a  3.P ;  W..  u,  CpmifHnw.-Dally,  IJO, 

Nahoxal  'JitBOTMBic.  AUeTidanee*.—U.Tn.'rh.r..2.  Ojwoftoiw.— W.,  10. 

Niw  <IosFIT\I.  FOB  WOHKir.  jUtaadmoat.— Dklly.S;  OphthBiiiile,W.S.,9J0.  Optra- 
r.jM.— Tu.  F.,8. 

UC.W..31  w..  TO ;  (MWtetele,  W..S i  kye,       t  BiIb, F., t ;  Dratii]. P., >.  OptroHoM. 

-Tb..3J0, 

KOTi,!.  Eut,  Fiitb  atT««t.  .^ffamlaMiM.— M.  V.  F.,3;  Ta.  F.,«J»aiid7J).  OMtoMsw. 

—Til,  8. 

BoiAL  £n,  Soothwark.  AtUndancei.—IMlr.^  OpfrafioM.— Oftlly. 

ImTAt  Fiza._jlU«MitoHML-H«dta*l  and  SnrslMl,  daily,  Si  DIwbbn  of  tronMqJra.  8_ 

?iS&S;*F^WV6rj^W^^^^  o.«««^E!VS:.a, 

■OTAL  LOHPOX  OmBAi.Mio.  ^MmtenTM.— DaUy.  S:  OfMraHow— Sally,  la 
KrrxL  Oanomic.  ^KnadaacM.— Dally,  S.  QperofioM.— IL,  1 
lOTU.  WuncumiB  OirHTHALXio.  J/(«ndaiie«(.— Daily,  1.  OpernMon*.— IMIy.S. 
M .  Babtboloicxw's.  ^fteadoiKM.— Hedlcal  and  anrslral,  dai^,  IM;  Ohstatrlo.  H. 

».  P.,1;  o.p.,  W.  8.,»;  Byo.  U.  Tu.  W.Th.B.,S:  O.p.,  iCTb.  ;  W.B^aiO:  Ear.  Tu.  F, 
1;  Skin.Tn„9;  Iaitux.Tu.  F.,l.a)i  Orthoiaedic,  H.,  zad;  nrntal.  Tu.  F.,S:  Bleotrl- 
(al,H.  Tn.  Th.  F..  1.30.  Qp«raMoiu.— Daliy,  LSD;  (Ophthalmioj,  Tn.  F.3;  Abdomtual 
Banicai  tor  Orartotomy,  F^,  2. 


8i.  Hart's.  <(t<*>Nlaiimt.-lIedteaIandSnntlnl.  dai1r,l.i5:  o.p.,  U.Ui  OlMtMriaL Tu., 
T..1A6:  o.p„M.  Th.,1:  Eye.Tu.  F..9;  Ear.  M.  Ih.,B:  Throat.  Tu.  F..8l  aWn.lC  llL. 
f:  DcDtal,  W.  8.,  9  :  Electro-TlMrapeutiu,  H.  Th.,  £.!»:  Chlldran's  Medical.  To.  F.. ft 
Cpiraiioiu.—U.,i.da:  Tu.  W.  P  ,  3:  Tb..2.S0;  8.,  ID;  (Upatbalmlc).  F.,10. 

■t.FBTBX's.  AtlfHd^au^.—M.ji  audi;  Tn..a;  W.,6;Th.,ai  P.  ( Women  and  Chttdran) . 
J;  8.,*.  Op«ratioiit.-V.9..3. 

Si.Tkomu'S.  Attendanem.—UMt»I  and  B'lrRical,  U.  Tn.  Th.  F..2:  o.n.. 


•UUBITAIT  Fbzb  rOK  WOKKH  AXII  OBILDBBX.  ^ftnufdiKW.— Dally,  1.80.  Ooeta- 
NBM^TiiKeoloffical.  M.,  3 :  ir„  SJD. 
lUOAY,  Golden  Sqnara.   AtUmtmum.—lMtr,  I  JO;  Tu.  F.,  lUO.  QperaMMu.— Dally. 

VXC  M.,  10- 

P..  IJO;  Gye,U.V.,lJO;  Bar^. Th..«iBkln.TB.F.,Sinnat.Jb.Tli,;  g7lSj^)£ 
F.,gJO.  (^«r((tioiu.— Tu.  W.Th..  a. 


VUTMiVBTKK.  AttgidatKm^JMiML  and  Bnnrim.  MIi,  OlMtatrie,  V.  Tn.V. 
IL^tt^  1^  F..VJO:  BHr,Tii„M>i  BUn.T.TU0;  beatiB.  W.  ft..  tMr^^ruOom.- 

LETTSRS,  NOTES,   AND  ANSWERS  TO 
C0RKE8P0NDENTS. 


OOMUVICATIONfl  rOB  TBI  ClTBtBST  WBBXI  JOITSITAX  BKOITLB  lUOB  ntlOVVMa 

»pt_Latb«  tvkn  MiDinT  oy  WlDMEaPAT.    TidBOauu  cab  n  BBOUrXD 

01  TXTTBADAT  UoBBura. 
OranttisiCATtORS  rMpeclInK  Sditorlal  matters  should  be  addrewad  to  the  Editor,  1,  Anr 
Mnet,  Strand,  W.C.Londuiii  tb<ise  cuncemlog  ImimeH  matten,  adtertlaemeata,  non> 
dgtgy^^Ui^ jfoiPBWAiH  etc..  BhouW  be  addrcsMd  to  tha  Manamr,  attba  Oaice,tte, 

QUapiAL  AKFICLH  and  lATTBU  .flwworM      ««ft»eanM  on  wMbnttod  to  to 

inBi>BsdetfTlB!T»pr)nt(irf  their  artiotra  published  in  the  Bamsa  MBDrcAi.  JoinvAl 
aicfeqtieated  toeommunicate  with  the  Hatumer. «»,  Strand,  W.C.,  onmotfptof  proof. 

OoiannnnHiKn  who  with  tiotlae  to  be  taken  ot  tboT  communlatloni  ihoald  aatboitl- 
at«  tkem  witta  their  namea-ot  oouree  not  neoeaaanly  lor  publication. 

Cdbusimkiixhts  not  Huwered  an  requested  to  look  at  the  Noticei  to  Oomipondata 
tttbetoItowlUBweek. 

IbvPKmiPTa  voawABBXtt  to  nil  Omcx  of  ma  Joxtxital  cahxot  uitdib  ajtt 
OtBCBiuEA>csa  u  Bmnuns. 

!■  ardBF  to  aiFpW  delay,  it  la  jMrtlcalarly  raanested  that  ALt  letters  on  tha  editorial  bnaU 
MMCttefcraBHAi.  beaMneMdloUMBditoratttie  Offloe  of  the  ioi7Z«AL.aad  not 
Mui  priTtMa  aottie. 


S°  Querlec,  onnoeri,  and  comnun/cal^tnu  relating  to  ttibjeett  to  vihWt 
gpeeial  departmentt  of  the  Bbitibb  Hbdical  Jocbkal  an  directed  vfU  be 
fiyimd  under  their  re^e^ive  headingt. 


Cantab  (Mldlimds}  writes  that  a  young  milliner,  aged  zs,  sufTers  from 
tistbma  ot  the  bronchial  type,  and  he  desires  to  hear  oiplaces  recom- 
mended tor  such  caeoa,  and  ot  any  coovslescent  home  or  iustitutlon 
where  aha  coold  bo  taken.  Ue  bcUevcB  a  mild,  moist,  sheltered  climate 
would  be  best. 

STtrcBNT  (Canada)  aakstt  any  of  oar  readers  would  kindly  glTe  a  rule  for 
making  deductions  in  retinoRCOpy  when  nsiDg  concave  mirrors  ot  dif- 
ferent looul  lengths— say  m  cin  ,  as  em.,  and  35  cm. ;  and  when  seated  at 
difTerent  distrnices  from  the  patient— at  one  metre,  one-half,  and  one- 
third  of  a  metre.  1  n  Ttuiringlon'g  Kelinotoopg  there  Is  such  a  rule  which 
la  applicable  only  to  plane  mirrors. 

BouB  FOB  Adult  Epilxftic. 
B.A.  M.B.(r.ONi)ON}  desires  to  hear  of  a  home  or  "colony"  for  epileptlce 
into  which  a  sturdy  youth,  aged  33,  whose  occupation  Is  that  of  a  cow 
keeper,  could  hope  to  obtain  admission.   Ue  la  entirely  dependent  on 
hls.own  labour,  out  is  distinctly  not  a  cnse  for  the  workhouse. 

Fbb  fob  Ehbroency  Attekdance. 

Dubious  writes  :  I  was  colled  to  see  a  well-to-do  patient,  who  was  beinf 
attended  by  another  medical  man  living  at  some  distance,  The  patient 
had  been  taxcn  suddenlv  worse,  and  could  not  wait  till  her  ordlnatr 
doctor  could  be  obtainea.  Can  1  claim  a  fee,  and  if  so,  should  I  apply 
to;the  patient  or  the  doctor  ? 

*«*  If ;ittae  usual  medical  attendant  Is  a  personal  friend,  "  Dnblous  ' 
should  write  tolhim,  explain  the  facts,  and  then  act  after  taking  counsel 
together.  If  [not  a  personal  friend,  it  would  be  an  act  of  courtesy  on 
tha  part  of  cur  coirespondent  to  wiitc  to  the  UBual  attendant.  Then 
under  the  clrcnmatances  related  he  would  be|Ju8tified  himself  in  appl;- 

g  ing  to  the  patient  lor  a  fee. 

TBBATHENT  of  CHROKtC  DlAHHHtEA. 

W.  M.  askK  for  suggestions  as  to  treatment  for  a  case  of  a  man,  aged  40, 
who  on  and  off  for  six  years  has  bad  eariy  in  the  noniing  to  get  out  of 
bedtopoeea  loose  motion  preceded  by  a  griping  pain  over  the  sigmoid 
colon.  After  each  meal  the  same  phenomenon  occurs.  The  motions 
are  merely  loose  and  watery,  not  irritating,  showing  notUng  special. 
He  la  temperate.  There  are  no  gaatrle  symptoms,  and  nothing  ab- 
normal Is  disclosed  by  rectal  or  abdominal  examination.  Alcohol, 
except  weak  whisky  and  water,  has  been  stopped.  Small  doses  of 
llq.  arsenlcalie  before  meals  have  been  tried,  and  at  various  times  pll. 
cuprl  Bulpb.  opil  omni  uocte,  blsmutli,  pepsin,  soda,  and  various, 
blttera.  _ 

^  HkADACHB  CACSBD  by  ERYTHROL  TBTHAKtrRATX. 

R.A.M.C.  writes :  A  patient,  afred  37,  with  high  arterial  tension,  but  with- 
out much  in  the  way  of  symptoms  at  present,  was  given,  at  8.30  p.x.,two 
h  gr.  taUoida  of  Burroughs  and  Wellcome'a  arytnrol  tctranitratfl.  In 
about  halt  an  hour  severe  headache  set  in  across  tho  forehead  and  top- 
of  the  bead,  with  rapid  throbbing  action  of  the  heart.,  the  temporal 
arteries  becoming  visible.  The  headache  lasted  through  the  night,  pre- 
venting sleep,  and  was  not  entirely  gone  for  about  thlrty-slz  hours.  A 
feelingof  greatmata/aewas  also  left.  Alter  fourdays  the  patient  took 
oneigr.  tabloid  at  bedtime.  During  tho  night  he  awoke  with  the  umv 
kind  of  headache  oa  before,  thouffh  leaa  severe,  and  it  lasted  throunk 
the  next  day.  The  headache  appeare  to  be  of  an  unusually  painful 
character,  and  the  patient  dreads  takinc  any  more  of  tha  drug.  Hfr 
says  he  feels  very  ill  all  the  next  day  after  laking  the  medicine. 

V  We  are  indebted  to  Professor  Bradbury,  ot  Cambridge,  totCthe'  fol- 
lowing answer  to'this  qaestlon  :  "The  symptoms  described  are  un- 
doubtedly due  to  the  eiythrol  tetranitrate,  but  they  are  rarely  met  with 
in'such  a  severe  form.  Slight  headache  la  not  infrequent,  hut  violent 
pulaation  of  the  temporal  arteries  Is  rare.  Caffeine  might  relieve  tho 
headache,  but  there  is  no  proof  of  Its  efficacy  in  tblB  direction.  As  the 
patientjmentloned  seems  to  possess  an  extraordinary  suscepHbllitytothe 
erythrol  teljanitrate,  a  smaller  dose,  ssy  A  ?>".,  would  probably  produce 
the  desired  result  without  untoward  effects ;  or  as  headache  less  fre- 
quently follows  the  ftdmlniatratlon  of  sodium  nitrite  than  the  organic 
nitrates,  small  doses  of  this  (i  to  J  gr.),  frequently  repeated,  might  be 
tried. '.  Perhaps  a  mercurial,  followed  by  a  saline  aperient,  would  be  fol- 
lowed by  better  reBults  than  either  of  these  vaso-dilators. 


AiraWBU. 


X.Y  Z.— There  does  not  appear  to  be  any  evidence  that  the  gentleman, 
whose  name  la  given  the  prominence  to  which  our  correspondent 
refers,  waa  in  any  way  privy  to  the  publication  ol  the  porograpn. 

MBDICAL  StDDBNTS'  JODHNAI.S.   

C.  3.— Tliere  are  several  students'  journals.   Guy's  lias  the  Oafa  B^^pttof 
GazetU,  and,  in  alighter  vein,  the  O«yn«copt.  Tlie  I^n^<»"' ^« 
sex.  St.  George's,  and  St.  Mary's  have  each  a  Journal  concerning  iteell 
with  the  doings  In  the  hospltsJ  and  school. 

MOHTHLY  NDRSE'8  KNGAQBlfBin.   a^^w.^ 

A.  Z.— The  nuree  is  undoubtedly  entitled  to  be  paid  for  all  the  time  d^tag 
which  she  baa  stayed  in  the  patient's  ^ome  -.tor  tiioxx^'hB-h^^bM  AaM 
nothing,  she  has  been  prevented  from  doing  other  work  for  hrys^ 
If  it  be  the  fact  that  the  nurse  woe  ongwed  to  the  middle  oi 
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November,  ahc  should  be  paid  for  the  time  (rom  that  date ;  but  if  so, 
she  surety  would  not  have  made  another  engagement  for  ttiat  date,  and 
if  offered  a  casual  one,  slie  should  have  communicated  with  the  patient. 

Irish  Dispensary  Medical  Officers. 
Membbb  B,  M,  Assoc.— (i)  a  dispensary  committee  lias  no  power  to  give 
permisaioa  to  reside  outside  the  districL  Such  permission  would  be 
contrary  to  the  regulations  of  the  Local  Government  Board,  therefore 
ill^al;  therefore  null  and  void.  However,  it  Is  not  usual  for  the 
Local  Government  Board  to  take  any  action  in  such  cases  unless  they 
are  brought  under  its  notice  ofllcially,  but  if  any  person  chose  to  com- 
plain, the  medical  officer  would  be  compelled  to  reside  in  his  district. 
The  Act  of  last  seaaioii  provides  that  any  officer  who  may  be,  through 
the  operation  of  the  Act,  deprived  of  his  emoluments,  in  whole  or  in 
f«rt,  shall  be  entitled  to  compenBstion,  but  we  do  not  see  how  permis- 
sion to  reside  outside  a  district  being  illegal  could  be  held  to  be  part 
of  the  emoluments  as  an  officer  of  the  guardians.  It  is  therefore 
highly  Improbable  that  an  action  would  lie  against  individual  members  of 
the  Dispensary  Commitlee  who  elected  our  coiTespondent,  unleeB  the 
pei'miBsion  to  live  outside  the  district  were  held  out  as  an  inducement 
in  the  advertisement  for  a  medif  il  officer,  (a)  "  The  holding  of  au  office 
iif  profit  under  the  Board  of  Guardians  or  the  district  council  is  noto 
disqualification  for  a  seat  on  the  county  council."  That  is  the  legal 
opinion  which  has  been  obtained;  but  whether  the  Judges  would  hold 
the  same  view  remains  to  be  proved. 


NOTE8.  LETTERS.  Etc 


A  CoRBEcnoN.— In  the  paragraph  on  the  Bolton  and  District  Association 
of  Colliery  SurgeooB  it  shoula  have  been  stated  that  the  rate  of  pay- 
ment for  attendance  upon  accident  cases  is  now  15s.  a  cafe  instead  of 
3S.  6d.  a  head  per  annum  as  formerly. 

Hospital  of  St,  Francis. 
Dr.  LKWI8  a.  R.  Wallace  (Norfolk  Crescent,  W.)  writes;  My  attention 
has  been  drawn  to  the  fact  that  my  name  appears  in  tlie  new  Medical 
Directory  among  the  staff  of  the  Hospit&l  of  SL  Francis.  I  am  sorry  this 
is  so,  &B  I  resigned  the  post  soon  after  my  election,  finding  that  my 
views  were  not  in  agreement  with  those  ol  the  supporters  of  the  hos- 
pltaL 

PHOSPHOKUS  NECROSIS  OF  THS  JAW. 

OwiNQ  to  an  accidental  delay  of  a  proof  certain  slight  errors  have  passed 
uncorrected  in  Professor  Stockman's  paper  on  tnis  subject  published  in 
the  British  Medical  Journal  of  January  7th:  Lorimer  should  be 
Lorinser;  von  Bibra  and  Oeist  published  a  Joint  not  a  separate  work, 
as  the  comma  after  the  fli'st  name  might  lead  the  reader  to  think. 

"Vaccination  Rash." 
J)tt.  W.  G.  DUNWOODT  (Ely)  writes :  Will  any  of  your  readers  iuform  me 
wliotis  "vaccination  rash  "F  That  is  the  diagnosis  written  onapatient's 
card  of  one  of  the  London  hospitals.  The  patient,  a  boy  aged  j,  was 
vaccinated  when  three  months  old.  The  mother  states  tne  child  has 
suffered  at  intervals  with  this  rash  ever  since  he  was  vaccinated.  The 
lesion  is  undoubtedly  eczema,  but  on  my  stating  so,  the  lady  produced 
the  card  above  referred  to,  and  I  may  mention  cn  pnfganl  the  treatment 
liet  forth  on  the  card  was  "Ung.  hydrarg.  ammon.  dil.,"  which,  I  think, 
speaks  for  Itself. 

Now,  sir,  one  would  think  in  these  times  there  is  enough  opposition 
to  vaccination,  without  our  own  profession  lending  objectors  a  helping 
hand.  I  ask  ^fain.  What  is  a  "vaccination  rash,  and  what  possible 
justification  Is  there  for— first,  making  such  adiagnosis  alter  an  interval 
of  four  years ;  and,  secondly,  making  it  public  property  P 

Ehythrol  Tbtranithatb  :  A  Caction. 
Mh.  John  Baihstow  (Joseph  Turner  and  Co.,  Limited,  Chemical  Works, 
Queen's  Perry,  Flintshire)  writes  :  We  notice  with  regret  the  account, 
in  the  British  Medical  Journal  of  January  7th,  of  an  accident  caused 
by  erythrol  tetranitrote  being  inadvertently  Uirown  into  a  fire.  In 
justice  to  ourselves  you  will,  perhaps,  allow  u3  to  ciplain  that  all 
samples  of  this  drug  are  sent  out  with  full  instructions,  printed  in  red 
ink,  respecting  precautions  to  be  observed  in  handling  it,  and  also  full 
particulars  as  to  dose.  All  that  is  required  is  that  tlie  particulars  shall 
be  read.  The  name  of  the  drug  itself  clearly  indicates  its  chemical 
and  therefore  its  explosive  character;  but.  in  order  that  no  similar 
miatake  may  occur  again,  we  shall  in  future  also  label  each  sample  with 
the  word  "explosive,"  and  dosage. 

The  Invention  of  Spectacles. 
Mk  Arthur  Deck  (Cambridge)  writes:  Upon  reading  your  corre- 
spondence re  invention  of  spectacles  I  should  like  to  draw  attention  to 
a  painting  (Spanish  school,  attributed  to  Murillo)  in  the  Fttzwillfam 
Museum,  Cambridge,  representing  St.  John  the  Baptist  with  the  scribes 
and  Pharisees,  where  one  is  represented,  I  presume  tlie  scribe,  wearing 
a  pair  of  spectacles  of  a  very  old  type— namely,  thick  tortoiaeahell 
frames.  Of  course  it  is  a  freak  of  the  painter,  who  never  really  supposed 
the  disciples  of  old  to  have  used  these  aids  to  reading  or  writing. 

Si'FHiLis  in  the  Army. 
Db.  a.  O.  Newell  (Gospnrt)  writes:  I  havo  tried  the  intramuscular  In- 
jections in  connection  with  soldiers,  and  cannot  see  that  the  method 
has  any  advantage  over  the  other  methods  so  far  as  mere  treatment  is 
concerned ;  but  so  far  as  the  best  treatment  for  use  In  the  army  Is  con- 
cerned, in  the  absence  of  a  proper  trial  of  the  "inunction  method,"  it 
must  be  given  the  palm.  The  view  of  one  man  cannot  be  held  as  con- 
clusive evidence  that  that  method  is  the  be Bt,  or  that  another  method 
may  not  prove  equally  satisfactory.  In  reply  to  Dr.  Oppenhe4mer,  I 
can  only  say  that  the  coses  where  the  nature  of  the  primary  sore  is 
doubtful,  are  by  no  means  "very  rare."  I  have  seen  sores  which  I 
defy  any  man  to  have  given  a  definite  diajrnoalson ;  and  so,  in  such  cases 
(and  I  would  add  in  all  cases  with  the  slightest  doubt)  It  would  be  scien- 
tific and  wise  to  defer  active  treatment  till  the  secondaries  setln,  I 
vannot  agree  vritb  him  that  the  Hnntertan  chancr«  Is  mersly  local,  and 


that  tlie  virus  has  not  gone  past  the  nearest  glands.  The  chancre  is 
only  the  flrstlocal  manifestation  of  a  coDstltutlonal  disease,  and  U  ba 
admits  that  the  virus  is  in  the  lymph  channel  between  the  sore  and  the 
nearest  gland,  I  do  not  see  that  he  has  any  proof  that  it  does  not  circu- 
late in  the  blood  at  the  some  time.  If  his  view  were  true,  then  the  Im- 
mediate destruction  of  all  hard  sores  by  cauteriaatloQ  should  eradicate 
constitutional  sypliilie. 

Green  Stools  in  Enteric  Fever. 
Dk.  F.  W.  Forbes  Roes  (Uower  street,  W.C.)  writes :  In  the  British 
Medical  Journal  of  Decemtwr  31st,  1S9B,  you  publish  an  aoootation 
on  the  above  (page  1947)  with  reference  to  an  article  by  Dr«.  Garrod, 
Drysdale,  and  the  late  lamented  Professor  Kanthack.  May  I  be  per- 
mitted to  point  out  that  in  a  monograph  {^/lUttinal  Inioxication  in 
Jn^fanU.  London  :  Rebmau  and  Co.,  p.  31  et  teq  on  Btle^  by  myself,  pub- 
lished early  in  1807,  after  personal  (chemical  and  bacteriological)  experi- 
mentation, I  arrived  by  identical  means  at  on  exactly  ideotlcal  con- 
clusion as  the  above  experimenters  P 
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PULMONARY  ABSCESS. 

DtMvered  at  the  Moapital  for  Coruumptvm  and  LiteoM*  ^  the 
CAett,  Bromptorit 
Br  RICKMAN  J.  GODLEE,  M.S.,  F.R.C.S., 
Snigeon  to  tlie  UospiUl;  Surgeon  to  UntrerHity  Collcse  UoapUal; 
and  Surgeon-m-Ordlnary  to  Her  llBjesty's  Hoasebold. 

Causes  of  Pulmonary  Abscess. 
It  is  not  exactly  easy  to  say  what  is  meant  by  ai>$ces8  of  the 
lung.  In  other  parts  of  the  body  we  do  not  meet  with  the 
same  difficulty.  "  A  circumscribed  collection  of  pus  "  answers 
well  enough  as  a  definition.  It  will  include  all  possible  con- 
ditions except  the  very  chronic  and  very  rare  "lymph 
abscess  "  in  which  the  contents  are  not  purulent,  but  a  clear 
flnid.  But  in  the  lung  it  may  be  said  to  be  either  too  inclu- 
sive or  not  inclusive  enough ;  it  hardly  includes  1»onchiec- 
tasiB,  which,  from  the  surgical  point  of  view,  merits,  at  all 
events,  discussion  in  this  connection,  and  it  certainly  does 
include  some  tuberculous  cavities  which,  from  the  medical 
point  of  view,  should  scarcely  be  included  in  the  category. 

Dr.  J.  Kingston  Fowler,  in  a  work  I  ought  perhaps  hardly 
to  refer  to,  says  that  an  abscess  may  be  met  in  ocnmeotion 
with: 

I.  Pneumonia  followed  by  aecrosla  and  Boftenlng  of  a  considerable  ar«a 
ot  the  cooeoUdated  lung. 

,  a.  Pulmonary  taberculosla,  when  a  large  carious  area  undergoes  rapid 
diaintegmtion. 

3.  Chronic  non-tuberculoaa  carttiea. 

4.  BroncblectasiB,  either  wttb  or  without  ulcerative  changes  in  the 
broDChial  walls  and  surrounding  ttBSues. 

3.  Suppuration  of  a  hydatid  cyst. 

&  Softening  of  a  pyEemIc  infarction. 

T.  Pulmonary  embolism  followed  by  softening. 

s.  POTforation  of  the  lung  by  a  malignant  growth  In  the  cesophagtu. 

9.  Suppuration  of  bronchial  glands  extending  Into  the  lung. 
KL  Empyema  rapturing  into  uie  lung. 
,11.  Perforation  01  the  lung  by  a  mediastinal  abscess. 
ta.  Perforation  by  an  abscess  extending  through  the  diaphragm. 
13.  Injuria  of  the  luug. 

Diagnosis. 

It  is  obviously  not  my  business,  even  if  I  were  able  to  do 
BO,  to  say  Einything  about  the  physical  diagnosis  of  an  abscess 
in  the  lung.  Theoretically  of  course,  if  of  considerable  size, 
it  should  give  the  signs  of  a  cavity— that  is,  if  there  be  a  com- 
munication Tith  a  bronchus  of  sufficient  size  to  allow  of  the 
entrance  and  egress  of  air ;  but  even  this  latter  condition  is 
by  no  means  always  present,  and,  if  it  be  present,  it  is  in  many 
cases  so  frequently  plugged  with  the  discharge  that  abnormal 
sounds  are  onl^  occasionally  produced  in  the  cavitv.  Some- 
times no  doubt  it  is  possible  to  be  pretty  sure  not  onl^  that  an 
^)sces8  exists,  bat  to  point  wiUi  confidence  to  its  aitnation, 
Bot  physioians  of  the  widest  ejcperience  will  tell  you  that 
more  often,  possibly  because  of  its  deep  situation,  possibly 
because  of  its  small  size,  and  possibly  because  of  the  condi- 
tion I  have  just  referred  to,  the  localisation  is  a  matter  of 
absolute  impossibility,  and  the  diagnosis  depends  partly  upon 
tiie  history  of  the  case  and  partly  upon  the  character  of  the 
enectoration. 

But  even  though  the  history  be  known  and  the  expectora- 
tion be  obviously  from  a  cavity^  it  is  often  out  of  the  question 
to  say  whether  the  cavity  is  in  the  lung  or  outside  it.  An 
abscess  of  the  liver  which  has  opened  almost  directly  into  a 
large  bronchus,  an  abscess  connected  with  caries  of  the 
spine,  or  a  mediastinal  gland,  or  a  pyopericardium,  a 
diaphragmatic  empyema,  or  one  between  the  lobes  of  the 
lung  or  between  the  lung  and  the  pericardium,  and  numerous 
oth^  conditions  that  might  be  named  may  supply  all  or 
nearly  all  the  signs  of,  and  be  easily  mistaken  for,  abscess  of 
the  lung.  It  is  obvious  therefore  that  if  the  surgeon  be  asked 
to  interiere  in  a  doubtful  case  he  must  keep  a  ver^  open  mind 
and  go  very  cautiously  to  work.  It  is  wise  for  him  before  he 
begins  his  investigations  to  consider  the  possibility  of  the 
matter  coming  from  any  one  of  the  regions  from  which  an 
abscess  has  been  known  to  burst  into  the  lung. 

Localisation  of  the  Absckss  by  Exploratory  Puncture. 

What  he  will  be  first  called  upon  to  do  is  to  puncture  the 
Inn^  in  order  to  see  if  he  can  hit  the  suspected  abscess.  The 
choice  oi  an  instrument  for  this  purpose  is  a  matter  of  great 


importance.  It  is  not  justifiable  to  use  a  simple  explorinig 
trocar,  because  it  is  not  possible  in  any  case  to  be  sure  of  the 
presence  of  pletiral  adhesions,  and,  if  these  be  not  present,  it 
is  probable  that,  either  in  entering  it  or  withdrawing  it,  some 
air  will  be  allowed  to  enter  the  pleural  cavity.  This  has  at 
least  three  disadvantages : 

1.  It  modifies  the  physical  signs. 

2.  It  allows  the  lung  to  fall  awav  from  the  chest  wall,  and 
therefore  renders  any  lurther  immeaiate  operation  difficult  and 
dangerous. 

3.  If  the  abscess  has  been  reached  by  the  cannula,  and  the 
contents  be  septic,  the  chance  of  infection  of  the  pleura  is 
very  great  indeed. 

The  hypodermic  syringe  is  clearly  a  most  unsatisfactcoy  in- 
strument for  this  purpose^  and  even  the  large  forms  of  simple 
syringe  are,  in  my  opinion,  veiy  unsuitable ;  the  needle  is 
very  apt  to  become  plugged,  and  a  negative  result  is  there* 
fore  never  conclusive. 

Far  the  best  instrument  is  the  bottle  aspirator,  the  punc- 
ture being  made  by  a  cannula  and  trocar  attached  to  itr-not 
by  a  simple  pointed  needle.  The  cannula  should  not  be  too 
large,  and  should  have  a  second  opening  at  the  side  near  the 
point.  It  must  not  be  forgotten  that,  in  puncturing  the  lung, 
it  is  almost  certain  ^that  the  trocar  will  pass  tlirough  vessels 
of  considerable  size,  and  very  probable  ttuit  it  will  perf(»ate  a 
bronchus  either  directly  before  or  immediately  after  the 
X>ass^e  through  the  vessel.  It  does  not  follow  that  this  will 
produce  hsemoptysis,  but  it  is  not  at  all  unlikely  that  it  may 
do  so.  Fortunately  this  is  seldom  serious  from  the  amount  of 
blood  lost ;  but  if  the  patient  be  very  deeply  ancesthetised 
even  a  small  amount  m^  put  him  into  a  condition  of 
great  peril,  which  is  one  of  the  reasons  why,  in  operating  on 
this  class  of  cases,  the  chloroform  (I  say  chloroform  advisedly) 
should  always  be  administered  very  sparingly,  the  other 
being  that  a  fit  of  coughing  may  lead  to  the  escape  of  a  large 
amount  of  pus  into  the  trachea  and  larynx. 

Vabieties  of  Expectoration. 

Before  proceeding  to  tap  the  chest  the  surgeon  is  not  only 
justified  in  examining  the  expectoration,  but  is  bound  to  tn'' 
to  form  an  opinion  for  himself  as  to  its  probable  source.  It 
ma^  well  be  that  he  is  more  intimately  acquainted  with  the 
varieties  of  pus  met  with  in  different  abscesses  than  his 
medical  colleague,  and  thus  he  enabled  in  this  way  to  throw 
new  light  upon  the  case. 

It  may,  therefore,  be  worth  while  to  pause  for  a  few 
moments  to  consider  the  varieties  of  expectoration  that  may 
be  met  with. 

It  must  in  the  first  place  be  observed  that  the  material 
that  is  expelled  from  the  mouth  is  never  quite  the  eame  as 
that  which  leaves  the  cavity  in  which  it  has  been  formed.  It 
always  receives  some  addition  from  the  air  tubes  and  the 
mouth,  and  occasionfUly  also  from  the  stomach.  I  have,  for 
example,  had  sent  to  me  for  observation  the  sputum  from  a 
case  w  a  recently  ruptured  empyema,  which  consisted  in  targe 
part  of  vomited  matters,  and  had  the  character! Htic  smell  of 
the  contents  of  the  stomach,  though  the  naked  eye  appear- 
ance was  that  of  pus.  The  amount  of  addition  which  the  ex- 
pectoration receives  in  tratuitu  depends  partly  upon  the  state 
of  the  mucous  membrane  of  the  air  passages,  but  chiefly  upon 
the  amount  of  effort  involved  in  the  act  of  coughing,  and  in 
the  amount' ot  saliva  secreted  by  the  patient.  If  the  cough  is 
easy  and  the  secretion  from  the  abscess  larffe,  the  only  change 
that  is  effected  is  tliat  the  pus  is  arranged  into  more  or  less 
distinct  pellets  coated  with  mucus,  whicli  possibly  may  con- 
tain bubbles  of  air.  But  if  there  be  muoli  difficulty  in  bring- 
ing it  up,  the  greater  part  of  that  which  leaves  the  mouth  may 
be  more  or  less  aOrated  mucus  or  saliva.  I  have  seen  a  pa- 
tient with  a  single  bronohiectatic  cavity,  that  only  held  an 
ounce  or  two,  expectorate  a  good  deal  more  than  a  pint  regu- 
larly every  twenty-four  hours.  Indeed  the  amount  of  the  ex- 
pectoration is  no  guide  in  estimating  the  magnitude  or  small- 
ness  of  the  cavity. 

Less  Common  Varieties  of  Expectoration. 

There  are  certain  special  forms  of  expectoi  ation  from  cases  in 
which  the  suspicion  of  pulmonary  abscess  is  likely  to  arise 
that  we  may  deal  with  first. 

I.  £tiM(ain«i.— Unh-ss  the  p^iej^t  iyX^^^^t^^ 


Ikecessftcily  come  from  Uie  liver,  »Qd  $uggesta  either  hepatic 
absccBBor  hydatid  of  tli«  liver.  It  is  not,  in  m;^  ezperieuce, 
eommoD,  but,  I  liave  seep  it  in  both  the  conditions  named. 
The  yellow  or  green  expectoration  met  with  in  BOmecoseB 
of  pntnmonia  is  hardly  likely  to  be  confused  with  it. 

2.  Mydatid  Cysffl.— fragments  of  hydatid  cyst  mixed  with 
the  puB  will  explain,  of  course,  a  part  o|  the  pathol<^y  of  the 
Cftse;  but  will  not  necessarily  lieh)  to  localise  Uie  disease.  It 

important  to  remember  that  hydatids  ue  olten  multiple, 
And  that  it  does  not  follow  that  the  cyst  you  can  localise  (say 
in  the  liver)  is  the  source  of  the  expectoititiw,  which  may  be 
situated  in  the  lung  or  elsewhere. 

3.  ActinomycosiB.—TiiB  small  yellow  bodies  met  with  in  this 
disease  may  occur  in  lar^e  quantities  in  the  expectoration, 
and  yet  escape  detection  simply  because  they  are  not  looked 
for.  We  have  accumulating  evidence  that  the  clinical  and 
naked-eye  appearance  of  this  diseaee  may  very  closely  eimu- 
late  not  only  empyema  and  pulmonary  abscesB.out pulmonary 
tuberculosiB.  I  would  therefore  urge  the  minute  inspection 
of  the  sputa  in  all  doubtful  cases.  If  once  the  small  bodies 
said  to  look  like  grains  of  iodoform  are  seen,  and  placed  under 
the  microscope,  the  diagnosis  is  cleared  up  and  the  patient 
most  likely  saved  from  a  useless  operation. 

4.  Ch'KoUite-coloured  Expectoratim. — This  consists  of  pellets 
of  pas  more  or  less  d&rkly  stained  with  blood,  and  often  con- 
taining a  good  deal  of  mucas  either  intimately  mixed  with 
the  pu9  or  in  etreaks.  The  blood  is  generally  uniformly 
diffused  through  tlie  pus.  Sonietimed,  however,  it  is  in 
bright  red  streaks,  and  often  the  individual  pellets  vary  much 
in  the  amount  of  staining,  some  being  almost  free  from, 
others  consisting  almost  entirely  of,  blood.  This  expectora- 
titm  in  nine  cases  out  of  ten,  in  my  experience,  comes  from 
the  liver;  but  it  must  not  be  forgotten  that  my  experience 
onl^  includes  cases  of  real  or  suspected  pulmonary  abscess. 
It  IB  generally  derived  from  a  liepatic  abscess,  but  it  may 
come  from  a  hydatid.  It  may  also,  however,  come  from  the 
abscess  of  lung  which  so  often  follows  hepatic  abscess,  and 
from  the  abscess  which  is  caused  by  the  breaking  down  of  a 
hydatid  o*  the  lung.  Presnm^ly,  therefore,  it  may  be  met 
witb  in  some  other  condition,  but  I  have  myself  only  seen  it 
in  those  I  have  referred  to.  Chocolate-coloured  pus  should  be 
«xamined  while  warm  for  the  amwba  coli.  If  this  be  dis- 
covered, the  probability  of  the  presence  of  a  hepatic  abscess 
is  ve^  great. 

5.  Dark  brown  and  very  offensive  expectoratiim  whicli  does  not 
bmr  -any  resemblauc-e  to  pus  is  met  with  in  some  cases  of 
'gangrene  occurring  in  the  course  of  acnte  pneumonia.  I  am 
obliged  to  mention  it  here  because  in  such  oases  the  surgeon 
may  have  to  open  the  cavity,  wliieli  can  hardly  be  called  an 
abaceas,  repultiuE  from  the  Kaii;,'r('nou8  process. 

6.  Hairs  and  Epidermic  Frtiffm-^nfif.—U  patients  say  thev 
have  expectorated  hairs  the  story  tliouM  not  fee  received  witli 
incredulity.  There  are  mediastinal  dermoids  that  may  rupture 
into  the  lung  or  pleura  and  caUse  pulmonary  abscess  or 
empyema. 

7.  E r pec f oration  from  the  Mouth  and  Kasopharynx. —In 
patients  with  cluoiiic  inflammation  of  the  gums  a  highly  of- 
fensive expectoration  may  be  produced  which  separates  into 
an  upper  clear  or  bloodstained  layer  and  an  opaque  white  or 
yellow  layer  looking  exactly  like  pus,  but  under  the  microscope 
showing  only  squamous  epithelium.  Pus  may  also  come 
from  the  antrum  or  frontal  sinus  or  &t>m  diseaseil  or  dead  bone 
in  the  nose  or  jaivs,  or  at  the  base  of  the  skull,  and  if  pul- 
monary signs  be  also  present  much  confusion  may  result.  The 

?ioasibiUty  of  tlie  presence  of  oesophageal  pouches  must  not  be 
onjotten. 

S.  OlAfr  Uncojumon  Comli  imi.- -This  does  not  exhaust  tlie 
list  of  the  peeuliar  mateiittls  that  maybe  thrown  up  from 
pulmonary  abi^cesecB,  but  the  cases  are  too  few  to  require 
headings  to  them»i(-lve&. 

Portions  of  bone  and  other  foreign  bodies  that  have*' gone 
the  wrong  way  "  ;  sf  questra  from  ribs  or  vertebra  ;  calcareous 

Slates  from  tobere-uloua  einpyemnla  or  glands  ;  or  food  which 
as  escaped  through  an  opening'  in  the  ccsophagu^,  are  the 
sort  of  things  to  which  I  am  referring.  In  a  case  to  which 
reference  will  be  subsequently  made,  large  black  masses 
havinga  most  olUnsive  odour  ewrae  from  au  iipex  cavity  of 
doubtful  orijiin.  Tliey  were  made  up  almost  completely  of 
Jhugc  apparently  I  on-pathogeuic,  bacteria.   AVhen  itisiccol- 
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lected  that  any  abscess  below  the  diaphragm  may  burst 
through  it,  and  subsequeutly  open  into  tha  lung,  it  is  obvious 
that  many  other  unexpected  materials  (the  contents  of  the 
intestine,  for  example),  may  conceivably  be  found  in  the  ex- 
pectorated matters.  The  possibility  of  the  patient  being  a 
malingerer  must  also  be  bcraie  in  mind. 

MoRK  Common  Varieties  op  Expbctobation. 
We  come  finally  to  the  more  common  products  of  pulmonary 
abscess  where  the  essential  thing  is  pus.  The  pas  is  arranged 
in  more  or  lees  distinct  nummular  pellets  which  sometimes 
remain  distinct  when  they  are  placed  together  in  a  cup,  and 
sometimes  run  together.  They  are  themselves  non-afirate^ 
but  are  enclosed  in  or  mixed  up  with  a  variable  amount  m 
more  or  less  a^ted  mucus  and  saliva.  The  pus  varies  much 
in  colour,  consistence,  and  smell.  It  is  often  yellow  or  green, 
occasionally  almost  white,  and  while  there  is  sometimes  no 
smell  or  only  a  sickly  odour,  it  may  be  in  the  highest  degree 
offensive. 

Unfortunately  sputa  which  would  answer  to  this  rather  in- 
clusive description  may  be  met  with  in  almost  any  form  of 
abscess  of  the  lung,  and  also— to  add  to  the  confusion— in 
cases  in  which  there  is  a  general  breaking  down  of  a  portion  of 
lung  without  any  large  resulting  cavity. 

But  there  are  certain  distinctions  that  may  be  drawn  which 
will  aid  in  the  diagnosis. 

A.  Separation  into  Laijerr.—Ii  the  expectoration  separates 
intothre^  or  two  layers  it  suggests  (but  does  not  prove)  the 
existence  of  bronchiectasis.    Dr.  Fowler  says  : 

After  st&iidinK  (or  about  twenty-foui-  houra  it  Bettles  into  eitlier  two  or 
iDoie,  often  three,  well  defined  atrala— 1111  upper  thin,  browniHli,  ivothy 
mucoid  layei- ;  a  middle  layer  of  greenlpii  fluid,  either  clear  or  containing 
liaugiDg  threads;  and  a  thick  lower  lavcrof  puruleut  material  wlilch 
forms  a  grey  opaque  mass.  Where  only  two  layei*  ai-e  present,  the  upper 
is  more  or  leas  stringy,  or  it  may  be  clear,  the  solid  matters  siukinn  to  the 
boiUiii'.  , 

B.  The  Presence  of  Blood.— I  must  again  remind  you  that  1 
am  only  speaking  of  pulmonary  abscees,  or  what  may  be  con- 
fused with  it.  I  have  already  referred  to  the  appearance  of 
the  blood  in  pus  that  comes  from  the  liver.  If  there  be  pretty 
constant— or  at  all  events  frequent— streaking  of  the  sputa 
with  blood,  the  question  of  tubercle  must  be  entertained.  But 
the  possibility  of  a  new  growth  being  at  tlie  bottom  of  thecase 
must  be  bon^.e  in  mintf.  In  cases  of  bronchiectasis  there  are 
oftenas  the  disease  advancesoceasionaland  severehfemoptyses. 
In  casee  of  empyema  the  story  often  ia  that  liBemorrnage 
occurred  once  when  tlic  matter  tirft  burst  into  the  Itftig,  or,  if 
the  haemoptysis  was  repeated,  itonly  happened  when  theopen- 
ing  into  the  lung  was  re-established  after  a  temporary  closure. 
Prune-juice  expectoration  sometimes  occurs  in  cases  of  tumour. 
Lastly,  it  mu:t  be  remembered  thatlx)th  mediastinal  abecessea 
and  aneurysms  maybe  confused  with  pulmonary  abscesses,  and 
that  either  of  tliem  may  give  rise  to  sudden  and  fatal  arterial 
liseniorrhage  from  a  large  artery. 

c.  Stne.ll.~lt  requires  practice  to  i-eoognisethe  characteristic 
smell  of  the  expectoration  in  gangrene  of  the  lung,  bronchiec- 
tasis, etc.,  and  I  doubt  if  anybody  ever  acquires  enough  know- 
ledge to  make  an  opinion  derived  from  the  sense  of  smell  of 
much  value.  But  there  are  certain  points  worth  remember- 
ing. Gangrene  of  the  lung  gives  at  first  a  very  foul,  earthy 
sort  of  stink,  and  it  becomes  more  and  more  offensive  as  the 
case  progresses.  In  bronchiectasis  the  expectoration  is  at 
first  odourless,  or  iit  most  hns  a  faint  sickly  smell.  Tlie 
length  of  time  that  elapses  before  it  bepins  to  stink  varies 
much  in  diffei-ent  cases.  It  tJien  usually  becomes  very  foul, 
and  has  a  peculiar  sickly  character.  The  chocolate-coloured 
pus  from  liver  abscesses,  etc.,  seldom  has  more  than  a  faint 
dieagrccable  smelU  That  from  tuberculous  cavities  is  as  a 
lule  still  less  offensive.  The  breaking  down  of  a  pneumonic 
patch  of  lung  sometimes  causes  offensive  expectoration,  some- 
times not.  ,   .  . 

D.  Microtcopic  {■.vanmation  will,  of  course,  not  be  neglected. 
I  need  not  dw-ell  ujwn  the  impoilance  of  the  discovery  of 
(lafctic  tlssue.liver  cells,  tubercle, and  other  micro-organisms 
or  of  animal  or  vegetable  parasites. 

Iv  ATPRR  ANi>  Position  op  Ahscebs. 
Now  let  us  consider  the  varieties  in  shape  and  position  the 
abscess  may  present,  and,  adopting  the  same  course  as  in 
dealing  with  tn^  '"^^^  subject,  let  us  fireXclear  out  of  the  way 
some  Of  the  ..^^^^  ^...i^^r^^^^..  GOOgle 


PUUfONABV  ABSOESS. 
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FOUaOlfARY  ABSOfiSS; 


^nuwAtSQ^IuM,  in' whi^ver  wayjt  niay.«riset  cfiDsiitB 
ceseotUUy  ot  a  duatBtion  6i  the  bronchial  tubes,'  vfaicb  *e- 
M\ts  in  a  collectioa  o(  fusiform  or  saccular  cavities  of  greater 
«r  less  size,  occupying  a  part  or  parts  of  the  lung  which  are 
approached  by  one  or  more  bronchi,  and  commnnicating  by 
means  of  the  parent  stem  with  one  another.  If  the  process 
^TOEOne  no  further  thia  completes  the  deBcriptloh,' if  it  be 
4idded  that  they  are  lined  with  mucoas  membrane.  If,  how- . 
«rer,  as  sometimes  happens,  ulceration  has  occnrred,  lateral 
'•communications  may  hare  been  formed  between  contignous 
-caTities,  and  the  interior  is  no  longer  quite  smooth  but  is 
formed  by  the  lung  tissue  itself,  more  or  less  modified  by 
^inSammatory  processes.  It  need  not  be  said  that  these  cayi- 
ties-ofler  a  most  unpromising  field  for  surgery,  because 
unless  the  part  of  the  lung  affected  be  very  localised,  it  is ' 
-extremely  unlikely  that  any  cavity,  which  by  good  luck,  may 
■|be  reached  will  do  more  than  drain  a  fraction  of  thecompli-' 
«ated  system  of  dilated  bronchi.  If  the  finger  enters  one  of 
4hese  carities,  the  sensation  imparted  to  it  is  very  character- 
istic ;  it  is  like  passing  it  into  the  finger  of  a  very  smooth 
glove. 

2.  Disintegration  of  a  Pneumonic  I^obe  whether  Tuberouloue  or 
Kon-TuAerculous. — Here  there  is  probably  nocavityof  lat^esize, 
but  the  whole  aQisoted  portion  of  the  lung  is  riddled  with  small 
oaviktra.  quite  sufficiently  large,  however,  i,o  give  rise  to  sng- 
sestive  physical  sipis  and  to  yield  characteristieexpectoration. 
J  am  far  from  say mg  that  these  cases  may  not  be  benefited 
by  operation,  thot^h  at  the  time  the  result  is  apt  to  be  disap- 
pointing. On  exploration,  a  small  but  distinct  quantity  of  pus, 
probably  bavingan  offensive  smell,,  is  drawn  into  the  syringe ; 
but,  on  uhoising  the  Inng,  the  operator  is  disgusted  to  find 
that .  be  has  opened  only  a  minute  cavity,  or  periiaps  more 
"than  one,  and  that  his  finger  appears  to  pass  only  into  un- 
uaaally  friable  pulmonary  tissue.  He  should  not,  however, 
despair  but  insert  his  tube,  and,  as  the  process  of  disintt^ra- 
tion  goea  on,  he  will  very  likely  be  rewarded  by  a  more  copious 
•discharge  from  the  tube  and  a  gradually  diminishing  ex- 
|>ectoration. 

3.  Fycemic  Absceates.-rThesB  are  hardly  iutereating  to  the 
surgeon.  They  seldom  attain  a  large  size,  and  are  almost 
always  multiple.  They  afi'ect  various  parts  of  the  lung,  but 
are  commonly  met  with  cnx  the  surface.  Tliey  arise  from 
«eptic  emboli,  and  in  their  earlieat  state  consist  of  conical 
patches  of  pulmonary  apoplexy,  which  afterwards  become  sur- 
rounded by  local  pneumonia,  and  are  usually  indicated,  on  the 
surface  of  the  lung,  by  a  raised  round  spot  covered  by  recent 
lymph.  When  suppuration  baa  occurred,  the  centre  is  occu- 
pied by  a  small  quantity  of  pus  lying  in  a  round  smooth- 
walled  cavity.  Although  surgery  caa  seldom  do  anything  for 
these,  and  although  tlie  prognosis,  if  they  be  present,  is 
extremely  bad,  there  is  reason  to  believe  that  their  contents 
may  occasionally,  be  coughed  up,  and  that  the  patient  may 
recover. 

4.  Sudaiidt—\  suppurating  hydatid  stauds  upon  a  some- 
what difierent  footing  from  one  that  ]ias  not  suppurated.  In 
the  latter  case  there  is  a  tense  cyst  impinging  directly  upon 
the.iKurmal  lung  tiesue,  and  often  also  upon  the  normal 
pleura.  In  the  former  there  is  probably,  but  not  always,  a 
distinct  ectocyst  formed  by  the  inllanimatory  processes  that 
have  been  going  on,  and  the  contents  are  usually  purulent, 
mixed  with  the  debris  of  the  mother  and  daughter  cysts.  Some- 
times, however,  as  has  been  said  above,  tliere  is  no  ectocyst, 
and  the  wall  of  the  cavity  is  then  formed  of  disintegrating 
pulmonary  tissue.  In  such  a  case  the  contents  are  very  likely 
<-hoco1ate-coloured  pus,  in  whicli  booklets  and  other  hydatid 
M^hrta  are  to  be  found.  It  is  remarkable  for  what  a  long  period 
litis  sortot  material  may  continue  to  be  expectorated.  There 
ia  in  these  cases  not  the  same  fear  of  causing  "death  by 
dipwning"  from  the  escape  of  the  contents  into  the  air  passages 
^biat  1^  present  in  dealing  with  a  living  liydatid.  They  are  to 
be  opened  exactly  in  the  same  way  as  any  other  operable  pul- 
moBary  abseesH.  They  most  frequently  occur  at  the  lower  part 
<Jf  tbe  right  lung.  The  surgeon  must  not  be  surprised  if  he 
should  meet  with  a  localised  collection  of  serum  or  pus  in  the 
plemn  superficial  to  the  suppurating  hydatid. 

.  5,  ,A,ctinvmifcosi3  <pi(l  uther  fungoid  diseases  will  ■  probably 
fiUA/A^  tbe  operator  .when  he  first  meets  with  a  esse.  He  will 
rnovt  likotlr.have  made  his  diagnosis  of  abscess  apparently 
eeoore  by  drawing  off  some  pas  with  the  aspirator.  On  enter- 


ing tbe  itmg.-htfwever,  the  finger  will  pass  into  a  sof^Aoiii^ 

feneons  mass,  from  which  very  free  Tijemorrbage  will  oc^, 
ut  very  little"  pus  will  escipe.  It  will  very  likely  be  neces- 
sary to  ping  the  wound,  and  then  an  examination  of  the  pus 
should  clear  up  the  difficulty.  M'hen  it  is  remembered  how 
often  actinomycosis  ficeurs  in  the  liver,  and  how  grpatly  this 
viscus  enlarges  both  upwards  and  downward^  in  consequence, 
it  will  not  sorprise  you  to  hear  that  more  than  once  I  have 
opened  an'  Actinomycotic  liver,  thinking  it  was  the  lung; 
wtien  the  abscesses  were  pointing  or  had  already  discharged 
through  one  of  the  lower  intercostal  spaces  in  the  axilla. 

Common  Type  0/  Pklmonary  Abscess.— Txrmmg  now  to  tbe 
more  oMinaty  cases  of  pulmonary  abscess,  it.  may  be  said 
that  the'eaVities  vary  enormously  in  shape  and  .size,  but  are 
perhaps  more  often  rounded  than  irregular.  The  8urroTin'4ing 
tissue  is  always  mow  or  less  altered,  find  the  lining  of  the 
cavity  vari^  accordingly.  In  most  cases,  however,  the  wall 
is  not  smooth,  but  either  presents  strands  passing  across  irom 
side  to  side  formed  by  the  comparatively  slowly  disintegrating 
bronchial  tubes,  or  small  tubercles  representing  the  truncated 
extremities  of  these  when  they' have  given  way.  Whea  the 
process  is  acute,  the  flngpr  passes  easily  into  the  pulmonary 
tisBU*^;'  when  it  is  mere  chronic  tbe  walls  are  firmer;  some- 
times, indtoed,  they  are  quite  dense  and  hard. 

Acute  Paeammia. — |f  it  have  passed  into  a  state  of  gangrene, 
the  part  of  tlie  )ung  a^Tect^d'  is  widely  disintegrated,  and  is 
probably  at  first  oceupifed  by  a  tmmber  of  cavities  containing 
brown  stinking  ma^eri^l.  Later  a  distinct  abscess  may  be 
formed,  and  sometimes  this  occurs  without  the  intervention 
of  the  gangrenous  process,  tiuch  abscesses  are  embedded  in 
a  w'ide  area  of  consolidation,  which  makes  tbeprocesaof  open- 
ing somewhat  simple  because  the  lung  does  not  tend  to  col- 
lapse after  the  chest  is  incised.  They  are,  of  course,  most 
frequently  met  with  at  the  base  of  the  Inng  but  occasionally  at 
tlieapex. 

Gangrene.— T\iB  gangrenous  cases  are  very  unfavourable  for 
any  treatment,  but  sometimes  the  only  possible  chance  for 
tht;  patient  seems  to  consist  in  making  a  free  opening.  It 
mustr  be  added  that  I  have  seen  cases  where  this  attempt  has 
failed  and  yet  the  patient  has  recovered  after  weeks  of  agony, 
duting  which  he  has  been  a  burden  to  himself  and  his  friends 
on  account  of  the  constant  expectoration  of  most  filthy 
material.  The  localised  pneumonic  abscess  is,  on  the  other 
hand,  one  of  the  most  favourable  forms  for  surgical  inter- 
ference._  '  , 

Chronic  non-titberculiui  abscesses  are,  however,  the  most 
favourable  cases  uf  all.  Tliey  sometimes  develop  without 
any  assignable  cause,  and  may  then  be  met  with  in  any  part 
the  lung.  More  often,  however,  they  depend  upm  the  rup- 
ture into  the  lung  of  an  abscess  originating  elsewhere,  such  as 
a  hepatic  abscess  or  an  empyema.  Hepitic  abscess  is  fre- 
quently followed  by  the  formation  of  an  abscess  in  the  base 
of  the  right  lung.  This  is  often  situated  in  front,  and  may 
then  lie  behind  the.  third,  .fourth,  and  fifth  ribs  and  inter- 
spaces ;  it  also  not  in  frequently  occurs  posteriorly.  Thesurtvund- 
ing  lung  tissue  suiTers  very  little,  and  if  you  hftve  a  chSnceOf 
seeing  the  necropsy  of  a  patient  in  whom  one  of  these 
abscesses  has  healed,  you  will  probably  doubt  the  history  you 
have  been  supplied  with.  Free  opening  and  drainage  is  all 
that  these  abscesses  require.  They  often,  however,  takcalong 
time  to  close.  I  have  seen  them  continue  to  discharge'  for 
more  than  a  year  before  finally  healing.  When  a  hepatic 
abscess  opens  into  tlie  lung  it  does  not  by  any  means  Mways 
result  in  a  second  abscess.  It  may  merely  form  a  sinus 
through  the  lung,  and,  I  need  not  add,  those  cases  often  re- 
cover without  operation. 

Tuberculous  ^i,>icf ,■■■■■»«'.— This  is  u6t  the  place  to  describe  tbe 
ordinary  tuberculous  vomica,  lest  we  should  appear  to  be 
encroaching  too  much  oii  the  do.raain  of  medicine ;  and  I  would 
only  say  in  passing  that  the  surgeons  have  for  many  years 
been  engaged  in  devising  plans  for  the  treatment  of  the^e 
cavities  by  operation,  qnd  hint  that  there  must  be  cases  that 
could  bp  drained  with  advantage ;  some  have  gone  so  far  as  to 
excise  tlie  apices  of  aifected  lungs,  whilst  the  tuberculous 
affection  is  limited  in  extent;  but  to  enter  on  this  question 
now  would  leadTOe  far  beyond  tlie  limits  of  my  subject.  The 
tuberculous  abscesses  that  come  into  my  th^me  arf  those 
oocuionally  met-with  at  the  base  of  the4ung.  The«ar&  sur- 
rounded by  tissue  >nfiit«>t^g^jy'|^'3^^j;^Cf^^ft™^*^ 
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are  mostly  pretty  firm.  They  reqaire  surgical  treatment,  and 
this  does  not  present  any  special  difficulty. 

TuiercuUmt  Ditintegration. — I  have  already  referred  to  the 
npid  disintegration  of  a  portion  of  tuberculous  lung,  and  the 
sort  of  sponge  riddled  with  small  cavitiea  which  may  result. 

Traumatic  ^iAoeu.— Lastly,  I  mast  refer  to  the  subject  of 
injnries,  bat  will  not  dwell  upon  it.  foreign  bodies  in  the 
bronchi  produce  either  acute  or  chronic  bronchiectasis.  Per- 
forations from  without  may  be  followed  by  absoesB,  bat  there 
is  nothing  very  special  to  be  said  about  them. 

Thb  Operation  for  Puluonaby  Abscess. 

I  will  conclude  by  giving  a  very  brief  account  <A  the  opera- 
tion required  for  (^>ening  a  pulmonary  abscess,  and  then  add 
a  few  illustrative  cases.; 

It  is  supposed  that  the  presence  of  pus  has  been  ascer- 
tained. The  first  essential  is  to  harden  your  heart  against 
giving  credence  to  the  assertion  that  "adhesions  must  be 

S resent,"  No  one  is  able  to  be  certain  about  it^  and  it  is  your 
nty  to  assume, that  there  are  none.  A  free  incision  should 
therefwe  be  made,  free  enough  to  enable  you  to  remove 
portions  3  inches  long  of  two,  or  if  necessary  more,  ribs.  The 
ribs  should  then  be  removed  without,  if  it  can  be  avoided, 
inflicting  any  injury  to  the  pleura — and  it  must  not  be  for- 
gotten that,  if  the  pleura  be  healthy,  this  is  by  no  means  an 
easy  procedure,  and  demands  care  and  deliberation. 

The  next  step  is  to  pass  fnlly-oonred  needles— Hagedom's 
are  excellent  for  the  purpose— to  the  depth  of  f  or  i  in<A  into 
the  substance  of  the  Inn^  thiwigh  the  pleura.  Six  or  eight 
such  stitches  are  placed  in  a  ring  round  an  area  sufficiently 
lar^e  to  enable  you,  when  you  open  the  Iting,  to  insert  a  large 
drainage  tube ;  the  opening  should,  indeed,  be  large  enough 
if  possible  to  admit  the  finder.  When  this  is  done,  the  pleura 
and  the  lung  are  incised  with  a  knife,  or  the  deeper  part  may 
be  done  with  dreeing  forceps.'  Some  Burgeons  recommend 
that  this  part  of  the  process  should  be  left  for  another 
occasion,  and  that  the  actual  cautery  should  be  used  for  the 
puiMBe.  The  latter  is  a  troublesome  process,  but,  if  the  skin 
be  protected,  no  anresthetic  is  required  for  tnis  second  opera- 
tion. The  charring  of  the  tissues  is  very  confusing,  and,  if  the 
cautery  be  too  hot,  Dleeding  may  occur,  so  I  am  not  much  in 
favour  of  the  plan.  Quincke  has,  however,  described  cases  of 
bronchiectasis  treated  in  Lthia  way,  in  which  a  very  free 
incision  into  the  lung  has  been  made  by  repeating  the  process 
on  several  occasions,  and  in  some  of  tnem  good  results  seem 
to  have  followed.  For  my  own  part,  however,  I  prefer,  if  the 
operation  is  put  off  to  another  day,  to  make  the  opening 
either  with  the  knife  or  dressing  or  sinus  forceps.  If  the 
hnmorrhage  be  severe  the  wound  may  be  plugged.  This 
will  be  sure  to  arrest  it,  and  the  drainage  tube  may  be 
inserted  the  next  day.  I  have,  however,  seen  one  case  where 
a  very  large  vessel  was  opened  and  the  plugging  had  to  be 
continued  for  a  long  time,  as  the  withdrawal  of  the  plug  nas 
alvrays  followed  by  very  copious  bleeding  and  haemoptysis. 

When  the  abscess  is  opened  a  large  tube  must  be  inserted 
well  into  the  abscess,  and  must  be  retained  in  position  as 
long  as  there  is  any  considerable  ouantity  of  discharge.  The 
tube  is  very  apt  to  be  expelled  frtnn  an  abscess  in  the 
lung,  and  special  means  such  aa  atitcbes  through  the  skin, 
or  strapping  over  the  deep  part  of  the  dressing,  must  often  be 
resorted  to  for  a  long  time. 
These  abscesses  are  so  often  septic  that  elaborate  and  ex- 
ensive  antiseptic  dressings  are  seldom  required.  Boric  lint 
or  a  small  piece  of  cyanide  gauze,  surrounded  by  a  mass  of 
wood-wool,  are  very  useful  applications. 

The  fact  of  the  tube  being  well  in  the  cavity  is  often  proved 
by  the  characteristic  whiffing  sound  as  the  air  is  expelled  in 
the  act  of  breathing  or  coughing.  The  entry  of  air  is  some- 
imes  so  free  that  the  patient  can  breathe  through  the  open- 
ng  when  the  mouth  and  nose  are  closed.  I  have  under  such 
ircumstancea  heard  a  lespiiatory  murmur  in  the  opposite 
long. 

Ghabaoibristic  Cases, 
Pneumonia. — A.  FoUowed  by  Qangrene. 
Casb  l— a  small  \kj  at  UslverflltT  College  Hospital,  ooder  t&e  care  of 
Dr.  Foore,  witli  doable  apex  pneunioDla,  I  exposed  tn«  apex  01  the  lect 
lung  and  opened  a  (nmRrenouB  cavit;.  He  continued  to  expectorate 
brown  ettnking  material,  and  pott  mortem  we  found  a  limilar  cavity  at  Uie 
zisht  apex. 

Case  ii.— a  ddle-aged  man,  under  the  care  of  Dr.  Thin  and  Dr. 
Camn  Bmitb,  lui3  gaogmio  of  the  i^htbase,  I  punctured  the  long  in 


many  placea,  but  failed  to  hit  the  pue.  He  continued  extremely  ill  for- 
a  looir  time,  expectorating  for  many  weeks  as  much  as  15  ounces  of  most 
fUthy  stuff,  but  then  improved,  the  expectoratloa  lost  its  uatlUt  and  b*- 
appeared  to  bare  completely  recovered.  I  am  informed,  however,  that 
quite  recently  he  has  had  one  attack  of  bsemoptyBts— ^lout  a  teacupnil  ot 
bright  arterial  blood.  He  appears  now  to  be  in  ttie  best  of  health, 

S.  Followed  by  Abscess. 
Case  hi.— A  girl  of  19  years  had  a  large  abscess  In  the  lower  part  of  tho 
left  lung  follomng  pneumonia.  It  was  opened  in  the  left  axiluL  and  ah* 
made  a  good  recovery  in  nine  weeks  from  the  time  of  operation.' 

I  could,  however,  add  cases  where  the  patients  did  not  re- 
cover, and  also  others  in  which  I  failed  to  find  the  cavities. 

Pulmonary  TuberculoM. 
Case  iv.— I  once  operated  on  a  small  basic  cavity  In  a  tubercnlooi* 
patient,  »  middle-aged  man,  under  the  care  of  Dr.  Bastlan.*  He  made  » 

flood  recovery,  ;buc  died  a  long  time  afterwards  of.  pulmonaiy  tuberco- 
osis. 

Case  v.— a  woman,  aged  30,  under  the  care  of  Dr.  Ringer  at  Unlrersi^ 
College  Hospital,  had  in  iSg;  complained  of  pain  In  the  left  side  for- 
three  years  and  hod  had  cough  tor  three  months.  She  was  the  subject  oC 
syphilis  and  tuberculosis;  she  had  a  high  temperature  and  rigors.  S 
opeaed  an  abscess  of  moderate  size  at  the  left  base  In  October,  189$.  Bh» 
Improved  greatly  but  left  the  ho3pital>eariDg  the  tube.  If  it  was  remove<L. 
cough  ana'^expectoration  and  fever  returned.  She  came  back  on  sevanT 
occasions  to  have  the  tube  replaced,  and  whea  laat  seen,  though  gndnally 
losing  ground,  the  most  troublesome  symptoms  were  kept  in  migtaiCm 
long  08  the  tube  remained  in  the  abscess. 

Case  vt.— I  have  under  observation  now  a  lady,  aged  about  35,  wh» 
comes  of  a  very  tuberculous  family  but  who  herself  has  enjoyed  good 
health  uatit  a  lew  weeks  ago,  when  a  slight  cough  set  In.  Wnile  a  tootb 
was  being  extracted  under  gas,  she  either  inspired  some  blood  Into  the- 
trachea,  or  It  Is  suggested  tliat  she  had  an  attack  of  bKmoptysis.  Thia- 
was  followed  bv  increased  cough  and  fever,  with  foetid  expectoration  and 
signs  ot  consolidation  at  the  tight  base.  An  exploratory  puncture  drew 
Off  foetid  pus.  I  stitched  the  lung  to  the  chest  wall  and  incised  It,  enters 
ing  a  cavity  of  very  small  siie  in  the  consolidated  lung.  The  patient  wafr 
only  slightly  relieved  at  first,  and  the  wound,  as  is  usual  in  such  caaeSr 
became  very  septic.  Soon,  however,  the  expectoration  diminished,  while 
the  discharge  nrom  the  tube  Increawd,  and  now  sbc  appears  to  be  In  k 
fair  way  to  recovery. 

We  have  at  present  only  presumptive  evidence  Uiat  this  case  Is  tubercu- 
loas. 

Chrotac  Non-tuberculoua  Cavities. 
Case  vii.— A  strong  man,  a  retired  prize  fighter,  under  the  care  of  Dr. 
Barlow  at  Univorsity  College  Hospital,  bad  signs  of  a  cavity  at  the  vighi 
apex,  and  of  mischief— it  was  thou^t  dislnt^ration  of  the  Inng— at  tba- 
rfght  base.  He  had  been  suddenly  seized  with  violent  p^n  In  the  right 
breast  eighteen  months  before.  He  had  gone  to  a  Chest  Hospital,  and 
had  been  dischamd  as  cured,  but  baa  had  subsequent  attacks  of 
hemoptysis,  witn  increasing  cough  and  expectoration.  He  had 
had  no  previona  illness.  The  expectoration— muco-purulent,  stained 
with  blood,  and  brick-red— was  so  foul  that  he  was  a  nulaanoe  to  the- 
whole  ward.  Re  complained  of  win  at  the  lower  part  of  the  cbeat  on  the 
right  side.*  He  could  not  lie  aown,  and  tlie  administration  of  Ihe- 
ansesthetic  was  very  diiScnlt  and  daogerona.  I  Incised  the  apex  of 
right  lung  Id  April,  1898,  In  the  secondlntercostal  space  In  front,  entering 
a  small  cavity  containing  stinking  pus.  I  then  removed  a  piece  of  tb* 
eighth  rib  in  the  postenor  axUIary  line,  and  stitched  the  lung  to  the- 
pleura.  On  subsequent  occasions  I  Incised  the  lung  in  this  sltuauon  with 
Faquelin's  cautery,  but  never  found  any  pus  there.  In  the  meantime  he 
gradually  improved,  but  had  considerEble  cedema  of  the  legs.  Tbls,  how- 
ever, in  time  disappeared,  and  both  Inclstons  closed.  He  is  now 
apparently  well.  It  was  thought  that  he  most  likely  had  some  malignant 
disease,  or  possibly  tubercle,  but  the  result.of  the  case  ai^ears  to  shanr 
that  we  were  mistaken. 

Case  viii.— A  medical  man,  aged  49,  from  the  northern  provinces  of 
India,  very  robust,  and  with  no  history  of  previous  Illness,  developed  with- 
out apparent  cause  a  small  cavity  at  the  right  apex.  The  expectoration 
was  ven  foul,  and  cont^ned  blacx  lumps,  which  consisted  almostcntlrely 
of  foetid  masses  of  very  long,  straight,  motionless  bacteria,  said  by  the 
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pathologists  not  to  correspond  to  any  known  pathogeolc  type.  The  cough 
was  very  troublesome  and  the  temperature  mgli.  I  Incised  the  abscess 
in  the  second  intercostal  space  in  front,  and  entered  a  tough  Irregular 
cavity.  Progress  was  slow  but  conttnuons :  the  black  masses  gradually 
difiappeared,  the  cough  and  discharge  ceased.  He  pat  on  fleui,  and  in 
the  course  01  a  few  months  completely  recovered,  and  lias  now  returned  to 
India. 

I  could  give  many  cases  of  pulmonary  abscess  following 
liver  abscess.  The  following  will  suffice : 

Cask  ix.— a  vonng  man  now  in  ttie  Brompton  Hospital  with  a  tropical 
abscess  had  all  alODg  a  good  deal  of  dulnessat  the  right  base.  Therewas- 
always  a  difficulty  in  gening  the  liver  abscess  to  drain,  and  at  last  he  besan 
to  ex_pectorate  lane  qnanttiies  of  chocolate-coloured  pus.  The  week  oe- 
fore  last  I  explored  the  back,  and  found  a  large  abscess  in  Uie  base  of  the- 
right  lung.  The  temperature  at  once  foil,  and  he  is  now  apparently 
recovering.  He  has  now  two  sinuses,  one  passing  into  the  liver 
and  the  ouicr  into  tho  lung,  the  external  openings  being  not  far  from  otM 
another.* 

Case  x.— A  young  lady  returned  from  India  with  a  large  hepatic  abscess 
which  she  was  expectorating.  I  opened  it  tbronghoneof  the  lower  inter- 
costal spaces  in  the  axiUs^  and  she^mproved.  but  continued  to  expectorate. 
There  remsjned  some  dulnesB  in  front,  with  signs  of  a  cavity  behind  the 
third,  fourth,  sod  flftli  rib  cartilages.  This  pulmonary  abscess  was  opened 
through  an  Intercoatal  space,  and  after  many  months  she  made  a  com- 
plete recovery.  OurtnC  ^^^^  stages  of  thiecase  she  used  to  expectorate- 
a  few  pellets  of  Ki  ^^'SUiced  pus  dnrlDg  the  night,  and  discharge  a 
similar  quantity  thi.*^  ifih  the  tube  during  the  day,  but  therewas  np  expecj 
toratlonVdaya^io^JdiKharg,!^,^^^^^^^^^ 


Jur.  21,  1899. 1 


LATERAL  CURVATURE  OF  THE  SPINE. 


Bronchiectatit. 

I  have  described  so  many  of  these  cases  in  different  pub- 
lications that  I  will  not  burden  you  with  any  of  them  here 
€ome  have  been  the  result  of  old  pleurisies;  some  have  oc- 
■curred  apparentl:^  spontaneously,  others  have  followed  the 
inspitation  of  foreign  bodies.  In  one  only*  has  a  completely 
good  resnit  followed  operation.  Some  have  been  allowed  to 
«lo8e;  some  have  worn  a  drainage  tube  permanently ;  in  a 
few  cases  the  patients  hare  appeared  to  have  been  actually 
Wffse  for  the  operation. 

Hydatid. 

-CiSBS  X  and  XL— We  have  h»d  uveral  cases  of  suppurating  hydaUd  in 
<Oi»  lone  at  the  Bromptoa  HospltaL  Two  have  occurred  during  the  last 
jgar,  both  in  young  women,  both  in  the  lower  part  of  the  right  Iiuib.  One 
was  for  a  long  time  mlBtaben  for  an  empyema,  and  In  the  other  tne  dia- 

Soslfl  was  ten  doubtful  until  some  cysts  were  ezpeotoiated.  Both  healed 
BT  ineision,  but  both  have  now  onfortDoately  developed  tuberculosis— 
■a  possllde  sequence  of  this  disease  that  should  be  borne  in  miud  during 
the  treatment  of  the  case.  In  the  case  which  was  supposed  to  be  an 
•empyema  I  was  proceeding  very  cautiously,  because  there  was  suoh  a 
-email  space  over  which  the  phyaical  signs  seemed  to  warrant  an 
indslon.  After  removing  the  rib  I  could  see  the  uoadherent  luw 
vfng  backwards  and  forwards  beneath  the  healthy  pleura;  so  I  at  once 
introduced  the  stitches  In  the  usual  way  and  found  on  incision  of  the 
IB^  the  suppuiating  hydatid  quite  close  to  the  surface. 

In  ooncludine  this  somewhat  desultory  lecture  I  would 
^ain  refer  to  the  well-known  fact  that  cases  of  pulmonary 
■abscess  (like  those  of  empyema)  are  not  infrequently  followed 
by  cerebral  abscess.  The  treatment  of  these  abscesses  ^has  so 
far  been  very  disappofntiiu.  Not  that  they  are  always  diffi- 
•calt  to  open,  but  tney  are  often  mnltiple,  and  the  other  results 
</l  embolic  pyamia  are  not  seldom  present. 

SBFHRKNCBfl  AND  KOTB. 
>  LaneO,  iSSt,  voL  i,  -p.  513.  >  IMd,,  1837,  vol.  1,  p.  si*.  '  Blnee  the  lecture 
•was  delivered  this  paUent  has  died  of  a  eerebral  abscess.  *  Med.-Chir. 
lYOM.,  i«86,  voL  Ixix.   

«K  LATERAL  GURYATURS  OF  THB  SPU^ :  ITS 

PREYEKTION    AKD  TRKATHENT. 

Bt  RICHARD  HARWELL,  F.B.G.S., 
ConBUlUng  Surgeon, '  Charing  Gross  Hospital. 

I. 

In  1897  appeared  in  the'JouBNAL  two  papers  by  me'  on  Lateral 
<Jurvatnre,  dealinj;  largely  with  a  sideways  divergence  of  the 
(pelvis  and  lower  limbs,  which,  until  I  mentioned  the  subject 
an  1895  in  my  work  on  scoliosis,  was  unsuspected,  and  bad 
alU^ether  escaped  recognition.  I  namea  this  oondition 
""amesial  pelvis."  It  is  of  necessity  followed  by  lateral  curva- 
ture of  the  spine  in  such  wise  that  pelvic  deviation  to  the  right 
produces  lumbar  or  total  curvature  to  the  left,  and  vice  vend. 
Both  these  forms,  but  more  especially  the  latter,  are  very  apt 
ito  develop  into  the  double  or  S-curve.  I  would  wish  now  to 
complete  my  survey  of  pelvic  aberrations,  because  they  are 
moat  important  factors  in  the  production,  their  correction 
essential  to  the  prevention  and  treatment  of  lateral  earvature. 
Besides  amesiality  there  are  two  conditions  to  be  noticed: 
namely,  version  and  obliquity. 

The  former  of  these  has  hitherto  escaped  observation ;  the 
term  is  intended  to  designate  a  twist  or  rotation  of  the  pelvis 
•on  a  vertical  axis,  so  that  one  side  of  the  bone  lies  further  back 
than  the  other,  the  defective  posture  being  named  according 
to  that  side  of  the  pelvis  which  lies  most  backward.  The 
direction  of  this  backward  twist  is  usually  left,  and  is  fol- 
lowed by  a  left  convex  lumbar  or  total  curve ;  while  when 
the  right  innominate  bone  is  thrown  back  the  resnltant  spinal 
curvature  is  right  convex.  Version  is  independent  of,  though 
fret^nently  combined  with,  amesiality,  but  as  far  as  the 
deviation  is  concerned  in  contrary  sense:  thus  when  both 
deviations  coexist  left  version  coincides  with  right  amesiality, 
imd  ince  versd.  A  mere  inspection  of  the  back,  while  the  patient 
stands  in  drill  posture  in  front  of  the  surgeon,  hardly  reveals 
with  any  certainty  this  deviation,  especially  in  its  slighter  or 
"incipient  stages,  while  when  merely  the  back  and  loins  are  un- 
covered— a  too  frequent  practice— tlie  condition  is  of  course 
entirely  hidden.  A  good  photograph  taken  under  such  condi- 
tions as  I  described  last  Angost,  as  ensuring  by  triangnlation 
an  absolutely  correct  position  of  the  camera  vertically  behind 
the  patient,  will  always  reveal  the  defect,  because  that  lateral 
hall  of  the  pelvis  which  is  thrown  backwards  presents  a  broad 
side  view,  while  that  which  is  pn^ected  forward  only  affords 


a  narrow  foreshortened  image  of  the  gluteal  region.  Fig.  3  was 
thus  taken:  it  shows  a  child,  aged  12,  with  double  curvature 
(dorsal  to  right,  lumbar  to  left),  with  both  amesiality  and 
version  <rf  pelvis.  If,  to  apply  this  test,  we  measure  with 
compasses  the  distances  from  the  rimanatiumto  the  side  out- 
lines of  the  pelvis,  we  JSnd  the  left  one  to  measure  TV^the  right 
A  of  an  inch,  which,  as  the  girl  is  4ft.  8  in.  tall,  implies  a 
real  divergence  of  two  inches. 

It  must  not  however  be  supposed  that  this  mal^sture  is 
only  present  during  standing ;  on  the  contrary  it  is  also 
present  while  the  patient  is  sitting.  Indeed,  the  origin  of 
version  is  in  the  large  majority  of,  if  not  in  all,  cases,  due  to  a 
faulty  Imbit  of  sitting,  chiefly  acquired  while  the  child  is 
learning  to  write.  This  is  at  that  eariy  age  a  very  difficult 
business,  which  in  order  to  leave  the  hand  free  and  also  under 
complete  control,  requires  fixity  of  the  shoulder  girdle,  and 
this  again,  perfect  steadiness  of  the  spine.  The  muscles 
securing  this  latter  condition  soon  tire,  more  especially  in  the 
dorso-lumbar  region ;  therefore,  to  ease  them  without  losing 
stability  or  changing  the  position  of  chest  and  shoulders,  such 
a  twist  is  givenlto  the  pelvis,  and  with  it  of  the;lower  vertebrse, 
as  shall  relieve  the  muscles  and  throw  the  work  on  the  liga- 
ments. Tlie  twist,  be  it  remarked,  must  be  of  the  pelvis,  for 
if  while  this  were  steady  tVie  spine  were  turned,  tlie  chest  and 
shoulders  would  turn  with  it ;  their  posture  necessary  for  writ- 
ing would  be  lost.  This  twist  or  version  of  the  pelvis,  includ- 
ing of  course  the  sacrum  (part  of  the  vertebral  column)  is  in 
the  same  direction  as  the  subsequent  or  simnltaneons  torsion 
of  the  resultant  lateral  curvature,  which  when  it  has  been  for 
some  time  maintained  becomes  habitual,  not  merely  while 
writing,  but  in  all  sedentary  postures ;  subsequently  also  in 
standing.  The  ligaments  and  muscles  then  rapidly  contrac- 
ture and  adapt  themselves  to  the  posture  and  to  the  curve. 


Fig.  I.— Permanent  Obliquity.  Fig  a.— Ilahitual  Obliquity. 

Though  a  good  deal  ofithe  space  at  my  disposal  has  been 
occupied  by  tlie  description  01  this  malposture,  I  must,  on 
account  of  its  importance,  recur  to  it ;  but  it  will  be  better  pre- 
viously to  cast  a  glance  at  the  whole  series  of  pelvic  deviations^ 
for  they  lie  at  the  root  and  origin  of  very  many  curvatures. 
It,  therefore,  they  can  be  detected  while  still  quite  recent,  a 
large  percentage  of  spinal  deformities  may  be  altogether 
prevented.    Endeavours  in  a  later  pUas^  Jtp  straighten  a 
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miaa which  has  become  crooked  because  the  basis  on  which- 
it  eUrida  19  awry;  oaii  hardly  be  suc-ceasful  uiiless  tjiat 
fftult  m  the  base  be  rectified-^aa  to  shore  up  the  top  storeys 
of  a  ]iouae  without  attendiiiK  to  a  defective  foundation  can 
but  be  a  futile  and  disappointing  expeiimeiit.  In  aid  of 
this  thesis  I  show  here  examples  of  thi-  tliree  pelvic  devia- 
tions. .  Xhey  are  "  obliquity,''  of  which  two  kiude  exist, 
namely,  permanent  obliquity,  produci'd  hy  some  cause  that 
lipnders  one  limb  shorter  thfta  thc.oth*-!-  (Fig,  1 ) ;  and  liabitual 
Qbliauity,  wliich  is  a  mere'position.* 

Should  sucli  individual  stand  sometimes  on  one  some- 
Bometimes  on  the  other  fojt,  no  evil  would  lesult,  wliieh 
only  ocepra  when  one  limb  ja  used  almost  exclusively  (Fig.  2). 


Fig.  3— Aniesialily.  Fig-  4- -Version. 

Pelvic  amesiality  is  that  posture  described  by  me  last  year, 
but  illustrated  in  this  place  by  a  different  figure  (Fig.  3), 
While  the  last  plate  (Fig.  4)  is  pelvic  version.  I  would  beg 
my  readers  in  looking  at  these  to  consider  how  a  spme  can 
possibly  stand  straight  on  any  one  of  the  pelves,  while  they 
maintain  one  or  other  of  the  vei7  common  positions  here 
depicted. 

But  I  am  forestalling  matters.  The  subject  just  now  is  pre- 
vention of  lateral  curvature,  which,  of  course,  presupposes 
early  recognition  of  pelvic  defects.' 

Permanent  OA/i'^uiV.v  (Fig.  i).— The  figureiB  taken  fromasevere 
case;  the  condition,  however,  especially  if  due  to  mere 
inequality  of  growth,  is  often  so  slight  as  easily  to  escape 
notice,  yet  abundantly  sufficient  to  produce  curvature  of  tlie 
lumbar  spine.  The  patient  standing  so  that  the  light  falls 
evenly  on  the  figun',  and  so  that  some  distance  in  front  of 
him  is  a  straight  liorizontal  line,  as,  for  instance,  the  edge  of 
a  table  or  a  dado,  the  surgeon  putting  the  index  of  each  hand 
on  the  crests  of  right  and  left  ilium,  so  stoops  that  this  line 
corresponds  with  oue  of  the  fingers.  If  it  fall  also  on  the 
fOther,  the  pelvis  is  not  obhque;  but  it  is  so  if  that  other 
finger  lie  above  or  below  the  horizontal  line.  If  such  dis- 
.(jrepaney  be  found,  the  length  of  the  limbs  should  be  meAsured. 
To  do  this  simply  witli  a  tape  meiisure  stretched  between 
certain  points  of  bone  frequently  misleads.  1  would  suggest, 
-instead,  the  following  method :  let  the  patient  lie  supme  on  a 
>fa,  holding  one  end  of  a  piece  of  string  on  the  centre  of  the 
""^^mal  notch,  while  the  surgeon  so  arranges  the  trdhk. 


ipelvis,  and  lower  limbs,  that  iht;  cord  may  fall  on  the  xiphoid, 
the  umbilicus,  and  other  central  points,  and  is^brought  down 

'between  the  malleoli.    With  such  arrangement  there  can  bp- 
no  possible  tilting  of  the  pelvis;  and  unlesn  the  two  internal 
malleoli  lie  on  an  even  plane  the  limbs  are  of  unequal  length. 
In  only  a  few  exceptionally  difficult  cases  is  it -necessary  to- 
uncover  the  hypogastrium  aud  upper  part  of  the  thighs. 

Habit i/alobliguitf/ (Fig.  2)  istobeaetectodbysomewliat assidu- 
ous watching.  The  surgeon  may  often  see  the  position  whentlie- 
patient  is  in  his  room,  but  he  has  no  opportunity  of  verifying, 
it  as  a  habit.  By  explaining  the  suspected  position  to  the ' 
niotlier,  or  to  one  pretty  constantly  with  the  patient,  such 

companion  or  attendant  will  act  as  his  detective.   't 

Amesiality  (Fig.  3.) — In  this  place  must  be  interpolated  Utat'. 
last  year  I  stated  myself  to  be  unable  to  account  lortJie  origii*. 
of  this  deviation,  but  since  tlien  my  studies  of  such  cases  havi^ 
shown  me  that  in  all  or  nearly  all  cases  it  originates  in  «( 
faulty  mode  of  sitting  different  from  that  which  causes  version*' 

'  To  tliis  point  I  must  shortly  recur,  but  just  now.  i»y  subjieot  tSg 
diagnosis.  k%  shown  last  August,  the  camera-  is  a  dia^oe-" 
tic  instrument  of  great  value  ;  but  for.  the  persons  immediately 
surrounding  the  child  and  for  the  family  attendant  it  hardly- 
is  applicable  for  the  early  detection  of'  the  defect.  The 
patient's  back  must  be  bared  to  just  below  the  level  of  the- 
trochanters  and  the  remaining  garments  pinned  Up  so  as  ttk. 
show  the  juxtaposed  heels.  Hhe  will  then  be  placed  in  diiil 
posture  and  the  surgeon  standing  some  five  or  six  pace* 
behind  her  holds  a  plumbline  so  that  it  falls  over  the  interval 
between  tlie  feet.  If  the  pelvis  be  ameaial  the  rimn  natium. 
will  not  coincide  with  the  cord  but  will  be  to  its  right  or  left. 
When  the  patient  is  dressed  again,  or  so  f&r  dressed  as  to 
eliminate  any  sense  of  biiynese,  a  pen  should  lie  givenher  aud. 
she  should  be  told  to  sit  tlown  and  write  either  ai  a  desk  or 
flat  table,  whichever  is  her  custom;  the  posture  of  pelvis  is- 
then  to  be  studied  as  to  whether  one  side  of  it  is  more  promif- 
nent  than  the  other,  but  more  particularly  whether  or  no  she- 
put  equal  weight  on  each  side.  Often  it  will  be  found  that 
she  sits  entirely  on  one  tuber  ischii,  the  other  not  supporting: 
any  weight  at  all,  the  skin  over  it  barely  touching  the  seat. 
If  the  left  be  thus  used  amesiality.in  the  erect  posture  will  be- 
found  to  the  right  and  rice  versa. 

Version  of  the  pelvis  though  not  easily  verified  by  lookiuB 
straight  at  the  flat  of  the  back  is  not  difficult  of  diagnosis. 
Let  a  piece  of  white  tape  be  fastened  with  carpet  pins  to  thc- 
floorand  arrange  the  patient,  who,  however,  must  be  node,  \n 
drill  posture,  so  that  the  heeis  just  touch  tlie  margin  of  that 
line.  The  surgeon  places  his  eye  so  that  he  looks  down  along 
the  surface  of  the  back  and  so  that  the  glutei  (one  or  both> 
coincide  with  that  line;  if  both  do  so  there  is  no  version,  but 
such  defect  is  present  if  one  just  touch,  the  other  projei^t 
beyond  the  tape.  Hut  in  the  earliest  beginning  version  ih  a 
fault  not  of  standing,  but  of  sitting;  its  diagnosis  m  the 
latter  position  ia  easier  of  detection  and  does  not  require- 
undressing.  If  tlie  patient  be  told  to  sit  on  an  ordinary 
chair  and  in  her  usual  position,  but  with  the  knees  in 
contact,  one  may,  in  well  marked  cases,  discover  by 
palpation  that  one  or  other  side  of  the  pelvis  lies  in 
a  plane  beliind  the  other.  But  such  mode  is  in  practice 
rather  uncertain;  one  must  inspect  by  touch,  or  sight  the 
knees  -if  there  be,  let  us  say,  left  version,  the  knee  of  that  side 
will  be  found  quite  an  appreciable  distance  behijid  the  right 
one.  A  fiat  ruler  placed  on  each  ligamentum  patella;  wiU 
slope  backwards  on  lelt  side.  The  object  of  these  somewhat 
minute,  but  let  me  libpe  not  wearisome,  descriptiMis  19 
simply'  to  impress  on  all  wlio  liave  to  do,  with  the 
rearing  and  education  of  young  people  the  necessity 
of  close  observation  of  their  postures,  more  especially 
during  the  time  of  study.  The  hours  thus  occupied 
have  of  late  years  been  greatly  augmented.  During  the  sam^ 
epoch  the  prevalence  of  lateral  curvature  has  greatly 
increased  and  my  desire  is  to  enforce  the  lesson  that  the 
deformity  is  not  a  raysti^rious  and  inevitable  fdte  ;  bat  ill, a 
large  majority  of  instances  a  thing  that  can  be  avoided  if 
some  intelligent  observation  be  used  and  prOl>er  meaiifc  bi-- 
taken.  What  those  means  are  and  their  mode  01 -applicai.  'ii 
will  be  the  sabjfpt  of  my  nextcommunications.    .  . 

■  Sorts' AUD  Hrfk^wnck,  *  *,       ^  .' 

i  lWl*lSH.Jit:i>H..,    lOUHKAM^.VOi.U,  PP,  fSa.  33i-     r'l^f  fcC^to^ 
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iBR4tt*irinetitlOQlBthi8pIw!e.  nealu  Biaat  90^  tliat  ootall, though 
&  vflirluKe  nnnber  of  curvatures,  an  diie  to  pelvic  dertatioi) :  it  is,  there- 
lore,  tno^e  only  for  vrhfeb  preventioQ  is  here  proposed. 

fTo  ie  oarOmued) 


A  COKTfilBUtlOS  TO  TRE  TREITMBNT  OF  PITS 

IN  THE  PELVIfi.* 

By  J.  FUENEAUX  JORDAN,  F.R.C.8., 
Sorsedn  to  the  BlrmlDgham  uid  Uldland  Couotles  Hospital  for  Vfovaeu. 

Four  or  fire  ^ean  ago,  under  the  influence  of  the  teaching  of 
lairaon  *niit  and  C.  J.Onllineworth,  we  mi^t  have  looSed 
.tp6n  the  treatment  of  pns  in  the  pelvis  add  j^lvlc  organs  as 
settled  for  ever.  The  brilliant  results  achieved  by  these 
operators,  especially  by  the  former,  are  only  equalled  by  the 
eiear  and  decisive  way  in  which  thty  have  described  the 
CBi^,  iHth"their  pathology  and  treatmAit;  'The  treatment 
JaW  down  by  Cullingwiorth  in  his  inangnral  address  on  Pelvic 
Abftcess  delivered  to  the  Midland  Medical  Society  in  the 
attomn  of  1893}  "^^^  ^  summed  up  as  follows :  For  all 
cases  of  pyosslpinx,  tubo-ovarian  abscess,  and  ovarian  abscess 
removal  in  its  entirety  of  the  organ  containing  the  pus  through 
an  incision  in  the  abdominal  wall.  For  all  cases  of  extra- 
peritoneal sruppuration — that  is,  of  pelvic  cellulitis  gone  on  to 
sunpuration — incision  and  drainage  through  the  point  in  the 
abdominal  wall  above  Pouport's  ligament  where  the  abscess 
usually  points.  Mr.  Tait  in  his  book  on  abdominal  anrgeiy 
advocates  abdominal  section  and  drainage  for  cases  of  sup- 
purating heematocele  of  the  broad  ligament,  and  even  for 
cases  of  pus  in  the  broad  ligament. 
In  the  Obstetrical  Society's  Trantaciiom,  1892,  vol.  xxxiv, 
254,  is  a  moat  interesting  paper  by  C.  J.  CuUingworth  on 
tie  valae  of  abdominal  section  in  certain  cases  of  pelvic  peri- 
tonitis. Of  50  cases  reported  here  in  full  there  was  snppura- 
ti(Hi  in  30,  chiefly  tubal  and  tubo-ovarian ;  of  these  30  cases  6 
died,  giving  a  mortality  of  20  per  cent. 

In  the  last  ten  years  of  his  work  at  the  "Women's  Hospital, 
from  1883  to  1802  inclusive,  Mr.  Tait  operated  upon  71  cases  of 
{Toealpinx  with  1 1  deaths,  a  mortality  of  15.6  per  cent. 

In  the  last  ten  years,  iS88to  1807  inclusive,  m  the  Women's 
Hos^tal  the  appendages  hare  been  removed  for  pyoealpinx 
105  times  with  a  mortality  of  15.2  per  cent. 

My  own  cases  of  pyosalpinx  and  tubo-ovarian  abscess  are 
ao  in  number  with  3  deaths,  a  mortality  of  i per  cent. 

All  these  figures  refer  to  cases  of  pyosalpinx  treated  by 
abdominal  section,  and  we  may  therefore  take  it  that  the 
flVMtaUty  in  theseeases  is  on  an  average'  15  per  cent.,  or  poa- 
Bibly,  e?«n  a  little  higher.  TTp  to  the  spring  of  1897  I  had 
operated  upon  15  of  these  cases  with  i  deatli,  and  I  confess 
that  I  was  quite  satisfied  that  the  method  of  operation  as 
^tatetiged' was  the  best,  and  should  be  adopted  in  all  eases. 
Daring  the  summer  of  1897  I  was  led  to  consider  the  question 
a^ain.  Two  deaths  which  occurred  in  my  practice  at  that 
time — 1  at  the  hospital  and  i  in  private — impressed  upon  me 
the  necessity,  if  possible,  of  some  improvement  in  the 
Method  o(  taesbing  a  oertain  class  of  these  cases.  ■  I  say  "  a 
certain  class  of  these  cases"  because  I  want  it  to  be  clearly 
unflersttiod  that  for  the  great  majority  of  eases  of  pyosalpinx 
TSmovai  through  an  abdominal  incision  is  undoubtedly  the 
best  4nethod  01  treatment.  I  will  even  add  that  removal 
W  thifl  route—the  treatment,  in  fact,  first  laid  down  by 
Mr.  Tait— is  the  ideal  method  in  every  case.  But  if  by  some 
other  method  we  can  give!  the  patient  a  greater  cliance  of  life 
aai  aa  equal-relief  froin  her  suffering,  then  I  maintain  that  it 
n  cw  duty  to  ad(^  that  method.  This  method  is  incision 
md  drtiinage  from  the  vagina,  a  method  mentioned  by 
Mr.  Taylor  in  his  recent  paper  to  the  Midland  Medical 
Society.  ■ 

Before  dwelling'in  any  detail  upon  Uie  method,  let  me  first 
of  all  say  in  what  class  of  ijaAes  I  should  adopt  it.  I  advise 
itsada|)lionln  cases  irf  long  dnration  in  which  thepyosalpint, 
abscess  communicating  with  it,  ran  be  felt  filling  up 
Dcn^u't  poudh,  inwhioh  the  patient  is  exhausted  both  by 
pauandwolonged  suppuration,  and  snObm  from  emaciation 
TO  arigl^  mrqato.;  Bite  ifc,  in  fact,  In  a  hectic  *e<)nditictoj  and 
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absolutely  unfit  to  stand  a  prolonged  abiominal  s^Mition.  The 
intensity  and  the  amount  of  the  pain  in  these  cases  are '  an 
indication  of  the  extent  of  the  peritonitis  and  consequent 
adhesions  and  possible  localised  intrapelvic  suppuration.  The 
salpingitis  ifsolf  does  not  cause  intense  pain  ;  it  Is  the  periton- 
itis due  to  extension  of  inflammati<»i'or  even  leakage  throng 
the  abdominal  ostium  of  the  tubethat  cauaespain.  Theperi- 
tonitis  may  be  suppurative,  but,  as  a  rule,  the  pus  is  shut  oflT 
from  the  general  peritoneal  cavity  by  adhesions,  and  forms  a 
localised  intraperitoneal  abscess  communicating  with  the 
pus  sac  formed  by  the  tube.  It  is  in  these. cases  that  the 
tube  or  pus  sac  forms  very  dense  adhesions  wiih  neighbouring 
organs.  Adhesions  are  encountered  in  most  oases  of  pyo- 
salpinx ;  thescr,  ds  tt  rule,  can  be  separated  easily  and  safely 
witn  the  fingers  or  mop.  It  is  not,  however,  always  so ;  in  the 
more  severe  cases-  they  can  only  bo  separated  with  great 
difficulty,  and  with  the  riek  every  second  of  tearing  thebotvel. 
In  my  two  fatal  cases  of  the  summer  of  1897  I  removed  from 
<nie  a  double  pyosalpinx,  from  the  othra-  a  large  tubo-ovaritm 
abscess ;  in  both  the  adhesions  to  bowel  were  extensive  and 
strong.  I  separated  them  as  gently  as  I  could  with  a  mop, 
and,  as  far  as  I  could  tell,  without  any  injury  to  the  bowel,  but 
both  patients  died  of  perforative  peritonitis.  The  abscess 
cavities  in  bnth  of  them  could  have  easily  been  incised  from 
the  vngioa,  the  adhesions  would  not  have  been  disturbed, 
the  cavities  would  have  granulated  up,  and  I  believe  I  should 
have  saved  them  both. 

I  have  no  doubt  I  shall  be  told  that  it  is  not  good  or  scien- 
tific surgery  to  leave  the  pus  sacs  behind ;  that  it  is  a  rever- 
sion to  the  old  method  of  tapping  from  the  vagina;  that  sup- 
purating sinuses  will  be  left  after  convaleecence,  whioh  will 
dischai^e  tor  an  indefinite  time ;  and  that  it  is  quite  possible 
that  all  the  pus  sacs  will  not  be  opened.  I  can  only  say  that 
surgery  which  cures  with  the  least  possible  risk  to  life  is  to 
my  mind  good  surgery.  That  it  is  a  reversion  to  the  old 
method  of  tapping  I  absolutely  deny.  That  was  and  always 
will  be  a  step  m  the  dark,  and  can  never  result  in  good  drain- 
age, without  which  the  pus  sac  will  never  heal  up. 

As  regards  suppurating  sinuses,  I  can  only  say  that  I  have 
not  had  any  experience  of  them  in  vaginal  oases.  Are  they 
unknown  in  tlie  cases  treated  by  the  abdominal  route  P  My 
only  experience  of  an  obstinate  sinus  was  in  a  case  of  large 
double  pyosalpinx  rising  nearly  up  to  the  nmbllicuB,  removed 
through  the  abdomen. 

With  regard  to  the  last  objection— that  some  pus  sacs  may 
be  left  unopened,  I  will  deal  with  it  when  I  speak  of  the 
technique  of  the  operation  itself. 

I  have  operated  upon  six  cases  of  pyosalpinx  by  the  vaginal 
route  ;  not  a  large  number,  I  grant ;  oat  the  results  bare  been 
so  satisfactory,  and  the  convalescence  has  been  so  easy  and 
quick  that  they  are  quite  safflcient  to  convince  me  of  the  ad- 
vantages of  this  route.  They  are  all  perfectly  well  now,  they 
have  no  abdominal  scar,  no  necessity  for  wearing  a  belt,  and 
run  no  risk  of  getting  a  ventral  protrasicm. 
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In  addition  to  theso  there  arc  4  cases  of  pyosalpinx  treated  by  mtj 
colleagn*irby  this  route  on  i«cord  In  the  Womm'i  HoepHal  itatitUcs. 

l?ie  first  Of  these  cases  was  opfertitea  npota  ab  far  Wlr  ks 
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November,  1894.  If  I  had  known  then  as  mueli  aft  I  do  now 
I  might  at  a  raudi  earlier  date  have  looked  upon  this  method 
as  an  operation  of  election.  In  that  case  it  was  one  of 
necessity. 

It  was  a  case  of  prosalpf  nx  of  long  duration.  The  woman  was  extramelF 
raoaciftted  and  pulled  down  bj  the  disease.  There  was  a  large  tondor 
swelUne  above  and  behind  the  uterus.  This  I  attempted  to  remove  by 
abdomiDal  section  on  November  3isL  1894,  but  on  opening  the  abdomen 
I  found  the  whole  of  the  pelvic  inlet  shut  ofTby  colls  of  intestine  densely 
adherent  to  one  another.  It  was  absolutely  Impossible  to  separate  them 
so  I  closed  up  the  abdomen.  Four  days  later  I^tapped  the  mass  from  the 
vagina  and  drewoff  only  about  a  drat;hms  of  pus.  Her  condition  did  notim- 
prove,  and  I  felt  certain  there  was  more  pub  there.  Under  an  ansestlietic 
on  November  agih  1  made  an  incision  behind  the  cervix,  and  cutting  up- 
wards behind  the  uterus  1  opened  Douglas's  pouch  ;  with  my  flngera  I 
oould  separate  to  a  slight  extent  the  adhesions  between  the  floor  of 
Douglas's  pouch  and  the  pyosalplnx.  I  thon  cut  into  the  pyosalpinx  and 
about  3  0Z8.  of  pus  escaped.  I  enlarged  th«  opening  and  packed  U  with 
nnse.  This  I  removed  in  48  boors,  and  employed  Irrigation  for  the  next 
few  days.  The  cavity  soon  gnnulated  np,  and  her  recovery  waa  com- 
plete. 

I  was  so  firmly  impressed  with  the  idea  that  the  tube 
should  have  been  removed  through  the  abdomen  that 
although  she  was  cured  I  looked  upon  the  case  as  one  in 
which  I  had  failed  to  perform  the  ideal  operation.  It  was  a 
failure  on  my  part  not  to  have  seen  that  tliis  very  treatment 
to  which  I  was  driven  as  a  matter  of  necessity  was  the  very 
method  that  I  ought  to  have  adopted  from  the  beginning.  I 
have  no  doubt  now  that  wlien  I  tapped  her  I  simply  tapped  a 
■mall  abscess  in  Douglas's  pouch. 

What  we  should  do  instead  of  insufiScient  tapping,  is  to 
make  a  free  opening  into  Douglas's  pouch  behind  the  cervix. 
It  is  very  easily  done  with  scissors  curved  on  the  flat,  keeping 
the  point  of  the  curve  towards  the  uterus.  If  the  pyosalpinx 
is  very  adherent  to  the  floor  of  Douglas's  pouch  it  will  be  opened 
straightway,  if  not  the  exact  relations  of  the  parts,  usrag  if 
necessary  gentle  bimanual  examination,  can  be  made  out. 
When  the  pus  sac  has  been  deflned  it  must  be  incised  and  the 
pus  let  out.  Tlien  the  opening  is  enlarged  and  the  cavity  ex.- 
lored.  If  in  doing  this  bimanual  examination  is  employed  I 
o  not  think  any  pus  sacs  will  be  left  unopened.  After  this 
iodoform  gauze  packing  ia  all  that  is  required,  followed  after- 
wards by  daily  irrigation  and  in  some  cases  by  light  repacking. 
This  is  the  procedure  I  have  adopted  with  the  liappiest  results. 
The  oasea  lue  few  in  number,  but  it  does  not  necessitate  a 
large  number  of  cases  to  convince  one  of  the  advisability  of  a 
new  procedure,  if  it  did  there  would  never  be  any  attempt 
however  slight  at  improvement.  I  do  not  pretend  for  one 
moment  that  this  method  is  original.  My  first  case  was  cer- 
tainly done  before  I  knew  of  such  a  proceeding  having  been 
adopted  by  anyone  else,  but  as  I  have  said  I  did  not  leam  the 
lesson  from  it  that  I  ought  to  have  learnt.  This  method  has 
been  largely  practised  by  French  and  American  surgeons  and 
to  some  extent  in  this  country.  I  believe,  however,  that  it  is 
not  sufficiently  known  that  patients  distinctly  in  a  bad  condi- 
tion to  stand  a  prolonged  abdominal  section  can  be  not  only 
relieved  but  cured  by  an  operation  that  takes  only  a  few 
minutes,  that  does  not  involve  exposure  or  fouling  of  the 
general  peritoneal  cavity  and  which  therefore' must  entail 
less  risk  of  peritonitis  and  be  followed  by  an  easier  conva- 
lescence. 

I  repeat  that  I  do  not  set  this  up,  nor  has  it  been  set  up, 
except  by  a  few  enthusiastic  Americans,  as  in  any  way  a  rival 
to  removal  by  abdominal  section  as  the  treatment  for  pyo- 
salpinx. It  is  to  my  mind  a  valuable  auxiliary  operation  ; 
one  which  will,  I  think,  enable  us  to  save  lives  which  other- 
wise would  be  lost.  This  method  of  treatment  may  be  ex- 
tended even  further,  and  in  2  out  of  my  6  cases  I  liave  suc- 
ceeded in  completely  removing  both  pus  tubes  by  the  vaginal 
route.  In  these  2  cases  removal  would  have  been  effected 
more  easily  from  above.  They  were  both  rather  stout,  they 
both  absolutely  refused  to  have  the  abdomen  opened,  but 
consented  to  an  operation  by  the  vagina.  I  expected  to  have 
■some  difficulty  in  incising  and  draining  the  pus  sacs  in 
these  cases,  as  they  were  not  large  enough  to  fill  up  Douglas's 
pouch.  They  were,  however,  low  down,  and  after  opening 
Douglas's  pouch  I  found  I  could  remove  them.  Eemoval  of 
the  appendages  per  mgiaam  is  not  an  easy  operation  in  any 
oase,  and  where  adliesions  have  to  bit  separated  and  a  soft, 
friable  tube  and  ovary  pulled  down  into  the  vagina  great  care 
is  required. 

I  am  not  prepared  to  discuss  now  the  performance  of 
VHginal  hysterectomy  as  part  of  the  operative  treatment  in 


cases  of  double  pyosalpinx.  I  do  not  consider  that  we  have 
sufficient  evidence  yet  to  show  clearly  whether  the  climac- 
teric disturbances  are  greater  after  hysterectomy  than  after 
removal  of  the  appendages  or  vice  versa.  As  long  as  we  can 
cure  our  patients  either  by  removal  of  the  appendages  through 
the  abdominal  incision  or  by  vaginal  incision  and  drainage, 
or  even  by  removal  per  vaginam,  tlien  I  think  myself  that  uie 
eases  which  will  call  for  vaginal  liystereetomy  are  very  few. 
I  grant  that  I  have  one  in  my  few  cases  treated  by  the  vaginal 
route. 

This  was  a  case  of  large  left  pyosalpinz  nlua  an  Interstitial  myom&  of 
the  uterus.  Before  I  performed  vaginal  hysterectomy  I  had  attempted 
removal  of  the  appendages  from  above,  but  tn  trying  to  separrite  the 
bowel  adherent  to  the  top  of  the  pyosalpinx  I  nearly  tore  it  across.  As 
there  were  several  other  adherent  coils  of  Intestine,  I  contented  myself 
with  suturing  the  tear  in  the  bowel  and  closing  the  abdomen.  Some 
weeks  afterwards  I  performed  vaginal  hysterectomy  and  drained  the 
abscess  cavity  of  the  pyosalpinx  tlirough  the  opening  made  in  the  removal 
of  the  uteniB.  She  made  a  good  recovery. 

Before  concluding,  I  wish  to  repeat  that  it  is  (mly  in  a 
limited  number  of  cases— in  those  which  may  be  considered 
as  of  the  severest  kind,  having  as  a  rule  a  long-standing 
history  of  gonorrhoea— that  I  advise  operation  by  the  vaginal 
route.  I  may  have  to  alter  my  views  again.  I  can  imagine 
that  we  shall  find  some  day  that  all  cases  of  pyosalpinx 
should  be  treated  from  the  vagina.  I  can  also  imagine — 
though  I  hope  it  will  not  be  so— that  the  closed  pna  aacs, 
tubal  or  tuDO-ovarian,  may  some  day  give  rise  to  further 
trouble,  and  we  shall  wish  we  had  removed  them  entirely. 
If  soj  than  I  shall  stand  convicted  of  making  a  mistake  now. 
But  if  I  am  told  that  they  will  fill  up  again  with  pus  becanse 
the  sacs  which  were  tapped  years  ago  refilled,  I  shall  not 
believe  it.  This  laying  o[>en  of  the  sac  and  drainage  is  a 
very  different  thing  to  tapping. 

Because  I  wish  for  this  method  of  treatment  to  be  adopted 
for  the  class  of  case  that  I  have  mentioned,  I  have  not  loet 
my  admiration  of  the  work  done  by  the  men  who  laid  down 
the  foundations  on  which  the  treatment  of  pyosalpinx  is 
built.  Without  their  experience,  t^ieir  teaching,  and  their 
boldness  of  treatment  it  would  never  have  entered  into  the 
mind  of  anyone  to  remove  these  pus  saoB  through  the 
vagina. 


ON   THE   VALUE    OP  GLOVES   IN  OPERATIVE. 
WORE,  WITH  A  NOTE  ON  THE  GLEAKSmG 
OF   THE  HANDS.* 

By  J.  LYNN  THOMAS,  F.R.C.S.Eno., 

Assistant  Buiseon  to  the  Cardlfrinflrmaty:  ConaolUngSnrgeon  to  the 
Forth  Hospital,  to  the  /fanadryaa  Hospital,  aod  to  the 
Cardiff  Provident  Dispensary. 


I  PBOFOSE  in  this  short  communication  to  place  before  the 
members  of  this  Branch  the  impressions  gained  by  the  wear^ 
ing  of  gloves  in  general  operative  surgery  since  Febmazy, 
1898,  and  trust  they  will  be  of  some  interest  and  value. 

"The  use  of  gloves  is  of  high  antiquity," for  it  is  recorded 
that  Cyrus,  King  (tf  the  Persians,  about  2,500  years  ago,  went 
without  his  gloves. 

The  end  of  the  nineteenth  century  has  seen  the  introduc- 
tion of  gloves  into  '*  certain  kinds  of  manual  labour"  after  the 
fashion  of  the  ancient  Greeks  andBomans,  but  history  doea 
not  relate  what  particular  kind  and  form  of  glove  were  used 
by  them. 

The  costumes  which  were  worn  by  our  forefatherB  to  keep 

away  the  plague  were  not  complete  without  the  gkrves,  and 
the  fin  de  nicie  surgeon  tries  toward  off  his  plague— the  patho- 
genic organism— by  putting  the  final  touch  to  his  coetnme  by 
wearing  the  microbeless  glove. 

When  one  of  our  great  authcoities  on  gloves  stated  thai 
"  yam,  thread,  silk  and  clotii  gloves  are  of  oompazatiTel^  little 
importance,"^  he  little  dreamt  that  these  despised  uticlea  of 
wearing  apparel  would  so  soon  come  to  play  an  important  part 
in  the  saving  of  human  life. 

Tbe  whole  aim  of  the  modem  surgeon  is  to  prevent  his 
ubiquitous  foe  from  establishing  an  "effective  occnpation'* 
within  his  sphere  of  influence,  and  an  old-fashi<med  custom 

"  Read  at  Aberdare  before  the  South  Wales  and  MonmoDthsliIx«BmiA 
ol  tbe  British  Medical  Aaiusolatltm.  I 
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ol  cballenging  to  fight  has  been  reverBed  by  the  surgeon  by 
his  taking  np  the  glove  instead  of  throwing  it  down. 

It  is  now  a  little  over  nine  months  since  I  took  to  using 
gloves  in  aseptic  operations,  and  for  this  purpose  I  have  tried 
^oves  made  of  silk,  taffeta,  thread,  and  ccAton,  and  I  like  best 
Uie  bottonless  thread  gloves,  because  they  are  closely  woven, 
fit  well,  stand  any  amount  or  method  of  sterilisation,  and  cost 
bat  a  few  pence  per  pair.  Since  August  last  I  have  also  taken 
lo  wearing  gloves  in  septic  cases,  and  for  these  cases  there  is 
oaty  one  type  of  glove  that  can  be  of  any  use— namely,  a  non- 
permeable  (me  of  the  rubber  type.  The  onea  I  use  are  sold  by 
mrrical  instrament  makers  under  the  name  of  the  patent  film 
P.M.  gloves. 

The  snbdaed  sense  of  touch  caused  by  the  wearing  of  gloves 
does  not  in  any  way  interfere  with  the  dne  performance  of  the 
aDmeronB  manipnlations  required  in  operating.  The  only 
fault  that  I  have  to  find  is  with  the  rubber  gloves,  because 
th^  are  liable  to  be  torn  in  tying  ligatures  and  are  very  ex- 
fieuive,  coeiiag  6b.  to  98.  a  pair.  I  do  not  think  it  necessary 
to  have  gloves  made  wiUi  gauntlets,  because  it  is  extremely 
nrely  that  the  forearm  comes  even  into  temporary  contact 
with  a  wound. 

£1  pasaant  I  would  remark  that  up  to  the  present  time  I 
ftit  to  find  any  reason  for  wearing  a  respirator  or  a  sterile  cap 
during  operations  ;  the  experienced  mountaineer  breathes 
thm^h  lus  nose  when  climbing,  and  the  surgeon  should  copy 
him  when  operating. 

Fiom  conversations  with  a  few  of  the  London  surgeons  in 
Joae  last  I  ^tbered  that  practically  no  one  in  the  metropolis 
had  taken  kindly  to  gloves  in  operative  work,  and  it  is  on  that 
■ocoont  that  I  venture  to  record  my  short  experience. 

I  think  the  consensus  of  opinion  is  that  when  one  is  called 
vma  to  do  an  operation  for  a  condition  which  does  not  in  It- 
.iuf  immediately  threaten  life,  and  which  does  not  also  show 
any  signs  of  inflammation,  the  surgeon  ought  to  be  able 
almost  to  guarantee  that  union  of  the  wound  will  be  complete 
within  a  fortnight.  I  am  referring  of  course  to  such  cases  as 
diagnostic  incisions  into  the  abdomen  and  skull,  radical  cures 
of  hernia,  varicopele,  etc. 

I  wonder  how  many  of  us  could  state  without  hesitation 
that  not  eren  a  suture  abscess  would  appear  in  the  skin  after 
each  operations,  and  when  one  does  appear  I  think  we  oaght 
Co  realise  that  we  have  not  observed  all  the  details  of  uie 
eecemonial  of  sni^ical  cleanliness. 

Since  I  have  taken  to  gloves  I  feel  greater  e(mfidenoe  in 
■lopbesyine  with  regard  to  the  healing  of  wounds  than  I  did 
Defore  adopting  them. 

Smi^cal  operations  from  a  glove-wearing  point  of  view  may 
hedivided  into  the  septic  and  aseptic  classes.  In  the  (i)  aseptic 
OSes  one  may  state  that  gloves  are  worn  to  prevent  the  pos- 
sible contamination  of  the  field  of  operation  by  the  hands  of 
the  operator,  his  assistants,  and  nurses ;  and  (2)  in  septic 
cues  to  protect  their  hands  from  being  ocmtamlnated  by  the 
fleld  of  operation. 

I  will  not  bore  yon  with  what  Mikulicz,  Kanteuffel, 
XeBom^,  A.  WOlmer,  and  others  have  written  about  this 
mbiect  of  gloves,  as  it  properly  belongs  to  the  surgical  his- 
tey  ot  the  closing  days  of  the  nineteenth  century. 

1  have  oaed  the  thread  gloves  in  such  cases  as  the  screw- 
tny  of  cid  mal'united  tibiae,  nephropexy  (Vulliet's),  gastro- 
jqmnoetomy,  gastrostomy  (Ilacker-Frank-Witzers),  ovari- 
fltomicfl,  appendicectomies,  radical  cures  of  hernia,  tnyroidec- 
laoies,  ana  in  amputations :  and  the  rubber  gloves  m  such 
€weft  aa  psoas  and  perityphlitic  abscesaes  and  rectal  opera- 
ttou,  so  that  a  vuiety  of  complex  manipulations  have  oeen 
peilormed  with  the  gloved  hands,  and  I  can  say  that  the 
wearing  of  gloves  has  not  in  any  way  interfered  with  the  due 
performance  of  the  various  manipnlations  required. 

On  the  other  hand,  I  find  it  easier  to  operate  with  the 
gloved  hands  in  such  cases  as  the  radical  cure  of  hernia  and 
VBioocele  and  hydrocele  on  account  of  the  firmer  grip  the 
ttread-^oved  hand  gives,  uid  the  same  remark  holds  good 
with  regard  to  the  use  of  borm,  reamers,  and  screwdriver  in 
Rpaiting  roal-nnited  or  unnniteid  fractures  according  to  Lane's 
Method. 

I  believe  it  is  now  generally  granted  that  the  chief  danger 
4f  infection  in  aseptic  operations  is  from  the  hands  of  the 
^wtBtor,  his  assistants,  and  nurses,  because  instruments, 
aeaaings,  and  other  requirements  can  be  rendered  sterile 


with  an  absolute  certainty  before  starting  operating,  but  it  is 
otherwise  with  the  hands,  and  it  is  on  that  account  that  some 
surgeons  do  not  touch  wounds  with  their  hands,  but  endeavour 
to  pwEorm  every  possible  manipulation  they  can  by  means  ot 
instruments  alone. 

The  contact-surface  of  hands  may  be  clean  enough  at  the 
beginning  of  a  prolonged  operation ,  but  it  seems  reasonable  to 
assume  that  by  the  time  one  is  ready  to  put  in  a  screw  at  the 
end  of  an  operation  that  requires  such  an  appliance,  the  con- 
tact-suiface  of  the  hands  is  in  a  very  different  condition,  on 
account  of  the  attrition,  ftriction,  and  stretching  of  the  skin 
caused  by  the  coarse  muscular  movements  perftemed ;  hence 
the  protective  influence  of  gloves. 

The  most  striking  result  from  the  wearing  of  gloves  in 
the  aseptic  cases  has  been  the  total  disappearance  of  suture 
abscesses^  and  even  of  the  suture  blush  in  every  case  except 
two,  and  in  both  these  cases  which  were  operated  upon  on  the 
same  day  septic  silk  from  a  new  reel  caused  serious  suppura* 
tion,  as  it  was  inadvertently  assumed  to  be  sterile  when 
received  from  the  instrument  makers.  Another,  and  by  no 
means  an  unimportant,  advantage  of  wearing  sloves  is  that 
one  does  not  carry  "the  smell  of  operations"  about  into 
drawing-rooms  and  dinner  parties ;  and  besides,  one  can  let 
one's  finger-nails  grow  to  a  respectable  length. 

The  antiseptically  sterilised  fingers  of  some  surgeons  look 
very  much  nke  those  of  a  washerwoman  who  is  constantly 
biting  her  nails.  Gloves  prevent  all  the  above  troubles,  and 
dry  sterilised  thread  gloves  can  be  put  on  as  easily  as 
driving  gloves  on  dry  hands,  but  it  is  otherwise  with  wet 
gloves. 

The  wearing  of  gloves  in  my  opinion  is  the  simple  observance 
of  the  scientific  ritualism  of  Lister's  gospel  of  surgical  cleanli< 
ness,  and  the  prejudice  with  which  I  was  once  possessed 
against  their  acu^on  "  in  certain  kinds  of  manual  labour  * 
now  non  eat. 

In  the  next  place  I  would  venture  to  draw  your  attention 
forafew  moments  to  the  method  usually  employed  in  the 
washing  of  hands  in  the  majority  of  our  large  metropolitan 
and  provincial  hospitals.  Bnefiy,  the  commonest  method  is 
as  follows :  The  hot  and  cold  water  are  mixed  in  a  basin,  the 
testing  for  the  right  heat  of  the  water  being  performed  by 
means  of  an  unsnrgicaUy  clean  hand;  there  is  a  plug  ot  a 
mysterious  pattern  in  the  basin  to  prevent  the  water  running 
away,  there  is  also  an  overflow  outlet  of  a  mystic  significance, 
but,  behold,  there  is  no  means  by  which  one  can  sterilise 
the  basin  and  plug.  To  be  consistent  with  the  ideal 
conception  of  surgical  cleanliness  such  conditions  ought 
not  to  exist,  and  I  think  the  adoption  of  pedal  taps,  etc.,  is 
simply  the  substitution  of  an  unsatisfactory  and  expensive 
mecnanism  which  does  not  in  any  way  meet  the  necessary 
conditions  for  rendering  our  hands  pure  and  clean.  It  is  true 
that  Dr.  Kelly,  of  Baltimore,  has  detachable  basins  which 
can  be  rendered  sterile,  but  such  elaborate  appliances  are 
faulty,  and  besides  quite  unnecessary,  because  after  the  first 
scrubbing  of  our  hands  in  the  water  in  the  sterile  basin,  the 
rest  of  the  cleansing  takes  place  in  ccmtaminated  water  until 
the  basins  are  a^n  washed,  sterilised,  and  refilled.  The 
whole  procedure  is  evidently  not  the  final,  but  an  evolntionary, 
step  towards  a  simpler  but  higher  state  of  cleanliness. 

A  few  surgeons  have  been  bold  enough  to  take  a  hint  from 
the  modem  Darber — jKrhaps  a  lineal  descendant  of  the  barber- 
surgeon— and  adopt  an  appliance  which  is  at  once  simple  and 
efficacious  for  the  purpose  of  hand-washing.  I  refer  to  the 
shampooing  tap.  All  you  have  to  do  is  to  fix  the  tap  at  a 
convenient  height  over  a  sink  with  an  open  outlet— which  of 
course  possesses  neither  a  mystic  plug  nor  a  patent  overflow — 
and  turn  the  handle  to  the  right  place  to  get  the  requisite 
heat,  and  the  ceremonial  of  handwashing  is  then  performed 
in  clean  running  water  from  beginning  to  end.  A  supply  of 
sterile  cloths  or  a  metal  key  is  kept  in  the  carbolic  lotion  in 
which  the  nail-brush  and  nail-cleaner  are  also  kept  in  order 
to  turn  the  handle  of  the  shampooing  tap.  A  brisk  scrubbing 
with  alcohol,  which  is  allowed  to  dry  on  the  bands,  prepares 
the  hands  sufficiently  for  the  gloves. 

I  know  of  no  disadvantage  to  the  general  adoption  of  gloves 
and  shampooing  taps  in  every  large  operating  tlieatre,  but  in  . 
private  practice  one  is  compelled  to  admit  that  one  is  perforce 
compelled  to  forego  the  luxury  of  a  shampooing  tap  in  pre- 
paring for  an  operation ;  but  Bicce  I  have  t^en  to  carrying 
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three  pairs  of  sterilised  thread  glores  in  the  tin  containing 
the  gaaze  mops  and  make  my  unknown  assietant  and  nurse 
wear  them,  I  feel  that  the  risk  of  wound  contamination  is 
very  greatly  diminished  because  the  deterrent  effect  of  the 
gloved  hand  upon  the  unsurgical  mind  and  hand  is  most 
marked  and  salntary,  as  tlieir  unfortunate  on'ner  does  not 
feel  impelled  to  feel  the  patient's  pulae  or  open  a  door  cr 
window  daring  the  trying  vicissitudes  of  any  Itmg  operation 
in  private  practice. 

RKFEREN'CE. 

1  Encyclopadia  Brilannica,  Ninth  Edition. 


CASES  OF  GENERALISED  SEPTIC  INFECTION 
TREATED  "WITH  ANTISTREPTOCOCCUS 

SERUM. 

B..'  F.  PERCIVAL  MACKIE.^L.R.C.P.Lond.,  M.R.C.S.Eng., 

AflSlstint  Medical  Ofilcer,  County  Afvluin,  Shrewsbury;  late  AssistaDt 
HouBe-Pnysii-lan  Itristot  General  Hospital. 


Out  of  the  4  cases  recorded  below,  2  had  a  fair  trial  of  this 
special  treatment,  the  one  taking  60  c.cm.  in  four  days  and 
the  other  180  c.cm.  in  nine  days.  These  2  cases  have  been 
recorded  more  fully  as  possessing  some  interest  apart  from 
the  special  treatment  tliey  received.  The  2  last  cases  only 
received  each  a  single  dose,  but  have  been  added  to  make  the 
Beries  complete. 

Case  1.— J.  H.,  aeed  sfl,  engineers'  labourer,  was  ndmitted  on  February 
atiid,  1S9S.  He  had  sulforecTfrom  some  indisposition  during  the  prerfoua 
six  weeks,  which  liad  not  been  i^utlh-jciit  to  prevent  liis  working,  and 
eight  davB  before  admistiion  he  crushed  liis  tlniinb  with  an  iron  bar. 
He  applied  friar's  balsam,  and  anl)seqiicntly  had  medical  advice.  He 
suffered  a  good  dc.tt  of  pain  in  the  ihuiiib.  but  it  apparently  healed 
without  suppuration,  nu  tlic  night  of  the  iivcident  ne  had  sevei'al 
ahivering  fltfi,  anil  next  diiy.  abunt  tueniy-four  hours  after  the  nccident, 
took  to  hiB  bed.  <ni  the  third  (Iny  niter  the  accident  he  complained  of 
tender  lumps  in  I  he  left  groin,  hnt  there  was  then  no  redness  of  the  skin. 
On  the  follonliig  dav  tliev  l  ecainc  more  painful  and  swollen,  and  a 
scarlet  blush  Mil h  l  oticcd  over  them,  which  spread  rapidly  up  the  left 
side  of  the  trunk  in.d  towav<ls  the  middle  of  the  thlKh.  On  the  next  day 
the  redness  and  l  ain  had  inci  ensed  and  red  blotelieH  came  out  all  over 
the  body,  but  tiny  were  not  tender.  Ho  wan  delirious  on  the  third  Dlsht 
and  every  Bu1>se>iucnt  ui^ht.  He  had  no  more  shivering  tits  after  the 
first  night  lie  was  admitte  d  s^even  days  nfter  the  nccident,  under  Dr. 
A.  J.  HaiTison  (hy  whose  kind  pcriuission  I  nni  publishing  this  ease). 

CondUion  on  .Admiii/i<m.—l]i^  pulse  was  loo.  rcK^ilar,  and  fairly  strong: 
the  respiifitiond  36:  and  the  temperature  103°  F.  Tlie  heart  and  Iuuks 
were  normal :  the  urine  was  normal.  The  wound  on  the  thumb  was  quite 
healed.  There  was  no  wound  on  any  other  part  of  the  body.  A  large 
number  of  vivid  scarlet  patches,  of  varying  size  and  irrc^Iar  In  shape, 
were  seen  all  over  tlie  body,  pnrticulariy  over  the  hands,  arms,  and  l^rs. 
The  patches  were  not  raised,  nor  indorated,  nor  tender.  They  partially 
disappeared  011  pressure,  leaving  a  brownish  stain.  Some  patches  sur- 
rounded small  suppurotine  areas  deep  in  the  skin,  which  did  not  seem  to 
bo  connecled  with  hair  follicles.  The  patches  gave  the  patient  an  extra- 
ordinarily mottled  appearance,  contrasting  as  they  did  witha  sallow  skin. 
There  was  a  largo,  painful,  brawny,  red  area  on  the  trunk,  most  intense  in 
the  left  pvohi,  iind  extendiiic  from  thence  as  far  as  the  eighth  left  rib.  and 
round  into  the  loin,  and  on  in  the  buttock,  and  a  third  of  the  way  down 
the  thigh.  The  elands  in  t  he  groin  could  not  be  difi'crentiated,  but  red. 
painful  Ivmphatie  cordtt  were  running  up  to  painful  glands  in  the  left 
axilla.  The  c'lge  of  the  iiiflniiied  nrea  was  fairly  defined  and  indurated, 
but  not  inflaiiied.   Sn  flnctn«iion  was  detected, 

Treatmenl,~He  was  given  calomel,  and  subsequently  four  hourly  doi^es 
of  sulphocarbolatc  of  soda,  and  hot  fomentations  were  applied  to  the 
abdomen.  At  10  p.m.  10  o.em.  of  antistreptoeoccus  seinimwere  injected 
under  antiseptie  precautions,  after  which  the  temperature  fell  from  109  4° 
to  101.4°  P-  A  cultivation  waR  made  from  the  blood.  On  Februaiy  ajra, 
after  a  bad  night,  he  wr^  restless  and  delirious,  and  bad  slight  diarrhcea. 
Tlie  putse  was  weaker  (ict);  the  respfratlons  40;  and  the  temperature 
loa"  F.  The  tongue  was  dry.  caked,  ana  tremulous.  The  brawny  area  on 
the  trunk  had  extended  mai  kodly  in  all  directions.  AtaP.u.  lO  e.cm,  of 
serum  wore  injected  without  effect  on  the  temperature.  He  was  ordered 
8  ounces  of  braiidv  daily.  Ou  February  utb  the  pulse  wae  108,  the  respir- 
ations 33.  and  the  temperature  loa.*"  F.  The  tongue  was  hard  and  caked, 
and  the  bmwny  area  had  spread  to  the  axilla,  above,  and  below  to  the 
kncr.  involving  the  genitals.  He  was  ordered  perchloride  of  iron  with 
quinine.  At  10  A.M.  he  was  given  loccm.  more  serum,  and  the  samcagoiD 
at  8  P.H.  He  was  ordered  a  pint  of  champagne  daily.  He  was  verv  de- 
lirious all  night,  and  next  d^  erysipelas  was  commencing  in  the  cellular 
tissue  around  tbe  left  eve.  It  spread  visibly  In  two  hours.  The  patch  on 
the  trunk  had  extended  conBlderably,  and  uive  areas  of  skin  were  black. 
Two  or  three  large  buDie  contained  thin  hloody  fluid,  and  over  some  parts 
the  skin  liad  come  away,  leaving  a  wet,  sliiipery,  blood-stained  sunacc. 
He  answered  rationally  when  spoken  to,  but  passed  bis  time  in  low  mut- 
tering delirium.  tJrino  and  wees  wei-e  evacuated  involuntarily.  The 
heart  sounds  were  inaudible.  There  was  no  einphyeema  about  the  in- 
flamed area,  nor  was  the  odoUr  particularly  ofl'cnsive.  Death  occurred 
soon  after  midday  on  February  flslh. 

Ptut-morUm  framfnaffen.— The  examination  was  made  twenty-four  hours 
after  death.  The  patches  of  erythema  had  disappeared,  leaving  brown 
stains,  with  here  and  there  small  foci  of  suppuration  in  tlie  skin.  The 
large  area  was  of  a  deep  chocolate  red,  with  scattered  bullie  and  necrotic 
aTeai>.  An  incision  into  this  area  gave  exit  to  some  thin  bloody  pus,  not 


offensive,  from  the  deeper  intermuscular  layers.  The  exaisinaUfwi  of  th* 
various  organs  showed  no  changes  beyond  the  general  appearance  com- 
monly seen  after  death  from  septic  blood  diseases.  There  was  no  vlaceral 
or  joint  abscess,  and  no  thrombosis  of  veins.  The  old  injury  te  the  thumb 

had  healed  soundly. 


Bacteriology.— On  February  ■34th,  at  8. 30  P.M.,  cultures  were  taken  from 
the  blood  from  the  finger  with  control  Iroin  the  skin  from  the  same  site. 
After  forty-eight  hours  at  a  temperature  of  q3°  F.  the  blood  culture  re- 
iiiaiued  sicrilci  tbe  control  showed  one  colony.  On  February  aslh.  at 
It. 30,  a  culture  was  made  from  fluid  blood  in  the  bullK>.  This,  after  twenty- 
four  hours'  incubation,  showed  about  twenty  colonies  of  staphyloc<  ecus 
pyogenes  aureus,  a  few  of  staphylococcus  nyogenes  albus.  and  a  Ane 
ground  work  which  proved  to  t>e  eompoeea  of  fine  streptoct>ct  I,  Indi- 
viduals very  small,  and  about  Ave  to  seven  in  the  chain.  On  Fcbrunry  ajth, 
at  >  P.M.,  three-quartei-sof  an  hour  after  death,  cultures  were  made  from 
the  thin  pus  from  the  abdominal  wall.  Alter  twenty-four  hours' incuba- 
tion they  showed  a  ceneral  thin  greyish  film,  consisting  of  numbers  of 
cxceedincly  minute  colonies,  which  consisted  of  very  minute  cocci  in 
groups  of  three  or  four,  Jand  chains  of  like  number,  CultuicK  taken  at 
time  of  the  necropsy,  twenty-four  hours  after  death,  from  i'7)  hlood  ni  the 
right  auiicle,  tfe)  splenic  siibst.ince,  after  twenty-foTirs  at  i;K  *-  I*'.,  showed 
(a)  a  copious  grey  nlm,  consisting  of  exceedingly  minute  <-t  Ionics,  which 
proved  to  be  minute  streptococci,  three  individuals  to  a  cliain.  and  a  few 
t>niaH  stapliylococci ;  (b)  forty  small  grey  colonies  resembling  those  of 
streptococci  in  naked-eye  appearance,  which  proved  to  be  composed  of 
very  small  cocci,  cliiefly  in  small  groups,  and  smne  small  short  strepto- 
cocci. 

Cash  it.— A.  T.,  a  labourer,  aged  37,  wae  admitted  on  July  ssnd,  1808, 
under  the  care  of  Dr,  J.  Michefl  Clarke,  ,by3vrlioBe  kind  permission  the 

ease  is  published. 

//fatory.— Hehad  rheumatic  fever  aa  years  before,  and  had  had  occasion- 
ally had  slight  o?dema  of  feet  since.  He  had  been  a  liea\-v  drinker  till 
quite  recently.  He  stated  that  on  July  13th  he  felt  cold,  and  after  getting- 
into  bed  had  a  severe  shivering  tit  He  went  to  work  next  day,  but  gave 
up  in  two  days  because  of  the  aching  of  the  l^s,  which  had  persisted 
Bince.  He  had  had  considerable  sweating,  particularly  at  night  The 
chief  seats  of  pain  were  the  right  knee,  calf,  and  ankle. 

Phgtical  Kxominatton.—He  was  pale  and  nntemic.  The  pulse  was  88^ 
collapsing.  The  i-espiration  was  40;  tlie  teinpei-atnre  102.5°.  The  tongue 
liad  a  brown  fur;  the  lungs  were  normal ;  the  heart's  apex  was  in  the  fifth 
intercostal  space,  an  inch  and  a  half  outside  the  nipple  line,  and  the  first 
sound  not  quite  clear  at  the  apex.  There  was  a  well-marked  soft  diastolic 
murmur  in  the  aortic  area,  conducted  down  the  sternum  and  heard  at  ttic 
tricuspid  area.  The  heart  dulncss  extended  a  little  beyond  the  apex  beat- 
There  was  pulsation  in  the  vessels  of  the  neck,  and  capillary  pulsation 
was  obtained.  The  abdominal  organs  were  normal.  On  the  abdomen  and 
cbest  were  small  rcd-t>rown  spols.  Tlic  urine  was  normal. 

Atter-IHttory.— lie  whs  treated  with  digitalis  and  cardiac  stimulants  and 
salicylates.  On  July  35th  he  felt  better,  but  the  temperature  kept  op,  and 
there  was  a  little  dlarrWa.  On  July  tist  the  pulse  was  100,  the  temperat- 
ture  104°  F,,  and  the  respirations  30,  He  complained  of  pain  in  the  calf  of 
the  left  leg.  but  tlicro  were  no  signs  of  thrombosis.  Thi-ce  small  purpuric 
ha^morrliagcB  were  seen  over  the  left  knee-joint.  On  August  ist  the 
heart's  action  was  still  rapid,  a  soft  systolic  murmur  was  heard  at  the 
apex,  and  the  aortic  diastolic  persisted.  On  AngUBt  3rd  injections  of  antl- 
siTeptoeoccus  serum  were  commenced;  two  doses  daily  each  of  10  c.cm. 
The  spleen  wn  „  tender  and  enlarged.  On  August  4th  there  was  loss  of 
resonance  ovGw^«,e  base  of  the  left  lung,  moist  rdfes.  and  harsh  breathing. 
The  Public  H^^^p  OfRce  reported  the  appearonfe-ef  twe  coloniiefl  of  coed 
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on  the  blood  culture,  whilst  the  conti-oicultivntion  from  tlic  skin  i-cmiilned 
sterile.  Next  day  a  lew  small  papules  wiiich  ran  on  to  pustules  appeared 
00  the  leg.  He  liad  &  riRor  at  s  p.m.  (temperatm-e  io^.&°  F.).  The  heart 
sounds  were  weaker  and  tiic  murmurs  the  same.  Ou  August  7th  hccmat- 
nria  appeared  and  continued  on  August  8th,  when  ho  was  weaker.  The 
sputum  contained  a  large  number  of  staphylococci,  and  a  small  group  of 
cocci  was  found  in  tlie  minar;  sediment  Next  day  some  livid  patches 
aOT>eared  on  the  f«et,  aud  on  August  loth  great  fulness  was  noticed  in  the 
splenic  region  without  redness  or  fluctuation.  On  August  lath  he  was  in 
a  semi-comatose  condition,  andhaddlarrhaBaandiDcontlnenceofarinc  and 
fieces.  AniDt«nuu8Cttlar  injection  of  corrosive  subllmatewas  given.  Next 
day  he  was  Inatyphoid  condition,  and  on  August  14th  livid  patches  appetu'Gd 
over  the  abdomen.  Right  hemiplegia  came  on  at  g  p.m.,  and  involved  the 
face,  arm,  andl^.  The  superficial  rcfiexes  were  absent,  tiie  deep  present. 
There  was  partial  anieethcsia  on  the  right  side.  He  cootiuucd  In  a 
comatose  cooditioa,  and  died  at  7  p.m.  on  Augost  i6th. 

Post-mortem  Ifolet.~The  heart  was  enlarged  and  dilated  and  flabby. 
There  was  a  large  mass  of  vegetations  (the  size  of  a  hazel  nut)  on  one 
aortic  cusp.  Another  cusp  was  a  little  involved,  but  the  third  was  healthy. 
There  was  no  slgnt  of  old  endocarditis.  The  mitral  orifice  waa  dilated,  but 
otherwise  healthy.  The  baae  of  the  left  lung  was  collapsed,  and  the 
remainder  oE  the  lung  was  congested  and  collapsed  along  its  posterior 
borders,  but  there  was  no  pneumonia.  The  spleen  was  large,  both  poles 
being  composed  of  huge  infarcts,  each  measuring  about  *  by  j  inches. 
There  were  several  other  small  infarcts  in  the  organ.  The  Eidneys  both 
showed  s&veral  infarcts,  eauh  about  the  size  of  a  hazel  nut,  surrounded  by 
a  very  well  marked  zone  of  reaction.  In  the  braiu  there  was  a  lai^e  area, 
the  size  of  aflve-sbillingpiece,  composed  of  breaking-down  brain  tissue, 
situated  in  the  internal  capsule,  ana  extending  Into  the  optic  thalamus 
and  lenticular  nucleus,  and  outwards  as  far  as  the  island  of  Reil. 

Ba£teTiology.~Two  cultures  were  taken  from  (i)  the  blood  from  the  right 
auricle,  and  (a)  the  splenic  substance,  at  the  necropsy  botli  showed  after 
twen^-fonr  hours'  Incubatioa  numerous  colonies  of  staphylococcus 
pyogenes  albus. 

Case  hi.— This  was  a  very  acute  case,  showing  many  symptoms  of  acute 
endocarditis.  The  patient  died  twenty-four  hours  after  admission,  and 
only  eight  days  after  the  onset  Culture  taken  from  the  blood  during  life 
subsequently  showed  large  numbers  of  colonies  of  staphylococcus 
py<^eDes  aureus,  and  the  same  coccus  was  isolated  In  pure  culture  from 
the  heart's  blood  and  spleen  after  death.  A  single  oose  of  30  ccm.  of 
serum  was  injected  shortly  after  admission  without  altering  the  tempera- 
ture or  the  course  of  the  disease. 

Case  it.— A  biargee  debilitated  by  chronic  alcoholism  was  admitted  for 
a  subacute  wandering  pneumonia  with  mental  symptoms.  Delirium  set 
in,  and  the  patient  sank  gradually.  A  systolic  murmur  developed  a  few 
days  before  death,  and  an  effUsIon  into  the  shoulder-joint,  which  turned 
out  to  be  purulent,  was  noticed  the  day  before  death.  In  the  face  of  these 
symptoms  malignant  endocarditis  was  diafinosed,  and  aoccra.  of  anti- 
itreptococcns  serum  injected,  but  the  patient  died.  The  necropsy  verified 
the  dia^osis,  and  a  short  streptococcus,  associated  with  some  staphy- 
lococci, waa  isoli^ed  from  the  heart's  blood  and  spleen  after  deat^ 

Ab  will  be  observed,  in  none  of  the  cases  did  the  injection  of 
semm  appear  to  hare  the  least  effect,  beneficial  or  otherwise, 
nor  was  the  course  of  the  disease  altered  or  checked  in  any 
way  whatsoever  so  far  as  could  be  observed.  There  seems  to 
be  some  nncertainty  as  to  what  kind  of  case  is  likely  to  be 
benefited  by  this  special  treatment,  and  it  docs  not  seem  to 
be  generally  understood  whether  the  value  of  the  serum  holds 
good  for  cases  of  stapliylccoccus  infection,  or  whether  the 
treatment  must  be  reserved  tor  cases  of  pure  streptococcus 
infection  only. 

It  may  be  noted  that  in  the  first  case  there  was  a  mixed 
nfection,  both  varieties  of  coccus  being  present  and  both  in  a 
small  variety,  such  being  generally  held  to  be  more  virulent 
than  the  larger  or  longer  varieties.  There  is  some  little 
doabt  as  to  whether  or  no  there  was  a  genuine  blood  infection 
in  this  ease.  The  first  blood  culture  was  disregarded  owing  to 
the  fact  that  the  control  test  was  contaminated  with  organ- 
isms. The  second  taken  from  the  blood  remained  sterile. 
The  culture,  however,  taken  from  the  auricleaftcr  dcatli  grew 
abundant  colonies,  but  whether  it  was  that  these  weie  not 
snfBcient  in  the  circulating  blood  to  ensure  success,  or 
whether  it  was  that  larger  numbers  gained  entrance  to  the 
blood  stream  during  the  last  hours  of  life  it  is  impossible  to 
say.  At  any  rate,  tlie  inhibitory  power  of  the  semm  over  the 
oi^niBms  snould  have  been  the  same  whetlier  they  were  in 
the  circulating  blood  or  in  the  tissues. 

The  second  was  a  case  of  pure  sta^hylococcns  infection,  as 
was  also  the  third.  The  last-mentioned  was  a  mixed  infec- 
tion like  the  first.  It  is  a  matter  of  great  importance  to  be 
able  to  rely  on  the  result  of  blood  cultivation,  more  especially 
in  those  cases  which  recover  or  appear  to  be  benefited  by  the 
treatment.  It  is  obviously  not  of  tne  same  importance  when 
tiie  diagnosis  is  verified  or  otherwise  by  necropsy. 

To  ensure  accuracy  of  result  in  this  direction  some  such 
modification  of  the  usual  method  as  the  following  may  be 
adopted,  especially  by  those  not  conversant  with  the  methods 
of  bacteriology:  The  finger  and  that  on  either  side  of  it 
should  be  sterilised  in  the  usual  way,  as  if  prepared  for 
operation,  with  the  exception  that  wlien  the  pad  of  carbolic 
is  removeu  prior  to  beginning  the  process  the  finger  should 
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be  rinsed  in  boiled  water  to  ensure  asepsis  rather  than  anti- 
sepsis. With  a  sharp-edged  sterile  surgical  needle  the  skin 
over  the  selected  site  should  be  scraped  till  all  the  superficial 
layers  are  removed,  and  the  whole  diitris  thus  obtained  should 
be  inoculated  on  an  agar-agar  tube  aud  be  labelled  "  control." 
The  needle,  after  resterilisatioii,  should  be  plunged  into  the 
finger  through  the  area  thus  bared  of  skin,  and  a  second  tabe 
inoculate)^  from  the  blood  obtained.  If  the  latter  tube 
grows  organisms  whilst  the  control  remains  sterile,  it  is 
almost  conclusive  evidence  that  the  organisms  came  from 
the  circulating  blood  and  not  from  the  skin  of  the  finger, 
whence  they  doubtless  come  in  a  considerable  number  of 
cases  in  which  no  such  precaution  is  taken. 

My  thanks  are  due  to  Dr.  D.  8.  Davies,  Medical  Officer  of 
Health  of  Bsistol,  who  very  kindly  placed  his  bacteriological 
laboratory  at  my  disposal. 


EFFECT   OF   FOBEIGK   BODIES    IK  TH£ 

,  BRONCHI. 

By  R.  SEVESTRE,  M.D.Cantab., 
Leicester. 


Introduction. 

Cases  have  from  time  to  time  come  under  my  observation  in 
which  it  was  known  that  a  foreign  body  was  or  had  been 
lodged  in  a  bronchus.  The  great  diversity  in  the  clinical 
features  of  these  cases  led  me  to  consult  the  ordinary  text- 
books on  the  subject,  but  finding  very  little  there  I  thought 
it  would  be  interesting  to  look  into  the  subject  more  closely 
and  learn  what  were  the  efiects  pi*oduced  when  a  foreign 
body  was  impacted  in  a  bronchus. 

In  the  first  place  I  propose  to  mention  briefly  some  general 
considerations  of  foreign  bodies  ;  then  in  more  detail  to  con- 
sider the  effects  produced,  which  I  have  divided  for  purposes 
of  description  into  an  early  and  late  stage,  not  that  this  is 
altogether  satisfactory,  for  the  one  merges  gradually  into  the 
other. 

I  do  not  propose  to  enumerate  the  solid  substances  which 
are  recordea  aa  having  found  their  way  into  the  bnmchi ;  the 
list'  is  only  of  interest  as  showing  how  great  is  the  variety. 

The  effects  of  a  foreign  body  lodged  in  a  bronchus  will 
difier  on  the  two  sides  of  the  chest  according  as  the  body  is 
impacted  above  or  below  the  eparterial  branch  of  the  right 
bronchus,  and,  as  Foulet^  states,  more  than  two-thirds  Imd 
tlieir  way  into  the  right  broncliiu,  it  is  a  point  to  be  borne  in 
mind.  Moreover,  the  effects  will  vary  according  to  the 
extent  to  which  the  lumen  of  the  tube  is  occluded,  and  this 
will  depend  on  the  shape  of  the  bod^.  A  body,  on  account  of 
its  regular  outline  or  from  ulceration  around  it,  is  apt  to 
change  its  location  during  a  violent  paroxysm  of  coughing  ;  it 
may  then  be  caught  in  the  glottis,  or  if  the  cords  be  separated 
it  may  be  projected  into  the  mouth  and  expectorated,  or  it 
may  impinge  against  the  glottis,  falling  back  into  the  same 
bronchus  or  even  the  one  on  the  opposite  side. 

The  effects  may  be  divided  into  an  early  and  late  stage,  ttie 
former  being  due  to  the  obstruction  and  the  irritative  pres^ce 
of  the  foreign  body,  the  latter  produced  by  the  inflammatory 
changes  consequent  upon  the  prolonged  irritation. 

Eablt  Effects. 

The  ph^ical  signs  in  the  earliest  stage  are  those  of  obstruc- 
tion to  the  entry  of  air  into  the  lung,  and  will  vary  according 
to  the  amount  present ;  it  is  important  to  note  that  with  a  free 
entry  there  maybe  no  physical  signs  present.  Such  was  the 
case  with  Mr.  Brunei,' the  engineer,  who  was  amusing  some 
children  by  catching  a  half-sovereign  in  his  mouth,  when  it 
slippeddown  the  air  passages  and  lodged  in  the  right  bronchus ; 
at  an  examination  ca  the  onest  some  days  afterwards  no  diffid- 
ence was  detected  between  the  two  sideF. 

After  the  complete  plugging  of  a  bronchus  collapse  of  the 
lung  below  the  obstruction  very  soon  ensues,  and  is  brought 
about  by  the  absorption  of  air  in  the  alveoli.  This  change 
takes  place  within  a  few  hours,  for  Lichtlieim*  carried  out  a 
series  of  experiments  on  rabbits,  and  demonstrated  that,  on 
opening  the  chest  wfiUs  twenty-four  hours  after  a  bronchus 
h  A  beenpluggi'd  with  a  piece  of  laminaria.  the^mgbelowithe 
0  'struction  was  collapsed.   In  ^f^gf^fl^^l^^^j^'^'i^'^p^ 
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le^e  of  Surgeons  of  England  are  the  lungs  and  bronchi  of  a 
child  who  died  from  the  eflects  of  a  foreign  body  in  the  right 
bronchus ;  collapse  of  the  lung  below  the  obstruction  is  well 
shown,  and  there  is  emphysema  of  the  unobstructed  portion 
of  the  lung.  Liehtheim  in  his  experiments  also  found 
emphysema  of  the  unobstructed  portion  of  the  lungs.  I  think 
'tliat  in  eases  where  plugging  is  incomplete,  but  the  entry  of 
air  much  diminished,  some  collapse  takes  place,  for  the  alveoli 
at  the  periphery  of  the  lung  are  not  likely  to  be  affected  by 
inspiration  or  expiration ;  the  elasticity  of  the  lung  then 
comes  into  play,  and  the  air  becomes  gradually  absorbed.  The 
same  is  seen  in  other  morbid  states. 

The  sudden  and  complete  plugging  of  the  bronchns  thereby 
rendering  a  conBiderable  area  of  lang  tissue  fnnctionless  does 
not,  I  think,  necessarily  brin^  about  a  fatal  result  imme- 
diately. In  animals  it  certainly  does  not,  for  Liehtheim 
allowed  days  to  pass  after  plugging  a  bronchns  before  killing 
the  animal.  That  extensive  collapse  may  of  itself  lead  to  a 
fatal  result  I  think  is  clear,  for  in  the  case  last  referred  to 
death  took  place  twenty-four  houra  after  the  plugging  of  the 
right  broncfiua.  Tlwse  cases,  in  which  the  onset  is  acnte,  and 
an  enormous  amount  of  work  is  suddenly  thrown  on  the  heart 
and  the  remainder  of  the  lan|;a,  are  not  comparable  with 
those  cases  in  which  disorganisation  of  the  lung  gradually 
takes  place,  for  in  these  the  circulatory  and  respiratory 
systems  have  time  to  adapt  themselves  to  the  altered  con- 
ditions. 

Before  passing  on  to  the  consideration  of  the  late  stage,  I 
should  like  to  say  something  about  tolerance.  Foulet  gives  a 
lew  examples ;  two  were  in  lunatics,  the  foreign  bodies  being 
discovered  at  the  necropsies.  As  nothing  wad  known  about 
these  cases,  I  do  not  think  they  are  of  much  value.  It  seems 
to  me  to  be  improbable  that  a  foreign  body  can  stay  in  a 
bronchus  without  producing  some  changes  ;  a  few  cases  are 
reported  in  which  a  foreign  body  has  been  impacted  in  a 
bronchus  for  some  time,  but  the  changes  produced  were 
■always  considerable.  In  an  article  in  the  Lancet  ol  last  year, 
the  authors*  stated  that  they  were  only  able  to  find  thirty-one 
oases  of  recovwy  in  which  a  foreign  body  had  been  retained 
in  the  trachea  or  bronchus  for  over  one  year  before  its  re- 
moval. Furthermore,  they  found  that  the  cause  of  death  was 
tuberculosis  in  the  great  majority  of  cases  tliat  did  not 
survive. 

Late  Effects. 

The  presence  of  the  foreign  body  leads  in  time  to  inflamma- 
tion of  the  bronchial  passages  with  subseqnent  consolidation 
of  the  lung.  Sometimes,  but  not  often,  the  onset  of  these 
changes  is  sudden  and  takes  the  form  of  an  acute  lobar  pneu- 
monia. 

In  reading  about  these  cases  and  in  the  specimens  I  have 
seen  in  several  museums,  I  have  been  struck  by  the  simi- 
larity of  the  morbid  changes.  The  mucous  membrane  of  the 
bronchus  is  ulcerated  where  it  is  in  contact  with  the  foreign 
body,  the  smaller  divisions  beyond  are  dilated,  their  waits 
are  thick  and  filled  with  purulent  secretion,  and  in  places 
ulcerated ;  the  lung  presents  various  stages  of  consolidation, 
in  some  cases  passing  on  to  sangrene.  The  pleura  is 
thickened,  and  the  visceral  and  tlie  parietal  layers  adherent. 
In  the  museum  of  the  Boyal  College  of  Surgeons  of  England 
there  are  specimens "  which  show  these  conditions ;  one  is  the 
lung  of  a  cnild  who  died  eight  weeks  after  Inhaling  a  piece  of 
nut.  The  right  lung  is  adherent  to  the  chest  wall,  the  divi- 
sions of  the  bronchi  are  dilated  and  the  cut  section  of  lung 
shows  that  it  is  solid,  but  it  does  not  present  the  ragged, 
breaking-down  appearance  seen  in  another  specimen. 

The  condition  of  bronchiectasis  which  I  believe  to  be  a 
common  sequela  is  not  mentioned  in  many  of  the  references 
I  have  looked  up.  Mr.  Bickman  Godlee  speidu  of  it  in  his 
lectures^  on  the  surgical  treatment  of  pulmonary  cavities,  and 
there  is  an  illustration  in  Gross"*  showing  the  dilated  bronchial 
tubes.  It  is  interesting  in  two  ways:  in  the  first  place  as 
regards  its  causation,  and  secondly  with  reference  to  its 
diagnosis. 

Of  the  two  forms  of  bronchiectasis,  cylindrical  and  saccular, 
the  former  is  the  one  usually  met  with  in  these  cases ;  whether 
this  conditiou  be  due  to  the  pent-up  seci^tton  or  to  the  in- 
creased pressure  during  cough  acting  on  the  bronchial  walls 
already  inflamed  and  softened  by  the  seoretioa,  is  not  easy  to 
say.  That  the  latter  ia  an  important  factor  in  its  causation  is 
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certain,  for  cases  of  chronic  bronchitis  and  emphysema  oH«i 
show  the  bronchial  tubes  to  be  somewhat  dilated ;  another  ex- 
planation that  has  been  ofifered  for  bronchiectasis — namelj^ 
that  it  is  due  to  the  contraction  of  the  chronically  inflamed 
lung  tissue,  does  not,  Ithink,  hold  good  in  these  cases,  for  the 
lung  in  many  cases  shows  signs  of  disintegration. 

This  condition  of  bronchiectasis  may  not  be  easy  to 
diagnose.  If  in  puncturing  the  chest  wall  a  muco-punilent 
secretion  is  withdrawn,  it  shows  that  it  comes  from  a  cavity 
in  the  lung  connected  with  the  bronchial  mucous  membrane. 
After  excluding  tuberculous  processes,  I  should^  think  of  a 
foreign  body  as  a  possible  cause,  particularly  in  children 
where  the  history  is  often  indefinite  and  the  presence  of  a 
foreign  body  may  not  be  snspected. 

The  consolidation  of  the  lung  is  a  gradual  process,  and  is 
not  usually  the  result  of  an  acnte  pneumonia  wnich  has  never 
resolvedj  for  acute  pneumonia  is  not  common,  and  the  physical 
signs  point  to  a  more  gradual  onset. 

In  a  later  stage  complete  disorganisation  of  the  lung  ia 
found.  A  case  is  reported '  in  which  death  followed  thirteen 
weeks  after  the  inn^otion  of  a  piece  of  grass.  The  lower 
third  of  the  long  is  described  as  a  gangrenous  mass,  riddled 
with  cavities,  in  one  of  which  a  piece  of  grass  was  found. 

The  changes  in  the  pleura  are  clearly  the  result  of  inflam- 
mation spreading  through  the  lun^.  In  some  cases  the  pro- 
cess is  (Ufferent.  Bound  the  foreign  body  pus  forms,^"  and 
gradually  works  its  way  to  the  surface  and  discharges,  often 
carrying  the  foreign  body  with  it.  Even  after  removal  of 
the  foreign  body  it  is  by  no  means  certain  that  the  lung  will 
recover,  for  it  may  be  too  disorganised,  or  the  damaged  por- 
tion may  form  the  starting  point  of  tuberculous  processes, 
the  frequency  of  which  I  have  already  drawn  attention  to. 

Conclusion. 

The  eflTects  of  foreign  bodies  in  the  bronchi  I  have  divided 
into  two  stages.  In  the  first  stage  the  most  noticeable 
feature  is  the  collapse  of  the  lung ;  in  the  second  stage  the 
inflammatory  changes  predominate.  Of  these  the  most 
important  are  changes  in  the  bronchial  tubes,  their  dilatation 
with  walls  thickened  and  full  of  aeuretion,  the  consolidation 
of  the  lung  and  it  may  be  its  final  disintegration,  and  the 
changes  in  the  pleura,  in  some  cases  the  lOTmation  of  an 
abscess. 
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ON  THE  HOT-AIR  BATH,  WITH  ILLUSTRATIVE 

CASES. 
By  a.  S.  MYETLE,  M.D.Eoin., 
Harrogate. 


In  my  Note  on  the  Hot- Air  Bath  in  the  Treatment^of  Arthritis, 
published  in  the  British  MsnioAL  Journal  <»  December 
loth,  1898,  p.  1745, 1  promised  to  follow  with  the  history  of  a 
few  cases  snowing  its  value  as  a  therapeutic  agent.  Between 
August  28th  and  December  tist,  189S,  680  baths  have  been 
given  at  our  Boyal  Baths.  I  have  received  many  letters  from 
medical  men  asking  me  about  superheated  air  baths.  For 
their  information  I  give  a  few  general  remarks  on  the  different 
methods  adopted  tiU  present  date. 

1.  The  TaUemum.—^he  heat  is  got  from  it  is  a  gas 
oven,  can  only  be  used  for  legs  and  arms,  is  cumbersome, 
and  the  products  of  combustion  are  distinctly  felt. 

2.  Tks  Dowsing. — The  heat  here  is  produced  by  electric 
lights  similar  to  those  used  for  house  illumination.  The 
light  and  heat  from  these  is  thrown  from  above  on  reflectors 
of  glass  and  polished  metal,  but  these  cannot  surround  the 

part  completelyi  i"^ 

3.  rA«  Grei-iwe— Here  we  have  the  sides,  top,  bottom,  and 
ends  supply  ■  %  steady  glow  all  round  from  a  very  large 
number  of  ^  au  "^vtw  fixed  in  metal  frame  like  the  strings  of 
a  harp,  an^  ^^clMsd  in  a  perforated  aloinininm  case,  which 
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Ib  covered  with  s  sheet  of  ftlaminiam.  This  arrangement 
allom  a  slow,  steady  heat,  which  can  be  regnlated  and  con- 
trolled with  ease  and  safety ;  besides,  Mr.  Greville  (31  and  32 
Upper  Berkeley  Street,  London,  W.)  has  constructed  every, 
variety  of  bath,  full  length  as  well,  so  that  there  is  no  part 
of  the  body  which  cannot  be  BnccessfuUy  treated.  Ail  his 
chambers  are  so  light  they  can  be  moved  about  as  ^sily  as 
one  mores  a  chair. 

Cua  L— M.,  Be«d  67,  hu  b«en  afflicted  with  gout  for  over  twenty  years. 
Ifls  sttaeks  ol  late  have  been  more  and  more  severe  and  prolonged,  lasting 
for  ifx  uid  eight  weekj>,  in  defiance  of  the  most  heroic  treatment ;  other- 
irlse  strong  and  healthv.  Saw  him  on  Augaat  16th,  ibS,  unable  to  move : 
could  not  nim  in  bed ;  hands,  wrists,  elbows,  feet,  anxles,  and  knees  full 
of  acat«  goat  August  a6th :  Persaaaed  him  to  have  first  Greville  In  his 
bedroonL  Both  It^  were  kmt  in  for  forty-five  minutes ;  temperature 
300° ;  neither  pulse  ^or  body  tempenture  were  affected.  39th :  Had  his 
second  bath  at  8  Tliat  afternoon  I  fouud  him  sitting  up  dressed. 
3iat ;  Was  able  to  go  to  Royal  Baths  in  chair,  a  distance  of  three-quarters 
M  a  mile.  Could  walk  with  aeslstaQce,  was  free  from  pain,  had  good 
niglit's  rest  On  September  3rd  he  went  home,  and  since  that  date  has 
been  for  the  most  part  confined  to  bed  and  his  room.  I  mention  this  caee 
to  show  the  rapid  action  of  the  bath  and  great  and  Immediate  relief 
alTorded.  Had  He  continued  under  the  treatment  I  feel  assured  he  would 
hare  been  iu  a  very  dlfTorent  condition  from  the  one  he  la  in  at  present 

Cask  11.— F.,  aged  75,  always  enjoyed  the  best  of  health,  but  lor  many 

Jeers  has  sulTered  from  rheumatism  In  both  hips  and  knees.  Now  the 
Ips  are  very  sUff  and  painful ;  the  knees  swollen,  'painful,  and  almost 
incapable  of  any  motion.  This  condition  has  been  graduallv  incraasing. 
Has  been  at  Buxton,  Bath,  Aix-les-Balns.  and  other  spas,  wltnout  benefit. 
Ordered  sulphur  water  Internally,  and  thermnl  sulphur  baths  alternate 
with  the  Greville.  At  the  end  of  a  fortnlRht  was  much  Improved.  In 
another  fortnight  could  rise  from  chair  with  ease,  and  with  assistance 
walk  a  little  way.  Pain  in  hips  entirely  gone,  but  still  suffers  in  both 
knees.  She  felt  perfectly  satisfied  that  she  had  received  more  good  from 
Greville  treatment  than  all  she  had  undergone  previously. 

Casb  111.— H.,  aged  73,  never  had  gout  or  rheumatism,  but  t>een  very 
seriously  111  with  liver  attacks.  For  some  months  has  suffered  from  pain 
outside  of  left  foot,  with  cramp  of  toes.  This  was  followed  by  acute  pain 
iu  outer  and  inner  side  of  lee  dcIow  knee,  the  pain  coming  on  during  the 
night  whilst  in  bed,  preventllig  sleep  entirely.  Had  been  under  treat- 
ment for  this  without  the  least  good  following.  The  first  Greville  gave 
relief,  and  each  following  did  more  and  more ;  after  six  the  pain  was  com- 
pletely gone,  also  the  paiQ  in  foot  and  cramps.  Six  weeks  nave  passed; 
there  Is  no  return,  and  he  can  walk  as  well  as  any  man  of  his  age. 

Case  iv.— H.,  aged  60,  twenty  years  aeo  showed  very  distinct  symptoms 
of  locomotor  ataxy ;  this  increased,  exiiibiting  all  the  usual  signs  for  two 
vears,  then  became  stationary,  and  has  thus  remained :  is  very  gouty, 
bilious,  and  Siever  entirely  free  from  eczema ;  can  hobble  tor  one  or  even 
two  miles  with  two  sticks.  Six  months  before  I  saw  him  he  noticed  his 
left  leg  b^n  to  swell,  and  gradually  this  increased  until  it  was  exactly 
twice  the  cize  of  its  fellow.  The  swelling  went  from  the  foot  to  the  body, 
was  aniform,  not  In  any  way  discoloured  or  painful,  did  not  pit  on  pres- 
sure, or  cause  any  inconvenience.  After  lie  had  three  Greville  baths 
slight  ctianges  began  to  show  themsdve^ ;  the  limb  perspired  freely  for 
the  first  time ;  he  felt  something  give  way,  and  after  three  more  baths  the 
limb  was  the  same  size  as  the  other,  and  has  continued  the  same  ever 
since.  The  symptoms,  I  believe,  arose  from  block  of  lymphatic  vessels. 
The  limb  looked  and  felt  just  as  in  phlegmasia  dolens.  Three  mouths 
have  elapsed  and  the  cure  continues. 

Case  v.— H.,  aged  63,  of  very  gouty  family:  has  been  subject' to  attacks 
tortwenty  years  at  least;  for  last  five  years  hands, wrists. and  flngeri 
have  been  ^adually  getting  worse.  Rheumatoid  arthritis  (?) ;  great  dls- 
%iiiiement  pain,  ana  helplessness.  Often  cannot  do  a  thine  for  himself, 
sign  his  name,  or  hold  his  paper.  Has  been  a  regular  visitor  to  Harro- 
gMe,  and  always  found  great  good  from  the  waters  and  baths.  This  year 
combined  these  with  the  Greville.  After  the  first,  right  wrist  felt  softer, 
and  showed  signs  of  decrease  in  the  wrinkled  skin  :  pain  much  less.  After 
the  third  could  move  fingers  and  wrist :  can  write  and  hold  his  book.  He 
had  altogether  nine  i>aths,  and  when  he  left  volunteered  the.  statement 
that  hisnands  were  better  than  they  had  been  tor  years. 

Case  vi.— M.,  aged  70.  Enjoys  perfect  health,  but  for  eighteen  months 
has  suffered  from  severe  rheumatic  pain  In  muocles  above  rifiht  elbow  and 
in  the  Joint  Itself ;  pain  extends  halt-way  up  the  arm.  Has  been  treated 
thoroughly  for  it,  and  gone  to  several  spM  for  douches  and  massage. 
After  second  Greville  found  coosiderable  ease,  and  three  more  com- 
pletely rid  him  of  the  pain.  I  saw  him  a  fortnighl  ago,  and  he  still  felt  all 
right 

Casb  Tii. — F,,  aged  ^i, •delicate  looking ;  gout  very  prevalent  on  father 
and  mother's  Bide ;  lins  no  complaint  except  pains  in  botli  hands  and 
feet  Pain  in  feet  so  great  as  to  be  unable  to  walk  any  distance ;  pain  In 
hands  incaparitates  her  from  doinir  anythine  willi  tlieni.  There  Is  no 
swelling  In  either  liands  or  feet ;  occaaioiially  the  latter  arc  reddish.  Hns 
been  treated  for  gout  during  the  last  two  years,  but  without  benefit.  She 
was  sent  to  nic  by  her  doctor,  in  order  to  have  o  course  of  water  and  sul- 
phur baths  :  these  she  had  reftnlarly  for  three  raontlis  without  change.  I 
then  tried  the  Greville,  and  she  had  six,  temiieraturn  going  up  to  330°. 
trithoat  the  slightest  relief,  fheardfrom  her  six  weeks  after  she  left,  iind 
she  remains  in  the  same  condition. 

Cask  VIII.— F.,  aged  37  ;  rlglit  shoulder  swollen,  painful  ;  cannot  extend 
arm  at  al).  or  raise  hand  to  head,  any  attempt  at  either  cauainc:  great  kuC- 
ferioR.  This  haet>een  going  on  getting  worse  for  the  last  three  vears. 
tboulder-Joint  measuring  from  above  underneath  anupit  i  Inch  larger 
than  the  left,  and  when  you  move  thcann  In  anv  direction  the  scapula 
moves,  shoulder  is  flxcd ;  had  gone  through  the  usual  course  of  ti-eatineiit, 
ioclnding  baths,  galvaaism,  massage.  After  thirteen  Grevilles,  brgiiuilTiR 
at  joo"  and  going  up  to  775",  the  swelling  gone.  Can  fttrctch  out  aim,  ruiHC 
it  with  ease  to  head,  place  it  bciilnd  her  back,  and  wi-ltc  for  short  time 
comfortably.  I  name  this  case  whilst  still  under  treatment,  because  it 
««s  ^onounccd  incurable  before  she  came  to  me. 


The  following  cases  are  reported  by  Dr.  James  Myrtle : 

Casb  A.— H.  E.,  aged  48.  Sciatica,  alTecUng  the  left  leg.  Had  a  foil 
course  of  sulphur  waters  and  batlis  before  the  Greville  bath  was  intro- 
duced. He  then  stayed,  and  had  three  of  them.  During  the  six  weeks  he 
had  i>een  here  he  slowly  Improved  in  his  walking  power,  and  also  had  dis- 
tinctly less  pain.  His  was  the  first  casein  which  the  GrovtUe  bUh  was 
used.  He  saw  me  after  his  third  bath,  when  I  said,  "  Well,  how  ai-e  yon  ?  " 
He  stooped  down  without  Coxing  his  knee,  pretended  to  loose  his  boot, 
drew  himself  up,  and  said,  "I  have  not  t>een  able  to  do  that  for  seven 
years."  I  saw  nim  six  weeks  after  he  left  the  place,  and  he  told  me  the 
improvement  still  continued,  and  that  had.he  any  return  he  should  go  to 
London  and  have  a  few  more  baths. 

Cass  B.— T.  B.,  aged  46.  Case  of  acute  double  sciatica.  This  gentleman 
was  introduced  to  me  by  Dr.  Blasson,  with  the  object  of  trying  the 
Greville  bath.  At  the  time  T  saw  htm  he  was  quite  unable  to  get  up  from 
his  chair  without  great  effort  When  up  he  was  unable  to  move  without 
crutches.  He  had  been  in  this  state  for  nlnewoeks.  I  ordered  a  bath, 
and  saw  him  crawling  with  the  aid  of  a  friend  and  crutches  down  to  it 
When  he  left  the  bath  he  walked  a  distance  of  three-quarters  of  a  mile  to 
his  hotel  without  the  use  of  crutches  or  stick,  and  was  able  after  that 
first  bath  to  discard  the  use  of  his  crutches,  and  after  three  or  four  more 
walked  freely  and  well  without  a  stick.  He  had  a  course  of  twentv-one 
baths,  and  walked  daily  five  or  six  miles  at  a  stretch  with  comfort,  all  his 
pain  in  both  uei-ves  having  totally  disappeared. 

Cask  C— W.  S.,  aged  4a,  consulted  me  as  to  the  advisability  of  taking 
these  baths  on  account  of  locomotor  ataxia  of  three  years  atanding. 
When  I  first  saw  blm  he  was  unable  to  walk  150  yards  without  resting  and 
with  the  aid  of  a  stick,  and  could  not  go  up  any  steps  without  the  aaaist- 
ance  of  a  r^l  or  stick.  He  sufi'erod  markedly  from  diplopia.  I  advised 
him  to  come  to  Harrogate  and  tiv  the  effect  of  these  batlis.  He  had  a 
course  of  twen  ty- four  at  tlie  rale  of  four  a  week,  and  when  lie  left  theplace 
was  able  to  walkifour  miles  at  a  stretch,  and  could  mount  the  stairs  of  a 
three-storey  building  in  comfort  "Bis  sight,  also,  had  gi-cntly  Iraprowed. 
He  told  me  that  after  iiis  Hi  st  bath  he  was  able  to  put  his  hands  Dehind 
his  back  and  dip  his  licnd  in  a  battln  of  water,  a  thing  he  hud  not  been 
able  to  do  for  nearly  three  years.  The  improvement  in  this  case  still  con- 
tinues, altliough  two  months  have  elapsed  since  he  took  a  both. 

Casb  D.— E.  G.,  a  keen  sporisman,  aged  66,  consulted  me  in  September 
about  a  gouty  stiffness  in  both  his  liands,  the  wrists,  and  joints  of  the 
fingers.  I  advised  him  to  try  the  effect  of  the  Greville  bath.  He  had  a 
course  of  six,  and  loft  with  perfectly  free  movement  In  all  the  Joints  pre- 
viously affected.  This  improvement,  he  told  me.at  the  end  of  lust  month, 
is  still  maintained.  ,    ,  „  „ 

Cask  E.— Mrs.  1..  aged  55,  suffering  from  chronic  rheumatism,  afrectine 
the  muscles  of  tlie  calves,  the  knee,  and  ankle-joints.  She  \iad  a  full 
course  of  the  sulphur  water  and  baths,  with  marked  impi-ovcinent  so  far 
as  muscular  pain  went,  but  the  Joints  did  not  answer  so  rcndlly  to  the 
sulphur  bath  as  is  usual  in  most  cases.  I  therefore  tried  her  with  four  of 
the  Greville  bathf.  The  swelling  and  stifTness  decreased  rapidly  with 
each  bath,  and  she  left  the  place,  as  she  said,  completely  eui-ed.  The 
extraordinary  relief  from  pain  wliicli  all  my  patients  have  expressed  alter 
tlie  first  of  these  baths,  and  that  this  relief  is  maintained  during  the  two 
or  three  days  intervening  between  each  bath,  is  to  my  mind  one  of  its, 
most  remarkable  features. 


FILABIA  DEMABQUAII  IN  ST.  LUCIA,  WEST 

INDIES, 

By  OTHO  GALGEY,  M.R.C.P.I., 
Colonial  Assistant  8arge(»i. 

In  the  British  Medical  Journal  of  December  25th,  1897, 
Dr.  Manson  draws  the  attention  of  the  profeeeion  to  the  dif- 
ferent varieties  of  the  filaria  sanguinis  liominis  found  in  the 
blood  of  man  in  tropical  coantries,  and  enumerates  six  em- 
bryo nematode  worms  discovered  up  to  date.  These  are 
filaria  notturna,  filaria  diuma,  filaria  perstana  (Africa),  filaria 
Demarquaii  (St.  Vincent),  and  two  possibly  new  fiiaria;  re- 
cently met  with  in  Demerara,  which  he  grouped  together 
under  the  provisional  name,  filaria  Ozzardi  (British  Guiana). 
Tliese  minute  worms  present  such  different  oliaracteristica 
underthe  microscope  that  Dr.  Manson  and  other  authorities 
believe  them  to  be  distinct  Bpecies. 

Filaria  Demarquaii  is  described  in  the  eame  article,  and 
Dr.  Manson  states  that  lie  found  it  only  on  blood  slides  sent 
to  him  by  Dr.  Uewsam,  of  fit.  Vincent.^  He  failed  to  find  it 
in  blood  forwarded  to  him  from  St.  Kitts  and  Montserrat. 
Dr.  Daniels,  in  his  recent  article  in  the  Journal  of  Tropical 
Medicine,  confirms  this  bys^ing:  "I  have  not  found  the 
filaria  Demarquaii  in  any  of  the  West  Indians  (102  eases), 
including  6  from  St.  Vincent.  These  statements  prove  tliat 
F.  Demarquaii  is  not  universally  distributed  throughout  the 
West  Indies,  and  that  net  very  much  is  known  retuf  etinp:  it ; 
in  fact,  the  only  literature  on  the  subject  which  1  have  been 
able  to  discover  ar((  the  articles  above  mentioned  in  the 
British  Medical  Journal,  and  a  short  reference  to  it  in  the 
Manual  of  Tropical  JHseasia,  also  by  Dr.  Maneon.  _ 

The  study  of  filiai'iasis  is  exceedingly  interesting  and 
absorbing,  and,  therefore,  the  discov^ijof  another  .ijafeitat 


DRACUNCULUS  MEDIXENSIS. 


[Jan.  21,  1899. 


where  one  of  the  new  varieties  of  bloodworm  is  found  to 
be  pre\'aleat  will  possibly  prove  of  some  interest  to  those  en- 
gaged in  the  study  of  the  geographical  distribution  and  patho- 
logy, of  tltesc-  nematodes. 

j^ilaria  Demarquaii  is  to  be  found  in  the  blood  of  many 
natives  of  this  island.  1  have  several  beautiful  specimens  of 
the  worm.  It  is  much  smaller  than  filaria  nocturna.  The 
bttdy  is  long  and  slender,  with  a  sharp  tapering  tail.  The 
headis  blunt,  and  on  a  few  specimens!  have  noticed  a  small 
line  filiform  projection,  like  the  sharp  tongue  of  a  serpent. 
The  appearance  of  filaria  Demariiaaii  under  the  micro- 
scope IS  exceedingly  graceful  and  attractive,  contrasting 
favourably  with  the  thicker  and  coarser  filaria  nocturna,  at 
least  of  the  West  Indian  variety.  The  size  of  F. 
Demarquaii  varies  in  different  individuals,  and  sometimes 
even  on  the  same  elide  worms  of  several  sizes  are  found.  All 
have  the  characteristic  sharp  tail,  but  some  are  exceedingly 
long  and  slender,  others  medium-sized,  and  others  again  very 
tiny,  approaching  in  size  filaria  Ozzardi  (British  Guiana), 
specimens  of  which  were  kindly  forwarded  to  me  by  Dr. 
Daniels.  From  the  difference  in  bulk  observed  in  the  sharp- 
tailed  worm  (wliicl],  after  all,  may  be  merely  the  result  of 
different  modes  of  preparation)  I  am  inclined  to  believe  that 
all  are  filaria  Di'mar^uaii ;  that  is  to  say,  that  the  filaria 
Demarquaii  of  St.  \'ince«t,  and  that  discovered  by  me  in 
8t.  Lucia,  and  the  sharp-tailed  form  of  filaria  Ozzardi  (British 
Guiana)  are  identical.  This  is  a  point  of  extreme  importance 
in  the  study  of  tlieae  interesting  tlood  worms. 

Filaria  nocturna  and  filaria  diuma  observe  a  regular 
periodicity,  one  being  present  in  the  blood  during  the  night 
only,  and  the  other  being  found  in  day  blood  solely.  Filaria 
Demarquaii  has  hitherto  been  supposed  to  be  present  in  the 
peripheral  blood  both  day  and  night,  and  therefore  has  no 
periodicity.  Some  of  my  slides  tend  to  disprove  this,  as 
several  taken  in  the  afternoon  contain  no  embryo  worms, 
whereas  those  procured  at  night  from  t!ie  same  individual 
show  many  specimens  of  filaria  Demanjuaii.  Therefore,  it 
is  legitimate  to  conclude.  F.  Demarquaii  observes  an  uncer- 
tain or  occasional  periodicity. 

Filaria  Demarquaii  has  no  sheath,  neither  has  filaria  Oz- 
zardi (British  Guiana).  This  is  an  additional  point  of  re- 
semblance between  the  two. 

Filaria  nocturna  is  exceedingly  rare  in  this  island,  and 
elephantiasis  veiy  uncommon.  This  is  another  link  in  the 
chain  of  evidence  jtroving  the  dependence  of  elephantiasis  on 
thepresence  of  lilaria  nocturna  in  a  locality.  I  shall,  how- 
ever, reserve  my  lemarks  on  this  subject  for  a  future 
occasion. 

Nothing  is  yet  known  as  to  the  pathological  role  played  by 
filaria  Demai-quaii. 

The  points  I  wish  to  lay  stress  on  at  present  are  the  preva- 
lence of  filaria  Demarquaii  in  certain  parts  of  St.  Lucia, 
and  the  close  similarity  that  exists  between  filaria  Demar- 
quaii and  the  sharp-tailed  form  of  filaria  Ozzardi  (British 
Guiana);  so  exactly  do  they  rcaemble  each  other  in  every 
particular  that  I  incline  to  the  conclusion  that  they  are  one 
and  the  same  species. 

Note, 

>  Dr.  MnDson  lias  BubRoijiioiitlj-  foimd  the  anmo.  or  a  similar,  blood 
woria  ill  a  ncitiro  of  Mew  Uuliica. 


A  NOTE  ON  DRACTJNCULUS  MEDINENSIS. 

By  Majok  \.  HABIN(JTOX,  I.M.S., 
Ulwiii-,  Kiijpntiinn,  India, 

Ik,  I  think,  1896, 1  saw  n  very  interesting  note  in  the  British 
Mkdical  JouitN'AL  relating  to  the  metamorphosis  and  embryo 
life  of  the  dracunculus  Medinensis,  but  there  was  one  point 
in  the  letter  I  cannot  help  thinking  is  open  to  such  douot  as 
to  be  misleadinfr  as  a  statement  of  proved  fact.  This  point 
referred  to  the  wiinderful  instinct  of  the  immature  parasite, 
which,  on  beinf;  taken  into  the  system  through  the  alimentary 
canal,  enabled  it  to  find  its  way  to  tlie  various  situations  in 
the  connective  tissue  of  the  body  in  which  it  is  usually  found 
as  a  full-grown  and  mature  parasite.  This  matter  has,  I 
know,  been  much  discussed,  and  I  see  that  the  late  Dr.  T.  S. 
Oobbold,  in  Quain's  Dicimiar}/  of  Medicine,  inclined  to  a 
similar  view,  that  is,  that  the' parasite  was  introduced  into 


the  body  with  the  drinking  water.  At  the  same  time  my  own 
experience,  based  on  the  study  of  a  large  number  of  indi- 
vidual cases,  leads  me  to  diflfer  entirely  from  this  opinion. 

Some  years  ago  I  happened  to  be  staticmed  in  a  part  of  the 
country  where  guinea-worm  was  prevalent,  and  in  addition 
to  other  cases  I  took  careful  notes  of  some  200.  These  notes. 
I  regret  to  say,  have  I  fear  been  consumed,  together  with 
other  papers,  by  those  curses  of  India,  the  white  ants,  so  l 
am  unable  now  to  give  exact  figures.  Amongst  these,  in 
about  75  to  80  per  cent.,  the  parasite  was  found  in  the  lower 
extremity  andthe  greater  number  below  the  knee  ;  the  other 
zo  to  25  per  cent,  were  in  the  following  order  of  position — 
the  back  and  waist  and  the  upper  extremity,  and  head,  neck, 
and  groin.  With  the  exception  of  a  few  which  had  i)ene- 
trated  into  the  connective  tissue  between  the  larger  nauscles 
of  the  calf  and  thigh,  none  of  them  were  deep-seated ;  in  fact, 
portions  of  the  majority  of  them  could  generally  be  detected 
Tying  beneatli  the  skin  by  the  finger.  Tlie  percentage  of  cases 
in  the  lower  extremity  would  have  been  larger  had  it  not  been 
for  a  couple  of  bhisties  (water  carriers),  out  of  one  of  whom  I 
removed  no  fewer  than  seventeen  guinea-worms  during  one 
period  of  admission  into  hospital,  all  but  three  of  them  being 
on  the  back  and  loins  along  the  line  of  contact  of  his  mussiick 
(leather  water-bag).  One  case  of  guinea-worm  of  the  scalp 
and  neck  I  traced  to  the  fact  of  the  man  fetching  water  for 
his  garden  from  a  filthy  pond  and  carrying  it  in  a  gnrrah 
(eartlienware  pot)  on  his  head,  from  which  some  of  tlie  water 
splashed  over  on  to  his  head  and  neck.  The  case  in  the  groin 
was  interesting  ;  it  occurred  in  a  sepoy  who  some  months 
prei'iously  had  been  with  some  officers  out  shooting.  One  of 
the  birds  fell  into  a  dirty  tank  only  used  for  cattle  and  buffaloes, 
and  known  to  be  full  of  embryo  guinea-worms.  He  went  in 
up  to  the  waist,  wetting  his  dhoti  or  loin  cloth,  which  he 
neglected  to  take  off  and  dry.  The  result  was  a  guinea  worm 
in  the  superficial  upper  part  of  the  ^in  ;  the  wet  dhoti 
evidently  retaining  this  parasite,  and  giving  it  the  time  and 
opportunity  for  making  its  entrance  through  the  pores  of  the 
skin.  Those  persons  in  whom  the  dracunculus  was  found  in 
the  lower  and  upper  extremities  were  chiefly  villager*,  who 
were  in  the  liabit  of  taking  their  cattle  down  to  water  to 
Stagnant  ponds,  inwhich  they  waded  and  sometimes  washed  (?) 
The  eases  of  the  bhisties  were  most  marked,  tlie  line  of  contact 
of  the  mussuck  with  the  bare  back  being  the  chief  part 
attacked,  and  the  few  in  the  legs  must  have  been  caused  by 
the  entrance  of  the  parasite  while  the  men  were  standing  in 
the  water  filling  tlieir  mussucka.  One  of  the  men,  it  was  dis- 
covered, had  been  in  the  habit  of  getting  water  from  a  stagnant 
pool  near  for  garden  and  cattle  watering  purpose,  which  water 
was  not  used  for  drinking. 

Physiologically  speaking,  I  would  ask  a  careful  consideration 
of  the  anatomical  eonditiwis  of  the  abdominal  cavity.  How- 
ever great  the  instinct  of  the  parasite  may  be,  the  difficuUiee 
she  would  have  to  encounter  in  order  to  find  her  way  to  the 
lower  part  of  the  leg  would,  one  would  consider,  be  anatomi- 
cally almost  insurmountable.  How  would  she  pass  the 
powerful  barriers  between  the  abdomen  and  the  thigh  and 
again  those  at  the  knee Further,  should  she  elect  the  upper 
extremity,  the  passage  upwards  past  the  thorax  would  be 
fraught  with  many  almost  insuperable  obstructions,  and  it 
would  be  strange  indeed  if  some  did  not  fail  by  the  way;  yet  I 
have  heard  of  no  eases  in  which  a  guinea  worm  has  elected 
either  from  choice  or  force  of  circumstances  to  remain  and 
bring  forth  her  viviparous  progeny  in  the  cavities  ofeiUierthe 
abdomen  or  the  thorax.  An  cases  seem  to  point  to  the  con- 
nective tissue  somewhere  in  the  neighbourhood  of  the  skin  as 
her  favourite  place  of  abode,  and  comparatively  few  cases  are 
recorded  in  which  deeper  structures  are  selected,  and  even 
then  it  is  only  in  the  connective  tissue  between  muscles.  The 
structure  of  the  muscles  is  seldom  aflected,  and  when  that 
does  occur,  it  is  usually  the  result  of  the  infiammation  and 
suppuration  set  up  by  the  presence  of  the  worm  or  broken 
portions  of  it. 

As  far  as  my  experience  goes  I  hold  to  the  opinion  of  Dr. 
Carter  and  others  that  the  sexual  maturity  of  the  dracunculus 
is  attained  previous  to  its  entrance  into  the  human  body,  and 
that  the  female  penetrates  the  skin  through  its  pores  when 
she  gets  the  opportunity  and  develops  inthe  comiective  tissue 
beneath  it,  giving  no  sign  of  her  presence  until  near  the  full 
time  of  her  gestation.  In  fact  I  Jim  inclined  to  go  still 
Digitized  by  V^OOglC 
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further,  and  to  doubt  whether  the  young  dracunculus,  even  if 
taken  into  the  alimentary  canal  in  drinking  water,  does,  or 
could,  come  to  maturity;  buti  am  quite  open  to  conviction  on 
■this  latter  point  should  any  reliable  proof  or  even  good 
circumstantial  evidence  be  brought  forward  in  favour  of  the 
theory. 


A  PRINCIPLE  OF  TREATMENT  OP  INFECTED 

FOLLICLES  OF  THE  SKIN. 

By  ALFRED  EDDOWES,  M.D.,  M.R.C.l'., 
London. 


For  clinical  purposes  we  may  look  upon  the  follicles  of  the 
«kin,  whether  occupied  by  hair  or  not,  as  elastic  tubes  guarded 
4>y  funnel-shaped  valves,  the  latter  opening  downwards,  and 
being  composed  of  inverted  homy  substance,  such  as  forma 
ithe  outer  layer  of  the  epidermis.  It  ia  unnecessary  to  con- 
sider the  minute  anatomy  of  the  various  layers  of  the  epi- 
-dermis  in  the  follicles,  as  they  are  not  of  essential  impoit- 
-ance  with  regard  to  the  action  of  local  remedies. 

Tlie  satisfactory  results  which  have  followed  the  applica- 
rtion  of  saturated — tliat  is,  97  per  cent,  solution  of  pure  car- 
bolic acid,  especially  in  such  follicular  diseases  as  acne  and 
sycosis,  led  me  to  make  observations  with  the  view  of  deter- 
mining the  exact  condition  of  a  dibeaHcd  follicle  wliicli  re- 
sponded most  favourably  to  the  employment  of  this  powerful 
-antiseptic.  In  the  case  of  superficial  vesicles  and  puetules 
such  a  severe  remedy  was  obviously  unnecessary,  and  in  Uecj) 
indurated  acne,  as  might  have  been  expected,  the  treatment 
proved  to  be  useless  or  nearly  so.  The  best  condition  seemed 
to  be  one  indicating  existence  of  iuSammation,  namely,  a  sligitt 
redness  and  tendency  to  bulge  or  "pout "  at  the  mouth  of  the 
follicle.  If  the  horny  layer  covering  the  moutli  of  a  follicle  in 
this  condition  be  punctured  a  quantity  of  serum  or  puw 
-escapes,  which  is  too  much  to  be  accounted  for  by  a  mere 
•emptying  of  the  moutli  of  the  follicle;  it  must  come  from  tiic 
deeper  parts  of  its  canal ;  in  other  words,  there  must  have 
been  a  hydraulic  distension.  It  is  at  tlie  time  of  the  cxist- 
-«nce  of  this  distension  that  we  have  our  opportunity,  I  be- 
lieve, for  getting  antiseptic  remedies  into  the  depths  of  th\- 
follicle  by  endosmosis.  The  wider  the  distension  of  the  fol- 
licle and  the  thinner  the  contairii^d  fluid,  the  better  must  be 
■our  chance  of  doing  so.  That  phenol  penotratea  quickly  into 
such  a  distended  follicle  is  reiidily  proved.  Apply  a  little,  let 
it  rest  half  a  minute,  wipe  it  oft'  and  prick  the  vesicle,  when 
usually  a  quantity  of  fluid  will  escape  of  tlie  colour  of  milk, 
showing  that  the  serum  has  already  partially  coagulated.  It 
is  when  effunion  has  taken  place  rapidly  into  a  follicle,  and 
while  a  back  pressure  exists,  that  we  may  expect  our  remedies 
to  reach,  even  if  only  in  small  perrentage,  to  the  depth  of  the 
follicle,  if  the  strain  have  caused  the  hopper-shaped  or  funnel- 
shaped  valve  to  give  way,  and  bulge  in  the  form  of  a  slack 
vesicle  at  the  follicle's  nioutli,  the  jjrcviouHly  distcmleil  tube 
has  probably  collapsed  at  its  d('ej)er  part,  and  we  have  lust 
•our  chance  for  the  time  being. 

In  practice,  therefore,  our  object  will  be  excite  reaction, in 
the  follicles  by  ointments,  liniments,  plasters,  or  even  medi- 
cated poultices,  and  just  at  the  moment  when  the  effusion  is 
most  active,  to  seize  the  op[K)rtunity  to  apply  such  remedies 
as  carbolic  acid  in  small  quantity  and  with  due  care,  to  the 
mouths  of  a  reasonable  number  of  infected  follicles  at  a  time. 
In  follicular  diseases  presenting  sjH'cial  difliculties  due  to  the 
manner  of  invasion  by  the  parasite,  nf  wliich  small-spored 
ringworm  is  a  good  exampre,  there  is  perhaps  no  greater 
mistake  than  to  apply  daily  irritnting  remedies  which  just 
fall  Bhort  of  bringing  about  a  cure.  They  excite  a  chronic 
dermatitis,  which  increasoH  tlie  amount  of  dead  epidermis, 
and  thereby  favours  the  growth  and  spread  of  tlie  panisite. 
There  was  much  wisdom  in  tlie  old  woman',-*  application  of 
remedies  such  as  poultices,  to  "bring  disease  to  a  head  "  as 
fllie  expressed  it.  * 

In  conclusion,  to  make  my  view  possibly  clearer,  let  me 
compare  a  follicle  to  a  tightly-corked  Ixittle.  Let  us  suppose 
that  the  cork  is  incompressible  and  represents  the  hair,  and 
let  us  suppose  that  the  neck  of  the  bottle  is  eompwjsed  of 
living  tissue  capable  of  blistering  internally  or  throwing  out 
«'f!u3ion  wliich  will  UEt  it  from  the  surface  of  the  cork  ;  and 


that  the  sealing  wax  rcpresent-s  the  inverted  plufj  or  horny 
layer.  It  is  obvious  that  if  the  horny  layer  representing  the 
seal  can  be  iieiietratcd— without  being  bm-st  -  by  a  strong 
parasiticide,  the  latter  has  the  most  f;ivourable  opportunity 
for ditl'using  itself  throupli  the  serum,  whicli  is  lepi-esented 
by  the  fluid  between  the  neck  of  the  bottle  and  ooTk.  Juat 
when  Nature  is  sending  scrum  and  leucocytes  through  the 
floor  and  walls  of  our  folliclcfi,  does  it  not  seem  reasonable 
that  we  should  give  our  hc^t  remedies  a  chance  of  soaking 
through  the  roof!-' 
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VALVULAR  DRAINAGE  TUBES  IN  EMPYEMA. 
With  reference  to  Dr.  Hutton's  interesting  article  in  the 
British  Medical  Journal  of  October  29th,  1898,  on  the 
treatment  of  empyema  by  means  of  a  valvular  drainage  tube, 
I  would  wish  to  say  that  I  have  been  using  since  1895  a  con- 
trivance almost  identical  in  principle,  made  for  me  in  that 
year  by  Messns.  Arnold.  Its  form  is  shown  in  the  accompany- 
ing figure.   There  is  a  branch  wliich,  when  the  tube  is  in  situ. 


is  kept  closed  by  a  ligature.  To  wash  the  valve  by  a  stream 
of  hot  boracic  solution  the  branch  is  opened  and  the  drainage 
tube  is  clamped  between  the  branch  and  the  chest.  I  found 
this  necessary,  as  the  valve  tended  to  get  fouled  by  dried 
purulent  matter  on  its  edges  and  was  thereby  rendered  faulty. 
I  used  it  first  in  March,  1895. 

The  coae  was  oiie  of  acute  right  pleurisy,  which  was'secn  by  Dr.  F. 
Hulke,  of  Deal,  in  cousultation  witJi  luc  scvonil  times.  There  was  a 
marked  tuberculous  tendency  in  the  ftnnily ;  and  the  cdusion,  which  was 
exccHaive,  and  jfiviiig  rise  to  sreat  lespimtory  diatreMs,  rapidly  became 
purulent,  and.  after  paracentesis,  very  fii^tid.  The  fa'toi'  soon  yielded 
to  Hatuiatcd  solution  of  boiic  aeid,  with  which  1  washed  out  the  pleural 
cavity.  There  was  a  large  nccuniuliition  of  air  in  the  pleura,  partly  due 
to  the  iueHicient  sealing  uf  the  dan^'c  in  the  Si-st  atlciiipt,  and  partly 
togaseouH  evolution  from  the  deconiposlug  pus.  This  wa?  not  driven 
oui  during  expimtion  so  happily  as  iu  Ur.  Hulton'M  cases.  In  fact,  1 
found  it  necesKiiT  to  Insert  the  finest  needle  of  Diciilafoy's  aspii-ator  into 
the  second  interspace,  and  then  pump  out  the  air  which  lia<l  accumulated 
in  the  apex.  Tliis  1  did  to  the  extent  of  six  syriugefuls  at  the  time  before 
the  putient  complained  of  a  feeling  o£  ronstricMon  of  the  i-hcst  The 
patient  made  a  vciy  9iitisfactoi7  recoveiy  in  everj-  respect. 

Tlie  point  of  greatest  importance,  which  Dr.  Huttou  hardly 
emphasises  sufHciciitly.  is  the  necessity  for  the  exclusion  of 
air.ovits  removal  if  necessary,  not  only  on  antiseptic  grounds, 
baton  purely  mechanical  principles.  In  simple  uncompli- 
cated empyema  this  is  the  majt^i  jt^ctor^  ^1  (^hej^itiiiuance  of 
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the  inflammatory  process,  as  the  air  which  is  sucked  in 
through  the  intercostal  opening  during  the  first  steps  of  the 
operation,  as  well  as  that  gas  which  may  be  evolved  during 
d!ecomposition  of  the  discharges,  accumulates  in  the  dome  of 
the  pleura  at  a  level  liigher  in  all  positions  of  the  thorax — 
recainbent  m  sittiiig— than  the  opening  for  the  tube,  and  is 
not  driven  out  to  any  great  extent  during  expiration,  but 
oompresses  the  lung  before  it.  The  presence  0I  air  in  this 
position,  even  in  small  quantity,  by  keeping  apart  the  in- 
fiamed  surfaces,  favours  the  continuance  of  the  process  of 

f>Qmlent  exudation,  and  consequent  fibrinous  deposit  on  the 
nng.  In  such  cases  the  three  main  points  to  be  achieved 
are :  (1)  Efficient  drainage ;  (2)  exclnsion  of  air ;  (3)  effective 

8 reservation  of  negative  pressure  in  the  thorax  dunng  inspira- 
.on.  All  of  these  can  be  alone  secured  by  means  of  a  val- 
vular drain^e  tube. 
Ash,  Dover,  E.  A.  C.  Bayloh,  M.D.Dub.,  B.Cii. 

HYPERPYREXIA  IN  SUBACUTE  RHEUMATIC  FEVER. 
On  October  3rd,  1898,  at  3.30  a.m.,  I  was  sent  for  hurriedly  to 
see  a  male  patient,  aged  32,  who  had  been  for  sixteen  days  ill 
with  aabacnte  rheumatic  fever.  There  was  nothing  remark- 
able abont  the  case  except  that  it  was  a  third  attack,  and  that 
he  was  very  nervous  aa  to  his  heart  being  affeeted,  and  had 
been  very  excitable  in  manner  and  speech  within  the  previous 
few  days. 

When  I  saw  him  he  was  acutely  maniacal,  shouting,  gesti- 
culating wildly,  throwing  about  the  bedclothes,  and  with 
great  difiScnlty  kept  in  bed  by  two  men.  I  was  told  that  the 
pains  in  the  joints  had  ceased  in  the  afternoon,  and  sweating, 
before  profuse,  had  stopped  later.  Thinking  he  was  better  he 
wanted  to  get  up  in  the  evening,  but  about  11  p.m.  he  became 
excited,  gradually  incoherent  in  talk,  and  about  i  a.m. 
delirious. 

His  temperature  was  found  to  be  106.4°  F.,  the  pulse  132. 
Immediately  we  began  the  use  of  cold  by  applying  a  number 
of  towels  half  wrung  out  of  cold  water  over  the  head  and 
upper  part  of  the  spine.  Boon  there  was  a  plentiful  supply  of 
ice  available,  and  this  was  used  to  cool  the  water  and  also  in 
pieces  of  waterproof  to  the  spine  and  abdomen.  All  this  time 
and  till  6  a.m.  the  delirium  continued,  and  it  was  exixemely 
difiicult  to  get  the  applications  kept  on,  as  he  struggled  wildly 

Xinst  the  two  men  holding  him  down  in  bed.   He  fell  quiet 
ot  6  A.M.  The  temperature,  taken  half-hourly,  kept  rising 
to  107.4C  P. 

At  6.30  A.M.  I  gave  him  10  gr.  of  antipyrin,  and  this  dose 
woB  repeated  every  half-hour  for  nine  doses. 

At  6.30  A.M.  his  nose  began  to  bleed  copiously,  and  this 
kept  on  less  or  more  till  4  a.m.  next  morning  (that  is, 
October  4th).  When  the  blood  clotted  itself,  or  was  made  to 
do  so  by  turpentine,  he  at  once  blew  the  clot  from  the  nostrils 
because  he  could  not  breatlie  by  the  mouth. 

At  8  A.u.  the  district  nurse  came  and  brought  an  icebag 
and  some  waterproof .  We  now  got  the  icebag  applied  to  liis 
head  and  waterproof  cloths  with  ice  over  the  spine  and  abdo- 
men, and  kept  tliem  on  till  11  a.m.,  wlien  his  temjierature 
was  106.4°  E.  It  had  tlius  risen  and  fallen  i"  F.  during  the 
seven  and  a  half  hours. 

I  left  at  II  A.M.  and  came  back  at  12.15,  on  takiiig  his 
temperature  was  agreeably  sui-prised  to  find  it  1014°  F.  It 
kept  from  101.4°  to  102°  F.  till  October  loth,  when  it 
fell  to  normal,  and  convalescence  thenceforward  was  unin- 
teimpted. 

AnstmthflT.  RoBEBT  T.  Fkrocbon,  M.D, 


PERSISTENCE  OF  BRANCHIAL  CLEFTS. 
In  December,  1808,  I  was  consulted  by  Miss  M.  C,  suffering 
from  chlorosis.  In  the  course  of  examination  my  attention 
was  called  to  two  small  wart-like  projections,  situated  one  on 
either  side  of  the  neck,  and  about  half-an-inch  in  a  direct 
line  above  the  stemo-claviculnr  joints.  Tliese  proved  to  be 
two  small  fistulte,  from  which  quite  a  quantity  of  mucus  was 
secreted.  I  was  informed  that  they  had  been  piesent  from 
birth,  and  tliat  they  always  discharged  in  damp  weather,  and 
also  when  cold  water  was  used  for  wasliing.  At  other  times 
they  were  dry.  The  curious  feature  of  the  ease  is  that  the 
condition  is  eminentl}^  a  family  one.  Four  members  of  the 
family  in  three  generations,  and  all  females,  liave  presented 
the  same  symptoms  (all  congenital),  as  thus : 


Mr;.  U.  P.,  gnradmothm-.  One  flstala^  right  side  of  neck. 
HlsB  M.  C,  gnaddauffbter.  Two  fistaiw,  as  above. 
Uisa  A.  C,  graaddaumter.   Odo  flstula,  left  Bide  of  neck. 
Mtas  F.,  great  granddaughter.   One  flstola,  left  aide  ot  neck. 
I  did  not  probe  to  see  whether  there  was  an  internal  opening, 
Alfrbd  Ellis  Vaughan,  L.R.C.P.E.,  L.R.C.S.E.,  etc. 
Crewe.   

MINOR  CONSERVATIVE  SURGERY. 
E.  T.,  aged  33,  came  to  me  oa  the  evening  of  October 
1898,  having  tiwenty  minutes  previously,  witii  a  sharp  craau 
knife,  cut  off  the  palmar  surface  of  the  middle  finger  of  tha 
left  hand,  from  a  point  ^  inch  above  the  last  joint  down  to 
the  edge  of  the  nail  on  either  side,  as  indicated  by  the  dotted 
line.  He  picked  up  the  piece  and  replaced  it,  binding  it  with 
a  clean  piece  of  r^.    lliinking  I  might  save  the  part  by 


means  of  even  coaptation  and  warmth,  I  introduced  two 
aseptic  silk  suturee  to  steady  the  piece,  applied  even  pressure, 
and  dressed  the  wound  with  iodoform  andblue  wool.  Sensa- 
tion was  lost  for  seventeen  days,  and  there  was  a  good  deal  of 
eochymosis ;  but  as  this  became  absorbed  sensation  gradu- 
ally returned,  and  the  finger  in  five  weeks  presented  a  nearlr 
normal  appearance,  which  has  since  become  quite  normal . 
No  pus  whatever  formed,  and  no  pain  was  felt  after  the  flni 
three  days. 

Woolacombe,  North  DevoD.  Richard  Cbesswkll. 


OPERATION  FOR  ELEPHANTIASIS  OF  THE  VULVA. 
Db.  William  Renneb,  in  the  Bbitibh  Medical  Joitbnal  of 
September  4th,  1898,  gives  notes  of  a  case  of  elephantiasis  of 
the  vulva  weighing  6Ib.  looz.  Manson  (Tropical  IHtease*) 
states  that  ele^antiasis  of  the  labia  or  of  the  clitoris  "  maY 
attain  a  great  size,  81b.  or  lolb.,  or  even  more."  I  have 
removed— in  the  Civil  Hospital,  Bijapur— an  elephantiasis  ef 
the  vulva  that  must  have  weighed  quite  sib.  or  61b.  <i 
unfortunately  have  no  record  of  the  exact  weight). 

Br.  Renner  makes  no  note  of  how  he  controlled  hemorrhage 
during  the  operation.  Perhaps  in  his  case,  as  only  <me 
side  of  the  vulva  was  affected,  he  found  no  difficulty  in  sur- 
rounding the  base  of  the  tumour  with  a  rubber  band.  In  the 
case  I  refer  to,  however,  the  whole  mai^in  of  the  vulva  wa» 
affeeted,  and  it  was  found  impossible  to  adjust  any  compressor 
or  rubber  band.  I  therefore  had  recourse  to  an  expedieat- 
which  I  found  very  satisfactory,  not  only  in  controlling  the 
hfemtnrhage,  bat  in  enabling  me  to  get  closer  to  the  pnbes- 
thui  if  there  bad  been  a  rubber  band  compressing  the  base  of 
the  tumour. 

In  the  first  place  the  tumour  was  kept  elevated  for  some 
time  beforehand.  Then  a  stout  rubber  drainage  tube  was 
applied  as  tightly  as  possible  to  the  base  of  the  tumour.  The 
first  incision  showed  this  to  be  quite  ineffectual,  the  wound 
bleeding  to  an  alarming  extent  from  vessels  on  both  the 
proximal  and  distal  sides.  It  seemed  that  unless  some  other 
means  of  controlling  the  hsemorrhage  could  be  adopted  the 
operation  would  have  to  be  abandoned.  The  plan  adopted 
was  as  follows :  The  hemorrhage  from  the  wound  was  stoppod 
by  forceps  and  pressure ;  the  rubber  band  was  removed,  and 
the  isthmus  of  the  tumour,  which  though  wide  was  not  thick, 
was  sutured  from  side  to  side,  each  suture  interlocking  with 
the  one  before.  The  sutures  wero  passed  by  means  of  a  stout- 
handled  needle,  and  the  strongest  silk  was  used.  A  space  of 
about  half  an  inch  was  left  between  them  and  the  pubic  an^. 
The  ligatures  were  pulled  as  tight  as  possible  so  as  to  strangle 
the  parts  enciitledby  them.  Then  the  isthmus  between  this 
rowof  ligatures  and  the  pubic  arch  was  incised  bit  by  bit.  the 
vessels  on  the  proximal  side  being  secured  as  I  went  along. 
The  distal  vessels  did  not  bleed.  The  whole  tumour  was  thna 
removed  with  very  little  hsemorrhage,  and,  finally,  the  vagina 
was  sutured  to  the  skin.  Tlie  operatix^  was  performed  on 
July  9th,  1897,  ^${{^\f&&tm^ 
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onAngoat  lat,  1897.  It  was  impoBsible  to  identify  the  clitoris, 
«nd  it  was  removed  somewhere  embedded  in  the  tumoar. 

patient  was  nominally  a  coolie,  really  a  prostitute, 
Hindn  by  caste,  aged  25  .years.  The  tumour  had  been  in  ez- 
■stenciB  nve years.  The  following  advantages  may  be  claimed 
for  this  plan  of  suturing  the  isthmus  : 

1.  Perfect  control  of  the  heemorrhage.  The  vessels  on  the 
picadmal  side  only  of  the  wound  bleed,  and  never  more  than 
two  or  three  of  these  need  be  cnt  at  the  same  time. 

2.  As  the  incision  is  closer  to  the  trunk  than  if  a  rubber 
■oompreeBor  were  used,  there  are  fewer  vessels  to  tie. 

3.  The  tumour  can  be  more  thoroughly  removed,  and  the 
edges  of  vagina  and  skin  are  left  exactly  right  for  suturing  to 
-one  anothor. 

Poona.  J.  B.  BuiTH,  M.B.,  Capt.  I.&I.S. 
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UNIVERSITY  COLLEGE  HOSPITAL. 

A  CASK  OF  SBTERB  H^KMOBRHAGIO  DIPHTHBRIA.,  WITH  MARKED 
MEHBRANOUa  DEVELOPMENT. 

<By  H.  Battt  Shaw,  M.D.,  M.R.G.F.,  Resident  Medical 
Officer,  late  Assistant  to  the  Professor  of  Pathology, 

University  College.) 
A.  F.,  a  well-nourished  girl,  aged  9  years,  was  admitted  on 
November  16th,  1897,  suffering  from  ai£Scait  breathing  and  a 
swollen  neck. 

Hittory. — Two  years  previous  to  admission  she  had  had 
throat  trouble,  and  five  weeks  before  admission  her  tonsils 
were  enlarged,  and  removal  of  them  had  been  advised.  On 
November  i2tli  she  complained  of  sore  throat  and  was  sick  ; 
towards  the  evening  her  condition  was  worse,  and  she  began 
to  feel  ill.  On  November  I4tli  the  pain  in  the  throat  had  in- 
creased, and  there  was  some  sanious  discharge  from  the  nose. 
The  right  side  of  the  neck  was  swollen,  and  breathing  became 
difficult  and  was  performed  through  the  nostrils  only.  On 
'November  13th,  at  9  a.m.,  she  was  seen  by  Dr.  P.  J.  Edmunds. 
The  breathmg  was  largely  nasal.  On  the  right  side  of  the 
neck  was  a  large  boggy  swelling  in  the  neighbourhood  of  the 
angle  of  the  jaw ;  the  mouth  could  be  opened  for  only  J  inch. 
The  right  tonsil  was  greatly  enlarged,  and  blocked  the 
-fflucial  aperture,  and  the  mucous  membrane  coverintr  it 
looked  bright  pink.  No  membrane  could  be  seen  anywhere ; 
the  appearance  was  bo  like  that  of  quinsy  tliat  the  mass  was 
promptly  incised,  but  no  pus  escaped.  On  November  i6th  the 
appearance  of  the  mouth  had  entirely  changed,  and  a  sloughy- 
looking  deposit  was  seen  covering  the  roof  of  the  mouth,  and 
even  reaching  the  right  upper  gum.  The  mucous  membrane 
showed  a  pinkish  edge  running  round  the  margin  of  the 
dep<»it.  The  patient  looked  very  ill,  and  was  breathing  with 
j^eat  difficulty.   She  was  then  brought  to  the  hospital. 

Condition  on  Admi«»i(m.—S>\ie  looked  extremely  ill,  had 
headache  and  marked  recession  of  the  chest.  The  boggy  mass 
at  the  side  of  the  neck  obscured  the  outline  of  the  jaw,  and 
Teached  from  the  mastoid  process  to  the  neck  in  front;  there 
was  sanious  discharge  from  the  nose.  The  mouth  was  held 
•open  with  difficulty;  it  was  quite  impossible  to  define  the 
faneial  aperture,  even  with  excessive  downward  pressure  of 
the  tongue.  The  space  was  occupied  instead  by  a  blackish- 
green  sloughy  mass  which  entirely  obscured  the  soft  palate, 
and  crept  along  the  hard  palate,  though  not  adherent  to  it,  as 
a  pointed  structure,  looking  very  like  the  tongue  of  a  bird  as 
it  ues  on  the  roof  of  the  mouth.  The  mass  rested  close  upon 
the  tongue  so  that  neither  uvula,  tonsils,  nor  pharynx  could 
be  seen.  Laryngotomy  was  performed,  and  antitoxin  was 
administered.  Recovery  from  the  ansesthesia  Was  slow,  but 
satisfactory.  The  patient,  however,  died  from  heart  failure 
^ght  or  nine  hours  after  the  relief  of  the  obstmction. 

Rf  MARKS. 

I  am  indebted  to  Dr.  Ring-;r  for  permission  to  publish  the 
eotes  of  tiie  above  caae,  and  to  Dr.  Edmunds  for  the  report  of 


the  case  before  the  child  came  under  hospital  treatment.  The 
case  is  interesting  from  the  likeness  it  bore  in  the  earlier 
stages  to  an  ordinal^  severe  quinsy.  At  the  necropsy  the 
peculiar  appearance  m  the  mouth  was  found  to  be  due  to  the 
presence  of  a  very  thick  diphtherial  membrane,  which,  as 
mentioned  above,  was  closely  adherent  to  the  soft  palate,  but 
merely  overlay  the  mucous  membrane  of  the  hard  palate 
without  being  attached  to  it,  as  shown  in  the  accompany- 
ing sketch.  The  membrane  was  present  also  on  the 
pharyngeal  wall  and  on  the  laryngeal  mucous  membrane 
as  far  as  the  vocal  cords  ;  the  trachea  was  quite  free 
from  it.  The  great  feature  in  the  poat-morUm  appearance 
was  the  remarkable  thickening  of  the  soft  palate  due  both  to 
cedema  of  the  tissues  and  to  the  existence  of  the  diphtherial 
membrane ;  its  thickness  was  as  much  as  two-thirds  of  an 
inch.  The  membrane  extended  over  the  uvula,  and  repeating 
its  form  gave  the  appearance  of  two  uvulae,  one  placed  above 
the  other  (see  sketcn).  It  was  impossible  to  de&ie  the  muscular 


Fig.  I.— Vertic&l  section  of  mouth  &b  f&r  u  the'lijoid  bone  showing 
the  uuomously  tliickeaod  soft  palate  and  phairngeal  waJL 

structure  of  the  soft  palate  macroscopically,  the  membrane 
and  soft  palate  being  quite  continuous,  though  aline  of  separa- 
tion could  be  seen  in  the  upper  part ;  the  dark  areas  did  not 
correspond  to  muscle  substance,  but  to  areas  of  extravasated 
blood. 

The  pharyngeal  wall  was  greatly  thickened  in  part  owingto 
membranous  deposit,  in  part  to  extravasated  blood.  The 
epiif'ottis  and  aryteno-epiglottidean  folds  were  swollen. 

During  tlie  operation  there  was  some  difficulty  in  separating 
and  defining  the  infrahyoid  muscles,  as  they  seemed  to  be 
injected  with  blood.  Sections  were  made  of  the  muscles,  and 
the  muscle  fibres  were  widely  separated  by  blood,  which  had 
in  places  torn  the  muscle  fibres  across.  Opposite  the  right 
tonsil  was  a  large  Ivmphatic  gland,  which  was  also  stained 
darkly  by  escaped  blood. 

Bacteriology.— A.  film  taken  directly  from  the  throat  and 
stained  by  Gram's  method  showed  large  and  small  staphylo- 
cocci,  streptococci,  and  bacilli  of  two  kinds,  one  short  and 
stout  and  uniformly  stained,  the  other  less  uniiormly  stained, 
more  slender,  and  with  the  appearance  of  two  spores,  one  at 
either  end.  A  thirty-six  hours  growth  on  agar  stained  in  the 
same  way  showed  almost  a  pure  growth  of  bEicilli,  which  had 
tiie  arrangement  so  ccmmon  with  the  Klebs-Loeffler  bacillus, 
and  they  were  irregularly  stained  and  in  some  caus  showed  a 
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teadency  to  olnbbii^.  The  same  tube  was  examined  after 
five  days'  caltivati<m,  and  then  a  Btaphyloc  jccus  had  over- 
grown  the  diphtheria  bacillas,  only  a  few  of  the  latter  being 
found,  and  then  very  degenerate  in  form.  Complete  micro- 
scopic  sections  were  made  of  the  soft  palate  and  its  attached 
membt^e.  Very  lai^e  pockets  of  statmylococcicand  Gtrepto- 
fsdccic  growth  were  found  on  the  surface  of  the  membrane, 
soma  were  even  found  in  the  depths  of  the  tissue.  Large 
oodonies  of  diphtheria  bacilli  were  also  found  in  other  spots, 
but  none  were  demonstrable  in  the  deeper  part  of  the  section, 
nor  were  any  found  in  the  gland  above  mentioned,  in  the 
muscles  whica  were  the  seat  of  such  extensive  hsemorrhage, 
or  ia  the  kidney,  •   

[GLASGOW  ROYAL  INFIRMARY. 

TRA.17HAT1C  SEPARATION  OF  THE  COSTAL  BPIPHYS]<:S. 

(By  Jambs  Battersby,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  etc., 
Senior  Demonstrator  of  Anatomy,  St.  Mungo's  College, 
Glaegow ;  late  House-Surgeon  to  the  Inilrmary.) 
The  oose,  particnlars  of  which  are  here  related,  was  admitted 
under  the  care  of  Hr.  H.  £.  Clark,  Senior  Surgeon  to  the 
Infirmary,  who  has  kindly  allowed  me  to  report  it.  Its 
special  interest  lies  in  the  fact  that  on  post-mortem  examina- 
tion a  separatitm  of  the  epiphyses  of  the  heads  of  four  ribs 
was  found — a  form  of  epipnysial  separation  which,  according 
to  Mr.  Poland  in  Ms  recent  work  on  Traumatic  Separation  0/ 
Epiphyaei  (page  880),  has  not  been  recorded. 

On  the  morning  of  November  3rd,  1898,  the  patient,  a  lad 
ued  14,  while  u  work  in  a  coal  mine  in  the  vicinity  of 
Glasgow,  was  buried  under  a  fall  of  coal  from  the  roof.  On 
admission,  three  hours  later,  he  was  found  to  have  sustained 
a  compound  fracture  of  the  left  leg,  numerous  bruises  of  the 
trunk  and  right  arm  and  leg.  His  general  condition  was 
indicative  of  internal  haemorrhage.  On  further  examination, 
a  large  heematoma  was  found  m  the  right  loin,  extending 
from  the  lowest  rib  to  the  iliac  crest ;  a  catheter  was  easily 
passed,  drawing  off  clear  urine. 

Mr.  Clark  saw  the  patient,  and  was  of  opinion  that  the 
right  kidney  had  probably  been  ruptured;  the  patient,  how- 
ever, was  too  much  collapsed  to  x>ermit  of  any  operative  inter- 
ference. Transfusion  of  saline  solution  was  perfumed  with- 
out any  benefit,  and  the  patient  gradually  sank  and  died 
seven  hours  after  the  accident. 

At  the  po%t-mortem,  examination  no  rupture  of  any  internal 
organ  was  found.  I  carefully  examined  the  vessels  entering 
the  right  kidney,  and  found  them  intact.  No  injury  to  the 
laiwe  abdominal  vessels  was  discovered.  A  large  retro- 
peritoneal blood  extravasation,  infiltrating  the  lumbar 
muscles  and  fasciee,  was  present.  A  solution  of  continuity  of 
the  four  lowest  ribs  of  the  right  side  was  found,  which  at  first 
sight  looked  like  fracture.  The  closeness  of  the  lesions  to  the 
b^es  of  the  vertebree  suggested  further  investigation,  when  I 
found  that  the  heads  of  these  ribs  had  been  torn  off  along  the 
epiphysial  line.  The  separated  epiphyses  were  entirely  carti- 
lagmoua,  ossification  n<«  usually  commencing  in  this  situa- 
tion until  after  puberty.  One  of  the  ribs,  which  I  have  re- 
tained, has  been  seen  by  Mr.  Clark,  who  agrees  with  me 
regarding  the  separation.  The  right  lumbar  transverse  pro- 
cesses were  broken  off  about  midway  between  the  baee  and 
he  tip. 

It  would  seem  that  the  hsemorrhage  had  proceeded  from  a 
laceration  of  the  lumbar  and  ascending  lumbar  veins.  The 
latter  vein  normally  passes  upwards  in  front  of  the  transverse 
processes  of  the  lumoar  vertebree,  that  is,  in  the  line  of  frac- 
lure  running  across  these  transverse  processes. 

It  is  to  be  noted  that  in  regard  to  history,  symptoms,  and 
physical  aigns,  this  case  simulated  one  of  ruptured  kidney. 


West  London  Mbdico-Ghiruboioal  Socibtv. — A  discussion 
on  The  Treatment— Medical  and  Surgical— of  Acute  Infiam- 
mation  of  the  Vermiform  Appendix  will  take  place  at  the 
meeting  of  the  Society  on  Friday,  February  3rd,  at  8.i^  p.m., 
in  the  Sociefa^'s  rooms  at  the  West  London  Hospital,  Ham- 
mersmith, W.  The  discussion  will  be  opened  by  Dr.  Seymour 
Taylor  and  ISx,  MoAdam  Eccles,  and  among  others  the  fol- 
lowing have  promised  to  take  part :  Dr.  Donald  Hood,  Mr. 
O.  B.  Keetley,  Dr.  Stanley  Smith,  Mr.  L.  A.  Bidwell,  Dr. 
H.  A,  Galey.  Any  medical  man  is  invited  to  attend  as  a 
TisitOT  U  not  alreaov  a  member  of  the  Soeie^. 
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PATHOLOaiCAL  SOCIETY  OF  LONDON, 
J.  F.  Patnb,  M.D,,  President,  in  the  Chair. 
Tuesday,  January  17th,  1899. 

Sequxl  to  a  Case  of  Papilliferous  Cabcihoiu  of  tbk 
Thyroid  Glano. 
Mr.  a.  E.  Barker  recounted  the  sequel  of  a  case  which  he 
had  already  recorded  in  the  Society's  Traruactiona.  The 
history  extended  over  the  length  of  eighteen  yean.  It 
afforded  an  illustration  of  Virchow's  dictum  that  the  more 
complex  a  tumour  was  in  structure  the  less  malignant  its. 
course.  The  history  as  far  as  1896  had  alre^y  been 
recorded,  and  was  noteworthy  in  the  succession  of  recur- 
rences which  ensued  in  the  cervical  glands,  these  being 
treated  by  a  series  of  operations.  In  Janua^,  1897,  a. 
further  recurrence  took  place 'above  the  manubrial  notch 
leading  to  compression  of  the  trachea.  This  growth,, 
which  was  markedly  cystic,  waa  excised,  but  only 
partially,  in  consequence  of  its  close  connection  with  the 
larynx;  nevertheless,  the  wound  healed  by  first  intention.  A 
recurrence  in  the  posterior  triangle  was  subsequently  re- 
moved. The  patient  remained  well  until  August  of  iSgS,. 
when  an  extensive  hsematoma  formed  in  the  left  side  ol  tne 
neck ;  this  occasioned  death  from  apncea.  The  source  of  the 
hsemorrhage  was  probably  some  0!  the  villi  or  intracTstic- 
processes  left  behind  in  the  partial  removal  of  the  tumour 
about  the  larynx. 

Mr.  J.  Berry  observed  that  in  its  duration  this  case  waa 
unique,  though  W&lffler  had  recorded  some  of  a  similar  nature^ 
and  one  or  two  had  since  then  been  noticed  in  foreign 
literature.  The  ordinary  carcinoma  of  the  thyroid  ran  its 
course  in  a  few  weeks,  or  within  a  year  and  a-half ,  althougb 
the  speaker  knew  of  a  case  extending  to  two  and  a-half  years, 
and  Sir  Felix  Semon  had  seen  one  extend  to  three.  One- 
difficulty  attaching  to  operations  in  malignant  disease  of  the 
thyroid  was  adhesion  of  the  parts  to  the  pharynx,  a  conditioik 
not  admitting  of  diagnosis,  and  only  discoverable  upon  opera- 
tion. He  inquired  of  Mr.  Barker  what  the  relation  of  the 
stemo-mastoiawas  to  the  tumour^  as  well  as  that  of  the  carotid 
artery ;  if  the  artery  be  found  displaced  over  a  thyroidal  en- 
largement the  latter  was  probably  nenign  in  character.  The 
absence  of  any  afiection  01  the  recurrent  laryngeal  nerve  was 
noteworthy. 

Mr.  S.  G.  Shattock  referred  to  a  case  of  Mr.  Bryant'a 
which  furnished  an  exception  to  the  statements  which  com- 
monly held  true  that  the  more  highly  differentiated  a  tumour 
the  less  malignant  course  it  ran,  and  that  the  usual  duration 
of  thyroidal  carcinoma  lay  within  one  yaax  and  a-half.  The- 
primary  tumour  was  removed  from  the  vicinity  of  the  thyroid, 
to  the  right  lobe  of  which  it  was  attached,  in  May, 
1896 ;  recurrences  had  been  removed  on  three  occasions,, 
the  last  in  April,  1898,  since  when  the  patient  has  been 
quite  free.  Histologically,  nevertheless,  the  recurrences  ii> 
the  glands  were  of  tne  spheroidal-celled  kind,  without  lumen 
or  colloid.  As  contrasted  with  this,  thyroidal  carcinoma 
which  presented  the  proper  thyroidal  structure  and  secreted 
colloid,  might  become  widely  disseminated  and  retain  the 
same  highly  differentiated  structure  in  the  metastases. 

Mr.  Barker,  in  reply,  stated  that  the  primary  tumour, 
which  eventuaUy  occupied  the  whole  side  of  the  neck,  arose 
in  front  of  the  sternal  <n-igin  of  the  stemo-mastoid  muscle, 
which  was  incorporated  with  it,  though  this  incorporation 
might  have  been  inflammatory.  The  carotid  artery  lay  directly 
under  the  growth.  There  was  a  certain  degree  of  hoar8enes» 
and  weakness  of  the  voice,  possibly  due  to  involvement  of 
the  recurrent  laryngeal  nerve ;  that  the  sympathetic  cord 
was  involved  xpsteBxeA  from  the  greatly  increased  pulse-rate. 

Fibroma  MoLLiraciTM  of  the  Skin  and  Brachiai:  FuxtTS, 
Mr.  T.  Cabwaboinb  exhibited  lantern  slides  of  the  above 
case,  which  concerned  a  man  aged  25.  The  cutaneous 
tumours  were  congenital;  they  were,  moreover,  hereditary,, 
the  patient's  mother  and  her  father,  as  well  as  other  members 
of  tne  famUyi  being  similarly  affected.  Beside  the  large 
number  <m^4tie  there  was  a  considerable  swelling  above 
the  davio^       ^  exposed  by  t^peration,  when  it 
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fonnd  to  be  connected  with  the  outer  cord  of  the  brachial 
plexus,  from  which  it  was  enucleated. 

The  Prudent  had  reoorded  a  somewhat  similar  case,  in 
which  the  axillary  tomonrB  on  the  nerves  closely  simnlated 
enlai^ed  lymphatic  glands.  Becklinghansen  had  held  that 
the  cutaneons  tumours  arose  in  connection  with  cutaneous 
nerves,  bnt  this  was  not  always  the  case.  Both  nervous 
system  and  epidermal  appendages  were  of  epiblastic  source, 
and  the  growth  of  such  tumours  about  the  nerves  and  about 
the  sweat  glands  or  hair  follicles  was  a  growth  in  the  connec- 
tive tisane  of  homologous  BtractureB.  In  his  cose  intense 
neuralgia  was  present. 

Mr.  9.  G.  Shattock  had  adverted  to  the  possibility  of  such 
tumours  on  the  nerves  arising  in  the  end  organs  of  the  nervi 
nervorum,  which  had  first  been  observed  by  Mr.  Victor 
Horsley ;  this  he  had  negatived  in  so  far  that  the  smallest  of 
such  tumours  were  devoid  of  the  lamellar  stmcture  which  was 
so  diaracteristic  a  feature  in  the  end  organs. 

Ceushino  Fractube  of  thb  Cervical  Spins. 
Dr.  H.  P.  Potter  exhibited  the  spine  of  a  man,  aged  82, 
who  was  struck  on  the  occiput  in  the  fall  of  a  high  brick  wall 
twenty  years  before  his  death,  which  occurred  from  senile 
deoay.  After  the  accident  he  remained  unconscious  for  two 
hours ;  fixed  apparatus  was  adopted,  and  he  completely 
recovered,  though  a  temporary  partial  hemiplegia  of  the  ri^ht 
side  ensued.  The  cervical  spine  was  markedly  curved  with 
convexity  backwards,  and  the  finger  introduced  into  the 
mouth  failed  to  reach  the  back  of  the  pharynx.  After  death 
the  vertebrse  involved  in  the  crush  were  found  firmly  anky- 
losed  by  bone ;  the  vertebral  canal,  though  unnaturally  curved, 
was  not  racroached  upon,  and  the  cord  was  uninvolved. 

Cystic  Supkarknal  Bodies. 
Dr.  B.  Crawfubd  showed  the  left  adrenal  of  an  old 
wcunan,  in  whom  there  were  no  symptoms  arising  from 
suprarenal  disease.  The  organ  was  almost  replaced  by  a 
cyst  full  of  turbid  fluid  without  booklets.  The  cyst  had 
arisen,  by  degeneration,  in  a  solid  tumour  of  the  adrenal ; 
the  structure  of  the  ^owth  was  that  of  an  adenoma,  which 

Cibly  itself  arose  in  an  accessory  gland.    Hydatid  and 
d  cysts  were  known,  but  those  of  the  kind  shown  by  the 
author  were  less  common. 

Dr.  H,  D.  EoLLESTON  showed  sections  of  a  cyst  the  size  of 
a  cherry  on  the  right  adrenal  body.  The  contents  were  tena- 
cious. Microscopically  the  walls  of  the  cyst  were  composed  of 
well-formed  fibrous  tissue ;  on  the  inner  surface  of  this  fibrous 
capsule  there  were  a  few  epithelial  cells  like  those  of  the 
adrenal  body.  The  cyst  was  probably  due  to  the  softening  and 
liquefaction  of  an  adrenal  adenoma.  Adrenal  adenomata 
composed  of  the  cells  of  the  organ  in  a  state  of  advanced  fatty 
change  and  derived  from  the  cortex  were  not  uncommon,  and 
these  sometimes  underwent  softening.  They  were  surrounded 
with  a  fibrous  capsule  such  as  was  seen  in  tlie  specimen  in 
question. 

TUBBRCITLOnS  CHOLANGITIS. 

Dr.  MoBLET  Fletcher  reported  the  case  of  a  child  6  years 
of  age  who  died  of  general  tuberculosis;  no  jaundice  was 
present.  At  the  necropsy  the  intestine  was  found  ulcerated ; 
the  liver  weighed  23  ozs.  Miliary  tubercles  were  present  in 
the  substance  of  the  liver  and  beneath  the  cajisule.  Scattered, 
moreover,  through  the  organ  were  small  cavities  the  size  01 
peas  filled  with  bile-stained  material.  The  author  took  the 
following  view  of  the  lesions :  a  recent  infection  with  tubercle 
bacilli  had  occurred  by  way  of  the  hepatic  artery ;  a  previous 
infection  had  arisen  by  way  of  the  portal  vein  from  the  intes- 
tinal lesions,  the  tubercles  being  in  the  portal  spaces ;  the 
tubercles  in  the  latter  situations  had  led  to  infection  and  per- 
foration of  the  bile  ducts,  the  perforation  being  followed  by  a 
wider  dissemination  of  the  infection  to  the  other  biliary 


MVLTILOCITLAB  TVSCOUB  FROM  THB  InqITINAL  BeOION  IN  A 

Female. 

Mr.  H.  Bethah  Robinson  exhibited  a  hernial  sac  which  he 
had  removed  in  the  radical  oure  from  a  woman  aged  23. 
When  the  sac  was  emptied  during  life  it  was  noticed  to  be 
nnusoally  thick,  and  this  was  found  due  to  the  presence  of 
many  small  cysts  in  its  wall ;  these  were  filled  with  a  brownish 


fluid.  The  author  suggested  asource  in  remains  of  the  Wolffian 
body,  but  thought  the  qnestion  a  very  obscure  one. 

Card  Speoimrns. 
Mr.  C.  F.  Beadles  :  (i)  Carcinoma  and  Fibrosis  of  Pancreas 
with  fat  necrosis ;  (2)  Healed  Perforation  of  Duodenum  after 
passage  of  gall  stone. — Mr.  T.  Carwardinb  :  (1)  Bectal  Fapil- 
ICHOiia  8p<Hitaneoiuly  discharged ;  (2)  Enucleated  Prostatic 
Hytnna  associated  with  vesical  calculus. 


CLINICAL   SOCIETY    OP  LONDON. 
John  Lanoton,  F.B.C.S.,  President,  in  the  Chair. 
Friday,  January  ISth,  1899. 

Clinical  Evenino. 
LocALism)  Myositis  Ossificans  itollowino  Injury. 
Mr.  J,  Hutchinson,  jun.,  ^owed  a  woman,  aged  35,  who  diS' 
located  her  elbow  in  1890.  Six  weeks  later  there  was  bcmy 
thickening  in  front  of  the  elbow  beneath  the  brachial  artery, 
in  the  braohialis  anticus  muscle,  checking  flexion  and  limiting 
pronation.  A  skia^graph  showed  that  the  humerus  was  free, 
and  that  the  swelling  was  not  due  to  displacement  of  the  coio- 
noid  process. 

Mr.  Eve  showed  a  large  irregular  bony  plate  removed  from 
the  vastus  muscle  following  a  kick  by  a  horse  on  the  thigh, 
attended  by  extensive  heematoma.  A  skiagi-aph  showed 
osseous  growth  separated  by  an  interval  from  tJlie  femur.  On 
cutting  down  a  mass  of  true  bone,  not  an  ossifying  sarcoma^ 
was  found.  He  thought  it  was  an  example  of  ossification  in 
fllm)ns  tissue  from  organised  blood  clot. 

Enlarqkd  Spleen  with  Thbill  and  Bruit. 
Dr.  Cbawfbrd  ezliibited  a  man  with  a  typical  filarial  his- 
tory extending  over  fifteen  years  under  observation  for 
eighteen  months.  At  times  a  persistent  thrill  could  be  felt 
round  about  the  umbilicus^  which  was  intensified  by  pres- 
sure, the  maximum  point  being  just  inside  the  spleen  border, 
with  a  continuous  venous  hum  over  the  spleen  extending  into 
the  epigastrium.  He  discussed  the  various  possible  explana- 
tions of  these  phenomena. 

AnTEBIOR  DlSPLlCBMENTr  OF  TUBERCULOUS  GabPUB. 

Mr.  H.  J.  Curtis  showed  a  young  woman  with  anterior  dis- 
placement of  the  carpus  consequent  upon  tuberculous  dis- 
ease dating  from  1895,  the'  radius  oeing  most  afiected. 
Theresultwas  the  formation  of  a  false  joint.  Skiagraphs  and 
stereoscopic  photographs  ol  the  case  were  shown  by  Mr.  Mac- 
kenzie Davidson. 

Pbmphiqus  of  the  Mooth,  Pharynx,  Larynx,  and  Skw. 
Dr.  J.  S.  BicHABDs  showed  a  man,  aged  62,  with  abullouB 
eruption  of  the  mouth,  pharynx,  larynx,  and  skin.  A  remark- 
able feature  was  that  it  had  originated  in  the  larynx,  and  had 
remained  limited  to  that  region  for  six  months  before  attack- 
ing tiie  skin.  It  began  with  a  "roughness"  in  the  throat, 
with  cough  and  dysphagia,  and  he  expectorated  mucus  tinged 
with  blood.  The  mncous  membrane  presented  numerous  red 
patches  which  readily  bled  on  being  touched.  After  improv- 
ing, a  recrudescence  took  place  in  September. 

Sir  Fklix  Semon  recalled  a  case  which  he  had  seen  many 
years  ago  which  illustrated  the  difficulty  of  diagnosis  in  these 
cases  when  the  eruption  did  not  extend  to  the  skin.  As  the 
patient  had  a  specific  history  it  was  thought  to  be  due  to 
syphilitic  disease,  but  antisyphilitio  treatment  produced  no 
enect.  The  conjunctivas  then  oecame  involved,  with  nltimate 
loss  of  sight  in  both  eyes. 

Pboqressive  Muscular  Atrophy  AtTKB  Measles. 
Dr.  Battbn  showed  a  case  of  progressive  atrophy  of  the 
peroneal  type  after  measles  in  a  boy,  aged  7.  Three  mouths 
after  zeooveiy  from  measles,  which  was  followed  by  bronchitiB- 
and  pnenmonia,  his  mother  noticed  that  he  dragged  his  left 
foot  in  walking,  and  a  few  months  later  the  right  became 
similarly  affected.  Tlte  weakness  had  been  progressive.  Six 
months  ago  he  began  to  lose  power  in  the  hands.  There  was 
no  hereditary  history.  There  was  marked  wasting  of  the 
muscles  of  both  legs  below  the  knee.  He  was  unable  to 
extend  or  dorsifiex  the  foot,  which  tended  to  assume  the 
positim  of  eqaino-varus  in  walking ;  he  raised  the  legs  lug)> 
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to  prevent  tlie  toes  draeging  on  the  ground.  The  knee-jerks 
were  present  and  equal.  The  recto-vesical  functions  were 
normal.  There  was  marked  wasting  of  the  thenar,  hypo- 
thenar,  and  interossei  muscles.  Sensation  was  normal ;  no 
fibrillary  tremor.  Electrical  reactions  under  chloroform 
showed  complete  absence  of  response  to  faradism  in  all  the 
affected  muscles  with  diminisned  reaction  to  galvanism. 
Keference  was  made  to  other  recorded  cases  of  the  kind  in 
which  changes  had  been  found  in  the  peripheral  nerves  and 
in  the postero-median  columns  of  the  oord. 

Dr.  Obmebod  mentior.ed  other  cases  of  the  kind  occurring 
after  measles,  observing  that,  as  the  disease  was  a  rare  one, 
it  was  onlikely  that  the  sequence  was  a  mere  coincidence. 

OoMPLKTB  Hypospadias  with  Cleft  Scrotum. 

Mr.  Kblloce  showed  two  cases  of  complete  hypospadias 
with  cleft  scrotum.  The  family  consisted  of  seven  other 
children,  most  of  them  males,  two  being  daughters,  all 
normal.  The  elder  of  the  two  patients  was  6^  years  old.  The 
lAbonr  was  attended  by  a  midwife,  who  remarked  that  the 
genitals  were  much  swollen.  The  patient  was  thought  to  be 
a  girl  and  christened  as  such.  Six  months  later,  however,  a 
testicle  was  noticed  in  the  right  labium.  After  miscarriage 
the  mother  had  another  child  four  years  later,  who  also  pre- 
sented something  abnormal  about  the  genitals.  This  child 
was  christened  as  a  girl  and  was  heing  brought  up  as  such. 
There  was  a  fairly  well-marked  penis.  The  under  surface  was 
marked  by  a  groove  lined  by  mncons  membrane.  The  scrotum 
in  both  cases  was  divided.  The  perineum  in  both  was  well 
formed  and  strong.  Per  rectum  nothing  like  a  uterus  could  be 
detected.  He  remarked  that  the  diagnosis  of  sex  in  the 
younger  child  would  have  been  difficult  had  they  not  the  older 
child  as  a  guide.  Tlie  pseudo-Iabis  were  evidently  composed 
of  dartoa,  as  evidenced  by  its  contractility  to  cold,  etc.  Both 
the  children  had  perfect  control  over  the  bladder.  The  mother 
attributed  the  deformity  to  her  strong  desire  each  time  slie 
was  pretcnant  to  have  a  female  child. 

The  Fresidbnt,  Mr.  Gohlbe,  Mr.  Robinson,  and  Mr. 
MoaoAN  mentioned  other  cases  of  the  kind,  Mr.  Robinson's 
oases  being  females  and  exhibiting  marked  precocity  in  sexual 
development. 

PftoaraasiTB  MuscuLAQ  Atrophy  or  Unusual  Distribution. 

Dr.  Pbbkins  showed  a  man,  aged  48,  who  had  malaria  six- 
teen years  ago  in  America.  8even  years  ago  he  hadabad  fall, 
and  four  years  ago  he  noticed  a  sensation  of  coldness  with 
alternations  of  heat  around  the  loin,  followed  by  gradually  in- 
creased weakness  in  the  legs.  There  was  occasional  incontin- 
ence of  urine.  No  history  of  lead  or  syphilis  could  be  ascer- 
iained.  The  case  was  unusual,  in  that  atrophy  affected  the 
trunk  muscles  more  than  the  ttmbs.  He  also  showed  a  boy, 
aged  16,  in  whom  the  diaeasQwas  either  congenital  or  so  early 
that  onset  was  not  marked.  He  presented  general  muscular 
alut>phy.  There  was  no  change  in  electrical  reactions ;  the 
knee-jerks  were  active. 

Shorte.nino  and  Eversion  op  the  Thigh. 

Mr.  Godlbb,  who  showed  these  cases,  said  his  object  was 
not  to  sutitcest  that  there  was  not  such  a  disease  ae  coxa  vara, 
but  only  to  show  that  the  conditions  described  as  associated 
therewith  might  be  dependent  upon  entirely  different  condi- 
tions. He  confessed  that  he  did  not  know  what  was  meant  by 
coxa  vara.  Case  i. — Boy,  aged  6 ;  the  symptoms  began  a  few 
months  ago ;  the  family  history  was  possibly  suggestive  of 
tuberculosis.  Tliere  never  had  been  any  pain  or  trouble ;  bat 
there  was  one  inch  shortening  of  the  femur  with  rotati(m  of 
the  foot  outwards.  Skiagraphs  showed  the  shortening  to  t>e 
in  the  neck  of  the  bone.  Movements  at  the  hip  were  very  free 
Case  II.— Boy,  aged  18,  without  inch  shortening  and  eversion, 
but  hip  almost  completely  ankylosed.  There  was  a  tubercu- 
lous family  history.  The  trouble  began  after  a  blow,  but 
there  never  had  been  any  pain.  Case  iii  (not  shown}. — Man, 
aged  23;  conditions  as  above.  The  skiagraph  showed  no  mis- 
chief in  the  head  of  the  bone ;  but  the  neck  was  almost  at  a 
right  angle  with  the  shaft.  The  shadow  oast  in  the  Roenteen 
ray  by  the  diseased  hip  was  not  so  dai^  as  that  producea  by 
the  normal  hip. 

Mr.  Rayuond  Johnson  objected  to  ooxavaia being  deacribed 
as  a  iis.'ase  instead  of  as  a  delcmity. 


SCIBBHOUS  CaRCINOUA  OF  THB  PaROTID  GlAND. 

Mr.  H.  B.  Robinson  exhibited  a  man,  aged  (tt.,  under  his 
care  at  St.  Thomas's  Hospital.  Tlie  tumour  was  first  noticed 
some  six  months  ago,  but  the  man  had  not  sought  advice  owing 
to  the  absence  of  pain.  The  tumour  was  in  the  right  parotia 
region,  and  extended  from  the  zygoma  above  to  befow  the 
lower  normal  limit  of  the  gland,  pressing  backwards  on  the 
external  auditory  meatus,  and  extending  forwards  on  the 
masseter,  as  a  nodular  projection  with  a  well-defined  anterior 
margin  situated  in  the  socia  parotidis.  The  tumour  extended 
deeply  behind  the  jaw,  but  did  not  interfere  with  the  move- 
ment of  the  latter ;  there  was  slisht  bulging  into  the  pharynx 
on  the  right  side,  and  the  growth  possibly  reached  into  the 
zygomatic  fossa,  and  had  involved  the  upper  jaw.  for  by  trans- 
illumination there  was  only  a  very  faint  crescent  of  light  on 
the  right  side  below  the  eye.  The  glands  in  the  neck  were 
extensively  involved  as  far  as  the  supraclavicular  region. 
There  were  no  secondary  growths. 

PSEnDO-HYPEBTROPHIC  PARALYSIS. 

Dr.  Voklckeb  showed  a  boy,  aged  5,  who  was  at  first  thought 
to  be  suffering  from  pseado-hypertrophic  paralysis,  but  sub- 
sequentobservation  in  hospital  had  leclhim  to  doubt  the  correct- 
ness of  the  diagnosis.  When  1 1  months  old  tlie  child  had  scar- 
let fever,  and  at  2  years  bronchitis  and  convulsions.  He  never 
walked.  On  rising  from  tlie  ground  lie  did  so  iu  the  pseudo- 
hypertrophic way.  The  only  enlarged  muscle  was  the  triceps. 
The  back  was  very  arched,  and  there  was  a  great  tendency  to 
fall  backwards.  The  knee-jerks  were  present  and  the  ankle- 
jerk  brisk.  He  tlionght  it  ^might  be  a  case  of  cerebral 
seleixMis. 

Elephantiasis  op  one  Leo. 

Sir  Dyce  Duckworth  showed  a  girl,  aged  20,  a  native  of 
Yorkshire,  in  whom  transient  attacks  of  swelling  of  the  left 
leg,  commencing  three  years  ago,  haJ  been  followed  by  per- 
manent enlargement.  Tlie  limb  up  tu  the  groin  was  enlarged, 
hard,  brawny,  and  cold,  and  did  not  pit  on  pressure.  She  had 
been  undtr  treatment  for  ten  weeks.  Massage,  electricity, 
and  a  liberal  dietary  had  effected  marked  improvement,  but 
the  circumference  of  tlie  limb  was  still  markedly  in  excess  of 
that  of  the  other^  As  to  its  causation  she  had  never  before 
been  out  of  Yorkshire,  the  blood  was  about  normal,  and  no 
fllaria  had  ever  been  discovered.  There  was  no  evidence  of 
viBc-eral  disease,  and  no  signs  of  venous  stasis,  lymphatic  in- 
volvement, or  enlarged  glands. 

Dr.  TooGOOD  mentioned  two  cases  which  he  had  seen,  also  in 
aneemic  girls  ;  both  completely  recovered  under  treatment  by 
ferruginoos  remedies  and  good  hygienic  measures. 

Multiple  Epithelioma  of  Scalp  followino  upon  Lupus 

Erythematosus  . 
Dr.  Pbingle  showed  a  woman,  aged  45,  suffering  from  this 
condition,  whieJi  first  appeared  in  1887.  She  had  been  under 
treatment  since  iSgo.  Tlie  growth  over  the  rigiit  occipito- 
parietal suture  had  been  removed  by  Mr.  Pearce  Gonld^  and 
the  site  afterwards  treated  with  skin  grafts.  The  cicatrix  was 
now  quite  healthy,  but  the  disease  had  lately  recurred  in  the 
adjoining  occipital  region.  Dr.  Fringle  mentioned  that  this 
was  the  second  recorded  case  iu  which  epithelioma  had 
succeeded  lupus  erythematosus. 


HABTEIAN  SOGIETT  OF  LONDON. 

BOBBBT  Boxall,  M.D.,  in  the  Chair. 
Thurtday,  January  6tA,  1899. 

Adhesions  and  their  Consbquenoes. 
Mr.  Howard  Mabsh  read  a  paper  on  the  subsequent  history 
of  cases  in  which  adhesions  had  formed  in  the  joints^  the 
peritoneum,  the  pleura,  and  other  parts.  He  remarked  that 
adhesions  were  identical  with  the  new  connective  tissue 
formed  to  repair  wounds ;  and  were  apt  to  result  under 
various  circumstances  when  the  tissues  were  maintained  in  a 
condition  of  irritation.  Their  extent  and  firmness  depended 
on  the  activity  and  duration  of  the  inflammatory  process  in 
which  tlie  puts  concerned  were  involved.  One  of  the  chief 
laws  regulating  the  production  of  new  tissue  in  the  healing  of 
wounds  was  that  of  conformity  to  type.  In  other  words,  new 
material  served  the  purpose of,asfara3possible.rcBtoring8truc- 
turei  to  their  tyh'  cft^^'  original  state.  To  this  en  1,  in  an  aseptic 
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wonnd,  only  just  ae  mach  as  was  rectnired  was  produced.  Bat 
when  the  tissues  were  maintained  in  a  condition  of  inflamma- 
ti<Hi  new  material  was  organised  in  superflnons  amount,  and, 
in  such  parts  as  the  joipts  and  the  peritcmeum,  accomnlated  in 
the  fco'in  of  adhesions.  Such  adhesions,  however,  played  no 
part  in  the  restoration  of  the  structures  to  their  typical  con- 
dition. On  the  contrary,  they  were  abnormal ;  and  while  they 
remained,  true  or  complete  repair — that  is,  restitution  to  type 
—could  not  take  place.  Before  repair  could  be  perfect  they 
mast  be  got  rid  of,  just  as  the  snperflaons  callus  (termed  tem- 
porary) formed  in  the  repair  of  a  fracture  was  removed.  Now 
this  result  was  provided  for.  Undoubtedly  adhesions,  if  not 
tooextensive  and  firm,  tended  to  be  absorbed.  This  result, 
though  often  met  with  in  the  joints,  was  most  obvious  in  the 
peritoneum.  Many  cases  had  been  met  with  in  which,  after 
pelvic  cellulitis  or  tuberculous  peritonitis,  extensive  adhe- 
sions completely  disappeared.  Atypical  ease  was  related.  A 
middle-aged  woman,  after  peri-uterme  inflammation,  suffered 
80  much  pain  and  flatulent  distension,  accompanied  by  attacks 
of  constipation  and  vomiting,  that  an  exploratory  laparotomy 
was  performed,  when  it  was  found  that  the  intestinal  coils  were 
so  extensively  and  firmly  matted  together  that  nothing 
could  be  done.  The  patient,  however,  gradually  improved.  Two 
years  later  laparotomy  was  undertaken  for  the  removal  of  an 
ovarian  cyst.  It  was  then  observed  that  almost  every  trace 
of  adhesions  had  disappMred.  The  existence  of  this  strong 
oatnral  tendency  to  the  absorption  of  adhesions— like  the 
absorption  of  temporary  callus—was  a  very  important  fact  in 
respect  both  to  prognosis  and  the  management  of  clinical 
cases.  It  was,  indeed,  the  key  to  the  treatment  of  many 
joints  whose  movements  were  restricted  by  adhesions,  either 
in  their  interior,  or  in  the  snrionndine  puts.  In  this  con- 
nection cases  must  be  systematical^  divided  into  three 
groups  in  the  order  of  their  severity.  In  the  first  group, 
where  adhesions  were  the  result  ol  inflammation,  neither 
severe  or  prolonged,  dnch  adhesions  as  were  developefi  soon 
epontaneousJy  disappeared,  and  the  joint  regained  its  free 
range  of  movement.  In  the  second,  in  which  inflammation 
had  been  more  severe  and  prolMiged,  the  adhesions  were  so 
extensive  and  firm  that,  unless  surgical  interference  was 
adopted,  they  remained  and  rendered  the  joint  permanently 
stiff.  Here  it  was  necessary  to  manipulate  the  joint 
under  an  aneesthetic,  so  that  the  adhesions  were 
ruptured,  and  to  follow  this  proceeding  up  by  the 
nse  of  passive  movements  and  massage.  Under 
this  method  of  treatment  absorption  would  occur.  The  third 
group  included  cases  in  which,  as  the  result  of  acute  inflam- 
mation extending  over  some  weeks,  the  stractures  of  the 
joint  had  been  destroyed,  and  replaced  by  very  extensive  and 
firm  adhesions,  so  that  the  joint  was  virtually  converted  into 
a  scar.  In  such  cases  manipulation  could  do  no  good.  The 
scar  might  of  course  be  torn  through,  but  the  only  result 
would  be  that,  as  soon  as  the  scar  reformed,  the  loss  of  move- 
ment would  be  more  complete  than  ever.  In  practice,  before 
treatment  could  be  determined  upon,  it  was  obviously  neces- 
sary to  ascertain  to  which  group  the  particular  case  in  hand 
belonged.  Tliis  could  generally  be  done  by  taking  into  ac- 
OHint  the  cause  of  the  inflammation  in  which  the  joint  had 
been  involved,  the  degri-'-:"id  duration  of  the  inflammatory 
process,  and  the  present  uymptoms.  In  cases  of  traumatic 
inflammation  not  ticvere  and  not  of  long  duration,  and  now 
unattended  with  heat  and  pain,  movement  would  probably 
be  restored  as  foon  as  the  joint  was  gently  exercised. 
In  Group  II  1  he  same  favourable  result  would  fol- 
low manipulation,  massage,  hot  douching,  etc.  It  was 
this'  group  in  which  formerly  eo  many  oversights  had  oc- 
curred,  and  so  many  caees  put  right  by  the  rough-and-ready 
wrenchings  of  the  bonesetter.  Nor  were  such  oversights  even 
yet  entirely  ancient  history.  In  the  third  group,  typical  of 
which  were  joints  which  had  been  involved  in  septic  inflam- 
mation following  par'urition,  and  some  of  the  forms  of  gonor- 
rhoeal  anhriiis,  the  joint  was  a  mere  scar,  and  nuuiipulation 
was  perfectly  useless  andnot  a  little  dangerous.  In  the  great 
majority  of  tuberculous  cases,  at  whatever  st^e,  manipnla- 
tion  was  not  advisable  or  even  safe.  In  conclusion,  the 
author  gave  a  warning  as  to  massage.  In  every  case  in  which 
this  method  was  ordered  the  surgeon  should  give  precise 
directions,  and  closely  supervise  the  manner  in  which  they 
were  carried  out.  He  had  met  with  not  a  few  instances  in 
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which  cases  handed  over  for  massage  had,  either  as  a  mere 
matter  of  commerce,  or  ignorantly  although  quite  conscien- 
tiouBly,  been  greatly  over-treated,  and  some  severely  injured. 
In  ifae  keen  competition  of  the  present  day  not  only  had  mas- 
sage been  sometimes  carried  100  far,  and  even  degraded  to 
vile  purposes,  but  it  and  other  methods,  good  in  themselves 
when  duly  supervised,  had  been  "  boomed"  as  matters  of  com- 
merce, and  worked  by  limited  liability  companies.  Doubtless 
the  public  had  a  full  right  to  please  themselves.  It  was,  how- 
ever, necesEary  under  the  eircnmstanoes  that  surgeons  should 
Etudy  cases  under  their  care  as  fully  as  possible,  and  critic- 
ally discriminate  between  various  groups,  and  that  they 
should  lake  care  inf  o  whoEe  hands,  whether  for  maasageorany 
other  form  of  treatment,  they,  as  far  as  they  were  responsible, 
allowed  Iheir  cases  to  pass.  Many  a  wolf  with  a  sheep's  ekin 
on  its  back  was  the  embodiment,  in  the  credulons  eyes  of  the 
public,  of  an  angel  of  light. 

The  Chairman  remarked  that  the  effusion  of  thick  plastic 
lymph  into  the  peritoneum,  like  the  provisional  callus 
around  a  bone,  was  a  wise  provision  of  Nature,  which  often 
served  to  shut  off  the  general  peritoneal  cavity  and  protect  it 
from  injury.  Having  served  its  purpose,  this  effusion  in  the 
majority  of  eases  becomes  subsequently  almost  completely 
absorbed.  The  reason  why  in  some  cases,  but  not  in  all,  the 
process  of  repair  should,  so  to  speak,  tun  riot,  and  one  or 
more  firm  bands  of  adhesion  remain,  is  by  no  means  clear. 

Mr.  Alb  AN  Doran  observed  that  it  was  not  known  how  far 
the  endothelium  of  serous  and  synovial  membranes  was 
destroyed  by  inflammation,  nor  how  far  it  was  capable  of 
repair.  Destruction  of  endothelium  greatly  facilitated  the 
formation  of  firm  adhesions.  Delbert  had  shown  in  Vol.  xxxv 
of  the  Annales  de  OynSeologie  that  rough  handlins  and  anti- 
septic Bolntions  damaged  or  destroyed  the  endotheliom  of  the 
peritoneum.  In  septic  inflammation  of  a  serous  membrane 
the  tissues  which  renovated  the  endothelium  were  probably 
destroyed.  On  the  other  hand,  long-standing  tuberculous 
peritonitis  seemed  far  less  destructive,  as  Mr.Marsh  had  noted 
in  tuberculous  disease  of  joints.  Mr.  Doran  had  operated 
frequently  for  tuberculous  peritonitis ;  one  patient  died  a  few 
years  later  from  phthisis,  and  thesmall  intestines,  which  had 
been  matted  together  at  the  operation,  were  found  almost  free 
after  death,  except  in  the  pelvis. 

Dr.  Horace  Manokbs  also  made  remarks. 


SOGIETT  OF  MEDICAL  OFFICERS  OF  HEALTH. 
E.  GwYNN,  M.D.,  President,  in»the  Chair. 
Friday,  January  ISth,  1899. 
The  Prevention  op  Tubkrcdlosis. 
A  niscnssiON  on  the  prevention  of  tuberculosis,  with  special 
reference  to  its  notification,  was  opened  by  Dr.  Nkwhholme, 
who  remarked  that  Koch's  discovery  of  the  bacillus  of  tubercle 
had  completely  changed  our  conceptions  of  the  pathology  and 
etiology  of  this  disease  by  showing  its  infective  nature.  This, 
however,  did  not  necessarily  involve  its  communicability 
from  man  to  man,  for  tetanus  was  alEo  infective,  and  depen- 
dent on  a  specific  bacillus,  but  not  communicable,  though  it 
was  not  long  before  the  communicahility  of  tuberculosis  was 
proved  by  Comet.  Some  diseases,  as  diphtheria  and  small- 
pox, were  communicable  to  all  pei-sons  alike  ;  while  others, 
among  which,  according  to  Kanthack,  was  tuberculosis,  were 
so  to  a  minority  only.  This,  however,  was  but  a  question  of 
degree,  for  there  were  families  that  seemed  to  enjoy  an 
immunity  to  scarlet  fever;  and  the  evidenceof  the  pott-mortem 
room  was  that  a  large  proportion  of  persons  had  at  one  time  or 
another  recovered  from  attacks  of  tuberculosis,  while  one- 
fourth  of  the  deaths  fromall  causes  between  the  ages  of  15  and 
55  were  from  this  disease  alone.  Tlie  long  incubation  intro- 
duced further  difficulties.  The  most  frequent  vehicle  of  in- 
fection was  undoubtedly  the  dried  and  pulverised  sputa,  but 
if  the  bacillus  had  not  an  extracorporeal  existence  they 
might  hope  td  eradicate  the  disease  by  isolating  the  sick 
and  improving  the  sanitary  conditions  of  the  dwelling.  But 
the  fact  that  tlie  patient  had  expectorated  millions  of  bacilli 
daily  long  before  the  nature  of  his  illness  was  recognised  had 
been  urged  against  notification.  To  this  he  would  reply  that 
whatever  risks  had  been  incurred  by  the  patient's  family 
already,  the  longer  the  exposure  was  continued  the  greater 
was  the  probability  o(  theii^j^^fl^^i^^i^gp^flOj^t^P^ 
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phytic  existence  of  the  bacillns  on  wall  papers  and  in  other 
places  was  certainly  possible  but  it  was  limited;  and  thoagh 
that  ot  the  bacilli  of  diphtheria,  enteric  fever,  and,  as  he 
believed,  of  scarlatina  was  far  more  prottacted,  notification 
had  been  pftAitiaed  in  those  diseases  with  advantage.  Sapro- 
phytism  wonld.  however,  explain  only  a  minority  of  cases  of 
ezceeaive  incidence  on  certain  honses,  insanitary  conditions 
beiog  a  still  more  powerful  factor,  and  inspection  of  infected 
houses  would  enable  one  to  remove  either  cause.  The  predis- 
|}osing  causes  of  tuberculous  infection  were  (i)  the  habitual 
inhalation  of  rebreathed  air,  (2)  damp  and  want  of  light  in  the 
dwelling;  (3)  dusty  occupations  ;  and  (4)  intemperate  habits. 
Sanitary  authorities  could  remedy  all  but  the  last  of  these, 
and  in  this  work  they  would  be  greatly  assisted  by  notifica- 
tion. Staircase  windows  were  being  extensively  introdnced 
in  Brighton  with  great  advantage ;  but  if  evei-y  case 
of  phthiaid  were  notified,  they  might  strip  oflf  old 
wall  papers  and  disinfect  and  cleanse  the  rooms.  It  might  be 
urged  that  house-to-house  visitation  would  render  notiflcation 
flupa^uoQS ;  but  it  was  impossible  to  inspect  every  house 
«v«n  once  iti  a  year,  whereas,  with  notificati<m,  infected  honses 
«onld  be  promptly  visited  and  cleansed  at  shorter  intervals, 
and  damp  and  overcrowding  remedied,  even  though  the  visits 
to  others  had  to  be  made  less  often.  Several  local  authorities 
bad  applied  for  powers  to  add  tuberculosis  to  the  list  of  notifi- 
able diseases,  but  the  Local  Grovemment  Board  had  always 
refused  their  requests.  The  chief  objection  to  notification 
«eemed  to  be  the  fear,  as  expressed  by  Sir  Richard  Thome, 
ithat  it  would  interfere  with  a  man's  earning  his  livelihood,  but 
no  one  need  suffer,  since  notification  was  confidential,  and  in 
this  case  would  apply  rather  to  the  house.  Under  the  Factory 
Acts  rare  and  non-communicable  diseases,  as  lead  and  arsenic 
'poisoning,  were  notified,  but  phthisis  was  communicable  for 
-aeveral  years,  and  caused  50  per  cent,  more  deaths  than  all  the 
notifiable  infectious  diseases  together,  while  it  was  more 
■amenable  to  preventive  measures  than  most  of  them.  In 
Brighton  a  circular  was  widely  distributed  explain- 
ing these  precautions,  recommending  the  use  of  damp 
■cloths  instead  of  sweeping,  free  ventilation  by  open 
windows  in  bedrooms,  &na  the  proper  disposal  of  the 
aputA  ;  and  pointing  out  how  the  patient  intensified  his 
diaeaae  by  swallowing  his  own  expectoration,  so  that  he  was 
even  a  greater  gainer  than  other  members  of  his  family.  It 
was  unfortunate  that  the  Local  Government  Board  could  not 
■apprehend  degrees  of  notification  or  sanction  payment  for 
voluntary  information.  In  other  infectious  diseases,  neglect 
to  notify  every  case  might  make  it  impossible  to  trace  the 
source  <«  an  outbreak  ;  but  the  case  of  phthisis  was  diflFerent, 
and  in  Brighton  he  had  much  voluntary  notification,  for 
which  he  was  nevertheless'  unable  to  pay  any  fee.  There 
:should  be  local  option  in  this  matter,  and  it  was  a  shame 
4hat  the  LocaT  Government  Board  should  hinder  the  intelli- 

fent  action  of  local  authorities  in  the  promotion  of  the  public 
ealth.  In  Brighton  every  death  from  any  form  of  tubercu- 
losis was  made  the  subject  of  inquiry ;  over  100  houses  per 
annum  were  thoroughly  disinfected  after  deaths  from 
phUitsis,  and  many  more  after  the  removal  of  a  patient 
to  hospital,  through  voluntary  notiflcation,  special  directions 
being  issued  for  the  purpose.  Public  opinion  was  fast  ripen- 
ing in  favour  of  the  control  of  milk  supplies,  and  of  the  pro- 
vision of  municipal  slaughterhouECs ;  and  minor  details,  as 
multiple  notiflcation,  could  easily  be  arranged.  Local  autho' 
rities  should  demand  permission  to  pay  for  voluntary  or  to 
adopt  compulsory  notification,  and  the  consolidation  and 
ameudment  of  building  regulations,  the  saving  clauBea  in 
which  frequently  rendered  them  inoperative. 

Dr.  NivfiN  believed  that  in  the  nortli  public  feeling  had 
been  so  roused  that  legislation  would  be  welcomed.  Sheffield 
and  Blackburn  were  pressing  for  notification,  and  much  was 
being  done  by  lectures,  by  pamphlets  distributed  at  hospitals, 
by  lady  visitors,  and  instruction  of  dairymen  and  farmers ; 
while  more  hospital  accommodation  was  being  provided.  Yet 
the  death-rate  was  rising,  for  these  means  did  not  reach  the 
very  poor  and  the  "douhonse"  population;  notificati(m  and 
the  consequent  cleansins;  of  their  dwellings  would  be  the  best 
means  of  educating  the  lower  strata.  Hospitals  and  sanatoria 
were  too  often  confused,  whereas  their  aims  were  wholly 
diverse,  the  former  being  intended  for  the  reception  of  the 
advanced,  incurable,  -and  most  infecti\'e  cases,  the  latter  for 
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the  cure  of  those  in  the  early  stages.  Recovery,  at  least  from 
one  attack,  was  probably  more  frequent  than  death,  for  Dr. 
Harris  found  evidence  of  old  lesions  in  38  per  cent,  of  po$t- 
mortem  examinations  taken  indiscriminately.  Many  who 
recovered  in  sanatoria  might  have  doao  so  in  comfortable 
homes,  but  too  often  in  in-patients  discharged  virtually  cured, 
the  disease  recrudesced  in  a  few  months  after  tlieir  return  to 
their  former  surroundings,  and  the  mass  of  phthisis  was  too 
vast  for  adequate  treatment.  Dr.  Hermann  Biggs's  maps 
and  his  own  showed  clean  areas  alternating  with  blocks  cf 
infected  honses,  as  if  these  infected  one  another.  No  injustice 
or  hardship  had  followed  voluntary  notiflcation  wherever  it 
had  been  tried,  but  there  was  a  grave  danger  to  the  com- 
munity in  clothes  made  by  phthisical  tailors  in  conflned 
rooms.  Such  cases  could  be  discovered  and  remedied  by  noti- 
fication, but  the  inspectors  should  be  medical  men  and  not 
the  ordinary  officials,  and  should  con8ne  themselves  to  givins 
instructions,  with  the  consent  of  the  medical  attendant,  11 
any. 

Dr.  Bezly  Thobne  was  in  favour  of  voluntary  notification 
as  an  educational  agency,  but  believed  that  attempts  at  com- 
pulsion would  rouse  the  middle  classes  to  an  opposition 
stronger  than  that  presented  to  compulsory  vaccination.  The 
establishment  of  State<supported  bacteriological  laboratories 
was  absolutely  necessary  lor  the  diagnostic  examination  of 
sputa.  He  trusted  that  the  great  benefit  societies  and  trades 
unions  would  co-operate  in  raising  funds  for  the  early  treat- 
ment of  phthisis  in  sanatoria,  as  not  less  than  six  months' 
residence  was  found  necessary  for  a  cure  in  the  German  in- 
stitutions, which,  as  well  as  the  State  system  of  sick  in- 
surance, were  worthy  of  imitation. 

Dr.  Sykes  was  doubtful  of  notification,  which  would  by  no 
means  cover  the  whole  of  the  phthisis  in  the  country,  especi- 
ally among  the  very  poor  who,  living  in  a  state  of  chrome  ill 
health,  did  not  recognise  the  oommencement  of  phthisis,  and 
many  others  refused  to  believe  that  they  were  consumptive. 
The  only  efiectual  means  of  checking  the  disseminaticm  of  in- 
fection by  such  persons  was  to  put  down  the  filthy  habit  of 
expectoration  by  all,  whether  sick  or  healthy. 

Dr.  Heron  did  not  admit  the  fnracticability  of  notification 
in  the  present  state  of  public  opinion,  being  convinced  that 
the  phthisical  who  were  able  to  work  perhaps  for  years,  would 
be  branded  as  dangerous.  There  were  protobly  naif  a  million 
such  persons  who,  if  deprived  of  employment  thereby,  would 
be  entitled  to  claim  support  from  the  State.  The  first  efl'ect 
of  notification  would  be  concealment,  as  had  been  the  case 
with  leprosy  in  India.  The  education  of  the  public  by  con- 
certed action  on  the  part  of  the  medical  profession,  supported 
in  every  way  by  the  authorities,  and  the  instruction  of  the 
older  children  in  schools  of  a\l  grades  in  the  nature  and  pre- 
vention ot  all  infectious  diseases  would  do  far  more  good. 
Notification  would  certainly  be  resented,  and  be  made  a  party 
cry  in  politics. 

Mr.  Shiblbt  Mitrfhy  agreed,  on  the  whole,  with  Dr. 
Heron  that  at  present  notification  could  not  be  enforced,  and 
that  we  must  rely  on  the  education  ot  the  public  and,  indeed, 
of  the  medical  profession.  Notification  would,  however, 
enable  the  medical  officer  of  health  to  study  the  distribution 
of  phthisis,  and  the  authority  to  remec^  sanitary  defects. 
But  it  must  be  voluntary.  It  was  much  to  be  regretted  that 
the  Local  Government  Board  could  not  understand  degrees 
and  kinds  of  notification  or  sanction  payments  for  volun- 
tary and  partial  information  the  value  of  which  might  be 
great.  Public  laboratories,  where  the  busy  practitioner  could 
have  the  sputa  examined  for  a  trifling  fee  were  urgently  called 
for. 

Sir  HuOH  Bbevob  attached  great  importance  to  local  sani- 
tary conditions.  In  three  towns,  Cambridge,  Dudley,  and 
West  Ham,  with  very  different  death-rates  from  phthisis  and 
age  incidence,  he  found  the  curves  for  each  town  identical  in 
the  two  decennia,  i86i-7oand  1881-90. 

Drs.  T.  Groves  and  W.  A.  Bond,  Mr.  Stott,  and  others 
having  spoken,  Dr.  Nkwsholme,  in  replying,  denied  the  pro- 
bability of  opposition  to  notification  such  as  he  recommended, 
since  compu|gory  notification  and  payment  for  voluntary 
information  ■to-nU^*^  dependent  on  the  expressed  wish  of  the 
large  majorif^  ot  the  ratepayers  and  tlieir  representatives, 
local  option  ^  ing  ^  eseential  conditioniof  IlKpi^PQ^Ll 
it  was  most  ^^J-totlunate  thi)igtti£eIUl8yiMiinuHufiMl&ard, 
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▼hose  pcnrers  of  compelling  neglii^nt  anthoritles  to  do  their 
•doty  he  would  gladly  see  increased,  should  ohBtruct  the  more 
intelligent  in  their  efforts"  for  the  promotion  ot  the  public 
health.  As  to  the  "  branding"  of  the  patient,  that  had  already 
been  done  by  the  present  propaganda,  and  he  knew  of  a  clerk 
whose  dismissal  had  been  demanded  by  his  fellows,  but  the 
^arantee  of  effectual  precautions  afforded  by  official  action 
would  rather  tend  to  allay  such  alarm.  The  plea  of  conceal- 
ment had  been  nrged  against  the  notification  of  diphtheria 
and  cAher  fevers ;  and  there  would  be  no  interference  with  the 
liberty  of  the  subject,  the  action  of  the  authorities  being 
limited  to  the  sanitary  conditions  of  the  house,  and  no  ethical 
diffienKies  had  been  felt  in  Brighton.  But  the  question  of 
<iorrect  diagnosis  was  important,  and  facilities  for  bacteri- 
•fdogical  examinations  were  already  provided  in  Brighton  and 
in  several  northern  towns,  in  Brightoo,  at  any  rate,  without 
charge. 

British  Gyk^ecolooicai.  SocaETY.— The  nnnnal  meeting 
of  the  Society  was  held  on  January  12th  ;  the  Pbbsident  (Dr. 
Macnaughton-Jones)  in  the  chair.  The  elpction  of  offlcprs  and 
Council  for  1899  was  as  follows:— flim.  President:  E.  Barnes, 
M.D.,  F.R.O.P.  (London).  President :  H.  Maenaugh ton- Jones. 
M.D.,  F.R.C.8.I.  (London).  Fice-Pmidents :  G.  G.  Bantook, 
M.D.  (Ixjndon),  A,  E.  Cordes,  M.D.  (Geneva),  G.  Elder,  M.D. 
(Nottingham),  It.  H.  Hodgson,  M.D.  (Ijoudon),  F.  Bowreman 
Jessett,  ir,R.0.8.  (London),  *J.  Macpherson  Lawrie,  M.D. 
<Weymouth),  J.  J.  Macan,  M.D,  (London),  *R,  Milne  Murrav, 
M.D.  (Edinburgh),  *R.  D.  Pnrefoy.  M.D.  (Dublin").  F.  F. 
fichaeht,  M.D,,  B.A,  (London),  W.  Travers,  M.D.,  F.R.O.S. 
(Loudon),  Professor  Hector  Treub,  M.D,  (Amsterdam). 
Treasurer:  J.  A.  Mansell  Moullin,  M.D.  (London).  Cmnct'l: 
TV.  Armstrong,  M.R.C  S.  (Buxton\  *N.  Whitelaw  Bourns, 
M.D.  (London),  *ProfeB8or  Murdoch  Cameron,  M.D,  (Glasgow), 
*John  Campbell,  M,D.,  F,R.C.8.  (Belfast).  *G,  Roe  Carter, 
M,R.C,P.I,  (London),  A.  Donald,  M.D,  (Manchester),  *T. 
Eastes,  M.D,,  F.R.C.S.  (Folkestone),  F.  Edge,  M.D,,  F.R.C.K. 
< Wolverhampton),  C,  H.  Gage-Brown,  M.D,  (London).  •H. 
Bellamy  Girdner,  M.R.C.S.  fLondon),  O.  Godson,  M.D. 
<Loiidon),  H.  8.  Howell,  M.D,  (London),  M.Fumeaux  Jordan, 
f.R.O.S,  (Birmingham).  Skene  Keith,  M.B..  F.R.C.S.Ed. 
(London),-  Christopher  Martin,  M.B.,  F,R.C.S.  (Birminghnm), 
*T.Morton,M.D.(Londnn),W.H.Newnham,M.B.Cantab,fClif- 
ton).  Professor  A.  W.  Mayo  Robson,  F,R,C,8.  (Leeds),  *C.  H, 
F.  Routh,  M.D.  (London).  'W.  Slimon,  M.D.  ("London),  E,  T. 
;^mith,  L.S.A.  (London),  Heywood  Smith,  M.D.  (London),  R. 
T,  Smith.  M.D,  (London),  D.  Thomson,  M.D.  (London), 
Eiitorg  of  Journal:  h\  F,  Schacht,  M.I)..  B.A,  (Lonf^on), 
•Arthur  E.  Giles,  M.D.,  B.Sc.  (London),  *J.  ,T.  Macan,  M  D., 
M.A.  (London).  Mnn.  SKretaries:  Georee  E.  KHth,  M  B. 
(London),  Arthur  E,  Giles,  M.D.,  B.Sc.  (London).  (The 
asterisk  indicates  the  new  names  proposed  by  the  Council  for 
the  respective  offlct's).— Dr.  Macsauohton-Jones  delivered 
the  presidential  address,  in  which  he  fiaid  that  in  no  field 
■ni  surgery  liad  advance  been  more  rapid  and  striking  than 
in  tliat  of  gynwcology,  the  present  system  of  treatment 
being  founded  upon  a  solid  basis  of  welt-ascertained  ana- 
tomical, physiolo((ical.  and  pathological  facts.  In  gynj^- 
<!oIogy,  for  example,  it  was  a  fact  established  by  many 
thousands  of  expei'iments  that  removal  of  every  form  of 
uterine  tumour  could  be  safely  conducted  by  hysterectomy ; 
that,  wilji  or  without  the  uterus,  the  most  extensively 
diseased  adnexa  oould  be  removed  by  coeliotomy;  that 
ovarian  tumours,  with  every  conceivablw  complication,  could 
be  dealt  with  succe-sfully  by  ovariotomy;  that  myomata  of 
a  certain  kind  eouid  be  most  successfully  ablated  by  the 
vaginal  route;  that  certain  adnexal  conditions  could  behest 
dealt  with  in  the  same  manner,  and  that  conservative  opera- 
tions on  these  orijans  could  be  successfully  carried  out  by 
<olpotomy,  anterior  or  posterior;  that  cancer  of  the  uterus, 
save  in  very  mre  conditions — such  a^  malignant  disease 
complicated  by  a  large  myoma— was  best  attacked  by  vaginal 
hysterectomy;  that  drainage  was  not  necessary,  save  under 
conditions  which  were  fairly  defined  and  settled;  and  that, 
■once  having  decidod  upon  drainage,  the  mode  of  carrying  it 
into  effect,  whether  after  laparotomy  or  vaginal  hysterectomy, 
had  been  absolutely  determined  and  was  a  matter  of  every 
<Uy  routine.  To  exhibit  specimens  merely  to  prove  any 
of  these  points  was  an  unjuatiflable  expenditure  of  valuable 
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time.  Also,  it  might  vfth  truth  be  said,  that  ersxy  argu- 
ment that  could  conceivably  be  advanced  in  regard  to 
certain  details  before,  -during,  and  after  operative  pro- 
cedures had  been  debated  and  written  of  to  the  death. 
There  were  other  points,  however,  which  were  perfectly  jasti-' 
fiible  matters  for  difcass'oi,  such  as  (i)  clinical  facts,  signs, 
and  symptoms,  leading  to  difBenlty  and  errors  of  diagnosis  ; 
(2)  unique,  serious,  and  unexpected  complications;  and  (3/ 
pathological  conditions  which  were  rare,  or  b(*^.  upon  trflM-' 
ment  or  operative  t)rocedure8.  In  uterine  fibroids  and  w- 
eased  adnexa  there  were  still  many  debatable  qnestiofpT 
Cases  of  clinical  interest,  unaccompanied  by  patholoj?ieftl 
specimens,  seemed  to  be  too  rarely  discussed  by  the  8ociety; 
in  the  Transactions  one  sought  in  vain  for  evidence  that  any 
form  of  general  trf  atment  and  medication  was  of  use  in  resist- 
ii^  the  inroads  of  pelvic  disease  in  women.  Organs  that  had.  , 
been  threatened  with,  or  passed  through,  some  critical  and 
serious  morbid  change,  but  were  now  restored  physiologically 
and  histologically  to  a  condition  of  health  by  treatment  other 
than  operative  were  worthy  of  n  e  ition  and  record  in  the 
Transoclione.  Ihe  President  rev  ewed  many  other  cognate 
subjects,  including  the  cystoscope  0  Dr.  Koliseher  of  Vienna; 
and,  in  referring  to  the  question  of  abortion,  suggested  that  a 
Committee  of  the  Society,  aided  by  medico-legal  experts  and 
an  experienced  medical  coroner,  sho  ild  inquire  into  and  re- 
port upon  the  whole  subject.  He  next  reviewed  the  work  of 
the  Society  during  Ih-^  pist  year,  f  ni  said  that  there  had  been 
advancf^  in  every  direction.  He  described  several  points 
which  had  recently  appfared  to  him  noteworthy  in  a  month's 
visit  to  the  clinic  uf  Professt  r  Schauta  in  Vienna,  and  referred 
to  several  interesting  cases  late  y  treated  by  himself  in  his  own' 
practice.  Finally,  the  details  01  Professor  Schauta's  operations 
andhisbrilliant  resultswerereviewed  at  considerable  length.—- 
A  coMwrsortone  followed,  at  which  some  150  Fellows  and  visitors 
were  present.  Recitations  were  given  by  Mr.  Mel.  B.  Spubk, 
and  selections  of  vocal  music  by  the  Misses  and  Mr.  Isjdor  ns 
SoLLA.— Some  new  and  interettingGynsecological  Inntruments 
were  shown  by  the  President,  includini^  Dr.  Kolischer's 
operating  cystosnqie.  Dr.  Doyen's  licer-pinee  for  producing 
heemostasis  by  pressure  and  crushinfr  in  abdominal  hysterec- 
tomy, Professor  Schauta's  ligature  tight&ner,  and  various  other 
gynsecological  appliances. 

Association  of  RaGiSTEREn  Medical  Women. — At  a  meet- 
ing on  .Tanuary  18th,  Miss  Cock,  M.D.,  President,  in  tlie 
chair,  Misj  Macdonald,  M.B.,  showed  Sketches  of  Acute 
Dermatitis  of  the  Hands  and  Feet  in  a  patient  who  was  taking 
arsenic  for  pernicious  anemia.— Miss  Stoney,  M.B.,  read  a 
paper  on  Tuberculous  Peritonitis  in  Children,  based  on  notes 
of  cases  under  her  care  in  the  Victoria  Hospital  for  Children, 
in  .Hull.  She  pointed  out  the  difficulties  In  diagnosis  between 
this  and  rickets  with  a  distended  abdomen,  especially  in  very 
young  children,  and  dwelt  on  the  importance  of  the  following 
symptoms  of  tuberculous  peritonitis:  (1)  Meaning:  a  short 
monotonous  moanins  cry  occurring  during  expiration ;  (2)en- 
larged  veins  on  the  abdomen,  pointing  to  some  obstruction  to 
the  deep  abdominal  veins,  such  obstruction  being  almost 
invariably  found  to  be  due  to  tuberculous  ppritonitis ;  (3) 
ascites.  Tlie  presence  ot  even  a  small  amount  of  fluid  in  the 
abdomen  was  strongly  in  favour  of  tuberculous  peritonitis,  as 
it  was  rare  in  rickets,  (4)  A  doughy  feeling  of  the  abdomen 
was  not  pathc^nomonic.  but  taken  in  conjunction  with  other 
symptoms  was  a  helpful  sign. — Mrs,  Gabbett  Andebson, 
M.D.,  read  a  paper  on  the  *' Leicpster  System  "  of  Isolating 
Small-pox  Patients  proposed  as  a  substitute  for  vaccination. 
The  Leicester  system  had  been  fairly  successful  at  Sydney, 
N.S.AV.,  at  Leictster  itself,  and  in  London  in  1892-1.  The 
attempt  to  keep  out  sma'l-pox  was  far  more  likely  (ooe  suc- 
cessful in  a  place  like  Sydney  than  at  most  other  pluces,  aS 
no  steamers  arrived  from  Europe  except  after  first  calling  at 
Adelaide  and  Melbourne,  where  if  small-pox  had  declared 
itself  during  the  voyage  the  fact  would  at  once  be  known 
at  Sydney,  and  quarantine'  would  be  imposed.  Even 
tlie  shorter  journty  from  New  Zealand  lasted  several 
days,  and  there  w<  u'd  be  a  good  chance  of  a  person 
who  had  contracted  small-pox  before  starting  falling  ill  on 
board  ship  in  time  to  prevent  his  being  landed.  Even  at 
Sydney,  however,  those  responsible  for  the  public  health 
wished  for  the  aBsistance  of  a  compulsory  Vac^nation  Act,  in 
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■pite  of  the  fact  that  hitherto  the^  had  sncceeded  in  keeping 
small-pox  from  becoming  epidemic.  Leiceeter  in  1892-3  suf- 
fered from  an  extremely  mild  type  of  the  disease,  in  357 
casee  there  were  only  21  deaths.  There  was  some  amount  of 
vaccination  done,  and  the  isolation  attempted  was  by  no 
means  complete ;  in  28  cases  the  patients  were  not  isolated 
till  afterthe  seventh  day  of  illness  ;  52  more  were  isolated  on 
the  sixth  or  seventh,  and  the  quarantined  people  oonld  not  be 
induced  to  remain  secluded,  and  in  many  cases  they  went 
about  their  ordinary  work.  It  did  not  therefore  seem  that 
Leicester  did  much  more  in  the  direction  of  seclusion  than 
was  done  everywhere  in  the  preaence  of  amall-pox.  Gloucester 
in  1896-7  had  a  very  severe  type  of  disease,  and  here  the  at- 
tempt to  isolate  the  sick,  much  more  to  quarantine  suspects, 
broke  down  completely.  As  many  as  1,267  (>ut  of  the  total 
i,9^Q  were  never  taken  away  from  their  own  homes,  and  the 
epidemic  was  at  last  stopped  only  by  vaccination  and  revac- 
cmation  on  a  very  large  scale.  With  the  constant  stream  of 
traffic  between  London  and  Paris,  small-pox  could  never  be 
kept  out  ol  England  permanentt;^,  even  if  it  could  be  by  great 
effort  completely  done  away  with  for  a  time.  Another  point 
against  the  Leicester  system  was  that  individual  protection 
oonld  not  by  this  method  be  secored  by  oneself.  Everyone 
depended  on  his  neighbours,  upon  cases  not  being  missed, 
npon  there  being  no  errors  of  diagnosis,  no  breaking  of  rules ; 
while  by  the  method  of  getting  protection  through  vaccina- 
tion people  could  depend  upon  themselves,  and  could  get 
ivotection  if  they  took  the  necessary  steps  to  that  end. 


Manchester  Medical  Society.— The  annual  meeting  was 
held  at  Owens  College  on  Wednesday,  January  nth,  Mr.  Q. 
A.  Wbiqbt,  the  retiring  President,  in  the  chair.  The  Com- 
mittee in  their  annual  report  stated  that  the  Society  during 
the  past  year  had  maintained  its  numbers  and  its  activity. 
The  roll  now  mustered  376.  During  the  year  32  members  had 
been  admitted  and  20  resignations  had  been  accepted.  Fif- 
teen of  the  resignations  were  owing  to  removal  from  the  dis- 
trict, and  the  remainder  were  on  account  of  inability  to 
attend  the  meetings.  The  Society  had  to  regret  the  loss  by 
death  of  5  members,  namely,  Mr.  W.  B.  Aitken,  Mr.  J.  C. 
Clarke,  Dr.  Martin  Hecfcscher,  Mr.  Edward  Lund,  and  Dr. 
William  Smith.  Mr.  Lund  was  elected  a  member  of  the 
Society  in  1848,  and  had  served  on  the  committees  and  in 
various  honorai^  offices,  having  been  three  times  President  of 
the  Society.  Twelve  meetings  in  addition  to  the  annual 
meeting  had  been  held  daring  the  year,  with  an  average 
attendance  of  41.  Two  clinical  meelinsis  and  two  clinical 
demonstrations— the  latter  a  new  institution  and  a  great 
success — had  been  held.  The  ordinary  meetings  had  been 
held  at  the  Society's  rooms,  and  the  clinical  ones,  hy  permis- 
sion, at  the  Royal  Eye  Ho9i>ital,  St.  John  Street.  In  aecord- 
aaoe  with  the  authoiity  received  from  the  Society  at  a  special 
meeting  held  in  April,  1898,  the  Committee  had  entered  into 
negotiations  with  the  Pathological  Society  and,  through  that 
Society,  with  the  authorities  of  the  Owens  College,  whereby 
arrangements  had  been  made  which  would  enable  members 
to  obtain  investigations  of  morbid  specimens  connected  with 
tuberculosis,  etc.  Great  good  was  expected  to  result  to  the 
members  from  this  arrangement.  On  the  motion  of  Dr. 
DixoM  Mann,  seconded  by  Dr.  Sinclair,  the  Committee's 
report,  togetlier  with  the  library  report,  read  by  Dr.  William- 
son, the  Treasurer's  report,  read  by  Dr.  Glascott,  and  the 
Trustee's  account,  read  by  Dr.  Lloyd  Iloberts,  were  sdopted. 
— It  was  proposed  by  Dr.  Princk  STALLARi),and  seconded  by 
Dr.  HoPKiNsoN,  that  the  thanks  of  the  Society  should  be 
given  to  the  retiring  officers.  Special  reference  was  made  by 
Dr.  Prince  Staliard  and  Dr.  Hopkinson  and  by  Dr.  Dixon 
Mann  and  the  Chairman  to  the  valuable  service  of  Mr. 
William  Coates,  who  was  now  retiring  from  the  Secretaryship, 
which  he  had  held,  to  the  great  advantage  of  the  Society, 
since  1894.  Mr.  Coates  made  a  suitable  reply,  and  Dr. 
Milligan  was  afterwards  thanked  for  editing  the  Society's 
proceedings.  The  following  officers  were  elected  for  the 
coming  year:  President:  Dr.  Sinclair.  Vtcf- Presidents :  Mr. 
Coates,  Dr.  Godson,  Mr.  Thorburn,  and  Dr.  Wild.  Treasunr: 
Dr.  Glascott.  Secretary:  Dr.  Reynolds.  Committee:  Dr.  A. 
Brown,  Dr.  E.  V.  Brown,  Dr.  J.  G.  (;iege.  Dr.  Donald,  Dr. 
Goodfellow,  Dr.  Harris,  Dr.  Hopkinson,  Dr.  Milligan,  Mr.  J. 
£.  Piatt,  Dr.  A.  T.  Wilkinson,  Dr.  Williamson,  and  Mr.  A. 
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Wilson.  Library  Committee.'  Dr.  Kelynack,  Mr.  Fomfret,  and 
Mr.  J.  W.  Smith.  Auditors;  Dr.  Fenn  and  Dr.  Lea. 


West  London  MEDico-CmitURaiCAL  Society.- At  a  meet- 
ing on  January  6th,  Dr.  8.  D.  Clippinodaxe,  President,  in  the- 
chairj  Mr.  Lake  read  a  paper  on  the  Treatment  of  Laryngeal 
Phthisis,  based  on  a  series  of  160  cases.  Clinically  the  cases, 
could  be  resolved  into  groups,  each  of  which  derived  benefit- 
from  slight  modifications  of  treatment.  He  particularly 
dwelt  upon  the  advantages  of  intratracheal  injectiona  in  cases, 
of  superficial  ulceration  and  slight  swelling,  but  admitted  of 
its  uselesaness  alone  in  cases  01  greater  severity.  The  paper 
was  discussed  by  the  Pbesioknt,  and  Messrs.  McAdas* 
EccJ,E3,  Jamhs,  and  Atkinson. — Mr.  J.  R.  Lunn  read  a  paper 
on  Two  Cases  of  Double  Optic  Neuritis  associated  witlii 
Mastoid  Disease.  Case  i,  a  boy  aged  11  years,  complained 
of  giddiness  and  severe  pain  in  the  right  ear,  from  which, 
there  was  a  little  offensive  discharge.  He  apj^ared  to  be 
quite  deaf.  Behind  the  right  ear  was  a  flnctuattng  swelling. 
Two  days  after  being  first  seen,  the  patient  became  delirious,, 
and  then  maniacal,  and  the  swelling  behind  the  ear  became 
larger.  Under  an  anasthetic  a  perforation  of  the  membrana* 
tympani  was  discovered.  The  mastoid  cells  were  trephined^ 
and  found  to  be  full  of  offensive  cheesy  material.  The  opera- 
tion was  necessarily  extensive,  and  at  the  end  of  the  excava- 
tion the  pulsating  lateral  sinus  could  be  seen.  The  patient- 
made  a  good  recovery,  and  the  optic  neuritis  soon  cleared  up. 
Case  II,  a  girl,  aged  14,  had  suffered  from  ear  trouble- 
since  an  attack  of  measles  and  scarlet  fever  at  the  age  of  7. 
Behind  the  right  ear  was  a  fluctuating  swelling,  and  from  the- 
meatus  flowed  an  offensive  discharge.  Deafness  was  marked.. 
The  right  membrana  tympani  was  perforated,  and  both  optie 
discs  showed  signs  of  optic  neuritis.  Tlie  right  mastoid  pro- 
cess was  trephined,  and  much  sclerosed  bone  had  to  be  re- 
moved before  the  offensive  cheesy  matter  could  he  rwiched. 
Tlie  patient  made  a  good  recovery,  and  the  optic  neuritis  soorb 
disappeared.  The  paper  was  discussed  by  the  President^ 
Mr.  Lake,  and  Dr.  Batten.— Dr.  James  Allan  showed  a> 
specimen  of  Hypertrophied  Prepuce.  Dr.  Allan  also  read  a 
paper  on  Twelve  Cases  of  Tracheotomy  fOT  Laryngeal  Dii)li- 
theria  in  Young  Children,  with  Nine  Recoveries.  The  details 
of  the  operation  were  discussed,  and  stress  was  laid  on  those- 
points  which  the  author  considered  important.  It  was  shown 
by  reference  to  a  case  that  tracheotomy  sometimes  gave  the- 
most  brilliant  results  in  apparently  hopeless  cases.  Tlie  in- 
dications for  the  operation  were  discussed,  and  the  dictumi 
"  when  in  doubt  operate  at  once"wa8  quoted  with  approval. 
The  paper  was  discussed  by  the  President,  Dr.  Gibbbs,  aniK 
Messi-s.  Gunn,  Lloyo,  Atkinson,  and  McAdam  Eccles. 


Bradford  Medigo-Chiruroioal  Society. — At  a  meeting: 
on  December  20th,  1898,  Dr.  Beray  (President),  in  the  chair,. 
Dr.  EuRicH  gave  s  demonstration  of  microscopic  sections' 
from  a  series  of  Ovarian  Tumours.  He  mentioned  tliat  the- 
malignant  or  non-malignant  character  of  a  tumour  could  not 
be  dS-ermined  until  operation  ;  also  that  in  the  same  tumour 
there  could  be  demonstrated  a  change  of  type  from  innocent; 
to  malignant ;  and,  further,  that  in  the  ovaiV  itself,  althouglb 
it  might  not  apparently  be  involved  in  the  tumour,  yet* 
malignant  disease  might  be  demonstrated  microscopically. 
Mr.  Hall  r"ad  a  paper  on  the  Operative  Treatment  of  Breast. 
Cancer.  He  contended  that  the  bad  results  of  operation  in 
the  past  were  the  result  of  imperfect  removal,  and  poinlecS 
out  how  greatly  the  percentage  of  cure  had  increased  since- 
the  introduction  of  the  more  extensive  methods  of  operating. 
The  aseptic  treatment  of  wounds  rendered  it  possible  to- 
undertake  these  operations  without  grave  risk  to  life.  He 
gave  a  summary  of  tlie  results  of  different  surgeons  from  1870* 
to  1898,  and  contrasted  the  5  per  cent,  of  cores  obtained  by 
Billroth  in  the  earlier  decade  with  the  50  to  60  per  cent- 
obtained  by  Halsted,  Watson  Cheyne,  and  others  in  the  last 
few  years.  Allusion  was  made  to  the  reeearches  of  Ileiden- 
hain,  Stiles,  and  others  on  the  course  of  the  lymphatics  of  the 
breast,  and  the  conclusion  was  stated  that  no  operation  couldr 
be  deemed  satibfactory  unless  not  only  tlie  breast  and  axillarr 
glands  were  rptnoved,  but  also  the  lymphatic  dliannels  whic» 
ran  in  tlie  t>^^i/^l  faecia.  Halsted's  operation  was  seleote<> 
as  fulfilling  il^^^ge^ViiTememts.   A  description  ofllalsted'n 
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r«ti(Hi  was  then  given,  and  diagrams  shown  illnstrating 
Btepe  of  the  procedure.  It  was  stated  that  very  little  loss 
of  fimctiou  followed  the  operation,  and  that  it  was  generally 
possible,  owing  to  the  large  amount  of  tissue  removed,  to 
cover  in  the  wound  without  nndae  tension  on  the  sfcln. 
Opoation  as  a  pallifi^iTe  measure  was  advocated  in  all  cases 
wliere  there  was  a  reosopjable  prospect  of.  remoying  the  whole 
growth,  and  in  which  the  operation  would  not  be  exceedingly 
aaogerouB  to  life,  or  have  a  hoi>eles6  functional  rcBult. 
Bemarks  were  made  by  Air.  Horbocks,  Mr.  Althobpe,  the 
Fbesident,  and  Drs.  Hiub,  Wood,  Bell,  and  Arnold  Evans, 
and  Mr.  Rxll  replied.— Dr.  J.  H.  Bkll  read  notes  of  a  case  in 
.which  Hsematoporpliyrin  had  appeared  in  the  Urine.'  The 
case  was  one  of  a  nervous  affection,  accompanied  by  insomaia, 
aod  salphonal  bad  been  t^iven  to  induce  sleep.  The  snlphonal 
had  been  given  in  to-grain  doiies,  hut  the  patient  had  con- 
-tinoed  the  administration  when  no  longer  under  medical 
advice. 


Medioo^hiburok  AL  SocxBTT  OF  SHEFFIELD.— &t  E  meeting 
on  December  22nd,  1S98,  Dr.  Alfred  Bobinson  (Rotherham), 
President,  in  tlie  cliair,  a  committee  was  apiwinted  to  report 
on  the  qnestion  of  a  local  Branch  of  the  Kational  Association 
ior  the  Prevention  of  Tuberculosis. — Mr.  Hnell  introduced  a 
young  man  from  whose  Right  Ketlna  a  piece  of  metal  had 
been  extracted  by  the  electro-magnet.  The  fragment  had 
been  observed  with  the  ophthalmoacope,  and  the  result  of  the 
removal  was  excellent.  Mr.  Snell  also  showed  a  case  of 
Hemianopsia  and  two  cases  of  Symblepharon  after  treatment. 
—Mr.  Abghibalu  Cuff  demonstrated  Peculiarities  of  Gait 
and  other  Abnormalities  in  a  rickety  dwarf.— Dr.  Arthub 
EUJ'L  showed  cases  and  photographs  of  (i)  8eborrhceic  Eczema, 
^)  Addison's  Disease,  (3)  Uydroa  of  Pregnancy. — Dr.  Sinclaib 
WuiTB  exhibited  and  commented  on :  (OA  case  of  Movable 
Hydron^hrotic  Kidney  cured  by  nephropexy;  (2)  Gall 
Stonea,  oholecystotomy  with  choledochotomy  ;  m  Loose  Car- 
tilags  removed  from  the  Knee-joint ;  (4)  Tranmatic  Aneurysm 
of  Brachial  Arteiy  treated  by  the  method  of  Antyllus ;  (5) 
Spinal  Meningocele  treated  by  excision  of  the  sac ;  (6)  Can- 
owons  TJtems  removed  by  kolpo-hysterectomy. — Mr.  Rupert 
Watebhouse  showed  a  Brain  with  Cyst  and  recent  Blood  Clot. 
Mr.  Waterhouse  also  related  a  case  of  Skin  Rash  following  the 
administoation  of  a  simple  enema.—Dr.  Adahs  showed  a 
specimen  of  Malignant  Growth  of  (Esopliagns,  with  secondary 
Rowtha  in  the  liver,  and  gave  clinical  and  other  particulars  of 
the  case. — Dr.  Ba»d.swell  read  a  paper  <m  tJuprarenal  Extract 
as  a  Local  Anaesthetic.  The  President,  Dr.  Keelinii,  Dr. 
Sinclair  WiiLTR,  Dr.  (ionFitRV  Garter,  Mr.  Maxecg  Jones, 
and  Mr.  Bxell  miide  remarks. 


Ipswich  Clinical  Hociktv.— At  a  meetiiifj  held  on  January 
i2tli,  Mr.  8.  O.  Eades  was  elected  President  for  the  year,  and 

.Mr.  W.  W.  Sinclair  was  re-elected  Honorary  Secretary. — Mr. 
HossACK  showed  a  case  in  which  he  had  Successfully  Removed 
the  Right  Half  of  the  Tongue  together  with  the  Submaxillary 
Gland  for  Epithelioma,  by  a  modified  Whitehead  Operation. — 
3tfr.  Branford  Edwakus  showed  a  case  of  Tuberculous  Disease 
of  the  Kidney.  Dr.  Brown  and  Dr.  Vincent  made  remarks. 
—Dr.  Vincent  and  Mr.  J.  R.  Staudon  showed  some  curious 
Old  Sur,jical  Instrumeiils.— Mr.  C.  K.  Moskley  brought 
up  the  question  of  tlie  Want  of  Provision  made  in  the  Town 
lor  the  Reception  and  Tieatment  of  Cases  of  Diphtheria  re- 
^ulring  Tracheotomy ;  and  it  was  decided  to  ditcut-s  the  snb- 

,  ject  at  the  February  meeting. 


South-Wbst  London  Medical  Socistt.— At  a  meeting  on 
January  nth,  Dr.  J.  J.  Macwhibter  Dunbar,  President,  in 
the  chair.  Dr.  J.  B.  Ball  read  a  paper  on  Paroxysmal  Sneez- 
ing and  Allied  Affections,  based  on  112  cases  which  had  come 
under  his  care.  Stress  was  laid  on  the  frequency  with  wliich 
pathol<%ical  conditions  of  the  nose  were  present  in  all  forms 
of  paroxysmal  sneezing.  In  his  own  cases  some  morbid  con- 
ditumwas  present  In  100  out  of  the  iia  cases,  or  93  per  cent. 
The  commonest  condition  was  some  deformity  of  the  septum. 
Trivial  deformities  were  not  included,  but  only  such  as  ob- 
stnicted  respiration,  or  brought  some  part  of  the  septum  into 
'  close  apposition  with  the  turbinals.  Other  conditions 
present  were  hypertrophic  rhinitis,  mucona  polypi,  and 


adenoid  growths.  The  best  results  were  obtained  from  a 
thorough  local  treatment  of  snch  intranasal  abnormalities  as 
were  present  in  each  oase.  The  galvanic  cautery  had  only  a 
limited  application  in  those  oases.  The  removal  of  mncous 
polypi  did  not  cure  cases  unless  coexisting  septal  deformities 
ananypertrophic  conditions  were  efficiently  treated.  Of  31 
cases  which  iiad  undergone  a  tliorough  local  treatment,  25 
were  either  cured  or  so  much  relieved  that  the  symptoms 
gave  no  further  trouble.  Asthmatic  symptoms  were  net 
relieved  to  the  same  extent  as  the  nabal  symptoms.  The 
internal  drugs  found  most  useful  were  quinine,  belladonna, 
arsenic,  and  iodide  of  potassium.  The  local  applications 
most  often  used  were  cocaine,  menthol,  and  menthol- canmhor. 
A  discussion  followed,  in  which  the  President,  Dr.  BiQus, 
Mr.  RvAN,  Mr.  T.  A.  J.  Howbll,  Dr.  Diukinson,  and  Mr. 
DBAS  took  part,  and  a  hearty  vote  of  thanks  was  given  to  Dr. 
Ball. 


LivBBrooL  Medical  Institution.— At  the  annual  meeting 
heldon  January  12th,  the  following  list  of  office-bearers,  mem- 
bers of  Council,  and  Committees  was  adopted:  President:  W. 
MacQe  Campbell.  Vice-PresidenU:  R.  S.  Archer,  H.  Harvey, 
*A.  Bernard,  "T.  B.  Grimsdale.  Hon,  Treemurer :  James  Arm- 
strong. Son.  Qmeral  Secretary :  J.  M.  Hunt.  Hon.  Secretaiy 
to  Ordinary  Meetingt^  AV.  Thelwall  Thomas.  Hon.  Librarian; 
*W.  Permewan.  Council:  F.  H.  Barendt,  E.  A.  Browne,  R. 
Caton,  F.  J(^nston,  Leslie  Roberts,  Arthur  Wallace,  "William 
Alexander,  »R.  A.  Bickersteth,  'T.  M.  Dawson,  *J.C.  Davey, 
•A.  Bums  Gemmel,  and  *J.  J.  O'Hagan.  Avditort:  *H. 
Harvey  and  *0.  J.  Macalister.  Patkolopical  and  Microtcopical 
Committee:  J.  H.  Abram,  F.  H.  Barendt,  R.  A.  Bickersteth, 
R.  Boyce,  A.  W.  Campbell,  F.  G.  Larkin,  C.  J.  Macalister,  G. 
P.  Newbolt,  F.  T.  Paul,  and  C.  S.  fflierrington.  Journal  Com- 
mittfe:  Hon.  Sec.  Ordinary  Meetingg,  Hon,  Sec.  Pathoirgieal 
Section:  *F.  T.  Paul,  F.  H.  Barendt,  T.  B.  Grimsdale,  C.  G. 
Lee,  C.  J.  Macalister,  G.  P.  Newbolt,  and  W.  Permewan. 
Those  marked  *  did  not  hold  the  same  office  last  year. 


REVIEWS. 


Gout  :  its  Patholoot  and  Treatment.   By  Abthur  R.  Luff, 
M.D.,  B.Sc,  F.R.C.P.,  Physician  in  Charge  of  Out-patients, 
and  Lecturer  on Torensic  Medicine  at  St.  Mary's^Hospital. 
Ix)ndon  .  Cassell  and  Co.   1898.   (Pp.  viii,  245.  $s.) 
The  value  of  this  manual  depends  on  two  characterisiice.  It 
affords  in  the  first  place  a  compact  but  comprehensive  and 
accurate  summary  of  our  present  knowledge  us  to  the  nature 
of  gout-  is,  in  fatrt,  a  monograph  In  little  of  the  subject. 
Secondly,  it  contains  the  record  of  the  autlior'tt  own  laborious 
and  instructive  researches  in  what  may  be  termed  poda(.rif 
chemistry  and  pathology,  researches  which  have  far  more 
than  a  mora  academic  importance  in  that  they  foi-m  the  tasis 
of  Dr.  hv  '  fs  views  as  to  treatment. 

The  b;:.:  consists  of  four  parts,  of  which  the  first  is  in 
tlie  mp:a  a  reproduction  of  the  author's  Goulstonian 
Lectures,  while  the  second  deals  with  the  causation  of 
gout,  itfi  various  forms,  and  its  diagnosis  and  pi-ognoais.  Part 
III  i-elates  to  Dr.  Luff s  investigations  of  certain  points 
connetlcd  with  the  treatment  of  gout.  Tiu-se  were  under- 
taken with  the  objet-ts  of  asocrtaining  the  various  comlifcions 
affecting  the  formation  and  removal  of  gouty  depo.-;its,  the 
influence  of  alooholic  drinks  on  the  gouty  pnuiess,  the  Eolvent 
effect  of  the  mineral  constituents  of  various  vegetables  on 
gouty  deposits,  and  the  value  of  certain  dru^s  lu  effecting 
the  removal  of  such  deposits.  The  results  thus  obtained  are 
applied  in  Part  IV  to  the  treatment  of  gout  and  gouty  con- 
ditions. 

Dr.  Luff  accepts  and  confirms  the  view  that  uric  acid  Ih  the 
materiea  morbi,  and  corroborates  the  <-oncluRion  that  it  is 
abs^t  from  healthy  human  blood.  The  details  of  the  new 
method  which  he  has  devised  fen-  the  estimation  of  uric  acid 
in  the  blood  are  given,  and  it  has  evident  advantapes* 

The  sources  of  uric  acid  nre  fully  discuss*  d  and  the  rosuHw 
arrived  at  clearly  stated.  The  autlior  belie\  es  that  in  health 
nrie  acid  is  formed  in  the  epithelium  of  the  kidney  tubules 
by  the  conjugation  of  uiea  end  gljcociae  oreome  tm'tar 
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body.  lu  gout  there  is  always  disease  of  this  epithelinm,  at' 
flrst  functional  and  later  organic,  whence  an  accumulation  of 
dric  ficid  in  the  system  follows.  In  other  diseases  associated 
With  the  production  of  uric  acid  in  great  excess,  such  as  leuk; 
aemift,  it  is  formed  from  white  blood  corpuscles,  especially 
their  nuclein ;  but  since  the  kidneys  are  in  general  sound, 
the  toxic  symptoms  which  constitute  gout  do  not  arise. 

The  results  of  Dr.  LufiTs  personal  investigations  are  so 
numerous  and  far-reaching  as  to  preclude  brief  summarisa- 
tion. It  must,  however,  be  noted  that  he  denies  that  the 
reaction  of  the  hlood  has  any  appreciable  influence  on  the 
deposition  of  sodium  biurate.  He  finds  that  the  alkalinity 
of  the  blood  is  not  appreciably  diminislied  during  a  gouty 
»ttBck,  nor  lias  such  diminished  alkalinij^,  when  produced 
by  the  addition  of  organic  acids,  any  efiect  upon  the  solu- 
bility of  uric  acid  in  the  blood,  or  upon  the  deposition  of 
sodium  biurate.  Moreover,  tlie  Bolubility  of  deposits  of 
sodium  biurate  is  not  increased  by  increased  alkalinity  of  the 
blood ;  it  is,  however,  markedly  increased  by  the  presence  of 
the  mineral  constituents  of  most  vegetables,  and  aiminished 
by  that  of  the  mineral  coustituenta  of  meat.  The  mineral 
constituents  of  certain  vegetables  delay  the  conversion  of  the 
-soluble  sodium  quadriurate  into  the  insoluble  biurate.  On 
the  other  hand,  the  administration  of  the  ordinary  alkalies, 
of 'lithium  salts,  of  piperazine,  of  lysidine,  and  of  salicylates 
for  the  purpose  of  removing  gouty  deposits  appears  to  be  use- 
less. And  a  veiy  old  doctrine  is  flouted  when  Dr.  Luflf  con- 
'tends  that  gout  is  unassociated  with  any  general  acidity  of  the 
-system. 

The  last  section  of  the  book,  that  on  treatment,  is,  as  it 
ahould  be,  the  most  important.  .  The  author  approves  of 
■colchicum  as  diminishing  the  formation  of  uric  acid,  and 
confirms  Sir  A.  Garrod's  opinion  as  to  the  value  of  guaiacnm 
in  propliylaxis.  As  to  diet,  he  avoids  hard  and  fast  rules. 
He  elaborates  the  suggestion  made,  in  a  paper  r^ad  recently 
before  the  Bc^al  Medical  and  .Chimrsioal  Society  that 
-vegetable  salts  should  be  substituted  for  ordinary  table 
«alt. 

The  book  is  throughout  succinctly  and  clearly  written ;  its 
utility  is  enhanced  by  sixty  original  tables  and  an  excellent 
index.  It  is  a  compact  and  trustworthy  guide  to  the  subject, 
and  by  its  production  Dr.  Lufi"  has  shown  himself  a  worthy 
«ucceBSor  of  the  great  English  physicians  who  have  devoted 
'Ihemselves  to  the  study  of  the  disease. 


A  Manual  of  the  Pbactice  ;of  Mbdicinb.  By  Febderick 
Taylok,  M.D.,  F.E.C.P.  Fifth  Edition.  London:  J.  and 
A.  Churchill.  1898.  (Demy  8vo,  pp.  1018.  i6s.) 
Toe  fifth  edition  of  this  widely-known  and  appreciiated 
student's  book  has  undergone  oonsiderable  change,  not  only 
in  revifiion  and  in  the  inevitable  addition  of  treih  diseases 
-and  morbid  entities,  such  as  glandular  fever,  erythromelalgia, 
-angioneurotic  oidema,  and  liypertrophic  pulmonary  osteo- 
artnropathy,  but  also  as  regards  even  the  shape  of  the  I'oJnme 
and  the  size  of  its  print.  The  type  is  clearer — a  distinct  im- 
"provement,  and  the  individual  pages  are  larger,  so  that  ' in 
'spite  of  the  increased  matter  contained  in  it,  the  volume  has 
-only  28  more  pages  than  the  last  edition.  The  task  of  keep- 
ing a  work  on  general  medicine  up  to  date,  and  o!  determining 
lnww  mu>-h  of  what  is  new  is  sufficiently  true  and  important 
to  take  its  place  in  a  textbook  of  elementary  medicine  is  a 
dilficult  ^^nt',  aiid  rf(iu!i-c3  the  mature  judgment  and  discre- 
tion that  comes  of  years  of  hospital  teaching  and  ward  work. 
For  this  a  better-fitted  or  more  successful  writer  than  Dr. 
Taylor  wuuld  be  hard  to  find.  This  work  is  essentially  intro- 
ductory, and  adapted  for  the  student  at  and  after  his  entrance 
into  medicine,  and  is  necessarily  somewhat  compressed.  It 
is  sufficiently  complete  to  carry  the  reader  through  the  trials 
and  chances  of  the  Conjoint  Examining  Board  for  England, 
but  for  the  higher  university  examinations  its  teaching  should 
be  supplemented  by  reading  tlie  fuller  discussions  of  theories 
and  disputed  points  contained  in  some  of  the  larger  textbooks 
and  works  on  medicine.  In  saying  this  as  to  the  scope  of  this 
justly  successful  handbook,  nothing  is  further  from  the  re- 
viewer's mind  tlian  to  depreciate  its  value.  The  present  edi- 
tion fully  maintains  the  reputation  established  by  its  pre- 
decessors.        -  . 


GRQvrDttisa  deb  klinischen  BAKTEBiOLoaii :  fGb  Abztb 
UNO  Studibende.    [Elements  of  Clinical  Bacteriology  for 
Practitioners  and  Students.]    Von  Dr.  Ernst  Levy  und 
Dr.  Feux  Klehfebeb,  Professor  und  Frivi^dooent  an  der 
TJniversitat  za  Strassbiirg.  Zwaite  Anflage,  Berlin :  Angnrt 
Hirschwald.  1898.  (Demy  8vo,  pp.  458.  H.  10). 
Since  the  first  edition  of  this  work  was  published  (in  1894)  our 
knowledge  of  such  conditions  as  immunity,  the  serum  treat- 
ment, and  the  like,  has  been  so  increased  or  modified  that  the 
authors  have  beenwelladvisedinpractically  remodelling  their 
work.  They  have  been  wise  enough  to  do  this  without  in- 
creasing the  size  of  the  volume  so  greatly  as  to  render  it  un- 
wieldy.  Addition  and  revision  still  U-ave  this  second  addi- 
tion a  handy  volume,  which  may  be  readily  referred  to  at  the 
bedside  or  in  the  wardside  room. 

The  principal  additions  are  those  dealing  nith  bubonic 
plague  and  meat  poisoning,  or  botulism ;  but  besides  these  two 
new  chapters  verv  considerable  additions  have  been  made  to 
those  dealing  with  immunity,  diphtheria,  typhoid  fever,  and 
actinomycosis.  The  descriptions  of  the  methods  of  examinV 
ing  soil,  Aix,  and  water  have  also  been  considerably  modified, 
whilst  a  list  of  the  principal  organisms  found  in  these  posi- 
tions will  prove  of  value  to  those  who  wish  to  carry  on  inves- 
tigations in  these  matters. 

The  modifications  made  in  other  parts  are  also  very  numer- 
ous. For  instance,  there  is  a  summary  of  much  of  Behring's 
and  Erhlich's  recent  work  on  the  production  of  toxins,  the 
measbrement  of  the  strength  of  toxins,  and  the  methods  erf 
testing  antitoxins,  based  on  Erhlich's  recent  researches  as  to 
the  composition  of  test  toxins.  Anyone  who  wishes  to  follow 
this  question  out  generally,  and  even  in  some  detail,  will, 
with  the  help  of  this  volume,  be  able  to  do  so  without  having 
to  refer  to  the  somewhat  abstruse  original  papers.  The  chapter 
on  typhoid  fever  is  both  extended  and  improved,  and  afibrds  a 
fairly  full  synopsis  of  the  most  important  points  concerning 
this  question.  The  same  remark  applies  to  the  chapters  Ofk 
oholera  and  tetanus. 

On  a  former  occasion  we  8X>oke  in  terms  of  high  commenda- 
tion of  this  work.  We  have  no  hesitation  in  sayimt  that  the 
present  edition  is  a  ctmsiderable  improvement  on  that  which 
preceded  it. 


Medicinischb  Bibuothbk:  fOb  pbaktisohb  Abztb.  I.  Die 

pathogenen  Spaltpilze.  II.  Die  bakteriologische  Technik. 

Yon  Dr.  SchI^bicayeb,  Hanover.   Leipzig :  G.  Q.  Naumann. 

(Vol.  I,  crown  8vo,  pp. ,  360,  M.5.    Vol.  II,  crown  8to, 

pp.  282.  M.4.50.) 
In  the  first  of  these  volumes  Dr.  ScbI^rmayer  gives  a  survey 
of  the  principal  groups  of  the  pathogenic  Spaltpilze,  dealing 
rather  more  fully  than  is  usual  with  the  physiology  of  these 
organisms.  In  a  general  chapter  he  considers  the  struc- 
ture and  composition  of  bacterial  cells,  and  gives  an 
account  of  some  of  the  products  of  metabolism  of  these 
oi^anisms.  He  also  gives  a  short  account  of  the  modification 
of  their  virulence,  morphology,  etc.,  which  ma^  occur  outside 
the  body.  He  then  goes  into  the  question  of  infection,  ol  re- 
action of  the  tissues  in  the  presence  of  micro-onmnisms,  the 
immunity  and  tlie  immunising  of  animals  against  disease, 
and,  finally,  traces  the  relations  of  micro-organisms  to  specific 
infective  fevers,  and  describing,  somewhat  briefly,  the  nature 
of  toxins  and  antitoxins. 

The  special  part  of  the  work  is  devoted  to  a  classification 
and  description  of  the  micro-organisms  met  with  in  disease, 
and  it  may  be  well  here  to  give  very  briefly  the  classifications 
adopted.  Under  the  heading  of  coccaceae  he  has  staphylo- 
cocci, streptococci,  diplococci,  the  tetrageni  and  sarcinse ;  his 
second  class,  which  consists  of  the  bacteriaceae,  includes  bac- 
teria and  bacilli ;  under  thespirillaceae  are  included  the  vibrios, 
spirilla  and  the  spirachaetes.  Under  the  higher  fungi  or  h^- 
pnomycetes  are  included  a  number  of  organisms  which  until 
recent  years  Were  scarcely  understood;  for  instance,  in  this 
class  he  has  Coiy^^  bacterium  (Keulen  bacterium),  under 
which  headiii»  comes  the  bacillus  diphtherife.  The  second 
class  (the  my^o'^acteria)  includes  the  bacillus  tuberculosis, 
the  bacillus  iltjercalosis  ol  birds,  the  bacillus  leprie,  the 
smegma  baeiij^,  ani  the  syphilus-baciUns  ;^ljiljUin^  the 
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once  that  »rl  SeWanto^er  is  ■  rii-  -flo'  -wx^  bbftriiT'  do\hi  fey  c'6n'- 
TentionaKti^  .  7hr  dBScnptiaoa- giT^u 'ih 'thld- ndtt  of  the 
iror^  ar^  aecuratp  aa^  fairly  full ;  and  although  the  Utet^atore 
<iaowa  18  principally  Getman,'it *ahoaId  be  of  (»n«iderable 
-nUne-'for 'iptirpases^'of  'i«f«i«nae.  '  Thewoodcit^'aTe,  is  initfhti 
tee^pcvtediiiawtKlt  of  tHis  Und,  sonUMAiat  ctM^i  \)^fin> 
moat  cases  they  indicate  the-deacrtbed  appeamnceb  faitly  wCTl. 
Some  of  the  coloured  illnBtrations  at  tne  end  of  the  wort 
■^re  vez7,.w.^U.  doiie,,but  some  of  them  might  easily  be  im- 
^Ved'Hpob; '  ^-  »  '  '  . 

The  secondb^mnfl  te  exactly-  vhttt  It  piflteiW^  tb  be.  As  in 
most  works  of  this  kind,  we  have  first  a  deBcription  of  the 
mieroBCOpe,  with  a  few  practiCtH  hints  on  op^cs  and  the  best 
methods  of  illami^tion ; :  ttien  comes' account  of  the 
monntiiis  and  staining  apparatw  required,  and  the  apparatus 
M<i«nbmnceB  nAbdin  the  prepBrati<«  df  miti>7etltl  media,  of 
the  making  .of  plfl)te6,  of  nuHinfeing  mieroBCOpicd'speeimens  of 
aActo-&egta&tna,bt  making  thA-yariewefc^m^  af.CQltrvaCion'^' 
aSR^ic  ttatH»ftl*rt>bicj  pf  iooctnatoiff^afnials,  ^  studying  the 
atr[iMte0%ftibicr(>^8iusmB,''aBd'<»f'e6thaati«g  ^on^e  of  their 
aiaplBEdr^tlier!tB6re  oemm«n!prodao(s.  'In  lfaib'partof  tlie 
work'  the  aatborUa  eyid^tly^lidrMi^hly  at-  home,  and  the 
chapters,  thmigh  siwH.,  are  to.  the  point  and  fall  of  Iriterest. 
Tb^  etHnefttiHfplTictical  examination  Of  various  glwids  and 
«kec)eteoAs  sof  m^ro^^^isiAs.  The  methoda'cf  taaaking  exa- 
minatioil  of  th^  a>Eti*a^r,'ai}d  soilyOnd  espeekUly'Hiose  tor 
<he  8e{Utratfon'(»-  some  ot  tJie  more  charactetietip  in-ganitod, 
arFftiiren 'frith  sohia  Httle  fuhieas.  •  Inia^aapi^emenfc,'«hteti 
irill  b«4ei7*ifteful  to  tb^  worker,  je-a  list-ofthi'-nibrebomraon 
apparatafT^Trd  i^e^gents  required  -  for  the  fltting-up  bf  a  email 
Iworatorjr;'  The  remarks  which  app\y  ^  liha  literature  and 
illustratidftS  of- the  first  volume  apply  v.ith  ecfttal  focce  in  Wtis 
<ase.  - '  lA  ^ite  bf  thatj  however,  we  can  recommend  theselittle' 
woricBvery  heartily  to  the  notice  of  those  who  wish  to  ob- 
tain in  a  small  compass,  and  at  a  moderate  price,  handbooks 
«ontaining  descriptions  of  tho  methods  of  jSacteriological  in- 
vestlgattMk,  ftnd  hf 'scnne  of  the  resolts  that  hay^  beendb- 
tainel  by  tfaeee  methods  during  recent  yean.  ^ 


excessive  and  piisplaced  grorti}  of  liair.  p$4bi^  ppnclnsions, 
however,  are  wanting.  •  . 

A  eooQ  description  is  given  c4  the  methods  of  skiagraphing 
the  Doh^  Biirrouoding  cavities ;  for  example, '  the  ^wa7 
symphysis  pubis,  sacrum,,  and,.  QQccyx..  The  book,  with 
trivial  eiceptiotis,  ia  cbiisM^nttonsly  and  thoroughly  written. 
It  contains  nothing  new^  andTsry  little  that  does  not  find  a 
place  in  the  various  ,tevtb9P^> -..Bat.  it  «iveB  a  •succinct 
account  of  the  various  methods,  ot  e^^ubutfo^  by  meaja^ct 
light, -hOTnnrer  obtained.  <■ 


"I  I 


NOUS  ON  books: 


De  £.'£xrL9BJ.,I10N  CRS  OrGANE»  ^NTBBNES  A  L'AXDK  DR  LA 

iLusiitEtB  ^lXi^UNTB   et  non-£clairant£]  ..Skdoscopig 
PAR  if^'  pjjifiisi      Boentqbn'.   [Xhe  .EKamtiiation  of.  the 
IntenviliOrgans  by  .Means  of  Light,  Illuminating  axtd  Non- 
11  laminating  J-  Endoscopy  by  Means  of  Roentgen;  Rays.] 
'  Par  Dr.  ILi^OTj  Btti-cnACoi  RT,  Ancien  Intenje  des  ridpltaux 
de  Pftrirf.  PaH^^r'C^.  Steinheil.   1898.  (Roy. '  8vo,  pp.  458. 
76  fignres.  Fr'.]^) 
T^is  work  embraeee  all,  or  nearly  all,  the  methods  (n  general 
nse  where  light*  natorai  orartifleialt  ia  -brcnght  bo  bear  tipou: 
the  piethodf^  (if.ef(aiwuAtiou  «f  the' v.ariouia  o^gane.  Allusion 
isfirst  ipaqe.to  Uie^ various. ua^a,  both  in  the  examination  end' 
the  treatment  of  cases,  that  are  made  of  the  sun's  ligitt.  The 
haeteriicidal  *cHion>ftf  th«  ^nn'a  rsyd  is  a  vell'ABoertained  fact, 
and  in  maQy,  tropionl  countries  use  has  long  been  made  of 
such  knowledge.   In.Iiayti  and  in  Mexioa  syphilitic  rashes 
are  exposed  throoghout  the  day  to  the  sunlight^he  coarse  of 
treatment  lasting  generally  about  One  month.  Tlie  sun  bath 
is  also  employed  in  •SuR^iw  the  tnattaient  of  vArioas  skin 
■eruptions,  .•<....  1 

In  July,  1893,.  Finsen,  of  Copenhagen,  revived  an  old 
practice-  in.  the  treatment  of  small-pox  cases.  By  carefully 
i  «h^tibgoff  fr»n(he  room  in  which  a  patient  is  lying  all  rays 
livt  th6  red^:  it  was  found,  that  the  emption  of  small-pox  was 
Qaeh  less  extensive,  and  the  suppuration  was  limited.  Tlie 
I  methods  of  oplithalmoscop^,  rhiaoseopy,  cystoscopy,  etc.,  are 
«U  d^iled.   The  nrfthnwcope  wltlch  has,  in  tJie  hands. of 


Oberlfinder  and  Wossidlo,  dcMie  good  work,  is  not  referred  to. 
-Ihe  varioOB  apparatus  uaedin  t^e  produetion.of  -t-rays  are 
mentionad  and  Illustrated  somewhat  copiously.  The  thera- 
peutic effects  of'  the  Roentgen  rays  are  .dealt  with/ and 
reference  is  .made,  to  the,  very  doubtful  case,  reported. by 
Despeigne's  pf  X^yons,  in  irjhich  a  masaof  malignant  disease 
flitnated  in  ttie,Afc4QU?WTa8iazge  aaa  foetalhead/disappeared 
npder  tre»tm6pt.  The  jj-iays  liave  been  txied  also,  as  a 
LdoatiVe  meidture,  in  l^qnia,  phthisis,  elephantiasis,  and 


^The'  twe|v'eiyate3  ior  the  ^^gppfiis/ ff  :ja(4<W>blindntM 
'.(TAfetri  zy^  '.JHdgnote  der  JhrMwA/inefA^^J  ,vitA,whi^  Dn.^ 
WiuBALD -A.  KAUELr  of  Fteiburg  u.  Br.,  prepei^t?  us  (Wie^T? 
,bfidei\:  J.  T»  Bergraann.   Glasgow:  V. Bafterqieister.  iSoS.'. 
'  ibI  ,6cl^.).eacii,^:^rsacircleof  .lafgje-apl#|0|  9(MW#.w#de  of  imrple,. 
gteen,  or  ^rei^. .The  cirples  ana  dots  are;all  o(  ibjQ  aamesipe,, 
but  tlie  colour  arrahgemehts  o!  the  dots  is  diffca'ent  on.each 
plate.  "Thua,  onfe  oincleds  entirely  made  up  .of  ntirpie  dots '(of 
differeht  sha4e8),  anotl\er^<rf  ^en,  another  of  grt-y,;  or  all 
three  may  appear  in  one  cirtjle,  ot  only .twio.- '!«  thefirst  test 
'the  patient  is  placed  with  his  back  tptheTight(good  daylight)- 
atadist&nce  of  i  to  1^  metre 'from  the  tablets,  and  is  askM4o 
stat^  for  each  tahlet  in  turn, :  vh^etber  he  aees  lany  red  or  red« 
'dish  dot^;   fif;fopia,  of  aiiy  d^^re^,  should . Jffst.oorrected.: 
If  t^;e  answers  are  con-ect,  there  ip  cevtaiiily  fl^thjw  red  ner 
greeA  bl^hdnesB.' "  A- single  fault  would  pe  8Uspifuou8.<  1  ,'In 
etUier'  case  the  next:  test  ia  carried  oat.    The  tablets  are 
, placed  oii«tah\&  i|i'  good  daylight,  andthapatkut  stations 
himself  in  such  a  way  tha,t  Jiis,  eyes  are.  ^bout.  }  m.  from 
'theni.   He  is  dow  asked  to  point  out  those  tablets  on  which' 
the  ring;  of  dote  is  made  up  of  oiie  cblour,  and,  if  he  choosesi 
'right1y,'is  .asked  to  name- the  colour.  Thus,,  for  tablet  .iii,; 
"  p\irgle."  "red,"  "  violet,"  or  "  liJa?."  mayhe,aooepted.as  de-. 
-B(»iptive,  of  the  colour.    To  make  q^ite  sure,  he  Jb  shown 
Tftblet  IV  (green  and  grelj^.  and  asked ' whether  the, dote, are 
not  of  one  colour ;  and  similarly  l^blet  xii'.   Finfuly,  ,ne  is 
reqiitre4  to  point  out  with  a  penoii  the  green  dots  in  ^plet  iv, 
and  thq  blue-^en  in  .Tablet, jj.    If  be  doea  so. correctly,' 
Without  hesitation,  ^e  has  good  colony  visioi^..  For  the  person 
'#hd  fails  to  see  any  tablets  on  which  the  dots  are  of  one 
cplQur,  or  liicks  out  the  wron^r  tablets,  then  tests  with  the' 
, tablets  follow;  also  for  the  disorimlaation,  of  xedsndneen- 
blindness,  ^nd  violet,(blue)  blindi^ess,  andof  eolopr  J^lindoesa . 
'  from  colour  weakness.   All  ^the  tests  are  very  B.imp)ie,  and,  it 
wouldseem,  easy  of  application.  Oh'page  la  of  the  aecomseny'r; 
,  ing  text,  IX  is  a  misprint  for  xi.  The  author  naively  explains 
[how  with  the  tablets  even  the.  colour  blind.may  examifie  the' 
■colourblind,  ,  '  .  .. 

In  Some  Health  Aspects  of  EAucation,  Dr.  fERCY  Lewis 
(Loudon:  Scientific  Press^'iLimited,  1S98.  Crown 8vo,  pp. 35. 
,18.)  lays  down,  in  somewhat  didactic  form,  the  princip^to 
be  observed  in  a  system  of  ratioual  education.  After  some 
introductory  remarks  on  nutrition  of  brain  and  body,  in  the 
course  of  which  he  recommends  that  "there  should  be  a 
filter  in  eveiy  nurseiy,  and  the  children  should  be  allowed  to 
help  themselves  (to  water)  when  so  inclined,"  he  treats  of  the 
'beneficial  eflSect  of  jadiciona  muscular  exercise  on  bnun  con- 
dition. The  characteristics  of  the  neurotic  and  of  the 
letliargic  child  are  next  pointed  out,  and  it  Is  shown  how  in 
each  instance  muscular  and  mental  exercise  should  be  regu- 
lated. The  constitutional  causes  of  backwardness  are  briefly 
referred  to,  and  remedial  measures  suggested.  The  necessity 
of  the  medical  inspection  of  schoolB  and  scholars  is  urged 
both  in  the  interest  of  teachers  and  taught,  and' the  question 
of  school  attendance  by  delicate  children  is  jndioiously  dis- 
cussed. 'Dils  pamphlet  (which  seems  to  be  founded  on  a 
popular  lecture)  will  be  read  with  interest  by  many  parents 
iwho  take  an  intelligent  interest  in  the  training  of  their 
^children.  ;  ;  


(  A  GvNjSCOLOoiaAL  Society  hds  been  founded  at  Bucharest. 
Prof essors  Bomniceanu  and  Demosthen  are  tl^e  Presidents. 
'Among  the  foreign ,  members  axe  Profesa^^ 
Vienna,  WiA.  Frerind,  of  '  -  ^• 
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REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS    OF    NEW  INVENTIONS 

IN  UBDXCINE,  8UR0BRY,  DIETETICS,  AKD  THE 

ALLIED  SCIENCES. 

MEDICAL  AND  SURGICAL  APPLIANCES. 
The  Local  Application  of  a  Currmt  of  Mot  Air, — Dr.  R, 
Fortescae  Fox  ((^trathpeffer  Spa)  writes :  Among  the  various 
forms  of  local  treatment,  particularly  in  chronic  affections  of 
the  joints,  thermal  applications  have  always  taken  an 
important  place.  Hot  baths  and  douches  make  use  of  a 
watery  vehicle,  which,  however,  is  subject  to  a  rather  low 
limit  of  temperature,  say  120°  F.  By  means  of  steam,  a 
thermal  application  can  be  devised  at  a  considerably  higher 
decree  of  heat,  and  such  contrivances  have  been  found  bene- 
ficial in  softening  the  tissues  and  increasing  the  power  of 
movement  of  stiffened  joints,  etc.  By  means  of  hot  dry  air  it  is 
possible  as  in  the  Turkish  bath,  to  ^>ply  to  the  human  body 
very  much  higher  temperatures  (and,  therefore,  more  intense 
thermal  stimulation),  tnan  any  afforded  by  aqaeons  baths  or 
vapours.  During  the  last  few  years  a  closed  metal  cylinder, 
heated  by  a  gas  furnace,  has  been  in  use  under  the  name 
of  the  "  Tallerman-Sheffleld  Local  Hot  Air  Bath,"  and 
several  medical  anthoriiies  have  reported  favonraoly  on 
the  resnlts  obtained  by  it  in  old  Btandins  cases  of 
rhenmatoid  arthritis  and  other  forms  eltm  joints.  It 
occurred  to  me  to  try  the  effects,  not  of  a  closed  chamber, 
but  ol  a  current  of  hot  air,  and  Mr.  J.  C.  Stevens,  of  James 
Allen  and  Son,  Marylebone  Lane,  has  been  good  enough  to 
construct  the  apparatus  for  me.  It  consists  esBeiitialTy  of 
one  of  the  powerful  spirit  lamps  used  by  Messrs.  Allen  for 
their  portable  Turkish  oaths,  connected  with  a  wooden  box. 
At  one  end  the  hot  air,  mixed  with  products  of  combustion, 
enters,  and  after  circulating  escapes  by  lateral  flues.  The 
upper  or  lower  limb  is  introduced  at  the  other  extremity  of 
the  box  and  rests  upon  a  padded  support.  Tlie  outflow  of  air 
is  regulated  by  sliding  valves.  It  is  found  tliat  the  arm  or 
leg  can  bear  with  comfort  a  temperature  of  from  200°  F.  to 
300°  F.  in  this  chamber.  Free  diaphoreeis  occurs,  but  the 
moisture  is  immediately  carried  away  by  the  current  of  hot 
air.  The  skin  therefore  usually  remains  nearly  dry,  and 
becomes  of  a  deep  red  colour ;  the  temperature  of  the  limb  is 
raised  several  degrees,  and  that  of  the  entire  body  to  a  small 
extent.  Experience  with  this  apparatus  during  the  past  year 
at  Strathpeffer  Spa  has  been  ot  an  encouraging  character,  and 
goes  to  show  that  thermal  stimulation  at  liigli  temperatures 
i^ords  a  valuable  means  of  stimnlating  the  nutrition  of  the 
parts  and  promoting  movement. 

Araliel&pandi^  Jtectal  ^mulam. — Dr.  James  MacMnnn, 
London,  E.C.,  writes  that  aftera  fairtrial  of  a  speculum  made 


for  him  by  Messrs.  Arnold  and  Sons,  he  finds  that  it  is 
simple,  effective,  and  is  self-retaining.  Its  open  coost^otion 


affords  an  extensive  field,  and  allows  of  many  manipulations  ; 
thus  0  0  and  b  b  are  open  spaces.  To  open  the  instrumenb 
grasp  A  and  a  in  the  hand  and  apivoximate  them,  or  with 
obdurate  sphincters  place  a  thnmb  in  c  and  approximate  c 
and  A.  The  resi&tence  of  the  sphincter  is  thus  met  by  tlie 
intelligent  power  of  the  hand,  and  not  by  a  lever  or  screw. 
To  withdraw,  pee  that  d  is  loose  and  press  blades  together- 
The  instrument  is  shown  partly  open. 


THE  REPORT   OF  THE  MEDICAL  OFFICER  OF 
HEALTH  OF  LONDON  FOR  1897. 

II. 

Vital  Statistics  (continued). 
MeatlM. 

The  deaths  from  measles  in  the  Administrative  Goonty  of 
London  during  1897  numbered  1,933,  furnished  a  rate  of 
0.43  per  1 ,000  per  annum — a  figure  which  does  not  amount  to> 
much  more  than  half  of  the  high  rate  of  the  preceding  year^ 
when  measles  became  extensively  epidemic.  As  would  be- 
expected  from  their  relatively  high  birth-rates  and  from  the- 
large  numbers  of  the  poorer  classes  that  are  housed  in  them, 
the  eastern  group  of  districts  had  the  highest  mortality  from 
the  disease.  Many  interesting  extracts  are  given  from  the 
reports  of  medical  officers  of  health  dealing  with  the  pre- 
valence of  measles  among  school  children,  the  benefit  of 
Bchool  closure,  and  the  value  of  notification  of  this  complaint 
under  Uie  Infectious  I)iBea9e  (Kotiflcation)  Act,  1898.  Atten- 
tion is  drawn  by  more  than  one  medical  officer  to  the  fact- 
thai  although  the  Code  of  Regulations  of  the  London  Bchool 
Board  requires  that  the  medical  officer  of  health  of  the  district, 
shall  be  informed  of  a  child's  exclusion  on  account  of  sym- 
ptoms of  infectious  disease,  it  is  larely  that  effect  is  given  to 
the  r^nlation  so  far  as  measles  is  concerned. 

Scarlet  Fever. 

The  death-rate  from  scarlet  fever  was  0.17  per  1,000  livin;.'^ 
which  is  the  lowest  rate  since  1891.  In  the  distribution  ot 
the  scarlet  fever  mortality  in  London  the  central  group  of 
districts  had  the  highest  rate  during  the  year  as  a  whole,  aiul 
the  northern  the  lowest — the  rates  for  St.  Marylebone  and 
Stoke  Newington  being  only  0.06.  Testimony  of  infection 
through  school  attendance  is  collected  from  the  reporte  o€ 
many  medical  officers  of  health.  More  especially  does  l>r. 
Harris  of  Islington  go  into  this  subject;  he  tabulates  the- 
mean  prevalence  of  scarlet  fever  for  each  week  of  tlie  period 
1S90-97  in  three  sections  of  the  population,  namely  thoEt' 
under  3  years  of  age,  those  from  3  to  14,  and  tltose  I^;ed  14. 
and  upwards;  ho  then  shows  that  whereas  in  the  first  and  . 
third  section  there  was  increase  of  scarlet  fever  in  the  holiday 
month  of  August,  there  was  in  the  second  section,  which  com- 
priees  children  of  school  age,  some  decreasi* ;  and  that  ! 
whereas  in  September  there  was  a  slight  increase  of  cases- 
among  children  of  pre-school  age,  and  in  persons  of  past  ' 
school  age  a  slight  decrease,  the  number  of  cases  in  children- 
of  school  age  showeda  most  marked  increase.  Some  interest- 
ing facts  are  also  given  with  reference  to  the  seasonal  varia- 
tion in  the  age  and  sex  distribution  and  fatality,  of  this- 
disease. 

Diphtheria. 

Whereas  the  case-rate  from  diphtheria  was  oneof  thehiglieet  ^ 
which  has  been  recorded  for  London  since  the  Infectious-i 
Disease  (Notification)  Act  came  into  force  in  1889,  the  death- 
rate  (0.50)  was  the  lowest  since  1892.  In  default  (A  any 
evidence  of  a  natural  attenuation  of  the  virulence  of  the 
disease,  such  as  scarlet  fever  presents,  it  is  probable  tf'at  the 
marked  fall  in  the  case-mortality  has  resulted  from  tiiu  more 
successful  treatment  of  the  disease,  and  doubtless  the  more 
general  and  prompt  uae  of  antitoxin  is  in  no  small  measure- 
responsible  for  the  superior  results. 

In  the  distribution  of  diphtheria  mortality  the  eastern 
districts  of  London  suffered  most,  the  western  the  least.  ■ 

Many  extracts  from  their  reports  show  the  metropolitan>i 
medical  officers  ot  health  to  be  in  very  general  agreement! 
upon  the  influence  which  school  attendance  exerts  upon  the>- 
spread  of  ib^B  disease  as  well  as  that  of  scarlet  fever  and  of  - 
measlen  ^01  the  purpose  of  asoertasninKJrhethffl  1897,  as-^ 
ill  prev'       TcuB,therCti^aedlel(i|peM0attpra^Bna  prevaU 
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«noe  among  ohildren  of  BChool  agee  during  the  snmnifirlioliday, 
Mr.  Shirley  Mniphy  has  iwepared  the  following  table : 

Bipktharia— Notified  Cswi,  1897. 


Period. 


Voor         preoodlng  weeks 
of  holiday  influence  (ajth 

t0  30th)  

Tour  weeks  of  holiday  iuflu- 

ence  lymt  to  utli)   

Vonr  weeks  fcHlowlog  vieaka 

at  hoIld»  lafluenefl  (35^1 

tOBStb)  


Notified  Cues— 


16S 

'53 


3— »3- 


70T 
504 

657 


laaud 
upwards. 


rf4 

966 


Inoreftae  or  Seoreue 
percent. 


isaud 
*-3'  upwards. 


—8.9  I — 28.7    — la.o 

I  i 

—0.7  1+304     +  'S'4 


Fmm  this  it  will  be  seen  that  the  decrease  in  the  namber  of 
eases  notified  during  the  period  of  holiday  inflnence  and  the 
eabaequent  increase  in  the  following  period  ia  moat  marked  at 
the  school  age. 

Whooping  Cough. 
The  death-rate  from  whooping  cough  (0.41)  was  somewhat 
below  the  mean-rate  for  the  past  few  yeare,   and  in  this 
disease  the  mortality  was  highest  in  the  central  group  of 

districts. 

Enteric  Fever. 

Enteric  fever  furnished  a  death-rate  of  0.13  and  a  case-rate 
of  0.7  per  thousand  living  as  compared  with  rhe  corresponding 
tates  of  o.  13  and  0.7  in  the  preceding  year.  In  the  diatributi<m  of 
«nteric  fever  moitfUity  durii^  the  year  the  central  group  of 
districts,  headed  by  the  City,  had  the  highest  and  the  southern 
gronp  the  lowest  death-rate. 

Many  extracts  are  given  from  the  reports  of  medical  officers 
of  health  which  bear  testimony  to  the  part  which  oysters  un- 
doubtedly play  in  tlie  dissemination  of  the  disease. 

IHarrhcea. 

The  diarrhoeal  death-rate  (0.92)  was  the  highest  recorded  for 
several  years.  From  a  group  of  disorders  the  incidence  of 
vhich  is  80  closely  linked  with  the  artificial  or  improper  feed- 
ing of  infanta,  overcrowding,  and  neglect,  the  poorer  districts 
of  London  of  course  furnish  the  highest  mortalities;  indeed, 
if  allowance  were  made  for  differences  of  age  and  sex  distri- 
bntion^  the  diarrhoeal  mortality  would  be  found  to  reflect  very 
cwenrately  the  comparative  social  status  of  the  difierent  dis- 
tricts. The  intimate  relationship  between  the  mean  tempera- 
ture of  the  summer  quarter  and  the  amount  of  diarrlia>al 
mortality  in  difierent  years  is  indicated  in  a  diagram. 

TVtdercuAMU. 

There  were  7.645  deaths  from  phthisis  in  the  administrative 
County  of  London  during  1897,  and  these  furnish  a  rate  whicli 
slightly  exceeds  that  of  the  preceding  year.  The  central 
group  of  districts  suftered  most  severely  ;  the  western  group 
the  least ;  and  in  the  several  districts  the  rate  is  seen  to  vary 
{[reatly — from  0.74  (Hampstead)  to  3.36  (Strand). 

A  nseful  diagram  shows  the  relationBhip  between  phthisis 
and  overcrowding.  From  the  data  furnished  by  the  census  of 
«89i  it  is  possible  to  sh?w  the  proportion  of  the  population  of 
•each  distnct  occupying  tenements  of  one,  two,  three,  and  four 
rooms,  in  which  there  were  more  than  two  persons  to  a  room, 
and  employing  the  term  "overcrowding"  to  represent  such 
•conditions,  and  grouping  the  various  districts  in  accordance 
with  tiie  proportion  of  "overcrowding"  shown  by  the  census 
figure  of  1801,  Mr.  Shirley  Murphy  shows  how  the  phthisis 
death-rate  followa  the  order  of  overcrowding.  Such  over- 
crowding, it  must  be  borne  in  mind,  includes  many  associated 
adrerae  social  conditions  which  exercise  a  powerful  eff'ect 
upon  the  origin  and  course  of  the  disease,  as  well  a«  the  over- 
crowding per  se.  The  more  overcrowded  groups  of  dist'lcts 
are  shown  to  have  higher  death-rates  at  every  age-period  than 
the  less  overcrowded  groups. 

Other  Dieeaui. 

The  deaths  from  paerperal  fever,  influenza,  bronchitis,  and 
pneumoma  were  all  below  the  corrected  average  of  Jiie  preced- 
eg  ten  jwrs. 
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SCIENTIFIC  INVESTIGATIONS. 

BAOILLtrS  EWTBRTPIDIS  SPOKOaKNES. 

Dr.  Klein  has  given  a  full  account  of  the  morphological  and 
cultural  charaoteriBtics  of  this  bacillns,  and  includes  some 
observations  on  its  oeenirenee  in  milk,  excrement,  and 
sewage.  This  anaerobic  organism,  which  Dr.  Klein  identiflea 
in  1895,  has  been  shown  to  occur  in  the  intestinal  contents 
and  fffical  discharges  of  patients  suflering  from  mtantile  ca: 
autumnal  diarrhoea,  though  not  to  be  obtained  from  heattfly 
people  or  those  suffering  from  casual  diarrtMea,  Dr.  Klein 
has  been  able  to  explain  some  of  the  cultural  difficultiea 
enoountered  by  Dr.  Andrewes.  It  is  a  flagellate,  spore- 
bearing,  liquefying,  a6rogenic  anaerobe.  The  vegetating 
bacillus  forms  non-liquefying  colonies,  whereas  the  spores 
produce  colonies  that  rapidly  liquefy  gelatine.  There  is  also 
a  marked  interchange  in  gas  formation  and  peptonising 
action.  Milk  is  the  best  medium  for  cultivation,  and  pure 
cnltnres  are  obtained  by  taking  advantage  of  the  spore  forma- 
tion. The  vimlence  either  of  spores  or  bacilli  may  become 
attenuated,  but  thia  can  be  restored  whon  only  partially  lost. 
Many  problems  connected  with  this  microbe  still  require 
elucidation,  for  example,  what  conditions  determine  spore 
formation,  what  toxins  are  formed,  and  whether  a  serum  reac- 
tion can  be  obtained,  but  Dr.  Klein  has  undoubtedly  made  a 
most  imporUmt  contribution  to  the  aubject. 

Thb  Chemical  and  Bactemolooical  Examination  of  Soil. 

The  enumeration  and  identification  of  the  micro-organisms 
that  taken  altogether  form  tlie  bacteriological  flora  of  various 
kinds  of  soil  is  a  vast  task,  of  which  only  the  fringe  has  yei 
been  attacked,  and  yet  it  is  a  highly  important  bi-an<J  of 
knowledge  to  the  hygii-nist.  For  as  knowledge  on  the  suDjeci 
accumulates  it  may  be  possible  to  prophesy  the  flora  oi  a 
water, provided  its  origin  is  known;  and  hence,  if  thenora 
should  vary  widely  from  the  standard  for  a  water  derived  from 
a  particular  class  of  soil,  this  in  itself  might  he  ta«en  as 
evidence  of  contamination,  and  comparatively  slight  further 
investigation  should  then  reveal  whether  this  pollution  is  due 
to  sewage  or  not.  Dr.  A.  C.  Houston  points  out  that  many  01 
the  bacteria  found  in  surface  soils  do  not  commonly  occur  as 
water  organiama,  hence  the  discovery  of^  these  particular 
organisms  would  indicate  a  contamination  with  flood  water, 
which  may  be  (and  often  has  been)  a  real  danger  to  the  com- 
munity. He  finds  that  chemistcy  cannot  differentiate  between 
recent  contamination  with  animal  excretions  and  high  orjjanic 
constituents  due  to  vegetable  matter  when  the  ordinwy 
chemical  processes  are  applied  to  soil,  whei-eas  bacteno- 
logically  more  definite  evidence  is  obtainable.  He  was  aDie 
to  detect  the  B.  coli  and  B.  enteritidis  sporogenes  in  certain 
soils,  and  with  greater  ease  and  certainty  in  those  that  naa 
been  recently  manured  than  in  virgin  or  sandy  soils,  inis 
being  so,  Dr.  Houston  bf  lieves,  and  in  this  Dr.  Klein  concurs, 
that  in  the  B.  enteritidis  sporogenes  we  have  a  new  tesi 
for  contamination  of  aoils,  and  therefore  of  water  denved  from 
them. 

Bactekiolooical  Evidbnce  of  Pollution  op  Potable 
"Waters 

In  a  report  on  this  subject,  Drs.  Klein  and  Houston  empha- 
sise the  failure  of  chemistry  to  detect  pollution  of  water  wiWi 
minimal  quantities  of  sewage.  Sterile  distilled  water  was  m- 
fected  witli  sewage  in  varying  degrees,  representing  dilutiwie 
of  sewage  ranging  between  i  in  looiuad  i  m  20,000.  Ohemic- 
ally  they  found  that  the  majority  of  these  waters  would  have 
been  classed  as  at  least  organically  safe  drinkmg  water, 
but  in  each  and  all  the  B.  coli  and  the  B.  enteritidis  were 
detected. 

The  Growth  of  the  Tvphoid  Bacillus  ih  Soil. 
Dr.  Sidney  Martin  has  continued  the  work  done  by  him  on 
this  subject,  as  to  which  a  report  was  presented  last  year. 
He  showed  then  that  in  organically  contaminated  soils,  ate- 
,  rilised,  the  typhoid  bacillus  lived  ^'Jj^^l^^^Q^'f^ 
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Graaai  found  ini>P9iaa-monnoii8  qnaniity  ci('tb«  TipbocejA- 

anu8,  the  same  gpefiee  oj;  tick,  y^j^h  ^{i.  AnysriCft  .V^WW^^f^ 
the  Barrio  diBeaue:  ' 

The  financial  im^rtance  of  th«Be  experimeiits  ift  evident. 
In.  compai-ativclir  recent  times  bovine  malarift-fiM  kU4ed  im 
the  ,B;,o)n»*n^  <;)flqii>a^na  w^oljC  .berths  of  milch  eowB,_  and 
destroV^d  ^^t^nsrve  irrigation  works,  and  large  industries  in 
cheeBo-making. .  To-day  science  can  suggest  means  <A  avoiding 
these  disaatere  and  to  repair  them.  ' 

With  regard  «o  naturaf  ihinmniry.itwo  years  ago  Celli  and 
Santori  found  that  inoculations  of  the  serum  ot  the  blood  of 
animafs  immune  to  every  species  of  malaria'  sometiines'  suc- 
ceeded in  lengtliening  the  period  ot  incujaatioa  of  exp^ifneof  *k 
malaria.-       1  ■     ■  ■  •» 

The  researches,  contianedthAmghontiliepastfeyer  ^eMco^^ 
have  given  the  following  results;         .  - 

1.  The  principles  on  which  serum  immunity  and  serum- 
therapy  are  founded  are  of  no  value  for  malarial  infeftiojo.  jU* 
fact,  It  is- beyond  question  that  the'eennn  ot  thebloftd  at  'the 
beginning  ef-tlie  fever  contains  a  pyrogenic  subs^anc?,  andJt 
is  certain  thait  the  serum  itself  in  the  deferveseente  o(  tn& 
feVerhas-no>^>«n  infmunieing  property  either  for  .the' pafient^ 
himself  <aoiiva  immunity)  or  ror  otihera  (passite  Smniunity),. 
and  on  the  Intter  it  has  no  curative  act;ion,  just  as  the'  seruuik 
of  theblod  of  cases  of  spon'taneous  cure  and  of  imipuwe  iudj- 

'  viduals  haa  nff  ittniUnisingaCtion.    Celli  and  Sailtori  ^re  cpn- 
tinning  the  expwiments  to  discover  whether  the  (-erttilar  ele- 
lueilts  -ot  the  blood  in  the  rili^ve-mentioned  eonditidns'  eotitain' 
I  some  toxic  principle,  immunising  or  curative.  .•:  • 

2.  The  inoculation,  even  frequently  repeated,  of  the  blooiJ 
of  bovine  malBTia  do^s  not  protect  man  from  malaria,  as  thcf 

I  serum the  blood  of  tattle  corfd  bf  their  fnalaria  d6es  riot 
lpn>t-e«i-him.  ,,■..> 

3.  Keither  have  Experiments  in  regard  to  serqm  imm^it;^' 

■  wiih  organic  juifes  (brain,  spleen,  bone  marrow)^  of  ^aitle  thafc" 
1  live  in  a  very  healthy  state  in  malarious  regions,  hithe^^o 

given  resuHfl  JiOBitiveljr  favourable  for  man'. 

4.  Theaemmof  the  lHnrse'd  blo6d  treated  f6ra  long  |im& 
with  large  progressive  doseS  of  quinine  has  proved  to  be 
'  inefficacious  both  as  a  preventive  and  a  curative  of  malaria 

■  botli  in  man  and  cattle.   Ipimuhity  against  the  naturaVinf^- 
tfon  bf  malaria  ^nay  be  congem'tal  or  cohaecutive  to  T^ng-con- 
tinned  disease.'  Congenital  immunity  tnay  Bbmet,im'es  b^-. 
maintained  wUh  k  fife  of  toil,  with  diminUb^d  feedmg,  vUb, 

-excessive  work.   Such  immunitjf  is  poore  stable  than  wben.it^ 
'  i»  cnnsfcuttve.   It  rarely  resists  experimental  infection,  U\i>-^ 
is,  by  iooculatkmB  of  large  dosed  of  olocMi  ctiniaining  m&lanal 
'par^BitPB.  '   '  ,  , 

Dionlsihns  found  parasites  perfectly  analogous  totlio8«or, 
'  human  hialsria  in  somf  Kpecies  of  bats  ; '  that  18,  he  has  lounc^ 
a  pigmented  parasite  similar  fo  one  of  those  of  the  spring, 
fevers  of  hian,  and  a  parasite  without  pigment  resembling" 
that  of  restivo-autumnal  feveiisof  man.  And  Casagrandi,  in 
his  recearfhcs  on  malaria  of  aniinalK  of  tiie  Pontine  mai'shes^ 
has  observed  parwsitic  forms  within  the  red  corpubcle  of 
jSniall  mammal  of  the  Oampaqna. 

Dinnisi  also  studied  in  tlir>  puramer  and  autumn  of  laefc 
yearliow  ameraia  is  established  in  the  various  malarial  in- 
fections, what  special  characters  it  presents  in  Uie  varioua 
febrile  type?,  axfd  what  quantitative  and  qdalltative  altera- 
tions of  the  binod  taVe  place  in  nephritis  from  malaria  and  in 
haimoplobinuria ;  while.  on  tliv  other  Jiand,  Santori  has  pre- 
pared a  map  of  malavia  in  the  province  of  £011^4%  on  the-. 
Tjasis  of  the  Statistical  and  mctcorolnsical  observations  of  tUe- 
l^st  decennium.  All  these  investications  will  be  pubilsliefl . 
in  Pxtfinso  in  the  T,-an«actions  of  the  .Society. 

Professor  Celli  cwicluded  by  referring  to  the  fact  Ibat  in 
India  Knglandh'a*  for  the  fitudy  nf  malaria  placed  such  meaup- . 
at  the  disposal  of  lioss  as  to  enable  liim  to  telegraph  from  Cal- 
cutta to  Edinburgh  a. full  account  ot  his  splendid  re-, 
searchpB.   Germany  has  etjuipped,  through  the  initiative  of  . 
the  Colonial  Society,  a  grand  scientific  expedition  with  Kpolk  , 
at  its  head,  who  during,  the  pa^^t  summer  visited  ital^.i 
Belgium  has  provided  50,000  francs  for  the  study  of  malarift  , 
jnthe  Congo.   Italy,  he  "said,  where  malaria  keeps  about  5, 
million  acres  uncultivated,  and  every  year  on  an  average- 
attacks  2  miHions  of  its  most  useful  sons,  and  kills  85,000^ 
cannot,  mnM  Aot,  tem&in  behind  in  this  noble  sci.entifit? , 
competition. 


sterilised  virgin  soils  it  AieA  ou£.  '  These  observations  are 
V^ifiedjand  extendad.  --  The  temperature  at  whi^h  the  expe^i- 
Inents  were  conducted  appeared  to  exert  (miy  slight  influence 
on  th^'r^'auKs.'  thejabounof  xedovering  ^tlietyphoid  bacillus 
from' soil  not  sterilised  is  vjery^eat,.but  Dr.  Martin  records  a 
single  experiment  in  i^lirch  ne^succei'ded  in  recovering  the 
typhoid  bacillus  from  an  unstcttilised  soil,  fifty  days  after  its 
inoculation.  .Tftt^  is  .Hadb.ubt,edly  ai  aiost  valuable  contribu- 
tion, and  should.  enc(>iif9flej)r,,jd^,lMi,t(>^  his  experi- 
mental '  „;  .  n.. 
>!•  Microbes  associated  wit^  Scarlatina. 
,,I>r.  .Klein  makesik  furtAier  rtf^iOft  on  Wie"  streptococcus, 
named  8.  scarlatinss  or  oongtotteratus,-  isolated  by  him  frbm: 
the.  throat  and  nasal  diachftrge  of  pstienifl3>Buffenng'fr0rn  ectai^ 
lat|na'.»  It- is  not  iound  in  the 'oesquamating.skin,  urine,'or 
aural  discharge.  Dr;  Klein  eaq>teBSt!S  the  opinion  that  it  is 
the^persistence-Df  tt>jb  ott(ftnism  in  the  throat  of  p^itients  dis- 
ofaiiraed.ae  cured  whiuh  giws  rive'to'the'  *'rftum  bases."  He' 
empqasises  hia  observatien  ttiM  it  has  the  power  of  forming- 
scid  in  milk  and  of-cIotAin^  that  medium  in  from.oneto 
tiirfie  days.  Illustrati'oos  of  "its"  growth  in  various  media  are 
appended.        . ..  i 

'•  ■  GifTc'EtiiiTATfep  Calf  Iymph. 
DK  F.  R.  Blaxall  gives  an  i^opohiit  of  a  year'd  turthei-  ex-, 
perteface 'in  vaccinating  tt^e  calf^  .collecting  the  lymph,  aud 
gLycerlnatingit.  The  success  Of  g)ycei:inating  was  in,, nearly 
all  cases  complete  within  fourwe^s.  "V\n)erecultufe8 shoved 
ittobe  non-sterile,  atthe  end' of  that  period  the  bacteriam. 
proved  to  be  Either  B.  subtili^  'or  B,  nlesent^ricus  vul^tus. 
These;  howevfer,  could  be  excluded, by  serupwloua  attention  to 
the  cleansingof  the  vaccinated  atf a.  Dr.  Blaxall  also  found 
that  added  tubercle  bacilli  died' out  at  the  end  of  a  month  in 
the  glycerinated  vaccine,  and  were  incapable  of  infecting  the 
^inea-pigi'  Also;' ia  hi!^  experience,  at  the  end  of  nine 
muiths  such  gTycerina^ed  lyiibph  was,  inva<riab]y  successful, 
when  used  on  infants.  '  \ 

The  Microbes  AssociAfTED  with  Vauiola. 
-Dr.  Klein  describes  44ditii)niitl  experiments  which  be  has 
made  on  the  B!  albus,  a  bacjliua  isolated  by  him  from  the 
scabs  of  human  variola:  cultures  of  this  micro-organiBm  were 
injected  subcutaneously  into  eal\;eii  and  monkeys.  In  neither 
animal  was  any  marked  effect,  et^h«  local  or  oonstitutional, 
produced,  Tlie  inonk^ys,  died  qL 9pme  f9rm.of  dianfioca,  but 
the  calves  recovered,  and  were,all  fpund  at  the  endo^  fpur-or 
fi.vo  weplfs  from  the  termination  o{  the  experiment  to  bt^  in  no 
way  protected  waiiiet  typijial  vaccinia  when  vaccinated  with 
animal  vaccine  lyippli.  . 


INVBSTIGATIOJfS  ON  M^MHIA  IN  ITALY. 
Report  bx  ^bofessob  Cklli.  ■ 

iConduded  Jtom  page  06,i  .  . 

PnotTiHSon  Ceili  staled  that  thp  parasite  of  spring- tertian  is 
now  cultivated  in  the  body  <rf  anopheles  claviger.''  Fermi  has 
tested  a  huuded  subdtaacee  .believed  to  have  "euUcifuge" 
properties,  using  them  in  the  fori»  qf.inunotiou«  which  is  best 
adapted  to  the  liabjts  aud  the  necessities  of  life  in  tlie  open- 
air  of  the  woi'keiB  in  the  season  and  in  places  where  mauiria 
is  rife.  He  iifs  thus  demonstrated  that  two  substances  at 
least  have  all  the  necessary  qualities  for'this  purpose,  and 
with  them  he  prcposes  to  make  extensive  prophylactic  experi- 
ments on  man  ini  ctie  c<^ming  miUai'ial  season. 

TIlis  year  Celli  himself  has  be^n  able  to  make  an  experi- 
ment on  a  large  scale  on  the  prophylaxis  of  bovine  malaria  in 
two  contiguous  farms  workei  by  X.')inbards.  In  the  Cervel- 
letta  farm,  where  the  disease  was  formerly  v^ry  prrvalent,  all 
the  cotrs  were  always- kept  in  the  slalls,  to  prevent  them 
being  attacked  by  ticks,  atid  if  any  of  tlifse  appeared  it  was 
quickly  removed.  Regular  treatment' with  arsenic  was  idso 
adopted. 

In  the  whole  of  this  farm,  which  is  a  very  large  one,  x\ot  a  single 
nimal  suffered  from  roafafia,  while  in  the  contiguous  farm  of 
Itoed"di  'l..^oni,  witere  no  propliyiaaiiB  was  carried  out,  snd 
the  cdwsA'ere'allowed  to  graze  in  the  le^ds,  in  one  week  all 
were  taken  i1^  and  54  per  cent.  t)t  them  d^ed  from  malai  ia ; 
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''Japuaj^  13^-1899,., Memtiers  of  BraDcbj^  ar*  ;ce<2Ufs.t«d  ,U> 
pay  the  same  td  their  re^p^'ctive  Secretaries..  Members  o£ 

■'the^AdsoCla^ion  iidt  Beft)npiiig,lo  Branches  are  reqneet'ed  to 
forwaVd 'their  rfeniittahces  Ho ;  the  General  Secretaiy,  429, 

^^"StrEuicI,'  Loudbii. '  p9st-90cQ  orders  shoald  be  made  payable. 

'  at  the  General  Post  Office,  London. 
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SECOimARt  EtitrcATiCK  AND  THE  PBEtljOIINARX 

•■  III.— TpE  Views  of  the  Teachgiis. 
"Edueo,  edifcavij  and  l[  oi^hi  ifi  know  something  about  it 
hy  this,  time^",  sing  tbe  headmasters ;  '*  Edneandum  a 
UtUe  better  than  Kerefofore,"  sing  the  British  parent  and  the 
Dake  of  Ij>evon8hir<e  •  "  Educatfor,  educabor,"  woe  is  me  !  sing 
tb^  ungrate (uV^-'^i Oft  generation  and  Dr.  Clement  Dukiea.  In 
truth,  the  teachers  have  set  the  public  a  fine  holiday  task 
tl)ese  holidays.  It  has  rained  headmasters  most  days,  and 
poured  elementary  teachers  ^n^  technical  educators  on  the 
rest.  ,  They  .have  all  had  their  say  or  their  says,  and  ttiey 
liave  sometimes  all  talked  at  once,  until  the  hearers  have 
become  a  little  confused.,  !^ut,tbere  is  one  comfort;  when 
teachers,  fall  out,  tha  parent  may  come  by  hiftown^  and  we 
cfo^  how'take  some  stock  of  the  subject  and  see  where  we 
stand. 

.  It  is  evident  to  the  mea^pt  papacity  that  there  are  three 
interests  involved  in  the  -matter,  and  that  these  three 
are  by  no  means  at  one.  Th^^  headmasters,  who  repre- 
sent secondary  education,  w^rfl  the  first  to  make  their 
views  heard  in  the  I{eadmaster«'  Oonferauce  at  Shrewsbury 
Itefore  Christmas,  and  they  have  reappeared  »ttbe  Guild- 
hall this  week  as  the  Headmasters'  Association.  They 
with  a  few  exceptions  welcome  the  Duke's  proposal  to 
take  public  care  of  secondary  education,  buit  among  the  ex- 
ceptions is  one,  Mc-  Philpotts  of  Bedford,  whose  opinions 
ace  of  great  weight.  His  fear  is  that  the  schools  are  giving 
up  Uieir  freedom  and.  individual  character  while  tliey  have 
oozing  to  gain  from  the  Government,  and  may  by  incom- 
petent and  unjust  inspection  lose  a  good  dea^.  Kext  the 
headmasters  etaphatically  a^isert  that  secondary  must  be 
kept^  clear  of  Qleinentary  education,  tl^at  they  must  be 
managed  by  a  separate  department  with  special  inspectors, 
and  that  since  the  two  forms  of  teaching  differ  in  their 
aims,  in  the  things  taught,  and  in  the  persons  taught,  no 
q^ierieDce  drawn fropi  the  one  will  be  of  use  for  the  other. 
Thirdly,  they  strongly  uige  lihe  creation  of  local  authori- 
ties, in  which  they  naturally  Vfish  to  see  themselves  repre- 
sented, an;}  la,stly,  tliey,  think  that  the  Advisory  CouQcil, 
idiTch  is  ,  one  of.  the  fmyrisions  of  Colonel  Lock^ 
wood's  Bill'  should  be  a  permanent  body.  The 
most  important  utterance  was  the  speech  of  Pro- 
fessor  3ehht    M.P.,  at    tbfl    Goldsmiths'  Hall.  He 
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sought  to  dispel 'the  fear  of  red  tape  and  official  ^fBcioub- 

'  ness  which  had  been  in  the  minii  of  Mr.  Philpotts.-  'H!e 
thought  tl^t  they  had  better  net  ex^ct'  dr  urge  that  the 
k>cal  authority  should  foHn  part  of  'the  Bill,  but"  tha^  it 
would  more  easily  b^'  created  by  a  second  \  he  pointed  ont^ 

,  that  the  separation  of  sectmdary  not  only  from  elemental^ 
bat  ako  f romi  tedhmdal' '  edaoatloQ-ms'  expressly  itidicaied 
in  the  Duke's  speebh,  add  he  adopted  the  opiinidil  itt  'iin 
headmasters  that  the  .Advlfiory  Council  should  be  of  a 

■  permanent  character. 

Meanwhile  the  National  XJaion  of  Teachers,  by  the  pen 

!  of  their  chief  officers,*  hate  been  giving  vent  to  feelings  of 
a  different  nature.  The  chief  part  of  their  letter  deals 
with  technical  education-  stone,  but 'in  the  concluding 

,  paragraph  tliejr  claim  *'  that'  secondary  and  technical  edu- 
cation must  be  treafi^'as  part  of  an  organiQ  whole;  must 

ibe  based  upon  or  dovetailed  in  with  efficient  primary 
education,  and  I  must'  be  'managed  by  an  authority 
which  shall  dontaiii  a  fair  proportion  of  per- 
sons whose  experience  '  In  the  management  of 
public  elementary  schools  entitles  them  to  be  heard,  and 
enables  them  to  give  gaidance  in  the  Co-ordination  of  one 
degree  of  educaiiob  with  another."    This  directly  tra- 

[veraes-  the  resolution  of  the  headmasters  quoted  above. 
The  aim  is  do  dotibt  to  facilitate  the  passage  of  clever 
boys  from  Board  schools  or  national  schools  into  grammar 
schools  and  public  schools ;  but  while  We  should  all  sym- 
pathise with  the  intention,  it  is  probable  that  it  T^ould  be- 

'equally  well  carried  out  without  introducing  elementary 
teachers  into  the  government  of  secondary  education  with 
which  they  are  not  familiar. 

'  The  rest  of  this  letter  is  an  attack  on  the  local, bodies 
.which  are  at  present  springing  up  for  the  organisation  of 
itechnical  education.  They  are  subject  to  the  approval  of 
theScience^ind  Art  Department  of  South  Kensington,  and  the 
burden  of  the  'NMional  Union  of  Teachers  is  that  the  School 
Boards  are  not  fepresenteH  upon  them.  At  the  same 
timd  the  letter  makes  a  savage  attack,  which  is  not  likely 
to  win  public  sympathy,  upon  the  Science  and  Art  Depart- 
ment itself. 

A  counterblast  is  issued  by  the  Association  of  Directors 
and  Organising  Secretaries  for  Technical  and  Secondary 
Education.  Tliis  represents  counties  and  county  borougha 
who  have  formed  committees  for  this  purpose.  These 
committees  no  doubt  are  a  fair  sample  of  what  the  local, 
authorities  will' be  when  they  take  bodily  shape.  Their 
members  look  upon  the  matter  from  the  point  of  view  of 
the  public  official,  and  evidently  feel  towards  the  teachers 
much  as  the  governing  body  of  some  hospitals  feel  towards 
their  medical  staff.  They  think  the  teachers  should 
know  their  place,  and  they  have  no  intention  of  being 
dictated  to. 

This  being  a  quarrel  between  two  sets  of  public  servants 
upon  a  rather  special  matter  concerns  little  the  cause  of 
secondary  education,  in  which  chiefly  we  are  interested. 
But  it  shows  unmistakably  that  a  central  authority  to  keep 
the*  peace  will  be  of  considerable  benefit.  It  is  with 
secondary  as  apart  from  technical  education  (the  two  are 
mixed-  up  and  confused  in  the  above  quarrel,  which  is 
solely  on  the  subject  of  technical  education)  that  we  are 
here  concerned,  and  in  the  matter  of  the  present  Bill  we 
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shall  very  cordially  support  the  views  which  the  head- 
masters have  put  forward. 

The  meetings  and  letter  above  referred  to  have  dealt 
^ith  the  Government  control  of  schools,  as  embodied  in 
the  Duke's  Bills  and  in  that  of  Colonel  Lockwood.  Mean- 
while an  important  series  of  meetings  have  been  carried 
on  at  the  College  of  Preceptors,  to  consider  methods  of 
education.  With  these  we  hope  to  deal  in  a  future  issue. 


IMPERSONATIOIf  AND   THE  "MEDICAL 
REGISTER." 

The  extraordinary  case  of  impersonation  disclosed  by  the 
hearing  of  the  case  Begina  v.  Nugent  alias  Rowland  tried 
at  the  .Old  Bailey  last  week  deserves  more  than  passing 
notice.   That  an  unqualified  man  should  have  been  able 

to  get  himself  placed  on  the  Medical  Register,  assuming 
the  name,  style,  and  titles  of  a  medical  practitioner  for- 
merly registered  will  come  as  an  unpleasant  eurprise  to 
members  of  the  medical  profession  in  this  country,  since 
it  might  reasonably  have  been  supposed  that  precautions 
would  be  taken  by  the  General  Medical  Council  to  prevent 
the  possibility  of  such  an  occurrence.  It  came  out  in  evi- 
•dence  at  the  police  court  that  the  Secretary  of  the  Medical 
Defence  Union  as  far  back  as  May,  1S95,  became  aware  that 
A  person  calling  himself  Edward  Joseph  Nugent  was  prac- 
tising medicine  in  Barking  Road,  Canning  Town,  £.,  that 
(here  was  no  such  name  upon  the  Register,  and  that  there 
«xisted  considerable  doubt  as  to  his  real  identity. 

The  Secretary  accordingly  wrote  a  warning  letter  to  the 
practitioner,  inviting  him  to  make  any  explanation  he 
could.  At  a  subsequent  interview  "  Nugent "  was  distinctly 
charged  by  the  Secretary  of  the  Union  with  being  an 
impostor  and  with  having  assumed  the  name  and  qualifi- 
cations of  the  real  Edward  Joseph  Nugent,  his  own  name 
being  Rowland.  These  charges  were,  it  is  stated,  indig- 
cantly  denied  by  Kowlaod— as  we  may  now  call  him.  The 
•explanation  he  gave  was  that,  owing  to  his  having  been 
travelling,  his  name  had  been  erased  from  the  Medical 
Register  under  Section  xiv  of  the  Medical  Act,  1858.  A 
demand  was  also  made  by  Rowland  for  the  name  of  the 
informer  so  that  he  might  proceed  to  take  action  for 
'damages  for  libel.  This  request  was,  of  course,  refused, 
and  the  Secretary  of  the  Union,  being  satisfied  that  he  had 
to  do  with  a  case  of  impersonation,  wrote  to  the  General 
Medical  Council  on  May  25th,  1895,  suggesting  that,  should 
the  Council  receive  an  application  for  registration  from  a 
person  calling  himself  Edward  Joseph  Nugent,  the 
Registrar  should,  before  efiecting  such  registration, 
communicate  with  him,  and  giving  reason  for  the 
request. 

Unfortunately,  it  appears  that  this  warning  did  not 
receive  at  the  office  of  the  General  Medical  Council  the 
attention  which  it  merited;  and  whilst  the  Union  was  col- 
iocting  evidence  for  prosecuting  Rowland  under  Section  xl 
of  the  Medical  Act,  1858,  registration  was  effected  with  the 
Branch  Council  in  Ireland.  It  would  appear  that  no  com- 
munication impressing  extra  care  upon  the  Registrar  of  the 
Branch  Council  for  Ireland  in  reference  to  this  registration 
was  sent  from  London,  and  therefore  the  usual  course  was 
^.dopted,  and  the  name  restored  to  the  JtegUter. 

It  appears  that  Rowland  induced  by  some  means — which 


will  no  doubt  form  the  subject  of  inquiry— a  registered 
practitioner  to  identify  him  as  the  real  Edward  Joseph 
Nugent,  and  to  sign  the  formal  notice  of  such  identifica- 
tion, stating  that  the  applicant  was  the  same  person,  with 
thesameqnalificationoriginallyregisteredin  1866.  Registra- 
tion having  thus  been  effected,  the  proseoution  proposed 
under  the  Medical  Act  had  to  be  dropped  by  the  Union. 

The  facts  disclosed  in  this  case  make  it  quite  clear  that 
the  usual  course  adopted  by  the  General  Medical  Coonoil 
for  identification  of  persons  desirous  of  having  their  names 
restored  to  the  Register  is  unsatisfactory.  It  is  true 
that,  by  a  Standing  Order  of  the  General  Medical  Council, 
no  application  for  restoration  to  the  Register  shall  be 
entertained  unless  it  be  accompanied  by  a  certificate  of 
identity  from  a  clergyman,  a  magistrate,  or  a  registered 
practitioner,  or  by  such  evidence  of  identity  as  the  Council 
or  the  Executive  Committee  may  find  sufflcient.  The  cer- 
tificate of  identity  used  is  in  these  terqis :  "  I  hereby  certify 

that  is  the  same  person  whose  name  formerly 

stood  in  the  Medical  Register,  with  the  address'  ; ' 

and  [then  follow^the  signature  and  address  of  the  |person 
identifying.  An  unscrupulous  applicant  would  obviously 
have  very  little' difficulty  in  stultifying  this  safeguard;  a 
written  certificate  of  identity  is  not  worth  the  paper  on 
which  it  is  written ;  for  if  a  man  is  sufficiently  unscrupu- 
lous and  audacious  to  desire  to  personate  another,  he  is 
not  likely  to  stick  at  forging  the  name  of  a  registered 
practitioner  to  the  certificate  of  identification.  Under  the 
existing  regulations,  the  probability  of  detection  would  not 
be  great.  It  would  perhaps  render  the  risk  of  forgery  less 
if,  on  receipt  of  the  application  form,  the  Registrar  were 
directed  to  communicate  directly  with  the  registered  prac- 
titioner whose  signature  is  purported  to  be  affixed  to  the 
document  of  identification,  and  -so  require  confirmation  of 
such  signature.  But  in  the  case  of  Rowland,  this  precau- 
tion, it  would  appear,  wonld  not  have  sufficed. 

It  is  quite  clear  that  at  the  next  session  of  the  General 
Medical  Council  steps  must  be  taken  to  revise  and 
strengthen  the  regulations  under  which  names  are  now 
restored  to  the  Register  after  having  been  removed  under 
Section  xiv.  The  profession  must  be  saved  from  such 
scandals  as  have  been  happily  brought  to  light  in 
this  case,  for  the  scandal  by  no  means  ended  with 
the  condemnation  of  the  impostor  Rowland.  Nugent, 
the  real  practitioner,  left  his  diplomas  in  the  hands 
and  for  the  use  of  an  unqualified  person  in  con- 
sideration for  the  pum  of  33.  6d.  a  week  to  be  paid  to  his 
wife  during  his  absence  in  the  Colonies.  Again,  the  per- 
sonating practitioner  not  only  succeeded  in  obtaining  en- 
trance upon  the  Medical  Register,  but  actually  prac- 
tised for  some  four  years  with  impunity,  and 
the  long-continued  watchfulness  of  the  Medical  Defence 
Union  has  only  at  lastbeen  successful  in  bringing  himto  trial 
owing  to  the  carelessness  of  the  personator  himself.  He 
has  now  been  convicted  on  the  charges  of  manslaughter 
and  perjury,  and  has  been  sentenced  to  three  years'  im- 
prisonment for  each  crime,  the  sentences  to  run  concur- 
rently; and  it  cannot  be  said  that  the  punishment  is  severe 
having  regard  to  the  very  grave  nature  of  the  offences. 
The  importance  of  the  case,  however,  altogether  transcends 
the  particular  fate  of  the  convict,  since^t  discloms  the 
way  in  which  a  rascal  may  ^iffJ^^t^j^^e^^GJ^G'^^'''*' 
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nnder  the  mmw  of  a  ragisteied  medic^  {HracUtioner  vhose 
name  has  dropped  oat  oiwing  to  the  operation  of  Section 
XIV  of  the  Aet  of  i8s8. 


THB  DEPOPULATION  OF  FRANCS. 
Tm  Tetams  for  1897  just  iBsued  will  afford  some  encoarage- 
ment  to  those  patriotic  Frenchmen  who  have  endeavoured 
to  arouse  their  couatrymen  to  the  serious  danger  to  French 
prosperity  and  influence  which  the  decline  in  the  birth- 
rate recorded  for  many  years  past  is  calcalated  to  entail. 
The  subject  is  one  which  should  interest  the  people  of  this 
country  also  because  there  can  be  no  doubt,  as  Dr.  Henry 
Hay  has  shown,  tiiat  a  similar  process,  probably  due  to 
similar  causes,  is  in  operation  here.  The  French  returns 
show  that  in  1897  the  ezcesa  of  births  over  deaths— in 
round  numbera  859,000  births  to  731,000  deaths— was  due, 
not  to  an  increase  of  births,  which  were  6,000  below  the 
number  in  1896,  but  to  a  further  diminution  In  number  of 
deaths,  which  in  1896  had  been  771,000. 

The  whole  subject  of  the  stationary,  and  in  certain  pro- 
vinces the  rapidly  declining,  numbers  of  the  French  popu- 
lation, has  recently  been  discussed^by  M.  Ars&ne  Dumont/ 
who  goes  so  far  as  to  compare  France  to  a  sick  branch  of 
the  tree  comprising  the  human  race,  and  then  proceeds  to 
discuss  the  nature,  causes,  and  possible  remedies  of  the 
malady.  It  is  unnecessary  to  state  here  the  elaborate 
statistics,  showing  that  if  the  French  population  be 
separated  from  the  foreign  population  living  in  France, 
there  has  been  for  several  years  past,  an  actual  excess  of 
deaths  over  births.  The  disease,  it  is  true,  is  a  chronic 
one,  nuvked  by  remissions.  Thus  1893  did  not  show  so 
great  a  deficiency  as  the  three  preceding  years,  and  in  1894 
there  was  an  excess  of  births  over  deaths.  The 

disease  is  nevertheless  progr^sive,  and  it  cannot  be  said 
to  have  been  hitherto  arrested.  A  study  of  the  different 
parts  of  France  shows  that  the  disease  tends  to  spread  like 
a  contagious  malady,  neighbouring  provinces  which  had 
hitherto  showed  an  excess  of  births  over  deaths  gradually 
becoming  implicated.  This  social  malady,  in  M.  Dumont's 
opinion,  furnishes  a  striking  proof  of  the  fact  that 
the  nation  is  a  living,  entity,  and  more  than  an 
aggregation  of  'individuals.  We  may  accept  Uiis  as 
a  figure  of  speech,  but  it  is  clear  that  in  the  ulti- 
mate analysis  the  stationary  condition  and  tendency  to 
decrease  of  the  population  of  France  are  caused  by  the 
default  (voluntary  or  otherwise)  of  a  large  proportion  of 
the  married  people  in  France  to  become  parents,  leading 
to  the  disease  which  Aristotle  called  oliganthropy,  which 
killed  some  of  the  great  races  of  antiquity,  and  now 
threatens  France.  The  result  is  governed  in  Uie  main  by 
the  fecundity  of  marriages.  Hence  the  following  com- 
parative figures  are  of  great  importance :  For  every  1,000 
married  women,  the  number  of  annual  legitimate  births 
in  France  is  115,  as  compared  with  184  in  Belgium  and 
Italy,  176  in  Switzerland,  186  in  Norway,  190  in  England 
and  Wales,  202  in  Germany,  205  in  Scotland,  206  in  Prussia, 
and  216  in  WUrtemburg.  Taking  the  census  returns  of 
1891,  we  find  that  20  per  cent,  of  the  total  families  in 
France  had  more  than  4  living  children  in  each ;  1 5  per 
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cent  had  3  living  children  in  each;  altogether  35  per  cent, 
of  the  total  number  of  fandlies  had  a  sufflciency  of 
children  to  prevent  the  population  of  France  from  becom- 

ing  stationary.  On  the  other  hand,  22  per  cent  of  the 
total  families  had  only  2  living  children,  and  24  per  cent, 
had  I  living  child,  leaving  19  per  cent,  without  children. 
Attention  is  drawn  by  M.  Dumont  to  the  fact  that  this 
smallnees  of  families  has  occurred  along  with  a  far  from 
nniversally  diffused  knowledge  of  the  voluntary  means 
that  have  been  the  chief  cause  that  46  per  cent, 
of  married  couples  have  not  more  than  two 
children  or  only  one ;  and  that  in  a  large  num- 
ber of  other  instances  the  non-occurrence  of  smaller 
families  has  been  due  merely  to  the  ignorance  of 
parents  of  the  artificial  means  for  bringing  this  about. 
"La  bourgeoisie"  refuses  the  responsibility  of  being  charge- 
able for  more  than  two  children ;  "  le  pwple  "  accepts  it,  if 
not  willingly,  still  patiently.  Perhaps  in  assigning  a  happy 
state  of  ignorance  as  a  chief  cause  of  the  greater  fecundity 
of  the  peasantry  in  France  M.  Dumont  does  not  ascribe 
sufficient  importance  to  the  fact  that  a  much  larger  pro- 
portion of  the  peasantry  than  of  the  middle  classes  m 
France  are  Boman  Catholic,  and  the  practices  indicated 
above  arct  strictly  forbidden  by  the  Roman  Gatholicr 
Church. 

Other  explanations  than  the  above  have  been  advanced 
to  explain  the  infecundity  of  the  French  population.  lb 
may  be  somewhat  flattering  to  French  sentiment  to  ai^e 
with  Herbert  Spencer  that  individual  evolution  is  in 
antagonism  to  the  procreatlve  faculty,  but  we  are  unable 
to  agree  that  there  is  a  tittle  of  evidence  to  show  that  the 
higher  intellectual  attainments  of  the  French  are  respons- 
ible for  their  relative  infecundity.  Nor  can  the  painfut 
analogy  between  old  age  in  the  person  and  in  the  com- 
munity mislead  those  who  study  the  question  dispassion- 
ately. The  French  in  Canada  have  a  very  high  birth-rate, 
so  likewise  have  the  Italians. 

Emigration  from  France  is  bat  slight,  and  the  death- 
rate,  although  higher  than  it  ought  to  be,  does  not  account 
for  the  stationary  population  of  France.  It  is,  in  fact,  due- 
to  its  low  birth-rate;  and  M.  Dumont,  in  the  next  place,^ 
shows  that  the  voluntary  curtailment  of  the  family,  aa 
already  indicated,  is  the  cause  of  this  low  birth-rate.  Three,, 
and  still  less  two,  children  to  a  family  do  not  suffice,  in 
view  of  the  number  of  sterile  marriages,  to  maintain  the- 
population.  The  evil  is  caused  by  each  married  couple 
regarding  themselves  as  individuals,  without  any  re- 
gard to  the  general  good  of  the  community.  It  will  b& 
seen  from  this  view  of  M.  Dumont's  argument  that  he  does 
not  occupy  the  high  platform  of  those  who  object  in  toto^ 
to  artificial  measures  directed  against  conception  in  con- 
nection with  married  life.  In  not  taking  this  positioo,  ho 
appears  to  us  to  miss  an  argument  which  would  appeal  to 
a  much  larger  proportion  of  the  community  than  any  other. 
He  is  contented  with  pointing  out  that  Malthus  was  a  bad 
prophet ;  that  in  France  it  is  depopnlation  and  not  over- 
population which  is  to  be  feared.  That  Malthns  was  unable- 
to  foresee  this  was  duo  to  the  absence  of  demographical 
statistics,  which  have  only  come  into  existence  since  his- 
day. 

Whether  selfishness  will  extend  and  become  supreme  at- 
the  expense  of  the  genefiii^i^^iedj3^uuti:^iQ^n&me  in 
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ooDsequence  a'second  or  eveq  ^  t^rrd-rate' Power  in  the 
^orld,  r^majna  to  be  seen,  ,  Thq.  question  *  wjder 
aspe'ct,  'v^fiich,  we  can  onjy.  n^eittion  in  paoqlii&i,on.,  i  Th^ 
tiirtU-rat?  in  ^glanc^  and  4^  flth6r>,<30untri5i&i8  djOcUniog, 
t)iougb  not  with  the.-. rapidity  ot  .it&.-d^oliae  m-  Prsucei 
This  detiline  isiprobaUy  due  largely  to  the  8am,e  causes  as 
in  Franee.  The  future  of  the  .world's ',  histqiy,  depends 
largely  on  the  Question  as  to  whiclii,  races.. ^i^l  .ppp,tip^^ 
i|iiilt)ply  an(l|,to,col9pi8e  until  ;th^, limits  of -cotOiDisatifHa 
bave  heGn  reac]ied,  when  other;  races  have,  through  the 
zeroise  of  sel^sh  prudence,  ceased  to  take  part  in  this 
colonisationj  and  tipon  the  relative  excess  of-  ^iirths  ovpr 
deaths  in'the  different  Europeai^  cou^ltries,  p;;q<;pdiQg  ttie 
stage  at  which  other  nations  ^ke  jfr^nt^  iBpyi,]?ftv©.  pwwi 
apY  mjaiteroal  extent  to  44d.to  t^eje^^ig^nt  populatiocL, . 

;        _    '■   '■  •  '  ♦  i  '  '—  [ 

,  THE    BRITISH'  MEDICAL   ASSOCIATION    AND '  THE 
.       '  "  COLONIAL   pFHCE.  ■        „  '  .  .      .  .... 

tiAsi  year  the  Legislature  of  Jamaica  passed  a  law  (No.  2z) 
*' to  provide  for  the  notification  of  ^  infectious  .dj^eas^is; 
thislaw  imposed  on  medical  practitioners  in  the  colony 
the  duty  of  notifying  cases  of  infections  disease  under 
penalty  of  a  fine  of  40s.,  bht  provided  no  payment  for  the 
obligation . thus  imposed.  The;  Jamaica  Branch  of  the 
British  Medical  Association  forwarded  a  communioation 
to  the  Council  of  the  parent  Association  on  this  subject, 
and  the  President  of  the  Cottncil  immediately  addressed'  a 
letter  to  the  Secretary  of  Statei  for  the  Colonies  callin'e 
hia  attention  to  this  provision  of  the  new  Jamaica  law,  atid 
pointing  out  the  injustice;  of  imposing  th&  duty  of  ndtK-' 
tying  infectious  diseases  on  msmbers  of  the  medical  pro- 
fession without  at  the  same'  time  providing  that  remiine- 
ration  should  be  paid'  for  this  service,  thon^  the  Act  con- 
tained a'severe  penalty  against  any  practitioner  who  failed 
ta  notify  it.  A  reply  was  immediately  deceived  f rem  thd 
ColoBial  Office  to  the  effect  that  thd  Jamaica  law  was 
under  oottsi deration,  and  that  the  objections  to  tt  formu- 
lated  by  Dr.  Saundby,  as  .{^resident  of  the  Council  of  the 
British  Medical  Association,  would  receive  careful  atten- 
tion. We  are  glad  to  be  able  to  announce  that  a  letter  has 
been  received  from  the  Coloniall  Offl(Je,'and  was  eomi^u- 
nicated  to  the  Council  at  its  meeting  on  January  18th,' 
«ving  the  result  of  the  investigation  made  by  the- 
Colonial  Office.  Mr.  Chamberlain  states  that  the  Governor 
of  Jamaica  has  been  instructed  to  introduce  a  law 
to  amend  Law  22  of  1898,  and  to  provide  for  the 
payment  of  fees  to  me<Iical  practitioners  for  noti- 
fying' infectious  diseases,  and  to  protect  them  from ' 
any;  legal  consequences  of  such  notification.  The  text  of 
t^e  ameadipg  law  has  not  yet  been  received,  but  the 
prompt  and  decisive  action  taken  by  Mr.  Chamberlain 
shows  that  he  thoroughly  grasps  the  point  at  issue,  and  is 
ready  to  take  very  decided  steps  to  prevent  the  infliction 
of  an  injustice  upon  the  members  of  the  medical  pro- 
fession by  a  Colonial  Legislature..  The  incident  is  a  good 
illustration  of  the  sei  vices  whjch  such  a  world-wide 
organisation  as  the  British  Medical  Association  is  able  to 
render  to  its  members,  and  of  the  readiness  of  Cabinet 
Ministers  to  give  attention  to  representations  made  to 
tiiem  on  behalf  of  the  Association.  We  cannot  let  the 
occasion  pass  without  an  acknowledgment  of  the  manner 
in  which  the  Colonial  Secretaryihadiitually' receives  repre- 
sentations made  to  him:  on  behalf  of  the  Associa- 
tion. .  Mr.  Cbamberlain's  manner  of  replying  to  such 
representations,  and  still  more  the  prompt  and  clear- 
sighted way  in  which  he  deals  with  them,  are  a  refreshing 
oontrast  to  the  circumlocution  and  hesitation,  which  taken 
ix^tber  often  to  amount  to  indifEermce,  displayed 
bj  sofoe  other  departmmta  of  t^e  QoTenunent.  - 
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THE  .NEVV  POISON  REGULATIONS. 
TffE,aj;}t^on  .t^ken  at  the.^n^ial  general, imeetinrof  the 
Pharmaceutical  Society  of  Great  Britai*  iast  Wednesday 
week  has  been  very  generally  misunderstood,  and  in  some 
instances  misrepresented  l>y"  the  press.  It  was  an  exer- 
cise of  '.. the  power  .. conferi:ed  upon- .IMe  'feWciety  to 
prescribe  regufatipna  as  -  tQ,,„the  keeping, dispenjsing, 
and  selling  .  of '  the,  articles,  which  "a^  poisons  with- 
in the  meaning  of.  the  Act.'  The  '.tegu]at.i9ns  then 
adO[)ted  rdlate  principally  to  'the  keeplfig  of  such  articles 
in  a'  . manner'  calculated  io  prevent  mistakes'  in  dispensing 
medicine  and  in  ,their  Fsale..  For  that  purpose  each  vess^ 
or  package  containing,  a^  ariii^le  of  the  kind  tjeferredito  is 
^  to  be  labelled  with  .tl^e,!nam^  ,of  the  artiqle  it.coatains^'SAdi 
al&o  with  some  distinctive  m^f^f  indicating  that  it  contains 
poison.  As  a  further  precaution  against  mistaking  any  vessel 
,  or  package  containing  a  peison  £or  another,  each  one  is  (1)  to 
be  kept  secured  in  a  mahnordifferent  from  tie  vessels  or  pack- 
ages cpntaining  ordinary  ar.tiQles  in  the'same  jirarehouse, 
shop,.pr  dispensary ;  'ctr  (2)  ,the  vessel  con^^ii^mg  a  ptrisoo . 
i4  to  b^  rendered  qistinguishaVle  by  touqb  ^Rom  .  those,  in 
'  which  ordinary  articles  are  l^pt ;  or  ;(3)  the  vessels  oc 
packages  containing  poisons  are  to  be  kept  in  a  room  or 
cupboard  set  apart  for  duigerdus  articled.  In  tike  case  of 
liniments,  embrocatipns,  And .  lotions  containing  poison; 
the  bottles  in  which  tiiey  are  dispensed  pr,  sold  are  to  be' 
rendered  distinguishable  by.tquch  from  ordinary  medicine. 
.  bottles,  and  in  addition  to  being  labelled  \^ith  the  name 
,  of  the  contents,  each  bottle  is  to  have  a  la'bel  giving  notice 
,  thit  the  contents  are  not  to  be  taken  ihtehially.  These' 
regulations  having  been  made  by  the'  Pharmaceutical 
■  Society:  in  conformity  with  the  provisions  of  the  Pharmacy 
'  Act,  1868,  tliey  will  on  receiving  the  con^nt  .fif  ,the  ,f  rivy 
C<!rnncil  have  the  force  of  l^w*' in  the  same  manpcf  as  the 
'othei*-regulatH)ia 'as-to  the  sale  of  poisons,  which  are  set 
forth  in  the  Aet.  '  In  futdre,'it  willtherefore  be  unlawful 
for  any  person  to  ^  sell,  or  keep  open  shop  for  retailing, 
dispensing,  or  compQunding  pioisons  unless  conforming 
to  these  regulations,  and  any  such  persons  failing  to 
observe  th^  regulations  will  be  liably  to  a  penalty  of  £$  for 
every  offence.  It  is  mainly  in  regard  to  this  compulsory 
bearing  of  the9e  regulations  that  the  action'How  taken  will 
be  productive  of  practical  difierence  in  prodedure.  The 
'r^ulations  now  prescribed  as  part  of  the  Act  were  in  fact 
■drawn  up  by  the  Council  of  the  Society  soon  after  the  pass- 
ing of  the  .  Act.  In  1871  they  were  adopted  as  recommenda- 
tions which  have  since  been  very  generally  acted  upon  by 
registered  chemists  and  dru^ists.  At  that  time  the  pro- 
posal to  make  these  regulations  compulsory  met  with  con- 
siderable opposition  and  the  altomative  of  recommending 
their  observance  was  considered  by  the'  Frivy  Council  to 
be  an  insufficient  exercise  of  the  powers  .confemtd  upon 
the  Pharmaceutical  Society,  by  which  t4ie  entire  body  of 
regist«:«d  chemists  and  druggists  were  enabled  to  enjoy 
,the  privilege  of  auton6my  in  an  exceptional  manner.  The 
present  I  action  of  the  Society  may  fairly  be  r^rded  as 
evidence  of  improved  opinion  in  that  respect,  wnich  is  in 
every  way  satisfactory  so  fpr  aa  the  interests  of  the  public 
lare  concerned*  and  to  .the  credit  of  the  pharmaceutical 
body,  ,  ' 

SECONDARY  .  EDUCATION,  AND   THE  PREHM1NARY 
.EXAMINATIONS. 
Mb.  H.  W.  Eve,  the  Dean  of  the  College  of  Preceptors,  in 
a  letter  which  was  published  in  the  British  Mbdical 
Journal  of  January  14th,  p.  123,  drew  attention  to  an  error 
in  the  statistics  -  quoted  in  a' leading  article  published  in 
the  preceding  issue.  We  rejfret  the  error,  which  was  due 
to  the  fact  that  the  pubHcafton  of  the  article,  which  Was ' 
foundedi  on  the  te3^^  ^  the  Education  Committee  of  the' 
Oeneral  Medical  rj^uncil,  had  been  delayed,  «nd  that  by  an 
oversight  the  ^x^qx      this'  report  tfointed  out  by  the 
College  of  Precept^yfl  ^      *i8^zt?^?*5S0©^  ^* ' 


■^I^^l(t!^«l:'Hlfe  cotrection'-is  tid  ddtibt  "of  sbmtf'ImpftrtMttitfe 
itiito^e*fl<»ibt  of  view'bf  ihat  Co!l*g6i;thiei"^nictJcal  isefue 
)h  vi(^&h~w^  at^  interested  ,'18  not  afldcted.  to^,  if  the 
.report  biB'TeAdf  it  wiU  be  foUnid  lbat,tlie-K<!oiiiaiiBn4atiOa ' 
ihai  t^e,  pa^ciilar  examination 'W  no'  Tong^  rctcognlseict 
^ras  l>T  no  Hieaqs '  baseil  upon  tbe  statistics,  true '  w.f alee, , 
font;  tAat  the-^pnppoeed  statistical  facta -called  attention 
«6p0c^ljjto  tbtftexatDinatloDj  which  wasr  thea  closely  in- 
irflatigatcRi  'hj  meaas  of '  inqukies'  addressed'  to  a>  number  of 
iieadmaa^rs,  > ''and '  by    a  '«oFatiny-  of    the  papers, 
•mt^eits  >and   Bftttrtcs'  allotted,   which  wwre^'  iby "  tbe 
fcourtrtV  *f  the  ©ollege  of  'Prd<!ept<*rs,:  placed  'at  the  i 
"dftptisAl  "of  '  tihe  '  €*)lnmitfc6tf;   The-  'result  of  ithis  lex-- 
<fe'iided  ihqniiV  wftft  tBkt  the  'Committee  cAme  toithe  coto^ ' 
^iu^idn'  that  ■  this  (thrftMiy  eiainlinatfofi  thus  iobipletdlj;  ^ 
investigated)  was  not  of  a  suflSciently  hi^h  standard  for 
retention ;  but  at  the  same  time  the  Committee  ailnounced 
iiMfiv- intfari{ion'«l'm!OMmeDdlng 'at  no  distant  d^te  the 
¥e)ft<f^'froiii  tbe'HM  ^'f  06me  ot^e^  low  grad4  ^^arnib^ 
1iaViB.''"FheCd'adciHffritileidgftittt  in  thift  tiie  CoiAmitte^, 
ftardlV'-wentfa^  enough,  referred  bi^  tbls  pbrt  of  the. 
Import  ih  Orde^'thafr'a  dat^  mi^t  be 'fixed  fotf  lurtW. 
^bftDges  in  the  ^afcae  Sit^tibb.  %ence  this  exanrinatieB 
would;  not  have  been  retained  -for  any  length  of  time, '  and  i 
tbe  complaint  of  the  Col^e  of  Preceptors  merely  applies  < 
to  its  having  been  specially  singied  out.    The  College 
«ootenda  that  ther  examiaation  -is.  equal  to  'some '  of  those  ' 
irtiieb  are  for  the  pret*K»k'7etained.    That  is  a  ibdtter  of 
•opinion^  ttnd'  tbfi  (Wmitaittoo— tightly  or  wrongly— thoTiglrt 
otiherwise.'  Mr.  Eve-^H  perhai^ps  ^we  ali  are  inclined  'to 
do  when  dealing  with  statistics — has,  we  are  disposed  to  * 
think,  somewhat  straindd"thb  gl-ounds  of  his  ar^ment. 
That  the  gentlen^en  ^wljoee  jprelinjinary  education  was 
doj^med  insufficient  forip,  but^a  ^mall  percentage  of -the 
whbie'  number  of  those  who  cobbse  this  avenue  for  obtain- 
ing registration  does  not  seein'to  afiect  the  qaestUMiy  for 
the  Committ^  ^i:^  npt,  directly  concerned  with  the 
«dacational  4cqtiii»xn«Qis  .-of  the  average  medical  student, 
which  are  well  Known  to  be  not  entirely  satisfactory,  but 
•with  the  attempt  to  dfdcover  somethii^  about  the  worst  of 
them.  As  it  .is  a  strovg  measure  for  examiners  in  technical ' 
subjects  to  stigmatise  the  .candidate  in  respect  of  his, 
general  education,,  we  m,»y,tftlte  it  that  when  they  do  so 
thf  deficiency  is,  ejCitr^m'a,  qpd  that  the  cases  wfll  ijieces-^ 
«arily  not  be  very  numerous.   If  ttie  Committee  were  in' 
error  in  supposing  that  the  particular  examination  of  the 
College  of  Preceptora  is  of  Jess  stringency  than  the 
University  Junior  Local  Examinations,  uiat  is  a  matter 
between  them  and  the  College  of  Preceptors,  but  so  far  as- 
the  medical  profession  is  concerned  no  one  can  reasonably, 
doubt  that  this  examination  has  been  rightly  removed 
from  the  list,  and  that  the  Junior  Locjal  Exaipinations 
^uld  follov^  it^ 

. TjUB^RCULOSIS.  IN  POOR-LAW  '  INFIRMARIES. 
Thk  statement  made'byi'like  medical  officer  of  tbe  Lambeth 
Infirmary  at  a  recent  meeting-  of  the  Board  of  Guardians 
appears  strongly:  to -'bear  >ont  the '  obsemtionfr  recently 
made  in  tbe  I^uvkh-  M^dioali  Journal  as  to  tuberculosis 
in  the  parochial  inH^maries  of  London.  We  gather  that 
during  the  year  insfr'closetl  out  of  a  total  of  760  deaths 
from  all  causes,  no  ft|jjfer4han  120  deaths  from  tuberculous 
disease  occurred  in' Ltnrtl^h  Infirmary,  112  of  those' 
being  due  tti  '  pulraotfa^Py'  pttthisfs  alone.  Assuming  a 
.aimilar .  death-rate  £i;f^i^^Hber(:ulosi9  to  be  api^icable  to 
the  -rest  of  this  infiriQ^jiijii^^i^wuld  seem  that  the  calcula- 
.tion.mada  by,ii8  ie  a»o£jvepy  flfide  of  the  truth.  Such  a 
mortality-,  as  the  Obainuao'  of  tbe  Lambeth  Board  re^ 
mafkedt  seems  terdble.  <  It  is,' however,  to  be  remembered 
'tbaki  tlw  liofirmanis  .with  practicallyJlttlej  else  than 
«i|pfaac«d''ADd''faMp«lBb8  dmtes  of  the  diRease*  this,'  htm^ 
ever,  nfeM/'alceMittiateB'what  we  have  said  as  to  the 
6ecefl8it}<  -of  aecoaFittg'ati  early  as  may  be  the  tieparation  of 


this  vast  f^Tgr^gatiott  of  active  infection  from  the  imme- 
didte' "Vicinity" 'OT  patients  not  suffering  frotA  thberculosis. 
We  believe  tnftt  in  some'infirtaiaries  the  Impoi'tance  of  this 
has  long  been  r^ognised',  more  particularly  with  regard  to 
children.  Nothing  short  of  the  absolute  begr^tion  of  tbe 
infected  will  now  satisfy  modem  reqhiremextts.  As  we 
have  already  pdinted  out,  ihe  ways  and  mea^s  to  that  end 
present  no  insuperable  difficulty.  It  is  satisfacfiory  to  note, 
therefore,  in  ibe.. columns  of  some  of  our  daily  con- 
temporaries,' that. ..large' and'  influential  ibodies  like  the 
Lambeth  aiKl  St..Savioai^B  Boards  of  Gu&rdiails  are  already 
in  ^active  movement,  and  purpose'  givihg  the  i  matter  the 
serious  attentioil'  it  deterves.  No  doubt  wh«a  the  import- 
ttade  of  "providing  fit  and  proper  aocommedation  for  their 
t'Uibel'Oulous- Jnnffftes' ?9  fully  realised. by  the  other  Boards 
in  the  nietropblis  son^e  joint  action  will  be  taken  to  adopt 
the  open-air  sanatorium  system  of  treatment,  which, 
according  to  present  lights,  appears  to  be  the.  desideratum. 
The  St.  Saviour^  Board  has  indeed  taken  the  initiative  in 
this  respect,  and 'we  understand  that  at  its  )iiext  meeting  a 
proposal  for  concerted  action  by  all  the  Boatds  of  Guardians 
■will  be  brought  forward.  ^We  trust  to  be  able  very  shortly 
to  chronicle  some  real  progress  towards  the  estabiiabment 
of  sanatoria  for  our  poorest  brethren. '  ■  < 

SCARLET  FEVER  AND  SMALL-POX. 

De.  Meredith  Young,  Si;O.H.  Crewe,  iii  a  recent  report, 
has  referred  to  the  question  of  return  cases  of  scarlet  fever, 
and  states  that,2ic^twithstiuidjDg  all  pre<^kqtie9B,a  few  cases 
have  arisen  in  connection. with  the  borough  hospital.  So 
imbued  have  the  Hospital  Committee  been  with  the  appa- 
rent -hopelessness'  of  guaranteeing  ti^t  a  child  shall  be 
absolutely  free  from  infection  'on  discharge,  that  a  notice 
Is  sent  out  by  the'  medical  superinteadent  in  respect  of 
each  scarlet  fever  pitient,  *  warning  on  the  subject. 
The  remaric  made  by  Dr.  Johnson,  of  Stoke-on-Trent,  that 
during  1897  he  cnhtinuod  to  transmit  td  the  Lochl  Govern- 
ment Board  and  to  his  CoUnty  Cfounpil  weekly  returns  of 
notified  cases  of  disease,  leads  us  again  to  express  the  wish 
that  such  returns  were  compulsory,  and  were  published  for 
all  districts  in  the  country,  just  as  mortality,  returns  are 
nqw  available.  Such  returns  as  are  jxow  included  in  the 
annual' volumes  of  the  medical  officers  of  the  Local  Oovem- 
ment  Board  will  become  more  and  more  valuable  as  time 
goes  on.  Dr.  Hillj  of  Birmingham,  has  something  to  say  in 
favour  of  vaccination,  and  pomts  to  tbe  data  of  the  last  epi- 
demic of  small-pox  in  that  city^  when  of  children  under  10 
years  of  age  attacked  bjr  the  disease,  not  one  of  those  vac- 
cinated died,  whilst  35  in  each  100  of  unvaccinated  cases 
proved  fatal.  Of  patients  of  all  ages,  less  tban  5  died  of 
each  100  vaccinated,  and  over  31  of  each  unvaccinated  per- 
sons. Dr:  Hill  looks  forward  with  grave  apprehensions  to 
the  consequences  of  having  in  our  country  a  multitude  of 
unprotected  people  to  face  the  small-pta  epidemics  of  the 
twentieth  century.  -j  

A   NEW  CURE   FOR  BALDNESS. 

Bald^tess,  if  we  are  to  'believe  that  revolutionary  investi- 
gator, M.  Sabohraud,  must  now  be  looked  upon  as  a 
microbic  disease,  and  it  will  probably  not  be  long  before 
an  antitoxin  is  discovered  warranted  to  prevent  the  depre- 
dations of  that  subtle  thief  of  youth  who  steals  from  the 
head  of  man  his  hyacinthino  locks,  before  he  has  had  time 
to  produce  a  compensatory  growth  of  what  Puvllee  calls 
"  valour's  excrement "  on  his  face.  In  the  meantime  we 
may^  perhaps,  get  a  hint  where  to  look  for  the  specific 
from  the  heathen  but  ingenious  "Chinee"  who  finds  sus- 
tenance for  his  pigtail  in  rago&ts  of  rats.    A  Chinese 

fgntleman,  whose  name  we  are  regretfully  oompelled  to 
eep  9ecret-*<because  we  do  not  know  it,  thus  sings  the 
praise  of  'rat  flesh  as'  a  hair  'restorer What  the 
carrot  is  to  a  horse's  coat  a  rat  is  to  the  Imman 
hair.     Neither   faet   can  E?i|ftiz^(Bj«*a*0@g 
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•h<meman  knows  that  a  regimen  of  carrots  will 
.make  his  stnd  as  smooth  and  as  lustrous  as  velvet;  and  the 
Ohinese,  especially  women,  know  that  rats  used  as  food 
atop  the  falling  out  of  hair  and  make  the  locks  soft,  silky, 
and  beautiful.  It  is  almost  needless  to  add  that  he  goes 
on  to  say  that  he  has  seen  the  treatment  tried  many  times 
without  a  single  failure.  Bald  people  will  do  ana  suffer 
many  things  to  make  their  estate  more  gracious,  and  they 
-are  not  likely  to  shrink  from  the remedy^which  the  Chinese 
ladies  find  so  efBcaciou?.  M.  Sabouraud  may,  perhaps,  be 
induced  to  torn  his  attention  to  the  subject.  Is  we  rat 
liable  to  baldness  9  And  if  not,  is  its  immunity  natural  or 
acquired?  In  either  case  it  might  be  possible  to  obtain 
from  it  a  prophylactic  and  curative  sernm,  the  use  of 
which  would  make  the  eating  of  the  rodent  unnecessary. 
.Any  researches  in  this  direction  will  be  watched  with  the 
.keenest  interest  by  a  considerable  proportion  of  the  human 
race.  Hope  springs  eternal  in  the  human  breast — especially 
when  the  head  above  it  is  bald.  To  see  a  man  whose  hair 
is  comipg  out  buy  an  alleged  infallible  cure  from  one 
whose  own  head  shows  an  xiiira-Shakspearean  bareness  of 
surface  is  to  witness  a  manifestation  of  faith  in  what 
theoli^ians  call  the  "heroic  degree."  We  have  a  more 
plausible,  if  not  a  better,  (guarantee  tiuuk  this  in  the  rat, 
which,  bein^  hairy  itself,  might  at  least  conceivably  be  the 
cause  of  hairiness  in  those  courageous  enough  to  make  it 
flesh  of  their  flesh,  either  au  naturet  or  in  oi^anic 
extract.   

THE    REVlSIONtroF   THE  '  UNITED^STATES 

PHARMACOPOEIA. 
The  Committee  of  the  Medical  Society  of  the  State  of  New 
York  on  the  United  States  Pharmacopceia  has  issued  a 
circular  asking  aid  in  its  efforts  to  stimulate  a  greater 
interest  in  the  approaching  revision  of  that  book,  and 
formulated  six  propositions  upon  which  they  request  com- 
ments. The  following  are  the  propositions; — i.  That  all 
drugs  and  preparations  not  now  prescribed  to  any  extent 
by  physicians  be  dismissed.  2.  That  all  chemical  drugs 
.  necessary  to  other  preparations  but  which  are  not  directly 
prescribed  be  placed  in  a  list  apart  from  uhe  body  of  the 
work.  3.  That  doses  be  included  in  the  next  revision. 
4.  That  doses  be  placed  in  the  index  rather  than  in  the 
text  of  the  book  in  order  to  secure  reference,  and  to  avoid 
making  them  official.  5.  That  a  section  be  devoted  to 
giving  reliable  information  concerning  new  remedies  with- 
out in  any  sense  making  them  official.  6.  That  an  annual 
supplement  of  a  few  jpages  for  the  purpose  of  continuing 
similar  disinterested  informatioa^concerning  new  drugs  be 
issued. 


HyCMOGLOBlNURIC    FEVER    IN    BRrTtSH  CENTRAL 
AFRICA. 

The  circular  (No.  2)  recently  issued  by  the  Medical  Depart- 
ment, British  Central  Africa,  on  blackwater  fever  contains 
the  clinical  record  of  a  number  of  cases  of  blackwater  fever, 
and  some  useful  general  information  about  that  worst 
and  perhaps  least  understood  of  African  diseases.  Accord- 
ing to  Dr.  Cross,  it  would  appear  that,  as  elsewhere  in 
Africa,  the  disease  is  relatively  rare  in  the  first  year  of 
residence  ;  that  the  maximum  of  liability  is  attained  about 
the  end  of  the  second  ^ear ;  that  when  this  period  is  passed 
without  an  attack  liability  gradually  diminishes ;  that  once 
attacked  the  patient  is  neanyaure  to  have  recurrences,  the 
liability  to  which  persists  even  after  he  has  left  the  countir ; 
and  that  the  natives  are  very  rarely,  if  ever,  affected.  Dr. 
Cross  estimates  that,  although  very  few  Europeans  escape 
ordinary  malarial  attacks,  only  about  10  per  cent,  of  the 
European  residents  in  British  Central  Africa  get  blackwater 
fever.  He  considers  that  the  disease  is  more  common  in 
the  high  lands  than  in  the  low  districts  of  the  Protectorate ; 
and  that,  although  manifestly  associated  etiologically 
with  malaria,  it  is  not  amenable  to  antimalarial  treatment 
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with  quinine.  Natives,  he  says,  suffer  to  a  limited  extent 
from  malarial  fevers  of  a  tertian  type.  Dr.  Cross  has  observed 
instances  in  which  the  liability  to  blackwater  feverappeared 
to  run  in  families.  He  recognises  four  leading  clinical 
types :  a  paroxysmal  form,  in  which  daily  recurrence  of 
hsemoglobmuria  takes  place ;  a  regular  form,  in  which  the 
urine  contains  heemoglobin  persistently  for  several  days, 
generally  tiiree:  a  typhoid  type,  in  whidi  typl^idsym- 
ptouuB  set  in  and  pernst  even  after  the  urine  has  cleared; 
and  a  suppressioa  form,  usually  terminating  in  coma  and 
death  on  Uie  third  day.  Neither  Dr.  Cross  nor  Dr.  Gray— 
who  gives  in  detail  one  very  interesting  case  of  the  disease 
— throws  any  light  on  the  nature  of  the  parasite  which,  it  is 
to  be  presumed,  is  the  cause  of  this  te^ible  disease ;  but 
the  valuable  information  which  they  and  their  collmgues 
are  collecting  must  pave  the  way  for  much  fruitful  work  ia 
this  direction  by  the  Commission  now  on  its  way  to  Central 
Africa.  The  treatment  Dr.  Gray  recommends  for  black- 
water  fever  is  warmth,  rest,  and  diluents;  for  the  vomit- 
ing, small  doses  of  ipecacuanha,  arsenic,  cocaine,  morphine, 
hot  water,  calomel,  and  jalap,  followed  by  ma^CBium 
sulphate ;  and,  when  the  vomiting  is  controlled,  pig's  bile, 
and  10  drops  of  turpentine  every  three  hours.  During 
convalescence  the  patient  should  keep  his  bed  for  at  least 
three  weeks,  and  take  a  mixture  of  quinine,  arsenic,  and 
iron.  Dr.  Cross  considers  that  if  a  man  gets  blackwater 
fever  before  he  has  been  two  ^earsin  the  country  he  should 
be  invalided  home.  This  circular  and  its  predecrasor 
cannot  fail  to  be  of  service  to  medical  men  new  to  the 
country,  as  well  as  to  medical  science.  We  trust  they  will 
be  continued. 


WEATHER  CYCLES. 
The  principal  weather  cycles  now  struggling  for  recognf- 

tion,  by  means  of  which  it  is  hoped  that  it  may  eventually 
become  possible  to  forecast  the  weather,  are  two,  that  of 
eleven  and  that  of  thirty -five  years.  Of  the  latter  Bruckner 
is  the  exponent,  and  he  opines  that  at  intervals  of  about 
thirty-five  years  a  succession  of  cold  wet  periods  occur, 
alternating  with  warm  and  dry  ones.  Mr.  A.  B.  MacDowal) 
has  published  recently  a  chart  of  London  weather  since" 
1786  from  the  standpoint  of  barometric  pressure.  He 
finds  that  the  point  of  lowest  pressure  in  the  whole  11  = 
years  was  1842,  the  highest  1891.  Other  years  of  minima, 
were  1813  and  1876;  between  1813  and  1842  were  twenty- 
nine  years;  between  1842  and  1876,  thirty-four  years.  The 
barometric  curve  at  its  lowest  point  was  generally  about 
the  middle  of  the  cold  period,  whilst  the  middle  of  the 
waves  was  about  the  middle  of  the  warm  periods.  Mr. 
MacDowall  considers  that  these  facts  may  be  employed  for 
weather  forecasts,  and  remarks  that  an  interval  of 
thirty-five  years  from  the  last  minimum,  1876,  brings 
us  to  1911,  about  which  time  (or  perhaps  a  little 
earlier)  we  may  look  for  another  minimum,  the 
middle  of  another  cold  and  wet  period.  At  present 
we  are  still,  apparently,  in  the  warm  and  dry  period 
that  commencecf  about  i886,,and  are  probably  near  the  end 
of  it,  as  a  period  of  (say)  fifteen  years  from  1885  brings  us  to 
the  last  year  of  this  century.   The  end  of  a  long  time  of 

greponderance  of  wet  years  was  1882;  of  the  subsequent, 
fteen  years,  1883-97,  twelve  have  been  dry  and  only  three 
wet.  The  curve  for  Paris  curiously  lags  in  the  three 
minima  behind  those  (1813, 1842^  1876)  of  we  Londcm  curve, 
by  about  three  years  at  eaui  minimum.  The  influence  of 
Bruckner's  cycle  on  health  is  possibly  considerable,  since 
the  mortality  from  typhus  at  BAsle  has  been  found  to  varr 
with  the  cycle,  being  worst  in  the  dry  periods;  ana 
Dr.  Newsholme  has  lately  shown  that  a  succession  of  dry 
years  in  Bngl^ind  corresponds  with  the  period  of  highest 
mortality  from  epidemic  diphtheria.  The  recent  unusually 
mild  win^Af  temperature  experienced  in  England,  accom- 
panied, :s  usual,  by  a  low  death-rate,  has  so  far  corre- 
sponded w 'ih  &mild  winter  in  otfaw  parts^of  ^E^mpe.  in 
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St.  Petersburg,  for  example,  recent  winters  have  all  been 
mild,  bet  there  has  been  no  fluch  warm  winter  as 
this  for  very  many  years.  Unfortunately,  that 
mildness  has  been  accompanied  by  widespread  ill- 
ness. That  badly-drained  capital,  with  its  cesspools 
and  canals,  which  often  are  open  sewers,  apparently  requires 
a  winter  of  some  months  with  plenty  of  frost  and  snow  to 
render  its  atmosphere  pure  and  the  city  healthy.  The 
recent  mild  weather  has  broken  up  the  sledge  roads, 
brought  rain,  south-westerly  gales,  melting  snow  and 
rotten  ice  on  canals  and  river,  with  the  result  that  the 
frozen  provisions  which  form  the  staple  of  food  have  been 
spoilt.      The  bad  state  of  the  country  roads  for  trans- 

Sorting  fresh  sapplies  is  another  reason  for  scarcity  and 
earn  ess,  whilst  firewood  is  reported  to  be  nearly  three 
tiroes  its  ordinary  price.  The  winters  formerly  experienced 
in  the  Russian  capital  with  their  continuous  hard  frost, 
varied  rarely  by  an  occasional  thaw  from  November  to 
March  or  April,  were  inimical  to  sickness  amongst  thi 
population.  If  Briickner's  cycle  reigns  on  the  Neva  the 
"whirligig  of  time"  may,  however,  be  expected  shortly  to 
bring  round  a  period  of  colder  winters  and  of  diminished 
insuabiity. 


INFLUENCE   OF    MILK  SUPPLY   ON  THE  SPREAD  OF 

TUBERCULOSIS. 
Thbouoh  Professor  Kanthack's  untimely  death  the  world 
of  science  has  lost  one  of  its  most  diligent  workers. 
That  he  did  not  allow  his  fatal    illness  to  interfere 
with    his    investigations    is   shown    by   a    joint  re- 
port   of    himself   and    Dr.    S  laden,   on    some  work 
tmdertaken  by  them  upon  this  subject,  the  importance  and 
argency  of  which  were  recognised   by  Her  Majesty 
and  the  late  Lord  YernoD,  aa  well  as  several  other  owners  of 
herds  in  this  country.  Taking  the  milk,  as  supplied  by  i6 
dairies  to,  the  Colleges  of  Cambridge,  it  was  centrifugal- 
ised,  and  an  amount,  proportionate  to  the  size  of  the 
guinea-pig,  inoculated  into  that  animal.  The  creamy  layer 
and  deposit  of  each  supply  was  injected  into  different 
guinea-pigs,  and  this  was  repeated  on  two  successive  days. 
In  this  way  each  supply  was  passed  through  6  animals.  At 
the  same  time,  cover-glass  preparations  were  made  from 
the  sediments,  and  examined  microscopically.    In  these 
cocci,  diplocoeci  and  tubercle  bacilli  were  found,  but  only 
a  few  of  each.    Those  animals  that,  after  the  lapse  of 
several  weeks,  showed  marked  enlargement  of  the  inguinal 
glands  were  killed,  and  the  internal  organs  examined  both 
macroscopically  and  microscopically.  In  all,  90  guinea-pigs 
were  inoculated,  and  23  were  found  to  have  tuberculosis,  a 
percentage  of  52.55.    Of  these  23,  13  had  l>een  inoculated 
with  the  creamy  layer,  and  10  with  the  sediment. 
Of  the  16  dairies  examined,  the  milk   of  9  caused 
tuberculosis ;  in  other  words,  the  milk  supply  of  more  than 
half  was  tainted  and  capable  of  spreading  tuberculosis. 
This  is  a  most  serious  indictment,  and  the  danger  to  the 
townspeople  is  probably  greater  than  that  of  the  under- 
graduates, as  the  former  class  includes  hand-fed  infants 
and  young  children,  as  well  as  delicate  people  and  those 
suffering  from  acute  diseases.   It  also  demonstrates  the 
fact  that  cream  is  just   as  likely  to  be  infected  as  the 
sediment.   It  is  worthy  of  note  that  four  of  the  animals 
died  within  five  days,  and  of  three  it  is  noted  that  there 
was  tense  swelling  present.   Two  of  these  animals  were 
injected  with  milk  from  the  same  da'ry,  and  it  would  have 
been  of  interest  to  know  whether  the  B.  enteritidis  sporo- 
genes,an  organism  thatflourishesexceedinglyin  milk  was  the 
cause  of  death.  The  superiority  of  this  method  of  investigat- 
ing milk  for  tuberculosis  over  that  of  simply  examining  the 
sediment  with  the  microscope  is  evident,  as  in  only  three  in- 
stances were  tnbercle  bacilli  found  previous  to  the  inocula- 
tion.   It  fails  for  practical  purposes,  as  the  average  length 
of  life  in  those  animals  that  died  of  tuberculosis  was  nine 
weeks,  while  of  those  that  were  killed  and  found  to  te 


tuberculous  it  was  thirteen  weeks.  It  has  the  merit  that 
there  can  be  no  prejudice  against  it  upon  the  part  of  the 
farmers,  such  as  undoubtedly  exists  against  injection  ofi 
tuberculin. 


SEWAGE  DISPOSAL  AT  MANCHESTER. 
Aptek  considerable  pressure  from  the  Mersey  and  Irwelf 
Joint  Committee — not  to  mention  a  daily  penalty  of  ;^5oi 
hanging  over  them  in  consequence  of  a  summons  issued 
at  the  instance  of  that  Committee— the  Manchester  Cor- 
poration have  at  length  applied  to  the  Local  Government 
Board  for  power  to  borrow /i6o,ooo  for  the  better  treat- 
ment of  their  sewage.  Gteneral  Crozier  and  Dr.  Theo- 
dore Thomson  were  deputed  by  the  Board  to  hold  ao 
inquiry.  After  hearing  the  counsel  for  the  Corpora- 
tion (Mr.  Balfour  Browne)  and  the  evidence  of  th» 
promoters,  the  inquiry  was  adjourned  on  the  second 
day,  at  the  request  of  the  latter,  for  three  months^ 
to  allow  the  Corporation  to  complete  their  plans. 
The  proposals,  so  far  as  they  are  submitted,  are 
in  the  direction  of  bacterial  beds  for  what  the 
witnesses  called  the  "  contact  system "  of  sewage 
treatment.  Mr.  Balfour  Browne  contrasted  this  system 
with  that  of  the  septic  tank.  The  latter  was,  he  said, 
unnecessary,  as  the  sewers  of  the  city  allowed  sufficient 
play  to  the  anaerobic  bacteria.  Since  September  the 
Corporation  have  been  carrying  on  experiments  at  Davy- 
hulme.  The  tanks  have  latterly  been  turning  out  an, 
effluent  not  beyond  the  limits  fixed  by  the  joint  Committee. 
The  present  chemical  treatment  of  Manchester's  23  million 
gallons  of  sewwe  does  not  come  up  to  that  standard.  Dr. 
Percy  Frankland's  estimate  that  tney  will  be  able  to  treat 
half  a  million  gallons  an  acre  is  probably  a  veir  sanguine 
one.  The  conversion  of  Manchester  from  the  onemical  to- 
the  bacteriological  process  is  one  more  victory  for  the 
biologists.  A  curious  commentary  on  Mr.  Browne's  com- 
parison of  the  city  sewers  to  a  septic  tank  was  afforded  by 
the  circumstance  that  on  the  second  day  of  the  inquiry 
the  coroner  held  an  inquest  on  the  death  of  two  workmea 
who  were  suffocated  in  the  sewers. 


DENTISTS'  FEES. 
A  DENTIST  in  practice  in  the  provinces  has  again  nut  to  u» 
the  question,  often  raised  in  our  columns,  as  to  whether  it 
is  proper  for  dentists  to  charge  medical  men,  and  members, 
of  their  families  dependent  upon  them,  fees  for  services 
rendered  in  the  treatment  of  disorders  of  the  teeth.  Wo 
have  made  some  further  inquiries  as  to  the  custom  npon 
this  pointr,  and  a  dentist  of  large  experience,  whom  we  hare 
consulted,  states  that  there  cannot  be  said  to  be  any  ac- 
cepted rule  with  regard  to  fees  between  medical  men  and 
dentists.  'He  adds  that  some  leading  consultants  have 
been  in  the  habit  of  freely  accepting  fees  from  dentists 
even  when  the  latter  have  possessed  full  medical  qualifica- 
tions, whilst  others  with  absolute  firmness  refuse  to  do  so. 
Leaving  personal  friendship  out  of  the  q^uestioo,  the  custom 
of  waiving  fees  doubtless  has  its  origin  in  a  notion  of 
reeiproeitv,  and  where  this  in  any  form  exists  the  dentist 
doubtlessTloeB  well  to  attend  both  the  medical  practitioner, 
and  those  for  whom  he  would  in  reality  be  paymg,  without 
fee;  but  there  is  no  obligation  that  he  should  do  so,  and  it 
must  be  remembered  that  the  consumption  of  time  in 
dental  operations  is  very  heavy,  bo  that  to  any  dentist  in 
busy  practice  to  see  one  patient  involves  the  refusal  of 
another;  hence  the  dentist  cannot  reasonably  be  expected 
to  see  without  fee  the  families  of  medical  men  who  are 
perfect  strangers  to  him.  A  short  time  since  a  curious 
result  ensued  from  this  waiver  of  fees.  A  dentist,  himself 
medically  qualified,  had  been  in  the  habit  for  years  of  at- 
tending a  medical  friend,  and  of  accepting  from  him  in 
return  medical  attendance  upon  himself  and  his  family.. 
There  had  been  no  thought  of  payment  on  either  side,  but 
both  being  of  business  habits  noted  in  1(^^{^^f^ 
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attendances.  The  medieid  ' practitioner  died,  whereupon 
his  ezecutors  sent  in  a  «laim  for  attendances,  and  inti- 
mated that  they  should  enforce  it  by  .l^^l  measures  if 
need  be.  The  dentist  thereupon  sent  to  them  a  counter- 
claim, which  happened  to  ain,ouut  to  a  good  deal  more,  and 
this  the  executors  declined  to  pay  unless  compelled.  The 
result  was  that  both  claims  were  dropped;  but  the  le^al 
point  was  broiv;ht  out  that  any  medical  man  can  claim 
fees  from  any  other,  and  that  any  waiving  of  fees  is  merely 
a  piece  of  good  fellowship,  not  binding  upon  executors  or 
trustees  in  bankruptcy.  It  is  therefore  a  matter  upon  which 
«ach  must  jndge  for  himself.  A  great  deal  of  gratuitous  work 
is  done  by  dentists  for  medical  men  and  their  families, 
and  vice  ver$A]  on  the  other  hand,  there  are  many  medical 
men  who  will  not  accept  it  without  making  some  return, 
and  many  dentists  wno,  whether  medieafly  qualified  or 
Qot,  insist  upon  paying  fees  for  medical  attendance  for 
themselves  or  their  families. 


SANITATrON  AT  ALDERSHOT. 
A  COURSE  of  lectures  on  sanitation  will  be  delivered  this 
month  and  next  in  the  training  school.  Royal  Army  Medi- 
cal Corps,  at  which  quartermasters  of  corps  in  the  garrison 
will  attend.  We  announced  some  time  ago  that  these 
courses  had  been  instituted  at  the  station,  while  on  the 
subject  of  sanitation  we  regret  to  find  that  Aldershot  is 
suffering  from  another  outbreak  of  diphtheria.  Both 
military  and  civilian  medical  officers  seem  to  have  been 
kept  busy  with  cases,  not  only  in  the  camp,  but  also  in  the 
town  of  Aldershot.  Schools  have  been  closed,  and  all  pre- 
cautions taken,  but  this  outbreak  seems  to  be  specially 
virulent,  A  searching  inciuiry  is  needed  to  discover 
the  origin  of  these  recurring  outbreaks.  Some  further 
provision  also  seems  desirable  for  isolating  families  other 
than  placing  them  in  quarters  adjacent  to  those  occupied 
tiy  other  families.  Surgeon-General  O'Dwyer  is  urging  the 
District  Council  to  take  advantage  of  the  powers  conferred 
on  them,  and  at  the  last  meeting  pressed  strongly  the  need 
of  the  medical  officer  of  health  subjeoting  samples  of  milk 
supplied  to  the  camp  and  the  town  to  frequent  analyses. 
There  is  reason  to  believe  that  throat  affections — follicular 
tonsillitis,  quinsy,  faucial  and  pharyngeal  lesions — are  by 
no  means  uncommon  amongst  the  soldiers.  Some  years 
ago  they  contributed  quite  14  per  cent,  of  the  sickness 
through  the  camp.  The  Army  Medical  Report  for  1896  ^the 
last  issued)  shows  that  diphtheria  caused  in  the  United 
Kingdom  244  admissions,  and  that  "  nearly  three-fourths 
of  the  cases,  177  in  all,  occurred  at  Aldershot,"  And  were 
stated  to  be  mostly  of  a  mild  type."  As  to  the  probable 
cause  of  prevalence  of  the  disease  at  that  station  "no 
•definite  conclusion  was  arrived  at";  but  it  was  noted  that 
■diphtheria  was  prevalent  also  among  the  civil  population 
in  the  neighbourhood,  and  "  milk  was  suspected  as  beinsr 
the  means  of  iiropagiating  and  distributing  the  disease." 
The  Iteport  for  18^5  shows  ^^in  that  out  ofa  total  of  445 
admissions  for  diphtheria  in  the  United  Kin^om  412  of 
the  cases  occurred  at  Aldershot,  and  the  oansatioQ  is  again 
indefinitely  stated. 


LEPROSY  IN  RUSSIA. 
A  STATEMENT  has  rccentljr  appeared  in  many  newspapers  to 
the  effect  that  leprosy  is  reported  to  be  spreading  to  a 
marked  extent  in  the  provinces  of  Livonia  and  Courland ; 
that  the  military  authorities  have  been  obliged  to  reject 
many  young  men  found  to  be  suffering  from  the  disease ; 
and  that,  notwithstanding  the  preventive  measures  taken, 
the  number  of  Jepers  in  Russia  is  at  present  5,000.  That 
euch  should  be  the  case  is  not  surprising,  if  the  following 
iacts  are  considered.  At  the  recent  Berlin  Leprosy  Con- 
ference, Professor  O.  von  Petersen,  delegate  of  the  Russian 
Government,  estimated  the  number  of  lepers  in  the 
BnsBiaa  Empire  at  something  like  ^,000.  The  registration 
of  lepers  was  commenced  in  April,  1895.  Between  May, 


1S95,  and  May,  1896,  1,299  cases  were  notified  by  medical 
men,  but  99  of  these  were  excluded  for  various 
reasons.  The  vast  extent  of  the  Empire,  the  scattered 
population,  and  the  small  number  of  doctors,  render 
the  work  of  registration  a  slow  one.  The  increase 
in  the  number  of  known  lepers  can  to  a  ^eat  extent  be 
accounted  for  by  improvement  in  diagnosis,  and  also  by 
the  fact  that  the  medical  men  all  over  the  country  are  on 
the  look-out  for  cases.  The  disease  in  its  early  stages  is 
sometimes  difficult  to  diagnose  with  certainty,  and  this 
must  especially  be  the  case  in  districts  remote  from 
medical  teaching  centres.  But  as  the  disease  progresses 
it  is  recognised  and  notified.  Yet,  after  making  due 
allowance  for  all  this,  it  was  admitted  that  leprosy  was 
spreading.  The  bulk  of  the  evidence  points  to  the  disease 
being  communicable  from  man  to  man,  but  in  what  way 
is  not  yet  clear.  Now  in  Russia  it  is  the  peasant  and 
poorer  classes  that  chiefly 'suffer,  and  it  is  among  them 
that  favourable  conditions  for  the  spread  of  disease  exist, 
such  as  gross  ignorance,  filthy  habits,  overcrowded  dwel- 
lings, and  so  forth — conditions  which  lead  in  Russia,  as  is 
well  known,  to  the  great  frequency  of  extragenital  syphilis. 
Again,  many  districts  are  affected  in  various  parts  of  the 
country.  In  some  the  disease  was  spreading,  such  as 
Livonia,  Courland,  the  Government  of  St.  Petersburg,  the 
Caucasus,  and  the  territory  of  the  Don  Cossacks.  Besides 
these,  the  following  areas  were  also  ftffect«d:  Esthonia, 
Astrakhan,  Central  Asia,  Jakutsk,  Taurida,  Kharkow,  and 
Kherson.  The  difficulties  in  the  way  of  successfully  deal- 
ing with  the  matter  are  obvious;  and  although  much  can 
be  achieved  by  means  of  leper  hospitals  and  colonies,  it 
must  necessarily  take  time  to  raise  a  semi-civilised  popu- 
lation to  the  higher  level  of  life,  and  overcome  the  passive 
resistance  of  an  ignorant  peMantry.  But,  after  all,  even 
5,000  lepers  are  but  a  drop  m  the  ocean  of  137  millions. 


MORBUS  EPONYMICUS. 
In  a  recent  number  of  the  Revue  Medicate  de  la  Suisse 
Romande,  Dr.  Blanchard  describes  a  remarkable  disease 
which  has  hitherto  escaped  the  notice  of  nosologists.  He 
calls  It  the  "syndrdme  de  baptime,"  but,  as  wis  may  to 
some  minds  seem  to  smack  of  profanity,  we  venture  to 
surest  the  designation  of  "morbus  eponymicue."  The 
affection  is  defined  as  an  irresistible  impulse  to  discover 
a  disease  or  a  fragment  of  a  disease,  and  forthwith  to  call 
it  by  the  discoverer's  own  name.  The  chief  etiological 
factor  is  an  inordinate  appetite  for  metals  in  the  shape  of 
specimens  of  the  current  coinage  of  the  country  in  which 
the  patient  lives ;  for  it  may  be  assumed  that  a  sufferer 
from  Pillman's  disease,  for  instance,  would  prefer  to 
submit  his  sad  case  to  that  acute  clinician  himself  rather 
than  to  anyone  else.  The  diagnosis  presents  certain  diffi- 
culties, for  not  everyone  whose  name  happens  to  be  used 
to  denote  a  disease  is  suffering  from  morbus  eponymicus. 
A  man  may  stand  godfather  to  a  disease  without 
his  knowledge  or  even  against  his  will ;  the  characteristic 
feature  of  the  affection  is  that  the  discoverer  himself  gives 
his  name  to  the  disease  which  he  reveals  to  mankind.  The 
following  may  be  taken  as  a  typical  case.  The  illustrious 
Purgemoff  winds  up  a  brilliant  clinical  lecture  with 
some  such  peroration  as  the  follonring :  You  see, 
gentlemen,  how  easy  it  is  by  means  of  this  sign,  to 
which  I  was  the  first  to  call  attention,  to  distinguish 
I^etween  infantile  broncho-pneumooia  and  senile  gangrenow 
So  important  a  sign  should  for  convenience  have  a  name 

of  its  own,  and  therefore  I  propose  to  call  it  "  Here 

the  lecturer  is  interrupted  by  the  acclamations  of  his 
hearers  who  shout  in  chorus  "  Purgemoff's  sign !"  The 
eminent  professor  bows  his  acknowledgments,  and  the  rite 
is  accomplislied.  There  appears  to  be  one  case  on  record 
in  which  the  ijooourwas  courteously  but  firmly  refused, 
and  here  -reitret  to  say  the  moaost  man  was  not  a 
doctor.  \V^^^  Sutope  w^gltggH*^4tJ<D@g»te'^'«'^ 
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tbe  diBcovery  of  America,  the  scourge  was  called  by 
Frenchmen  the  mal  de  Naples,  &nd  by  Italians  the  *'  French 
disease.'*  To  prevent  confusion,  some  ingenious  person 
jwroposed  that  it  should  be  called  after  Amerigo  Vespucci. 
That  virtuous  explorer,  however,  protested  vigorously,  say- 
ing to  th(»e  who  wished  thuB  to  honoar  him,  "  If  you  are 
detennined  to  give  my  name  to  something  which  I  have 
not  discovered,  give  it  to  the  new  world."  The  treatment 
proposed  by  Dr.  Blanchard  is  a  general  boycott  of 
eponymic  designations.   

TUBERCLE  BACILLI  IN  BUTTER. 
.AlXi  observations  up  to  the  present  time  tend  to  show  that 
tiie  presence  of  tubercle  bacilli  in  butter  is  a  rare  event. 
Babinowitsch,  whose  previous  work  on  this  subject  was 
published  in  the  Zeitsch./.  Hygiene,  1897,  Part  I,  has  lately 
conducted  some  further  experiments  in  Berlin  with  the 
object  of  testing  previous  investigations.^  Fourteen  butter 
manufactories  were  examined,  and  15  experiments  made. 
The  produce  of  one  factory  was  thus  examined  twice,  and 
tubercle  bacilli  were  found  on  both  occasions  in  the  butter. 
The  remaining  13  showed  no  trace  of  true  living  tubercle 
bacilli,  but  in  many  instances  psendo-tubercalous  bacilli 
were  found.  Inoculation  experiments  were  made  in 
all  cases.  During  June  and  July  the  daily  produce  coming 
from  tbe  infected  factory  was  examined.  The  result 
showed  that  70  per  cent,  of  the  butter  contained  living 
tubercle  bacilli.  Professor  Koch  thought  this  result  so 
lemaricable  that  he  requested  Rabinowitsch  to  inspect 
anotiier  factory.  In  this  second  experiment  no  tubercle 
bacilli  werg  found,  but  in  some  instances  pseudo-tubercle 
bacilli  bad  to  be  carefully  differentiated  from  the  true 
bacilli.  Animals  when  injected  with  this  pseudo-tubercu- 
lous material  died  of  peritonitis.  The  "isolation"  of  this 
butter  factory  in  Berlm,  which  is  a  source  of  danger  to  the 
<x>mmunity,  is  certainly  a  triumph  for  the  scientific 
method  of  food  examination.  The  question  whether  the 
pseudo-tuberculous  material  so  often  present  in  butter  is 
oarmful  to  human  beings  will  be  a  matter  for  future 
investigation. 

THE  FLOODING  OF  BASEMENT  ROOMS. 
We  understand  that  owing  to  the  recent  heavy  rains  the 
6ooding  of  basement  rooms  has  been  pretty  general  in  the 
low-lying  quarters  of  South  London.  Dr.  Waldo,  Medical 
Officer  of  Health  for  Southwark,  has  rei>orted  to  the  vestry 
that  amon^  sewage-flooded  cellars  visited  by  him  lately 
liave  some  in  use  as  workrooms  by  bakers,  cooks^  printers, 
and  others.  This  question  of  basement  floodings  m  various 
parts  of  the  metropolis  (said  Dr.  Waldo  in  his  report)  has 
been  for  some  years  i)ast  under  the  notice  of  the  London 
County  Council,  and  in  1895  the  Council  resolved  that  the 
general  enlargement  of  the  main  drainage  system  was  not 
then  necessary,  but  that  "local  flooding  needed  immediate 
attention."  In  1893,  in  accordance  with  the  request  of  the 
<]3uurmaD  of  the  Main  Drainage  Committee  of  the  London 
Coontjr  Council,  he  furnished  {urticulars  of  twenty  cellars 
in  which  he  had  found  evidence  of  sewage  flooding.  The 
London  Building  Act  of  18^  provides  against  the  occu- 
rancy  in  the  future  of  dwelhng  houses  on  low-lying  land. 
But  the  Act  is  not  retrospective,  and  consequently  the  evil 
continues.  The  vestry  resolved  again  to  communicate 
with  the  London  County  Council,  calling  attention  to  the 
dangers  caused  by  the  condition  of  things  described  by 
their  medical  officer  of  health,  and  urgently  requesting  the 
Council  to  take  immediate  steps  to  remedy  the  evil. 

A  MILITARY  DOCTOR. 
loKD  WolSELEY  has  morc  than  once  said  that  medical 
officers  are  not  soldiers.    It  may  perhaps  interest  him  to 
know  that  there  is  at  least  one  doctor  of  medicine  who  is 
SB  mach  a  soldier  as  himself.    This  is  General  J.  Fr6dgric 


Canonge,  how  commanding  the  15th  French  Army  Corps  at 
Marseilles.  This  gallant  officer,  who  has  just  been  pro- 
moted to  the  grade  of  Commander  in  the  Legion  of  Honour, 
stndied  medicine  in  the  early  part  of  his  career,  and  re- 
ceived his  doctor's  de^ee  on  tbe  same  day  as  he  was  pro- 
moted to  the  rank  of  lieutenant.  His  thesis  was  entitled : 
"  Considerations  sur  lH^gi&ne  de  I'lnfanterie  k  Tlot&'ieur,'' 
a  subject  combining  in  itself  both  bis  special  professional 
interests.  The  thesis,  which  was  published  in  Paris  in 
!86c».  bore  the  appropriate  motto :  "  Miles  sum,  militis 
nibtl  a  me  alienum  pnto."  The  general  is  said  to  be  very 
proud  of  his  medical  d^^ree,  which  cost  him,  in  his  own 
words,  "80  much  labour  aud  so  many  sacrifices  to 
acquire."   

THE  GREEK  RED  CROSS  SOCIETY. 
The  Greek  Red  Cross  Society,  whose  headquarters  are  at 
Athens,  and  which  is  under  the  patronage  of  Queen  Olga, 
has  recently  published  a  report  of  its  wdrk  in  the  Grteco- 
Turkish  war  of  1897.  It  is  there  stated  that  the  Society 
succoured  more  than  2^000  wounded  and  sick  men  during 
and  after  the  war  on  the  battlefield  and  in  ambulances.  It 
also  afforded  aid  to  more  than  8,000  non-military  patients, 
refugees  from  Fhthiotis  and  Eubcsa,  and  others  at  Lamia 
and  elsewhere.  It  sent  large  supplies  of  medicines,  anti- 
septics, surgical  instruments,  blankets,  linen,  and  other 
things  to  the  armies  of  Eastern  and  Western  Greece  and 
to  the  navy;  and  also  supplied  antiseptics  and  surgical 
instruments  to  the  Ministry  of  Marine.  The  Society  took 
part  in  the  International  Conference  of  the  Bed  Cross  As- 
sociation held  in  Vienna. 


THE    BRITISH    RED   CROSS  SOCIETY. 
A  REPORT  has  recently  been  issued  by  the  Society  on  its 
operations  in  the  Greeco-Turkish  war,  1897,  and  during  the 
recent  expedition  in  the  Soudan.   The  fund  collected  by 
the  Daily  ChronicJe  for  the  Greek  wounded  shortly  after 
the  outbreak  of  the  war  was  so  considerable  that  the  Coun- 
cil of  the  Red  Cross  Society  decided  that  their  immediate 
assistance  was  not  needed  in  the  shape  of  sending  out 
personnel,  especially  in  regard  to  Greece.   They  resolved  to 
render  assistance  by  money  grants  only  for' the  purchase 
of  clothing  and  comforts  for  the  sick  and  wounded  soldiers 
of  both  armies,  it  being  the  Society's  established  rule  to 
aid  both  sides  equally.   On  the  Turkish  side  Sir  P.  Currie, 
Ambassador  to  Constantinople;  Mr.  Blunt,  Consul-General 
at  Salonica;  and  Mr.  A.  Vere  distributed  warm  clothing 
and  comforts  to  thousands  of  necessitous  cases.   On  the 
Creak  side  Sir  E.  Egerton,  British  Minister  at  Athens,  Lady 
Egerton,  Mr.  F.  Noel,  and  Mr.  Wickes  assisted  the  Society. 
They  established  soup  kitchens,  and  in  other  ways  dis- 
tributed food  not  only  to  sick  and  wounded  soldiers,  but 
also  to  a  more  numerous  body  of  starving  refugees,  "  vic- 
tims of  the  war."   Altogether  an  amount  exceeding  /5,6oo 
wai  expended  by  the  Soeiety — ;^3,ioo  in  Greece  and  ^2,500 
in  Turkey.  As  regards  the  Soudan  expedition,  the  report 
states  that  in  June  last  the  Council  of  the  Society  desired 
to  render  supplemental  aid,  and  offered  assistance  to  Lord 
Cromer  and  the  Sirdar ;  but  the  offer  was  declined  on  the 
ground  that  very  ample  arrangements  had  been  ma^e 
for  the  sick  and  wounded,  and  that  to  accept  the  offer 
would  involve  a  very  heavy  call  upon  the  transport  beyond 
that  for  which  calculation  had  been  made.  A  renewed 
offer  made  in  the  early  part  of  August  was  accepted  for 
work  in  the  Nile  Valley.   Colonel  J.  S.  Young  was  there- 
upon sent  to  Cairo,  with  full  power  to  act  on  behalf  of  the 
Society.   After  conferring  with  the  military  and  medical 
authorities  it  was  decided  to  render  aid  in  organising  a 
service  of  transport  of  the  sick  and  wounded  b^  steamer 
on  the  Nile  between  Assouan  and  Cairo  (thus  obviating  the 
great  discomfort  of  a  railway  journey  of  about  600  miles). 
The  care  and  treatment  of  the  sick  and  wounded  on  board 
the  steamer  devolved  on  the  Royal  Arooy-j^fedibal  Cprps 

Digitized  by  V^OOglC 


172 


THE  JENNER  INSTITUTE  OF  PEBVENTIVE  MEDICINE. 


f  Jan,  21,  1S99. 


supplemented  by  lady  nurses  provided  by  the  Society.  A 
most  suitable  steamer — the  Mayflower,  a  stern-wheeler,  one 
of  the  largest  and  swiftest  boats  on  the  Nile — was  chartered 
and  converted  into  a  hospital  ship  to  carry  52  patients,  and 
on  an  emergency  72.  The  vessel  was  equipped  with  the 
most  modern  medical  and  surgical  appliances,  and  a  liberal 
supply  of  comforts.  It  was  placed  under  the  medical 
charge  of  Major  Gowen,  B.A.M.C.,  and  left  Cairo  on 
September  6th  for  Assonan,  to  bring  down  the  first  convoy 
of  Bick  and  wounded.  Besides  Major  Gowen  and 
Lieutenant  Ross,  eight  non-commissioned  officers  and  men 
of  the  R.A.M.C.,  three  nursing  sisters  of  the  National  Aid 
Society,  and  Colonel  J.  8.  Young  were  on  board.  The 
Mayflower  reached  Assouan  on  September  13th,  and  left  on 
September  1 5th  with  six  officers  and  forty-four  men,  sick  and 
wounded  from  the  front,  reaching  Cairo  on  September  1 8th. 
Major  (7owen  reported  that  the  great  feature  of  the  ship, 
in  his  opinion,  was  that  wounds  could  be  kept  at  physio- 
logical rest  not  to  be  obtained  in  a  railway  journey,  and 
could  be  dressed  daily  on  strictly  antiseptic  principles. 
The  sick  and  wounded  officers  and  men  were  surprised 
and  delighted  at  the  ship  and  its  comforts.  Colonel  Slog- 
gett,  B.A.M.C.,  shot  through  the  chest  was  amongst  their 
number,  and  said  he  had  Buffered  mncn  from  the  jolting  of 
the  train  on  the  way  to  Assouan,  and  contrasted  it  with  the 
'  absolute  peace  "  of  the  ship.  The  Mayjiower  made  a  second 
journey,  landing  47  wounded  and  4  sick  officers  and  men  at 
Cairo  on  October  i  st ;  and  after  a  third  si  mi  lar  voyage  the  last 
of  the  sick  from  the  front  were  landed  in  Cairo  on  October 
15th.  The  Society  also  sent  ^£300  to  Lord  Kitchener  for 
the  benefit  of  the  sick  and  wounded  soldiers  of  the  Egyp- 
tian army,  and  £,■200  for  the  purchase  and  despatch  to  Om- 
durman'  of  articles  needed  for  the  proper  care  of  the 
dervish  wounded.  The  entire  cost  of  these  aids  to  the 
Soudan  expedition  was  j^2,726  5s.  lod.  Colonel  Young 
during  October  despatched  clothing  and  comforts  to  the 
sick  in  hospital  at  Candia,  Crete,  which  were  highly  appre- 
ciated. The  report  states  that  "  These  operations  may  be 
said  to  have  established  a  new  era  for  wad  Cross  work  in 
connection  with  the  British  army,  it  being  the  first  occa- 
sion npon  which  the  British  Bed  Gross  Society  and  the 
Royal  Army  Medical  Corps  have  worked  together  under 
one  oi^nisation,  and  it  is  ver^  gratifying  to  the  Council 
of  the  Society  to  learn  that  this  system  has  been  inaugu- 
rated and  successfully  carried  through  without  any  fric- 
tion with  the  military  or  medical  authorities."  Letters  of 
thanks  from  Lord  Lansdowne,  Lord  Cromer,  and  Lieu- 
tenant-General  Sir  F.  Grenfell  are  appended. 


SANITARY  INSPECTION  OF  HOUSES  AND  SCHOOLS. 
Dk.  Sneu.,  of  Coventry,  makes  some  very  pertinent  remarks 
in  his  report  for  1897  as  to  the  need  for  systematic  house- 
to-house  visitation,  and  points  out  that  the  available 
sanitary  staff  is  too  smalt  to  render  this  possible.  With 
over  12,000  houses  on  some  forty  miles  of  road,  and  all  the 
other  multitudinous  aspects  of  an  inspector's  work,  it  is 
certain  that  one  inspector  and  his  assistant  and  a  clerk 
cannot  cope  with  the  heavy  demands  of  a  place  like 
Coventry.  Dr.  Vacher,  of  Cheshire,  in  his  report  for  1897, 
holds  that  the  necessity  exists  for  an  additional  inspector 
wherever  such  systematic  work  cannot  be  regularly  under- 
taken. This  is  a  phase  of  sanitary  routine  that  has  not 
had  the  attention  it  deserves.  The  duty  of  seeing  not  only 
that  obvious  nuisances  arc  removed,  but  also  that  nuisances 
and  dangers  to  health  are  looked  for  and  repressed,  should 
engage  the  consideration  of  all  health  bodies.  Dr.  Vacher 
would  also  have  health  officers  give  greater  prominence  to 
the  matter  of  school  accommodation  in  relation  to  the 
health  of  their  districts.  A  curious  commentary  on  this 
aspect  of  sanitary  administration  is  afforded  by  the 
description  given  by  the  medical  officer  of  health  of  the 
Northampton  Rural  District  of  the  condition  of  the  Har- 
pole  schools,  which  were  closed  for  upwards  of  six  months 


in  consequence  of  the  persistence  of  diphtheria.  These 
were  crowded,  badly  ventilated,  and  in  other  respects 
needed  the  attention  of  the  education  authorities.  The 
reopening  before  this  attention  had  been  given — despite 
the  half  year's  interval— was  followed  by  recrudescence  of 
the  disease.  Looking  to  the  part  that  schools  play  in  the 
propagation  of  disease,  it  is  to  be  hoped  that  health  officers 
will  not  be  slow  to  report  upon  insanitary  conditions  in 
the  buildings  and  on  any  circumstances  that  may  seena 
likely  to  foster  the  spread  of  infection. 

THE   PROFESSORSHIP  OF   PATHOLOGY  AT 
CAMBRIDGE. 

Th£  Electors  to  this  Chair  will  meet  for  the  purpose  of 
electing  a  successor  to  the  late  Professor  Kuithack  od 
February  iith.  Candidates  are  to  send  their  names  and 
testimonials  (if  any)  to  the  Vice-Chancellor  by  February  4th. 
Mr.  8trangeways-Fi^,  Demonstrator  of  Fathology,  will 
supervise  the  classes  daring  the  present  term. 

LECTURES  AT  THE  ROYAL  COLLEGE  OF  PflYSlCIANS. 
The  arrangements  for  the  spring  courses  of  lectures  at  the 
Royal  College  of  Physicians  of  London  are  as  follows : 
The  Milroy  Lectures  on  The  Earth  in  Relation  to  the 
Preservation  and  Destruction  of  Contagia  will  be  delivered 
by  Dr.  G.  Vivian  Poore  on  February  23rd,  28th,  March  2nd. 
The  Goulstonian  Lectures  on  The  Pathology  of  the  Thyroid 
(xland  by  Dr.  George  R.  Murray,  of  Newcastle,  on  "March 
7th,  9th,  14th.  The  Lumleian  Lectures  will  be  delivered  by 
Dr.  Samuel  Gee  on  March  i6th,  aist,  23rd.  The  first  lec- 
ture will  be  on  The  Causes  and  Forms  of  Bronchitis*,  the 
second  on  The  Nature  of  Pulmonary  Emphysema ;  and 
the  third  on  The  Nature  of  Asthma.  The  lectures  will  be 
delivered  at  the  College  at  5  p.m.  on  the  days  mentioned. 

JENNER  INSTITUTE  OF  PREVENTIVE  MEDICINE. 
Steps  are  being  taken  to  form  a  reference  library  in  con- 
nection with  the  Jenoer  Institute  of  Preventive  Medicine^ 
and  two  rooms  have  now  been  fitted  up  for  this  purpose. 
The  Institute  is  desirous  of  obtaining  as  completea  collec- 
tion as  possible  of  literature  bearing  on  the  pathology  of 
disease  in  man  and  animals,  as  well  as  upon  bacteriology 
and  preventive  medicine.  It  is  also  hoped  that  individual 
workers  may  be  disposed  to  send  reprints  of  any  investiga- 
tions or  reports  bearing  upon  the  above  subjects.  A  good 
reference  library  dealing  with  those  special  subjects  at  the 
Institute  will  needless  to  say  be  of  the  greatest  value  to 
students  and  workers.  The  Director  asks  us  to  state  that 
he  will  be  pleased  to  receive  and  to  acknowledge  any  con- 
tributions that  may  be  sent  to  the  Jenner  Institute, 
Grosvenor  Road,  London,  S.W. 

THE   LIVERPOOL    ROYAL   INFIRMARY   AND   THE  USE 
OF  TUBERCULIN. 

The  action  of  H.R.IL  the  Prince  of  Wales  with  regard  to 
tlie  prevention  of  tuberculosis  has  prompted  the  Commit- 
tee of  the  Liverpool  Royal  Infirmary  to  take  steps  to  ensure 
that  the  milk  consumed  by  the  patients  in  the  institution 
shall  be  free  from  germs  of  the  disease  derived  from  in- 
fected cows.  They  have  made  an  agreement  with  the  con- 
tractor who  supplies  the  milk  that  all  the  cows  from  which 
it  is  obtained  shall  undergo  the  tuberculin  test. 


The  President  of  the  Royal  College  of  Surgeonsand  Lady 
Mac  Cormac  will  give  a  conversazione  at  the  College  od 
Monday  evening,  February  13th, 

Dr.  C.  O.  Hawtiiobne,  formerlj^  Senior  Assistant  to  Sir 
William  (Vj^jrdner  in  the  University  of  Glasgow  and  Lec- 
turer on  ^t«t,eria  Medica  and  Therapeutics  in  Queen  Mar- 
garet Coli-^  has  been  appointed  Medical  Superintendent 
of  the  Alfth^  ftl  Oraduates^  College  and  Polyclinic,  Chenics 
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THE  PBEVBimON  OF  TCJBEBGULOSIS. 


THE  PREVENTION  OP  TUBERCULOSIS. 
Letteb  frou  the  Pkincb  of  Wales. 
Thk  followiug  letter,  dated  January  loth,  has  been  sent  by  Sir 
Francis  Knoflys  on  behalf  of  "the  Prince  ot  Wales  in  reply  to  a 
oommanication  from  the  Brixton  Branch  of  the  Social  Bemo- 
emtic  Federation : 

"I  am  desired  by  the  Prince  of  Wales  to  thank  you 
for  yoar  commnnicatioa  and  to  assare  yon  in  reply  that  any 
jDeasmes  calculated  to  diminish  the  terrible  and  preventable 
waste  of  life  caused  by  consamptioa  and  other  lubercnlons 
diseases  will  altraya  receive  his  warm  approval  and  hearty 
support." 

The  Prince  and  Public  Abattoirs. 
A  rn>ort  has  appeared  in  the  press  that  at  a  meeting  of 
the  Committee  and  Council  of  the  Smithfleld  Club  held 
recently^  a  resolution  was  adopted,  amid  loud  dieer- 
ing,  condemning  the  establishment  of  public  abattoirs 
as  '*  onnecessary  and  inexpedient,"  and  that  the  Prince 
of  Wales,  in  putting  the  resolution  to  the  general 
meeting  afterwards,  said  "he  had  no  doubt  the  resolution 
would  be  received  in  the  same  favourable  way  by  that  general 
meeting."  The  attention  of  His  Koyal  Highness  having  been 
drawn  to  the  report,  he  has  communicated  with  the  editor  of 
the  municipal  journal,  the  Councillor  aftd  Guardian^  to  the 
effect  that  he  was  not  prt- sent  at  the  meeting  of  the  Council  of 
the  Smithfield  Club  when  the  resolution  in  question  was 
c-arried,  nor  did  he  express  views  of  any  description  at  the 
general  meeting  when  the  resolution  was  brought  forward  for 
confirmation.  As  the  Chairman  he  had  necessarily  to  put 
the  resolution  to  the  meeting,  but  he  did  so  without  a  single 
vord  of  comment. 

West  Ridino. 

At  a  recent  meeting  of  the  West  Riding  Sanitary  Committee 
Alderman  8ugden  submitted  the  Committee'd  report,  which 
included  an  extract  from  the  report  of  the  County  Medical 
Officer,  Dr.  Kaye.  Attention  wds  called  to  tlie  crusade  which 
1ms  been  entered  upon  with  the  object  of  reducing  the  sick- 
neaa  and  mortality  t-aused  by  tuberculosis.  In  the  West 
Riding  registration  county  in  1876  the  number  of  deaths  from 
phthisis  was  394  per  million  living  ;  in  1886, 498 ;  and  in  1896, 
199.  The  annual  deaih-roll  from  the  disease  in  the  West 
Siding  was  approximately  K  000.  The  position  of  the  West 
Riding  was  lens  favourable  tiian  that  of  the  country  generally, 
imt  it  was  consoling  to  notice  the  marked  difference  in  the 
figures  between  1876  and  1896.  It  was  now  known  tliat 
im]>rovement  had  been,  and  could  be,  effected  b^:  (t)  General 
Banitatiou,  especially  in  ilwellini^s:  (2)  supHrvision  of  trade 
tending  to  the  development  of  the  disease  ;  (3)  isolation  of  the 
sick;  (4)  destruction  of  iuFui^tioua  matter;  and  (j)  control  of 
the  food  supply— meat  and  milk.  The  Committee  recom- 
mended the  delivery  of  three  or  four  lectures  on  tuberculosis 
and  its  prevention  in  selected  a^icuttural  centres  of  the 
-Riding.    The  report  was  received  and  the  recommendations 

Sheffield. 

At  a  meeting  of  the  Sheffield  City  Council  on  January  1  ith 
Alderman  Franlclin  asked  if  the  Health  Committee  had  taken 
any  steps  to  consider  the  means  of  isolating  patients  suffer- 
ing from  lung  complaints,  a-i,  according  to  latest  aunounce- 
meats,  these  were  communicable  diseases.  He  had  ascer- 
tained that  in  some  other  towns  the  medical  officers  had 
draini  up  series  of  re^n  atrons,  which  were  printed  on  cards 
and  circulated  from  hou-e  to  house,  thus  bringing  it  home  to 
the  inhabitants  that  cases  should  be  i30tat<'d.  Ab  in  this  city 
-28  per  cent,  of  the  deaths  were  from  these  diseases,  he  thought 
they  ought  not  to  be  behind  other  cities  in  educating  the  in- 
liabitants  on  the  subject.  Dr.  Manton  said  Mr.  Arthur  Jackson 
dreir  attention  to  this  subject  some  years  ago.  It  was  clearly 
demonstrated  that  prdcttcal  isolation  could  be  secured  without 
infringing  any  of  (he  rights  of  the  inhabitants. 

Glasgow. 

A  meeting  of  the  Lower  Ward  Committee  of  the  Lanark- 
shire County  Council  was  held  on  January  9th  at  Glas^iovr, 
Mr.  J.  T.  Costigaiie,  Chairman,  presiding.  In  presenting 
the  tninntes  of  the  Lightburn  Hospital  Committee,  the 
Chairman  remarked  that  hospital  work  was  now  receiving 
the  sttention  of  the  highest  in  the  land.    Only  the  other 


day  the  Prince  of  Wales  presided  at  a  meeting  in  favour  •! 
establishing  sanatoria  for  the  treatment  and  cure  of  con- 
sumption. This  terrible  disease  was,  it  was  said,  responsible 
for  one-seventh  of  the  entire  mortality  of  the  country.  It 
was  admitted  to  be  a  preventable  disease,  and  he  believed 
the  day  was  not  far  distant  when  Parliament  would  place  it 
in  the  list  of  those  contagious  diseases  from  which  county 
councils  and  municipal  authorities  at  present  had  to  defend 
the  populations  under  their  charge.  The  Question  of  pro< 
viding  hospitals  or  sanatoria  for  the  various  classes  of  tuber- 
culous disease  might  thus  become  a  very  practical  one  before 
very  long.  As  it  was  at  present  even  the  infirmaries  shut 
out  the  poor  consumptives,  who  were  forced  to  live  in  our 
midst,  and  thus  the  contagion  was  spread  the  more.  If  even 
one-half  of  the  good  which  had  been  accomplished  b^  hoa- 
pitals  in  fighting  fevers  could  be  aooomplisbed  by  similar 
treatment  of  consumption,  the  matter  was  cert^nly  worthy 
of  consideration. 

Blackburn. 

At  the  November 'meeting  of  the  Blackburn  and  District 
Medical  Society,  at  which  thirty-one  members  were  present, 
the  following  resolution  was  passed  unanimously: 

That  la  the  opinion  of  tUs  mBetiiig  phthiils  should  be  added  to  the 
ItBt  ol  notifiable  disesaes. 

The  Secretary  was  instmoted  to  forward  the  resolution  to  the 
Health  Committee  of  the  Blackburn  Corporation. 

Dr.  James  Wheatley,  Honorary  Secretary,  Blackburn  and 
District  Medical  Society,  Medical  Officer  of  Health  for  Black- 
burn, writes : 

Dr.  Niven,  Medical  Officer  of  Health  for  Manchester 
has  for  many  years  strongly  advocated  the  compulsory 
notification  of  tubercnloais,  but  up  to  the  present  time  it  has 
not  met  with  that  acceptance,  either  from  the  medical  profes* 
sion  or  the  Legislature  that  it  undoubtedly  deserves.  There 
seems  to  be  some  danger  that  in  the  movement  that  is  now 
being  organised  sanatoria  will  occupy  too  prominent  a  posi- 
tion. They  are  no  doubt  excellent  and  much  needed,  but 
their  influence  in  preventing  the  spread  of  consumption  will 
probably  not  be  great.  The  majority  of  adult  consumptives 
not  only  cannot  afiord  to  pay  for  treatment  in  sanatoria,  bat 
they  have  to  continue  at  their  work  to  support  themselves  and 
others.  Preventive  measures  should  aim  at  minimising  the 
danger  to  the  community  of  these  persons  whilst  not  in  any 
way  restricting  their  liberty.  The  public  is  becoming  so 
much  alive  to  the  spread  of  the  disease  through  milk,  that 
this  danger  is  likely  to  be  satisfactorily  dealt  with  in  the  next 
few  years.  There  remains,  however,  the  still  greater  danger 
of  spread  from  person  to  person  which  cannot  properly  oe 
grappled  with  except  by  notification.  The  association  just 
formed  has  for  one  of  its  objects  the  propagation  of  knowledge 
with  regard  to  tuberculosis.  Those  who  have  had  experience 
of  the  distribution  o(  knowledge  of  this  kind  know  how 
difficult  it  is  to  inculcate  it  into  tlie  minds  of  those  it  will 
most  benefit.  If  notification  were  adopted,  the  necessary  in- 
formation could  be  given  direct  to  those  most  in  need  of  it. 
It  will  be  found,  too,  that  it  is  not  sufficient  to  spread  know- 
ledge, but  it  is  necessary  amongst  the  more  ignorant  classes 
to  insist  that  the  principles  are  acted  upon.  Ofthe  arguments 
that  have  been  used  agamst  notification,  perhaps  the  strongest 
is  that  people  have  an  intense  dread  of  its  becoming  known 
that  consumption  is  in  the  family.  This  however  is  founded 
on  two  false  ideas  with  regard  to  the  disease,  its  heredity  and 
incurability,  and  it  will  die  when  these  have  been  dissipated. 
The  advantages  of  notification  are  numerous,  but  they  are  also 
well  known.  There  is  one  however  which  is  not  so  obvious, 
but  which  is,  I  think,  quite  certain  to  occur,  and  that  is  that 
it  will  lead  to  an  earlier  diagnosis  of  the  disease.  The  im- 
portance of  this  is  at  once  seen  when  it  is  remembered  how 
many  cases  can  be  cured  if  taken  early.  The  difficulty  in 
makmg  phthisis  notifiable  at  present  is  due  to  the  fact  that  it 
can  only  be  done  by  adding  it  to  the  list  of  diseases  mentioned 
in  the  Infectious  Diseases  (Notification)  Act.  This  would  ^ve 
to  the  local  authority  various  powers  of  r-nforcing  isolation, 
etc.,  which  are  altogether  undesimble.  It  seems  tlierefore  as 
if  this  matter  would  have  to  be  dealt  with  by  entirely  fresh 
legislation.  The  importance  of  the  resolution  of  the  Blackburn 
Society  is  due  to  the  fact  that  the  members  an  sene ral  practi- 
I  tioners  are  desirous,  in  the  interest  ol  t'..e  public,  of  under- 
taking the  duty  of  notification.  . 
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The  Crusade  and  its  Plan  of  Campaign. 
In  a  recent  number  of  the  Medical  Chronicle,  Dr.  Arthur 
Bansome  traces  in  an  interestinK  manner  the  events  which 
led  to  the  organisation  of  the  national  struggle  against  tubcr- 
culosis  which  has  been  undertaken  under  the  patronage  of  the 
Prince  of  Wales,  and  with  the  approval  and  active  support  of 
the  official  heads  of  the  medical  profession  in  the  three  king- 
doms. 

The  first  iatimatloD  of  the  preven lability  of  phthisis  probably  camo 
(says  Dr.  Ran  so  me  from  the  results  publiehod  by  the  Commission  on  the 
Saoitary  State  of  the  Ai-my  in  the  year  1858;  results  which  were  ably  com- 
meated  on  by  thelato  Dr.  William  Farr,  ana  which  both  pointed  out  some 
of  the  common  causes  of  the  disease  and  also  indicated  the  means  of  pre- 
vention bythoroucti  draina^'eof  the  soil  aud  free  ventilation.  The  evi- 
dence colIect«d  by  Dr.  Edmund  Parkos,  and  published  in  his  great  worlt 
OD  hygiene,  added  foixro  to  the  conclusions  of  this  Commisaton,  and 
Bpurred  on  to  action  those  who  were  responsible  for  the  public  health. 
The  discoveries  of  Bowditoli  in  Aiucrlco.  and  of  Buchanan  in  Eng- 
land, also  showed  the  possibility  of  controlling  the  spi'cad  of  phthisis 
by  means  oC  subsoil  drainage.  The  probability  of  infection  by  tubercu- 
lons  products,  when  inhaled,  was  clearly  shown  by  Villcmiu.  Schotteltus, 
and  others;  and  the  conditions  under  which  such  infection  can  take 
place  were  shadowed  forth  by  the  report  of  the  Collective  Investigation 
Committee,  by  Dr.  Ransome's  researches  on  tuberculous  infective  areas 

i Epidemiological  Society),  and  by  those  of  Dr.  Nlven,  and  of  Dr.  Flick  of 
'hiladelphia.  The  strongest  impetus  to  the  full  recognition  of  the  pre- 
vcntability  of  tuberculosis  was,  however,  given  by  Dr.  Koch's  discovery  of 
the  microbic  nature  of  tlic  disease.  ' 

Other  observations,  amougst  which  were  some  conducted  by  Dr.  Ran- 
Bome  along  with  Professors  Dreschfeld  and  Delt^piiie  iProceedtngt  of  the 
Royal  Society,  vol.  Ivi),  also  Indicated  the  virulence  ot  tuberculous 
sputum,  under  certain  conditions  of  soil,  lieht,  and  air,  and  its  complete 
disinfection  by  air  in  tlie  presence  of  sunlight. 

Dr.  Rao  some  believed  that  Manchester  was  the  first  town  in  the  king- 
dom both  to  suggest  and  partially  to  carir  out  measures  for  the  preven- 
tion of  phthisis.  Seven  years  ago  an  Informal  meeting  was  held  in  his 
house  of  certain  membersof  the  8t*lh  of  the  Manchester  Royal  Infirmary 
and  of  the  Hospital  for  Consumption ;  Dr.  Tathom,  then  Medical  UQUcer  of 
Health  for  Manchester,  was  also  present,  A  resolution  was  canied  tliat 
It  was  desirable  that  the  houses  of  consumptive  patients  &t  these  institu- 
tions should  bo  periodically  disinfected,  and  mainly  owing  to  the 
courage  and  public  spirit  of  Dr.  Tatham,  it  was  dcterinlned  that  anv  cases 
Dotifled  to  him  by  members  ot  these  staffs,  should  have  their  houses 
thoroiighly  purified  free  of  cost.  This  undertaking  was  carried  out  for 
some  tunc,  but  was  then  discontinued  in  order  thatexporiments  as  to  the 
most  efSclcnt  methods  of  disinfection  might  Ido  made  by  Professor 
DelSpine.  These  i-escarchee  showed  that  the  best  disinfectant  against 
the  bacillus  of  tubercle  is  a  t  per  cent,  solution  of  chloride  of  lime.  But 
the  undcrt-iking  docs  not  appear  to  liave  been  resumed  after  this  result 
was  made  known. 

This  effort  was  not  the  only  one  made  in  this  direction.  Papers  cover- 
ing the  whole  method  of  procedure  were  published  on  the  subject,  one  by 
the  Honchcstcr  and  Salford  Sanitary  Association,  entitled  A  Campaign 
against  Phthisis,  and  others  by  Drs.  Niren  and  Bansome  before  the 
Society  of  Medical  OfQoera  of  Health  (North-Western  Bmnch) :  and  it  was 
unanimously  determtued  by  this  body  tocanr  out  the  views  of  the  writers 
of  these  papers. 

Shortly  alter  this  date  papers  were  read  at  the  International  Medico] 
Congi'css  in  London  by  Dr.  Squire  and  Dr.  Ransome  dealing  with  the  sub- 
ject; and  special  stress  was  laid  upon  "the  need  for  general  sanitary 
measures"  in  order  to  produce  "any  large  reduction  iu  the  mortality 
from  tubercle."  But  unquestionably  to  Mr.  Malcolm  Morris  belongs  the 
honour  of  having  stirred  up  the  medical  profession  in  London  his 
"Tuberculosis  Number"  of  the  FractiUaner),  and,  under  Sir  W.  Broad- 
bent's  leadership,  of  having  brought  about  the  formation  of  a  National 
League  for  the  Prevention  of  Tuberculosis. 

Af  the  inaugural  meeting  Mr.  Malcolm  Morris  pointed  out  that  other 
nations  had  been  before  Great  Britain  in  starting  similar  measures  of  pre- 
vention of  tuberculosis,  notably  Franco,  Belgium,  and  the  United  States. 
Quite  recently,  also,  Norway  has  proposed  to  legislate  on  the  subject 
IPublie  llcallh,  vol.  1,  p.  430).  In  the  number  of  tne  PractftUmxr  already 
meutioned  Dr.  Hermann  Bicgs  gave  a  full  account  of  the  means  adopted 
in  the  city  of  New  York  for  the  prevention  and  restriction  of  pulmonary 
tuberculosis.  The  undertaking  was  commenced  iji  a  tentative  manner  as 
far  back  as  the  year  iSgi :  and  in  1807  legal  force  was  given  to  ttieae 
measures.  They  have  already  proved  of  great  service,  and  would  have  to 
be  carefully  studied  by  the  leaden  of  ue  movement  now  about  to  be 
earned  out  in  England. 

After  this  review  of  the  origin  of  the  movement  Dr.  Ran- 
some proceeded  to  indicate  the  direction  in  which  effort  will 
have  to  be  made  in  <»rder  to  oope  effectively  with  the 
disease. 

(i)  It  1b  important  to  ascertain  the  full  extent  of  the  evil 
that  has  to  be  dealt  with;  and  to  this  end  a  complete 
cenans  of  all  persons  suffering  from  the  malady  should  be 
made. 

^a)  Notifloalion  of  all  classes  ot  tuberculous  disease,  as  complete  as  pos' 
aible  should  be  obtained  ;  but,  as  in  New  York,  there  should  be  no  intet~ 
venlion  between  physician  and  patient  in  any  tuberculous  case  In  which 
the  intelligent  practitioner  may  be  trusted  to  give  the  simple  instruc- 
tions necessary  to  prevent  the  transmission  ot  the  disease  to  others.  AH 
the  arrangements  in  New  York  for  recording  both  cases  and  deaths,  and 
the  action  taken  in  order  to  prevent  infection,  will  probably  have  to  be 
closely  followed  in  our  own  campaign  against  the  disease. 

(b)  Similar  returns  as  to  the  proportion  of  oatUe  affected  tabercnloua 
disease  should  be  obbOned.  All  herds  ot  oaUle  wlU  have  to  be  thoroughly 


inspected  and  tested  by  tuberculin  in  order  tliat  we  may  know  the  exact 
degree  of  danger  from  this  possible  source  of  infection. 

2.  Measures  for  the  prevention  of  infection  will  have  to  be 
undertaken. 

(a)  Instructions  as  to  the  best  means  of  destroying  the  sputum  and 
other  discharges  from  tuberculous  patients  will  have  to  be  widely  cir- 
culated. 

{b)  All  the  coses  of  tut>ercuIosis  reported  to  the  authorities  by  their 
meaical  attendants  as  being  in  need  of  sucti  help  will  have  to  be  visited  In 
their  homes  by  medical  inspectors  detailed  tor  the  purpose.  They  will 
both  give  verbal  directions,  and  will  decide  upon  the  best  course  to  be 
taken  in  each  case. 

(c)  If  the  case  is  one  which,  in  the  judgment  ot  the  inspector,  require* 
special  hospital  treatment,  the  fact  must  bo  i-eported  to  the  authority, 
and  the  patient  will  have  to  be  visited,  as  lu  New  York,  by  a  special  in- 
spector, who  will  determine  by  physical  and  bacteriological  examination 
the  tuberculous  nature  of  the  case.  Ue  will  also  have  to  decide  whether 
the  patient  is  in  circumstances  which  prevent  him  from  receiving  proper 
care  or  medical  attendance,  or  whether  ho  is  a  source  of  danger  to  others. 
Under  such  circumstances  he  will  endeavour  to  have  him  removed  to 
some  special  hospital,  and  will  take  measures  to  have  his  house  properly- 
disinfected. 

(d)  The  provision  of  suitable  hospitals  will  have  to  be  another  very  Impor- 
tant  aim  of  the  League.  At  the  present  time,  witli  tiie  exception  ot  a  few- 
hospitals  for  consumption  in  Loudon,  and  still  Icwer  in  other  parts  of  the 
kingdom,  the  workhouse  hospitals  are  the  only  refuges  to  which  these 
poor  patients  can  be  sent. 

(e)  The  disinfection  of  infected  houses,  whether  before  or  after  the 
death  of  the  occupier,  should  be,  as  it  is  In  Manchester,  carried  out  at  the 
expense  of  the  municipality.  In  New  York  tlic  process  is  called  "renova- 
tion," not  disinfection.  Dr.  Biggs  remai'ked  :  "This  involves  the  applica- 
tion of  simple  and,  in  tenement  houses,  inexpensive  measures—tnot  is* 
scrubbing  painted  woodwork  aud  floorti  with  hot  soda  solution,  and  re- 
painting, repapering,  or  re-kalsomtning  llicwalis  "  "Where  the  con- 
sent of  the  owners  can  be  obtained  (and  there  is  now  but  little  difBculty 

In  this)  infected  bedding,  clothing,  carpets,  etc.,  are  removed  to  tho 

disinfecting  station,  and  disinfected  by  steam  or  destroyed,  at  the  option 
ot  the  owner,  without  expense  to  liim." 

(0  The  danger  ot  infection  from  tuberculous  meat  or  milk  must  be 
averted  by  thorough  supervision  bt  all  herds  of  cattle,  by  the  control  of 
the  sale  of  tuberculous  meat,  by  the  gratUial  toniiation  ot  lierds  of  non- 
tuberculous  cattle,  by  the  stringent  regulation  of  dairies  and  mllkshopa, 
and  by  the  boiling  or  pasteurisation  of  all  suspected  milk. 

But  if  the  disease  is  to  be  eiFectually  restrained  much  more- 
than  this,  says  Dr.  Ransome,  will  have  to  be  carried  out.  In 
addition  to  the  other  measures  which  have  been  enumerated, 
the  National  Association  for  the  Prevention  of  Taberculosis  will 
have  to  promote  all  ttiose  measures  of  general  sanitary  reform 
which  have  already  diminished  tlie  dipease  by  nearly  two- 
thirds  in  this  country,  and  which  may  be  expected  to  effeci 
still  further  improvement  in  this  direction.  It  is  to  be  hoped 
also  that  they  will  sucj^est  special  measures  for  the  cleansing- 
and  disinfection  of  all  places  of  public  assembly;  for  the 
ventilation  and  periodical  cleansing  of  workBh(»)8;_  for  the 
prevention  of  overcrowding  in  schools ;  and  for  Cheir  better 
ventilation  and  puriflcati(Hi. 


THE  MIDWIYBS  BILL. 


Sick  and  Obstetric  Nurses  Bill. 
Dr.  Alexander  McCook  Weir  (Mortlake,  S.W.)  writes  to 
to  say  that  he  considers  that  Dr.  '\\' att's  scheme  for  meeting 
the  midwifery  difficulty  described  in  the  British  Hedicu. 


Journal  of  January  14th,  pp.  iij  and  116,  was  anticipated  in 
a  Sick  and  Obstetric  Nurses  Bill  which  he  drafted  in  1897, 
and  printed  in  the  following  year.  A  brief  outline  of  the  Bill 
was  published  in  the  Journal  March  sth,  189S,  p.  662.  The 
second  clause  of  the  Bill  would  empower  "any  duly  consti- 
tuted local  authority,  such  as  Boards  of  Guardians,  county, 
district,  and  parish  councils,  or  voluntary  nursing  associa- 
tions acting  independently  of,  or  in  conjunction  with,  any  of 
the  aforesaid  authorities,  who  shall  have  power  individnally 
and  collectively  to  enforce  the  provisions  of  the  Bill  in  their 
respective  districts"  to  adopt  it.  Tlie  third  clause  would  for- 
bid under  penalty  any  person  in  the  district  of  the  local 
authority  which  had  adopted  the  act  "to  assume  the  title  <^ 
midwife,  or  to  practise  as  such,  or  to  act  as  a  sick  or  obstetric 
nurse  for  gain  or  otherwise,  without  the  supervision  and  con- 
trol of  a  fuUv  qualified  and  registered  medical  practitioner.** 

The  fonitn  clause  wotdd  impose  on  any  of  the  authwities 
adopting  the  Bill  the  duty  of  employing  "  a  sufficient  num'ber 
of  sick  and  obstetric  nurses  to  meet  the  requirements  of  tlie- 
poor  and  working-class  population  of  their  respective  districts^ 
and  no  woman  already  in  practice  as  a  midwife,  sick  or 
monthly  niirse,  shall  be  eligible  for  employment  by  any 
authority  heTe><^  named  unless  she  can  produce  a  certificate- 
of  compet.t.^ce  from  a  duly-reoc^nised  teaching  authority  tliat 
she  is  italiAGi^^  in  the  art  of  sick  and  obstetrio  nozsixng,** 
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Clause  5  would  require  an  authority  adopting  the  Act  to  keep 
a  roister  of  nurses,  and  to  provide  for  their  payment,  either 
from  the  rates  or  by  voluntary  contributions,  or  oy  beneficiaries 
under  the  Bill,  or  from  all  three  sources,  and  would  impose 
npoil  Boeurds  of  Guardians,  in  default  of  other  authority,  the 
obligation  to  adopt  the  Act  and  provide  the  necessary  funds  to 
cany  out  its  provisions,  or  to  make  grants  iu  aid  to  voluntary 
nursin{[  associations.  Clause  6  would  require  the  authority 
or  nursing  association  to  keep  a  complete  list  of  medical  men 
practising  midwifery  in  the  district,  and  "  to  invite  them  to 
join  their  associatiODS  and  their  executive  committees." 
£veiy  woman  would  have  the  right  to  choose  her  own  medical 
man.  Glaiue  7  would  make  it  an  offence  for  any  woman, 
whether  acting  as  sick  or  obstetric  nurse  or  otherwise,  to 
advise  or  prescribe  or  to  administer  a  noxious  drug,  or  to  use 
any  surgical  instrument  beyond  those  necessary  to  her  calling 
as  a  sick  or  obstetric  nurse,  or  to  sign  any  death  certificate,  or 
certificate  of  stillbirth,  or  certificate  of  illness.  Clause  8 
wonld  empower  Boards  of  Guardians  through  their  relieving 
officers  to  grant  orders  on  their  medical  officers,  or  on  any 
other  duly  qualified  and  registered  medical  nun  within  their 
jnrisdiction  ;  or,  in  the  case  of  great  poverty,  an  order  on  both 
doctor  and  nurse,  or,  in  cases  of  persons  temporarily  embar- 
rassed, orders  on  "  loan  "  until  such  time  as  the  parties  can 
refund  the  same. 

An  Alternative  Scheme. 

Dr.  Thos.  M.  Watt  (Lupus  Street,  S.W.)  writes :  I  am  greatly 
obliged  to  you  for  drawing  your  readers'  attention  to  my  pamph- 
let. One  point  in  your  notice  of  it  seems  to  call  for  remark. 
You  8^  that  the  earlier  part,  as  being  a  criticism  of  the  Mid- 
wives  Registration  Bill  of  1898,  is  now  infactout  of  date.  I  have 
carefully  compared  the  new  Bill  with  the  old,  and  of  the 
dozen  pages  of  my  pamphlet  devoted  to  the  defects  of  the 
latter  I  find  only  two  rendered  pointless  by  changes  in  the 
present  measnre.   The  concessions  in  the  new  Bill  are : 

I.  Reeistratton  Is  abandoned  In  despair,  and  mere  enrolment  on  the 
strength  of  a  renewable  licence  is  accepted  as  the  best  attainable,  U  but  a 
disappointing,  substitute. 

9.  The  right  to  be  licensed  as  a  bond-fide  untrained  midwife,  in  actual 

Sractice  at  tlie  passiDs  of  the  Bill,  will  be  withheld  from  women  of  quee- 
onable  character,  if  they  cannot  get  upon  the  soft  side  of  somebody. 
3.  Untrained  women  starting  in  ihe  midwifcrr  business  after  the  pass- 
ing of  the  Bill  will  be  liable  to  prosecution— so  that  all  the  solftinn  warn- 
ings of  the  Midwives  Bill  Committee  are  cast  to  the  winds  and  a  British 
Parliament  is  to  be  asked  to  "  sanction  the  formation  of  a  monopoly  "  by 
*-  mailing  it  penal  for  unroriBtered.  old-fashioned,  and  untrained  midwires 
to  practise,"  jnalgri  Dr.  CuIliDgworth  as  quoted  here  from  the  Contemporary 
Bniew. 

[These  alterations  are  all  to  the  good;  but,  on  the  other 
hand,  the  two  years'  experience .  in  practice  exacted  by_  the 
last  Bill  is  no  longer  to  be  demanded  of  the  bond-flde  untrained 
woman  in  lieu  of  training ;  not  even  so  much  aa  a  month's 
shall  be  required  of  any  woman,  who  shall  be  sharp  enough  to 
set  up  in  business  before  the  Act  passes,  and  thus  to  secure 
her  "Parliamentary  recognition"  and  licence — however  scan- 
dalous her  ignorance  and  incompetence— provided  only  she 
can  be  saddled  with  no  other  and  additional  proof  of  her 
being  a  person  of  recklessly  bad  character.] 

The  paragraphs  in  my  essay  bearing  upon  defects  dealt  with 
in  these  three  amendments  may  now  seem  obsolete,  hut  the 
remainder,  at  least,  of  my  criticism  in  the  first  portion  is  as 
pertinent  to  the  new  Bill  as  to  tlie  old.  I  need  not  say,  bow- 
ever,  that  it  is  to  the  constructive  scheme  suggested  in  the 
latter  part,  that  I  attach' serious  practical  importance. 

Perhaps  you  will  allow  me  to  add,  in  order  to  save  die- 
appointments,  that  the  publishers  have  no  copies  of  the 
pamphlet  remaining  in  stock.  Those  that  I  hold  I  am  send- 
ing ont  to  electing  willing  to  bring  them  to  the  notice  of  their 
members  of  Parliament,  not  necessarily  as  endorsing  my 
views,  but  in  the  interest  of  free  discussion.  For  instance, 
Br.  Clifibrd  Allbutt  has  forwarded  copies  to  members  for 
Cambridge  University,  intimating  to  them  that  he  agrees  with 
me  "in  the  main  "—as  much  as  i  oould  hope,  and  more  than 
I  dared  expect. 

\*  The  word  "  fact "  was  a  misprint  for"  part."  The  sen- 
tence aa  written  ran  "The  earlier  part  of  his  pamphlet  

is,  in  part,  now  rat  of  date." 

Thb  number  of  students  in  the  University  of  Berlin  this 
winter  is  the  highest  recorded  since  its  foundation.  There 
are  6,151  matricnUtted  students,  of  whom  1,311  belong  to  the 
Hedioal  Facoltj, 


THE  KEW  BADGE   OF  THE  ROTAL  ARMY 

MEDICAL  CORPS. 
Bt  the  courtesy  of  the  Director-General  of  the  Army  Medical 
Service  we  are  enabled  to  rive  an  illostration  of  the  new 
bad^e  which,  as  we  announced  last  week,  the  Queen  has  been 
CTaciously  pleased  to  authorise  the  Royal  Army  Medical 
Corps  to  assume. 

We  think  it  will  f^eneral^  be  admitted  to  be  at  onc& 
beautiful  and  appropriate.  The  serpent  entwined  about  a 


emblem  of  the  art 
very  early  period, 
statues  of  ^scula- 
Medicine  was  repre- 
a  staff  in  his  left 
temple  of  Epidaurus 
gold  and  ivory,  and 
knotted  stick  in  one 
serpent  was  twisted 
The  symbolism  of 
explained  as  mean- 
in  order  to  get  well, 
'  themselves  a  new 


staff  has  been  the 
of  healing  from  a 
In  many  of  the  old 
plus,  the  god  of 
sented  holding  such 
hand.  In  the  great 
the  statue  was  of 
the  figure  held  a 
hand,  while  a 
about  the  other, 
the  serpent  has  been 
ing  that  sick  persons, 
must    make  unto 

body,  or  at  any  rate  get  rid  of  their  old~8kin  as  a  snake  casta 
its  slough.  But  the  symbol  has  aUo  a  meaning  for  the  physi- 
cian, the  serpent  being  supposed  to  denote  attention,  and 
hence  being  considered  suitable  as  a  reminder  to  practi- 
tioners to  be  observant  of  their  patients,  and  watchful  of  the 
varj;ing  phases  of  disease.  In  E^^pt,  where  medicine  had  it» 
origin,  the  serpent  was  sacred  to  Xsis,  the  goddess  of  fecundity 
and  of  Nature  generally-  and  it  may  therefore  perhaps  be 
taken  as  symbolical  of  the  vis  medicatri.r  Naturce.  As  to  the 
staff,  it  is  interpreted  as  signifying  that  convalescents  need 
support  to  prevent  relapse.  Tlie  kaota  on  the  stick  held  by 
^aculapius  are  emblematic  of  the  difficulties  inherent  in  the 
study  and  practice  of  medicine. 

The  crown  or  wreath  of  [laurel  is  the  accepted  symbol  of 
victory  and  honour,  and  may  therefore  be  taken  as  denoting' 
that  the  physician  conquers  death  and  is  entitle'd  to  honour 
for  hia  prowess.  Another  interpretation  is  that  the  laurel  has 
a  pharmaceutical  significance,  which  rather  reminds  one  of 
the  apothecary  in  the  old  comedy  who  was  an  officer  in  the 
militia,  and  who  was  congratulated  on  the  special  advantage 

E resented  by  this  combination  of  offices,  as  it  would  enable 
im  to  distil  remedies  from  the  laurels  which  he  won  in  the 
field. 

The  crown  in  the  badge  of  course  expresses  the  fact  that 
the  medical  staff  is  now  a  "  Rwal  Corps.  The  motto  strikes 
ns  as  very  happily  chosen.  For  the  soldier  there  can  be  no 
higher  ideal  than  faithful  service,  and  no  greater  reward  than 
the  recognition  of  his  fidelity  to  duty.  And  it  may  be  said 
with  truth  that  no  branch  of  the  service  has  been  more 
faithful  to  military  and  professional  duty  in  the  face  of  diffi- 
culties than  the  Boyal  Army  Medical  Corps. 


BRITISH  MEDICAL  BENEVOLENT  FUND. 
The  annual  general  meeting  of  the  British  Medical  Benevolent 
Fund  was  held  on  January  13th,  at  the  residence  of  the 
Treaatu-er,  Sir  W.  H.  Bhoadbent,  who  occupied  the  chair  in 
the  unavoidable  absence  of  Sir  James  Paget,  Bart.,  the  Pre- 
sident. 

Dr.  Samuel  West,  the  Honorary  Secretair  for  Finance, 
presented  the  report  of  the  C(»umittee  and  the  financial 
statement  for  the  past  year.  These  showed  that  subscriptions 
amounting  to  £1,192  Ss.  6d.,  and  donations  amounting  to 
;^492  78.  lid.  had  been  received  and  distributed  in  grants 
varying  from  ^^5  to  /iS,  to  1^8  out  of  184  applicants.  Interest 
on  invested  capital  had  yielded  £2,^2^  r4s.  lod.,  from  which 
annuities  of  £20  each  had  been  paid  to  108  recipients  of  the 
age  of  60  andupwards.  One  new  annuity  had  DMn  created 
and  12  annuitants  elected  daring  the  year. 

The  resignation,  cm  account  (h  oontinaed  ill-health,  of  Mr. 
Joseph  White,  the  Honorary  Secretary  for  Cases,  was  received 
with  great  regre^  and  he  was  unanimously  elected  a  Vice- 
President.   Mr.  W.  F.  Sargant  was  appointed  his  successor. 

Cordial  votes  of  thanks  were  passed  to  all  the  officers  of  the 
Fond  and  to  the  Fxess  both  lay  and  medical.  The  meeting 
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concluded  by  a  special  vote  of  thanks  to  Sir  William  Broad- 
bent,  who  for  many  years  has  taken,  as  Treasurer,  a  great  and 
active  interest  in  the  affairs  of  the  charity. 

Although  the  above  figures  shofv  an  increase  upon  the  pre- 
vious yeu^B  receipts,  the  Grant  Department  is  still  a  source 
•of  anxiety,  as  most  deserving  cases  have  frequently  to  be 
passed  over.  The  income  of  this  branch  is  derived  entirely 
from  annual  subscriptions  and  donations,  and  the  Committee 
«amestly  appeals  to  the  profession  and  others  to  become 
■annnal  subscribers.  A  donation  of  or  a  yearly  subscription 
of  I08.  entitles  the  donor  to  the  privilege  of  recommending 
^ases.  The  books  and  accounts  have  been  as  usual  ex- 
haustively audited  by  a  chartered  accountant,  Mr.  E.  F. 
Voelcker,  who  continaes  to  act  as  honorary  auditor  of  the 
Pand,  and  who  draws  special  attention  in  his  report  to  the 
•extremely  small  woricing  expenses,  which  are  again,  as  they 
Jiave  been  now  for  some  years,  under  5  per  cent,  of  the 
receipts.   


THE  VACCINATION  ACT,  1898. 

Mas.  Gabrbtt  Andkrson  on  Vaccination. 
To  the  Timet  of  January  lobh  Mrs.  Qarrett  Anderson  con- 
tributed a  long  and  excellent  letter  on  vaccination.  For 
medical  success  in  newspaper  correspondence  on  this  subject 
more  is  required  than  mere  peieonal  knowledge  of  the  value 
-of  vaccination  and  a  desire  to  defend  it  against  sophistical 
disparag^ement.  The  letter  writer  must  take  the  pains  to 
make  himself  or  herself  acquainted  with  many  facts  and 
figures  in  support  of  vaccination,  and  also  with  the  more 
oommon  misstatements  and  misrepresentations  made  by 
anti vaccinationists.  In  her  contribution  to  the  Timet  Mrs. 
■Garrett  Anderson  discusses  various  matters  of  interest.  It 
js  sometimes  denied  that  small-pox,  iii  the  entire  absence  of 
vaccination,  would  attain  to  the  mortality-rates  which  cha- 
iracterised  it  in  the  last  century.  In  reply,  it  is  pointed  out 
-that  "there  are  fewer  isolated  oonntry  places  now  tlian  in 
the  eighteenth  centnry,"  and  that  "  communioation  has  been 
increased  a  hundredfold ;  all  children  go  to  school ;  almost 
all  workmen  and  clerks  travel  twice  daily  in  the  crowded 
trains  or  trams,"  and  that  "  there  are  more  concerts,  theatres, 
music-halls,  races,  football  and  cricket  club  matches  than 
before  Jenner's  time,  also  many  more  church  services  ; "  so 
that,  when  small-pox  struck  Gloucester  two  years  ago,  the 
mortality  was  at  the  rate  of  no  less  than  io,Soo  per  1,000,000. 
Concermng  isolation  as  a  snbstitute  for  vaccination,  Hrs. 
^rarrett  Anderson  writes  : 

The  popular  BUbetitute  for  vaccination  at  the  moment  Is  "Isolation." 
2fo  one  double  bat  that  In  a  fairly-protected  community  iaolatiou  is  an 
Immensely  valuable  aid,  but  it  assumes  iliat  tbe  reoplc  in  immediate  con- 
tact with  the  patients  when  isolated  are  themselves  protected,  otberwisc 
tberewouldbe  no  Isolation.  Mo  one  proposes  that  asufferer  from  emall- 
jioxsliatl  be  forcibly  taken  from  his  nome  and  put  into  a  desert  place 
without  people  to  tend  him,  to  provide  bim  with  food,  and  all  that  can  in 
any  way  alleviate  his  mlserv,  which,  alas  I  is  not  much ;  and.  finally,  in 
many  cases  to  put  him  Into  bis  coflBu.  These  kind  souls  must  either  be 

Srotected  or  not  protected.  At  present  tbe  sick  man  is  guarded  by  a  cor- 
onet people— doctors,  nurses,  servants,  offloials— who  are  all  protected 
from  hla  contagion  by  having  been  recently  revaccinated.  If  vaccination 
be  given  up  tliere  will  be  no  such  cordou  of  protected  people,  and.  In 
fact  there  would  be  no  justification  for  attemptioe  IsQlation.  IE  six  or 
«igbt  people  are  to  take  small-pax  from  each  patient,  there  is  no  object 
ia  taking  a  small-pox  case  away  from  home.  H  s  own  people  may  as  well 
have  It  as  anyone  else.  Exporieace  would  in  time  teach  neigh- 
bours to  give  him  a  wide  berth.  There  is  no  justice  or  sense  in 
saying,  '*^A.  will  net  submit  to  being  vaccinated,  but  B. 
must  be  vaccinated  in  order  to  tend  A.  when  A.  gets  smsll-pox." 
Tbe  fair  thing  will  bo  for  all  the  A.'s  to  tend  each  other,  and  for  the  B.'s 
to  And  more  i^^reeablo  work,  which  will  not  be  difficult.  In  a  thoroughly 
protected  community  where  revaccination  In  adult  life  Is  the  rule,  isola- 
tion ceases  to  be  necessary.  In  Germany,  for  Instance,  In  the  last  ten 
years  51  cases  of  fatal  small-pox  have  occurred  in  as  many  separate 
centi*es  without  any  epidemic  naviug  started  from  them.  All  the  cases 
have  occurred  in  frontier  towns,  or  they  have  been  imported  from  less 
well  vaccinated  communities,  but  they  have  done  no  harm  beyond  the 
death  of  the  patient,  t>ecause  the  people  around  him  In  every  case  have 
'been  exactly  in  the  position  of  the  protected  nurac!)  in  a  small-pox  hos- 
pital. But  apart  from  other  considerations,  the  plan  of  isolating  every 
case  of  small-pox  in  an  epidemic  Is  bound  to  fail  If  the  type  of  disease 
ih  severe  or  if  circumstances  lead  to  an  early  diffusion  of  the  iufoctlon. 
It  need  not  be  anyone's  fault  that  the  epidemic  quleklygeta  out  of  hand 
in  such  a  case  as  tbe  following,  reported  by  Dr.  aldncg'CouplBaiX  Id  the 
eighth  appoodix  of  the  Final  Report,  p.  14. 

A  man,  probably  vacoinatod  some  years  before  and  therefore  having 
only  a  moderately  severe  attack,  is  taken  ill  oo  December  aist,  is  rather 
better  on  the  nnd,  travels  from  Uanchester  to  Glasgow  (presumably  in  a 
■erowded  Uiird-clasfl  oarrlage},  feel*  better  the  nest  day,  wnen  the  eroptlon 
twgan  to  appear,  goes  to  the  Saturdftjr  popular  concert,  probi^  to  the 
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moat  crowded  place  In  the  hall ;  he  is  not  quite  well  enough  to  sit  it  oat, 

goes  home,  is  worse  next  day,  and  on  the  atith  is  taken  into  the  small-pox 
osplial.  He  had  used  tramcars  and  omnibuses  freely  all  the  time.  Such 
a  case  as  that  might  at  once  start  an  epidemic  which  would  overpower  the 
resources  of  any  hospital.  In  an  altogether  unprotected  community 
several  hundred  cases  might  have  been  infectea  from  this  one  man. 
Another  case  of  the  same  kind  Is  also  reported  by  Dr.  Coupland.  A 
factory  girl,  lodging  with  a  woman  who  sold  milk  and  groceries,  fell  ill 
about  Cnristmas  and  was  off  work.  She  slept  in  a  room  oehlnd  the  shop 
and  she  occasionally  assisted  In  the  shop.  She  was  married  on  December 
30th,  and  early  in  January  was  taken  to  the  amall-pox  boapltal  as  batog 
still  highly  contagious.  As  the  reporter  earn,  it  can  never  be  known  how 
much  misctiief  was  caused  by  the  dispensauon  of  Bmall-poz  with  milk  and 
groceries  and  at  the  wedding  party. 

As  regards  the  cost  of  epidemioB  and  the  difficulties  of  hos- 
pital accommodation,  Mrs.  Garrett  Anderson  proceeds : 

The  cost  of  dealing  with  epidemics  or  of  attempting  to  deal  with  them 
by  tlie  method  of  isolation  would  also  be  enormoua,  in  fact,  prohibitive— 
In  any  but  tolerably  largo  towns.  Is  this  cost  to  be  imposed  upon  all  rate- 
payers, vaccinated  and  unvacclnated,  equally,  or  upon  those  only  who 
elect  to  be  unprotected  by  vaccination  P  Why  should  those  who  do  not 
need  such  a  costly  organisation  be  expected  to  pay  for  it  ?  The  Qloucester 
epidemic  cost  a  town  of  40,000  Inhabitants  In  hard  cash  j£i5,ooa,  not  count- 
ing the  value  of  all  the  things  burnt  or  destroyed  or  funeral  expenses.  Jt 
killed  434  people,  and  1,545  more  went  through  a  painful  illness,  and  had 
to  be  supported  in  idleness  during  the  weeks  of  convalescence.  Tbe  aim 
of  the  authorities  was  to  cany  out  the  plan  of  isolating  every  cose  as  soon 
as  it  was  recognised.  The  plan  failed  absolutely.  Uow  could  it  do  other- 
wise  when  for  six  successive  weeks  there  was  an  average  all  the  time  of 
31  8  new  cases  to  deal  with  on  each  day,  In  addition  to  we  aocumulatlon 
of  old  ones  ? 

One  result  of  the  vigorous  effort  made  to  isolate  cases  at  Gloucester  was 
that  the  hospitals  became  disorganised  from  overcrowding,  and  from  tbe 
staffs  being  entirely  inadequate  to  the  work  imposed  upon  them.  If 
anyone  tries  to  realise  what  it  means  to  have  for  six  weeks  on  end  at.8 
fresh  small-pox  cases  to  deal  with  each  day,  and  to  have  nearly  as  many 
houses  to  disiniect  day  by  day,  it  will  be  easy  to  understand  that  the 
system  must  break  down.  Even  with  smaller  numbers,  however,  it  would 
have  failed  from  the  determination  of  the  people  not  to  have  their  sick 
friends  taken  to  the  hospital,  as  they  rightly  thought,  to  die  tliere. 
Naturally  the  most  malignant  cases  were  those  that  the  authorities  tried 
first  to  isolate,  and  as  tlicy  all  died  the  hospital  plan  was  discredited.  The 
truth  is  that  ti-eatment  with  a  view  to  save  fife,  or  even  to  greatly  dimlutsh 
suffering,  in  a  really  bad  cose  of  small-pox  Is  futile.  Patients  01  this  type 
are  not  taken  to  the  hospital  for  their  own  benefit,  but  In  order  to 
minimise  the  diffusion  of  contagion  in  the  community :  and  once  this  is 
understood  those  who  care  for  tuem  resist  their  being  removed  from  their 
homes.  Why  should  compnlsoTy  isolation  be  easier  to  Mifoi'Cfl  than 
compulsory  vaccination? 

Si>ace  prevents  our  quoting  more,  but  the  manner  in  which 
the  letter  writer  has  equipped  herself  for  the  task  is  indi- 
cated in  the  concluding  passage,  in  which  she  says  : 

Any  amount  of  evidence  Is  to  be  found  in  tbe  sixteen  volumes  of  the 
Commission's  report  and  tlie  appendices.  Unhappily  only  some  of  these 
volumes  are  Indexed,  so  the  labour  of  using  them  is  much  increased. 
This  serious  omissioa  should  be  repaired,  and  they  should  form  part  of 
every  pnbUc  librarr. 

The  want  of  an  index  as  here  mentioned  is  nothing  short 
of  scandalous.  Much  of  the  most  important  evidence  in 
support  of  vaccination  is  thereby  practically  lost  to  the 
public ;  and,  indeed,  the  laxity  of  the  Government  in  this 
matter  seems  to  us  little  less  than  an  insult  alike  to  the  Eoyal 
Commissioners  and  to  the  witnesses.  Surely  some  medical 
members  of  Parliament  should  be  able  to  compel  a  remedy. 
In  the  meantime  the  Jenner  Society  might  do  worse  than 
reproduce  in  pamphlet  form  the  letter  from  which  we  have 
so  freely  quoted. 

A  CoUNaKL  OP  pESPAIE. 

Ma.  John  Gabb  M.R.C.S.,  J.P.  (Bewdley)  writes;  This  Act 
should  be  called  "  The  Act  to  Prevent  Vacciration,"  for  such 
is  its  operative  result.  In  my  Oftinion,  both  as  a  medical 
man  and  a  magistrate,  the  sooner  it  is  r^aled  the  better. 
The  greatest  mistake,  and  main  oanae  of  opposition  to  vacci- 
nation has  been  the  early  age  at  which  it  is  rec^uired  to  be 
performed,  and  six  months  in  the  new  Act  is  too  young 
except  for  very  strong  and  healthy  children.  There  is  a 
natural  disposition  in  every  Englishman  to  resist  compul- 
sion in  personal  matters.  Vaocination  was  willingly  accepted 
as  a  boon  to  be  sought  for  before  it  was  made  compulsory,  as 
it  has  been  resisted  by  a  rapidly-increasing  number  since  it 
has  been  more  rigidly  enforced.  If  the  Act  were  repealed, 
the  result  would  be  that  the  residuum  would  remain  an{ao- 
tected,  but  what  matter  ?  It  would  be  in  the  power  of  every- 
body to  protect  himself,  his  children,  and  dependents  gainst 
small-pox  by  voluntary  vaccination.  It  would  benent  the 
human  race  m  a  social  evolutionary  sense,  by  weeding  out  the 
unconformable  who,  if  they  died  of  small-pox,  wonld  be 
counteractine  "t^y  the  best  means  in  their  power,  the  natural 
effect  of  vaccination,  which  has  been  responsible  for  the  great 
increase  of  ZTZpu^tion,  desirable  or  not,"  in  all  civilised 
countries  clut^^      expiring  centniy. 
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Scale  of  Fees. 

The  followlns  notes  are  In  continnatioa  of  those  already  published  as 
to  arranpaaenu  propcsed  or  accepted : 

SoUon  Vnion.~la)  18,,  (6)  ja,,  (c)  as.  6d.  The  guardians  payins  all  post- 
Bge.  The  arrangement  to  continue  for  filtecn  uiouthe,  at  the  endof  w^ich 
period  to  be  subject  to  reconsidctatlon. 

KHghley  C'nUm.—(ai  is  ,  (b)  68.,  (e)  as.  6d..  and  mileage.  Dr.  Wilson  to  be 
allowed  under  (b)  los.  lor  vaccination  at  distant  places  specified. 

CketUrjUld  Union.~lt  appears  that  the  Chesterfield  guardians  at  the  end 
of  last  year  sent  an  intimation  to  the  public  vaccinators  that  they,  the 
purdlans,  decided  to  pay  the  mlnimnm  fees  allowed  by  the  Local  Govern- 
ment Board.  This,  of  course,  was  in  direct  conflict  witli  the  Intention  of 
the  Order,  whlob  was  that  an  agreement  should  be  come  to  between  the 
two  contracting  partle8.  Subsequently  a  committee  was  appointed  by  the 
guardians  to  comfer  with  adeputatlon  from  the  public  vaccinators.  This 
depatation  met  with  the  most  extraordinary  reception  from  at  least 
one  member  of  the  guardians  committee.  No  agreement  was  come 
to,  and  the  matter  will  therefore  come  for  decision  before  the  Local 
Oovemmest  Board.  We  forbear  to  characterise  the  conduct  ol  the 
member  of  the  Board  of  Guardiaas  to  whom  we  have  referred,  but  we 
are  glad  to  see  that  the  Derbyekire  Timet  expresses  the  opinion  that 
the  general  body  of  the  guardiaoa  will  be  aeartily  ashamed  of  the 
incident 

ScarboTtMgh  [.nfon. —After  a  prolonged  discussion  the  ftdlowlng  f«e8 
have  been  accepted  (a)  a».  6d.,  m  70.  6a.,  (c)  5s. 

lOngfUm-im'ThafMt.—A  deputation  of  publiu  vaccinators  of  the  KIngsto  n 
on-Ttumes  Union,  with  Dr.  Owen  Coleman  as  their  spokesman,  attended 
byappointment  a  special  meeting  of  the  guardians  on  December  wth,  1898. 
An  offer  had  been  made,  but  the  medical  men  did  not  think  that  the  pay- 
ment proposed  to  be  made  under  Subsection  (a)  was«u8lcient.  This  was 
ezplafnedat  some  length  by  Dr.  Coleman,  and  after  numerous  questions 
had  been  asked  and  answered,  and  other  members  had  spoken,  the  deputa- 
tion withdrew.  After  a  discussion  at  some  length  by  the  Board,  it  was 
announced  bv  the  Chairman  that,  by  a  large  majority,  all  that  had  been 
Mked  for  bad  laeen  granted— namely,  as.  60.,  ts.  6d.,  and  as.  6d.  under  the 
Subsections  (a),  (b),  and  (e)  respectively,  together  with  an  extra  is.  per  case 
to  Dr.  Goodman  on  account  of  distance.  The  deputation,  through  Dr. 
Coleman,  thuiked  the  goardlans  for  the  courtesy  with  which  they  had 
been  recttved,  aadfortnefavounble  conaideratlon  given  to  thoir  applica- 
tion. 


Vaccination  Offickks  Association. 
At  a  recent  meeting  of  the  Vaccination  OfScera  Association  a  general  dis- 
cussion took  place  upon  the  conscience  clause  and  the  exten^on  of  the 
age-period  from  three  to  six  months.  Tlic  opinion  was  expressed  iby  most 
01  the  olBcerv  that  these  provisions  would  be  prejudicial  to  securing 
satisfactory  returns  in  the  future.  But  the  t>eliefwas  expressed  generally 
that  as  the  Government  were  responsible  for  the  purity  of  the  lymph,  the 
bringing  of  vaccination  to  tlie  homes  of  the  people  would  in  time  be  fully 
appreciated  as  soon  as  the  alteration  was  duly  appreciated  by  the  public. 
Some  amusing  stories  were  told  coocenilDg  the  "  conscientious  objector," 
one  officer  relating  a  case  In  his  district  where  he  had  received  exemption 
certificates  fora  uumberof  children,  and  afterwards  had  received  certifi- 
cates of  their  successful  vaccination,  a  circumstance  which  had  led  him  to 
believe  that  not  a  few  parents  were  sufTcrlng  merely  from  a  temporary 
aberration  of  couacience. 


THB  CONSCIKNTIOUS  (telBCTOR. 
Ds.  Wh.  WOOdwabd  (late  Pnlilto  Vacclnatw  for  upwards  oi  v>  years  to 
the  Worcester  Districts,  Worcestoi^  writes :  Since  the  appointment  of 
the  Royal  Commission,  although  there  is  at  present  a  lull  In  the  storm, 
the  cost  to  the  county  from  small-pox  lias  been  enormous,  to  say 
nothing  of  the  dreadful  sufTerlngand  deaths  (known  only  to  those  who 
witness  it),  and  now  vaccination  costs  more  than  double  and  is  rendered 
inefficient.  No  wonder,  therefore,  that  Boards  of  Quardlans  are  flatly 
retusing  to  carry  out  the  Act 

Will  our  non-consclcntious  legislators  take  any  steps  towards  remedy- 
ing the  error  they  have  committed  ?  Itappears  to  me  the  least  they  can 
do,  and  that  without  a  day's  delay,  is  to  pass  "  an  Act  to  amend  the  Vac- 
cination Acts."  No  doubt  when  the  conscience  clause  was  passed  it 
was  thought  tliat  the  magistrates  who  had  no  vote.s  to  lose  would  act  as 
a  buffer  Mtween  Uie  members  of  Parliament  and  the  antivaccinators, 
and  nice  bufTers  they  are  proving  themselves.  The  Act  reads  tliat 
"they  are  to  satisfy  themselves  tliat  a  man  has  a  'conscientious  ob- 
jection,' "  and  how  are  they  doing  it  ?  In  one  instance,  a  long  row  of 
applicants  were  told  to  hold  up  their  hands,  and  all  who  did  so  were 
gfanted  certificates.  Now,  If  ttic  Act  hnd  been  worded  in  such  a  way 
that  certificates  were  to  be  granted  to  "  those  who  had  a  simple  objec- 
tion," or  "to  all  applicants,"  the  magistrates  would  not  t>c  guilty  of 
dereliction  of  duty  as  they  now  are— with  a  few  notalile  oxccpttdns,  such 
as  Hr.  Corser  and  Mr.  Mead,  they  are  tncurring  an  awful  responsibility 
by  this  neglect  of  duty,  and  should  be  removed  from  the  Bench.  The 
Vaccination  Act  Is  now  literally  left  to  them  to  cairy  out,  and  altlioutih 
they  ought  not  to  have  been  put  into  this  position,  they  should  cither 
do  their  duty  or  resign ;  or,  as  one  medical  magistrate  has  done,  retire 
from  the  Bench  when  applications  are  made.  Instead  of  that  they  ofteu 
do  not  even  chaise  the  highest  fees  and  make  all  the  difliculty  Uiey  can, 
but  on  the  contrary,  encourage  the  ignorut  and  misguided  In  their 
wicked  folly. 

Vaccination  is  now  made  perfect  by  the  new  Act,  and  instead  of  Riving 
it  a  trial,  which  in  time  would  even  convince  a  rabid  an ti vaccinator,  it 
is  being  rendered  nugatory.  A  day  of  reckoning  will  surely  come,  as 
unless  tiie  evil  is  at  once  remedied  ages  yet  unborn  will  live  to  curse  us 
when,  for  want  of  a  simple  precaution,  there  will  be  a  return  to  the  dnya 
of  the  Black  Death  with  its  fearful  cordon  of  Isolation  ds  the  only  means 
of  escape.  If  the  plain  and  guiltv  alone  aufi'ered  it  would  be  dilfci-cnt, 
but  there  are  the  comely  and  innocent  who  have  to  be  considered, 
when,  even  If  life  is  saved,  disfigurement  blindness,  deafness,  and 
other  sequels  <very  common  in  the  worst  form  of  small-pox,  of 
which  this  generation  knows  nothing)  render  that  life  worse  than 
death. 


QCALII'-I CATIONS  NKCESSARY  FOB  PUBLIC  VACCIKATOB. 

R.  B.— A  public  vaccinator  must  be  a  "duly  restored  medical  prac- 
titioner," and  have  similar  qualifications  to  those  necessary  for  a 
district  medical  officer— that  Is,  he  must  be  "qualified  l>y  law  to 
pi-actlse  both  medicine  and  surgery."  He  must,  in  addition,  have  » 
special  certificate  from  one  of  the  recognised  teachers  of  vaccination. 


In  the  Mist.— In  the  case  of  patients  who  are  "  not  at  home  "it  would 
be  advisable  to  visit  again.  As  to  skin  eruptions,  it  is  the  public  vaccin- 
ator's duty  to  postpone  if  the  child  is  not  in  a  fit  state  to  be  vaccinated, 
or  II  the  environment  is  such  that  the  child  cannot  be  safely  vaccin- 
ated. 


lasOBAXcs  asks :  Is  the  Local  Government  Board  likely  to  sanction  tbe 
appointment  as  vaccination  ofllcer  of  a  man  who  has  obtained  a  certifi- 
cate of  exemption  for  his  children  under  the  conscience  clause,  and 
who  openly  avows  himself  as  opposed  to  vaccination  ? 


ROYAL  COLLEGE  OF  SUROEONS  OF  ENGLAND. 

A  QUARTERLY  CouncU  was  held  on  January  12th,  Sir  Wiluah 
Mac  Cormac,  Bart.,  K.C.V.O.,  President,  m  the  chair. 

Pkytiologieal  Catalogue. — The  Council  adopted  the  recom- 
mendation of  the  Museum  Committee  that  steps  he  taken  for 
the  publication,  with  coloured  illustrations,  of  the  first  volume 
of  the  Physiological  Catalogue  of  the  Museum  at  an  approxi- 
mate cost  of  ZioiS. 

Membert'  Gown. — The  further  consideration  of  this  subject 
was  postponed  tine  die. 

Jtudieal  Curriculum.— The  following  report  by  the  Com- 
mittee of  Management  was  adopted  : 

The  Committee  of  Management  have  considered  the  communication 
from  the  Medical  School  olSt.  Bartholomew's  Hospital,  taking  exception 
to  the  recent  alteration  in  the  Regulations  relating  to  the  commencement 
of  dissection  after  the  student  has  received  his  instruction  in  chemistry, 
phytic  1,  practical  chemistry,  and  biology,  which  was  referred  to  them  by 
the  two  Royal  Colleges  for  consideration  and  report,  together  with  com- 
munications to  the  same  effect  wbich  have  beien  received  from  the  Deans 
of  Charing  Cross  Hospital  and  St  Thomas's  Hospital  Medical  Spools 
and  have  adopted  the  following  resolution— namely : 

That  after  receiving  the  written  opinion  of  ithe  several  medical 
schools,  tlie  CommiUee  of  Management  recommend  to  the  Royal 
Colleges  that  In  Clause  3  on  page  4  of  the  Regulations  the  worafe 
between  the  brackets  be  omitted. 
The  clause  will  then  be  the  same  as  before  the  alteration.   The  Committee 
also  recommend  that  Mr.  Thomas  Cooke's  course  of  operative  surgery  be 
recognised  for  the  ensuing  year. 

Report  of  the  Laboratories  Committee.~The  following  report, 
whicn  concluded  with  a  list  of  those  working  at  the  labora- 
tories, was  adopted : 

I.  The  Work  on  iHphthtria  for  the  Melropolilan  Afylumt  Board.— Prepara-  ' 
Hon  0/  ^nUtozfn,— Since  the  7th  of  October,  1,835  doses  of  antitoxin,  each 
containing  a.ooo  nnlto,  and  3,547  doses,  each  containing  4,000  units,  for  tbe 
treatment  ol  diphtheria  in  the  hospitals  of  the  Metropolitan  Asylums 
Board,  have  been  supplied  and  all  the  demands  fully  met  During  this 
period  17,838,000  units,  or  378,718  units  per  diem,  have  been  supplied,  m 
against  11,339,000  units,  or  175.453  units  per  diem  for  the  corresponding 

reriod  ol  last  year,  an  increase  of  6,609,000  units,  or  103,365  units  per  dlam. 
Ince  the  a4th  November.  30  doses  of  4,000  units  each  nave  been  supplied 
to  medical  officers  of  health  according  to  Instructions  received  from  the 
Metropolitan  Asylums  Board. 

1.  The  GraiU  from  the  UtMmiith^  C^Mnpany.— Under  Uils  grant  Ma  doses  ol 
antitoxin,  containing  1,106,000  units,  nave  been  suppllea  to  the  general 
and  children's  hospitals  in  London. 

3.  St.  GUci,  Ilolbom.—T\ib  Committee  have  agreed  to  undertake  the 
bacteriological  examination  of  material  from  suspected  cases  of  infections 
disease  in  the  St.  Giles  District  Holbom,  for  a  period  of  six  months,  and 
if  the  arrangement  proves  satisfactory,  it  Is  proposed,  at  the  termination 
of  this  period  when  the  amount  of  work  and  its  cost  Is  ascertained,  to 
enter  into  an  agreement  with  the  Vestry  of  St.  Olles  District  for  the  con- 
tinuance of  the  work. 

IHsciplinary.—IYie  Disciplinaiy  Committee  recommended 
that  the  Colftge  solicitor,  Mr.  Wilde,  be  instructed  to  obtain 
the  opinion  of  Mr.  John  Paget  upon  the  clauses  prepared  by 
the  General  Medical  Council  for  the  amendment  of  the 
Medical  Acts  with  the  object  of  acquiring  additional  disci- 
plinary powers.  This  recommendation  was  adopted. 

Annual  Meetinr/  of  Fellows  and  Member».—^h.e  following 
answer  to  the  first  resolution  carried  at  the  annual  meeting  of 
Fellows  and  Members  was  adopted. 

That  the  Council  while  appreciating  the  congratulations  of  the  meetlne 
respecting  theii'  action  in  the  matter  of  the  Army  Medical  Service,  would 
point  out  that  they  do  continually  give  their  attention  to  remedying  those 
abuses  connected  with  civil  niemcal  practice  which  are  .brought  to  their 
notice  and  which  fall  within  their  jurisdiction. 

Tlie  following  answer  was  giv«i  to  the  third  resolution  passed 
on  the  same  occasion : 

The  Council  would  repeat  that,  while  not  prepared  to  express  a'general 
opinion  on  the  questions  raised  by  the  resolutiou,  they  are  willingto  con- 
hidcr  any  evidence  which  may  be  submitted  to  them  respecting  the  con- 
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4uct  of  any  Fellow  or  Member  of  the  College  in  connection  with  the 
practices  therein  referred  to. 

Centenary  at  St.  Petersburg. — The  President  reported  ttiat  he 
had  nominated  Mr.  Edmund  Oven  and  Mr.  F.  Richardson 
<7ros6  to  represent  the  College  at  the  celebration  of  the 
centenary  of  the  Imperial  Military  Military  School  of  Medicine 
at  St.  Petersburg. 

Hunterian  Oration. — Tlie  President  reported  that  His  Royal 
Highness  the  Prince  of  Wales  had  expressed  his  intention  of 
attending  this  oration  on  Tuesday,  February  14th  and  of  I>eing 
present  at  the  dinner. 

Miiiciven  BiU. — A  letter  from  the  Honorary  Secretary,  Mr. 
F.  K.  Humphreys,  was  referred  to  a  Committee. 

Students'  Associatimi  of  Queen's  College,  Cork. — A  letter  dat<*d 
December  29th,  1898,  from  the  Hoaoraiy  Secretaries  of  the 
Medical  Students'  Association  of  Queen's  College,  Cork,  asking 
for  the  consideration  of  the  following  resoluUon  passed  at  a 
recent  meeting  of  the  Association  was  referred  to  a  Com- 
mittee : 

That  ire  respectfully  ask  the  Royal  College  of  Surgwons,  England,  to 
recognise  as  an  equtrnlcnt  to  their  Second  Professional  Exautlnatlon  the 
Third  ProfcsHlonal  Examination  of  the  Royal  University  of  Ireland,  so 
that  students  having  passed  tlio  lattei*  inay  be  enabled  to  proceed  to  the 
Final  Examination  of  tliat  body. 


MEDICAL   SICKNESS    AND  ACCIDENT 
SOCIETY. 

The  usual  monthly  meeting  of  the  Executive  Committee  of 
the  Medical  Sickness,  Annuity,  and  Life  Assurance  Society 
was  held  at  429,  Strand,  London,  W.C.,  on  December  30th. 
There  were  present  Dr.  de  Havilland  Hall  (in  the  chair),  Dr. 
J.  B.  Ball,  Dr.  M.  Grwnwood,  Dr.  Walter  Smith,  Dr.  Alfred 
S.  Gubb,  Dr.  J.  W.  Hunt,  Dr.  W.  Knowsley  Sibley,  and  Dr. 
F.  J.  Allan. 

The  bueiness  of  the  Society  during  the  closing  months  of 
1898  has  been  remarkably  good.  During  the  winter  and  spring 
sickness  claims  are  heavier  than  in  the  warmer  weatlier  ;  but 
thanks,  perhaps,  to  the  mildness  of  this  season,  the  sickness 
-experience  of  the  Medical  Sickness  and  Accident  Society 
'through  the  latter  part  of  last  year  has  been  unusually  light. 
Although  the  final  accounts  for  the  year  1898  will  not  be  pre- 
sented to  the  Committee  until  their  next  meeting,  it  i?  clear 
that  the  record  of  1S98  will  be  no  exception  to  the  rule,  and 
that  the  Committee  will  once  more  be  able  to  congratulate 
the  members  of  the  Society  on  a  prosperous  and  expanding 
business. 

Although  the  amount  of  sickness  claims  for  the  year  1898 
will  be  appreciably  less  than  that  expected  and  provided  for 
.t>y  tlie  premiums,  it  will  exceed  the  amount  paid  in  any 
previous  twelve  months  of  the  Society's  working.  Through 
the  fifteen  years  during  which  the  Medical  Sickness  and 
Accident  Society  has  carried  on  its  operations  it  has  grown  in 
numbers,  and  the  average  age  of  the  members  has  grown  also. 
The  amount  of  benefit  paid  to  its  members  has  necessarily 
increased  each  year,  but  it  is  a  gratifying  proof  of  the  sound- 
ness of  the  basis  upon  which  the  Society  was  founded  that  its 
reserves  have  increased  in  a  still  ^eater  ratio.  More  than 
j^2o,oQo  has  bet-n  paid  away  in  sickness  benefit,  but  the 
reserve  fund  of  the  Society  now  amounts  to  over  j^i20,ooo. 

Prospectuses  and  all  particulars  can  be  obtained  from  Mr.  F. 
Addiscott,  Secretary.  Medical  Sickness  and  Accident  Society, 
33,  Chancery  Lane,  London,  W.C. 


THE  PLAGUE. 

Thb  Special  Commission. 
The  sittings  of  the  Commission  at  Agra  have  just  terminated, 
and  the  following  abstract  of  the  proceedings  is  based  on  the 
telegrams  pubiislied  by  the  Times: 
^  Mr.  Hankin,  Clinical  Examiner  and  Bacteriologist  for  the 
North- West  Provinces  and  Oudh,  stated  that  as  a  rule  plague 
was  easily  diagnosed  by  the  microscope,  but  in  many  instances 
a  lew  isolated  bacilli  were  found  after  a  careful  search.  Mr. 
Uankin  said  that  "  there  was  no  doubt  tliat  cases  of  plague 
occurred  among  human  beings  in  which  no  microbes  were 
visible  at  the  time  of  death."  This  fact  was  proved  by  the 
members  of  the  German  and  Austrian  Plague  Commissions. 


Colonel  Thomson,  Sanitary  Commissioner  for  the  North- 
west Provinces,  said  that  when  plague  was  in  Bombay 
arrangements  were  made  in  Agra  for  the  medical  inspection  of 
railway  travellers.  In  consequence  there  was  remarkable 
immunity  from  epidemic  diseases  generally.  The  first  case 
at  Hardwar,  was  discovered  in  April,  1897,  and  the  pli^;ue 
ceased  in  June.  Colonel  Thomson  said  that  the  statement 
that  the  maha-mari  from  the  hills  was  the  same  thing  as 
plague  was  a  pure  assumption,  and  that  Hardwarwas  infected 
from  the  south,  and  not  from  the  north.  He  con8id««d 
evacuation  of  the  infected  dwellings  the  chief  measure  to  be 
adopted  in  the  arrest  of  plague. 

Mr.  Winter,  Collector  of  Saharanpur  District,  stated  that  in 
the  epidemics  of  plague  in  the  villages  aronnd  Hardwar,  the 
measures  taken  were  evacuation  of  infected  premises,  segre- 
gation of  the  inmates,  burning  of  houses,  and  the  disiofectKm 
of  clothing  and  property.  These  measures  in  the  Hardwar 
District  had  been  completely  successful. 

Captain  Ch  ay  tor-White,  of  Mallapur  Camp,  Sitapur  Dis- 
trict, holds  the  belief  that  inoculation  of  plague  by  abrasions 
of  the  skin  was  the  exception  rather  than  the  rule,  and  he 
doubted  whether  such  abrasion  was  snfflcieut  to  account  for 
the  large  amount  per  cent,  of  the  tot^  cases)  showing 
femoral  inguinal  axillary  bubos.  Peripheral  points  of  inocu- 
lation were  not  usually  to  be  found  in  such  cases. 

Dr.  Elphick,  Medical  Officer  on  special  plague  duty  at 
Hardwar,  pointed  out  the  extreme  fatality  of  that  form 
of  the  disease  in  whicli  no  external  buboes  were  met  with. 

Colonel  Crofts,  Medical  Officer  to  the  Maharajah  Sindhia, 
stated  that  sei^gation  and  evacuation  as  practised  in  the  vil- 
lage of  Khandraoiii  were  eminently  successful. 

Colonel  Adams,  Medical  OfHcer  in  Raiputana,  holds  that 
plague  is  spread  by  clothing,  and  in  a  less  degree  by  rats. 
Detention  and  segregation  are  less  objectionable  to  the  natives 
than  disinfection  by  chemicals  or  house  visitation. 

Captain  Grant,  of  tlie  Indian  Medical  Service,  described 
his  experiences  whilst  on  duty  in  Sirohi.  All  treatment  was 
refused  by  the  natives,  who  feared  poisoning.  The  disease 
was  called  the  "  rats'  disease  "  by  the  natives,  but  durina  the 
epidemic  no  rats  were  seen.  Tiie  early  cases  in  the  epidemic 
were  alt  pneumonic  and  invariably  proved  fatal,  but  after- 
wards they  were  bubonic,  and  a  fair  number  recovered. 

A  PLAGfE-STRICKKN  ClTY  IN  InDIA. 

The  Rev.  Henry  Haigh,  in  the  Metkodist  Recorder  for 
December,  gives  a  graphic  description  of  the  city  of  Bangalore, 
in  the  Mysore  State,  as  he  saw  it  during  the  plague 
epidemic.  The  account  reminds  one  of  the  records  handed 
down  to  us  of  the  great  plague  of  London  in  the  seventeenth 
century.  Instead  of  the  thronged  bazaar  and  teeming 
streets  an  ominous  stillness  prevails.  The  shops  are  shut, 
the  house  doors  are  locked,  the  law  courts  and  schools  are 
empty ;  no  vehicles  are  mnning,  and  the  few  foot  passengers 
seen  here  and  there  but  add  to  the  desolate  appearance  of  the 
city.  "  As  we  drove  along  we  saw  on  house  after  house  and  on 


botli  sides  of  the  streets  a  great 
figures  inside  the  loop  to  show 
peared  there.  Close  beside  the 
great  D,  telling  that  the 
There  were  wliite-covered 
to  carry  new  cases  to  the 
box-carts    to    convey  the 


rudely  painted,  with 
when  plague  had  ap- 
P  there  was  usually  a 
attack  had  been  fatal, 
carts  standing  here  and  there 
plague  camp,  and  low,  block 
corpses    covered    to  their 


burial."  All  who  could  leave  the  city  had  done  so;  and  in  a 
part  of  the  city  usually  containing  80,000  to  90,000  people,  not 
more  than  from  10,000  to  12,000  remained.  In  even  this  at- 
tenuated population  a  daily  death-rate  of  about  120  obtained, 
where  the  normal  rate  is  but  5  or  6. 

The  native  plague-stricken  population  do  all  they  can  to 
elude  the  vigilance  of  the  authorities.  In  order  to  escape 
segregation  the  householders  in  many  instances  refrain  from 
reporting  plague,  and  not  infrequently  bury  the  corpse 
secretly.  Not  only  is  any  spare  piece  of  ground  used  as  a 
burial  place,  but  tne  body  is  at  times  thrown  into  a  well  or 
tank,  or  dropped  over  the  wall  of  some  European  "com- 
pound." Durmg  dne  week  three  plagne  corpses  were  found, 
badly  decomposed,  in  reservoirs  commonly  resorted  to  for 
drinking  purposes. 

"Inoculation  is  doing  much  where  the  people  are  willing  to 
submit  to  it.  There  is  one.  t4>wn— Dl^^^^r^^^jt^them 
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Mahratta  country — where  there  hare  been  singular  facilities 
for  obtaining  accnrate  statistics,  and  here  is  the  record  : 

Population.         Attacks.  DoatliH. 

Inoculated    3,963        ...        106        ...  37 

UniQcculated  ...        ...      4,200        ...      1,057        ■■■  837 

That  is  veiy  striking  and  is  making  its  impression.  But  vast 
numbers  of  the  people  are  unaffected  by  such  Btatistics,  and 
regard  inoculation  with  suspicion  and  dread.  Stories  are 
current  among  them,  told  with  every  elaboration  of  detail,  of 
how  men  are  killed  off  by  this  same  inoculation.  Even  the 
«zample  of  high  officials  does  not  suffice  to  reassure  them." 

Rkpobted  Rufpeabamck  op  Plague  ik  Calcltta. 
AocordlogtoaKeoter'steloftnuii  dated  January  lath,  "several  cases  of 
illnen  tiiapected  to  be  plunie  have  lately  occurred  here  (Calcutta)  sporadi- 
cal^, bat  Chen  is  no  likelihood  ol  the  port  being  declared  infected."  A 
later  telegram,  dated  January  14th,  states  that  one  case  of  suspected 
pla«ue  has  occorred  ia  Calcutbi. 

Madras. 

"The  plague  returns  for  last  week  show  a  decline  throughout  the 
Uyaore  district.''— Renter,  January  lath. 

China. 

The  last  issue  of  the  Chinese  Impr.rtal  Jlarilime  Cufiom  Mrdicnl  ReporU 
«oiitain8an  Interesting  accouut  of  the  outbreak  ot  bubonic  plague  iu 
Macao  and  Lappa,  two  ports  in  the  neighbourhood  of  Canton.  In  1S07,  and 
a  report  on  the  trials  of  the  Yersin  scrum  in  the  treatment  of  that  oisease 
by  Dr.  Oomea  da  SUva,  oE  Lappa.  The  coacluslone  drawn  from  his 
personal  experiences  of  the  use  of  the  serum  arc  briefly  as  follows:  The 

Stlents  who,  on  the  first  appearance  of  the  symptoms,  arc  aubraittodto 
e  Injections  of  the  sorum  witli  suitabtp  tonic  treatment  are  readily 
«urcd.  If  the  injections  are  delayed  till  the  appearauoo  of  the  buboes, 
there  Is  still  some  hope  of  cure  if  uo  serious  internal  complications  liavc 
arisen;  ff,  however,  lesions  of  the  cticulatorjr,  rospiratoiT,  or  nervous 

a stems  have  developed,  there  is  little  or  nothing  to  be  hoped  for  from 
e  use  ol  the  serum.  Acoompanyiug  the  report  are  several  charts  show- 
ing the  course  of  the  temperature  aud  Uio  influence  of  the  iiiJecUons  on  it 
in  the  various  ^pes  of  the  disease. 


UTERART  NOTKS. 

SuBOEON-GENfiKAi.  SirGharles  A.  (tordon,  K.C.B.,  the  author 
of  BecoUeetiont  0/  Thu-ty-Nine  Yeart  in  the  Arnuf,  has  ([says 
I/iterature)  been  occupied  for  some  months  past  in  collecting  a 
aeries  of  notes  on  early  sanitation  in  India,  from  the  arrival  of 
the  Portuguese  in  1498  down  to  the  formation  of  the  Royal 
Commission  in  1859.  Sir  Cliarles  (iordon  has  now  atolerably 
complete  series  of  notes  on  the  use  of  animal  matters  and  their 
derivatives  as  therapeutic  agents  in  England  during  the 
seventeenth  century,  and  in  China  at  the  present  time. 

To  the  journalistic  death  roll  for  the  past  year  must  be  added 
the  Arehiaes  de  Physiohgie  NormaU  et  Pathologique  and  the 
Journal  dea  Connaitsances  Midicalen.  The  latter,  which  was 
edited  by  Professor  Cornil  and  Dr.  Galippe,  had  been  in  exist- 
•ence  for  fifty-six  years. 

Messrs.  Kegan  Paul,  Trench.  Trttbner,  and  Co.,  Limited, 
announce  the  publication  of  a  highly  original  work  on  psy- 
chology entitled  Truth  and  Error ^  or  the  Science  uf  Intelteetion, 
byMr.  J.  W.  Powell,  Direct  of  the  United  Statra  Bureau  of 
.ijnerican  Ethnology,  and  some  time  Director  of  tlie  United 
States  tieolcwical  survey.  In  the  chapters  on  fallacies  there 
■s  a  careful  diacaasion  01  the  theory  of  ghosts,  especially  as 
treated  in  the  pablications  o(  the  Society  lor  Pyschical  Re- 
search. 

The  Qeoffraphioal  Journal  for  December  contains  the  full 
text  of  the  paper  on  the  Acclimatisation  of  Europeans  in 
'Tropical  Lands,  read  by  Dr.  Luigi  Kambon  before  the  Royal 
Geographical  Society  last  April,  together  with  a  full  report  of 
the  discussion  thereon,  in  which  Dr.  Patrick  Manson,  Sir 
Harry  Johnston,  Mr.  J.  A.  Baines,  Dr.  Felkin,  Mr.  Alfred 
Sharpe,  Sir  John  Kirk,  and  Mr.  J.  W.  Wells  took  part.  As 
our  own  report  both  of  the  paper  and  the  discussion  was 
necessarily  condensed,  we  would  refer  readers  specially 
interested  in  the  importuit  subject  with  which  they  dealt, 
to  the  full  report  in  the  Oeoffraphicat  Journal.  Dr.  Sambon's 
views  have  excited  much  attention  in  the  United  states  and 
in  India,  and  whether  one  accepts  them  or  not,  it  will 
hardly  be  denied  that  they  deserve  Berious  consideration. 

Messrs.  Kegan  Paul  and  ('0.  will  have  ready  at  an  early 
date  a  new  revised  edition  of  Mr,  E.  A.  Reynold-Ball's  Mediter- 
ranean Winter  Metorts,  While  giving  bo  much  detailed 
infatuation  about  places  of  historic  and  artistic  interest  as  to 
render  the  tourist  who  possesses  it  independent  of  guide- 
books, particular  attention  is  paid  to  the  wants  of  th6  classes 
of  visitozs  for  whom  the  bo(w  is  mainly  intended— namely, 


invalids  and  winter  residents.  The  medical  aspects  of  various 
winter  stations  are  fully  dealt  with.  Full  and  precise  informa- 
tion as  to  steamship  and  railway  routes  is  included,  together 
with  notes  upcm  hotel  accommodation,  tariffs,  etc. 

The  demon  of  influenza  seems,  if  the  newspaper  reports  are 
tobebelieved,tobe  at  large  again  in  New  York.  Tlie  American 
medical  journals  which  have  come  to  hand  so  far  say  nothing 
about  the  matter,  so  that  we  may  at  least  cherish  the  hope 
that  the  reports  are  exaggerated.  In  the  meantime,  the  re- 
publication of  the  following  classical  lines  which  appeared 
some  years  ago  may  have  what,  in  the  language  of  the  lighter 
lyric  stage,  is  called  a  "  topical "  interest : 
Cifisar  Kuthenus. 


Orippft  perplenus, 
Torquens  f  n  lecto  ctamat : 
"  Huuo  nilseruui  niorbum 

Totum  per  orbeni 
Spnrgam.  qui  circum  me  stat  V 


Tumque  bacillos 
Valde  tantillos 

Vcntis  distribuit  sic, 
Ut  hi  minlstr) 
Plane  sinlstrl. 

Spargcrent  illic  et  hie. 


Ex  aqullone  qui  fiant, 
Et  Bordldis  Sclavis 
(Quippe  per  naves, 
Qute  super  Atlanticum  erant) 

Pervenlt  nobis 
late  microbus 
Aut  vims— quodcum  que  att— 
Quo  lugent  populi 
>oli. 


Itaque  vcntU. 
Miulme  lentif , 


Rure,  metropoli, 
Ht  medicue  dives  quo  tit. 

An  Bustlnebiinus? 
Inultl  flebimua? 
Nimls  molestum  est,  hen  1 
Sumamus  casum ! 
CirsarLs  nosum 
Tundamus  ego  et  tu ! 

After  a  successful  career  of  over  thirty  years.  Science  Goasip, 
the  favourite  journal  for  amateurs  devoted  to  natural, 
physical,  and  applied  ficieiice,  has  just  entered  upon  inde- 
pendent oflflces  at  110,  Strand.  The  magazine  is  atill  under 
tlie  editorial  control  of  Mr.  John  T.  Carrington,  wlio  is 
assiKted  by  Miss  F.  Winstone.  Tliere  are  also  several 
specialists  aK  depurtuiental  editors  for  particular  sections,  as 
Pliysics,  Microscopy,  Astronomy,  Botany,  Geology,  Zoology, 
Sleteorolosy,  etc. 


ASSOCIATION  INTELLIGENCE, 

NOTICK  OF  QUARTf^RLY  MEETINtJri  OF  COU^'CIL 
FOR  1 890. 

Mp;ktinos  of  the  Council  will  be  held  on  April  12th,  July  12th, 
and  October  iitli,  1899.  Candidates  for  election  by  the  Coun- 
cil of  tlie  Association  must  send  in  their  forms  of  applica- 
tion to  the  (ieneral  Secretary  not  later  than  twenty-one  days 
l>efor(>  each  meeting— namely,  March  23rd,  June  22nd,  and 
Septemljer  2iBt,  1899. 

Election  of  M£mbers. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Aswciation,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recojrnified  Branch  Council. 

Candidates  seekiiiR  electjou  by  a  Branch  Council  should 
aj>ply  to  the  Secretary  of  the  Braiicli.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  \nten 
insetted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary. 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  aie  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  offices  of 
the  Association.  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  P.M.  Members  can  have  their  letters  addressed  to  them 
at  the  Office. 

BRANCH  MEETINGS  TO  BE  HELD. 
Lancashibe  and  Cresuibe  Beanch.— An  Intemediate  meeting  of  tiiis 
Branch  will  be  held  in  Liverpool  in  Febi-uary.  Gentlemen  wighiiig  to 
read  papers,  show  cases,  or  make  any  ('oinmuntcation,  should  communi- 
cate at  once  with  tlie  Hooorary  Socrotttry.  Dr.  Jakbs  Babb,  7a,  Eodney 
Street,  Liverpool.  

Bath  and  Bbistol  RK\NfH.— A  meeting  of  this  BrancUwill  be  held  at 
tlie  Medical  Library,  University  Collcire.  Bristol.  011  Wednesday,  January 
asth,  at  7.30  P.M.,  L  A.  Weatherly.  M.D..  Prfsident.  ^tftf  .djalr.  The 
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evening  will  be  devoted  to  a  discussion  on  the  Etiologv  and  Prevention 
of  Tnberculo^  to  be  opened  taT>.  S.  Davles  H.D.  -  J.  michbll  Clabke 
Clifton),  and  w.  SC.  Beaumont  (Batb),  Honomy  Secretarlea. 


HBTBOFO1.1TAN  CocMTiBS  Branch:  South  London  District.— The 
next  meeting  of  ttils  District  will  be  held  a.t  the  Lambeth  InBrmar;  on 
Thursday,  .^oaTT  a6th,  at  4  f.h.  Cases  of  clinical  interest  from  the 
wards  01  the  Inflrmary  will  be  shown,  and  demonstrated  on  by  Dr, 
uarty  and  Dr.  Turner.— THBO.  B.  htslop,  Bethlem  Royal  Hotpital,  S.E., 
istrict  Secretary.   


DuBUN  Branch.— The  bddu&I  meeting  of  the  Dublin  Branch  will  be 
held  in  the  Royal  College  of  Physicians,  Kildare  Street,  on  Monday, 
February  6U1,  at  s  p.m.  The  otScers  and  Council  for  the  ensuing  year  wui 
be  elected  by  ballot,  and  any  other  necessary  business  transacted.  Mr. 
F.  T.  HeuBton,  F,R,C,S.,  Presidentrelect,  will  deliver  an  address  on  The 
Poaitlon  of  Poor-law  Medical  Officers  In  Ireland.  The  annual  dinner 
will  take  place  on  the  same  evening  in  the  College  Hall  at  7.30  P.M.— 
JAMSS  Ceaio,  M.D.,  Honorary  Becreta^,  35,  York  Street,  Dublin. 


BORDKB  CoYBTiKS  Bkutcb.— The  Dvct  meeting  will  be  held  In  Penrith 
•bonttheendoE  January.  Members  deeirlns  fo  read  papers,  etc.,  will 
kindly  commanicate  as  soon  aa  poasible  with  the  Honorur  Beoretat;, 
W.  F.  rABQCHABaoK,  Gartuidfl,  Carlisle. 


METROPOLITAN  COUNTIES  BRANCH :  NORTH- 
LONDON  DISTRICT. 
A  MEBTiNO  waa  held  at  the  North- West  London  Hospital  on 
January  nth,  Dr.  Martin  in  the  chair. 

Confirmation  of  ilfmu£e«.— The  minntea  of  the  last  meeting 
were  read  and  confirmed. 

Diaeaaea  and  Dsformity  of  Spine.— M.r.  J.  Jaokson  Clarke 
read  a  paper  on  diseases  and  deformity  of  the  epine,  and 
several  patients  were  shown  to  illnstrate  Tarioos  forms  of 
lateral  curvature  and  tubercnlons  disease  of  the  spine.  A 
modification  of  Chance's  splint  was  the  apparatus  most  fre- 
quently used  in  suitable  cases,  and  its  principle  and  mode  of 
application  were  illustrated.  A  number  of  photographs  and 
radiographs  were  exhibited.  Mr.  Jackson  Clarke  dwelt  on 
the  importance  of  gymnastic  exercises  in  cases  of  early  lateral 
curvature  and  of  attention  to  the  general  health,  as  in  rickets, 
tubercle,  etc.   Thepaper  was  subsequently  discussed. 

Caies. — A  case  of  Spinal  Curvature  in  a  male  adult  due  to 
Osteo -arthritis,  under  the  care  of  Dr.  Knowslby  Siblkv,  was 
shown. — Mr,  F.  Durham  showed  the  specimen  and  skiagraph 
of  a  case  of  Calculus  of  the  Kidney  wnich  had  been  success- 
fully operated  upon.  He  also  showed  a  long  Splinter  of  Wood 
which  had  been  removed  from  the  abdfnninal  parietes  of  a  case 
under  his  care. 

Votet  of  rAan^.— Votes  of  thanks  were  pused  to  the  lec- 
turer for  his  interesting  paper,  to  the  staff  of  the  hospital  for 
the  cases  and  speoimens  shown,  and  to  the  hospital  authori- 
ties for  their  hospitality. 


SYDNEY  AND  NEW  SOUTH  WALES  BRANCH. 
The  regular  monthly  meeting  of  this  Branch  was  held  in 
the  Royal  Society's  Room,  Sydney,  on  October  28th,  1898,  Dr. 
W.  Chisholm  (President)  in  the  chair.  There  were  twenty- 
six  members  present. 

Cai^rmatvm  of  jlfm«*tf«.— The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

New  AfewiAer.— The  Prksidbnt  announced  the  election  of 
Dr.  R.  J.  Millard,  of  Goulbum,  as  a  member  of  the  Branch. 

Communications. — Dr.J.  B.  Nash  exhibited  a  case  of  Schede's 
Thorax  Resection.  The  patient  was  examined  by  the  mem- 
bers. A  discussion  ensued,  in  which  Drs.  Olbdden,  Wilkin- 
son, Hankins,  Thbinq,  Mills,  and  Sinclair  Oillies  took  part . 
Dr.  Nash  replied. — Dr.  Sinclair  Gillies  read  notes  on  three 
cases  of  Epidemic  Cerebro-spinal  Meningitis.  Drs.  Thrixg, 
Hankins,  and  Wilkinson  took  part  in  the  discussion. — Drs. 
Piaschi  and  Isbister  read  notes  of  a  case  of  Amcebic  Abscess 
of  the  Liver  and  Lung.  Drs.  Chisbolm  and  Ooodb  made 
remarks  on  the  case. 


A  Dental  Defence  Committee. — At  a  recent  meeting  of 
Licentiates  in  Dental  Surgery  practising  in  North  'V^^leB 
and  the  Border  Counties,  a  Defence  Committee  was  formed 
with  the  object  of  collecting  evidence  in  cases  of  illegal  prac- 
tice and  covering,  and  of  instituting  proceedings  under  the 
Dentists  Act,  1878,  or  before  the  Greneral  Medical  Council,  in 
cases  in  which  it  may  he  deemed  advisable.  The  Chairman 
of  the  Committee  is  Mr.  BOS'  King,  L.D.S.,  Shrewsbury,  and 
the  Honorary  Secretary  Mr.  Albert  Honis,  L.D.S.,  Oswestry, 
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PABIS. 

The  PrevenHon  of  In^etim  in  Laboratonea.—Pdisanir^  by 
Tinned  Food.— Outbreak  qf  l^pkoul  Fner  in  Sarraeks.— Death 
of  Dr.  Dmium^ttier. 
M.  GnfiARD,  Vice-Rector  of  the  Paris  Academpr,  has  sent  to  aU 
the  deans  of  medical  and  science  faculties,  and  to  the 
Director  of  the  Pharmaceutical  School,  a  circular  formu- 
lating the  precautions  to  be  observed  in  laboratories  in 
order  to  guarantee  laboratory  workers  and  the  general 
public  from  any  form  of  contamination.  Heads  of  laboratories 
are  to  be  held  responsible  for  accidents  occurring  in  their 
laboratcnies.  They  must  therefore  choose  their  asaistauts 
with  great  care  and  keep  themselves  exactly  informed  as  to 
the  researches  undertaken  in  their  laboratories.  It  will  be 
their  duty  to  forbid  dangerous  experiments  or  researches  being 
undert^en  by  any  but  those  who  are  thoroughly  competent. 
Cultm-es  of  micro-organisms  are  not  to  be  allowed  to  leave  the 
laboratories  unless  the  chief  knows  how  they  are  to  be  used 
and  sanctions  such  use.  Minute  directions  are  given  concern- 
ing laboratory  furniture.  The  tables  are  to  be  of  enamelled 
lava  or  of  slate ;  the  fioors  are  to  be  covered  with  cement  or 
bitumen.  Tlie  regulations  as  to  cleansing  and  disinfection 
are  most  complete,  as  are  those  concerning  the  clothes  of  the 
workers.  All  blouses  worn  by  them  are  to  be  disinfected  in 
the  stoves  before  they  are  sent  to  the  laundress.  All  pupils 
and  workers  are  warned  that  it  is  dangerous  to  let  their 
cigarettes  lie  on  the  tables,  as  they  may  be  contaminated  and 
germs  thus  brought  in  contact  with  the  buccal  mucous 
membrane.  It  is  desirable  not  to  smoke  in  laboratories.  ^  In 
experiments  on  animals  in  connection  with  dangerous  infectious 
diseases  which  soon  run  their  course,  the  animals  inoculated  are 
to  be  placed  in  lai^e  glass  jars,  not  in  cages,  until  death 
occurs.  After  the  death  of  the  animals  these  jars  are  to  be  im- 
mediately sterilised.  The  dead  animals  are  to  be  cremated  ina 
special  crematory  kept  in  working  order  for  the  purpose. 
Small  animals  must  be  destroyed  after  death  by  being  imm^ed 
in  sulphuric  acid  or  by  boning ;  the  dead  animals  are  to  bft 
removed  to  the  crematory  or  mimersion  room  in  closed  re^ 
ceplacles. 

News  comes  from  Sens  that  five  soldiers  poisoned  by  eating 
tinned  meat  are  under  treatment  at  the  hospital,  and  are  in  a 
serious  state.  Other  soldiers,  also  poisoned  by  the  same 
provisions,  not  so  seriously  ill,  are  being  treated  in  the  army 
infirmary. 

A  serious  epidemic  of  typhoid  fever  has  broken  out  in  the 
Audi  Barracks  in  the  Gers  Department.  An  inquiry  has 
been  held  and  it  has  been  ascertained  that  the  sanitary  con- 
dition of  the  barracks  is  very  defective.  The  woodwork  of 
the  Bleeping  rooms  is  a  receptacle  for  microbes;  the  air  ia 
vitiated,  notably  by  the  leathern  articles  kept  in  the  rooma. 
The  direct  cause  of  the  epidemic  is  nevertheless  attributed  t& 
the  water  supply.  The  drinking  water  was  filtered,  but  the 
river  supply  is  contaminated  by  sewage  and  foul  streams. 

The  death  of  Dr.  Dumontpallier  causes  general  regret.  The 
cause  of  death  was  pernicious  infiuenza.  Notwithstanding  his 
75  years,  a  few  weeks  ago  he  made  a  long  speech  at  the  Paris 
Medical  Academy.  For  several  years  he  was  "chef  de  ser- 
vice" and  clinical  professor  in  the  Paris  hospitals.  Hib 
author  of  several  works,  he  devoted  the  last  20  years  of  his 
life  to  the  study  of  nervous  diseases. 


LEEDS. 

TAe  Leeds  Medical  [StudenU'  Debating  Society.— Diphtheria  in 

Leeds,— Tke  8enm  Treatment  of  Diphtheria. 
The  members  of  the  Leeds  Medical  Students'  Debating  Society 
were  fortunate  in  inducing  Dr.  A.  Macalister,  the  accomplished 
professorof  anatomy  in  the  University  of  Cambridge,  to  give 
them  an  address  on  Tuesday,  January  lotli.  There  was  a  large 
gathering  of  medical  students  and  members  of  the  teaching 
stafi".  After  a  few  words  of  introduction  by  Dr.  Jamieaon,  the 
President  of  the  Society,  Professor  Macalister  delivered  a 
most  iqterestihiz  ac^dress  on  Some  Limitations  to  Human 
Knowledge.  IrRfit  referring  to  the  great  advance  in  all  tl  a*^ 
concerned  th^^e^^^^        comfort  of  iiwi^ind  daring  the 
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nineteenth  century,  he  pointed  oat  that  present  attainments 
w«re  small  in  comparison  with  those  which  the  future  would 
bring  forth.  There  were,  however,  boundaries  to  knowledge, 
owing  to  the  limitations  of  conditions.  Such  limitations  were 
those  of  time,  space,  and  snrronnding  ciroumstances.  Minutiee 
were  increasing  from  year  to  year,  and  the  intellect  of  man 
was  not  advancing  in  the  same  proportion.  Lack  of  material 
4xmatitnted  another  limitation,  and  instances  of  this  were 

E'ven  from  anthropolc^  and  geology.  Again,  there  were 
mitations  to  the  sensations,  as  in  the  case  of  sight,  hearing, 
touch,  and  smell.  The  acqairement  of  knowledge  was  also 
limited  what  might  be  called  the  personal  equation.  Fer- 
flonal  aptitnde  depended  on  such  things  as  sickness  and 
health,  fati^e  and  even  the  seasons  of  the  year.  The  differ- 
«nceB  in  this  personal  aptitude  often  led  to  honest  misrepre- 
sentation, and  there  was  a  danger  ot  beiiu'  led  away  by  these 
divergences  of  perception.  In  conclusion.  Professor  Macaliater 
pointed  out  that  in  spite  of  the  limitations  to  which  he  had 
«llnded  there  was  still  an  encsrmona  field  for  effort,  and 
that  the  limits  were  very  far  off.  A  vote  of  thanks,  proposed 
Mr.  CoUinson,  and  seconded  by  Mr.  Swing,  was  carried 
with  enthusiasm. 

The  subject  of  diphtheria  has  recently  attracted  much 
attention  m  Leeds,  as  the  city  is  only  just  approaching  the 
«nd  of  the  moat  serious  epidemic  of  the  disease  which  has 
ever  visited  it.  In  ten  weeks  as  many  as  485  were 
notified.  Kotwithstanding  the  larger  number  of  cases 
rvported  during  the  last  quarter  of  1898,  the  mortality  was 
only  20.2  per  cent.,  as  against  34.3,  32.5,  and  3i.8per  cent,  of 
the  preceding  qoarters.  Not  many  years  ago  diphtheria  was 
looked  upon  as  a  rare  disease  in  Leieds.  On  the  suggestion  of 
Dr.  Spottiswoode  Cameron,  medical  oflBcer  of  health,  the 
Sanitary  Committee  unanimously  voted  a  grant  of  £ao  for 
the  purpose  of  providing  antitoxic  serum  for  tiie  use  of 
fMitients  unable  to  pay  for  it. 

In  view  of  these  facts  much  interest  was  shown  in  the 
recent  meeting  of  the  Leeds  and  ^est  Biding  Medico- 
Chirargical  Society,  at  which  the  subject  of  the  serom 
treatment  of  diphtheria  was  down  for  discussion.    There  was 

Suite  a  record  attendance,  over  100  members  being  present. 
31  the  speakers  who  took  part  in  the  discussion— and  they 
were  more  than  a  dozen  in  number — testified  from  their  per- 
senal  experience  to  the  high,  value  which  they  placed  upon 
the  serum  treatment  of  diphtheria. 
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TEACHING  OF  TROPICAL  DISEASES. 

■Sib, — I  enclose  a  letter  received  by  the  Council  of  King's 
College  from  the  Secretary  of  State  lor  the  Colonies,  and  I 
should  be  obliged  if  you  would  insert  it  in  your  next  issue.  - 
I  am,  etc.,  Waltbb  Smith, 

Jung's  College,  London,  Jan.  17th.  Secretary. 

XCop7.]  Downing  Street, 

Jan.  7th,  1899, 

SiB,— I  am  directed  by  Mr,  Secretary  Chamberlain  to  infomi  you  with 
reference  to  the  letter  from  this  office  of  December  ajrd,  1896,  tliat  he  has 
■csrefullr  consfdercd  your  letters  of  November  aind  and  December  5tti,i8o8, 
*nd  their  enclosure^  and  tbat  he  has  come  to  the  concluaioD  that,  in 
selecting  candidates  for  the  Colonial  Medical  Service,  preference  should 
•be  given  (other  things  being  equal}  to  those  doctors  who  have  received 
each  DACterlologicar  or  similar  special  training  as  King's  College  pro- 
-videa,  but  tbat  when  candidates  have  been  definitely  selected  tliey  should 
be  required  to  attend  at  the  School  of  Tropical  Medicine,  whioli  Is  being 
«stabli8bed  at  the  Albert  Uocka  Branch  ot  ilio  Seamen's  Hospital,  and  to 
go  through  the  complete  couree  of  instruction  wliich  Is  now  being 
settled  by  a  Special  Committee  of  experts  appointed  for  the  purpose. 

3.  Hr.  Chamberlain  consldera  this  ai-raiigemont  to  be  the  one  best  salted 
to  the  requlmments  of  the  Colonial  Medical  Service,  and  he  trusts  that 
<the  medical  authorities  at  King's  College  will  co-operate  as  far  as  poe- 
stble  in  giving  effect  to  it 

3.  Mr.  Chamberlain  desires  me  to  express  his  thanks  to  yon  and  to  Pro- 
fessor Crookehank  for  the  great  interest  which  you  hare  shown  In  this 
«ebeme  for  extending  the  study  of  tropical  medicine,  and  ^o  for  the 
«aggestions  which  you  have  been  good  enough  to  put  forward.— I  am.  Sir, 
your  obedient  servant, 

The  Prtneip.1.  King's  CoIle8^_*^       ^-  """"^Cox 

ITHB  PROPOSED  SCHOOL  FOR  TROPICAL  DISEASES. 

Sib, — The  correspondence  that  has  lately  been  going  on  in 
your  columns  anent  the  proposed  tropical  school  of  m^licine, 
toaehea  a  qaestion  wluoh  is  o(  the  deepest  interest  and 


importance  to  those  who,  like  myself,  are  spending  their  life 
in  tropical  or  snbtropical  lands.  On  perusing  a  letter  on  the 
subject,  signed  by  a  number  of  eminent  medical  men,  in  the 
Times  of  December  15th,*  one  cannot  but  express  surprise  that 
there  are  found  but  two  names  in  the  list  ttiat  can  he  aaid  to 
have  any  practical  acquaintance  with  tropical  disease,  and 
therefore  of  the  real  needs  of  the  question.  How  one  of  those 
two— Sir  Joseph  Fayrer— came  to  sign  this  letter  on  the  true 
merits  of  the  case,  or  lend  his  name  to  some  of  the  strange 
suggestions  in  tbat  letter,  is  a  mystery  to  me.  Of  a  very 
different  type  is  the  letter  of  my  old  teacher,  Mr.  Jonathan 
Hutchinson,  who  lias  approached  the  question  in  the  generous 
and  liberal  spirit  tbat  cliaracterises  all  his  writings.  And  yet 
even  he,  I  venture  to  say,  has  neglected  the  moat  important 
consideration  in  the  whole  matter—namely,  what  do  the  men 
for  whom  this  provision  is  admittedly  made  (that  is,  qualified 
men  either  gomg  to,  or  on  furlough  from,  the  tropics)  want? 
Most  assuredly  we  do  not  want  clinical  lectures  of  the  "paper 
and  scissors  "  type  by  men  who  have  never  practised  m  the 
tropica,  who  know  less  about  the  matter  than  those  who  have 
been  there,  and  can  only  tell  thrae  who  are  going  what  they 
can  read  np  for  themselves.  Neither  do  we  want  to  attend 
classes  at  a  "  polyclinic,"  visiting  the  Seamen's  Hospital  from 
time  to  time,  and  "and  thus  make  free  use  of  the  special 
opportunities  which  it  affords,"  for  the  very  simple  ana  suffi- 
cient reason  that  the  fullest  usewouldnot  be  made  in  this  way 
of  those  opportunities.  What  is  needed  is  not  a  general  and 
imperfect  acquaintance  with  the  general  subject  of  tropical 
disease,  but  a  thorough  clinical  and  pathological  training  in 
the  various  diseases  in  living  men,  and  this  can  only  be 
obtained  by  patient  work  at  the  bedside.  A  man  will  learn 
more  about  tne  symptoms  and  treatment  of  such  diseases  as 
beri-beri,  acute  dysentery,  liver  abscess,  and  pemiolons 
malarial  fever,  by  following  one  case  out  from  day  to  day  than 
by  hearing  lectures  on  any  number  of  cases. 

Leavins  the  anestion  of  Netley  to  be  discussed  by  members 
of  the  Colonial  Medical  Service,  I  oome  to  the  statement  that 
"  medical  men  connected  with  missionary  societies  and  trad- 
ing corporationSj  along  with  those  who  in  a  private  capacity 
propose  to  practise  in  the  tropics,  have  open  to  them  for  the 
special  study  of  these  diseases  the  London  and  provincial 
Schools  of  Medicine  where  the  subject  is  already  taught."  A 
little  experience  is  worth  a  great  deal  ol  theory,  and  I  may 
give  mine.  X  was  educated  at  the  Load<Hi  Hospit^,  where, 
if  anywhere  in  London,  in  its  vast  clinic  a  man  has  special 
opp(»tunities  of  seeing  nearlv  everything.  Aiter  qualiflca- 
tion  I  held  for  three  months  the  post  of  receiving-room 
officer,  which  gives  a  man  a  unique  opportunity  of  seeing 
cases,  and  was  then  house-surgeon ;  in  addition  to  this,  I 
spent  three  months  in  special  hospitals  in  London ;  so  that  I 
may  fairly  claim  that  I  have  had  good  opportunities  of  learn- 
ing what  there  was  to  be  learnt. 

What  did  I  know  practically  when  1  arrived  in  Mid-China 
in  1897  P  I  had  seen  one  case  of  chyluria  with  filariie,  one 
case  of  bilharzia,  one  case  of^  tubercular  and  aneesthetio 
leprosy,  and  that  was  all.  I  had  never  heard  of  beri-beri,  I 
had  never  seen  acute  or  subacute  dysentery,  liver  abscess, 
psilosLS,  or  the  early  stages  of  leprosy,  and  not  a  single  case 
of  continued  malarial  fever.  All  these  things  I  had  to  leam 
at  my  patients*  expense. 

Now,  are  matters  very  much  changed  in  the  last  ten  years  P 
I  think  not.  As  far  as  I  know,  there  is  no  lectureship  yet  at 
the  London  ^Hospital,  nor  yet  many  others  on  tropical 
diseases— Mr.  Jonathan  Hutchinson  to  the  contrary  not- 
withstanding. I  should  never  have  gone  to  the  expense  and 
trouble — as  I  have  done  during  my  forlongh— i)(  atndying  at 
the  Albert  Docks  Hospital,  if  I  could  have  found  "as  good 
opportunities "  in  mv  Alma  Mater,  where  I  should,  I  know 
have  been  welcomed,  or  elsewhere.  As  to  the  provincial 
schools,  of  only  one— Liverpool— can  wes^  that  any  facilities 
exist  for  such  study.  As  to  Leeds  and  Bristol,  I  can  assert 
that  for  a  man  to  go  there  would  be  a  waste  of  time. 

Mr.  Hutchinsxm  wi  ites :  "  Malarial  affections  will,  no  doubt, 
be  well  represented  at  the  Seamen's  Hospital,  but  it  will  only 
be  in  their  more  chronic  forms."  Tliis  is  quite  contrary  to 
fact,  as  I  can  testify;  and  Mr.  Hutchinson  must  be  spcakine 
secondhand,  and  not  from  personal  experience,  of  the  Albert 
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Dock  branch.  But  considering  how  widespread  malaria  is, 
the  vastnesB  of  our  Colonial  poBsesBions,  and  the  number  of 
livefl  annually  lost  from  this  cause  alone,  it  would  be  worth  all 
the  expense  and  trouble  tliat  every  man  going  abroad  should 
have  been  practically  trained  in  tlie  mierosoopie  diagnosis  and 
the  intelligent  treatment  of  malarial  fever,  and  fully  equipped, 
to  add  further  to  the  knowledge  of  it. 

Sir,  this  matter  is  an  Imperial  one,  and  Mr,  Chamberlain 
deserves  the  hearty  thanks  of  the  great  Colonial  conununities 
for  taking  the  matter  np.  I  trust  he  will  succeed  in  his 
scheme ;  it  would  be  a  cruel  thing  (I  use  the  word  advisedly) 
to  thwart  it. 

Whether  they  consider  themselves  aggrieved  or  not  it  will 
be,  in  my  opinion,  a  distinct  misfortune  if,  influenced  by  any 
sense  of  injustice  (real  or  imaginary),  the  visiting  staff  of  the 
Dreadnought  Hospital  decline  to  co-<q>erate  with  their  Com- 
mittee in  this  matter,  and  it  will  be  a  public  calamity  if  any 
such  feeling  is  allowed  to  override  the  real  need  for  such  an 
institution.  I  feel  sure  that  the  medical  profession  will  be 
true  to  its  great  ideals,  and  treat  this  question  on  its  merits. 
Already  many  of  us  have  to  go  abroad  for  special  instruction 
in  special  branches,  and  it  will  be  a  national  disgrace  if  the 
greatest  colonising  empire  in  the  world  has  to  send  its  medical 
men  elsewhere  for  their  tropical  training. 

The  fact  is,  these  diseases  are  as  much  a  speciality  as  eye 
diseases,  or  ear  diseases,  or  many  other  special  departments, 
and  the  fact  remains  that  the  majority  of  us  who  want  such 
training  go,  and  will  continue  to  go,  where  we  can  get  what 
we  want— practical  teaching  on  the  living  subject  from  men 
who  are  experts  in  this  department.— I  am,  etc., 

Sydnbv  R.  Hodoe,  M.R.C.S.,  L.R.C.P. 
Senior  Sargeoo  to  the  Wesleran  Mission 
Hospitftl,  Uankow,  Ghimi. 


8AKAT0RIA  FOR  CONSTTMPTIVES. 

Sir, — Considerable  attention  has  been  given  to  this  subject 
of  late,  and  especially  since  the  Edinburgh  meeting  of  the 
Association.  The  recent  meeting  at  Marlborough  House,  your 
leading  article  in  the  Rbitish  Medical  Journal  of  December 
24th,  1898,  and  Dr.  Hector  Mackenzie's  letter  in  the  JotmNAL 
01  December  31st,  as  well  as  certain  recent  publications 
bearing  on  the  Continental  method  of  treatment  of  pulmonary 
consumption,  give  prominence  to  the  same  subjert.  It  may 
be  said  at  once  that  there  is  no  provision  in  this  country  for 
the  great  bulk  of  poor  consumptive  patients,  and  the  question 
is,  How  is  the  provision  to  be  made  ?  It  is  wholly  impossible 
to  think  of  the  workhouse  infirmary  as  a  solution  of  the  ques- 
tion, and  general  hospitals  are  already  sufficiently  taxed  both 
in  regard  to  space  and  funds,  and  the  formalities  and  diffi- 
culties and  delays  attending  admission  to  any  of  the  "  homes" 
so  called,  or  to  Ventnor,  are  well-nigh  heartbreaking.  Senti- 
ment, too,  plays  so  great  a  part  in  the  question  that  care  has 
to  be  taken  not  to  blunder  at  the  outset.  The  rooted  aversion 
to  the  workhouse  and  its  infirmary,  usually  under  the  same 
roof,  is  mentioned  in  Dr.  Mackenzie's  letter,  and  I  can  confirm 
this  in  every  particular.  It  has  been  my  lot  for  some 
years  to  recommend  certain  chronic  and  other  cases  to 
the  workhouse  infirmary,  and  without  exception  all  demur  and 
object  outright  until  blank  necessity  compels  them  to  go  in. 
Only  last  month  I  suggested  to  the  Richmond  Bmrd  of 
Guardians— which  is  a  very  advanced  and  enlightened  body 
of  ladies  and  gentlemen— the  advisability  of  opening  a 
sanatorium  for  their  poor  consumptives  in  the  county  of 
Surrey,  which  is  well  adapted  in  many  respects  for  the  pur- 
pose, and  I  am  hoping  that  something  may  come  of  the  sug- 
gestion. A  good  example  is  required,  and  although  it  may 
not  be  in  the  power  of  Boards  of  Guardians  to  expend  their 
funds  in  this  direction,  I  believe  Parliament  would  not  be 
slow  to  confer  the  necessary  powers. 

The  two  recently-formed  associations- namely,the  National 
Association  for  the  Prevention  of  Consumption,  and  the  Asso- 
ciation of  Poor-law  Unions— could,  by  united  action^,  do  much 
in  this  matter  byway  of  establishing  county  associations  for 
the  collection  of  funds,  and  the  building  and  working  of  sana- 
toria, and  in  approaching  Parliament  to  sanction  grants  in 
aid  either  from  the  county  funds  or  out  of  the  Poor-rate,  so 
that  these  institutions  might  l>e  founded  on  a  broad  and  Fcc  ure 
basis,  without  bearing  the  stigma  of  paaperism  on  the  one 
hand  or  of  pure  charity  on  theoUier.  There  are  very  few  so  poor 


whose  friends  could  contribute  nothing  towards  their  support' 
in  a  sanatorium.  It  is  well  known  that  there  are  thousands 
under  treatment  in  the  Metropolitan  General  and  Special 
Hospitals  who  could  well  afford  to  pay  for  their  maintenance 
there,  and  I  am  quite  sure  the  same  would  apply  to  those 
seeking  admission  to  consumptive  sanatoria. 

It  is  very  easy  in  practice  to  meet  the  case  of  the  out-and- 
out  "destitute,"  of  the  very  poor  and  of  the  fairly  well-to-do. 
The  great  point  is  to  make  such  provision  that  easy  and 
prompt  admission  shall  be  secured  to  all  classes  of  consump- 
tives. In  Dr.  Calwell's  translation  of  Dr.  Nahm's  pamphlet 
on  The  JErection  of  a  Comumpticc  Sanatorium  for  the  I^ople 
(Mayne  and  Boyd,  Belfast)  the  subject  is  pretty  fully  dis- 
cussed from  the  international  point  of  view,  but  local  adapta- 
tion to  meet  social,  climatic,  and  other  requirements  is  a  tine 
qud  turn.  At  Ruppertshain  the  charge  is  from  3s.  to  5s.  a  dfV» 
but  Dr.  Nahm  prefers  equality  for  all,"  which  is  imTOssible 
in  England.  '  There  are  many  other  points  in  the  German 
system  quite  inapplicable  to  this  country.  Dr.  Nahm  is  of 
opinion  that  j^2oo  per  bed  will  suffice,  inclusive  of  verandahSf 
for  the  building  of  a  two-storeyed  sanatorium  with  abasement^ 
and  air  space  of  1,000  cubic  feet  per  bed.  This  is  much  below 
the  estimate  for  the  erection  of  infectious  hospitals  in  thia 
country,  1,200  cubic  feet  being  the  minimum  up  to  2,000  for 
fever  and  lying-in  hospitals  and  for  severe  surgical  cases 
(Whitelegge).  Dr.  Ntuim  thinks  that  the  "open-window 
system  of  ventilation"  will  compensate  for  the  limited  air 
space.  This  is  doubtful.  Whatever  the  initial  cost  might 
be,  it  would  be  a  diminishing  quantity,  as  the  influence 
of  even  one  county  sanatorium  would  act  as  much  as 
a  preventive,  perhaps  .  more,  than  as  a  curative  in- 
stitution. If  each  Po(nr-Iaw  union  had  a  small  sana- 
torium of,  say,  50  beds,  the  initial  cost  should  not  exceed 
^12,500,  which  could  be  raised  [as  already  pointed  out,  and 
£2,000  for  nursing  and  maintenance  per  annum  would,  I 
think,  be  a  liberal  allowance.  Most  of  this  would  come  from 
private  benevolence,  and  the  rest  from  patients'^contribntiona 
and  the  public  funds. 

I  think  there  are  very  few  landlords  who  would  refnse^the 
gift  of  a  suitable  site  for  one  or  more  of  these  institutions. 
There  are  so  many  suitable  spots  up  and 'down  the  country 
which  as  arable  or  grass  land  are  comparatively  worthless, 
and  we  have  abundant  evidence  of  late  that  the  rich  and  titled 
are  not  deaf  to  the  cry  of  suffering  humanity,  while  royalty 
itself  has  taken  the  field  against  the  ubiquitous  microbe. — 
I  am,  etc., 

East  Sheen,  Jan.  ist.  ALEXANDER  McCoOK  Weib. 

P.S. — Since  tlieabove  was  written  I  have  learned  that  Boards 
of  Guardians  can  contribute  to  the  maintenance  of  phthisical 

Eauper  patients  in  homes  and  hospitals  "approved"  by  the 
ocal  Govemmevt  Board.  This,  however,  means  serious 
delay,  and  further  powers  would  be  necessaiy  before  prompt 
and  effective  action  could  be  taken.  Guardians  can  also  con- 
tribute to  nursing  the  sick  poor  in  their  own  homes,  but  this 
is  of  little  use  in  the  case  of  phthisis.  Some  interestei  M.P. 
should  put  a  question  to  Mr.  Chaplin  in  the  House  in  order  to 
clear  the  matter  up. 


THE  COEXISTENCE  OF  ZYMOTIC  DISEASES. 
SiK, — In  the  British  Mkdical  Journal  of  December  31st, 
1S98,  a  case  is  reported  of  coexistent  measles  and  scarlet 
fever,  and  from  time  to  time  one  sees  similar  cases  also  put 
on  record. 

I  believe  this  is  due  to  an  erroneous  idea,  inculcated  by 
some  of  the  medical  schools,  that  the  presence  of  one  member 
of  the  acute  zymotic  group  is  a  fairly  sure  prophylactic 
against  the  simultaneous  occurrence  of  another,  and  hence 
the  impression  that  the  occurrence  of,  say,  measles  and 
scarlet  fever  together  is  something  unnaual. 

I  think  I  may  safely  say  that  all  who  have  practical  ex- 
perience in  the  administration  of  isolation  hospitals  would 
most  heartily  wish  that  this  were  so.  Unfortunately  it  is 
far  otherwise,  and  nothing  causes  more  anxiety  in  connection 
with  isolation  hospital  administration  than  tlie  occurrence 
of  outbreaks  of  "  extraneous  "  zymotic  disease  accidentally 
imported. 

In  the  conrsp  ™y  comparatively  short  experience  I 
have  fre(|uei|v{<;  seen  cases  of  measles,  scarlet  fever,  diph- 
theria, whoopj^^-cms^)  varloella,  typlimd^  and  small*pax 
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grafted  upon  onf  another  in  an  almost  endless  variety  of  com- 
binations. Nor  is  the  combination  necessarily  limited  to  only 
two  diseases.  Apparently  there  is  no  limit,  beyond  that  of 
probability,  to  the  possible  number  that  might  coexist. 

The  presence  of  one  infectious  disease,  so  for  from  prevent- 
ing the  occurrence  of  a  second,  in  some  cases  apparently 
actually  predisposes  to  it,  and  in  order  to  protect  our  wards 
from  tiie  by  no  means  rare  event  of  a  patient,  admitted  with 
one  acute  zymotic,  developing  another'  a  few  days  later,  we 
make  it  a  rule  at  tlie  hospital  with  which  I  am  connected  itot 
to  admit,  ezoept  into  isolation  wards,  any  patient  coming 
from  a  house  in  which  any  other  infeciious  msease  is  known 
to  be  presmt,  special  inquiry  being  made  to  ascertain  this. — 
I  am,  etc., 

C.  KiLLicK  Millard,  M.D.,  D.Sc, 
Medical  Superintendent,  CUy  HospHal,  Birmingham. 
January » jth.     


INSUSCEPTIBILITY  TO  VACCINATION. 

Sir, — TlSy  experience  during  the  jwriod  that  has  elapsed 
since  the  Middlesbrough  small-pox  epidemic  as  to  the  question 
raised  by  Dr.  Shuter,"  How  far  does  vaccinia  during  pregnancy 
rendw  the  child  insusceptible  to  vaocination  ?  does  not  co- 
incide with  Dr.  Lockie'a  case.^ 

Case  i.— E.  M.  ;  mother  vaccinated  with  calf  lymph  during 
the  sixth  month  of  pregnancy,  and  took  well.  Child  was 
vaccinated  at  three  months,  three  times  in  four  places,  and 
on  the  third  occasion  only  one  small  vesicle  developed. 

Cask  ii.— G.  M.;  mother  vaccinated  during  the  fifth  month, 
child  at  three  months ;  result  similar  to  Case  1. 

Cask  hi.— E.  \V.  ;  mother  vaccinated  daring  the  seventh 
month ,  child  vaccinated  at  two  months  and  a-hiQf ,  three  times 
by  myself,  and  twice  by  my  acnistant  (Dr.  (jillan);  in  each 
case  the  lymph  was  fresh,  and  the  source  of  supply  the  Jenner 
Institute ;  the  same  lymph  gave  good  results  in  all  the  other 
cases,  and  I  may  state  that  tnis  is  the  first  insusceptible  form 
I  have  filled  up  during  the  ten  years  I  have  been  public  vac- 
cinator for  this  district :  hence  my  anxiety  to  have  this  failure 
verified.— I  am,  etc., 

(tboruie  C.  H.  Fulton,  M.B., 
HiddleBbroagh-on-Tees.  Jan.  gth.    No.  4  Distriia  Mlddleebrougli  Union. 


ON  THE  INCUBATORY  PERIOD  IN  VARICELLA 
OR  CHICKEN-POX. 

Sir,— In  the  British  Medical  Journal  of  January  14th, 
page  81,  there  appears  an  article  by  Dr.  AVilliam  Sykes  upon 
the  incnbation  period  of  varicella,  in  which  he  states  tJiat 
Dr.  Clement  Dukes  is  the  only  English  writer  who  gives  so 
long  an  incubation  period  as  nineteen  days.  May  I  be 
allowed  to  draw  the  attention  of  Dr.  Sykes  to  an  article  in 
the  Journal  of  September  igtli,  1896,  by  Dr.  E.  W,  Goodall 
and  myself,  opon  the  same  subject.  In  this  article  we 
described  19  cases  divided  into  five  scrips.  From  these 
cases  it  was  deduced  (1)  that  tlie  incubation  period  was 
somewhat  variable,  (2)  that  it  was  never  shorter  than  twelve 
days,  and  (3)  that  it  might  be  aa  long  as  nineteen  days,  and 
was  commonly  longer  than  fourteen  days.-  I  am,  etc., 

Cavendish  nace,  W.,  Jan.  lyib.  J.  W.  Washbourn. 


OBITUARY, 


ARTHUR  HENRY  "WILSON, 
M.R.C.S.ENO.,  L.R.C.P.LOND.. 
Sunieoa  to  the  Nortlicm  Hcnpital,  Liverpool. 
It  is  with  great  regret  that  we  have  to  record  the  death  of 
Mr.  A.  H.  Wilson,  of  Liverpool.  He  was  tlie  second  son  of 
Mr.  C.  B.  Wilson,  ftamerly  of  Islington  Square,  and  now  of 
Abercromby  Square,  Liverpool ,  and  was  educated  at  the  Liver- 
pool College.  He  entered  the  medical  school  of  the  Royal 
Infirmary,  and  was  by  far  the  moat  distinpuiHlied  student  of 
his  year,  gaining  practically  every  prize  which  it  was  pos- 
sible fOT  him  to  obtain.  On  his  becoming  qualified  in  1882  he 
was  appointed  House-Rurgeon  to  Mr.  E.  R.  BickerBteth,  and 
afterwards  Honae-Physician  to  Dr.  Clynn,  and  in  both  these 

•  The  dleeades  most  Mkely  to  pive  trouble  in  this  way  are  ineaslci- 
vartcclla,  aiid  whoopinjr  cough. 
*  BBmnt  Ubdical  JomiNAi,,  Deramber  jint,  ifigp. 
*  BaiTin  Ubdioal  Jodvnal,  January  7th,  1899. 


offices  he  maintained  the  )iig}i  reputation  for  industry  and 
ability  which  he  had  gained  as  a  student.  He  then  took  & 
voyage  to  South  America,  and  on  his  return  to  England 
studied  for  some  months  at  University  College  Hospital^ 
London. 

In  1886  he  commenced  practice  as  a  surgeon  in  Liverpool^ 
and  was  appointed  Assistant  Surgeon  to  the  Stanley  Hospital. 
He  threw  nimselt  into  his  work  witli  energy,  and  on  his  pro- 
motion to  the  office  of  full  Surgeon  took  a  leading  part  in  the- 
reorganisation  of  the  nursing  and  the  general  improvement  of 
the  hmpital.  There  can  be  no  doubt  tliat  the  Stanley  Hospital 
is  under  a  great  and  lasting  obligatioa  to  him  for  the  share  he- 
took  at  that  time  in  the  work  not  only  of  the  medical  staff, 
but  of  the  Committee,  more  especially  as  re^rds  the  share- 
he  had  in  promoting  the  trainm^  of  nurses  in  the  hospital 
and  in  organising  the  out-patient  department  and  the' 
operating  theatre.  . 

In  1893  he  was  ar^nted  Surgeon  to  the  Northern  Hospital, 
in  snccession  to  Mr.  G.  G.  Hamilton,  and  had  he  been  spared 
to  reach  the  average  term  of  professional  life  he  would  doubt- 
less have  attained  to  eminence  as  a  surgeon.  His  early  deatb 
was  the  less  to  be  expected  as  he  had  always  enjoyed  excel- 
lent health,  and  liis  occupation  and  pursuits  were  such  as 
gave  promise  of  longevity.  About  two  years  ago  it  was  acci- 
dentally discovered  that  he  was  the  subject  of  valvular  disease' 
of  the  heart,  and  last  summer  it  became  quite  evident  that 
his  health  was  failing.  For  some  time  the  nature  of  his- 
illness  was  obscure,  but  at  length  it  was  established  beyond! 
doubt  that  he  was  sufTering  from  infective  endocarditis.  He- 
was  attended  with  unremitting  care  by  Dr.  Glynn,  and  by  his- 
friend  and  colleague,  Dr.  T.  Bushby.  The  end— which  had 
been  expectedforsome  weeks— came  on  Sunday,  January  15th. 

Mr.  Wilson  was  a  man  of  high  character,  and  bad  he  beea 
spared  he  would  doubtless  have  been  one  of  the  leaders  of  the 
profession  in  his  native  city.  By  his  death  tlie  Xorthem 
Hospital  loses  a  true  friend  and  an  able  surgeon,  who  will  be 
long  regretted  by  many  grateful  patients  and  many  friends. 
The  members  of  the  medical  profession  in  Liverpool  feel  the 
deepest  sympathy  with  his  family  in  their  bffl^avement. 


EDMUND  JOSEPH  FURNER,  F.R.C.S.Eng., 
Consulting  Surgeon  to  tlie  Sussex  County  Hospital,  Brighton. 
A  NOTABLB  citizen  of  Brighton,  and  one  of  the  oldest  mem- 
bers of  the  profession  in  England,  tlied  on  January  2nd, 
mourned  by  a  wide  circle  of  friends.  Edmund  Joseph  Fumer 
was  bom  at  Brigliton  on  December  i3tli,  1805,  and  had  thus 
recently  completed  his  93rd  year.  His  father  was  John 
Furner,  one  of  a  family  for  many  years  resident  in  Sussex. 
His  elder  brother  was  for  a  considerable  time  judge  of  the- 
County  Court  of  Sussex ;  and  another  brother  (Robert)  pre- 
sented Brighton  with  the  valuable  collection  of  prints  which 
bears  his  name.  Mr.  Edmund  Furner  received  his  profes- 
sional education  at  St.  George's  Hospital,  I^ondon;  and  at- 
tended lectures  in  Windmill  Street  School.  He  became 
L.S.A.  in  1828,  and  M.R.C.S.  in  1829  ;  and  then  took  a  voyage- 
to  India  as  surgeon  in  charge  of  a  sailing  ship.  On  his  return 
to  England  lie  succeeded  Ins  cousin,  the  late  Mr.  Vallance,  as 
House-Surgeon  to  tlie  Sufisex  County  Hospital,  and  subse- 
quently became  Surgeon,  holding  the  latter  office  for  thirty- 
two  years.  He  retired  in  18^6,  when  the  Committee  of 
Management  irnssed  a  resolution  recording  their  very  high 
sense  of  his  great  surgical  ability,  and  of  his  extreme  and  un- 
wearied kindness  to  the  patients  under  hi?  care.  His  profes- 
sional colleagues,  too,  presented  him  with  an  address  which 
in  highly  eulogistic  terms  characterised  his  long  services  to- 
the  hospital,  and  deplored  the  loss  which  the  institntion  and 
tliey  themselves  experienced  by  his  retirement.  He  was  at 
once  appointed  Consulting  Surgeon,  and  retained  the  office 
until  tlie  day  of  his  death;  so  that  he  was  connected  with 
the  hospital  in  one  capacity  or  another  for  nearly  sixty- 
yea  rs*. 

He  recorded  a  case  of  Successful  Ligature  of  both  Sub- 
clavian Arteries  for  Axillary  Aneurysm  in  1863,  a  wonderful 
case  in  those  preantiseptiedays.  In  1836  he  also  published 
a  case  of  Ligature  of  the  external  Iliac  Artery  for  Femoral 
AneuiTRm,  and  a  Case  of  Transfusion  as  far  back  as  1835.  He 
had  a  large  private  practice,  and  took  great  interest  in  Free- 
masonry, passing  in  succession  the  various  offices  until  he 
became  Deputy  Provincial  Grand  Master/of  SusBeXv^^  H&took 
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interest  also  in  evei7thing  that  concerned  the  welfare  of 
Brishton  and  its  charitable  institntions.  He  married  in  1837 
Araoella,  eldest  daughter  of  Mr.  John  Lawrence,  at  one  time 
Surgeon  in  the  Grenadier  Guards.  She  died  in  1S97.  Two 
sons  and  one  daughter  survive.  The  younger  son  is  Hr. 
Willoughby  Fumer,  also  a  Surgeon  to  the  Sussex  County 
Hospital.  The  deceased  gentleman  was  full  of  anecdote,  and 
Estained  his  faculties  nuimpaired  up  to  the  time  of  his  last 
brief  illness.  The  interment  took  place  at  the  Extramural 
Cemetay,  Brighton.   

ROBEHT  PRINGLE,  M.D., 
Brigade-Surgeoa-Lieatenant-Coloael  I.M.S. 
We  regret  to  announce  the  death  of  this  officer,  which  took 
place  at  his  residence,  Blackheath,  on  January  13th.  Dr. 
Pringle  was  the  son  of  an  Indian  officer  and  was  educated  in 
Edinburgh,  where  he  graduated  in  1854:  He  entered  the 
Bengal  Medical  Service,  in  which  he  served  thirty  years,  until 
his  retirement  in  1884.  The  greater  part  of  his  Indian  service 
was  spent  in  civil  employ  in  the  Sanitary  Department  of  the 
North  West  Provinces.  He  mined  a  wide  experience  in  the 
Tanons  departments  of  public  health,  eroecially  of  vaccina- 
tion. The  Knowledge  he  thus  acquired  round  expression  in 
numerous  articles  which  he  contributed  to  various  periodical 

Sublications,  among  which  may  be  mentioned,  Ancient  and 
[odern  Methods  of  Treating  Small-pox  in  India,  Vaccination 
V.  Isolation,  What  is  Efficient  Vaccination  ?  on  Enteric  Fever 
«nd  Bubonic  Plague  in  India,  Storage  of  Sain  Water  for 
Drinking,  Quarantine,  on  Cholera,  etc. 

He  was  a  man  of  a  very  active  mind  and  held  strong  views 
on  many  social  questions ;  he  was  an  ardent  advocate  of  tem- 
perance and  took  a  keen  interest  in  matters  affecting  the 
public  health.  He  was  a  member  of  the  British  Medical  As- 
8ociati(m,  and  tor  many  years  was  a  very  regular  attendant  at 
its  annual  meetings.   

GEORGE  FREDERICK  FARR,  M.R.C.S.,  L.R.C.P.Ed. 
Wb  have  to  announce  with  much  regret  the  death  of  Dr. 
GeorKeF.Farr,of  Eennington,which  took  place  somewhat  sud- 
denly from  cerebral  heemorrhage  at  his  residence  in  Twicken 


cuiu  uuua^uiiu  diploma  of  M.R.C.8.  in  1859,  w^au  mx 
L.R.C.P.Ed.  in  i860.  Starting  in  practice  in  Union  Street, 
Borough,  he  removed  to  West  Square  some  time  after,  taking 
over  the  practice  of  the  late  Dr.  Wakem.  For  nearly  forty 
years  he  practised  in  the  neighbonrhooit  of  Kennington.  He 
was  Surgeon  to  the  L  Division  of  the  Metropolitan  Police  and 
Surgeon  to  Scotland  Yard,  both  which  appointments  he  held 
for  many  years.  His  genial  manner  and  kindly  bearing 
towards  hia  patients  made  him  a  general  favourite.  His  loss 
will  be  keenly  felt  by  a  very  large  circle  of  friends  and 

tatients.    The  first  part  of  the  funeral  service  took  place  at 
t.  Philip's,  Kennington,  on  January  i6th,  the  interment 
taking  place  at  Eltham,  Kent. 

JAMES  ARTHUR  SEWELL,  M.D.Edin.,  L.R.O.S.Edin. 
Db.  J.  A.  Sewell  died  on  January  2nd  at  his  residence. 
Bean  Rivage,  Mentone.  He  came  of  a  family  long  settled 
in  Canada.  His  father  was  a  meiUcal  practitioner  in  Quebec, 
and  his  grandfather  was  Chief  Justice  of  Lower  Canada. 
James  Arthur  Sewell  was  bom  in  London  but  partly  edu- 
cated in  Canada,  and  graduated  M.D.  at  Edinburgh  in  1856, 
in  which  year  also  he  became  L.R.C.S.Edin.  He  entered 
the  medical  service  of  the  Honourable  East  India  Company 
in  the  following  year,  and  during  the  Mutiny  was  amongst 
the  slender  garrison  01  white  troops  who  held  the  fort  at  Agra 
nntil  the  capture  of  Delhi.  He  was  present  at  several  of  the 
•engagements  which  took  place  with  the  mutinous  regiments 
around  A^ra.  After  serving  eight  years  in  ^dia  he  resigned 
his  commission  and  went  to  Canada. 

About  1878  he  came  to  London,  where  he  was  doing  well  in 
practice  when  liis  health  gave  way  and  he  exhibited  sym- 
ptoms of  phthisis.  For  fifteen  years  he  struggled  with 
fortitude  against  his  malady,  visiting  the  Engadine,  Pan, 
And  Mentone,  and  other  health  resorts.  Dr.  Sewell  was  of 
commanding  stature  and  fine  presence,  skilled  in  his  pro- 
lession,  and  much  int»ested  in  politics  and  literature,  a 
brilliant  conversationalist,  well  informed,  possessing  a  fund 


of  anecdote,  witty  and  humwons.  His  loag  and  trying  ill- 
ness was  cheered  by  the  company  and  care  of  his  wife  and 
daughter.  A  son  also  survives  nim. 

Dr.  William  H.  AIurray,  of  Galashiels,  who  has  just  died 
at  the  comparatively  early  ^e  of  45,  was  the  son  of  the 
parish  minister  of  Cumnock.  He  was  educated  at  the  Uni- 
versity of  Edinburgh,  where  he  graduated  M.B.,  CM.  in  1874, 
and  M.D.  in  1876.  He  settled  in  Galashiels  some  twenty- 
four  years  ago,  and  in  no  long  time  became  one  of  the  leading 
practitioners  in  the  town,  in  the  public  life  of  which  he  took 
an  active  and  prominent  part.  For  about  a  dozen  years  Dr. 
Murray  had  been  the  leading  spirit  in  the  Galashiels  Horti- 
cultural Society,  of  which  he  was  Vice-President.  He  was  a 
keen  cultivator  of  vegetables^  fruit,  roses,  and  chryanthe- 
mums,  the  last  of  which  gained  prizes  at  the  Edinburgh 
Shows.  In  the  Conservative  Association  Dr.  Murray  was  an 
active  worker,  and  at  election  times  was  one  of  the  most 
active  organi:e.-s  and  speakers  in  the  Unionist  cause.  For 
several  years  Dr.  Murray,  along  with  other  medical  men  in 
the  town,  carried  on  successful  ambulance  classes,  towhich  he 
was  usually  chosen  as  lecturer.  In  the  promotion  of  the 
Cottaj^e  Hospital  and  the  Queen  Victoria  Jubilee  Nuses*  In- 
stitution in  the  town  Dr.  Murray  also  took  a  deep  interest, 
being  for  some  years  a  manager  in  the  former  institution.  He 
leaves  a  widow  and  two  sons  and  two  daughters. 


ROYAL  NAVY  AND  ARMY  MILITARY  SERVICES. 

ROYAL  NAVY  MEDICAL  SERVICE. 
Thi  following  appointments  have  been  made  at  the  Admiraltr :  Btewaht 
F.  Hahilton,  Fleet;  Surgeon,  to  the  JvpiUr,  January  17th;  Javes  L. 
SwEBTlTAJf.  Fleet-Surseoo,  to  the  Uttieom,  January  17th :  John  Dudlkt, 
Fleet-Surgeon,  to  the  vivid,  additional,  for  Devonport  and  Keybam  Dock- 
yard, January  leth ;  Habold  R.  Osbosnb,  Staff-Surgeon,  to  the  Pembroke, 
tempomrily,  January  17th ;  Pebcy  E.  uaitland,  ^taflr-Surgcon,  to  tbe 
Saleigh,  January  17th ;  Chahles  Stkicsland,  Staff-Sut^oon,  to  the  Volage, 
January  17th ;  james  W.  O.  Ukdebhill,  Stafr-Suneon,  to  the  Medea,  tem- 
porarUy,  January  17th  ;  Uabold  Hdskinson,  ICB.,  Surgeon,  to  Uw  Pm 
broke,  additloiul,  for  diBposal,  January  14th. 

ARMY  MEDICAL  SERVICE. 
Sdrobom-Obnikal  John  Akdbhw  Woolfbtes,  U.D.,  G.B.,  CM.O., 
retired  pay,  late  Medical  Department,  is  appointed  Honorary 
PtavBiciaa  to  the  Queen,  vice  Surgeon-General  A.  Smith,  M.D., 
C.B.,  deceased,  January  18th.  Surgeon-Oeneral  Woolfiyes  entered 
the  service  as  AssistauC-Sui^eon  July  13th,  1847 ;  became  Surgeon 
July  aotb,  iSsj ;  SurgeoD-MaJor  October  7th,  1867 ;  Deputy-Surgeon 
Genera],  April  ist,  1S74,  &nd  Surgeon-Oeneral  June  asro,  1800.  He 
was  granted  retired  pay  June  14th,  1883.  He  served  in  the  Ashantl  war  in 
<873-4<  put  of  the  timeaa  Principal  Uedioal  Officer,  and  was  at  the  battles 
of  Amoafol  and  Ordahsu,  and  at  the  capture  of  Coomaesle  (mentioned  in 
despatches,  promoted  Deputy-Surgeon-Genera',  medal  with  olasp).  He 
was  Principal  Medical  Officer  throughout  the  Qalka  and  Oaleka  rebellions 
in  1877-S  (mentioned  in  despatches  and  C.B.),  and  wat  alM  Principal 
Medical  Officer  throughout  the  Zulu  war  and  tbe  operations  unlnBt 
Sekukuni  in  1879  (C.M.O.  and  medal  with  clasp). 

Depu^  Surgeon-General  Sir  Robbbt  W.  Jackson,  E.G.B.,  has  been 
awarded  a  jgood  service  pension  ot  £joo  per  annum.  He  was  appointed 
AasiBtant  Surgeon,  May  afith,  1854;  became  Surgeon,  August  7tb,  1866: 
Surgeon-Major,  March  iSt,  1873:  Brigade-Surgeon,  May  5th,  18S1 ;  and 
Honorary  Deputy  Sutgeon-General  on  retirement,  December  i6th,  iSSa. 
He  was  with  the  90th  Light  Infantry  In  the  Crimea  from  December  5th, 
1S54,  including  the  si^  and  fall  of  Sebastopol  (medal  with  clasp,  ana 
Turkish  medal}.  During  the  Indian  Mutiny  he  had  medical  charge  of  a 
battalion  at  the  relief  01  Lucknow  by  Lord  Clyde,  and  was  present  at  the 
battle  ot  Cawnpore  on  December  6tn,  1657,  with  Outram'a  Force  at  the 
Alumbagh,  assault  and  capture  of  Lucknow  ;  in  medical  chaise  of  tbe 
Camel  Corps  at  the  assault  and  capture  of  Calpee ;  present  at  the  capture 
of  the  Forts  of  Dehaicn  and  Tyrhool  in  Oude,  also  during  the  final  opera- 
tions of  Jugdespore  ^niedal  with  three  clasps).  He  accompanied  SlrGamet 
Wolseley  to  the  Gold  Coast  in  September,  1873,  and  served  throughout  the 
Ashanti  war  of  1673-74,  including  the  action  of  Essaman,  relief  of  Abra- 
krampa,  battle  of  Amoaful,  battle  of  Ordahsu  and  capture  of  Coomassie ; 
and  was  in  medical  charge  of  the  ist  Field  Hospital  horn  its  formation  to 
the  end  of  the  campaign  (mentioned  in  despatches,  C.B.,  medal  with 
clasp).  He  also  served  In  the  operations  against  Sekukunl  in  1879.  includ- 
ing the  storming  of  the  stronghold  (mentiODcd  in  despatches,  medal); and 
in  the  Egyptian  war  of  iSBa,  being  present  at  tbe  battle  of  Tel-fll-Kablr 
(mentioned  in  despatches,  K.C.B.,  medal  wiUi  clasp,  3rd  class  of  the  Med- 
jidie,  and  Khedive's  star).  ^  

ROYAL  ARMY  MEDICAL  CORPS. 
Majob  Geoboe  W.  Brazier-Cbeaqh  is  seconded  for  special  eztra-r^- 
mental  employment,  December  7th,  1898. 

It  has  been  decided  that  the  medical  officers  of  the  Household  Troops 
shall  retain  the  titles  they  held  before  the  issue  of  the  Royal  Warrant 
forming  tlie  RovbI  Army  Medical  Corps. 
Lieutenant-Colniiel «.  J. 


CHABLrON,  who  Is  serving  in  the  Panjab  Com- 


mand, is  appoibf.'lA  to  oSidate  on  tlie  admlDlstraUre  medical  staff  ot  the 
Indian  uin7,^*g*^tlw  temporary  tank  .of  Colonel,  from  December  is^ 
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ARMY  MEDICAl  RESERVE. 
SusoWK-LiBTJTEiiAKT  Ahthdr  P.  Ndttall.  M.D.,  ist  Volunteer  fiattalloD 
UMLincuhire  Fmlliers,  to  be  SurKeon-Captain,  Jaauuy  18U1. 


INDIAN  MEDICAL  SERVICE. 
LnuTXHANTClOLONEL  P.  C.  Chattsbjib.  M.B.,  Bengal  EBtabUsbment, 
died  U  AzJmghur,  ladia,  on  September  ittb,  169B.  He  Joined  the  depart- 
ment,  October  ist,  1877,  and  became  Surgm>D-LleuteQantColoQeI,  Ooober 
itt.  iSot.  He  was  with  the  Burmese  expedition  fn  1886^,  ana  bad  the 
iDdira  Frontier  medal  witb  clasp. 

aptaln  J.  G.  HuLBSRT,  U.B..  Bengal  EstabllBbmeDt,  is  appointed 
Fenonal  AsaisUnt  to  the  Principal  Medical  Officer,  Bengal  ComjuaDd, 
Irom  Noramber  33rd,  1898. 

SnrnoD-Oeneril  wiLtUM  Pbasl,  late  of  the  Madras  Establlalunent, 
<wd  fn  u>Ddon  on  January  lotb,  aged  66,  after  a  very  short  Illness.  He 
ms  appointed  AsBistaDt-Sargeon,  January  s^th,  1855,  and  became  I>eputy 
niifein-OeneraL  August  15th,  tSSi.  He  retired  from  the  service  with  the 
bauKifj  nnk  of  Suigeon-oeneral,  March  i8th,  1885. 


^  THE  VOLUNTEERS. 

StnooK-LiacTBKAirr  H.  H.  Gourlet,  M.B..  4th  Durham  Artillery  (West- 
vnjnnsion  Koyal  Artillery),  Is  promoted  to  be  Surgeon-Captain,  Januaiy 

9nrgefln-M^or  A.  H.  RoBiK9oir,  M.D.,  and  Middlesex  Artillery,  has 
rw^ed  bis  commisaion,  retaining  his  rank  and  unirorm,  January  iStb. 

Saneon-Ueutenant  J.  D.  Fakqithabson,  M.B.,  ist  Newcaetle-on-Tyne 
ArtUiory  (Western  Division  Royal  Artillery)  ia  promoted  to  be  Sunieon- 
Csrtain,  January  18th. 

sniyeon-Llexitenant  Harold  Hbbblethwaits,  3rd  Volunteer  Battalion 
the  Duke  ol  WeUington's  West  Riding  Regiment,  resigns  his  commission, 
and  isMpointed  Lientenant,  January  iStn. 

Mr.  EowutD  Jahss  Deck  is  appointed  Snrgeon-LIeatenant  In  the  ist 
anqtie  Ports  Rifles. 

VOLUNTEER  MEDICAL  STAFF  CORPS. 
MS.  JoBH  A.  P.  LocKBTT  is  appointed  Surgeon-Lieutenant  In  the 
WMhrich  Company,  January  iBth. 


MEDICO-LEGAL. 

A  CASE  OF  PEB80HATIOH. 
0!tJanp»t7  ■*  Central  Criminal  Court,  Edward  Joseph  Nugent, 
jwerrtse  Julian  Rowland,  described  as  a  surgeon,  was  Indicted  for,  and 
^Sffih'anithf**'**"'*''*  ''"I"'"**'**''  flth,  the  manslaughter  of  Jane 
^  opening  the  case  Counsel  satd  that  what  was  alleged  against  the 
l^onw  WM  that  he,  holding  himself  out  as  a  person  competent  to  dis- 
tBUge  bis  duty  a«  a  medical  man,  acted  In  so  negligent  and  improper  a 
Banner  that  he  caused  the  death  of  the  deceased  woman.  The  prisoner 
ud  for  some  time  passed  under  the  name  of  Edward  Joseph  Nugent,  and 
£ed  held  himself  out  as  a  duly  quallfled  medical  man.  ana  be  was  practls- 
nrasa  medical  man  with  the  name  of  Nugent  on  his  door  in  Barking 
■••".West  Ham.  It  was  allied  by  the  prosecution  that  the  prisoner  was 
*nMn  whose  real  name  was  Rowland,  and  that  he  liad  taken  the  name  of 
Xnient  having  known  tliat  there  was  a  qualified  medical  man  of  that 
auie  who  hacTleft  the  country.  Counsel  then  detailed  the  circumstances 

wUw prisoner's  attendance  on  the  deceased,  who,  it  was  stated,  was  de- 
Irrered  of  a  perfectly  healthy  child  without  trouble  of  any  kind.  It  was 
UMged  by  the  prosecution  utatthe  prisoner  acted  so  negligently  Imme- 

intely  after  the  conSnement  that  the  deceased's  death  was  caused, 
witnesses  were  called  on  tbepart  of  the  prosecution. 
Dr.  Car^,  who  had  l>een  caUed  to  the  pUient,  in  cross-examination 
■Btad  that  ho  was  of  opinion  that  It  was  a  case  of  apontaneoas  inversion 

■f  the  nterus.    He  had  seen  the  prisoner  fonr  times,  and  thought  he 

yosaesaed  due  skill.  »>  « 

Dr.  Kennedy,  who  made  the jpott-mortem  examination,  said  that  he  was 

n  opinion  that  the  cause  of  death  was  hnmorrbage,  fcdlowlng  upon 

incrsion  of  the  ntenie. 
Dr.  LnfT  said  that  in  his  opinion  death  was  due  mainly  to  shock,  but 

YMly  to  hxmorrhase,  both  caused  by  inversion  of  the  uterus. 
Coonsel  for  the  defence  said  he  could  call  a  number  of  witnesses  who 

•oold  say  that  the  prisoner  treated  them  with  skill,  but  after  a  remark 

fma  the  Judge  that  this  would  not  help  the  prisoner.  Counsel  said  that 

In  woald  not  call  the  evidence,  and  addressed  the  jury  for  the  defence. 
Kr.  Jastioe  Darling  having  summed  up,  the  jury  louud  the  prisoner 

IslltT- 

n«  case  was  then  adjourned  until  the  following  day,  as  It  was  tbougbt 
to  try  another  indictment,  wtilch'  cbiu-ged  the  prisoner  with 

__  foUowfn?  day  the  prisoner  was  indicted  tor  committing  perjury 
li  evidence  givoo  by  him  at  the  Inquest  held  as  to  the  cause  of  dcatn  of 
Jiae  EUtab^  Smith. 

Connsel  for  the  prosecution  stated  that  the  prisoner  represented  him- 
•(Itiobea  duly  qualified  medical  man  of  the  name  of  Edward  Joseph 

In  opening  the  case  counsel  said  the  prisoner  had  attended  deceased 
isharconflnement  and  had  given  a  certificate  of  death,  and  signed  it 
t- J  MnMBt,  L.R.C.S.,  and  stating  that  the  primary  cause  of  death  was 
tenormage  and  the  secondary  cause  exhaustion.  At  the  inquest 
plMiaer  swore  that  his  name  was  Nugent,  tisat  he  was  a  qualified  man,  a 
tirantiate  of  the  Royal  College  of  Surceons,  Ireland,  a  Licentiate  of  the 
ksral  College  of  Physicians,  Ireland,  that  his  name  was  uotRowIand,  and 
fkUhsbad  no  otlicT  name  except  his  real  nameof  Nugent.  From  inform- 
■hoo  wbJeb  bad  reached  the  coroner  it  was  thought  desirable  that  the 
prtsoMr  ahooM  be  pressed  as  to  bis  Identic,  and  his  answers  were  of  so 
tcluMcter  that  the  matter  was  fnll^  Inquired  into  with 


the  result  that  it  was  ascertained  that  his  whale  descrlptiOQ  of  himself 
was  absolutely  false.  It  was  found  that  he  was  not  a  duly  qualified 
medical  roan,  that  he  was  not  a  Licentiate  of  the  Royal  College  of  Smv 
geons,  Ireland,  or  a  LiMntiate  of  the  Royal  Collwe  of  Physicians,  Ire- 
land; It  was  also  ascertained  that  his  name  was-not  Nugent,  but  in  fact, 
Rowland. 

Counsel  for  the  defence  submitted  that  the  prisoner's  description  of 
himself  was  not  msierial  to  the  issue  before  the  coroner  at  the  Inquest, 
but  the  Judge  overruled  the  objection,  thereupon  the  prisoner's  plea  of 
"  not  guilty  was  withdrawn. 

After  evidence  had  been  given  on  behalf  of  the  prisoner  and  a  petition 
in  his  favour  which  had  been  largely  siened  by  the  Inhabitants  of  Bark- 
ing had  been  produced,  Mr.  Justice  Darling  said  the  perjury  which  the 
prisoner  bad  committed  was  of  a  peculiarly  dangerous  character.  He 
sentenced  the  prisoner  to  s/ears'  penal  servitude  on  the  chargeof  man*- 
slaughter  and  3  years' penal  servitudo  on  the  chuge  of  perjury,  the  sen- 
tences to  run  concurrently. 

WHAT  IS  UNQUAUFIED  PRACTICE  ? 
Oh  Januarv  i6th  the  coroner,  Mr.  Braxton  Hicks,  held  Ian  inquest  on  the 
body  of  Elizal>eth  Davis,  aged  76  years,  widow,  lately  llvine  at  Auckland 
Street,  Larabetn,  who  died  on  January  nth.  According  to  the  evidence  as 
reported  it  appeared  that  the  deceased  had  a  fall  on  New  Year's  Day  and 
sustained  a  fractured  thigh.  Her  daughter,  Mrs.  Jessie  Browc,  went  to  a 
dispensary  in  Tjrre  Street  for  Mr.  Holland  She  saw  a  young  gentleman, 
who  came  and  saw  her  mother  and  ordered  lier  beef  tea  and  brandy. 
Later  on  Mr.  Holland  came,  and  lie  said  he  thought  her  mother  had  h^c- 
turedber  htpand  that  she  was  to  be  kept  quiet  inbed.  He  came  again  the 
next  day,  but  not  again  until  the  following  Monday,  when  the  witness  had 
to  fetch  him.  Mr.  Holland  was  then  the  worse  for  drink. 

Mr.  Georee  Davis,  a  son  of  the  deceased,  and  Bertha  Davis,  corroborated 
this  part  of  the  evidence. 

John  Blumenthal,  described  as  dispenser  at  the  Medical  HaU  in  Tyre 
Street,  said  be  was  the  son  of  a  medical  man,  but  was  not  qualifled.  He 
happened  to  be  passing  the  house  In  TyreStreetand  seeing  it  was  to  let  be 
decided  to  open  it  as  a  medical  hall,  entering  Into  arrangements  with  Mr. 
Holland.  Mr.  Holland  told  witness  that  under  no  circumstances  was  he 
to  attend  cases.  Witness  had  never  posed  as  a  doctor,  but  he  bad  pre- 
scribed over  the  counter. 

Evidence  was  also  given  by  Mr.  Neville  Holland,  M.R.C.S.,  L.S.A.,  who 
said  that  Mr.  Blumenthal  had  asked  htm  to  come  and  endeavour  to  work 
up  a  practice,  he  acting  as  a  dispenser.  Witness  said  that  he  had  paid 
toe  deceased  great  attention  and  told  the  daughter  ho  feared  there  was  a 
fracture  of  the  tbleh.  but  he  was  subsequently  inclined  to  alter  that 
opinion.  He  denied  that  he  was  drunk,  although  he  stated  it  was  possible 
he  had  had  a  glass  or  two. 

Dr.  George  Nicol  Henry,  who  made  9,  pott-morUm  examination,  stated 
that  death  was  due  to  exhaustion  from  oroncho-pneumODiaaeoeleratel 
by  the  fractured  thigh.  Her  treatment  was  pcricctly  correct,  as  keepinf 
the  patient  in  bed  was  the  only  thing  that  could  be  dose. 

The  Jury  returned  a  verdict  of  "Accidental  death,"  and  added  that  they 
considered  Mr.  Holland  deserving  of  grave  censure  for  his  treatment  of 
the  deceased,  and  also  expreesed  the  opinion  that  the  Medical  UaU  was 
a  fraud  on  poor  working  people. 

The  coroner  stated  that  ne  agreed  with  the  Jury,  and  added  that 
Mr.  Holland  appeared  to  be  helping  Blumenthal  to  keep  the  so-called 
dispensary,  and  that  ttie  matter  would  be  reported  to  the  General  Uedlcal 
Council.  He  also  added  witb  regard  to  Blumentlul  that  it  was  a  case  for 
prosecution  by  the  Society  of  Apothecaries. 

It  may  tie  added  that  Mr.  Holland,  In  reply  to  the  coroner's  remark  that 
his  name  was  not  on  the  Medical  Regitter  in  1806,  admitted  that  he  was  olT 
the  Registfr  tor  two  years,  and  that  It  was  not  through  inadverteace. 


CONVICTION  OF  A  "  HERBALIST." 
At  the  Central  Criminal  Court,  George  Hare,  aged  69.  described  as  a 
herbalist,  was  Indicted  for  using  a  certain  instrument  with  intent  to 
procure  miscarriage  in  a  married  woman.  The  prisoner  carried  on  busi- 
ness as  a  vendor  of  medicines  at  Goldhawk  Road  and  Cathnor  Rood, 
London.  At  the  last-mentioned  address  he  was  visited  by  a  young 
married  woman,  who  had  been  induced  to  consult  htm  In  consequence  c» 
handbills  which  she  had  seen  annooncing  his  medicines. 

She  alleged  that  he  periormed  an  operation  upon  her,  and  that  In  oon- 
sequence  she  had  a  mlscarriai^ 

In  defence  the  prisoner  denied  having  performed  any  operation,  but  the 
jury  fonnd  him  guilty. 

According  to  the  report,  Mr.  Justice  Darling  said  the  prisoner  no  doubt 
had  been  a  regular  abortionist  for  many  years.  Intblscaseitwas  no  thanks 
to  tlie  prisoner  that  death  did  not  result.  In  May,  18S9,  he  was  convicted 
before  Mr.  Justice  Hawkins,  and  sentenced  to  ten  years'  penal  servitude 
for  a  similar  olTence,  and  at  that  time  there  was  an  Indlnment  charging 
htm  with  the  wilful  murder  of  another  woman  who  bad  died  from  the 
effects  of  an  operation. 

The  prisoner  was  sentenced  to  tnelve  years'  penal  serrltnde. 


ACTION  FOR  ALLEGED  NEGLIGENCE. 
The  case  of  Franks  t>.  Hargreaves  was  an  action  against  a  medical  man 
for  allcced  negligence  in  the  treatment  of  the  phiintilTs  broken  leg.  The 

£lalnttrr,  George  John  Franks,  was  a  carpenter  at  Wimbledon ;  and  Dr. 
iark  Kippax  Hargreaves,  practising  at  Wimbledon  and  London,  was  de- 
fendant. 

According  to  the  report  of  the  case,  it  appeared  that  on  September  i  ith, 
iBgT,  the  plaintiff  was  plaving  footbaJl.  when  his  lea  was  broken,  and  the 
defendant  set  the  limb.  Tlie  platntlfTs  case  was  tliat  botli  tlie  tibia  and 
the  fibula  bad  been  broken,  and  that  the  defendant  hod  only  set  one 
bone.  Mr.  David  Findlay,  who  was  called  for  the  plaintiff,  said  he  had  no 
doubt  that  both  bones  had  been  broken,  and  the  defendant  ought  to  have 
discovered  It.  He  also  said  that  the  defendant  ouglit  to  have  put  on 
extension.  The  plaintiff  said  that  the  limb  was  ^w.flve^lghth^of  an 
Inch  shorter,  and  he  could  no  longer  run,  .but  < 
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lM4t)iat*])e  liad  examined  Hid  limb  befoi-c:  settlng/and  ludfomied- tbfl 
eooclufllon  tliat  tlie  ttbla  wu  broken  and  not  tbe  fibula.  He  had  tried 
Uia  fibula,  and  found  It  nil  right  at  tbe  one  part,  and  lie  did  not  teat  it 
furtber,  as  to  do  so  might  have  caused  a  compound  fracture,  and  tliat  tbe 
(reatraeut  for.a  broken  tibia  was  the  same  aawhen  bosh  ttbla  and  fibula 
were  broken.  Hr.  Douglas  Drew,  who  was  cal  led  for  the  defence,  stated 
that  the  skiagraph  taken  recently  b;  the  Boetitgeu  nye  showed  that  both 
boites  had  been  Inroken.  The  usoalabortcnlngln  such  cases  was  ojie-hall 
to  tbrec- Quarters  of  an  tndi.  Extension  was  unnecessary,  and  io  hia 
opinion  the  proper  treatment  had  been  adopted.  Other  expert  evidence 
having  been  eiren  for  tbe  defence,  Ur.  Justice  Hathew,  in  summluK  up, 
saidtnattheaefendJint  was  bound  to  use  reasonable  care  and  skill,  out  a 
wedieal  man  was  not  responsible  for  an  error  of  iudgmenL    Had  the 

Kidntlff  snffbred  moretliauhe  mlElit  expect  from  getting  hts  leg  broken  P 
J  was  an  important  ca."e  for  the  defendant,  but,  if  the  plaintiff  had  a  real 
grievance,  be  was  entitled  to  a  verdlrt.  It  was  not  desirable  that  it 
medical  men  were  called  in  suddenly  that  they  should  be  intimidated  by 
tbe  prospect  ol  an  action  being  broughtagainst  them.  The  jurj'  found  for 
the  defendant.  Juc^icnt  accordinglF. 
Tbed^ence  was  conducted  t^the  Medical  Defouns  Union. 


AN  I'NQUALiriED  UEDICAL  PRACTITIONER. 
Tbb  foliowing  case  is  reported  In  the  Nuddertfteid  Daily  Chroniclr  of 
Friday.  .Tanua^  ijtti : 

At  tbe  Huddersfleld  County  Court  held  on  January  iztlt,  before 
Vincent  J.  Thompson,  Esq.,  deputy  judge,  an  action  was  hrouglit  by  the 
Society  of  Apothecanes  of  London  a^nat  Thomas  Owen  Dovies,  of 
InBdOeld  Terrace,  Lintbwaite,for  having  acted  as  a  medical  practitioner 
jrluioul  being  duly  qualified.  The  defendant  did  not  appear,  and  judg- 
ment was  given  for  the  Society  for  the  full  penalty  of -jfao  and  costs. 


THE  DUTIES  OF  A  POLICE- SURGEON. 
Hr.  Obohge  Harbison  (Sutvoon  ot  Felice,  city  of  Cheater,  and  Cliesliire 

ConstahulHry)  writes:  In  the  BainsH  Hkdicai.  Jousnal  of  January 

14th  I  notice  under  Uedico-Legal,  page  laS,  that  you  quote  the  police* 
'  surgeon  of  Chester  as  receiving  ^jo  for  nttcndance  and  medicine  for  47 
-  men.   This  is  not  quite  accurate^' as  two  years  ago  the  force  was 

increased  to  50  men.  and  iiiy  sufary  raised  to  ^^45.  With  i-cgard  to 
.  Coventry  ^50  a  year  for  56  men  would  be  a  very  fair  remuneration,  tlie 
'  only  duties  further  than  attendance  on  police  to  be  attendance  when 

sent  for  to  prisoners  In  tbe  cells.    All  other  calls  must,  of  course,  be 

extra.   

UNQUALIFIED  ASSISTANTS  AND  THE  GENERAL  MEDICAL 
COUNCIL. 

Ubmber  of  TRy.  AssociATioy  ast!s  what  steps  sliould  be  taken  to  bring 
before  the  notice  of  the  General  Medical  Council  the  conduct  of  a 
medical  man  who  atiil  continues  to  keep  an  unqualified  assistant. 

The  (acts  relating  to  the  case  must  he  embodied  in  a  statutory 
declaration  to  be  made  by  the  complainant  and  forwarded  to  the 
General  Uedlcal  Council.  L^nl  advice  stionld  be  obtained  in  order 
that  tbe  facts  may  be  properly  set  out 


M.D.BRUX. 

Ethics.— We  are  not  aware  of  anything  to  preclude  the  registi-atinn  of  the 
decree  of  M.D.Brux.  obtained  prior  to  June  ijth,  1886,  as  an  additional 
title,  by  a  practitioner  previously  registered. 

Anothbk  con-espondent  writes  that  he  holds  the  M.D.Bnix.,  and  has 
never  written  the  M.D.  without  indicating  its  source,  but  he  iluggests 
that  a  small  capital  on  the  same  line  should  be  used  to  indicate  the 
university,  such  as  M.D.n. 

VWotlilnk  it  would  be  pi-efei-ablc  to  indicate  the  university  as  be- 
fore In  cases  where  the  degree  Is  not  rcgiatn^ble. 


PUBLIC  HEALTH 

AND 

..POOR-LAW    MEDICAL  SERVICES. 

HEALTH  OP  ENGLISH  TOWNS. 
In  thirtsr-three  of  tbe  largest  English  towns,  including  London,  6,580 
births  and  3,995  deaths  were  registered  during  the  week  ending  Saturday 
last,  Januaiy  14th.  The  annual  rate  of  mortality  in  tlieae  towns,  wliiob 
bad  been  19.1  per  i,ooc>  in  each  of  the  two  preceding  weeks,  declined 
again  to  18.3  last  week.  The  rates  in  the  several  towns  ranged  from 
ti.o  in  Brighton,  n.B  in  Derby,  12.6  in  Cardiff,  and  n.9  in  Leicester  and 
in  Hull  to  93.4  in  Manchester.  03.5  In  Gateshead.  23.3  in  Oldham, 
and  a4.o  in  Sunderland.  In  the  thirty-two  provincial  towns  the 
mean  death-rate  was  18.5  per  1,000,  and  exceeded  by  0.5  the  rate 
recorded  in  London,  whicQ  was  18.0  per  t,ooo.  The  zymotic  death-rate 
in  the  thirty-throe  towns  averaged  1.6  per  1,000:  in  London  the  rate  was 
equal  to,i.5  per  1,000,  whUe  it  averaged  1.7  in  the  thirty-two  provincial 
towns,  cniiong  whldi  the  highest  zymotic  death-rates  were  3.6  in  Leeds. 
2.8  in  Norwich.  3.0  in  Nottingham,  and  3.3  iuBirkenhead.  Measles  caused 
a  death-rate  of  i.oin  Bolton,  io  Salford,  and  in  Gateshead,  and  1.5  in 
Nottingham:  scarlet  fever  of  i.o  in  Swansea;  whooping-cough  of  i.o  in 
Hndderslleld and  in  Swansea,  and  1.8  in  Bristol;  and  "fever"  of  1.3111. 
Bolton.  The  85  deaths  from  diphtheria  in  the  thirty-three  t>owDs  in- 
cluded it  in  London.  8  in  Leeds,  5  In  Liverpool.  4  in  West  Ifara,  4  in 
Sheffield,  3  in  Portsmouth,  j  in  Norwich,  and  3  In  Nottingham.  No  fatal' 
case  of  small-pox  was  registered  during  the  week  under  notice,  either 
In  London  or  in  any  of  the  thirty-two  large  prbViucJal  towns  ;  and  only- 
i^uaaJl-ppx.  patient  v&i  under  treatment  in  the  Mcti'OpQiHan,  Asyluw, 
aospltaUon  Saturday  laot,  January  14IU. '  The  bumMit-of'  scarlefeievSr 


patients  In  these  hoailitals  and  -In  'tlie  London  Tevcr  Hospital,  whicb 
had  been  0,039  and  0,911  at  the  end  'of  the  lito  preceding  weeks,  had 
further  declined  to  9,779  on  Saturday  latt;  aw  new  cases  were  admitted 
during  tlie  week,  against  aax,  223,  andagi  in  the  three  preceding  weeks.^ 


HEALTH  OP  SCOTCH  TOWNS. 
Ddbikg  the  week  ending  Saturday  last,  January  14th,  births  and''663 
deaths  ware  registered  In  eight  of  the  principal- Scotch  towns.  'Th» 
annual  rate  of  mortality  in  these  towns,  wnich  had  been  tS.i  and  M.3  per 
1,000  in  the  two  preceding  weeks,  further  rose  to  21.7  last  week,  ana 
was  3  4  per  1,000  above  the  mean  rate  during  the  same  period  in  the  thirty- 
three  large  Engliali  towns.  Among  these  Scotch  towns  tbe  dcatb-ratoa 
ranged  from  13.7  io  Greennock  and  14.9  in  Paisley  to  06.3  in  EdlnbntYb 
and  31.1  In  Perth.   The  zymotic  death-rate  in  these  towns  averaged  ^  gj^r- 

I,  000,  the  higbest  rates  being  recorded  in  Greenock  and  At>erdeen.'  The^ 
aog  deaths  postered  Irt  Glasgow  included  3  from  measiefc,  5  from  searlet 
fever,  4  from  diplrttieria,«nd  19  Iron  wtaooping^ugb.  Fonr  fatal-  case* 
of  scarlet  fever,  a  of  dhdithMda,  and  10  ol  whooplng-cragh  .were  rMorded 
in  Edinburgh;  3  deaths  from  dipbtheria  occurred  in  Leith  and. 3  in 
Aberdeen.   " 

ENGLISH  URBAN  MORTALITY  FN  THE  FOURTlf  QUARTER  OF  189^. 

[SpBciAt,r,Y  Repohted  for  the  British  Medical  Jouhnal.] 
The  vital  statistics  ol  the  tlilrty-three  large  English  towns  dealt  wiUi  by 
the  R^strar-General  in  his  weekly  returns  are  summarised  in  the 
accompanying  table.  Duringthethree  months  ending  December  last,  82,900. 
births  were  registered  In  these  tliirty-three  toivns,  equal  to  an  annual  rate 
of  2g.7  per  1,000  of  their  aggregate  population,  estimated  at  ii,9iB.«79 
perstHis  in  the  middle  of  180B.  lu  the  corresponding  periods  of  the 
three  preceding  years  the  birth-rates  in  these  towns  were  29.3.  31.3,  and 
30.1  per  1,000  respectively.  In  London  the  birth-rate  lost  quarter  was  28.^ 
per  1,000,  wiiiie  H  averaged  30,2  in  the  thirty-two  proviccial  towns,  among 
which  it  ranged  from  21.7  in  Hudderstield.  aa.j  iu  Halifax,  2».8  in 
Bradford,  and  24.i"in  Brighton  to  33.3  in  Gateshead,  33.9  in  Salford,  34.6  in 
ShefHeld,  34.8  in  Sunderland,  and  35.2  Liverpool, 

During  the  quarter  under  notice  50,601  deaths  were  registered  in  tho 
tbirty-threa  towns,  corresponding  to  an  annual  rate  of  18.1  per  i.ooo, 
against  10.4, 18.8  and  iq.o  in  the  lourth  quarters  of  the  three  preceding 
years.  In  London  the  rate  of  mortality  was  17.2  per  r,ooo,  while  it  averaged 
18.7  in  the  thirty-two  large  provincial  towns,  among  which  it  ranged  from 

II.  9  in  Croydon,  13.4  io  Cardiff,  15.0  in  Uudd  era  field,  15.  i  in  Derby,  and  15.4 
in  Leicester  to  ZO.S  in  Ncwcastle-upon-Tyiie,  31.0  in  Sunderland,  22.0  m 
Salford,  22,310  Manchester,  and  23.1  in  Liverpool.  The  50.601  deaths  res- 
tored in  the  thirty -three  town8la8tquarterincIuded5,98omiich  were  referred 
to  the  principal  zymotic  diseases,  equal  to  an  annual  rate  of  2.14  per  1,000. 
against  3.05,1.74.  and  3. 34in  tho  coiTesponding  periods  of  tbe  three  preceding* 
years,  la  London thezymoticdeatn-ratelastquai-terwaa equal toi.72per 
1,000,  while  it.averaged  a.42  in  the  thirty-twoprovincial  towns,  among  which 
it  ranged  from  0.90  in  Croydon,  1.20  in  Huddersfleld,  i  34  in  Plymouth, 
1. 42  in  Birkenbmd.  and  1.45  in  Derby  to  3.33  in  Sundci-land,  s.^^j  in  Not- 
tingham. 3.55  in  Salford,  4.06  in  Norvrich,  and  5.31  lu  Swaasea. 
The  s.g8o  deaths  referred  to  the  principal  zymotic  diseases  in  the  thirty- 
three  towns  during  the  quarter  under  notice  included  1,350  which  re- 
sulted from  diaiTlitea,  1.140  from  diphtheria,  1,004  from  "fever"  (princi- 
pally enteric),  947  from  measles.  623  from  whooping-cough,  415  from  scarlet- 
ever,  and  zfrom  sniall-pox.  The  1,850  fatal  cases  or  dlarrtiosa  were  equal  t^ 
au  annual  rate  of  0.66  per  1,000.  and  considerably  exceeded  the  axengSL 
In  London  the  diarrhma  deatli-rate  was  equal  to  0.43  per  1,000,  while  i* 
avei'ogedo.Se  in  tlie  thirty-two  provincial  towns,  among  whicli  this  disease 
showed  tlio  highest  proportional  fatality  in  Norwich,  Manchestei^ 
Salford,  Burnley.  Hull.  Sunderland,  and  Gateshead.  The  deaths  referred 
to  diphtheria,  which  hod  lieen  63oand  68i  in  the  two  precedingquarierSt 
rose  to  1. 140  during  tlie  three  months  under  notice,  and  were  equal  to  aa 
annual  rata  of  0.41  per  1,000;  in  London  the  death-mte  from  this  dis- 
ease was  0.46  per  i.ooo,  while  it  avemged  0.3810  the  thirty-twoprovin- 
cial towns,  nmoug  witicli  diphtheria  was  proportionally  most  fatal  In 
West  Ham,  Poi  tsuiouth,  OardilT.  Swansea.  Leicester,  Leeds,  and  Sheffield. 
Tlie  fatal  cases  of  "fever  "  (including  typhus,  enteric,  and  simple  and  ill- 
defined  forms  ot  fever),  which  had  been  305  and  428  in  the  two  preceding 
quai-tcrs.  further  rose  to  1,004  during  the  three  months  eudhiK  December 
last,  and  were  equal  to  an  annual  rate  of  0.36  per  r,aoo :  in  London  th» 
"fever"  death-rate  did  not  exceed  0.36  per  1,000,  wliile  it  areraMd 
0.42  in  tlio  thirty-two  provincial  towns,  among  which  this  tas- 
ease  caufied  tbe  highest  proportional  fatalitv  10  Norwich.  Pres- 
ton, lioltoQ.  Salford,  Shcmcld,  Hull,  Sunderland,  and  Newcastle- 
upon-TyoQ.  The  deaths  from  measles,  which  had  declined  from  3,74^ 
to  662  ill  the  three  preceding  quarters,  rose  at;nin  to  947  during  the  thre» 
months  under  notice,  and  were  equal  to  an  annual  rate  of  0.34  pier  1,000; 
in  London  the  death-»te  from  this  disease  was  equal  to  0.24  per  1.000, 
while  it  averaged  0.41  in  the  thirty-two  provincial  towns,  amone  whieb 
measles  was  proportionallv  most  fatal  in  Portsmouth,  Norwich,  Notting- 
ham, Liverpool,  Manclicster,  Salford,  and  Bolton;  Tlie  fatal  cases  of 
whooping-cough,  which  had  declined  from  1,596  to  986  in  the  three  pre- 
ceding quarters,  further  fell  to  623  during  the  three  months  ending' 
Decemtjer,  1S98,  and  were  equal  to  an  annual  rate  of  0.32  per  1,000;  in 
London  the  death-rate  from  whooping-cough  was  equal  to  t>.33  per 
1,000.  while  it  averaged  0.23  in  the  thirty-two  provincial  townst  among 
which  this  disease  showed  the  highest  propoHlonal  fatality  in,Cardllu 
Swansea,  Bristol,  Nottingham,  Preston,  and  Halirox.  The  deaths  referreA 
to  scarlet  fever,  which  hod  declined  from  509  to  313  in  tbe'f«i^'  pre- 
ceding quarters,  rose  again  to  415  during  the  tnrce  months  undu  notice^ 
and  were  equal  to  an  annual  i-ate  of  0.15  per  i.ooo;  in  Lond<n)  tb* 
scarlet  fever  deatli-rata  was  0.12  per  1.000,  whilO:  it  avei-aged  o.i6.intb» 
thirty-two  large  provincial  towns,  among  wlilch  tliis  diseas%wa8  pro- 
portionally most  fatal  iu  Portsmouth,  Norwlcii,  Nottingliam.  LirerpooU 
Salford,  Bolton  Sunderiand.  Of  tite  2  ftital  cases  of  smali-piOK 
reglstened  lagt'^aarter  in  the- thirty-three  towns;  1  -was  recorded  itat 
Loodonaudt  1  „ x.\ven>oql,  >   ,  1      n     ,  ( 

,  Iq^animoi-faVnv  ^^'^  t.hll■ty-thr«e■town8,^mea^Hred  by  «I)e>*r4jppttion 
df  dw.lhsnn5^'*''-LBcyMitol  sje  to  registered  biDth8  >«MMii«Lt«x»p«# 
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Mw  during  the  tliree  months  cndiOK  December,  1898,  against  178, 150,  anil 
i&>ln  tUe  corresponding  cjuartei-sof  Che  tlu-ecprecedingyears.  In  Condon 
the  rate  of  Infant  mortahty  waa  equal  to  139  per  1,000,  while  it  avei-accd 
ija  in  the  thirty-two  provincial  towns,  among  wliich  it  ranecd  from  103  in 
woydon.  134  in  FortHmoutli,  143  in  Sunderland,  and  15.  i  in  Derby  and  in 
Halifax  to  193  in  Norwich,  aoa  in  Uateshead,  203  in  IJam  licster,  soSr  in 
Blackburn,  and  341  in  PreBton.  ^  -  ■ 

.  The  causes  ot  606.  or  i.a  per  cent.,  ol  Uie  deaths  in  tl(o  thlrtv-thrcc 
towns  during  tlie  tlirec  mouths  ending  December,  189a,  were  mil  ci-i-tUicd. 
either  by  a  repistefed  medfcal  pmctilioncr  or  by  a  corOncr.  Tlic  prtmoi  - 
■on'  of  uncertified  dcathn  In  London  did  not  exceed  o.ftlwr  cent.,  «nll<l 
it  kveneed  1.6  in  the  thirty-two  provincial  towns.  Tlie  wttisea  of  all  tiio 
deaths  during  the  quai  tcr  were  duly  certified  in  Croydon,  in  Briglitou. 
and  In  Derby,  and  only  one  was  uoceiiilled  in  Oldliain  ;  wjillc  tiic  largest 
proporttona  of  uncertifled  deaths  were  registered '  in  Weefr  Haih,  Blr- 
Mliigham.  livqrpool.'BiackbuHi,  Preston,  Haltfta,  and  Shelield.  \ 

PRESBBR'S  ORDER  FOR  MEDICAL  AITTENDAMCE. 
C.  H.  H.  writes  Uiat  ho  as  a  district  medical  oQHoer  attended  a  midwi/ery 

eeaeop  an  order  issued  by  a  dresser,  the  case  apiKtarlngto  be  tirgcnt, 

»■  he  #Bg  directed  to  attend  "at  once,"  andthat  on  a  similarotxicrtwo 
*  tj^n  bMfc  4m  atttfndea  the  same  patient,  and  tbognardians  paid  the  feci 

nMr'ROw  refuse  to  pay  (or  tlie  laat  attendance,  a-"  they  cjonsldcr.Ute 
.  order  sfaould  Dothavc  Men  given  by  the  dresser.  Oui*  corrcspondciit 
-  aakfl  whether  he  Is  llktdy  to  suraeed  if  he  nucs  the  guardians'fov  the  fee 

in  qneetlon.  '    1  .      ; .  .  . 

*«*  At  the  dresser  WR6 led  to  regard  the  caseasan  ur|[entoinv>lt'S[)*' 

pewstonsthattt-ms  bis  datytogrant  theoider.  and  websltevettuA 

the  gnttnUaas  are  liable  for  the  fee  claimed. 

UNIVERSITIES COLLEGES. 

USIVERSITY  OP  OXrOKD. 
Radcliffb  TbAvsllinq  Fbllowshiv.— An  examination  for  a  Radclilt'o 
Travelling  Fellowship  will  be  held  during  lliliiry  Term,  tSog,  c ominencing 
bn  Toesday,  February  a8th.  The  condition  necessary  for  candidature  will 
to  fouodiq  the  DniversityCnlAidar.  Intending  candidates  stionld  send 
tfaeirnaBcs,  addresses,  and  qualiflcations  to  the  RadclitTe  Examiners. 
Baddlffie  Library,  Museum,  Oxiord,  on  or  before  Tuesday,  Jabpary  31^1. 

ROTAI.  COLLEGE  OF  PHYSICIANS  OF  IRELANP. 
4^11 -stated. botlDess  meeting  of  the  College/heid  on  Friday,.  January  iMi, 
Ibe  folloidng  candidates  were  admitted  Ucmbem  of  the  College :  Aiex- 
ioder  Ctaarles  OVuHiv^n  and  Oeorge  John  Peacocke.  ' 


university  op  london. 
Mebtino  of  Convocation. 
'  A  HEKTiitu  was  held  at  the  University  Building  on  Januaiy  i6tb,  Mr. 
BrsK,  Cliatrrapn  o(  Convocation,  presiains. 

1)11  the  motion  of  Mr.  A.  L.  MouRis,  LL.B.,  B.A.,  seconded  by  Professor 
Hii.v.AM  s   Thompson,  D.Sc,  the  i-cport  o(    the  Standing  Committee^ 
which  rcfcn'cd  to  Mie  regulations  for  the  final  examination  tor  the  degree 
'  of  LL.B.,  tvoe  adopted. 

Mr.  R.  W.  HiNTON,  B.A.,  moved:  ■ 

Tliftt  in  the  opinion  of  ttalffHouse  the  new  regulations  for  the  Matricu- 
'  ttoh  Exaifilhation  tend  to  discourage  the  study  of  modern  languages  fn,-- 

sirliools  by  uialcing  them  entirely  optional  aud  alternative  to  scienue. 
'  Ue  said  that  sciences  would  gradually  come  to  be  chosen  instead  of 
I  bUiguagas  as  optionalsufojecte,  and  that  the  wholeschomefor  tflie  exarain> 
I  ation  was  inimical  to  the  etudff  of  modern  languages. 

Mr.  W  T,  Lynn,  B.A.,  seconded  the  proposal,  and  argued  that  French 

and  German  should  be  taught  to  schoolboys,  especially  the  latter  Ian- 

gnage,  as  Germans  tooli  tite  lead  in  most  departments  of  modem 

science. 

Dr.  A,  E.  Sansok  said  it  was  perhaps  doubtful  if  there  would  even  be  a 
Matrleulatiim  lExaniinatiou  in  (the  reformed  University.  1  It  had  beea 
stated  thnt  the  eiiange  to  science  in  the  new  regulations  originated  with 
the  medical  graduates,  but  all  medical  teachers  dcsirod  lhattheir  students 
should  have  gencial  cuHuro,  which  was  impossible  without  a  knowledge- 
of  language.  It  would  l>e  lamentable  if  Fcench  and  Uermap  dropped  ottt 
of  the  curriculum  of  a  student  graduating|in  any  faculty.  | 

The  resolution  was  carried  nevf.  eim.  ■  • 

Mr.  R.  w.  HiNTON.  B.A.,  next  moved  a  resolution  «hicb«  after  certain 
nodiflcations,  stood  as  follows :!  '  ; 

That  the  examination  In  Ueneral'EIemeataiT  Science  should  be  re- 
stricted to  the  firat  part  of  the  iubject,  and  comprised  in  one  paper ;  the- 
seoond  part  to  be  made  optional  with  the  otiier  sciences,  and  a  third  la  n 
guagetoform  aseparate  and  obligatory  section  taking  its  place. 

Mr.  W.  T.  Lynn,  B.A.,  seconded  the  pi-opbsal.  ' 

Mrs.  S.  Bhvant,  D.Sc,  remarked  that  science  teaching  wa»  v«y  good  for 
education  in  sciiools,  but  not  a  ^ood  subject  for  examination  by  papers. 

Dr.  9.  P.  Thompson  stated  tliat  of  more  than  1,400  candidates  who  were^ 
In  for  the  recent  matriculation  examination  nob  ao  took  German,,  so 
rapidly  were  tlieseiiew  regulations  liaviug  adisi^trous  etro(!t.  Latin  was 
by  far  the  most  difflcult  subject  of  the  examination,  but  it  w,as  not  the  one- 
tnat  plnclied  most  candidates,  because  it  was  taught  for  fco  many  yeart 
l>eforo  the  examination,  whereas  many  candidates  studied  jnechaiiica  or 
chemistry  for  six  months  oiriy.  Tlie  matricuLition  cxauilBation  was; 
originally  intended  solely  for  non-collngiatc  students;  now  It  was  im- 
posed qn  all,  collegiate  and  non-oolieglata  alike.  It  was  a  good  leaving- 
nchool  examination  for  boys  or  g|rt!i  or.i6  or  17,  but  for  M^epns  iMa»M:<sx 
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or  mora  It  could  not  be  a  good  examination.  Uore  subjects  should  be 
TOluntarr,  and  German  should  be  substituted  for  Latin. 

Hr.  Cotton  said  that  it  was  possible  to  "  cram  "  a  science  in  a  quarter 
the  time  that  it  took  to  "cram"  Latin.  But  the  whole  constitution  of 
flocletymuat  be  alterod  before  a  nuD  conld  be  considered  to  be  sdw^ted 
who  had  not  a  knowledge  of  Latin. 

Dr.  Habt  proposed : 

That  the  House  pass  to  the  next  resolution  on  the  paper. 

Tkia  proposal  was  seconded  and  put  to  the  moetlns,  but  was  lost  by  the 
votes  of  M  against  ai. 
Dr.  8.  P.  Thovpsom  proposed  as  an  amendment : 

That,  in  place  of  the  second  clause  of  the  original  motion,  the  follow- 
tng  words  should  be  substituted :  "^And  that  one  science  sjid  one  lan- 
guage from  the  present  optional  groups  be  made  obligatory." 

The  amendment  was  rejected  by  34  to  31  votes. 

Mp.  O.  EASTza,  M,B„  proposed  that,  as  tliero  was  considerable  differ- 
«nce  01  opinion  on  the  subject-matter  of  the  resolution,  it  should  be 
veierred  to  the  Standing  Committee  for  consideration  and  report. 

Dr.  A.  E.  Sansov  seconded  the  proposal,  which  was  carried  nem.  con. 

Arasolutlon  moved  bvHr.  O.  Armitaqe-Suith,  M.A.,'and  seconded  by 
Urs.  Sophia  Bbtant,  D.Sc.,  expressing  dissatisfaction  with  the  recent 
•OBUuees  In  the  flnal  examination  for  the  degree  of  B.A.,  was  referred  to 
the  Standing  Committee. 

As  aqoonun  was  not  present,  the  meeting  forthwith  adjourned. 

  CONJOINT  BOARD  IN  ENGLAND. 

Tn  (oUowing  gentlemen  have  passed  the  Second  Examination  of  the 

Board  in  the  subjects  indicated  : 
AfuOomv  and  Physiology.— R.  T.  Edwards,  University  College,  Liverpool : 
and  London  Hospital;  A.  D.  Spalding  and  R.  Burgess,  London 
Hospital ;  Q.  W.  Greene  and  R.  H.  C.  O.  Wisdom,  Cambridge 
University  and  London  Hospital ;  J.  N.  Parrott,  H.  E.  Clarke,  and 
G.  Bettinson.  St.  MaiVs  Hospital :  F.  D.  8.  Jackson,  A.  W.  Soper,  J. 


A-mg-s  uouege,  lonaon ;  n.  n.  uutton  and  G.  P.  Duprey,  Middlesex 
Hospital ;  E.  T.  Holland,  St.  Thomas's  Hospital ;  N.  H.  Mummery, 
University  College,  London ;  A.  G.  H.  Michel,  CharineCroBS  Hospital  1 
S.  N.  Crowther,  Westminster  Hospital ;  H.  Smale,  J.  Q.  Franch,  and 
CRyley,  St.  Mary's  Hospital;  H.  W.  Pank  and  R.  C.  Emslie.  St. 
Bartholomew's  Hospital ;  A.  F.  Van  Dyk,  St.  Bartholomew's  Hos- 
pital and  Mr.  Cooke's  School  of  Anatomy  and  Physiologr;  B.  J. 
■Morris,  Queen's  College,  Cork,  and  St.  Bartholomew's  Hospital ;  8. 
M.  Banham,  H.  M.  Prins,  F.  A.  Edmonds,  University  College. 
London ;  W.  H.  E.  Stuart,  Cambridge  University  and  St  Thomas's 
Hospital ;  A.  A.  F.  Clarke,  St  Thomas's  HospiUl :  A.  Mavrogordato, 
St.  Thomas's  Hospital  and  Oxford  University ;  D.  Morrow,  Queen 
College,  Belfast,  and  Middlesex  Hospital ;  F.  L.  Henderson.  Cam- 
bridge University  and  Middlesex  Hospital ;  H.  p.  Croly  andE.  W. 
Grogono,  London  Hospital ;  M.  Coplans  and  C.  E.  Gaftsklll,  Guy's 
Hospital ;  I.  J.  Roche,  Charing  Cross  Hospital :  1.  McW.  Bourke,  St. 
George's  Hospital. 
Physiology  only.— 3.  Sharpies,  Cambridge  University  and  St.  Mary's 
Hospital:  J.  Micklethwaite,  Firth  College,  Sheffield,  and  Mr. 
Cooke's  School  of  Anatoniy  and  Physiology ;  W.  B.  Elliott,  Cam- 
bridge University  and  Mr.  Cooke's  School  of  Anatomy  and  Phy- 
siolo(^. 

Twenty-eight  gentlemen  were  referred  back  to  their  profeseloDRl  studies 
lor  three  months  In  both  sul^ects  and  i  in  Anatomy  only. 

ROYAI.  COLLEGE  OF  SURGEONS  IN  IRELAND. 
.  BABUB  AHATomcAL  FRiOfl  FOB  iSm.— A  pilie  of  j£ai  Is  Offered  for 
'COmp^tion.  and  is  open  to  any  student  whose  muae  is  on  the  anatomical 
class  list  of  any  school  in  the  united  Kingdom.  The  preparations  entered 
mast  be  placed  in  charge  of  the  cuntor,  from  whom  all  particulars  can 
beobtained,  Iwfore  Jane  istiiDga  The  prise  is  offbred  for  dissections  to 
Illustrate  the  anatomy  of  the  larynx.  The  preparation  must  be  sent  to 
the  Curator  of  the  Hosenms,  Royal  College  of  Surgeons.  The  dissections 
are  to  be  mounted  in  vessels  Atted  with  ^ass  covers,  but  the  covers  must 
not  be  sealed  down.  Earthenware  basins  and  ploster-of-paris  settings  are 
not  compulsory  If  the  specimens  can  be  better  displayed  and  preserved 
by  other  means.  Those  dissections  for  which  prizes  ara  awarded  become 
the  property  of  the  College.  Those  eompetitors  whe  enter  dissections 
tor  which  prizes  are  not  awarded,  but  which  show  safflcient  merit,  may 
be  KffundM  such  amoant  of  the  cost  of  productioB  as  the  examiners  deem 
m.  The  cost  and  risks  of  transport  must  be  beme  by  the  student.  The 
College  will  not  be  responsible  for  any  damage  the  preparations  may  sus- 
tain ;  but  those  of  unsnccessful  competitors  residing  at  a  distance  will  l>e 
carefully  repacked  and  handed  to  the  carriers  for  delivery  at  such  address 
as  may  be  specified  by  the  student. 


MEDICAL  NEWS. 

Dr.  Robert  Barnes  and  Mr.  Lawson  Tait  have  been 
elected  Honorary  Presidents  of  the  Gynsecological  Congress 
which  ia  to  meet  at  Ameterdam  in  August. 

BccKNALL  Hospital  for  Infectious  Diseases. — The  ad- 
ditions which  the  Hanley,  Stoke,  and  Fenton  Joint  Hospital 
Board,  Staffordshire,  liave  made  in  their  infections  disesBes 
hospital  at  Bucfcnall  have  recently  been  opened.  The  build- 
ings, which  are  of  one  storey,  consist  of  several  pavilions,  an 
isolation  block,  an  administration  block,  and  a  discharging 
iblock,  all  built  in  keeping  with  the  requirements  of  the  pre- 
sent time,  and  having  appliances  of  the  most  modern  descrip- 


tion. The  site  of  each  building  has  been  concreted  over  to 
ensure  dryness  under  the  floors.  The  accommodation  pro- 
vided by  the  addition  is  for  28  beds,  and  the  total  cost  is  ap- 
proximately £t,qoo. 

Congress  of  French  Neurologists.— The  tenth  annual 
Congress  of  French  Alienists  and  Neurologists  will  be  held 
this  year  at  Marseilles  under  the  presidency  of  Dr.  Dontre- 
beote,  Medical  Superintendent  of  the  Asylum  of  Blois.  The 
opening  meeting  will  take  place  on  April  4th.  The  following 
uestions  are  proposed  fcr  discussion :  Mental  PatAoIowj 
ystematic  Secondary  Deliriums  (to  be  introduced  by  l5r. 
Anglade,  of  the  Brapueville  Asylum).  Nervous  Pathohoy: 
Polyneuritic  Psychoses  (to  be  introduced  by  Dr.  Dntii  of 
Nice).  Ler/al  Medicine:  Lunatics  not  rect^ised  as  such  and 
Punished  (to  be  introduced  by  Dr.  Taty). 

Thb  Medical  Profession  in  Hdngabt.— According  to 
official  statistics  rec^tly  published  the  number  of  medical 

Sractitioners  in  Hungary  has  been  steadily  increasing  during 
le  last  few  years.  In  1892  there  were  4,047;  in  1893,  4,174; 
in  1894,  A,38o;  in  1895,  4,424;  in  1896,  4,657;  in  1897.  4.858. 
As  regards  the  proportion  of  practitioners  to  population  it  is 
latyest  in  Buda-Pesth,  where  it  1823  per  10,000  inhabitants, 
and  lowest  in  Hodmezovasarhely,  where  it  is  3.2.  Of  the 
whole  number  of  practitioners  in  Hungaiy,  2,1 54, or 44.3per 
cent.,  hold  public  appointments.  It  may  be  added  that  there 
are  in  Hungary  8,580  midwives  holding  rmrnlar  diplomas, 
being  an  increase  of  301  as  compared  with  last  year.  The 
number  of  hospitals  ana  asylums  is  359,  being  io  morethui 
in  1896.  The  number  of  patients  in  these  establishments  in 
1897  was  189,675.  The  number  of  vaccinations  performed  last 
year  was  540,037,  and  of  revaccinations  499,255. 

Inebriety  in  Belgidm.— M.  le  Jeune,  a  member  of  the 
Belgian  Government,  has  introduced  in  the  Senate  his  long- 
promised  Bill  for  the  diminution  of  inelnriety.  The  principle 
of  the  measure  is  gradual  redaction  ot  the  number  of  places 
fco*  the  sale  of  alcoholic  liqnors.  Only  those  cabarets  open  on 
November  8th,  which  were  licensed  when  the  Commone 
allowed  I  to  every  30  inhabitants,  will  be  interfered  with.  The 
maximum  number  of  cabarets  will  be  i  to  150  inhabitants  in 
communes  of  under  10,000;  i  to  200  in  from  10,000  to  20,000; 
I  to  250  in  from  20,000  to  50,000 ;  and  i  to  300  where  the  p<^n- 
lation  is  over  50,000.  By  the  provisifms  of  the  Bill,  the  cabap 
rets  in  Bmssela  would  be  reduced  to  one-tenth  ol  the  present 
nnmbei^that  is,  to  700:  and  the  sale  of  absinthe  would  be 
entirely  i»ohibited. 

Anthrax  in  a  WootsoRTER.—At  an  inquest  held  at  Den- 
holme,  before  Mr.  J.  £.  Hill,  deputy  coroner,  on  December 
i4.thj  1898,  into  the  cause  of  death  of  a  wool  sorter,  some  serious 
admissions  were  made.  The  man  had  been  engaged  in  sott- 
ing Thibet  and  Persian  wools,  and  died  of  anthrax,  according 
to  the  evidence  of  Dr.  Jackson,  of  Denholme,  who  made  the 
post-mortem  examination  in  the  presence  of  Dr.  Dobie  and  Dr. 
Nicholson  Dobie,  of  Eeighley.  From  other  evidence  given  it 
appeared  that  the  regnlations  to  be  observed  in  woofaorting 
houses  had  been  neglected,  both  with  regard  to  the  disinfec- 
tion of  the  bales  01  wool  previous  to  the  sorting,  and  also 
in  the  sorting  itself,  which  should  take  place  under  a  down- 
ward draught  of  air.  The  non-observance  of  these  regulations 
had  been  due  to  neglect  on  the  part  of  the  masters  or  their 
representative  the  foreman.  On  the  other  hand,  there  ap- 
peared to  have  been  a  disinclination  on  tlie  part  of  the  wool- 
BHters  to  take  advantage  of  the  precautions  secured  to  them 
by  law.  The  jury  returned  the  following  verdict :  '*  Death 
was  caused  by  anthrax,  and  the  jury  are  01  opinion  that  such 
anthrax  has  been  caused  by  non-observance  of  the  regulations 
prescribed  by  law  for  the  prevention  of  woolsorters'  disease." 

SociRTT  FOB  Relief  of  Widows  and  Orphans  of  Medical 
Men.— The  directors  ot  this  Society  held  a  quarterly  court  <Mi 
January  nth.  Dr.  Stamford  Felce,  Vice-President,  in  the 
chair.   One  new  member  was  elected,  and  the  deaths  of  seven 
reported.   Among  the  deaths  the  directors  had  to  regret  those 
of  three  old  and  valued  members,  namely,  Sir  William 
Jenner  (Vice-President),  Dr.  Hare,  and  Dr.  Mnnk.    One  ap- 
plication from  a  widow  was  received,  and  a  grant  at  the  rate 
p«r  annum  made.    It  was  resolved  to  distribute  the 
gum  of       -  j6  loe.  among  the     widows,  10  orphans,  and  the  6 
r  recipieoiL*         the  C(^land  Fund.  /  Theexpniwa^of  the 
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qoarter  amounted  to  j^77.  A  Chiistmaa  presenbof  £s$i  bad 
been  given  to  the  widows  and  orphans  on  December  18th, 
i8q8,  and  a  special  gnmt  of  jfao  had  been  made  to  a  widow 
Bimluing  from  malignant  disease. 

Habveian  Socibty  of  London. — Balloting  List  for  1899. — 
The  foDowiDg  is  a  list  of  names  of  gentlemen  proposed  by  the 
Cotmcil  as  officers  of  the  Society  for  the  year  1899,  and  who 
were  balloted  for  at  the  annual  general  meeting  on  January 
Kth  i—Prendent :  *Henry  Juler,  F.R.C.S.  Vice-Presidents: 
Vt.  Ernest  Gee,  *Dr.  William  Gow,  *Mr.  Peyton  Beale, 
*Dr.  Winslow  Hall.  Treasurer :  Mr.  Edmund  Roughton. 
Monorary  Secretaries  :  Dr.  Leonard  Guthrie  and  *Mr.  Raymond 
Johnson.  Council:  *Dr.  Goodhart,  Dr.  Cock,  Mr.  Alban 
Doran,  Mr.  Keetley,  Dr.  Mileom,  Dr.  Nix,  *Mr.  Atwood 
Thome,  "Mr.  Jackson  Clarke,  *Dr.  H.  A.  Caley,  *Dr.  Hubert 
Phillips,  *Dr.  G.  A.  Sutherland,  and  'Mr.  Sefton  Sewill.  An 
asterisk  (<*)  is  prefixed  to  the  names  of  those  gentlemen  who 
did  not  hold  the  same  office  the  preceding  year. 


MEDICAL  VACANCIES. 
The  following  TMancles  ue  umcmnced  :— 

CANOHa  a09Prr4L,  FnUuun  Read,  8.W.— Hoiua-Biir«M)ii.    AppolDtraenl  for  lU 

Bonth*.  SftiUTMthenM  of  C60  per  ■nnoin,  wlUi  board  ud  icaldBiwe,  AppUc»- 

Uoai  to  tha  S«eratkiT  by  TtbruMij  4£h. 
OUT  OF  LONDON  HOSPITAL  FOB  DISBASBS  OF  THE  OHBffT.  TUrtorU  Fkrk,  B.- 

nrtliologlat.  Sktftrr,  TM  iiilmwi  p«r  AppUcMlooi  to  Uie  DomeWir  by 

Fatnuty  3rd. 

FUtBBUBT  DUFBNSABT.  Biaww  StrsM.  OMwell  Bonl.  M.Q.-BMMmt  Modioli 

OOon.    StkMitT,  £130  per  atmum.  with  turtiltbed  rMldeuoa,  mtMafl—at,  ookU,  mnA 

iu.  ApplUMboi  to  tM  SeeretHT  by  Jann>i7  SSlh. 
BASTINSS,  ST.  LBONAaDS.  AND  BABT  BIIS8BX  HOSPITAL.— Honaa-Surseoa. 

bluT,  C76  per  aoniuB.  with  boud,  realdenoe,  ud  lanadry  expeiuM.  AppllMtlou  ki 

tlMSe«ret»ry  by  Febrtury  lit. 
UPFRAT  BHANOH  OF  THB  OIHBBAL  HOSPITAL.  BirmliiKhaiii.  Gn*aUy  HIU, 

BMT  Blrmlnglum.— BeaMeot  If edkaJ  mod  Sunlul  OOeer.  Bkttry,  <1S0  pet  umom, 

with  board.  >ea1denae,  *od  WMhW-    AppUoauou  to  the  Home  ttOTemor,  Qeneial 

HoepttAl,  BlnnlngbMD,  by  Jaaukry  nth. 
ULBtJBN  PBOVIDBIIT  HBDIO&L  INBTITUTB.-VMMwy  on  the  KedloKl  8l>tl. 

A^tetlona  to  the  BMraiuy,  7.  OBvendlBh  Boad.  Brondeibury.  N.W.,  by  Janury 

UIOOLV  LUVAnO  H08PITAL.-LoeiuQ  Tsneni*  for  tbo  AwlatMit  Ueditml  Omaw  lor 
>*•  weeks.   Sktory,  S  fulneaa  a  weak.   ApriteatloM  to  Dr.  BoaaeU,  Tha  Lawn, 

Ilnooln. 

UTBBFOOL  I>I8PBN8AaiEB.-Two  Baigvoiie.     Salary,  <80  for  fli«  year,  £00  Mr 
•nniun  afMrwarda,  with  apartmenta,  board,  and  attODduwe.  ^pilWillom  totiM 
Samtair.Si.HowrieMa  Lirwpool.by  JaaoacyMth. 
UTBEPOOL  ]  T0WR9BIP  OP  TOXTBTH  PAaK.-Stiit<r  AMbtoat  Medloal  OOmt  <tf 
the  WorUranaa  mod  InBrmary.  Oalan,  MIM  par  auinm.  with  board,  washtav,  i 
mrtnenM.  ANlleaUona,  marked  >^AMlataa(  Medlaal  OlBoar,"  to  the  Clerk  at  1 
Soardtaiia.  IS.  High  ^k  itreet,  Liverpool,  by  February  Ut. 


ttlM 

LOHDON  LOCK  HUBPITAL.  SI.  Dean  BUeec'  Boho.  W.-Aiue*thstt*t  to  the  Hale 
HoepltaL  ApplleatlaDa  to  the  flaoretary.  Barrow  Boad.  v.,  by  February  ttb. 

1UJH1HB9TBE  OLIMIOAL  HOSPITAL  FOB  WOMEN  AND  OaiLDBBN.-BonorMr 
PMbMoglat,  i^tflMtlou  to  tha  Beneury,  gS,  BartMi  Aroade,  Mantiteater,  by 
JiBiiaiy  Slat. 

■aiTHAMPTOH  SBNraALI]IPiaiIABT.-AMlataiit  Hoaa»«ugaoa.  miMnted,  and 
■ot  nndar  S  yean  ot  aia,  Salary,  £100  per  annum,  with  tnmlahBd  amrUnenU, 
board,  atteodanoe,  and  wathlns.  AppUeatloot  to  tha  Seotetary  by  January  IBth. 

■OmNGHAlf  QBNBBAL  HOSPrFAL.— Hooae-PhnleUti.  Salary,  £100  par  anniun, 
tMMg  to  £UD.  Appbeatlona  to  the  Beoretary  by  Jaonary  Slit 

niUIOW:  ST.  HABTS  OHILDBBN'S  SUBPITAU-Anlatant  BMtdent  Xedlaal 
OOlear.  Anointment  for  ats  mMtha,  Salanr  at  the  rate  ol  £M)  per  atumm,  wltb 
beard,  lodgliic,  and  waaUui.  Applloatlana  to  u«  Secretary  by  Pebniaty  7th. 

lUltBN'S  HOSPITAL  BOOIKTT,  Qraenwloh.  aL-Honae-Pbyaldan  for  DrMdnonitht 
Hoasttal.  SalaTy.fnaarannnm.wlilibMtnlBMIracldMMM.  BniiMn for Dtapanaary. 
BaaTlndia  Doak  BoadTSalacr.faB  paramun.  AfBUoathaa  te  Uia  Saentary  by 
Jaonary  SSrd. 

nAPFOBDi  STAFPOBDSBaBOBHBaAL  INPIBXABT.— AariatntHonaaSmaon. 
^■qr^^M^i^nw^wltlilMnrd,  lodging,  and  waahlnc  AnUwHoM  to  the  Houe- 

nmtBBLAND.  HONEVBABHOUTH,  AND  80UTHWICK  HOSPITAL.-Honae- 
tmnoa,  nomarrled.  Salary,  MS  per  annum,  with  board,  reiUenoe,  anli  waahlug. 
AppUentlofw  to  tha  Honorary  Searetary  by  Jannary  30th. 

VAUFIBLD:  OLATTON  UOSFITAL  AND  WAKBFIBLD  OBNBBAL  DIBPSNBAST. 
— Honaa  BMgeoB,  nnmarrted.  B^ary,  £00  nr  annnm,  with  boaid,  lodging,  and 
imililng    Apvllenttau  to  the  HowmrySaarefi^  by  January  BUt. 

VUfOEIA  HOBPTTAL  FOB  CHI  LDBBN.  Quean's  Boad,  OtMlsaa.  S.W.-Ophaalmle 
■maoB.  AppUeattooa  to  the  Saoratary  by  Jaanary  Sth. 

nniBN  GBHBBAL  DIBPBNBABT. Maryiebona  Boad.-BMMid  Hononry  Oplltha^ 
miaSiiiiMn.  ApgUanllona  to  tha  Henorary  Baaretaty  by  January  nth. 


MEDICAL  APPOINTMENTS. 

Binmr.  Harry  0.,  ILB.,  H.B.O.8..  L.B,a.F..  appolntad  Uonse-Phyaioian  to  tha 

SnadarMDd  InDrmary. 
Soxxi¥  Jamea  A.,  H.B.,  Ob. B.Adelaide,  F.B.O.S.Bng.,  appotntad  HouM-Fliyelelan  to 

the  Basi  Loodon  Hoipltal  tor  OUklren.  eiM  Mr.  Kwln  H.  T.  Maah,  U.B.U.8., 

UB.ap. 

Buwn.  Jatnaa  A..  L.B.0  J.L.  appotntad  AaeUtant  Opbtbalmlo  Snrgeon  to  tha  BellMt 

Boyal  Hoapltal.  -i-i™ 
CUMFioK.  8.  Qnmey,  M.B.,  CM.,  appotatted  Outdoor  StUBSoa  to  the  Lettli  RowltaL 
Co«T.g.  O^,  M.R.O.B.,  L.tt.O.F.Lo1..aiiollad  Madfaal  Omeer  tor  the  8e*«nth  IHttrlet 

«rthe  Newmarket  Union. 
Oloou.  L.  A..  M.B..  CM.,  appelnM  HwmBnrgooM  In  Hw  Lalth  HttqHal. 
Bi^iLT.  A.  H.  Fayan,  M.B,0.8.Eng..  LAAP  J«Bd..4pataitad  AiustthetUt  to  the  Boyal 

UrtbopMUe  HoepltaL 

Pnwicx.  OoDlHtwood.  M.B.O.8..  La.0  P..  L.aA_  appolated  Bunooo  to  the  Booth 
■MnpoHlaB  Qna  Oompaay,  elM  John  Barrla.  mTd.b£ii..  resigned. 

V!t°-E-i_!t*.-P5-'*JP-i  •PPOlnted  Madloal  OBloer  lor  the  Appleton  Wiska 
DMriet  of  tbe  NOTthallatton  Uuton. 

'''^fJ'.'^?-4!?JS^'?i*:i'?'°'8'^B'I>''-H.Oamb.,  F.O.8.,  anwUited Baoterlolo- 
tiit  to  the  Mlddtaaez  Hoapltal. 

""gg^^gg^^^JjJ-O-B..  LJt.O.P„  awdntol  Junior  Honaa-SufKm  to  tke 


QooDiLL,  Atei.,  If  .B.,  Oh.B.,  appolntad  Asalitant  Hotue-Biirgeaa  to  the  Lalth  HoepltaL 
QuBirwooD.  Prank  B..  M.B.O.S.B111.,  L.B.C.P.LoDd.,  appointed  Kaeidiut  Bnrgiea] 

Offleer  at  Birmingham  and  Hldlud  Praa  Hoepltal  for  aUk  OhUlran. 
Hahh,  B.  B.,  L.B.O.P.,  L.&.OJ.Bdln.,  i«potntad  Madloal  OlDeer  lor  Um  Tyldeeley 

Witrlotof  thal^ilghtJnlon. 
HAWiBOBirn,  0.  O.,  M.B.GbMg.,  appointed  Medloal  SnperlntHidaiit  o(  tte  HadleaK 

Orsduatas'  OoUege  and  Polyollnlo,  Chenlee  Street. 
HiirDPBSOK,  B.  Q.,  H  A..  U.B.,  Oh. B.Aberd.,  appointed  Senior  House^urgeon  to  tte' 

Stanley  Hoepllal,  Liverpool,  otM  Q.  B.  BoUnaon,  reelgned. 
HiBSt,  W.  J.,  M.B.Load.,  appolntad  Honee-Burgaon  to  the  Hospital  and  DIspenMtyr 

llawBrk.npoii.Tnnt, 
Juiixsox.  I.  Boyd,  M.a,  O.M.,  appointed  House-Physlolan  to  the  Lalth  Hospital. 
JOHKSTOHB,  J.  B.  St.  George^.  B..  appointed  Medloal  Oflloer  for  Uia  Eldanllald  DUtriot 

ot  the  Upton- apon-SBvem  anion,  vGm  0.  at.  8.  B.  Mason,  M.D.,  reelgned. 
EiBBT.Samnel  John  Jamai.M.D.Brni.,  L.E.O.P.,  L.M.Bdin.,  M.B.C.8.Iag..  and  t-.«.A. 

Lend.,  appointed  Medloal  Offleer  of  Health  to  the  Bocna  Buial  DUCrlot.  and  Medloal 

Ottloer  and  Pnbllo  Vaoolnator  ot  tha  Freeelngfleld  Dlstrlot  of  the  Hoxne  Onlua, 
MooxB,  F.  H.,  L.B.O.P.,  LJl.0.8.IreL.  appointed  Medloal  Offleer  for  the  Btbsley  DMHet- 

ot  the  Boston  Union. 

PxiBCB,  James  E.,  M.B.C.8.Bnx.,  L.8.A.,  appointed,  Madloal  OlBoar  and  PnWaTaeat- 
naior  to  the  Bewley  DUtriot  of  the  Xlng-sMMtoii  vSoST^  W.  Smith,  ■JLOS.Biv.,. 
deoessed. 

FxiBOTT,  0.  J.,  L.B.O.P.,  L.B.C.8.b«l.,  appolntid  Medloal  ODoer  for  tha  OMbw* 

DtaOrlet  of  the  Kejnsham  Didoa. 
Thoi(as,B.  D.,  L.R.O.P.,  L.a.0.8.,  appointed  Madloal  Offloar  tor  the  Qnllaflald  DiBtrM  oC 

the  Uanljuin  Union. 

TODHO,  B.  A.,  M.D.,  B.Sc.Lond..  M  JLC.P.,  appolntad  Madloal  Beglstnr  to  Uw  HlOdlaaax 
UoaplIaL 

BBB1.TD11.— In  the  notice  of  the  appointment  of  Medleal  Oflloer  for  tha  XorOt  Diitartat  oT 
tbe  UoTonport  Onion,  Mr.  A.  F.O.  Smith  was  In  error  itated  tohaTObaaiaBpotntad. 
Wheraaa  iGTHenry  dard,  L.a.0  J.,  I..B.O.B.Bdln.,  was  appcdnted. 


DIAHY  FOR  NEXT  WEEK. 


MMUesiaoel«br*ri«B4*M.BJ0r.if.  WMt                   PMt  -  «nt«HM» 

— Mr.Outhbert  Wallaoe :  AoutaSuppura-  Oourae,  West  London    Hoapltad,  w.. 

tiTe  Peritonltla.  Mr.  P.  J.  Prayer :  IWo  6  T.x.—Dt,  Abraham :  PiaotteaTPoInt* 

Baoent  Oasaa  ot  ImpaMad  Oaieulus  of  in  the  gremlaatton  awl  TnntiooBt  jaK 

the  Ureter  anooBSsfolly  operated  upon.  Dlseaaea  of  tba  Skin  (Laetim  I). 

TVBSDAT. 

KOTml  M«dleia  mm*  CUtrmrmttml  Wm>  Mm*  HmpIW  flto  Pto— 

Soolety,  aao  P.M.  — Mr.  B.  Olement  erf  Uie  Har*DDa  Bystam.  IS,  Welbedl 
Looaa:  Oonaeocona  Joint  Diseaw  In  Street, W.,« p.m.— Dr.  T.  P. BaTlU !  Oaai» 
Intenta  aeoondaiy  to  Purulent  Oi^thal-  ol  l^phUiUa  Diaeaae  «t  tbe  Nnnn» 
mla,  with  Twent)^tht«a  OMes,  SyatMn. 

WEONHDAY. 

D«rma(«lo«lesl  Aocietr  vf  Ureat  Smima  ■oapitMl,  B.B..4Jan(.— Mr. 
Britain  ■mTlreland,  SO,  HanoTOr  Square.        F.  8.  Bva:  OUnloal  Demixutimtlon  on 
W.,fi  p.H.— The  President  (Dr.  H.  Itwl>       Snrgleal  Oases  from  the  Wards.  (Posb- 
ollOa  Orooker) :  Becurrent  Searlatlal-       gnidnate  OonraaJ 
form  DesquamatlTe  Erythema.  Informal 
BUtlMtton  ot  Oaaei  at  A3D  f.m. 

■raiTKBDAY. 


•»btlutlM«lMclcal  ■•dew  of  the 

United  Kingdom.  —  Card  Speolmena 
at  8  P.V.  Papers  at  »M  r.M.-Mr.  H. 
Orlnudato!  Baptd  Obangea  in  Betiao- 
tlon  In  Ooonectlon  with  Diabetes.  Mr. 
Maokentle  Davidson:  On  tbe  Stereo- 
Bcoplo  Eiamlnatlon  ot  -  Sklagtaphs  ot 
Foreign  Bodlet  in  the  Eye  and  OrHt. 
Mr.  C.  D.  Marshall :  Epithelial  bnplanta- 
Uoa  Cyils  ot  the  Iris. 
Cbtrlui  CroBB  flaaplbU.  Poav 
Graduate  Course,  t  p.H. —  Dr.  Aber- 
oromlde!  DamwistiaUon  at  Kedleat 
Cases. 


anil  FatliolLiRlcsl 
Senlcir  siudunts. 
British  B»lM«ol< 


Till'  Cllmnti;  of  Mancato  in  Bela- 

n..>Lrii  hucii'i'.  Dr.  Bri'dle  Crolckshank 
Niiiiii;.  nil   .Nnini-chiPlly  Cli- 

iiiAiii'  llr  W  ill.  Bntii  lilarTMIfiitiil :  The 
.l.  Nuri  iif  CiTtBin  ULuoml  WMrr-  uii  Iho- 
Uik<.It  luriiti-  and  Biiimli'  ol  S<xl:i. 

VfHi     LoiiduB    Pom  - t>r»(]uHte 
Course.  West  Loodon_  HoepltaLW., 


iSseaaai  ot  tlia  SIdn  [CSotnro  H). 


rUDAV. 


CUaloU  8ocl«tT  of  X«B4OKte.30  p.m. 
-Mr.  Jonathan  Butohlnson,  luu. :  Three 
Oasee  ot  Abdominal  Seotloa;  lai  For 
BapluredOTarlan<^st:Ib|  For  Perfora- 
tion of  tbe  Urinary  Biadderi  |c|  For 
TraDtnatle  Intraperltaneal  UMDorrhwe. 
Dr.  Abmhamsi  Bheumatlo  TomUUfla. 


Mr.  Butherford  Morlson  (Introduced  by 
Mr.  Lookwoodi :  FatienU  ibowlng  K«- 
sults  ot  Stomach  Surgorr,  with  Descrip- 
tion of  the  Operations  Fertormiid.  Mr. 
W.  Q,  Spenoer :  Tnberaulous  Cavities  In. 
the  Lungs  giving  rise  to  Gaseous  H eta- 
stattoAEaMBsea, 


BIATHS,  MABBIAGES,  AND  DEATHS. 
The  eKargefor  inserUng  mmomeemaii*  ot  Biriht,  MarHagea,  and  Deaths  i» 
St.  6d.,  viMch  sun  shotOd  be  farmrded  iit  past  office  order  or  stamps  inOh 
notice  not  later  than  Wednesday  manttng  in  order  to  insure  insetUom  to 

the  curreatUaue. 

BIRTHS. 

PgfiAit.-On  Jannary  loth,  at  Old  Oharton,  Kant.,  tho  will  ol  K.  Aidta  Fagm.  1l,a.nj,. 

L.B.O.P.,  L.8.A.,  (tf  a  son. 
Teompsov.— OnJaiinarTMta,atBathlyn,Malone,BaUMat,tbo  wUo  ot  riolbsaor  W.H, 

Thompson,  01  a  danghter, 

MARRIAOES. 

Hucklb—Pabhpibli).— On  Jannary  12th, at  St.Matthaw'i,  Brixton,  by  the  Bar.  W.  O. 
Bprluintt.  D.O.,  View.  A.  H.  Hoadley  Huokle.  L.B.O.P.Lond.,  M.B.O.B.  and 
L.D.H.Ens.,  of  35.  Wellington  Square,  Bsatiofn,  to  Oiaee  Shore,  only  daughter  of  the 
late  Dr.  Walter  E.  Farnfleld.  of  "  Fir  Grove,"  Brixton  Boad. 
Wibstsb— KiTOBBR.— On  January  14th,  at  St,  Qabrlel's  Choreh,  WlUesden  Qreen, 
N.W.,  Peroy  lAwrance  Webaler,  L.lt.O.P.,  M.B.O.S.,  L.D.S..  youngoit  soa  of  tha  laM- 
BJehud  Webster,  F.B.A.8.,  to  Fhoebs,  youngest  daughter  ol  James  Kitchen,  ol 
Oricklewood.  N.W. 

DEATHS. 

Brurs.- On  the  8th  Inst.,  at  his  resldsnee,  Tanyronen,  Fortmadoa,  Heuy  Bnai, 

M.a.0.8.Eng.,  L.B.C.P.Edln.,  and  L.8.A.,  aged  48  years. 
F.i.BB  —On  January  lltb,  \m.  at  Penrhyn  Lodxe.  Cambridge  Park ,  TwIokoBbam,  OooiBO- 

Frederlok  Farr,  M.B.C.8.,  L.R.C,P.Bd.,  ot  Kemilngton.  axed  66. 
HA«TB.-On  Januarr  isth,  at  3Z,  Eaton  Blae.  Ealing,  Depn^  Inspeotor-Oeneral  Mark  A. 

Barte,  B.N.,agedW. 

HenalBrMBa,AjiglaBay.  Digitized  by 
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AN.  31,  1899., 


X.'^(/^"(iaHPM,— Jledlcfcl,  daily,  i  n.,  !;  o.p.,  1.30;  Snrnical,  iliill.v.  l.at  nnd  3'; 
Uie.M.  Tu.Th,  P., as  oj.,  W.  a..l.aii  Ejc,  'ru.  8..9;  Ear.  \y,.  !i;  Skin.  Tli.,y; 
,l,Tu.,9.   OpiraUoiu.—VaMt.  S. 


"ttbVKB  Ot  ATTENDAKCE  ASO  OPEaATTOX  DATS  AT  tSK 

-/•'ui:<..i.    .,    '     -  ZiUKIX)N.H03tITAX.S. 

CUTCU,  BnxnpUm  (Fme).'  ^t(«)Mla»M«.~D»11y,  2.  Oprratioiu-Tn.y^.  F.,i. 
OSMTRAL  IiONOOir  Ofstkalmic.  ■AUemlaitee»,~X»i]g',l.  OpemliaHf.—Dtilf. 
OUf  rHU  .LOKDOK  Thboat,  NOSK,  AHS  Ban.  Atteildiuu.tt.—li.  W.  Tb.  S.,2iTu.P.. 

S.   OpirafioM.— I.p.,  Tn  .aJO;  o.p  ,  P..2. 
OSASnr*  Obom.  JtUvdaftoM.— Msdieal  mmI  Eonlaft),  dklly.  IJM ;  ODstetric.  Tu.  F.. 

USO:  »kiu,  H.  Th..  l.ifi ;  i>eul«l.  M..  9 1  Tbroat  uid  £»,  r.,SJO.  Op«rai»m».—Tb.  F.S.,8. 
^ELSEA  Hospital  ron  Wohik.  ^tUemfaiiMf.— IMIjr.UD.  Qimt  ijioni.— Tli.  r.,2. 
<Mt  Oht-mftPADiC.  ^ff0jid(Mc4«.^JC.Ta.'Tb.P„8.  Operation,— U.,  *. 
Bait  LoHfioK  Hospital  vqr  Okildkbx.  (4>«m/i«iHi-lI.  W.  Tb.  F.,3. 
•OUaT  fOBZHKitH  ONTBi,t.  Attendtineei.—lieUni  Md  Hurgln).  il.  Tu-  W^.  TD.  F., 
Sx;  OtMtetrlo,  W.,SJOi  EJp.M.Tb.,  2,30;  Throat  and  Eiir.ru.  F.,i30:  Bhln,  W..2.9tt; 
Dantftt.  W.,  2.   Onrt-o/iMW.-M.  W.  Tii.  ¥. 
Oct's.  .i(i»M(fonMw,-Medlcftl,tlBlly,a;  Snritlcs], dally,  1  JO'  OlwtMHp, M.  Tu.  F.,ia); 
Ji".  H.  Tu.  Tn.iF.,  IS);  Em,  Tu..1;  Shin.  Tu^J;  Dental,  ilaiij-.y;  Tliroot,  F.,  2. 
OpfoftDM.-TD.  F.,ijOi  [Opht!ialiiilc),M..180;  Th..  2. 
AosriiAL  FOB  WOMEM.  Solio.  AiUndanrei.— Daily.  10.  Opmitiim».—il.  Th,,3,  ,  ^ 
Ki;(&'s COLLERK.  Atlei'laaeft.—M^lcal  aod  Surttioal,  dally,  2;  Obstetric,  dally.  2; 
'<S.p.,  daily.  1.30:  EJ-a:lI.  W.  Th..  t.aO;  Enr.'ni.,a.ao;  Throdl.  M.,  1.90i  F.Ja  ;  Itoital.  M. 
.T5..W;.8tin.  W.,1J».   OperuliOM.—'*  .Th.  r.,  2. 

OhaieUle 
DetiLal.T 

LOMQOK  TEjirEBAflCE.  ilHcnrfuMoer— Medical, M.  T[i.  W. Til.  F..  l.Sn;  Siiraloal,  M.  Th., 

1.8).  ■  Oj>*ro/tmi«.-M.  Tli.;  *Jti. 
London  Tkboai,  GreM  Fonlaad  Btml.  AtteiahiaMi.—Daiis.isTn.F.,^.  Operation*. 

—Dally.  2. 

JIXXROPOLITAIT.  Atimtayictt.—1M\r^\  and  Surslc*!,  daily,  2;  Obstetric, ^V.,S; 
Byo,  W.,2i  Throat  aud  Ear,  Tli..  2;  DeuUI,  Tu.  Tb.  8.,  0.  Operation».~T\i.  W.,2A0j 
Tn..  4. 

JIIDDIiRBBX.  jK/MKlamM*.— Mvdlwl  and  Sunrtoal,  dally,  IJO;  ObBtotrlc.  Tu.  Tb..  1.30; 
4i.lt.,  M.,lti  EiL-,  Tu.  F..ai  Ear  and  nroat,  Tu.  V.,9i  SUn,  Tii.,4:  Th.,  vSD; 

I)eataI,M.F..f)8i);  W.,t>.  OperatiDiu.-t)ai\Y.\10. 
NATtoKAL  OUTHOPXVIC.  AUenAanett.—VL.'tii.'Ih.'?.,^.  Op*raHmt».—W.,tO. 
.Nxw  :;oaviiAJ' >OK  W0X8K.  j«fc»laBce*-'i)allr.2;  Ophthatmlc,  W.  B.,fi.Si).  Opera- 

fu«ir.— Tu.  F..  i', 

-Mosth-Wbst  LotDON.  jtfffHi/fiiirfjr— Medical, daily , exc.  S„  3;  8.,  It;  Bnrjrl**!.  dally, 
-•M.  VI. ,i;  \V.,  10:  Obatelric,  W.,3t  life,  W-.a-,  Skin,  F., 2;  i>aiiUI, F.,S.  OperulimA. 

-Th,,  sa>. 

XovaL  Eu,  Frith  BtTMt.  .dttrudaiiew.— 31.  IT.  F.,8i  Tu.F.iOJOudTJIL  Optratkmt. 

Hoi'al  En,  Sonthwark.  AtleiidaBce*.~l}a,i}j,t.  Operaltoat.—TialO^. 

BOYKt  FitRX.  .^rf?N(i(iu<vii.-Slcdlca1anaSuTglcal.dn11y,2:  DiKamat Womon.Tn.fl., 

-^1  Eye,  M.  P.,0;  Skin,  Th.,  i);  Throat.  NoM,  and  Ear,  W.,B.  OMnitiON*.— W.  S^2i 

iOphtBalmlc),!!.  F„  10J0;  (UiiOaacB  ot  Women),  S..S. 
RoTAb  London  Ofetbaluic.   Atlenda>ieei.—Da\]y,9.   OpCT-ofiont.— Daily,  ID. 
SOTAL  Ortsopmic.  Atlfndancag.—I3e.iiy,2.  Operatioiii,—V.,2. 
BovAL  'WEeTMIBBTBR  Oi'HTKALMic.  ^«en£/a(WJ.-Dally,  1.   Opefafionn,— Dally,  2. 
Si.  Bastbo!.okew'b.  Altendaacfi.—VcAical  and  Surgical,  dallv,  1.30;  Obstctrlo, H. 

W.  P.,  3;  o.p,,  W,  S.,3;  EVB.  M.Tu.  W.  Th.  S..  2  ;  o.p  ,  irTn.,!);  W.S..2J»;  EoT.TCL  F. 

2:  Skin,  Tu„il;  Lary ill,  Tu.  F., 2.80;  Ortho(rtEdic,  Jl..  2.30  ;  Denial,  Tii.  F.,  9:  Elpolrl- 

cal.  M.  Ta.  Th,  P.,  1.30.   Ope raftiru.— Dally,  1.30;  (OphlbalmlcK  Tu.  F.  2;  Abdinnlnal 

Section  for  Orarlotomy,  y.,  2. 
ilT.  OEOR&B'a.  Attendance*.— VeA^eaA  and  SurBlcal,  dailr;  i.p.,1;  o.p..  13;  Obstetric, 

l.p,,T«.  F,l.«!  o,p..  M,  Tu..  2,80;  toe,  W.6..ia)j  Ear.  Ti...ai  8kln,%..2.te;  Tliroal, 

FT,3:  Orthoptcdlc,  r„12  ;  Dental.  H.  Ta,  P.,  8.,  13.  OiMntfiow.— IMly,  1 :  Opblhalmlc, 
DTOtRl.Th.,  B. 

.'St.  UArk's.  Allendancft.—Fliiula,  and  DlteaaM  of  the  Bectnm,  main,  8., 9:  females, 

W.,BJO.  Operaiioni.~M..fl:  Tu.,  2  30. 
8X-  IIary's.  Alleifdartrer.—ilcd\tM  anil  Surgical,  dally,  I.IS ;  o.p.,  12,15:  Ohntctrio, Tu,, 

F.,1  Ci  o.p..  M.  Th.,      EvcTu.  F.,9;  Ear,  M.Tb.,0:  Throat.  7u.  F..3;  Skin,  M,  Th„ 

9;  Dental,  W.  9,.  9  :  Eletti-r-Therapfutics,  11,  Th.,  2,S0i  Childrcii'ii  Mi-dical,  Tu.  F.,9. 

Jl»rra^/o«.-M.,2.30:  Tu.  W.  F  .2:  Tli..  2,80:  S.,  W;  [OpLthalmic), F.,  10, 
■St.  Petbu'b.  Alte>idaii''f .-'Sf, Solid  i;  Tu..  2;  W.,eiTb.,  3;  F.  (Womcu  and  Children). 

3i  S..4.  OtierutiOHM.-Sf.  F..  3. 
St.  TUOH AS'S.  J* (/r»Ai am. —Medical  and  SuibIcbI,  M.  Tu.  Th.  F..2:  o.p.,  daily.  l.RO; 

Otetnnc,  Tu.  F.,Sj  o.p..  W.  S..  1.%;  E.ve,  Tu.  F.2i  u.p..  dally,  exo.  S.,  \M  ;  Kar,  >1., 

liO;  Sklit.F..  1.30;  Thruat.  Th,.  1.80;  Cluldren.  8.,  1.30;  Elcelro-ihenuK'iK tea,  u.p..  Th., 

3;  Mmit^  DiiMaM,o.p.  Th  .  10  ;  Denial, Til.  F..  10.   Operalion».—y\.  V.  -In.  s..  2-  Tu. 

F.,S.80;  lOphthalnuoj.  Tb..'J:  iGyoieooloRlcall.Th.,  £. 
rSAUABiTAN  FK8E  FOH  WoliHN  AKD  Childrbm.  AUatdancm.~D^\3,  IJo.  Optra. 

(itrni.— Uj-BiL-CijIoKidil.  M..  2  ;  VI.,  3.30. 
Tbroat,  Golden  Square.    AtlendanKi.—TMaj,  1.9);  Tu,  F.,  6.80.    Opera ftoM.— Daily, 

e»c.M.,10. 

mtiVBBHITF  CoLi.ESE.  ^/^nHi<HrM.— MedioalaiidSurfrical,  dallT,]  .10;  Obntetrica,  M. 

5„  IJD;  Eye,  II.  W.,l,»t;  Ear.  M.Tl).,e;8klD,Tu.F.,2;Tbroat,il.  Tb.,  9;  Deutal.Tu. 
.,9J0.  Ojl<Ta(foM..-Tu.  W.  Th.,  2. 
VIRT  LOVDOK.  j^fMnrtuucn'.— Ml^dlralaDdSurftlca),d»lly,  2;  Dent^,  Tu.  F.,9.30;  Eye, 
Tu.Tli,,  2i  Bar,  Tu.,  3 1 S.,  10;  Ortbopicdlc,  W„2:  Diseases  ot  Wumvn,  W.  S.,2:  Eleo- 
trlo,  U.  Th;^3:  Skin,  H.  F.,3;  Tbroat  uid  Nose,  Tu.,  S;  8..  10.  Operatioiu.—JiMj, 

■boutBJO;  F..io.  ,    .  .   

TZRTHINSTBB.  j|/f'>n(I(iii(w*,— Hedlwt  aod  Snngntl.  di^ly.         Obstetric,  H.  Tu.  F., 
Eyc.Tu.  F.,9.30i  Ear, Ta.,  1.30;  5kla.W.,IJIIi  DenlAI.  W.       S.I5,  Operatiota.— 
M.t)i.  ^".,3.   -  

LETTERS,  NOTES,  AND  ANSWERS  TO 
GORRESPONBENTS. 


•GO»ut!NTClTT0NB  FOR  THE  CTfRRENT  WBKX'B  JOITRNaL  IWOir&S  UACK  XBE  OwnBM 
HOT   LaTEB    THAR   MIDDAT  OB   WBDWESDAT.    TSLSailKS   OUT  »  EBCBITXD 

ON  XllDRHDAY  HOIUIlirC, 

COKMunicATiONa  respecttn*  Editorial  matters  should  be  addrcs'tcd  to  the  Editor,  1,  Agar 

?trMti  9uand,  W,C..  t^ndun ;  tbuee  concerning  business  matters,  advertiaoaiaiitB,  non- 
BUverycif  tha  Jotirnai.,  etc.,  should  be  addressad  to  the  Uawwer.  at  the  Offlcft,  til, 
tnud,  W.O.,  London. 

CBIOINAL  ARTICLES  and  LFTTEIt!!  forvarded  Jbr  publicattDn  are  underttood  to  bt 

qffirtd  to  Uie  Bu-iTisa  Medical  Jovbitai,  a!ont,  unteit  the  contrary  be  itataH. 
ADTnoRS  desirlnK  n-prlnts  of  their  aititrirs  published  In  the  BamsH  SlEDirAb  .TouRirAL 

are  requested  to  couiinunlcate  with  the  Manacar.  4a>,  Siraod,  V.C.,  on  receipt  ot  proof. 
■CORRESPONDENTS  who  iriRh  notice  to  be  taken  oi  ttie  r  rommiinicatloQS  shonld  authentic 

cata  them  with  their  iiam<!s— ot  course  not  uetewar.ly  tor  publlcotlou. 
■ConMPOniVTa  not  Boiwered  ue  requeated  to  look  at  the  Kotloes  to  ComapoBdenita 

ot  the  following  week. 

MAWVtCUeiM  POEWABDEP  CA  ICE  OVtlCh  CF  TRia  JOURKAL  CASTfOT  rNSEK  AKT 
OlBC  DUST  A  ]><;£»  BB  JtETCBHBD, 

IVoriertoft*olddelay,UUpartirii1iLr'y  r'^ucuit«d  Uial  ALL  letters  on  the  edlturlalbufl- 
nesaot  the  JotrBifAt  Ik  addrcts.d  lo  the  Editor  at  tho  Offlce  of  the  Journal,  aifd  tot 
at  bis  private  house. 

HBLEaBAPHIc  AnoBBsa.- Tbo  telcgrapbio  address  ot  the  EDITOU  ot  the  BBmSB 
HBOICAL  SoVKSnXMAUMnm.  London.  The  telempbic  addKfU  of  the  MAJfAOBE 
Dt  the  BUXUH  USDICAL  JODBHALl8jlrti?K/al'«,£otMfO'^ 


(ST  Qiterief,  ann«7>,  .cmrf  evHmvnicaUoat  relaUnff-  to  mbjeaU-io  wkuii 
gpeciat  lUfiartVKuU  4f  the  Britisb  Ubdical  Jocbnal  are  UrtOedwiUile 
found  ttxiler  their  retpeettTt  headings. 


MBMHEit  B.M  A,  ask^  wlici'fl  lie  can  oblaia  a  back  set  orsctaof  eiaiiiina- 
llrjD  papers  for  the  Licciue  of  tl-.e- Royal  College  o(  Physlcfatis,  Ireland: 

Casb  300KS  FOK  An.^:sthetists. 
J.  P.  B.  asks  whctber  booka  for  rtu-oi'ding  eaacs  of  aDiTHtlieela,  givIlK 
space  to  note  naitie  of  patient,  aniestlietlc  employed,  nataro  ol  opfU%- 
tion,  tlino  under,  etc.,  are  obtainable. 

Isolation  ai-teh  IxtKcrious  Disease. 
E.  G.  di-aws  our  attcLtion  to  mi  appai'cot  umbiguily  in  a  table  Id  a  w^II- 
huonn  medical  diary.  Ifn  conslafli-fltlie  statements  as  to  the  period  Of 
isolation  required  alter  suffcjliig  froui  iQfectlous  disease  ratber  vkgue 
as  to  tUe  date  from  wliich  the  prescribed  periods  of  isolatloa  sbmild be 
counted.  He  asks  for  some  dcRnite  statemdBt.as  to  "when  the  period 
ol  Isolation  sboutd  connneDce." 

*,*  There  can,  we  think,  be  no  question  that  the  period  of  IsolatloD  In 
any  infectious  case  fIiouM  begin  with  the  earliest  symptoms.  It  Is 
therefore  not  unusual  for  those'  courageous  people  who  compile 
tables  of  periods  oi^lntectivity  to  count  such  periods  from  the  commence- 
ment of  the  illness.  As  tliis-ls  not  alw^  easily  ascertained,  tUe  iatM  of 
the  eroptioa  is  sometimes  subBtituted.  All  dogmatic  atateuienba  as  te 
duration  of  InfectlTily  must  be  accepted  with  a  good  many  fraioB  of 
salt.  Id  diphtheria,  for  Instance,  It  la  said  that  the  Klebs-Iioonflir 
bacillus  has  been  detected  In  the  throat  many  weeks  after  the  paUent 
had  apparently  recovered.  It  is,  of  course,  possible  tliat  tite  bacterluip 
may  in  such  circumstances  bo  of  a  less  virulent  nature,  but  few  medical 
men,  knowing  of  its  existence,  would  veuture  to  declare  such  a  patient 
free  from  infectivity,  even  if  albuminuria  and  all  throat  symptoms  had 
.disappeared.ior  "tliree  weeks."  Klein  haa  found  the  streptococcus 
scarlatlnso  (strept  eonglomeratus,  Kurth,  which  he  regards  as  the 
efficient  cause  ot  scarlet  fever)  in  a  child  with  a  normal-looking  throat 
in  the  seventh  mouth  from  the  dnte  of  the  attack.  He  has  also  found 
this  streptococcus  in  one  case  in  tlie  ninth,  in  another  the  sixth,  w^ek, 
altliough  in  both  these  patients  he  had  felled  to  discover  It  on  examining 
the  throat,  in  the  former  case  a  week,  in  the  latter  a  fortnight  earlier.^ 
These  patieuts  were>1l,  liotvever,  stUI  inmates  of  an  Infectious  hospltid, 
and  it  i±i  of  coui-se  possible  tliat  the  cocci  tn  their  throats  may  have  been 
obtained  fi-om  the  air  of  the  wardp. 


ScauletFbvbr  has  omitted  to  verify  \Ufi  couimunUaUou  by  his  name. 

X,  Y.— Our  CO  ires  pond  en  t  will,  we  think,  obtain  all  tiioinfomtatiou  which 
he  requires  if  he  will  cDiiimunlcJite  with  the  Secretary  of  the  Aa^Io- 
Aiuericaii  VieuuaHodical  Associatiun,  12,  LaiidcsgencliUtrasse,  Vieuna- 

V.  A.  C— It  is  customary  in  such  cases  to  kivc  tho  monthly  nui-sc  half  tba 
foe:  tbr  nltlKiugh  slie  has;  been  disappointed  of  her  case,  yet  she  lias 
been  free  to  do  any  other  work.  It  seems  impossible  tliat  she  has  lost 
throe  ca«cis,  or  that  sliu  could  have  accepted  move  than  one. 

A  M.  S.— In  addition  to  tho  County  Asylums  there  are  in  Sussex,  the 
Ticehurst  Asylum  ;  St,  Geoi-ge's  Retreat.  Burgess  Hill :  l^ritean  Hohni, 
Winchclsea;  and  Ashbrook  Hall,  HolUngton.  lb  Surrey  tliers  ate 
Clialk  Pit  I10UB9,  Sutton:;  and  the  Asylum,  .Church  Street.  £psom. 

A.  D.— The  difficulty  in  referring  such  a  case  to  tho  Council  lies  in  obtain- 
inLr  tho  name  of  the  practitioner,  as  it  does  not  appear  to  be  given  in 
any  part  of  the  "Mcalcnl"  column  in  (Question ;  and  neither  tlie  editor 
nor  the  proprietor  of  tho  newspaper  would  betfikcly  to  facilitate  any 
imiuirics  ihade  concerning  such  a  matter. 

M.— Tliere  is  noticing  contrai-y  to  medical  etitmctto  in  a  m^Ical  man 
iitlending  his  own  wife  in  her  confliiemcut,  and  il  is  often  doue.  We 
believe,  h'^wever,  tliat  it  is  wiser  for  a  mcdi<-al  man  not  to  attend  any 
near  member  of  his  own  family  when  othei'  competent  medical  asdat- 
auce  Is  available. 

Xehxes.— Charles  Danvin  was  not  a  member  of  the  medical  profession. 
Ho  befctin  to  study  for  il  at  Edinburph,  but  could  uot  overcome  his 
disfust  at  thedissm-tlsR-room.  Uuxley  wa£  regularly  educated  for  the 
piuiessiou  at  Charing  Cross  lloapilal,  und  st'rvcd  for  seven  years  as  a 
sin  treiiii  In  the  Koval  Navv.  He  iiad  no  medical  degree,  and  strongly 
"bjectcdlo  being  called  "l>r,"  Ho  was  a  Follow  of  tho  Eoyol  Colleite  of 
Burgeons  by  electlou. 

L.  S.  D.— Olcato  of  mercury  (10  per  cent)  "may  be  used  for  inunction  in 
syphilis  in  ouantHiCB  of  irom  ts  to  30  drops  at  a  time,  but  being  only  a 
prcpai-atioii  of  the  yellow  oxldo  it  is  inferior  to  tlie  "  ungueutuinciu- 
crcum  -  containing  inetalllo  mercury.  T^if  consist*  ol  one  pait  of  meiv 
cury.  one  part  ot  lanoline,  and  half  a  part  of  olive  olL  by  weiglit.  Half  » 
di'ocliin  (»l  tiiis  should  be  used  at  ilrBt,and  Increased  to  a  dnicbm  if  bo 
Hyinptonig  u[  jrtercuilali&m  appoar.  ... 


1  Riport  <if  j(cd\c 


al  Officer  to  the  Loral  CHnwinmeot  Baard,  tSgrS 


■JaS.  31,  1899.] 
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Government  Ikspectorships, 
'finfJiM.— AptMintmentfl  te-^Bspectorahlps  undei-  the  LojCftl  GoverniD^nt. 
'  Board  are,  we  bellere,  lit  ttw  '^ft  -of  the'  President,  to  wbbm  all 
applicfttLone  should  be  addressedi.    T}ie  salary  of  a  itiedtral  Inspector  Is 
£500,  with  rlswto.';^oa  Wu  do  not  know  ofuiiy  vacancleBin  the  .Board's 
inspectoi'atc. 

LiQtTOIt  PoTAftSII  PBHMAMUAKATI^. 

We  referred  a  communication  from  a  correspondent  witli  rererence  to  an 
all^d  BtmUaritr  between  the  -well-kiiown  Condy'ti  fluid  and  solution 
of  potasdnm  pomianganate  to  a  pliarnincQUticat  elicnrlst  of  stand- 
ing, who  writes  to  a\  as  follows;  •■Conriy's  fliitd  contains  (pi-eeo) 

'  nmagannto  aod^i-ed)  petmangivmte  of  alkalies  and  otlier  8a)t>.  tlic 
nature  of  tthlch  does  not  appear  to  Imvebecu  a<srunt«ly-dctcrniioci. 
Tbe  llq.  potaas.  pmnaug.:l8  agood  iniltutloii  of  the  red  fliifd^"  - 

OjistIKATK  COSiSTIPATlOS. 
Ik  reply  to  "  H.D.,"  wlto  askeda  quostion  in  tiio  British  Ubdical  Joi:i<kal 
of  Decenbcr  a4tli,  1898.  |>.  1910. 11o%'£  writes :  Is  tbe  patient  a  smokor  =■ 
II  so,  let  hiur  give  up  tliuliabit  forainouth;  tills  will  probably,  in  liis 
(.-ase,  relleva  Uie  couaUuation.  Let  liiin  eat  sparingly  ol  potatutw,  avui<l 
bread,  and  t«ke  toast.  Xet  Uim  drink  little,  at  ilicend  of  uicals,  andnevcr 
tefoi-e  food.  Let  liitn  take  a  saltspooiiful  of  putoaeiuui  btcarbonatc  in 
water  pocasiooaUy,  and  an  carljr  walk  befoi*e  breakfast.  Uorso  sxeii-ise 
might  be  tiencfiflal,  Strydmino  in  small  doses  uiiglit  be  sei-vieeable, 
and  a  euooj-min  pill  occasionally,  but  tlic  diet  Is  of  mucli  iniportanco. 

W.  U.  U.  (Ctapton)  writes,  In  answer  to  tlie  same  question  :  For  llatti- 
lencs,  palannoids  of  creosote,  iiijt.d.fl.  For  constipation,  an  apeiientpil), 
«outaiBiDglialf  a  grain  of  ealomet,  two  or  throe  times  a  week,  followed 
by  apMita  water  in  tbe  morning.  Diet  should  be  simple  but  nutritious- 
beef  staalu  or  chops,  fresh  v^etables,  milk  puddln^A.  :ind  whole  meal 
bread.  Pigs,  raisin^',  and  prunes  stewed  togclUer,  and  taken  two  ur 
three  times  a  day,  wtll  be  found  beneficial. 

AllVE:iT[SKMKNT3  IN  LOCAL  KK WSfAPKBS. 

Faib  PiAY.— Our  coricspDinlfiit  complains  of  a  nutii-i;  in  a  locil  paper 
stating  that  a  certain  mcili'.'iH  iiiMi'tiiionerhiis  rcuiiioil  im-dii'iil  pr.K-licc  ' 
at  a  particiilar  address,  and  ;>sks  •>  liellier  the  Gene  al  Meilii'iil  Cuiuicil 
would  couiiider  this  infaiuous  i,'i.'ndnct  in  11  pi-ofi;ss'u;ii»I  r-fiisc.  Without 
venturing  to  dotcruiiae  what  niixln  Uc  tnc  judt'incnt  of  Ihc  Geuemi 
Uedical  Council  we  would  pojnl;  out  tliut  a  i-leni'  dittin  .  liuu  must  be 
drawn  between  a  notice  of  the  kind  (|n'>i(!il  mid  pci-3istcnL  and  regular 
advertising  in  the  ordinary  sense.  We  Inu-e  .uu  duubt  that  the  General 
Had ioal  Council  would  take  notice  ufaucliiui  iidwi  tisement  as  that 
(o  wliieh  our  correepondont  draws  our  attention  if  it  wcro  to  be  con- 
tinued. 

We  may  refer  another  coiTCspondeut  who  asks  a  somewhat  similar 
qoeetlon  to  the  above  answer. 

ThEATMENT  of  CHUONIC  DlAJiRHIEA. 
Db.  J.  F.  lyABREcr  (Haudswortli)  writes :  In  answer  to  "  W.M.,"  I  had  a 
similar  case  of  chronk- diarrhcc".  After  trying  all  the  drugs  beuie. - 
tioDs  with  little  benefit,  I  gave  tictollowiug  mixture:  Ulycerine.  51J : 
Usmuth.  carb ,  grs.  xx ;  lln.  morphinic.  3B3 ;  sodffi  blc.grs.  XX  ;  tr.  cai-d. 
co.,5as. ;  aquam  ad  im,  tn  be  taken  half  an  hour  before  meals.  The  re- 
sult was  very  gratifying,  tiic  patient  being  quite  cured  of  the  pain  and 
diarrhoea. 

Dr.  Prbdkric  C.  Wood  (Riiilcy,  Derby)  writer  :  In  i-eply  to  "  w.  M. ."  tlie 
chronic  diarrhoea  arises  from  fennentation  of  tlie  niud,  so  let,  the  diet 
consist  of  articles  that  do  not  readily  underf.'i' )<"riiic:iitiHlon.  Give  tin; 
patient  salol  gr.x  in  powder  every  moming  and  evciiiDR  fcir  Iwo  mouths 

UEUBKa  writes :  1  bog  to  suggest  an  explanation  of  tlie  watery  overflow 
from  the  bowels— that  it  has  become  a  diversion  frtnii  the  function  of  the 
kidneys  by  use  and  wont.  It  nil^ht  be  a.i  well  to  ascertain  the  daily 
amount  of  urine  excreted,  to  sco  if  it  bo  niiK'li  behnv  the  normal,  and 
then  to  correct  any  decrease  bv  diiii'etics,  to  reslnrc  tlio  naliira.1  quant  iiy. 
is  for  the  arrcstmeut  of  the  intestinal  flnw,  tli;itniighl  be  correctcii  t)y 
opium  pills,  say  i  gr.,  taken  at  nit'lit,  as  indicated  by  the  terms  of  the 
report  of  the  case. 

Mb.  p.  £.  MiALL  (Bradford)  writes :  From  experience  in  a  somewhat 
similar  case  I  recojnmcnd  "  W.  M."  to  try  gradual  reduction  of  the 
Quantity  of  both  food  and  drink  till  tlie  point  is  reached  at  which  the 
digestive  system  Is  equal  to  tbe  work  required  of  it.  The  kind  of  food 
is  of  less  consequence.   Perhaps  two  light  meals  would  be  euougbL 

A  PBOBI.EM  IN"  STPHILIS.  ' 

A  CORRBSPONDSNT  sends  us  the  following  problem:  A  husband  had 
syphilis  fourteen  years  ago,  and  still  has  occasional  mild  symptoms. 
He  has  taken  mercury  and  potassium  iodide  for  the  last  eight  ycar!<,  but 
was  not  properly  treated  in  the  early  i'tages.    His  wife,  who  apncais 
to  be  healthy,  is  pi*egnant.   The  problem  for  solution  is:  "Will  the 
mother  and  child  escape  the  disease  ?  and,  if  not.  when  should  treat- 
ment be  commenced,  and  in  what  fnnn?"    Unfortunately,  our  coi  re- 
spondent does  not  tell  ns  the  date  of  the  mnrriiicc,  hut,  nrci-ininnp  that 
the  husband  had  reached  the  tei  tiai?  sia^e  before  marriage,  the  pmba-, 
bility  1h  that  the  wife  will  escnpe  direct  infection  from  him.   As  re^iards 
the  child,  the  answer  to  the  question  is  very  douMful,  if  the  oec;isional, 
symptoms  in  the  father  are  reiilly  syphilitic.   Moreover,  we  are  not 
told  whether  this  Is  a  first  pregnancy  or  not;  but  sssumtng  thnt  it  is,' 
and  that  the  father  still  sulTers  from  sonic  form  of  syphilis,  tlie  chances 
arethatthc  child  will  develop- Inherited  syphilis.    If  thi.'^  occurs,  the' 
best  treatment  is  to  spread  about  a  draelim  of  the  "Tiiiguentum 
4:increnm,"  or  blue  ointment,  on  the  child'*  flannel  binder,  euouEh  mer- 
<:ury  being  alisorbcd  in  this  way  by  the  i-li'hi's  niovumcnts.  The  ointmeiit 
should  be  waslied  off  the  next  day.  and  n  :i'>i  li'  rl  every  other  diiy  till  all 
symptoms  disappear.   The  next  point  to  cinisidei  is  whether  the  motlier 
will  require  treatment,  and  whether  shenhonld  suckle  the  ehlld  The; 
vhild  should  be  suckled  by  the  mother.  The  mother,  on  the  other  hand, 
jtecordinc  to  CoUes'e  law,  acquires  a  considoi-able,  alllioush  not  absolute 
d^tree  of  inimunily  apalnst  srpliil is  derived  from  the  child  iti  nUrn.  and 
is  unlikely  to  contract  llie  disoose.    Aeccpline  this  view  It  would  fnl-' 
lowtliat  the  metlicr  docs  not  need  nnlisj-philitie  treatment  after  the 
birth  of  lier  child.  Auottior  point  tii  bo  cnnsidered  is  whether  it  ist 
wortb  while  to  treat  the  niotJicr  during  her  pregnancy  witli  the  view  of, 
improTingthe  dunce  of  a  healthy  child  being  bon>.  Tl  it  procedui-c  | 


appears  to  be  contrnindicaled  for  the  following  reasons  ;  First,  vTe  ire 
nut  certain  that  the  child  in  hUto  is  sufT^ring  from  syplilUs;  secoqffly, 
the  (idmhiistration  of  niercuT?-  to  the  moaner  ts  dettlmental  to^er 
health  during  pregnancy;  thirdly,  itts  perliaps  roor^  Jitlctfly  to  fomQce 
aboilion  Uiau  to  have  any.  b^e^eial  effect  on  the  cmldi,  evei^' if 
syphilitic. 

Thb  Boyai.  College  of  puysiciaks  in  ikeland  akd  HBDicAL'Ant 

Associations. 

SfRfiEON.— The  resolution  of  the  Royal  College  of  Physicfans  in  TreUnd 
to  which  our  coi  rcppoiideut  no  doubt  refers  was  that  published  in  the 
British  Medical  Juudxal  of  Msv  and,  iflga,  page  1114,  as  foUgwq: 
'■That  the  Koyal  ('ollege  of  Pljysicfans  in  Ireland  deB^^e^«  e!tpre*B 
tlioir  disapproval  of  thor  LUcntiates  accepting  ofnc«  in  cnedicar  aid 
associations  as  at  prcsonL  conducted  in  England,  inasmnch  lis  the  inde- 
pendence of  the  pitysieian  Is  desti  oyed  by  the  system,  and  the  services 
of  the  physlcioD  are  used  so  as  to  produce  a  profit  for  lay  persons." 

Books  om  the  Edccation'  of  the  Deaf  axd  Mkntai-ly  DefioiBST 
C;itLDItEN. 

B,P.B.,  India.— Tbe  foHowlng  works  deal  with  the  aiibjeCts  to  which  our 
correapondent  i'cfer8:'-iA)  Books  relating  to  the  education  of  dieat 

"  children  ;  <i)  Education  of  DcnS  Jfufc".  vol.  1,  Oral  System  and  History, 
vol.  11,  Sign  System  and  History,  by  Thomas  Arnold,  17,  St.  Paul's  Boad, 
Northampton  <  by  whom  It' Is  supplied);  i3)KxCTcife»  in  A  rilculntion,  by 
Arthur  Klnsoy  (London :  W.  H.  Allen  and  Co.) ;  h)  Ijiffoui'  for  J)'eaf  and 
Ihimb  Chtldrai,  two  parts,  by  W.  Van  Praagli  (London :  Kegan  Paul, 
1'pcncb,  Trtlbner  and  Co.);  {41)  DcaJ-Mntinu,  by  J.  K.  Love,  M. IX,  and 
W.  EC.  Addison,  A.('.P.  (Glasgow:  J.  Uaclehose  and  Sons,  1S96,  9B.). 
(B)  Books  relating  to  the  education  of  mentally  deficient  childvon  :  (i) 
Articles  on  Idiots  and  Imtieciles  in  Hack  TUke's  i>ic((wa)-,« '</ J'*j/c7io- 
lofjidil  Mrdii-iiir  (London;  J.  and  A  Chui-chiU,  189a);  (1)  Xliiitiilli/ I>e- 
firlnit  Chfldiw  :  their  Trnifnirnl  11111}  Trnhilv;!.  by  Dr.  G.  E.  Shuttleworth 
(London:  ll.  K.  Lewis,  iS.js,  4s):  i-,)  Treiiini' i<l  iind  Kdncotiuii  of  MenloUa 
Feeblr  Children,  by  lH".  Ktetcbev  H-  acli  (i.nndon  :  J.  and  A.  Chnrchill, 
J895,  la.  6d.) :  (4)  7Vi'  FfMc- mliid'- 1  ChibI  uvd  Adult,  Charity  Grcanisatiou 
Series  (London  ;  Swan  Sonnenscticin.  iBgt) ;  (5)  Mfiitiil  Affectiona  qf 
rhildren,  by  Dr.  W.  W.  IreJand  (London  :  J.  Bud  A.  Churchill,  iSijS,  148.}; 
(u> Papers  ou  Hand  and  l£ye,  1897-38,  by  Dr.  Shuttleworth  (London: 
Newman  and  Co.). 


SXPQILIS  IN  lUB  ABHY. 

Wb  Itave  received  further  letters  on  this  subject,  but  on  account  of  their 
length  and  the  proasui-e  of  other  matters  ou  our  space  we  ore  compelled 
to  condense  Uiein. 

Lieutenant-Lionel  Alkxanper  Is  a  strong  advocate  of  the  Inunction 
lucthiiii,  which  he  considers  supcrloi'  to  any  other,  lie  remarks  «s  to 
un]vei'>  lit  adoption  ot  this  mctliod  in  the  ariiiy  that  there  are  dlffl  out  tics 
and  oiiHtiiclc^  in  (he  way,  but,  he  adds,  "lain  BtroDgly  of  opinion  that  a 
cen)ri<l  itistiint^on  in  the  vicinity  of  a  themiol  spring  would  be  a 
national  ijci.clli.  '  llcsngucstis  tliat  in  Kngtand  a  ti'catnient  similar  to ' 
that  of  AiX'lii-Cliii).clle  could  be  well  carried  out  at  Bath.  He  has  tried 
the  injections  ni  '-ohmn  eincreum,"  but  conaiders  It  inferior  to  Idodc- 
tion  in  eradicating  I  be  diM-ritoond  dclrimental,  in  allowing  tbe  soldier 
to  go  about  his  duiiett  dui'ii.u  flic  course  of  ti-eatuient. 

Licutenant-Cotouol  Gouuitv  ('~Bt>o  Town)  dues  not  consider  the 
aggravated  forms  of  uypiiilif  met.  with  In  the  troops  in  India  to  bo 
due  to  Inefliclcnt  treatmeiit,  but  i-Hther  to  the  deteriorated  state  of 
health  iiidnocd  by  the  climate,  and  niine  especially  to  the  presence  of 
malaria  in  the  system.  Some  of  tbe  worst  cases  ol  syphilis  bt;  haa  seen 
occurred  in  men  Butnrated  with  inalariu.und  It  appeared  huDiaterinl 
which  disease  was  coiilracled  first.  He  oonsidei-s  that  in  msJarious 
eouutrles  special  iittontiun  should  be  paid  to  constitutional  treatmenl, 
and  that  iintisypliilitic  remedies  only  are  UEcless.  Whenever  possible 
the  patient  should  he  first  of  all  removed  from  the  malarious  district. 
He  points  out  tl^at  the  diflli  ulty  in  treatment  of  Fyphilis  in  the  army  is 
tlie  length  of  time  necessary  fur  a  cure,  and  the  difficulty  of  indueJnz 
soldicrn  to  cari7  on  iliu  treatment  when  symptoms  have  disappeared. 
He  thinks  the  intraniu^^cular  injection  method  cairied  ont  once  a  week 
a  good  way  out  of  this  difficulty,  but  doubts  if  the  method  is  as  good  as 
its  advocates  maintain.  As  i-cgarde  syphilis  complicated  w^Uf  malario, 
he  strongly  advocates  the  ostablishmcut  of  sanatoria  in  Cope  Coleny, 
wliei-e  soltlierB  now  invalided  to  Eiigload  would  Improve  much  quicker 
than  they  do  In  England. 

Iir.  Stuktch  Dowse  agi-ces  with  the  remark  ot  Surgeon  Colouel  Myers 
in  the  Bsitish  Medical  Joubnal  of  December  17th,  te$9,  tlist  tbe 
adminieti-ation  of  mercury  in  primaiy  syphilis  is  not  so  systematically 
adopted  as  ll  should  be.  Dr.  Dowse  is  in  favourof  inunction  na  llie  best 
routine  niethdd  of  treatment,  and  coneiders  it  superior  to  either  fuini- 

fation  ur  inti'nmuscular  injection.  As  regards  inieriial  administration, 
le  prefers  the  blue  pill  to  1hof;rcy  powder  ur  the  green  iodide. 
"A  Medical  Officer  jn  Bengal  sends  us  a  letter,  the  main  points 
of  which  are  as  follows :  He  tK'lieves  with  Surgeon-Colonel  Welch  that 
the  present  excessive  admisaion-rate  is  due  mtlier  to  conditions  in- 
fieparable  Iroin  a  residence  in  India  or  otiier  tropical  counti'y  titan  to 
detective  trealinent.  This  is  shown  by  tbo  reports  of  the  Sanitary  Com- 
mispfoner  and  tbe  army  medical  Blue  Books.  Defects  tn  treatment 
exist,  but  are  due  to  the  conditions  of  ai  my  service.  These  include 
frequent  movements  of  the  troops  and  mcdkaj  offleers.  rendering 
sysfemalic  treatment  diiDcult :  iilso  the  interference  with  discipline  of 
prolonccd  atttindance  as  an  out  patient.  Tbe  exceptive  fevoiity  of'tho 
disease  in  India  since  1B78  our  corref.i)ondent  attributes  to  the  short- 
service  sybtem  which  was  introduced  in  1&70.  .Since  that  date  the  pro- 
portion of  men  under  as  years  of  age  i>  itb  five  years'  Indian  sei-\'iee  iias 
stcaiHly  increa.^ed  and  .10  have  the  jidniihsiims  for  pyphili.".  This  system 
means  a  laiijo  pj-npoHiiin  (it  nnniai  lied  men  in  the  la^ks.  The  nbolition 
of  the  Indian  canton  nidfil  1  cjjulHliuiis  also  corifsponds  veiy  closely  with 
the  increase  In  venereal  dihoasc.  The  scveviJy  of  eypbiiiB..BBain,  is 
Influenced  by  climatic  conditioning. ^a^!^ci^ti^^wy||njl^i|^^eaBeB 
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—each  a§  malarl&,  dyaenterr,  eoterto  fever,  etc  Our  correspondent 
does  not  think  ETpbilU  In  Inau  In  Itaell  any  worBa  Oaa  In  Korope,  and 
regards  the  aggravated  form  of  the  disease  in  India  as  a  combination  of 
■TPhilia,  malaria,  and  tropical  debliity,  often  Increased  by  exposure 
and  fatigae.  Alcoholism  bTio  has  a  share  in  rendering  the  disease  more 
intraot&ole.  As  regards  treatment,  he  belferes  that  this  Is  essentialiy 
the  same  in  the  army,  whether  at  home  and  abroad,  as  that  employed 
in  oItU  pracUce,  aput  from  the  conditions  referred  to,  and  that  It  only 
differs  because  the  methods  adopted  in  civil  practice  have  been  found 
on  trial  to  be  unsoited  to  the  conditions  of  military  service. 

Golf  Toubkauent. 
A  ICBDICAI.  golf  tournament  has  been  arranged  for  this  year  on  similar 
lines  to  that  of  iSoS.   Entries,  with  lowest  nandlcap  aud  subscription 
(8.,  should  be  sent  not  later  than  Februai7  6th  to  the  Uonotary  Secre- 
UXy,  llr.  BoU  Crcuy,  WiDdlesham,  Surrey. 

ToTEAND  Bay, 

Da.  Jakxs  Blace  Noble  (London,  E.C.)  writes :  Having  recently  derived 
much  benefit  from  a  visit  to  Totlaad  Bay,  ia  the  Isle  of  Wight,  will  you 
allow  me  to  draw  the  attention  of  my  fellow  members  of  the  British 
Uedicai  Association  to  this  place  as  a  winter  health  resort  P  It  faces 
south-west,  and  Is  splendidly  protected  from  east  aud  noilh-east  winds. 
In  the  winter  montlis  the  prevaliiue  winds  are  from  the  west  and  south- 
wett,  and,  coming  over  the  Atlantic,  axe  most  exhilarating,  and  not 
cold.  The  country  around  is  very  beautUol. 

CONSUKFTrvB  PATIENTS  IN  CaFB  COLONY. 

Ma.  F.  £.  St.  Lrobb  (Chairman,  Board  of  Managers,  Somerset  Hospital, 
Cape  Town)  writes :  The  attention  of  the  Board  of  Managers  of  the 
Somerset  Hospital  has  been  repeatedly  directed  to  the  fact  that  a  large 
number  of  consumptives  come  to  this  country  in  advanced  stages  of 
the  disease,  unable  to  work  and  totally  unprovided  with  the  means  of 
subsistence. 

The  Board  therefore  feel  it  incumbent  upon  them  In  the  interests 
of  the  patients  thomeelves,  as  well  as  of  the  public  at  large,  to  draw 
the  attention  of  the  medical  profession  and  others  to  this  growing 
evil.  From  a  cliraaticpoint  of  view  this  country  possesses  exceptional 
advantages  which,  in  recent  years  more  particularly,  have  received 
popular  and  increasing  advocacy  in  the  wess  and  elsewhera.  Hence 
it  nas  become  a  favoured  and  much-freqiiented  resort  forconsumpBve 
patients. 

But  we  find  that  from  well-n  igh  every  Incoming  steamer  some  passengers 
land  in  the  colony  practically  In  a  helpless  condition,  with  very  little 
hope  of  recovers,  aud,  what  is  worse,  with  no  funds  to  provide  for  their 
nuunteuance.  Hence  sometlUn?  must  be  done  to  avert  the  serious  con- 
sequences which  must  inevitably  ensue  from  a  continuance  of  such  a 
state  of  things.  Few  can  realise  to  what  an  extent  our  population  is 
being  increased  by  this  olass  of  immiffrant,  aud,  under  tne  circum- 
stances, we  feel  compelled  to  make  clearly  known  to  those  at  a  distance 
the  terrible  fate  which  awaits  tbeee  unfortunate  persons.  For,  although 
the  climate  of  South  Africa  undoubtedly  has  a  beneficial  ea"ect  on 
iDvallds  who  can  afford  to  support  themselves  without  liaviug  to  work, 
in  a  part  of  the  country  suited  to  their  state  of  health,  those  who  are 
almost  or  entirely  destitute,  and  must  therefore  obtain  employment  for 
which  they  are  phvsically  unfitted,  have  their  sufTcdngs  materially 
increased  through  the  privations  to  which  they  are  subjec&d. 

The  climate  Is  unquestionably  suitable  for  carefully  selected  cases  In 
the  early  stages  of  the  disease,  but  it  Is  positively  crimiaal  and  inhuman 
to  send  out  cases  practically  in  the  last  st^s  without  fair  and  reason- 
able hope  of  recovery,  and  thus  to  expose  them  to  a  cmel  exile 
amidst  strangers,  onlmlnatlng  in  their  early  death  far  from  friends  and 
home. 

As  an  illustration  of  such  a  hopeless  and  helpless  case  the-foUowlng 
may  be  cited :  A  lad,  aged  14,  who  had  been  sent  out  by  a  philaDthropIc 
institution,  was  recently  lauded  at  the  Cape  Town  Docks  In  the  last 
stages  of  consumption  with  but  los.  In  his  pocket,  and  not  a  single  friend 
in  the  country.  The  lad  had  therefore  to  be  removed  to  the  Somerset 
Hospital,  where  such  cases  are  not  usually  admitted,  and,  alter  lingering 
for  a  few  weeks,  he  died  In  that  Institution.  In  such  extreme  cases  the 
hope  of  recovery  held  out  to  the  patient  is  sure  to  be  shattered. 

In  view  of  the  facts  we  have  stated,  wo  would  respectfully  point  out 
to  those  in  authority  at  home,  especially  the  medical  faculty,  that  they 
Incur  a  serious  responsibility  in  the  selection  of  cases  to  be  sent  out  to 
the  Cape,  and  would  ask  them  to  hear  in  mind  the  following  principles 
lor  their  guidance : 

1.  In  order  to  benefit  by  the  climate  of  South  Africa,  invalids  must 
not  be  too  far  advanced,  but  should  be  sent  out  in  the  comparatively 
early  stages  only. 

a.  Such  pat'ents  should  bepoEsessed  of  some  means  to  enable  them  to 
place  themselves  under  the  favoui-able  conditions  essential  to  their 
recovery  for  at  least  twelve  months  Independently  of  work. 

3.  Certain  parts  of  the  country,  notably  the  seaports,  are  extremely 

Erejudiclal  to  pbthisical  patients,  and  it  should  be  carefully  ascertained 
e[orehand  which  part  Is  best  suited  to  the  requirements  of  the  par- 
ticular case. 

4.  There  is  no  hospital  or  home  in  which  consumptives  can  receive 
gratuitous  treatmeut. 

5.  The  European  labour  market  throughout  South  Africa  Is  over- 
crowded, and  work  is  not  so  easily  obtainable  by  even  those  In  the  best 
of  health  as  is  generally  supposed. 

Academical  Costume  and  the  Title  of  "Dk." 
NOTHiNQ  Venture,  Etc.,  writes :  I  noticed  aletter  in  the  Bbitish  Medical 
JouBNALof  December  aist,  1898,  headed  as  above  the  writer  of  which, 
whilst  informing  the  profession  that  a  Diptomateot  the  Koyal  College 
of  Surgeons  can  now  wear  a  gown,  deplores  the  fact  that  a  hood  cannot 
also  be  worn.  This  concession  to  the  Dlplomates  so  tardily  granted  by 
the  Royal  College  of  Surgeons  maybe  foUowed  by  another  from  the 
Koyal  Collwe  of  Physicians,  and  then  perhaps  It  may  be  that  an 
M.It.C.S,  and  LKCP.  will  have  the  right  to  don  a  hood  and  gown.  As 
the  writer  of  the  letter  abave  aUuded  to  sa^s  something  aboiA  the  title 


"  Dr.,"  may  Z  suggest  that  if  he  and  the  thousands  of  other  Dlplomates 
who  are  groaning  under  this  dlaabUity  Joined  together  In  a  petition  to 
the  Collages  there  is  no  doubt  that  the  neads  of  the  Colleges  would  take 
some  action.  There  Is  no  excuse  or  reason  now,  as  a  teacmng  unlversitr 
in  London  is  In  view,  tiut  theCoUeges  could  produce  for  refusing  to 
grant  a  title  to  a  medical  practitioner,  in  other  words,  a  degree  in  medi- 
cine. There  is  room  enough  In  London  for  another  univeralty;  Kew 
York  has  three  with  fewer  inhabitants.  In  each  province  in  Canada  than 
Is,  1  believe,  a  Royal  College  of  Physicians  and  Surnpns  which  grants 
a  degree  as  well  as  diplomas.  Dublin  and  Durham  universttles  grant 
diplomas  as  well  as  d^prees  in  medicine,  and  why  should  not  the  Con- 
joint Board  do  the  same?  Is  there  no  halfway  between  th«"flfteen 
years'  standing  "  and  "residence  "  ?  Practitioners  are  willing  to  undergo 
the  strictest  examinations  and  pi?  big  feel,  as  be  proved  bytM 
rapidly  increasing  list  of  Brussels  men. 

LBTTBBS,  COMMUNIOATIOirS,  ETC.,  hava  been  reoelTed  from : 
(A)  Hr.  B.  B.Aliil«noii,Ix)iMloui  Aimr  KwUcu;  Hr.  E.  T.  B.  Archer,  Binnhnham  ; 
Mr.F.AddUeott,Loid(n;  Anil  Bumbng;  AieodaUoo  ot  B«gUt«red  Hedloal  Wobmb, 
See.  ol.  London]  A.If.E.i  Anxlone.  (B)  Mr.  I.  Balratow,  QuMii'a  Fenvt  Sr.  A  T 
Braoil,  DrllOeld ;  Sr.  J.  Bur,  LlTarpD<di  Mx.  0.  KBfMM,PortiudO(ii  Dr.  B.EBnn 
Um  i  Britlah  OTiimolagloal  SooMTi  >m.  «f,  hooAoa ;  Sr.  B.  Behetin-Sdiirantaak, 
Pretoria  :  Bowmont ;  Beeeta>nC7eleOo.,Cov«tiT )  MMsra.  P.BlaUaton'aSaB  andOo., 
PUladelpUa;  HH.  Bnimeie  etFlIs.Tailii  Mr.  K.BaT«iuc,?arU;  B.A.I>^  Mv.  f.  B. 
Blaekfltt,  Londun;  Mr.  L.  A.  BMwall,  loodait  Mr.  J.  P.  Buk.  OUfton.  (C)  ComitiT 
Mmteri  Mr.  J.  Onmniln^  loodon ;  T.  S.  Oook,M.B.,T(ir<iiiari  B.  M. Oooka. MJB.. 
Lo^Umi;  AOoz.VA.Oateilieidi:Mr.  H.  H.  Oowini.  W<n;  OMitab.;  Mr.ET.I.  Chad- 
wiok,  Msnohaator.  (D)Mr.A.  H.  p.  Dawnar.  Londcn;  Mr.T.Somwt,  LoBdon:  Mx 
3.  y.S'Abren.  Blnniii«luun.  (■)  Dr.  J.O.Bwajt.EdlnburBhi  Mr.  O.  ElU*.  Boofad^ 
Kiqniier;  J.  3.  Ewuia,  M.B.,  Blrmlnglum;  V.  Edmnadi,  M.B.,  London;  T.  HeA- 
Eoolei,  M.B..  London.  [F)  Dr.  T.  Fenteni,  Bakewell;  Mr.  V.  T.  Freeman,  Beadlns 
Dr.  A.  3.  Fleming,  London;  Mr.  0.  FenwtA,  London  ;  MIm  M.  O'B.  Fazner.  Hove. 
(6)  Dr.  Q.  D.  Grsr.  ZomliK,  B.O.A.;  Mr.  F.  B.  Qrceuwood,  Blunlngluun ;  M  J.  Q. 
Gordon, Sunderland;  Q. O. P.;  Hr.  J. Oar. London;  Mr.H.Oiant. LondMi;  J.tialletly. 
M.B..  Bourae;  Mr.  F.  E.  ail>bena,B>rktng:  Q.  M.  (Hi  Sr. T.  W.  Hlme,  Bradford ;  Mr. 
A.  M.  Bawke«,Pen»llr:  Sr.  T.  A  H&tton.  TetUiDughton;  Mr.  V.  Har,  HnU;  B.  O. 
Henderson,  M.B.,  LiTorpool;  Mr.  A.  B.  Bencblej,  BlagdoD ;  Dr.  A.  B.  H.  0.  BaUen, 
London;  Mr,  0.  U.  Hajcrort,  Bow,  N.  Deron;  Sr.  p.  F.  Harrli,  St  Andrewa;  W.  J. 
Home,  H.B.,  Loodcm:  Meaart.  Bughea  and  Jouea,  Birkenhead;  Dr.  T.  B.  Hrilov. 
London;  H.  8.;  Mr. O. Harriton, Cheater ;  Mr.  F.  Haidon, Londov;  Mr.  W. P.  HaaUm. 
BlnDlnsbam ;  W.  3.  Hlrat.  M.B.,  Newark ;  Mr.  H.  B.  Hajnea.  Ereihatn.  (I)  Dr.  A  C. 
Ingle,  Camlnldge;  In  the  Mlat.  (J)  J.O.;  J.  P.  B.;  J.S.O.;  Mr.  R.  L.  Jonea,  Bangov. 
(H)  0. T. C.  Klngdon,  H.B..  Heltiai  Mowbray ;  Mr.  A.  F.  Klrby.  Notttngham:  Mr.  A 
C.  Kemble,  Northampton.  (L)  Hr.  M.  H.  Lowe,  London  ;  Llierpool  Medical  InatttDttco). 
Secretary  ol,  Liverpool ;  Dr.  J.  F.  Le  Pam,  Obeadle ;  J.  P.  Little,  H.B.,  Londaa ;  Lcndan 
Antocar Co.,  London.  (H|  Member;  Dr.O.  K.  Mlllatd,  Birmingham;  Dr.  W. Milllgan. 
Manoheat«r;  Hr.  J.  A.  Meeke.  Vhiteoroaa;  Medical  Omcer  in  Bengal;  Mr.  I.  H.MalM. 
Bannockbom;  J.  B.  B.  MoOrindle,  M.B.,  Mlddleabrongh;  Dr.  B.J.  Maoeroy,  LoDdoo ; 
Sr.  T.  Haradon,  lUracombe;  Mia*  O.  L.  Mallet,  London :  Mr.  W.  H.  Martladale.  Loodaa;, 
Dr.  N.  Maoleod,  Shanghai ;  Mr.  P.  B.  Mlall.  Btadlord ;  Member  B.M.A.  (N)  Dr.  A. 
Newaholme,  Brighton ;  Dr.  A  B.  Kotheote,  York  ;  Mr.  P.  Norton.  London.  (O)  Mr. 
T.B.Orme.PortaML  (P)  Mr.  B.  V.  Parry,  Baepham ;  Hr.  T.  FartrMge.  Stroud ;  Dr. 
a.C.B.FeAlna.LondOBi  Mr.  A  FB«.VaIland,Otit.i  Hr.  J.  B.  Palme.Baddltoh;  Hr. 
J.  PoUard.  'Wakeflald.  (B)  M«mib.  O.  and  H.  BattfHIIe,  UwpoOl }  B.A.M.O.t  Sr.  0. 3. 
Beniliaw.  Aahtonoi-HarBari  Sr.  W.  H.  Bowell,  Bangbtoa-lb^ittBgt  Hr.  J.  Band. 
LaoAtya;  Sr.  P.  Bendall,  COieam;  Mr.  T.  BoUnaon,  Sunderland.  (■)  Mr.  H.  Ben. 
Loikdoai  lit,  D.W.  Samw^a,  Ment«Hw;  Mr,  S.  Q.  Slonian,  FanUuun;  South  Londtm; 
SoH-let  Fever:  Dr.  J.  B.  Squire,  London;  Mr.  N.  U.  B.  Snkhla,  Bombay;  Shenald 
KedioD-Chtmrgleal  Society,  See.  ot,  Sheffield;  W.  T.  Sinclair,  M.B.,  Ipswtoh;  Blmjln; 
Hr.  A.  C.  F.  Smith,  St.  Budeani ;  Mr.  3.  L.  Sardy.  London ;  Sr.  W.  Smith  London ;  Hr. 
O.  U.  Sldebotham,  ShilnM.  [T)  Dr.  A.  Thomaa,  Farii:  T.D.;Sr.  t.  J.  TMHan,. 
EnBald ;  Dr.  H.  Tllley,  Londw  ;  Tnberelo  j  Hr.  0.  B.  Trateia,  St.  Leonard'a ;  T.  F.  8, 
{fi)  "Cnlreraal  ProTlder  and  Shopper,"  Editor  ot,  Ltmdon;  Hr.  P.  W.  nnderblll. 
Birmingfaam.  (VI  Meaara.Tolght.  Barton,  and  Co.,  London.  (W]  J.  T.  Watteraon, 
H.B.,  Horecamba;  Hr.  3.  A  H.  White,  Birmingham;  Dr.  A.  MoO.  Weir,  Eaat  Slieai^ 
Sr.  F.  WlUcocka,  London ;  Hr.  F.  C.  Wood,  Btpley ;  Dr.  J.  meattoy,  Kaeklmm ;  Mr. 
P.  L.  WehaUr,  Margate ;  Sr.  H,  W.  Webber,  Plymouth ;  Sr.  I.  Waat,  LoBdoat  Sr.  J.  W. 
Waahbonm,  Londtm.  (V]  Dr.  B.  A  Young,  London. 
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Phlloaophloal  Tra&aaotloni  ol  the  Boyal 
Society.  Vol.  US._Hatbematiaal  Con. 
tribaUona  to  tlM  ThMoy  of  Bmilntloa. 
By  Karl  Pearaon,  F.B.S.  London  ■  PnlH 
lished  for  the  Sooleto  by  Dnlan  and  Oo. 
ISM  in 

Leltfaden  tUr  dla  ohlruiglaahe  Anatomle. 

Von  Sr.  B.  Juvata     Berllu;  Auguat 

»iraehwald.  ISOe.  M.S. 
Sle  Wsnderntere.  Von  Dr,  H.  H.  Wolkow 

nnd  B.  N.  Dolltaln.    Berlin:  August 

Hlraobwald.  im.  H.lt. 

***  In  torwaidlng  booka  the  publlahera 


St.  Tbomaa's  Hoepital  Beporta.  Bdltod  bv 
H.  Haokenile  and  Q.  H.  Haklna.  Tol.Uk 
London;  J.  and  A  OburohlU.  ISGSi 
ea.6d. 

A  Piaetloal  Handbook  on  the  Huacolar 
Anomallea  ot  the  Bye.  By  H.  F.  Han- 
Mli.  A.H.,  H.D..  and  W.  Baber.  HJ>. 
FhlWelpbU:  P.  BliJclaton'a  Ben  and 
Co.  1888.  I.SDdoL 

Tnnaactiona  of  the  EptdemlolORlcal  Society 
at  London.  ToLlf.  Lmdra:  BhawaM 
Bona.  IBSS. 

are  requetted  to  atat*  the  aelllng  prleaa. 
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A  STUDY 

or 

THE  EPII)EMIC  OF  TYPHOID  FEVER 
IX  BELFAST,  1898. 

BT 

J.  LORRAIN  SMITH,  and        JOHN  lENNANT, 

U.&.  U.D.,  H.A..  H.B. 

Lecturer  Id  f&Uiology,  Qaeen's     Lkte  DHDOiutntor  of  Anatomy, 
CoUege,  Belfast  Queen's  College,  Bellwt 

The  Epideuio  of  1897-98. 
The  Damber  of  cases  of  typhoid  fever  in  Belfast  rose  early  in 
1897  markedly  above  what  hae  been  regarded  as  the  endemic 
average.  Tbia  hiefa  rate  coatinned  nntil  the  antamn  of  1898, 
when  the  ontbreak  became  formidable,  and  in  the  end  of 
Angnst  the  Public  Health  Committee  of  the  Corporation 
determined  to  have  a  bacteriological  investigation  carried  out 
with  the  view  of  discovering  the  source  of  infection.  The 
report  was  furnished  to  the  Corporation  a  short  time  ago,  and 
in  the  present  paper  we  describe  some  of  the  cbBervations  of 
Bcieotiac  interest  which  were  made  during  the  investigation. 

The  Water  Supply. 
Various  local  circumstances  indicated  that  the  water  supply 
ooold  not  be  regarded  as  beyond  suspicion.  In  examining 
the  water,  however,  no  typhoid  bacilli  were  isolated,  but  a 
large  number  of  varieties  of  the  bacillus  coli  communis  were 
found.  The  significance  to  be  attached  to  the  presence  of  this 
ornnism  in  drinking  water  is  a  matter  which  has  never  been 
dftonitely  settled.  It  seemed  to  na  that  the  natural  way  to 
attack  the  (question  in  this  case  was  to  study  the  relation  of 
these  bacilli  to  those  directly  obtained  from  cases  of  typhoid 
fever  in  the  epidemic.  In  carrying  this  out  it  becameevident 
that  it  was  necessary  to  investigate  also  the  relation  of  these 
bacilli  to  the  process  of  infection  in  typhoid  fever. 

Races  of  B.  Coli. 

Many  of  the  varieties  obtained  from  the  water  conformed  to 
the  ordinary  intestinal  tyve  of  B.  coli,  but  from  time  to  time 
races  were  isolated  which,  when  tested  with  the  serum  of 
typhoid  patients,  showed  by  their  reactions  that  they  pos- 
sessed a  special  relation  to  the  typhoid  disease.  The  presence 
<rf  a  serum  reaction  to  various  rattes  of  B.  coli  has  an  import- 
aut  bearing  on  the  question  of  B.  ooli  infection  in  typnoid 
fever,  and  we  haveconfinfd  our  attention  to  the  interpreta- 
tim  of  observations  on  patients  in  regard  to  this  subject. 

In  their  morphology  the  races  vary  slightly  among  them- 
selves. Diiferencps  exist  as  regards  average  length,  the 
nomber  and  length  of  the  ii^ella,  rapidity  of  milk  clotting, 
of  iudol  production,  and  of  the  production  of  gas  bubbles  from 
logars  at  room  temperature.  When  compared  with  the 
dusical  type  of  the  B.  coli,  they  all  conform  in  general  to 
the  accepted  description  of  this  bacillus.  We  have,  however, 
oompared  them  in  some  detail  with  a  number  of  B.  coli  races 
which  we  isolated  from  the  healthy  human  intestine,  and 
find  that  these  bacilli  differ  from  many  of  the  latter  in  that 
they  all  possess  a  high  motility,  in  more  rapid  production  of 
indol  in  peptone  solution  (Dunham),  and  of  gas  bubbles  in 
gelatine  shake  cnltnree.  Most  of  the  varieties  also  possess 
more  numerous  and  longer  flagella  than  those  commonly 
described  in  this  bacillus.  Grordon,  however,  considers  this 
ourocter  in  regard  to  flagella  as  not  uncommon.' 

In  the  second  place,  the  pathogenicity  of  several  varieties 
was  tested,  but  does  not  call  for  special  remark.  It  was 
ohaerved  usually  after  th^  had  been  cultivated  for  some 
tame.  One  bacillns  (Coli  H)  was  tested  soon  after  its  isola- 
tioD  from  the  water.  A  guinea-pig  of  350  grams  weight  was 
ipoculated  subcu  aneously  with  15  ccm.  of  a  twelve  hours' 
hroth  culture  of  this  bacillus.  The  animal  died  in  eleven 
hwuB  and  a-half,  and  the  bacillus  was  recovered  in  pure 
culture  from  its  blood.  Several  rabbits  were  inoculated  with 
Small  doses  of  three  other  varieties  which  had  undergone 
J^Mted  cultivation  on  artificial  media.  Local  sores  always 
fonned,  and  some  of  the  animals  died.  On  the  whole,  we 
ma^  say  that  these  bacilli  appeared  to  have  a  greater  patho- 
Wnicity  for  small  animals  than  is  possessed  by  the  varieties 
«  B.  coli  oomnuuly  present  in  water. 


The  Seruh  Reaction. 
The  investigation,  however,  was  concerned  chiefly  with  the 
direct  evidence  of  the  connection  of  these  bacilli  with 
typhoid  fever,  which  was  obtained  by  observingthe  effect  on 
them  of  the  dilntedsemmof  typhoid  patients.  We  examined 
over  200  cases,  and  found  that  in  a  large  proportion  of  them 
the  serum  possessed  the  power  of  clumping  one  or  other  of 
these  bacilli.  Before  going  into  our  obeervatiuns  in  detail, 
we  may  shortly  refer  to  the  results  of  previoos  investigations 
on  the  subject. 

Symbiosis  of  B.  Coli  and  B,  Typhosus. 
A  large  amount  of  work  has  been  done  to  prove  that  races 
of  B.  coli  are  modified  by  their  occurrence  along  with  the 
typhoid  organism.  The  symbiosis  apparently  increases  their 
pathogenic  power.  Pisenti  and  Bianchi-Mariotti  have  shown 
that  the  races  of  B.  coli  which  are  found  in  normal  stools  are 
less  pathogenic  than  those  which  have  been  isolated  from  the 
fpeces  of  a  typhoid  patient.  The  same  feature  is  observed  by 
them  in  vitro.  If  a  culture  of  coli  be  planted  in  the  gelatine 
in  which  a  growth  of  typhoid  has  been,  it  increases  markedly 
in  its  virulence.^  This  observation  is  confirmed  by  Sanarelli.* 
His  opinion  is  that  when  the  typhoid  process  sets  up,  this 
bacillus  acquires  virulence,  and  takes  part  in  the  ^seaae. 
The  work  of  Sanarelli  is  essentially  expenmental>  and  will  be 
more  fully  discussed  later  in  the  paper. 

A  few  observations  have  been  recorded  indicating  a  close 
connection  between  the  agglutination  of  the  typhoid  bacillus 
and  races  of  B,  coli.  Courmont,  at  the  ti-ne  when  the  facts  of 
agglutination  were  first  studied,  stated  that  the  serum  of 
typhoid  patients  clumped  the  B.  coli.*  This  result  was  con- 
troverted by  Chantemesse  and  Achard.  Bordet  states  that 
an  "antityphoid"  eerum  clumps  B,  coli.*  Gilbert  and 
Foumier,  on  the  other  hand,  investigated  the  agglutination 
of  B.  coli  with  typhoid  serum  with  negative  results." 
Durham,  mnrking  witii  the  serums  of  patients  and  of  animals 
experimentally  mocniated  with  tfp^cid,  failed  to  find  any 
effect  on  a  number  of  cultures  of  B.  coli.^  Christophers  has 
shown  that  with  certain  races  of  B.  coli  a  reaction  may  be 
observed  in  the  normal  human  serum  also.  We  found  that 
we  had  to  avoid  coli  races  of  this  type. 

The  method  of  testing  this  reaction  which  we  employed 
wan  to  leave  the  diluted  serum  in  contact  with  a  young 
culture  of  the  bacillns  under  observation  in  a  moist  chamber, 
and  to  examine  the  hanging  drop  microscopically  after  a 
suitable  interval.  After  a  considerable  number  of  experi- 
ments  we  adopted  a  dilution  of  i  in  100,  and  allowed  a 
period  of  two  hours  for  the  action  of  the  serum.  A  i  per  cent, 
dilution  seems  to  us  very  suitable  for  examining  a  series  of 
cases  with  various  cultures,  with  a  view  to  determining  the 
nature  and  relation  of  the  organisms  which  are  supposed  to 
have  had  an  action  on  the  serum.  The  serum  is  still 
concentrated  enough  to  bring  out  a  clear  reaction  in 
the  majority  of  cases,  and  yet  not  so  strong  as  to 
obpcure  the  differences  in  reaction  which  the  various  races 
and  species  of  bacilli  manifest  when  acted  on  by  a  given 
sample  of  serum.  The  method  was  amply  controlled  by 
repeated  observations  on  the  same  serum,  and  in  no  case  was 
there  a  discrepancy  whidi  could  be  taken  as  casting  doubt 
upon  it. 

Group  of  Bacilli  Studied. 
The  bacilli  we  observed  were  of  the  following  groups :  (i) 
Typhoid,  8  rares;  (2)  B.  entfritidis  (Gaertner),  3  races;  (3) 
B.  coli  communis  from  the  water  which  clump  with  the  serum 
of  typhoid  patients,  6  races ;  (4)  B.  coli  communis  from  spleens 
of  typhoid  patients.  Varieties  were  tested  as  they  were 
isolated.  Owing  to  the  difficulty  of  obtaining  po»t-mortem 
examinations,  only  five  such  spleens  were  examined  for 
B.  coli.  In  one  we  found  several  races  of  B.  coli  which 
clumped,  and  we  selected  for  constant  use  that  which  gave 
the  clearest  reactions.  In  another  we  found  a  race  of  B.  coli, 
which  reacted  in  only  a  few  cases.  The  races  of  B.  coli  in  the 
others  did  not  clump.  (5)  B.  coli  communis  *rom  the  normal 
intestine,  A  large  number  of  races  were  isolated  and  tested, 
several  of  them  being  used  constantly  ascontrols.  JSo  reactions 
were  obtained. 

We  attempted  as  far  as  possible  to  make  obeervations  on 
cases  from  other  centres  also,  and  we  have  to  express  our 
indebtedness  to  Dr.  Darling,  of  Lurgan,  whoi»ro%ided  us  with 
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samples  of  blood  from  ^  cases  in  his  practice.  We  have  also 
to  thank  Br.  O'Snllivan,  Trinity  College,  Dublin,  for  sending 
lbs  samples  of  blood  froiil  caflea  #hich  dame  under  his  notice. 
These  Casfes  We  hflvfe  studied  separately,  out  from  the  examina- 
tion Of  them  *e  werfe  unable  to  discover  any  differences  in  the 
tiature  of  the  infection  in  th6s6  three  localities. 

We  Also  m^e  tiohtfol  observations  on  the  serum  of  normal 
Ittdividoalfl.  These  observations  were  done  at  a  5  per  cent, 
dilntibn  tit  the  sertun,  and  e±cept  In  two  cases  no  reaction 
Greater  than  a  slight  ihdication  of  agglutination  occurred 
with  any  of  the  bacilH.  One  of  the  two  eiceptional  cases  was 
a.  boy  6mpl<^ed  in  the  laboratoly,  whose  only  illness  had 
been  of  one  day's  duration,  and  was  due  to  indiscretion  in 
diet.  Thepther  was  an  adult  who  has  had  no  illness  since 
infancy These  two  cases  support  the  contention  of  Durham 
that  a  dilution  of  i  in  20  is  fallacious  in  clinical  diagnosis. 
Both  gave  a  ve^  clear  reaction  at  this  dilution,  bnt  only  a 
trace  at  a  dilation  of  i  in  100.  It  ie  imx)ortant  to  observe 
that  the  action  of  these  two  healthy  sera  on  the  gronp  of 
B.  coli  we  were  investigating  was  as  marked  as  on  the  typhoid 
and  Gaertner  groups. 

Results  of  Serum  Tests. 
Patting  together  the  cases  from  Belfast,  Lnrgan,  and  Dnblin, 
the  following  table  shows  the  percentage  in  which  each 
baciUns  gave  the  reactions  whicli  we  considered  standard, 
namely,  the  clumps  large,  and  most  of  the  bacilli  clumped. 
The  cases  numbered  168,  We  have  not  included  in  this  table 
a  large  number  of  cases  which  were  examined  by  other 
methods.  The  bacilli  are  designated  by  initials  and  numbers. 
H.S.,  B.T.A.,  B.W.,  "Gaertner"  and  "Hatton"  were  races 
kindly  sent  by  Dr.  Darhara. 


J?.  7)/phi. 

H.S. 

Spleen  i.  FI1. 

Md. 

Bi. 

1>5. 

B.T.A.  ,  B,W. 

96-4  %     1     30  7. 

37.S% 

36.6% 

39'/. 

so'/.    ^  sa-*7. 

B.  Enteritidu. 

Spleen  a. 

Oaertner. 

HattOD. 

»B.5X 

•7.5% 

7.6/: 

B.  CoH  Communit. 


L. 

H. 

F. 

C.V. 

,    No.  7. 

No.  6. 

3»-7  v. 

ato  '/. 

a6.o  % 

19.8  •/. 

11.3  y. 

to.7  t 

It  will  be  observed  that  the  highest  percentage  of  reactions 
of  any  typhoid  bacillus  is  only  52.4.  The  cases  from  which 
this  table  is  compiled  were  all  clinically  di^nosed  as  cases  of 
typhoid  fever.  A  less  marked  agglutination  than  we  adopted 
as  our  standard  reaction  ie  diagnostic  of  tjrphoid  infection. 
Minor  reactions  were  recorded,  and  have  been  analysed  so  far 
as  they  form  control  observations  or  contribute  to  the  elocida* 
tion  of  the  others. 

If  we  sum  ap  the  results  in  a  different  wiqr,  we  find  that  one 
or  more  of  the  typhoid  races  reacted  to  75  per  cent,  of  the 
cases,  one  or  more  of  the  Graertner  races  to  as  per  cent.,  and 
some  tA  the  races  of  B.  coli  to  50  per  cent.  Iliere  were  very 
few  cases  where  all  the  eight  typhoid  races  gave  a  standard 
reaction,  and  in  cases  where  the  serum  acted 'on  races  of 
B.  coli,  the  degree  of  the  reaction  varied  with  the  race,  and 
there  were  always  some  which  were  unaffected.  We  have  not 
been  able  to  trace  any  i>articular  association  of  reactions 
between  the  different  races  of  B.  coli  which  we  investigated. 
There  are,  however,  certain  races  amongst  the  seven  which 
obtained  the  highest  averages  in  the  cases  from  each  of  the 
three  centres  we  studied. 

This  table  raises  a  number  of  questions,  bnt  the  only  one 
which  we  can  discuss  in  this  paper  is  whether  we  have  to  deal 
with  a  single  or  with  a  multiple  infection. 

In  a  given  case  it  Is  common  to  find  the  reaction  as  follows : 


Fourth  Day  of  Disusk. 


U.S. 

Spleen  i.j  Fh. 

Mn. 

Ba. 

DS. 

B.T.A. 

B.W. 

X 

—       ^  X 

X 

X 

S 

X 

B.  Enteritidis. 


Spleen  a. 

Oaertner.  Hatton. 

\  X 

B.  CoH  Communis. 

L.     i       H.         T.      1  Xo.a5.  CP- 

1  1 

Ho.  7. 

Ho.  6. 

X      1      X      .     —     I     /+  0 

N  + 

0 

In  these  tables  x  meana  a  standard  reaction,  s.  a  slight  raaction,  and 
/r  a  mere  trace.  The  STmbols  +  and  —  furuier  dlffenntlate  them. 

Here  we  have  a  serum  which  is  capable  of  agglutinating 
members  of  each  of  the  three  groups  of  bacilli.  It  is  well 
known  that  the  serum  of  an  animal  which  has  been  infected 
with  the  typhoid  bacillus  exercises  an  agglutinating  power, 
not  only  over  the  infecting  bacillus  but  also  over  the  allied 
species  of  B.  enteritidis.  This  fact  was  first  described  by 
wtlber  in  relation  to  the  Eberth  and  Gaertner  bacilli.  To 
this  association  in  agglutination  the  name  of  "mutoal 
reaction  "  has  been  given  by  Darham.  Thomas  sen  obtained 
the  same  results  with  these  two  groups  of  booilli,"  and  Gilbert 
and  Foamier  observed  a  siihilar  relati(nuhip  between  B.  typhi 
and  B.  psittacosis.* 

While  recognising  that  this  mntual  relationship  exists,  we 
must  also  note  that  a  serum  which  clumps  both  species  of 
bacilli  yet  clumps  the  infecting  species  when  it  has  been  so 
highly  diluted  that  it  has  only  a  slight,  if  any,  effect  on  the 
allied  species.  From  this  fact  is  derived  the  principle  on 
which  depends  the  method  of  studying  the  reaction  of 
bacilli  to  a  semm  at  increasing  stages  of  dilution.  We 
applied  this  method  of  dilution  in  the  investigation  of  the 
reaction  of  the  B.  coli,  and  in  a  few  cases  the  bacillus  which 
reacted  at  the  highest  dilution  was  one  of  the  B.  coli  group. 
The  method  is,  however,  clearly  inapplicable  if  the  possibiliiy 
of  a  mixed  infection  be  granted,  we  were  led,  therefore,  to 
take  up  other  lines  of  investigation  regarding  the  qn^ion  of 
infection. 

Certain  cases  were  examined  in  which,  at  a  dilution  of 
I  per  cent.,  a  standard  reaction  was  obtained  only  in  the 
members  of  the  coli  groap.  The  following  is  an  example : 

Sixteenth  Day  of  Dibkasx. 


B.  Typki. 

H.S. 

Spleen  i. 

Un. 

Bfl. 

B.T.A.  B.W. 

/ 

\  \ 

B.  Enteritidis. 

Spleen  z. 

Oaertner. 

Hatton. 

\ 

a 

B.  Coli  CommuntB. 

L. 

H. 

No.  35. 

CP. 

No.  7.      ,    No.  6. 

\  + 

N 

1 

XX  1 

\  X 

The  semm,  unfortanately  could  not  be  obtained  a  second 
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time.  The  dieease  ran  a  typical  course,  resulting  in  death  a 
fortnight  after  this  examination  was  made.  Had  this  semm 
been  examined  at  a  later  date  it  would  in  all  probability  have 
given  much  clearer  evidence  of  typhoid  infection.  In  this 
ca«e  the  reaction  of  the  B.  coH  is  olearly  independent  ot  that 
of  the  B.  typhi. 

There  were  also  many  cases  in  which  the  semm  reacted  to  the 
typhoid  and  coli  groups  only.  The  large  number  of  observations 
which  have  been  made  showing  the  absence  of  asglutination 
of  the  B.  coli  with  typhoid  serum  clearly  indicate  that  a 
mutual  reaction  does  not  exist,  at  least  to  the  eame  extent  as 
it  has  been  shown  to  exist  between  the  typhoid  and  Gaertner 
groupe.  When,  therefore,  we  find  that  a  given  serum  has  an 
ettaet  on  the  typhoid  races,  and  also  on  the  B.  coli,  but  has  no 
efTect  on  the  daertner  varieties,  it  is  more  natural  to  regard 
the  two  reactions  as  independent  ot  each  other.  We  may 
refer  to  the  following  example : 

Sixth  Day  of  Disease. 
B.  Typhi. 


H.S. 

Spleea  i. 

Fh. 

Un. 

Ba. 

»5- 

B.T.A. 

x  + 

X 

X 

X 

XX 

X  + 

S.  EattritidU. 


Bpleen 

a. 

Gicrtner. 

Hatton. 

0 

0 

0 

11.  Coli  Commtmi/>, 

CP. 

Nar. 

X 

X 

0 

0 

There  were,  in  the  third  place,  many  cases  in  which  the 
reaction  modified  essentially  as  the  case  progressed.  It  has 
been  recognised  by  several  investigators  that  important 
information  in  regard  to  the  reaction  of  the  serum  in  a  given 
case  can  be  obtained  by  making  Buooessive  observations  during 
the  course  of  the  disease.' ° 

A  number  of  the  cases  when  first  examined  gave  a  clear 
reaction  to  the  B.  coli  group  alone.  We  were  fortunately  able 
to  obtain  the  serum  a  second  time  in  several  of  these  cases, 
and  we  usually  found  that  at  the  later  period  it  showed  a 
distinct  power  of  agglutinating  the  B.  typhi  also.  The  follow- 
ing instance  is  an  example  of  this  type  of  reaction : 

Twelfth  and  Fortieth  Days  of  Disbask. 
S.  Typhi. 


H.S. 


liOi  day 
4otli  d«7 


B.  Enferitidi*. 


i     Spleen  a. 

Osertner. 

Uatton. 

»t)l  dftf.  

a 

\ 

40th  d>i7  

...  I  \ 

B.  Volt  Communis. 


In  cases  such  as  this  it  would  be  difficult  to  believe  that  the 
reactions  from  the  first  are  due  simply  to  the  invasion  of  the 
typhoid  bacillus.  If  so,  it  would  mean  that  the  l»ci]U 
infecting  an  organism  may  so  act  on  it  that  the  semm  of  its 
blood  becomes  possessed  of  the  power  of  agglutinating  bacilli 
of  another  species  before  it  has  any  eflfect  on  bacilli  of  its  own 
species.  The  more  natural  supposition  is  that  the  re^tion  ol 
the  B.  coli  in  such  cases  is  due  to  some  process  of  infection  for 
which  it  itself  is  responsible.  We  may  therefore  conclude  ob 
these  grounds  that  the  reaction  of  the  B.  coli  indicates  an 
indq>endent  infection  by  a  member  of  this  group. 

CouPARATivE  Study  op  the  Giwofs. 

The  problem  which  now  awaits  solution  is  the  following: 
Since  the  serum  of  the  patient  gives  indication  of  an  in^ 
pendent  infection,  can  we,  by  the  aid  of  this  reaction,  pro- 
ceed directly  to  the  isolation  or  discrimination  of  the  race  <s 
races  of  B.  coli  which  are  concerned  in  the  infection  ? 

To  answer  this  question  we  must  compare  the  three  groups 
of  bacilli  whose  reactions  we  have  tabulated.  Not  only  do 
the  three  groups  differ  from  each  other  as  groups,  but  within 
each  group  incuvidnal  races  of  bacilli  differ  from  one  another 
both  in  their  mwpholog^  and  in  their  semm  reactions.  We 
need  not  discuss  the  slight  morphological  differences  among 
the  typhoid  races.  We  ma^  refer  to  a  statement  by  SanarelU 
on  this  subject.''  The  diflerences  in  the  serum  reactions  are 
abundantly  illustrated  by  all  oar  cases.  One  race  of  typhoid 
bacilli  mi^  show  a  standard  reaction  in  a  given  case  while 
another  is  apparently  unaffected.  Amont^t  the  B.  enteritidis 
races  morphological  and  physiological  differences  of  a  more 
pronounced  kind  are  observed ;  while  the  B.  coli  group  may 
be  said  to  be  specially  characterised  by  the  mc^)hoIogicBl 
differences  which  its  members  present." 

Tub  Typhoid  Group. 
We  may,  therefore,  raise  the  question  in  the  first  instance 
in  regard  to  the  typhoid  group,  since  the  various  members  of 
it  resenible  each  other  so  closely.  Can  we,  by  means  of  the 
semm  reactions,  identify  the  race  which  produced  an 
infection  ? 

Karly  in  our  study  of  the  Belfast  epidemic  we  isolated  from 
the  spleen  of  a  patient  the  race  we  nave  called  in  our  table 
Spleen  i.  This  bacillus,  it  should  be  noted,  gave  a  reaction 
in  s6  per  cent,  of  the  cases,  while  B.T.A.  and  B.W.  reacted 
in  52  per  cent,  and  50  percent,  of  the  cases  respectively. 
Similarly  the  bacillus  D5,  isolated  from  a  spleen  sent  to  us 
by  Dr.  Darling,  reacted  only  in  45  per  cent,  of  Dr.  Darling's 
cases,  while  B.  W.  reacted  in  60  per  cent,  of  them. 

We  pat  the  question  finally  to  the  test  of  en)eriment.  A 
rabbit  was  inoculated  with  repeated  doses  of  the  bacillus 
Spleen  1  until  its  blood  gave  a  strong  reaction.  It  was  then 
found  that  with  the  serum  at  a  dilution  of  i  in  1,000,  Kjpleen  i 
gave  merely  a  trace  of  reaction,  white  B.T.A.,  B.W.,  and 
B.T.H.  showed  a  standard  reaction.^ 

These  observations,  which  confirm  those  of  Widal  and 
Sicard,"  prove  that  within  the  typhoid  group  it  is  impossible 
from  the  semm  reactions  to  detect  the  infecting  race  of 
typhoid  bacilli.  Since  each  race  ol  B.  typhi  possesses  a  certaiR 
facility  in  clumping,  it  is  only  when  the  infecting  bacillus  is 
at  the  same  time  the  bacillus  least  resistant  to  agglutination 
that  it  gives  the  beat  reaction  to  the  semm  o(  the  infected 
animal.  The  bacilli  which  in  the  table  of  reactions  obtain 
thf  highest  average  did  not  give  the  most  prononnced  reac- 
tions in  every  case.  Unnsnal  reactions  are  difficult  to  explain, 
but  may  be  supposed  to  depend  upon  some  individual 
peculiarity  of  the  patients.  In  making  our  control  observa- 
tions we  notlctid  tnat  the  serum  of  normal  individuals  fre- 
quently possessed  a  slight  power  of  clumping  a  particular 
race  of  typhoid  bacilli,  while  other  races  were  unaffected.  Thv 
extent  of  the  action  on  a  given  race  of  bacilli  of  the  semm  of 
a  particular  case  depends  probably  on  three  factors :  (i)  The 
species  of  the  bacillus,  (2)  its  facility  in  clumping,  and  (3)  the 
individuality  of  the  semm.  The  reaction  should  theiefore  be 
regarded  as  that  of  a  group  of  bacilli  rathcr^than  that  of  a 
particular  member  of  the  group. 

The  B.  Coli  Group. 
When  we  para  to  the  study  of  the  B.  coli  reactions,  Ik  is 
uncertain  how  far  we  can  apply  t'le  principles  which  obtain 
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in  the  interpretation  of  the  reactions  of  the  typhoid  group. 
Compared  with  the  B.  typhi  group,  the  B.  coli ,  communis 
group  is  more  variable,  not  only  moiphologically,  but  also  in 
regard  to  its  seram reactions.  Wemayexemplifyboth  these 
points  by  the  varieties  which  we  can  discover  m  the  same 
typhoid  spleen.  In  that,  for  rxample,  from  wliich  Coli  7  was 
isolated,  there  were  other  races,  among  which  some  were 
morphologically  identical  with  it,  while  others  differed. 
Many  of  these  did  not  react  in  cases  where  Coli  7  reacted,  and 
some  never  reacted  at  all.  Another  point  in  which  the  group 
showed  a  general  similai  ity  to  the  typhoid  group  was  the  fact 
that  the  same  members  of  it  obtained  the  highest  averages  of 
reactions  in  each  of  the  three  series  of  typhoid  cases  we  exa- 
mined. We  have  not  in  our  possession  as  yet  suflBcient  ob- 
servations on  the  subject ;  but  tlie  conclusion  suggested  by 
the  experiments  ah'eady  carried  out  is  that  the  principles 
regulating  the  occurrence  of  reactions  in  the  typhoid  group 
are  also  applicable  to  the  B.  coli  group. 

BanarGlli  has  suggested  autointoxication  as  a  process  whicli 
takes  place  in  typhoid  fever.  The  data  we  have  at  present 
are  insufficient  to  lead  to  a  conclusion  on  this  ;  but,  in  con- 
sidering the  races  of  B.  coli  which  react,  we  wish  to  emphasise 
the  fact  that  they  do  not  separate  themselves  into  a  morpho- 
logical group  diatineuiehable  from  the  other  members  of  the 
species.  The  bacillus  L.,  which  reacted  most  frequently,  has 
in  its  oultural  features  very  pronounced  coli  characters,  and 
the  six  races  we  have  selected  differ  only  slightly  from  the 
traditional  B.  coli  communis. 

We  may,  speaking  generally,  compare  the  B.  coli  group  with 
many  other  oaeteria  which  possess  pathogenic  power.  The 
pneumococcus  found  in  inflamed  lungs  is  only  pathologically 
distinguished  from  the  innocent  diplococcus  of  the  healthy 
mouth.  A  similar  remark  applies  to  the  streptococcus  of 
erysipelas.  The  vibrios  are  a  notorious  example  of  a  group  of 
microbes  which  are  differentiated  chiefly  by  their  patnogenic 
eharacters.  Should  similar  results  be  arrived  at  in  relation  to 
the  B.  coli,  it  would  only  be  placed  on  the  same  footing  as 
other  bacteria  if  we  selected  from  it  a  subgroup  differentiated 
solely  by  their  possession  of  pathogenic  properties. 

HUMMABV, 

We  may  therefore  sum  up  the  observations  on  the  serum  of 
patients  in  regard  to  infection  as  yielding  the  following 
lesiilts :  (i)  The  occurrence  of  the  reaction  of  B.  coli,  thgussh 
subordinate  to  that  of  B.  typhi,  is  yet  independent.  (2)  The 
semm  reaction  is  in  itself  probably  insufficient  for  the  dis- 
orimination  of  the  races  of  B.  coli  communis  which  possess 
the  power  of  invasion  in  typhoid  fever. 

Other  methods  of  solving  this  question  clinically  and  ex- 
perimentally suggest  themselves,  and  we  have  in  progress 
experiments  on  tiie  subject.  The  study,  for  example,  of  the 
races  of  coli  which  occur  in  the  urine  in  a  certain  proportion 
.ol  typhoid  cases  promises  to  yield  important  results. 

Experiments  on  Anibialh. 

We  have  carried  out  a  certain  amount  of  experimental  work 
fbr  the  purpose  of  controlling  the  observations  upon  paiients. 
It  was  necessary  to  ascertain  whether  or  not  the  serum  of  an 
animal  inoculated  with  the  typhoid  bacillus  acquired  the 
power  of  agglutinating  the  B.  coli  races  in  question.  Durham 
has  confirmed  his  negative  clinical  observations  by  similar 
results  obtaibed  with  experimental  sera.  On  the  other  hand, 
the  investigations  already  referred  to  on  the  mutual  reaction 

B,  typhi  and  B.  eiiteritidis  suggest  a  similar  relationship 
between  B.  typhi  and  the  B.  coli  under  discussion.  The 
research  of  Demel  and  Orlandi,  coofirmed  by  Sanaretli,  show- 
ing Uiat  immunisation  aaainst  either  B.  typhi  or  B.  coli 
confers  immunity  against  the  other  supports  the  same 
hypothesis."  Our  observations  would  also  point  in  this 
direction. 

In  examining  at  intervals  the  serum  of  a  rabbit  which  was 
inoculated  with  repeated  small  doses  of  B.  typhi  (Spleen  t). 
we  found  that  it  acquired  the  property  of  aeglutinatmg  flrsi 
the  B.  typhi,  at  a  later  stage  the  B.  enteritidis,  and  still  later 
the  B,  eoli  with  which  we  are  concerned.  We  concluded 
therefore  that  the  typhoid  bacillus  has  a  mutual  reaction, 
well  marked  with  certain  varieties  of  B.  enteritidis,  less 
distinct  witli  other  varieties,  and  still  less  with  the  races  of 
B.  coli.  Becently  Grordon,  working  in  Klein's  laboratory,  has 


isolated  a  variety  of  B.  coli  which  probably  belongs  to  the 
group  under  consideration,  for  it  was  slowly  clumped  by  the 
semm  of  a  horse  experimentally  inoculated  with  the  typhoid 
bacillus. 

Babbits  were  inoculated  with  three  varieties  of  B,  coli  also 
—namely,  L.,  No.  6,  and  No.  7.  These  three  bacilli  were 
found  to  have  a  moderate,  degree  of  mutual  reaction  with  the 
other  four  races  of  B.  coli,  and  somewhat  less  with  the  enter- 
itidis and  typhi  races. 

The  observations  we  have  just  described  are  sufficient  for 
testing  the  conclusions  reached  by  the  study  of  the  agglu- 
tinating reactions  of  typhoid  serum  in  this  epidemic.  The 
serum  of  the  rabbit  contrasts  with  that  of  the  patient.  The 
latter  frequently  clumps  at  an  eirly  sta^e  the  B.  coli  alone, 
and  at  a  subsequent  period  the  B.  typhi  also.  The  rabbit 
serum,  on  the  other  hand,  at  first  clumps  the  B.  typhi  alone, 
and  later  the  B.  coli  also— that  is,  when  the  agglutinating 
power  is  increased.  Tliis  confirms  our  conclusion  that  in  the 
patient's  serum  the  B.  coli  reaction  in  many  cases  droends 
on  something  else  than  a  pure  typhoid  infection.  Those 
«ases  in  which  the  serum  shows  a  marked  reaction  to  both 
B.  tyjihi  and  B.  ooli  and  iittle  or  no  reaction  to  B.  enteritidis 
also  differ  essentially  from  the  typhoid- infected  rabbit,  whose 
serum,  when  potent  enough  to  clump  the  B.  coli,  had  a  still 
more  pronounced  effect  on  B.  enteritidis. 

Experimental  evidence  to  further  prove  the  doable  infec- 
tion IS  not  required  in  the  oases  wliere  the  reaction  to  B.  coli 
was  at  first  the  only  one,  and  was  later  accompanied  by  a 
reaction  to  B.  typhi  also. 

The  B.  Colt  in  Tvphoid  Fevkr. 

The  question  of  what  part  in  the  process  of  typhoid  fever 
the  cell  infection  plays  must  for  the  present  be  lelt  untouched. 
The  eolution  requires  more  elaborate  clinical  and  experi- 
mental investigation  than  we  have  yet  been  able  to  carry  out. 

As  regards  the  time  relations  of  the  infection,  we  have  been 
unable  from  our  analysis  of  the  cases  to  decide  at  what  par- 
ticular period,  if  any,  in  the  history  of  the  case  the  coli 
invasion  commonly  occurs.  Other  methods  of  rraearch 
must,  however,  be  applied  to  carry  the  investigation  <rf  this 
further. 

It  is  uunecessaiy  here  to  refer  to  recent  researolies  on  the 
pathology  of  typhoid  fever  farther  than  to  point  onfc  that  the 

problem  raised  in  this  investigation  is  one  of  the  main 
problems  in  recent  experimental  work. 

The  typhoid  bacillus  differs  in  the  degree  of  its  patlio- 
genicity  from  the  microbesof  many  infective  diseases.  When 
inoculated  directly  from  the  human  spleen  into  guinea-pigs, 
the  least  resistant  of  small  mammals,  it  possesses  little  or  no 
virulence,  an  enormous  dose  being  necessary  to  kill  the 
animal.  This  is  still  more  true  when  it  has  been  cultivated. 
The  large  amount  of  work  that  has  been  recorded  with  regard 
to  inoculation  of  animals  with  this  bacillus  i»  summed  up  in 
the  researclies  of  Sanarelli.'*  Sanarelli  notes  the  absence  of 
pathogenicity  in  the  bacillus  as  it  is  isolated  from  the  spleen ; 
but  he  finds  that  it  acquires  a  hi^h  degree  of  virulence  if  it 
be  passed  through  a  series  of  animals,  each  inoculated  from 
the  abundant  peritoneal  exudate  of  its  predecessor.  In  the 
earlier  inoculations  it  is  necessary  to  reinforce  the  bacillus,  or 
to  diminish  the  resistance  of  the  animal,  in  order  to  enable 
the  bacillus  to  diffuse  itself.  iSanarelli  used  for  this  purpose 
large  intraperitoneal  injections  of  the  products  of  metabolism 
of  other  bacteria.  He  found  the  products  of  the  B.  coli  most 
suitable,  although  he  thinks  the  products  of  other  bacteria 
maybe  equally  effective.  His  practice  was  to  inoculate  the 
first  of  his  series  of  guinea-pigs  with  0.5  c.cm.  of  a  broth 
culture  of  B.  typhi  subcutaneonsly,  and  at  the  same  time  to 
Inject  10  c.cm.  of  sterilised  culture  of  B.  coli  into  the  peri- 
toneal cavity.  The  animal  died  usually  within  twenty-four 
hours.  A  culture  from  its  peritoneum  was  injected  into  a 
second  animal  in  the  same  way.  It  was  found  possible  to 
diminish  the  dose  both  of  bacilli  and  of  coli  products,  and 
ultimately  the  bacilli  became  virulent  enough  to  produce  the 
effect  without  the  assistance  of  the  coli  intoxication.  Even 
at  this  stage  the  virulence  is  much  inferior  to  that  of  many 
organisms,  such  as  the  pneumococcus,  swine  plague  bacillus, 
etc.,  and  the  bacillus  readily  relapses  to  its  original  innocuous 
condition. 

Sanarelli,  in  a  similar  series  of  experiments,  observed  the 
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effect  npon  the  B.  coli  in  the  intestine  of  injections  of  the 
toxins  of  B.  typhi.  When  the  toxins  were  administered  in 
repeated  small  doses  in  each  a  manner  as  to  produce  im- 
munity, he  found  the  contents  of  the  small  intestine  to  be 
sterile,  the  B.  coli  normally  present  there  having  disap- 
peared. When  an  overdose  of  typhoid  products  was 
administered  in  the  course  of  such  an  immunisation  experi- 
ment, there  occurred  a  coli  invasion,  which  resulted  in 
localised  abscesses  from  wliich  the  bacilli  could  be  isolated. 
The  two  results  of  Sanarelli's  work  which  have  a  direct 
bearing  on  onr  observations  in  the  recent  epidemic  are  (i)  the 
«ffect  of  B.  coli  products  in  increasing  the  virulence  of  this 
typhoid  bacillus^  and  (2)  the  effect  of  the  injection  of  typhoid 
toxins  in  bringing  about  an  invasion  of  B.  coli.  Sanarelli 
himself  thinks  it  probable  that  autointoxic4ition  with  pro- 
ducts of  intestinal  fermentation  is  a  factor  in  the  causation 
ct  typhoid  fever,  and  this  suggestion  brings  the  theory  of  the 
disease  into  line  with  his  experimental  results. 

Ghantemesse  and  Widal  carried  oat  simnltaneously  a 
research  on  the  same  subject.  They  consider  the  typhoid 
bacillus  isolated  from  the  spleen  as  having  slightly  more 
virulence  than  was  ascribed  to  it  by  Sanarelli.  But  they  also 
had  recourse  to  adjuvants  to  procure  areally  virulent  bacillus. 
They  used,  among  others,  the  products  of  the  B.  coli.  The 
conclusion,  they  state  without  reservation,  is  that  some  factor 
besides  the  typhoid  bacillus  is  concerned  in  the  prodneti<m  of 
typhoid  fever.'* 

Conclusion, 

The  observations  on  the  epidemic  which  we  have  recorded 
in  this  paper  afford  further  grounds  for  the  application  of  the 
results  of  recent  experimental  work  to  the  interpretation  of 
the  disease  in  the  human  subject.  The  attempts  to  reproduce 
in  animals  typhoid  fever  as  a  disease  have  been,  on  the  whole, 
unsatisfactory,  and,  as  we  have  seen,  the  difficulty  is  not  a 
simple  one.  Tlie  first  stage  of  the  process  must  consist  in 
obtaining  bacilli  of  such  virulence  that  they  can  invade  the 
tissues  of  animals,  and  this  difficulty  has  been  oreroome  by 
the  use  of  adjuvants.  The  further  stages  in  the  prooess  of 
reproducing  the  disease  are  still  unknown. 

The  object  before  us  in  this  investigation  has  been  to  show 
that  in  patients  tliere  can  be  obtained  from  the  serum  indica- 
ticHiB  of  coli  invasion  during  the  process  of  typhoid  fever.  In 
othw  words,  there  is  a  lai^e  body  of  evidence  to  prove  that 
SBDorelli's  expmimental  results  are  directly  applicable  to 
typhoid  disease  in  the  human  subjeet. 
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The  Introduction  op  Antitoxin. 
It  is  now  upwards  of  four  years  since  Boux  at  the  Eighth 
International  Congress  of  Hygiene  at  Buda-Pesth  reaa  liis 
classic  paper  on  the  treatment  of  diphtheria  by  antitoxic 
semm.  Before  that  occRSion  there  had  been  furnished  by 
certain  German  clinical  observers  no  mean  evidence  that  the 
treatment  was  of  value,  but  it  was  Roux's  paper  that  sud- 
denly and  prominently  brought  the  method  before  the  notice 
not  only  of  the  profession,  but  also  of  the  public  throughout 
the  world,  and  for  most  countries  the  introduction  of  the  anti* 
toxic  treatment  dates  from  the  latter  part  of  1894. 
At  first,  even  after  the  pnblieation  of  Roux's  paper,  the  new 


remedy  was  looked  on  with  much  suspicion.  So  many 
specifics  had  from  time  to  time  been  vaunted  gainst  the 
ravages  of  diphtheria,  and  though  I  will  not  go  so  far  as  to 
say  that  none  of  them  were  of  service,  yet  ceruun  it  is  that 
they  never  fulfilled  a  tithe  of  the  promises  made  on  their 
behalf;  moreover,  the  tuberculin  fiasco  of  1890  was  still  fresh 
in  the  memory,  But  the  previous  terrible  fatality  of  the  dis- 
ease, the  stability  of  the  experimental  evidence  upon  which 
the  new  treatment  was  based,  the  openness  with  which  the 
preparation  of  the  serum  was  made  Known,  and  the  weight 
attaching  to  the  observations  of  one  so  eminent  in  science  as 
Ronx,  compelled  those  who  were  concerned  in  the  care  of 
large  numbers  of  diphtheria  cases  to  give  the  method  a 
thorough  and  unbiassed  trial.  Now,  at  the  end  of  these  four 
years,  I  think  I  can  safely  assert,  without  fear  of  contradic- 
tion, that  all  those  who  have  employed  the  treatment  in  a 
sufficient  number  of  cases  have  made  up  their  minds  regarding 
its  value  one  way  or  the  other,  and  that  a  large  majorityM 
these  are  agreed  that  all  that  was  claimed  for  it  has  been  ful- 
filled. There  are  a  few  who,  even  after  more  than  a  casual 
trial,  are  of  the  opposite  way  of  thinking.  Besides  these  two 
classes,  there  is  another  consisting  of  those  who  are,  so  to 
speak,  of  no  way  of  thinking  at  all ;  they  have  either  had  few 
or  no  cases  to  treat,  or  they  nave  not  been  able  to  procnrethe 
remedy,  or  they  have  not  really  troubled  themselves  about 
the  question,  but  have  jn^ferrea  to  go  on  with  methods  of 
treatment  ancient  bnt  inefficient.  The  latter  group,  I  fear, 
contains  no  small  numberof  practitioners,  judging  by  the  evi- 
dence I  daily  encounter  in  the  many  children  I  see  admitted 
to  hospital  in  a  hopeless  condition  who  have  not  been  afforded, 
while  still  there  was  time,  the  relief  that  antitoxin  brings.  I 
belieye,  moreover,  that  a  study  of  such  statistical  facts  as  are 
available  shows  that  the  treatment  has  not  been  used  to  any 
marked  extent  outside  hospitals. 

Effect  on  Hobtalitt  in  London. 
During  the  past  three  vears  there  has  been  a  lowering  <A 
the  case  mortality  of  diphtheria  in  London.   The  following 
table  (Table  I)  shows  to  what  extent  this  has  occurred  : 


Table  l.-~Ca$e  Mortality  of  Diphtheria  (nXondm. 


1892. 

1893. 

1894- 

189s. 

1896. 

'897- 

Mortality  per  cent  of  all  notified 

cases  

^3-3 

"4-5 

"4-7 

■9.9 

Mortality  per  cent,  ol  notified  coses 

admitted  to  Aaylumi  Board  hos- 

plUla  

24.8 

17. 1 

aS-o 

18.3 

17.7 

14-9 

Mortality  per  cent  of  aotlfled  cases 
notadmtitcd   

337 

'*-5 

'3-3 

•1.3 

30.I 

Perceotue  of  notlflod  cases  admitted 

to  liosfntala   

30.1 

«.s 

38.8 

41.5 

39-9 

5'-4 

[The  fleiurcs  from  wliich  this  table  has  been  compiled  are  given  in  the 
annual  reports  of  the  Statistical  Coiamittce  of  the  Hetropolitan  Asylums 
Board.  They  consist  of  the  annual  number  of  notificatrons,  the  annual 
number  of  n%istered  deotlis  Insldo  and  outside  the  Board's  hospitals, 
andthcaDDual  percentage  of  notified  cases  admitted  to  the  hospitals. 
The  actual  nnmoer  of  noUflod  cases  admitted  is  not  given  except  for  the 
year  1897 ;  but  the  number  can  be  calculated  pretty  closely  from  the  per- 
cent^. It  moat  be  understood  that  the  table  deals  with  cixsea  admitted 
to  Itospitalfl  as  th^  are  notified,  and  not  an  corrected  for  error*  of 
diagnosis.] 

The  fatality  (at  its  maximum  24.7  in  1S94)  fell  to  17.^  in 
1897;  but  it  will  be  observed  that  this  progressive  dimmu- 
tion  has  been  during  the  same  time  more  marked  among 
cases  admitted  to  hospital  than  amongst  those  remaining  out- 
side, namely,  from  25.0  to  14.9  in  the  one  instance,  and  from 
24.5  to  20.1  in  the  other,  tlsually  the  fatality  of  hospital- 
treated  cases  is  higher  than  that  of  those  not  admitted  to 
hospital.  It  was  so  for  the  years  1892.  1893^  and  1894 ;  in  the 
latter  year  the  difference  was  slight.  But  since  1894  this  has 
not  been  the  case.  I  think,  therefore,  it  can  be  fairly  claimed 
without  laying  undue  stress  upon  the  figures  given  in  Table  I, 
that  some  special  factor  haa  been  at  work  to  cause  such 
marked  changes,  and  knowing  what  I  do  of  the  value  of  the 
serum  treatment,  evidence  of  which  I -shall  bring  forward 
later,  I  am  prepared  to  find  this  factor  in  antitoxin.  It  is 
impossible  to  say  how  many  of  the  notified  eases  admitted  to 
hospital  have  been  treated  with  antitoxin ;  for  the  annual 
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reports  of  the  ABylnms  Board  give  only  the  number  of  cages 
80  treated  atuon^t  cases  corrected  for  errors  of  diagnosis. 
It  can  only  be  said,  as  giving  an  indication  of  the  extent  to 
which  the  treatment  has  been  carried  ont,  that  during 
November  and  December,  1894,  a  considerable  nnmber  of  aach 
cases  were  treated ;  and  that  for  1S95, 1896,  and  1897  the  per- 
centage was  61.8,  66.2,  and  80.2. 

I  think  from  these  various  figures  I  am  justified  in  saying 
that  the  diminished  fatality  in  London  as  a  whole  is  due  to  the 
use  of  uititoxin;  and,  further,  that  the  figures  point  totbe 
oanclusion  that  it  is  chiefly  in  hospitals  that  antitoxin  is 
need ;  otherwise  why  has  there  not  been  an  equal  improvement 
in  cases  treated  outside  hospitals  P 

Daily  experience  in  a  hospital  that  has  about  200  beds  set 
aside  for  the  treatment  of  diphtheria  leads  me  to  infer  that 
very  few  cases  are  treated  with  antitoxin  before  admission. 
And  this  is  not  because  the  patients  are  sent  to  hospital  early 
to  get  treatment.  On  the  contrary,  for  the  years  1S94,  1805, 
and  1896  the  percentage  of  diphtheria  cases  admitted  to  the 
Asylums  Boards  hospitals  on  or  after  the  fourth  day  of  illness 
was  59.2,  67.7,  and  74.3.  The  difierence  in  the  fatality  of  oases 
according  as  they  are  treated  in  or  outside  hospitals  would  be 
very  much  more  accentuated  in  favour  of  the  hospitals  were 
it  not  for  the  fact  tliat  a  large  proportion  of  the  fatal  cases  are 
admitted  at  so  late  a  stage  of  the  disease  as  to  be  in  a  hopeless 
condition,  and  beyond  the  reach  oF  any  treatment  whatsoever. 
In  1894,  1805,  and  1896,  59.3.  67.6,  and  74.4  per  cent,  respec- 
tively of  the  fatal  cases  were  admitted  on  or  after  the  fourth 
day  of  the  illness. 

All  the  evidence  I  have  brought  forward  has  been  designed 
to  show,  and  I  think  does  show,  that  outside  the  hospitals, 
general  or  special,  the  antitoxin  treatment  of  diphtheria  is 
nttle  practised.  I  believe  that  one  of  the  objects  of  the  -dis- 
cussion held  here  this  evening  is  to  point  out  the  value  of  the 
treatment  to  such  as  have  hitherto  held  aloof  from  it.  I  sin- 
cerely hope  that  this  object  may  be  attained ;  for,  impressed 
aa  I  am  with  the  value  of  the  remedy,  it  seems  to  me  to  be 
almost  criminal  that  hundreds  of  children  should  be  allowed 
to  die  every  year  in  London  for  want  of  its  timely  applica- 
tion. 

Thk  Thbrapevtic  Valub  op  Antitoxin. 
1  will  now  proceed  to  put  before  yon  the  chief  reasons  which 
have  led  me  to  the  conclusion  that  antitoxin  is  really  a  re- 
medy  of  immense  value  in  the  treatment  of  diphtheria.  My 
faith  is  baaed  upon  facts  statistical  and  clinical.  The  former 
are  more  readily  placed  before  an  audience,  the  latter  have  a 
more  personal  appeal.  Let  us  take  the  first  great  statistical 
fact— namely,  the  reduction  in  the  case  mortality.  This  has 
been  crudely  shown  in  Table  I.  But  it  becomes  mucli  more 
evident  when  we  consider  the  hospital-treated  cases  after  they 
have  been  corrected  for  errors  of  diagnosis.  The  case  mortali- 
ties in  the  Asylums  Board  hospitals  for  the  years  1892  to  1897 
inclusive  are  as  follows : 

Tarle  II.— Cam  Mortality  of  Hiphtheria  Cases  in  the  Hospitals 
of  the  Metropolitan  Asylums  Board. 

iSga.  iB)3.  1894.  1835.  1896.  1847. 

ag-S     .->     30.4     ...     99.3     ...     99.8     ...     91.9     ...  17.6 

Tlie  reduction  since  1894  is  extremely  marked.  But  it  may 
be  said  that  the  later  years  of  this  series  contained  a  larger 
proportion  of  adult  patients,  amongst  wliom  diphtheria  is  less 
fatal  than  amongst  children  tlian  the  earlier  years.  'While  I 
think  it  could  be  shown  that  there  is  no  weight  in  this  objec- 
tion,  we  will  however  allow  it,  and  deal  with  the  children 
under  5  years  of  age.  For  these,  however,  I  cannot  obtain  the 
death-rates  so  accurately  as  for  the  whole  of  the  cases.  I  give 
tbem  as  obtained  by  calculating  the  percentage  of  deaths  on 
admissions  (Table  III) : 

Table  III. — Case  Mortality  of  Diphtheria  in  Children  under  5 
Years  of  Age  in  the  Metropolitan  Asylums  Board  Hospitals. 
iSga.  18^  i1S4-  1  i89T- 

51.5     —  43-?     •••     3:-S     —     3t-3     "■  "4-9 

From  Table  III  it  appears  that,  beginning  with  1S94,  tliere 
has  been  a  marked  diminution  in  the  death  rate,  so  tliat  it  is 


about  half  what  it  used  to  be.  Included  amonst  these  cases- 
are  all  those  which  are  fatal  from  other  diseases  combined 
with  or  following  diphtheria,  but  in  110  way  resulting  from  it. 
To  exclude  these  from  the  foregoing  figures  is  impossible,  the 
necessary  data  being  wanting.  I  can,  however,  make  the  cor- 
rection for  the  cases  treated  at  the  Kastem  Hoepital,  with  the 
following  results,  for  the  cases  not  treated  with  antitozia  iu 
1894,  and  all  esses  in  1896  and  1897  (Table  IV) : 

Table  IV. — Eastern  Hotpital.    Case  Mortality  of  Diphtheria  i» 

Children  under  5,  corrected  for  Deaths  other  than  Diphtheria. 
1894  (Jan.  I  to  Oct  91).  Cases  not  treated 

with  antitoxin   iSovrith  83  deatlis— 46.1  per  cent. 

1896  All  c&6es   964    „     69     .,  —33.4 

1897  All  cases  401    „    m      „    —17-6  n 

(Of  the  1896  cases  331  with  57  deatlis,  and  of  the  1897  mu>  3*3  with  loS 
deaths  were  treated  with  antitoxin.) 

To  these  figures,  however,  the  following  objections  maybe 
offered  with  more  or  less  validity ;  indeed,  to  similar  figures 
Bttcli  objections  have  been  ofiered— namely,  that  the  age  dis- 
tribution of  the  cases  may  vary,  even  in  so  small  a  group 
relatively  as  that  of  the  cases  under  ^,  lor  amongst  snon. 
children  the  younger  the  patient  the  higher  the  fatality.  Or, 
again,  a  more  forcible  objection,  that  the  1896  or  1897  cases 
include  a  considerable  proportion  of  "  bacteriological "  cases, 
cases,  that  is,  in  which  the  diagnosis  has  been  made  mostly 
on  bacteriological  grounds,  such  cases  being  usually  of  a  mild 
character.  It  is  not  probable  that  either  of  these  causes  is 
sufficient  to  account  for  the  differences  observed.  There  is  no 
selection  of  cases  for  admission  ;  and  with  respect  to  the 
bacteriological  difficulty,  my  experience  has  been  that  the- 
cases  which  are  set  down  as  diphtheria  because  the  cha- 
racteristic bacilli  have  been  found  in  the  faucial  lesion  occur 
very  largely  among  adults,  certainly  amongst  patients  over 
5  years  of  age.  Besides  these  objections  we  have  further  ta 
remember  that  the  proporti<m  of  laryngeal  cases,  and  of  cases 
admitted  at  a  late  stage  of  the  disease,  may  have  been  st> 
variable  for  these  years  as  to  account  for  paii  of  the  altered 
mortality-rate.  In  order  to  eliminate,  as  far  as  possible,  all 
such  errors  as  I  have  mentioned,  I  have  decided  to  bring  pro- 
minently before  your  notice  a  class  of  case  amongst  which 
they  are  less  likely  to  arise,  and  against  which,  therefore,  the* 
foregoing  objections  cannot  oe  ut^ed  with  so  much  force.  The- 
dass  towhi(»i  I  refer  is  that  of  the  laryngeal  diphtheria  cases.. 

Statistics  of  Lartnoeal  Diphtheria. 

Now,  in  the  first  place,  the  laryngeal  cases  constitute  a 
class  concerning  which  there  can  be  very  little,  if  any,  dispute 
on  the  score  of  diagnosis.  It  is  exceedingly  unlikely  that 
there  will  be  included  amongst  them  any  appreciable  number 
of  cases  of  laryngeal  obstruction  which  are  included  solely 
because  a  bacteriological  examination  has  revealed  the  pre- 
sence of  the  characteristic  organism.  I  take  it  that  if  a  child 
presenting  symptoms,  however  slight,  of  laryngeal  obstruc- 
tion is  found  to  have  exudation,  however  limited,  upon  it» 
tonsils  or  soft  palate,  then  that  child  is  the  subject  of  diph- 
theria. It  is,  at  any  rate,  generally  admitted  that  the  exce]»- 
tions  to  this  rule  are  very  unusual.  Further,  a  laryngeal  cnso 
of  diphtheria  is  always  to  be  looked  upon  with  concern 
because  of  the  suffering  that  even  sliglit  obstruction  to  respi- 
ration entails,  and  because  of  the  frequency  with  which  a 
fatal  issue  results.  Lastly,  the  vast  majority  of  the  patients 
attacked  by  this  form  of  diphtheria  are  children  under  10. 
years  of  age,  and  a  large  proportion  are  under  5.  Therefore, 
from  the  point  of  view  of  diagnosis,  fatality,  and  age,  the 
laryngeal  cases  constitute  a  clasS  admirably  suited  fen* 
exhibiting  the  results  of  any  particular  line  of  treatment. 

Now,  wliat  has  been  the  fatality  of  laryngeal  diphtheria^ 
during  past  years?  Statistics  of  laryngeal  cases  which 
include  the  cases  not  tracheotomised  are  not  so  numerous  a» 
one  would  wish,  and  those  giving  separately  the  cases  DOk- 
operated  upon  are  still  less  common.  I  have  collected  from 
the  sources  indicated  in  the  tables  which  follow  statistics- 
showing  the  recovery- rate— first,  in  cases  of  lapmgeal  diph~ 
theria,  both  tracheotomised  and  not ;  secondly^  in  such  cases- 
as  have  not  been  operated  upon ;  and  thirdly,  m  cases  trache- 
otomised. 
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Cases  not  Treated  -with  Antitoxin. 
Table  V. — Ca$et  of  Laryngeal  Diphtheria,  whether  operated  on 

or  not. 


Authority. 

Number  of 
Coses, 

Number  of  Eecovciy-rate 
Recoveries.  '  perCcut. 

SanjiA  (HApltoI  Sainto-EugtSnie, 
i»54-75)*   

ABTlonu  Board  Hospitals,  1894  > 

3,809 

831*      1  39.5 

>77  38.0 

3,»7S        1       i.ooS  33.8 

'Including  118  di»chargod  from  hospital  uueurcd. 
Table  VI. — Cases  of  Laryngeal  Diphtheria  not  operated  upon. 

Authority. 

Number  of 
Cases. 

Number  of  Roco^-ei-y-rato 
Recoveries.  '     per  Cent. 

<aaoQ4  (HOpital  Salnte-Eog^Dle, 
»854-75>^   

Asylums  Board  Hospitals,  18941 

ilenoch  >   

497        1          aj"^  46.6 

1 

aos        1  48.7 
45        ■             3         '  6.9 

745        1          335  44-9 

*  IncludiDg  s9  dischargod  from  hospital  uucured, 
Taule  VII. — Catea    Laryngeal  Diphtheria  Tracheotomised. 

Aathori^. 

Number  of 
Cases, 

Number  of  '  Sccovery-rato 
RtiGoverles.  ,  percent. 

Saund  (HOpital  dcs  Enfants 
Malades,  1851-75)   

Ditto  (BOpital  SaiDto-Eugdnie)* 

V.  Hirsch  >  

A.Dtitozin  Committecof  Ciiuical 
Society*  ...   

Asylums  Board  Hospitals  (1889- 

liiaty         "...  '". 
Clubbe  (Sydney  Clilldron'a  Hos- 
pital*} 

^aenantx*  

Saatem  Hospital  (1899^3) 


s-3S« 

^: 

99-3 

3,3>9 

599T 

•5.4 

I.6S4 

5»7 

3».a 

*.53* 

434 

a8.3 

333 

UH 

3*« 

361 

77 

•9-5 

i» 

33.0 

1^ 

«8 

t8.o 

140 

30 

31.4 

8,gs7 

».S43  i 

08.4 

•  Inc-ludiog  76  disnliarpcd  from  hospital  uncui-ed, 
f  lui-ludtng  <)a  diachai-gcd  from  hospital  unciired. 
[No  Intubaliou  cases  are  included  iti  these  tables.] 

Of  3,275  cases  of  laryngeal  diphtheria,  whether  operated 
■upon  or  not,  1  ,co8  recovered,  or  33.8  per  cent.  Of  745  cases  not 
■opeTaied  upon,  335,  or  44.9  per  cent.,  t«oovered. 

Only  3  of  Henoch's  43  cases  recovered;  if  this  series  is 
-deducted  as  being  exceptionally  severe,  the  rate  of  recovery 
in  this  class  becomes  47.2. 

Of  the  tracheotomies  a  large  body  ot  statistics  is  forth- 
dooming.  Of  8,927  tracheotomies  2,543  recovered,  or  28.4  per 
cent.  Besides  these  fifiures  we  have  other  information  con- 
•ceraing  the  results  of  tracheotomy  in  pretmtitoxin  days. 
Bonx,  m  the  paper  already  referred  to,"  states  that  at  tlie 
H6pital  des  Enfants  Malades  during  the  four  years  imme- 
cliately  preceding  the  introduction  of  the  antitoxin  treatment, 
the  recovery-rate  was  27  per  cent.  Cadet  de  Gassicourt^"^  says 
'that  at  the  Hdpital  Trousseau  from  1866  to  1878  the  recovery 
was  20.8  per  cent.  At  the  same  hospital,  during  the  months 
May  to  July,  1894,'^  the  recovery-rate  was  only  14  per  rent., 
the  cases  not  being  treated  with  antitoxin.  Welch,"  who 
collected  a  large  number  of  statistics,  writes  as  follows :  "  The 
■percentage  of  fatality  from  tracheotomy  in  diphtlieria,  given 
by  Monti  from  a  total  of  12,376  cases  up  to  1887  is  73.3  per 
cent.,  that  ie  a  recovery-rate  of  267."  Henoch^"  states  that 
•of  341  tracheotomies  under  his  care  scarcely  15  per  cent.  l  e- 
covn«d. 

From  all  these  figures  it  will  be  observed  that,  as  a  rule, 
ander  30  per  cent,  of  the  cases  recovered.  Trousseau  states 
that  of  His  own  cases  about  a  fourtli  recovered ;  and  lie 


thought  that  for  hospital  practice  one-fifth  was  a  large  propor- 
tion to  be  cured.  He  looked  for  a  recovery-rate  of  50  per  cent, 
in  private  practice.  I  think  statistics  go  to  show  that  since 
Trousseau's  day  there  has  been  some  impi-ovemeut  in  the 
results  in  hospital  practice,  even  before  the  introduction  of 
antitoxin,  due  to  improvements  partly  in  surgical  trc^atment, 
partly  in  nursing  and  the  hygienic  arrangements  of  hospital 
wards ;  but  I  very  much  doubt  whether  apart  from  antitoxin 
liis  hopes  respecting  the  results  in  private  practice  have  ever 
been  realised. 

It  will  be  observed  that  the  recovery-rate  of  the  cases  not 
operated  upon  is,  as  a  rule,  higher  than  that  of  tlie  trache- 
otomies. The  interpretation  of  this  fact  is  probably  that 
amongst  laryngeal  cases  those  in  which  the  symptoms  of 
obstruction  to  respiration  are  urgent  are  operated  upon,  and 
that  the  fatal  cases  in  this  group  consist  chiefly  of  toxiu 
cases  in  which  laryni^eal  symptoms  are  slight  or  obscured. 

We  will  now  examine  the  statistics  of  these  difi'erent 
classes  since  the  introduction  of  the  antitoxin  treatment.  I 
have  arranged  them  iu  tables,  as  with  the  preaatitozia 
cases : 

Casks  Treated  witu  Antitoxin. 
Table  VIII.— C'««a  of  Laryngeal  Diphtheria^  whether  <^ratei 

upon  or  not. 


Authority. 

Number  of 
Cases. 

Number  of 
Recoveries. 

Recovery-rate 
percent. 

American  Pediatric  Society"... 

It704 

1.344 

7S.8 

Asylums  Board  Hospitalsi'  ... 

i.4»" 

944 

66.3 

BellQiv,  Strassburg   

i8t 

»37 

73.6 

ROHX*!  

131 

65 

49.6 

Zuppiager.ii  Vienna   

48 

3« 

66.6 

3.486 

3,5«3 

73.3 

Tablk  IX..— Cases  0/ Laryngeal  Diphtheria  not  operated  upon. 

Authority. 

Number  of 
Cases. 

Number  ot 
Recoveries. 

Recovery-rate 
per  Cent. 

Americao  Pediatric  Society^'... 

1,030 

85' 

aa.8 

Asylams  Board  Ilospitalsi*  ... 

74« 

560 

75-4 

Belln"  

49 

49 

nxho 

Roux™  

to 

10 

100.0 

1,831 

Ii47i 

80.3 

Tahlk  X. — Cases  nf  Larym/^l  Diphtheria  Traeheototniaed . 

Authorl^. 

Number  ot 
Cases. 

Number  of 
Recoveries. 

Ben>very-rat0 
per  Cent. 

Asylums  Board  Hospitalsi^  ... 
.VmericRn  Pediatric  Society*^ ... 
Collected  by  Welcli  from  39  re- 
ports'*   

Bel  ill's  

Clubbp,*  Sydney   

Roux»>  

University  Ciilletre  HosplttU**... 
CuDo,*3  Fi-aukfort  

668 

518 

>3" 
139 

lai 

72 

54 

384 
4S6 

3'3 
8S 

80 
fs 

53 
37 

564 

737 

fe.4 

66.6 
61.0 
S3-7 

U:t 

3.374 

1,506 

634 

[No  intubation  oases  are  included  in  these  tables.] 
Of  3,486  cases  of  laryngeal  diphtheria,  including  both  those 
tracheotomised  and  those  not,  2,522  recovered,  or  72.3  per 
cent.  Of  1,831  cases  of  laryngeal  diphtheria  not  tracheo- 
tomised, 1.471,  or  80.3  per  cent.,  recovered;  while  of  2,374 
tracheotomies,  1,506,  or  63.4  per  cent.,  were  cured.  All  these 
cases  were  treated  with  antitoxin.  It  will  be  observed  that, 
as  in  the  preantitoxin  cases,  the  recovery-rate  of  the  cases 
not  operated  upon  is  greater  thaa  that  of  the  tradieotomies, 
probably  for  limilar  reasons. 
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Conclusions  as  to  Antitoxin  in  Larynoeal  Diphthsbia. 
To  give  a  brief  snmmaTy  of  these  etatistics :  Whereas  in 
the  preautitoxiu  days  of  100  tracheotomies  you  could  not 
npect  to  save  more  than  29,  now  you  can  expect  to  save  no 
fewer  than  53 ;  of  laryngeal  cases  not  operated  upon,  in  those 
days  not  more  than  48,  now  not  fewer  than  75  ;  of  all  cases, 
then  not  mxxre  than  34,  now  not  fewer  than  49.  Further,  we 
have  a  good  chance  of  aavii^  nowadays  a  much  larger  per- 
centage of  cases  than  the  numbers  I  have  jnst  given.  It  is 
quite  true  that  in  former  times  without  the  use  of  antitoxin 
some  very  good  results  were  obtained  in  tracheotomy  cases. 
Sannd  quotes  a  series  of  87  cases  from  Geneva  with  38  re- 
coveries, or  43  per  cent.;  and  at  the  North  Western  Hospital 
^  ttie  Asylums  Board  for  1893  there  were  78  cases  with  34 
reooveries,  or  43.5  per  cent,  welch  quotes  47  cases  repotted 
by  Sonnenberg,  with  a  recovery-rate  of  62  per  cent.;  Stintzing 
as  r^Mjrting  a  recovery-rate  of  5 1  per  cent.,  and  Witthauer  one 
of  75  per  cent.  The  number  of  cases,  however,  in  these  last 
two  instances  is  not  given  in  Welch's  paper;  and  even  these 
authors  state  that  antitoxin  produced  an  improvement  upon 
their  previous  success.  But  these  rates  were  all  uncommon 
and  do  not  in  any  way  vitiate  the  conclusions  drawn  from  the 
Agnres  I  have  given. 

J[  think  I  am  fully  justified  in  claiming  for  antitoxin  the 
great  reduction  in  mortality  amongst  cases  of  laryngeal  diph- 
theria that  these  figures  reveal.  I  know  of  no  other  agent 
that  can  have  brou;;ht  about  this  result ;  if  there  be  such  it 
ia  for  the  adverse  critic  to  point  it  oat. 

Tracbeotouy. 

The  influence  of  the  antitoxin  treatment  can  be  demon- 
strated by  means  of  the  laryngeal  cases  in  other  ways  than 
by  mortality  statistics.  It  has  been  stated  by  many  writers 
that  the  occasion  for  the  operation  of  tracheotomy  has  been 
rendered  very  much  less  frequent;  and  thougli  I  believe  this 
really  to  be  the  case  it  is  not  possible  to  prove  it  by  tlie 
statistics  I  have  produced  above.  It  is  quite  possible  that  all 
the  laryngeal  cases  admitted  during  a  definiteand  sufficiently 
lengthy  period  to  any  given  hospital  might  already  be  so  far 
advanced  as  to  require  tracheotomy;  in  which  case  it  could 
be  said  that,  compared  with  previous  years,  the  proportion  of 
cases  rc(iuiring  operation  was  certainly  not  lees  and  most 
likely  more  than  before.  This  was  so  indeed  with  the  cases 
treated  in  tlie  Asylums  Board  hospitals  in  1897.  ¥or  that 
year  the  percentace  of  laryngeal  cases  requiring  tracheotomy 
was  53.7.  In  1896  the  pprcpiitage  was  41.  In  1894  (the  non- 
antitoxin  year)  it  was  56.  Thus  though  there  was  apparently 
a  diminished  necessity  for  tracheotomy  in  1896,  in  1897  the 
operation  was  called  for  to  almost  the  same  extent  relatively 
as  in  1894. 

Wliat  we  really  require  to  know  is  the  number  of  times  in 
which  the  larynx  becomes  involved  after  the  injection  of 
antitoxin  in  a  series  of  cases  all  of  which  are  treated  with 
antitoxin.  The  general  confiensus  of  opinion  is  that  it  is 
much  more  ntre  for  the  diphtherial  inflammation  to  spread 
to  the  larynx  in  cases  treated  with  antitoxin  than  it  used  to 
"be,  and  still  is,  in  cases  not  so  treated.  Figures  illustrative 
of  this  fact  were  given  in  tlie  reports  on  the  antitoxin  treat- 
ment drawn  up  by  the  medical  superintendents  of  the  Asylums 
Board  hospitals.  During  1894,  of  3,042  consecutive  cases  not 
treated  witli  antitoxin,  116,  or  3.8  per  cent.,  developed 
laryngeal  symptoms  after  admission  ;  in  1895  the  number  of 
smular  cases  was  18  in  3,965,  or  0.6  per  cent. ;  in  1896  it  was 
16  in  3,300,  or  0.4  per  cent. ;  61.8  per  cent,  of  the  1895  and  66.6 
percent,  of  the  1896  cases  were  treated  with  antitoxin  on 
admission  to  hospital.  Further  evidence  on  this  point  was 
obtained  by  a  study  of  tlie  oases  of  diplitheria  arising  amongst 
the  scarlet  fever  convalescents  at  the  various  hospitals  during 
1896.  Of  412  cases  in  which  there  were  no  laryngeal  symptoms 
present  when  the  seram  was  injected,  in  5  only  the  larynx 
became  invaded,  or  1.2  percent.;  while  of  236  cases  which 
were  not  treated  with  serum,  at  any  rate  till  after  the  onset 
of  croup,  in  38  at  least  tliis  symptom  arose,  or  16.6  per  cent. 
From  my  own  experience  I  can  certainly  confirm  what  these 
flgnres  tell.  For  the  past  tliree  years  in  the  Eastern  Hospital 
we  have  had  almost  no  cases  of  laryngeal  obatroction  inwnich 
the  symptoms  have  arisen  after  admission.  Antitoxin  is 
injectied  immediately  after  admission. 

The  rendition  of  this  power  of  checking  the  disease  is 


exceedingly  important.  If  once  the  larynx  is  attacked  there 
is  always  the  chance  ot  having  to/esort  to  operative  measures 
which  bring  their  own  peculiar  dangers.  I  believe  that  if 
only  in  every  case  of  faucial  diphtheria  antitoxin  were 
administered  sufficiently  early  the  number  of  laryngeal  casea 
would  be  reduced  to  those  in  which  either  cronp  was  the- 
first  sign  of  the  disease  or  the  larynx  was  the  part  first 
attacked. 

Extension  of  Membrane  to  Bronchi. 
One  other  fact  I  will  mention  in  connection  with  the 
laiyngeal  cases  which  supports  the  conclusion  that  antitoxitt 
arrests  the  membranous  formation.  I  have  made  an  analysift 
of  the  causes  of  death  in  three  series  of  consecutive  cases.  Ihe 
first  consists  of  131  fatal  cases,  not  treated  with  antitoxin  ii> 
1894;  the  other  two,  of  103  and  171  treated  with  antitoxin  in 
1896  and  1897  respectively.  There  are  two  ways  in  which 
diphtheria  of  the  respiratory. tract  may  prove  fatal— the  one 
by  extension  of  the  membrane  to  the  Inngs,  leading  to  suf- 
focation, the  other  by  the  setting  up  of  broncho-pneumonia. 
Of  the  non-antitoxin  cases,  22  died  of  extension  of  membrane 
along  the  respiratory  tract  and  21  of  broncho-pneumonia;  for 
the  antitoxin  series  the  nnmbers  were  3  and  ^  of  extension  of 
membrane  and  4  and  9  of  broncho-pnenmoma.  The  figures 
are  given  in  the  following  table : 

Table  XX. 

In  ifl<M  16.7  per  cent,  ol  the  fatal  cases,  and  4.9  per  cent,  ot  the  total  cases 

died  of  exteasiOQ  of  mem- 
bi-ane  to  the  lungs. 

In  1896  2.9  per  cent,  of  the  fatal  oases,  and  0.4  per  cent  ot  the  total  case» 

died  of  cxtoiiBion  of  mem- 
brane to  the  lungs. 

In  1807  3.0  per  cent,  of  tlie  fatal  cases,  and'aL4  per  cent,  of  the  total  cases 

died  of  extension  of  mem- 
brane to  the  lungs. 

In  1804  16.0  per  cent,  of  the  fatal  cases,  and  4.6  per  cent,  ot  the  total  cases 

died  of  bro&cho-pneu- 
monla. 

In  1896!  3.8  per  cent,  of  the  fatal  cases,  and  0.6  ^  •  if  Mic  total  cases- 

tliod  01  Immclio-pneu- 
mouia. 

In  1897  5.3  per  cent.'of  the  fatal  cases,  and  0,8  per  cent,  of  the  total  cases 

died  of  broncho- pneu- 
monia. 

Seven  ot  the  8  antitoxin  cases  of  1S96  and  1897  that  ivooi 
extension  of  membrane,  presented  symptoms  of  this  extension  befoi-othe 
antitoxin  was  given,  A  ian;e  proportion  of  the  bronclio-pueumonia  vases 
were  cases  of  laryn^teal  diplitlicria,  but  n  ot  all  of  them. 

From  these  figures  it  appears  that  under  the  antitoxin 
treatment  there  has  been  a  considerable  reduction  in  the 
number  of  cases  fatal  from  the  most  painful  modes  of  death 
in  diphtheria. 

Varying  Kbsults  in  Different  Hospitals. 
One  word  more  before  I  pass  from  the  laryngeal  cases. 
Some  critics,  and  those  by  no  means  liostile,  still  continue  to 
wonder  how  it  is  that  comparing  one  set  of  results  with 
others,  say,  for  example,  the  tracheotomy  resultB  at  difiierent 
hospitals,  there  is  still  so  much  diflei'ence  between  them.  For 
instance,  tlie  mortality  of  the  tracheotomy  cases  varied  at  the 
different  hospitals  of  the  Asylums  Board  in  1897  from  31  to  67 
per  cent.,  the  mortality  of  all  the  cases  being  40.  The  causes 
of  the  variation  in  mortality  can  hardly  be  sliown  in  a  table. 
It  is  doubtless  due  to  the  variations  in  the  number  of  toxic 
cases  attended  by  complications,  and  ot  {Kttients  admitted 
late  in  the  disease.  But  this  variation  it  should  be  well 
known  was  present  in  the  preantitoxin  days.  At  the  same 
hospitals  in  1894  the  mortalities  ranged  from  59  to  90  per 
cent.  And  as  regards  hospital  statistics,  as  long  as  the  condi- 
tions, especially  with  respect  to  the  admission  nf  patients, 
continue  as  they  are,  we  must  still  expect  this  variation.  But 
the  difTerence  between  tlie  present  and  preantitoxin  times  is 
that  whereas  tlien  the  percentages  of  recoveries  lay  between  45 
and  10,  now  they  lie  between  70  and  30. 

(To  fie  contimted.') 


An  International  Temperance  Congrhbs.— -The  Interna- 
tional Congress  for  the  Prevention  of  the  Abuse  of  Alcoholic 
Drinks  will  hold  its  seventh  meeting  this  year  in  Paris, 
4th  to  the  9th,  Dr.  Th.  Roussel  hang  the  Honwary,  and  Dr. 
Legrain  the  Acting,  President.  GommanicationB  shonld  be 
addiesfied  to  the  General  Secretarv  of  the  Gongreu,  Dr. 
BoiBsier,  18,  Bne  de  Condd.  Paris  (LibrairictNathan). 
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FOUR  SERIES  OF  CASES  OF  SEWER-GAS 

POISONING. 

By  TV.  GIFFORD  NASH,  F.R.C.S., 
Bedford. 


Thb  various  diseases  of  a  septic  nature  which  may  be  pro- 
duced by  sewer-^as  poisoning  are  well  exemplified  by  four 
series  of  eases  which  have  occnrred  in  my  practice  daring  the 
last  seven  years. 

FIB8T  Skries. 

In  December,  1891,  a  lady  was  conflned  and  attended  by  Mr. 
Kiusey  at  Bedford.  Tlie  labour  was  qnHe  normal,  but  was 
followed  by  pelvic  cellulitis.  When  I  joined  Mr.  Kinsey  at 
the  end  of  January,  1892,  there  was  a  large  mass  in  the  left 
iliac  region  of  this  patient.  This  gradually  disappeared  during 
the  next  two  mouths,  and  the  patient  entirely  recovered. 

Between  the  end  of  Janoaiy,  189a,  and  Angnat  of  the  same 
year,  there  occurred  in  this  house  the  following  cases : 


Acute  rheniaBtlBm 
Diphtherik 
Folllcnlu-  tODsiUitls 
OUtta  medii,  ... 


a  cases. 
I  coac. 
a  cues. 
SCIU08. 


making,  witli  the  case  of  fwlvic  cellulitis,  altogether  8  cases 
which  might  have  been  caused  by  sewer 

The  cases  of  rheumatism  were  cases  of  acute  arthritis,  that 
is,  there  was  inflammation  of  certain  joints  of  a  nature  which 
could  not  be  distinguished  from  acute  rheumatism.  The  case 
of  diphtheria  was  a  severe  membranous  tonsillitis,  which 
could  not  clinically  be  distinguished  from  diphtheria,  but,  as 
the  membrane  was  not  examined  bacteriologically,  it  is  not 
certain  that  it  was  tme  diphtheria. 

One  of  the  ear  eases  wns  most  interesting.  It  occurred  in  a 
boy  aged  12,  who  had  had  otorrhoBa  for  five  years.  After  a  box 
on  the  ear  lie  suddenly  developed  siRnw  of  acute  meningitiB. 
The  mastoid  celts  and  antrum,  the  middle  fossa  of  the  skull, 
and  the  lateral  sinus  were  explored  without  obtaining  any- 
thing very  definite  of  a  septic  nature.  Double  disseminated 
pleuro-pneumonia  followed  of  a  most  serious  nature.  After  a 
desperate  illness  of  threi-  months'  duration  the  boy  recovered. 
Daring  this  long  illness  I  repeatedly  asked  to  have  the  drains 
examined,  but  could  not  Ret  it  done.  At  last  the  drains  over- 
flowed, and  it  was  found  that  the  Buchan  trap  was  full  of 
sewage  and  the  drain  behind  it  completely  choked.  Sewaee 
liad  also  regurgitated  into  the  eoft  water  tank.  The  block  in 
the  drain  must  have  existed  a  very  long  while. 

SFxONn  Skbiem. 
The  second  series  occurred  in  1893,  in  a  family  who  lived  in 
a  crowded  and  dirty  cottage.  Exactly  opposite  the  house  was 
a  drain  ventilator  in  the  middle  ol  the  roaiJ.  The  children 
were  constantly  playing  over  this  and  twitting  on  the  doorstep 
within  a  few  feet  of  it.  Then-  were  5  eases  of  illness  within 
fonr  months. 

Cash  t  occurred  on  Ma7a4tti.  iSqb-  A  eirl  of  n  dcTClopcd  iicute  lobar 
ppeamonla.  Slie  was  rcniovcil  to  liuspitu),  and  ret-ovoreil. 

Cases  11  and  in.— On  June  97th  n  cirl  aged  1 1  and  a  hay  s^eil  3  developed 
severe  follicular  tonflillitiR,  from  wlilch  tliey  m'orcred. 

Cask  iv,— <>n  July  iSth  a  boy  aged  6  dcvtHoped  acute  ncplirltls.  He  was 
removed  at  once  to  ttie  liospttw,  and  recovered. 

Cabb  t.— In  AugtiBt  a  babjr  of  7  ntmitliB  liad  a  severe  attack  of  gautro- 
CDteritis,  and  recovered. 

After  this,  acting  on  my  advice,  the  family  moved  to  another 
house,  where,  although  they  have  retained  their  dirty  habits, 
they  have  never  had  any  serious  illness  beyond  occasional 
attacks  of  diarrhcea  and  influenza. 

I  believe  all  these  five  cases  had  a  common  cause,  which 
most  probably  was  sewer  gas  from  the  drain  ventilator. 

Tiiinn  E>ERIES. 

The  third  series  of  cases  occnrred  in  189S. 

Cases  1  and  11. — Two  boys  developed  measleson  March  9th. 
One  of  them,  N,  P.,  developed  otitis  media;  the  other,  H.  P., 
developed  bronchitis.  On  March  26th,  when  they  were  nearly 
well,  N.  P.,  who  had  otorrhoea,  scratched  a  pimple  on  his  fore- 
head and  developed  crysii)e1as.  His  temperature  was  105.2° 
that  evening.  Next  day  it  was  nearly  normal.  The  same 
day  H.  P.  developed  follicular  tonsillitis,  which  lasted  a 
wees. 


Case  hi. — Their  aunt,  G.  H.,  who  was  looking  after  them, 
had  a  cracked  thumb,  and  on  March  28th  felt  a  pain  in  it.  I 
saw  her  twelve  hours  later,  and  at  once  incised  the  thumb 
down  to  the  bone.  The  incision  was  not  felt,  neither  did  it 
bleed,  shovringthe  intensity  of  the  inflammation,  which  in 
twelve  hours  nad  destroyed  the  life  of  these  soft  tissues. 
Cellulitis  spread  over  the  front  of  'he  wrist  and  lymphangitis 
up  the  arm  to  the  axilla,  where  the  glands  became  enlaiged 
and  tender.  Two  incisions  were  made  over  the  front  Of  the 
wrist  down  to  the  tendons,  but  no  pus  was  found.  There 
was  very  high  fever — 104°.  Eight  injections  of  10  c.cm.  of 
antistreptocQCCua  serum  obtained  from  Mr.  Bokenham  were 
given,  two  on  April  6tb,  three  on  April  7th,  two  on  April  Stli, 
and  one  on  April  9th.  After  these  the  temperature  fell  for  a 
time.  Cultures  from  the  original  wound  in  the  thumb 
showed  streptococci  and  staphylococd.  There  was  no  sign  <^ 
suppuration  until  April  13th,  when  an  abscess  was  <^ened  on 
the  front  of  the  wrist.  On  April  15th  an  abscess  was  opened 
over  the  right  saero-iliac  joint  and  another  under  the  right  pec- 
torals, which  pointed  anteriorly.  On  April  20th  an  abacess 
under  the  muscles  attacliiug  the  right  scapula  to  tlie  spiae 
was  opened,  and  a  small  superficial  abscess  at  the  seat  of  one 
of  the  serum  injections.  Oh  April  23rd  another  abscess  over 
the  wrist  was  opened,  and  lastly,  on  May  13th,  a  c-ounter- 
opening  was  made  in  the  right  axilla  to  drain  the  subpectoral 
abscess.  On  May  i6th  the  temperature  fell  to  normal,  and 
has  not  risen  again.  There  were  never  any  internal  complica- 
tions. 

Cask  iv.-  On  April  12th,  D.  P.,  a  sister  of  the  boys,  de- 
veloped acute  otitis  media,  and  on  April  t5th,  N.  H.,  a  sister 
of  the  aunt,  who  had  come  to  help  with  the  nursing,  also 
developed  follicular  tonsillitis.  The  deposit  from  her  throat 
was  examined  by  Dr.  H.  J.  Boss,  who  cultivated  both  a 
streptococcus  and  staphylococcus  py^enes  aureus  from  it. 
On  May  i4tli— two  da^s  after  getting  wet — this  patient 
developed  acute  synovitis  of  the  left  knee  and  swelling  over 
the  left  ankle,  apparently  rheumatic.  This  quickly  sub- 
sided with  rest  and  salicylate  of  sodium.  The  drains  were 
examined  and  two  escapes  of  sf-wer  gas  found.  Tlie  wateP' 
closet  was  foul  and  the  house  was  not  in  a  clean  state  owing 
to  the  presence  of  several  dogs. 

Fourth  Series, 

This  series  occurred  since  I  recorded  the  previous  B"ries  ia 
a  paper  read  before  the  South  Midland  Branch  of  the  British 
Medical  Association  at  tlie  meeting  held  at  Wellingborough 
on  October  6th,  1898. 

Case  i.— On  October  i6th,  1898,  I  saw  a  maidservant  with 
subacute  arthritis  of  knees  and  ankles,  which  T  attri- 
buted to  rheumatism.  A  few  days  later  she  developeti  a  sore 
throat. 

Case  ii. — On  October  30th  I  saw  a  girl,  aged  8,  suffering 
from  doable  ot(HThoDa  and  acute  inflammation  of  the 
mastoid  antrum.  Tliree  or  four  days  previously  she  had 
symptoms  of  influenza,  and  to  this  I  attributed  the  ear 
complications. 

Cases  hi  and  iv. — During  the  following  week  two  other 
(thiidren— a  boy  aged  7  and  a  girl  aged  10 — had  sore  throats, 
which  were  also  put  down  to  influenza.   I  did  not  see  them. 

Casb  v.— On  November  9th  I  saw  a  child  of  18  months  wiUi 
a  severe  herpetic  eruption  on  the  chin  and  under  the  jaw.  The 
child  objected  to  being  moved,  and  a  small  boil  was  found  on 
the  outer  side  of  the  left  thigh.  This  was  fomented,  but  a 
large  abscess  formed  beneath  the  subcutaneous  fat,  and  was 
opened  on  November  i^th. 

Case  vi.— On  November  i6ththe  mother  of  these  children 
developed  a  membranous  tonsillitis. 

Case  vii.— On  November  21st  the  trained  nurse  in  attend- 
ance developed  symptoms  of  influensa.  She  was  removed 
from  the  house  at  once,  and  on  November  33rd  had  well- 
marked  follicular  tonsillitis. 

At  first  I  attributed  these  cases'to  influenza,  but  when  the 
baby  developed  an  abscess,  Etreptococcus  poisoning  from  drains 
was  suspected.  The  drains  were  examined,  and  as  many  as 
seven  escapes  were  found.  The  baby's  abscess  would  appear 
to  have  been  caused  by  washing  in  soft  water  obtained  from 
a  tank  intoirtiic^  sewer  gas  freelv  escaped.  It  is  possihln 
that  there  may  have  been  a  c<nubiiiatioa  of  infinenza  and 
sewer  gas  In  this  series  oi  caaes. 
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Remarks. 

In  these  four  houses  the  lollowing  diseases  wen*  apparently 
eaused  by  exposure  to  sewer  gaa : 
1.  Pelvic  cellulitis,  i  case. 

a.  Diphtheria  (?).  i  cftsc,  not  tested  bactcriolo^ically. 
3-  Follicular  toiiflillitis,  totiusea. 

4.  Otitis  uiedlm  5  cascn. 

5.  Isrraipelas,  i  ciise. 

6.  Plouro-pneunioiiiii,  i  cnso. 

7.  liOt»rpncumoiiin,  i  case. 

8.  Poisoned  thumb  and  ecptlciciiiin,  i  caae. 

9.  Acute  arthritis^-rhciiiLiutisui,  4  cues. 

10.  Acute  Dcphritis,  1  lusc. 
)i.  Gastro-entei-itlB,  i  case. 
ja.  AbacesB,  i  cbbc. 

1.  Peloieeellulitit  is  well  known  to  arise  from  septic  infection 
Mid  every  obstetrician  knowa  the  danger  of  confinements  in 
badly  drained  housf;s. 

2,  3.  Septic  throats  are  tlie  commonest  of  all  diseases  due  to 
sewer-gas.  At  one  time  I  knew  a  boarding-house  wliere  folli- 
cular tonsillitis  was  constantly  occurring  in  one  of  the  dormi- 
tories, and  most  of  the  boys  had  chronic  enlargement  o(  the 
tonsils.  An  addition  of  6  feet  to  a  ventilating  pipe  near  the 
window  of  this  dormitorybas  entirely  got  rid  of  theoccurrence 
of  tonsillitis  in  this  house. 

_  4-  Otitu  wierfia occurs  as  a  seciuelaof  tonsillitis  and  pharyng- 
itis caused  by  sewer  gas. 

5.  Erysipelas  can  be  caused  by  the  germs  which  are  the  septic 
agents  1  a  sewer  gas,  and  iu  tiie  ease  related  these  no  doubt 
gained  entrance  tlirough  an  abraded  pimple. 

6.  Pleuro-pneumonia.—"[hfi  case  of  p^ai'0-pneum<Hlia  ap- 
peared to  be  caused  by  the  otorrhcea  becioming  septic  from  the 
introduction  of  sewer  gas.  In  the  absence  of  thrombosis  of 
the  lateral  sinus  it  was  tliought  that  probably  there  was 
•eptie  tliromlmsis  of  the  petrosal  sinuses.  The  scattered 
character  of  tlie  pneumonia  seemed  to  indicate  an  embolic 
origin. 

8.  8epticcejnia.~T[\\9  case  was  caused  by  the  introdaction  of 
streptococci  and  stapliylococci,  which  were  obtained  ap- 
parently from  the  case  of  erysipelas.  It  appears  that  the 
poison  which  in  one  person  produces  erysipelas,  in  another 
will  produce  septifiemin.and  in  another  ordinary  suppuration. 
This  patient,  (j.  H.,  for  seveial  days  after  infection  Peemetl 
quite  unable  to  produce  pus;  no  pus  formed  until  after  the 
serum  injections,  and  when  the  local  abdcejses  did  oc:-ar  the 
dangerous  symptoms  subsided. 

9.  Acute  Arihritiior  .RAf«/nari>in.— Rhenmatism  appears  to 
be  a  disease  of  doubtful  origin.  According  to  Fagge,  the  only 
well-reeognised  cause  is  petting  wet  or  exposure  to  wet 
weather.  Tlie  name  has  been  applied  to  the  eases  of  acute 
synovitis  which  follow  scarlet  fever,  and  also  to  those  caused 
pj  tlie  presence  of  the  gonocoecus  in  the  joints.  I  have  often 
thought  that  many  of  the  cases  of  acute  arthritis  which  go  by 
the  name  of  acute  rheumatism  are  in  reality  cases  of  septic 
infection.  It  is  possible  that  acute  rheumatism  is  produced 
by  the  entrance  of  some  germ  into  the  body,  which  either 
gams  entrance  into  the  joints  and  there  sets  up  a  local  inflam- 
mation, or  which  grows  tflsewliere— for  example,  in  the  tonsils 
and  pharynx,  and  produces  a  toxin  which  causes  the  joint 
affection.  The  exposure  to  wet  and  cold  may  be  merely  the 
determining  cause,  as  it  so  often  is  in  an  attack  of  iiiflaenza. 
One  cannot  help  being  struck  by  the  similarity  of  the  sym- 
ptoms of  acute  rheumatism  and  septicicmia.  In  both  we  may 
get  sore  throat,  fever,  sweating,  inflammation  of  joints,  heart, 
veins,  lungs,  and  serous  membranes. 

Dr.  Newsliolme,  in  his  Milroy  Lecturesat  the  Royal  College 
of  Physicians  in  i89;,»  on  the  Natural  History  and  Affinities 
of  Kheumatic  Jr'evcr,  stated  that  "  Klieumatism  is  a  specific 
febrile  disoase  caused  by  the  introduction  from  without  and 
muttiplieatioii  in  the  system  of  a  pathogenic  micro-organism.'' 
"  Witli  regard  to  the  nature  of  the  infecting  micro-organism 
the  evidence  at  present  is  incomplete  and  unsatisfactory."  lie 
stated  that  acL-ording  to  Dr.  J.  K.  Fowler,  "  sore  throat  pi-e- 
ceded  80  per  cent,  of  tlie  eases  of  rheumatic  fever."  If  the  in- 
fecting organism  of  rlieumatism  uains  entrance  through  the 
tonsils  and  phaiynx,  it  is  exactly  what  happens  in  scarlet 
fever,  which  often  is  complicated  with  rheumaric  symptoms. 

As  regards  the  incubation  of  acute  rheumatism.  Dr.  News- 
holme  could  not  fix  a  period.  The  case  of  N.  H  ,  related 
above,  may  throw  some  light  on  llii.-i.  The  interval  between 
*he  attacks  of  follicular  tonsillitis  and  synovitis  was  2SdnyB. 
onset  of  the  pynovitis.  howe\er,  may  liave  b'^en  deter- 


mined by  getting  wet.  Observations  on  the  time  of  occurrence 
of  rheumatism  after  the  throat  aflection  in  scarlet  fever  may 
throw  some  light  on  this  subject. 

10.  Nephritii, — In  the  British  MEnicAL  Journal  for  1888 
Sir  (i.  Johnson  i-ecorded  several  cases  of  albuminuria  due  to 
sewer  gas  poisoning;. 

11.  Gmtro-enteriti*  is  often  caused  by  streptococci,  whicli 
appear  to  be  the  active  agents  iu  sewer  gas. 

ItEI"ERKNCK. 

'  I.nnn  l,  vol.  i,  pp.  589  and  €57. 


ON  THE  ACTION   OF   SOME    ESSENTIAL  OILS 
AND  OTHER  VOLATILE  SUBSTANCES  ON 
THE   GROWTH   OF   THE  BACILLUS 
TUBERCULOSIS   AND  IN  THE 
TREATMENT  OF  PHTHISIS.* 

Bv  WILLIAM  MURRELL,  M.D.,  F.R.C.P., 

Physician  to,  and  Joint  I,«cturer  no  Medlclno  at,  tbo  WoBtminstor 
Hospital. 

For  some  time  past  there  has  been  a  pretty  general  belief 
that  certain  essential  oils  wlien  inhaled  Itave  the  power  of 
retardioK  the  growth  of  the  bacillus  tuberculosis.  The 
literature  of  the  subject,  altliongh  fairly  copious,  is  incon- 
clusive. As  it  seemed  desirable  to  arrive  at  some  definite 
result  certain  experiments  were  made,  partly  clinical  and 
partly  bacteriological.  The  two  series  were  carried  out 
simultaneously,  and  were  spread  over  a  period  of  about  two 
years. 

There  are  many  essential  oils,  and  two  of  them  were 
selected  as  being  typical  of  the  group,  the  oil  of  cinnamon 
and  the  oil  of  peppermint. 

All  essential  oils— from  the  high  price  they  oommand— are 
liable  to  adulteration,  but  care  was  taken  to  obtain  pure  and 
reliable  specimens.  The  services  of  an  expert  in  this  depart- 
ment were  procured,  and  he  selected  two  samples  wliicli  he 
considered  to  be  above  suspicion. 

The  clinical  observations  were  can  ied  out  on  twenty  patients 
suffering  from  phthisis,  none  of  whom  were  confined  to  bed. 
Some  were  quite  in  an  early  stage,  and  some  had  cavities  in 
either  one  or  both  lungs.  In  some  cases  the  patients  were- 
made  to  inhale  onoc  or  twice  a  day  air  impregnated  with 
either  oil  of  cinnamon  or  oil  of  peppermint,  whilst  in  other 
cases  the  patient  was  given  a  supply  of  the  material  and  in- 
structed to  inhale  it  almost  constantly  both  night  and  day.  A 
kind  of  "bib"  was  devised  on  which  the  oil  was  sprinkled, 
and  this  was  worn  suspended  from  the  neck,  so  that  the  air 
taken  into  the  lungs  was  constantly  impregnated  by  the 
va[>our.  It  would  serve  no  useful  purpose  to  give  details  of 
these  cases,  as  the  results  were  uniformly  unfavourable,  and 
after  a  trial  extending  over  a  periorl  of  six  months  the  treat- 
ment had  always  to  be  abandoned  in  favour  of  some  other 
method.  The  clinical  results  were  undoubtedly  a  failure,  and 
it  was  with  some  anxiety  that  the  conclusions  of  the  bacteri- 
ological investigations  were  awaited.  Tlie.^e  experiments  were 
undertaken  by  Dr.  Blaxall  in  the  bacteriological  laboratory  of 
the  Westminster  Hospital  Medical  School,  and  tl'O  details  of 
the  method  adopted  will  now  be  explained. 

The  apparatus  used  for  these  experiments  was  as  follows  : 


CD  E  V  (t 

A  and  o,  FlaskR  onntaiuinfi'  1  in  i.coo  mercury  pcrchlorlde.  n  and  f, 
tiflRka  cuiitiiiulnfr  sterili^'ed  distitted  wntcr.  c.  Ons-waf hine 
bolllo  conlnining  cxperin)4>utiil  fluid,  d.  Sterili'R'l  empty  flnnk. 
B.  Jar  <rontniiiiiii;  tnbc»  initotilatcl  wit.ii  InliciTle  bacilli.  The 
arrows  indicnto  the  ilirectinn  of  tiif  curn-iit  of  air.  h.  Connection 
tlirniiph  wall  nf  iiicTiliatoi-  v  ti,  wiitci'  pnnip. 

■T"Wai(l><  ihi!  i-\pviini-s  (ii  lesi-.LK*!)  ii  gra' t  wjw  made  i>v  the 
nnttt-h  Mrdiml  A^^mi-intinn  on  ilm  m-iiiniucudalion  of  the  So^ontiflc 
Uiaiita  Cdnintillee  of  the  .VsMU-i;iIiui:. 
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ESSENTIAL  OILS   IN  PHTHISIS. 


A  flask  A,  containing  a  i  in  1 ,000  solution  of  perchloride  of 
mercury,  was  fitted  like  a  wash  bottle — that  is,  with  two 
pieces  of  glass  tubing  bent  at  right  angles.  The  longer  limb, 
the  lower  part  of  which  was  immersed  in  the  fluid,  communi- 
<iated  with  tbe  ootside  air.  The  shorter  limb  connected  the 
dask  with  flask  b.  containing  sterilised  distilled  water,  fitted 
in  the  same  way  and  connected  by  its  shorter  limb  with  a 
«inall  gas  washing  bottle  c,  which  held  the  finid  to  be  experi- 
mented with.  This  gas  bottle  again  communicated  with  an 
f  mpty  sterilised  glass  bottle  D,  and  this  t^in  with  a  large 
sterilised  glass  jar  B,  covered  with  an  air-tight  disc  perforated 
with  two  holes,  through  which  the  ingrees  (opening  at  the 
bottom)  and  egress  (opening  at  the  top  of  the  jar)  tubes  passed. 

egress  tube  passed  thence  to  awash  bottle  containing  ste- 
rilised distilled  water  f,  similar  to  b,  and  thence  to  a  wash 
bottle  containing  ^olution  of  i  in  1,000  perchloride  of  mer- 
cury o.  Tlie  whoti  of  this  apparatus  was  contained  in  an 
incubator  kept  at  37°  C.  constantly.  The  egress  tube  from 
dask  u  was  connected  through  a  perforator  in  the  incubator 
with  a  water  pump.  The  water  pump  being  set  in  motion,  air 
would  enter  nask  a,  and  be  freed  of  its  organisms  in  passing 
throngh  the  mercury  solution,  thence  pass  to  flask  b,  where 
any  possible  splashtnga  of  the  mercury  solution  would  be 
taken  up,  and  thence  to  the  gas  bottle  c.  Here  the  air  would 
become  impregnated  with  the  volatile  oil  or  chemical  experi- 
mented with,  and,  passing  on  to  the  empty  flask  n,  would 
leave  there  its  superflnoos  moisture,  and  enter  the  jar  £.  The 
«arrent  of  air  would  then  pass  through  the  wash  bottles  f  and 
<],  and  thence  to  the  water  pump.  The  two  flasks  f  and  a 
were  intended  to  act  as  a  check  to  the  outgoing  of  the  volatile 
oil  in  the  impregnated  air,  and  also  to  prevent  any  return 
current  of  air  from  the  water  pump.  Any  leakage  in  the  ap- 
paratus could  at  once  be  seen  by  the  cessation  of  Dabbling  in 
«De  or  more  of  the  flasks. 

Tbe  appan^na  was  nsed  in  this  way :  A  dozen  sterilised 
tubes,  each  o!  blood  semm  6  per  cent.,  glycerine  agar-agar, 
and  6  per  cent,  glycerine  beef  broth  were  inoculated  care- 
fully from  a  recently-isolated  culture  on  glycerine  agar-agar 
of  tbe  B.  tuberculosis.  Two  tabes  each  of  these  culture 
media  thus  inoculated  were  at  once  hermetically  sealed  with 
paraffin  to  serve  as  controls,  and  these  tubes,  with  eight  other 
tnbes  of  each  culture  medium,  were  placed  in  the  sterilised 
jar  E.  The  rettiaining  two  tubes  of  each  medium  were  capped 
with  india-rubber  caps  and  placed  in  a  distant  incubator,  to 
serve  as  further  controls.  The  aspirating  apparatus  was 
then  started,  the  air  bubbliag  through  the  liquid  in  the 
flasks  and  through  the  experimental  fluid  in  the  gas  bottle  d, 
so  that  through  the  jar  b  circulated  a  current  of  air  permeated 
with  the  vapour  of  the  experimental  fluid.  The  jar  E  at  this 
time  contained  eight  tubes  of  each  medium  inoculated  with  a 
pure  cnltare  of  tubercle  bacillus,  plugged  only  with  their 
sterilised  cotton-wool  plugs,  and  two  tuoies  of  each  medium 
£tmilarly  inoculated,  but  hermetically  seated  with  paraffin. 
After  twenty-four  hours  the  jar  was  disconnected,  and  under 
asteriltaedcover  the  cotton-wool  plugs  from  the  eight  tubes 
of  each  culture  medium  were  expeditiously  removed.  The 
lid  of  the  jar  was  then  carefully  resealed,  the  apparatus  con- 
nected, and  tbe  aspiratioi  restartadj  so  that  now  the  eight 
tubes  of  each  medium  inoculated  with  tubercle  bacilli  were 
fully  exposed  to  the  influence  of  the  experimental  fluid. 
Foly-eight  hours  from  this  time  the  aspiration  was  stopped, 
the  jar  disconnected,  and  one  tube  of  each  culture  memum 
carefully  withdrawn  under  cover,  plugged  with  sterilised 
ootton-wool,  capped  and  placed  in  the  distant  incubator  to 
aw^t  growth.  The  apparatus  was  then  reconnected  and  the 
aspiratifm  restarted,  and  after  another  48  hours  or  ^  hours 
from  the  Btart,  two  tubes  of  each  medium  were  withdrawn 
onder  the  same  conditions  and  placed  in  the  distant  incu- 
bator. The  aspiration  was  then  continued  till  tbe  tenth  day, 
when  the  apparatus  was  disconnected  and  all  the  tubes  were 
withdrawn,  plugged,  and  placed  in  the  distant  incubator,  and 
with  them  those  controls  that  had  been  hermetically  sealed 
in  the  jar. 

Here  it  nuif  be  stated  that  the  hermetically  sealed  control 
tubes  in  the  jar  and  the  controls  placed  from  the  flrst  in  the 
distant  incubator  all  grew  well,  so  that  no  difference  could  be 
established  between  them  either  in  vigour  or  in  rapidity  of 
growth,  fff^nra  >'<'reaft*'r  i*.  will  be  necessary  only  to  speak  of 
them  jointly  m  the  oontxt^.  The  flrst  experiment  was  made 


with  the  essential  oil  of  cinnamon,  a  specimen  of  known  and 
reliable  quality.  One  ounce  of  this  pure  oil  was  placed  in  the 
gas  bottle  d,  bo  that  the  current  of  air  bubbled  through  it.  In 
this  experiment  flve  of  the  tubes  exposed  to  the  circulating 
air  became  contaminated  with  moulds,  and  were  therefore  dis- 
carded. A  f<>i:inight  after  the  date  of  inoculation  of  the  tnbes 
the  growth  of  the  organism  of  the  diflferent  culture  media  was 
compared  with  that  on  the  controls,  and  no  retardation  or 
want  of  vigour  was  noticed.  Again  at  three  weeks  the  com- 
parison was  made,  and  at  four  weeks.  At  this  period  all  the 
tubes  controls  and  exposed  tubes  showed  a  vigorous  growth, 
and  no  difierences  could  be  established  between  one  and 
another.  Vrom  the  fluid  cultures  subcultures  were  made,  and 
after  a  month  had  elapsed  both  control  tubes  and  the  exposed 
tubes  had  given  equally  vigorous  growths.  The  apparatus  was 
then  resterilised,  and  a  fresh  batch  of  tubes  of  each  medium 
inoculated,  and  the  experiment  with  the  cinnamon  oil  re- 
peated exactly  as  before. 

In  this  second  experiment  only  one  tnbe  became  con- 
taminated (by  a  mould),  and  the  results  were  precisely  the 
same  as  in  the  flrst  experiment.  The  vapour  of  oil  of  cin-' 
namon  exerted  no  retarding  or  inhibitive  influence  on  the 
growth  of  the  tubercle  bacillus.  Here  it  may  be  stated  that 
the-  whole  apparatus  smelt  most  strongly  of  cinnamon,  and 
th(>  exi>osed  tubes  were  redolent  of  the  oil  for  months  after- 
wards. 

The  third  experiment  was  conducted  in  precisely  the  same 
wa^  except  that  the  pure  oil  of  peppermint  was  nsed.  In 
this  experiment  only  one  tube  became  contaminated.  The 
results  were  the  same  as  in  the  previous  experiments,  all  tbe 
inoculations  growing  well,  and  showing  no  signs  of  retarda- 
tion or  enfeeblement.  Subcultures  from  the  fluid  cultures 
gave  in  every  case  successful  results. 

The  fourth  experiment  was  a  repetition  of  this.  In  this 
case  three  tubes  oecame  contamini^ed  with  moulds,  but  in 
every  other  respect  the  results  were  the  same  as  in  the  pre- 
vious experiment.  The  essential  oil  of  peppermint  showed 
no  deleterious  influence  on  the  growth  of  the  tubercle  bacil- 
lus. In  this  case  also  the  smell  of  the  oil  was  most  intense, 
and  clung  to  the  exposed  tubes  for  a  very  long  period. 

The  rasential  oils  having  proved  useless  experiments  were 
made  in  other  directions,  and  after  many  failures  formalde- 
hyde, or  formic  aldehyde  CH^O,  obtained  by  the  oxidation  of 
methyl  alcohol,  was  adopted.  A  40  per  cent,  aqueous  soluti(m, 
was  used,  and  it  was  found  that  the  majority  of  patients  could 
inhale  a  i  in  16  spray  of  this  solution  without  inconvenience. 
Bacteriological  investigations  were  undertaken  with  a  6  per 
cent,  solution  of  formaldehyde,  and  the  results  proved 
most  satisfactory  as  regards  its  action  on  the  bocilloB 
tuberculosis. 

A  6  per  cent,  solution  was  made  up  with  sterilised  distilled 
water,  and  an  ounce  of  the  solution  placed  in  the  gas  bottle, 
so  that  the  air  bubbled  freely  through  it.  The  experiment 
was  conducted  in  precisely  the  same  manner  as  the  fore- 
going ones,  with  the  exception  that  some  of  the  tubes  were 
inverted  in  the  jar.   The  results  were : 

(a)  That  no  contaminations  occurred  in  an^  of  the  tubes. 

(A)  That  all  the  controls  grew  well  except  in  one  agar-agar 
tube  sealed  with  paraffin  in  the  jar ;  in  this  case  the  plug 
had  been  fm^d  out  and  loosened  and  no  growth  occurred. 

(c)  That  neither  the  tubes  kept  under  the  influence  of 
formaldehyde  vapour  for  forty  hours,  for  ninety-six  hours,  or 
for  ten  days  showed  any  growth  whatever. 

(d)  Subcultures  were  made  from  several  tubes  of  the  solid 
media  and  from  all  the  tubes  of  fluid  media;  all  of  these 
failed  with  the  exception  of  one  glycerine  beef-broth  tube 
exposed  for  forty-eight  hours,  which,  reinocnlated  on  to 
blood  serum,  commenced  after  three  weeks  to  grow  feebly. 
This  growth,  however,  did  not  progress,  and  subcultures 
made  six  weeks  afterwards  entirely  failed. 

After  re'Sterilisation  of  the  apparatus,  the  next  experiment 
was  proceeded  with,  being  a  repetition  of  the  previous  one.  In 
this  instance  no  oontaminations  occurred  in  the  tubes.  An 
alteration  was  made  in  this  experiment.  Tubes  were  removed 
from  the  jar  after  two  days'  exposure  to  the  tdrmaldehised  air, 
after  four  days,  aitter  six  days,  and  after  ten  days.  None  of 
these  tubes  showed  any  growth  up  to  six  weeks  from  the  date 
of  inoculation,  but  after  that  date  two  tubes  of  6  per  cent, 
glycerine  agar  exposed  for  two  days  (or  forty-eight  hoars) 
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Qmnmenoed  to  ^nw ;  one  developed  a  veiy  meagre  crowth,  the 
cither  a  fairly  vigorous  growth,  and  both  were  soDcaltnred  with 
sacecBB.  None  oT  the  other  tubes  showed  any  sifinB  of  develop- 
ment, and  subcaltnres  from  them  all  failed  with  the  excep- 
tion of  a  6  per  cent,  glycerine  beef-broth  tabe,  which,  after 
exposure  for  forty-eight  hours,  was  carried  on  successfully. 

From  these  experiments  it  is  seen  that  even  a  weak  solu- 
tion of  formic  aldehyde,  such  as  6  per  cent.,  exerts  a  very 
marked  retarding  ana  inhibitive  influence  on  the  growth  of 
tubercle  bacilli  inoculated  on  to  favourable  culture  media,  and 
that  this  influence  prolonged  over  forty-eight  hours  entirely 
jurevents  the  growth  aiid  future  development  of  the  bacilli. 

In  these  experiments  no  attempt  was  made  to  estimate  the 
amonnt  of  the  volatile  vapour  m  any  given  quantity  of  the 
circulating  air  at  any  given  time.  In  the  case  of  the  formic 
aldehyde  experiments,  the  irritating  odour  of  formic  aldehyde 
was  most  maiked  in  the  earlier  stages  of  the  aspiration,  and 
diminished  as  the  experiment  neared  conclusion.  The  pos- 
sibility that  the  formaldehised  air  might  condense  on  the 
lender  surface  of  the  disc  of  the  jar,  and  fall  into  the  open  test 
tabes,  was  obviated  by  inverting  some  of  the  tubes. 

The  clinical  results  of  the  formic-aldehyde  treatment  are 
qnite  in  accord  with  the  results  of  the  bacteriological  obser- 
vations. A  6  per  cent,  solution  was  as  a  rule  employed,  but 
this  was  increased  or  decreased  according  to  the  idiosyncrasy 
of  Uie  patient.  In  most  cases  the  drug  was  inhaled  either 
<mce  or  twice  a  day,  compressed  air  by  a  simple  mechanical 
anangement  being  made  to  babble  through  the  solution. 
This  gave  the  best  results.  In  other  cases,  in  hospital 
practice  especially,  the  "  bib  "  method  was  employed. 

The  drug  in  many  cases  caused  irritation  at  the  back  of  the 
throat,  and  sometimes  induced  violent  paroxysms  of  cough. 
Twenty  cases  of  phthisis  were  treated  by  lormic  aldehyde,  and 
in  six  of  them  the  results  were  inconclusive,  either  because 
the  patient  was  lost  sight  of  or  because  other  methods  were 
resorted  to  in  addition.  For  example,  in  3  cases  injections  of 
Taberculin  R  were  given,  and  these  had  to  be  discarded.  In 
the  remaining  i.^  cases  nothing  but  the  formic  aldehyde  was 
administered,  with  the  exception  of  an  occasional  pill  of  iV 
grain  of  picrotoxin  to  check  Ithe  night-sweating.  Of  the  14 
cases,  12  were  much  benefited,  whilst  2  only  slightly  im- 
proved. Both  the  unsuccessful  cases  were  men,  and  both 
presented  the  physical  signs  of  cavities  or  of  extensive  break- 
ing down  oa  boux  sides.  Of  the  12  successful  cases,  all  of 
which  were  much  improved,  g  were  men  and  7  were  women. 
Of  the  5  men  3  had  cavities  at  both  apices,  and  the  other  2 
had  marked  signs  of  consolidation  at  the  left  apex.  Of  the 
7  women  3  had  breaking  down  of  both  lungs,  and  4  had 
consolidation  of  one  lung  only.  One  man  and  one  woman 
had.  in  addition  to  the  lung  symptoms,  tuberculous  ulceration 
of  ttie  larynx.  Some  of  these  patients  had  previously  had 
inhalations  of  oil  of  cinnamon  or  oil  of  peppermint  without 
benefit.  It  is  impossible  to  record  all  these  cases  in  detail, 
but  a  brief  outline  is  given  of  a  few  typical  instances. 

Cass  i.— Mr.  M.,  aged  46,  was  first  seen  on  November  95th,  1896.  His 
family  history  was  a  bad  one.  Ho  hadhad  acougit  with  expectoration  for 
some  months,  was  rapidly  losing;  flesh,  and  had  profiiso  night  sweats.  His 
erenlng  temperature  ranged  from  100. to  ioa°.  At  tlic  left  apex  in  front 
was  bronchia]  breatltine  with  abundantrooist  id'fj'.  .specimens  of  the  ex- 
pectoration were  submitted  to  Dr.  Blaxall,  wlio  icportcd:  "Both  speci- 
mens contatu  tubercle  bacilli.  Tlie  bacilli  are  vci  y  slender  and  in  clumps 
and  fairly  numerous.  I  should  consider  It  to  be  an  early  case  rather 
flercelyattaeked,  and  should  imagine  that  the  proguosis  was  very  unfavour- 
able." The  patient  was  placed  on  the  formic-aldehyde  treatment  and  had 
an  inhalation  almost  daily  until  the  end  of  February.  The  expectoration 
was  examined  twice  a  week,  but  the  bacilli,  although  fewer  in  number, 
were  always  present.  The  patient's  coodition  speedily  Improved,  the 
olght  sweating  ceased ;  he  rained  In  weight,  and  in  Uarch,  1897,  was  free 
from  cough  ana  expectoration.  A  corresponding  improvement  took  place 
in  the  physical  signs  In  the  chest.  He  has  l>een  seen  from  time  to  time 
during  Che  last  eighteen  months  and  carefully  examined.  The  whole  con- 
dlUoa  is  now  penectly  quiescent  and  he  is  apparently  in  perfect  health 
and  is  able  to  do  his  work  and  enjoy  life.  He  lives  in  England  and  has 
not  found  It  Decessarr  to  winter  abroad.  The  notable  point  about  the 
Ckae  Is  that  as  long  ae  thero  was  any  ezpectoration  It  contained  bacilli. 

Casb  n.— li.  B.,  aged  95.  married,  came  to  the  hospital  on  January  asth, 
1898.  She  had  had  a  cough  for  six  months.  The  expectoration  was  thick 
and  yellow,  and  was  found  bv  Mr.  W.  J.  Quicke  to  contain  the  bacillnB  of 
tubercle  in  abundance.  She  nad  had  nohromoptysls,  but  had  been  losing 
fleib  rapidly,  and  weighed  only  6st.  lalbs.  At  the  left  apex  there  was 
deficient  movement,  with  well-marked  dnlness,  bronchial  breathlDg,  and 
moist  sounds.  She  was  placed  on  general  treatment,  with  cod-liver  oil, 
bnt  continued  to  lose  flesli.  On  July  sth  she  was  given  a  10  per  cent, 
solution  of  formic  nldehyde.  and  tola  to  inliale  it  freely  from  a  piece  ol 
lint  botb  nieht  a^d  day.  On  this  flh"  rapidlv  improved,  and  on  August 
3otih  thestiengthoEthe  formtc-aldebyde  solation  was  doubled.  Daring  a 


portion  of  this  time  she  was  still  taking  tho  cod-liver  oil.  On  September 
13th  the  physical  signs  were  dnlneaa  at  the  left  apex,  with  bronelital 
breathing,  and  few  moist  sounds.  The  expectoration,  which  was  slight^ 
still  contained  bacilli,  but  in  much  smaller  numbers.  The  patient'!* 
general  condition  had,  however,  markedly  improved,  and  she  had  gaineA 
7  lbs.  in  weight.  On  November  aond  she  was  seen  again,  and  was  found  to* 
have  still  further  improved.  This  is  a  less  striking  case  than  the  last,  but 
there  was  no  doubt  that  the  patient  derived  oonsiderable  beneQt  from  thft 
treatment. 

Case  111.— Mrs.  B,,  aged  26,  a  housekeeper,  was  flrst  seen  on  Hay  3401, 
1898.  She  had  had  a  bad  cough  with  expectoration  tor  six  months,  and 
had  been  rapidly  losing  flesh.  For  one  month  her  voice  had  been  very 
husky,  and  towai-ds  the  end  of  the  day  she  was  practically  inaudible. 
Her  expectoration  contained  bacilli  In  large  numbers.  She  had  cavernous 
breathing  at  the  left  apex  with  large  bubbling  rhonchus,  and  there 
was  also  crepitation  scattered  all  over  the  right  back,  My  colleague,  Mr. 
P.  de  Santl,  examined  her  larynx,  and  repoi-tcd  that  the  left  vocal  corii 
was  stationary,  probably  due  to  infiltration  of  tuberculous  matter.  Active 
treabbent  was  notcommencod  at  once,  but  on  May  31st  she  was  given  a  40 
percent,  solution  of  formic  aldehyde,  and  told  to  place  5  drops  on  lint, 
every  four  hours  and  tnhalc  It.  This  quantity  after  the  first  week  was  in- 
creased, and  by  the  use  of  the  "bib"  the  treatment  was  kept  up  practically 
night  and  day.  On  June  aist  the  moist  sounds  at  the  apex  had  almost 
disappeared,  and  Mr.  deSanti  reported  that  the  cords  were  dcss  infiltrated 
and  much  more  movable.  Her  voice  and  general  condition  had  much 
improved,  and  she  hod  gained  3  pounds  m  weight.  The  treatment  was- 
kept  up  steadily  until  September  iitb,  when  Mr.  W.  J,  Quicke  examined 
her  chest,  and  i-eported  that  there  was  no  crepitation  at  the  leftapex,  but 
just  an  occasional  rn'Ie  at  the  right  posteriorly.  '*  but  doubtful  and  not 
with  every  rospti-ation."  Mr.  dc  Santi'a  report  on  the  same  day  was  as  fol- 
lows :  "  Swelling  of  epiglottis,  which  at  last  examination  was  infiltrated 
and  thickened,  entirety  gone.  Cords  quite  free ;  only  a  slight  hyper  nmia  ~ 
before  uniform  redness.  Swelling  over  arytenoids  entirely  disappeared. 
Pallorof  palate  much  less.  Phonation  good."  Thepatient  had  incrcasccB 
in  weight,  she  looked  well,  and  was  able  to  do  a  good  day's  work.  A  week 
later  she  was  seen  by  Dr.  Lcmare  Bunch,  tlie  British  Medical  Association 
Research  Scholar,  who  considered  that  she  was  a  good  example  of  a  case 
of  arrested  phthisis.  On  November  17th  she  reported  that  she  had  gained 
another  4  pounds  in  weight,  and  was  practically  free  from  congli.  She- 
still  continues  well,  and  is  able  to  do  a  full  dny'swork. 

Case  iv.— The  next  case  is  that  of  an  English  physician  long  resident 
in  the  south  ot  Europa  For  obvious  reasons  it  is  not  desirtu>leto  dis- 
close hisidentity  or  his  exactplace  of  abode.  He  came  to  see  mc  first  on 
Junea7th,  1898,  and  gavo  the  following  history.  He  had  resided  out  of 
Englaud  for  twenty  years,  and  had  not  been  home  for  fifteen  years.  Hcp 
hadmalula  In  February,  1884,  and  had  suffered  from  it  more  or  less  at 
latorvalBeverijinc&  He  had  an  attack  of  influenza  In  March,  1892,  and 
this  left  a  chronic  cough,  but  there  were  no  definite  lung  symptoms  until 
November  last  Since  then  the  cough  had  tncreased  in  severity  and  had 
come  OQ  in  paroxysms,  especially  on  exertion  such  as  going  upstairs  or 
walfcing  uphill.  It  was  attended  with  much  muoopuru>ent  expectoration. 
The  other  symptoms  were  progressive  loss  oE  nesh  and  profuse  night 
sweatiDg.  Thei-c  was  almost  complete  anorexia,  and  the  patient  stated 
that  he  loathed  the  sight  oT  food.  When  flrst  seen  he  was  obviously  very 
ill:  becouldhardlywalk;  hewaspantdng  for  breath,  and  his  voice  was- 
litue  more  tban  a  whisper.  On  examining  the  chest  it  was  found  that 
there  was  scattered  crepitation  a31  over  both  lungs,  heard  back  and  front, 
slight  but  perfectly  distinct  There  was  very  little  dnlness.  and  there 
were  no  Indications  of  acavity.  The  expectoration  was  examined  by  Dr. 
Blaxall,  who  found  pus  cells  and  tubercle  bacilli  in  ebandance.  Mr.  de 
Santl  examined  the  larynx  and  reported  that  tlie  cords  were  congested, 
but  that  thero  was  no  ulceration.  The  epiglottis  andintcrarytenoid  spore 
were  free,  and  there  was  some  swelling  of  the  mucosa  over  the  arytenoids. 
The  patient  was  placed  on  daily  inhalations  of  formaldehyde,  and  ia 
three  weeks  had  greatly  improved  both  as  regards  cough  and  generak 
condition.  On  July  35th  the  crepitation  was  less  and  the  sputum  was  lesn 
viscid  and  contained  lower  bacilli. 

At  the  end  of  July  lie  went  to  Cornwall,  taking  a  supply  of  tbe  fomiic- 
aldehyde  witli  him.  There  he  made  rapid  progress  and  put  on  flesh.  His 
appetite  was  restored  and  the  cough  coased  to  trouble  him  at  night.  Hl» 
t^Bpnoea  was  much  less,  and  ho  was  able  to  walk  a  couple  of  miles  or 
more  on  tlie  level  without  feeling  tired.  On  September  14U)  he  was  seen 
again,  and  Mr.  de Santi  made  the  following  report:  "Cords  almost  anl- 
fonnly  white,  otherwise  no  dilTerence.  Voice  much  stronger;  can  now 

firodnoe  his  usual  singing  notes,  except  tbe  highest  taogc."  The  crepita- 
ioQ  had  now  entirely  disappeared.  On  September  a:ird  Dr.  Blaxall  found 
a  lew  tubercle  Iwciin.  less  than  formerly.  On  October  gth  th6  patient 
wrote:  "The  chief  points  of  improvement  are  (t)  again  of  weight  01  ulbv. 
and  (a)  a  great  diminution  of  cough  and  expeotorntion.  I  can  now  mount 
stairs  with  comparative  comfort  imd  ease.''  He  has  since  returned  homfr 
and  has  resumeid  active  practice. 

My  belief  is  that  the  best  way  of  treating  tuberculous 
phthisis  is  to  obtain  the  bacilli  from  the  expectoration,  culti- 
vate them,  pass  over  them  various  volatile  substances  until 
one  is  found  which  will  arrest  their  growth,  and  then  ad- 
minister it  by  inlialation  to  the  patient.  This  by  no  means 
precludes  the  use  of  fatty  foods  and  other  substances,  such  as 
cod-liver  oil. 


The  Sale  of  Cocaine  jn  the  United  States. — Ordinances 
have  recently  been  made  in  Austin,  Texas,  and  in  New 
Orleans,  Louisiana,  prohibiting  the  sale  or  the  giving  of 
cocaine  to  any  person,  except  by  a  duly  authorised  physician, 
or  upon  a  physician's  order;  provision  is  also  made  for  a  fintv 
of  from  10  dols.  to  100  dels,  for  infringement  of  the  taw  in 
Austin,  and  for  a  similai^  fine  or  imprisonment,  or  both,  in 
Kev  Orleans. 
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URIC  ACIB  AND  GOUT:  SOME  POINTS  IK 
THE  PHYSIOLOGY  OF  URIC  ACID. 

Bt  CHALMERS  WATSON,  M.B,,  M.B.G.P.Edin. 
IFrom  the  Fbr^ological  I^bontory  of  the  UnlTerstty  of  Xdiabui'sh.] 


It  has  long  been  knova  tbat  the  part  which  uric  acid  plays  in 
disease  is  highly  important,  but  its  exact  nature  still  lacks 
definition.  The  relationship  which  it  bears  to  the  various 
manifestations  of  acute  and  Tronic  gout  and  other  disordered 
states  of  metabolism  will  not  be  definitely  known  until  we 
have  a  fuller  knowledge  of  the  part  plasrcd  it  under 
normal  conditions,  and  of  its  seat  of  formation  in  health.  A 
good  deal  has  of  late  years  been  written  on  this  subject,  both 
by  physiologists  and  physicians,  but  a  marked  diversity  of 
opinion  still  exists  regarding  this  fundamental  point.  As 
I  have  for  the  past  year  been  engaged  in  an  investigatien  on 
the  seat  of  formation  of  uric  acid  in  health,  and  have  obtained 
results  at  variance  with  views  lately  expressed  by  some 
medical  writers  on  this  subject,  I  propose*  to  give  a  short 
account  of  my  work  and  the  conclusions  derived  from  it.  The 
investigation  consisted  in  the  examination  of  the  blood  of 
birds  and  that  of  a  snake ;  also  the  viscera  of  birds,  snakes, 
and  various  mammals. 

The  mun  by-product  of  nitr(»;enouB  metabolism  in  man  and 
mammals  is  urea,  in  birds  and  reptiles  uric  acid  ;  but  in  the 
mammal  a  small  quantity  of  uric  acid  is  also  excreted,  the 
d^ly  amount  in  man  being  half  a  gram.  If  we  bear  in  mind 
that  it  is  1^  no  means  easy  to  prepare  urea  from  the  blood  of 
mammalSj  even  although  the  amount  of  that  substance  ex- 
creted daily  is  about  sixty  times  greater  than  that  of  uric 
acid,  it  is  not  surprising  that  great  difficulty  has  been  experi- 
enced in  recognising  the  presence  of  the  latter  in  the  blood  of 
a  mammal.  For  a  fuller  investigation  of  the  subject  we  must 
have  leoonise  to  an  examination  of  the  blood  and  viscera  ol 
birds  and  reptiles  whose  main  nitrogenous  by-product  is  uric 
acid.  Here  again,  however,  we  must  bear  in  mind  that  even 
although  uric  acid  be  present  in  relatively  lai^e  amount  in 
the  urinary  excretion,  it  would  not  be  surprising  if  theamount 
present  in  the  blood  at  a  single  examination  were  very 
SDoall.  This  is  in  accordance  with  the  results  of  previous 
observers. 

Sbat  of  Formation  op  Uric  Acid. 

Before  passing  to  a  description  of  investigations  it  may  be 
advisable  to  give  a  short  summary  of  the  main  views  enter- 
tained regarding  the  seat  of  formation  of  the  substance  under 
discussion.  The  organs  which  have  been  so  regarded  are : 
(i)  The  liver  :  (2)  the  kidneys  j  (3)  the  spleen,  thymus,  and 
other  nuclear-holding  tissues. 

Although  it  has  been  customary  to  speak  of  the  mode  of 
formaticm  oi  uric  acid  in  birds  as  distinct  from  that  in 
mammals,  it  is  not  unlikely  that  there  are  seats  of  formation 
common  to  both.  The  lai^est  amount  of  fruitful  work  on  the 
subject  has  been  done  in  the  case  of  birds,  owing  to  the  fact 
that,  as  more  is  excreted  by  them,  one  expects  also  a 
greater  formation,  although  tliis  conclusion  is  not  a  necessary 
(me. 

The  Liver  at  the  Seat  of  Jbrmafton.— With  rMard  to  the 
views  held  in  support  of  tlie  theory  that  the  liver  Is  the  prin- 
cipal Scat  of  production,  the  work  on  which  these  views  were 
bfued  has  been  carried  out  mainly  on  birds.  Meissner' 
found  a  larger  quantity  of  uric  acid  in  the  liver  than 
in  any  other  organ,  and  concluded  that  this  organ  waa 
the  principal  seat  of  its  formation.  Minkowski'  corroborated 
this  conclusion.  He  found  on  removing  the  liver  from  the 
circulation  of  geese,  that  amido-acids  were  no  longer  trans- 
formed into  uno  acid,  and  the  nitrogen  appeared  in  the  urine 
mainly  in  the  form  of  salts  of  ammonia.  He  considered  that 
this  splitting  off  of  ammonia  always  occurred  as  a  precursor 
of  the  formation  of  uric  acid.  Schroeder,^  in  an  im[)ortant 
series  of  observations,  showed  that  in  birds  and  snakes  uric 
acid  could  be  formed  outside  the  kidney.  He  and  other 
observers,  notably  Knierien,  Cech,  Salkowaki,  and  Jaff^, 
showed  that  amido-acids,  urea,  and  carbonate  of  ammonia 
were  transformed  in  the  fowl  into  uric  acid.  Schroeder  also 
estimated  the  amount  of  the  acid  present  in  the  different 
orgfrpa,  ao'^.  findini;  that  the  liver  contained  the  largest 
'  amomit,  ait3ed  with  Heissner  that  it  is  the  organ  mainly 


concerned  in  its  formaticm.  Soherer,  Cloetta,  GrQbler,  and 
v.  Gomp  also  recognised  its  presence  in  the  liver  and  other 
organs.  The  methods  employed  in  their  researches  were, 
however,  not  free  from  fallacy. 

The  Kidney  as  the  Posstdte  Seat  0/  JFbrmti£ton.— Zalesky,  in 
1866,  performed  certain  experiments  on  hens,  geese,  and  ser- 
pents. He  first  tried  the  ureters  of  hens  and  geese,  and  found 
that  uric  acid  was  deposited  in  the  tissues.  He  then  removed 
the  kidneys  from  serpents,  and,  finding  that  no  uric  acid  was 
deposited,  concluded  that  the  kidney  was  the  seat  of  forma- 
tion. This  view,  however,  was  soon  contradicted  by,'among 
others,  Meissner  and  Garzonszczewsky.  Kolisch,^  among 
the  more  recent  workers^  also  regards  the  kidneys  as  the  most 
important  of  the  uric  acid-fwrning  organs.  He  considers  that 
nuclein  bases  are  there  transformed  into  uric  acid.  No  evi- 
dence tjS  any  weight  has  been  brought  forward  in  support  of 
this  view,  and  his  statement  that  in  cases  of  parenchymatons 
nephritis  the  nuclein  bases  are  increased  whilst  the  uric  acid 
is  diminished  has  been  shown  by  numerous  observers  to  be 
eiToneons.  Abeles'  was  unable  to  obtain  any  production  of 
uric  acid  by  an  artificial  circulation  of  its  probable  precursors 
through  the  kidneys.  Sir  A.  Garrod^  supports  the  view  that- 
uric  acid  is  mainly  produced  in  the  kidney  because  he  failed, 
to  find  uric  acid  in  the  blood  of  birds.  Dr.  Luff*  also  ex- 
presses the  opinion  that  the  kidney  is  the  sole  seat  of  forma- 
tion of  uric  acid  in  health.  His  opinion,  like  that  ot  Garrod, 
is  based  mainly  on  the  assumption  that  uric  acid  is  normally 
absent  from  the  blood  of  birds  and  mammals. 

The  Spleen  and  other  Tiasuet  aa  Probable  Seats  <if  Formation. — 
Numerous  observers— notably  Scherer,  Cloetta,  Messner, 
Grilbler,  and  v.  Gorup — have  shown  that  uric  acid  is  present 
in  the  lungs,  brain,  pancreas,  blood,  and  various  pathological 
fluids.  In  all  these  cases  the  identity  of  the  substance  was 
established  by  its  precipitation  out  of  hydrochloric  acid  aolu- 
ticm  and  the  application  of  the  murexide  test  to  the  deposit. 
It  was  not,  however,  until  Hwbaczewski'  showed  that  the 
acid  could  be  formed  from  nuclein-holding  tissues,  that  great 
attention  was  directed  to  other  parts  as  the  probable  seat  oE 
its  formation.  He  showed  that  uric  acid  could  be  formed  by 
allowing  blood  to  digest  with  splenic  tissue  under  conditions 
admitting  of  free  oxidation.  Similar  results  were  obtained  by 
digesting  nuclein  and  nucleic  acid  under  the  same  conditions. 
The  work  which  led  up  to  Horbaczewski's  experiments  wes 
that  of  KoBsel  and  his  pupils,  who  showed  the  intimate  con- 
nection between  the  nucleins  and  those  bases  that  possess  the 
same  alloxan  nucleus  as  uric  acid— namely,  the  alloxur  or 
nuclein  bases.  In  view  of  Horbaczewski's  experiments,  it  s 
very  surprising  that  Stadthagen'"  failed  to  find  uric  a*iin, 
either  in  the  normal  or  leueocythEemic  spleen;  although  in 
both  cases,  but  especially  in  the  latter,  a  very  large  amount  oi 
alltnur  bases  were  present.  Bockendahl  and  I^andwehr  coi  - 
roborated  Stadthagen'a  statement  as  to  the  absence  of  uric 
acid  from  the  spleen  in  leucocythosmia.  Scherer'^  is  in  fpot 
the  only  investigator  who  has  obtained  it  from  thisoi^anin 
that  disease.  I  may  here  add,  although  I  shall  refer  to  tl.is 
in  a  later  paper,  that  I  also  have  found  uric  acid  in  the  leut  o- 
cyth»mic  spleen,  and  that  in  appreciable  quantity. 

From  the  forgoing  it  is  evident  that  our  knowledge  ot  the 
triieseatof  formation  of  urieacid  is  as  ^et  very  uncertain. 
There  is  still  a  marked  difference  of  opinion  on  such  a  fundf - 
mental  point  as  the  ex:iBtence  of  uric  acid  even  in  the  blocd 
of  birds  and  reptiles,  while  of  course  still  greater  doubt  exists 
as  to  its  presence  in  mammalian  blood  and  tissues.  That 
being  so,  it  seemed  advisable  to  repeat  some  of  the  observ:  - 
tions  previously  made,  using  the  more  modern  methods  of 
examination.  I  have  accordingly  examined  the  blood  of 
birds,  a  snake,  and  mammals,  and  thereafter  the  viscera  of 
these  animals  in  the  manner  described. 

Exahinahon  of  the  Blood. 
The  deflbrinated  blood  was  obtained  fresh  and  examined  as 
follows :  The  albumen  was  first  removed  by  diluting  the  bloud 
with  seven  to  eight  times  its  volume  of  water,  heating  lo 
boiling  point,  acidifying  with  a  few  drops  of  acetic  acid, 
filtering,  and  finally  esnracting  the  coagnlum  with  boiling 
water.  A  clear  filtrate  was  obtained  and  evaporated  to  dnr- 
ness,  at  first  on  the  open  flame,  and  then  on  the  water  batli. 
The  residue  was  then  extracted  with  a  large  quantity  of 
I  boiling  water  and  filtered.  The  phosphates  m  the  solution 
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were  precipitated  hj  ammonia  and  magnesia  mixture,  and 
removed  by  filtration.  Silver  nitrate  solntioa  ([30  grama  to  a 
litre)  was  then  added  until  no  more  precipitate  appeared, 
care  being  taken  that  the  mixture  was  strongly  ammoniacal. 
This  was  then  set  aside  in  a  dark  place  for  an  hoar  or  more, 
and  thereafter  filtered  by  means  of  a  suction  pump,  the  pre- 
cipitate being  washed  free  from  chlorine  by  the  use  of  weak 
ammoniacal  solution.  The  magnesium  silver  urate  was  then 
decomposed  by  passing  throu^  it  a  stream  of  H^S  in  acid 
solution.  The  fluid  was  now  Tirouglxt  to  boiling  point  and 
filtered.  The  clear  filtrate  tlms  obtained  waB  evaporated 
down  to  about  5  c.cm.,  at  first  on  the  open  fiame  and  finally 
on  the  water  bath.  A  few  drops  of  hydrochloric  acid  were 
then  added,  and  the  fluid  set  aside  for  twenty-four  hours  to 
allow  the  uric  acid  to  crystallise  out.  The  following  tests 
were  thpn  applied  for  the  determination,  qualitatively  and 
qnantitativdy,  of  the  acid. 

I.  The  deposit  was  submitted  to  microscopic  examination. 

3.  The  murexide  test  was  applied,  after  purification. 

3.  The  sediment,  when  weighable,  was  collected  on  a  filter 
paper  previously  dried  and  weighed,  and  the  total  weight  as- 
certained. 

4.  The  nitrogen  in  the  deposit  was  estimated  by  Kjehldahl's 
method  and  exDressed  in  terms  of  aric  acid.  This  served  as 
a  valuable  checK  on  the  weight  previously  recorded,  and  indi- 
cated wh^her  the  snbstance  in  question  was  practically  pure 
uric  acid  or  not. 

A  point  of  importance  has  to  be  noted  in  the  above  applica- 
tion of  the  murexide  test.  If  the  sediment  has  not  previously 
been  washed  chtorine  free  this  test  is  fallacious,  as  it  is  so 
«aslly  confused  with  Weidel's  xanthin  reaction.  In  every 
case,  therefore,  the  deposit  was  washed  chlorine  free  and  the 
Amount  of  wash  water  measured,  10  c.cm.  being  estimated  as 
equivalent  to  0.5  mg.  uric  acid. 

I  here  tabulate  the  results  obtained  from  the  examination  of 
the  blood  of  birds  and  other  animals. 


Birds. 


Total  Urio  Acid. 

Percentage. 

Oba.  I 

»  3 

Duck 
Goose 
Turkey 

1,750  ccni. 

1.650 

1,500 

0.0359  graiD. 

0.0418 

0.03*8 

or  0.0020  gmn. 
or  0.0025  .1 
or  0  ooai  „ 

Uot«.—y>  c.cin.  uf  duclC  H  blood  wei'e  also  exaiuiced  aua  ho-vq  a  po§itive 
«8ultaa  regards  tbe  presence  of  urlo  acid.  The  Bediment  obtained  was 
tccedlngly  st^nty,  but  sbowed  microscopically  a  few  loscenge-fihaped  and 
.lombic  (irystals,  which  gave  a  distinct  muiexido  reaction.  No  further 
juunination  was  available. 


Snake. 

4.  Biood  and  Heart.— On  account  of  the  very  amall  quaottty  of  blood 

Jtresent  in  the  snake,  it  was  considered  advisable  to  remove  the  heart  and 
arge  vessels  with  the  contained  blood  and  examiue  as  awhole.  Avery 
flne  deposit  was  obtained,  which  gave  a  distinct  murexide  reaction.  The 
amount,  c&lonlated  from  the  nitrogea  obtained  was  0.0031  gram,  including 
0.6  mg.  from  the  wash  water  used. 


Mammali. 


s- 

Lamb 

1,100  ccm. 

A  distiacttliough  delicate  murexide  reaction  was 

obtained. 

«. 

Dog 

SCO  „ 

No  trace  ol  uric  acid  was  obtained  Irom  this  ex- 

amination. 

Examination  of  the  Okoams  of  Birds  and  Mammals. 
The  liver,  kidney,  and  spleen  of  various  birds  and  other 
animals  were  then  examined.  The  details  of  the  method  of 
examination  are  as  follows:  Each  oivan  was  finely  minced 
and  weighed,  and  a  small  quantity  taken  for  the  estimation 
o{  the  water  percentage.  The  uric  acid  was  extracted  by  the 
addition  of  a  large  quantity  of  boiling  water,  the  whole  being 
iMought  to  boiling  point  and  a  few  drops  of  acetic  acid  added 
to  ensure  complete  coagulation  of  the  albumen.  The  con- 
tents were  filtered,  the  filtrate  being  then  evaporated  down 
almost  to  dryness,  at  first  on  the  open  flame,  and  later  on 
the  water  bath.  The  residue  was  extracted  with  a  large 
quantity  of  boiling  water  and  filtered.  Thereafter  the  pro* 
cednre  was  as  alrrady  described  for  the  examination  of  the 
blood.  The  following  is  a  note  of  the  obsen'ations  made,  the 


weights  recorded  representing  the  amoant  present  in  the 
organs,  water  free. 


Total  IhU. 

Percentage. 

Orams. 

Gram. 

Oram. 

UDa.  I 

Turkey 

Liver 

34-0 

0.0930 

or  OtaOOTO 

Kidney 

6.7 

0.0133 

Spleen 

0.6 

None 

1,  i 

Turkey 

Liver 

43-°' 

0.0703 

or  0.1638 

Kidney 

3-5 

0.00*6 

SpleoQ 

0.6 

None 

t<  3 

Duck. 

Liver 

38.0 

0.01S0 

0.0643 

Kidney 

a.S 

0.0093 

..  4 

Hen 

Liver 

.6.3 

O.OIOt 

O.06l3 

5 

Uen 

Liver 

13.8 

0.0196 

Spleen 

I.I 

None 

1  The  43  grams  above  stated  include  9  grams  of  ben's  liver  reoelvod 
along  with  the  turkey^s  viscera. 

Snake. 


ToUl  H^U. 

Porceatago. 

'lirame. 

Oram. 

Oram. 

Obs.  6 

Snake 

Liver 

8-5 

0.0066 

KidncT 

9.8 

0.0031 

Spleen 

None 

Lung 

— 

Intestioe  with  Its 

contents 

0-0375 

-  ~ 

NoU.- 

-At  one  stoee  of  the  examination  of  t  he  intestine  rather  more  than 

half  the  total  fluid  was  inadvertently  lost.  The  largequautity  of  uric  acid 

present  in  the  remainder  was  striking. 

Mammah. 

1 
1 

i  Total  HoU. 

Percentage. 

Qr&ms. 

Gram. 

Gram. 

Obs.  7 

Sheep 

Liver 

*73-o 

0.O937 

or  0.0131 

Kidneys 

23.0 

None 

Spleen 

14.0 

Mere  traces 

>,  8 

Sheep 

Liver 

306.0 

□bOlOQ 

or  0.010 1 

Kidneys 

I3.0 

None 

9 

Calf 

Liver 

636.0 

0.0467 

o.oc7t 

Kidneys 

65.0 

None 

Spleen 

51.0 

0.0110 

0.0915 

,,  10 

Calf 

kidneys 

78.0 

0.0045 

0.00ST 

D(« 

Spleen 

79.0 

0.0115 

0.0159 

II' 

i>  13 

Rabbit 

Kidneys 

3-7 

None 

1  The  Itver,  kidneys,  spleen  were  cvamined,  and  revciilcd  .no  trace  of  uric 

jicld. 


The  results  of  these  investigations  may  now  bo  sum- 
marised : 

Birds.— Uric  acid  was  found  in  the  blood,  liver,  and  kid- 
neys. Tlie  absolute  amount  was  greater  in  the  liver  than  in 
the  kidney. 

Snake.— Uric  acid  was  found  in  the  heart  which  contained 
a  relatively  large  amount  of  blood,  liver,  kidneys,  and  intea- 
testinal  contents,  the  absolute  amount  being  greater  in  the 
liver  thim  in  the  kidney.  Arelatively  largeamount  was  found 
in  the  intestinal  contents. 

Mammals.— A.  Dog  and  Babbit.— In  the  dog  the  blood,  Uver^ 
kidneys,  and  spleen  contained  no  uric  acid.  A  aimilar  result 
was  found  with  the  kidneys  of  a  rabbit. 

».  Sheep  and  Calf.—'JilLece  trscesof  urio  aoid  were  found  iu 
the  blood  of  a  lamb. 

With  regard  to  the  viscera  of  these  animals  tliree  points 
have  to  be  noted : 

1.  The  absolute  amount  in  the  liver  was  greater  than  that 
in  the  other  organs. 

2.  The  kidneys  contained  less  than  the  spleen,  both  as  re- 
gards absolute  amount  and  percentage. 

3.  The  spleen  seemed  to  contain  a  higher  percentage  than 
tho  other  two  organs. 

Conclusions. 

It  is  not  my  intention  to  draw  fnnn  these  results  any  con- 
clusions as  to  the  seat  of  formation  of  uric  acid.  I  propose  to 
continue  the  investigation,  and  meanwhile  avoid  making  any 
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theoretical  deductions  from  the  results  already  obtained.  I 
have  aatisfied  myself,  however,  as  to  the  following  two 
points: 

1.  That  nric  acid  is  present  in  the  blood  of  birds. 

3.  That  as  far  as  my  observations  go,  there  is  no  evidence  in 
support  of  the  view  advanced  by  Garrod  and  Luff  that  the  kid- 
ney is  the  main  seat  of  formation  of  uric  acid. 

In  conclusion  I  must  in  the  first  place  express  my  indebted- 
ness to  Professor  Rutherford  for  allowing  the  research  to  be 
carried  out  in  hia  laboratory,  and  for  valuable  suggestions  in 
connection  with  it.  I  have  farther  to  express  my  special  in- 
debtedness to  his  assistant,  Dr.  T.  H.  Miln^,  for  much  valu- 
able assistance  throughout  the  whole  investigation.  I  am 
also  indebted  to  Dr.  Selby,  Wigtonshire,  for  the  large  quanti- 
ties of  blood  examined,  and  to  Professor  Mettam,  veterinary 
College,  for  kindly  giving  me  the  viscera  of  the  snake.  The 
expenses  incurred  in  the  investigation  were  covered  by  a 
grant  received  from  the  Moray  Research  Fund  of  this  Uni- 
versity. 

BBFBBn*CXa. 

»  ZeiUchr,  f,  rat.  Med.,  Bd:  xxxi,  p.  144.  >  f.  tstper.  PathoL  u.  Pftorm., 

Bd.  Ki,  p.  80,  a.ff.  '^rcMff  f.Anat.  «.  phj/ttoL  fftw..  Abtheil.  1880,  p.  113, 
TL  ff.  *  LnleniKh  fiber  dm  ur^itUehen  PnucM..  Tublogeii,  «866.  s  2(HL  ?. 
«(».  Jf«i.,  1805.  '  Wim.  Atad.  SUxvnffiberlclUf ,Bd.  ixxxvii,  p.  1  Pror. 
Roy.  Soe.,  vot  Uli.  p.  478.  ■*  OoulBtonlui  Lectures  ob  the  Chemistry  and 
PMhology  of  Gout,  BBIT.  Hbd.  Journ.,  April  3rd,  1897.  ■  Wieri.  Sttatnu*- 
Aerf«ftte,  1889,  Bd.  xeviil,  Abthell.  j,p.  301:1891,30.  c,  pp.  78  to  tja;  alec 
Zur  Thforie  der  Manuanrtbilding  in  tiaSmihterorgm&mus,  Frag,  1S93. 
w  Virchow'e  AreMe,  Bd.  cix,  pp.  390  to  4*3.  "  I'erk.  a.  irareftui^.  j.ayt.  mfd. 
tiraeU.,  H,  p.  jai,  ud  vli,  p.  123. 


as   WSLTADaSNJL    m   THB    TBEATHENT  OF 

BRONCHO-FNSUHOKIA  IK  CHILDRGX.* 

Bt  J.  A.  COtJTTS,  M.B.Cantab.,  F.B.C.P., 
Fbyaioian  to  th«  Ksst  Irfmdon  Hospital  for  Children. 


I  WILL  preface  what  I  have  to  say  by  stating  that  I  hold  to 
the  prevalent  belief  that  there  is  an  essential  difference  be- 
tween croupoasjpneumonia  ted  broncho-pneumonia  in  child- 
ren. Gases,  it  is  trne,  are  not  uncommon  in  which,  judging 
from  the  physical  signs  alone,  there  may  be  extreme  difficulty 
at  the  outset  in  determining  to  which  class,  croupous  or 
catarrhal,  they  rightly  belong.  This  difficulty  doubtless 
arises  from  the  fact  that  a  well-defined  patch  of  croupous 
pnenmonia  in  young  children  is  apt  to  be  accompanied  by 
small  patches  of  collapse,  and  subsequent  consolidation,  in 
the  immediately  surrounding  pulmonary  tissues.  Here  the 
signs  of  broncho-pneumonia  ma^  complicate,  or  follow  up(ui, 
those  belonging  to  a  case  essentially  of  the  croupous  form  at 
the  outset  of  the  illness.  The  course  or  termination  of  the 
attack,  in  the  vast  majority  of  instances,  generally  helps  to 
clear  up  any  hesitation  in  deciding  as  to  the  variety  to  which 
they  mainly  belong.  Apart  from  such  doubtful,  or  rather 
mixed,  cases,  howeverj  in  which  there  may  be  temporary  room 
for  doabt  in  classification,  there  is  a  vast  majority  of  typical 
cases  In  each  section,  in  which  the  initial  symptoms,  the 
course  of  the  complaint,  the  parts  of  the  lungs  affected,  the 
physical  si^s,  the  termination,  and  seqnelee  are  sufficiently 
distinct  to  differentiate  sharply  between  them. 

For  these  reasons  I  am  not  inolini'd  to  agree  with  some 
views  recently  pat  forward  as  to  the  identity  of  tin-  two  com- 
plaints in  chilc&en.  These  viewH,  too,  are  mainly  founded  on 
bacteriological  grounds,  and,  in  my  opinion,  the  bacteriology 
of  either  form  is  not  as  yet  sufficiently  established  to  upset 
the  prevalent  belief  in  the  distinctive  character  of  the  two 
complaints.  As  furnishing  one  criterion  between  them,  I 
might  appeal  to  the  totally  differing  mortalities  in  the  two 
forms  of  the  complaint.  At  the  Shadwell  Children's  Hospital, 
even  with  weakly  East  End  children,  a  mortality  of  10  per 
cent,  would  be  above  the  mark  in  cases  diagnosed  as  croupous 
pnetunonia.  In  contrast  with  this,  in  ca^es  diagnosed  as 
broncho-pneumonia  the  mortality  has  generally,  in  ehildren 
under  the  age  of  a  years  at  least,  ranged  from  60  to  80  per 
cent.  This  increased  mortality,  if  it  establishes  nothing  else, 
sufficiently  demonstrates  the  greater  gravity  of  cases  dia- 
gnosed by  several  observers  as  broneho-pnenmonia  over  those 

■  BMd  before  th«  West  Kent  Br»nch  of  the  BriliBh  M^cal  Aaaociation, 
ftt  (invesend. 


[Td  Bmniiii  an* 


di^noeed  by  the  same  set  of  observers  as  belonging  to  the 
croupous  form. 

There  is  a  wide  difference,  too,  in  the  treatment  of  the  two 
complaints.  In  the  majority  of  cases  of  croupous  pneumonia 
all  that  is  needed  is  careful  nursing  and  feeding,  any  active 
interference  on  the  part  of  the  physician  being  seldom  called 
for.  On  the  ,otber  hand,  in  the  majority  of  cases  of  catatrhal 
pneumonia  every  remedy  that  experience  or  ingenuity  could 
suggest  has  been  invoked.  Foremost  among  these  have  been 
such  measures  as  steam  tents,  inhalations  of  oxygen  heated 
over  steam  coils  or  given  cold,  injections  of  strychnine,  alcohol 
in  large  doses  and  oth-r  drug  stimulants,  dry  cupping,  leech- 
ing, and  emetics.  With  such  active  treatment,  doubtv 
less  many  a  life  has  been  saved.  But  in  spite  of  alt  these, 
coupled  with  the  most  devoted  attention  of  the  nursing  and 
resident  medical  staffs,  our  mortality  in  broncho-pneumonia 
remained  appallingly  high.  Any  remedy  that  would  serve  to 
diminish  this  mortality  deserves  consideration.  Such  a 
remedy  we  think  at  present  we  have  found  at  Shadwell,  in 
somewhat  large  doses  of  belladonna. 

It  is  known,  although  I  believe  not  as  widely  or  generally 
as  its  importance  deserves,  that  cases  of  that  v«ry  fatal 
sequela  of  diphtheria— paralysis  of  the  diaphragm — can  often 
be  cured  by  pushing  belladonna  or  atropine  to  their  full 

fihysiolc^cal  limits.  Since  using  belladonna  or  atropine  in 
ull  doses  a  large  proportion  of  such  cases  have  recovered. 
For  the  knowledge  of  this  property  of  belladonna  I  am 
indebted  to  several  members  of  the  staff  of  the  Great 
Ormmd  Stn^et  Hospital.  From  no  one,  however,  oonld 
I  gain  any  satisfactory  explanation  as  to  how  the  drug 
acted.  The  only  one  afforded  me  was  that  belladonna  in 
some  way  stimulated  the  respiratory  centre,  and  so  the  effect 
of  the  diaphragmatic  palsy  was  counteracted  by  over- exertion 
on  the  part  of  the  other  respiratory  muscles. 

To  me,  I  confess,  such  an  ex|^lanation  was  far  from  a  con- 
vincing one.  I  could  not  conceive  any  drug  acting  continu- 
ously as  a  stimulant  on  the  respiratory  centre  for  the  three 
or  four  days  during  which  the  greater  stress  of  the  palsy 
lasts,  without  there  being  corresponding  times  when  this 
hyper-stimulation  would  be  replaced  by  depression  and  itft 
attendant  evils.  AVhilst,  then,  accepting  the  fact  of  the 
beneficial  action  of  belladonna  in  palsy  of  the  diaphragm^  I 
was  compelled  to  leave  any  explanation  of  its  mode  of  action 
to  the  unsatisfactory  region  of  the  empirical. 

About  a  year  ago,  however,  renewed  attention  was  called,  I 
think  by  Dr.  Binger,  to  the  marked  eflVct  atropine  had  in 
limiting  or  diminishing  secretion  into  the  bronchial  tubes 
and  pulmonary  tissues.  It  was  pointed  out  that  nmneroua 
patients  recovered  from  the  immediate  effects  of  an  opera- 
tion, merely  to  die  in  three  or  four  days  choked  by  the- 
undue  efl!^S)on  into  the  bronchial  tubes,  induced  by  the 
action  of  the  ether  or  other  anaesthetic  used  at  the  time  of 
operation.  For  the  prevention  of  this  water-logging  of  the 
lungs  from  the  ansesthetic  it  was  proposed  that  patients 
for  several  days  after  operation  should  be  treated  with 
atropine  or  belladonna.  Such  a  practice  is,  1  believe> 
carried  out  in  a  routine  manner  in  at  least  one  large  London 
hospital. 

This  view  of  ^e  action  of  belladonna  seemed  to  me  to 
furnish  the  explanation  wanted  of  its  beneficial  action  in 
diphtherial  paralysis  of  the  diaphragm.   Belladonna,  I  would 

suggest,  lias  no  direct  influence  on  the  course  of  such 
paralysis,  it  merely  prevents  or  diminishes  the  secondary 
pulmonary  effects  consequent  on  it,  and  so  staves  off  an 
impending  asphyxia.  In  this  view  of  its  action,  too,  the 
routine  treatment  of  diphtherial  paralysis  with  belladonna, 
practised  by  some  eminent  specialists,  and  doubtless  founded 
on  experience  gained  from  cases  of  paralysis  of  the  diaphragm, 
to  my  mind  is  illogical  and  likely  to  be  futile,  unless  the  last 
named  grave  complication  is  present  or  threatening. 

For  reasons  based  on  the  awjve  conclusions  I  determined  to 
give  belladonna  a  trial  in  the  treatment  of  broncho-pneumonia 
in  children.  If  the  drug  possessed  the  powers  ascribed  to  it, 
then  it  seemed  to  me  that  in  broncho-pneumonia,  with  its 
free  secretion  into  the  bronchial  tubes  and  pulmonary  tissues, 
just  such  conditions  obtained  as  the  drug  would  control  and 
counteract.  So  far  it  has  more  than  answered  all  that  I  could 
have  hoped  for.  With  it  as  the  sole  drug  administered  there 
has  been  in  my  cases  no  need  for  steam  tenta,  oxygen  ibhala- 
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Umu,  nnlhntted  etimalations,  dry  capping,  and  all  the  rest  of 
the  former  varied  and  trying  treatment. 

Ont  of  several  dozen  cases  treated  with  belladonna  Dr. 
Sbardlow,  our  resident  medical  o£Bcer,  tells  me  he  can  only 
recollect  a  oonple  of  deaths.  Case  after  case  of  the  complaint 
inyonng  infants,  in  the  majority  of  whom  with  the  former 
treatment  one  would  have  anticipated  a  fatal  termination,  has, 
seemingly  owing  to  belladonna,  made  a  rapid  and  comj)lete 
Tooovery.  Ristos  in  the  wards,  with  a  vivid  recollection  of 
former  methods  and  their  discouraging  resnlts,  entertain  no 
doubt  of  the  superiorityof  the  later  treatment.  My  colleague. 
.  Dr.  Eustace  Smith,  too,  is  convinced  on  the  same  point,  and 
is  much  struck  with  the  rapidity  with  which  all  the  symptoms 
clear  up  when  belladonna  is  pushed.  The  same  opinion  is 
held  by  all  the  resident  medical  staff  as  well,  and  they  have, 
I  believe,  now  come  to  regard  the  drug  as  almost  a  specific  in 
the  complaint.  In  two  cases  in  private  practice  lately,  when  I 
was  called  in,  the  doctors  in  attendance  had  already  given 
a  practically  hopeless  prognosis.  Both  were  cases  of  severe 
broncho-pneumonia  following  measles,  a  complication  ad- 
mittedly grave.  In  the  light  of  my  early  experience  of  such 
cases  I  would  have  inclined  to  agree  with  the  prognosis 
already  given  in  each  of  thesecases.  More  recent  experience, 
however,  with  belladonna  enabled  meto  modify  the  prognosis, 
and  both  infants  didmecreditbymakingarapidand  thorough 
recovery  under  that  drug. 

So  fai-,  then,  as  regards  mortality,  my  experience  with  the 
drag  is  everything  that  is  favourable.  I  only  wish  that  I 
•oonld  look  with  any  certainty  to  future  experience  confirming 
these  faa^p^  ImpresBions  in  so  grave  a  malady  as  broncho- 
pneamonia  in  children.  But  in  the  remarkably  small  death- 
rate  in  my  cases  at  present,  I  cannot  but  feel  I  have  been 
largely  favoured  by  chance.  If  it  were  possible  wholly  to 
eradicate  the  complaint  by  any  method  of  treatment,  yet  the 
state  of  depression  remaining  after  so  severe  a  malady  ss 
broncho-pneumonia  must  result  in  the  deaths  of  many  child- 
ren. Still,  if  the  death-rate  were  many  times  greater  with  the 
belladonna  treatment  than  it  has  proved  up  to  the  present  in 
my  experience,  even  then  I  wouldclaim  a  distinct  advantage 
for  it  over  any  other  treatment  that  £  am  acquainted  with. 
Dr.,  Shardlow  and  Mr.  Elwin  Nash,  our  present  house-physi- 
cian, propose  publishing  a  joint  paper,  giving  details  and  sta- 
tistics of  cases  treated  with  andwithout  belladonnaat  theend 
of  the  present  year.  Such  a  paper  should  prove  of  value  and 
interest,  whether  it  confirm  or  refute  my  present  im- 
preasiffliB. 

-It  is  not  only  with  r^rd  to  the  mortality,  moreover,  that 

my  experience  with  belladonna  in  broncho-pneumonia  is 
such  a  favourable  one.  A  very  few  doses  in  most  cases  have 
relieved  the  dyspncea.  In  a  large  number,  perhaps  the 
majority,  the  temperature  has  fallen  to  normal  very  soon  after 
the  commencement  of  the  treatment.  Cases,  too,  that  with 
former  methods  might  have  been  expected  to  run  a  course  of 
several  weeks'  duration  have,  with  belladonna  treatment, 
lasted  only  a  corresponding  number  of  days.  Other  advant- 
ages seemingly  gained  might  perhaps  be  enumerated,  but  I 
think  sufficient  have  been  adduced  in  justification  of  the  trial 
of  the  drug. 

There  is  of  course  nothing  novel  in  the  treatment.  Doubt- 
less many,  if  not  most,  of  us  have  used  belladonna  in  various 
chest  complaints  in  infants  and  young  children.  To  what 
then,  you  may  ask,  do  I  attribute  my  more  favouTable  results 
over  those  of  others  who  may  have  formerly  used  the  drug  for 
the  same  complaint  ?  The  answer  perhaps  lies  in  the  fact 
that  I  liave  used  the  drug  in  larger  qusntities  than  usually 
prescribed,  and  also,  pFtrhaps,  a  more  reliable  preparation. 
The  tincture  of  the  late  P&armacopcetaf  the  preparation  usually 
prescribed,  is  now  admittedly  a  most  unreliable  one.  That  of 
the  new  P^rmoonpoeia,  made  from  a  standardised  liquid  ex- 
tract, will  doubtless  prove  all  that  is  desirable,  but  I  nave  a^ 
jebx^ver  tried  it.  The  preparation  I  have  used  is  the  extract 
of  ute  late  JP^rma&ipteia.  This,  I  am  told,  is  far  from  being 
above  suspicion  as  regards  certainiy  of  composition,  but  in 
this  respnct  far  more  trustworthy  than  its  oorresp(Hiding 
tincture.  This  extract  I  have  given  in  doses  of  ^  gr.  every 
three  or  four  hours.  I  have  made  no  distinction,  too,  in  the 
dose  as.  regards  the  age  of  the  patient,  and  have  given  the 
Atmf^dos^.to  an  infant  a  few  weeks  old  as  to  aohildof  6or 
7  years. 


The  disadvantages  attaching  to  these  somewhat  large  doses 
have  been  singularly  slight  and  unimportant.  Out  of  i>erhaps 
50  or  60  cases  in  two  there  has  been  slight  delirium,  which  was 
easily  cured  by  lessening  the  dose.  In  a  large  majority,  how- 
ever, there  has  been  some  flushing  of  the  skin,  and  in  some  a 
definite  scarlet  ra^h.  This  flushing,  somewhat  to  my  suTpriae, 
has  been  more  frequent  than  noticeable  dil^atfon  of  the 
pupils.  The  sisters  in  tlie  wards,  too,  tell  me  that  they  have 
noticed  that  children  under  the  influence  of  the  drug  are 
unduly  irritable  and  restless.  Some  of  this  last  may,  now- 
ever,  be  ascribable  to  the  condition  left  on  recovery  from  acute 
disease.  But  were  the  disadvantages  infinitely  greater  than 
those  described,  I  still  think  they  might  fairly  be  neglected 
in  comparison  with  the  advantages  seemingly  gained  from  the 
use  of  the  drug. 
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THE  CONTROL  OF  HEMORRHAGE  IN  OPERATIONS 

FOR  THE  REMOVAL  OF  LABIAL  ELEPHANTIASIS. 
Captain  J.  B.  Smith,  M.B.,  of  the  Indian  Medical  Service, 
has  recorded  in  the  British  Medical  Journal  of  January 
2ist,  p.  148,  a  case  of  removal  of  elephantiasis  of  the  vulva 
weiKhing  5  or  6  lbs. ,  in  which,  after  making;  an  incision  which 
bled  alarmingly,  he  reswted  to  the  expedient  of  passing  liga- 
tures through  the  neek  of  the  tumour,  which  secured  it  in 
sections;  these  were  divided  successively,  and  the  vessels  of 
each  section  were  tied  before  the  next  was  cut  through.  In 
this  manner  the  removal  of  the  mass  was  aecomjilished  with- 
out much  loss  of  blood.  I  have  on  several  occasions  adopted 
this  expedient  with  satisfactoiy  results.  In  the  /nawn 
Medical  Oazette  (vol.  xvi  for  1881,  p.  154)  I  published  a  case  of 
labial  elephantiasis  in  which  "bleeding  was  prevented  by 
preliminary  ligature  of  the  pedicle  with  whipcord."  Tho 
tumour  weighed  7  lb.  10  oz.,  and  the  patient  made  a  good 
lecovery.  In anothercase  (vol.  xviii  for  1883,  p.  isOthebaae 
of  the  tumour,  weighing  3  lb.  4  oz.,  was  "  tightly  ligatured 
with  whipcord  passed  through  it  by  means  of  a  hernia  needle," 
result  recovery.  Two  other  successful  cases,  in  which  the 
tumours  weighed  6  lb.  4  oz.  and  3  lb.  4^  oz.  are  recorded  in  the 
same  journal  (vol.  xvHi,  loc.  eft.,  and  vol.  xix  for  1884,  p.  105). 
These  cases  are  quoted  in  a  work  on  Operniivf  Surgery  in  the 
Calcutta  Medical  Colleqe,  which  I  published  in  188?  (J.  and  A. 
Churchill).  I  found  the  method  effteetive  enough  but  it  took 
some  time  to  pass,  and  tie  the  ligatures  and  the  removal  of  the 
tumour  had  to  be  done  somewhat  awkwardly,  tediously,  and 
roughly.  A  much  more  satisfactory  and  efBcient  method  of 
controlling  hsemorrhage  in  these  cases  is  the  use  of  the  elastic 
cord  as  for  removal  of  scrotal  elephantiaeia  as  originally  de- 
scribed by  me  in  the  Indian  Medical  Ga^fitte,  vol.  xvii  Ux 
1882,  p.  284,  and  subsequently  detailed  in  Heath's  Dictionary 
of  Surgery  (article— Scrotal  Elephantiasis)  and  in  the  work 
above  referred  to  (p.  136).  The  applicatimi  of  tliis  nlan  to 
labial  operations  was  suggested  to  me  by  my  ooUeagne, 
Ckilonel  D.  O'C.  Raye,  M.D.,  then  Professor  of  Anatomy  In 
Calcutta  Medical  Oollege.  The  success  of  the  expedient  is 
well  illustrated  by  the  following  case  quoted  from  the  InHem 
Medical  Gaxette  (vol.  xxv  for  1890,  p.  169)  : 

"  Hindu  female,  aged  26.  Large  pendulous  tumour  of  left 
labium  reaching  to  the  knee,  ulcerated  at  fundus.  The  elastic 
cord  was  applied  as  in  scrotal  tumours  and  the  mass  re- 
moved; edges  of  wound  stitched  together  aftear  the  vessels 
had  been  tied.  Tamour  weighed  14  lbs.  Recovay  in  twenty 
days." 

The  advantages  of  this  method  of  oontrolling  hiemOTrhage 
in  operations  on  the  male  and  female  gmitida,  and  it  is  «^ 
plicable  to  all  operations,  are : 

1.  The  facility  and  speed  of  application. 

2.  The  absolute  prevention  of  bleeding. 

3.  The  absence  of  displacement  or  distorticm  of  putSt  and 
great  freedom  of  working. 

4.  -  The  gradoal  relaxation  of  pressure. 

5.  The  poBBibility  of  aocarate  and  deUb^rate  dissection,  and 
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«a8e  of  identi^ing  »^i  axviag  each  organs  as  the  pani;, 
testes,  and  «litoria. 

K.  Macleod,  M.T).,  LL.D., 
SeUey.  Colojel  I.M.?.,  letlred. 


A  CASE  OF  ACUTK  aULPHOXAL  POISONING. 
SuLPuoNAL  ia  not  quite  anch  a  perfectly  harmless  remedy  as 
the  prof  ession  and  public  seem  to  think.  Since  the  annual 
meeting  in  Edinburgh  many  caaes  of  toxic  aymptoms,  some  of 
which  proved  fatal,  have  been  recorded,  chiefly  from  asylums 
and  cases  in  which  the  drug  had  been  admintstered  frequently 
or  continuously  for  weeks  or  months.  Instances  of  toxic 
eTects  from  comparatively  small  doses  are  much  less  frequent, 
Marrell  gives  two  instances  of  death  from  30  and  40  gr. 
ceioectively.  The  following  case  speaks  for  itself. 

Krs.  X.,  aged  28,  had  for  some  days  been  excited  and  hys- 
terical from  domestic  quarrels,  and  had  been  taking  potassium 
bromide  with  no  effect.  SheeametomeonDecembensth,  1898, 
praying  for  something  to  give  her  a  night's  rest.    I  gave  her 
20  grains  of  sulphonal,  to  he  taken  at  night  in  hot  spirit  and 
irater.  This  gave  her  a  good  night's  rest,  but  she  still  felt 
irritable  and  excitable  on  the  following  day,  and  at  night  she 
«onId  not  sleep,  so  a  lady  in  the  house  gave  her   15  gr. 
moreof  sulphonal  that  night.   She  again  slept  well,  but  tne 
next  morning  she  was  ataxic  and  reeled  about,  and  had  head- 
ache and  tinnitus  aurium.    At  2  P.M.  she  suddenly  said  she 
felt  she  was  dying,  and  became  cyanosed.     I  saw  her  at 
2.30  P.M.     She  was  then  livid,  the  face  most  so,  but  also 
the  body  generally.     She  could  not  speak ;    she  had 
fainted,  and  had  vomited  two  or  three  times.     There  was 
no  dyspncea;  the  respirationB  were  extremely  slow  and 
shallow,  the  thoracic  walls  scarcely  moving  in  respiration, 
^'ow  and  then  she  gave  a  slight  sigh.  The  heart's  action 
was  feeble,   and  occasionally    intermittent.     The  pupils 
were  dilated,  and  acted  very  feebly  to  light.     She  said 
she  felt  she  was  dying,  and  she  looked  like  it.  She 
complained   of    dreadful   headache    and   noise  in  her 
head.     I  gave   her  stimnlants,  and  liad  hot  bottles 
fMoked  around  her.  I  gave  her  two  hypodermic  injections  of 
etiychnine,  A  gr.  and  •!a  gr.,  within  a  few  hoars  of  each 
<ither,  and  a  mixture  of  ether,  ammonia,  and  strophanthus. 
la  the  evening  she  was  no  better.   As  there  wag  retention  of 
urine,  I  drew  it  off  with  a  catlieter ;  it  was  somewhat  dark 
coloured,  bnt  not  Burgundy  red.    She  continued  heavy  and 
drowsy. 

The  next  day  she  was  better;  had  vomited  once ;  there  was 
diarrhoea.  The  cyanosis  was  somewhat  less,  tihe  complained 
of  a  feeling  of  " pins  and  needles"  in  her  legs.  The  plantar 
reflex  was  feeble,  but  the  knee-jerks  were  normal.  Head- 
ache was  still  very  bad,  but  the  noise  in  her  ears  was  better. 
After  this  she  improved.  The  diarrhoia  ceased,  respiration 
was  normal,  and  the  cyanosis  disappeared.  The  heart  was, 
liowever,  intermittent  for  a  few  days. 

Sach  a  serious  condition  after  35  gr.  of  sulphonal,  given  in 
divided  doses  of  20  and  15  gr.  at  an  interval  of  twenty-fonr 
hours,  shows  decided  idiosyncrasy  towards  its  action.  It 
also  shows  that  this  is  not  a  safe  drug  for  people  to  keep  in 
their  houses  and  dose  themselves  with,  and  it  also  makes  one 
feel  that  in  this,  as  in  mo^t  synthetic  remedies,  idiosyncrasy 
■8  to  be  remembered,  and  comparatively  small  and  sale  doses 
given  at  first. 

Enfield.  N.  Fred.  Tresilian,  M.D.,  M.E.C.P.Edin. 


TOXIC  EFFECTS  OP  BORACIC  ACID. 
Tas  increasing  use  of  boracic  acid  for  medicinal  and  pre- 
servative purposes  is  sufficient  reason  for  a  further  record  of 
H)me  antnward  effects  which  have  been  produced  by  the 
drug  when  Kiven  internally.  About  five  years  ago  I  had 
occasion  to  treat  a  case  of  cystitis  with  boracic  acid  in  in- 
<^ea8ing  doses  of  gr.x  to  gr.xx  three  times  a  day.  When  it  had 
Iwea  giveD.  for  about  three  weeks  an  erythematous  rash  spread 
over  the  man's  neck,  face,  and  head.  This  was  followed  by 
fiome  subcutaneous  oedema  and  a  fine  scaly  dermatitis.  His 
salivary  glands  became  enlarged,  and  eventually  the  hair  on 
the  face  and  head  fell  out,  so  that  in  about  a  fortnight  he  was 
fMrfeetlr  bald.  The  drug  was  discontinued,  bnt  it  took  about 
*ix.  weeks  before  there  was  any  reappearance  of  hair  on  the 
bK8  and  head.  I  am  thanklal  ta  say  he  eventually  made  a 
<»mplete  recovery. 


I  have  since  administered  boracic  acid  in  many  cases  of 
cystitis  and  urethritis,  and  when  it  has  been  given  for  some 
time  and  in  the  above  doses  I  have  observed  similar  effects^ 
that  is,  an  erythema  followed  by  a  fine  scaly  exfoliation. 
Immediate  discontiunance  of  the  .  drag  has  prevented  the 
development  of  the  more  severe  symptoms.  -In  one  ease, 
however,  in  which  it  was  inadvertently  continued  the  hair 
fell  oat  to  a  slight  extent,  and  there  was  marked  exfoliatkm 
of  the  skin,  especially  on  the  hands,  with  onychia  and  splitting 
of  the  nails.  As  syphilitic  infection  could  be  excluded  with 
some  certainty,  and  as .  the  symptoms  disappeared  when  the 
drug  was  stopped,  I  can  only  conclude  that  this  was  entirely 
due  to  the  action  of  boracic  acid  on  the  skin  and  appendages, 

nirmlngliain.  J.  Jamesoh  Evans,  M.B.,  H.R.O.S. . 


REPORTS 

ON 

MEDICAL  AND    SURGICAL   PRACTICE  IN  TBB 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


WEST  SUSSEX  COUNTY  ASYLUM,  CHICHESTER. 

AOETIC  ANEOBYSM:  BUPTUHE  into  (E30PHA0D8. 

(By  J.  C.  McCoNAGHBv,  M.B.,  Ch.B.Edin.,  Assistant  Medical 

Officer  to  the  Asylum. 
The  following  case  is  of  interest.  W.  T.,  a  coachman,  aged44, 
married,  was  admitted  into  this  instituticm  on  September 
^oth,  1897,  Boffering  from  chronic  mania.  He  was  very  irat- 
less,  bnt  quiet  and  inoffensive,  and  had  no  marked  delusioOB. 
On  examining  the  chest  a  rather  harsh  sjrstolic  murmur  conld 
be  made  out  at  and  slightly  below  the  palmonary  area.  The 
pulses  were  synchronous  and  equal  in  volume,  the  pnplls 
dilated  but  equal ;  the  tendon  reflexes  were  very  stoggish. 

After  admission  he  had  one  or  two  syncopal  attacks,  bat  bad 
never  complained  of  any  pain. 

On  December  5th,  1898,  he  suddenly  collapsed  while  in  the 
ward,  but  rallied  after  some  difficulty.  Later  in  the  day  a 
discharge  of  blood  from  the  bowel  took  place,  and  in  the 
evening  blood  was  brought  up  from  the  stomach  mixed  with 
partly  digested  food.  On  the  four  subsequent  days  he  had 
attacks  of  heematemesis  and  melsna.  He  died  on  December 
loth,  at  12.50  A.M. 

The  necropsy  revealed  a  small  saccular  aneurysm  about 
the  size  of  a  pippin  situated  on  the  descending  part  of 
the  thoracic  aorta,  and  adherent  to  the  cesophagus.  On  open- 
ing np  the  gullet  a  perforation  into  it  could  be  made  oat  at 
the  junction  of  the  upper  and  middle  third,  through  which  a 
fair-sized  blood  clot  was  protruding.  Tlie  opening  was  nearly 
the  size  of  a  shilling.  The  wall  of  the  sac  was  formed  of  a 
thin  layer  of  the  aortic  wall  and  laminated  blood  clot.  Small 
atheromatous  patches  'could  be  made  out  along  the  ascending 
and  transverse  portions  of  thearchof  the  aorta.  On  openinsup 
the  stomacha  very  large  clot  of  blood  was  discovered,  which  bad 
formed  a  complete  cast  of  the  viscus ;  thel  walls  of  the  organ 
were  quite  healthy.  The  intestines  were  filled  with  half- 
digested  blood.   None  of  the  vertebrse  were  eroded. 

The  Oldest  Doctob  in  France.— According  to  the 
Chronique  Midioale,  the  oldest  medical  practitioner  in  France 
is  now  (since  the  death  of  tiie  centenarian,  Dr.  Boissy  of 
Havre)  probably  Dr.  Mor&re  of  Palaiseau.  The  son  of  Dr. 
Mor^re  of  the  same  place,  who  gave  his  name  to  a  species  of 
strawberry  of  great  local  reputation,  Dr.  Mor^re  the  younger 
was  bom  on  September  12th,  1808,  and  took  his  degree  in 
1814..  For  the  fast  sixty-four  years  he  has  practised  at 
Pa1  laiseau  and  its  neighbourhood.  At  the  time  01  the  Franco- 
German  war  of  1870  he  was  Mayor  of  bis  Commune,  and  nar- 
rowly escwed  being  shot  in  consequence  of  his  resolute  oppo- 
sition to  the  excessive  requisitions  of  the  invaders.  Though 
now  well  on  in  his  91st  ytar,  Dr.  Morire  still  practises  his 
profession,  and  is  to  be  met  with  going  hie  rounds  in  all 
weathers.  He  is  famous  for  his  diagnostic  skill,  and  not  less 
so  for  his  charity  and  his  devotion  to  his  patients.  It  is 
pleasant  to  learn  that  on  January  ist  the  old  doctor  was  pro- 
moted to  be  an  officer  in  the  L^ion  of  Honoar,  oi  which  he 
had  been  a  knight  for  more  than  thirty  y^r;.  . 
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Tuesday,  January  SJ^tk,  1899. 
Thomas  Bryant,  M.Ch.,  F.R.C.S.,  President,  in  the  Chair. 
GoNococcus  Joint  Disease  in  Infants,  secondary  to  Puru- 
lent Ophthalmia,  with  Twenty-three  Cases. 
Mr.  B.  Clement  Lucas,  who  read  this  paper,  first  drew 
attention  to  this  disease  affecting  the  joints  of  infants  suffering 
frmn  purulent  ophthalmia  in  the  British  Medical  Journal 
of  February  28th,  1885,  more  fully  on  July  iith,  and  again, 
with  the  addition  of  a  third  case,  on  October  loth,  1885,  in  the 
same  Journal.  Mr.  R.  G.  Fendicfc  published  a  case  in  sup- 
port of  the  truth  of  the  observation  on  October  31st,  1885  ;  but 
from  that  time  no  case  appeared  to  have  been  published  In 
this  country,  and  the  authors  of  textbooks  were  for  the  most 
part  silent  upon  the  subject.  Abroad,  however,  this  hitherto 
unrecognised  joint  affection  of  infanis  attracted  more  atten- 
tion, and  Debierre  in  France,  Zatvomitski  in  Bussia,  and 
Widmark  in  Germany,  each  poblished  a  case  before  the  end  of 
the  year  1885,  in  support  of  the  author's  contention  that  the 
joint  inflammation  was  secondary  to,  and  dependent  upon,  the 
ophthalmia.  Mr.  Clement  Lucas  had  now  collected  twenty- 
three  eases,  upon  which  he  founded  his  present  communica- 
tion. The  joint  disease  presented  itself  in  two  forms :  (i)  as 
a  very  acute  arthritis  accompanied  with  much  swellinfi, 
tenderness,  and  redness,  strongly  suggesting  a  tend- 
ency to  suppuration,  and  (2)  as  a  subacute  synov- 
itis, giving  rise  to  a  good  deal  of  effusion  and  pain 
on  movement,  but  to  little  or  no  surface  redness. 
Of  the  23  cases  collected,  18  were  cases  of  ophthalmia  neona- 
torum inocnlated  during  labour,  and  5  were  cases  of  secondary 
inoculation  in  older  chifdren,  the  eldest  being  7  years  of  age. 
The  ophthalmia  generally  appeared  on  the  third  day  after 
birth.  The  joint  disease  snowed  itself  more  commonly 
towards  the  end  of  the  second  or  during  the  third  week  of  the 
ophthalmia.  The  knees  were  the  joints  most  frequently 
affected,  especially  the  left;  any  joints  might  be  attacked, 
but  the  left  wrist  seemed  more  liable  than  the  right ;  and  the 
author  offered  an  explanation  of  certain  joints  being  specially 
selected.  Complete  resolution  might  be  anticipated,  and  the 
inflammation  usually  ran  a  course  of  from  three  to  five  weeks. 
Bacteriological  examination  bad  shown  that  the  gonococcus 
of  Neisser  was  the  cause  of  the  ophthalmia  and  ol  the  joint 
disease.  Where  suppuration  took  place  the  author  asked 
whether  further  investigation  might  not  show  a  double  infec- 
titui.  In  two  cases  this  happened,  streptococcus  being 
present  in  one,  and  staphylococcus  in  another  associated  with 
gonococcus.  The  author  made  some  remarks  on  diagnosis 
and  treatment,  and  appended  an  abstract  and  table  of  the 
23  cases. 

The  President  complimented  the  reader  of  the  paper,  and 
said  that  though  he  had  no  notes  he  had  seen  such  cases. 
Possibly,  as  the  cases  came  under  the  notice  of  the  ophthal- 
mic department,  general  surgeons  dia  not  often  see  these  joint 
affections. 

Mr.  Maonamara  thought  the  author  of  the  paper  had  proved 
his  contention.  He  regarded  the  arthritic  affection  as  more 
probably  due  to  the  products  of  inflammation  elsewhere  than 
to  micro-organisms.  In  past  years  he  had  aspirated  the  joints 
in  gouorrhoeal  rheumatism,  and  failed  to  find  gonococci.  The 
joint  changes  occurred  in  persons  specially  susceptible  to  the 
poison  in  question.  He  expresBed  his  belief  that  chronic 
osteo-arthmis  in  old  'people  was  often  secondary  to  suppura- 
tion around  the  roots  of  decaved  teeth.  Yeuv  ago  the  late 
Dr.  Todd  tanght  that  osteo-artnritis  was  often  secondary  to 
vaginal  discharges.  Some  similar  explanation  might  account 
for  acute  rheumatism,  the  poison  being  manufactured  in  the 
alimenta^  canal  or  elsewhere.  Farther  investigation  into 
the  chemical  nature  of  these  poisons  was  ver^  desirable. 

Mr.  HioaiNS,  in  twenty-five  years*  out-patient  ophthalmic 
practice,  had  only  seen  one  of  these  cases,  that  one  being 
mentioned  in  the  paper ;  he  therefore  regarded  them  as  very 
rare.  An  interesting  point  arising  out  of  the  paper  was  how 
could  ordinary  purulent  ophthalmia  be  distinguished  from 
the  ganorrhceal  form  ?  Of  coarse  the  presence  or  absence  of 
the  gonooocous  might  be  taken  as  a  criterion,  but  he  quoted 


instances  in  which  this  did  not  correspond  with  what  he 
regarded  as  the  distit^uishing  feature— namely,  the  greatar 
severity  of  the  gonococcal  fonn. 

Mr.  Barweli.  was  much  interested  in  the  sal^ect,  as  he  ha<t 
been  the  first  surgeon  to  point  out  that  so-called  gonorrhoea* 
rheumatism  was  a  form  of  chronic  synovitis ;  this  appeared  i» 
his  book  on  Diseases  of  Joints,  published  in  1861.  In  like 
manner  the  rheumatism  occurring  after  scarlet  fever  was  the 
result  of  a  morbid  poison.  The  reason  why  joint  affectiionft 
were  rarer  in  gonorrheeal  ophthalmia  than  in  ordinanr  gonor^ 
rhoea  was  that  the  discharge  of  pus  was  much  freer  from  the 
eye  thui  ttom  the  male  urethra.  Similarly  gonorrhceaY 
rheumatism  was  rarer  in  women  than  in  men,  because  the 
discharge  from  the  vagina  was  freer  than  from  the  male' 
urethra.  Synovitis  might  be  secondary  to  suppuration  in 
other  parts  of  the  body.  Thus,  two  years  ago  he  saw  a  case  of 
suppuration  about  the  external  auditory  meatus  of  such, 
severity  that  Uiere  was  some  fear  lest  deafness  might  result. 
This  was  followed,  nine  days  later,  by  synovitis  of  one  knee ; 
after  the  cure  of  uie  primary  lesion  the  knee  began  to  im- 
prove. 

Dr.  P.  H.  Pye-Shith  said  that  these  cases  had  an  important 
bearing  on  the  question,  formerly  much  debated,  as  to  the 
nature  of  gonorrhceal  synovitis.  It  had  been  thought  to  be 
neurotic,  and  also  by  otliers  to  be  pysemic ;  it  certainly  was 
not  pysemic  in  the  proper  use  of  the  term,  inasmuch  afr 
suppuration  did  not  occur.  It  was  also  interesting  to  compare- 
these  cases  with  ordinary  gonorrhceal  synovitis  in  adults  andi 
to  note  the  influence  of  age ;  in  these  young  infants  the- 
course  was  rapid  and  acute ;  while  in  adult  and  still  more  ii» 
advanced  years,  the  morbid  changes  were  prolonged  antfc 
chronic.  The  same  thing  could  be  observed  in  tuberculosis^ 
morbus  cordis,  and  other  diseases.  Sclerotic  inflammation 
was  a  characteristic  feature  of  gonorrhceal  synovitis ;  it  would 
be  an  additional  link  if  it  was  found  in  the  author's  cases, 
though  tlie  presence  of  ophthalmia  would  render  the  observa- 
tion difficult  He  did  not  think  much  was  gained  by  com- 
paring osteo-arthritis  and  acute  rheumatism  with  this> 
affection. 

Mr.  A.  Pbaroe  Gould  thought  it  undesirable  to  say  thati 
the  absorption  of  morbid  products  gave  rise  to  joint  affectionfr 
in  the  light  of  the  fact  that  the  gonococcus  had  often  been 
proved  to  be  present  in  the  joints  affected  with  gonorrhoeat 
rheumatism.  One  reason  to  account  for  the  comparative- 
rarity  of  the  affection  in  infants  was  probably  that  their 
joints  were  not  exposed  to  the  same  strain  as  in  adults.  The- 
author  stated  that  the  joint  affection  ran  a  parallel  course  to 
the  original  conjunctival  disease ;  this  was  not  borne  out  by 
all  the  cases  collected  in  the  paper,  and  certainly  did  nob 
agree  with  what  was  often  seen  in  seccmdaiy  inflammation 
elsewhere  in  the  bo^.  The  author  further  went  on  to  say- 
that  cure  of  the  primary  disease  cured  the  joint  affection,  and 
yet,  in  one  of  the  cases  referred  to,  the  arthritic  manifestatior* 
began  after  the  conjunctival  lesion  was  cured.  The  prognosis 
was  said  to  be  very  favourable,  and  yet  in  one  out  of  the 
twenty-three  cases  there  was  permanent  ankylosis. 

Mr.  Barker  considered  that  while  the  dependence  of  the 
joint  affection  on  the  eye  lesions  had  been  proved,  it  was 
going  too  far  to  claim  that  all  the  arthritic  affections  wer» 
gonorrhceal.  He  gathered  from  an  examination  of  the  litera- 
ture that  in  gonorrhceal  synovitis  the  infeetiMi  was  generally 
of  a  mixed  character,  and  not  solely  due  to  the  gonococcus  ;. 
it  would  therefore  be  interesting  to  know  in  iiow  many  of  the 
23  cases  the  presence  of  gonococci  in  the  joints  was  abso- 
lutely established.  He  was  inclined  to  use  the  term- 
"pyaemic"  for  cases  of  this  class.  Could  any  distinction  be- 
drawn  between  the  cases  of  mixed  infection  and  those  due 
solely  to  gonococci  ? 

Mr.  J.  Hutchinson  said  that  while  syphilitic  joint  disease 
in  infants  was  generally  due  to  periostitis  and  not  primarily 
to  synovitis,  there  was  an  interesting  form  of  synovitis  which 
occurred  in  association  with,  though  after,  interstitial  kerat- 
itis in  older  children ;  the  knees  were  especially  apt  to  be- 
affected  and  become  much  swollen.  Here  it  was  not  a  question 
of  an  infection  passing  from  the  eyes  to  the  joints,  but  ifc 
was  rather,  he  would  suggest,  that  certain  tissues  of  the  body- 
were  peculiarly  susceptible  to  the  inflnenceof  metabolic  poison* 
produced  by  similar  structures.  He  therefore  inquired  in 
what  proportion  of  the  author's  cases  the  gcnuiCQcel  «e»> 
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proved  to  be  present  in  the  jointa.  He  was  inolined  to  think 
that  ^nonrhceal  rheumatism  was  commoner  in  men  becaase 
the  (Hriginal  inflammation  involved  the  fibrous  tissues  of  the 
peniB,_and  that  for  this  reason  the  fibrous  tisanes  of  the  joints 
were  likely  to  be  affected.  In  gonorrhceal  rheumatism  a  history 
«f  gout  was  generally  present,  and  was  most  marked  in  the 
worst  cases;  it  would  therefore  be  interesting  to  know  whether 
heredity  played  any  part  in  the  author's  cases.  GonorrhGaal 
rhenmatism  and  pyaemia  were  very  di&rent. 

Mr.  Clement  Lucas  e&id  that  the  presence  of  gonococei  in  the 
-affected  joiuta  was  strong  presumptive  evidence  that  the  in- 
flammation was  thus  caused.  Many  cases  of  gonorrhceal 
synovitis  in  women  were  overlooked,  and  the  disease  was  Icbb 
rare  than  was  often  thought.  Ue  emphasised  the  import- 
ance of  adequately  treating  the  we  affection,  and  laid  stress 
•on  the  part  played  in  the  arthritic  affection  by  mixed 
■nicrobio  infections. 


MEDICAL  SOCIETT  OF  LONDON. 

J.  MoBOAN,  F.R.C.8.,  President,  in  the  Chair. 
Monday,  January  S3rd,  1899. 
Appendicitis  with  Diifusb  Pbritonitis. 
Mb.  GuTHBBinr  Wallace  read  notes  of  three  cases  of 
appendicitis  with  diffbse  pMitonitis.  Each  had  commenced 
with  a  local  abscess  that  had  spread  and  infected  the  peri- 
toneal cavity.  In  two  instances  the  peritonitis  was  general, 
and  in  the  third  it  was  limited  to  the  atructures  behind  the 
great  omentum,  reaching  no  higher  than  the  transverse  meso- 
colon. In  all  three  the  appendix  was  removed,  and  the 
inteatinea  were  turned  out  on  the.  snrface  of  the  abdomen  and 
-cleaned  with  sterile  water,  while  the  belly  cavity  was  fiushed 
out  with  the  same  flnid.  He  believed  that  this  was  themoat 
rapid  and  effectual  method  of  dealing  with  such  cases.  It  was 
next  to  impossible  to  clean  the  peritoneum  while  the  intestines 
were  in  situ,  because  the  stream  did  not  flow  out  in  a  suffl- 
-ciently  even  manner,  but  simply  washed  infective  material 
from  one  part  of  the  abdomen  to  another.  The  incision 
through  the  right  rectus  seemed  to  be  the  beat,  as  it  could  be 
used  to  remove  the  appendix  and  to  clean  out  the  peritoneum. 
All  three  oases  recovered  without  a  bad  symptom, 

Mr.  Cldtton  congratulated  the  author  on  a  success  which 
probably  few  sni^eons  could  rival.  He  recalled  that  ex- 
ventration  had  been  tried  and  abandoned  on  account  of  its 
nnfavoarable  results,  and  they  had  then  tried  the  dry  method 
without  much  soocess.  He  thought,  however,  that  ex- 
ventration  might  with  advantage  again  be  tried  under  tlie 
-altered  anrgical  circumstanoea.  He  asked  how  the  author 
had  managed  ezventration  without  a  large  incision.  He 
Approved  of  the  use  of  warm  sterilised  water  in  preference  to 
antiseptic  aolutions,  which  he  thought  were  often  productive 
of  great  harm.  Alluding  to  the  difficulty  often  experienced  in 
these  cases  in  getting  tlie  bowels  to  act  after  operation,  he 
said  that  it  had  been  suggested  to  inject  a  solution  of  sulphate 
of  magnesia  into  the  bowel  high  op  by  means  ol  a  hypodermic 
needle. 

Mr.  Stanley  Boyd  mentioned  that  cases  reported  as 
•diffuse  peritonitis  were  often  not  such,  but  this  remark  did 
not  apply  to  the  author's  cases.  He  himself  had  been  deterred 
from  taming  out  the  intestines  in  diffuse  peritonitis  by  the 
bad  results  he  had  read  of  and  seen.  It  had  occurred  to  him 
to  inject  hypodermically  a  drug  to  get  the  bowels  to  act,  but 
there  did  not  seem  to  be  such  a  drug.  He  had  been  struck  by 
the  qoasi-impoasibility  of  effectually  cleaning  out  the  abdo- 
men, even  on  to  the  po$ttnortm  table ;  and  he  suggested  that 
-the  resnlt  must  depend  in  a  great  measure  upon  the  patient's 
powers  of  resistance. 

Mr.  Bruce  Clarke,  alluding  to  the  difficulty  of  evacuating 
theonttenteof  the  intestines,  said  he  used  to  open  the  intes- 
-tine,  Bometimea  leaving  the  <^)ening  stitched  to  the  abdominal 
-wall  for  a  time.  He  thought  exventration  was  on  the  whole  a 
frood  thing,  but  it  was  obviousW^  impossible  to  render  an 
abscess  cavity  quite  aseptic,  lie  himself  always  cut  down 
through  the  rectus,  this  incision  leaving  leas  scar  and  less 
tendency  to  hernia.  He  asked  the  exact  length  of  the  author's 
incision.  He  agreed  that  very  few  of  the  cases  reported  as 
diffuse  acute  peritonitis  were  really  anch. 

Mr.  Battle  discussed  the  view  held  by  many  that  it  waa 
naelesB  to  operate  in  caaea  of  diffuse  peril  onitir,  and  instanced 
•  8 


the  case  oF  a  patient  of  bia  who  was  admitted  two  days  ago  for 
intestinal  obatruction.  He  was  not  thought  to  be  very  ill,  but ' 
in  view  of  the  fact  that  there  waa  dnlnesa  in  the  right  flank, 
and  that  respiration  was  entirely  thoracic,  he  opened  the  ab- 
domen and  let  out  much  stinking  pus.  He  was  unable  to  do 
more  on  account  of  the  patient  s  critical  condition.  He 
observed  that  these  cases  could  not  be  treated  on  any  one 
plan. 

The  President  said  that  he  always  made  use  of  the  inguinal 
incision,  but  agreed  that  the  author's  plan  presented  certain 
advantages.  He  agreed  that  all  septic  matter  could  not 
possibly  be  got  away.  He  thought  that  hardness  of  the  ah- 
domen  and  thoracic  breathing  were  more  important  pngnostio 
signs  that  the  facies  and  pulae. 

Mr.  Wallace,  in  reply,  eaid  he  made  a  6-to-8-inch  incision, 
but  in  one  ease  he  had  to  make  another  incision  further  out 
to  reach  the  upper  surface  of  the  liver,  which  was  thickly 
coated  with  lymph.  Tlie  bowels  inhisnaseshad  not  given 
him  any  trouble,  which  was  of  course  a  fortMiate  circumstance. 
His  plan  in  exventration  was  to  draw  the  intestines  first  to 
one  side  and  then  to  the  other,  cleansing  alternately  each  side 
of  the  abdominal  cavity.  He  remarked  that  when  recovery 
was  going  to  take  place  the  improvement  was  generally  early 
and  rapid. 

Ofebation  for  Impacted  Stone  in  the  Ureter. 
Mr.  P.  J.  Freyeb  read  notes  of  two  recent  casesof  successful 
operation  for  impacted  stone  in  the  ureter,  (i)  An  officer, 
aged  23,  had  been  suffering  for  nineteen  months  from  renal 
colic  and  hsematuria,  ultimately  diagnosed  to  be  due  to  stone 
in  the  kidney.  There  was  a  slightly-movable  tumour  in  the 
region  of  the  right  kidney,  as  large  as  two  fists,  with  tender- 
ness on  palpation.  He  exposed  the  kidney  throughanoblique 
lumbar  incision  4^-  inches  long,  and  opened  the  fatty  capdule. 
No  stone  could  be  felt,  so  he  opened  the  kidney  through  the 
convex  border,  passing  his  finger  tlirough  into  the  pelvis, 
when  a  rush  of  urine  took  place.  Still  no  stone  could  be  felt, 
but  on  passing  a  catheter  down  the  nreter  an  obstruction  was 
found  4  inchea  from  the  pelvis.  He  enlarged  the  incision  4or 
5  inches  till  he  could  grasp  the  sttme,  which,  as  it  could  not 
be  moved,  he  took  away  through  an  incision  into  the  ureter. 
He  did  not  suture  the  wound  in  the  ureter,  but  contented  him- 
self with  placing  a  large  drainage  tube  down  to  the  opening 
along  the  Dack  of  the  kidney.  He  partially  closed  the  wound 
of  the  kidney  by  two  stitches.  Bloody  urine  waa  passed 
freely  in  the  evening,  and  by  both  loin  and  urethra  fw  several 
days.  The  patient  completely  recovered,  and  left  the  home 
five  weeks  after  the  operation.  He  had  since  operated  on 
this  patient's  mother,  successfully  removing  several  cnalate 
stones  from  the  pelvis  and  calyces,  (z)  A  man,  aged  53,  had 
been  a  patient  at  St.  Peter's  Hospital  ior  some  thirteen  years 
suffering  from  multiple  stricture  of  the  urethra  and  sym- 
ptoms ,of  kidney  stone.  Exploration  of  the  left  kidney  in 
1895  gave  only  temporary  relief.  When  he  saw  the  patient 
in  1897,  he  was  very  ill  with  severe  pain  in  left  loin 
and  heematoria.  The  urine  was  thick  and  offensive,  and 
deposited  about  half  pus.  On  September  1st,  1897,  he  again 
explored  the  left  kidney  through  an  oblique  lumtar  incision 
but  could  find  no  kidney.  No  relief  followed,  so  he  performed 
internal  urethrotomy  on  November  18th,  but  though  the 
operation  afforded  a  free  flow  for  the  urine,  it  did  not  much 
diminish  his  other  symptoms ;  indeed  the  pain  in  the  right 
loin  increased.  He  continued  to  suffer  very  severely,  and  on 
November  oth  he  cyatoscoped  him  under  an  anaesthetic  and 
detected  a  long,  narrow,  roaij!h,  pencil-shaped  stone  projecting 
into  the  bladder  from  the  right  ureter ;  and  this  after  a  little 
trouble  he  removed  with  llie  lithotrite,  since  which  the 
patient  had  continued  to  improve  in  health.  He  briefly 
alluded  to  five  other  instances  of  stone  impacted  or  encysted 
in  the  ureter  on  which  he  had  operated.  In  three  the  stoae 
waa  impacted  at  the  ureteral  orifice  projecting  into  the 
bladder  and  felt  by  the  sound  (one  female  and  two  males). 

Mr.  BitUGB  Glahkb  related  the  case  of  a  woman  with  right 
kidney  symptoms  of  two  years'  standing.  He  operated 
through  the  usual  lumbar  incision,  cutting  into  the  kidney  at 
the  junction  of  the  pelvis  with  the  kidney  substance,  but 
could  find  no  stone.  On  exploring  tlie  ureter,  however,  he 
came  upon  a  atone  5  inchea  down.  He  extended  t><e  m- 
ciaion,  incised  the  ureter,  and  reicoved  the  atcne.  He  did 
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not  eatore  the  nreter,  hut  left  in  a  drainage  tube,  and  the 
patient  made  an  excellent  recovery.  He  observed  that  a 
sttme  whidi  had  got  fixed  jnst  outside  the  bladder  might 
nicerate  Uirough,  and  so  they  might  get  a  pouch  in  the 
bladder  containing  a  stone  in  <K}mmunication  with  the  ureter. 
If  they  could  detect  and  remove  the  stone  before  this  stage 
waa  reached,  it  would  be  the  better  for  their  patients. 

The  Pbksident  asked  the  author  whether  he  had  any  views 
as  to  the  exact  spot  at  which  a  stone  might  be  arrested  in 
the  course  of  the  ureter  other  than  at  the  commencement  or 
end. 

Mr.  Fbeyer,  in  reply,  did  not  think  there  was  any  particu- 
lar spot.  The  fact  that  stones  were  described  as  arrested 
most  freguently  at  the  beginning  or  end  of  the  ureter  waa 
because  it  was  only  in  these  positions  that  it  was  possible  to 
find  ithem  without  an  elaborate  dissection.  He  pointed  out 
that  in  most  of  these  cases  the  operation  was  undertaken  to 
lemove  a  stone  supposed  to  be  in  the  pelvis  of  the  kidney. 


BDINBURGH  MEDIC 0-CHIRURGICAL  SOCIETY. 

P.  A.  Young,  M.D.,  F,R.C,P.E.,  Vice-President,  in 
the  Chair. 
Wednesday,  January  18th,  1899. 
C^SES. 

Mb.  Greio  (Dundee)  showed  a  case  of  Symmetrical  Perforation 
of  large  size  of  both  Parietal  Bones,  which  had  given  rise  to  no 
inconvenience,  and  had  not  prevented  liard  service  on  the 
Indian  frontier  in  the  Uhitral  campaign,  and  which  later  had 
not  been  incompatible  with  the  somewhat  severe  life  of  a 
driver  in  the  Royal  Artillery. — Mr.  F.  M,  Caird  and  Mr,  Gut 
shotred  a  case  of  Syphilitic  Destruction  of  the  Nose  and  Ptdate 
in  a  young  man.  In  this  case  syphilitic  destruction  had  over- 
taken the  soft  parts  of  the  nose,  upper  lip,  cheeks,  and  palate, 
while  the  vomer,  inferior  turbinated  bones,  nasal  bones,  and 
nasal  processes  of  the  maxilla  were  completely  destroyed. 
Extensive  destruction  of  the  palatal  and  alveolar  processes  of 
the  maxilla  had  also  taken  place,  and  all  the  upper  teeth  were 
lost,  the  lower  Up  and  teeth  projecting  far  beyond  the  remains 
of  the  upper  lip.  The  patient  presented  a  horrifying  appear- 
ance, and,  after  due  consideration,  the  idea  of  attempting  any 
plastic  operation  was  abandoned,  as  the  improvement  could 
be  <mly  a  very  alight  one.  The  case  waa  consequently  thought 
suitable  for  prosthesis  by  the  dental  surgeon.  A  nose  with 
cheeks  and  upper  lip  were  fitted  and  retained  in  place  by  the 
usual  device  of  a  spectacle  frame.  The  apparatus  was  made 
of  white  vulcanite,  was  painted  in  oils,  had  a  moustache 
attaclied — the  patient  liavinp;  been  a  soldier— and  the  bridge 
of  the  spectacles  was  vulcanised  in.  An  artiScial  x>a1ate  into 
the  middle  line  of  which  astripof  springy  gold  was  vulcanised 
was  now  made ;  the  gold  strip  was  bent  in  such  a  way  that  its 
extremity,  sliding  in  a  gold  box  or  catch  at  the  back  of  the 
apper  lip  part  of  the  noaepiece,  retained  the  palate  in  place. 
The  improvement  in  the  patient's  appearance  was  marvel- 
lous. At  a  distance  of  a  yard  or  two  one  failed  to  detect  the 
artificial  nature  of  his  facial  condition. 

Specimens. 

Dr.  Habvev  Littlejobn  showed  (i)  two  specimens  of 
Hypertrophy  of  the  Heart  from  Cases  of  Sadden  Death ;  in 
oae  case  tlie  heart  weighed  28  ozs.,  and  in  the  other  4S  ozs, ; 
(2)  A  specimen  of  Effusion  of  Blood  upon  the  Surface  of  the 
Brain ;  and  (3)  Bupture  of  the  Inner  Part  of  the  Wall  of  the 
Left  Ventricle. 

Aheusia  following  Abscess  of  Temporo-Sphenoidal  Lobe, 
Dr.  Shennan  and  Mr,  Miles  read  a  paper  on  a  case  of 
aphasia  following  abscess  in  the  temporo-sphenoidal  lobe, 
which  did  not  involve  the  auditory  (word-hearing)  centre. 
The  abscess  was  secondary  to  middle-ear  suppuration,  and 
for  a  tiipe  ran  the  usual  clinical  course  of  such  cases.  It  was 
evacuated,  and  the  patient's  urgent  symptoms  disappeared. 
On  the  following  day,  however,  it  was  observed  that  he  showed 
symptoms  of  paraphasia  and  word-intoxication.  He  was  un- 
able to  name  objects  at  sight.  This  amnesia  verbalis  con- 
^ued  throughout,  and  there  was  practically  no  word-deaf- 
ness. When  this  waa  present,  as  occasionally  happened,  it 
was  relieved  at  once  by  drainage  being  improved,  and  press- 
ore  on  the  auditory  centre  being  thus  relieved.  He  was  able 
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after  a  time  to  play  a  game  of  dominoes,  «id  to  read  the  news- 
papers with  understuiding.  Later  the  case  became  worsAr 
and  he  died  with  symptoms  of  general  comimseion.  At  the 

post-mortem  examination  an  old  abscess,  with  inspissated 
contents  was  found  occupying  practically  the  whole  of  the 
temporo-sphenoidal  lobe,  with  the  exception  of  the  posterior 
part  of  the  superior  convolution,  A  reoent  abscess  was  found 
in  the  position  of  the  external  capsule,  and  from  this  a  series 
of  recent  abaceases  extended  bacKwards  as  far  as  the  level  (tf 
the  angular  gyrus,  which  were  aooountable  for  the  later  sym- 
ptoms. This  case  supported  the  thetn^  advanced  by  Dr. 
William  Elder,  that  there  exists  a  special  area  in  which  the- 
memory  of  nouns  and  names  is  stored  in  close  proximity  to- 
the  auditory  centre  but  not  identical  with  it.  He  places  it 
below  that  centre  in  the  posterior  parts  of  the  second  and 
third  temporo-sphenoidal  convolutions.  The  primary  abscess 
in  the  temporo-sphenoidal  lobe  would  interrupt  fibres  passing 
from  such  an  area  to  Broca's  convolution. 

Diseases  of  the  Cebebelldu. 
Dr.  Alexander  Bruce  read  a  paper  on  the  Localisation  and 
Symptoms  ol  Disease  of  the  Cerebellum  considered  in  relation 
to  its  Anatomical  Connections. 


BIRMINGHAM   AND    MIDLAND  COCNTIBS 
BRANCH  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Thursday,  January  ISth,  1899. 
ViKrENT  Jackson,  F.B.0.8.£din.,  President,  in  the  Cham 
Infantile  Uterus. 
Mb.  Lawson  Tait  showed  the  preparation  from  a  lady,  aged 
35,  upon  whom  he  had  operated  the  day  before.   The  case  was 
one  of  marked  want  of  development  of  the  uterus  (infantile 
uterus),  and  she  had  suffered  all  her  menstrual  life.  Eighteen 
months  ago  the  canal  was  divided,  and  a  stem  pessary  in- 
serted,  bor  torn  or  five  months  her  sufferings  had  been 
materially  relieved,  but  since  then  they  had  recurred  with 
increasine  intensity,  so  that  for  nine  or  ten  months  hpr 
menstrual  week  had  been  one  continuous  agony,  accompanied 
by  constant  sickness  and  even  delirium,  whilst  during  the 
otherthree  weeks  of  the  cycle  she  was  in  constant  and  severe 
pain.  As  a  last  resort,  Mr.  Tait  removed  the  ntems  and 
appendages  by  the  vaginal  route,  as  he  had  done  in  such 
cases  for  some  four  or  five  years. 

Double  Pvosalpinx. 
Mr.  Lawson  Tait  also  showed  the  preparation  from  a  case 
of  double  iiyoaalpinx  and  suppurating  ovaries  from  a  virgin, 
aged  37,  operated  upon  ten  days  ago,  whose  early  history  was 
primarily  that  of  tne  first  case,  one  of  infantile  ntems.  An 
operation  was  performed  by  the  vaginal  route  eighteen 
months  ago,  but  what  was  done  was  not  known.  It  was  re- 
cognised by  her  doctor  that  a  tumour  was  steadily  presenting 
itself  above  the  brim  of  the  pelvis,  and  this  Mr,  Tait  recc^- 
niaed  as  cystic,  probably  a  pvosalpinx.  One  tube  was  dis- 
tended with  over  a  pint  of  stinking  pus,  and  the  other  was 
occupied  by  about  half  as  much  decomposing  blood  and  pns. 
The  ovaries  were  about  as  large  as  oranges  before  they  were 
removed,  the  whole  mass  densely  adherent  over  its  area.  The 
patient  had  made  an  excellent  recovery.  The  lesson  of  the 
two  cases  was  that  it  would  have  been  better  for  the  second 
patient  to  have  had  her  uterus  and  appendages  removed  some 
five  or  six  years  ago. 

Nephrectomy  for  Malignant  Kidney. 
Mr.  Jordan  Lloyd  showed  a  specimen  of  malignant  diaease 
of  the  kidney,  removed  from  a  man  aged  54,  whose  condition 
was  serious  from  excessive  hsematuria.  The  patient  had 
fallen  down  two  years  before,  injuring  himself  below  the  left 
costal  margin,  but  no  kidney  lesion  was  snspected  at  the 
time.  Some  six  months  later  lie  began  to  suffer  frtnn 
paroxysmal  pain  deep  in  the  left  abdomen.  About  four 
months  aince  came  the  first  attack  of  hesmaturia,  which  lasted 
a  few  days  and  disappeared,  to  return  and  disappear  on  two 
occasions  subsequently.  The  urine  contained  blood  clots, 
and  was  of  a  deep  ped-brown  colour ;  the  left  kidney  could  be 
felt  enlarged.  Lumbar  nephrectomy  waa  performed  nearly 
two  weeks  since.  The  pedicle  was  temporarily  clamped  with 
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Doyen's  forceps ;  the  ureter,  renal  arteries,  and  veins  were 
tied  singly  with  fine  silk  lintnrea,  the  clamps  being  then 
removed ;  no  blood  was  lost  from  the  kidney  vtsBsels  at  all. 
There  was  entire  absence  of  shock  and  after-pain ;  this  Mr. 
Llo^d  attribnted  in  great  measure  to  the  absence  of  an 
encircling  ligature  about  a  pedicle  containing  sensitive  and 
sympathetic  nerve  strnctores.  The  patient  had  made  an  easy 
recovery. 

TOBAI.  PREQNANCV. 

Mr.  SiiAtj.wooD  Savaok  showed  a  specimen  of  hsemato- 
salpinx  resulting  from  tubal  pregnancy  removed  eight  days 
ago  from  a  womui,  aged  39.  mie  had  had  three  children,  the 
last  one  four  years  ago;  Bhe  had  miscarried  four  months  a^o, 
having  gone  five  months,  before  which  she  had  been  quite 
reg&lar.  In  October,  1S98,  she  was  regular,  and  seven  weeks 
ago  she  went  foar  days  over  her  time,  since  when  she  had 
been  losing  on  and  off.  Iler  present  illness  began  seven 
weeks  ago,  when  she  was  suddenly  taken  with  acute  pain  of 
a  paroxysmal  character  in  the  right  lower  abdomen,  together 
with  vomiting,  diarrhoea,  increased  temperature  and  pulse 
rate.  On  examination  no  physical  signs  were  present  except 
marked  rigidity  of  the  abdomen.  Two  days  afterwards  an 
irregular  menstruation  began,  which  lasted  seven  weeksj  but 
no  decidual  membrane  was  passed.  The  patient's  condition 
remained  much  the  same  until  four  and  ar-hall  weeks  later, 
when  by  the  vagina  the  uterus  was  found  to  be  enlarged  and 
the  left  tube  was  felt  to  form  a  lump  in  its  mesometrium,  and 
not  until  a  we^-k  later  did  the  x>aiu  appear  on  the  same  side 
as  the  diseasetl  tube.  Laparotomy  was  performed  on  January 
4th,  when  an  unruptured  sacculated  hsematosalpinx  was  re- 
moved after  ligature  with  a  silk  knot.  The  fimbriie  were  less 
prominent  than  normal  and  in  process  of  inversion.  Micro- 
scopically chorionic  villi  were  found  in  the  contents  of  the 
tnbe.  The  patient  up  to  the  present  time  was  prt^resaing 
satisfactorily. 

Badiogbaph  of  Pelvis  khowino  Position  of  Hair-Pin  in 
Vaoika. 

Mr.  J.  Hall-Edwards  showedthts  radiograph.  E.  H..  a^ed 
7,  was  admitted  into  the  General  Hospital  on  November  4th, 
1898,  complaining  of  pain  in  the  pelvis  on  sitting  down.  There 
was  an  obscure  history  of  a  foreign  body  havin-;  been  placed 
in  the  bladder,  vagina,  or  rectum.  The  child  was  radio- 
graphed thr(Hlgh  the  pelvis,  the  resulting  picture  showingthe 
[vesence  of  a  large  )iair-pin,  over  3  inches  in  length.  This 
was  extracted  from  the  vagina  on  the  following  wy  by  Mr. 
W.  F.  Haslam. 

Myeloid  Sarcoma  ov  Fibula. 
Mr.  Haslam  t^howed  a  spe -imen  which  he  had  removed 
from  a  girl  aged  8.  The  swelling  had  )>een  coming;  for  six 
months,  and  there  was  no  pain  or  interference  with  the 
fonction  of  the  limb.  The  upper  third  of  the  bone  was  ex- 
panded, and  was  found  to  contain  a  large  quantity  of  blood 
and  a  comparatively  small  amount  of  new  growth.  The  upper 
two-thirds  of  the  fibula  were  removed,  after  the  external  pop- 
liteal nerve  and  its  terminal  branchea  had  been  dissected  ofT 
the  expanded  portion. 

Papkhh. 

Br.  J.  W.  Kr!i.>4BLL  read  a  paper  on  The  Movements  of 
Chorea. — Dr.  Walter  Jordan  read  a  paper  on  I'ough  as  a 
Symptom  of  Di8«>afle  in  Childhood. 

LEEDS    AND   WEST   RIDING  HEDICO- 

CHIRURGICAL  SOCIETY. 
Edwin  Lee,  M.R.C.S.,  President,  in  the  Cliaiz, 
Friday,  January  ISth,  1899. 
The  Serum  Trbatuent  of  Diphtheria. 
A  iiiscDSSiON  on  this  subject  was  introduced  by  Drs.  Churton, 
Barrs,  and  Tbevelvan. 

Dr.  CnaBTOK  awd  that,  as  it  was  not  always  possible  to 
obtain  immediate  bacteriological  evidence  as  to  a  doubtful 
f^e,  it  was  necessary  clearly  to  define  the  clinical  evidence 
which  gave  the  greatest  measure  of  probability  that  in  any 
fiven  case  the  specific  bacilli  were  present.  Ho  discussed  a 
characteristic  case  in  a  boy  aged  8.  On  the  second  day  of  the 
disease  1,000  units  of  Parke  Davis's  serum  was  injected,  and 
precipitated  sulphur  was  applied  to  the  throat  by  insufilation. 
nie  bi^  made  a  good  recovery  from  the  diphtheria.    It  had 
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been  shown  by  Dr.  C.  £.  Bousfield  that  in  many  cases  sus- 
pected of  diphtheria  during  a  recent  epidemic  the  speciflo 
bacilli  were  not  present.  Bat  as  the  serum  appeared  to  be 
now  almost  invariably  harmless,  even  when  diphtheria 
poisons  were  not  present  to  neutralise  it,  tliere  could  be  no 
doubt  upon  which  side  we  should  desire  to  err.  It  had  been 
asserted  that  the  only  conclusive  evidence  that  an  exudation 
was  diphtherial  was  its  inoculability,  but  in  this  country 
that  was  quite  impracticable,  and,  indeed,  for  medical  pur- 
poses,  useU-BS. 

Dr.  Barhs  said  that  his  experience  had  led  him  to  adopt 
the  antitoxic  serum  treatment  in  all  cases  clinically  recog* 
nised  as  diphtheria.  He  had  seen  nothing  but  good  results 
from  its  use.  The  serum  should  be  used  in  all  cases  and  in 
efficient  doses,  without  waiting  for  bacteriological  diagnosis. 
The  difficulties  in  making  a  clinical  diagnosis  of  diphtheria 
were  not  BO  great  as  had  been  stated.  For  practical  purposes 
he  held  most  strongly  that  all  membranous  inflammations  of 
the  throat  should  be  regarded  as  diphtheria,  and  promptly 
treated  by  the  injection  of  antitoxic  serum.  He  did  not  think 
that  the  serum  treatment  had  made  all  local  treatment  un- 
necessary. Tracheotomy,  for  instance,  ought  to  be  done  at 
once  when  there  was  any  risk  of  death  from  mechanical  ob- 
struction of  the  air  passages  ;  for  though  the  diphtherial 
membrane  rapidly  disappeared  under  tiie  serum  treiAment,  it 
would  not  be  safe  to  rely  solely  upon  that  eifect  in 
threatening  asphyxia.  The  combined  use  of  serum  and 
tracheotomy  in  laryngeal  eases  had  given  moat  excellent  re- 
sults. He  also  urged  the  necessity  for  prolonged  rest  in  bed 
so  long  as  there  were  the  smallest  manifestations  of  paralysis, 
and  Bttggested  that  no  patient  should  be  allowed  to  sit  up  un- 
til the  knee-jerk  had  returned,  though  Uiis  might  mean  con- 
finement  to  bed  for  many  weeks.  He  had  seen  three  oases  of 
fatal  respiratory  palsy  occurring  as  late  as  six  weeks  after  the 
disappearance  of  the  acute  manifestations,  and  from  twenty- 
one  to  fourteen  days  after  the  patient  liad  been  allowed  to  get 
up. 

Dr.  Trevelyan,  after  referring  to  the  subject  of  artificial 
immunity  and  its  relatim  to  1h?  serum  treatment,  discussed 
tha  question  ot  the  strength  of  the  curative  serum  and  the 
method  of  expre  sing  it  in  immunity  units.  The  longer  the 
interval  between  the  time  of  the  infection  and  the  injection 
of  the  serum,  the  greater  the  difficulty  of  cure  and  the  larger 
the  number  of  nnile  required.  The  causes  of  failure  of  the 
serum  treatment  lay  in  (1)  its  too  late  administration,  (2)  in- 
sufficient dosage,  including  inefficiency  of  the  serum,  and 
(3)  the  presence  of  a  mixed  infection.  In  speaking  of  the 
severe  accidents  which  had  very  rarely  attended  the  serum 
treatment.  Dr.  Trevelyan  did  not  think  that  every  case  should 
be  forthwith  injected,  but  if  the  general  symptoms  were 
obvious  01'  the  local  lesion  severe  or  extending,  no  time  should 
be  lost.  The  proofs  of  the  value  of  the  serum  treatment  were 
furnished  by  (1)  statistics  and  (2)  the  obviously  favourable 
action  upon  the  symptoms.  The  numbers  which  had  been 
treated  were  sufllciently  numerous  to  warrant  the  conclusion 
that  the  treatmtmt  was  efficient.  The  disappearance  of 
symptoms  of  even  considerable  laryngeal  obstruction  under 
the  treatment  was  illustrated  from  a  recent  case.  On  the 
other  hand,  it  must  not  lead  to  nn  undue  postponement  of 
tracheotomy  or  intubation.  Kxcept  in  so-called  septic  diph- 
theria. Dr.  Trevelyan  did  not  tliiok  local  treatment  waH 
desirable,  as  the  diaadvantages  attending  anything  like  a 
thorough  local  treatment  altc^ther  outweighed  the  advan- 
tages to  be  obtained  from  it  in  the  presence  of  an  efficient 
general  treatment. 

After  a  few  remarks  from  the  Prksidknt,  D.*.  Spottiswooub 
Cameron  giive  the  statistics  of  the  epidemic  of  diphtheria  in 
!  J^eeds,  and  illustrated  them  by  by  lantern  slides. 

Dr.  MouJLLOT  (Harrogate)  doubted  if  the  mortality  of  diph- 
theria was  aa  great  as  generally  supi'.osed.  He  referred  to  a 
paper  of  liis  m  the  Transactiont  of  the  Koyal  Academy  of 
Medicine  in  Ireland,  1887,  which  contained  an  account  of 
18  cases  observed  at  the  same  time  in  a  dormitory  of  a  girls' 
school.  Of  these  some  were  so  mild  that  the  diagnosis  of 
diphtheria  would  not  have  been  thought  of  had  they  occurred 
apart  from  the  epidemic.  Before  bacteriological  inveetifta- 
tions  were  made,  severe  cases  were  diagnosed  as  diphtheria, 
and  the  mild  ones  were  not  recognised  as  mitigated  examples 
a*  that  diseaEB ;  hence  an  exaggerated  macMity.  j 
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Dr.  ExLBY  had  treated  during  189S,  47  cases  of  diphtheria 
with  16  deaths  (37.04  percent.).  The  cases  under  ordinary 
faeatmcnt  were  32,  with  15  deaths  (46.8  per  cent.),  and  the 
eaaes  under  "  antitoxin"  treatment,  i\,  with  only  i  death  (6.6 
per  cent.) ;  2  adnlta  were  treated  and  both  Teoovered ;  5  cases 
over  10  years  all  recovered.  The  death  under  the  antitoxin 
treatment  was  interesting  from  the  fact  that  it  was  the  first 
time  Dr.  Exley  had  usedit,  and  the  administration  was  de- 
layed until  the  fifth  day;  1,500  units  were  then  given,  and 
1,500  units  twenty-four  hours  later  as  the  case  was  severe 
(nasal).  The  child  rapidly  improved,  and  on  the  fourteenth 
day  sat  up  in  hed  for  a  little  time ;  it  seemed  faint,  and  gradu- 
ally got  worse,  and  died  on  the  sixteenth  day  of  the  disease. 
No  ill  effects  were  noted  from  the  use  of  serum.  The  only 
thing  complained  of  by  the  patient  was  slight  abdominal  nun 
and  tenderness,  passing  off  in  about  twenty-four  hours.  THie 
senim  used  was  from  the  Jenner  Institnte.  Dr.  Exley  recom- 
mended early  and  free  use  of  antitoxin,  and  prolonged  rest  in 
bed  to  obviate  the  risks  of  cardiac  failure.  Albuminuria  was 
not  by  any  means  common  in  these  cases,  and  In  some  of  the 
worst  it  was  absent  through  the  whole  course  of  the  disease. 

Dr.  BoHiNSON  (Low  Moor)  referred  to  a  severe  case  in  which 
the  symptoms  of  laryngeal  obstruction  passed  awajr  under  the 
serum  treatment.  The  child,  aged  9  years,  was  injected  with 
3,000  units  within  eighteen  hours,  ftnd  made  a  rapid  recovery. 
A  short  delay  before  proceeding  to  traoheotomy  was  thus  jus- 
tifiable in  such  cases. 

Mr.  A.  E.  Pbabsom,  of  the  Leeds  City  Infectious  Hospitals, 
dwelt  upon  the  importance  of  a  bacteriologieal  examination 
being  made  of  suspected  cases  before  admission.  Several 
cases  sent  in  were  found  to  have  only  a  staphylococcus  growth 
in  the  throat.  Mr.  Pearson  further  suggested  a  preliminary 
small  injection  of  antitoxin  in  all  susp^ed  cases  at  the  same 
time,  as  the  material  was  sent  to  the  bacteriologist  for  exami- 
nation. The  treatment  should,  of  course,  be  continued  if  an 
affirmative  r^ly  were  received.  He  thought  that  the  erytbe- 
mata  and  joint  pains  after  the  antitoxin  treatment  were  pro- 
bably due  to  slight  septic  infection  from  the  syringe  used. 
These  syringes  should  be  very  carefully  sterilised. 

Dr.  Mantle  (Halifax)  reminded  the  meeting  of  thecomran- 
Dication  he  made  to  the  Society  in  May,  18^5,  when  he  brought 
f<Hward  three  successful  cases  published  m  the  Lancet.  He 
was  then  a  believer  in  the  antitoxin  treatment,  and  after  a 
more  extended  experience  he  was  s  greater  advocate  of  its 
being  adopted  in  all  cases.  He  was  oonvinced,  however,  that 
it  was  wrong  to  discard  local  treatment,  inasmuch  as  the 
serum  was  not  germicidal,  but  was  merely  antagonistic  to  the 
poisons  manufactured  by  the  bacilli  in  the  throat.  He  had 
remarked  in  his  paper,  and  now  wished  to  emphasise  it,  that 
the  bacilli  did  not  enter  the  tissues,  but  were  found  chiefly 
near  the  surface  of  the  exuded  lymph.  Therefore,  in  the 
majority  of  cases,  if  seen  early,  they  could  be  reached,  and 
possibly  destroyed,  by  the  application  of  perchloride  of  mer- 
cury combined  with  glycerine  (i  in  100)  which  he  recom- 
mended to  be  used.  The  antitoxin  treatment  was  undoubtedly 
speculative,  the  speculation  being  based  upon  the  amount  of 
antitoxin  the  patient  naturally  possessed ;  but,  inasmuch  as  it 
was  not  harmful  of  itself  it  was  safe  to  use  in  all  cases,  for  it 
was  impossible  to  determine  whether  the  patient  had  suffi- 
cient or  was  minus  the  amount  of  antidote  necessary  to  neu- 
tralise the  toxins  so  rapidly  absorbed  by  the  tissues. 

Dr.  Bamiton  (Ilkley)said  that  clinically  all  membranous 
sore  throats  must  be  treated  as  diphtheria,  but  that  all  diph- 
therial sore  throats  were  not  membranous.  In  epidemic 
sore  throat  psoudo-diohtheria  by  a  rapid  process  of  evolution 
and  development  might  be  cultivated  into  the  trraver  variety. 
Antitoxin  acted  like  a  charm  if  given  early,  and  did  not  cause 
sequelae.  If  given  late,  when  toxins  preponderated,  larger 
doses  were  necessary  to  neutralise,  and  save  life,  but  toxins 
would  ^ready  have  damaged  nerve  cells  and  sequels  follow. 

After  some  remarks  from  Dr.  Eddison,  chiefly  on  the 
question  of  local  treatment, 

Dr.  EnwiN  Kobehts  said  he  had  treated  22  cases  of  diph- 
theria during  the  recent  epidemic,  and  at  of  these  were 
injected.  The  1  in  which  the  serum  treatment  was  not 
employed  was  moribund  when  first  seen,  and  died  in  a  few 
hoars.  Of  the  remaining  21,  2  died.  The  first  of  these  was 
injected  on  the  fourth  day.  He  was  doing  well  when  a  fatal  | 
abdominal  complication  sapervened.    In  the  second  case,  1 


seen  on  the  fifth  day,  the  child  was  almost  palseless,  and 

died  the  same  night  in  spite  of  the  serum  treatment.  In 
those  cases  injected  early  and  sufficiently  the  good  results 
were  so  regularly  and  constantly  observed  that  one  was  fully 
persuadea  that  the  antiioxin  treatment  was  absolutely 
specific.  No  other  treatment,  local  or  otherwise,  was 
adopted  in  these  cases  beyond  forced  feeding  and  stimu- 
lants. 

After  some  remarks  from  Dr.  Helliek, 

Dr.  Cuadwick  said  the  present  success  of  tracheotomy  for 
"croup"  in  young  children  was  quite  astonishing  as  com- 
pared with  former  times,  the  only  difference  being  the  simul- 
taneous use  of  antitoxin.  Had  the  improvement  in  the 
death-rate  during  the'past  quarter  anything  to  do  with  the 
cloeinji  of  schools  ? 

Mr.  LiTTLKwooD  said  that  before  the  days  of  the  serum 
treatment  he  had  performed  tracheotomy  for  diphtheria  on 
12  occasions.  Of  these,  only  2  recovered,  and  1  died  subse- 
quently of  cardiac  paralyEis.  Since  that  time  he  had  operated 
on  three  most  severe  cases,  all  of  which  recovered  under  the 
combined  treatment  of  the  antitoxin  and  tracheot(Hny. 

Drs.  (liHuitTON,  Barbs,  and  Tbkvelyan  replied. 

Dr.  Trevelyan  showed  a  series  of  cultivations  and  micro- 
BCt^ical  preparations,  together  with  lantern  slides  and  dia- 
grams, of  the  diphtheria  bacillus,  and  Mr.  A.  E.  Pearson 
some  microscopic  specimens  from  cases  in  the  City  Fever 
Hospitals.   

EDINBURGH  OBSTETRICAL  fiOCIBTY. 

J.  HALLinAY  Cuoou,  M.D.,  F.R.O.P.E.,  Pn  side  it, 
in  the  Chair. 
Wednetday,  January  11th,  1899, 

Specimens. 

The  President  showed :  (i)  A  huge  Dermoid  Ovarian  Tumour 
weighing  6^  st.,  that  is,  91  lbs ;  (2)  Ovarian  Tumour  which 
gave  rise  to  special  symptoms ;  (3)  Uterus  and  Annexa, 
where  the  two  Ovaries  and  the  Fundus  Uteri  were  sarcoma- 
tous, as  is  usual  in  such  cases,  tlie  woman  looked  well  and 
younger  than  slie  was ;  (4)  a  Suppurating  Dermoid. — Pro- 
fessor A.  R.  Simpson  showed  :  (i)  Fcetal  Bones  from  a  case  of 
extrauterine  gestation ;  (2)  Abortion  from  a  case  of  pnen- 
monia ;  (3)  Specimen  from  a  case  of  Salpingo-ovaritis. — Dr. 
Milne  Murray  showed :  (i)an  improved  Bolt  of  Axis-traction 
Forceps ;  (2)  Fcetus  and  Placenta  showing  remarkable  twist- 
ing of  the  cord  close  to  the  umbilicus,  which  had  occurred 
after  the  death  of  the  foetus. — Dr.  J.  W.  Ballantyne  showed : 

(1)  A  Cervical  Fibroid  removed  for  serious  metrorrhagia; 

(2)  Fhot<^raphs  of  Siamese  Child  with  congenital  facial 
tumour ;  (3)  a  Blood  Mole  ;  (4)  "  Secundines  "  from  a  case  of 
central  placenta  preevia ;  (5)  Uterine  Contents  from  a  case  of 
missed  abortion;  (6)  Photograph  of  Congenital  Hypertrophjy 
of  the  Hands  (Macrodactyly) ;  {y')  a  copy  of  Boaistuau^ 
Hi$toirea  Prodif/ieuaei,  a  very  rare  sixteenth  century  book  on 
monstrosities. 

Instkuuental  Assistance  in  Parturition. 
Dr.  Ponder  read  a  paper  on  this  subject,  and  exhibited  a 
new  instrument.  The  principal  point  in  all  labours,  he  in- 
sisted, was  to  terminate  them  early,  in  the  interests  of  the 
mother,  the  child,  and  accoucheur.  Primiparons  labours 
should  not  be  delayed  much  longer  than  mnltiparous  ones. 
The  intention  of  Nature  was  that  assistance  should  be  given 
in  human  parturition,  and  that  this  was  increasingly  so  as 
civilisation  advanced.  He  indicated  Nature's  mode  of 
effecting  delivery  by  dilating  the  parturient  passage,  and 
straightening  chiefly  in  a  backward  direction.  The  uterine 
expulsive  f6rce  was  ordinarily  sufficient  to  expel  the  child  if 
the  canal  were  opened  up,  and  therefore  our  wisdom  was  to 
copy  Nature.  He  recounted  the  points  in  the  midwifery 
forceps,  and  explained  that  they  were  beneficial  when  used  in 
the  low  operation  early,  and  placed  in  relation  to  the  child's 
head.  Their  action,  he  maintained,  was  then  just  tlie  opposite 
of  what  was  usually  tsugbt.  He  referred  to  tlie  forceps  of  Sir 
James  Y.  Simpson,'  and  to  that  of  his  successor,  Professor  A. 
R.  Simpson.  In  the  low  operation  the  action  of  the  forceps 
was  that  of  a  lever  of  the  first  class.  Its  trne  action  fell  under 
two  heads:  (1)  BeneScial  in  dilating  and  inovasing  the 
wedge  action  of  the  head ;  and  (a)  harmful  In  compressiog 
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and  exerting  traction.  In  the  high  operation  the  action  was 
that  of  a  lever  of  the  first  class,  and  the  chief  effect  was 
to  increase  tho  biparietal  diameter  of  the  head.  The  midwifery 
forcepSjheheld.wasDotaforeepsatall ;  its  action  wasanderstood 
by  regarding  the  blades  as  of  two  parts :  CO  posterior  end,whioh 
performed  the  beneficial  actions  ;  and  (s)  anterior  end,  which 
performed  the  Imrtfal  actions.  His  instrument  introanced  a 
third  blade.  In  shape  and  structure  it  was  essentially  two 
ovals,  with  the  third  or  posterior  blade  higher  or  longer.  On 
the  outer  surface  of  these  three  blades  were  ridges  which 
acted  as  wedge-like  dilators.  The  whole  action  of  his  suggested 
new  instrument  was  that  of  a  dilator.  Tiie  three  blades  fitted 
into  one  another  by  pin-like  locks,  and  all  three  were  knit 
together  into  one  homogeneous  mass  by  a  screw.  He  had  not 
yet  had  an  opportunity  of  trying  his  instrumemt  in  actual  prac- 
tice. He  had  only  lately  arrived  from  Kalimpong,  and  had  jast 
got  his  instrument  constructed  by  Mr.  Young,  the  surgical 
instrument  maker  of  that  city,  ft  exerted  no  pressure  and  no 
traction  on  the  bead ;  it  was  a  pure  dilator  of  the  maternal 
passages. 

The  paper  was  discussed,  for  the  most  part  adversely,  by 
Drs.  Milne  Murray,  Keppie  Patehson,  J.  W.  Ballantyne, 
F.  Haultain,  Lamokd  Lackie,  IIaig  Febouson,  W.  Taylor, 
J.  Eason,  Lucas,  and  W.  Fordyce  ;  and  Dr.  Ponder  replied. 

GLINIGAL  SOCIET]^  OF  MANCHESTER. 
A.  H1LI.  GfUFETra,  M.D.,  Fr«ident,  in  the  Gbair. 
Tueadaif,  January  17th,  1899. 
Fracturk  oy  Shaft  of  Ulna  associated  with  Dislocation 

of  Head  of  Radius. 
Mb.  J.  E.  Platt  drew  attention  to  the  frequency  with  which 
these  injuries  were  aesoeiated,  and  stated  that  the  true  nature 
of  the  accident  was  very  likely  to  be  overlooked.  He  showed, 
by  permission  of  Mr.  Thomas  Jones,  a  patient  who  had  had 
almost  complete  ankylosis  of  the  elbow-joint  as  a  result  of 
Don-Teduction  of  the  displacement  of  the  bones,  and  who  bad 
been  greatly  improved  by  subsequent  excision  of  the  radial 
head.  Mr.  Platt  had  met  with  sis  or  seven  examples  of  this 
injury  ;  in  all  cases  it  appeared  to  have  been  due  to  direct 
violence  ;  in  all  save  one  the  ulna  had  been  broken  near  the 
junction  of  the  upper  and  middle  thirds  of  the  shaft.  The 
radtua  bad  been  dislocated  outwards  in  one  case,  backwards 
in  one,  and  forwards  in  the  remaining  cases.  When  seen 
soon  after  the  occurrence  of  the  accident,  redaction  of  the 
deformity  had  been  easily  effected  by  traction  upon  the  fore- 
an?i  with  pressure  upon  the  head  of  tlie  radius.  In  old- 
etanding  cases,  excision  of  the  radial  head  had  given  excel- 
lent results.  The  advisability  of  examining  for  dislocation 
of  the  radius  in  all  cases  of  fracture  of  the  shaft  of  the  ulna 
without  fracture  of  the  radius  was  insisted  upon. 

Opbration  for  Uterine  Fibroids. 
Mr.  E.  Stanmorb  Bishop  drew  attention  to  the  present 
position  of  the  operation  for  the  removal  of  uterine  fibroids. 
The  reasons  which  had  induced  medical  men  in  the  past,  and 
which  still  induced  many  to  advise  the  patients  against  sctive 
interference,  had  lost  much  of  their  weight  since  the  modern 
operations  had  been  introduced  and  the  mortality  had  so 
markedly  decreased,  whilst  the  reasons  for  operation,  and 
especially  for  early  operation,  had  gained  in  force  and 
urgency.  Mr.  Bishop  gave  a  brief  history  of  the  development 
of  this  operation,  showing  that  it  had  followed  almost  pre- 
cisely the  same  steps  in  evolution  as  the  precedent  operation 
of  ovariotomy,  and  with  much  the  same  result.  The  earlier 
operations  were  necessarily  peiformed  upon  extremely  bad 
eases  and  under  the  worst  conditions.  The  greatly  lowered 
mortality  now  would  tend  to  induce  patients  to  submit  to 
removal  whilst  still  the  tumour  was  comparatively  small  and 
free  from  adhesions  to  intestine,  etc.,  and  thus  even  the  pre- 
aent  mortality  would  be  still  further  lowered.  Reference  was 
made  to  Tait's  operation  for  removal  of  appendages,  witli  a 
mortality  of  1.53  per  cent.,  but  it  wa?  pointed  out  that  in  the 
most  troublesome  cases  (those  of  fibro-cystic  disease)  this 
oi>eration  was  ui^elpss.  Johnson  estimated  failures  at  10  per 
omt.  Ttte  difhculty  always  of  removing  both  appendages 
was  noted.  The  retention  of  the  ovaries,  for  physiological 
reasons,  led  to  hysterectomy  with  extraperitoneal  treatment 
d    the    stump,  He^ar's    op<tration,  to  Alexander's  and 


Engstrdm's  methods,  and  later  to  Schroeder's  operation,  tha 
of  hysterectomy  with  intraperitoneal  disposal  of  the  stump. 
Their  advantages  and  drawbacks  were  noted.  Lastly,  the 
newer  operations  of  P(^an,  Landau.  Doyen,  Martin,  Zweifel, 
Baer,  Sanger,  Le  Bee,  and  Christopher  Martin,  were  mentioned. 
The  advantages  of  complete  removal  insisted  upon  and 
the  mortality  given,  the  danger  of  pregnancy  in  fibroid 
cases  was  explained,  and  Bowreman  Jessctt's  figures  of  mor- 
tality were  quoted.  Since  the  mortality  was  so  small,  and 
likely  still  further  to  decrease,  the  miseries  attendant  upon 
fibroid  disease  began  to  attract  more  attention,  and  to  obtain 
truer  recognition.  It  was  shown  that  these  miseries  were  by 
no  means  insignificant.  The  conclusion  was  drawn  that 
fibroids  presenting  no  symptoms  of  pressure  or  hfemorrhage 
might  be  ignored,  but  that  the  onset  of  definite  symptoma 
should  determine  the  practitioner  to  advise  operation. 

Relief  of  Suffering  in  Obstetric  Pkacticb. 
Dr.  FoTHBRGiLL  made  a  communication  on  this  subject.  As 
labour  was  a  natural  and  healthy  process,  bat  one  attended  by 
much  disoomfort,  he  held  that  the  first  duty  of  the  obstetrician 
was  to  relieve  suffering.  The  comfort  of  the  parturient  woman 
should  be  secured,  first,  by  careful  attention  to  a  number  of 
details ;  and,  secondly,  by  the  use  of  chloroform  during  the 
Eecond  stage  of  labour.  The  minor  methods  of  relieving 
Bufi'ering  were  illustrated  by  reference  to  the  great  utility  of 
the  hot  bath,  and  it  was  stated  that  the  bath  room  was  the 
most  comfortable  place  in  which  to  pass  a  considerable  por- 
tion of  the  first  stage.  The  use  of  De  Kibes's  bag  or  of  manual 
dilatation  was  advocated  for  shortening  the  suffering  of  dry 
labour;  while' a  short  administration  of  chloroform  was 
recommended  in  colicky  uterine  action  and  in  spasmodic 
rigidity  of  the  cervix.  Cocaine  and  quinine  were  also  men- 
tioned as  useful  adjuvants  in  the  first  stage.  When  dilatation 
was  complete,  and  the  second  stage  was  fairly  be^un,  a  whiff 
of  chloroform  might  be  given  with  eveiy  pain  until  the  end  of 
labour,  when  a  few  minutes  deeper  ansesthesia  should  be 
produced.  Bleeding  was  not  increased,  and  the  child  was  not 
injured  by  this  use  of  chloroform,  and,  if  unduly  prolonged^ 
labour  could  always  be  ended  by  the  judicious  use  of  the 
forceps.  In  cases  where  operative  interference  was  necessary 
chloroform  should  always  be  used.  It  was  a  matter  for  deep 
regret  thatin  that  district  forceps  extraction,  turning,  cranio- 
tomy, and  removal  of  adherent  placenta  were  frequently  done 
without  the  aid  of  any  ana:sthetic.  In  repairing  perineal  team 
some  suffering  could  be  spared  by  omitting  to  suture  the  skin 
and  vaginal  mucosa,  uniting  merely  the  torn  muscle  and  con- 
nective tissue.  The  use  of  hypnotism  in  obstetric  practice 
was  also  referred  to,  and  the  interesting  results  of  experi- 
ments by  an  American  observer  were  described.  In  35  casea 
out  of  46  suffering  was  greatly  relieved. 


NORTHUMBERLAND  AND  DURHAM  MEDICAL 
SOCIETY. 

Jambs  Liuont,  M.B.,  M.R.C.P.,  President,  in  the  Chair. 
Thursday,  January  12th,  1S99, 
Tab  Acnf. 

Dr.  Limont  showed  a  man  who  bad  developed  tar  acne  as  the 
result  of  having  a  tar  lotion  applied  to  his  skin,  which  was 
affected  with  seborrhoeic  dermatitis. 

Malignant  Pcstule. 

Mr.  II.  B.  Angus  brought  forward  a  man  from  whom  he  had 
removed,  by  free  incision,  a  malignant  pustule  situated  below 
the  left  ear.  This  patient  probably  became  infected  while 
unloading  foreign  hides.  The  period  of  incubation  was  about 
four  days.  Recovery  was  uneventful,  a  simple  healthy  granu- 
lating ulcer  now  being  preseat. 

Dr.  Hardcastlk  showed  the  specimen  removt'd,  also  micro- 
scopic slides  of  the  bacilli  ana  ^^pores  taken  from  fluid  in 
vesiclep. 

Mr.  M0BI8ON  related  a  case  which  had  beim  under  his  cai-e 
three  months  previously.  This  patient  became  infected  as 
the  result  of  dressing  the  carcass  of  an  animal  which  liad  died 
of  anthmx.  The  pustule  developed  on  the  dorsum  of  the 
hand  between  the  thumb  and  the  first  fineer.  Treatment  con- 
eisted  in  free  excision  of  the  pustule.   Three  or  foui-  hours 
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afterwards,  dnrins  the  absence  of  the  nnrae,  the  man  tried  to 
get  out  of  bed  and  was  found  dead  on  her  retam.  Mr.  MoriBon 
thonght  that  syncope  was  a  common  method  of  death  in  these 
caoes. 

Dr.  James  Dbttmmond  related  a  case  which  had  come  under 
his  observation  a  year  ago.  A  stablemarf,  who  did  not  know 
how  he  got  the  infection,  but  suggested  foreign  grain,  de- 
veloped a  pustule  rat  the  dorsum  of  the  hand  the  size  of  a  split 
walnut.  He  was  seen  four  days  after  the  onset.  The  fluid  in 
the  vesicles  oootained  bacilli.  Treatment  consisted  in  inject- 
ing carbolic  acid  all  round  the  pustule.  The  whole  mass 
sloughed  away,  leaving  a  healthy  surface,  which  healed  in 
three  months. 

,,^1-  Beattjk  said  tliat  the  period  of  incubation  in  Mr. 
Jtonson  a  case  was  four  days,  and  a  striking  peculiarity  was 
that  bacilli  were  found  in  the  blood  during  life.  If  the  knife 
were  used  in  the  treatment  of  these  cases,  the  resulting 
wound  might  be  readily  inoculated.  He  would  suggest  the 
actual  cautery. 

Mr.  Williamson  related  the  history  of  a  man  who  developed 
two  pustules  oil  upper  eyelid.  The  fluid  in  the  vesicles  was 
^^S"*  -5         bacilli,  but  none  were  found.  The  man  died. 

Dr.  PiELnEN  had  come  across  three  cases  in  his  practice,  all 
m  butchers.  These  were  all  treated  by  tlie  external  applica- 
tion of  strong  liquor  ferri  perchloridi  and  the  internal  admin- 
istration of  30  minims  of  the  same  preparation.  All 
recovered. 

Gastboentebostomy. 

Mr.  RuTHKRFOBD  MoRisON  brouglit  forward  a  patient  who 
had  noticed  a  mass  in  the  abdomen  for  three  years.  Opera- 
tion (gastroenterostomy)  had  been  performed  six  weeks  pre- 
viously, with  great  benefit  to  the  patient;  Mr.  Morison's 
method  of  operating  consisted  in  severing  the  gut  below  the 
duodeno  jejunal  flexure,  attaching  the  distal  part  to  the 
anterior  surface  of  the  stomach,  and  the  proximal  part  to  the 
gnt  below  the  anastomosis.  In  this  way  there  was  less 
liability  for  bile  and  pancreatic  juice  to  regurgitate. 

Dr.  Clay  discussed  the  diagnosis  of  the  ease. 

Mr.  A.  B.  MoKisoN  said  tliat  he  had  done  gartroenterostomy 
in  5  cases.  In  2  of  these  deatfi  had  occurred  as  a  result  of  re- 
gun^itation  of  intestinal  contents. 

Mr.  Martin  also  made  some  remarks. 

Bonk  Transplantation. 
i..^^-  I'.uTiiEKFOBK  MoKisoN  exhibited  a  boy  who  had  had 
thediaphysis  of  his  right  tibia  removed  for  infective  osteo- 
myelitis. The  bone  was  not  reproduced.  He  therefore 
rwioved  the  fibula  from  a  recently  amputated  leg,  drilled 
holes  into  it,  and  placed  it  bodily  in  the  position  of  the  absent 
tibia.  It  had  become  vascularised completely,  with  tlie  excep- 
tion of  a  small  piece  at  the  lower  end,  over  which  the  skin  had 
sloughed. 

Operation  pob  Perforated  Gastric  Ulobb. 
Mr.  A.  M.  Martin  brought  forward  a  girl,  a  domestic 
servant,  who  had  experienced^astric  pain  for  some  two  years 
tack.  Seven  hours  and  a  half  previous  to  admission  into  the 
JHewcastle  Infirmary  slie  was  seized  with  severe  abdominal 
nam  and  collapse.  She  was  seen  by  Dr.  Pratt  three  hours 
later,  who  advised  instant  removal  to  hospital.  On  admission 
she  was  in  great  pain ;  the  abdomen  was  somewhat  distended 
and  tender  all  over.  On  percussion  dulness  was  elicited  in 
both  flanks,  changing  with  position.  At  the  operation  the 
perforation  was  found  in  the  posterior  wall  of  the  stomach 
near  the  cardiac  end ;  the  peritoneum  contained  a  quantity  of 
fluid  with  fragments  of  undigested  food.  The  perforation  was 
elosed  with  a  double  rorr  of  silk  Futures.  The  peritoneal 
OftWty  was  washed  out  with  sterilised  normal  saline  solution, 
and  a  (bainago  tube  placed  in  Douglas's  pouch.  She  made  an 
uneventful  recovery. 

Thoracic  "Aneurysm. 
Dr.  Oliver  exhibited  two  cases:  (i)A  man,  who  had  been 
an  in-patient  three  years  ago  for  aneurysm  of  the  ascendinir 
portion  of  the  arch  of  the  aorta.  The  aneurypm  had  therefore 
been  m  existence  three  years.  Signs  of  effusion  had  been 
present,  which  on  introduction  of  a  needle  was  found  to  be 
pnnilent.  There  was  now  no  evidence  of  pus.  (2)  A  man 
wiUi  aneniysm  springing  from  the  descending  aorta,  and 


pointing  backwards  to  the  left  of  the  spine.  This  case  had 
been  treated  by  galvano-puncture,  with  some  diminution  ot 
size  and  pulsation. 

Functional  Opisthotonos. 

Dr.  Beattie  brought  forward  a  German  with  marked 
analgesia.  On  becoming  excited  his  back  became  markedly 
arched,  so  that  he  rested  on  his  occiput  and  heels.  While  be- 
fore the  meeting  this  patient  had  a  typical  attack. 

Dr.  Oliver  alluded  to  the  much  greater  frequency  of  these 
eases  in  .foreigners  than  in  Englisnmen,  and  mentioned  a 
precisely  similar  case  which  haa  been  under  his  care  some  ten 
years  previously. 

Sphyoicometkk  and  Krw  Form  of  Sphtdmooraph. 
Dr.  R.  A.  Bolah  demonstrated  the  construction  and  uses  oi 
these  instruments. 

Bristol  MEDico-CHiRURaiCAL  Society. — A**  a  meeting  on 
January  nth,  Dr.  Roxbur(ih  in  the  chair,  Dr.  C.  E.  S. 
Flemhinq  showed  a  microscopic  section  of  Angeiosarcoma. 
Mr.  Williams  commented  on  the  pathology  of  the  subject. — 
Dr.  Waldo  read  apaper  on  the  Treatment  of  Ilfcmorrhoids. 
Mr.  MuNBO  Smith,  Dr.  Ausr  Lawbenoe,  Mr.  0.  E.  8. 
Flemmino,  Mr.  Ewens,  Dr.  A.  J.  Harrison,  Dr.  P.  W. 
Williams,  Mr.  Cabwardine,  and  Dr.  Elliott  spoke.— Dr. 
AusT  Lawren(^e  read  a  paper  on  the  Immediate  Repair  of  the 
Perineum  when  Lacerated  in  Labour.  Mr.  L.  Firth,  Dr. 
Newnham,  and  Dr.  W.  C.  Swayne  discussed  the  paper.— Mr. 
J.  L.  Firth  read  a  paper  on  a  case  of  Primary  Sai'coma  of  the 
Thyroid  treated  by  Thyroidectomy.  Mr.  Harsant,  Mr.  ii. 
Williams,  Dr.  Stack,  Dr.  Walpo,  Mr.  Morton,  and  Mr. 
Paul  Bush  commented  on  the  paper.— Dr.  W.  H.  Newnham 
read  a  paper  on  a  successful  case  of  Intraperitoneal  Hysterec- 
tomy. Dr.  Aust  Lawrence,  Mr.  Wiluahs,  Mr.  Morton, 
Dr.  W.  C.  SwAYNK,  and  Mr.  Carwardinb  discussed  the 
subject. 

Bradford  and  District  Medico-Ethical  Society.- The 
annual  general  meeting  of  this  Society  was  lield  on  January 
iSth  at  Bradford.  There  was  a  large  attendance.  The  usnal 
business  of  the  Society  was  transacted,  and  the  officers  were 
elected  for  the  ensuing  year  as  follows :— P/wttfen*.'  P.  E. 
Miall.  Vice-President;  Dr.  T.  Curtis  Denby.  Treasurer: 
Dr.  F.  K.  March.  Secreta}-ies :  W.  Horrocks,  Ar.  Manknell. 
Committee:  Drs.  C.  F.  M.  Althorp,  D.  Goyder,  J.  H.  Bell,  J. 
Mossop,  A.  Rabagliati,  H.  J.  Butler.  Auditors:  Dr.  W.  J. 
Parkinson,  Dr.  £.  G.  Peck. 


REVIEWS. 

The  Principlks  and  Practice  of  Medicine.   Designed  for 
the  use  of  Practitioners  and  Students.   By  William  Osler, 
M.l).,  LL.D.Edin.,  F.'R.S.,  F.R.C.P.,  Professor  of  Medicine 
Johns  Hopkins  University,  Baltimore.  Third  Edition.  Edin- 
burgh and  London ;  Young  J.  Pentland.  1898. 
The  third  edition  of  Dr.  Osler's  admirable  textbook  is 
assured  of  a  warm  welcome.   The  first  edition  appeared  six, 
and  the  second  three^  years  ago.   This  new  edition  has  nuder- 
gone  thorough  revision.   Many  articles  have  been  rewritten, 
among  others  several  of  those  on  disorders  of  the  liver  and  of 
the  bile  channels.   In  this  connection  Dr.  Osier  expresses  his 
obligation  to  Dr.  William  Hunter's  articles  in  Allbutt's 
Sj/ttem, 

The  article  on  vaccination  has  also  been  rewritten,  and  we 
notice  with  pleasure  that  Dr.  Osier  refers  to  the  Jenner 
Centenaiy  Number  of  the  British  Medical  Joubnal  as 
"  particularly  valuable."  He  also  mentions  with  approval 
the  Facts  about  Small-pox  and  Vaccination  which  were 
printed  in  the  Journal  last  year,  and  have  since  been  issued 
as  leaflets.  He  expresses  the  opinion  that  tliey  will  be  of  the 
greatest  value  to  public  health  officials  who  wish  to  distribute 
in  a  liandy  shape  a  statement  of  the  true  facts  of  the  matter. 
Dr.  Osier  recommends  that  calf  lymph  should  invariably  be 
used,  and  from  his  own  experience  is  able  to  give  an  account 
of  the  epidemic  in  Lower  Cana^  in  1870-71,  and  the  great 
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•outbreak  in  Montreal  in  1875.  He  reminds  as  that  "aereat 
d^l  of  feeling  had  been  aroaeed  among  the  FreDxAi  Canadians 
1^  the  occarrence  of  several  serions  cases  of  ulcera- 
tion, possibly  of  syphilitic  disease,  following  vaccination ; 
and  several  ^itators,  amwig  them  a  French  physician  of 
some  standing,  aroused  a  popular  and  widespread  prejudice 
«^inst  the  practice.  There  were  indeed  vaccination  riots. 
The  inteodnotion  of  animal  lymph  was  distinctly  beneficial  in 
«xtending  the  practice  among  the  lower  classes,  bnt  com- 
pulsory vaccination  could  not  be  carried  out.  Between  the 
years  1876  and  1884  a  considerable  unprotected  population 
grew_  up  and  the  materials  were  ripe  for  an  extensive  epi- 
demic. The  soil  had  been  prepared  with  the  greatest  care, 
and  it  only  needed  the  introduction  of  the  seed,  which  in 

*|™e  came  with    the   Pullman-car  conductor 

from  Chicago,  on  the  28th  of  February,  1885.  Within  the  next 
ten  months  thousands  of  persons  were  stricken  with  the  dis- 
«aBe,  and  3.164  died." 

We  shall  not  attempt  to  give  a  list  of  the  articles  which 
have  been  rewritten  or  very  greatly  revised.  It  will  suffice  to 
«ay  that  the  new  edition  will  confirm  and  consolidate  the  high 
position  which  the  book  gained  on  its  first  appearance.  We 
know  of  no  work  which  would  be  more  naeful  either  to  the 
painstaking  student  or  to  the  jwactitioner  who,  having  been 
some  time  in  practice,  desires  to  have  a  compact  work  to  refer 
to  which  hft  may  be  sure  will  reflect  tlie  most  recent  advances 
both  in  pathology  and  in  treatment. 


Diseases  of  Women.  A  Treatise  on'the  Principles  andlPrac- 

tice  of  Gynecology  for  Students  and  Practitioners.  By"E. 

C.  DonLBY,  CM.,  M.D.,  Professor  of  Gynecology,  North- 

■westem  University  Medical  School;  Gynecologist  to  St. 

Luke's  Hospital,  Chicago.  Lmdon :  Henry  Kimpton.  1898. 

(Koy.Svo,  pp.  636, 422  illustration8.*2is.) 
In  his  preface  the  author  explains  the  method  of  arrangement 
he  baa  adopted  in  dealing  with  his  subject.  His  aim  has 
toeen  to  '  preserve  the  autonomy  of  each  mthological  process 
as  It  affects  the  different  pelvic  organs."  The  book  is  accord- 
mgiydivided  into  five  part8,a8  follows;  I.  General  Principles; 

Intlammations ;  III,  Tumoura,  Malformations,  and  Tubal 
PreKiiancy;  IV.  Traumatisms;  V.  Displacements  and  Pelvic 
Masssge.  The  nractical  advantage  he  believes  to  be  that 
"the  student  will  have  a  much  more  rational  and  comprc- 
Jiensiye  view  of  metritis  by  closely  associating  it  with  vulvo- 
vaginitis and  salpingitis  than  by  rcsardinn  it  as  a  distinct 
independent  lesion."  While  this  may  be  true  as  regards 
the  inflammatory  conditions,  it  hardly  justifies  the  associa- 
tion of  tumoura  and  tubal  pregnancy— conditions  which  from 
*  P»thoIomeal  standpoint  have  no  affinities  whatever. 

Tlie  antisrotic  technique  advocated  by  the  author  is 
«Iaborate  and  remarkable.  In  performing  eocliotomy,  he 
arges  that  the  operator,  assistants,  and  nurses  should  all  re- 
move their  ordinary  garments  and  put  on  special  clothing 
before  entering  the  theatre.  A  gauze  turban  should  be  worn 
Iw  the  operator,  to  prevent  particles  falling  from  his  hair  upon 
the  field  of  opemtion,  while  a  special  assistant  should  be  told 
off  to  wipe  perspiration  from  his  brow  with  a  sterilised  towel. 
In  preparing  the  patient  the  intestinal  contents  should  be 
^sinfected  by  the  administration  of  salol  or  salicylate  of  bis- 
muth, after  a  course  of  purging.  And  in  infective  cases  it  is 
a  wise  precaution  "  to  curette  the  endometrium  befwe  cnien- 
log  the  pelvic  cavity. 

In  the  chapters  on  inflammatory  conditions,  recent  bacterio- 
logical researches  receive  adequate  recognition,  and  through- 
^    -LlS'^'*  developments  of  operative  procedures  are  ftilly 

The  chapters  on  Perineorrhaphy  are  admirable;  the  author 
has  been  unusually  successful  in  overcoming  the  difficulties 
attending  the  verbal  exposition  of  operations,  and  the  subject 
IB  very  fully  illustrated  by  29  original  drawings. 

On  the  whole  the  text  is  clearly  written,  but  at  times  the 
author's  English  fails  him,  as  on  p,  iS.wherc  Mr.Bland  Button 
is  stated  to  have  made  a  "series  of  observations  on  the 
Fallopian  tubes  of  women  removed  during  menstruation." 
The  illustrations  are  all  remarkably  good,  and  reflect  great 
credit  on  the  pablishers. 


Atlas  dbr  Haut-Krankhbitbn,    [Atlas  of  Skin  Diseases.] 

Von  Dr.  F.  Mracek.     Lehmann's  Hand  Atlas  Series. 

Munich :  J.  F.  Lehmann.    1899.    (Cr.  8vo,  pp.  173 ;  6$ 

coloured  plates.  M.14.) 
This  work  fully  sustains  the  high  standard  of  the  series  to 
which  it  belongs.  It  is  in  the  case  of  cutaneous  diseases  that 
illustrations  acquire,  perhaps,  the  highest  importance ;  and 
one  cannot  study  those  presented  without  being  struck  by 
their  truthfulness  and  realistic  character.  Although  almost 
all  are  of  reduced  size  the  amount  of  detail  shown  is  astonish- 
ing; and,  with  few  exceptions,  they  leave  absolutely  nothing 
to  be  desired,  whether  for  accuracy  or  artistic  efiect. 

The  few  half-tone  plates  are  unsatisfactory;  for,  with  the 
bare  exception  of  indicating  the  distribution  of  entaneoas 
lesions,  such  figures  are  as  valueless  as  plaster  casts.  The 
group  of  syphilides  is  omitted,  since  these  are  dealt  with  in 
an  atlas  especially  devoted  to  the  subject  of  venereal  disease. 
Four  plates  are  allotted  to  carcinoma.  These  are,  perhaps, 
amongst  the  less  satisfactory,  and  might  have  been  well 
omitted  for  certain  others  which  are  conspicuous  by  their 
absence.  Carcinomata  of  the  penis  and  vulva,  etc.,  are,  in 
fact,  such  strictly  surgical  affections  that  they  are  out  of  place 
in  works  devoted  to  cutaneous  diseases. 

Amongst  obvious  omissions  might  be  mentioned  as  some : 
MolluBcum  contagiosium,  cheloid,  lymphangeiectodes,  and 
the  class  of  medicinal  eruptions  the  only  illustration  of  which 
is  hjfperchromatosis,  due  to  the  administration  of  Fowler's 
solution.  Tlie  work,  however,  is  not  an  atlas  only,  the  plates 
of  which  are  accompanied  with  descriptions  and  histories,  bat 
each  disease  is  briefly  described  in  the  text,  and  under  each 
are  given  the  therapeutical  indications,  with  cnnmeroos 
formula  both  for  internal  and  external  remedies. 

The  whole  of  the  text  occupies  only  173  pages,  and  the 
nomenclature  adopted  is  one  easily  followed  and  generally 
recognisable.   

Chibuboie  dk  i.'UTfiau3.  [Surgery  of  the  Uterus.]  Par 
Henri  DELAofeNifeBE,  Membre  Correspondant  de  la  8ocidt4 
de  Chirurgie  de  Paris.  Paris :  Institut  de  Bibliographie 
Scientifique.  1898,  (Roy.  8vo,  pp.  460 ;  378  illustrations. 
Fr.  10.) 

Tuis  work  is  not  a  short  epitome  of  uterine  surgery,  nor  is  it 
enoycloptedic,  but  something  between  the  two  extremes — a 
synopsis  after  the  type  of  Greig  Smith's  Abdominal  Suroay, 
M.  iJELAiitNifcuii's  own  methods,  as  practised  in  Le  Mans, 
are  succinctly  described,  whilst  precisely  similar  sketches  of 
opoi-ations  practised  by  others  are  added.  The  author  sup- 
plies his  readert)  with  an  abundance  of  rough  but  clear  and 
instructive  drawings,  showing  the  different  steps  of  these 
surgical  procedures.  In  respect  to  thes*'  illustrations  we 
must  say  that  even  more  of  this  class  might  have  been 
afforded  us,  instead  of  the  unnecessary  woodcuts  of  Zwanok's 
and  Hodge's  pessaries  and  Sims's  curette.  On  the  other 
hand,  every  house-surgeon  will  feel  that  the  author  was  right 
in  figuring— in  a  row— tlie  instruments  needed  for  certain 
rather  new  operations  wliere  his  own  experience  has  proved 
that  they  are  the  best  tools  for  the  purjjnse. 

We  will  not  criticise  the  individual  operations,  first,  because 
so  many  are  recapitulated  that  our  space  would  not  allow  it ; 
secondly,  because  all  are  known  already  and  have  been 
specially  described  by  the  author  and  the  authorities  whom 
he  quotes ;  and  lastly,  for  a  reason  more  imiwrtant  to  the 
reviewer,  namely,  M.  Delag^nicre's  declaration  in  the  preface 
that  he  reports  the  proceedings  of  others  without  allowing 
himself  to  stray  for  a  moment  into  the  domain  of  criticism. 
He  desires,  he  wishes  ub  to  know,  to  be  seientificall;^  im- 
partial. For  this  reason  the  author  brings  down  criticism 
upon  himself.  Certain  proceedings,  if  not  to  be  condemned, 
should  be  passed  over  unnoticed.  Few  British  gyneecologists 
can  approve  of  the  Belgian  practice  of  performing  retro- 
peritoneal abdominal  hysterectomy  for  prolapse  of  the  uterus. 
The  operation  is  described  clearly,  as  is  the  case  throughout 
the  volume,  and  there  is  no  criticism  at  the  end  of  the 
description.  This  is  consistent  with  the  preface.  But  wc 
find  a  paragraph  on  "  Indications "  which  implies  at  east 
partial  approval.  --^  , 

All  the  descriptions  of  abdog|iii^ing^^^a|^^i^^^^^- 
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hysterectomy  are  first  rate  for  teaching  purposes,  and  of  the 
greatest  value  to  tlie  specialist  who  is  convinced  tliat  a  new 
method  of  operating  foreign  to  his  personal  experience 
deserves  adoption,  yet  is  unable  to  see  the  method  carried  out 
byotlierB.  To  meet  this  want  is  thechief  responsibility  of  an 
authority  who  undertakes  to  teach  the  qualifira.  M. 
Delag^ni^re  knows  this  duty  well :  he  is  aware  that  in  wliat  is 
often  termed  post-graduate  instruction  the  student  requires 
simplicity  ana  lucidity  just  as  much  as  though  he  were  an 
unqualified  "  first-year's  man  "  learning  his  bones.  In  short, 
few  manuals  deserve  better  the  verdict  "  moat  instructive," 
nor  is  the  reader  confused  by  references,  statistical  tables,  or 
histories  of  the  introduction  of  new  operations.  Tlie  book 
proves,  if  proof  were  needed,  that  we  are  as  yet  far  from 
perfection  in  uterine  surgery.  M.  Delag^ni^re  is  on  the  right 
path,  as  he  teaches  those  wlio  think  of  practising  on  new  lines 
to  know  first  what  they  are  about ;  and  hysterectomy,  in 
which  he  is  deeply  experienced,  inclades  uncertain  elements. 
One  man's  practice  is  never  perfect,  bo  that  the  autttor  is  riglit 
in  relating  that  of  others.  He  seems  to  err,  as  we  have  said, 
not  in  omission,  but  in  quite  the  opposite  direction. 


IREPORTS  AND  ANALYSES 


NOTES  ON  BOOKS. 

It  is  a  sign  of  the  increased  interest  taken  in  physical 
education  that  two  handbooks  on  the  subject  should  liave 
issued  from  the  Scottish  press  within  a  few  months  of  each 
other.  Mr.  H.  Eippon  Skymour,  Gymnastic  and  Fencing 
Master,  George  Watson's  College,  Edinburgh,  states  that  his 
^aical  Traming:  its  T^eorj/  and  Practice  (Edinburgh:  £. 
aha  fi.  Livingstone.  Crown  8vo,  pp.  132.  26.  6d.)  is  a  hand- 
book for  "  young  or  old,  the  parent  or  the  child,"  etc. ;  but 

we  venture  to  doubt  whether  the  chapters  on  "  simple 
anatomy,"  "the  muscular  system,"  and  "the  nervous 
system,"  bristling  as  they  do  with  technical  terms,  will  be 
lonnd  attractive  reading  by  children,  or  even  youths,  of  either 
sex.  These  chapters  have  evidently  been  written  with  great 
care,  bat  whether  the  author's  claim  to  have  been  "  the  first 
to  attempt  to  connect  the  theOTetical  and  practical  sides  of 
training  in  one  book"  be  valid  we  cannot  decide  in  the 
absence  of  dates  of  publication.  Two  excellent  plates  of 
the  muscular  system  (from  original  drawings  by  Mr.  Dandie) 
form  a  frontispiece,  and  there  are  numerous  illustrations  of 
IMMittons  at  drill.  The  author  is  a  disciple  of  Sandow  in  his 
insistence  on  the  principle  of  festina  lente  in  gymnastic 
exercise,  and  quotes  his  maxim  that  "strength  comes 
gradually,  and  to  some  very  slowly."  The  physiology  of 
training  is  fully  discussed,  and  the  good  effects  of  grape  su^r 
as  a  muscle  food  pointed  out.  Going  "stale "  (from  overtram- 
ing)  is  described  as  "  autopoisoning."  The  book  closes  with 
chapters  on  Elementary  Hygiene  and  Hints  to  Teachers,  and 
there  are  several  useful  tables  in  an  appendix.  Dr.  William 
Taylor  has  written  an  introduction  commending  the  purpose 
of  the  book. 

Another  edition  of  Profeesor  EssiARcn's  well-known  lectures 
on  First  Aid  to  the  Injured  having  appeared,  H.R.H.  Princess 
Christian  has  aguin  given  us  a  translation  of  them,  and  we 
notice  that  this,  tlie  sixth  English  edition  (London :  Smith, 
ElderandCo.  1898,  Ecap.  Svo,  pp.  117,  24  illustrations.  2s.) 
has  a  few  additions,  chiefiy  in  the  lecture  on  nnrsing.  The 
utility  of  the  book  for  the  purpose  for  which  it  is  intended  is 
evidenced  by  the  fact  that  it  has  been  translated  into  no 
fewer  than  seventeen  languages.  The  descriptions  and  direc- 
tions given  areplain.  and  are  calculated,  as  Princess  Christian 
remarks  in  the  preface,  to  supplement  ambulance  lectures, 
and  to  interest  more  women,  and  we  may  add  men  too,  in 
learning  how  to  render  first  aid  to  their  suffering  fellow 
creatures. 


.The  International  Mkdical  CoNauEss. — A  provisional 
Committee  for  the  German  Empire  in  connection  with  the 
fcnrthcoming  meeting  of  the  Thirteenth  International  Medical 
Congress  which  is  to  be  held  in  Paris  in  1900,  has  just  been 
formed.  The  President  is  Professor  Rudolph  Virehow,  the 
Secretaries  Professors  Posner  and  Eulenourg,  and  the 
Treasurer  Br.  H.  Bartels. 


DESCftlPTIONSi  ,OKj    NEW  INVENTIONS 


IN  ;UBDICINE,  {BCnOBBY,    DIElETICS,  AKD^JtHV  ] 
SC3ENCES. 

 IM 

:MBDICAL  A^TDjlSUEGICAL  APPLUNOES.'' 

The  (JniverBity"  Tourniquft .—'S\\\&  appliance,  supplied 
Messrs.  Mayer  and  Meltzer,  is  a  decided  improvement  on  pre- 
vious forms  of  the  elastic  tonrniquet,  and  stems  well  adapted 
to  meet  the  difficulties  t-o  often  experienced  in  applj[ing 
equable  and  extended  presEure  witliout  undue  consU'ietion, 
and  in  [maintaining,  witliout  the  risk  of  a  slip,  the  reqaired 


degree  of  compression.  This  tourniquet  consists  of  a  flat 
rubber  band,  such  as  was  introduced  by  Mr.  Pollard  some 
years  ago,  and  has  been  found  superior  to  the  round  cord,  from, 
the  facts  that  it  eaueoa  lees  couEtriction  of  the  deep  tissues  of 
the  limb  to  which  it  is  applied,  and  is  much  lees  likely  to  pro- 
duce abrasion  of  the  skin.  The  novel  feature  in  the  appliance 
is  the  fastener,  which,  being  vciy  simple,  can  be  readiiyused, 
and  is  not  liable  to  fail  or  to  get  out  of  order.  This  fastener 
consists  of  a  metal  plate  with  two  slots,  which  hold  the  rubber 
band  firmly  at  any  part.  The  appliance,  which  can  be  ren- 
dered surgically  safe  by  imipersionin  an  antiseptic  solution^ 
may  he  applied  directly  to  the  skin,  and  in  its  nse  there  is  no 
necessity  for  the  intermediate  application  of  lint  or  a  bandage. 

AnApparatuK  for  Applying  Con$tant  Seat.— An  appliance 
supplied  by  the  "Perfect"  Automatic  Hot  Appliances 
Company,  Dashwood  House,  New  Broad  Street,  E.C., 
consists  of  ingeniously  arranged  metal  cylinders,  in 
wliich  water  is  heated  by  an  automatically  regulated  safety 
alcohol  lamp,  the  water  being  forced  out  through  a  mbber 
coil  and  brought  back  without  evaporation  to  be  reheated^ 
thus  maintaining  a  continuous  heat  of  any  desired  tempera- 
ture, either  conetant  or  gradually  increasing,  for  as  long  a 
time  aa  needed  and  requiring  very  little  attention  during 
many  hours.  This  is  intended  to  be  used  in  place  of  a  hot 
water  bottle  or  poultice,  and  for  any  purpose  where  lieat, 
either  moist  or  dry,  is  desired.  Its  chief  advantages  claimed 
are  that  heat  can  thus  be  readily  applied  to  almost  every  part' 
of  the  body,  and  that  an  even  degree  of  temperature  can  be 
maintained  for  many  hours  witliout  disturbance  of  the 
patient.  This  method  of  applying  heat  seems  capable  of 
being  developed  with  great  benefit  to  those  suffering  from 
different  forms  of  chronic  rheumatism,  and  will  be  found 
useful  in  that  much  diminished  class  of  easea  in  which 
poulticing  or  fomentation  may  be  indicated. 
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THE  WATER  ENTERPRISE  OF  GLASGOW. 


THE  WATER  ENTERPRISE  OF  SOME 
OF  OUR  LARGE  TOWNS. 

V.-GLASGOW. 
Early  Supplies  fbou  Local  AVklls. 
At  the  close  of  last  centniy  Glasgow  derived  its  water  snpply 
from  some  thirty  pumps  in  various  public  places  and  a  few 
other  wells  on  private  property.  So  long  ago  as  1780  Henry 
Bell,  by  whose  ingenuity  afterwards  a  steamship  first  ran  in 
British  waters,  sqggested,  it  is  said,  the  bringing  of  water  to 
Glasgow  from  the  Clyde  above  the  Falls,  bnt  the  suggestion 
though  afterwards  repeated  more  than  once  was  never  carried 
into  effect.  In  1799,  indeed,  the  Town  Council  were  so  sen- 
sible of  the  urgent  needs  of  the  city  that  they  appointed  a 
committee  of  their  number  to  consider  or  frame  schemes  for 
>4upplying  the  town  with  water.  This  committee  next  year 
consulted  Mr.  Bryce  McQuiston,  who  recommended  the  estab- 
lishment of  five  steam  pumping  stations  to  raise  river  water 
for  the  use  of  the  inhabitants.  This  plan  however  met  with  no 
very  enthusiastic  reception,  bat  the  fact  of  its  having  been 
reported  upon  and  considered  shows  that  at  the  close  of  the 
last  century  the  corporate  authorities  of  Glasgow  were  not 
unprepared  to  recognise  the  principle  of  collectivism  as 
applied  to  water  enterprise. 

The  Fokmation  of  the  Glaroow  Water  Company. 
In  1805  the  "magistrates  and  council "  snbscribed /i.ooo 
for  twenty  £$0  shares  in  a  company  formed  to  provide  Glasgow 
with  water,  and  in  the  following  year  they  petitioned  Farlta- 
mt^nt  in  favour  of  the  scheme.  They  appointed  a  committee 
to  examine  the  Bill  that  was  to  go  before  Parliament,  with 
inatrnctioiis  to  watch  the  interests  of  the  community.  This 
company,  having  obtained  the  necessary  powers,  established 
their  works  at  Dalmarnock,  on  the  banks  of  the  Clyde,  about 
three  miles  above  Glasf^ow  Bridge.  As  steam  pumping 
formed  an  important  feature  in  the  scheme,  it  is  interesting 
to  know  that  James  Watt  was  amongst  the  engineers  con- 
sulted. He  assisted  in  drawin<;  out  plans  and  establishing 
th»^  works.  These  at  first  cfinsisted  cliiefily  of  ponds  and  fil- 
tering beds  on  the  north  side  of  the  river,  and  two,  for  that 
time,  large  engines  by  Bolton  and  Watt.  There 
were  also  reservoirs  at  a  higher  level  to  which  these 
engines  pumped  the  water  from  Dalmarnock.  The  filters 
were  probably  less  efficient  than  the  steam  engines,  for 
soon  others  were  necessary.  Amongst  these  latter  the  some- 
what primitive  contrivance  was  resorted  to  of  a  brick  tunnel 
below  the  level  of  the  stream  in  the  alluvium  on  the  south 
side  of  the  river.  This  culvert  was  somewhat  on  the  principle 
ol  a  land  drain.  It  was  laid  in  the  sand  close  to  the  stream, 
and  had  open  joints  to  allow  the  subsoil  water  to  enter  freely. 
The  water  thus  tapped  was  estimated  to  average  some  3  million 
gallons  a  da^.  The  quantity,  and  still  more  important  the 
quality,  vaned  with  the  state  of  the  river.  When  the  latter 
was  low  the  quality  left  much  to  be  desired. 

The  Cbasston  Hill  Watrr  Company. 
In  1808  a  rival  company,  unsupported  by  the  Corporation, 
established  itself  under  Parliamentary,  powers  at  the  western 
end  ol  the  town,  drawing  water  also  from  the  Clyde,  but 
below  instead  of  above  the  bridge.  These  Cranston  Hill 
Waterworks  were  afterwards  supplemented  by  the  construc- 
tion of  another  pumping  station  a  short  distance  below  the 
original  works  of  the  older  company.  These  two  companies 
for  many  years  competed  with  one  another,  and  at  length 
combined.  Their  first  attempt  at  amalgamation  in  1834  was, 
however,  vigorously  and  successfully  opposed  by  the  Coipora- 
tiOD,  who  exacted  as  the  price  of  withdrawing  their  oppo- 
sition to  a  later  Bill  some  years  afterwurds  certain  conditions 
favourable  to  the  town.  Neither  company  paid  any  dividend 
at  first.  The  Cranston  Hill  Company  at  no  time  paid  more 
than  1  per  cent.,  but  the  other  and  older  company  after  its 
eighth  year  paid  a  fair  dividend,  and  its  shares  at  onetime 
aopreciated  considerably.  The  ^amalgamation  took  place  in 
1838. 

Other  Water  Schemes  Early  in  the  Present  Century. 
Meartime  other  schemes  had  been  under  consideration. 
In  or  about  1834  Messrs.  Grainger  and  Miller,  of  Edinburgh, 
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commissioned  by  the  City  Council  to  look  for  other  supplies, 
recommended  the  Earn  Water,  a  tributary  of  the  White  Cart, 
which  itself  joins  the  Clyde  a  little  below  Renfrew.  The 
junctioA  of  the  Earn  Water  and  the  White  Cart  takes  place 
about  seven  miles  south  of  Gla^ow^  at  an  altitude  about  300 
feet  above  the  Bi-oomilawj  an  elevation  sufficient  to  allow  the 
promoters  to  supply  the  city  b^  gravitation.  Three  reservoirs 
to  store  the  water  above  the  junction,  and  a  compensation 
reservoir  in  the  \Vhite  Cart  below,  were  sugrgested.  A  drain- 
age area  of  5,371  acres  would,  these  engineers  considered, 
yield  the  town  10  millions  of  gallons  a  day. 

In  1836  a  company  was  suggested,  and  a  Bill  lodged,  to 
bring  water  from  the  North  Csider,  near  Airdrie.  The  Avon 
below  Stonehouse  was  also  suggested,  but  there  were  objec- 
tions to  both  plans. 

Many  other  schemes  were  framed  all  with  points  in  their 
favour,  and  nearly  all  yielding  a  safer  water  than  that  sup- 
plied by  the  company.  The  Clyde  above  the  Falls,  the  sources 
of  the  Kelvin,  then  a  somewhat  purer  stream  than  the  dark 
brook  flowing  past  the  nresent  university  buildings,  the  £n- 
drick  and  Blane  were  all  suggested,  and  at  length  the  com- 
pany in  self-defence  actually  promoted,  and  carried  in  18^, 
a  Bill  for  bringing  water  to  Glasgow  from  Loch  Lubnaig  ih 
Perthshire. 

The  Gokbals  Supply. 
In  1S45  the  baronv  of  Gorbals,  later  an  integral  part  of 
Glasgow,  established  a  company  of  its  own,  and  this  com- 
pany obtained  powers  to  bring  water  to  Gorbals  from  the 
Brockburn,  a  tributary  of  the  White  Cart.  This  bum  rises 
from  laices  in  the  basaltic  formation  to  the  south-west  of  the 
city.  The  catchment  of  the  original  1845  scheme, 
was  about  2,560  acres,  and  a  storage  was  provided  of  over 
1,000  million  gallons.  Under  powers  conferred  in  1846,  the 
lower  reservoirs  were  erected  during  the  years  1847  and 
1848,  while  the  uppermost  and  largest  was  built  in  1853-54 
under  powers  conferred  in  1850.  The  company  also  supplied 
Renfrew  and  Rnthei^len.  These  works  have  actually  yielded 
the  estimated  4  million  gallons  a  day,  equal  to  194  days' sup- 
ply for  the  district  served,  with  its  then  population.  Tlie 
water  is  pure.    It  has  only  ij  er.  of  organic  matter,  and 

51  gr.  of  mineral  matter  to  the  gallon,  and  a  hardness  of  3°. 
t  IS  very  similar  to  but  a  little  softer  than  tlie  Earn  water 
already  mentioned.  The  snjiply  is  still  in  use,  farther  reser- 
voirs and  filtering  beds  liavingbeen  added. 

The  First  Suggestion  op  Loch  Katrine. 

Such,  then,  was  the  state  of  matters  and  such  the  supply 
of  water  to  Glasgow  by  private 'enterprise  some  half  century 
ago.  The  barony  of  Gorbals,  it  will  be  seen,  was  fairly  well 
off,  the  city  itself  bnt  indifferent^  so.  In  opposing  the 
nnion  of  the  companies  the  Town  Council  not  only  pleaded 
against  monopoly,  but  alleged  that  promises  to  keep  the 
mains  full  at  night  as  a  precaution  against  fire  had  not  been 
carried  out,  and,  as  was  said,  they  extracted  favourable  con- 
ditions as  the  price  of  their  somewhat  reluctant  consent.  In 
1852  the  promoters  of  another,  and  an  important,  enterprise 
memorialised  the  Corporation  to  relieve  them,  and  munici- 
palise the  water  supply  in  the  following  manner ; 

Dr.  Rankine  and  Mr.  Thomson  hadprepared  for  this  com- 
pany a  scheme  for  bringing  a  supply  from  Loch  Katrine.  As 
there  was  difficulty  in  floating  the  company  these  two  enter- 
prising engineers,  who  had  carefully  surveyed  the  whole 
ground,  laid  their  views  before  the  "  magistrates  and  council." 
In  their  memorial  they  pointed  out  that  the  existing  Clyde 
supply  was  derived  from  a  river  which  contained  "the  drain- 
age <H  a  great  extent  of  moss,  of  a  still  greater  extent  of 
cultivated  land,  of  mines  of  coal  and  ironstone,  and  of  many 
towns,  villages,  and  manufactories,"  that  the  water  therefore 
held  '*  in  solution  and  diffusion  impurities  of  a  disgusting  and 
unwholesome  nature,  which  are  not  removed  by  filtration;" 
that  the  sources  of  such  impurities  must  be  expected  to  in- 
crease; and  that  "to  facilitate  the  pumping  of  this  supply 
from  the  Clyde,  a  weir  is  maintained,  which  injures  the  navi- 
gation by  interrupting  the  tidal  flow  and  intercepting  the 
current  of  fresh  water."'  These  gentlemen  then  allnded  to 
the  advantatre  of  a  gravitation  scheme  from  an  eeonomir.  and 

^Hintoru  of  th:  Water  Supplu  to  Gbugou:  By  John  BiuDet,  Seo 'otAi;  10 
the  Glasgow  Corpontlon  waterwoi-k^  ComnuaBio  lars.  ttfo.  Gla^iow. 
Bell  and  lliiiii. 
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of  a  pure  mountain  supply  from  a  health,  standpoint.  These 
had  been  in  a  way  admitted  by  the  water  company  themselves 
six  years  earlier  when  they  obtained  powers,  whicli,  liowever, 
they  never  used,  to  bring  water  from  Ijoch  Lubnaig.  Tliese 
engineers  showed  that  the  compaay'B  scheme  just  mentioned 
waa  ill-conoeived  and  impracticable  aa  proposed,  and  ther 
insisted  upon  the  advantages  of  the  source  they  had  selectea, 
for  the  following  amongst  other  reasons.  The  elevation  of 
Loch  Katrine  was  greater  than  that  of  Loch  Lubnaig,  and  as 
its  distance  was  about  the  same,  a  greater  head  of  water  was 
available.  The  greater  elevation  gave  greater  facilities  for 
constructing  conduits,  as  these  a>uld  be  kept  along  the  hills. 
The  valleys  of  the  Forth  and  Teith  did  not  need  to  oe  crossed 
by  the  TrosBacbs  scheme.  The  natmul  outlet  of  Loch  Katrine 
lent  itself  favourably  to  a  simple  and  inexpensive  method  of 
inicreasing  its  storage  capacity. 

The  Council  Attracted  by  the  Scheme. 
A  Committee  again  sat  on  the  whole  question,  which  was, 
as  it  were,  focussed  by  the  desire  of  the  water  company  to  ob- 
tain renewed  and  altered  powers  for  their  Loch  Lubnaig 
scheme.  Tlie  Council,  on  the  advice  of  this  Committee, 
unanimonsly  declared  by  resolution  that  it  was  now  desirable 
that  the  water  supply  of  the  city  should  be  in  the  hands  of  the 
"  magistrates  ana  Council "  as  a  separate  trust  for  the  benefit  of 
the  inhabitants.  Tiie  resolution  was  followed  by  action.  Tlie 
Council  at  once  set  about  the  selection  of  an  independent 
engineer  to  guide  them,  and  chose  Mr.  I.  La  Trobe  Bateman,  of 
Manchesterand  London.  On  the  advice  of  Mr.  Bateman,  they 
opposed  the  new  Bill  of  the  company.  The  next  step  was  to 
authorise  their  engineer  to  complete  his  survey.  As  early  as 
August  15th,  1853,  the  latter  presented  his  second  report. 

Twenty  Million  Gallons  Wanted  at  Once. 
.  In  this  he  stated  that,  in  addition  to  the  supply  by  tlie 
(iorbals  Compai^,  the  then  needsof  Glasgow  necessitated  the 
provision  of  at  least  20  million  gallons  dail^,  and  that  even 
this  additional  quantity  would,  if  the  population  continued  to 
increase  at  its  old  rate,  be  insufficient  ten  years  later.  Any 
new  source  of  supply,  therefore,  should  provide  not  less  than 
these  ao  millions  for  immediate  purposes,  and  be  capable  of 
extension  from  time  to  time  to  a  much  larger  amount.  The 
Endrick  water  was  capable  of  giving  17  millions,  and  the  con- 
duits could  be  arranged  so  as  to  be  extended  to  Loch  Katrine, 
Irom  which  a  further  supply  up  to  4c  million  gallons  conld  be 
obtained.  The  Endrick  water  would,  however,  on  account  of 
its  mossy  character,  require  very  careful  and  somewhat  ex- 
pensive filtering.  Other  waters  proposed  had  the  same  fault, 
and  he  therefore  counselled  going  to  Loch  Katrine  at  once, 
where  even  heavy  autumn  rains  had  very  little  eflfect  on  the 
purity  and  colourlessness  of  the  supply. 

The  Sohbhe  before  Fabliahent. 
•  Little  difficulty  was  experienced  with  the  Glasgow  Water 
Company.  They  agreed  to  sell  at  a  price  to  be  settled  by 
arbitration.  An  important  question,  however,  arose  in  the 
House  of  Commons,  when  Dr.  Penny,  of  the  Andersonian 
College,  pointed  out  to  the  Select  Committee  that  the  Loch 
Katrine  water,  excellent  and  pure  as  it  was,  seemed  to  him  to 
dissolve  lead  very  freely.  In  his  able  and  cautious  evidence, 
he  pleaded  rather  for  extended  inquiry  than  that  his  results 
should  be  regarded  as  final.  As  the  promoters  seemed  to  have 
entirely  overlooked  this  serious  question,  a  long  adjoum- 
meiit  was  agreed  to,  and  a  galaxy  of  chemical  talent  selected 
to  help  the  Corporation  to  adccision  in  this  important  matter. 
Anotlier  opposition,  prompted,  it  was  thought,  by  the  Forth 
Navigation  Commissi onerti,  was  that  of  the  Admiralty, 
who  leared  that  the  depletion  of  the  Fortli  and  Teith  by  the 
daily  abstraction  of  40  to  50  million  gallons  might  endanger 
the  usefulness  of  the  upper  portion  of  the  Firth  of  Forth, 
between  Queensferry  and  Stirling,  as  a  safe  harbour  for  war 
ships.  The  Committee  accordingly  found  the  preamble  not 
proved. 

.  The  little  bill  of  the  Glasgow  Corporation  for  their  defeated 
attempt  in  1854  to  secure  the  pure  water  of  Loch  Katrine  for 
the  town  came  to  upwards  of  £^  making,  with  the  cost 
of  opposing  the  water  company  the  previous  year,  an  expendi- 
tive  of  ^17,000,  and  t>ie  work  apparently  no  further  advanced. 
The  AdmirEUty  objection  seems  to  us  nowadays  ^  be  some- 
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what  absurd,  for  mountain  .streams,  it  is  well  known, 
dammed  up  by  storage  reservoirs,  and  supplied  with  the 
usual  amount  of  oompensation  water,  have,  during  the  dry 
season,  an  actually  larger  flow  than  is  the  case  where  such 
torrents  run  an  uninterrupted  course  to  the  sea.  The  lead 
question  was,  however,  from  a  sanitary  point  of  view,  more 
important,  and,  in  the  light  of  later  knowledge,  one  hardly  to 
be  disposed  of  by  a  few  laboratory  experiments  completed  in 
a  few  months  at  one  season  only  of  the  year,  and  a  postpone- 
ment which  gave  time  for  a  more  extended  inquiry  on  this 
point  is  perhaps  not  altogether  to  be  regretted.  During  the 
intervening  year  the  Corporation  consultedMessrs.  Stephenson 
and  Brunei  on  the  whole  scheme,  and  most  of  the  former 
opponents  havix^  had  their  eyesight  somewhat  improved  by 
the  judicious  exhibition  of  golden  ointment,  and  the 
Admiralty  not  pressing  their  report,  the  Committees  in  both 
Houses  being  satisfied  on  that  score  by  the  engineering 
experts,  the  Bill  passed  triumphantly  into  law  in  1855. 

Thb  Powers  Granted. 

The  Act  of  1855  enabled  the  Council  to  buy  ont  the  Gorbals 
as  well  as  the  Glasgow  Company  on  terms  agreed  upon.  The 
magistrates  and  Council  of  Glasgow  and  their  successors  in 
olfice  were  appointed  Commissioners,  and  the  Act  en- 
abled them  to  act  by  a  committee  of  their  number.  The 
Commissioners,  while  authorised  to  make  and  maintain 
certain  works,  take  lands,  use  streams,  etc.,  were  pre- 
vented from  raising  the  water  in  Loch  Katrine  to  a  greater 
height  than  4  feet  above  the  summer  leveliwithout  the  consent 
of  the  propnetors,  or,  on  the  other  hand,  from  drawing  off 
water  more  than  3  feet  below  that  level.  In  Locli  Venacher, 
which  is  used  solely  for  compensation  purposes,  they  were  in 
the  same  way  restricted  to  5  feet  8  inches  above,  and  6  feet 
below,  the  ordinary  summer  watermark.  They  were  allowed 
to  raise  Loch  Drunkie  2^  feet.  They  were  restrained  from 
taking  more  than  50  million  gallons  *of  water  from  Loch 
Katrine  in  any  one  day,  and  were  required  to  discharge  into 
the  Teith,  from  Loch  Yenacher  40^  million  gallons  daily,  with 
certain  definite  conditions  as  to  hours  of  discharge.  Needless 
to  say,  the  salmon  fishery  was  considered  in  the  construction 
of  artificial  outlets. 

The  works  were  commenced  on  May  20th,  1856,  the  initial 
blast  beintc  fired  by  a  tap  of  the  hammer  by  Mr.  Stewart,  who 
had  been  Lord  Provost,  and  a  most  active  promoter,  when  the 
scheme  was  initiated.  On  October  14th,  1859,  the  Qneen 
turned  on  the  water  to  Glasgow. 

The  Chief  Featurks  or  the  Scheme  in  1859. 
Loch  Katrine  is  360  feet  above  ordnance  datum  and  34 
miles  distant  from  Glasgow.  The  water  flows  from  the 
lake  into  a  tunnel  8  feet  in  diameter,  2,325  yards  long,  and 
6oDfeet  below  the  summit  of  the  hill  it  pierces.  There  were 
at  the  time  of  the  evening  69  other  distinct  tunnels  of  the 
same  diameter,  measuring  together  11^  miles,  the  longest 
being  2,6^0  yards.  The  area  of  the  three  lakes  laid  under 
contribution  for  supply  and  compensation  waa  4,000  acres,  and 
the  available  capacity  within  the  limits  already  mentioned 
10,000  million  gallons.  The  catchment  area  waa  nearly  <j9,oco 
acres  and  the  storage  capable  of  sapplying  the  inhabitants 
of  Glaseow  with  ko  millions  of  gallons  aday  fjr  120  rainless 
days.  Tlie  cost  of  the  worke,  including  the  p  irchase  of  the 
rights  of  the  two  companies  bought  out,  came  to  a  million  and 
a  half,  and  the  estimated  population  of  the  area  to  be  sup- 
plied was  at  the  time  of  the  opening  about  half  .a  million 
souls. 

Further  Extensions. 

The  capital  account  in  1S98  is  upwards  of  3^  million  and  the 
population  of  the  area  of  supply  932,000.  I.a£t  year  the  daily 
supply  from  Loch  Katrine  averaged  more  than  46.)  million 
galloua,  and  from  the  tmrbals  worko  cIopo  upon  c  '"illions 
more,  an  increase  of  million  in  the  amount  supplied  in 
the  previous  year. 

Already  the  limits  of  the  supply  contemplated  in  1855  are 
within  sight.  The  Corporation,  however,  have  now  power  to 
raise  the  level  of  the  loch  5  feet  more,  increasing  the  storage 
capacity  by  nearly  4,336  million  gallons,  and  the  available 
daily  supply  from  50  to  65  million  gallons.  An  additional 
10  millions  can  be  obtained  by  raising  the  level  of  Loch 
Arklet  25  feet.  Tliis  lake  drains  into  the  Leven  and  the  Firth. 


THE  WATER  ENTERPRISE  OF  GLASGOW. 


Digitized  by  Google 


Jak.  aS,  1S99.] 


HEALTH  ADMINISTRATION  OF  LONDON. 


of  Clyde.  Its  upper  end  will  be  connected  to  T^h  Katrine 
a  tunnel  700  yards  long.  Allowing  for  the  compensation, 
*he  storage  of  2,053  n^iU'on  gallons  tohe  provided  in  this  loch 
will  enable  the  city  to  draw  its  10  millions  for  175^  rainless 
•days.  The  Corporation  have  the  powers  for  tliis  work  and 
have  purchased  the  owners'  rights.  Naturally  the  stractural 
alterations  will  be  delayed  as  long  as  possible.  The  conduit 
to  Loch  Katrine  lias  been  duplicated  in  its  entire  length.  The 
new  aqueduct  has  a  shorter  course  than  the  original  one,  Mr. 
■J.  M.  Galepreferring  to  tunnel  rather  thanbridgi-or  siphon,  on 
en^neering  giounds,  the  principal  of  which  in  the  greater 
dimeulty  in  keeping  an  exposed  channel  upon  arches  water- 
tight.' The  connections  between  tiie  two  conduits  are  already 
serviceable  when  repairs  have  to  be  executed.  Where  several 
lines  of  pipes  are  to  be  put  down  over  the  same  section  of  the 
aqueduct,  naturally  only  those  needed  immediately  are  yet 
laid,  but  the  tnnnels  are,  of  course,  made  the  full  size.  The 
level  of  the  looh  has  yet  to  be  raised.  In  a  couple  of  years 
all  the  works — except  the  unneeded  pipes— are  expected  to  be 
complete.^ 

Though  Glasgow  has  not,  like  Birmingham,  Liverpool,  and 
Manchester,  bougJit  up  the  catcliinent  area,  the  feuing 
rights  have,  however,  been  secured,  so  that  pollution  of  the 
i.-jOurces  can  be  prevented.  If  some  of  the  towns  named  have 
gone  to  greater  distancef  for  their  supply,  it  muct  be  remem- 
bered that  in  large  water  schemes  Ulasgow  has  been  very  much 
ofapioneer.  She,  indeed,  long  ago  set  the  example  of  gigantic 
municipal  enterprise  in  the  direction  of  water  supply. 
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ni. 

ADMINISTRATION. 
Dairies,  Cowsreos,  and  Milkriiops. 
DuBiNO  1897  the  County  Council's  inspectors  made  21,284 
inspections  of  dairies  and  milkshops.  In  230  instances  cases 
■of  infectious  disease  occurred  at  registered  milfcshop  premises, 
123  being  of  scarlet  fever,  82  of  diphtheria,  15  of  enteric  fever, 
3  of  erysipelas,  i  of  puerperal  f«'ver,  and  6  of  measles.  In 
«Tery  case  the  Council's  inspectors  visited  the  premises  with 
a  view  to  aid  the  local  sanitary  authority  in  ensuring  the 
adoption  of  measures  to  prevent  contamination  of  the  milk. 

S  L  AUr.  HTEB-HOUH  ES . 

There  has  been  a  progressive  decline  in  the  number  of 
-applications  for  the  licence  of  slaughter-houses  granted  in 
«^h  of  the  last  seven  years,  and  the  number  now  licensed 
amonnta  to  only  456,  or  about  200  fewer  than  iu  1891.  This 
large  reduction  is  no  doubt  due  to  the  making  of  the  new 
by-laws,  with  which  the  licensees  were  either  unable  or  un- 
willing to  'wmply.  It  may  be  said  that  the  remain- 
ing public  slaughter-houses  in  London  for  tne  most  part 
-comply  to  a  fair  standard  of  sanitation ;  but  so  long  as 
animals  continue  to  be  killed  in  numerous  private  slaughter- 
houses, there  cannot  be  sufficient  inspection  at  tlie  time  of 
slaa^hter — the  only  time  when  inspection  cnn  be  effectual; 
nor,  mdeed,  can  London  claim  special  facilities  for  the  in- 
jipectlon  of  that  dead  meat  cominn  into  I^mion  from  other 
parts  of  the  country  whicli  ia  not  taken  in  the  first  instance 
to  the  markets  of  the  City  Corporation.  It  is  certainly  a 
reproach  to  the  sanitary  administration  of  London  tliat  no 
i^ystem  exists  to  prevent  unwholesome  .iiul  ilane^erous  meat 
finding  its  wi^  to  the  premises  of  those  who  trade  in  it.  All 
will  ^ree  with  Mr.  Shirley  Murphy  that  there  is  an  urgent 
necessity  for  the  institution  of  an  adminlBtrative  system  of 
meat  inspection  which  shall  serve  to  protect  the  poor,  who, 
being  Uie  purahasera  of  cheap  meat,  must  be  the  chief 
jsuflerers. 

Smoke  Nuisances. 
There  are  few  more  important  branches  of  sanitaty  work 
performed  In  London  than  that  which  aims  at  reducing  the 
pollniionof  the  atmosphere  by  nnn(u-essaTT_Bmokp,  anH  ;t  is 
~>^^per  read  liy  Mr.  G:tle  boi"i\!  tiic  luMMtiiie  (ji  i-iiirnn'i-i  -  ,iim  oTnjr- 
Imllder*  In  Scotland,  Marcli,  1)195.  Kcpriated  by  Win.  Ahliui  ,  UI;iikow, 
1844. 

3  "Report  by  the  Water  Committer  to  thoCorpoi-nfion,  i8q8,  furnislnvl  tons 
with  much  otlieTTaluablDinfm-i'iatioii  bv  Mr.  Bowers,  ttic;  Dcimiv  Tmvii 
Clct^  and  to  wlioui  we  wish  gratehill;  to  expi-esH  Okirindebtedne.1.4. 


satisfactory  to  note  that  each  year  sees  the  diffefent  aanitaz/ 
authorities  more  active  and  alert  to  this  end.  The  number  at 

smoke  consumers  on  the  market  increases  year  by  }  ear,  but 
few  appear  to  be  satisfactory ;  one  or  two,  however,  generally 
eflect  their  object,  and  as  intelligent  and  careful  firing  and 
the  use  of  proper  fuel  generally  in  themselves  sufi^ce  to  abate 
the  nuisance  caused  by  black  smoke,  there  is  no  sufficient 
excuse  .fw  the  offence,  and  mE^[istrateB  generally  appear  to 
show  unduejeniency  towards  offenders. 

Nuisance  from  Stable  Manure. 
The  increased  use  of  peat-moss  litter  for  horses  has  given 
rise  to  much  complaint,  and  many  metropolitan  medical  offi- 
cers of  health  draw  attention  to  it  in  their  reports.  This 
material  is  used  from  motives  of  economy ;  being  of  a  highly 
absorbent  nature  it  becomes  quickly  charged  with  urine,  and 
since  the  horsekeeper  generally  only  rakes  away  the  soiled 
portions,  the  material  is  so  saturated  with  excreta  that  when 
it  is  temporarily  stored  and  then  carried  through  the  streets 
it  gives  rise  to  an  intolerable  nuisance.  The  remedies  gener- 
ally recommended,  and  in  some  cases  adopted,  are  in  the 
direction  of  a  more  liberal  use  of  the  titter  and  more  prompt 
removal  from  the  stable.  To  promote  the  latter  object  several 
medical  officers  of  health  recoomiend  that  the  refuse  should 
be  placed  at  once,  on  removal  from  the  stable,  into  the 
vehicle  in  which  it  is  to  be  taken  away  from  the  premises. 

Eemoval  of  House  Refuse. 
During  the  year  the  Public  Health  Department  continued 
its  investigations  into  the  manner  in  which  the  authmties 
were  effecting  the  removal  of  house  refuse,  so  as  to  comply 
with  the  Council's  by-law  that  this  refuse  should  be  removed 
not  less  frequently  than  once  in  each  week ;  and  ingniries  by 
the  Council  8  inspector  at  Holbom,  Marylebone,  St.  Luke,  and 
Hackney,  showed  that  although  he  found  many  accumula- 
tions of  two  or  more  weeks  in  each  of  these  pariahea,  some 
progress  is  being  made  in  London  in  connection  wiui  the 
more  frequent  removal  of  house  refuse.  A  weekly  call  of  the 
dust  collector  at  each  house  is  being  more  generally  made, 
and,  by  degrees,  the  London  householder  is  falling  into  line 
with  this  requirement,  and  is  giving  facilities  for  the  removal 
of  his  domestic  refuse. 

Nuisances  from  Sbweks. 
The  subject  of  nuisance  from  sewer  ventilators  and  of  the 
flooding  of  basements  with  sewage  is  discussed  in  the  report, 
and  extracts  are  given  from  the  reports  of  metropolitan 
medical  ofBcers  of  health,  showing  that  both  subjects  have 
demanded  considerable  attention,  more  especially  in  some 
districta. 

Housing  of  the  Woreino  Classes,  kto. 
During  1897  several  Ecbemes  were  either  undertaken  or'con- 
tributed  to  by  the  Council  under  Fart  I  of  the  Housing  of  the 
"Working  Classes  Act.  Though  by-laws  or  regulations  dealing 
with  houses  let  in  lodgings  nave  been  made  in  every  London 
district,  it  appears  that  only  in  a  limited  number  of  districts 
is  any  considerable  effort  made  to  enforce  them ;  and  there 
seems  to  be  some  Inkewarmnesa  on  the  part  of  metropolitan 
medical  officers  of  health  as  to  their  value.  The  number  of 
common  lodging-houses  on  the  register  at  the  end  of  the  year 
was  ^81, providing  accommodation  for  28,718  persons;  and  Mr. 
Shirley  ^lurphy  testifies  to  a  marked  improvement  in  their 
condition. 

Factories  and  AVorkshops. 
Ample  evidence  Jis  given  in  the  report  that  improvements 
are  being  effected  in  numerous  workshops  in  the  metropolis, 
more  et>pecially  in  those  districts  where  inspectors  have  been 
appointed  entirely  for  this  work. 

UNaouND  Food. 
A  large  amount  of  food,  usually  consisting  of  fish,  fruit, 
vegetables,  eggs,  and  poultry,  were  condemned  as  unfit  for 
human  consumption  in  a  number  of  districts.  '  The  largest 
amount  of  meat  condemned  in  any  district  was  In  the  City, 
where  918  tons  in  all  were  seized. 

Disinfection,  btc. 
Although  sulphur  dioxide  is  generally  used  for  room  dis- 
infection in  London,  the  work  of  disinfection  appears  to  ^ive 
general  satisfaction.   The  medical  officer  of  health  of  Fad- 
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dingtoa  gives  the  reenlt  of  a  careful  inquiry  eonoerning  the 
appearanoe  of  Becondary  cases  in  invaded  houBeB,  and  he 
comes  to  the  conclusion  that  in  about  3  per  cent,  only  was 
there  reason  to  tliink  that  some  fidlnre  in  the  disinfection  had 
taken  place. 

The  action  taken  by  sanitary  authorities  under  the  Cleans- 
ing of  Persons  Act  is  shown  in  several  of  the  reports  of  the 
medical  officers  of  healtli.  This  Act,  in  its  relation  to  London, 
empowers  every  sanitary  anthority,  "when  in  their  discre- 
tion they  see  fit,  to  permit  any  person  who  shall  apply  to  the 
said  authority,  on  the  ftround  that  ho  is  infested  with  vermin, 
to  have  the  use,  free  of  charge,  of  tlte  apparatus  which  the 
anthority  possess  for  cleansing  tlie  peraim  and  his  clothing 
from  vermin." 

The  results  of  the  examination— diemical  and  bacteriolc^ical 
— of  the  water  supply  of  London,  and  some  proceedings  of  the 
Oouncil  in  matters  a£fecting  water  supply,  etc.,  close  the 
report,  to  which  is  appended  five  special  reports  wliich  have 
already  been  referred  to  in  tbecolumns  of  the  British  Medical 
Jouhnal.   

THE  PBBYENTION  OF  TUBERCULOSIS. 

Bourn BHOUTH. 

At  a  meeting  of  the  Bournemouth  Medical  Society  on  January 
i8th,  the  President  introduced  a  debate  on  the  subject, 
Should  the  Bournemouth  Medical  Society  take  any  active  part 
in  the  campaign  a|;ain  tuberculosis,  and,  if  so,  in  what  way 
will  it  be  best  to  move  in  the  matter  ?  He  said  he  thought 
the  local  medical  society  should  take  an  active  interest  in  the 
matter,  and  co-operate  with  the  National  Association  for  tlie 
Prevention  of  Consumption.  He  did  not  tliink  the  matter 
should  be  left  solely  to  private  enterprise  to  establish 
sanatoria  for  the  so-called  open-air  treatment  of  tuberculosis. 

The  President  and  Dr.  Arthur  Ransome  having  given  some 
particulars  of  the  National  Association,  it  was  unanimously 
resolved : 

That  the  Bournemouth  Uedlcal  Society  approve  the  necessity  of  foiming 
a  local  braucti  of  the  National  Association  for  the  Prevention  of  Consump- 
tlOD  and  other  forms  of  Tuberculosia,  and  that  seven  members  be 
appointed  to  act  with  an  equal  number  of  the  Town  Council,  thus 
forming  a  Provisional  Committee  to  further  consider  the  matter. 

The  following  members  were  propc^ed  on  behalf  of  the 
Medical  Society,  namely :  Drs.  J.  Roberts  Thomson,  Arthur 
Ransome,  F.  Wiuson  Ramsay,  D,  M.  Ross,  AV.  Vicary  Snow, 
T.  Fred.  Gardner,  and  H.  G.  Lys. 

At  a  meeting  of  the  Town  Council,  lield  on  January  19th, 
the  Connoil  appointed  the  following  seven  members,  namely, 
the  Mayor,  Aldermen  Hirons  and  Hosker,  Councillors  Roker, 
Jollifi'e^  Mate,  and  Kinsey-Morean,  to  serve  on  the  Provisional 
Committee,  proposed  by  the  Medical  Society  to  consider  the 
desirability  of  forming  a  local  branch  of  the  National  Associa- 
tion for  the  Prevention  of  Consumption  and  other  forms  of 
Tuberculosis. 

Oambbioob, 

At  a  meeting  of  the  Cambridge  Town  Council  on  January 
20th  theSanita^Committeereprated  that  the  Medical  Officer 
of  Health  had  presented  a  report  on  the  sabjeot  <^ 
.  tuberculosis,  wherein  he  suggested :  first,  that  the  public 
should  be  informed  of  the  ways  in  which  tuberculous  (usease 
i  may  be  disseminated,  and  the  measures  to  be  taken  for  its 
prevention;  secondly,  that  sanitary  authorities  should  be 
given  power  to  take  such  steps  with  regard  to  phthisis  as 
they  are  now  empowered  to  take  in  cases  of  non-notifiable 
infections  diseases ;  and,  thirdly,  that  the  cows  of  the  various 
districtB  should  be  tested  for  tubercniosis  free  of  charge.  A 
leaflet  had  been  drawn  up  by  the  Chairman,  in  conjnncticm 
with  the  Medical  Officer  of  Health,  for  giving  information  to 
the  public  under  the  first  head,  and  a  memorial  to  the  Local 
Gtovemment  Board  had  also  been  prepared  by  the  Town  Clerk 
and  the  Medical  Officer  of  Health  asking  we  Board  to  con- 
sider the  desirability  of  introducing  a  Bill  in  the  next  session 
of  Parliament  giving  to  sanitary  authorities  the  powers  men- 
tioned in  the  second  suggestion.  The  Committee  recom- 
mended the  Council : 

M  To  concur  in  the  distributloa  of  the  leaflet  above  referred  to. 

(9)  To  autborlse  the  Town  Clerk  to  itfUr  ibe  corporate  Bcal  to  a  memorial 
to  the  Local  Oovemment  Board  to  tlie  ofTect  above  stated. 

<3)  To  offer  to  test  for  »nbn'Oulofi  a  the  cowb  of  tlte  varioi"!  dair 
nipplylng  mlik  in  the  borough,  with  veterinaiT  as!'i''tance  and  free 


Mr.  Alderman  HydbHili^  (M.R.C.S.,L.R.C.P.),  in  moving 
the  adoption  of  the  report,  said  it  was  their  duty  as  a  sanitary 
authority  to  do  all  they  could  to  stop  the  spread  ot 
the  disease.  Certain  steps  they  proposed  to  take  wouM  help 
considerably  in  that  direction.  The  first  thing  they  had  done 
was  to  issue  a  leaflet  of  warning  and  instruction  to  be  distri- 
buted to  every  householder.  The  second  proposal  was  that 
the  Town  Council  should  petition  the  Government  to  make 
an  alteration  in  the  law  so  as  to  include  tuberculosis  in  th» 
second  rank  of  infectious  diseases.  Such  an  alteration 
would  clear  away  nearly  all  their  difficulties  in  deal- 
ing with  the  subject ;  and,  therefore,  he  would  urgi» 
most  strongly  that  the  Town  Council  should  allow  its  seal 
and  its  anthority  to  be  affixed  to  the  petition.  They 
had,  of  course,  certain  powers  under  the  Dairy,  Cowsheds,  ana 
MilkBliops  Order,  and  under   their  by-laws,   but  those- 

S)wers  were  very  limiting  in  dealing  with  the  subject.  In  the 
rder  it  was  unlawful  to  sell  milk  that  was  exposed  to  con- 
tamination by  persons  suffering  from  a  dangerous  infectiona 
disease,  but  in  the  present  state  of  the  law  that  definition  did 
not  include  phthisis.  The  third  proposal  was  one  which 
involved  a  little  further  explanation.  The  chief  causes  <tf 
infection  were:  (i)  Through  tuberculous  meat;  (2)  from 
tuberculous  milk ;  (3)  from  the  direct  infection  of  one  person 
to  another  in  various  ways.  With  the  third  they  had  nothing 
to  do  that  day,  excepting  what  he  had  already  said  about  the 
leaflet.  With  the  first  the  sanitaryauthority  would,  ns  he  had 
already  stated,  tiike  such  steps  as  were  possible  to  prevent 
tuberculosed  meat  being  exposed  for  sale.  The  seocmd 
cause,  however— that  fi-om  milk— required  the  help  of  the 
Council.  In  May  of  last  year  the  late  Professor  Kanthack 
and  Dr.  Sladeu  commenced  a  careful  examination  of  the- 
milk  of  the  dairies  supplying  the  colleges.  He  had  the 
result  of  that  examination.  There  were  sixteen  dairies 
and  in  9  of  them  tubercle  was  found  in  the  milk,  that  was  to 
say,  in  rather  more  than  50  per  cent.  Sr.  Kanthack  and  Dr. 
Sladen  made  experiments  by  inoculation  of  guinea-pig» 
with  the  milk.  Six  specimens  of  milk  from  each  dairy  were- 
taken.  Each  specimen  was  examined  in  the  ordinary  way  for 
tubercle,  and  euso  injected  into  a  guinea-pig.  Ninety  guinea- 
pigs  were  inoculated  in  all,  with  the  astonishing  result  that 
23  died  of  tuberculosis,  giving  a  percentage  of  25.55.  The 
ordinary  bacteriological  analysis  accurately  corresponded  with 
the  results  obtained  by  inoculation.  The  representatives  of 
the  colleges  were  so  stmck  by  these  results  that  they  had 
already  taken  steps  to  have  the  cows  of  the  dairies  supplying' 
them  examined  periodically  by  the  tuberculin  test,  so  as  to 
eliminate  as  far  as  possible  the  chances  of  tuberculous  milk 
being  supplied.  In  that,  he  understood,  they  had  been  met 
by  the  proprietors  of  the  dairies,  and  the  probability  was  that 
the  cost  would  not  be  very  great,  but  would  be  shared  between 
the  sellers  and  the  buyers.  If  that  had  occurred  under 
their  noses  snreljr  it  was  time  th^  took  some  action,  con- 
sidering that  their  milk  supply  came  from  practically  the  same 
sounses ;  and  they  asked  for  power  to  take  the  same  action  a» 
the  collie  authorities  had  done.  After  referring  to  what  he 
had  done  in  the  direction  indicated  in  Denmark,  Grerman^r 
and  America,  Mr.  Hyde  Hills  spoke  of  saTiatoria.  He  said 
that  sanatoria  were  excellent  means  of  treating  the  disease- 
when  contracted,  but  they  might  perhaps  hc^  that  by  pre* 
ventive  measures  they  could  eradicate  it  alU^ether  in  mncb 
the  same  way  as  it  was  hoped  to  eradicate  hydrophobia.  It  wa» 
not  a  final  report  of  the  Committee.  Those  were  imperative- 
points,  and  the  least  they  could  do  for  the  present. 

Mr.  Alderman  Rbdfebn  seconded,  and  suggested  that  Dr. 
Anningson's  report  should  be  circulated  at  the  discretion  of 
the  Committee. 

Councillor  Dr.  Porter  proposed  that  ever^  Corporation  in 
the  United  Kingdom  shoulct|be  invited  to  join  in  a  slmilar 
memorial. 
Councillor  Dr.  Dalton  seconded. 

The  report  was  adopted,  Mr.  Alderman  Redlem'asnggestibD 
was  accepted,  and  Dr.  Portei'a  proposal  was  r^wrea  to  the 

Committee. 

Cork. 

On  January  17th,  Dr.  R.  6.  Travebs  delivered  a  lecture 
before  the  members  of  the  Cork  Young  Men's  Society,  entitled 
Consumption  and  the  New  Crusade.  Dr.  Travers  said  that 
he  stood  before  them  that  night  as  an  advocate  of  a  movement 
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recently  inaugurated  by  the  medical  profeasion.  It  was  not 
only  a  national  movement,  but  one  that  concerned  them  all 
(widespread),  and  he  hoped  that  all  the  countries  of  iCurope 
woald  awaken  to  its  importance,  and  as  their  individual  and 
collective  co-operation  was  absolutely  essential  to  the  success 
of  the  movement,  he  hoped  before  he  closed  his  lecture  to 
enlist  all  present  as  volunteers  under  the  standard.  If  this 
movement  was  earnestly  taken  up  by  the  I.egi8lature,  the 
medical  profession,  and  the  people,  it  would  be  attended 
with  the  happiest  results,  ana  would  end  in  the  total 
extinction  of  the  disease.  If  the  people  awakened  to  the 
cmportance  of  this  movement  victory  was  within  their  grasp. 
This  was  an  Imperial  work  that  should  be  met  by  the 
Legislature,  and  sanatoria  should  be  established  throughout 
the  country.  The  only  institution  of  this  kind  to  be  ifonnd 
in  Great*  Britain  was  the  od»  established  in  Edinburgh, 
which  had  already  done  excellent  work.  Under  favourable 
circumstances  the  treatment  might  be  carried  on  at  the 
patient's  home.  A  consumptive  patient  was  not  to  be 
looked  upon  as  a  leper.  He  confidently  appealed  to  his 
audience,  and  said  that  the  members  of  that  Society  could 
take  up  no  grander  work  than  forming  themselves  into  a 
nucleus  of  a  branch  of  the  National  Association  for  the 
Prevention  of  Tuberculosis,  recently  started  by  men  of  light 
and  leading  in  the  medical  world. 

The  Chairman  (Rev.  T.  J.  Magner)  conveyed  the  cordial 
thanks  of  the  meeting  to  Dr.  Travers  for  his  able  lecture.  ■ 
Dundee. 

TJie  question  of  the  prevention  of  consumption  and  other 
lorms  of  tuberculosis  was  considered  at  a  meeting  of  the  For- 
Zarshiie  Medical  Association  held  in  University  College, 
Dundee,  on  January  20th.  Dr.  Paton  (Camouatie)  the  Presi- 
-dent,  occupied  the  chair,  and  there  was  a  large  attendance. 

Dr.  Tbmpleman  (Dundee)  introduced  the  subject,  and  said 
that  of  late  years  it  had  been  gradually  home  in  upon  the 
minds  of  the  medical  profession  that  some  active  measures 
should  be  taken  for  dealing  with  tuberculous  disease.  The 
recognition  of  the  fact  that  consumption  was  an  infectious  dis- 
ease, and  therefore  to  a  greater  or  less  extent  preventable, 
had  culminated  into  the  formation  of  the  National  Associa- 
*tion  for  the  Prevention  of  Consumption  and  other  Forms  of 
Tuberculosis.  That  meeting  had  been  held  for  the  purpose 
of  considering  whether  the  Association  was  to  adhere  to  that 
Society.  The  methods  of  the  Society  were  educational,  not 
•oompnlaory,  by  getting  the  people  to  understand  that  con- 
sumption was  not  an  incurable  disease.  He  moveda  resolution 
expreraing  approval  of  the  national  movement  for  dissemi- 
nating a  knowledge  of  the  true  nature  of  tuberculosis  and  the 
best  means  for  its  prevention. 

Dr.  J.  W.  Miller  (Dundee)  seconded.  He  said  il  the 
public  authorities  realised  the  danger  they  ran  from  the  sup- 
ply of  tuberculous  milk  they  would  be  able  to  induce  dairy- 
men to  see  that  their  dairies  were  kept  in  the  best  hygienic 
condition,  and  that  their  cows  were  free  from  tuberculous  dis- 
■eaae  as  shown  by  the  tuberculin  test.  The  public  had  this 
matter  largely  in  their  own  hands.  Dr.  Miller  then  referred 
to  a  visit  he  paid  to  Dr.  Philip's  Hospital  for  Consumption  in 
Edinburgh,  and  said  they  might  look  forward  to  having  a 
fiimilar  institution  in  Dundee  on  a  self-supporting  basis  in  the 
near  future. 

Dr.  UattUHAKT  (Murray's  Asylum,  Perth),  in  supporting  the 
resolution,  said  that  the  butchers  in  Perth  nad  already 
fcmnnlatea  a  plan  of  self-insurance,  and  by  p^ing  2s.  6a, 
per  animal  they  would  be  insured  against  loss  if  the  animal 
were  condemned.  He  also  said  in  Perth  they  were  taking 
^steira  to  institute  one  or  two  cottage  hospitals  in  suitable 

S laces  for  the  o^en-air  treatment  of  consumption.  He 
eprecated  appealing  to  the  public  for  large  sanatoria  till 
the  success  of  the  smaller  ones  showed  they  were  justified  in 
■doing  so. 

Dr.  SiHCXAJR  (Dundee)  agreed  with  Dr.  Urquhart  regarding 
4;he  establishment  of  sanatoria.  He  moved  that  a  deputation 
be  appointed  to  wait  on  the  Lord  Provost,  and  request  him 
"to  convene  a  public  meeting  on  the  subject. 

Dr.  Mackie  Whyts  seconded  the  resolution, and  it  was  sup- 
ported by  Dr.  Dickson  (Carnoustie). 

Both  resolutions  were  carried,  and  the  following  Committee 
was  mmointed  to  wait  on  the  Lord  Provost:  The  President, 
Drs.  J.  W.  Miller,  Sinclair,  Templeman,  andHalley. 


BELGinU. 

An  Association,  entitled  the  (Euvre  de  la  Tuberculose,  has 
just  been  formed  in  Brussels  under  the  presidency  of  Dr. 
Moeller,  with  the  object  of  furthering  the  establishment  of 
sanatoria  for  poor  persons  suffering  from  tuberculosis.  The 
Association  consists  of  a  General  Committee  in  Brussels,  the 
Secretary  of  which  is  Dr.  G  Derscheid,  10,  Avenue  des  Arts ; 
and  local  committees  in  all  the  chief  towns  of  Belgium.  The 
local  committees,  which  are  absolutely  autonomous,  will  un- 
dertake the  direction  of  the  sanatoria  ehtablished  in  their  dis- 
trict. The  Association  is  composed  of  patron  members  who 
subscribe  100  francs  (£4)  a  year»  and  adherent  members  who 
will  subscribe  10  francs  a  year.  The  new  Association  is  alto- 
gether distinct  from  the  Ligue  contre  la  Tuberculose,  of  which 
an  account  was  given  in  the  Bkitish  Medical  Journal  of 
April  9th,  1898.  The  latter  body  ooncerns  itself  more  particu- 
larly with  the  scientific  side  of  the  struggle  against  tubercu- 
losis. 

Canada, 

The  Canadian  Practitioner  and  SevUw  for  January,  after  re- 
ferring to  the  progress  of  the  "  crusade  against  tuberculosis  in 
England,"  goes  on  to  speak  of  what  is  being  done  in  Canada  as 
follows : 

*'  We  are  making  some  progress  in  the  right  direction  in 
Canada,  but  our  municipal  bodies  are  moving  somewhat 
slowly.  We  have  our  excellent  sanatorium  at  Gravenhurst, 
which  has  been  a  boon  for  a  limited  class  of  consumijtives, 
but  hasnot thus  far  been  available  for  those  unfortunate  victims 
of  tuberculosis  who  are  unable  to  pay  for  treatment.  The 
Council  of  Toronto  has  been  urged  by  the  profession  of  the 
city  to  take  certain  steps  towards  the  establishment  of  a  sana- 
torium for  our  sick  poor  consumptives,  bat  is  slow  in  respond- 
ing in  a  satisfactory  manner. 

NORTU  AUEBICA. 

The  following  resolutions  respecting  tuberculosis  were 
adopted  by  the  Uiirteenth  annual  meeting  of  the  Conference 
of  State  and  Provincial  ^ards  of  Health  of  North  America, 
held  at  Detroit,  1898  : 

WliereuitU  the  unanimous  voice  of  the  Confcronce  oE  State  and  Pro- 
viocial  Boards  of  Healtli  foi-  Noi-th  America  tliat,  Blnco  tuberculosis,  irliich 
causes  on  this  contliit-nt  more  deaths  tlian  all  otiicr  contagious  diseases 
together  i8  now  recognised  by  all  scienttflcaod  medical  authorities  as  both 
curablQ  and  preventable ;  and 

Wtiercas,  since, the  onset  oE  the  disease  depends  espcclall; npon here- 
diLaiy  wcaliacRs  and  on  malnutrition  induced  by  overcrowding,  load 
ventilation,  ^nd  ovei--pressure  In  sohools,  social  and  commercial  life « 
and 

Whereas,  since  the  presence  in  thaTiomo'or  tlie'poor  of  so  many  eases  of 
this  chronic  disease  means  about  certain  deatli  to  the  patient,  and  pro- 
bably infection  of  other  members  of  the  family :  be  it  therefore 

Resolved  :  That  this  Conference  does  publish  and  Instruct  the  Secretary 
to  forward  copies  of  these  resolutions  to  the  Legislatures.  Departments  of 
JCducatlon,  and  mnniolpal  authorities  of  the  several  States  and  Pro- 
vinces represented  in  tlio  Conference,  urging  upon  tliem  the  Imperative 
need  of : 

First :  Uaving  "all  schools  and  colleges  placed  under  medical  suoer- 

vislon  with  regard  to  ventilation,  over-crowding,  and  over-prossnre  in 
studies. 

Secondly :  Having  all  hotels,  boarding  houses,  and  workshops  where 
consumptives  may  be  employed  placed  .under  municipal  supervision  and 

inspection. 

Thirdly  :  Urgingall  State  Logisiatui-es  to  devote  public  funds,  and  en- 
couraging private  plillanthropy  in  the  eatabUshment  of  homes  or  sanar 
toria  in  one  or  more  counties  or  Jdiatricts  of  the  several  States  and  Pro- 
vinces to  wlilch  patient?  may  bo  sent  early,  either  at  ;their  own  or  muni- 
cipal expense,  and  under  proper  regulations  be  encouraged  to  remain 
therein  until  recovery  shall  have  talcen  place,  while  at  the  same  time  they 
shall  have  prevented  the  continuance  of  centi-es  of  infection  In  their 
homes. 

PSVNSTLVANIA. 

From  the  report  of  the  Pennsylvania  Society  tor  the  Prevention  of 
Tuberculosis  for  the  year  ending  April  13th,  1898,  it  appears  that  the 
death-rat«  from  phthisis  has  in  the  last  fifteen  years  (alien  in  Philar 
dfllphia  from  about  14  per  cent  of  all  deaths  to  10  per  cent.  The  Society, 
wh^hwas  organised  on  April  lotti,  1B93,  and  incorporated  in  iE<)5.  has 
worked  with  but  ono  end  In  view— nimely,  the  education  of  the  com- 
munity in  a  knowledge  of  the  true  natm*e  ol  consumption  and  ot  the 
,  mean«iiow«»nsld«rwneoe«aai7tooontroiorcon<|uerthediBeaB* 
The  means  by  which  this  .end  is  sought  to  be  olttalned  are :  (0  by  th« 
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publication  and  diBtrlbution  ol  pamphlets :  (s)  by  conBtnnt  cfToi  tR  to 
induce  those  Id  inQuential  poeitlons  to  use  tlitdr  earnest  efforts  to  pi  c- 
vent  IheapreadoE  the  disease;  and  (^)  by  Btrivlng  to  obtain  the  requisiite 
eonditlOQB  irhereby  those  early  afflicted  may  be  restored  to  usefulnceF,  ur 
for  thosfl  far  advanced  the  s&feguarding  that  will  prevent  the  cominuiii- 
eatlon  of  Infection  to  others, 

Dunngthe  pastyearone  new  pamphlet  has  been  pnblisliGd  (Trstct  No.  4). 
How  Storekeepers  and  Uanufacturers  can  Help  to  Fi-event  tliu  Spread  nf 
Tubei-culosls.  Five  thousand  copies  or  tills  have  been  isKued,  and  ao.oco 
copies  ol  earlier  tracts  have  been  reprinted  and  extensively  elivulwted 
and  copied.  The  chief  etTort  of  the  managers,  howcvor.  lias  been  dii  eclod 
towards  the  eetabliahmentof  the  greatly-needed  municipal  hospital  fur 
tuberculous  patients,  aud  also  for  a  sanatorium  in  the  lilgli  i-egioiis  of 
the  State.  *^ 

A  most  desirable  location  in  Luzerne  county  has  beco  ofTered  the 
Society  tor  the  site  of  a  sanatorium,  and  strong  efforts  are  being  made  to. 
obtain  State  aid  to  erect  the  building.  Tlie  tract  consists  of  several 
hundi'ed  acres,  and  it  has  been  ofTered  free  of  expense  aud  encumbrance 
to  the  Society,  on  the  simple  condition  that  they  atiall  raise  the  funds  for 
building  andequipplng  the  institution.  The  matter  having  been  brought 
to  the  notice  of  the  Board  of  State  Charities,  from  tlie  fact  that  it  is  in- 
tended to  make  this  more  CKpecially  arefuge  forthe  consumptive  poor  of 
our  large  cities,  that  body  recommended  an  approjirlation  of  ^,000,000 
dollars,  provided  a  like  amount  could  be  raised  by  private  subscriptions. 
The  Committee  on  Appropriations  of  the  Legislature,  however,  reported 
the  Bill  negatiroly.  Tne  movement  having  once  been  inaugurated,  will 
oertidBly  not  be  suffered  to  drop. 

The  Society  has  made  a  strong  effort  to  limit  the  evil  of  expectoration 
in  public  places.  The  Board  of  ilealth  was  requested  by  this  Society  to 
consider  tne  advisability  of  issuing  circulars  or  public  notices,  to  be 
roperly  distributed,  warning  against  the  uncleanly,  unnecessai?,  un- 
ealthf  u1,  and  reprehensible  practice  of  spitting,  especially  by  consump- 
tives, in  public  places,  thoroughfares,  and  conveyances.  The  Board  of 
Health  published  Ttit  Spitting  HaiHl,  and  thousands  of  copies  were 
widely  distributed ;  now  every  street  car  Id  Phtladelnhla  is  provided  uritli 
a  sign  authoi-iscd  by  the  Board  of  Health  forbidolng  the  practice  of 
spitting  on  the  floor. 

The  State  Live  Stock  Sanitary  Board  of  Pennsylvania  has  been  in 
operation  (or  about  two  and  a-half  years,  and  much  of  its  work  has  been 
in  connection  with  the  suppression  of  tuberculosis  of  cattle.  Since  its 
establishment  It  has  caused  tlie  condemnation  and  destruction  of  over 
3,500  tuberculous  rattle.  Inspections  of  tuberculous  herds  have  been 
made  by  the  State  Veterinarian  in  all  parte  of  Pennsylvania  under  the 
supervisinn  of  the  State  Live  Stock  Sanitatr  Board.  Herds  have  been 
found  In  which  the  percentage  of  tuberculoefs  has  l>ecn  extremely  high. 
In  one  herd  of  56  cattle  recently  examined,  53  were  afflicted  with  tuber- 
culosis and  kilted.  The  average  percentage,  bowovcr,  is  steadily  falling, 
and  while  the  proportion  of  Infected  cattle  in  infected  herds  was  as  liigh 
as  .!io  percent,  in  the  beginning  of  the  work,  It  has  been  reduced  to  about 
10  per  cent,  showine  that  tho  nei-ds  in  which  infection  Is  most  extensive 
are  being  discovei-ea  and  disposed  of. 

Oreat  attention  is  being  paid  to  sanitary  conditions  of  stables,  and 
fanners  are  now  enabled  to  purchase  cattle  that  are  proved  free  from 
tubei-cnlosis  by  application  of  tuberculin  test  as  a  result  of  the  onforce- 
mentof  the  new  law  reouiring  inspection  of  all  dairy  cows  and  cattle  for 
breeding  purposes  coming  into  Pennsvlvauia  from  other  States. 
The  State  Live  Stock  Sanitary  Board  Is  now  engaged  in  some  research 
.work carried  on  for  the  purpose  of  discovering  more  as  to  the  exact 
■manner  in  which  tuberculosis  is  transmitted  from  animal  to  animal,  the 
Infectiousness  of  the  breath,  saliva,  and  secretions  of  tuberculous  an! - 
.  mailt,  the  infectiousness  of  the  milk  at  different  stages  of  disease,  and 
■  the  discovery  of  practical  methods  for  the  prevention  of  the  spread  of 
tubcrculoslsln  Infected  herds. 

In  the  beginning  of  this  work  there  was  some  opposition  to  It  by 
farmers  on  tlie  ground  that  it  is  not  necessaTy,  and  would  cause  them 
floancial  loss.  That  they  now  appreciate  its  importance  and  benefits  Is 
shown  by  the  fact  that  the  State  Veterinarian  receives  full;  three  Umes  as 
many  voluntary  appllcatloDB  for  examinations  of  herds  as  cau  be  made 
with  the  funds  at  toe  disposal  of  the  State  Live  Stock  Sanitary  Board. 


LITERARY  NOTES. 

The  Cambridge  Review  of  January  i9tli  contains  a  very  appre- 
ciativp  memoir  of  the  late  Professor  Kanthack  1^  Br.  W.  H. 
Gasltell,  who  conclndes  as  follows  : 

Not  since  Balfour  died  has  Cambridge  science  suffered  the  loss  of  a 
professor  so  younir  and  full  of  promise ;  the  sense  of  calamity  and  per- 
sonal sorrow  for  Kanthack's  death  recalls  vividly  the  earlier  loss  I  so 
'  well  remember.  Like  Balfour,  he  would,  it  he  bad  lived,  have  founded  a 
great  Bctiool ;  like  Balfour  he  leaves  avoid  In  the  University  it  will  be 
hard  to  fin.and  amnnir  his  friends  a  feeling  of  personal  loss  which  will 
remain  as  long  as  life  lasts. 

Pro'eSBor  Max  Verwom's  great  work.  General  Physiology — an 
outline  of  the  scienceof  life— has  been  translated  intn£ngltsh 
ly  Dr.  Frederic  S.  Lee,  Professor  of  Physiology  in  (Columbia 
TTuiversity.  Messrs.  Macmillan  are  the  pabUshers.  The 
work  has  gone  through  two  editions  in  German,  and  has  been 
translated  into  Italian  and  Russian. 

In  M .  Paul  Meurice's  drama  entitled  Stnteruee,  now  being 
played  at  the  Com^die  Fran^aise,  the  hero  is  the  famous 
physician  who  in  the  last  centnry  rose  to  be  the  first  Minister 
of  Denmark.  Johann  Friedrich.  Straensee  was  the  son  of  a 
,Protestant  clergyman  of  Saxony.  He.  studied  medicine,  and 
graduated  at  Halle  in  1756,  but  had  a  soul  above  common- 
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place  practitre,  and  longed  for  an  ampler  ether  for  his  genius. 
He  was  recommended  to  Christian  the  Seventh,  King  of 
Denmark,  who  was  suffering  from  premature  decrepitude  of 
mind  and  body.  Struensee  won  favour  in  the  eyes  of  the 
King,  and  still  more  in  those  of  the  Queen,  with  whom  he 
openly  carried  on  an  intrigue.  Struensee  became  all-powerfnl 
in  the  State,  and  attempted  to  reform  the  constitution  and 
social  condition  of  Denmark  according  to  the  light  of  philo- 
sophy as  revealed  to  Voltaire  and  the  EncycloptediBts.  Being 
a  young  man  in  a  hurry,  he  not  unnaturally  came  to  grief. 
The  people  rose  in  wrath  against  the  fore^  apstart  who 
sought  to  reform  them  against  their  will.  He  was  arrested 
and  put  to  death  in  1772.  Struensee  was  a  not  altogether 
edifying  example  of  the  medical  politician,  but  many  of  his 
projects  of  reform  seem  to  have  been  sound,  had  he  only  had 
the  tact  and  patience  required  to  get  them  adopted  by  those- 
or  whose  benefit  they  were  intended. 

In  Major  Arthur  Griffiths's  new  book,  Mysteries  of  Police  artd 
Crime,  reference  is  made  to  the  identity  of  "  Jack  the  Ripper," 
who  was  a  name  of  fear  in  Whitechapel  some  ten  years  ago. 
Major  Griffiths,  who  is  in  a  position  to  know  the  facts,  say» 
that  the  police  after  the  last  murder  had  brought  their 
investigations  to  a  point  of  strongly  suspecting  several  per- 
sons all  of  them  known  to  be  homicidal  lunatics.  As  regards 
three  of  these,  the  suspicion  was  particularly  strong.  One 
was  a  Polish  Jew  who  was  afterwards  confined  in  an  asylnm. 
The  second  possible  criminal  was  a  Russian  doctor,  also 
insane,  who  had  been  a  convict  both  in  England  and  Siberia. 
This  man  was  in  the  habit  of  carrying  about  surgical  knives 
and  instruments  in  his  pockets.  His  antecedents  were  of  the 
very  worst,  and  at  the  time  of  the  Whitechapel  murders  he 
was  in  hiding,  or,  at  least,  his  whereabouts  were  never  exactly 
known.  The  third  person  was  of  the  same  type,  but  the  sus- 
picion in  his  case  was  stronger,  and  there  was  every  reasMt  to 
believe  that  his  own  friends  entertained  grave  hopes  about 
him.  Ho  also  was  a  doctor  in  the  prime  of  life,  was  believed 
to  he  insane,  or  on  the  borderland  of  insanity,  and  he  disap- 
peared immediately  after  the  last  murder,  that  in  Miller "» 
Court  on  November  qth,  1888.  On  the  last  day  of  that  year, 
seven  weeks  later,  his  body  was  found  floating  in  the  Thames* 
and  was  said  to  have  been  in  the  water  a  month.  The  theory 
in  this  case  was  that  after  his  last  exploit,  which  was  the 
most  fiendish  of  all,  his  brain  entirely  gave  way,  and  he- 
became  furiously  insane  and  committed  suicide.  It  is,  say» 
Major  Grifliths,  at  least  a  strong  presumption  that  '*  Jack  the 
Ripper"  died,  or  was  put  under  restraint  after  the  Miller's 
Court  affair,  which  ended  this  series  of  crimes. 

Dr.  Reginald  Farrar  (Stamford,  Lines)  has  sent  us  the  fol- 
lowing "  protest  against  that  odious  word  '  reliable,'  which  i& 
creeping  into  joumalietic  literature"  ; 

I  quite  admit— my  worthy  friend— the  English  languaga  pliable, 

A  very  useful  tendency,  tlie  fact  Is  undeniable ; 

But  DO  conyenience  can  excuse  that  odious  word  ''reliable. " 

I  fear  the  foul  abortion  shows  signs  of  bci  ng  viable. 

Yet,  ere  wegnwit  the  creature  life  let's  think  to  what  we'i-e  liable. 

A  thrilllnfT '^shllllnR  sboofcer"  will  be  advertised  as  "ci7-able," 

And  a  gentle  maiden's  sorrows  be  versified  as  "  slgbable," 

If  we  weakly  grant  admittance  to  that  hybrid  word  "reliable," 

A  monster  whose  existence  is  quite  uujustiHable. 

A  pureliasable  picture  will  be  catalogued  as  "buyable," 

The  maiTlage-knot  be  registered  a  litniturc  "untiable," 

A  legitimate  experiment  bo  spoken  of  as  "  triable" ; 

Historians  will  praise  Iniuiortnl  s\o\y  ns  "  undicable." 

And  the  pouItry-moDRer's  plccous  he  tioketedus  "pieabte," 

An  oath  at  which  wo  say  ■'  Oh,  fie  I"  be  called  henceforth  "<)h-lial»le 

E'en  now  the  Cockney  teims  a  trip  to  'Anipstead  'Eatli  *'onJy«bIe." 

Now  let  tu  all  with  one  consent  onnsifni  11  to  the  Diablo ! 

And  when  we  mean  "trustworthy"  let  ux  never  say  "reliable." 

We  have  no  love  for  the  word  which  Dr.  Farrar  anaUieina- 
tises  so  vigorously :  it  is  superfluous,  it  is  of  donbtfol  l^iti- 
macy,  and,  what  we  suspect  makes  it  particularly  offensive  U> 
the  ears  of  grammatically  orthodox  Britishers,  it  is  of  American 
manufacture.  Dr.  Farrar,  however,  in  some  of  his  instances, 
seems  to  us  to  have  missed  tlie  real  objection  to  the  word  from 
a  puristical  point  of  view :  the  fact  that  "  rely  "  cannot  stand 
alone  without  the  preposition  "  on,"  which  is  needed  to  com- 

f>lete  the  sense.  But  against  all  the  objectkma  which  philo- 
ogicftl  orthodoxy  can  bring  against  "reliable,"  must  be  ^aceA 
the  solid  faet  that  it  is  sanctioned  by  common  nae,  and,  an 
Horace  says,  it  is 

UNH 

Quern  penes  arbltrium  est  et  Jos  rt'DWina  loqueiUU. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOE  1899. 
SvKCBiFTioNS  to  the  AsBociatioQ  for  1899  became  due  on 
January  ist,  1899.  MemberiB  ot  Branches  are  requested  to 
pay  the  same  to  their  respective  Secretaries.  Members  of 
the  Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  orders  should  be  made  payable 
at  the  General  Post  Office,  London. 


UxitiBf^  MthiCBl  ^ouxmt 
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THE    GENERAL  MEDICAL   COUNCIL  AND  THE 

SOCIETY  OF  APOTHECARIES. 
The  appeal  to  the  Court  of  Queen's  Bench  in  the  Hunter 
cue  was  decided  on  January  24th  by  a  Divisional  Court 
consisting  of  Mr.  Justice  Lawrance  and  Mr.  Justice 
Channell.  The  case  is  of  interest  from  at  least  two  points 
of  Ttew.  In  one  of  these  aspects  the  ease  is  perfectly  clear : 
in  the  other  it  is  involved  in  a  fog  of  uncertainty  which  vire 
may  hope  will  eventually  be  cleared  away.  The  aspect  of 
the  case  which  is  perfectly  clear  is  the  question  which 
the  Divisional  Court  was  asked  to  decide.  The  aspect 
which  is  not  clear  i3  how  it  came  about  that  the  General 
Medical  Council  instituted  a  prosecution  against  a  regis- 
tered medical  practitioner  in  the  first  instance,  and  how  it 
snbeeqaently  came  to  prosecnte  the  appeal  with  the  great 
vigoar  which  was  displayed  by  thecomisel  who  represented 
it  in  Conri. 

With  regard  to  the  natnre  of  the  proceedings  taken  in 
the  matter  of  the  late  Mr.  Hunter,  we  gather  from  the 
exhibits  attached  to  the  case  stated  by  the  magistrates' 
for  the  consideration  of  the  Divisional  Court,'  and  from 
the  Minutes  of  the  General  Medical  Council — the  latter, 
it  may  be  said,  exceedingly  scanty  on   this  head- 
that  what   happened   is  as   follows :  In  September, 
1897,  a  letter  was,  by  direction  of  the  President  of 
the  General  Medical  Gotincil,  addressed  to  Mr.  Hunter 
by  the  solicitor,  stating  that  it  had  been  reported  to  the 
Connci!  that  he,  being  on  the  Medical  Register  as  Lie.  Soc. 
Apoth.,  London,  assumed  at  times  and  used  the  letters 
"M.D."  after  his  name,  thus  suggesting  that  ho  had  a 
re^Btrable   qualification  which  he   did  not  in  reality 
possess.    The  solicitor  added  that  to  assume  a  registrable 
qnalifieation  to  which  the  individual  was  not  entitled  was 
an  offence  nnder  Section  xl  of  the  Medical  Act,  1858,  and 
concluded  by  expressing  a  hope  that  Mr.  Hunter  wonld 
for  the  future  abstain  from  the  practice  of  using  letters 
implying  a  registrable  qualification  which  he  did  not 
possess.    After  some  correspondence,  it  would  appear  that 
Mr.  Hunter  undertook  to  refrain  from  the  uee  of  the 
letters  ^M.D."  He  addressed  a  letter  to  the  office  of  the 
Qeoeral   Medical  Council    inquiring  whether  he  could 
■tjle  himself     Physician  and  Surgeon,"  but  was  in- 
formed    in   reply,-  on    the  anthority    of    the  Presi- 

>  Tbc  "cue"  la  miuttd  In  fall  In  onr  i-cpc^ot  the proceedincs before 
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dent,  that  it  did  not  come  within  the  Council's 
statutory  powers  to  advise  him.  All  this  happened, 
apparently,  in  September,  1897.  On  November  25th,  1897, 
according  to  its  Minutes,  "  The  Council  received  m  cammVl 
a  recommendation  from  the  Penal  Committee."  From  a 
letter  by  Mr.  George  Brown  dated  May  i6th,  1S98,  and  pub- 
lished in  the  Bbitish  Medical  Joubhal  on  May  21st,  1898, 
it  appears  that  the  recommendation  from  the  Penal  Cases 
Committee  referred  to  in  this  Minute  was  that  certain 
persons,  amongst  whom  was  Mr.  H.  K.  Hunter,  should  be 
prosecuted  under  Section  xi.  of  the  Medical  Act  of  1858.  ' 
It  would  appear  further  from  Mr.  Brown's  letter  that  the 
Council  were  not  informed  that  one  of  the  persons  whose 
name  appeared  on  the  list  of  persons  to  be  prosecuted  was 
a  registered  medical  practitioner;  and,  lastly,  that  most 
of  the  other  members  of  the  Council  were  likewise  in 
ignorance  of  this.  Mr.  Horeley,  in  his  fifth  report  to  the 
registered  practitioners  of  England  and  Wales,  published  in 
the  British  MEDiCALJouRNALof  December  loth,  1898,  stated 
that  the  Penal  Cases  Committee,  in  reportiug  the  case  to 
the  Council,  described  it  as  an  instance  of  an  unregistered 
person  practising  under  an  American  ]M.D.  degree,  and 
that,  in  ordering  a  summons  to  be  issued,  the  Council 
believed  that  the  object  was  to  restrain  an  unregistered 
person  from  practising  under  cover  of  an  American 
degree. 

What  actually  happened,  however,  was  that  at  the 
petty  sessions  at  Caxton,  in  Cambridgeshire,  on  April  6th, 
1898,  Mr.  Hunter  was  prosecuted,  at  the  instance 
of  the  General  Medical  Council,  on  two  summonses, 
one  for  calling  himself  Physician  and  another  for 
calling  himself  Surgeon,  contrary  to  the  provisions 
of  Section  xl  ot  the  Medical  Act  of  1858.  It  was  argued 
on  behalf  of  the  defendant  that  since  the  diploma  of  the  . 
Society  of  Apothecaries,  granted  since  the  Medical  Act  of 
1886  came  into  force,  entitled  him  to  practise  medicine, 
surgery,  and  midwifery,  he  had  the  right  to  uoe  the  style 
of  Physician  and  Surgeon  so  long  as  he  did  not  assume  the 
titles  conferred  by  any  other  licensing  body  or  university. 
The  magistrates  convicted  the  defendant  on  thesummonsfor 
using  the  title  of  Physician,  and  imposed  a  fine  of  and 
costs.  Mr.  Muir  Mackenzie,  who  appeared  for  the  General 
Medical  Council  before  the  magistrates,  said  that  he  did 
not  wish  to  proceed  with  the  second  summons — namely* 
as  to  the  use  of  the  title  of  Surgeon.  The  Society  of 
Apothecaries  immediately  resolved  to  appeal.  It  was  this 
appeal  which  was  heard  last  Tuesday. 

The  genera]  contention  put  forward  by  Mr.  Haldane,  Q.C., 
M.P.,  who  appeared  for  the  Society  of  Apothecaries,  was  that 
the  Act  of  1838  had  gone  far  to  remove  thediversity  of  quali- 
fication which  had  previously  existed  by  establishing  a 
common  register,  by  defining  what  should  admit  to  it,  and 
by  placing  the  various  examinations  under  the  inspection 
and  control  of.  the  (general  Medical  Council,  but  that  the 
Act  of  1886  had  gone  much  further  by  enacting  that  all 
examinations  conferring  registrable  qualifications  should 
embrace  the  three  subjects  of  medicine,  surgery,  and  mid- 
wifery. Moreover  that  the  Acts  distinctly  laid  down  that 
a  person  who  hod  obtained  registration  was  by  law  entitled 
to  practise  all  three.  He  therefore  urged  thai  any  deci- 
sions or  expressions  of  opinion  by  jadges  which  rehited  to 
diplomas  granted  prior  to  1886  were  no-jpnger  ful^  rele- 
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vant,  and  that  a  person  recognised  by  law  as  qualified  to 
practise  medicine  and  surgery  might  with  propriety  style 
himself  Physician,  meaning  thereby  and  implying  thereby 
nothing  more  than  that  he  was  qualified  to  practise  physic. 
This  view  was  strengthened  by  the  citation  of  various 
dictionary  deflQitions,which  were  supplied  at  the  suggestion 
of  one  of  the  judges. 

The  point  that  at  an  early  period  in  the  history  of 
medical  legislation  there  bad  been  strongly- marked  dis- 
tinctions between  physicians  and  surgeons,  and  at  a 
slightly  later  period,  when  the  apothecary  (the  precursor 
■of  the  general  practitioner)  had  come  into  being, 
between  physicians,  surgeons,  and  apothecaries,  was  urged 
by  Mr.  Muir  Slackenzie,  who  appeared  for  the  General 
Medical  Council;  but  this  was  hardly  in  dispute,as  Mr.  Hal- 
<lane  had  already  fully  admitted  it.  Mr.  Muir  Mackenzie 
ut^ed  further  that  prior  to  1886  the  Licentiates  of  the 
Society  of  Apothecaries  certainly  could  not  properly  assume 
the  title  of  Physician ;  and  that  the  Act  of  that  year, 
although  it  prescribed  that  they  should  be  examined  in 
medicine,  midwifery,  and  surgery,  did  not  enlarge  their 
privileges  in  this  respect  He  contended  on  this  ground  that 
judicial  utterances  upon  this  point  were  still  relevant, 
although  they  might  have  reference  to  licences  granted 
before  that  date.  He  laid  much  stress  upon  the  case  of 
!Rcgina  v.  Baker,  and  on  others  which  tended  generally  in 
the  direction  of  declaring  that  a  medical  man,  though 
fully  qualified,  must  not  make  use  of  titles  which,  by 
implication,  pointed  to  the  possession  of  other  qualifica- 
tions than  those  which  he  possessed. 

In  fact,  two  questions  were  put  to  the  Divisional  Court 
for  decision,  and  these  were  very  clearly  stated  by  Mr. 
Justice  Channell  in  his  lucidly  expressed  judgment.  The 
first  question  was :  "  Whether  or  not  the  appellant  holding 
the  title  of  Licentiate  of  the  Society  of  Apothecaries,  and 
being  registered  as  such,  was  authorised  to  take  and  use  the 
name  and  title  of  Physician?"  The  second  question  was  : 
*' Whether  on  the  facts  the  magistrates  were  right  in  find- 
ing that  the  appellant  so  described  himself  wilfully  and 
falsely?"  The  Divisional  Court  decided  in  answer  to  the 
first  question  thataLicentiateof  the  Society  of  Apothecaries 
lias  not  the  right  to  make  use  of  the  title  Physician,  and  that 
on  this  point,  therefore,  the  decision  of  the  magistrates  was 
correct.  But  on  the  second  point  the  Court  held  that  Mr. 
Hunter  had  not  wilfully  and  falsely  made  use  of  the  title 
of  Physician,  but  had  supposed  himself  to  be  justified  in 
so  doing;  the  magistrates  were  therefore  wrong  upon  this 
point,  and  the  Court  quashed  the  conviction,  but  since 
the  appellant  had  not  succeeded  upon  the  real  point 
-which  came  for  decision,  the  conviction  was  quashed  with- 
out costs. 

This  decision  appears  to  us,  as  it  will,  we  believe,  appear 
to  the  vast  majority  of  our  readers,  to  be  unfortunate 
from  many  points  of  view.  In  the  first  place,  as 
will  be  seen  from  the  case  stated  by  -the  magistrates, 
ibey  based  their  decision  entirely  upon  the  decision  in 
Regina  v.  Baker,  whereas  Mr.  Justice  Channell  distinctly 
held  that  this  decision  was  not  binding,  and  that,  in  fact, 
there  was  no  authority  binding  upon  the  Divisional  Court. 
In  giving  judgment,  the  Judges  directed  their  attention 
principally  to  the  question  what  was  the  meaning  of  the 
u'ord  *'  physician."  If  it  meant  that  the  person  using  it  was 


a  person  entitled  to  practise  physic,  then  its  use  was 
proper  and  allowable;  but  if  it  meant  that  he  was  asso- 
ciated with  one  or  other  of  those  medical  bodies  which  are 
styled  Colleges  of  Physicians,  then  its  use  was  improper. 
They  inclined  to  the  view  that  it  had  a  special  and  not 
a  general  application  when  used  by  a  medical  man,  espe- 
cially as  in  the  enumeration  in  the  Medical  Acts  of  the 
titles  protected  it  appeared  to  them  to  have  some  relation 
to  the  qualifying  bodies  conferring  diplomas.  Hence  they 
agreed  that  a  Licentiate  of  the  Society  of  Apothecaries 
could  not  rightly  assume  the  title  of  Physician  (that  of 
Surgeon  was  not  before  them  in  this  case)  because  it  implied 
more  than  that  a  man  was  in  the  popular  acceptance  of  the 
term  a  "  doctor." 

It  must  have  been  apparent  both  from  the  wording 
of  Mr.  Justice  Channell's  judgment  and  from  his 
general  attitude  and  manner  during  the  ailments 
that  he  himself  arrived  at  the  decision  which  he 
finally  gave  with  very  considerable  hesitation.  He  indeed 
concurred  in  the  view  that  the  appellant  had  "falsely" 
described  himself  as  a  physician,  but  at  the  beginning  of 
his  judgment  he  said  that  he  thought  that  it  was  a  matter 
of  some  doubt  whether  this  were  so  or  not. 

We  are  informed  that  the  Society  of  Apothecaries  is 
advised  that  there  is  no  ^peal  from  the  decision  in  this 
particular  case ;  but  we  understand  that  the  Society  will 
seek  some  other  means  of  testing  the  right  of  its  Licenti- 
ates to  describe  themselves  both  as  Physicians  and  Sur- 
geons. The  exact  proceedings  which  it  will  be  necessary  to 
take  must  be  a  matter  for  consideration,  so  that  it  may  be 
some  time  before  we  are  able  to  announce  the  course 
which  will  be  adopted.  It  is  pointed  out  that  it  seems  to  be 
almost  essential  that  this  should  be  done,  as  otherwise  the 
logical  consequence  of  the  position  into  which  the  General 
Medical  Council  has  drifted  would  be  that  it  would  be 
under  an  obligation  to  prosecute  every  Licentiate  of  the 
Society  of  Apothecaries  who  called  himself  Physician  and 
Surgeon — a  result  too  absurd  to  contemplate  as  possible 
for  a  moment. 

The  relations  of  the  General  Medical  Council  to  this 
case  are  not  wholly  elucidated  by  any  published  docu- 
ments. Discussion  was  shelved  at  the  last  two  sessions  of 
that  body  upon  the  ground  that  the  Case  was  still  sub 
judice,  and  Uiat  it  would  therefore  be  improper  to  discuss 
it;  but  this  difficulty  is  now  removed,  and  we  think 
that  it  is  due  to  the  profession,  whom  the  General 
Medical  Council  as  a  body  represent,  that  it  should  be 
made  clear. 

The  question  arises,  and  requires  an  answer,  Who 
authorised  the  original  proceedings  before  the  magi- 
strate against  Mr.  Hunter,  after  he  had  abandoned 
the  use  of  the  title  "M.D.,"  and  who  authorised 
the  appearance  of  the  General  Medical  Council  as 
parties  to  the  appeal  P  It  may  be  argued  that  after 
the  magistrates  had  convicted,  it  became  desirable  that 
the  moot  question  should  be  settled  by  the  authoritative 
dictum  of  a  superior  court,  and  there  would  be  some 
force  in  this  contention.  On  the  other  hand,  the  decision 
whether  these  actions  should  be  entered  upon  was 
a  wide  and  important  matter  of  general  policy,  and  as 
such  should  surety  have  been  submitted  to  the  whole  body 
of  the  Council,  and  their  opinion  takeu^upon  it,  before 
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80  serious  a  step.  So  far  as  we  are  able  to  discover,  this  was 
never  done. 

We  cannot  think  that  the  success  o(  the  original  action 
and  the  partial  success,  in  so  far  as  the  declaration  of  the 
impropriety  of  the  use  of  the  term  "Physician"  goes,  justi- 
fies this  departure  from  a  usual  and  obvious  course  of 
procedure,  for  it  can  hardly  be  doubted  that  it  would  have 
been  better  for  the  profession  at  large  had  none  of  these 
proceedings  been  taken,  for  reasons  which  we  have  already 
partly  indicated. 

It  may  further  be  pointed  out  that  this  decision  brings 
forward  into  the  utmost  prominence  the  words  "wilfully 
and  falsely."  It  was  upon  them  that  the  magistrates' 
conviction  was  (juashed,  notwithstanding  that  the  Judges 
held  that  there  was  no  right  to  nee  the  style  complained 
of.  Xow,  it  is  a  fact  familiar  to  everyone  who  has 
been  concerned  in  questions  of  medical  defence  that 
these  words  were  a  very  unfortunate  addition  to  the 
Act,  affording  a  loophole  for  escape  to  very  real 
offenders.  It  might  have  been  urged,  before  this 
appeal  was  heard,  that  it  was  difficult  to  conceive 
that  a  man  could  take  titles,  to  which  he  had  no 
right,,  otherwise  than  wilfully  and  falsely,  and  that  the 
onus  of  proof  that  he  bad  not  done  so  practically  lay  with 
him.  But  so  long  as  this  decision  stands  we  are  likely  to 
hear  more  than  ever  of  this  tine  of  defence,  and  it  will 
probably  become  the  practice  of  those  who  defend  accused 
persons  to  quote  this  decision  as  laying  down  that  it  is 
easy  for  a  person  to  do  so.  .  Hence  we  regard  the  whole 
proceedings,  from  first  to  last,  as  most  unfortunate,  and  we 
think  that  the  General  Medical  Council,  in  the  measure  of 
success  which  it  has  gained  in  a  question  which  bad  much 
better  never  have  been  raised,  has  acquired  aposition  more 
calculated  to  lead  to  future  embarrassment  than  to  benefit 
the  medical  profession. 

In  these  days,  when  our  efforts  should  be  directed  to  the 
diflHcult  task  of  the  suppression  of  real  quackery,  it  seems 
very  undesirable  to  engage  in  litigation  with  a  practitioner 
who  is  unquestionably  legally  fully  qualified,  because 
be  uses  a  style,  such  as  the  words  "  Physician  and  Sur- 
geon," at  least  as  much  capable  of  being  interpreted  in  a 
popular  and  general  sense  as  in  any  special  sense. 

When  the  minds  of  all  medical  reformers  have  long  been 
made  np  as  to  the  desirability  of  securing  something  like 
uniformity  of  qualification,  even  though  they  may  not  all 
go  the  whole  length  of  advocating  a  one-portal  system,  it 
surely  savours  of  retrc^ession  for  the  General  Medical 
Council  to  revive  those  distinctions  which  marked  the 
intercollegiate  jealousies  of  former  days. 


THE  IRISH  DIBPBNSARY  DOCTOR. 
We  publish  in  another  column  a  report  on  the  grievances 
of  the  Irish  dispensary  doctors,  which  has  been  drawn  up 
by  a  Committee  of  the  Irish  Medical  Association.  It  deals 
with  the  wrongs  which  have  long  been  familiar  to  the  pro- 
fession and  the  public,  and  it  supports  the  powerful  case 
which  it  makes  by  extracts  from  the  evidence  which  was 
published  in  the  Bbitish  Medical  Journal  some  years 
ago.  We  congratulate  the  Committee  upon  the  compre- 
hensiveness of  its  report,  and  the  vigour  with  which  it 
<  laims  some  amelioration  of  a  state  of  things  which  is  a 


scandal  in  a  civilised  country.  The  occasion  of  publishing 
this  document  is  that  the  affairs  of  Ireland  have  passed, 
or  are  about  to  pass,  into  the  hands  of  county  and 
district  councils  under  the  new  Local  Government 
Act.  It  is  an  appeal  to  the  humanity  and  justice 
of  the  men  who  in  the  future  will  have  the 
management  of  affairs.  In  this  sense  nothing  could  be 
better  timed ;  but  we  greatly  fear  that  the  appeal  will  fall 
upon  deaf  ears.  The  guardians  of  the  poor  and  the  dis- 
pensary committeemen  will  be  the  county  and  district 
councillors.  There  will  be  a  change  of  name  but  not  of 
sentiment  or  of  action.  The  same  men  will  refuse  pen- 
sions to  doctors  who  are  physically  unable  to  work,  and 
who  cannot  give  up  the  few  pounds  a-year  that  put  a 
happy  barrier  between  them  and  a  pauper's  bed  in  a  work- 
house. The  same  men  will  give  visiting  tickets  to  well- 
to-do  people  with  a  good  balance  at  the  bankers,  and 
compel  the  dispensary  doctor  to  attend  them  gratuitously. 
In  a  word,  we  fear  that  the  familiar  jobbery  will  be  per- 
petuated, and  that  the  indifEerence  to  ordinary  fair  play 
will  be  as  general  as  it  is  now. 

It  is  impossible,  we  say,  to  put  much  faith  in  the  county 
or  district  councils  in  this  matter.  What  men  have  done 
as  guardians  they  will  do  again  when  they  become  coun- 
cillors. They  have  learnt  by  a  long  experience  of  the  Local 
Government  Board  in  Ireland  that  they  may  do  much  as 
they  like.  Fifty  years  of  protest,  appeal,  argument,  and 
evidence  have  failed  to  stir  that  body  into  a  true  sense  of 
what  its  position  and  powers  demand  of  it.  It  has  sat 
with  folded  hands,  and  adopted  the  policy  of  letting  thing» 
slide.  Quite  lately  the  new  Board  has  been  constituted. 
There  are  men  upon  it  who  are  vigorous  enough  to  act  if 
they  have  the  inclination.  The  power  is  in  their  hands. 
The  Committee  properly  points  out  that  this  body  has  the 
control  of  salaries  or  remuneration.  It  not  only  "sanc- 
tions," but  it  can  ."  direct."  We  may  fairly  ask 
the  new  Irish  Local  Government  Board  if,  having 
read  this  new  "  case, it  can  silently  acquiesce 
in  the  state  of  things  that  at  present  exists. 
Does  it  think  that  it  is  for  the  safety  of  the  poor 
that  a  medical  officer  should  have  no  rec<^ised  holiday  ? 
that  he  should  do  public  work  at  his  own  expense  in 
relation  to  conveyance  ?  that  it  is  a  inrudent  thing  to  allow 
a  man  of  Soto  carry  on  the  duties  of  medical  officer  in  an  Irish 
dispensary  district?  There  can  be  only  one  answer  to- 
these  questions.  The  present  Board,  we  admit,  has  ta 
overcome  the  mischief  which  has  followed  its  red-tape 
predecessors,  most  of  whom  were  content  to  play  the  part 
of  well-paid  officials,  without  troubling  themselves  to 
suggest  anything,  or  to  try  to  remove  any  wrong.  We  hope  for 
better  things  from  the  new  members,  and  we  commend  to 
their  very  serious  attention  the  whole  of  this  great 
question,  which  in  many  of  its  aspects  is  a  disgrace  to  the 
country  and  to  the  authority  which  is  supposed  to  exercise 
control. 


rNELiGreruTY  of   poor  -  law  medical  officers 

IN  IRELAND  TO  SERVE  AS  COUNTY  COUNCILLORS. 
An  order  issued  by  the  Local  Government  Board  for 
Ireland,  published  in  the  Dithlin  Oazette  for  Friday, 
January  20th,  declares  that  no  paid  officer  engaged  m 
the  administration  of  the  Poor  Belief  (Ireland)  Acts  shall 
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be  eligible  to  serve  as  a  county  councillor  under  the  Local 
Government  (Ireland)  Act.  We  have  not  seen  the  Order, 
but  we  presume  its  prohibition  refers  to  district  councils 
as  well  as  to  county  councils,  seeing  that  Section  xxx  of 
the  Act  transfers  to  tho  "guardians"  (that  is,  the  district 
councillors)  the  bosinesB  of  the  Dispensary'  Committee.  So 
far  as  the  medical  profession  is  concerned,  the  Order 
Applies  to  workhouse  medical  officers  and  to  dispensary 
medical  officers.  These  are  "paid  officers  engaged  in  the 
administration  of  the  Poor  Relief  (Ireland)  Acts."  To 
two  other  classes  of  medical  officers  the  Order  does  not 
apply,  namely,  medical  officers  of  the  county  infirmaries 
nnd  medical  superintendents  of  district  lunatic  asylums. 
Over  these  officers  the  Local  Government  Board  has  no 
jurisdiction.  As  both  these  classes  of  medical  officers  are 
hrought  by  the  Act  under  the  direct  control  of 
the  county  councils,  it  is  thought  to  be  undesir- 
able that "  they  should  be  eligible  to  sit  as  county 
councillors.  Subsection  x  of  Section  lxxxiii  of  the  Act 
enacts  that  "a  i>aid  officer  in  the  permanent  employment 
of  a  county  council,  who  is  required  to  devote  nis  whole 
lime  to  such  employment,  shall  not  be  eligible  to  sit  in 
Parliament."  It  is  argued,  therefore,  that  such  an  officer 
cannot  sit  on  the  county  council  which  appoints  him  or  on 
nny  other  county  council.  By  Subsection  vin  of  Section  xv 
every  officer  of  a  county  infirmary  may  be  appointed  and 
removed  by  the  committee  of  the  county  council  appointed 
under  this  same  section.  Similarly,  by  Subsection  i  of 
Si>ction  Lxxx  the  county  council,  aetmg  through  their  com- 
mittee—appointed under  Section  ix  of  the  Act — are  to 
appoint  for  each  lunatic  asylum  a  resident  medical  super- 
intendent and  at  least  one  assistant  medical  officer.  It 
will  thus  be  seen  that  these  officers  are  under  the  direct 
control  of  the  county  councils.  In  any  case,  to  sit  on  a 
county  council  is  considered  to  be  incompatible  with  the 
Oue  discharge  of  the  duties  of  either  a  medical  officer  of  a 
county  infirmary  or  a  resident  medical  superintendent  of 
a  lunatic  asylum.   

ANTIVACCINATION  AND  PROVrDENT  SOCIETIES. 
Wb  are  not  at  all  surprised  to  see  that  at  least  one  provi- 
dent medical  club  has  already  taken  action  to  protect 
itself  from  the  consequences  which  might  ensue  to  it  if 
any  large  proportion  of  its  members  were  to  refuse  for 
themselves  and  their  children  the  protection  against 
small-pox  which  vaccination  alone  can  afford.  At  the 
annual  meeting  of  the  Cirencester  Medical  Club  two  new 
rules  were  adopted :  one  to  the  effect  that  members  who 
-were  unvaccinated  would  not  be  allowed  to  renew  as 
members  beyond  March  sist,  1899;  the  other  requiring 
that  any  person  applying  to  become  a  member  after  that 
■date  would  be  required  to  satisfy  the  local  secretary  that 
he  or  she  had  been  vaccinated.  In  the  case  of  babies  the 
rule  requires  that  the  parents  shall  satisfy  the  local  secre- 
ta^  that  the  child  will  be  vaccinated  in  due  course,  as 
and  when  the  medical  officer  may  think  fit.  We  are  in- 
formed that  this  club  contains  about  2,000  members — men, 
women,  and  children — residing  in  the  town  of  Cirencester, 
or  within  a  radius  of  some  ten  or  twelve  miles.  We 
Amderstand  further  that  the  meeting  at  which  these  rules 
were  adopted,  being  held  at  an  inconvenient  hour  to 
ttiem,  was  not  attended  by  the  medical  men  connected 
with  the  club,  and  that  the  new  rules  were  adopted  by  the 
Uy  members  of  the  Committee  on  their  own  initiative, 
And  without  any  persuasion  from  their  medical  officers. 
The  whole  question  of  the  increased  risk  to  provident 
4;lub8  and  insurance  societies  which  will  be  brought  about 
by  refusal  of  policy  holders  to  be  vaccinated  is  one  which 
■will  call  for  investigation  in  the  near  future.  It  is  clear 
that  in  the  case  of  local  provident  clubs  in  particular  an 
«pidemic  of  small-pox  might  suddenly  impose  most 
serious  and  indeed  crushing  calls  upon  the  financial  pro- 
vision made  both  for  sickness  allowances  and  for  death 
payments. 


"EXTRA"   FEES  TO   POOR-LAW  MEDICAL 

OFFICERS. 

The  boundaries  of  the  city  of  Bristol  were  extended  for 
municipal  purposes  in  the  year  1897,  but  for  Poor-law  pur- 
poses the  new  arrangement  did  not  come  into  operation  till 
the  year  189S.  The  change  has  led  to  some  fresh  medical  ap- 
pointments, and  fresh  contracts  have  been  entered  into  with 
some  of  the  former  medical  officers.  These  changes  have 
given  the  guardians  an  opportunity  to  raise  a  question  in 
reference  to  the  fees  which  they  will  in  future  pay  for  mid- 
wifery, and  the  majority  of  the  Board  now  appear  deter- 
mined, if  possible,  to  evnde  the  requirements  of  the  Con- 
solidated Order  of  the  Local  Government  Board  of  July 
24th,  1847,  and  to  contract  with  their  medical  officers  for 
lower  fees  for  midwifery  than  are  clearly  defined  in  that 
order.   By  this  Consolidated  Order,  which  was,  of  course, 
in  full  operation  when  all  the  members  of  the  Bristol  Board 
accepted  office  as  guardians,  all  Poor-law  district  medical 
officers  are  to  be  paid  £2  for  every  special  case  of  mid- 
wifery, and  not  less  than  los.for  every  ordinary  case.  These 
fees,  which  we  believe  have  hitherto  been  paid  at  Bristol,  the 
guardians  now  look  upon  as  excessive,  and  on  this  point 
they  appear  determined,  if  possible,  to  set  the  standing 
regulations  of  the  Local  Government  Board  at  defiance. 
This  matter  has  now  been  under  consideration  for  some 
time,  and  at  a  recent  meeting  of  the  guardians  a  letter  was 
read  from  the  Local  Govemment  Board  declining  to  sanc- 
tion tiie  free^  terms  proposed  by  the  guardians,  and  insist- 
ing on  the  fees  as  hitherto  paid  being  again  arranged  for. 
This  we  gather  to  be  the  final  decision  of  the  higher  Board, 
and  as  their  regulations  on  this  matter  have  the  force  of 
law,  we  apprehend  that  any  further  opposition  on  the  part 
of  the  guardians  will  be  useless.   It  is  difficult  to  under- 
stand on  what  grounds  any  Board  of  Guardians  can  object 
to  pay  for  midwifery  at  the  authorised  rate,  as  it  must  be 
evident  that  any  lower  fees  would  be  out  of  proportion  to 
the  services  rendered  and  tbe  responsibility  involved.  This 
scale  of  fees  for  midwifery,  moreover,  has  now  been  in 
general  operation  in  England  for  pauper  cases  for  over  fifty 
years,  and  we  cannot  regard  it  as  being  in  any  way  credit- 
able to  the  city  of  Bristol  that  the  guardians  of  its  poor 
should  be  so  anxious  to  pay  at  a  lower  rate  for  medical 
attendance  than  that  which  is  general  throughout  England 
and  Wales.  We  are  glad  to  see  that  the  Local  Government 
Board  has  taken  a  strong  line  in  this  matter,  and  hope  that 
it  will  see  that  justice  is  done  to  district  medical 
officers. 

LIGATURE  OF  INTERNAL  ILIAC  FOR  ANEURYSM  OF 
UTERINE  ARTERY. 
According  to  Ashhurst  the  internal  iliac  artery  has  been 
ligatured  27  times,  with  but  8  recoveries.  Paul  Mundd 
reports  a  successful  case.  The  patient  was  32,  and  had  not 
been  pregnant  for  eight  years.  Two  years  before  opera- 
tion an  abscess  developed  on  the  left  fornix  after  operation 
for  lacerated  cervix.  It  was  opened,  and  severe  venous 
ha;morrhage  followed;  this  was  stopped  by  plugging.  For 
over  eighteen  months  all  went  weir,  then  the  patient  felt 
discomfort  in  the  left  iliac  fossa.  Mund€  detected  in  the 
left  fornix  a  softly,  elastic,  strongly-pulsating  tumour,  of 
about  tbe  size  of  a  hen's  egg.  There  was  distinct  thrill. 
The  patient  was  placed  with  the  pelvis  elevated,  and  the 
abdomen  opened  through  a  4-inch  incision  in  the  left 
semilunar  line.  After  some  difficulty  in  isolating  the 
internal  iliac  artery,  especially  from  the  ureter,  the  operator 
passed  a  Deschamps's  pedicle  needle  under  the  vessel, 
which  was  tied  with  chromicised  cat^t.  When  the  ligature 
was  tightened  pulsation  ceased  entirely  in  the  aneurysm. 
The  vound  in  the  peritoneal  covering  of  the  aneurysm  was 
closed  by  fine  contmuous  catgut  suture  and  tbe  abdominal 
incision  by  buried  catgut  and  deep  silkworm-gut  sutures. 
Recovery  was  speedy.  Immediately  after  the  operation 
there  was  a  faint,  apparently  transmitted,  polsaticm  in  the 
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aDeorysm,  which,  at  the  end  of  a  week,  increased  some- 
what, bat  the  purr  and  thrill  never  returned,  and  the  under 

Krtion  of  the  anearyemal  swelling  became  hard  and  solid, 
order  to  ensure  complete  cure,  Mund€  tried  galvano- 
pnncture  twice  at  intervals  of  three  days  for  half-an-hour 
at  a  sitting.  An  insulated  platinum  wire  was  thrust 
deeply  into  the  centre  of  the  aneurysm  and  connected 
with  the  positive  pole,  the  negative  pole  being  a  lai^e  wet 
spODge  under  the  left  buttock.  The  aneurysm  became 
much  more  hardened  and  shrunken,  but  Munde,  who  pub- 
lished the  case  in  the  A'^tr  York  Medical  Record,  feels  con- 
fident that  the  galvanism  would  have  proved  utterly  in- 
adequate and  probably  dangerous  thronga  the  detachment 
of  particles  from  the  thrombus  and  distant  embolism,  if 
the  chief  arterial  supply  had  not  been  previously  cut  ofi 
by  ligation.  Six  wecKS  after  the  operation  the  aneurysm 
bad  shrunk  to  one-half  its  original  size ;  it  was  hard  and 
punleaa,  and  pulsated  no  more  than  the  normal  uterine 
artery. 


THE  MEDICAL  PROFESSION  IN  ITALY. 
In  an  article  on  the  Intellectual  Proletariat  of  Italy, 
published  in  a  recent  number  of  the  Revue  des  Revaes, 
Signor  Paulucci  di  Calboli  gives  a  melancholy  account  of 
the  medical  profession  in  Italy.  As  e%'erywhere  else,  men 
are  swarming  into  the  profession,  which  is  overcrowded 
oat  of  all  proportion  to  the  opportunities  of  earning 
a  respectable  livelihood  afforded  by  the  country  in  which 
their  lot  is  cast.  The  number  of  medical  practitioners — 
which  in  1892  was  19,000 — has  now  grown  to  22,000.  They 
are  very  irregularly  distributed  about  the  country ;  there  is 
a  deficiency  m  the  rural  districts,  and  an  enormous  over- 
supply  in  the  large  towns.  Id  Milan,  for  instance,  there 
were  last  year  some  750  medical  men;  Turin  is  probably 
not  far  behind ;  while  in  Rome  they  number  f ,000,  and  in 
Naples  1,200,  The  proportion  of  doctors  to  population  is 
I  in  1^400  for  the  whole  of  Italy,  while  in  certain  lar^e 
cities  it  is  i  in  530 !  As  to  the  prospects  of  these  practi- 
tioners, the  daily  crust — in  a  painfully  literal  sense— ris 
assured  to  some  9,000  of  them  by  the  condoiia  or  fixed 
salary  which  they  receive  from  municipalities,  or  by  the 
moneys  paid  tliem  by  the  Congregations  of  Charity  and  the 
other  "Opere  Pie."  The  life  of  a  medico  condolto,  who 
is  in  some  respects  the  analogue  of  our  own  Poor-law 
medical  officer,  is  described  by  Fu^^inato  as  follows: 

Arte  piu  miaera,  vita  piu  rott&, 
Non  c'e  del  medico  chc  va  iu  c-ondotU. 
(There  is  no  business  more  wretched,  no  life  more  broken 
than  that  of  a  medico  condotto) — and  those  who  know 
say  the  poet  does  not  exaggerate.  According  to  an  esti- 
mate made  by  Professor  Luigi  Casati,  of  the  mnnicipal 
doctors  two-thirds  are  obliged  to  attend  all  the  inhabitants 
of  a  commune,  whilst  the  remaining  third  have  only  the 
poor  to  look  after.  In  the  latter  case  the  salary  averages 
£^  to  £80  a  year,  whilst  in  the  former  it  reaches  a  rela- 
lively  magnificent  scale,  ranging  from  ^80  or  ;;^i2o  to  ^140 
or  ^160.  Signor  Paulucci  di  t'alboli,  however,  regards 
these  figures  as  optimistic.  He  <(Uotos  an  advertisement 
of  the  Mnyor  of  Montaldo-Roero,  a  small  commune  of 
1,500  inhabitants  in  the  district  of  Alga  in  Piedmont,  to  the 
following  effect;  "In  conseiiuenoe  of  the  resignation  of  the 
former  incumbent  the  rundoito  mcdica  is  vacant  from 
January  ist,  1898.  Salary  as  doctor  of  the  poor  and  officer 
of  health,  750  lire  {£10),  with  suitable  lodging."  Another 
modern  instance  which  he  cites  is  that  of  Colle  di 
Val  d'Elsa,  in  the  province  of  Siena,  an  important 
town  of  Tuscany,  where  by  the  new  regulations  of  the 
C^vil  Hospital,  drawn  up  by  the  municipality,  the 
physician,  who  is  director-general  of  the  establishment, 
leceives  a  salary  of  ^44^  with  deduction  for  taxes.  In  con- 
sideration of  this  splendid  salary  he  has  Co  do  all  the  medi- 
cal, administrative,  financial,  and  clerical  work  of  the  hos- 
pitaL    As  regards  the  13.000  practitioners  not  holding 


mnnicipal  appointments,  the  following  figures  are  given. 
Excepting  a  few  celebrities  and  university  professors,  the 
majority  earn  from  ^80  to  ^120  in  their  first  years,  reach- 
ing after  a  time  an  average  income  of  Zi2o  to  /240,  whilst 
a  minority  are  passing  rich  on  ^240  to  £480.  These  figures^ 
which  have  been  furnished  to  Signor  Paulucci  di  Calboli 
by  several  practitioners,  are,  in  his  opinion,  too  favourable. 
According  to  oflHcial  statistics  to  which  he  refers,  the  aver- 
age income  of  medical  practitioners  in  Venice  is  scarcely 
1,638  lire  (about  £(i^),  in  Milan,  2,767  (about /140),  in  Rome, 
i,8i3{aiittlele8Bthan  £7S),  inNaples,  i,707^bout ;£7o),and 
in  Palermo,  1,297  lire  (about  a  ^ear.  Even  thesescanty 
earnings  tend  day  by  day  to  diminish,  owing  to  increase  of 
competition,  and  also  owing  to  the  ruin  of  the  classes  which 
give  most  employment  to  medical  practitioners.  When 
times  are  bad,  illness  is  a  luxury  in  which  only 
well-to-do  people  can  indulge,  llie  result  of  the 
severe  struggle  for  existence  among  the  doctors 
\9,  as  might  be  expected,  a  lowering  of  the  standard  of 
professional  dignity  and  degradation  of  character.  Professor 
Casati  describes  the  state  of  things  as  "a  moral  and  civil 
disaster  which  overwhelms  the  majority  of  Italian  doctors." 
Hence  the  frequency  of  insanity  among  members  of  the 
profession,  and  their  deplorable  prominence  in  the  list  of 
suicides.  Hence,  too,  their  increasing  emigration,  which 
is  a  new  feature  in  the  medical  life  of  Italy,  and  a  symptom 
which  may  perhaps  be  considered  favourable  as  tending 
to  relieve  the  plethora  that  is  the  chief  cause  of  tho  evils 
described. 


CORONERS  AND  MEDICAL  WITNESSES. 
Our  attention  has  been  called  to  a  report  of  an  inquest 
which  was  published  in  the  Bradford  Observer  a  short  time 
ago.  The  case  was  one  of  poisoning  bv  misadventure,  the 
deceased  having  drunk  from  a  bottle  some  potassium 
chromate  in  mistake  for  beer.  The  coroner  found  fault 
with  the  medical  man  because  wh^n  called  to  attend  the 
deceased  and  finding  he  was  suffering  from  poison  he  did 
not  send  at  once  for  the  police,  and  the  coroner  further 
upbraided  the  doctor  for  suggesting  at  first  that  the  bottle 
containing  the  poison  should  be  thrown  away,  and  after- 
wards for  taking  charge  of  it.  If  the  coroner  wishes  to 
explain  the  law  to  any  witness,  medical  or  otherwise,  there 
is  a  way  of  doing  it  courteously,  without  causing  offence 
or  annoyance  to  the  innocent  offender.  In  the  present 
case  the  coroner  appears  to  have  assumed  that  the  medical 
man  was  guilty  of  sins  of  omission  and  commission,  and, 
if  the  newspaper  reports  are  correct,  spoke  in  anything  but 
complimentary  terms  of  his  action.  We  cannot  agree 
with  the  coroner  in  his  assumption  that  it  is  the 
duty  of  a  medical  attendant  called  in  to  see  a  patient 
suffering  from  poisoning  immediately  to  summon  a  police 
officer  or  present  a  report  of  the  case  at  the  nearest 

Eolice  station.  In  such  matters  great  care  and  caution 
ave  to  be  exercised  by  the  medical  adviser.  His  first  duty 
will  be  to  his  patient  with  a  view  to  his  recovery  ;  at  the 
same  time  he  will  take  note  of  all  the  surroundings,  and 
acquaint  himself  with  the  facts  of  the  case  as  far  as  they 
can  be  ascertained,  so  that  in  case  of  death  he  may  be 
prepared  to  give  evidence  at  the  coroner's  or  other  courts 
as  circumstances  may  determine.  In  all  cases  where  death 
has  occurred  from  injury  or  violence  the  law  requires  an 
inquest  to  be  held,  and  in  such  cases  it  is  advisable  for  the 
medical  attendant  to  withhold  the  usual  certificate  of  the 
cause  of  death  until  the  coroner  has  been  communicated 
with,  though  there  is  nothing  illegal  in  giving  one  at  any 
time,  as  long  as  all  the  causes  and  facts  are  recorded,  so 
that  the  registration  may  not  be  affected,  and  a  burial 
order  given  without  the  sanction  of  the  coroner  or  an 
inquest  held.  It  is  well  that  no  delay  should  take  j^ace 
after  a  death  in  letting  the  coroner  or  his  officer 
or  a  constable  know  of  the  fact,  so  that  the  neces- 
sary arrangements  may  be  made  if  an  inquest  takes 
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Elace,  and  a  poit-moriem  examination  carried  out 
efore  decompoeition  Is  far  advanced.  But  beyond 
the  duty  at  common  law  which  devolves  upon  all  to  make 
known  to  the  authorities  such  occurrences,  we  do  not 
know  of  any  special  legal  obligation  which  on  the  omission 
of  the  doctor  to  do  should  render  him  liable  to  censure  or 
reproach.  As  a  matter  of  fact,  the  medical  attendant  is 
frequently  the  informant,  as  he  acts  for  the  friends,  who  at 
such  times  are  very  often  so  perturbed  that  they  some- 
times fail  to  carry  out  a  duty  which  devolves  upon  them 
perhaps  more  than  on  anybody  else.  We  know  of  no  one 
who  can  bettor  be  depended  on  or  who  is  more  competent 
to  t^e  charge  of  any  bottle  or  vessel  containing  poison 
which  may  have  caused  illness  or  death  than  the  medical 
attendant,  pending  the  interference  of  the  police  orany  other 
legal  authority.   

THE  LONDON  WATER  SUPPLY. 
The  Royal  Commission  on  the  London  Water  Supply, 
appointed  in  May,  1897,  have  issued  a  first  report.  It 
deals  mainly  with  the  question  of  the  necessity  for  effect- 
ing intercommunication  between  the  supplies  of  various 
companies.  The  wider  questions  as  to  the  future  of  the 
London  water  supply  are  not  dealt  with  except  incident- 
ally. We  hope  to  give  a  fuller  account  of  the  report  in  an 
early  issue.  At  a  meeting  of  the  Sanitary  Institute  to  he 
held  on  W^ednesday,  February  8th,  at  8  p.m.,  Mr.  R.  E. 
Middleton,  M.InstC.E.,  will  read  a  paper  on  the  supply 
of  water  to  I<ondon  by  the  Welsh  scheme.  The  chair  wifl 
be  taken  by  Sir  Douglas  Dalton,  at  8  i>.m.  Tickets  for  the 
admission  of  visitors  can  be  had  on  application  to  the 
Secretary  of  the  Institute,  Margaret  Street,  W. 

THE   OPHTHALMIAL   JOINT   DISEASE   OF  INFANTS. 

At  the  meeting  of  the  Royal  Medical  and  Chirurgioal 
Society  on  January  24th,  Mr.  R.  Clement  Lucas  again  drew 
attention  to  a  form  of  joint  disease  in  infants  which  he 
originally  described  in  the  columns  of  the  Buitism  Medi- 
cal Journal  in  1885.  During  that  year  Mr.  Lucas  pub- 
lished in  these  pages  three  cases  of  ophthalmia  neona- 
torum complicated  with  joint  inflammation,  which  in  some 
instances  was  of  a  most  acute  kind,  and  his  contention  was 
that  the  joint  inflammation  was  secondary  to,  and 
dependent  upon,  the  purulent  ophthalmia,  from  which 
the  infants  were  suffering.  He  argued  that  just  as 
gonorrhoea  in  adults  is  capable  of  producing  some- 
times an  intense  arthritis^  and  at  others  a  sub- 
acute synovitis,  so  the  same  virus  inoculated  during  par- 
turition on  the  coniunctivic  of  infants  may  be  productive 
of  analogous  joint  aoections  a  few  weeks  after  birth.  The 
observation  seems  to  have  attracted  little  attention  in  this 
country,  where  only  one  additional  case  appears  to  have 
been  described,  but  abroad  it  was  at  once  recognised  as  a 
hitherto  undescribed  disease  of  infancy,  and  Mr.  Lucas 
was  able  to  give  references  to  twenty-three  cases,  chiefly 
from  foreign  sources.  The  joint  complication  is  un- 
doubtedly a  rare  one,  but  were  it  better  recognised  as  con- 
sequent on  the  ophthalmia  many  more  cases  would  pro- 
)mbly  be  published.  The  direct  sequence  of  one  on  the 
other  has  moreover  been  subjected  to  bacteriological  proof, 
for  the  gonococcus  of  Neisser  has  been  shown  to  exist  both 
in  the  secretion  of  the  conjunctiva  and  in  the  fluid  aspirated 
from  the  inflamed  joints.  The  tendency  of  the  disease  is 
towards  resolution  and  complete  recovery  if  the  infecting 
source  be  actively  treated,  but  occasionally^  as  with  gonor- 
rhoea! rheumatism  of  adults,  suppuration  takes  place,  and 
in  one  case  at  least  the  arthritis  began  after  cure  of  the 
ophthalmia.  Mr.  Lucas  raised  the  question  whether, 
when  suppuration  occurs,  we  may  not  be  dealing  with  the 
added  effects  of  a  second  pyogenic  microbe,  for  in  two  of 
the  published  cases  in  which  suppuration  took  place  the 
Ronococcus  wa<»  found  aesoeiated  in  the  one  with  fitrepto- 
coccus  and  in  the  other  with  staphylococcus.   Mr.  Baikir 


pointed  out  that  it  seemed  to  be  the  rule  that  in  gonor- 
rhn?al  synovitis  there  was  a  mixed  infection.  These  ob- 
servations open  up  a  very  interesting  field  for  bacterio- 
logical inquiry. 

ILLEGAL  PRACTICE  OF  MEDICINE  BY  AN  M.D. 
Ix  this  country  we  have  lately  seen  a  legally-qualifled 
medical  practitioner  prosecuted  b;^  the  Qenerel  Medical 
Council  for  calling  himself  a  physician.  But  we  are  still 
behind  France,  where  they  manage  these,  as  other,  things 
much  better.  There  only  the  other  day  at  Dieppe  tn© 
edifyinf!;  spectacle  was  presented  of  a  Doctor  of  Medi- 
cine being  fined  for  practising  his  profession  illegally,  for- 
asmuch as  he  had,  owing  to  circumstances  which  were 
admitted  to  be  in  no  way  discreditable  to  him,  neglected 
to  get  the  formal  sanction  of  the  local  prefect  as  required 
by  the  law  of  1892.  The  medical  syndicate  of  Rouen  have 
brought  the  matter  to  the  notice  of  the  medical  members 
of  the  Senate  and  the  Chamber  of  Deputies,  urging  them 
to  insist  on  an  amendment  of  the  law  which  would  make 
such  proceedings  impossible.  It  is,  to  say  the  least,  an 
anomaly  that  a  law  which  was  intended  to  protect  medical 
men  against  the  dishonest  competition  of  quacks  can  be 
used  to  punish  legally  qualified  practitioners  for  a 
technical  oSence  as  if  they  had  been  guilty  of  illegal 
practice.  The  anomaly  is  all  the  more  striking  since  the 
authorities  (in  France,  it  will  of  course  be  understood)  are 
as  a  rule  by  no  means  so  ready  to  use  their  powers  against 
boncsetters  and  still  more  mischievous  chu'latans. 


CHRISTIAN  SCIENCE  AND  THE  LAW  IN  AMERICA. 
Not  long  ago  we  referred  to  a  case  in  which  an  adept  of 
the  Christian  Science  school  who  had  ministered,  after  the 
manner  of  the  sect,  to  a  patient  suffering  from  typhoid 
fever  which  proved  fatal,  was  convicted  of  practising  medi- 
<-ine  without  a  licence,  and  to  another  in  which  a  similar 
decision  by  a  judge  had  been  appealed  against,  the 
Supreme  Court  of  the  State  (Rhode  Island)  having  the- 
knotty  problem  propounded  to  it  whether  Christian 
Science  is  a  method  of  medical  practice  or  a  system  of  re- 
ligion. The  Court  has  not  yet,  as  far  as  we  are  aware,  de- 
livered judgment.  In  the  meantime  the  Court  of  Common 
Pleas  in  Ohio  has  decided  in  another  case  that  the  rites 
which  the  Christian  Science  healer  performed  "were  re- 
ligious and  not  medical,  and  therefore  not  within  the  State 
medical  law,  under  which  she  was  prosecuted,"  As  an 
illustration  of  the  ''religious"  rites  practised  by  these  de- 
luded people  and  their  results,  the  following  story  told  bv 
Dr.  Frank  S.  Billings  in  a  recent  issue  of  the  Scto  Yorh 
Times  may  be  cited.   We  give  it  in  his  own  words  : 

Mrs.  was  tlie  pretty  young  wife  of  a  clerk.    Her  mother  was~» 

maniacal  Clirlstian  Svientist.   When  it  came  time  (or  Mrs.  to  be  coif- 

flned,  the  .husband  was  told  be  miglit  go  to  business,  and  the  mother 
<iiiother-iii-Intr}  took  the  caae  in  hAod  ^ded  bjr  a  Chrlsttan  SclenUit 
healer.  The  poor  gtrl  began  to  sufRer,  and  the  fool  women  put  a  BiUe  oa 
her  abdomen  and  told  tier  that  her  pains  were  aU  imagination,  tltat  tli* 
Lord  never  gave  people  patn,  and  bo  on,  od  nameam.  The  agonies  ot 
that  poor  child  must  have  been  terrific,  for  neighbours  heard  her  scream- 
ing and  begging  for  a  physiclta,  but  these  Christian  fiends  never  let  up- 
Finallythe  pain  stopped;  no  further  screaming  was  heard.  The  reasoik 
was  that  tho  child  had  iniptured  the  womb  and  was  in  the  abdcmlnal 
cavity  of  the  mother.  Then  there  was  rushiug  in  mad  haste.  The  bus- 
band  was  sent  for,  the  physician  was  sent  for,  but  too  late;  the  woman 
died  of  haemorrhage  and  the  child  choked  to  death.  Two  murders !  Bub 
were  these  women  prosecuted  ?  Not  a  bit  of  it.  Public  sentiment  waa 
entirely  on  their  aide,  and  no  ofllcUl  dared  to  iasae  a  warrant.  *'  It  waa 
God's  will  to  take  bts  dear  ones  that  ^vay,"  said  the  minister  (not  a  Chris* 
tian  Scientist)  at  Uie  funeral. 

We  need  not  comment  on  the  tragedy  here  narrated.  We 
may,  however,  call  attention  to  the  fact  that  the  patient 
begged  for  a  physician.  As  one  was  not  immediately  sent 
for,  this  might  have  been  thought  sufficient  to  bring  th& 
foolish  matrons  in  attendaoce  within  the  grasp  of  1h3  law. 
on  the  ground  of  wilful  neglect.     Tender  as  the  law  U  in 
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this  country  in  its  treatment  of  quacks,  it  appears  to  be 
still  more  tender  in  America.  In  view  of  the  case  which 
has  been  referred  to  ii  may  be  interesting  to  quote  the 
method  of  conducting  childbirth  according  to  the  prin- 
ciples of  Christian  Science  as  laid  down  by  Mrs.  Eddy  in 
Scienee  and  Health  (page  4S9):  "Teacher  and  student  should 
aiso  be  familiar  with  the  obstetrics  taught  by  this  Science. 
To  attend  properly  the  birth  of  the  new  child,  or  the  divine 
idea,yOQ  should  bo  detach  mortal  thought  from  its  material 
conceptions  that  the  birth  will  be  natural  and  safe.  Though 
gathering  new  energies,  an  idea  should  injure  none  of  its 
useful  surroundings  in  the  travail  of  spiritual  birth.  It 
should  not  have  within  it  a  single  element  of  error,  and 
should  remove  properly  whatever  is  offensive.  Then  would 
the  Dfcw  idea,  conceived  and  born  of  Truth  and  Love,  be 
clad  in  white  garments.  Its  beginning  will  be  meek,  its 
growth  sturdy,  and  its  maturity  undecaying.  When  this 
new  birth  takes  place,  the  Christian  Science  infant  is  born 
of  the  Spirit  and  can  cause  the  mother  no  more  suffering. 
Thus  it  will  always  be  when  truth  is  allowed  to  fulfil  her 
perfect  work."  If  detaching  mortal  thought  from  material 
conceptions  be  the  secret  of  safe  and  natural  midwifery, 
the  poor  girl  to  whom  allusion  has  been  made  should  not 
have  died,  for  the  women  about  her  had  evidently  detached 
their  thoughts  from  anything  so  material  as  a  suffering 
sister  and  her  child.  Perhaps,  however,  Mrs.  Eddy  would 
say  their  treatment  was  meddlesome,  as  no  mention  is 
made  by  her  of  the  application  of  a  Bible  to  the 
abdomen. 


THE  TWO  JENNERS. 
The  London  correspondent  of  the  New  York  Medical  Keits, 
in  speaking  of  the  late  Sir  William  Jenne'r,  says :  "  He  was 
very  proud  of  his  descent  from  the  same  family  as  the  great 
discoverer  of  vaccination."  Sir  William  Jenner  had  many 
thiD|^  to  be  proud  of,  but  the  relationship  here  attributed 
to  faim  is,  we  believe,  absolutely  mythical.  It  wi»  natural 
that  the  identity  of  name  and  profession  should  lead  people 
to  assume  that  the  two  Jenners  were  related  to  each  other, 
and  the  statement  has  sometimes  been  made  on  public 
platforms  in  debates  on  vaccination  by  imperfectly  in- 
formed champions  of  the  right  side.  The  matter  has,  of 
course,  nothing  to  do  with  vaccination,  but  the  assertion 
rashly  made  and  decisively  confuted  has  been  made  the 
occasion  of  tmpleasant  remarks  on  the  accuracy  of  the 
advocates  of  vaccination.  Sir  William  Jenner  himself 
never  claimed  kindred  with  his  immortal  namesake ;  in- 
deed, he  appears  to  have  spent  a  considerable  part  of  his 
early  life  m  denying  any  such  relationship.  A  story  is 
toid  of  his  meeting  the  late  Dr.  Seaton,  whose  name  is  so 
intimately  associated  with  vaccination,  in  an  omnibus — it 
was  long  before  the  beginning  of  his  (.'oUrt  career.  The 
two  physiciaj3s  did  not  know  each  other  very  well  at  the 
time,  and  conversation  was  somewhat  difficult.  After  an 
awkward  silence,  Seaton  seeing,  as  he  fancied,  a  good  open- 
ing, said,  "  Are  you  — — -f"  When  Jenner,  anticipating  the 
inevitable  question,  broke  in  with  a  vehement,  "No!  not 
the  slightest ! "   


THE  INTERNATIONAL  ARCHIVES  OF  LEPROSY. 
We  think  it  well  to  call  attention  to  the  new  International 
Journal  or  Archives  0/  Ijeprosy,  which  has  been  projected 
by  Professor  Xeiseer,  of  Breslau,  in  response  to  suggestions 
made  during  the  late  International  Congress  of  Leprosy  in 
Berlin,  and  which  will  be  produced  with  the  collaboration 
of  Drs.  Besnier  of  Paris,  Dehio  of  Japan,  Armauer 
Hansen  of  Bergen,  and  Jonathan  Hutchinson  of  London. 
As  Professor  Neisser  observes:  "Leprosy  occupies  a  very 
special  position  among  the  maladies  affecting  the  human 
race,  yet  its  study  for  many  reasons  is  peculiarly  difficult. 
Communications  dealing  with  the  disease  have  hitherto 
appeared  in  very  various  and  frequently  very  inaccessible 
(joarters.   Experience  of  recent  years,  and  the  numerous 


discussions  of  the  subject  have  shown  clearly  that  tbe^ 
pathology,  histology,  symptomatology,  diagnosis,  and  thera^ 
peuticB,  as  well  as  ihe  statistics  and  geographical  distribu- 
tion of  Jepro8y,6tiN  require  exhaustive  study.  It  can  only 
be  by  careful  and  extended  consideration  that  it  will  be 
possible  to  establish  the  principles  which  must  guide  aa 
in  contending  against  the  disease,  and  on  which  mnst  be 
based  the  regulations  for  its  prevention.  It  is  unnecessary 
to  point  out  how  much  this  task  may  be  lightened  by  the 
production  of  an  international  journal,  in  some  central 
place,  dealing  with  this  subject.  Such  an  organ  must  of 
necessity  include  not  only  scientific  contributions,  but  also 
those  dealing  with  the  legislative  and  administrative 
aspects  of  the  subject.  Jn  addition  to  original  communi- 
cations, reference  to  all  matters  having  any  bearing  oh  the 
subjects  will  be  made."  It  is  desired  to  secure  assurances 
of  support  and  collaboration  from  all  interested  in  the 
subject  throughout  the  world.  Those  who  will  assist  in 
the  work  and  will  become  subscribers,  are  retiuested  to  send 
their  names  to  "  Professor  Neisser,  Breslau  (Huseumstrasse 
11),  Germany."  Communications  will  be  pnbliabed  in 
English,  French,  or  German,  and  summaries  appended 
in  one  or  other  of  the  remaining  languages. 


THE  CHINESE  LADIES'  FEET. 
A  foRHESi'OXDEST  has  sent  us  an  extract  from  a  letter 
received  from  his  brother,  a  medical  missionary  in  Sechuan, 
one  of  the  inland  provinces  of  China.  The  writer  first 
states  that  since  he  commenced  to  treat  cases  he  has 
had  a  continual  increase,  so  tliat  on  the  day  he  wrote  he 
had  seen  some  fifteen  people  for  various  ailments,  and 
expected  on  the  morrow,  being  market  day,  to  see  double 
as  many.  "I  had,"  he  continues,  "a  very  distinguished 
patient  this  afternoon;  this  is  the  second  time  she  baa 
come,  and  we  open  the  large  middle  doors  for  her  as  she 
rides  in  in  her  chair.  She  is  the  wife  of  the  Sao-tai  of 
Tien  tsin  in  Chih-li  Province,  a  man  who  governs  an  area 
probably  equal  to  half-a-dozen  English  counties.  She  has 
necrosis  of  the  first  phalanx  of  the  hallux,  with  a  sinns. 
She  has,  of  course,  bound  feet,  not  more  than  3  inchea 
long,  and  her  bones  are  small  almost  in  proportion. 
Necrosis,  ulcer,  etc.,  from  this  terrible  custom  are  con- 
tinually coming  before  me ;  in  fact,  another  of  my  patients 
at  the  present  time  is  suffering  from  abscess  over  tne  heel, 
primarily  due  to  the  same  cause.  Under  cocaine  I  ex- 
tracted two  or  three  fragments  of  necrosed  bone,  and  hope 
it  may  go  on  improving  at  the  rate  it  has  since  I  last  saw 
it,  for  the  old  lady  has  gone  the  round  of  the  best  'sur- 
geons' of  this  city,  whose  'plasters'  and  "potions'  have 
not  been  successful.  She  brought  her  fee  with  her:  a 
fowl,  a  duck,  sixty  eggs,  two  pounds  of  cakes,  and  a  leg  of 
nmtton!  liast  time  she  came  she  brought  not  quite  so- 
much,  but  since  then  she  has  sent  over  eight  stocks  of 
beautiful  chrysanthemums.  Matters"  be  adds,  "are  a 
little  quieter  in  this  province  than  they  were  a  week  or 
two  ago;  the  rebellion  seems  to  have  aborted,  and  onr 
mission  premises  are  not  destroyed  yet,  and  we  are  not  yet 
driven  out"  It  appears,  however,  that  the  writer  had 
been  very  roughly  handled  by  the  mob  on  the  way  from 
Liatoo. 


THE  CHELSEA  PHYSIC  GARDEN. 
Thk  Chelsea  Physic  Garden,  consisting  of  3^  acres  of 
ground  lying  at  the  end  of  Queen's  Road  where  it  opens  on 
to  the  Embankment,  was  founded  by  Sir  Hans  Sloane  in 
1722.  The  Charity  Commissioners  by  a  new  scheme,  to 
which  allusion  was  made  in  the  British  Mkiucal  Journal. 
(vol.  ii,  1898,  p.  1833I,  have  endowed  it  with  a  yearly  sum 
not  exceeding  £&oo  payable  out  of  the  income  of  the  City 
Parochial  Foundation,  a  yearly  sum  of  not  less  thauj^ijo 
out  of  moneys  voted  by  Parliament,  and  the  subsidiary 
gifts  of  John  Meercs  ^726)  and  Mrs.  Ann  Baud  (i757)- 
recent  issue  of  the  Gardener's  Chronicle jpQints  out  that  the 
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new  scheme  provides  for  instruction  and  research  in 
systematic  botany,  so  that  it  is  possible  that  tlie  anatomical 
side  of  the  science  will  no  longer  be  overshadowed  by 
vegetable  physiology,  at  any  rate  so  far  as  these  (iardens 
are  concerned.  The  old  traditions  of  the  Gardens  will  be 
maintained  if  it  be  found  possible  once  more  to  provide 
adequate  instruction  in  systematic  and  morphological 
botamy  in  their  relation  to  economic  nees.  Professor 
Lindley's  lectures  are  still  remembered  with  gratitude  by 
those  who  had  .the  pleasure  of  hearing  him.  They  were 
delivered  in  the  Physic  Garden  at  8.30  a.m.,  and  were 
analogous  to  the  "  clinical "  lectures  to  which  the  students 
were  accustomed  to  listen  in  the  wards  of  their  hospitals. 
Just  as  the  physician  took  for  the  subject  of  his  f^omments 
and  explanations  any  cases  that  might  be  under  observa- 
tion at  the  time,  so  Dr.  Lindley  availed  himself  of  any 
plant  of  interest  that  might  be  in  bloom  in  the  garden, 
with  the  aid  of  the  blackboard,  he  explained  the  structure 
of  the  plant,  showed  wherein  it  differed  from  its  neighbours, 
pointed  out  its  relationships  near  and  remote,  and  indicated 
its  use  for  medical  or  other  purposes.  It  may  be  imagined 
how  fresh  and  interesting  these  lectures  were  in  contrast 
to  the  stereotyped  courses  given  in  college  lecture  rooms, 
which  were  for  the  most  part  a  mere  hafih*up  of  the  infor- 
mation given  in  the  textboolcs.  The  (iardens  were  for  a 
long  time  under  the  curatorship  of  the  late  Mr.  Thomas 
Moore,  and  of  late  years  set  courses  of  lectures  were 
delivered  in  them  by  Mr.  J.  O.  Baker. 

THE  LONDON  MEDICAL  GRADUATES'  COLLEGE 
AND  POLYCLINIC. 
We  are  informed  that  the  number  of  annual  subscribers  to 
the  Medical  Graduates'  College  and  Polyclinic  (22,  Ghenies 
Street,  Gower  Street,  London,  W.C.)  is  now  320,  and  that 
applications  for  enrolment  have  been  coming  in  rapidly. 
The  list  of  life  governors,  donors,  and  guarantors  is  long, 
and,  owing  to  their  generosity,  the  College  starts  with 
every  prospect  of  financial  success.  Some  unavoidable 
delay  has  occurred  in  organising  the  work,  but  no  pains 
are  being  spared  to  make  the  arrangements  as  perfect  as 
possible.  To  meet  the  needs  of  practitioners  the  teaching 
will  be  thoroughly  practical,  and,  to  suit  the  convehience 
of  all,  will  be  continuous  throughout  the  year,  so  that  at 
any  season  medical  men  visiting  London  will  be  able  l)y 
attendance  at  the  College  to  increase  their  technical  skill 
and  enlarge  their  professional  knowledge.  The  College 
can  be  visited  daily,  and  the  Medical  Superintendent  will 
afford  all  information. 


ACUTE  YELLOW  ATROPHY  OF  THE  .  LIVER. 
Four  years  ago  Drs.  McPhedran  and  Macallum  of 
Toronto^  publi^ed  in  the  British  Medical  .Idi'rnal  a 
pa^r  on  Acute  Yellow  Atrophy  of  the  Liver,  in  which 
while  admitting  that  the  disease  mignt  be  due  to  micro- 
organisms, they  pointed  out  that  the  theory  remained  un- 
proved. They  inclined  to  the  view  that  the  poisonous 
element  is  of  the  nature  of  a  chemical  compound,  pro- 
bably an  abnormal  albumen,  resulting  from  deranged  and 
putrefactive  processes  in  the  intestine,  absorbed  by 
capillary  radicles  of  the  portal  vein,  and  carried  to  the 
liver,  where  it  first  meets  the  hepatic  cells  at  the  peri- 
phery of  the  lobules,  bringing  about  their  destruction. 
Thomson  of  Odessa,'  adds  to  medical  literature  another 
case  of  acute  yellow  atrophy  in  a  patient  aged  35,  and  over 
six  monlhsadvanced  in  her  seventh  pregnancy.  For  about 
a  week  she  felt  sick,  then  jaundice  set  in.  After  a  day  of 
restlesBness,  with  much  complaint  of  pain,  the  usual 
hebetude  was  observed,  and  a  macerated  fcptus  nearly  a 
foot  long  wan  delivered  spontaneously  with  but  little  he- 
morrhage.  Next  day  the  patient  became  absolutely  coma- 
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tose  and  died.  The  liver  was  of  about  half  the  normal 
size  and  very  thin;  in  other  respects  it  exhibited  the 
characteristic  features  of  acute  yellow  atrophy.  Thomson 
remarks  that  this  case  disproves  Demelin's  theoiy  that  the 
emptying  of  the  uterus  is  a  means  of  cure,  since  spon- 
taneous delivery  occurred  in  the  above  case,  yet  was  fol- 
lowed by  speedy  death.  It  must  be  remembered,  bow- 
ever,  that  when  the  fa'tus  was  expelled  the  comatose  stage 
had  already  begun,  the  patient  being  in  fact  moribnna. 
Thomson  concludes  that  McPhedran  and  Macallum  are 
correct  in  their  theory.  He  carefully  searched  for  micro- 
oi^anisms  both  in  the  liver  and  in  the  uterus,  which  most 
probably  lets  in  the  poison  in  cases  like  his  own,  but  none 
could  be  found.  There  was  no  evidence  of  peritonitis, 
and  phosphorus  poisoning  was  out  of  the  question.  But 
Thomson  inclines  to  the  belief  that  the  liverwas  poisoned 
by  a  chemical  compound,  though  its  nature  remains 
unknown. 

INOCULATION    AGAINST   ENTERIC    FEVER    IN  INDIA. 

WiiiLK  Professor  A.  E.  Wright,  of  the  Army  Medical  School, 
Xetley,  one  of  the  members  of  the  Plague  Commission, 
was  at  Bangalore  in  the  middle  of  December,  the  West 
Riding  Kegiment  was  paraded  in  the  barrack  square, 
Brigadier-General  Curteis  and  Colonel  Belfield,  command- 
ing the' regiment,  being  present.  The  former  announced  to 
the  men  that  Professor  Wright  during  his  visit  to  the 
country  was  availing  himself  of  the  opportunity  of  in- 
oculating the  British  troops  against  enteric  fever,  the 
dread  enemy  of  the  soldier.  Dr.  Wright  explained  the 
benefits  of  his  inoculation,  and  called  for  those  who  were 
willing  to  undergo  the  operation,  with  the  result  that  some 
250  of  the  soldiers  came  forward. 


PiiDFESsoR  William  Osler,  F.R.S.,  of  the  Johns  Hop- 
kins University,  Baltimore,  has  accepted  an  invitation 
to  deliver  the  Cavendish  lecture  for  1899,  before  the 
West  London  Mcdico-Chirurgical  Society. 

The  annual  general  meeting  of  the  Neurological  Society 
of  London  will  be  held  at  the  rooms  of  the  Medical 
Society,  Chandos  Street,  on  Thursday,  February  2nd,  at 
8.30  P.M.,  when  the  President-elect,  Dr.  W.  H.  Gaskell, 
F.R.K.,  will  deliver  his  inaugural  address  on  The  Meaning 
of  the  Cranial  Nerves. 

The  lectures  and  demonstrations  at  the  Hospital  for 
Consumption  and  Diseases  of  the  Cbest,  Brompton,  will  be 
resumed  on  Wednesday,  February  ist,  when  SirR.  Douglas 
Powell,  Bart.,  will  give  a  lecture  on  Mitral  Stenosis  at 
4  P.M.  Subsequent  lectures  will  be  given  on  succeeding 
Wednesdays  during  February  and  March  at  the  same  hour. 
The  lectures  are  free  to  all  qualified  medical  practitioners 
and  to  students  attending  the  practice  of  the  hospital. 

We  have  to  record  with  sincere  regret,  which  will  be 
fully  shared  by  all  who  had  the  privilege  of  knowing  him, 
the  death  of  Dr.  Joseph  Coats,  Professor  of  Pathology  in 
the  University  of  Glasgow,  which  occurred  at  the  age  of  53 
on  January  24th.  Professor  Coats  had  been  for  some  years 
indelicate  health,  but  it  was  hoped  that  two  long  holidays 
had  so  far  restored  him  that  he  would  l>e  able  to  resume 
and  continue  the  duties  of  the  new  chair  of  which  he  was 
the  first  occupant. 

Sir  William  MacGrecor,  the  newly -appointed  (Jovemor 
of  Lagos,  is  an  M.D.  of  the  University  of  Aberdeen,  where 
he  graduated  as  M.B.  in  1872.  He  was  appointed  Chief 
Meaical  Officer  of  Fiji  in  1875.  In  1888  he  was  api>ointed 
the  first  Administrator  of  British  New  Guinea,  and  in  1805 
Lieutenant-Governor  of  the  colony^  He  has  received  the 
honorary  degrees  of  LL.D.  from  Aberdeen  and  of  D.Sc. 
from  Cambridge,  as  welt  as  the  Albert  medal  of  the  Royal 
Humane  Society,  and  the  Clarke  Gold  Medal  of  the  Royal 
Hnmane  Society  of  Australasia  for  saving  life  at  sea. 
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THE  APPEAL  IN  THE  HUJSTER  CASE. 
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THE  RIGHT  OP  LICENTIATES  OF  THE  SOCIETY 

OF  APOTHECARIES  TO  DESCRIBE  THEU- 

SELTES  AS  PHYSICIANS. 

THE  APPEAL  IN  THE  HUNTER  CASE. 
The  ease  Hunter  v.  Clare  was  heard  and  decided  on  January 
34th  in  the  Qneen's  Bench  Division,  before  a  Divisional  Court, 
consiBting  of  Mr.  Justice  Lawrance  and  Hr.  Justice  Channell. 

The  real  point  which  the  Court  was  asked  to  decide  in  this 
case  waa  whether  a  Licentiate  of  the  Apothecaries'  Society  of 
London  could  properly  be  convicted  under  Section  xL  of  the 
Medical  Act,  1858,  for  styling  himself  "physician."  Theosten- 
wble  appellant  was  Mr.  H.  K.  Hunter,  who  had  been  go  con- 
victed on  April  6th,  189S,  at  the  instance  of  the  General 
Medical  Council,  by  the  magistrates  at  the  Caxton  Petty  Sea- 
mans,  in  the  County  of  Cambridge,  and  the  oatenaible 
THpcmdent  woaoneof  these  magistrates,  but,  as  was  stated 
to  the  DiviBional  Court,  the  real  appellants  were  the  Society 
<rf  ApofchecarieB  of  London,  and  the  real  respondents  the 
General  Medical  Council. 

Mr.  Hunter  was  registered  in  the  Medical  Register  on 
November  24th,  1893,  as  "Lie.  Sue.  Apoth.  Lond.,  1893."  The 
following  is  the  text  of  the  case  stated  by  the  magistrates 
nppn  which  the  Divisional  Court  waa  asked  to  give  its 
<9inion : 

Casb  stated  by  ths  Maqistratea,  Caxton  Petty  Sksstons. 

Tills  is  a  Case  stated  by  us  tlm  uudersignod  Three  of  Her  Majesty's  Jus- 
tices al  tlie  Peace  for  the  Cnunty  of  CpinbridKe  under  tlie  Sratutc  >o  and  91 
Vict,  Cap.  43,  on  the  appliciition  iit  wiitiDg  of  the  Appellant,  who  was 
diss&tisfled  with  our  determination  upon  the  questionsut  law  which  arose 
before  us  as  hereinafter  stated  on  the  6th  day  of  April,  1S98,  at  Caxton  in 
tho  said  County,  the  Appellant  having  duly  entoi*c(l  into  a  Recognisance 
to  prosecute  the  Appeal. 

(i)  Upon  the  hwring  o(  a  certain  Information  and  Complaint  preferred 
tr  the  Respondent  affainst  the  Appellant  under  Section  xi.  of  si  and  33 
VicL,  Cap.  90,  and  Acts  amending  the  same. 

"Fortnathe  the  said  ilcrbcrt  KinjrHley  Hunter,  of  Montague  Hsuse, 
tiamlingsy,  in  the  county  of  Cambridge,  on  tlie  aSth  day  ut  Deccnil>er, 
i8p7,  and  on  each  of  thesucceediiig  days  up  to  and  including  the  z^rd  dny 
of  March.  1698,  at  Montafrnc  House  aforcsnid  and  elsewhere  in  tlic  said 
ooanty,  did  and  continued  wilfully  and  falsely  to  pretend  to  be  and  take 
and  use  the  name  and  title  of  I'livsk-iau  contrary  to  the  Act  nandaa 
Vict,  ('.  90,  Sec,  40,  and  Acts  aincndin);  the  same." 

We  convicted  the  Appellant  of  the  said  onfcncc.  and  adjudsed  htm  to  pay 
•  penalty or  fine  of  ^5  and  £i-i^.  fur  costs.  The  folIowinK  facts  were 
proved  before  ns  (and  admitted  by  both  parties). 

(9)  That  the  Appellant  is  a  duly  rrgistered  medical  pnu'titioner,  being 
registered  &a  a  L  S.A.  under  the  Medical  Act.  1S86. 

13)  That  the  Appellant  did.  in  the  montli  of  Deccmtier.  1897.  attend  one 
^VilliaI^  Hawkins,  and  that  on  Dect^mlter  aStli,  1S07,  and  on  March  z^rd, 
i8(j8.  make  use  of  the  name  and  title  of  Physician  by  causi  np  to  be  printed 
Ud  delivered  to  the  said  William  tlnwklnR  and  to  one  ElizabethShattoin, 
certain  billheads  bearing  the  following  words  ; 

"  To  H.  Kingsley  Hunter,  Physician  and  Snrgcnn, 
for  proiessional  attendance,  etc." 

U)  On  the  part  of  the  Appellant  it  was  contended : 

That  being  in  possession  of  a  Diploma  prantcd  by  the  Society  of  Apothe- 
caries of  London,  dated  October  iqth,  in  pursuance  at  which  he  wiis 
admitted  a  Licentiate  of  that  .Society  and  reKistci-ed  as  such,  and  which 
Diploma  states  that  he,  the  Appellant,  pus^n  jsed  the  knowledge  and  skill 
requisite  for  the  efficient  practice  of  Medicine.  Surgery,  and  Midwiferv, 
and  that  being  bo  registered,  and  by  virtue  uf  9.  6  of  the  Medical  Act,  i8S'6, 
be.  tbe  Appellant,  nas— 

(a)  Entitled  totake  and  use  the  titlcsof  "  Physiclan"and  "Surgeon"  if 
he  tlionght  fit  to  do  so. 

{b)  That  notwithstanding  tlie  use  of  the  name  or  Title  of  Physician  there 
ns  nothing  to  show  that  the  Appellant  wilfully  and  falsely  used  the  same, 
OD  the  contrary  that  he  did  so  In  good  faith ;  furtlier  that  he  was  author- 
ised and  Justified  in  so  doing  in  consciiucnce  of  the  Note  which  was  pro- 
weed  and  admitted  as  pui'poning  to  be  issued  by  the  Society  of  Apothe 
wries  of  London  »  follows : 

"Society  of  Apothecaries  of  London. 
"l^iackfrlarB.  IxJiidon,  K  C. 
"Tlie  L.S.A.  (1886)  can  call  himself  by  nny  title  or  titles  whicli  he  pi-efers 
adopt  denoting  liie  right  to  practise  Medicine,  Surgery,  and  MidwifeiT- 

trovidcd  that  lie  does  not  directly  or  indirectly  assume  a  title  couferrcd 
raoother  Licensing  Body  or  Univei'slty." 

la  support  of  the  foregoing  contentions  the  case  of  Ellis  v.  Kelly,  30 
i-i.  35  was  quoted. 

Js)  On  tlie  part  of  the  Respondent  it  was  contended  : 

That  the  case  was  in  all  respects  similar  to  that  of  Keg.  t'.  Baker  (De- 
«mbcr  3rd.  1891)  8  Tlmef  Law  Report*,  56  J.  P.  40711  that  case,  "S., 
3  licensed  and  registered  Apothecary  used  on  his  door  after  his  name, 
Uie  letters  also  the  words  'Physician  and  3ur|!eon,'  though  he 

Ms  Dot  registered  as  a  pliysician  or  sui^eon  under  tlie  Medical  Act,  held 
he  WIS  rightly  convicted  under  ai  and  93  Vic.,  C.  90.8-  40,  of  falsely  pre- 
wndiDg  to  be  a  Ftaystcian,  SuiseoD,  Md  Doctor  respectively. " 


(The  foregoing  quotation  la  from  The  JuKlice  of  the  Peace,  June  3sth,  1893.) 

And  in  the  present  cs»c  it  was  argued  that  tlie  Appellant  had  no  tight 
whatever  under  his  diploma  to  take  and  use  any  other  or  additional  name 
or  title  than  that  of  "L  B  A  ,"  and  that  whenever  he  did  so,  and  persisted 
in  doing  so,  he  vma  guilty  of  the  offence  charged. 

(6)  We,  however,  being  of  opinion  that  the  present  case  was  similar  in 
all  respects  to  that  of  Reg.  v.  Baker  (already  quoted),  and  that  the 
Appellants  liad  committed  ftu  offence  under  SecUon  xl  uE  ai  and  m  Vfc, 
C,  90,  gave  our  dotermlnaUon  against  tlie  Appellant  In  the  manner  before 
stated. 

(7)  Tlie  questions  of  law  upon  which  this  cose  is  stated  for  the  opinion  of 
the  Court  therefore  are  (17)  whether  or  not  tlie  Appellant  holding  ilie  title 
of  "L.S.A."  and  being  r eg istci  cd  as  such  Is  authorised  to  take  and  use  the 
name  and  title  of  Pliysician  in  the  manner  the  Appellant  so  used  it;  (b) 
Wlictheron  the  facts  herein  stated  we  were  right  in  finding  that  the  Ap- 
pellant so  described  himself  wilfully  and  falsely  witliiu  the  meaning  uf  11 
and  33  Vtc.  C.  90. 

The  Exhibits  marked  A,  B,  C,  D,  £.  F,  G,  and  H  are  hereunto  annexed. 

The  Exhibits  consisted  of  the  correspondence  whicii  passed  t>etween 
Mr.  Hanter  and  the  Solicitor  to  the  General  Hedtcal  Council  and  the 
Uegistrarof  the  General  Medical  Connclt. 

The  HEAiuN<t  Befobe  thr  Divisionaz.  Court. 

Mr.  Haldane,  (i.C,  M.P.,  and  Mr.  Condy  appeared  for  tb© 
Society  of  Apothecaries,  and  Mr.  Muir  Mackenzie  for  tbe 
General  Medical  Council. 

The  following  is  an  oatline  of  the  arguments  employed  by 
counsel,  bT}t  owing  to  the  fact  that  the  arKUtncnts  lasted  for 
three  hours  and  involved  quotations  from  numerous  cases  and 
reports  not  easily  accessible  the  full  transcript  is  not  at  present 
available. 

Mr.  Halbane  commenced  by  some  historical  references  to  the 
Society  of  Apothecaries,  mentioning  their  original  charter 
granted  by  James  1,  and  noticing  the  fact  that  by  an  unre- 
pealed law  medical  men  could  not  practise  without  tlie  per- 
mission of  the  Bishop  of  the  Diocese.  Passing  to  the  Act 
whi<'li  in  the  year  iSi?  recognised  the  right  of  the  apothe- 
caries to  prescribe,  M.r.  Haldane  said  that  the  druggist 
compounded  according  to  the  prescription  and  sold  drngB, 
while  the  a]>othecary  prescribed  and  dispensed  his  own  pre- 
scription. By  the  Act  ot  1886  a  Licentiate  of  the  Society  of 
Apothecaries  being  entitled  lo  practise  medicine,  surgery,  and 
midwifery  had  alight  to  call  himself  a  phyaician,  and  the 
meaning  of  that  word  "physician"  waa  tnat  tlie  man  repre- 
sented that  he  was  legalljr  qualified  to  practise  physic,  that  iS). 
medicine,  surgery,  and  midwifery. 

Replying  to  Mr.  Justice  Channell,  Mr.  HAT.nAHE  said  that 
a  man  might  have  l>eeu  prosecuted  before  the  Act  of  1886  for 
calling  himself  a  surgeon  if  he  was  only  qualified  as  a 
physician,  upon  which  Mr.  Justice  Channeli.  remarked  that 
before  that  time  the  titles  were  diBtinguishable  and  distinct. 

Mr.  Haldane  explained  that  what  lie  sujieestcd  waa,  that 
these  titles  were  not  now  distinct  as  particular  properties  of 
particular  licensing  bodies,  and  that  the  Act  was  not  intended 
to  give  any  licensing  body  the  monopoly  of  the  word 
physician. 

itlr.  Justice  Crannrll  pointed  out  that  the  question  waa 
whether  the  word  "  physician  "  was  used  in  a  technical  sense 
implying  qualification  as  a  inemberof  a  particular  body. 

Mr.  Haldank,  continuing,  quoted  decisions  where  persons 
wrongfully  holding  themselves  out  as  physicians  and  surgeons 
were  heltl  to  be  infringing  the  Apothecaries'  Act,  thereby 
implying  recognition  ot-the  Society's  rights  in  the  employ- 
ment of  the  w<»nl  "  physician."  He  contended  that  no  body  or 
society  could  rob  the  (Jueen's  language  of  the  word  "  pliysician." 

Mr.  Mum  Mackknzik  prefaced  his  remarks  by  saying  that 
he  proposed  to  give  assistance  to  the  Court  nn  certain  points, 
and  mainly  as  to  the  question  whether  a  Licentiate  of  the 
Society  of  Apothecaries  was  justified  in  calling  lumself  a 
"pliysician."  He  referred  to  tne  time  when  the  apothecaries 
were  a  subordinate  body  to  the  physicians ;  he  quoted  Acts  of 
Henry  VIII  in  regard  to  the  College  of  Physicians,  and  drew 
attention  to  the  fact  that  in  the  last  century  persons  prac- 
tising as  physicians  without  the  licence  of  the  College  of 
Pliysicians  were  prosecuted.  He  drew  a  fine  distinction 
between  the  practice  of  physic  and  the  practice  of  medicine, 
and  contended  that  the  former  embraced  the  practice  of  sur- 
gery. Mr.  Mackenzie  contended  further  that  a  person 
possessed  of  the  licence  of  the  Society  of  Apothecaries  had 
the  right  to  practise  medicine,  sui^ery,  and  midwifery,  but 
was  not  entitled  to  call  himself  a  physician.  He  quoted  the 
case  of  Regina ''.  Bfdcer  to  show  that  after  the  Act  of  1858  a 
practitioner  registered  as  a  Licentiate  of  the  Society  of  Apothe- 
caries was  convicted  for  catling  himself  a  physician  and  sur- 
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geon,  but  admitted  that  lie  had  become  a  licentiate  before  the 
Act  ot  18S6  was  passed.  That  beino;  so,  Mr.  Mackenzie  pro- 
ceeded to  farther  argue  that  the  Act'of  1S86  contained  notliine 
which  conferred  the  riglit  on  a  Licentiate  of  the  Society  of 
Apothecaries  to  Btyle  himself  a  physician,  without  stating 
however  who  bad  the  right  to  the  term  physician. 

The  following  is  a  verbatim  report  of  the  judgments  delivered 
by  Mr.  Jaatlce  Lawrance  and  Mr.  Justice  Ghannell. 

Mr.  Justice  L&wrance  :  The  question  that  we  are  called 
upon  to  decide  in  this  case  seems  to  me  to  be  this: 
"Whether  a  person  who  has  a  certificate  from  the 
Society  ot  Apothecaries  (by  which  certificate  I  understand 
at  the  present  time  he  is  entitled  to  practise  both  medicine 
and  Burgety  as  well  as  to  act  as  an  apothecary)  is  entitled  to 
deacTibe  himself  as  a  physician.  That  seems  to  me  to  be  the 
whole  question  which  we  are  called  upon  to  decide— namely, 
whether  in  describing  himself  as  a  physician  he  was  contra- 
vening Section  xl  of  the  Act  of  1858.  In  my  judgment,  if  tb" 
person  was  doing  that  falsely  and  wilfully  tlie  justices  would 
be  quite  right  in  convicting  him.  Tliat  is  the  short  answer  to 
the  question.  I  need  not  go  through  all  the  cases  to  which 
our  attention  has  been  called,  or  the  statutes,  ^s  far  as  I 
understand  the  matter,  up  to  1S58,  or  rather  later,  up  to  the 
year  1886,  wliichlthink  was  the  other  statute,  the  only  certifi- 
cate granted  by  the  Society  of  Apothecaries  was  a  certifi- 
cate to  practise  as  an  apothecary,  and  after  that  the  three 
bodies  into  which  the  medical  profession  was  divided, 
namely,  physicians,  surgeons,  and  apothecaries,  seem  to  have 
oome  to  till  conclusion,  for  obvious  reasons— I  should  think 
for  the  public  good— that  nobody  could  have  any  certificate 
from  anyone  of  them  who  had  not  passed  in  surgery  and  medi- 
cine, and  such  an  examination,  if  there  is  a  separate  examinai 
tion,  which  may  be  required  by  the  Society  of  Apotlipcariea. 

Those  were  the  matters  in  which  the  then  defendant,  the 
appellant  in  this  case,  had  passed,  and  he  then  i-.?ntinued  to 
describe  himself  flrjt,  I  ece,  as  "  M.D."  I  have  read  the 
oorresp:>ndence,  which  I  suppoae  is  part  of  the  case,  though 
it  is  not  referred  to,  and  I  thouglit  it  well  to  refer  to  it  for 
jmother  reason  that  I  will  mention  directly,  and  what  I 
gather  from  the  coiTespondence  is  there  was  something  of 
thiB  kind  took  place  :  that  he  had  a  diploma  from  Phila- 
delphia or  somewhere,  and  he  first  started  by  describing  him- 
aeli  as  "M.D."  That  was  pointed  out  to  him  by  some 
authority — I  need  not  refer  to  it  nt  greater  length— as  being 
wrong.  Then  he  modified  that  until  he  came  at  last  to  call 
himaelf  a  physician.  The  question  is,  In  what  way  was  the 
word  "pliysician"  used?  Was  it  a  mere  general  expression 
signifying  the  man  was  a  medical  man,  a  doctor,  or  was  there 
a  more  definite  meaning  to  be  attached  to  it,  namely,  that  he 
was  a  physician,  which  would  import  to  most  people  that  he 
was  a  Doctor  of  Medicine  and  hold  a  diploma  entitling  him 
to  practise  as  sucli  ?  That  I  think  was  the  real  meaning  of 
the  word  "  physician  "  as  usfd  by  him,  and  I  have  no  doubt 
whatever  that  would  be  the  meaning  conveyed  to  the  mind  of 
anybody  who  saw  on  a  brass  plate:  So-and-So,  Physician." 
It  would  to  my  mind,  at  alt  events,  and  I  should  think  it 
would  to  the  ordinary  niinil,  import  that  he  was  a  doctor  of 
medicine  and  a  physician- something  which  he  really  was 
not.  Therefore  I  think  lie  wa^  contravening  Section  xr.  of 
the  statute  of  1858,  and  that  his  conviction  was  right  uix>ii 
that  point. 

Now,  when  we  come  to  the  other  point  (whether  it  was 
taken  below  or  not  I  dn  not  knotr.  but  I  suppose  it  was  taken, 
though  it  was  not  avpued) — upon  tliatpart  of  the  case,  whether 
he  wag  doing  it  wilfully  and  falsely,  I  come  to  a  conclusion 
after  looking  at  the  cise  of  Ellis  v.  Kelly,  in  wliich  Barnn 
Bramwell  gave  jndzment,  and  held  he  was  not  acting  fali^ely 
and  wilfulljr,  and  the  case  of  Andrews  r.  Styrap,  in  whicJi 
Baron  Martin  pays;  "There  was  ample  evidence  that  this 
wpellant  wilfully  (for  he  did  it  on  purpose)  and  falsely 
(becanse  he  pretended  thereby  to  be  on  an  equal  footine  with 
any  regularly  bred  and  reaistcred  physician  or  M.D.  in 
England)  took,  assumed,  and  used  the  title  of  'M.D.'"  Of 
course  that  was  a  very  mueli  stronger  case  than  thip,  because 
thero  was  a  man  there  pretending  to  be  a  Doctor  of  Aledicine 
in  England,  whereas  1  think  in  fact  he  held  some  forerun 
diploma  of  America  which  gave  him  no  Buch  powertn  describe 
himself  as  an  M.D.  in  England.   In  this  case,  and  that  is  the 


reason  I  read  the  correspondence,  I  think  the  fair  result  of 
that  con'espondence  is  that  the  appellant  determined  to  try 
the  right,  as  it  were.  That  is  the  position  in  which  he  pnt 
himself,  "You  have  convinced  me  I  cannot  call  myself 
'  M.D.' "  I  do  not  mean  to  say  he  says  that,  but  I  am  giving 
now  the  fair  result  of  the  correspondence.  "  I  modify  that ; 
but  having  a  certificate  entitling  me  to  practise  both  medicine 
and  surgery,  as  well  as  whatever  the  certificate  of  the  Apothe- 
caries' Society  may  go  to  "—that  I  do  not  know  at  the  present 
moment—"  I  have  a  right  to  say  1  am  a  doctor  in  the  ordinaiy 
sense  of  the  word— that  is  to  say,  I  am  a  physician,  and  I  can 
practise  medicine."  I  liave  already  given  my  reasons  for 
thinking  he  was  wron^  in  that ;  but  I  think  he  was  not  doing 
it  wilfully  and  falsely,  but  doing  it  in  the  assertion  of  a  right 
for  which  I  think  there  was  no  legal  ratification  at  all  events. 

I  apprehend  tlie  object  of  those  who  have  started  these 
proceedings  will  be  met  by  the  judgment  given  upon  the 
other  part  of  the  case.  I  think  he  was  wrong  there,  and  I 
think  the  conviction  ought  to  be  quashed  upon  that  ground.  I 
think  the  magistrates  were  right  in  their  law  with  regard  to 
the  first  part  ot  the  case,  but  I  think  there  was  no  evidence, 
which  there  must  be  before  the  conviction  could  be  afilnned, 
that  he  was  doing  what  he  did  wilfully  and  falsely.  Tho 
result  is  that  the  conviction  is  quashed,  and  the  appellant  not 
Imving  succeeded  upon  the  real  point  which  came  here  iav 
decision,  the  fair  and  proper  thing  to  do  would  be  that  the 
conviction  should  be  quashed  without  costs. 

Mr.  Justice  Channkli.  ;  I  am,  on  the  whole,  of  the  same 
opinion.  To  begin  with,  I  think,  although  I  think  it  is  matter 
of  some  doubt,  that  tliis  appellant  falsely  described  himself  as- 
a  physician.  Now  that  is  the  point  upon  which  our  decision 
is  mainly  asked  in  this  case,  as  I  understand.  It  has  been 
stated  by  counsel  on  both  sides,  although  they  appear  on  the- 
one  hand  for  the  appellant  and  on  the  other  hand  for  the 
respondent,  that  they  really  are  instructed  on  behalf  of  two 
societies,  and  that  they  desire  to  have  the  opinion  of 
the  Court  aR  to  whether  it  is  a  true  description  now  for  a 
Licentiate  of  the  Soc^iety  of  Apothecaries  to  describe  him- 
self as  a  physician.  It  seems  to  me  that  depends  entirely 
upon  what  is  the  sense  in  which  the  word  "physician'* 
is  used  in  Section  xl  ot  the  Act  of  1858.  If  "physician"  there 
means  simply  a  person  who  is  duly  qualified  in  law  to- 
practise  in  physic,  then  it  seems  to  me  that  this  gentleman 
is  a  physician  within  that  meaning  of  the  word,  because 
although  it  was  not  so  at  one  time,  he  is  now.  by  being  a 
Licentiate  of  the  Society  of  Apothecaries,  entitled  to  practise 
medicine  and  surgery,  and  if  the  word  "physician"  in 
Section  xl  which  I  have  referred  to  is  used  in  a  popular 
sense,  I  tliink  one  would  be  bound  to  say  that  he  is  entitled 
to  practise  in  physic  in  a  p^tpular  sense,  at  any  rate  ;  but  even 
if  there  is  any  otlier  sensi'— I  am  not  quite  sure  I  fully  fol- 
lowed Mr.  Muir  Mackenzie's  argument  upon  that — but  even  iS 
there  is  in  any  sense  a  distinction  between  "physic"  and 
"medicine,"  I  do  not  think  there  is  any  such  distinction  in 
the  popular  sense;  consequently,  if "  aphysician ''  in  Section  xu 
meant  merely  a  general  word  describmg— I  do  not  know  ex- 
actly how  to  express  it,  because  if  I  say  a  "medical  practi- 
tioner "  I  am  not  quite  sure  that  will  do  because  that  again  has 
a  sort  of  technical  sense,  but  if  it  means  simply  a  person  who 
is  legally  entitled  to  act  as  doctor  using  the  word  "doctor"' 
again  in  the  popular  sense  and  not  in  the  technical  sense  ot 
doctor  of  medicine- if  it  means  this,  I  think  the  gentleman 
by  the  qualification  he  has  got  would  bt>  entitled  to  call  him- 
self a  physician.  Having  regard  to  the  fact  that  prior  to  the- 
passing  of  this  Act  "physician "  was  commonly  used  at  any 
rate  in  the  sense  of  a]^plyingto  what  was,  I  may  call  it  without^ 
disrespect  to  the  others,  the  highest  grade  of  medical  practi- 
tionei's,  I  think  it  was  so  used  in  this  Act;  and  I  think  if  you 
look  through  the  Act  generally  you  will  find  confirmation  of 
that.  There  is  some  confirmation  of  it  in  the  fact  that  these 
words  "physician,  doctor,  licentiate  in  medicine,"  and  soon, 
most  of  them  have  apjdication  to  the  specific  bodies  that 
are  entitled  to  give  qualifications.  It  seems  to  m«- 
that  "physician"  here  had  got  somewhat  of  a  technical  sense, 
and  that  it,  in  point  of  fact,  was  a  word  usi'd  as  imiwrting  a. 
particular  grade  of  medical  praclitioner.  In  that  special 
sense  I  do  not  think  it  is  correct  to  say  that  the  licentiate  of 
the  Society  of  Apothecaiies  is  in  fact  a  physician.  Hecer* 
tainly  was  not  before  the  Act  of  iSSfi^^r  rather  before  the- 
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licence  of  1886,  becaase  "  physician "  in  that  sense,  as  Mr. 
Mair  Mackenzie  has  shown,  incladed  practice  not  only  in 
medicine  but  in  sm^ety,  and  before  18S0  the  liceiitiatesliip  of 
the  Society  of  Apothf  caries  did  not  give  that.  Oonjgequently, 
before  1886,  it  would  not  be  a  correct  expression,  and  as  tliat 
is  the  case  I  think  we  have  ^ot  no  binding  authority  upon  us 
here  npon  this  (laestion.  In  the  case  of  Regiua  p.  Baker 
I  was  at  one  time  inclined  to  think  when  we  were  told  that 
there  were  three  anmmonses  there,  and  one  was  for  calling 
himself  a  physicianj  that  that  was  an  authority  binding  upon 
as  to  decide  this  point  in  the  way  we  are  doing,  bnt  I  do  not 
think  80  now  for  two  reasons.  Tlie  reasons  are,  first  of  all, 
that  was  a  motion  for  a  certiorari,  and  any  jurisdiction  to  con- 
eider  the  matter  at  all  on  the  part  of  the  magistrates  would 
have  prevented  the  certiorari  being  granted ;  and,  secondly, 
becaase  that  gentleman's  qualification  being  before  1886  did 
not  authorise  him  to  practise  in  surgery,  and  therefore  it  did 
not  authorise  him  to  be  a  physician  in  the  sense  in  which  Mr. 
Mnir  Mackenzie  has  pointed  out,  namely,  that  it  included 
practice  in  surgery.  The  result  is  we  have  got  no  authority 
binding  npon  us  upon  this  point,  and,  having  considered  it, 
«□  the  whole  I  came  to  the  conclusion,  though  not  a1to;iether 
without  doubt,  that  "physician"  in  Section  xl  is  used  in  a 
technical  eense.  in  whidi  technical  senae  it  was  not  true  this 
emtleman  was  a|>h^sician. 

The  next  question  is,  Allhoufth  he  faisely  described  himself 
eo,  did  he  wilfully  and  falsely  describe  himself  so  Y  Now,  on 
this  point,  as  I  read  it,  the  case  of  PMlis  v.  Kelly  seems  to  be 
a  distinct  authority.  We  have  the  case  quoted  to  us,  and  it 
ts  said  that  Baron  Bramwell  afterwards  recanted  to  a  certain 
extent  what  he  had  said  in  that  case  of  Ellis  v.  Kelly.  It 
does  not  quite  appear  how  much  of  his  opinion  in  Ellis  v. 
Kelly  he  thought  was  wrong,  and,  whatever  he  thought  was 
wrong,  there  remains  the  decision;  and,  so  far  as  I  under- 
stand the  decision,  it  was  this:  that  in  that  case  the  man 
was  not  reallyan  M.D,  in  the  sense  in  which  the  Court  under- 
stood Section  xl  to  mean,  but  that  he  had  reasonable  grounds 
for  thinking  that  he  was,  and,  having  reasonable  grounds  for 
thinking  that  he  was,  the  Court  said  he  cannot  be  said  to 
have  wilfullv  and  falsely  described  himself  as  such.  If  that 
is  the  meanng  of  that  case,  it  governs  the  present  one.  The 
difference  between  Ellis  v.  Kelly  and  Andrews  j-.  Styrap 
appears  to  be  this :  that  in  Ellis  v.  Kelly  the  qualification 
that  the  gentleman  had  was  a  foreign  qualification ;  but  it 
was,  as  I  may  say,  a  genuine  one,  a  real  quaUfic-ation.  I 
suppose  he  had  been  examined  and  had  a  real  foreign  qaali- 
ficaticm.  Whereas  in  Andrews  v.  Styrap  it  was  what  one 
might  callab(^s  qualification — that  is  to  say,  he  had  not 
be^  examined  in  any  way,  but  had  written  out  and  got  that 
qualification  b^  correspondence  merely  for  the  purpose  of 
representing  himself  heie  as  an  M.D.  That  is  what  Baron 
Martin  meant  when  he  said  "  he  did  it  on  purpose."  He  got 
a  qualification  on  purpose.  There  bein^  that  difference 
between  the  two  eases,  I  do  not  think  Ellis  p.  Kelly  is  over- 
ruled, and  it  is  a  binding  decision,  and  goes  to  the  effect  of 
sayinf^,  as  we  do  say  in  this  case:  Although  we  think  this 
gentleman  incorrectly  described  himself  as  a  physician,  vet 
he  did  not  wilfully  and  falsely  describe  himself  as  a  phy- 
sician by  reason  of  the  interpretation  of  the  words  in  Ellis  v. 
Kelly. 

On  those  grounds  I  ^ree  the  conviction  ought  to  be 
quashed,  but  that  the  decision  upon  the  point  mainly  argued 
and  nj^n  the  point  which  we  are  requested  specially  to  give 
our  opinion  upon,  ought  to  be  for  the  respondent  and  not  for 
the  appellant.  That  being  so  it  seems  to  me  to  be  a  case  in 
which  it  is  right— it  is  not  very  commonly  right  in  myopinion 
— to  quash  the  conviction,  but  to  quash  it  without  costs. 

In  fact  I  see  there  are  two  questions  put  to  us — A.  and  B. — 
in  the  case.  The  first  question  (A.)  is  "  Whether  or  not  the 
appellant  holding  a  title  of  Licentiate  of  the  Society  of  Apothe- 
cartea,  and  being  registered  as  such,  is  authorised  to  take  and 
ose  the  name  and  title  of  physician  ?"  As  to  that  we  say  that 
he  was  not,  but  as  to  the  next  question  (B.),  "  Wliether  on 
the  facts  herein  stated  we"  (the  magistrates)  "were  right  in 
finding  that  the  appellant  so  described  himself  wilfully  and 
falaely  P"  on  that  point  we  say  they  were  wrong,  and  we 
qnaah  the  conviction  on  the  ground  that  he  liad  here  some 
rolonr  or  title  to  use  the  description  which  he  did  use^  espe- 
cially having  regard  to  the  directions  issued  by  the  Society  of 


Apothecaries— that  he  had  such  a  reason  to  think  he  might  so 
describe  himself  that  we  cannot  say  be  did  it  wilfully  or 
falsely. 


We  are  informed  that  the  Society  of  Apothecaries  are  ad- 
vised that  there  is  no  appeal  from  the  decision  in  this  case, 
but  that  it  is  the  intention  of  the  Society  to  further  raise 
the  question  of  the  right  of  its  Licentiates  to  use  the  style  of 
"  physician  and  surgeon"  in  another  proceeding. 


THG  GRIBVAXCES    OF  THE  IRISH  PO0R-LA.W 

MEDICAL  SERVICE. 
The  Irish  Medical  Association  has  issued  a  report  bearing 
this  title  setting  out  the  nature  of  the  grievances  under  which 
medical  oflBcers  of  the  Irish  Poor-law  Service  now  labour,  and 
showing  that  these  grievances  affect  not  merely  the  doc- 
tors, but  closely  concern  the  care  of  the  sick  poor,  and  are 
therefore  of  supreme  importance  to  the  Irish  people. 

The  report,  which  is  dated  January  20th,  from  the  Royal 
College  of  Surgeons  in  Ireland  deals  with  the  subject  under 
the  fbltowing  heads : 

The  Abuse  of  Tickets. 
Tickets  are  issued  generally  without  inquiry,  often  without 
necessity,  and  always  without  responsibility.  Practically 
ihey  are  given  to  every  applicant.  Poor-law  guardians  and 
other  members  of  Dispensary  Committees  have  issued  tickets 
for  attendance  on  their  own  families.  Thriving  shopkeepers, 
farmers  of  a  hundred  acres  of  land,  persons  with  many  nun- 
dreds  of  pounds  on  deposit  in  bank,  earners  of  income  up  to 
a  week,  well-to-do  pensioners,  and  such-like  people  get 
visiting  tickets  without  question  and  present  them  without 
shame. 

[The  report  then  quotes  a  series  ot  instances  of  abuse 
authenticated  and  published  in  our  columns  by  Sir  William 
Thomson  some  years  ago.] 

Among  the  reeipienls  of  dispensary  relief,  the  report  con- 
tinues, there  is  a  large  class  able  to  pay  moderate  fees  in  pro- 
portion to  their  means,  who  are  not  only  permitted,  but  are  even 
encouraged,  to  pauiH-rise  themselves  in  the  matter  of  medical 
attendance.  They  may  be  counted  probably  by  the  hundred 
thousand.  This,  surely,  is  a  scandal  of  national  importance. 
Judge  Kane  during  the  past  year  has  denounced  it  from  the 
bench,  and  condemned  the  practice  of  the  Irish  disj>enaary 
system  as  a  great  agent  in  the  demoralisation  of  the  people. 
While  demoralising  the  people  it  does  a  double  wrong  to  the 
doctor,  by  adding  to  the  heavy  burden  of  his  duty  and  taking 
from  the  slender  sources  of  his  income. 

The  Local  Government  Board  should  be  able  to  provide  a 
remedy  that  would  prevent  this  imposture,  and  attheaame 
time  protect  the  rights  of  the  sick  poor. 

Again,  tickets  are  sometimes  obtained  for  purposes  outside 
the  scope  of  the  Medical  Charities  Act.  Mothers  frequently 
thus  relieve  themselves  of  the  duty  of  bringing  their  children 
for  inspection  after  vaccination.  Tickets  are  issued  to  obtain 
School  Board  or  other  certificates.  Agents  for  small  insurances 
cause  them  to  be  need  for  the  protection  of  their  companies. 
An  illustration  may  be  given  of  a  doctor  being  disturbed  on  a 
Sunday  nii^ht  by  an  Urgent  Ticket.  The  child  was  dead  be- 
fore the  ticket  was  sent  for.  It  had  been  insured,  and  it  was 
thought  the  money  would  be  obtained  easier  by  a  medical 
certificate. 

Further,  visiting  tickets  nre  issued  without  necessity  at 
irregular  and  unreaaonable  hours.  Very  often  the  medical 
officer  is  brought  back  in  the  evening  over  a  journey  of  per- 
haps many  miles  which  he  had  travelled  during  the  day,  not 
because  of  the  requirements  of  the  patient  but  because  ot  the 
neglect  or  selfishness  of  his  friends.  By  issuing  the  tickets 
only  at  timely  hours— except  in  case  of  necessit;^— the  sick 
would  be  attended  more  promptly  and  satisfactorily  and  the 
doctor  would  be  relieved  of  much  useless  and  avoidable 
drudgery.  Proper  regulations,  of  course,  are  necessary,  but 
regulations  alone  will  fail,  as  they  have  failed  in  the  past. 
For  instance,  the  following  lias  been  a  regulation  of  the  Local 
Government  Board  for  more  than  twenty  ypars  : 

3.  Persons  enijowcred  to  i>sue  tickets  for  ir.edicat  relief  under  tbe 
Medical  Charities  Art  cannot  delegate  tbat  power  to  others. 
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This  regulation  has  been  practically  ignored.  Hov  mach 
it  has  failed  is  shown  by  an  example  of  its  actual  working  in 
a  dispensary  district,  taken  without  selection  of  time  or  place : 
During  the  twelve  months  ending  December  31st,  1S98,  the 
numbec  of  tickets  registered  was  i  ,434 ;  the  number  of  tickets 
found  on  examination  to  have  been  issued  by  the  members  of 
the  Committee  themselves  was  5S. 

The  Local  Government  Act,  in  abolishing  Dispensary  Com- 
mittees, transfers  ''to  the  guardians  the  business  of  every 
Committee  of  Management."  If  tlie  word  "bnsiness"  in- 
clude the  individual  right  to  issue  tickets  at  present  con- 
ferred by  statute  on  each  member  of  the  Dispensary  Com- 
mittee, then  each  guardian  in  future  will  have  the  right  to 
issue  visiting  tickets,  not  only  to  any  person  in  any  part  of 
his  own  district,  but  to  any  person  in  any  part  of  any  dis- 
pensary district  within  the  whole  union,  "  at  his  own  dis- 
cretion." 

For  many  years  the  medical  officers  have  complained 
bitterly  of  the  gross  abuses  caused  not  only  by  giving  the 
power  of  issuing  tii-kets  to  an  unusually  large  number  of  per- 
sons who  are  practically  without  reaponeibility,  but  also  by 
the  issuing  of  tickets  to  applicants  who  did  not  reside  in  the 
issuer's  electoral  division,  Tlie  opportunities  for  abuses  in 
both  these  ways  will  be  enormously  increased  it  it  be  held 
that  through  some  oversight  each  guardian  is  now  authorised 
to  issue  visiting  tickets  in  every  dispensary  district  of  tlic 
union.  This  new  danger  of  abuse  would  be  so  serious  an  in- 
justice that  the  Association  would  feci  obliged  to  appeal  to 
the  (jovernment  to  procure  its  removal.  Pending  such  correc- 
tion by  the  Legislature,  Boards  of  Guardians  could  voluntarily 
select  a  few  of  their  members  for  the  exercise  of  this  impor- 
tant power  in  each  dispensary  district. 

Wardens,  it  is  hoped,  will  now  be  abolished.  They  were 
never  necessary. 

The  appointment  of  proper  persons  for  the  issuing  of  tickets 
is  the  hrst  and  most  essential  step  towards  reform.  Fast 
experience  has  produced  in  the  service  an  intense  and  uhani- 
mous  feeling  against  selecting  those  who  are  dependent  on 
public  favour  for  their  means  of  living.  The  issuers  of  tickets 
should  be  required  to  realise  their  reaponsibilitiea,  and  the 
privilege  conferred  should  be  withdrawn  wherever  it  is 
abused. 

Recommendations. 

(a)  Tickets  should  be  issued  chiefly  by  the  relieving  officer, 
supplemented  for  emergency  by  one  or  two  guardians  specially 
authorised.  Where  the  relieving  officer  is  not  available,  the 
guardians  should  appoint  a  small  number  of  their  body  for 
that  purpose  under  sanction  of  the  Local  Gcvemment  Board, 
who  shoald  determine  how  many  each  district  required. 
Visiting  tickets  should  not  be  issued  after  certain  hours 
without  necessity.  The  person  who  has  power  to  issue  a 
ticket  should  have  power  to  cancel  it  on  cause  shown. 

(A)  It  should  be  indicated  on  tlie  ticket  and  intimated  by 
circular  to  Boards  of  Guardians  that  tlie  person  so  appointed 
will  be  rcsoiisible  not  to  issue  a  ticket  to  anyone  able  to  pay 
lor  medical  attendance. 

(c)  In  tilt  case  of  persons  of  small  means,  who  are  not 
entitled  to  relief  under  the  Medical  Charities  Act,  the  medical 
officer  may  accept  fees  proportionate  to  the  circumstances  of 
the  patient. 

Travelling  Exi'knses. 
The  salary  paid  to  a  dispensary  doctor  in  Ireland  for  tlie 
treatment  of  the  sick  poor  averages  j^ioS  a  year.  There  are, 
it  is  true,  some  small  extras  for  registration,  vaccination,  and 
sanitation.  The  duties  of  registration  are  both  uncongenial 
and  ill  paid.  The  fees  for  vaccination  are  small  at  best,  and 
are  dearly  earned.  An  instance  is  given  where  the  vaccina- 
tion fees  arc  actually  consumed  in  car  hire.  The  disp'jnsary 
doctor  lias  himself  to  pay  the  travelling  expenses  which  he 
mast  necessarily  incur  in  discharging  his  public  duty.  Tliis 
anomaly  is  the  more  grievous  and  unjust  because  these  ex- 
penses, which  ought  to  be  a  public  charge,  are  paid  for  out  of 
a  salary  that  does  not  afford  even  the  necessaries  of  life. 
That  in  fixing  the  salaries  of  dispensary  doctors  provision 
has  not  been  made  for  the  cost  of  travelling  may  be  shown  in 
three  ways : 

First,  the  salary  itself  is  manifestly  insufficient  payment  for 
duties  which  are  so  laborious  and  responsible. 
Secondly,  Poor-law  medical  officers  who  have  no  oatli^  for 


travelling  receive  larger  salaries  than  those  who  have  heavy 
outlay,  though  the  duties  may  not  be  more  but  are  often  mach 
less. 

Thirdly,  dispensary  doctors  are  often  paid  no  more  in  dis- 
tricts of  enormous  area  than  in  districts  of  small  area,  even  in 
the  same  union. 

Nominally,  the  dispensary  doctor  is  paid  the  wages  of  an 
artisan,  but  in  reality  he  barely  receives  the  wages  of  a 
labourer.  He  is  the  only  public  officer  who  must  himself  pa^ 
the  travelling  expenses  he  has  to  incur  in  the  discharge  of  his 
public  duty.  Thecivil  servant,  when  his  duties  require  it,  is 
paid  travelling  allowance.  The  inspectors  under  Government 
are  paid  their  mileage  in  addition  to  their  salary.  The 
District  Inspector  of  Police  receives  £gs  a  year  for  a  horse — a 
sum  equal  to  the  year's  salary  of  the  dispensary  doctor.  But 
in  none  of  these  cases  are  the  public  interests  so  seriously  in- 
volved as  in.  the  treatment  of  the  poor.  Here  the  question 
concerns  very  closely  the  sufferings  and  lives  of  human  be- 
ings. No  doubt  it  means  hardship  and  injustice  to  the  doctor, 
but  to  the  poor  it  may  mean  injustice  and  cruelty  still  more 
grievous.  It  exposes  patients  who  live  at  a  distance  from  the 
doctor's  residence  to  the  serious  danger  of  being  visited  too 
seldom.  After  the  first  time  the  frequency  of  attendance  is 
largely  in  the  doctor's  discretion.  The  physical  labour  of  a 
weary  drive,  and  the  time  it  occupies,  are  temptations  enough 
to  try  the  truest,  but  when  besides  these,  the  doctor  has  to 
pay  a  pecuniary  penalty  for  eacli  journey,  which  very  often  he 
is  ill  able  to  afford,  the  temptation  he  is  called  on  to  resist  is 
too  great  for  human  nature  to  be  a^ked  to  bear. 

A  premium  is  put  on  shirking  duty,  and  the  conscientious 
officer  is  penaliaed  for  his  zeal. 

Recommen  ila  t  tV.  n . 

It  should  be  strongly  urge<l  on  the  Local  Government  Board 
that  the  want  of  allowance  for  the  cost  of  travelling  on  dis- 
pensary duty  in  rural  districts  is  a  grievous  injustice  to  the 
sick  poor  as  well  as  to  the  doctor. 

That  the  Local  tiovernment  Board  has  ample  power  for  this 
purpose  is  shown  by  the  following  extracts : 

14  and  IS  Vict.,  Cap,  (8.  Kxtract  Sisc.  8.— "The  Coiiimfttee  of  Manase- 
mctit  shall  appoiat  one  or  more  inedioal  oHtcers.  vtiui  such  salaries 
as  ttic  fiuardiaiis,  subject  to  the  approval  of  tho  said  Comtnis- 
aioners,  shall  determine;  and  the  said  CommisHioners may.  and 
they  are  hereby  empowered  wheu  they  may  see  nccasioD  from  time 
to  time,  to  regulate  the  amount  of  salaries  or  allowances  payable 
to  such  otlicerK  respectively." 

Sec.  la.—" The  said  I'ommissionere  shall  and  may,  and 'they  are 
hereby  directed,  to  frame  the  general  rules  and  regulations  for  the 
guidance  and  control  of  the  guardians  and  the  several  officers,  and 
shall  be  empowered  to  alter  or  revoke  such  rules  and.regulatioDS. 
iind  make  new  rules  and  regulations  Ivum  time  to  time  as  they  may 
think  fit." 

Article  25  of  Ucneral  KeguUtions  of  Local  Oorernmcnt  Hoard  :  Extract. 
—"Tnc  Hoard  of  Guardians  shall  paytothe  sevenl  oflicers  siicb 
salaries  or  i-emuncration  ns  tho  Iiocol  Goverument  Board  may 
Irom  time  to  time  direct  or  approve." 

Annual  Vacation. 

Tlie  dispensary  doctor  must  be  prepared  for  official  duty 
every  hour  of  the  day  and  of  the  night,  on  Sundays  as  on 
week  days,  on  holidays  as  on  other  days,  all  the  year  round. 
There  is  no  parallel  for  such  a  constant  strain  of  continaons  ■ 
duty.  The  army  medical  officer  has  two  months'  leave  of 
absence  in  the  year.  So,  too,  have  the  district  inapeetor  of 
police  and  the  atipendiary  magistrate. 

The  Civil  servant,  whose  work  is  mostly  clerical,  and  is 
done  in  the  shelter  and  comfort  of  his  office,  gets  six  weeks' 
holiday  in  the  year,  and  the  public  and  Bank  Holidays  as 
well.  He  gets  every  Sunday.  His  duty  is  oonflned  to  seven 
hours  in  the  day  and  a  short  day  on  Saturdays.  His  nights 
are  secure.  These  are  enjoyments  denied  to  the  diapansary^ 
doctor. 

Even  the  common  labourer  baa  the  Sunday's  rest,  the 
evenings  after  his  work,  and  though  he  "  sweat  all  the  day  in 

the  sun,  he  may  sleep  all  night  in  elysjum." 

When  the  doctor  is  wearied,  as  he  must  be,  in  mind  and 
body,  his  work  is  either  ill  done  or  not  done.  The  public  in- 
terests seriously  suffer,  and  he  hirasclf  becomes  an  easier 
victim  to  disease.  A  month's  change  would  be  only  the 
equivalent  of  alternate  Sundays,  would  not  be  more  rest  than 
Nature  needs,  and  but  a  fraction  of  tliat  which  all  men  else 
by  right  enjoy 
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Hecommendation. 
The  Local  Government  Board  should  exercise  their  power 
under  Sections  viii  and  xii  oi  14  and  15  Vict.  cap.  68,  to 
secnre  for  all  Poor-law  medical  ofBcers  a  fixed  annual  holiday, 
with  paid  substitute,  as  an  absolute  necessity  for  the  efficient 
performance  of  their  duty. 

Superannuation. 

Officials  in  the  public  service  are  obliged  to  retire  from 
active  duty  at  the  age  of  65  years. 

The  State  has  providecl  medical  attendance  for  the  poor 
because  the  poor  are  not  able  to  provide  it  for  themselves. 
The  highest  obligations  of  humanity,  not.  to  speak  of 
Christianity,  and  the  lowest  motives  of  self-interest,  alike 
compel  this  policy.  But  its  beneficence  is  not  realised  if  its 
efficiency  be  not  secured.  Men  worn  out  by  work  and  over- 
taken by  age  or  infirmity  are  not  fit  for  duties  that  are  so 
exacting  and  exhausting  as  those  of  an  Irish  dispensary  dis- 
trict. The  public  require  protection  against  the  injury  and 
danger  of  such  a  scandal,  and  compulsory  retirement  of  Poor- 
law  medical  officers  at  a  proper  age  should  be  provided  for  by 
ledislation  without  delay. 

Pensions,  it  ia  true,  are  BOmetimes  granted,  but  very  often 
they  are  refused  where  they  arc  most  required,  or  else  they 
are  delayed  till  death  is  at  the  doctor's  door.  The  cases  pub- 
lished by  Sir  William  Thomson  are  pitiful  and  painful  to 
read.  They  tell  of  men  70  or  So,  or  even  90  years  of  age, 
staggering  under  the  weight  of  years  and  struggling  with  a 
duty  far  beyond  their  powers.  They  could  not  resign,  for  to 
some  it  would  mean  the  poorhoueo  as  a  refuge,  with  the 
prospect  of  dying  on  a  pauper's  bed  and  being  buried  in  a 
pauper's  grave;  to  others  it  would  mean  the  pinch  of  poverty ; 
to  the  rest  a  more  or  less  serious  reduction  ot  their  means  of 
maintenance ;  to  all  a  denial  of  what  had  been  hardly  eained 
and  was  therefore  justly  due. 

So  much  for  tlie  cruelty  to  the  doctors.  The  cruelty  to  the 
poor  is  multiplied  by  their  numbera  thousand  times.  It  may 
never  be  known  what  sufferings  have  been  unrelieved  or  what 
lives  have  been  sacrificed  by  compelling  or  permitting  doctors 
to  work  beyond  their  time.  Now  and  again  something  may 
transpire  to  shock  the  public  conscience,  like  the  in((uest  in  a 
midland  county  on  a  poor  girl  who  was  poisoned  by  laudanum 
through  the  defective  sight  of  an  ayed  doctor,  who  pleaded 
that  for  years  he  had  desired  to  resign. 

When  a  medical  officer  who  has  passed  the  proper  age  for 
retirement  is  permitted  to  remain  in  charge  of  a  dispensary 
district,  he  may  perform  the  duty  when  the  work  is  light  and 
the  weather  fair,  but  he  will  be  Ukely  to  fail  when  his  services 
are  most  required.  Disabled  by  rlieumatism  or  some  of  the 
physical  failings  whi(;h  age  develops,  he  cannot  go  out  into 
the  darkness  and  storm  of  a  winter's  night,  over  many  miles 
of  nearly  impassable  road,  to  attend  some  poor  patient,  it 
may  be  a  woman  in  labour  and  in  danger,  urgently  wanting 
rehef. 

Secommendation . 
When  through  infirmity  or  ^e  tlie  doctor  is  no  longer  equal 
to  the  efficient  performance  of  his  duty  he  should  be  enabled 
to  retire,  so  that  the  sick  poor  should  not  be  deprived  of 
efficient  medical  attendance.  A  short  Bill,  therefore,  should 
be  ^prepared  for  the  coming  session,  entitling  him  '*  when  he 
resigns,  or  ceases  to  hold  office,  for  some  cause  other  than  mis- 
ramdoct,  to  receive  a  superannuation  allowance  on  the  scale 
and  according  to  the  Acts  and  rales  relating  to  Her  Majesty's 
Civil  Service." 

Mode  on  Appointment  and  Want  of  Promotion. 
The  system  of  appointing  medical  officers  in  the  Poor-law 
Bervice  ia  very  bad  and  urgently  needs  reform.  It  fails  to 
secnre  for  the  sick  poor  the  services  of  the  best  candidates 
and  prevents  promotion  of  deserving  officers.  At  present  the 
dispensary  doctor  has  but  little  prospect  of  advancement.  As 
a  rule  he  remains  in  the  first  district  he  enters.  Every  year 
increases  his  difficulty  of  leaving  it.  He  has  no  stimulus  to 
official  energy.  His  material  interests  lie  largely  outside  his 
official  duty.  It  makes  little  difference  to  his  prospects 
whether  the  medical  inspection  of  his  district  or  tlie  reports 
and  records  of  his  official  work  are  creditable  or  not.  ileri- 
torions  service  is  not  stimulated  or  rewarded.    There  is  no 


regression  in  his  salary  and  little  chance  of  preferment  from 
is  district. 

The  new  Boards  of  Guardians  can  easily  remove  these 
defects,  and  make  the  public  their  debtors  if  they  provide  a 
proper  means  of  classifying  candidates  according  to  profes- 
sional worth  and  meriUn-ious  service,  and  if  they  be  gnlded 
by  this  in  making  their  appointments. 

The  Remedy. 

The  times  seems  ripe  for  the  remedy.  Public  opinion 
favours  it  and  the  press  of  all  parties  advocate  it.  A  new 
page  is  about  to  be  opened  in  tne  history  of  Irish  Poor-law- 
administration.  Kew  Boards  of  Guardians  are  about  to  be- 
elected  on  the  broad  franchise  of  the  people.  The  central 
authority  has  just  been  renewed  and  reinforced.  New  duties- 
must  soon  he  prescribed  for  the  new  Boards,  and  new  rules 
be  issued.  The  old  order  must  change  and  give  place  to  the- 
new.  The  change  will  make  for  efficiency,  and  wfll  work  with 
true  economy  if  the  order  be  based  on  justice  and  be  tempered 
by  humanity.   

THE    LIVERPOOL    SCHOOL   FOR   THE  STUDT 
OF   TROPICAL  DISEASSS. 

FiNANCIAI.  ARRANOEMVNTS. 

PoLLowiNO  close  upon  Mr.  Chamberlain's  letter  last  Novem- 
ber, pointing  out  the  necessity  of  providing  facilities  for  the- 
study  of  tropical  diseases,  an  influential  and  representative- 
Committee  was  formed  in  Liverpool,  under  the  chairmanship 
of  Mr,  A.  L.  Jones,  senior  partner  in  the  firm  of  Elder, 
Dempster,  and  Co.,  which  carries  on  the  bulk  of  the  African 
shipping  business.  Mr.  Jones,  as  was  announced  in  oar 
Liverpool  correspondence  ol  December  3rd,  has  undertaken  to- 
provide  an  annual  grant  of  £$s*^  towards  the  maintenance  of  a 
school  of  tropical  medicine,  and  his  example  has  been  fol- 
lowed by  many  other  leading  representatives  of  the  commerce- 
of  the  port,  witli  the  result  that  promises  of  suppcut  to  the- 
extent  of  ^900  a  year  have  already  been  obtained. 

The  Arbaxgemknts  at  the  Southern  Hosi'ital. 
The  school,  for  which  preparations  are  now  being  rapidly 

?ualied  forward,  will  be  in  connection  with  the  Royal  Southern 
lospitnl  and  University  (College.   The  Royal  Southern  Hos- 

f)ital,  owing  to  its  proximity  to  the  Docks,  receives  annually 
a^ge  numbers  of  patients  sufi^ering  from  malaria  and  other 
tropical  aflections.  Not  long  ago  the  Government  subsidised 
a  numbOT  of  bedt?  in  the  hospital  for  the  use  of  soldiers 
invalided  home  from  the  Ashanti  war.  Pending  the  erection- 
of  the  new  block,  which  will  :be  commenced  as  soon  as  pos- 
sible, a  large  w(01-ventilated  and  well-lighted  ward  has  been 
set  apart  exclusively  for  the  reception  of  patients  who  are  the- 
subjects  of  tropical  diseases.  Aajoining  the  ward  there  is  a 
capacious  ward  laboratory,  which  it  is  proposed  to  fit  np  for 
the  immediate  examination  of  blood,  and  of  the  urine,- faeces  ^ 
and  other  excreta;  and  to  furnish  with  all  the  appliances- 
adapted  for  scientific  clinical  reseai'ch.  There  are  also  a 
smalt 'iBolation  ward,  a  ward  kitchen,  and  a  sisters' room  in 
close  proximity. 

The  ARRAMfiEMBNTS  AT  THE  TiIOMPSON-YaTES  LaBORATOBIES. 

Tlie  Thompson- Yates  Laboratories  of  Pathology  and  Physi- 
ology, opened  by  Lord  Lister  last  October,  are  among  the- 
most  capacious  and  best  equipped  of  existing  laboratories,, 
and  are  within  easy  reach  of  the  hospital.  The  pathological 
department  contains  a  large  practical  class  room,  capable  of 
accommodating  60  workers,  in  this  room  each  student  has 
ample  bench  and  locker  accommodation,  and  his  own  separate- 
electric  light,  gas,  and  water  supply,  l^e  room  is  fitted  with 
two  powerful  electric  lantern  and  microscope  projection 
lamps,  and  there  is  a  collection  of  lantern  slides  illustrating 
tropical  diseases,  in  great  part  presented  by  Dr.  Patrick: 
Manson.  Opening  out  of  this  roDmisthe  Museum  of  Path- 
ology, containing  some  3,000  specimens,  including  numerous- 
examples  of  tropical  diseaseB  such  as  bilbarzia  and  malaria. 
It  is  m  contemplation  to  enlarge  the  museum  in  order  to  have- 
a  special  department  in  it  for  specimens  of  this  kind. 

There  is  a  targe  separate  .bacteriological  laboratory  fitted 
with  every  suitable  appliance,  on  incubator  room,  a  centrifui;e 
and  bacterial  mill  room,  a  refrigerator  room,  a  laboratory  for 
chemical  patliology  and  photc^raphic  rooms.   There  are  thus 
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■already  at  hand  ample  facilities  for  the  class  and  ivsearch 
work  which  are  requisite  at  the  present  day. 

Staff  of  the  School. 

There  irill  be  a  special  Leetoreship  on  Tropical  Diseases,  and 
it  is  hoped  that  the  services  of  a  physician  who  has  gained  a 
mature  experience  in  the  treatment  of  tropical  diseases  will 
be  secured  for  this  office.  His  lectures  will  be  illustrated  by 
lantern  slides  and  diagrams  and  by  references  to  the  cases 
in  the  special  hospital  ward. 

There  will  be  a  Demonstrator  of  Tropical  Pathology,  whose 
time  will  be  wholly  devoted  to  tropical  pathology,  and  who 
will  teach  both  in  tne  Thompson- Yates  Laboratory  and  in  the 
ward  laboratory.  The  staff  of  the  school  will  comprise  also 
the  Professor  of  Pathology  in  University  College  and  tlie 
Fbjsiciaus  and  Surgeons  of  the  Southern  Hospital. 

Fbotisiok  fob  Stuoemto. 
Kot  only  will  research  be  conducted  in  the  ward  and  in  the 
laboratories,  but  it  is  proposed  to  grant  students  facilities  for 
Undying  tropical  diseases  in  their  native  haunts  by  organising 
-expeditions  to  the  tropics.  Many  former  Liverpool  stndents 
are  now  working  in  Africa  and  other  tropical  countries.  Dr. 
Christophers,  late  assistant  in  the  pathological  laboratory, 
has  been  appointed  recently  by  the  Royal  Commission  to 
undertake  the  study  of  malaria  in  Africa ;  Dr.  Chalmers  is  in 
■charge  of  the  Government  Hospital  at  Accra,  and  Dr.  Bentley 
holds  a  similar  position  in  Southern  India.  It  will  materially 
help  these  and  other  gentlemen  in  their  work  to  have  acentre 
in  Liverpool  with  which  they  can  readily  communicate.  As 
many  of  those  who  will  join  the  school  will  probably  come 
from  a  distance,  accommodation  will  be  provided  in  resi- 
dential chambers  within  easy  reach  of  the  college  and 
liospital. 

The  Scope  of  the  School. 
The  formation  of  schools,  both  in  Liverpool  and  in  London, 
devoted  to  the  study  of  trc^ical  diseases,  cannot  fail  to  give  a 
fresh  impetus  to  the  investigation  of  this  important  depart- 
ment of  medicine.  Medical  men  who  arc  about  to  proceed  to 
tropical  colonies  and  dependencies,  or  to  take  charge  of  ships, 
will  be  able  in  future  to  go  through  a  complete  course  of  in- 
struction in  the  diagnosis  and  treatment  of  these  disorders. 
In  the  wards  they  will  make  themselves  acquainted  with 
their  clinical  features  and  the  methods  of  treatment ;  in  the 
laboratories  they  will  learn  to  cany  out  on  the  spot  the  in- 
vestigations which  must  be  made  if  light  is  to  be  thrown  on 
the  causes  and  mode  of  prevention  of  thrae  diseases  which 
■form  a  barrier  to  the  advance  of  the  white  man  and  limit  the 
progress  of  civilisation  in  many  regions  of  the  globe. 

The  city  of  Livetpool  offers  many  advantages  for  the  study 
■of  diseases  arising  m  the  tropics.  Some  of  the  largest  steam- 
ship lines  in  the  world  have  their  headquarters  in  this  port, 
and  there  is  constant  communication  between  it  and  various 
'tropical  countries,  the  intercourse  with  the  'West  Coast  of 
Africa  being  exceptionally  great. 

The  Committee  and  medical  staff  of  the  Royal  Soutliem 
Hospital  have  taken  up  this  scheme  with  enthusiasm.  There 
can  De  no  doubt  that  in  so  doing  they  are  conferring  an  im- 
,  -mense  benefit  both  on  t)ie  people  of  Liverpool  and  on  the 
country  at  large.   


THE  PLAGUE. 

The  Special  Commission. 
The  Plague  Commission  has  held  sittings  during  the  past 
week  at  Laliore  and  Karachi,  and  from  Indo-European  tele- 
grams to  the  Tinm,  dated  January  19111,  20th,  and  33rd,  we 
-extract  the  following : 

Captain  James,  Deputy  Sanitary  Commissioner  in  the  Pun- 
jab during  the  epidemic,  reported  upon  liis  experiences  in 
Jullundur  and  HoBliiatpur  during  the  epidemic  of  plague. 
Captain  James  stated  tuat  evacuation  of  premises,  properly 
'Carried  out,  was  the  most  satisfactory  measure  for  dealing 
with  plague.  In  no  single  village  did  it  fail ;  were  a  vil- 
lage disinfected  sporadic  cases  might  occur,  but  there  was 
no  tendency  to  a  general  recrudescence  when  the  population 
returned.  Were  disinfection  neglected,  however,  plague  re- 
appeared, even  after  an  interval  of  thirty-four  days,  when  an 
«vacuct8d  house  was  re-occupied.  Captain  James  mentioned 


that  towards  the  end  of  an  epidemic  mild  cases  of  *'  pestia 
ambnlaus  "  occurred,  chiefly  amongst  boys. 

Captain  Wilkinson,  Deputy  Sanitary  Commissioner  in  the 
Punjab,  described  the  outbreak  in  23  villages.  Plague, 
according  to  Captain  WUkinson  is  conveyed  by  human 
agency ;  there  is  no  proof  that  it  is  carried  by  rats  tx  clothing. 
Tlie  pneumonic  variety  of  plague  he  had  not  seen  in  the 
Punjab.  The  measures  adopted  in  the  villages  were  s^re- 
gation,  evacuation,  disinfection  with  phenyl  of  holes  and 
roofs,  and  wliitewasliing.  The  floor  of  houses  was^  for  disin- 
fecting purposes,  removed  to  a  depth  of  four  inehes  and 
burnt. 

Major  Boss  gave  his  experience  of  plague  duty  in  Poona. 
The  disease  he  considered  was  transmitted  by  human  beings 

clothes,  and  rags.  Not  more  than  30  per  cent,  of  the  plague 
cases  were  reported,  even  although  paid  informers  were  em- 
ployed. Major  Ross  suggested  the  free  poisoning  of  lats  to 
prevent  the  spread  of  the  disease. 

Captain  Clark,  Civil  Snr^eon  at  Umbala,  stated  that  in  the 
Hoshiaipnr  District  1,407  inoculations  against  plague  were 
perr<nrmed.  None  of  the  inoculated  took  plague.  Captain 
Clark  advocated  the  use  of  disinfectants,  and  suggested  that 
portable  steam  disinfectora  should  be  provided. 

Major  Skinner  disagreed  with  Dr.  Cobb's  and  Dr.  Simpjon's 
diagnosis  of  cases  of  fever  with  buboes  occurring  in 
soldiers  of  the  Shropshire  Regiment  as  plague.  Major 
Skinner  had  seen  similar  cases  at  Barrackpur,  the  Punjab, 
and  Calcutta  in  1894,  before  the  arrival  of  the  Shropshire 
Regiment  from  Hong  Kong.  Major  Skinner  holds  that  the 
cases  he  saw  were  cases  of  acute  intermittent  or  remittent 
fever,  which  developed  buboes  while  under  treatment.  All 
the  specimens  of  blood  in  which  Drs.  Cobb  and  Simpson  had 
found  plague  bacilli  had  been  examined  by  him,  and  in  none 
had  he  found  the  bacillus. 

Mr.  Giles,  Acting  Commissioner  of  Sindh,  said  that  the  first 
case  occurred  on  December  loth,  1896,  in  his  district,  and  that 
the  initial  epidemic  ceased  in  July,  1897.  It  was  only,  however, 
during  the  second  outbreak  that  segregation  and  hospital 
treatment  were  carried  out.  Evacuation  was  the  most  effective 
measure.  Two  months'  evacuation,  with  the  admission  of  sun 
and  air,  rendered  houses  safe  to  be  reoccupied.  Universal 
segregation  Mr.  Giles  regarded  as  dangerous  and  unnecssary. 

Colonel  McCl<%hry,  Civil  Surgeon,  said  that  the  civil  sar- 
geona  treated  cbbpb  of  plague  wherever  and  whenever  they 
were  called  upon  to  do  so,  that  they  did  not  conceal  cases,  nor 
did  they  report  the  causes  of  death  incorrectly.  He  considered 
that  during  the  second  outbreak  in  Karachi  the  examinatiou 
of  the  houses  caused  the  rats  to  scatter  ^d  so  spresd  the 
disease.  Practically  the  whole  town  of  Karachi  was  evacuated, 
and  the  result  was  eminently  satisfactory.  Hot  weather  had 
no  effect  in  reducing  the  virulence  of  a  plague  epidemic,  and 
he  stated  that  in  Snkknr,  with  the  temperature  at  1 15°  in  the 
shade,  plague  was  rife.   
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BRANCH  MEETINGS  TO  BE  HELD. 
Perthshire  Branch,— A  clinical  meeting  will  be  held  In  tho  RoTal 
InflrmEiry,  Pcilli.  on  Friday,  February*  ^rd,  at  3.45  p.k.  Buslaess :  i,  Resd 
Minutes ;  a.  Election  of  Member,  Dr.  T&f  lor ;  3,  Clinical  Cu«B ;  4,  Preron- 
tlon  of  Tub^ulosis ;  5,  any  other  business.— A.  R.  UBqVKAVT.  JaiDW 
Uorray's  Royal  Asylum,  I'crtb,  Honorary  Socretaty. 


L&HCAsann  and  Cheskibk  Biukcb.— An  intermediate  meeUas  of  this 
Branch  will  be  held  In  Liverpool  In  Februair.  Oentlemen  wtuilng  to 
read  papers,  ehow  caaet,  or  make  nay  communication,  should  eommoni- 
cate  at  once  with  the  Honorar;  Secretary,  Dr.  JAMBS  Babb,  73,  Rodn^ 

Street,  Liverpool.   


Ddblin  Dbanch.— T)ie  annual  meeting  of  the  Dublin  Branch  will  b« 
hold  in  the  Royal  College  of  Physicians,  Kildare  Street,  on  llondu, 
February  6th,  at  ^  p.m.  The  ofBcei  a  and  Council  for  the  ensuing  year  wfll 
be  elected  by  ballot,  and  ;iny  other  necessary  business  transacwd.  Mr. 
F.  T.  Heufiton,  F.R.C.S..  President-elect,  will  deliver  an  address  on  The 
Position  of  Poor-law  Medical  Officers  in  Ireland.  The  aonoal  dluner 
win  take  place  011  the  same  evening  In  the  CoU^e  Hall  at  7.30  P.iL— 
Jambs  Csaiu,  M.D.,  Uouoi-ary  Secretary,  35,  Yorlc  Street,  Dublin. 


BoBDER  CoTFNTiBs  Bbanch.— The  next  meeting  wiU  be  hdd  inPanrtth 
about  the  end  of  January.  Members  deslrlnv  to  read  papers.  et&,  will 
kindly  communicate  as  soon  as  possible  wfui  the  Honorary  BecretaiTt 
W,  P.  Farquharson,  Oarlande,  Carlisle. 
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PKOCEEDINGS  OF  THE  COUNCIL. 


PROCEEDINGS  OF  THE  COUNCIL. 

At  a  meeting  of  the  Connoil  held  in  the  Council  Boom  of 
the  Association.  429,  Strand,  London,  W.C.,  on  Wednesday, 
Jannary  i8th,  1899, 

Present  : 

Dr.  Egbert  Saundby,  LL.D.,  President  of  Council,  in  the 
chair. 

Dr.  Charles  Parsons,  Treasurer. 
Dr.  James  Barr,  Liverpool.       Mr.  T.  R.  Jessop,  Leeds. 
Dr.  Baymbr  W.  Batten,  Qlon-  Mr.  Evan  Jones,  Aberdare. 

ceater.  Dr.  P.  Syvnet  Jones,  London. 

Dr.  Michael  Bevbblbt,  Nor-  Mr.  N,  C.  Maohaicasa,  Lon- 

wich.  don. 
Dr.  Jakes  Brassey  Bbikrx^,   Dr.  J.  C.'McVajl,  Glasgow. 

Old  Tnifford.  Mr.  H.  J.  Manning,  Salisbury. 

Mr.  Langlrt  Brownr,  West   Dr.  J.  W.  Miller,  Dundee. 

Bromwieh.  Dr.  John  WilllamaMoore, 

Mr.  Hemky  T.  Butlin,  Ltmdon .  Dublin. 
Mr.  Jahbs  Cantlie,  London.     Dr.C.  G.  Drummond  Morier, 
Dr.  Alfred  H.  Carter,  Bir-  Glasgow. 

mingham.  Mr.   R.  H.  B.  Nicholson, 

Mr.  Andrew  Clare,  London.  Hall. 

Dr.  H.  Radcliffe  Cboceeb,   Sars.-Gen.  T.  F.  O'Dwteb, 

London.  Aldershot. 
Dr.  George  W.  Crowe,  Wor-   Dr.  Isahbard  Owen,  London. 

cester.  Mr.  C.  H.   W.  Parkinson, 

Dr.  Maury  Dkas,  Exeter.  Wimbome  Minster. 

Dr.  E.  H.  Dickinson,  Liver-  Dr.  R.  W.  Philip,  Edinburgh. 

pool.  Dr.   H.    H.  Phillips-Conn, 

Dr.  T.  M.  Dolan,  Halifax.  Reading. 
Brig.-8urg.-Lieut.-0ol.  E.  F.    Dr.  Edwin  Rayner,  Stock- 

Drake-Bbockman,  London.  port. 
Dr.  W.  Dyson,  Sheffield.  Dr.  H.  B.  Robinson,  London. 

Mr.  George  Eastes,  M.6.,   Dr.   John  Bolston,  Stoke, 

London.  Devon  port. 

Dr.  W.  A.  Ellistoh,  Ipswich.  Dr.  William  Russell,  Edin- 
Dr.  Fbeeland  Feboub,  Glas-  burgh. 

gow.  Dr.  L.  W.  Sedgwick,  London. 

Professor  Datid  W.  Finlat,   Dr.  Alfred  Sheen,  Cardiff. 

Aberdeen.  Dr.   G.  E.  Suuitleworth, 

Dr.  John  H.  Galton,  Upper  Richm<nid. 

Norwood.  Dr.  E.  Markuam  Skerbitt, 

Dr.  Alfred  Godson,  Cheadle.  Clifton. 
Dr.  BstTCB  GoFF,  Bothwell.       Dr.   B.   Somerville,  Gala- 
Dr.  C.  G.  GroooiNO,  London.  shiels. 
Dr.  Oqilvie  Grant,  Inver-  Mr.  Henry  Stear,  Saffron 

nesa.  Walden. 
Dr.  J.  Groves,  Cariabrooke,   Dr.   J.    Roberts  Thomson, 

Isle  of  Wight.  Bournemouth. 
Dr.  Henry  Handford,  Not-  Dr.  W.  J.  Tyson,  Folkestone. 

tii^ham.  Mr.    T.    Jennbr  Verrall, 

Mr.  John  D.  HARRiES,'Shrew8-  Brighton. 

bnry.  Mr.  G.  E.  W11.LIAU8ON,  New- 

Mr.   J,   Hughes   Hemming,  castle. 

Kimbolton.  Dr   W.  L.  Wintrrbotham, 

Dr.  Holman,  London.  Bridgwater. 
Mr.  T.  Vincent Jacebon,Wo1-  Dr.  8.  Woodcock,  Old  Traf- 

verhampton.  ford. 

The  minutes  of  the  last  meeting  having  been  printed  and 
circulated  were  taken  as  read  and  aigned  as  correct. 

Read  letters  of  apology  for  non-attendance  from  the  Presi- 
dent, the  President-Elect,  Sir  Wm.  T.  Gairdiier,  Dr.  Philip- 
son.  Dr.  Henry  Barnes,  Mr.  R.  8.  Fowlerj  Mr.  Jordan  Lloyd, 
Dr.  Roderick  Maolaron,  Mr.  Jones  Moms,  Dr.  Rennie,  and 
Dr.  Urquhart. 

The  President  of  Cooncil  introduced  Dr.  C.  G.  Morier,  the 
new  representative  of  the  Adelaide  and  South  Australian 
Branch,  who  attended  the  Council  for  the  first  time. 

Resolved :  That  the  Council  desires  to  express  its  sorrow  at 
the  unexpected  and  sudden  death  of  Dr.  W.  ¥.  Cleveland,  and 
to  express  sympathy  with  the  family  in  their  bereavement. 
Hia  vei7  many  excellent  qualities  evinced  during  his  long 
connection  with  the  Aasooiation,  the  valuable  assiBtanoe  he 
was  able  to  render  from  time  to  time  as  President  of  the 
Metropolitan  Connties  Branch,  and  latterly  as  one  of  the 
r^vresentatives  of  that  Branch  in  the  Council  of  theAssocia- 
ti«k,  bad  gained  tm  him  ttie  grateful  ^esteem  and  respect  of 


his  colleagues,  and  will  cause  him  to  be  long  remembered 
among  them. 

Resolved :  That  the  Council  record  its  sense  of  the  Ioe» 
sustained  by  tlie  death  of  Dr.  PAnaon,  of  Whitehaven,  and 
express  its  s^mpathj^  with  Mrs.  PAuEon  and  her  family. 

The  following  replies  to  tha  inquiries  which  the  Genera) 
Secretary  had  been  directed  to  make  relative  to  the  remstra- 
tion  of  quidifled  medical  practitioners  in  India  and  the- 
Colonies  were  reported : 

General  Uedlcal  Council  Office, 

399,  Oxford  Street,  LoDdoD,  W,, 

November  nth,  1898. 
Dear  SiBi—ReferriDs  to  yoar  letter  o(  qtli  Ineb,  I  beg  to  state  tnat  tbla 
Council  has  BO  official  loIormatiOD  reapectlne  the  modes  or  condltioas 
o(  reglstntion  of  qualified  medical  practiuoncrs  fn  India  and  the 
Colonies,  but  b;  the  MedloiU  (i8S6>  it  is  provided  that  registered 
medical  practitioners  shall,  save  as  in  the  Act  mentioned,  be  entitled 
to  practise  medicine,  surgery,  and  midwifery  in  the  United  Kingdom 
and,  subject  to  any  local  law,  iu  any  otiier  part  o(  Her  Majesty's 
dominions. 

Kegarding  the  r^stratloa  of  persons  holdiag  Colonial  qualiflcatlona 
tn  the  Colonial  Ust  ta  the  JfedKal  RtgMer  I  presume  you  do  not  seek 
infomaUon.  Yottrs  faithfally, 

H.  E.  Allen,  R^stntr. 

The  GenenllSecretaiT,  British  Uedical 
AsBociauon. 


India  Offloa,  Whitehall,  London.  S.W., 

November  iSth,  1S08. 
Sir,— In  reply  to  your  letter  of  the  ath  Instant,  1  am  directed  by  Lord 
George  Hamilton  to  Inform  you  that  there  is  no  system  of  regiatraiioa  of 
medical  practitioners  in  India,  and  that  any  person  with  or  without  » 
diploma  is  at  liberty  to  practise  medicine  in  mat  country. 

I  am,  Sir,  your  obedient  servant, 

HORACB  WALFOLB. 

Tlie  Oeneral  Secretary,  British  Uedical 
Association.   

Colonial  Office,  Downing  Street, 

January  iztii.  1899. 

Sir.— 1  am  directed  byMr. Secretair Chamberlain  to  acknowledge  the 
receipt  of  your  letter  of  November  iStli,  aflkins  lor  information  respecting 
medical  practitioners  in  the  Colonies,  and  uie  laws  of  registration  ana 

qualification. 

In  reply,  I  am  to  state  that  this  department  does  not  appear  to  possesR 
compioteand  reliable  information  on  the  subject  made  up  In  aconvenlenli 
shape  to  the  latest  date ;  but  If  the  Medical  Association  will  specify  more 
precisely  the  particular  information  they  desii-e.  In  addition  to  the  law» 
affecting  registration  and  qualification,  Mr.  Chamberlain  will  be  prepared 
to  address  a  cli-cular  despatch  to  the  Governors  of  all  Colonies  requestin;; 
them  to  supply  sucli  InEormatioo. 

I  am,  Bir,  your  obedlont  servant, 

Fbeo.  Gbabah. 

The  General  Secretary,  British  Hedical 
Association. 

Ttesolved :  That  the  matter  be  left  in  the  Iiands  of  the  Pre- 

aident  of  Council  and  Dr.  Groves. 

Read  reply  from  Colonial  Office  in  reference  to  minute  of 
Council  4349,  respecting  the  Notification  of  Infectious  Diseases 
Act,  1898.  The  Local  Legislature  passed  a  law  which  compelled 
medical  practitioners  to  notify  infectious  diseases  under  a 
penalty  uf  40s.  fine,  but  provided  no  pay  for  the  duty  thus 
imposed. 

Colonial  Office,  Downing  Stre^ 
Januarr  i^tb,  1899. 
Sib,— la  rn>l7  to  your  letter  of  the  oth  Inst,  I  am  directed  by  Mr.  Beore- 
tary  Chamberlain  to  Inform  you  that  the  Governor  of  Jamaica  has  been 
instructed  to  introduce  a  law  to  amend  Law  No.  »  of  1898,  and  to  provide 
forthe  paymcut  of  fees  to  medical  prac-titlonerfl  for  notifying  Infectious 
diseases,  and  to  protect  them  from  any  legal  consequences  of  such  notifl- 
oation,  but  that  the  amending  law  baa  not  yet  been  received. 

Mr.  Chamberlain  regrets  that  by  an  oversight  yon  were  not  Informed  to- 
tills  efi'cct  at  an  earliei-  date. 

I  am,  Sir,  your  obedient  servant, 

C  P.  Lucas. 

Robert  Suundby,  Esq.,  M.D..  LLD.,  F.R.C.P., 

President  of  the  Council  of  the  British  Hedical  Association. 

Resolved :  That  no  medical  practitioner  resident  in  India  <Hr 
the  Colonies  shall  be  elected  an  unattached  member  of  the 
British  Medical  Association  until  his  or  her  name  has  been 
submitted  to  the  Branch  Secretary  for  report. 

The  President  of  Council  reported  that,  in  accordance  witli 
the  resolution  of  the  last  meeting,  the  remaking  of  the  Seal  of 
the  Association  had  been  completed. 

The  President  of  Council  reported  that  he  bad  received  » 
letter  from  Mr.  Martin  Woodward  respecting  the  PerahOTfr 
Board  <A  Guardians,  to  the  efi^t  that  he  was  much  obliged 
for  what  had  been  done.  He  did  not  fear,  at  present,  any 
fresh  attack  upon  his  pcraition,  bat  he  would  report  if  any- 
thing further  occurred. 
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Read  letter  from  Sir  "Willoughby  Wade  respecting  his 
appointinent  hj  the  Coancil  as  a  delegate  tfi  the  annual  meet- 
ing of  the  Italian  Medical  Society : 

Villa  UoQforte-H&iano,  Florence, 
December  astb,  iSaS. 

Dbab  Dr.  Saukdbx, -I  shoattt  be  much  oblicred  if  you  would  convcr  to 
(lie  CouQcll  my  thanks  for  the  honour  tliey  conterred  upon  mebf  appoint- 
ing me  thctr  delegate  to  the  annual  meetlna;  of  the  Italian  Medical 
Society.  Some  time  before  the  meettne  I  wrote  in  Italian  to  the  General 
SecretarTi  I-M  S.,  to  Inform  him  ot  the  fact,  stating  the  appi  oxlmatc  num- 
lier  of  members  of  the  B.H.A.  Isaldalso  thh.trnhould  like  to  havean 
opportanity  of  conveying  to  the  Pre»idRnt  and  the  Society  tlic  good  wishes 
ot  the  President  of  tne  Britbh  Medical  Association  and  your  own  (od  be- 
lialf  of  our  members). 

I  also  spoke  to  him  on  aiTlval  in  the  same  sense.  He  anid  no  doubt 
flome  day  would  be  fixed.  But  no  day  or  meeting  ovr  \vn9.  bo  that  I 
had  no  opportunity  of  canning  out  your  wishes  and  those  ot  Mie  Oounci). 
which  I  much  regret.  Time  did  not  permit  me  to  report  before  the  Ittst 
meeting  of  tlieCounoil, 

Yours  veiT  'I'uly, 

W.  P.  Wadb. 

Resolvcid :  That  Pr.  Bridgwater's  resignation  ns  Chairman 
of  tlie  Medical  Charities  Committe(>  be  accepted  with  great 
rejrret. 

Resolved  :  Tliat  the  name  of  Dr.  Isambard  Owen  be  added 
to  the  Medical  Charities  Committee. 

Read  letter  from  the  New  Zealand  Branch,  with  proposed 
alterations  to  their  By-laws. 

Resolved:  That  the  alteration"  to  the  By-laws  of  the  -Sew 
Zealand  Branch  be  approved  and  entered  on  the  minutes. 

Read  letter  and  fo-laws  asking  for  the  recognition  of  a 
new  Branch  of  the  British  Medical  Association  for  Western 
Australia. 

Resolved:  That  the  Council  have  great  pleasure  in  recog- 
nising the  West  Australian  Branch  of  the  British  Medical 
Association,  but  the  by-laws  as  drafted  be  referred  back  to 
them  with  a  request  that  tliey  bring  them  more  in  accord- 
unce  with  the  by-laws  of  the  otiier  Branches  and  those  of  the 
Association. 

The  following  communication  from  the  Worcestei-shire  and 
Herefordshire  Branch  was  reported  : 

November  73rd,  1898. 
Drab  Sir,— 1  have  been  directed  by  my  Uraucli  to  send  you  thoaceom- 
puuyiug  ropier  of  lesolutiuiiB  paiscu  on  the  ijtti  iniitaut,  and  to  request 
(liat  you  will  briug  tiiem  before  tlic  Council  at  its  next  iiieetiag. 

I  am,  dear  Sir,  yours  fntthfully. 

Gko  W.  Crowb,  non.  Sec 

Propo&ciby  r>r,  H,  E.  Dixey,  serondod  by  Mr.  Fosbroke: 

That  this  mectiTiir  of  raembers  of  tiie  Worccster.shii'c  ;ind  Herefordshire 
TIraiich  of  tlie  Hritieli  Medical  Association  expresses  its  entire  disap- 
^iroval  of  the  Vaocluation  Ai^t  of  tlic  present  year,  believing  it  must 
(Eventuate  ill  great  relaxation  of  vaccination  in  theeounlir,  and  in  a 
(uw  yenVB  lead  to  !V  larRc  iucrciiso  iu  small-pox. 

The  Branch  would  at  tlic  same  timowiAlito  dissoclnte  itself  from  the 
opinion  of  llioso  medical  men  wlio  as  members  of  F.irliamcnt  suppoitcd  the 
lueasurc.  and  lepift  tliat  a  more  viirorouri  nnd  detcrniiiied  opposiUou  whs 
not  given  in  tlin  Hill  by  tlic  ARHocintion  and  journals  wbirli  presumably 
represent  the  vicw^  of  tlic  niedieal  profession. 

Proposed  by  Dv.  H.  E.  Dixey.  sccnndcii  !)>■  Mr,  Fosbroke  : 

That  tlie  Branch  is  furtlier  of  opinion  tliat  not  only  is  conipulsorj-  prim- 
ni-y  vaccination  nci'CSBai?.  hut  Mi;it  rcv:iCL-iniition  between  the  n^es  of  14 
ini6Bhoiild  also  be  m^do  cninpnlaory:  th^t  more  .stringent  measures 
f-liould  l>e  taken  to  cnfnron  cITI-icnt  iirimaiy  vaccinatiou.  and  Iliat  with 
-this  view  no  eeitifieate  ot  priniiiry  vaccination  slioutd  be  iillowed  lo 
tie  given  which  does  not  comply  witli  tlie  requirements  of  the  Local 
<ioverniiient  Board. 

Proposed  by  Dr.  ir.  E.  Dixey,  seconded  by  Mr.  Fesbroke  : 

That  copies  of  tliesc  rcBoluliona  be  sent  to  the  several  medical  journals 
nud  to  all  Branches  of  the  Association  in  order  that  concerted  action  may 
1)0  taken  by  the  medical  profession  to  lay  their  views  before  tlie  Goveni- 
ineot,  and  endeavour  to  induce  them  to  pass  an  amending  Act  next  ses- 
fiion  embodying  titesc  fluggextions. 

The  minutes  of  the  Farliamentaiy  Bills  Committee  were 
then  considered. 

The  President  of  Council  undertook  that  when  the  Report 
of  the  Special  Meetinn  of  the  Parliamentary  Bills  Committee 
upon  the  Midwives  Bill  was  ready  the  Oonneil  f>hould,  if 
necessary,  be  called  up  to  London  to  discuss  the  Rpp'>rt. 

Resolved :  That  the  Report  of  the  Parliamentary  Bills  Com- 
mittee upon  tlie  qoestion  of  the  Midwives  Bill  be  printed  and 
circulated. 

Resolved:  Tliat  the  minutes  of  the  Parliamentary  Bills 
Committee  of  October  12th,  1S98,  and  the  17th  insUint  be 
received  and  approved,  and  the  recommendations  contained 
therein  carried  into  effect  (see  page  241). 

Resolved :  That  the  report  of  the  Subcommittee  of  the 
Farliamentary  Bills  Committee  on  Tuberculosis  be  received 
and  adopted,  that  the  report  be  printed  in  the  Bbitibh  Medi- 
cal Journal  (see  page  243),  and  circulated  among  members 
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of  Parliament,  county  ootincils,  urban  and  rural  sanitary 
authorities,  medical  officers  of  health ,  and  to  the  Local  Govern- 
ment Board  for  each  division  of  the  United  Kingdom. 

Resolved :  That  this  Council  do  petition  the  Board  of  ^^i- 
cnlture  either  to  extend  the  definition  of  diseases  in  the  Dis- 
eases of  Animals  Act,  1S94,  so  tltat  it  may  comprise  tubercle 
of  the  udder  in  milch  cows,  or  to  take  such  other  action  in 
retard  to  diseases  of  the  udder  in  milch  cows  as  will  give 
effect  to  the  recommendations  on  this  subject  contained  in 
the  Report  of  the  Ro^al  Commission  of  1896  appointed  to 
inquire  into  the  administrative  procedures  tor  controUioK 
danger  to  man  throagh  the  use  as  food  of  the  meat  and  milk 
of  tuberculous  animals. 

Resolved:  That  the  166  candidates  whose  names  appear  on 
the  circnlar  convening  the  meeting  be  and  they  are  liereby 
elected  members  of  the  British  Medical  Association, 

The  minutes  of  the  Committee  appointed  to  draw  up  regula- 
tions for  Research  Scholars  were  then  considered : 

I.  That  the  Scholarships  exist  for  the  encouragement  of  research  In 
Anatomy.  Physiology,  Pathology,  Bacteriology,  State  Medicine,  Cliiiieal 
Medicine,  and  Clinical  Snrgery. 

1.  That:  each  scholar  shatrbe  appointed  by  the  Conocil  upon  the  recom- 
mendation of  the  Scientific  Grants  Committee. 

3.  That  the  appointment  shall  be  for  one  year  only,  bntthat  each  scholar 
nii-ill  he  eligible  for  re-election  on  the  recommendation  of  the  Scleatlllc 
UiiMits  Committee,  provided  that  his  whole  term  of  office  studl  not  In  any 
case  exceed  three  years. 

4.  Tliat  the  holder  of  the  "£mest  Hart  Memorial  Scholarship"  shall 
devote  himself  to  the  study  of  some  subject  in  the  Department  of  State 
Medicine,  and  that  the  holders  of  the  other  Scholarships  shall  study  some 
subject  iu  one  of  the  other  Departments  enumerated  in  the  first  01  these 
regulations. 

5.  That  each  appllcaat  for  a  Research  Scholarship  sliall  sign  a  form 
stal  ing  his  willingness  to  conform  to  these  I'egulatioas,  a  copy  of  which 
slinll  be  supplied  to  him.   (See  Appendix), 

6.  That  each  SobolarsUp  year  shall  be  deemed  to  commence  upon  July 
ist.  and  terminato  upon  June  30th  next  following. 

7.  That  each  Association  Research  Scholar  shall,  towards  the  terming- 
tion  of  his  year  of  ofllee,  present  a  statement  of  the  work  he  has  don<h 
which  statement  shall  be  posted  so  as  to  reacb  the  General  Secretaiy'B 
liauds  not  later  tlian  June  15th  preceding  the  tormlQatlon  of  bis  year  of 
ofhcc, 

APPENDIX. 

neiTisH  Meoical  Association  He5iearch  Schot^rships. 

J.  A.  H ,  desire  to  apply  for  ttie  Researcli  Sctiolarahip  (*  the  Ernest  Uart 
Memorial  Scholarship)  now  vacant  I  intend  to  devote  myself  to  research 
in  .  and  I  agree.  If  elected,  to  conform  to  the  rules 

laid  down  in  the  Regulations  of  Council,  a  copy  of  which  has  been 
handed  to  mo.  Signed  A.  B. 

Date 

('These  words  should  be  struck  out  when  an  ordinal?  scholarship  is 
being  applied  for.) 
Jajiuary  17th,  1899.  BOBBBT  Savndby.  Chairman. 

Resolved :  Tliat  the  minutes  of  the  Committee  for  the  Con- 
sideration otthe  Association  Research  Scholfuships  of  January 
17th  be  received  and  approved,  and  the  recommendations  con- 
tained tht*rein  carried  into  effect. 

Resolved :  That  the  minutes  of  the  Inebriates  Legislation 
Conimittit*  of  No\'embor  2ist,  1898,  be  received  uid  approved, 
and  the  recommendations  contained  therein  earned  into 
effect. 

Resolved:  That  the  minutes  of  the  Journal  and  Finance 
Committee  of  to-day's  date  be  received  and  approved,  and  the 
n  commendations  contained  therein  carried  into  effect. 
Tlie  minutes  ol  the  Journal  and  Finance  Committee  contain  an  oplntoa 
by  counsoi  respecting  the  question  of  the  interpretation  of  tbe 
Medical  Acts  ;  tho  accounts   for  the  quarter  amounting  to 
^£9,31548.  iid.,  and  the  report  of  audltoi's. 

Resolved :  That  the  minutes  of  the  Premises  and  Library 
Committee  of  January  i^th  be  received  and  approved,  and  the 
recommendations  contained  therein  carried  into  effect. 

The  minutes  of  the  Promises  and  Library  Committee  contain  an 
acknowledgment  from  the  hankers  ol  the  Assorlation  aa  to  the 
certificates  for  the  redemption  of  the  huid  tax ;  the  LIbrailaa'a 
i-epoi-t,  and  the  accounts  for  the  quarter. 

Resolved :  That  the  minutes  of  the  Committee  on  Fees  to 
Poor-law  Medical  Officers  of  January  17th  be  received  and 
approved,  and  the  recommendations  contained  therein  carried 
into  effect. 

Resolved:  That  a  Committee  be  appointed  to  consider  the 
desirabihty.  and,  if  thought  desirable,  to  draw  up  and  forward 
to  the  (.xovernment,  on  belialf  of  the  British  Medical  Associa- 
tion, a  memorial  urging  the  appointment  of  a  Coiumissi<m  to 
inquire  into  the  subject  of  venereal  disease  in  thisconntry, 
with  a  view  to  cbecic  its  spread,  and  to  protect  tbe  public 
from  its  effects,  and  that  the  Committee  be  empowered  to 
take  Bueh  other  steps  as  may  qeem  to  them  oesinble  to 
forward  this  object. 
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PABLiABiENTABY  BILLS  COMMITTEE. 


Beflolred :  Tkat  the  Committee  oonsiBt  of  the  Preeld^nk  o{ 

<;oaneil,  the  TreasuTer,  Mr.  Macnamara,  Dr;  Groves,  Dr.  Barr, 
tmd  Mr.  Parkinaon. 

Head  letter  and  resolntion  from  Dr.  Gnretcoi,  of  the  Shrop- 
shire and  Hid- Wales  Branch  respecting  accommodation  for 
medical  witnesses  in  courts  of  law. 

CoU^e  Hill  Court.  Slirewsbury, 

November  ajtti,  1898. 

DtiH  Db.  SAuyDBT,— May  I  uk  you  to  use  all  your  great  influence  as 
Prealdent  of  our  Council  to  help  on  the  subject  contatued  in  my  resolu- 
tion (which  I  regret  has  been  so  long  in  appearing)  Id  the  Jocbnal  of 
Sonmber  *6th,  1S98.  I  have  promlaes  of  support  from  Bir  Uenry 
Littlejoha  and  the  Secretaries  of  the  Police  surgeons'  Association. 
HariDf  been  polio«-BUTgeon  here  for  nearly  'twenty  years,  I  can  speak  as 
to  the  absence  of  any  proTislon  being  made.  lor  medical  witnesses.  Will 
joa  please  help  us  P— Yours  faithfully, 

  Ed.  Curbton. 

Mtduat  wttne»Mt.—Th&l  in  the  opinion  of  this 'meeting  some  special 
aeeommodation  should  be  provided  for  medical  witnesses  In  waiting 
before  the  graad  Jury  and  In  couils  of  assise  and  quarter  session  upon 
thenroducliou  by  them  of  their  subpcenas  or  other  evidence  of  identity 
totooM  in  authority ;  and  that  copies  of  this  resolution  be  sent  to  the 
Cb^rman  of  Quarter  Sessions,  Chairmau  of  the  Grand  Joint  Committee 
o(  the  OODDty  Councils  and  Cler^  of  the  Peace  and  Chiet  Constables  in 
ueamol  the  Branch.  

PABLIAHENTARY  BILLS  COMSnXTEE. 
A  HBKxiNa  of  the  Parliamentary  Bills  Committee  was  held  at 
the  office  of  the  Association,  429,  Strand,  AV.C.,  on  January 
17th,  1899. 

Presen  t  .• 

Dr.  K.  Fabqdhahsox,  M.P.,  Chairman,  in  the  Chair. 
Dr.  B.  Saundby,  President  of  Council, 
Dr.  C.  Parsons,  Treasurer. 
Dr.  D.  B.  Baldzhq  (Boyston)     Dr.  J.  W.  Moorb  (Dublin) 
Dr.  T.  B.  Bbamhaw  (Liver-  Surg.-Gen.  T.   F.  O'Dwyek 

pool)  (Aldershot) 
Mr.  Geo.  Bkown  (London)  Mr.C.H.W.PAKKiN30H(Wim- 
Ur.  J.  CANTi.iK(LoQdoii)  borne  Minster) 

Dr.  W.  A.  Gablink  (Lincoln)     Mr.     A.    Brown  Bitchie 
Or.  P.  Maubt  DBAS  (Exeter)  (Hulme) 
Dt.T.  M.  DoLAN  (Ualifax)        Dr.  J.  Bolston (Stoke,  Devon- 
Dr.  W.  Douglas  (Lcmdon)  port) 

Jlr.  Georoe  Eastes  (London)   Dr.    R.    SoMKHVifcLE  (Gala- 
Dr.  R.  EsLER  (Ix)ndou)  ehiels) 
Dr.  A.  Godson  (Cheadle)  Mr.  C.  R.  Straton  (Wilton) 

Dr.  Bruce  Goff  (Bothw^ll)  Dr.  J.  C.  Thbesh  (Chelms- 
Dr.  M.  Grkenwood  (London)  ford) 

Dr.  J.  Groves  (Carisbrooke)  Insp.-Gen.  A.TirRNBUU,,  Ems- 
Dr.  A.  J.  Harbison  (Clifton)  wortli 

Mr.  J.  H.  Hemming  (Kim-  Dr.MARTiNDALEAVAKD(Twitk- 

bolton)  enham) 
Dr.  HoLMAN  (London)  Dr.  Dawson  AVjlliams  (T^n- 

Mr.VicTOR  HOR-si.Kv  (London)  don) 

Mr.  KvAN  .Tones  (Aberdan*)      Dr.    W.    L.  Wintebbotham 

Dr.  J.  t".  McVail  (GlasRow)  (Bridgwater) 

Dr.  W.J.  MicKr.E  (London)      Dr.  R.  woodcock  (Old  Traf- 

Dr.  C.  H.  MiLDUKN  (Hull)  ford). 

Dr.  J,  W.  MiLLEB  (Dundee) 

The  minutes  of  the  last  meeting  having  been  printed  and 
circulated  were  taken  as  read  and  signed  as  correct. 

Letters  of  apology  for  non-attendance  were  read  from  the 
President,  Dr.  Ward  Cousins.  Mr.  Jones  Morris,  Dr.  Murphy, 
Dr.  G.  £.  ^uttleworth,  and  Dr.  Urquhart. 

The  Case  of  Dockrell  v.  Douqall. 

The  Chairman  called  upon  Mr.  Horsley  to  present  the  report 
olthe  snbcommittee  on  this  matter. 

Hr.  HoBSLBT  said  the  matter  was  an  important  one,  as  Mr. 
Jutice  BkLtey  had  expressed  the  opinion  that  anybody  might 
take  the  name  of  a  medical  practitioner  and  use  it  in  public 
for  hia  own  purpose,  however  distasteful  that  purpose  mi^ht 
be.  The  Snbcommittee  recommended  that  the  appeal  which 
had  already  been  lodged  against  Mr.  Justice  Ridley's  decision 
should  be  prosecuted  b^  the  Association.  Aftera  good  deal  of 
discussion,  the  following  resolution  was  proposed  by  Mr. 
HoRSLKT  and  seconded  by  Dr.  Douglas  : 

Thattbeteportof  the  Subcommittee  on  the  case  of  Dockrell  v.  Dougall 
fee  reeehrttJ  »mA  referred  to  the  Coancil  for  decision  as  to  fuitlior  action 
twing  taken  In  the  matter. 

Ontbe  motiw  being  put  from  the  Chair,  it  was  declared  to 
bp  lost,  10  voting  for,  and  si  against  it. 


Th^  ^RBvsmnoH  ov  Tusnoucons. 

Dr.  J.  WIE.LI1M  Moorb  presented  on  behalf  of  the  Subcom- 
mittee on  Tuberculosis  the  report  which  had  been  prepared. 
He  menti(m»l  the  chief  recommendations  contained  in  the 
report,  and  after  discussion  it  was  proposed  by  Dr.  Moobe, 
seconded  by  Dr.  Saundbt,  and  resolved : 

That  the  report  be  received  and  sent  on  to  the  Connell. 

On  the  proposition  of  Dr.  Saundbt,  seconded  by  Dr.  Brajo- 
sHAw,  the  name  of  Dr.  Nathan  Baw,  of  Liveipool,  was  added 
to  the  subcommittee. 

■    TtTE  MiDwivKS  Bill. 

Dr.  Woodcock  said  tliat  the  Snbcommittee  on  the  Medical 
Acts  Amendment  Bill  and  Midwifery  Kursea  Bill  had,  as  a 
matter  of  urgency,  been  asked  to  take  np  the  consideration  of 
the  new  Midwives  Bill,  prepared  by  the  body  called  the 
Midwives  Bill  Committee,  which  had  beenpublished  in  the 
British  Medical  Journal.  In  the  new  Bill  certain  of  the 
suggestions  which  had  been  made  by  the  (reneral  Medical 
Council  had  been  embodied.  It  was,  to  say  the  least,  a  great 
improvement  on  anything  hitherto  produced  by  the  Com- 
mittee in  question.  He  held  that  the  most  statesmanlike 
course  for  the  Parliamentary  Bills  Committee  to  follow  was  to 
try  to  improve  the  Bill  as  far  as  possible  without  seriously 
intcrferinij  with  the  principles  now  embodied  in  it. 
Dr.  Woodcock  then  enumerated  the  alterations  in  and  addi- 
tions to  the  Bill  whic-h  the  Subcommittee  proposed. 

After  some  discussion  it  was  moved  by  Dr.  Woodcock, 
seconded  by  Dr.  Saundby,  and  resolved : 

That  the  report  of  the  Subcommittee  be  printed  and  elrcolated,  and 
submitted  at  a  special  meeting  of  this  Committee  to  be  held  at  an  early 
date. 

Vaccination. 

Dr.  J.  C.  McVail  presented  a  report  from  the  Subcom- 
mittee on  Vaccination,  and  explained  the  suggestions  con- 
tained therein.  Among  them  were  recommendations  as  to 
the  conscience  clause  and  revaeej nation. 

It  was  pn^MMed  by  Dr.  McVail,  seconded  by  Dr.  Obotes, 
and  resolved : 
That  the  report  of  the  Vaccination  Subcommittcejbe  adopted. 

Adulteration  of  Foods  and  Drugs. 

Mr.  George  Brown  moved  the  following  resolution,  of 
which  he  had  given  notice  at  the  last  meeting : 

That  a  Sabcommitlee,  consisting  of  Dr.  Cameron,  Dr.  Groves,  Dr.  Major 
Groenwood,  and  Ur.  George  Brown,  bo  appointed  to  watch  any  legislation 
with  regard  to  tlio  adulteration  of  food  and  druRs. 

The  resolution  was  seconded  by  Mr.  Georob  Bastes,  and 
carried. 

SlTPEBANNITATION  AND  TENURE  OF  OFFICE ~OF .  MbDICAL 
OFFICEB.D  OF  HEALTH. 

The  resolution  passed  by  a  representative  meeting  of 
medical  officers  of  health,  held  at  Birmineham,  as  to  the 
question  of  superannuation  of  medical  officers  of  health, 
which  had  been  postponed  from  the  previous  meeting  of  the 
Committee,  was  considered,  and  it  was  resolved : 

That  a  Subcommittee,  consisting  of  Dr.  J.  S.  Cameron,  Dr.  OglWie 
Grant,  Dr.  J.  Groves,  Dr.  MoVall,  Mr.  Parkinson,  and  Dr.  Thresh,  be  ap- 
pointed to  consider  the  qneation  of  the  superannuation  of  medical 
oBlccrs  of  health,  to  watch  any  legislation  on  the  subject,  and  the  Council 
be  requested  to  take  any  steps  possible  for  the  promotion  of  this  object. 

Subsequently  the  following  resolution  proposed  by  Dr. 
Groves,  seconded  by  Dr.  Douglas,  was  carried  : 

That  in  the  Interest  of  the  public  health  and  of  justice  it  is  essential 
that  medical  oRtcersof  health  should  be  appointed  during  good  beluviour. 
and  should  be  permitted  to  provide  themselves  with  pensions  as  are 
Poor-law  medical  ofBcers,  and  that  the  Countdl  be  requested  to  invite  the 
PresldentoftheLocafOoTernment  Board  to  receive  a  deputation  od  the 
subject 

Scottish  Poor-law  Medical  Officers. 
A  communication  and  two  draft  Bills  submitted  by  the 
Scottish  Poor-law  Medical  Officen  Association,  in  accordance 
with  a  resolution  at  the  last  meetii^  of  the  Committee,  w«re 

considered. 

Dr.  Bruce  G6ff  said  that  all  that  was  desired  by  the 
Scottisli  Poor-law  Medical  Officers'  Association  was  that  the 
Scottish  Poor-law  medical  officm  should  be  placed  in  the 
same  position  aa  those  in  England.    If  a  medical  officer 
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appealed  to  the  Local  Government  Board  for  Scotland,  and  if 
tne  Board  said  that  the  parieh  conncil  had  no  right  whatever 
to  enforce  certain  things,  snch  aa  reducing  his  salary  or  im- 
posing extra  duties,  the  parish  council  said  if  they  had  not 
the  right  to  do  that,  they  had  the  right  to  dismiss  him,  and 
gave  the  medical  officer  three  months'  notice. 

Dr.  Miller  said  he  conld  endorse  all  Dr.  GofTa  remarks. 

The  Cbaibhan  said  it  would  not  be  a  bad  thing  to  defer  the 
ultimate  consideration  to  the  Special  Committee  to  be  called 
at  an  early  date.  In  the  meantime  he  would  see  Lord  Balfour 
of  Burleigh  on  the  subject,  and  report  to  the  next  meeting. 

The  suggestion  of  the  Chairman  was  adopted. 

MiLiTAWT  Titles  of  Rktired  Mbdical  OFncBsa. 

A  memorandum  on  this  matter  was  coneidered.  The  Chair- 
man said  he  was  in  favour  of  retired  medical  officers  who  were 
eligible  for  employment  being  allowed  to  use  the  new  military 
titles  introduced  in  the  Royal  Army  Medical  Corps.  On  the 
reassembling  of  Parliament  he  would  ask  the  Under-Secretary 
of  State  for  War  whether  the  War  Ofltce  was  prepared  to  grant 
the  point.  Then,  if  the  answer  was  not  satiBiactbry,  the  Com- 
mittee could  take  further  action. 

It  was  proposed  by  Dr.  Milbubh,  seconded  by  Mr.  Victor 
HoBSLRT,  and  resolved : 

Tbftt  the  matter  b«  left  In.the  hands  of  the  Cbairmw. 

Coroners  and  Maoistrates. 
Mr.  HoRSLEY,  after  some  explanation,  proposed  the  follow- 
ii^  resolution,  which  was  seconded  by  Dr.  Woodcock,  and 
adoi^ed : 

That  the  Parliameiitary  Bills  Committee  reqaeets  the  Conncil  to 
consider  the  recent  condemaatlon  passed  npon  Ur.  Brajcton  Hicks  (Her 
Uajesty's  coroner)  by  Mr.  Piowdea,  a  magietrate  for  a  London  district, 
and  to  convey  the  sympathy  of  the  Association  with  Mr.  Hicks  for  his 
efforts  to  secure  the  proper  performance  of  necropsies  for  the  purposes  of 
coroners'  inqnests. 

Beoistbation  of  Plumbers. 

On  the  motion  of  Dr.  Douglas,  seconded  by  Dr.  Woodcock, 
it  was  resolved  : 

That  the  Chairman  be  authorised  to  sign,  on  behalf  'of  the  Committoe, 
the  memorial  of  the  Plumbers'  Company  Eto  the  President  of  the  Local 
Ooremment  Board,  asking  him  to  introduce  legislation  for  the  com- 
pnlsory  registration  of  plambers. 

Central  Fund  for  the  Supbbansuation  of  Poor-law 
Medical  Officers. 

The  discussion  of  the  proposal  of  a  central  fund  for  the 
superannuation  of  Poor-law  medical  officers  was  adjourned  to 
the  next  meeting. 

REPORT  OF  THE  SUBCOMMITTEE  ON 
TUBERCULOSIS. 
The  Subcommittee  was  appointed  on  October  izth,  189S,  to 
consider  "what  stei)B  should  be  taken  to  prevent  the  spread 
of  tuberculosis  in  animals  and  man,  and  to  report  to  the  Par- 
liamentary Bills  Oommittee  at  its  next  meeting."  The  Sub- 
committee was  ai>pointed  in  consequence  of  a  resolution 
wssed  in  the  Section  of  Medicine  of  the  annual  meeting  in 
Carlisle  in  1896.  This  resolution  directed  special  attention  to 
the  two  following  points  : 

I,  That  provision  shoald  be  made  at  the  public  expense  for  bacteriolo- 
gical laboratories  by  all  sanitary  authorities  where  the  sputum  of 
patients  suspectedlto  be  suffering  from  tuberculosis  disease  may  bo 
examined  and^reported  upon ;  and 
a.  That  on  the  discovery  of  pulmonary  phthisis  In  any  individual  of 
the  poorer  'classes,  public  provision  should  be  made  for  the  treat- 
ment of  such  case  in  a  public  institution  provided  for  the  purpose 
At  tite  public  expense  or  by  voluntary  contributions, 

I.— General  Sanitation. 
It  is  imperative  tliat  all  sanitary  authorities  should  put  in 
Corce  the  manifold  powers  which  they  now  possesB  for  improv- 
ing the  public  health,  and  especially  in  the  direction  of  pro- 
viaing  better  ventilation  and  access  of  light  in  all  dwellings 
and  workshops  and  in  all  places  of  public  assembly.  Tlie 
clearance  of  crowded  sites  and  the  reconsiraction  of  insanitary 
house  property  under  powers  already  possessed  by  local 
anthoriiies  is  a  matter  of  great  importance  in  connection  with 
the  prevention  of  the  spread  of  taberculosis.  It  is  also  the 


duty  of  local  sanitary  authorities,  through  their  medical 
officers  of  health,  to  assist  in  educating  public  opinion  by  the 
diffusion  of  leaflets  and  notices,  pointing  out  the  beet  means 
for  limiting  the  spread  of  tuberonlosis.  This  has  been  d<Hie 
in  many  instances. 

II.— Mortality  from  Titbergulosis  in  Childhood. 
The  following  statement  shows  for  each  of  the  cbree  por- 
tions of  the  United  Kingdom,  and  for  the  whole  area,  the- 
annual  mortality  from  tuberculosis  and  from  acute  specific  dis- 
eases per  million  living  at  all  ages,  and  in  each  of  the  firsi 
three  quinquennial  periods  of  life,  during  the  decenniuub 
1881-90: 
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1 1  Ir 
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Experience  has  further  shown  that  infants  and  childreik 
dying  of  respiratory  and  wasting  diseases  are  in  a  large  pro- 
portion affected  b^  tuberculosis,  although  the  patients  have- 
not  presented  obvious  symptoms  of  the  disease  during  life. 

The  mortality  from  tuberculosis  in  early  cbildhood  is  not 
decreasing  as  ib  is  at  other  ages  in  the  Uuiied  Kingdom,  and 
the  opinion  that  this  ^reat  prevalence  of  the  disease  in  in- 
fancy and  childhood  is  due  to  infection  through  the  ali- 
mentary canal  by  milk  from  tuberculous  cows  appears  to  be- 
well  founded.  The  following  table,  showing  the  mean  death, 
rates  from  tabes  metenterKa  in  "Eng^knd.  and  Wales  among  in- 
fants under  i  year  of  age  per  milliw  living  is  given  by  Sir 
Richard  Thome  in  his  second  Harben  Lecture : 

18)1-60    ...     3,160    1881-85     ."  4.356 

i8bi-7o      ...       3,800    18S6-90       ...  4.4M 

1871-80       ...       4.467    <89i-93       —  4.046 

III.— Control  op  ths  Milk  Supply. 

Sanitai^  authorities  should  possess  adequate  means  for  the 
systematic  pathological  examination  of  the  milk  supplied  hy 
retail  or  hy  contract  in  the  district,  whether  it  be  prodncea 
within  or  without  the  district. 

Urban  authorities  ought  to  have  power  to  examine,  or  cause- 
to  be  examined,  cows,  the  milk  of  which  is  BOld  within  their 
boundaries,  wherever  those  cows  may  be,  and  shoald  have 
the  right  to  prohibit  the  sale  of  milk  from  any  cow  which  is- 
suffering  from  tuberculosis,  or  any  disease  which  may  render 
the  use  of  such  milk  dangerous  or  injurious  to  health.  Tiie- 
air  STOCO  allowed  in  cowsheds  shonld  be  fixed  by  order  nnder 
the  Contagious  Diseases  (Animals)  Act,  regard  being  had  to 
difference  of  locality  (for  example  between  city  and 
conntryX  climate,  breed  of  cattle,  ventilation,  heating,, 
etc.  The  Committee  suggest  that  800  cnbic  feet  per  cow 
should  be  accepted  as  a  standard  requirement.  The- 
powers  of  local  authorities  for  the  systematic  inspection  of 
dairies  and  cowsheds  shonld  be  extended  so  as  to  permit  the- 
examination  of  all  cowsheds  and  dairies  from  which  milk  is 
sent  into  tlieir  districts,  whether  such  dairies  and  cowsheds- 
are  situated  within  or  without  their  district. 

Powers  of  inspection  are  possessed  by  Glasgow  under  a  local 
Act.  The  Glasgow  clauses  are  given  in  Appendix  I.  Man- 
ohester,  Salford,  and  Leeds  propose  to  insert  clauses  giving 
similar  powers  in  local  Bills,  and  the  Oommittee  Btnmgly- 
recommend  that  similar  facilities  should  be  given  to  other- 
authorities  to  obtain  similar  powers,  in  view  of  the  very  high 
mortality  from  taberculosis  in  childhood.  Otherwise  Sectionifi 
Lx  and  Lxi  of  the  Public  Health  (Scotland)  Act,  1897,  shonldh 
be  made  applicable  to  the  rest  of  the  United  Kingdcun. 

n".— TUBBBCLE-FBEB  MiLK  AND  MbAT. 

The  infection  of  tuberculosis  in  milk  can  be  destroyed 
boiling  or  sterilisation,  but  since  milk  can  be  obtained  fren 
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from  tuberculous  infection,  if  the  cows  which  yield  it  are 
ascertained  to  be  free  from  tuberculosis  by  the  tuberculin 
test,  it  appears  to  be  undeBirable  to  relieve  wholesale  and 
retail  vendors  of  their  responsibility  in  this  regard  by  recom- 
mending the  boiling  of  milk  as  the  only  necessary  si^eguard. 
This  precaution  would  not  obviate  the  risk  of  infection  of  and 
from  other  cows  nor  from  tuberculous  material  scattered 
about  the  byres  by  the  cattle  therein  enclosed,  and  no  one 
can  make  sure  that  the  precaution  is  adequately  carried  out. 

The  Committee  are  further  of  opinion  that  the  addition  of 
preservatives  such  as  boric  acid,  formalin,  to  milk  by  the 
vendors,  whether  wholesale  or  retail,  should  be  entirely  pro- 
iiibited.  Such  substances  are  apt  to  be  used  to  cover  fraud ; 
for  example,  the  admixture  with  fresh  milk  of  stale  or  separ- 
ated milk.  They  do  not  render  the  milk  sterile,  and  their 
habitual  consamption  is  not  in  itself  free  from  injurious  effects 
on  the  individual. 

The  danf^  of  the  dissemination  of  tuberculosis  by  the  use  of 
meat  from  infected  animals  is  roncli  less  than  in  the  case  of 
milk ;  but  it  undoubtedly  exists,  and  can  he  effectually  ob- 
viated only  by  inspection  of  the  carcasses  of  all  animals 
slaughtered  for  use  as  food.  This  can  be  most  efficiently  car- 
ried out  in  public  slaughterhouses,  and  in  the  conclusions  to 
this  report  certain  recommendations  are  made  on  this  head 
<3.  A).  The  inspection  of  meat  should  include  the  compulsory 
4>xamiQation  oi  all  imported  meat. 

E^terienoe  shows  that  milk  from  non-tubeitiulouB  cows 
van  be  eupplied  commercially  to  the  public,  and  contracts 
liave  recently  been  let  by  institutions  at  ordinary  prices  with 
clauses  makmg  this  provision.  The  Committee  tlierefore 
recommends  that  all  institutions  receiving;  children,  and 
also  all  hospitals,  asylums,  workhouses,  etc.,  should  insert 
clauses  in  their  milk  contracts,  and  also  sjwcial  clauses  in 
meat  contracts  to  prevent  the  supply  of  tuberculous  meat. 
Forms  of  contract  accepted  for  the  supply  of  milk  and  meat  to 
the  Infectious  Hospital  of  the  Borough  of  Crewe  were  published 
by  the  Medical  Offieerof  Health,  Dr.  Meredith  Young,  in  the 
British  Medical  Journal  of  December  17th.  (These  are 
reproduced  in  Appendix  II.) 

V.^Baqrbiolooical  Diaqnobib. 

The  ^rxt  paraj^ph  of  the  resolution  adopted  at  Carlisle 
'deals  with  providing  of  means  at  tlie  public  expense  for  the 
patholo^cat  proof  of  the  presence  of  the  disease  follnwiiig  a 
diagnosis  founded  on  clinical  methods. 

The  provision  of  such  facilities  must  be  a  necessary  part  of 
any  complete  system  of  dealing  with  tuberculosis,  and  the 

?>rovi8ion  made  by  the  sanitary  authority  should  be  available 
or  the  assistance  of  Poor-law  medical  officei-s. 

It  may  here  be  explained  that  the  provision  of  "bacterio- 
logical laboratories  "  at  the  "  public  expense"  by  "  all "  sani- 
tary authorities  does  not  necessarily  mean  that  each  and 
every  sanitary  authority  should  provide  a  separate  laboratory. 
These  establitihmeuts  might  be  provided  jointly,  or  established 
institutions  might  be  utilised  for  the  purpose,  the  expense  in  ' 
4>ach  case  bein^  defrayed  by  the  sanitary  authority  for  whom 
llie  investigation  is  carried  out.  Many  institutions  of  the 
■cfaaraoter  referred  to  are  in  existence,  and  appear  to  be  most 
«aitsble  to  the  work  indicated. 

VI- — TrBATMBKT  of  TUBERCULOSI^i. 

With  regard  to  the  public  provision  for  the  treatment  of 
•caam  of  puloumaiy  phthisis  among  the  poorer  classes,  it  is 
necessary  to  distinguish  between  patients  under  the  Poor 
Law  and  those  who,  though  not  under  the  Poor  Law,  belong 
eithw  to  the  artisan  and  labourinf^  classes  and  do  not  become 
chargeable  to  the  Poor-law  authorities  except  in  the  event  of  ; 
prolonged  sickneps,  or  those  who  are  possessed  of  very  limited 
means  only.  Further,  in  all  classes  a  distinction  must  be 
•drawn  between  early  and  advanced  cases. 

I.  In  early  cases  recovery  may  take  place  if  the  patient  can 

be  placed  under  favourable  conditions. 
.2.  In  advanced  cases,  if  the  patient  reside  till  death  in  a 
cottage  or  tenement,  he  is  a  source  of  danger  to  others, 
since  it  is  almost  impossible  to  insure  effectual  disin- 
fection of  sputa  under  such  conditions  of  life. 
Poor-taw  Catea. — The  majority  of  cases  admitted  to  work- 
house infirmaries  are  severe  and  acute,  or  in  an  advanced 
sti^.  They  are  admitted  into  ordinary  wards,  which  often 


also  contain  children.  Such  cases  should  be  treated  in  wards 
reserved  and  specially  adapted  for  consumntive  patients,  as  a 

protection  to  other  patients  and  in  order  that  they  may  thus 
be  submitted  to  a  special  riifime,  including  the  thorough  ven- 
tilation of  the  wards  by  keeping  windows  open  night  and  day, 
etc.  With  regard  to  early  eases,  it  would  appear  to  be  within 
the  power  of  Boards  of  Guardians  and  of  sanitary  authorities 
to  provide  special  sanatoria  on  selected  sites  where  tlie  open- 
air  treatment  and  suitable  dieting,  which  has  been  found  to 
give  good  results,  could  be  applied. 

PatienU  of  Limited  Meana.—Ho  meet  the  case  of  patients  ot 
the  artisan  and  labouring  class,  and  others  of  limited  means, 
it  will  be  necessary  to  establish  by  voluntary  means  institu- 
tions in  suitable  localities,  where  patients  oould  reside  for 
long  periods.  The  Subcommittee  learns  that  under  the 
auspices  of  the  National  Association  for  the  Prevention  of 
Consumption  and  other  Forms  ot  Tuberculosis,  such  a  sana- 
torium is  about  to  be  established  on  a  self-supporting  basis, 
the  necessary  capital  being  provided  by  a  limited  company 
formed  ad  Aoc  on  the  basis  of  paying  to  the  sharehold^  a 
maximum  rate  of  interest  of  3  per  cent.,  any  additional  profit 
to  be  funded  with  the  view  of  eventually  building  additional 
sanatoria.  The  Subcommittee  regards  the  establishment  of 
such  sanatoria  as  very  desirable,  in  the  interests  both  of  the 
patients  themselves  and  of  the  members  of  their  families. 

The  provision  by  guardians  or  sanitary  authorities  miglit 
be  made  independently,  by  co-operation  of  districts,  or  oy 
way  of  contributions  to  existing  sanatoria  for  the  artisan  and 
labouring  classes  and  others  of  limited  means,  established  by 
private  enterprise,  benevolent  or  commercial. 

VII.— Notification  and  Disimfbction. 
Witli  regard  to  compulsory  notification  of  phthisis  and 
other  tuberculous  diseases,  the  proposal  would  probably  go 
further  than  either  public  or  professional  opinion  would  ap- 
prove. At  the  same  time,  the  sanitary  authority  should  be  in 
a  position  to  learn  of  the  existence  of  at  least  all  proved  cases 
of  pulmonary  phthisis,  and  in  all  instances  in  which  patients 
suffering  from  tuberculosis  have  been  removed  to  hospital,  or 
in  which  death  has  occurred,  and  in  all  other  cases  which 
may  come  to  their  knowledge,  the  local  authorities  should 
take  measures  for  (he  prevention  of  contagimi  and  for  the 
cleansing  and  disinfection  of  premlBCS  where  the  patients 
have  resided. 

It  seems  (oobable  that  the  provision  of  facilities  for  the 
examination  of  sputum  free  of  cost  would  tend  to  supply  such 
information  to  sanitary  authorities,  while  at  the  same  time 
facilitating  the  work  of  medical  practice,  especially  among 
the  poorer  classes.  The  sanitary  authority  might  then  issue 
papers  giving  directions  for  the  disinfection  of  sputa,  might 
provide  suitable  means  of  disii^ection,  and  if  an  adequate 
amount  of  accommodation  in  sanatoria  can  be  provided 
(either  by  the  guardians,  by  the  sanitary  authority,  or  by 
benevolent  or  business  enterfwise),  might  bring  pressure  to 
bear  on  the  sufferers  to  enter  such  institutions. 

Conclusions. 

In  conclusion  the  Subcommittee  recommends  as  follows : 

1.  2>i(««my«.— Every  house  newly  erected  should  be  on  a  dry 

site  and  dry  foundation  (natural  or  artificial),  and  have 
sufficient  space  around  it  to  allow  of  free  access  of  air 
and  sunlight.  These  conditions  should  be  enforced  by 
regulations  of  a  national  and  not  of  a  local  (by-laws) 
character. 

2.  Meat. — Properly  qualified  men  should  be  appointed  aa 

meat  inspectors : 
(a)  By  every  county  borough  and  borough. 
(6)  By  all  urban  district  councils, 
(c)  By  county  councils  for  rural  districts  and  by 
arrangement  for  small  urban  districts. 

3.  Powers  should  be  obtained  fnnn  Parliament  as  follows : 
A.  Slauffht^rhouaet : 

(i)  To  afford  facilities  for  providing  public  slaughter- 
houses. 

(3)  To  prohibit  slaughter  for  gain  except  in  a  public 
slaughterhouse  after   provision   of   such  public 
slaughterhouse. 
(BeconumendationB  (1)  and  (2)  to  apply  to  all 
boroughs  and  county  boroughs  and  large 
urban  districts.) 
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(3)  Elsewhere  all  licences  to  be  renewable  annually  and 

revoci^le  easily.  ■ 

(4)  Gomptilaorr  examSnaUm  of  every  cargo  of  imported 

meat.  The  charge  to  be  borne  by  importer. 
B.  Milk.- 

(1)  Miuimom  air  epaoe  in  oowaheds  to  te  fixed  as  Bpecifled 

in  paragraph  III  of  this  report. 

(2)  Power  to  local  authorities  to  inspect  systematioallT, 

or  came  to  be  inspected,  all  dairies  and  cowsheds 
from  which  milk  is  sent  in  to  their  districts,  and  to 
exclude  the  milk  if  the  application  of  the  tnber- 
culin  teat  to  any  cow  suspected  of  being  tuberculous 
be  refused;  such  inspection  to  be  carried  out  by 
the  medical  officer  of  health  with  the  aasiatance  of 
a  veterinary  officer. 

(3)  Power  to  take  samples  of  milk  'Jrom  any  particular 

cow  or  cows. 

(4)  Power  to  prohibit  the  entrance  of  milk  into  any 

district  if  there  are  reasonable  grounds  for  sus- 
pecting it  to  be  tuberculous. 

(5)  All  tumours  (or  affections)  of  the  udders  to  be  noti- 

fiable. If  any  cow  is  ordered  to  be  slaughtered, 
there  should  be  power  to  pay  compensation  if  the 
cow  proves  not  to  be  tuberculous. 

(6)  Imported  milk  (and  dairy  products)  to  be  examined 

at  the  port  of  entry,  the  exx>enBe  to  be  borne  by 
the  importer.  If  the  milk  is  found  to  be  taber- 
calons,  advertisement  to  that  effect,  with  particulars 
of  source,  etc.,  to  be  made  in  the  Gasette, 

4.  Pathokmoal  Diagiwei*  and  Dmr^fection. — 

(0  All  local  authorities  should  make  arrangements  for  the 
bacterial  dii^nosis  of  tuberculosis  at  the  expense  of 

such  authorities. 
(2)  Local  authority  should  undertake,  free  of  charge,  the 
disinfection  of  houses  in  which  a  tuberculous 
patient  has  resided,  together  with  the  bedding, 
clothing,  and  other  articles  capable  of^  retaining 
the  infection. 

5.  Treatment. — 

Poor-law  guardians  and  local  sanitary  authorities  should 
be  encouraged  to  provide  suitable  accommodation  for 
the  treatment  of  consumptive  patients. 

6.  Oeneral  Measures. ~ 

Medical  officers  of  health  are  advised  to  draw  up  leaflets 
for  distribution,  describing  the  precautions  to  oe  taken 
to  prevent  tuberculosis,  and  also  precautions  to  be  taken 
with  patients  to  prevent  the  spread  of  infection,  etc.  A 
circular  stating  the  best  method  of  selecting,  collecting, 
and  preserving  sputum  uid  other  excretions  for  bacterio- 
logical examination  should  be  issued  to  medical  practi- 
tioners in  the  district. 

Local  sanitary  authorities  should  also  take  steps  to 
diminish  overcrowding  in  tenement  houses  and  cot- 
tages. The  minimum  cubic  apace  at  jiresent  allowed 
under  by-laws  of  sanitary  autnorities  Jb  quite  inoon- 
sistent  with  healthy  conditions  of  life. 

Local  organisations  for  supplying  sterilised  milk  in  steril- 
ised feeding  bottles  should  be  encouraged. 

7.  The  carrying  out  of  the  measures  recommended  should 
be  generally  under  the  direction  of  medical  officers  of  health. 
For  the  effective  application  of  means  for  the  prevention  of 
tuberculosis,  especially  those  connected  with  the  control  of 
the  milk  supply,  it  is  desirable  that  they  should  be  super- 
vised hy  the  conntjr  medical  officers.  This  affords  anadditional 
reason  for  the  appointment  of  medical  officers  to  all  counties, 
and  the  Subcommittee  regrets  to  observe  that  under  the  Local 
Government  (Ireland)  Act,  189$,  no  provision  exists  for 
enabling  county  councils  to  appomt  county  medical 
officers  of  healtii. 

APPENDIX  I. 

Extract  fsoh  the  Glasgow  Pouca  (Ambkdkbnt)  Act,' 1890,  53  and  54 
ViCT.,  Ch.  CCXXI. 
94.  Fmoer  to  Enter  Byret.—The  medical  officer  or  sanitarr  Inspector,  or 
any  person  acting  uoder  tlioir  orders,  provided  with,  and,  if  required, 
exnibiting  the  authority  in  writing  o(  such  medical  officer  br  sanitary 
inspector  may  from  time  to  time,  mtbin  reasonable  hours,  enter  any  byre 
or  cowshed  within  the  city,  or  wherever  situated,  if  the  milk  produced 
tiierein  is  being  seat  for  sale  within  the  city,  and^may  inspect  and 
flzamtne  any  cow  kept  therein  for  the  supply  of  milk.  In  order  to  deter- 


mine whether  such  cow  sufTera  from  any  disease  which]  might  render  the 
i^se  of  the  said  milk  dangerous  or  injurious  to  health. 

35.  (hrmrg  of  Cows  to  Ateitt  the  Medte<^  Officer.— ivery  owner  of  any'cow 
'kept  within  the  city  for  the  supply  of  milk,  or  wherever  kept  if  the  milk  i» 
.being  sent  for  sale  within  the  cltyt  uid  every  person  in  cbtuve  of  Uie  same 
shajfrender  such  reasonable  assistance  to  the  medical  otDcer,  santtuy 
inspector,  or  other  person  provided  with,  and,  If  required,  exhibiting  the 
authority  in  writing  of  such  medical  officer  or  sanitat7  inspector  for  tlie 
purpose  of  inspection  and  examination  as  may  be  required  by  them,  and 
any  person  refusing  such  aeelBtaiice  or  obstructing  the  Inspection  shall  be 
liable  in  a  penalty  not  exoeeding  five  pounds,  uid  snch  peoalty  saaf  be 
sued  for  and  recovered  before  the  shcrifT  of  the  county  la  watch  socli 
person  is  domiciled. 

36.  InUmaiion  to  be  given  of  Diteated  Cow*.— Every  dairyman  or  keeper  of 
a  byre  or  cowshed  whose  milk  is  sold  within  the  city,  who.  after  intima- 
tion has  been  made  to  him  by  the  Police  Commissioners  that  any  cow  in 
his  possession  kept  for  the  supply  of  milk  for  human  consumption  suffers 
from  tuberculosis  or  any  disease  which  might  render  the  use  of  such  milk 
for  human  consumption  dangerous  or  injurious  to  health,  shall  retain 
such  cow  in  his  possession  shall,  unless  the  contrary  be  proved,  be  pre- 
sumed to  have  sold  the  milk  produced  by  such  cow  for  human  consump- 
tion, and  shall  be  liable  in  a.  penalty  not  exceeding  and  such  pensdn 
may  be  sued  for  and  recovered  before  the  sheritT  of  the  coun^  in  whidu 
such  pei'son  is  domiciled  at  the  instance  of  the  procurator  fiscal. 

27.  Penalty  for  Selling  Milk  of  Dieeated  Coto*.— Every  person  who  know- 
ingly sells  or  suffers  to  be  sola  or  used  for  human  consumption  within  the 
city  the  milk  of  any  cow  which  is  suffering  from  tuberculosis,  or  any 
diseaae  which  might  render  the  use  of  such  milk  dangerous  or  injurious 
to  health,  shall  be  liable  to  a  penalty  not  exceeding  £iv  for  each  offence ; 
and  in  any  case  where  the  person  liable  to  a  penalty  under  this  section  is 
not  i-esident  within  the  city,  such  penalty  may  be  sued  lor  and  recovered 
befoi-e  the  sheriff  at  the  instance  of  the  procurator  fiscal. 

APPENDIX  II. 
Milk  and  Meat  Contracts. 
Dr.  Meredith  Young,  Medical  Officer  of  Health.  Crewe,  has  stated  that 
the  following  contracts  have  recently  been  accepted  by  tiadesiueD  under- 
taking  to  supply  the  Isolation  hospital  of  the  borough.  Dr.  Young  adda 
that  tne  persons  who  have  accepted  those  conditions  were  also  able  to 
quote  the  lowest  price  for  all  the  articles  named. 

"  Milk  and  Butter  Contract. 

"  (a)  The  contractor  agrees  to  supply  the  milk  from  his  own  cows,  kept 
and  fed  on  his  own  farm,  and  If  at  any  time  he  shall  temporarily  supply 
milk  from  cows  other  than  his  own,  ho  shall,  if  90  rraolrea  to  the  medical 
officer  of  health,  furnish  htm  with  the  name  and  adaress  of  any  pwson 
frnm  whom  such  supplv  Is  obtained. 

"(b)  The  contractor  snail  at  all  reasonable  times  allow  the  medical  offi- 
cer of  health,  or  veterinary  surgeon  of  the  Corporation,  with  or  wlQiout 
assistants,  to  Inspect  hla  cows,  cowsheds,  dairy,  milk  shop,  milk  store, 
and  all  receptacles  which  are  used  for  the  prodiutioD,  storage,  or  distri- 
bution of  tnilk,  and  shall,  whether  resident  wtthla  or  wnhout  the 
borough,  carry  out  the  provisions  of  the  dairies,  cowsheds,  and  milk  shops 
regulations  in  force  for  the  time  being  in  the  borough  of  Crewe. 

"  (c)  The  contractor  shall,  at  any  reasonsJile  time,  allow  the  veterinaiy 
surgeon  for  the  borough  of  Crewe,  in  company  with  the  medical  officer  of 
health,  and  with  or  without  assistants,  to  apply  the  tubwcidin  test  to  any 
or  all  of  the  milch  cows  on  his  premises,  and  Id  the  event  of  Uie  tober- 
culin  test  above  named  giving  any  reaction  (thus  demonstntlng  the  pre- 
sence of  tuberculosis),  he  shall,  if  this  be  necessary  In  the  oplDunt  of  the 
medical  officer  of  health  or  veterinary  surgeon,  immediately  cease  tt> 
supply  the  milk  of  such  cow  or  cows  for  the  purpose  of  carrying  oat  the 
contract  It  the  contractor  shall  continue  to  keep  any  cow  after  the 
presence  of  tuberculosis  in  It  shall  have  been  demonstrated  by  Vtie  tubi^ 
culln  test  to  the  satisfaction  of  the  veterinary  surgeon  of  the  borough  of 
Crewe,  or  the  medical  officer  of  health,  this  shall  bo  held  to  be  pritnii 
faeie  evidence  that  the  milk  from  such  cow  la  used  for  the  purpose  01  sup- 
plying milk  under  this  contract 

''  The  contractor  u^rees  and  guarantees  that  the  milk  supplied  under 
tills  contract  shall  In  all  cases  contain  not  less  than  3.3  per  cent  of  fat, 
as  ascertidned  by  analysis. 

"M  The  contractor  agrees  and  ■maia.ntees  that  no  preservative  of  aoy 
kind  whatever  shall  be  added  to  Uiemllk  or  butter  supplied  nnder  this 
contract 

"Meat  Contract. 

"  (a)  The  contract  will  be  accepted  subject  to  the  contractor  guaiaatee- 
ing  and  aareeing  that  the  whole  of  the  meat  supplied  under  the  contract 
shall  be  fiisUsh  produce  of  the  beat  quality,  uid  from  animals  free  from 
any  tnce  of  tuberculosis  or  any  other  disease. 

The  contractor,  whether  resident  within  or  without  the  bonniph, 
agrees  to  carry  out  the  by-laws  relating  to  slwighterhoases  In  force  In 
the  borough  of  Crewe,  and  shall  at  all  reaaonable  times  allow  tbe  daugh- 
terhouses  used  by  him,  and  any  premises  used  for  the  storaea  or  sale  of 
beef,  and  all  fumltore,  recertacles,  etc.,  used  In  connection  tnerewith,  to 
be  Inspected  by  the  medical  officer  of  health,  the  inspector  of  nnlsaoces, 
or  any  other  authorised  official  of  the  Corporation. 

"  (c)  The  contractor  agrees  not  to  mvpij  any  meat  which  has  been 
blown  or  inflated. 

"  (d)  The  contractor  agrees,  !f  required  by  the  medical  officer  of  health, 
to  furnish  him  with  the  nanie  and  address  of  any  person  who  has  been 
engaged  In  the  keeping,  slaughter,  dressing,  or  preparation  of  tbe  aolmol's 
carcass,  or  meat  for  sale,  or  of  the  person  n*om  whom  any  animal,  carcass, 
or  meat  was  purchased  or  obtained." 

January  18th,  1899.   

SOUTH-WESTERN  BRANCH. 
An  intermediate  meeting  waa  held  at  Plymouth  on  January 
'  14th.    The  President,  Dr.  Hugh  Montgoubkib  (Penzance) 
occupied  the  chair,  and  forty  members  were  (resent. 

ZuncAeon.— Before  the  meeting  lnnohe<m  was  served  at 
Bisdon's  Restaurant. 
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SPECIAL  CORRESPONDK^■CK. 


Cot^rmatum  of  jlfuiutM,— The  minatea  of  the  last  inter- 
mediate meeting  at  Exeter  on  October  sist,  1898,  vere  read 
and  confirmed. 

Sew  Members. — The  election  of  the  following  by  the  Branch 
CSoonoil,  which  had  met  at  2  vm.,  was  reported :  (i)  Members 
of  the  Association  to  the  Branch:  G.  J.  VUelamd,  M.D., 
Exeter;  F.  E.  Cave,  L.R.C.P.,  M.R.O  8.,  Torquay;  W.  A. 
Winwood  Smith,  L.B.C.P.,  M.E.C.S.,  Torquay;  R.  Wbeatley, 
M.R.C.S.,L.D.S.,  Torquay;  G.  Parkinson,  M.K.C.S.,  L.S.A., 
Exmouth;  G.  C.  Jackson,  M.B.,  B.C.,  Plymouth;  C.  D. 
Lindsey,  M.B.,  Plymouth ;  W.  H.  Boger,  M.R.C.S.,  Fowey ; 

D.  M. Barry,L.F.P.S.G,,GTamponnd;  H.W.  Armit, M.R.C.S., 
8t.  Austell,  E.  A.  Shaw,  M.B.,  Surgeon  R.N.j  J.  Gardiner, 
B.A^  M.R.O.8.,  Plymouth;  A.  Turner,  H.D.,  Plumpton. 
(2)  To  the  membership  of  both  Association  and  Branch : 
Clarence  Beesley,  L.R.C.P.,  D.F.H.,  Gxnurath ;  W.  H.  Steele, 
M.B.,  CM.,  Torquay. 

Cage. — Mr.  WooLLCOBiBB  showed  a  ease  of  Inoperable  Cancer 
of  the  Breast,  treated  by  o5phorectomy  and  thyroid  extract. 
The  leanlt  up  to  date  was  very  satisfactory. — The  Pbesidbnt, 
and  Drs.  Gordon  and  Aldbidoe,  joined  in  the  discussion. 

jRnpers.— Dr.  Gordon  read  a  paper  on  Albuminuric  Retinitis, 
dealing  with  the  snUect  mainly  from  the  point  of  prognosis. 
The  Pbbsident  and  Drs.  E.  L.  Fox  and  Norway  took  i^rt  in 
the  discussion  .—The  President  read  notes  of  a  case  of  Dys- 
entery acquired  in  the  tropics,  in  which  the  salicylate  of 
bismuth  proved  very  successful.  Dr.  Vinteb  evoke  on  the 
mbject.— Dr.  E.  L.  Fox  described  a  simple  method  of  applying 
the  treatment  of  Joint  Affections  by  Superheated  iar.  and 
gave  a  demoDBtration  of  his  apparatus. 

The  Prevention  of  Tuderculo.s%s.  —  Dr.  Bushnbll  opened  a 
discussion  on  the  aims  and  objects  of  the  National  Associt.  • 
tion  for  the  Prevention  of  Consumption  and  other  forms  ol 
Tuberenlous  Disease.   Mr.  Paul  Swain  proposed,  and  Dr.  N. 

E.  Norway  seconded,  the  following  resolution,  which  was 
carried  ananimoasly : 

That  this  meeUns  of  the  South-Weatem  Branch  of  the  British  Medical 
AseociKtion  is  la  accord  with  the  aims  and  objects  of  the  National  Asso. 
elation  for  the  Prevention  of  Conaumption  andother  forme  of  Tuberculous 
DUeosfl ;  and  that  a  provisional  Committee  be  formed  to  establish  a  local 
Branch  for  the  oounties  of  Devon  and  Cornwall. 
The  President,  the  Hon.  Secretary,  Dr.  Pollard,  Dr.  Bushnell, 
Br.  Norway,  and  Mr.  P^l  Swain  were  appointed  a  provisional 
Committee.— Dr.  E.  L.  Fox  proposed,  and  Dr.  Bushneli. 
seconded : 

That  the  above  Committee  be  asked  to  act  In  conjunction  with  the 
Committee  already  appointed  by  the  Plymouth  Ifedical  Society. 
This  was  carried. 

Specimens. — Mr.  Lucy  showed  a  large  Myomatous  Uterus 
removed  by  abdominal  panhysterectomy  after  Doyen's  method. 

Tea. — After  the  meeting  Mr.  Paul  Swain  kindly  entertained 
the  members  to  tea  at  his  residence,  17,         Orescent,  . 
Plymouth.     


SPECIAL  CORRESPONDENCE. 


THE  EIVIERA. 

The  Weather  Good  and  Bad. —  The  Riviera  for  the  Aged. — 
Defective  Provision  for  Open-Air  Treatment  of  Phthisis. — The 
Recent  Outbreak  of  Typhoid  Fever  at  Nice, 
'^sa  weather  on  the  Riviera  during  the  past  autumn  has  been 
singularly  fine;  heavy  rains  during  October  and  early 
November  have  laid  the  dust  and  refreshed  the  parched  olive 
groves;  while,  with  the  exception  of  one  gale  of  unusual 
Kv^ty  which  washed  away  part  of  the  port  at  Genoa,  and 
did  considerable  damage  all  along  the  coast,  there  has  been 
decidedly  less  wind  than  nsnal  this  year.  The  typical  fine 
Riviera  day  at  this  season  opens  with  a  still,  sunny  morning ; 
by  10  A.u.  the  temperature  has  risen  sufficiently  to  enable  one 
to  sit  out  of  doors  without  wraps,  by  midday  a  sea  breeze 
asnally  springs  up,  which  follows  the  sun  round  until  about 
4  P.M.,  when  it  begins  to  drop.  At  this  hour  the  temperature 
falls  rapidly,  and  a  very  definite  feeling  of  chilliness  is 
experienced.  By  6  p.m.  the  temperature  has  again  risen 
alishtly,  and  the  atmosphere  is  generally  perfectly  still ; 
indeed,  this  is  the  time  selected  by  the  native  population  for 
taking  a  walk.  This  ohill  at  snoBet  has  been  credited  with 


manynoxiousinflnences.andhascometobe  regarded  with  some- 
what unreasonable  dread.  Still,  the  fact  is  that  the  change  of 
temperature  is  more  rapid  than  is  experienced  at  home,  an<i 
unless  guarded  against  is  very  apt  to  produce  a  chill.  It  m 
wiser  for  the  invalid  to  be  in  the  house  at  this  time,  though 
there  is  nothing  to  prevent  his  goingont  in  the  night  air 
when  the  sunset  chill  has  passed.  Tlie  robust  visitor,  by 
carrying  a  great  coat  or  wrap,  will  generally  go  nnscathed- 
There  is,  of  course,  ^  reverse  to  this  picture :  days  with  grey 
skies  and  cold  boisterous  winds,  or  an  occasional  day  of  semi- 
tropical  rain.  But  the  sun  is  never  hidden  for  Itmg,  and  theit- 
is  never  any  fog. 

From  a  medical  point  of  view,  the  advantsge  of  a  sojourn 
on  the  Riviera  is  the  opportunity  it  affords  of  being  in  th<<- 
open  air.  The  elderly  man  who  at  home  perhaps  gets  an 
attack  of  bronchitis  in  the  autumn  and  is  confined  to  thr 
house  in  the  spring,  can  on  the  Riviera  spend  a  fair  part  of 
his  day  in  the  sunshine.  Leading  such  a  life,  his  genern) 
health  will  be  improved  and  i>robably  his  life  prolonged. 
The  old  and  speilt  get  more  certain  benefit  from  wintering  oi> 
the  Riviera  than  any  other  class  of  patient. 

Using  the  term  open  air  "  in  its  modem  sense  as  applied 
to  the  treatment  of  phthisis^  the  conditions  on  tht^ 
Riviera  call  for  improvement.  Tlie  climatic  conditions  alone- 
permit  of  a  large  degree  of  open-air  life  without  artificial  aids*- 
such  as  shelters.  On  the  other  hand,  it  must  be  admitted! 
that  a  great  deal  more  open-air  treatment  could  be  carried  out 
than  is  the  case.  Though  as  a  rule  the  hours  of  daylight  an> 
fairly  well  utilised,  yet  the  invalid  spends  many  bad  days 
indoors  simply  from  the  absence  of  suitable  shelters  in  which 
he  could  sit  out  in  any  weather.  This  defect  is  still  further 
felt  with  regard  to  the  evening  hours.  Although  the  phthi- 
sical patients  ought  not  to  be  subjected  to  the  chill  of  tin* 
sunset  hour,  there  is  nothing  to  prevent  them  sitting  out 
from,  say,  6  p.m.  to  bedtime.  With  shelters  properly  lighted" 
so  as  to  enable  the  patients  to  read,  several  hours  of  fresh  air- 
would  be  gained  almost  daily.  Of  late  years  a  great  anf) 
salutary  change  has  come  over  the  attitude  of  patients  witli 
regard  to  submitting  to  discipline  as  to  their  manner  of  life- 
Anywhere  outside  a  sanatorium  discipline  is  a  diflicult- 
matter,  but  once  it  has  been  fully  recognised,  as  regards 

ghthisis  at  all  events,  that  the  pursuit  of  pleasure  and  that  C'l' 
e^Ui  are  incompatible  at  one  and  the  same  time,  the  difii- 
culties  decrease.  The  presence  side  by  side  of  a  pleasure- 
seeking  and  an  invalid  class  present  some  difficulties,  bub. 
with  increasing  knowledge  on  flie  part  of  the  patients  tnem- 
selves  these  can  be  minimised. 

Many  conflicting  statements  as  to  the  presence  of  typhoidT 
fever  at  Nice  have  appeared  both  in  the  English  and  French 
papers.  The  actual  facts  of  the  case  are  briefly  these.  In 
October  typhoid  fever  occurred  in  the  poorer  quarters  of  tli** 
town ;  the  cases  were  most  numerous  during  the  last  fortnight 
in  October,  and  since  then  has  gradually  declined.  With 
regard  to  its  incidence  on  the  Anglo-American  visitors  ab- 
Niee  it  should  be  noted  that  no  case  has  occurred  in  any 
hotel  or  pension  in  Nice.  Amongst  the  Anglo-American 
resident  colony  two  cases  only  oecuned ;  in  both  instance* 
the  patients  were  servants.  One  of  these  succumbed.  Since- 
the  middle  of  October  no  fresh  case  has  occurred  amongi^t 
the  Anglo-American  colony.  The  epidemic  has  therefore  been 
practically  confined  to  the  poorer  quarters  of  the  town,  anct 
this  fact  has  an  important  bearing  on  its  probable  mode  of 
origin.  In  spite  of  a  pure  and  abundant  water  supply  the- 
native  population  often  persists  in  taking  its  water  from  old 
wells  which  still  exist  m  the  native  quarters  of  the  town^ 
and  which  are  as  often  as  not  in  close  juxtaposition  witli 
leaky  cesspools.  The  early  autumnal  rains  probably  washed 
the  cesspool  contents  into  the  wells,  thus  causing  an  outbreak. 
It  is  probable  that  the  source  of  infection  is  removed  by- 
the  later  heavy  rains  washing  away  the  polluted  subsoil 
water.  From  these  facts  it  is  fairly  obvious  that  visitors  were^ 
never  at  any  time  in  any  great  risk  of  infection.  The  two 
cases  mentioned  above  occurred  In  private  residencts. 
Visitors  taking  apartments  can  secure  themselves  from  any 
danger  of  infection  by  insisting  upon  using  the  regular  water 
supply  and  having  their  drains  thoroughly  overhauled.  Nice 
has  suA'cred  severely  from  the  scare  which  this  epidemic  has 

firoduced,  but  it  is  unfortunately  tlie  fact  that  few  towns  of 
ike  size  pass  through  an  autumn  without  a  certain  nnmber 
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of  caeeB  ol  typhoid  occurring.  Still  it  is  only  natural  that 
with  80  many  winter  stations  to  choose  horn  the  travelling 
public  should  avoid  a  place  where  typhoid  is  known  to  exist. 
Now  that  the  epidemic  is  over  and  its  distribution  and  cause 
has  been  made  public,  it  is  hoped  that  the  tide  of  visitors 
will  once  more  set  in  the  direction  of  Nice.  Tlie  authorities 
at  Nice  have  faced  the  matter  resolutely,  and  have  taken 
«tep8  to  avoid  a  recurrence  of  the  outbreak. 


PARIS. 

Fro/essor  Promt  on  Sanatoria  /or  Tuberculous  Patients. — New 

Gynecological  Wards  at  the  Broca  Hospital. 
raoFESsOR  Proust  in  a  recent  lecture  at  the  Paris  Medical 
Faculty  on  sanatoria  made  some  statements  whicli  are  es- 
pecially interesting  at  the  present  time.  It  was  observed 
ttome  time  ago  that  the  bacillus  of  tuberculosis  is  less  abun- 
dant and  perhaps  less  virulent  in  proportion  to  the  altitndc 
attained.  Dr.  Spenjjler,  of  Davos,  noted  that  there  were 
no  cases  of  tuberculosis  where  he  practised.  This  fact  was  made 
known  and  cases  were  sent  to  this  locality,  and  were  cured.  Tlu' 
great  advantage  of  altitude  was  said  by  M.  Proust  to  be  the 
asepticity  of  the  air:  At  a  height  of  i^ooo  metres  hardly 
any  ^rms  are  found ;  at  i  ,500  metres  the  air  is  absolutely  pure 
ana  IB  comparable  to  laboruoty  sterilised  air ;  thus,  secondary 
infection  is  avoided.  The  following  sanitary  conditionsare  re- 
quired :  The  district  chosen  must  be  absolutely  healthy ;  good 
ddnking  water  is  indispensable.  Medical  men  should  be  in 
c-onstant  attendance,  as  accidents  such  as  haemoptysis  may 
happen  at  any  moment  and  require  immediate  treatment. 
Cows  should  be  kept;  the  quality  of  the  milk  can  thus  be 
supervised.  It  is  desirable  to  oe  within  reach  of  a  centre 
where  provisions  are  easily  obtained,  but  sanatoria  should  not 
be  too  near  a  thickly  populated  place.  Amountainous  district 
■ensures  a  pure  water  supply.  Notwithstanding  the  advantaaes 
resulting  from  a  site  on  a  height,  this  is  not  indispensable. 
Sanatoria  are  well  placed  on  the  sea  coast,  or  at  a  height  of  only 
«ome  hundred  metres,  or  in  a  wide  open  valley  protected  by 
mountains  against  the  north  wind.  The  soil  should  be  per- 
meable, so  that  drainage  may  be  easy.  Proximity  to  pine 
forests  is  desirable.  One  hundred  patients  should  be  the 
maximum  number  in  a  sanatorium.  The  moiel  sanatorium  for 
rich  patients  is  the  one  at  Holienhonnef.  At  present  in  France 
there  are  the  Ormesson  and  Villiers  Hospitals  for  tuberculous 
children.  They  contain  350  beds.  The  Villepinte  Hospital, 
in  the  Seine  and  Oise  department,  is  intended  for  tuberculous 
women,  and  can  receive  270  patients.  At  Ily^res  there  is  a 
small  hospital,  with  18  beds,  for  patients  who  are  threatened 
with  tuberculosis.  The  Assistance  Publique  is  build- 
ing at  Angicourt,  in  the  Oise  department,  a  sanatorium  for 
poor  tuberculous  patients;  it  is  situated  at  a  height  of  95 
metres  above  the  the  town  of  Liancourt,  which  is  two  miles 
.and  a  half  from  the  sanatorium.  Lyons  will  soon  have  a 
sanatorium  for  its  tuberculous  poor.  The  Hanteville  sana- 
torium, as  it  will  be  called,  is  situated  at  a  height  of  900 
metres  in  a  mountainous  district  in  tlie  Ain  department ;  it  is 
protected  against  the  north  winds,  and  is  surrounded  by  a 
pine  forest. 

The  President  of  the  Republic  a  few  days  ago  opened  the 
new  gynffioological  wards  of  the  Broca  Hospital.  The  walls 
•of  the  wards  are  covered  with  frescoes  by  celebrated  artists— 
Dubufe,  Bellery,  Desfontaines,  and  others.  There  is  a  long  glass 
gallery  covered  with  frescoes  by  Clairiu.  The  operatl^  theatre 
qs  said  to  be  the  beat  of  the  kind ;  it  is  so  constructed  that  it  can 
be  flushed  by  water.  There  is  a  special  operating  room  used 
for  performing  laparotomy ;  this  also  can  be  thoroughly  washed 
out ;  it  communicates  with  the  sterilising  room,  which  is 
splendidly  fitted  up  with  sterilising  apparatus.  The  ventila- 
tion is  effected  by  means  of  air  from  without  warmed  by  a 
.special  apparatos ;  after  noBsing  through  the  wards  it  is  then 
worried  <m  by  exhaust  tubes. 


BERLIN. 

Proposed  Health  Legislation. — Medical  Rvaminations. 
In  the  speech  from  the  Throne  at  the  opening  of  this  year's 
aesKLon  of  the  Prussian  Diet,  the  German  Emperor  announced 
that  new  legislation  was  being  pr^iared  on  matters  oonnected 
-with  public  hygiene;  that  the  powers  of  the  Pi-ussian 


Aerztekammem  (representative  bodies  of  medical  men)  were 
to  be  extended,  and  medical  courts  of  honour  shcntly  to  be 

established. 

Medical  experts  from  the  different  German  States  met  last 
week  in  the  Reichsamt  des  Inneren  "  for  the  purpose  of  dis- 
cussing some  desirable  alterations  and  reforms  in  the  medical 
examinations,  and  some  proposed  changes  in  the  German 
Ph4xnnaeopceia,  and  also  to  ventilate  some  of  t^  chief  medical 
questions  of  the  day,  such  as  the  admission  of  women  to 
the  medical  courses,  the  lung-sanatoria  question,  etc. 
As  regards  the  medical  examination,  the  meeting  con- 
cluded to  recommend  that  it  should  in  future  embrace 
examination  in  ;  (1)  Patholoj^ical  anatomy  and  general 
pathology,  (2)  pharmacology,  (3)  medicine,  (4)  surgery, 
(5)  obstetrics  and  ^nGecology,  (6)  ophthalmology,  (7) 
psediatrios,  (8)  psychiatrics,  (9)  hygiene.  The  ophthal- 
mological  examination  to  be  conducted  by  an  examiner 
in  the  eye  department  of  an  important  hospital,  or 
in  a  university  clinic  or  policlinic,  and  is  to  last  two  days. 
The  rhinological  and  laryngological  examinations  may  form 
pai-t  of  the  sursical  examination ;  the  otological,  derma- 
tological  and  sypnilo^ical  examinations  part  of  the  examina- 
tion in  general  medicine.  Thepsediatric  examination  is  to  be 
conducted  either  in  the  children's  department  (rf  an  im- 
portant hospital  or  in  a  university  clinic  or  policlinic^  and  is 
to  last  one  day.  In  presence  of  the  examiner  the  candidate  is 
to  examine  a  sick  child,  to  establish  the  history,  diagnosis, 
and  prognosis  of  the  case,  as  well  as  the  plan  of  treatment ; 
to  write  a  report  and  submit  it  to  the  examiner  for  signa- 
ture ;  ar  -1  finally  to  pass  an  oral  examination  on  child^n's 
disea  . .  The  psychiatric  examination  is  to  be  conducted  in  an 
exa^.uiy  similar  manner  in  the  mental  disease  department  of 
an  important  hospital  or  in  a  university  clinic.  As  regards 
the  hygienic  examination,  the  candidate  must  prove  that  he  has 
the  necessary  knowledge  in  public  hygiene,  that  he  is  con- 
versant with  the  chief  hygienic  methocfe  of  examination,  and 
especially  with  bacteriological  methods,  and  that  he  is  at 
home  in  the  principles  as  well  as  the  technique  of  vaccina- 
tion. The  question  as  to  the  condition  under  which  foreigners 
should  be  admitted  to  the  medical  examinations,  met  with 
the  unanimous  answer  that  they  must  submit  to  exactly  the 
same  examinations  (as  German  subjects.  The  admission  of 
women  to  medical  university  courses  and  medical  examina- 
tions was  negatived,  the  question  being  pronounced  not  yet 
ripe  for  decision,  the  majority  of  German  universities  being 
against  it. 

BRISTOL. 

The  Salary  of  the  Medical  Officer  0/  HeattA.—A  Sanatonum/or 

Consumptives. 

Thk  adverse  vote  of  the  Council  on  the  question  of  the 
proposed  increase  to  the  salary  of  the  medical  ofiicer  of  healtli 
in  I'onsetjuence  of  the  nev  duties  imposed  on  him  lias  led  to 
a  deadlock,  and  some  means  had  to  be  found  to  remedy  the 
unsatisfactory  state  of  alfairs.  The  poaition  at  present  is  tliat 
Dr.  Davies  has  been  appointed  Medical  Superintendent  of  the 
fever  hospitals,  but  the  Council  refused  to  grant  any  salary. 
The  fault  appears  to  have  arisen  from  the  manner  m  which 
the  salary  was  asked,  and  from  a  want  of  knowledge  of  the 
regulations  of  the  Local  Government  Board  on  the  point. 
Since  the  vote  an  expression  of  opinion  by  Sir  Bichaxd  Thwne 
on  several  points  has  been  received.  It  is  to  the  effect  that  it 
is  no  part  of  the  duty  of  the  medical  c^Qer  of  health  to 
administer  such  a  hospital,  and  though  in  some  cases  it  has 
been  found  advisable  to  appoint  him,  the  aalary  for  perform- 
ing sucli  duties  must  be  distinct  from  that  paid  him  as 
medical  officer  of  health,  and  will  not  be  tiicen  into  account 
by  the  Local  Government  Board  in  those  cases  where  the 
Board  certify  the  rej»yment  by  the  county.  Tliis  opinion, 
which  the  Council  are  bound  to  follow,  places  the  matter  on 
an  entirely  different  footing,  and  provided  Dr.  Davies  accepts 
the  appointment — and  we  nave  every  reason  to  believe  that 
he  will— he  must  have  a  salary  distinct  from  that  paid  him  as 
medical  officer  of  health,  and  this  salary  will  have  to  come 
wholly  out  of  the  rates,  not  being  half  paid— as  his  salary 
as  medical  officer  of  health  is -by  the  country.  The 
Chairman  of  the  Health  Committee  said  that  the  proper 
coarse  to  be  adopted  was  to  report  to  the  Cmmcil  i^in  giTmg 
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more  definite  information  on  the  matter,  and  he  therefore 
proiMsed  that  a  repnrt  be  drafted  recommending  that  l)r. 
I)avie8  be  appointed  medical  superintendent  at  a  salary  of 
;£(;o  for  the  first  year  and  £100  afterwards.  Tliis  was  carried 
with  practically  no  opposition.  It  is  not  anticipated  that  when 
the  (pinion  given  by  6ir  Richard  Thome  is  made  known  to 
the  members  of  tlie  Town  Coupcil  any  difficulty  in  granting 
the  salai^  proposed  will  arise. 

An  article  in  one  of  the  local  daily  papers  announces  that  a 
sanatorium  foreonsumpti  ves  has  been  opened  inSomersetrihire, 
where  patients  will  be  treated  on  tlie  lines  laid  down  by  Dr. 
WaltheratNordrach.  The  house  which  la  aibnated  on  the 
M^dipa,  nearly  900  feet  above  sea  level,  and  faces  south  and 
south-east,  was  formerly  used  as  a  private  asylum,  and  has 
abont  65  acres  of  grounds  attached.  The  proprietors,  who  are 
medical  men,  and  living  examples  of  the  efficacy  of  the 
Nordrach  treatment,  have  certainly  chosen  a  spot  where  they 
cannot  be  annoyed  by  the  frequent  visits  of  relatives  or  friends 
of  patients,  as  the  house  is  eighteen  miles  from  Bristol  and 
eight  ftnm  Wella  or  Cheddar.  As  a  matter  of  fact  visitors 
are  not  allowed.  That  the  proprietors  call  this  hoaae 
*'Nordrach  in  Mendip*' shows  a  want  of  originality  which  is 
regrettable;  for  mucli  as  the  association  of  such  a  name  as 
Xordrach  may  helpthem,  we  have  not  called  Bath  "  JJaulieim 
in  Somerset,"  though  that  form  of  treatment  is  carried  out 
there,  we  believe,  as  thoroughly  and  acientiflcally  as  by  the 
Brothers  Schott. 


CORRESPONDENCE. 


THE  CASE  OF  REGINA    V.  REICH  ARDT: 
AN  APPEAL. 

Sir, — The  case  of  Regina  i-.  Reicliardt  being  now  closed, 
may  I  write  to  second  the  appeal  made  by  Dr.  Savage  in  the 
BmnsH  Medical  Jol'rnai.  of  July  25tb,  1S9S,  page  274,  for 
CoDde  to  meet  the  very  lieavy  expenses  that  liave  been 
inenrred  by  Dr.  Reichardt  in  his  defence  Y 

I  need  hardly  say  that  the  case  is  one  of  the  greatest 
importance,  both  to  the  medical  profession  and  tlie  public  at 
\ta^e.  The  Commissioners  in  liUnacy  sought  to  convict  Dr. 
Reichardt  of  the  misdemeanour  of  taking  a  lunatic  into  liis 
house  without  certificates,  notwithstanding  their  knowledge 
of  the  fact  that  Dr.  Kingsford,  Dr.  Savage,  and  I  had  each  of 
ns  expressed  the  opinion  that  the  patient  was  not  one  who 
oaght  to  be  certified. 

The  action  of  the  Commissioners  is,  therefore,  virtually  an 
attempt  to  compel  medical  men  to  treat  all  cases  of  unsound- 
ness of  mind  by  Act  of  Parliament  by  placing  them  under 
certificates.  If  the  prosecution  had  been  successful  in  this 
and  in  a  prior  case,  no  one  would  have  been  any  longer  able 
to  take  any  case  of  temporary  unsoundness  of  mind  into  his 
house  except  as  a  certided  lunatic.  A  more  cr^el,  radically 
uuonnd,  or  preposterous  doctrine  it  is  impossible  to  concei  vc. 

With  the  temporarily  deranged  recovered  of  their  madness, 
and  prosecuting  their  medical  advisers  because  of  tlicir 
certification  on  the  one  hand,  and  the  (Jommisaioners  prose- 
cuting ns  on  Ihe  other  liaiid  because  of  the  absence  of  eertifl- 
cates,  God  help  the  unsound  of  mind  who  will  yet  be  needing 
treatment. 

Fortunately  for  those  who  b<>comR  temporarily  deranged, 
wid  for  those  who  take  them  into  tlicir  houses  to  treat  them — 
for  most  of  these  cascfl  cannot  well  be  treated  at  liome— the 
prosecution  has  failed;  hut  the  defendant  is  saddled  with 
expenses  amounting  to  jCjx  because  he  did  his  duty  and  the 
best  for  the  patient. 

I  venture  to  hope  that  we  shall  all  eee  that  in  defending 
himself  Dr.  Keichart  was  defending  the  right  of  every  one  of 
Qs  to  do  the  best  that  can  be  done  for  every  individual  patient 
according  to  his  needs,  even  thon:?]i  Acts  of  Parliament,  when 
administered  by  the  letter  ratlier  than  by  the  spirit,  may 
seem  to  indicate  otherwise. 

Contributions  may  be  sent  to  Dr.  (ieorge  Sava^p.  3.  Hen- 
rietta Street,  Cavendisli  Square.  AV.,  or  to  myfielf.    I  am,  etc., 

IS,  ForUand  Place,  W.,  jan.  34tli.  James  F.  UoouHABT. 


FUBLIO  VACCINATORS  AND  THEIR  FEES. 
61R, — When  the  minimum  fees  were  firat  prescribed  by  the 
Local  Government  Board  I,  mf  a  public  vaccinator  in  an  urban 


district,  considered  that  they  were  fairly  liberal.  Experience 
in  the  carrying  out  of  the  orders  of  the  Board  has,  however, 
altered  my  opinion.  When  the  multifarious  duties  of  public 
vaccinators  under  the  new  Act  are  considered  it  will  be  found, 
I  venture  to  assert  that  the  minimum  fees  are  really  quite 
inadequate.  As  experience  is  the  best  test,  I  may  say  that 
out  of  a  list  of  thirteen  children  furnished  me  by  the  vaccina- 
tion officer  I  succeeded  after  visitation  in  vaccinating  one 
child;  tlie  remaining  twelve  were  either  dead,  or  ill,  or  had 
left  their  given  addresses.  Although  I  am  willing  to  admit 
that  the  regulation  respecting  insanitary  dwellings  is  a  wise 
one,  yet  I  canntA  help  feeling  that  public  vaccinators  should 
be  entitled  to  a  fee  for  inspecting  and  reporting  such  dwelling 
to  tlie  medical  officer  of  health.  Agam,  the  time  that  is 
necessarily  taken  up  in  inspecting  delicate  children  is  not  in- 
considerable, and  should  De  considered  when  the  fees  are 
finally  fixed.  From  my  short  experience  I  have  found  that 
parents  are  fully  aware  that  they  can  call  on  the  public  vac- 
cinator to  treat  their  children  after  vaccination  for  ailments 
which  they  (the  parents)  think  are  caused  by  the  operatirai. 

Before  I  conclude  I  should  like  to  bear  witness  to  the  effi- 
cacy of  the  glycerinated  calf  lymph  sent  out  by  the  Local 
Government  Board.  I  must  acknowledge  that  better  reaults 
have  been  obtained  by  using  that  lymph  than  I  had  pre- 
viously obtained  from  using  lymph  from  private  sources. 

I  have  mentioned  these  lacts  because  I  feel  that  the  Local 
Government  Board  should  favourably^  consider  those  cases 
where  the  g^iiardians  and  public  vaccinators  have  failed  to 
agree  about  terms. — I  am,  etc., 
January  ajtli.  A  PunLic  Vaccinator. 


INSUSCEPTIBILITY  TO  VACCINATION. 
Sir,— The  annual  report  (1896  97)  of  the  Medical  Officer  of 
the  Local  Government  Board  contains  the  statement  that, 
under  a  system  of  calf-to-arm  vaccination,  101,487  con- 
secutive primary  vaccinations  performed  by  the  Board's  own 
vaccinators  have  failed  to  yield  one  case  of  "insuscepti- 
bility;" but  in  a  total  oF  629,15s  primary  vaccinations  in 
England  and  Wales  of  children  born  in  1894,  no  fewer  thaa 
3,032  cases  of  "insusceptibility"  are  recorded.  At  this  rate 
the  Board's  vaccinators  should  liave  had  to  chronicle  some 
460  such  instancea.  Comment  seems  needless;  the  inference 
is  apparent. 

Now  this  appears  to  me  to  be  a  little  unjust.  I  have  been 
doing  this,  operation  for  a  quarter  of  a  century,  never  failing 
in  arm-to-arm  vaccinations ;  but  I  have,  a  good  deal  oftener 
than  I  like,  had  to  sign  certificates  of  insusceptibility  when 
vaccinating  from  calf  lymph  supplied  in  tubes.  In  some 
cases  I  have  repeated  the  operation  five  times  with  every 
possible  care  and  then  failed. 

General  practitioners  have  not  the  same  opportunities  as 
Local  Government  Board  officials  in  doing  calf-to-arm  vaccina- 
tions, and  I  think  those  officials  should  be  careful  not  to  drav 
"inferences  "  or  make  comments  that  are  not  jnBt.  -I  am,  etc., 

January  asvd.  GENERAL  PkACTITIONKB. 


THE  PROPOSED  SCHOOL  FOR  TROPICAL  DISEASES. 

Sir, — There  has  appeared  in  your  valuable  columns  during 
the  past  few  weeks  correspondence  relating  to  the  proposed 
S(;liool  of  Tropical  Medicineabout  to  be  founded  at  the  Branch 
Hospital  of  the  Seamen's  Hospital  Society.  May  I,  as  one 
practically  interested  in  the  question,  be  allowed  to  add  a  few 
words  upon  the  subject  under  discussion  ? 

It  it  has  been  alleged  in  your  columns  by  some  our  leading 
teachers  of  medicine  in  London,  first : 

Ttiat  tlie  diseases  of  liot  climates  arc  inoludcd  ip  tlio  Icctiii'O'  on  the 
nractioo  oi  mcdicioo  given  at  every  medical  colicgc  uiid  sclioul  iu  the 
IcItiKdoiii. 

A  statement  like  the  above  is  utterly  misleading  to  the  general 
public.  At  my  own  school  (St.  Bartholomew's  Hospital), 
where  I  have  had  the  privilege  of  spending  the  greater  part  of 
the  last  seven  years,  the  teaching  on  the  diseases  of  hot 
climates  is  most  superficial.  I  do  not  blame  the  school  for 
this.  The  clinical  material  available  is  almost  nil,  and  the 
subject  cannot,  in  all  fairness,  be  considered  to  be  adequately 
twated  in  a  fetr  lectures  thrown  into  a  course  on  general 
medicine. 
In  the  fterond  place  it  is  stated : 

For  cHnlrnl  wnrk  tlio  material  nlTordod  hv  the  Dreadnought  and 
bntndi  is  uviiilablc  for  tlioso  rcaiil'iiB  i"  London. 
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After  I  had  fioished  my  ordinary  conrse,  I,  as  one  intending 
to  work  abroad,  naturatly  looked  round  for  some  instruction  in 
bopical  diaeaaes,  with  tne  result  that  the  only  place  I  conld 
find  was  the  Branch  Hospital.  As  to  the  Dreaonon^ht,  never 
during  my  course  did  I  hear,  nor  at  the  present  time  am  I 
aware,  that  there  is  a  systematic  course  of  instruction  by  those 
having  a  practical  knowledge  of  the  diseases  of  hot  climates 
at  that  institution. 

For  myself,  all  the  knowledge  I  possess  has  been  obtained 
at  the  Branch  Hospital,  and  v^ry  grateful  am  I  to  the  officials 
there  for  the  teaching  thus  obtained ;  for  I  now  go  abroad 
with  the  feelin|r  that  I  am  not  starting  as  an  utter  novice  on  a 
wide  and  difficult  subject.  For  this  cause  I  welcome  tlie 
founding  of  the  new  school, and  intend  to  do  all  in  my  power  to 
pKunoteits  interests.— I  am,  etc., 

J.  PBEaTON  Maxwell,  M.B.,  B.S.Lond.,  F.R.C.&. 

Idndon,  N.,  Jan.  aotb.  


THE  PREVENTION  OF  TUBERCULOSIS. 
SiE, — Dr.  Kansoroe,  in  his  sketch  of  the  progress  in  the  direc- 
tion of  the  prevention  of  tuberculosis  in  the  Bkitish  Medical 
Journal  of  January  2iet,  does  me  the  honour  to  mention  my 
paper  on  this  subject  at  the  International  Congress  of  Hygiene 
in  1891. 

The — perhaps  pardonable— pride  which  I  feel  in  being  one 
ot  the  pioneers  iu  this  direction,  prompta  me  to  refer  to  an 
earlier  paper  of  mine  on  the  Prevention  of  Consumption, 
which  is,  I  believe,  one  of  the  first— perhaps  absolutely  the 
first— in  this  country  under  this  title  since  the  discovery  ot 
the  bacillus  tuberculosis.  It  was  read  before  the  Epidemi- 
ological Society  ten  years  ago,  and  is  published  in  the  Trans- 
oc/toTu  (N.S.,  vol.  viii).  Since  that  time  much  advance  has 
been  made  in  details,  and  fuller  proof  is  now  available  of  the 
truth  of  the  propositions  then  advanced ;  but  the  principles 
advocated  in  that  paper  are  the  fame  as  those  which  arc  now 
receiving  general  acceptance. — I  am,  etc., 

Harley  street,  W.,  Jan.  a4tli.  J.  EdwarD  SyuIRE. 


A  CENTRAL  FUND  VOK  THR  SUi'RRANNUATION  OF 
PO0R-LA.\V  MEDU^AL  OFFICKKS. 
Sir, — An  instance  laf*^ly  occurred  in  a  parish  within  the 
four-mile  radius  from  Charing  Criss  wliich  well  illustrates 
the  necessity  of  a  central  fund  for  the  superannuation  of 
Poor-law  officers.  A  vacancy  had  arisen  for  an  outdoor  dis- 
trict medical  officer,  and  foremost  among  the  selected  candi- 
dates was  a  candidate  living  in  tlie  adjoining  parish.  Every- 
thing pointed  to  this  man  getting  the  vacancy,  when  at  the 
Board  meeting  a  guardian  suddenly  asked  how  many  years 
this  gentleman  had  been  a  Pooi^law  oilieer,  and  on  his  reply- 
ing "  Fourteen  years,  ' the  guardian  said  "Then  I  shall  oppose 
your  appointment,  as  if  you  break  down  next  week  our  parish 
will  have  to  superannuate  you."  Needless  to  say,  length  of 
service  aud  experience  in  the  duties  availed  nothing,  and  a 
young  man  with  a  very  small  Poor-law  record  obtained  the 
vacant  post. 

The  older  officials  who  have  got  fairly  good  appointments 
need  not  trouble,  but  surely  those  who  will  one  day  seek  pro- 
motion from  bther  Boards  ought  to  help  to  place  all  on  an 
equality.— I  am,  etc., 

January  23rd.  Poor-Law  Membku. 


THE  COEXISTENCE  OF  ZYMOTIC  DISEASES.  ■ 
Sin, — Those  engaged  even  to  a  limited  extent  in  the  treat- 
ment of  zymotic  diseases  have  rcjson  to  be  thankful  to  Dr. 
Killick  Millard  for  his  emphatic  pronouncement  as  to  the 
comparative  frequency  of  their  coexistence.  I  have  myself 
seen  within  the  past  fortnight  an  undoubted  instance  of  the 
coincidence  of  scarlatina  aud  measles  in  the  same  patient. 
I  was,  however,  under  the  impression  that  this  was  a  con- 
dition of  extreme  rarity ;  but,  upon  looking  up  the  matter, 
I  found  that  it  is  by  no  means  so  uncommon.  Osier,  in  his 
Principles  and  Practice  of  Medicine,  ^rd  edition,  1898,  page  83, 
ciuoting  F.  F.  Caiger,  says  :  "  Of  48,366  cases  ot  scarlet  fever 
in  the  Metropolitan  Asylums  Board  hospitals  which  were  com- 
plicated by  some  other  disease,  in  1,094  cases  the  secondary 
infection  was  diphtheria,  in  899  cases  chicken-poZf  in  703 
measles,  in  404  whooping-cough,  in  55  erysipelas,  m  11  enteric 
fever,  and  in  i  typhus  fever." 
In  my  ooae  the  initial  ailment  was  nndonbtedly  measles ; 


the  patient  slept  with  his  brother,  who  was  suffering  from 
uncomplicated  measles.  I  saw  him  for  four  days  before  the 
appearance  of  the  rash,  when  he  presented  every  STmptmi  of 
a  child  "  sickening  with  the  measlea."  His  brother  was  at 
this  time  covered  with  a  characteristic  measles  rash.  Wheoi 
the  eruption  came  out — which  it  did  primarily  on  the  face — it 
was  at  first  sight  distinctly  "  measly,"  but  as  it  developed  it 
became  less  typical.  The  catarrhal  symptoms  which  one 
generally  associates  with  measles  were  present  to  quite  the 
usual  extent ;  but  besides  there  were  a  distinctly  scarlatinal 
throat  and  tongue,  with  great  delirium  and  intense  ^to- 
stration.  The  child  desquamated  very  freely,  and  during 
desquamation  the  urine  contained  a  considerable  quantity 
of  albumen,  a  few  tube  casts,  but  no  blood. — I  am,  etc., 

Madrice  McEllioott,  D.P.H.,  L.R.C.P.  and  S.I. 
Bolper,  Jan.  mid.   
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HENRY  ALLEYNE  NICHOLSON,  M.D..  F.R.S., 
Pn)fe.''Sor  of  Natural  UlBtory.  Aberdeen  Unirersitr. 
It  is  with  the  deepest  regret  that  we  announce  the  death 
of  Professor  Nicholson,  of  Aberdeen,  which  occurred  on 
January  i9tli.  Professor  Nicholson's  reputation  among  the 
leading  palseontologists  has  for  long  been  a  most  brilliant 
one.  The  Manual  of  PalcBontologtf,  by  Nicholson  and  Lyd- 
deker,  which  reached  its  third  edition  in  1890,  and  was  tlien 
so  rewritten  and  enlarged  as  to  be  virtually  a  new  book,  is,, 
perhaps,  the  published  work  by  which  he  is  best  known.  But 
with  tliia  we  have  the  many  editions  ot  his  Manual  and  Te.rf- 
bnok  f>f  Zooloy}/,  besides  nearly  two  hundred  other  original  pub- 
lications to  bear  witness  to  his  untiring  and  important 
literary  labour. 

HiB  early  career  as  a  student  in  the  Medical  School  of 
Edinburgh  and  in  the  University  of  GOttingen  had  been 
exceptionally  brilliant,  and,  with  previous  experience  as  a 
lecturer  in  the  Natural  History  chairs  at  the  Universities  of 
Toronto,  Durham,  and  St.  Andrews,  and  for  three  sessions  at 
Kdinburgli  as  Sir  Wyville  Thomson  s  substitute,  he  came  to 
Aberdeen  in  1882  at  the  age  of  38. 

It  is  difficult  to  overvalue  the  effect  he  produced  on 
students  of  medicine  who  of  necessity,  in  the  very  earliest 

fiart  of  their  course,  came  under  his  influence.  Very  fev 
ecturers  have  had  Nicholson's  power  of  instilling  interest 
in  their  subjects.  Each  lecture  left  an  indelibly  clear  series 
of  impressions  on  hia  hearers'  minds ;  and  they  were  not 
hearers  only,  for  by  liis  swift  strokes  his  audience  saw  grow 
before  them  in  the  most  charming  lines  the  representation  of 
his  word  pictures.  "Nicholson's  lecture  hours  pass  too* 
quickly,"  the  students  said.  t 

He  came  as  a  Lecturer  on  Zoology ;  there  was  no  obligation 
on  him  to  lecture  on  geology,  but  as  from  1892  that  subject 
might  be  taken  in  the  course  for  degrees  in  arts  and  in  science* 
Nicholson,  starting  with  small  numbers,  in  a  few  years 
worked  up  the  class  to  one  of  the  largest  in  the  University. 

His  aim  was  always  to  give  his  students  a  practical,  living 
view  of  his  subjects.  Avoiding  from  the  first  the  adopti<m  of 
an  exclusive  "  type  system  "  of  teaching,  a  fact  which,  a  few 
years  ago,  implied  no  slight  courage  on  the  part  of  a  lecturer 
on  zoology,  he  trained  his  students  in  such  a  way  that  what- 
ever line  of  special  research  in  natural  history  they  might 
choose  to  pursue,  they  should  have  a  sound  basis  to  start 
firom,  both  in  theoretical  and  practical  methods  of  work.  It 
was  for  this  reason  that  by  his  own  wcrk  and  by  that  of 
assistants  trained  by  him,  he  developed  his  practical  classes 
in  zoology  and  geology,  both  elementary  and  advanced,  to  the 
very  highest  standard  of  excellence,  and  by  his  own  perse  nal 
labour  and  generosity  got  together  and  classified  mateiials 
which  form  perhaps  the  most  useful  working  geological  coUee- 
tion  fox  students  in  the  kingtlem.  For  the  same  purpose  he 
organised  excursions  to  districts  ot  scientific  interest,  so  that 
those  who  wished  to  obtain  knowledge  of  the  methods  of  field 
work  should  have  the  benefit  of  his  pei  Bo:ial  training. 

But  his  influence  in  the  University  in  only  partially 
accounted  for  by  his  qualities  as  a  teacher.  He  was  the  ftiena 
of  every  student,  and  every  student  felt  it.  The  gulf  between 
them  and  the  protestor,  often  so  fixed,  was  never  apparent  in 
his  claaeea.   His  geniality  and  his  delightful  sense  of  homenr 
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prodnced  a  feeling  almoet  of  intimacy  between  each  student 
and  himself,  and  yet  never  was  teacher  more  respected,  or,  we 
beheve,  more  beloved. 

Of  the  grief  his  death  canses  among  his  colleagues  and  his 
fijendfl  we  will  not  speaJc,  and  the  loss  which  the  University 
snffers  cannot  yet  be  realised;  bat  for  himself— he  d^ed  in 
harness  a  week  after  completing  a  series  of  lectures— and  all 
through  his  life,  his  work  was  a  keen  enjoyment  and  always 
the  very  best. 


Sia  ALFRED  ROBERTS,  M.R.C.S. 
Ws  rej^ret  to  record  the  death  oi  Sir  Alfred  Roberts, 
H.B.C.S.Eng.,  of  Sydney.  New  South  Wales.  Some  years 
ago  he  fractured  his  femur  when  alighting  from  a  tramcar. 
Since  then  he  has  gradually  failed  in  health,  and  died  on 
December  loth,  1898,  at  his  country  residence  at  Wentworth 
Falls. 

Alfred  Roberts  was  bom  in  London  in  1823.  He  was  the 
son  of  Mr.  John  Roberts  of  Finsbury  Circus.  He  was  educated 
at  St.  Paul's  School,  and  was  afterwards  a  student  at  Guy's 
Hospital.  Hi-.obtained  the  diplomas  of  M.K.C.S.  and  L.S.A. 
in  1844,  and  after  practitiing  in  Sussex  for  some  years  lie  went 
to  Sydney  in  1854.  Very  soon  he  was  appointed  Surgeon  to 
the  Sydney  Infirmary— now  the  Sydney  Hospital— and  re- 
tained this  appointment  for  eighteen  years.  It  was  during 
his  tenure  of  tliis  office  tliat  his  attention  was  directed  to  the 
ioefficieDoy  of  the  nursing  department,  and  on  his  advice 
Hiss  Nightingale  was  asked  to  select  five  nurses  from  her 
Home  to  proceed  to  Sydney  to  take  up  work  in  the  Infirmnry. 
He  assisted  in  the  establishment  of  the  Hospital  for  Sick 
Children,  and  was  one  of  its  first  surgeons. 

His  chief  work  was  in  connection  with  the  Prince  Alfred 
Hospital,  which  was  founded  as  a  public  token'of  gratitude 
fertile  recovery  of  H.R.H.  the  Duke  of  Edinburjrh,  who  had 
been  the  victim  of  an  attempted  assassination  dnring  his  visit 
to  Sydney.  Sir  Alfred  Roberts  visited  England  and  the  Con- 
tinent of  Europe  to  gather  information  on  the  designing  and 
equipment  of  hospitals,  and  on  his  return  to  Sydney  gener- 
ously devoted  a  very  large  amount  of  time  and  thought  to  tlie 
building  and  equipment  of  this  hospital,  and  continued  to 
take  the  deepest  interest  in  all  that  concerned  the  welfare  of 
the  institution  up  till  last  year.when  failing  liealth  compelled 
him  to  retire  from  the  lionorary  ppcretaryship,  a  post  he  had 
filled  so  well  ever  since  the  hospital  was  established.  It  was 
for  his  services  in  tliis  cunnection  that  Her  Majesty  con- 
ferred upon  him  the  honour  of  Kniplit  Baolielor  in  18S3. 

He  was  a  member  of  the  Board  of  Health,  and  Medical 
Adviser  to  the  Government  for  some  years,  and  Examiner  in 
Surgery  in  the  University  of  Sydney.  His  energies  were  also 
devoted  to  the  welfare  of  other  hospitals,  and  for  f<everal  years 
he  was  Honorary  Secretary  to  the  Carrington  Convalescent 
Hospital  at  Camden.  Oneof  the  last,  hut  not  least  important, 
of  the  services  he  rendered  to  Prince  Alfred  Hospital  was  the 
renovation  of  the  operating  tiieatre.  To  this,  as  lo  everything 
to  which  he  put  liis  hand,  he  devoted  his  whole  energy,  andhia 
BCrapulous  attention  to  every  detail  resulted  in  the  equip- 
ment of  an  operating  theatre  second  to  none  in  the  Southern 
Hemisphere.  Those  wlio  knew  him  best  always  recognised  in 
him  a  courteous  refined  English  gentleman,  and  the  medical 
profession  and  the  general  public  are  the  poorer  for  the  lose 
of  Boch  an  indefatigable  worker  in  the  cause  of  humanity. 


JAMES  CAPPIK,  M.D., 
Edinburgh. 

We  regret  to  announce  the  death  of  Dr.  Cappie,  who  at  tlie 
time  of  hie  decease  was  one  of  the  oldest  and  most  respected 
members  of  the  profession  in  Edinburgh.  The  sad  event  was 
wmewhat  unexpected,  for  he  was  seeing  patients  until  within 
two  days  of  his  death.  For  a  few  weeks  past  he  had  been 
feeling  indisposed,  but  death  came  suddenly  during  sleep 
from  heart  failure. 

Dr.  Cappie  was  born  at  Kirkfield  Bank,  near  Lanark,  in 
18139.  He  was  a  member  of  a  large  family,  only  three  of  whom 
lived  to  grow  ui>,  and  he  survived  them  all.  His  early 
education  was  received  at  I<anark  Grammar  School.  He  then 
proceeded  to  Edinburgh  University,  where  he  graduated  in 
i8«>.  For  a  time  he  was  an  assistant  at  Minto  House  Medical 
School,  and  then  started  on  his  own  account,  and  soon  attained 
ft  large  practice,  which  he  retained  until  his  death. 


In  the  department  of  Midwifery  he  was  specially  skilful^ 
and  his  forceps  with  bayonet  joint  is  well  known  in  the  pro- 
fession.  Dnring  a  visitation  of  cholera  he  distinguished  him- 
self greatly  by  his  intrepidity  no  less  than  by  his  success  in 
treatment  of  many  cases.  For  a  time  he  held  a  parochial 
appointment,  and  was  also  visiting  oflSoer  at  the  Poorfaouser 
but  the  calls  of  a  lai^e  family  practice  led  him  to  give  up 
those  appointments  man^  years  ago. 

In  every  way  Dr.  Cappie  was  a  model  family  doctor.  He 
spared  no  pains  to  master  his  cases  thoroughly,  and  hia- 
whole  devotion  was  to  his  patients'  interest. 

In  the  literature  of  the  profession  he  holds  an  hononrable 
place.  Among  his  wwks  were:  On  the  Immediate  Caute  of 
Sleept  1854  i  Essays  on  Medical  Science,  1859 ;  The  Camatum  of 
-Siew),  1872;  The  Relation  of  tlie  Cranial  Contents  to  the  Pretmre 
of  the  Atmosphere,  1874;  On  the  Balance  of  Pressure  icithin  the 
iSkull,  1879;  Some  Points  in  the  Physiology  of  Attention,  Btlieff 
and  Will,  1886  ;  Intracranial  Circulation  and  its  relations  to  the 
Physioloffyof  the  Brain,  1890;  The  Cerebral  Capillary  Circula- 
tion, 1898.  He  also  contributed  to  Brain,  the  Jtimiaty  and 
other  periodicals.  In  all  these  writings  he  showed  much 
thought  and  ingenious  speculation  on  very  recondite  subjectB. 
We  understand  that  at  the  time  of  his  death  he  was  busy  pre- 
paring another  work  on  the  same  lines  of  thought.  His  views- 
were  not  generally  accepted  by  physiologists  of  the  present 
day,  but  he  was  always  able  to  take  his  own  part  and  break  a 
lanee  in  defence  of  what  he  believed  to  be  the  tiuth. 

At  one  time  he  gave  some  attention  to  chess,  and  was  Pre- 
sident of  the  Philosophical  Institution  Chess  Club  in  1876- 
1877.  So  skilful  did  he  become  in  the  game  that  he  was  one 
of  the  players  selected  to  encounter  the  champion  of  that  day 
— Mi-.  Blackburne — in  a  tournament.  He  got  intoa  very  stnxig 
position,  and  had  a  good  chance  of  winning,  but  an  unfortunate- 
slip  cost  him  the  game. 

Dr.  Cappie  was  twice  marrfed,  and  is  survived  by  a  widow, 
two  sons,  and  six  daughters.  His  funeral,  which  was  to  the 
Grange  Cemetery,  was  attended  by  a  large  concourse  of  sor- 
rowing patients  and  friends. 


TI[OM,\S  COLE,  M.D.,  F.R.C.P., 
Late  Ptiysician,  Royal  United  Hospital,  Bath. 
We  regret  to  record  the  death  of  Dr.  Thomas  Cole,  which 
occurred  at  his  residence,  18,  The  Circus,  Bath,  on  January 
15th.  Dr.  Cole  began  his  medical  education  at  St.  Bartho- 
lomew's Hospital,  whfrn  he  carried  off  the  Eenior  scholarship 
and  was  double  VVix  and  Beutley  prizeman.  In  1866  hepassed, 
the  Final  M.B.  Flxamination  at  the  University  of  London  with 
first  class  honours,  pruceedine  to  the  M.D.  in  1868.  He  joined 
his  uncle,  Mr.  Skeate,  at  Bath,  and  very  quifkly  acquired  an 
extensive  and  lucrative  practice,  his  opinion  being  frequently 
sought  in  the  counties  of  Somersetshire,  Wiltshire,  and 
Gloucestershire.  In  1871  he  was  elected  Physician  to  the 
Royal  United  Hospital,  a  position  which  he  held  for  twenty- 
seven  years,  only  resigning  it  when  the  condition  of  his  health 
made  it  necessary  in  1898.  The  year  after  his  appointment  to 
the  hospital  he  became  a  Member  of  the  Royal  College  of 
Physicians,  and  in  1888  he  was  elected  a  Fellow. 

Dr.  Cole  was  essentially  a  busy  man,  and  when  not  engaged 
in  professional  work  spent  much  time  in  superintending  the 
education  of  his  two  sons  and  daughter.  And  he  was  well 
repaid;  both  boya  did  well  at  Bath  College,  and  then  the- 
elder  gained  a  scholarship  at  Christ  Church,  Oxford,  and  ie 
now  following  in  his  father's  footsteps  at  St.  Bartholomew's 
Hospital ;  whilst  the  younger  proceeded  to  Ealliol  College, 
gaining  the  Ireland  and  two  other  University  scliolarships.. 

As  a  hospital  physician  Dr.  Cole  was  seen  to  great  advan- 
tage. Ue  seemed  intuitively  to  make  a  quick,  but  accurate, 
diagnosis,  which  further  investigation  generally  confirmed  in 
every  particular.  His  knowledge  of  drugs  was  extensive,  and 
he  was  a  firm  believer  in  their  efficacy.  There  was  always  a 
strong  bond  of  attachment  with  his  patients^  whether  hospital 
or  private,  and  he  was  a  great  favourite  with  children.  His 
gentle  nature  and  sympathetic  voice  were  no  mere  mannerisms, 
but  proceeded  from  a  heart  that  genuinely  felt  for  others' woes. 
That  such  a  man  was  beloved  in  the  family  circle  it  is  need- 
less to  say,  and,  though  now  he  is  lost  to  the  home,  his 
memory  will  ever  be  cherished  by  those  he  has  left  behind. 

About  two  yeats  ago  his  health  began  to  fail,  and  he  became 
a  frequent  sufferer  fnnn  gout  and  asthma;  nevertheless,  he 
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•continaed  to  practise  nntit  a  week  or  two  befoi'e  his  death. 
On  Suaday,  January  istli,  intestinal  liecmon-hage  came  on  at 
a  and  he  was  unconscious  till  6  p.m.,  when  he  died,  at  the 
■compaiatively  early  age  of  53. 


JOBN  MEABURN  BRIGEIT,  M.D.,  M.R  C.S.,  L.S.A. 
By  the  death  of  Dr.  Briglit,  of  Forest  Hill,  on  Janaary  1  itli, 
■the  profession  has  lost  a  general  prac-titioner  of  the  best  type, 
and  a  roan  of  sinijular  devotion  to  duty  and  integrity  of 
•chanuiter.  Suddenly  snatched  away  at  the  age  of  65,  in  the 
midBt  of  uitive  work,  he  has  left  among  his  patients  and  col- 
leagues a  memory  that  will  long  be  cherished  as  that  of  a 
moet  useful  life  and  a  strong  and  attractive  personality. 

The  son  of  Dr.  Richard  Bright,  of  South  Audley  Street, 
Hayfair,  and  afterwards  of  Ilobart  Town,  Tasmania,  and  the 
grandson  of  the  Rev.  John  Briglit,  oF  Skeffington  Hall, 
Xeioester,  Prebendary  of  Salisbuiy,  Dr.  Bright  was  horn  in 
1833.  Kducated  at  RobbbH  i^ith  a  view  to  his  entering  the 
■Gharch;  he  clianged  his  mind,  and  began  the  study  of  medi- 
cine at  Queen's  College,  Birmingham,  where  he  took  many 
prizes.  He  afterwards  studied  at  (luy's  Hospital,  where  he 
nad  a  distinguished  career,  and  attracted  the  atten- 
tion and  gained  the  friendship  of  Dr.  Addison.  He 
ibecame  Licentiate  of  the  Society  of  Apothecaries  in  1857, 
and  a  Member  of  the  Royal  College  of  SurgeouH  of  Eng- 
land in  1859,  and  in  1862  he  obtained  the  M.D.  degree 
.at  St.  Andrews  with  honours.  He  was  aesistant  to  the  late 
Dr.  Ray,of  Dulwich,  for  a  time,  and  afterwards  House -Surgeon 
to  the  Surrey  County  Hospital  at  Guildford.  In  1863  he 
settled  in  practice  at  Forest  Hill,  where  he  speedily  estab- 
lished a  wide  reputation.  Of  untiring  energy  and  devoted  to 
liiB  profession.  Dr.  Bright  was  one  of  the  foundei-s  of  the 
Sydenham  District  Medical  Society,  of  which  he  waa  recently 
nesident.  To  him  waa  bIeo  due  the  foundation  of  the  Pro- 
<vident  Dispensary  at  IToreBt  Hill.  He  was  a  Vice-President 
■of  the  British  Medical  Benevolent  Fund  after  serving  for 
eeveral  years  on  its  Committee.  With  active  interests  alike 
in  politics,  in.  literature,  and  in  the  drama,  he  held  the 
strongest  religious  convictions,  and  devoted  much  of  his 
leisure  to  the  study  of  theology,  the  fruits  of  which  were 
.given  to  the  world  in  several  anonymous  volumes  of  com- 
mentary on  the  Scriptures.  To  medical  literature  he  con- 
tribateda  "Repoit  to  the  Medical  Officer  of  the  Privy  Council 
•<m  the  Sanitary  Condition  of  l-'orest  Hill,  1864-70;"  a  paper  (in 
oonjnnction  with  Dr.  J.  Harley)  on  Some  Cases  of  Deranged 
Innervation  conseqtient  on  Diphtheria  published  in  Virchojo's 
Archie,  1862,  etc.  lie  was  the  Editor  of  the  "Report  on  Mid- 
wifery  and  Diseases  of  Women  and  Children  "  in  the  I'earlook 
■qf  tke  New  ^dtnham  Society.  1S63-4. 

Dr.  Bright  was  twice  married.  He  died  suddenly  of  cardiac 
syncope.  He  had  seen  patients  in  the  morning,  and  passed 
away  in  the  afternoon. 

One  who  knew  liim  well  writes:  Every  Guy's  man  knew 
Bright  of  Forest  Hill,  and  his  distinguishiiit:  features  were 
his  downright  integrity  and  his  scorn  for  all  tliat  waa  not 
■strictly  straiglitforward.  He  was  warmiiearled  to  a  degree, 
and  had  a  heart  open  as  the  da^  to  melting  charity.  If  to  live 
«  laborious  and  most  useful  life  and  to  die  suddenly  in  the 
midst  of  the  active  work  of  the  happiest  xieriod  of  a  long  life 
be  accounted  happiness,  lie  was  certainly  happy  and  also 
^eUx  opportunitate  raortis. 


SuwiROM-GRKEnAL  James  Macueth,  a  vetenui  officer  of  the 
Army  Medical  Service,  died  recently  in  Rome,  aged  82.  He 
studied  in  Edinburgh,  and  took  the  diploma  of  Licentiate  of 
the  Royal  College  of  Surgeons  in  1S40.  He  entered  the  army 
in  1841  as  Assistant  Surgeon,  loth  Foot,  with  which  regiment 
he  served  in  the  Satlej  campaign  of  1845-6,  and  at  the  great 
"battle  of  Sobraon  (medal  and  clasp) ;  he  served  further  in  the 
Punjab  campaign  of  1848-9,  including  thesiegeof  Mooltan, 
and  various  other  operations  (medal  and  clasp).  He  subse- 
quently became  Surgeon  of  the  74th  Highlanders,  the  loth 
Hussars  and  16th  Lancers ;  was  promoted  Deputy-Surgeon- 
^neral  in  1870,  and  retired  with  the  rank  of  Surgeon-General 
in  1877.  Surgeon-General  Macbeth  was  a  good  type  of  the 
old  regimental  surgeon,  an  order  now  rapidly  passing  awny. 


Deaths  in  the  Profkssion  Ahroad. — Among  the  members 
of  tlie  medical  profession  in  foreim  countries  who  Iiave 
recently  died  are  Dr.  Konstantinos  Boussakis,  Professor  of 
Physiology  in  the  University  of  Athens  ;  Dr.  Larrieu,  Surgeon 
to  the  French  Hospital,  Constantinople ;  and  Dr.  R.  F.  Klaus, 
Professor  of  Zoology  in  llie  University  of  Vienna,  aged  63.  


ROYAL  NAVY  AND  ARMY  MIUTARY  SERVICES. 


ARMY  MEDICAL  STAFF  EXCHANGE. 

The  charge  /</r  iiucTling  notices  respecting  Exchangei  in  the  Army  Medical 
Department  i»  3f.  6d.,  tchich  should  be  forwarded  in  stamps  or  post  office 
order  with  the  votice,  not  later  than  Wednesday  morning,  in  order  to  enture 
insertion  in  the  current  issue. 

A  FiEi^  Okficeb,  wlin  lias  done  half  tour  in  Ualta,  wishes  to  cxcliftnn 

lioiiie  for  fuli  tour.  Apph*  Astliiua,  care  ol  Uult  aud  Co..  3,  Wliitebul 

Place,  London,  a.W.   


ROYAL  NAVY  MEDICAL  SERVICE. 
The  foUowlngrappi^intmcnts  liave  been  made  nt  tlie  Admiralty;  Dakibl 
.1.  P.  McNaiui,  StafT-SuiKeon.  to  tlic  Northampton,  JaDuary  ijtli  :  John  A. 
Kkooh.  B.A,,  M.Ii.,  Surgeon,  to  tlie  Calliope,  Jaauai-y  i3lh;  Eric  D. 
Macnahaua.  U.A.,  Surgeon,  to  the  Jupiter,  J&nuary  1310  ;  Arthur  A.  J. 
Mc  Nabb,  M.B.,  Suigcou,  to  tlie  Sans  Pareil,  January  aytli ;  NORMAK  L. 
Kh  kaicds,  Surgeon,  to  the  Northampton,  additional,  for  the  Carafftfiy 
Janunry  27th  :  Samuel  H.  Facky,  Surgeon,  to  the  Diadem,  Jauuarr  37th ; 
Keoinald  Watbhfibld,  Sun;con,  to  the  Diadem.  Januaiy  uth. 

tjtafT-Surgeou  John  U.  B.  Trioo.'),  M  B.,  has  been  promoted  to  bo  Fleet- 
Sui-goon.  January  lobh.  He  was  appointed  Suiircon,  September  39(11. 1877, 
and  SinfT-Surpcon  twnlve  years  thereafter.  He  had  medical  cliai-ge  01 
the  Adite  during  Uie  Zulu  war  in  1879,  and  has  the  South  Africa  medal. 


ARMY  MKDICAL  SERVICE. 
SiTRoeoN' General  W.  s.  M.  Phick  h«B  been  selected  for  the  poat  of  Prin- 
cipal Medical  Officer  in  Egypt  to  succeed  Sui-gcou-Qeneral  11.  S.  Mulr.who 
is  to  bo  appointed  Denutv  Director-General,  Amy  Uedlcat  Beivlce,  rice 
Surgeon-Qcncral  W.  Taylor,  who  beuomus  Principal  Medical  Offloer  in 
India. 

Colonel  J.  Fraser,  M.D..  has  been  appointed  Principal  Medical  Officer, 
North  Wcsloni  Uislrict,  at  Chester. 

Lieutenant.  A.  C,  Lupton  has  been  selected  for  appointment  to  the  Cold- 
sti-eam  Guards     an  attached  Medical  OlKi-ei'. 

Captain)^  G.  H.  McLoudHi.iS  and  J.  P.  Fkrouson  havo  been  madeCom- 
pnnions  of  the  Distinguialicd  Service  <tfderin  recognition  of, their  ser- 
vices durinc  the  recent  onomtions  In  Uganda. 

Lieutcnniit  George  S.  NicKEitsoN,M.B.,ts  seconded  tor  sorv'cc  with  tlM 
Egyptian  amy,  December  a^th,  1896. 


INDIAN  HEDiCAL  SERVICE. 
It  has  been  olllcially  notilledin  India  tliat  Surgoou-Gonorol  R.  Habvst, 
C.B..  D.S.O.,U.B.,ltenpitEBtablishment.  lias  been  ranflrmed  In  his  Bp- 
pointinent  as  Dlrcctoi'- General  ol  the  Indian  Medical  Service,  from  Octo- 

Ser  t$t\i.  iStjS. 

The  oRicei-B  of  the  Indian  Hedieal  Serrico  who  nay  in  future  be  placed 
in  charge  of  the  Imperial  Service  Troops  proceeding  on  Bervii-e  ere  to 
receive  extra  remuneration  from  Rs.  85  a  month  aownwards.  These 
orders  are  to  hare  i*eti-oapective  efl%ct,  so  as  to  cover  any  cases  wliich  may 
have  occurred  in  the  frontier  operations  of  1897-08. 

Brigade-Surgeon- LleuteunDt-Colonol  Hdqh  John^tokk,  late  lodlMt 
Medical  Service,  died  at  4,Tjcnnox  Hansioua,  Soutlinea.  on  December  nth, 
1S9S.  Ho  was  until  his  roMrement  Senior  Civil  Surgeon  of  Rangoon, 
Medical  Officer  for  the  Stntc  Railway  of  Bui-mah,  IMrt.  Health  Officer  at 
Rangoon,  etc.  He  retired  last  year  after  fifty  ycant' eventful  service  in 
India  and  Buiniiah.  but  chieflp  in  the  tatter.  Colonel  JnliuRtone  took  » 
high  position  In  the  oxaminatinn  for  the  Indian  M<>dical  Service.  He  was 
first  appointed  to  tlic  IBcnpn]  Presidency,  but  in  May,  1863.  he  proceeded 
to  Bombay,  wlicre  he  was  Housc-Surgcon  and  Physician  to  the  Medical 
College  HospitaL    Ho  was  tlion  transferred  to  the  interior  of  Burmah. 


THE  VOLUNTEERS. 
Suroeon  Lieutenants  E.  J.  G,   Beuklby,  4tli  Hatlnlion  the  Queen's 
(Roynl  West  Surrey  RcEimcntl.  and  J.  S.  Y.  Ho^isits.  M.B,  ist  <Oity  of 
Dundee)  Volunteer  Battalion  the  Black  Wati-li  (Kuyal  Highlanders),  are 
promoted  to  be  Rurgeon-Captnins,  January  aeth. 

Mv.  CHARLE.S  J.  Martin.  M.B..  is  appninten  Surgenn-Lieutenant  in  the 
4th  Volunteer  Battalion  tlic  V.n&i  Surrey  Repiment.  January  asth. 

Surgeon -Captn in  A  J.  McD.  Bentlby,  M.D.,  13th  Middlesex  {Queen's 
Westininster)  Rifles,  has  resigned  his  i-ouimisston,  Jan uaiy  35th. 


THE  BRITISH  TROOPS  IN  CANDIA. 
A  hf.spatch  is  puhlialicd  in  tiic  Lmiion  GaztlM  from  Mtijnr-Goneral  Chenn- 
Bide.  cnminanding  Ilie  British  troops  in  C;tndia,  rcportlni:  the  services  of 
the  oHlcers  and  others  present  at  tlie  attack  on  the  British  troops  in 
September,  1698.  "  Tlic  infantry  (savB  the  de-tpstch)  called  on  to  defend 
themselves,  witli  the  assistnucc  of  other  detach  men  ta.  against  this  sudden, 
general,  and  treacherous  nttncic.  all  belonged  to  tlie  ist  Battalion  lllgh- 
Innd  Light  Infantr\',  and  behaved  in  a  manner  worthy  of  the  tradi- 
tions of  this  disUnEuished  corps."  Amnne  those  singled  out  for  special 
mention  are  the  following  members  of  the  Royal  Army  Medical  Corps: 
Lieutenants  L.  Addams-Willlains  and  T.  II.  M.  Clarke  (wounded),  and 
Privates  li.  Philemon,  fi.  11.  Lowdon,  G,  Leggatt,  and  G.  Biddlscombe 
wounded). 
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A  "CRIMSON  CROSS  DISPENSARY"  AND  ITS  REMEDIES. 
AKioquegt  was  held  at  tho  GulldUaJI,  Derby,  011  JanuiLi-y  aud.  ou  the  body 
ol  John  Heory  Booth,  aged  3  ycais.  According  10  the  icpoit  tn  the  Uerbu 
Dally  Tdegraplt,  it  appeared  from  ttio  evidence  of  ihe  mother  that  thu 
decnsedliad  irequently  complained  ot  li  cad  ache,  and  un  the  Thursday 
preceding  the  death  he  said  it  avhed  very  much,  and  she  gave  lilm  aomu 
eaator  oiL  Un  Friday  she  rubbed  liis  head  with  some  ointment  that  Cap- 
tain Fleldcn  gave  her.  She  did  not  know  who  Captain  Fielden  was,  but 
be  cune  round  sometimes  to  look  at  clilldreu.  She  went  to  lits  pluce  in 
Utter  Street  on  tlie  Friday,  ai:d  he  called  atherliouso  in  the  evening. 
Wben  she  called  at  the  office  she  was  told  it  was  closed,  but  the  youuKlaoy 
tbere  uhed  for  her  name  and  address.  She  did  not  tttl  tier  the  chiul  was 
lll,oraBlt  that  CapWn  Fielden  imghtcome.  He,  however,  called  at  the 
hMHOn  n-iday  night,  *ad  luuked  at  tlie  child,  put  his  kandon  lib  head, 
udsildBbe  miglit  rub  it  with  a  little  oiutroeni  which  lie  brought  with 
lifan.  Be  called  the  (ollowing  d.iy  lo  see  the  child,  but  it  was  dead.  He 
■ppeared  surprised,  and  iuquireU  It  she  had  sent  for  a  doctor.  She 
iQlonnedlitm  that  she  had  beul  for  Dr.  Spcitiguc,  but  lie  said  tho  child 
died  from  coDvulsions.  She  did  notaak  captam  Fieldcn  for  a  ceitificate. 
Wlisn  he  came  on  tlie  Satui-day  morning  he  gave  her  some  medicine  for 
uotlier  child  older  thao  tbe  doceated  ;  this  medicine  he  had  with  him. 
She  did  not  know  wlietlier  Captain  Fielden  was  a  <|ual  iUed  doctor,  bat  slie 
kaewhc  had  been  to  see  other  uhildieu  In  the  neighboui  hood,  and  pre- 
scribed and  gave  medicine  to  children  of  various  people.  At  the  house  in 
UUer Street  Uie  word  "  Dispenaaiy"  was  nn  his  window. 
Captain  Fieldcn,  iu  his  evidence,  stated  that  lie  was  a  retired  captain  of 
tbeScotsFusiliciF,  having  retired  ai.out  1874-  Jn  leply  to  tlio  Curoner, 
witness  said  he  amused  himself  by  doctoring:  anyone,  examining  and 
prescribing  for  childi'cn  and  adulls  in  llie  ormnai?  way.  He  made  no 
cbtrge  either  for  visits  or  I'cmeoles.  The  physic  was  made  up  at  the 
dispensary  In  Otter  Sti*eet,  wtiicli  belonged  to  Miss  Walmslcy.  Tiiere  was 
no  poison  in  the  medicine,  though  there  wits  a  little  in  tho  ointment.  He 
would  give  ccitiHcates  for  deatii  or  bnriil  if  tlie  coroner  would  permit 
him,  but  prior  to  this  one  there  had  not  been  any  deaths  in  the  cases  he 
bad  attended.  He  admitted  h'tvinK  looked  nt  the  child's  licud,  paseed  Uis 
band  over  It,  and  gave  the  mother  some  ointment  to  rub  on.  and  told  her 
to  send  to  tlie  dispensary  for  soiue  ine>iicine  tim  next  day.  No  one  having 
romc  the  next  day  he  went  round  and  left  tome  modiciue  for  the  elder 
rtildttiat  woe  sickening  for  tvphoid  icvor.  He  did  not  report  cases  of 
infectious  disease.  Qualitlca  intn,  he  added,  were  not  allowed  tu  nsc 
iDod remedies  like  he  did;  it  would  be  against  medical  etiquette.  He 
Tdt  bimselt  competent  to  attend  these  cares.  He  rui-cd  98  per  cent,  of 
Ilia  small-ppx  cases  at  Gloucester,  wnen  thu  doctors  were  losing  55  per 
rtat  of  theirs.  He  had  cured  a  groat  nioiiy  cases  which  had  been  dis- 
tharged  from  hospitals  nnd  indnnBi'lia  as  iRuumble. 

Dr.  Spettiguc  gave  evidence  that  the  eauic  ol  death  was  primarily  water 
on  the  brain,  uud  sei-'ondiy  convulsioiir. 

Tbe  Coroner  in'  summing  up  said  it  was  quite  clear  from  Captain 
ileldeo's  owd  evidence  that  lioweter  d'ngeroiis  cases  might  be  he  at- 
tended people,  examined  them,  and  preti  nbcd  for  them,  and  actually 
kepta  dlipensary  in  Otlci  Street  and  he  claimed  that  he  was  fully  qunl  I  tied 
to  diagnose  cases.  Perftucally  he,  tl)e  L'oioncr,  had  yet  to  learn  ihat  any 
person  not  a  duly  qualified  medical  prai-ti tinner  had  a  right  to  take  upon 
Dloisclf  aoch  a  serious  respon»initity  as  Ctrptiin  Fielden  had,  or  that  the 
lav  gave  bim  power  to  undertake  tue  trcHtincnt  of  cases  wiiicli  re<iuired 
the  greatest  medical  skill.  Unoer  the  circmiittinces  he  thnuglit  it  was 
tbedatrof  the  proper  authorities  to  lake  some  notice  of  this  case  and 
particularly  the  evidence  of  Captain  Fierden  himself,  because  he  could  not 
conceive  a  more  dangerous  practice  llian  that  of  an  unijualilled  person 
attempting  to  attend  adnlts  and  children  sutTcring  from  very  Kcvore 
dlKafes,  including  typhoid  forer.  He  felt  tthis  duty  to  send  a  copy  of  the 
depositions  to  the  proper  authorities  before  wiioin  he  should  place  all  the 
fKtsand  if  they  lult  it  desirable  for  the  protection  ot  the  public  they 
would  no  doubt  take  the  uecesfai?  steps. 

In  reply  to  the  foreman  of  tbe  Jury,  Captain  Fielden  said  he  considered 
Miss  WaiiB8l«r  was  quite  qualified  to  m»ke  up  their  medicines.  She  was 
■ipeelallst.  though  the  only  experience  she  had  had  was  that,  because  of 
>n  ■miction— a  discai^ed  hip— she  had  attei-ded  \'arious  hospitals.  Miss 
Walmsley  was  In  thu  habit  01  attending  patients  out  of  town,  and  i-eceived 
them  at  the  dispensary. 

I&  answer  to  tlie  Coroner,  witness  stated  that  thoiewas  a  Miss  Edge 
■Iso  at  the  dispentsaiy.  The  dispensary  was  kept  up  through  tho  roincdies 
Mng  sold  to  chemISM  and  bv  subtici  iptloii.  A  cliai-fK!  was  made  on  ladv 
mtients  on  Wednesdays.  Witness  i-aid  he  simply  went  there  tn  attend 
titt  other  patients,  as  a  doctor  would  go  to  the  infirmary.  Miss  Walmsley 
one  of  the  cured  patients. 
Replying  to  the  jurr,  the  "Crimson  Cross"  remedies  wero  proprietary 
sMdicfnes.  laying  days  were  on  WedncsdayK.  Wituess  did  not  know  of 
his  own  personal  knowledge,  but  he  was  tuid  bo  by  Miss  Walmslcy,  who 
bad  a  banktuf;  account. 

The  Coroner:  JUoyoa  directly  nr  Indirectly  icceivc  any  money  (rom 
tbii  diapeDsary.  which  is  called  tho  Temperance  (dispensary,  the  Crlm«on 
DiBpensAiTi  ud  Mr.  (lelden's  l)l8i>eiisDi7  ? 
Witness :  No,  none  whatever.  I  do  not  get  any  money  from  either. 
Ttaejuryretui*nedaTei-dlctinafcorda»f:cwitIi  the  medical  lestlniony, 
Msvlng  any  further  action  In  the  hands  of  the  Coroner.    The  jury  added 
that  It  was  a  matter  of  great  Importance  to  tho  public,  and  it  was  necessary 
Uut  an  exhaufttve  inquiry  should  have  been  made. 

CORONER  AND  MEDICAr,  WITNESS. 
Xembsr  (Bristol)  complains  that,  without  po't  morlein  examination,  and 
not  having  seen  the  deceased  for  months,  and  not  since  death,  he  Is 
called  upon  to  ^ve  evidence  as  to  the  cause  of  death,  and  that  when 
the  question  of  a  special  visit  to  cxaininf*  such  body  externally  after 
deatn  is  TKised,  the  coroner  observes  tliat  the  fee  of  one  guinea  raid  for 
giving  evidence  includes  visiting  and  examining  tho  body.  Has  the 
coroner,  he  Mks,  power  to  allow  a  special  lee  for  tn  doing? 
V  The  only  fess  to  medical  wltnesaei  the  coroner  can  pay  are  thote 


prescribed  the  Coroners  Act,  tSEr,  which  provides  one  gtilnea  for  » 
poft-mortem  examination,  if  ordered  by  the  coroner,  and  one  guinea  lor 
giving  evidence.  There  Is  no  fee  allowable  for  external  JnapecUon  of 
the  body  after  death,  and  when  such  cases  occur  as  described  by  oar* 
correspondent,  all  the  evidence  he  can  give  Is  concerning  bis  prevlons 
knowledge  of  the  deceased,  and  an  account  of  any  allroests  for  whichhe 
may  have  attended  him  recently  or  on  tbe  last  Ofcasion.  The  deceased 
man  in  the  present  instance  was  about  So  years  of  age,  and  is  the  ab- 
sence of  any  evidence  to  the  contrary,  the  jury  would  probably  he  satta- 
fled  with  the  general  evidence  and  tlie  previous  history  gives  tarthe- 
inedical  man,  and  come  to  the  conclusion  that  tbe  deeeascd  died  from 
oatuTul  causes,  thougl)  If  a  i>o<-morUm  examination  had  been  oidarad 
more  correct  and  satisfactoi-y  verdict  would  liave  been  arrived  at.  As. 
i-egards  the  foe  ot  one  guinea  for  niving  evidence,  that  does  not  inelnde- 
any  other  service  rendei-cd  b>-  the  medical  witness  except  that 
tloned  in  the  Act 


UNIVERSITIES COLLEGES 

UKIVERSITY  OP  CAMBRIDGE. 

IJexekaction's.— Tlic  Vice-Chancellor  publishes  a  list  ot  donations  to- 
the  Ilenefaciion  Fund  received  during  the  past  six  mouths.  They  amount 
to  530,  and  include  about  ^400  specially  assigned  to  the  rebuilding  oT 
the  niedlcal  school.   Lord  Iveagh  contributes  ^i.oco  to  the  general  fond. 

Deuhees.— At  the  Congregation  on  January  igth,  Mr.  £.  A.  R.  NewmaOr 
fi.A..  of  Caius,  was  admitted  to  the  U.D.  degree;  Mr.  C.  R. Belssmaiuir 
B.A.,  of  St.  John's,  to  the  U.B.  and  B.C.  degrees;  and  Mr.  £.  C.  XaadtHr. 
B.A.,  of  St.  John's,  to  tbe  B.C.  degree. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
Thk  following  gentlemen  passed  the  Frellminary  Science  SxamliiatioD. 
in  Chemlstr}-,  Pliysics,  and  Practical  Chemistry :  S.  Clifford,  Birkbeok  In- 
stitute, and  R.  w.  Craig.  Wyggestou  School.  Leicester.    Two  gentlemeia. 
were  Inferred  back  to  their  pnifosslonal  studies  for  three  months. 


SOCIETY  OP  APOTHECARIES  OF  LONDON. 
PA9S  IlST,  January,  1899.— The  following  candidates  passed  in  : 
Niirgery.—V.  M.  Aidied,  Llvcipooi ;  It.  L.  Argles.  St.  Maiy's  Hospital  ; 
11.11.  Cntman  (Section  11).  Aberdeen  and  London  Hoapital;  K. 
Orubc.  Honn ;  R.  it.  Mowll  (Section  I),  King's  Gollwe  Hospital;  A^ 
Robinson,  Leeds :    S.  Southam,  Westminster  Mospilal ;  )L.  K. 
Tlckner,  Durham;  11.  Whlttaker,  Cambridge;  C.  U.WlUiains,  BL 
Bai-tholouicw's  llospltivl. 
3I<dieine.—R.  R.  P.  8.  Bowker,  Middlesex  Hospital ;  A.  E.  Fteer,  Edin- 
burgh and  St.  Mary'H  Hospital;  S.  II.  Lonchui-st,  Guy's  Hc»pltal; 
D.  \.  Lowndes  (Section  II),  Westminster  Hospital ;  6.  S.  Moore, 
London   Hospital ;    R.    R.  Mowll   (Section  J),   King's  College' 
Hospital. 

J-'orenite  .Vcdirine.— R.  R.  P.  .S.  Bowker,  Uiddlc»<cx  Hospital ;  R  R. 
Howll,  King's  College  Hospital ;  L  Liebslcr,  Vienna  and  London 
Hospital. 

MtdiHfrry.~H.  C.  Cooper,  St.  George's  Hospital;  H.  R.  C^ws,  Leeds 
H.  Fawcett,  Cambridge  and  London  llobpital;  E.  J.  Qmchy, 
London  Ho^ilal ;  W.  M.  McLou^hlln,  University  College  Hospital ; 
C.  G.  Meade.  St.  Bai-tholomew's  Hospital ;  C.  II.  St.  M.  W.  Toke,  St 
George's  Hospital ;  H.  E.  Weston,  St.  George's  Hospital. 
The  diploma  ot  the  Society  was  granted  tu  Mc^sm.  F.  if.  AKtred,  R.^ 
Aisles,  H.  H.  I'otmai*  E.  J.  Gruchy,  and  A.  Kobiiibon. 


PUBLIC  HEALTH 

AMD 

POOR-LAW    MEDICAL  SERVICES. 


HE.VLTH  OF  ENGLISH  TOWNS. 
In  thirty- three  ni  the  largest  English  towns,  including  Z<ondon,  6,875 
births  and  1.979  deaths  were  registered  during  the  week  ending  Saturday 
Inst,  January  zist.  The  annuai  rate  of  uiovtallty  in  these  towns,  whlcn 
had  been  19,1  and  iS.i  per  i.ooo  in  the  two  pi-cceding  weeks,  hirther 
ficcliiied  to  iS.a  histwcek.  The  rttlen  in  the  several  towns  ranged  from 
13.7  ill  I)ci-by,  13.S  In  lUirnley,  14.4  in  Leicester,  and  ij.  i  in  Croydon  to  09.4 
in  Hallfiix,  33.(1  in  I'reston,  33.0111  Gateshead,  and  36.a  In  Swansea.  In  the' 
thirty-two  provincial  towns  the  mean  dentli-rate  was  1S.8  per  1,000,  uid 
exceeded  by  1^6  tho  rate  recorded  in  Loudon,  wliidi  was  17.3  per  1,000. 
The  zymotic  death-rate  in  the  thirty-three  towns  averaged  t.j  per  i,oao;. 
in  London  tho  rate  was  e<|ual  to  1.5  per  i.coo.  while  it  averaged  1.9  in  the 
thirty-two  provincial  towns,  among  whiiii  the  highest  zymotic  death- 
rates  were  3.0  In  West  Ham,  In  Portsmouth,  Id  Swansea,  and  in  Man- 
Chester,  3.1  In  Preston,  i.sinHuddersticld,  and  5.0  in  Nottingham.  Measlee 
caused  a  death-rate  of  1.6  in  Mancliestcr,  3.0  in  Huddersfleld,  ».»  In. 
Nottingham,  and  9.4  in  Gateshead ;  whoupiiiK-c^ugh  of  1.3  in  Bristol,  1.5. 
in  Swansea  and  In  Hudderstlold,  1.7  in  NoltinRliam,  and  1.8  in  Birken- 
head ;  and  "fever"  of  i.i  in  Bolton  and  iu  Presttm,  and  i.S  in  Burnley. 
The  mortality  last  week  from  scarlet  fever  showed  no  marked  excess  In 
any  of  the  large  towns.  The  6B  deaths  from  diphtheria  in  the  thirty- 
three  towns  included  30  in  Loudon,  5  in  Liverpool,  4  each  In  West  Ham. 
Portsmouth,  Leicester,  and  Shefflela,  and  3  each  in  Birmingham  and 
I.acds.  No  fatal  case  of  small-pox  was  registei  cd  during  the  week  under 
notice,  either  In  London  or  in  any  of  the  tliirty-two  large  provincial 
towns ;  and  only  one  small-pox  patient  was  under  treatment  in  the 
Metropolitan  Asylums  llospltals  on  Saturday  last,  Jannary  aist.  Tb* 
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nomber  of  scarlet  fevor  patients  in  these  hospitals  and  in  the  London 
Fevw  Hospital,  which  had  declined  from  3,939  to  3,777  at  the  end  of  the 
throe  preceding  ivecks,  liad  further  fallen  to  3,749  ou  Saturday  last ;  349 
new  owes  wore  admitted  dorlac  tlie  week,  against  335,  391,  and  330  in  the 
three  preceding  weeks.   

HEALTH  OF  SCOTCH  TOWNS. 
DuRiMa  the  week  eiidiug  Saturday  last,  Jaauaiy  aist,  954  births  and  64a 
deaths  were  registered  in  elgiit  of  the  pHncipat  Scotch  towns.  The  annual 
rate  of  mortality  in  tliese  towns,  wliich  tiad  iuureascd  from  iS.s  to  31.7  per 
1,000  In  the  thi'ee  preceding  weeks,  declined  to  21.3  last  week,  but  was  3.1 
per  i,<xK>  above  the  ntenn  rate  during  the  same  period  In  the  thirty-tliree 
laigo  English  towns.  Among  these  ^cotcli  towns  the  death-rates  ranged 
ifrom  15.5  in  Lcitti  and  17.5  in  Greenock  to  32.4  in  Glasgow  and  33.5  in 
Dundee.  The  zymotic  dealh-ratc  in  these  towns  averaged  3.  i  per  1,0™,  the 
liigliest  rates  being  recorded  in  Greenock  and  Aberdeen.  The  316  deatlis 
registered  in  Glasgow  included  3  from  measles,  4  from  scarlet  fever,  3  from 
diphtheria,  15 from  wlioo ping-cough,  and  4  from  "fever."  Six  fatal  cases 
of  measles  and  is  of  whooping-cough  were  recorded  in  Edinburgh;  3 
deaths  were  referred  to  diphtheria  in  Dundee,  3  in  Patsley.  and  2  in 
OreeBOck  ;  and  6  deaths  from  measles  occurred  in  Aberdeen. 


SCIENTlFfC  PREVENTION  OF  YELLOW  FEVER. 
In  a  paper  in  a  recent  issue  of  the  North  American  Ri  i-ieu;  Dr.  A.  H.  Doty, 
Health  OfUcer  of  the  Port  of  Now  York,  states  that  quarantine,  without  a 
wliolesale  remedy  of  local  sanitary  defects  and  deliclencies,  cannot  be 
Alone  depended  on  to  prevent  the  introduction  or  extension  of  yellow 
ferer,  for,  after  it  is  removed,  the  locality  Is  just  aa  susceptible  to  the 
disease  as  ever.  He  lays  stress  on  tlic  fact  that  no  other  place  In 
the  world  ofl'ers  such  a  menace  to  the  public  health  of  America 
jw  tlie  Cuban  eoaports— notably  Havana,  where  may  be  seen  wlmt 
lie  terms  "the  degradation  of  sanitary  science."  Dr.  Doty  finally 
alludes  to  the  need  of  a  National  Health  Bureau  or  Department,  which 
sliall  not  only  have  general  supervision  over  quarantine  matters,  but 
eball  also  have  jurisdiction  over  sanitary  matters  In  the  interior, 
whlflh  is  even  more  important.  This  feeling  has  found  expression  in  a 
BUI  introduced  in  the  United  States  Senate  last  winter  by  the  Hon,  John 
<;  Spooner.  It  Is  the  intent  ot  this  Bill  to  establish  a  department  which 
shall  be  suflSciently  broad  in  its  scope  to  have  general  supervision  over 
health  matters  throughout  the  United  States,  both  at  the  coast  and  in  tlio 
interior.  It  has  no  aim  to  obstruct  or  interfere  with  local  health  ofScers 
in  the  proper  performance  of  their  duties,  but  to  assist  and  co-operate 
with  them,  and  to  harmonise  their  action,  and  to  instruct  and  thus  gain 

frablic  confidence.  The  value  of  such  a  department  is  self-evident,  and  it 
s  stated  that  "there  is  reason  to  believe  that  during  next  seaB Ion  of  Con- 
tfress  the  Bill  referred  to  will  again  receive  serious  and'proper  oonsidera- 
iton."  Jjbt  us  hope  ft  will  soon  oecnme  law. 


ST.  GEORGE,  SOUTHWABK. 
Tbbbb  has  just  been  issued  the  annual  report  of  the  Vestry  of  3t.  George- 
the-Uartyr,  Southwark,  for  the  financial  year  ended  on  March  asth  last, 
and  Included  in  the  volume  is  the  report  of  Dr.  Waldo,  M.O.H.,  for  the 
calendar  vear  1807.  The  former  report  boars  date,  July,  1898,  whilst  that 
oE  Dr.  Waldo  Is  dated  February,  1897  (presumably  1893  is  intended).  It  is 
A  pity  the  publication  of  the  report  of  the  medical  officer  should  be 
delayed  for  more  than  twelve  months  after  the  close  ot  the  year.  The 
birth-rate,  35.0  per  i,co3  pcraons  living,  in  1B97  considerably  exceeded  that 
of  London,  and  was  4  4  above  that  of  the  33  great  towns.  The  death-rate 
•of  33.3  per  1,-00  living  was  exceeded  by  only  four  London  sanitary  districts. 
It.was33.6in  the  Borough  Road  subdistrict  ot  St.  George,  though  even 
that  was  below  the  average  of  the  preceding  six  yeai*?.  The  zymotic  death- 
rate  of  4.5  per  1,000.  which  vied  with  Limeltouse  in  heading  the  list  of 
London  districts,  was  opposed  to  9.6  in  the  metropolis  as  a  whole,  and  a. 9 
in  the  gi'eat  towns.  The  infantile  mortality  was  189  per  i^ooo  rcgistert a 
tiirths,  as  aicainst  159  in  London.  It  was  303  in  the  Kent  Road  division. 
Diarrhcea  accounted  for  1,481  deaths.  The  conditions  which  favour  this 
disease  in  St.  George  are  polluted  sot]  and  air.  crowding  in  houses  and  on 
area,  filth  nuisances,  and  uncontrolK-d  dairies.  The  mortality  from 
measles,  diphtheria,  and  of  children  generally  have  exercised  Dr.  Waldo, 
tout  we  feel  that  we  arc  dealing  with  ancient  iiistoiT  in  his  commeniaon 
these  and  other  matter.i.  His  general  and  special  reports  are  of  interest 
:and  importance,  especially  those  having  concern  with  insanitary  areas 
And  liouso  property,  and  on  the  whole  give  evidence  of  a  large  amount  of 
good  work  in  progress.   

THE  VITAL  STATISTICS  OF  KENSINGTON  IN  1898. 
TEhb  statement  which  Dr.  OrmeDudfleld  issues  in  the  opening  days  of  each 
year  as  to  the  vital  statistics  of  the  parish  of  Kensington  during  the  preced- 
ang  twelve  months  is  a  procedure  which  is  deserving  of  praise  in  its  highest 
form— imitation.  The  detailed  annual  reports  ot  metropolitan  health 
officers  are  often  so  long  delayed  as  to  make  an  early  presentation  of  data 
more  than  usually  valuable.  Dr.  Dndflcld  puts  forward  his  figures  in  a 
shape  which  renders  it  possible  for  the  vcsti-y  to  make  use  of  them  at 
once.  Especially  is  this  the  case  at  Kousington,  because  monUhly  reports 
*re  issued,  each  covering  the  whole  i-angc  of  cuircnt  sanitary  admhiistra- 
tlon.  The  data  tor  the  parish,  which  has  a  population  of  173,000.  show  a 
blrbh-rate  of  29.4  per  1,000  persona,  considerably  below  tliat  of  London  as 
awhole,  and  ranging  in  the  various  divisions  of  the  parish  from  10.7  to 

iB.7  per  1,000  living.  The  death-i-ate,  16.3  per  1,000,  was  3.3  below  that  of 
jondon  generally,  and  ranged  from  B.6to  ji.opcr  i.oooin  tuoslx  sanitary 
districts  of  the  parish.  The  rate  of  infantile  mortality  showed  a  rise  over 
Tocent  years,  being  180  per  r,coo  rc^istisrcd  births,  ns  ftguinst  167  Id  tlic 
metropolis.  It  ranged  in  Kensington  sanitary  dlvlaions  oetween  lot  and 
453  per  1,000  births.  Tlie  zymotic  death-rate  of  3.0  per  1,000,  as  opposed  to 
^,34  in  the  meti-npoUa,  showed  eiiually  great  divergence  in  the  dilTerent 
populous  divisions  of  Uie  parisli,  namely,  0.7,  0.3,  i.^  1.9.  3.9,  and  4.0 
respectively.  Scarlet  fever  showed  decrease  as  rcgai^  both  cases  and 
detuliB,  and  dlphtheiia  showed  even  more  markoa  decline  as  regards 
lunount  and  fatality,  both  as  to  death-rate  and  case  mortality,  the  latter 
bcingaboutthelowsat  on  record,  namely,  11.7  per  cent    Typhoid  fever 


cases  were  fewei*  tlian  in  1897,  whilst  the  deaths  from  that  disease  wsit 
fewer  than  in  any  year  since  1887.  Generally  speaking,  the  health  data  ol 
Kensington  are  marred  by  two  districts  in  its  constituent  dlTisloiu, 
namely,  the  North,  witba  population  of  33.350,  and  the  North-Westwith 
Its  estimated  i6,8jo  persons. 

PLYMOUTH  WORKHOUSE  INFIRMARY. 
More  than  four  years  ago  our  Special  Commissioner  recommended  tlis 
building  of  a  new  infirmary,  and  remarked:  "These  buildings  were 
erected  at  a  time  when  the  needs  of  the  sick  were  not  so  well  understood, 
and  thev  cannot  bo  adapted  without  an  unnecessary  expenditure  of  wt- 
vice  and  labour,  which  makes  the  working  extravagant"  (British  Mbdi- 
CAL  JouBNAL.  September  8tli,  1S94).  On  January  17th,  according  to  the 
Wettem  Mominij  S'eirf,  the  same  question  was  under  the  discussion  ottbe 
Board.  An  inelastic  building  ia  the  problem;  It  met  the  needs  of  the 
population  in  the  last  century,  but  It  has  been  over  and  over  again  fonnd 
wanting  at  the  present  date.  The  guardians  were  well  advised  by  Mr. 
Preston  Thomas,  the  Inspector,  to  face  the  situation  and  build  anew 
infirmary.  From  the  reports  which  were  laid  before  the  Board,  the  over- 
crowding is  now  positively  dangerous.  The  medical  oflleer  has  insisted 
over  and  over  again  in  his  reports  on  the  need  of  a  suitable  Inflrmary  for 
the  sick,  the  public  press  has  been  urging  the  same,  and  now  the  hapless 
and  helpless  poor  crowded  in  beds  on  the  door,  or  in  at  least  one  instance 
placed  two  in  abed  in  a  wretched  room  never  intended  for  a  ward,  cry 
with  a  voice  which  cannot  be  hushed.  Mr.  Thomas  says,  "  Public  opinion 
would  not  tolei-ate  the  sort  of  overcrowding  and  inadequate  accommoda- 
tion for  the  sick  poor  that  they  now  had."  and  we  trust  that  the  rate- 
payers of  Plymouth  wilt  bestir  themselves  to  wipe  aw^  this  reproadt 
iroBi  their  beautiful  town.   

INCREASE  OF  SALARY  OF  MEDICAL  OFFICER  OF  HEALTH. 
W£  arc  glad  to  notice  that  at  a  recent  meeting  of  the  SbelBeld  Ci^ 
Council  it  was  resolved  to  increase  the  salary  of  Dr.  Robertson,  medical 
officer  of  health,  from  ;£soo  to  .£600. 


PROPOSED  CENTRAL  FUND  FOR  THE  SUPERANNUATIOH  OF 
POOR-LAW  MEDICAL  OFFICERS. 
At  a  meeting  of  the  Council  of  the  Poor-law  Medical  Officers'  Association 
the  subject  of  a  central  fund  for  the  payment  ot  superannuaUon  expmatt 
came  under  discussion,   lb  was  unanimously  resolved : 

Tliat  the  present  system  of  maldng  each  union  rcsponsiblo  for  its  own, 
and  other,  superannuation  expenses  was  likely  to  lead  to  serious  griev- 
ances; that  it  would  inevitably  result  In  preventing  increase  of  Poor-law 
officers' salaries  under  anyordinary  circiunstances,  and  altogether  hinder 
the  appointment  to  a  Poor-law  office  of  any  man  of  advanced  years,  how- 
ever competent,  and  would  be  fatal  to  the  chance  of  a  Poor-law  officer 
once  losing  hisofflce  again  obtaining  an  appointment 

That  this  would  be  avoided  by  the  formation  of  a  central  or  common 
fund  onto!  the  oantribations  deducted  Cnnder  .the  present  Act  from  the 
salaries  of  Poor-law  officers. 


LUNACY  LAWS. 

Dr  Cook  (Torquay)  writes  to  call  attention  to  the  faet  that  magistrates 
often  refuse  to  sign  an  order  for  admission  to  an  asylum  where  t  medl- 
col  certificate  of  lunacy  has  been  given. 

*.*  This  is  an  example  of  the  defective  condition  of  the  lunacy  laws, 
which  gave  the  magistrates  this  power  of  deciding  the  Question  of 
lunacy.  Homicidal  acts  have  in  several  inst&nces  resulted  from  tUs 
provision,  and  all  such  recurrences  should  be  reported.  The  only 
action  that  the  medical  officer  can  take  is  to  fulfil  the  duty  entailed  on 
him  (by  Section  xrv>,  and  give  notice  to  the  relieving  officer  again  and 
again.  Both  relieving  officer  and  magistrates  are  bound  to  cuimply  with 
such  a  notice,  and  to  Inqnire  again  and  again  into  the  case. 


MEDICAL  NEWS. 

Mr.  a.  T.  MacConkey,  B.A.,  M.B.,  B.G.Cantab.,  D.P.H. 
Camb.,  has  been  appointed  Assistant  to  tlie  Bacteriol(^i8t  of 
the  B(^al  Commission  on  Sewage  Disposal. 

The  Duchess  of  Albany  opened  on  January  30th  the  new 
Nurses'  Home  of  the  Chelsea  Hospital  for  Women,  and  snbse- 

({uently  paid  a  visit  to  the  hospital. 

At  the  meeting  of  the  Board  of  Delegates  of  the  Hospital 
>^aturday  Fund  held  on  January  2i8t,  it  was  resolvcnl  that  the 
sum  of  2^17,930  166.  ^d.  should  be  distributed  among  the  173 

participating  institutions. 

West  London  MEDico-CHinnRoicAL  Society. — The  annual 
dinner  of  this  Society  will  be  held  on  Wednesday,  Febnuurj 
!)th,  at  theTrocadero  Bestaurant,  Piccadilly,  W.,  aty.^op.)!. 
The  President,  Dr.  8.  D.  Clippingdale,  will  preside. 

At  the  examinations  held  this  month  by  the  Institute  <^ 
Chemistry  11  candidates  passed  the  final  examination  for  th< 
Associateship  in  various  branches,  9  passed  the  intermediati 
examination,  and  3  the  practical  examination  for  the  Assc 
ciateship,  under  the  old  regnlationa. 
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MEDICAL  NEWS. 


AuoKQST  the  latest  contributions  to  the  Prince  of  Walee's 
Hoepital  Fund  for  London  are  the  following :  The  Fish- 
mongeiB'  Company,  ^^1,000;  Lord  Grimthorpe,  ;^ioo. 

Tub  fifth  course  of  public  lectures,  to  be  given  under  the 
auBpices  of  the  Childhood  Society,  will  be  delivered  on  January 
3i8t,  February  21st.  and  March  28th,  at  the  Sanitanr  Institute, 
JIarearet  Street,  W.,  at  8  p.m.  on  each  day.  Tlie  first  lecture 
wilt  DC  delivered  by  Dr.  Francis  Warner,  who  has  chosen  for 
his  subject  Mental  Abilities  and  Disabilities  of  Children. 

Tbb  will  of  Dr.  William  Munk,  the  late  Harveian  Librarian 

of  the  Royal  College  of  Physicians,  who  died  on  December  20th, 
1898,  aged  82,  has  been  proved,  the  personal  estate  being 
valued  at  ;^9,36q  163.  id.  He  bequeaths  to  Cardinal  Vanghan 
a  bust. of  Cardinal  Wiseman,  in  tlie  hope  that  it  may  be 
regarded  as  corporate  property  of  the  Archdiocese. 

Mkdicai.  Examination  ok  Teachers  in  New  York. — Tlie 
New  York  Board  of  Education  has  appointed  for  the  whole 
<'ity  of  New  York  19  pliysicians  (^among  whom  is  one  woman), 
whose  duties  will  be  to  examine  teachers,  who  are  now 
required  to  produce  certificates  of  sound  Iiealth  before  th<  y 
are  allowed  to  teach.  Heretofore  the  teachers  had  to  pay  the 
physician's  fee  for  examination ;  hereafter,  however,  the 
applicant  may  consult  any  one  of  the  appointed  physicians 
free  of  charge,  and  the  Board  of  Education  will  pay  three 
xloUars  for  each  examination. 

Appointments  uni>er  the  Wobkmkn's  Compensation  Act. 
—The  following  gentlemen  have  been  appointed  by  the  Home 
Secretary  to  act  as  medical  referees  under  the  Workmen's 
Compensation  Act.  England:  Dr.  Thomas  W.  Thnrsfield 
(Leamington)  for  County  Court  Circuit  No.  22 ;  Mr.  Alfred 
Oven  Davies  (Machynlleth)  and  Mr.  Horace  Allan  Deben- 
liam  (Presteign)  for  County  Court  Circuit  No.  28;  Dr.  H. 
Muir  Evans  (Lowestoft),  for  County  Court  Circuit  No.  33,  in 
lieu  of  Dr.  C.  H.  Graham,  resigned;  Mr.  liobert  Bruce  (Mil- 
ford-on-Sea)  for  CJonnty  Court  Circuit  No.  55.  Ireland:  Dr. 
Thomas  Joseph  Moore  (Ardee)  for  County  Louth ;  Dr.  Benja- 
min Lone  (Limavady)  for  Londonderry,  in  Hen  of  Dr.  D.  J. 
fiiowne,  resigned. 

Presentation  to  Mr.  Alfred  Cooper.— Tlie  retirement  of 
Mr.  Alfred  Cooper  from  the  staff  of  St.  Mark's  Hospital,  with 
whicli  be  has  been  connected  for  thirty-four  years,  was  not 
permitted  to  take  place  without  some  recognition  on  the  part 
of  Ilia  many  friends  belonging  to  the  institution.  Accordingly 
on  January  25th,  he  was  presented  at  the  house  of  Mr.  Swin- 
ford  Edwards  with  a  Chippendale  clock  and  a  silver  cigarette 
b(a,  subscribed  for  by  some  members  of  the  Committee  of  the 
hospital,  his  colleagues,  and  old  house-surgeons.  Upon  the 
clock  was  a  suitable  inscription  in  commemoration  of  the 
occasion.  Mr.  Edwards,  in  making  the  presentation,  alluded 
to  the  immense  amount  of  human  suffering  which  Mr.  Cooper 
must  have  relieved  during  his  long  term  of  office,  and  pointed 
out  how  much  of  the  financial  prosperity  of  the  hospital  had 
been  due  to  Mr.  Cooper's  influence.  He  further  stated  that 
Mr.  C^ooper's  success  and  popnlarity  were  well  known,  the 
latter  being  largely  due  to  his  natnrafnnselfishness,  geniality, 
and  sincere  love  for  his  fellow  men. 

Visiting  Medical  Officers  op  Workhouses.  —  Some 
time  ago  it  was  announced  that  the  Bradford  Board  of 
Guardians  intended  to  appoint  two  consulting  physicians 
as  visiting  medical  officers  to  the  workhouse  infirmary.  We 
are  informed  that  great  exception  was  taken  to  this 
on  behalf  of  the  profession  generally  in  Bradford,  on 
the  ground,  as  we  understand,  that  the  class  of  cases 
to  be  treated  were  such  as  usually  come  under  the  care 
rather  of  the  general  practitioner  or  surgeon  than  of  physi- 
cians. The  infirmary  contains  a  lying-in  department  and  a 
lock  ward,  and  a  lat^e  number  of  the  cases  are  ulcers  of  the 
leg,  hsemorrhoids,  bladder  disorders,  and  cases  requiring 
minor  operations.  In  consequence  of  the  strong  expression  of 
feeling  by  a  large  proportion  of  medical  practitioners  in  Brau- 
ford  and  the  neighbourhood,  the  two  physicians.  Dr.  Crowley 
and  Dr.  Campbell,  phvsicians  to  the  Bradford  Infirmary,  who 
had,  we  are  informed,  been  unders^.ood  to  be  willing  to  accept 
the  appointment  at  the  workhouae,  have  declined,  and  the 
guardians  have  decided  not  to  proceed  further  in  the  matter. 
The  salary  intended  to  be  attached  to  the  appointments  was^ 
it  is  stated,  £vjo  a  year. 


MEDICAL  VACANCIES. 
The  following  vacancies  are  acDoiiQced  :— 
BBLPA8T  DIITBICT  AflY LU K.-Aailatent  UmIImI  Offlrar.  mmiHTlBd.  Hid  oot  to 
flxeaed      jaMV  ol  afl*.  r-ftiUT.  i^lOO  per  Mmum.  MM  tM>  ID  Ilnu  of  ntlont  with  fDT- 
DlBbed  ftpftrt.menta^al,  llfcht.  waahtng,  BoaMMSiUaM.  AppllMtloai  totb*  MmUwI 
Huperlntenilent     Februsr?  lltb. 
CAliCliR  UOSPITLL,  Fulham  RrmA.  S.W.— HonM^nnnoa.    Appolatmral  tor  Ms 
months.  Sk'ftrr  kt  tha  i»m  oI  £50  per  Mmam,  with  boMdvnilMtldaiiee.  AppUe». 

tloQi  to  tha  SaoreUrj  t);  Fehruftry  4th. 
CHBL9EA  II09P1TAL  FOK  WOHBN,  Vulbun  Boid.8.W.-P>tholDg1«t.  Applhrnttou 

to  the  8«areC*r7  b;  Fabrukrjeth, 
CITY  OF  LONDON  HOSPITAL  FOE  DIBBA8BS  OF  THB  0HB8T.  Tlstoite  PMk.  B,— 

PatholoKlit.  Balkry,  100  culnoM  per  uuiiua.  AppUoMlona  tu  tM  llanitittri  fay 

Februsr7  Srd. 

FDINBUaCH  KOTAL  AST LUH. -Fourth  AmUlftnt  PbvUolMl:  alto  BMktaat OlBlal 

Clerk.  Appllution*  to  Dr.  Clouatoo,  PhTalelM-SupenDiMiilnit. 
HASTINOa.  8T.  LEONARDS.  AND  BAbT  HUtSBX  HOSPlTAL.-HOHN-RBnMM. 

aaUry.  <7i  Per  Minuin,  with  board,  rMtdapci.  and  lanmlfy  eipiiM«i.  AppllcattOM  t» 

theSwntarjr  hr  Fabruarj  lit. 
HUDDBaSFIBLn  (NFiaH&RY. -Junior  HoaM-Snnmrn.    Satorr.  £»  pm  aanm, 

with  board,  loddtm,  and  waiUUff.  AppUmttoM  to  the  (Maretwr  bf  Fuhniiry  KM. 
LEIOBSTEa  INPiaUAHY.-AMiataat  UonM-Sunnon.  Hononrinn  of  £4!  ayMU-,  wttk 

hoard.  roBidenoe,  and  wMhing.    Applloatlont  to  the  Mentar/,  It.  Friar  Iadb, 

I.flonster,  bt  February  i;iih. 
LIVBUPOOL:  TOWNSBIP  OF  TOXrETH  PABK.- Benlor  Awlalant  Hadleal  Offloer  ot 

tbe  WorkhouMSDdlnarinarT.  Mian,  illUO  per  annum,  with  hnurt,  wmahlna.  Mid 

awbneiili.  Applioatloni,  marked  '"^AMletant  Madieal  OtIlDer."to  ChsClerkofUM 

Ouardlan*,  U,  High  l^rk  Straet.  Lh'erpooi,  bj  Febriian'  lat. 
UVEaPOOL  SCHOOL  OF  raoPlOAL  DtdEASBS  (IJnlrnntrir  Col'oRn,  Llrermol.  and 

tbi>  LlvariMvil  Unysl  Southern  Unipltali.-'LectiirBr  in  Tropical  J)la«aaaa at  Vnlwai^ 

CullBKa.  WiilBl>ob><appulnt«d{Ionnrar7CoiisuU[n«  Pt):>Rician  to  tha  BafalS'iiiUMRi 

Hoaplial.    Salary.  £2Su  a  y»ar  and  pruporilon  ot  aiudrutu'  tsea.    AiqtllcaUuiu  to 

Profeaaor  Bnj«e,  UnWaralty  Cullajta,  uverpnol,  by  Pebniarv  27tb. 
LONDON  LOCK  HOSPITAL,  91.  Dsan  8»«et.  fluho,  W.— Aii»*thatUt  to  tha  Mala 

Hrvapttal.  Appllmtloni  to  tha  Moncarr,  Harrow  Hoad,  f..  by  Fahruary  1th. 
KANOHESTBS  CLINICAL  HOSPITAL  FOK  WUHBN  AND  CHlLDUBN.-HonaniT 

Pathologist.    Applloattona  to  the  Seoraiary,  38.  Barion  Aloado,  Manohaatar,  tv* 

January  Slat. 

NATIONAL  oKTHOP-fiDIC  HOSPITAL.  SI.  Omat  Pon<aiid  Btraat,  W.-SBi«Nn>a 

Hrglitnr.  Applleatlotu  lo  tha  Secretary  by  February  1 1th. 
NOniNOHAM  GBNBaAL  HOSPITAL.- Houaa-pbynelaii.  SalaiT.  £100  per  uamB, 

riitiv  to  £U0.  AppUeatloaa  to  tha  Secretary  by  January  Slat. 
MORPBTH  DI8FBN8AHY.— Hooae-Sunteon.  Halarj.  £170  per  annam,  with  famlabad 

rooma.  enal,  and  «a«.  Applloatloni  (o  Mr.  N.  T.  Wrl(hC  Uooorary  Htantary.  BewA- 

ne'd,  Morpeth,  Northumberland,  by  February  Ittb. 
NORTH  LONDON   H09P1TAL  FUR  CDNaDHPTION  AND  DI9BASB9  OP  TUB 

CHEST.  Mount  Vernon,  Hampnttad.—BeaMant  Medical ODIeer.  Appointment  ror  one 

yoar.    ADpllratloD*  to  the  Mental^  at  tha  UIDoa*,  U.  FlUroy  Bqnara,  W„  I9 

ycbrimiy  i'b, 

NORWICH:  NOKPOLK  AND  XOBWIOH  HOSPITAL.-Aulitant  to  Hooae^nrcean. 
Appointment  tor  an  month*.  Honorarium,  £au,  with  board,  lodjlnx,  and  WMblng. 
Applloatlona  to  the  Secretary  by  February  71b. 

FLAIBTOW:  BT.  MARY'S  UHILDREN'8  HOSPITAL.-Aaxlitant  anldent  Medical 
oncer.  Appointment  for  aU  montha.  Salary  at  the  rate  or  £50  per  annnm.  with 
boaid.  lodaln*:,  and  waiblnx.  Applltatloni  t-i  tbe  Secretary  by  Febrnair  Tth. 

ROYAL  BYE  HOSPITAL  AND  BUYAL  SOUTH  LONDON  OPHTHALMIC  HOBCTTAL, 
Sunthwark.  8.B.— Honae-Surgooti.  Keniuneratlon,  KM  per  annum,  with  fnU  boara 
and  reatdence.  Applloatlona  to  tha  Seomtary  by  February  Knii. 

BOTAL  LONDON  OPHTHALMIC  HOilPlTAL,  MoorllKld*,  E  C.-Phjalclao.  Moat  be 
P  R.0  F  Lond.  AppUoaUotia  to  the  8e«-ietary  by  February  Hth. 

SHEFFIELD  UNION  INFIRMABT.-BMldent  AaalaUni  Hedica!  Offloer  tor  tha  Work- 
houae. Plr  Vale,  Pltamoor.  Not  uDder  20  yean  ot  an,  nalaij,  xlOO  per  aoniun. 
with  apartment*,  ratlona.  and  uaual  allowanoe*.  Also  Junior  Aaalatant  Hedtoal 
OiDoei  appointment  lor  aiz  monib*.  UoDorarliim.  £12.  witb  fumlahpd  apartment*, 
board,  anrt  waahl.w.  AppUeaUoo*  to  tba  Olark  to  the  Ouaidlan*,  Union  OOaaa. 
Sbeineld,  by  Febmanr  8th. 

8TAFFURD:  HTAFPOBDSHIRBUBNBBAt  tNFIBlIABT.--Anllta<lt  Hoiua-SiUinM. 
Salary  esi  per  annum,  with  bvaid.  lod(ln(,  aad  waablnf .  AppUeatkna  to  tlM  Uooaa- 
Buntaon  by  February  3rd. 

SimDBBLAND.  MONKWEABMOUTH,  AND  SOUTHWIOK  HOSFITAt.-nnun- 
Bunmon  unmarried.  Salary,  «BD  per  annnn.  witb  board,  realdsnaa,  and  waaUni. 
Applleadona  t«  Ui«  Honorarr  Baoialaiy  by  Jaanarr  SOtb. 

WACBFIBLD:  CLAYTON  HOSPITAL  AND  WAKBFIBLD GBlf EBAb DnFBNIABT. 
-Honaa-ftirteon.  unmaniod.^  Baiary.  £80  »er  annum,  with  board,  loditM,  and 
waablng.  Applleatlona  to  tba  HaBonrrBeantMTbr  January  9Ut. 

MEDICAL  APP0INTMKKT3. 
AxnaxBON  A  J.,  M.S..  O.H.Bdln..  anoinlad  Medloal  Uffloer  to  the  Workhouae  ot  the 

bUua«atrnlon.ete«A.CurtU,  H.aC.S.Bns.,rBaiBnc4. 
Win  Altnd  L,B.O.P.Bdln_,  M.B.nB.lar..  apaofotMl  IMtaal  OlBov  tor  tha  Aota 

DMlAnot  ^  mbliaUl  nWon.  vier  rrank  Ontanda,  UB.aP.Bdln..  K.a.C.aitau.. 

realjtned. 

Riiai)  a  Henderson,  M.D.l>mx.,I<.H.A.,  appointed  Mf^lleal  Otnoar  to  tha  Ckble  Depart- 
ment ana  PosialDlairlcl.  Charlton,  n'ao  to  U.M.S.  "  Monarch." 

BLAOO  A  P.M.D.,  L.R.C.P., appointed  Pbyalelan  to  tbe  UrlbopEudia  Haapltal,Bria>oI. 

BooTn'  P.  L..  K.B.a.S.,  appointed  Honorary  BnrKeon  tw  North  Lonadale  Uoapltat, 
Barrow- In- PurnM*.  _ 

BxHWiB  N  T  M.B.,  F.R.O.P.Bdln.,appolntad  Omu'cologlittn  Lelth  Hoapftal. 

BaTBon'  Leonard  H.,  M.B.,  CM.,  M.R.O.8.,  L.R.C.P.,  appolnt«d  Medical  ODoar  to  tha 
Derby  fii-hool  Board. 

Rn-Fi  «B  lam**  M.B.Olaav.,  appolnM  Iiinlar  Aaalatant  Medical  Offleer  to  tbe  Garan 

Dlwrict  AiyluB.  Mawkh^T^laley,  riw  uampbell  Hlsttet,  M.B.QlaaK..  reilitned. 
OAKWABniNB,  T,.  M.S.Loud.,  F.R.C.8.,  appointed  BurgBun  to  the Urthopasdlc  Uoapital, 

CoLBHAM  E^l•■^M.B.,B.S.LoIld..appclut•d  Aaalatant  Medical  Oflloer  ot  the  Ooanty 

Aulum,  Malnhlll,  near  UrerpMil, 
DiBBB  W  8.,  M.B.O.8.  t.B.O.P.Leiad.,  awwlntad  Medical lOBloer  f or  tha  Famham  BoTal 

Dlstrlot  M  tha  Bton  Union.  .  . 

Em*iiv«i.  J  O   M.B..  89,,B.Sc.Lond.,M.B.O.B.En((,.LB.O.P.trpdj,ap»olntBdBe^M«rt 

MetllMii  Ointiir  to  the  City  o(  London  Hoapltal  for  AmaFa  of  the  Cheat.  Victoria  Park. 
Etreb  H  M  MB.,  O.H.Edln.,  appointed  Modioal  Offlcor  lor  tha  SoortonaodOatteriok 

Dlstrioi*  o(  the  Richmond  lYorkil  UolML  _„„_   ,  _^  _ 

FAa«  Ba.Oabrlel  Wllllam_jll»hal,  M.A..  ^^,  'J^S^<S'^'Z-^*-'S'?^^^ 

SurKfMxi  to  tba  Badeliaalnlumarr,  Oxford,  iXMW.L.Hontan,M.AUioB.,H.H.U.B., 

Fiif^t'w?,' James  Halit.  M.D., F.B.C.P.E, appototod  wdlnary  Fhyalolaa  tot  DtoaaMa  of 

Women  and  Uyni>'Cdlusl»1SuntM>n  to  Laltta  Hoapltal, 
Oakjim  f  H  h,M.R.  '.S..  L.RC.Pl,')nd„»ppolntad Medical onioerfOrtha Flirt WatrU* 

awl  'Workhouse  ot  the  Calitor  Union. 
H*HT  David  Berry,  M  D  .  F.R.C.P.B.,  appointed  ConsuliltiR  Physician  (or  Blioaaeaol 

n-i'iinen and  C.-nsuUlng  Oynii-o  jloRlit  to  tnc  Leith  Ho«pll*l.        ,  ^,  .     „  . 

Kbkdkic-e  0  M.R-0.8.,  L.R.C.P.U.nd.,  appolntedMedlcalOffloerforthe  BHaton  H0.6 

UiatrletofUnaWolwhamplon  Union.    —    ,^  a  .t. 

KiLLinK  o.B.,M.ii.Loiifl..aM»lntedMadloalOffl(»ro(thoWorkhonjeaad  thoWllMton 

mm^^iai^^nl'tt  miia  aimpBim  M«marl»l  Hoapltal. 
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MiaKliaiM.  T..  L.&.C  P..  L.K.ai.EJIn.,  F.P.9.aiMg.,  kppolatod  Medlnl  Officer  tor  lb* 

UuaiMM  DItirlotur  ihe  wicwn  Uolun. 
HiX,  K.  B  .  K.B.,  B.C.Cftmb..  mncAnuH  Hedloal  OOmr  tor  tlie  Thtrd  DIttrlet  or  I  lie 

Tblutn*  Cuiou. 

PtOB.  U.  flhepky.  L.R.n.P..  L.a.C.S.I!dfli..  UDOlntcd  PnhHo  VKCllwtor  for  tfae  Biiitol 

UtaiTiet  b;  tou  OiuMwiu  of  l&e  Ottj  uiii  Count;  of  Bii4lul. 
Fbatt,  Itefflnald.  M.ULunil.,  Appointed  HrmoTmrr  FbjilcUn  to  the  Leiocater  InflnoMT, 

nrcCurlu  W.  Cuopvr,  M.B.Ckmb..  ^et^gooa. 
Pbocteb,  J.  A.,  L.9.A..  BppolDted  Medial  uiTloer  tor  Ihc  Ljdd  Dlilikt  ot  the  BomMy 

MMm  Uulou. 

Koil,  L.,  H.B..  appointrd  HwUcml  omoer  torlha  Senmd  Slitili't  of  Ibc  Newport,  &>lop. 
Union. 

Kdtvibfokd.  Aleikiide',  M.B.,  appointMl  Uonormrr  Siirgeon  to  the  Nor'h  Lontdale 

Uuapiiai,  BanoH-lii  Vumoi*. 
Sbtbstbh.  Uoberi,  lI,D.Oan]b.,«piH)lnt«d  Asiletkot  Honoru-;  Phyiiclan  to  the  Leleetler 

SMSPpjikd.  K.  I,.  Ktt  O.P.,  L.S.O.K.Edln..  •ppotnted  Piihllr  Vurlnatar  for  Ihe  Clliton 

DiHiiluthf  tbe  OutrtlMBOI  the  Cltr*Dd  Uuiutyut  Bilnul. 
BuwwiLL,  Bl.  John.  ll.B.Ed1n.,C.ll.,  H.Er  M.Kns  .  I..KC.F.LODd.,  »ppulot«d  AHtltuit 

HurKauu  to  1  he  nTMifunl.  UuiImio.  ud  Oenenl  iDHmiKiy. 
■ikPbB,  3.  D  ,  M.U.0  S.Kug  ,  L.B.  A.lADd..  kppulnieil  Htinllc  Vacolnklnr  tor  the  Aihler 

Kaffl4tra*luu  Uietiio'  by  tbeOuLrdUnaor  the  Uity  Bud  Cuiiuly  ut  Hilitul. 
8TOVI,  P.  W.  8.,  L.R.C.K.  L.U.C.I5..  »ppali)tcit  Hedleal  umcer  f  jr  the  Bluun  Dletriet  of 

ihsWennlFy  UdIud. 

■tbdibkbs,  J.  W..  H.B..  rh.B.,  atppalntnl  HooM-SuTKeon  to  the  Ediobnrgb  Boykl 

MifFiilly  uid  Blropeon  Uemorlal  -luiplikl. 
BUTCCirr,  If.  U  ,  U.A.Dnrh  .  K  K.C.fl  ,  kppoluted  KedleBlOfficir  (ji  tbeQicat.Tarrlng- 

tuii  iMatnct  of  ihe  Tnirlugtun  Union, 
ToniLU  P.O.,  H.B..  C.H.i«llD..»ppuluted  Uedim  omoer  torthe  SiAiiMBjid  Ltlebam 

IMMTictot  toe  buloM  Udiod. 
ViBEiB,  CP.  H.K.C.S.,  L.iLC.P.,  appointed  HoDse-SuTfeoa  to  the  Buicombe  Hoeplial, 

Buurut  mouth. 

Willi  tiiKOir.Ullvrr  K..  M.B.,  Kpnolnft  neooml  Honis-Fhj'dclHi  to  tbeClly  ot  London 

Uuepiui  lor  UlseMM  ut  tiiu  Ubeat.  Vieturl»  Pkrk. 
WlLiON.  J.  P.,  M.U.,  ftppoimed  UoDonrjr  Hnrgeon  to  the  North  Lontdale  Hoiplul, 

£Brtuir-ln-lfunieM.   
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MOMDAT. 


Oonne.  )A«et  London  Unepltal,  W.. 
ftr.M.-Mr.C.B.  KKlley:  TbeSurvim 


Uiea  of  Fluterof  Pule  and  ol  Poro- 
Hasiy. 


WM  Bb«  HiMpllMl  nw  IHaMWM 

of  the  Narroiu  Bfatem.  7S,  Welbeek 
Stirtit.W..4P  M.-Dr.  T.  D.ak*tU:Cuee 
of  AeiopBTKitbealB  and  otbtr  Anglo- 
NeiirutM. 

WEDSEHDAY. 


TVBSDAY. 

■«HiM»l  nmplbai  rop  in*  p«ra- 


Imd  and  Eplleptle,  Qtiefn  eqnare, 
w.U.,33u  r.M.— Dr.  Unncrud:  Atuy. 


•featetrlMl  iMtcletr  »T  EoNdan,  mmdimI  r«p  C«BaaHptl«H  Mid 

a  F.H.— Speotmeni  will  be  ■hown  by  Dre. 
John  Phillipe,  CuUiiiKWurth,  t'c*  Vo-iix, 


DleeMC*  of  the  (Jbeii,  uruiu^ttin.  4  p  u. 
air  U.  itauglaa  Puwel),  Bait.  1  t)ii  Kilni 
tilenoeli. 


and  olhRri  Auniial  Heetli'v:  The 
Pte>ldent  (Dr.  CulllngwuitLj  will 
oelirur  Uie  Ani.u«1  Addreia. 

THL'IMDAY. 

lAMdoN    Teint>«raNC«    HmipltMl,  NenmloBlrnI  ■orlrlr  of  lAHdoa. 

a  P.k  —  l>r.  a.il(ftii   Feiiwlcli ;  dlalcal  11,  Chaodos  litr«ct.  UnveiidlHi  thiiiuv. 

and    I'ktliologlcsl    Uemoiiiuatluii    to  W.,  P.M.  —  Annual  Octietal 

Mnlor  StudeuU.  Hteltrg  ot  the  Snclely.     Dr.  W,  H. 

HMrvoinM  mnr.irlj  Ol  lAMdM.  S.SD  Qukeli.   P.R.H  :    Preildentlkl  AddlMi 

P.M.— Ullnlckl  livening.  on  Tbe  Meulng  ot  tbe  Crantal  Nervea. 

Ouurae,   Weet  London    Hnepllal.  W.,        Ondiiate  iJourM,  4  P.M.  — Dr.  Eden; 
C   P.M.— Hr.  C.  H.  Ke<>ilpy:  Inl'irles        0]riiB.-eoiogtcal  UeuoujttAtkai. 
and  Defonnlttei  ot  the  Hip  and  Xuee. 

FRIDAY. 

IXfi-t   Kent    Hrillrifl'lilruriclrnl  Weal  loadON  IMpdlewl'blpnrKlenl 

Society,    Meat    London    Hospital,  W.. 


tim'tuly,  itnynl  kr-iil  liintwiiniiry.  lii 
wlcli  Hiiail.  >i»0  I'  H.-1>1-,  iluii'ma 
liiaut :  1)11  dill's  of  Ctiruiiic  siippiir^itlu-i 
it  MiR  Krjiiisl  Hlnii*  mid  Auiriim  irf 
Hiitlimoce  lr«ilfid  inaiinlvoly  Lliruiigu 
ll]i-  S.w,  with  Ooud  llesull. 
Ijirj  ■iiE<>ia>itl«il  KiMrtKty  ot  I^n- 
Uuii.  Ji,  Haumcr  Siiusre.  5  P.M.— Cttsel 
ami  SwtriiDi-tii  ni  l  bK  (li'iwri  by  the 
]-r«ald<-nt.  Ilr.  de  HnMllaiid  Hull.  Mr. 
Buvrlby.  Mr.  Bi>Hii"OP.  Dr.  l'"II'-r,  hlr 
Fellii<em..'ii,  Dr.  lull,  >n<l  oIIkt^. 


S  P.H.— DiBcuuluii  oil  The  Treatment 
--■•wlical  sud  eurvlcal— I'f  Anne 
liintuimfttlou  of  ine  Vnrmlturm 
^Piwiidlx.  to  be.  (jpened  by  Pr.  aeytnoiir 
Taylor  and  Ur.  McAoam  Ecclei.  anil 
uu-iIhI  on,  among  ulliers,  by  Dr.  Donald 
Hu»a,  Mr.  c.  B.  Kvilcy.  Ih-.  Stanley 
Nmltb,  Mr.  L.  A.  Uldwell.  Ur.  U.  A. 
Caley. 


BIRTHS,  iMARRIAGES,  AND  DEATHS. 
Tlie  charge  for  inKrling  ajmonnccmniU  ot  Birtht,  Uarriagct,  and  Dtatht  i* 
^9.  Sd.,  which  »im  ghould  be  forwarded  in  pott  office  order  or  tlamps  vrtUi 
tlu  twlice  not  later  than  H'ednesdai/  morning  in  order  to  innure  tiuertiOTi  in 
the  curreni  issue. 

BIBTUS. 

ELLIirr.— In  the'Slii-.  Inat,.  at  Crantw,  ai.  Aiiiita-0D-'h(-3e»,  t  le  wife  of  A.Campbell 

Jt'limt.  of  a  c<aagnter. 
UBCHian.— On  January  I7tb  at  BH.  Harkar  fitreat,  Aahb]-de-!t-Zoiich,  the  wife  ct  Alfred 

Lrj.arJ,  M.K.0.7.  uid  L.BC.P.,  ui  aiaughier. 

MARRIAQE-. 

Biiini-'1*"ixei-i.— l.iMKKi.-JaDimry  ITib,  ai  Uaverlng.  Eaaex,  by  the  Ra».  Pre- 

tw.inurj  II  ua-UhUiuuviirit.  tt.U..  Virar  ol  fiurlham,  Devon,  nuclr*  of  the  brtOv- 

^1  im.  nn  1  ihH  K-.v.  Uanon  Hudaun.  hcolor  ut  Glllini;.  ^ork,  (Jbi iilupber 

-  Bral lie- Hart nell.  M  U.O.B,,  L.K.n.f.,  of  Cbellenliam,  aou  ol  tbe  lute  Ke«,  O.  T.  Krainr- 
HKitnell.  II.A.,IoCiDaraDoe  L<U»ti,  diughtar  ot  tiu  Ituv.i.  U.  carker,  M.a.,  VIoar  ot 
tbe  parlih. 

DEATHS. 

BoWBS.— On  t'le  lUfi  Init .  euddenly,  at  t>ymi.el.  Aldington.  Keet.  William  Bowtt, 

M.H.C.S.,  L.9.A.,  e  d  lataoi  ot  tlie1i.t  1  Wlliiam  Bowea.  J^lham.  Kriit,  aged  ^■'■ytaia. 
CoiTS.— AC  tt,  Ualveralty  Oardeni.  niiugow,  on  the  2 Kb  lua(.,  Joaepb  Cuata,  H.D.,  Pro- 

eaaor  ol  Pathology,  Ulaagow  OnlTarilty. 
EtiNS— Un  tbe  el"   m  t.,  at  ba  niidcuee,  Tanyiooeo,  Pirtiradoo,  Benrj  ETua, 

M.H.O.H.Eny  ,  L  ILO.P.Bdtn..  and  L.d.A.,  agedW  Jeaii. 
FOBBTIH.— On  January  8-1.  ISV.  at  TiHialteld  Uoiiite.  ruitlntown.  Thnrao,  'Wllltani 

Ponrtb,  H.H..  u.M  ,  aon  of  tbe  IMi  William  Porayib.  I3u,  Oiimoie  Place,  edlnburgQ. 

In  hla  Slat  leu. 


HOURS  OF  ATTENDANCE  AND  OPERATION  D.\Y3  AT  THI 
LONDON  HOSl'lTAJ^. 


OAEiCi;i,Ilr<impton  IPreel.  Allenda.'irt.—Daiiy.Z.  (Jpem(toiu.-Tn.  W.  F..i 
OB^Tk*!.  LoXnON  OPIITmLmC.   Al'emlancrt  -  Daily,  I.    Op^rj/ioM.— Dally. 
CBHfii.vL  lOMiios  TimoAT,  ho»F.  ASH  Eab.  AtltKtliiiifn.—yi.  Vf.  Th.  8.,SiTa.F., 

0.  (>ifriifiDK.— l.p  .  Tii..^.30  :  o.p  .  h'.,  i. 

CnAUiNG  Crosh.  ^//eKifoHi-™.- Medical  and  8ur«:r»l.  daHy,  ]  30  ;  Obatetrle.  Tu.  F., 

lJU;  Skill.  .M.  lu..  l.^i  Upiital.M..  H:  Tb mat  and  Ear,  r.,!'.*.  (.fjtfrafioM.— Th.  F.B..8. 
CiiKLSKi  Hospital  fob  Woubk,  Attendancti.— DUX'S, \-^-  Oji*rj(ioii».— M. Th.P.,1. 
City  Oarnop.fcun;.  AHeiirlanca.—il.  Tu.  Th.  F..  i.   (>j.er.i/ti)iu>.— M.,  *. 
Bast  Loxoo.i  Hospital  fob  Childhen.   Oprra/ioM.-lI.  W.  Th.  F..t 
QlKAT  NOHTIIHMX  Cential.    Atlendanet*.—y\»\\cnl  and  Surgica],  M.  Tu.  W.  Tb.F.. 

2S>    oliiiiuiilr,  iK..-i.i*>:  Kir.  M.Tli. TLi-oai  and  Bar.  Tu.  y..  l30  ;  Skin,  W.,Z.3D; 

D>riiTal.  W..  i.    Oprralioia  —il.  W.  Th.  F. 
Ol  v>.  .</f'-n(/oMM.-31odifal.dally.2;  Sur«lcal.  dally.  1.9)-  Obstetric.  M.  Tn.  F.,1J0; 

Kie.  SI   Til.  TiL  r..  IJU;  Ear,  Tu..  1 ;  Skin,  Tu  1;  Dental,  dmly,*;  Thn»t.  F,,  !. 

OperiiliOH*  -Til.  P,.I.ai;  lOphlbalmici.  U.,  1  3Di  Tb  ,  2. 
Hospital  por  Woiir!<.  Soho.  .,4//(fjnfu«<n'.— Dally.  1".   Oprra/ioHt.—K,  Tb.,1. 
Kisfi's  t'oi.LECF..  j*(/^ni/oiifr».— Mntipal  and  Siinilcal.  daily.  2:  Obatetrle,  dally,  8; 

0  u..danv.  1  Jii;  Eve.  M,  W,  Tli.,l  !W:  i:«r.  Tu..  2.30 ;  Tbroal,  M.,  1.3U;  P.,  2  ;  OentaJ,  M. 

Tu..  lU  ;  Skill.  W.,  1.3n.    (Iprralrotit.—W  .  Tb.  F..I. 
L-^aDO-t.  .,4 »pi«rfi/i>«'.— Medical,  daily,  l.p  .  2:  u.n,.  1  30;  Siiryteal  dally,  1.3)  and  2j 

Obaieirlr.  U.  Tn.  Tb.  f-.i:  up  .  W.      I       Eye.  Tu.  Ii..9 ;  Ear,  w.,  U;  Skin,  Tb.,  B: 

llciital.  Tii.,n.  fp-rn/fOB".— IJaily,  3. 
LONUON  Tkupkrahcr.  AllrKdanctr.-ilnlinl.U.  Tu.  W.  Th.  F.,  IJD;  Surgical,  II.  TIl. 

1.30.    Operii'ioii. -il.  Tb.,  *J0. 
LoKDOX  THuotT.QrMt  PoriUndStTFel.  .4/ff«(/aiire».— ftilly. !i  Tu.  F.,6,  OpfralionM, 

-Daily.  2. 

MBTBOPULiTtn.  A/trmlaiim.—iled,ini  and  Snririral.  tlaily.  2:  S  .!>:  Obaletric, W.^ ; 
Eye.  W.,  2;  Tiiruat  and  Ear,  Tb.,  2;  l)eui*l.  Tu,  Tli.  S  ,  H.  Oprrulioiu.-Ta.  M.,iaO; 
Tn.,  4. 

MiDDLKNKX.  y|f/'w(ionr«.— MiMllral  and  Surgical,  dally.  1.30;  Obatetrle.  Tu.Th..lJOt 
•).p,.H..9;  W..l.%;  Rye.Tu.  ¥..0:  Ear  and  Throat,  Tu.  P.,»;  bklu,  Tu„4;  Tb.,  »S>i 
Dental,  U.  K„)iUi  Vi.,i>.   Operufiotu. -Daily.  1.3u. 
National  DbthoPiSDIC.  Atlendancft  — M.Tu.  Th.  F..  2,  Opfraliont.—Vi .,  10. 

Mew  IlospiTAU  fob  Woken.  ji»<.idaHcn.— Dally,  2;  Dphlbaimic,  W.  8.,  BJU.  Oiperia- 
ijiHt.~T\i.  P.,  9. 

Nortu-Weht  LoirnoN.  jf/Zfadan/sra.— Med iral. daily. enc.  S.,  2;  S..  Vi;  Snrgleal,  dally, 
exc.  W..21  W.,  U;  Ubitetr.e.  W.,2 ;  Eye.  Shiii.  F.,2:  Dtulal,  F..».  Optratitmt. 

-Th..  2.30, 

Dotal  Eab.  Frith  Street,  AlteHdaiirrr.—il.  W.  P  .3:  Tn.  F.,l>.3u  and  TJO.  OpenUiomt. 
-Tu,.  8. 

Botal  Ete.  SuiithwarW,  .,<(/e/i(lflnrf».— Dally.l   Opcrn /ion/,— Dally, 

UOTAL  FRKli,  ^//cKilaiirn,- Medical  and  Surgical,  ds'l v.  2:  Dlaea*ea  ot  Women, Tn.  S.. 
Eye,  M.  P.,»:  Sain.  Tb,.ii;  furunt.  Nose,  and  Ear,  W,,9,  Uperud'tnu.-W. 8..I; 
,OphtlitUmici,  M.  F.,  illiaeaa'iii't  Women),  S„H, 

BoYiL  London  Ophthalhic,  .</f«ida Dally. ».   Op«Tii/ioH«.— Dally,  10. 

ROTAL  OaiROP«i>ir.  .:<((nt(foii<v».— Iteily.  2.  Oprralioiu.-}i.,  2. 

Botal  WESTNiNSTKa  Uphthalnic.  .,4/fCHi/uii(v>. -Daily, 1,   Cpn-atfooa.— Dally. Z. 

St  BiBTHOLOHKw'fi,  /I r/rNi/niin>(,— Medical  and  Siinttral,  daily,  ISK;  Ulntetrle.  H. 
W.  P..  2;  o.p..  W,  8,.»;  Eye,  M.  Tii.  W.  Tn,  8,.  2:  o,p  .  M.To,,i>;  W,  S.,2.30:  Fm.  Tu.  F, 
2:  Skin.  TU..9  1  Uiynx.Tii.  F.,t!D;  Urtbupmlic,  M..  2,au  ;  Denial.  Tu,  P..  9:  Electrt- 
ral.  M  Tu,  Th.  F..  !.»>.  Ouf.a(ioM.- Daily,  I.*;  (Opbihalmici,  Tu.  F.3;  Abdominal 
Section  for  Ovanulomv.  e  ,  2. 

Bt.  Okorgk'b.  .iZ/eHdniinw— Medical  and  Burgiral,  daily ;  i.p.,1:  o.p..  12;  Obatetrle. 

1.  p  ,Tu.  F.  1.46:  o.p.,  M.  Tu..  2aj;  Eye.  W.8.,  l.aO;  Ear.  Tu,..:;  Skin,  *..a,44:  Tbroal, 
F„3:  Orthopvdic.  F  .  IS  :  Dental,  M,  Tn.  P.,  S.,  12.  fprrufioiu.— Dally,  1 ;  Ophthalmle, 
M  ,  1;  Dental,  Til.,  9. 

St.  Mabs's.  ^/tnrfamv*.— Fiatiila  and  Diaeaae*  ol  the  Reduni,  male*.  S.,1;  female*. 

Vf.,9M.    Oprrni(ioii».— M.,9;  Tu..  2  80. 
St.  Mart'h.  .,4f(rii(Iiii)n!5.— Medical  and  Surglral.  ilaOy.  1.4.S ;  o.p..  I2.4S:  Obatetrle,  Tn., 

P..  1.45:  o.p..  M.  Th.,  1  ■  Kre,  Tu.  F..9;  Ear.  M.Th  .P;  Tbriiat.  lu.  F^S;  Skin,  M.  Th., 

9;  Dental.  W  S..  9  :  tkrlv—l  lienipf  iilicj.  M.  Th..  2»i:  Ciuirireua  Medical, Tu.  P.. P. 

^1>«-a/IOM.-M.,2.»:  Tu.  tV.  F  .2:  Tii,.230.  i,.  lu;  I'ipi  TlialmlC!.  F  ,  10. 
Bt,  Prter'h.  .4//«iii(l(iH'-rf,— M.Saiid  j;  Xu.,2:  W,.5;Tb..2;  F,  (Women  and  Children), 

3;  9  ,  4.    Itpera/iuMi.  -W.  F.,  2. 
St.  Tiiomas'h,  Allf>iilancet.—ilni\rmi  and  Surglal.  M.  Tu.  Tli.  F,,  2:  o,p..  dally, IJO; 

Ubatrlnc.  Tu.  F..2;  o,p..  W.  8,.  1, 3D:  l-  ve.  Tu.  F.  2:  op.  dally,  exe.  9.,  IJO;  Ear.  M., 

IJO;  Skin.  P..  I.SD;  Thixiat,  Tli.,  1.30:  Children,  W  .  1  30,  Elect rivtherspeutlca.  o,p,.  Th.. 

2;  Mental  Diaeaaea.o.p   Th  .10:  Uontal.Tu  P,  10.    Oprnitioiu—X.Vl.Tb.  S.,2;Tu. 

F.,3Jn:  |Uphthalmicl.Th.,2;  iGyna^ciiluKiral),  Tb., 
Sauaritan  Pmkb  for  Woken  ahu  CniLORBN.  Ai/fiiiiaiicrt.~'IM\y,  1.30.  opero- 

fioM».— GyiinfoUigiral,  M.,ai  W..  S,*). 
TBB04T.  Cuhlen  Square.    AlUMdanett.-DUij.  1,30;  Tu.  F.,  G,30.    QperafioM.— D»llj, 
eic,  M.,  10. 

Dnivrbsitt  COLLBOK.  ,^f/eiictanc«P.-Mnllcal  and  Suritleal.  daily.  1  30;  Ob<tetrl<?B,  M. 

1'.,  1,30;  lijB,  Jl.  W..l,30;  Ear,  M.Th.,9;  Skin,  Tu.  F.,2;Thruat,  «.  Tb.,  9;  Dental, To. 

F.,9.30.    Ulifratioai'.—Tii.  M'.  Th  ,  2. 
Vest  Loxdon.  .^//eNdiincor.— UedicalMidSurBlcal.daIly.2:  Dental. Tu.  P., 9J0 :  Bye. 

Tu.Th.,  2:  EaT.Tu.,2:  S.,  10:  Urtbopsdlc.  W..  2 :  IHannvi  nt  Wuincn.  V.  8  .2:  Eleo- 

trlc,  M.  Th.,3;  Bklu.  M.  F.,S;  Throat  and  Noae.  Tu..  2;  S..  10.  U/xruriOM.-Dally, 

about 2.30:  F.lo. 

Vxstkisstrb.  ^l/VH(f<iMrt!».— Medical  and  Surglm',  dally,  l.fi;  ObiTeLrie.  M.  Tu.  F- 
1.30;  Eyi>,Tr,.  F..9J0;  Ear,  Tu..  1.30;  Skin,  W..  1.30 ;  Denial,  W.  8.,  0.15.  OperatioiU.— 
M.tu.  V,'..2.  

LETTERS,   NOTES,   AXD  ANSWERS  TO 
CORRESPONDENTS. 


COHMUNirATIONH  FOR  THE  ClTRREKT  WKKE'li  JOFBN  IL  RROULD  MACS  TKB  OPPICm 
NjyT_LATBB_TII  tN_MlDDAY_01t_WEfy  t:SDAT.  Ti.Lt:CRAUB  CAN  BE  BBCBITBD 
OR  TnURflD.tV  MOBNINU. 

COKKtiNiCATio^H  rcspertlns  Editorial  tnattera  nhould  he  oddrexed  to  the  Editor,  I,  AgBr 

Stmt.  SrT»nd,  W.C..  Londun  :  lhi>ae  rouccniiiig  buaiueaa  maltera,  advertlaemeniB,  Bon- 

dnllvery  ul  the  Joubnal,  etc.,  ah'tuld  be  oddrcaaed  to  the  Manager,  at  the  Office,  1», 

Strand.  W.C..  London. 
OBIQINAL  AR'ilCLbS  aod  LETTERS  forirardfd  for  pKbllftri'm  are  tinderttood  to 

qffcrrtl  lo  thtBiilTlsa  MEDICAL  Joib;(aL  aluur,  mileti  tkc  coHlr^rg  be  tiattd. 
AuTnoHB  denirlnii  roptinta  of  their  article*  pnbllnbed  In  ilir  Buitish  Medical  JotTBXaL 

are  req netted  to  commuulcata  wlUi  the  Mansiter,  *SS'.  Siniod.  Vi.C,  on  receipt  ot  proof. 
OOBBBSPoniBnTa  whowlah  notice  to  be  taken  ot  tlie  r  communicatlona  abouldantheDU- 

eate  them  with  their  D&mea— of  oourae  not  uecenaar.iy  for  publlcnlioii. 
COBBBBroNSBNTB  not  onawered  are  requeeted  to  look  at  the  .V'oticea  to  OorreapoDdoitB 

ot  the  tollowlDg  n  eck. 

ILAHDNCBirTB  FOBWABDES  TO  IBM  OfFICE  OF  THIS  JOLBSAL  CANNOT  CXDBB  AXT 
CIBCUMNTANCEB  BB  KETttBHXD. 

tw  order  to  sTold  delay,  It  lanrtleubirly  tMuexted  that  ALL  lettera  on  theedltoriaJ  bosl- 
neaa  of  ilic  Jol^bnal  be  adilretteil  to  the  Editor  at  the  Office  ol  Uie  JoUBKAlsBod  not 
-at  hla  private  huuae. 

TnBSBAPHIC  ADDBBSH.-Tbe  telegrapUo  aildKait  of  tbe  EDITOB  ot  tfa*  Bbitibk 
HUICAL  JODRNAL  la  AiHoioou,  LonaoH.  The  teli'srapbic  addresa  0(  the  MABAQER. 
Of  the  Bbitub  Mbdical  Journal  la  Articnlalt.  Limdo  : 


Digitized 


byLiOOgle 


Jix.  38,  1899.J 


IpMtal  d^pofftunlf  (ir  U«  Bmtisk  Hbdical  Joubital  art  dirededvtUbe 
fyndwxder  Oeir  rt^eeUve  headtngt. 


CotntTHT  llBMBBB  iTOtilcl  be  glut  to  koow  tho  simplest  and  least  ex- 
penrive  ftpparUua  to  admlalstcr  oxygen  lu  awes  of  pDeamonta,  etc. 

E.  destmto  heu-  of  afaonw  or  hospital  where  foi-  a  modente  weekly 
pvment  a  gsaUMaan  wlUi  l«f t-aided  paralysis  can  be  admitted  F 

AciTTLBNa  desires  to  learn  the  names  and  addresses  of  any  Anns  which 
Import  Swiss  or  other  lorelgn  calcle  carbide. 

LTOK  writes  :  Could  any  of  your  I'eadcrs  tell  niewliat  lathe  composition  Of 
"Tb6  Cliainbard  "  F  It  is  a  mixture  of  leaves  of  aperient  plautB,  It  Is 
well  kaowa  at  Lyons.  It  is  used  freely  as  an  aperient,  but  pregnant 
wMBen  are  forbidden  to  take  it. 

ILD.  wishes  to  know :  (i)  The  best  method  for  disinfecting  a  i-oom 
oocupled  by  a  patient  in  advanced  phthisis ;  (a)  also  the  best  method  of 
dIsinfecUiig  handkerchiefs,  sheets,  etc.,  on  which  the  sputa  of  this 
p^ientfair 

ILD.  asks  :  Cau  anyone  I'ecoinmend  a  comfortable  home  or  lodging  *.1iere 
a  patient  la  woman  about  30)  can  be  tcopt  and  treated  (or  not  more  than 
to   50  per  annum  ?  Sne  Is  in  an  early  stage  of  phthisis.  The  above 
■am  must  include  medical  oluuges  aa  well,  as  her  people  cannot  ullbrd 
to  pay  more. 

r.C.  asks  if  there  is  any  institution  in  London  where  the  dipsomaniac 
wife  of  a  working  man,  earning  308.  a  week,  with  three  children  to  sup- 
port, can  be  sent.  She  baa  never  appeared  in  the  pollce^ourt,  and 
apparently  cannot  l>e  dealt  with  under  the  new  Act. 

LlsmiNANTW.  H.  Cox,  J.M.S.  (Chaman,  Beloochistau,  India)  writes  :  I 
should  feel  obliged  if  I  could  be  informed  In  the  Bbitish  Ukdical 
JODSMiX  ae  to  what  Is  the  largest  amount  of  fluid  aspirated  out  of  the 
abdomen.  I  aspirated  a  man's  abdomen  the  other  day  for  aacltes  due  to 
liver  diacMCL  and  drew  ofT  on  the  slnglo  occasion  the  large  amount  of 
480  ouneeti  of  fluid.    Uaa  this  been  exceeded  ? 

HOXB  FOR  EPILBFnC  BOY. 

CAirra&,  wlio  states  that  he  is  Infoi-med  that  the  Epileptic  Colony  at  Chal- 
fODt  fa  full,  aud  that  no  vacancy  Is  likely  to  occur  for  some  considorable 
time,  asks  where  a  boy  of  11  suffering  from  epilepsy,  but  Improving, 
could  be  received. 

%'  A  Home  for  Epileptics  has  recently  been  opened  by  the  Christian 
Union  for  Sodal  Wwk  at  Ungfiold,  of  vrhich  particulars  may  lie 
obtained  from  the  Director,  Rev.  J.  L.  Brooke,  The  Homestead,  Ung- 
field. 

Spbctaclks  ran  Childbsn. 
Db.  D.  Love,  H.B.  (Dumbartonstilre,  N.B.)  writes  :  In  the  Bbitish  Urdi- 
cu.  JoDUNALof  January  14th,  there  Is  an  article  from  Dr.  Heozies  on  the 
CTesightof  the  children  attending  the  Roclidale  Parish  ChurcbSchooI. 
He  states  that  only  44  per  cent.  01  the  children  were  found  to  have  nor- 
mal eyesight,  and  that  the  parents  of  tliose  whose  eyeeielit  was  defect- 
ive were  uviaed  to  have  suitable  spectacles  applied.  Believing  as  I  do, 
as  a  general  practitioner,  that  the  wearing  of  glasses  by  children  whose 
eyes  are  growing  and  developing  along  with  the  rest  ol  tlielr  bodies  is 
pnyiriologically  wrong,  and  likely  to  increase  the  evils  Intended  to  be 
rem^ied,  I  would  suggest  that  Dr.  Menztes  should  supplement  bla 
art](d«  hf  stating  exactly  what  percentage  of  the  cliildren  he  considered 
to  require  glaaaes. 

ImOSVNCRASY  TO  UltK. 

B0VEB8BT  Membbk  asks  for  Information  as  to  the  nature  of  the  following 
case :  I  have  lately  been  attending  a  fishmonger  suffering  from  subacute 
iheumatlam.  The  patient  has  been  unable  to  take  milk  for  the  follow- 
ing reason:  When  a  boy  (10  to  15I  he  was  much  In  the  country  dtetrlcts 
of  Kent  and  Surrey,  and  during  those  years  had  facilities  for  obtaining 
milk.  Whenever  he  "hod  a  good  swig,"  whether  it  were  warm  from  the 
cow  or  not,  the  symptoms  as  below  manifested  themselves.  On  Satui-- 
day  last,  for  the  tlrst  time  for  yeare—he  is  now  13— lie  dmnk  agood 
dronglit  of  milk.  Atraut  flftaen  minuter  after  drinking  the  lips,  cheeks, 
and  lower  eyelids  began  to  swell,  until  the  whole  lace  became  enormous ; 
this  BwelllDg  was  accompanied  t>y  some  pain  and  intcnso  itching. 
Abatement  cummenced  about  two  hours  after  tlie  onset  of  symptoms, 
and  in  about  aix  hours  do  further  sign  of  swelling  was  to  be  noticed. 
There  ar«  no  other  symptoms  of  an^kind  either  dtiriog  or  after  the 
attack.   


Amwmft. 

Casdidatb.— The  uamiuation  papers  set  for  the  lutenuediats  ll.B.Lond. 
are  published  in  the  Oilendnr  of  the  university. 

R  C.  B.— Particulars  as  to  nppointments  In  the  Prison  Medical  Service 
werv  published  in  the  Educational  Number  of  tho  Bbhish  Hbdical 
JOUBKAL,  Auffust  17th,  1898. 

Pkbplbxbd  I^ocuif.— The  writer  should  use  tho  ordinary  precautions  to 
prevent  himself  from  carrying  about  the  infection  of  scarlet  fever 
germs,  and  use  anttseptlos  In  atlendaoce  on  his  labour  i-ases.  If  Uie 
fiitter  cases  tben  get  uy  lllnees  from  him,  it  will  be  scarlet  fevor  and 
nothing  more. 

T,  D..  who  desires  to  obtain  lantern  slides  of  phyalologlca]  tabjects  ^such 
as  the  eye,  ear,  nervouB  system,  etc.),  suitable  for  Illustrating  lectures, 
Bfght  communicate  with  Mr.  Newton,  Optician,  3  Fleet  Street,  E.C.:  Mr. 
Charles  Baker,  «44i  High  Uolbom ;  or  Messrs.  Watson,  313,  High 
HoUiom,  W.C. 

Db.  O.  A.  ZJK>M  (SidBMiath)  writes :  In  answer  to  the  query  br  "  Cantab." 
In  the  JouBNAZt  tit  the  14th  inst.  I  can  reeommend  the  cllntato  hem 


r   TmUMUk  dm* 


for  cases  of  bronchial  asthma.  Several  people  have  come  here  to  reside 
permanently  because  they  have  found  relief  from  their  distressing 
complaint  In  the  mild,  somewhat  moist  climate.  Amongst  them  was 
the  wife  of  my  pi-edecessor  in  practice,  who,  after  living  here  for  eight 
years,  seems  to  have  lost  her  liability  to  tho  attacks,  as  they  have  not 
since  returned  in  London. 

Gold  Cube. 

R.  E.  H.,  AND  HBALiNit.— As  we  have  already  stated,  we  have  no  know- 
ledge of  the  composition  of  the  injection,  but  various  medical  practi- 
tioners, who  claim  to  have  had  personal  experience  with  other  ^'  gtdd 
cures."  have  in  American  medical  Journals  stated  thatapomorphlne  was 
the  drug  employed. 

A'  Ray  Outfit. 

Amioc8.~The  apparatus  which  would  be  required  would  be  as  follows  : 
(i)  A  lo-incb  spark  coll  (prelerably  by  Apps) ;  (a)  a  c-coll  lithanode 
accumulator :  (j)  a  tube  holder,  which  can  t>e  obtained  from  Messrs. 
Muirliead  and  Co.,  WestralDster ;  ula  changing  box  for  talcing  stereo- 
scopic skiagraphs;  (j)  Crookes's  tubes  (Cossar  Is  a  good  maker);  (6)  a 
lluorescent  screen.  The  best  photographic  plates  for  the  purpose  are 
probably  Edwards's  "  Cathodal^'  ana  "Lumiferes,"  but  there  are  many 
other  good  platM  to  be  had.  Tlie  names  of  certain  mannfact&rers  are 
mentioned  for  our  correspondeofs  eouTenlence  as  they  have  been 
tested,  but  other  makers  could  probatdy  supply  what  is  wanted. 

HBDtCAL  ETIQUBTTB. 
B.— We  gather  that  tho  question  to  which  an  answer  is  desired  Is,  Under 
what  circumstances  can  a  second  medical  man  visit  and  attend  to  a 
patient  already  in  the  charge  uf  another  medical  man,  without  some 
correspondence  or  prearranged  consultation  P  Tlie  answer  Is  "  Never ; 
unless  ill  some  case  of  presHing  and  urgent  necessity."  Uedlcalmen 
ai-e  sometimes  tempted  oy  over-zealous  friends  to  visit  and  InterfeM 
with  another  medical  mairs  patient:  this  nut  Infrequently  happens  in 
poorer  practices :  especially,  too,  with  Poor-law  patients.  Tho  propei' 
course  is  to  decline,  or  propose  u  consultation. 

Milk  Stbrilisebs. 
Db.  iNotE ;  O.  U.— Tliere  does  not  appear  to  he  any  i-eal  objection  to  the 
use  of  a  Un  vessel  for  the  sterlltsing  ol  milk.  If  such  vessel  bo  kept 
thorouglily  cleaned  with  cold  water,  and  is  always  scalded  bcfora  It  Is 
used.  Tbis,  of  course,  must  be  done  with  all  the  apparatus  In  use  at 
present  Tin  panswltn  porcelain  inner  pans— called  milk  boiling  pans 
—are  now  mode  and  may  be  obtained  of  almost  any  sl^a  They  are  very 
useful  for  the  sterilising  of  milk  for  a  household,  and  are  easily  kept 
clean.  Another  method  of  sterilising  to  t>e  recommended  is  that  in 
whichtliemitklB  put  into  bottles  with  spring  orwire  clasped  stoppers. 
These  are  heated  in  a  "steamer,"  and  closed  at  once.  It  must,  however, 
be  remcmt>ered  that  the  greatest  care  is  also  necessary  in  the  washing 
out  these  bottles.  They  should  t>e  allowed  to  soak  in  cold  water  uittil 
all  the  milk  is  removed,  and  then  kept  for  half  an  hour  in  water  boiling 
over  a  brisk  fire.  "G.  M."  might  consult  an  article  on  Aymard'a  Hilk 
St^liser  in  the  Bbitish  Ukdical  Jouhnal  of  ^.October  loth,  1896* 
p.  1041. 

"MILLERAINBD  "  Ot.OTH. 

Subsequent  to  the  appearance  In  the  Joubnal  of  November  19th,  1898,  of 
a  paragraph  on  the  process  of  inillerainlDg  and  its  advantases.  Inquiries 
were  received  ns  to  the  person  to  whom  application  should  t>e  made  for 
this  cloth.  We  are  iufornied  that  Major  A.  J.  C.  Wrench  (a.^rd  Royal 
Welsh  Fusiliers)  Is  the  owner  of  milleralned  patents  In  India,  Bunnah. 
and  Ceylon.  A  letter  addressed  to  bimatLucknow,  Dude,  India,  would 
no  doultt  lead  to  Information  hehig  sent  as  to  agencies  at  home  or 
abroad  lor  the  sale  of  milleralned  dnH,  khaki  (duat-coloured),  or  white. 

Rbtinoscopy. 

Db.  A.  a  Pbbcivai.  (Newcastle-on-Tyne)  writes  in  answer  to  "Student" 
(Canada) :  If  the  distance  of  the  light  from  the  concave  min-or  be  such 
that  a  real  inverted  imofeof  it  Is  fomed  ia  front  of  the  patient's  eye, 
the  focal  length  of  tho  mirror  is  immaterial.  If  the  patient  t>e  i  metre 
from  the  observer,  lie  will  require  —  i  D  added  to  the  correcting  glass 
which  "  neutralised"  the  shadow ;  if  i  metre  from  the  observer,  he  will 
i-equlre  ■-  3  D  In  addition,  I  shall  be  pleased  to  write  a  fuller  account 
to  "Student"  If  the  above  is  not  sutncicnt,  provided  lie  sends  me  his 
name  and  address. 

Obstinatk  Constipation. 
Db.  Thouas  Dutton  (Holland  Park  Avenue,  W.).  in  reply  to  "M.D.'8" 
query  in  the  Bbitish  Medical  Joubkal  of  December  a^tli,  189B,  p.  1019, 
writes :  I  have  come  to  the  conclusion  tliat  cases  of  olMtlnate  constipa- 
tion can  only  be  cured  by  proper  dieline ;  but  it  is  impossible  to  give  a  diet 
card,  aa  evetr  case  most  be  treated  on  its  merits.  Oenerally  speaking,  all 
starchy  foods  siiould  be  avoided.  I  have  found  eating  two  tUnmed 
apples  at  bed  time  very  useful,  also  a  mixture  of  stewed  figs  and  prunes. 
All  drugs,  except  cascara  and  strychnine,  should  be  certainly  avoided, 
unless  It  is  absolutely  necessair  to  produce  amotion.  Many  women 
suffer  from  constipation  through  not  drinking  sufficient  fluid;  then  a 
pint  of  boiling  water  sipped  at  intervals  must  be  prescribed. 

Tbeathent  ov  Chronic  Dtabbbo'.a. 
Captain  P.  W.  CaoRUAN,  I.U.S.,  writes :  "  W.  M.'8  "  case  is  serious,  need- 
ing prompt  and  thorough  treatment.  It  is  evidently  what  is  known  as 
"  tropical  diarrhtca, "  or  sprue,  and  requires  strict  dieting  on  milk 
alone,  of  which,  beginning  with  3  pints,  5  pints  may  eventually  bo  taken 
daily,  sipped  out  of  a  wineglass  fn  small  quantities  every  hour.  The 
patient  must  be  confined  to  bed.  The  plain  milk  Is  to  be  continued  for 
six  weeks  from  tbetlmetliestoolsbccome  solid,  Examlocthcmouthand 
tongue  for  lesions,  and  note  improvement  as  Indicative  of  condition  of 
bowels.  Diet  to  he  very  gradually  altered  by  addition  of  egs  flip,  raw 
meat  juice,  bread,  arrowroot,  etc.,  any  relapse  being  an  Indication  of 
immediate  reversion  to  milk  alone.  Internal  medication  Is  of  little 
avail,  and  interferes  with  digestion  and  assimilation.  He  might  try  cau- 
tiously Schacht's  liq.  blsmutlii,  or  mist,  pepsineo  co.  c  bismutho  (Hew- 
lett's). Empirically,  santonlne  In  smaA  doses  has  proved  efficacious, 
nie  milk  employed  must  be  pure,  and  preferably  boiled  oi-  sterilised 
unless  goaranteM,  or  "hnmaniaed'*  milk      be  tried,  or  peptonisea 
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If  necAsaiy ;  Benffer'a  food  ia  a  good  addition  later  on.  Refer  to  works 
on  tropical  medlciDe. 

EXIMINATIOS  FOB  M  R.C.P.LOND. 

P.— A  candidate  (or  tho  M.R.C.P.  is  required  to  sliow  a  good  general 
acquaintance  with  modiclne—theoretlcal  and  practical.  The  following 
books  maf  be  read  or  consulted,  but  there  are  others  which  would  serve 
the  purpose  equally  well :  Fsgge's  P.-inciple?  and  Practice  of  Medicine, 
edited  by  Dr.  Pye-Smith  {i:rf)ndoa :  J.  and  A.  Churchill ;  408.) ;  or  Osier's 
PrindpUt  and  Practice  0/ Medicine  (London :  Young  J.  Pentland  ;  94s.) ; 
Oreea  8  Patholofry,  edited  by  Hontague  Mun-ay  (London  :  U.  Renshaw, 


1895;  7B.);  Sims  Woodbead's  Pranieal  Pathology  {Ija-adon :  Youue  J. 
Pentland ;  2js.) ;  Qowers's  Manwxl  of  Diteaeet  of  the  Nervow  Syttem  (Lon- 
don: J.  and  A.  Churchill,  1895 ;  358.);  Whiteiegge'B //j/i7*cne  nnd  PuW« 


HeaUh  (London:  Cassell  and  Co. ;  78.  6d.)  Rolerence  should  also  tie 
made  to  articles  In  Clifford  AUbutt'e  Hifttcm  of  Medicine  (London  :  Mac- 
mlllan  and  Co.)  We  cannot  recommend  any  book  on  medical  anatomy, 
but  should  advise  "P."  to  read  parts  of  Qualn's  Saperftciat  Aitafomy, 
loth  edition,  liondon :  Longmans,  Oreen  and  Co. ;  68.  6d,).  and  to 
supplement  thl«  with  reference  to  any  standard  book  on  anatomy. 


HOTES,  EKTTERS,  Ele. 


In  an  answer  to  a  correspondent,  and  also  In  the  heading  on  page  187,  In 
tiie  Journal  of  January  aist,  the  word  "  overseer,"  appears,  owing  to  a 
printer's  error,  as  "dresser," 

Tub  number  of  deaths  mentioned  in  line  6  ol  tlie  pan^aph  on  Tuber- 
culosis tn  Poor-law  Inflrraaries  published  on  p.  tbj,  should  liave  been 
670,  mad  not  760  as  printed. 

iNFLCBKCIt  OF  Milk  SITPPLT  in  the  SFBEAD  of  TrBRIICl'LOSt!l. 

Undkr  this  heading,  In  the  Journal  of  January  aist  p.  itig,  line  34  from 
the  beginning  of  the  article,  the  percentage  BhoaldM  93.33  Instead  of 
sa-ss  M  printed. 

Notification  of  TuBEitcuLosis  :  ACorrectiox. 

Is  the  report  of  the  last  meeting  of  the  Society  of  Medical  Officers  of 
Health,  some  remarks  on  the  notification  of  tuberculosis  were  inadver- 
tently ascribed  to  Mr.  Shirley  Harpby,  which  were  made  br  a  gentleman 
who  followed  him.  This  was  due  to  an  error  lo  tranaenptfon  by  the 
reporter. 

A  HOKEY  LEKDBB'S  CISCCIAS. 
A  cottKBSPoNDENT,  a  youQg  man  liolding  a  somcwiiat  responsible 
poisitiou,  uends  us  the  following  circular,  the  iMdy  of  which  is  ap- 
parently printed  in  imitation  of  typewriting; 

DxAB  Sib,— SliouVd  you  at  this  or  any  future  time  dsslre  any  cosh 
accommodation,  I  shall  be  ver>-  pleased  to  let  you  have  any  amount  you 
may  require  at  a  very  lew  rate  01  interest.  You  can  rely  that  you  will 
be  dealt  with  In  a  straightforward  manner,  my  object  t>eing  to  invest 
same  with  a  few  reliable  medical  gontlenieu.  In  any  sum  from  fifty  to 
one  thousand  pounds,  and  you  con  rely  that  your  business  will  be  kept 
absolutely  secret,  whether  wc  come  to  teiinB  or  not,  also  that  any 
transaction  will  bo  carried  out  In  a  perfectly  straightforward  manner. 
Thankingyou  in  anticipation  for  an  ofltor  of  bualaees,  I  am,  yoora 
faithfully,  . 

Our  readers— and  espectally  oar  younger  leaders— will  do  well  to  bear 
In  mind  the  danger  that  lUrks  under  such  oflTcrs.  and  should  not  be 
induced  to  place  tbemselves  in  the  powers  of  money  leaders.  Tho 
practices  to  which  some,  at  least,  of  the  fraternity  resort  have  often 
been  exposed  of  late  in  the  law  courts.  As  our  correspondent 
observes.  It  Is  probable  that  llie  letter  which  would  be  written  to  a 
victim  who  bad  been  led  Into  an  "absolutely  secret "  transaction,  and 
had  f^Ied  to  meet  any  InAalmeat,  would  not  be  coached  In  tenna  so 
polite  uid  benevolent  as  that  above  quoted. 

Oboakothbbapt  IK  Diabetes. 
Db.  Tbouas  Nisbbt  Wbioht  (Stroud,  N.S.  Wales)  writes  that,  after 
reading  an  article  In  the  British  Ubdical  Journal  in  1991  or  1893  on 
Pancreatic  Diabetes,  it  occun-ed  to  him  that  if  pancreatin  wore  coated 
witliasubetance indissoluble  in  tiie stomach  but  soluble  in  the  intestine 
the  dllBcuIty  would  be  solved.  He  wrote  to  Ifessrs.  Burroughs,  Well- 
come and  Co.,  who  made  a  tabloid  on  this  principle  coated  with  keratin. 
Slaee  pancreatin  is  a  digestive  ferment  he  tliinks  It  Is  obvious  that 
hypodermlo  treatment  would  not  be  on  the  same  plane  with  the  Uiyrold 
tniMment  liypodermically,  thyririd  gland  having  probably  some  meta- 
fooUo  effect  on  the  blood  only. 

Ebythbol  Nitrate. 
Mb.  William  Uarbisoh  Hartindalb,  Pli.D.Mart>urg  (New  Cavendish 
Street,  W.),  writes :  Kenrdlng  the  several  recent  mentions  of  erythrol 
nitrate  In  the  British  medical  Journal  (1S99,  vol.  i.  pp.  57<  i3i>  iw),  I 
ehoold  be  glad  if  you  will  allow  me  to  say  a  word  in  justincatfon,  l>oth 
from  (i)  a  ciiemical  (explosive)  and  (3)  physiological  point  of  view. 

«i)  ia  father  made  Investigations  on  the  exploelve  powers  of  erythrol 
nimte  last  year  (Jodrnal  iS^rol.  i,  p.  n  6),  and  on  those  of  nitro^ycertne 
more  than  twenty  years  ago,  before  the  production  of  nitroglycerine 
tablets.  EiytbrM  nitrate,  mannltol  nitrate,  and  nitroglycerine  tablets 
of  ooeoa  butter  and  chocolate  are  perfectly  safe,  and  indeed  ttie  Brst 
named,  even  when  struck  with  a  hammer  (Jocrnal,  1698,  voL  1.,  p.  it6), 
or  when  thrown  into  an  open  Are,  will  not  explode. 

(9)  Although**thefeellngofgreatnuifai««"(JOURNAL,  1899, vol.!  p.  131) 
was  produced  from  half  a  grain  in  tiie  case  of  one  patient,  uiothercase 
ebonid  aleo  bo  borne  in  mind— namely,  that  reported  by  Dr.  E.GaiTaway 
(J01  avAL,  1898,  VOL  i,  pp.  18, 117).  from  which  I  quote:  "To  avert  the 
par  yxsms  it  became  necessary  to  adminlsto'  tne  remedy  (erTthtol 
nit  ite)  in  steadily  Increaaing  dmes.  The  patient  takes  now  hall  a 
dm  .hn  a  day." 

LBTt  MS.  OOHHinnOATIOira,  BfC..  bova  toaa  leOTtrcd  from  t 
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REMARKS 

ON  OOPHORECTOMY  IN  THE   TREATMENT  OF 

CANCER  OF  THE  BREAST. 

By  STANLEY  BOYD,  M.B.,  F.H.C.S., 
Sorgson  to  Chwing  Cross  Hospital. 

Ik  ft  paper  published  in  the  British  Medical  Journal  of 
October  and,  1897,  I  gave  notes  of  5  cases  of  cancar  of  the 
bmut  in  which  I  had  performed  uie  operation  of  double 
tOldiorectoniy.  The  notes  were  brought  dovrn  to  Angost,  1897, 
B I  am  now  able  to  add  the  results  of  more  than  a  years 
taitber  observation. 

In  a  (Nob.  3  and  4)  of  the  5  cases  the  ovaries  were  removed 
tfter  the  menopause ;  noobvions  effect  was  produced  upon  the 
(tncer,  and  one  of  these  patients  (No.  3)  was  dead  before  my 
paper  was  written.  The  other  (No.  4,  Fig.  i)  had  derived  no 


Wig.  X.— To  B bow  that  tbe  growth  was  not  of  "  atroplilc"  type, 
kowflt  in  eight  weeks.  About  August  20th,  189S  ^seventeen 
BBonths  after  the  oophorectomy),  I  saw  this  patient.  She 
looked  well,  and  was  strong,  and  able  to  do  all  the  work  a 
voBum  d  66  conld  be  expected  to  do.  She  had  just  returned 
bom  a  seaside  holiday,  and  felt  very  well.  She  believed  that 
the  "  lump**  on  her  chest  was  getting  veir  slowly  smaller,  and 
E  think  it  was  smaller  than  a  year  ago.  I  could  find  no  other 
reenrTenees,  superficial  or  visceral.  On  December  ist,  1898, 
■he  wrote:  "  I  am  keeping  as  well  as  usual."  In  Nos.  i  and  3 
I  claimed  that  marked  improvement  had  resulted  from  the 
Bpeiation.  In  No.  5  the  oophorectomy  had  been  done  quite 
vecently.  I  propose  to  trace  the  further  history  of  these  cases, 
■nd  to  add  two  others. 


m  at  Shlptej,  near  Bradford,  a  place  which 
to  "  agree  with  "  the  patient  better  tliah  aiiy 
ilter  tnle  visit  she  was  in  excellent  health  : 


'  experience  had  shown 

'  plaoe  she  had  visited.  After    __     ___    .   _    .  . 

teBMale  in  thepectoralis  major  had  shrunk  to  about  the  sise  of  a  filbert 
IB  ita  abell,  aad  au  other  cancer  masBes  (with  the  possible  exception  of 
■c  sobcotaneous  nodule)  seemed  to  hare  disappeared.  Naturally,  I 
wnnrataended  this  lady  to  retoni  to  Sliipler,  and  to  stay  there,  but  she  did 
Botdoso. 

AJU^BiMoiy  during  lS07.—On  October  aand,  i397,her  health  remained  cx- 
Btuent.  The  pectonu  nodule  wae  about  the  same,  but  the  doubtful  trace  of 
Ifae  Bobcntaoeous  nodule  (4  In  the  diagrams),  which  I  thought  I  could  feci 
to  Ainst  had  gooa  I  again  urged  that  she  should  have  another  change 
Bvoi  her  home  In  Rochester ;  ana  on  October  astti  she  went  to  Hastings, 
Md  begu  taking  two  tabloids  a  day  of  thyroid  extract,  soon  rising  to 
bve.  which  caused  palpitation  and  shortness  of  breath.  They  were  not 
Mc  rantinned,  and  had  no  appreciable  elTect  npon  the  cancer.  On 
neeBbertth,  1S97,  she  came  up  from  Hastings.  Her  general  condition 
Irti  DOthtng  to  be  desired.  I  thought  the  pectoral  nodule  somewhat 
■net.  Mid  there  was  slight  fulness  abora  the  left  clavicle  with  some 
Merenee  to  touch,  but  no  definite  glaod. 

dmrimg  -Bhe  went  to  Shipley  for  two  months  soon  after 

no  beneficial  action  on  the  cancer  resulted.  On  March  4th.  1898, 
in  excellent  health,  and  had  put  on  flesh  (she  was  always 
HO  oprercdl.  The  pectoral  nodule  had  not  diminished.  1  thought  there 
WMmseiafnKlaTlcalar  fulness;  supraclavicular  fulness  was  more  dis- 
tort, and  a  small  gland  could  nowoe  felt  On  October  nth,  1698,  this 
sHent  called.  She  had  been  at  the  seaside  a  good  deal  since  I  last  saw 
■r.  sod  had  been  very  well.  Her  weight  had  been  steady  for  some  time 
t  ta  ttt.  3  lbs.  She  had  more  colour  In  her  face  than  I  had  ever  seen  be- 
m*,  and.  Indted.  looted  "  toe  picture  ol  health."  She  had  written  meln 


July  that  "the  lamp"  (In  pectoral)  had  "gone  down  very  much,"  so 
that  sometimes  sbecould  "scarcely  feel  it  atalL"  I  could  Bnd  no  nodule 
in  the  pectoral,  but  the  muscle  did  not  feel  quite  normal  about  its  former 
site,  and  the  deep  parts  were  not  quite  so  plainly  felt  through  it  on  the 
left  as  on  the  right.  I  think  there  is  sllsbt  fulness  of  the  left  pectoral 
region,  but  am  not  certain.  The  supraclavicular  fulness  is  about  tiie  same 
as  In  March.  The  depression  over  the  heart  seems  to  l>e  quite  free  from 
growth,  and  no  Bubcntaneous  or  other  secondary  nodules  can  be 
found. 

I  do  not  think  that  all  sign  of  cancer  has  yet  disappeared 
in  this  case.  I  believe  that  the  early  continuous  disappear- 
ance of  cancer  following  upon  the  oophorectomy  was  due  to 
the  removal  of  the  ovaries,  bnt  I  feel  that  there  is  room  for 
doubt  as  to  the  cause  oi  the  late  variations  of  the  pectoral 
nodule. 

Case  11.— In  this  case  (Tig.  3)the  most  rapid  and  sattsfsctory  disappearance 
of  cancer  nodules  and  inflltratlouB  occurred  during  the  first  six  months. 


Fig.  a.— From  a  photograph  by  Dr.  Horace  Sanders,  Uken  just 
before  the  oophorectomy.  These  are  the  chief  poinU  shown : 
Thinness  of  patient ;  prominent  gland  above  right  clavicle ;  tri- 
radiate  scar  on  iteht  chest,  with  large  nodule  at  meeting  point  of 
branches ;  a  biiale-like  prominence  running  from  tms  up  to 
daviole  with  a  nodole  at  its  centre  ;  general  intiltmtion  of  the 
sldn  and  subcutaneouB  tiaaoe  along  ana  behind  the  lower  limit  of 
the  soar,  often  closely  adherent  to  the  chest  wall ;  a  lower  group 
of  Uu«e  nodules,  of  which  the  posterior  Is  the  larger  :  a  nodnle 
In  the  upper  and  outer  part  of  left  breast,  Tliere  was  a  good 
deal  bcsioes  which  a  photoglyph  could  not  show. 


Fig  3.— August  6tli,  1897.  At  first  sight  the  soar  and  cheat  wall 
look  absolutely  normal;  tlien  faint  red  spots  wore  noticed  at 
(3).  {5><  (7  >0.  Ana  (9),  Increased  by  handling ;  skin  here  very  slightly 
tmckeoed.  (ii)  A  new  sUn  nodule  u  large  as  a  pea.  (io>  Perliai 
thrioe  as  latige,  dimpling  sUn.  <i«)  Two  ortbreeulUaiTglani 
Milarged. 
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My  last  iioto  (August  6tti.  iSg?)  ^t:Ui?il  t  lilt  the  Operation  scar  and  tbe  sxir> 
roundlDp  i-hcsl  wall  lookeil  prarf.ii'all v  ilomal.  The  patient  had  put  on 
ti  IbB.,  niid  liad  triiiucd  colour,  srillinl.  I  boueh  still  thin,  there  vas  nothing 
linlie;ilt)iy  in  her  iippcarnrico.  Sliewas  free  from  pain,  had  gained  strenetn 
lunrkedly,  tnok  :i  ^'ood  w;dl:  daily,  and  Beemed  to  have  recoveredher 
J5aturaK'li(;<.'n'u!i)i"^F.  Iliil  I'ven  at  lliai  date  careful  examination  showed 
live  "pots  ^F]^:.  ■:),  at  wlik'li  i-liu'lil  I'cdnesfsndinflltrBtlonof  skin  remained ; 
Upon  the  rig)it  chest  :i.  stnai]  new  B^^odule  had  appeamd :  the  growth 
Id  t)ie  Jcft  breast  had  [rel>Ied  its  size,  ivvolved  the  Slon,  and  Infected  two 
Or  Uueeelands  Id  the  axilla  (Fig.  3)/-  '  ~ 

.  JiMii^SUtoni^ii  lsa7^~1SBvertjaMmt,  the  downward  course  an  regards 


Hg'.  4-— Oct<(ber  8th,  1B07.  a  and  5  redder  and  thicker;  5  adherent 
agata:  TUidgabout  aaioe;  10,  and  11,  rather  larger ;  i3,6ame: 
^■ff^  &  distinct  nodnle  In  iiectoral;  13,  fresh  nodnie  over 


Tig.  5  — December  lotb.  Gland  above  olaviele  mgaln  felt,  > ;  ■  is 

gainer:  4,  viieof      :  MvegM  n«w  Bktn  'nodi/lw^i5,'i«,'nd«ne 
HnMr  rte fat  Mapnisr  MHfte ;  w  1  ■ 
■ereral  other  nodules  in  breast 


ut--maBffilsm;i9.slie<rf?  


general  strength  did  not  begin  at  once.  On  October  8th  I  saw  this  patient 
after  a  fortnight  at  Southend.  She  had  gained  another  1  lb.  (la  Iba.  In  all 
since  the  operation) ;  her  strength  remained  thesame  as  In  August,  or  had 
perliaps  Increased,  as  she  was  now  doing  light  household  duties  whkfti 
naturally  fell  to  her  share.  A  chart  of  the  chest  showed  marked  Increase 
of jrrowtn  (Fig,  4). 

The  c^ect  01  the  otipborcctomy  Imviait  been  exhausted,  It  seemed  to  me 
that  thyroid  might  fafrly  be  tried.  On  November  nnd  her  medical  atten- 
dant, Dr.  Sanders,  reported  that  she  had  been  taking  ao  grains  a  day  for  a 
month,  that  she  was  fairly  well,  but  had  lost  5  lbs.  This  could  not  be  re- 
garded as  an  in4>roTement,  and  the  thyroid  was  stosped. 

On  December  lotli,  1879,  1  saw  this  patient  for  the  last  time.  BhSwas 
paler  and  markedly  thinner ;  still  fairly  strong;  viscera  and  hnnes  appar* 
ently  normal.   Fig.  5  shows  the  superficial  extension  of  tin'  'ii-ea~<' 

Aner-JHtlory  in  189>i :  Death  — DeaJiy  occurred  on  July  14th.  :  Tlic 
patient  was  confined  to  the  house  from  the  beginning  of  May.  ;iiid  to  bed 
lor  about  a  mouth  before  death.  Site  t>ecame  greatly  enin  i^ilod.  but  did 
not  suffer  much.  Dr.  Sanders,  who  tookgreat  Interest  in  the  cnse  tlirou^^ti- 
out,  wrote  me  that  nodules  became  so  numerous  overthc  fi  unl  and  back 
of  the  chest  and  over  the  front  of  the  abdomen  (some  in  the  nopliorec- 
tomy  scar),  that  It  was  impossible  to  chart  them.  The  inasF'  in  the  left 
breast  reached  the  size  of  a  tangerine  orange  andulcenttcd  sliKlitly:  a<! 
also  did  a  nodule  in  the  right  mld-axilla.  Secondaiy  growtlis  were  de- 
tected in  the  liver  and  in  the  sternal  end  of  the  left  clavicle. 

The  total  known  duration  of  this  case  was  two  and  a-half 
years ;  but  evidently  the  growth  had  existed  a  considerable 
time  before  it  was  recognised.  The  patient  was  very  feeble- 
and  Buffering  much  pain  when  the  oophorectomy  was  dime. 
Improvement  was  immediate,  both  local  and  general.  She 
continued  gaining  flesh  and  strength  for  eight  months,  thoagb 
local  increase  of  disease  had  begun  at  six  months.  It  seems- 
probable  that  her  condition  in  February,  1898,  was  about  the 
same  as  it  was  in  February,  1897,  the  date  of  the  oophorectomy  ; 
in  other  words,  about  a  year  of  life,  much  of  which  was  worth 
living,  had  been  gained  for  her. 

Case  v.— This  case  merits  fuller  statement  than  it  received  in  my  former 
paper. 

^Monf.—Thepatientwas  a  rather  stout,healthy-1ookiQgwoman  0146,  men> 
struatlng  rc^arly,  married,  twelve  children,  no  previous  breast  trouble, 
family  tiistoir  excellent.  In  December,  iGgj  (flfteen  months  before  ad- 
rolsslon,  she  accidentally  noticed  a  pea-like  lamp  below  and  outside  lelfc 


nipple:  it  grew  steadily  and  painless'ly. 
Conditton    •      '    ■  -  -- 


tUm  when  ifr«(«e(m.~Io  May,  1897,  It  was  as  large  as  a  small  orange;, 
skin 'over  it  thinned,  reddened,  and  centrally  ulcerated;  the  nipple 
markedly  retracted ;  pectoral  fascia  slightly  involved.  Axilla  full  and. 
firm,  and  at  least  one  enlarged  gland  could  be  felt.  There  was  distinct 
fulness  both  above  and  below  the  clavicle,  but  no  gland  was  felt  One  or 
two  glands  were  palpable  In  either  posterior  triangle.  The  edge  of  the- 
livcr  could  just  be  felt. 

OSphorectimy,  May.  mi.—Zn  this  case  I  felt  that  In  spite  of  the  widest 
operation  I  could  perform,  speedy  recurrence  wa*  only  too  likely.  It 
seemed  tome,  therefore,  that  the  influence  of  oophorectomy  should  neat 
once  invoked  in  aid  ot  a  radical  operation-  Accordingly,  with  the  pa- 
tient's consent,  on  May  xgtti,  1S07, 1  removed  two  rather  small  ovaries,  and 
went  on  immediately  to  a  wide  removal  of  breast,  skin,  pectoral  fascia> 
and  superficial  fibres  of  the  muscle  and  axlllaiy  contents.  No  nodules 
were  seen  or  felt  in  the  great  pectoniL  One  or  two  small  but  very  harA 
glands  were  found  just  dcIow  the  clavicle.  The  wound  was  closed  1^ 
widely  undermining  the  flaps  and  using  button  aaturee.  Thecomtdnea 
operation  occupieai}  hour,  and  some  pallor  was  evident  at  the  end;  bat 
this  was  from  rather  free  bleeding  from  the  breast.  Hcallngby  first  Inten- 
tion of  both  wounds  took  place. 

Condition  in  May,  1898.-1  examined  this  patient  on  May  14th,  1B98— a  year- 
after  the  operation.  She  was  rather  stouter  than  at  time  of  operation. 
She  looked  the  picture  of  health,  and  was  obviously  full  of  energy.  There 
was  no  sign  of  saperflcial  recurrence,  nor  could  I  find  evidence  of  mischief 
internally. 

No  conclusion  as  to  the  value  of  oophorectomy  can  be  drawn 
from  this  case.  I  can  only  rej»eat  that  I  thought  that  the 
prognosis  after  my  usual  operation  alone  would  be  bad,  and  I 
should  say  that  the  state  of  matters  found  at  the  operation 
justified  my  fears.  I  aslced  this  patient  when  I  last  saw  her^ 
that  is,  wlien  she  bad  liad  a  year's  experience  of  the  general 


'ply  was :  "  Most  certainly."  I  beard  as  lately 
26th  that  this  patient  was  perfectly  well  and  strong. 

I  will  now  give  details  of  two  other  cases  in  which  I  have 
operated,  but  of  which  I  have  as  yet  published  no  account. 

Case  vi.  Hiflorif.—A  married  woman,  aged  31,  was  admitted  In  Uarchr 
1S96.  Her  father  died  of  cancer  of  the  tongue.  She  had  two  chUdren, 
the  youngest  being  a  months  old.  Si>L  mouths  ago,  when  nursing  this 
child,  she  accidentally  noticed  a  hard  lump  in  her  right  breast,  from 
which  milk  soon  disappeared,  white  the  left  is  still  full,  the  child  having' 
only  lust  been  weaocd  from  it.  At  the  same  time  she  noticed  lumps  in 
the  right  axilla,  which,  she  said,  had  remiiined  stationary  while  the  mass 
in  tlie  breast  had  grown  steodflv.  She  had  lost  a  good  deal  of  flesh  and 
strength ;  but,  tliougb  thin,  she  had  a  good  colour  and  wa«  fairly  strong.. 

CondiUon  on  Adminition.— The  right  breast  and  nipple  (not  retracted) 
were  a  good  deal  tmaUer  than  the  left  (Fig.  6.)  A  stony  miss,  tt  inch  by- 
li  inch,  lay  in  the  upper  and  oul^er  quadrant,  thinning,  but  scarcely  adber 
ing  to,  the  skin,  probably  adherent  to  the  pectoral  fascia.  XMfe 
glands  oonld  be  seen  In  the  axilla,  Viflcera  Md  bones  MMbM  tm- 
atreoted. 

AtefAfOii  of  fmut— On  liarofa  «i«t.iS«C,  < 
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Jugeriece  of  akin  over  the  tamoar,  the  pectonl  fascia,  the  whole  thick- 
iMH  ol  the  frreat  pectoral,  de^  to  themaas,  ud  the  contenta  of  thcaxtlla 
framtlie  ■obclantudown.  Tbt  hlEbestgUnd  recognised  waa  small  bat 
bird.   The  wound  waa  closed  with  tension,  but  healed  1^  first  Inten* 

tiOD. 


^'&—Bfgfit  breast  cancerous  and  maOer  than  left,  which  was 
full  of  niilli,  while  the  r^fht  held  none. 

AJter-HUiori/.  —  On  September  nth,  1896,  she  vras  admitted  for 
Iratphangltis  of  right  upper  Umb;  no  recurrence;  supraclavicular 
OtadB  could  not  be  felt  On  November  i6th,  1697,  the  patient 
ud  noticed  enlargement  of  the  supraclavicular  glands  for  three 
raitlia,  Mid  cajne  complaining  of  weakness  and  stiortnesa  of  breath 
OnAably  due  to  early  preenancy— see  later)  and  pain  shooting  into  the 
rtelit  occipital  region.  She  looked  well,  had  a  round  flattened  mass, 
I  loch  by  i|lncb,  above  the  right  clavicle,  probably  adherent  to  the 
•olenas  anticus:  all  else  seemed  nomal.  MenstruaUon  had  been 
D^alar  lately,  thrice  dnring  the  last  six  weeks,  but  less  in  quantity 
IbtaasnaJ. 

oetAoTeOomif-^On  November  aoth,  tBgj,  double  oophorectomy  waa  done. 
Tat  uterus  I  noted  was  rather  large,  and  the  left  tube  was  full  of  blood.  I 
4lso  removed  the  slAudular  mass  above  the  clavicle  more  or  less  com- 
IMUI7  from  the  scalenus  anticus.  the  brachial  plexus,  and  the  subclavian 
rtn.  to  which  structures  It  adiiered.   Imniediat«  healing  occurred. 

mgiKtncy  and  Delivfru.— On  February  gth,  1898,  she  appeared  with  an 
udomJaal  tumour  which  proved  to  be  a  smontha  pregnancy,  and  in 
Jone  a  normal  labour  followed,  the  child  t>eing  small  but  healthy,  and 
pqnor  unnll  very  scanty.  Five  weeks  after  this  event  (on  July  nui)she 
uoud  very  well  and  had  certainly  put  on  some  flesh.  She  was  kept  in 
aoipitai  fora  week  because  on  her  arrival  she  became  acutely  ill,  and 
developed  erysipelas  o(  the  right  arm  and  shoulder,  starting  apparently 
ni  connection  with  a  small  subcuticular  suppuration  on  the  tiiamb.  This 
na  the  second  inflammation  of  her  arm  since  the  axilla  was  cleared 

Bapui. — On  July  aist,  1898, 1  noted  that  the  breast  scar  and  axilla  were 
nniBaL  The  right  hand  and  forearm  were  a  little  swollen,  deep  furrows 
w-mgleft  Beneath  the  supraclavicular  scar  lay  two  small  nodules,  one 
mety  movable,  one  slightly  attached  to  the  deep  parts ;  these  (scalenus 
uUeos  ?)  felt  indurated,  but  not  enlarged  or  misshapen.  Visceraand  bones 
vere  apparently  normal.  The  uterus  was  small,  anteverted,  freely 
■ovaNe ;  the  vaginal  cervix  had  almost  diaappeared  (hypei^ln volution). 
Dceember  sand,  1898,  Four  days  after  leaving  hospital  in  July,  the  patient 
Md  aikother  severe  attack  of  erysipelas  (P)  of  the  arm,  and  within  a  month 
we  bad  two  more.  Her  thumb-nail  was  the  seat  of  sonio  suppuration  lor 
■ve  weeks  after  her  discharge.  These  attacks  pulled  her  down  greatly. 
a  October  she  went  to  the  country  and  i-eturned  much  better.  On 
sttrember  loth  another  {the  sixth)  inflammation  of  the  arm  began,  with 
*  good  deal  of  pain  In  the 'neck;  no  fresh  focus  of  at>sorption  hod  ap- 
peared, which  has  continued  off  and  on  aincc.  Her  weight  had  fallen 
Bon  7  St  3  Iba.  In  Julv  to  6  st  1I>B..  but  she  did  not  took  ill,  and 
■rawth  seemed  good.  The  scar,  chest  wall,  and  axilla  were  sound.  Alwve 
Uw  curicle  there  was  no  swelling,  but  Induration  had,  I  think.  Increased 
•owards  from  the  scaleni ;  the  gland-like  uodules  had  not  changed. 
TOe  farearm  waa  uedematous  along  its  ulnar  border.  1  found  noevideiico 
Mvowtha  in  viscera  or  bones. 

Clearlj,  thpre  is  no  "cure"  here;  bnt  it  seems  likely— 
vhen  we  consider  the  youth  of  the  patient,  the  aouteness  of 
thecnset,  its  connection  with  pref^iancy  and  lactation,  and 
theoccozTience  of  a  prefrnancy  which  went  to  tenn  after  the 
Rnoval  of  the  breast — that  the  oophorectomy  lias  done  Home- 
ttiing  towards  holding  the  disease  in  check  during  the  thirteen 
■Mnths  since  its  performance.  The  loss  of  weight  may, 
iDdeed,  be  largely  doe  to  the  repeated  attacks  of  inflammation 
«f  Uttann. 

Cjgi  Tu.  JlMorj/.—A  married  woman,  aged  46,  sent  to  mc  by  Mr.  H.  H. 
^mnps,  of  Penge,  in  November,  1897.  She  gave  no  family  history  of 
gBaettr.  She  had  had  no  breast  trouble  with  any  of  her  aix  children. 
nMywtfvasoslie  noUecd  a  unmb  In  her  left  breoet,  wbloh  Inoreaaed 
*«iri«<ilCjwa»MMI^iwWi  wn<ft  -valti  darlngtlM  laat  yme.  Under 
im—ldiig  it  nnnrtea  two  months  egg  SweUing  and  palo  Id  the  axilla 


had  existed  two  months.  This  patient  had  been  confined  to  bed  fbr  some 
time  previous  to  admission. 

CondtUm  m  AdmtrHon.- She  waa  extremely  anGDmlC|and  looked  moeh 
worn  with  sufftrlng,  tliin,  bnt  not  emaciated  (Fig.  7).    Iter  left  bt«ast  was 


Fig.  7.— From  a  photograph  by  Mr.  Phillips  aliortly  before  operation. 

of  large  sise,  and  seemed  to  be  entirely  Involved  by  a  new  growth ;  nipple 
fully  retracted ;  above  it  were  two  large  fungattng  masses  and  two  or 
three  deep  holes  discharging  pus  and  sloughs ;  below  the  nipple  the  skin 
waa  thick  and  leathery.  Tlie  breast  adhered  to  the  pectoral  fascia.  The 
left  axilla  was  blocked  with  a  hard,  lohulated  mass,  just  movable  on  the 
chest  wall.  The  supraclavicular  region,  viscera,  and  bones  seemed 
normal.  Had  I  not  hoped  for  help  from  oophorectomy —for  the  patient 
was  still  menstruating  (every  three  weeks  of  late,  as  If  the  menopause 
were  at  liand>— 1  certainly  should  not  have  touched  this  case. 

OiSphortetomy.— On  November  6th,  1B97, 1  performed  a  double  ofiphorcc' 
tomy,  and  at  the  same  time  removed  the  breast  ivlth  most  of  the  akin 
over  it,  the  pectoral  fascia,  and  the  stemo-coatal  portion  of  the  great 
pectoral.  The  contents  of  the  axilla  were  dissected  and  tarn  from  the 
side  of  the  tliorax,  lotissimua,  and  great  vessels,  tho  latter  being  cleaned 
to  the  clavicle,  below  which  amall  affected  glands  were  found.  Ttie  wound 
was  verv  large,  but  was  closed  excepting  a  small  central  gap.  I  had  taken 
unuBual  precautions  against  soiling  the  wonnd;  but  suppuration  of 
moderate  severity  occurred,  with  'consequent  gaping  and  alow  healing. 
In  spite  of  this  her  condition  was  noted  as  improved  In  all  respects  on 
tlie  loth,  and  the  improvement  conUnned.  On  toe  seventy-foarth  day  she 
went  to  our  convalescent  homo  at  Limpsfleld  mucli  improved  In  health, 
strength,  and  appearance. 

-l/Eer-//i*lorj/.— On  February  9th,  1898  (three  weeks  later),  she  returned  is 
much  better  general  condition.  The  wound  had  healed,  but  two  ulcerated 
racuiTcnces  were  sprouting  through  the  scar,  one  adherent  to  the  third 
cartilage,  the  other  to  tlic'lower  end  of  the  gladiolua.  Hard  movable 
nodules  could  be  felt  as  high  as  could  t>e  reached  in  the  axilla,  and  there 
were  several  enlarged  liarB  glands  in  the  left  postciior  triangle.  There 
was  no  pain  or  sign  of  visceral  involvement.  From  this  dole  onwards 
Mr.  Phillips  kept  careful  notes,  from  which  1  extract  tlie  following : 

Soon  alter  returning  from  Limpsfleld  she  went  to  friends  at  Dover: 
general  improvement  continued,  ao  that  she  could  stay  out  a  couple  of 
hours  at  a  time,  and  walk  four  railea  or  more.  After  elie  returned  home 
strength  began  to  fail,  :ind  the  local  condition  ticcame  steadily  worse.  In 
June  she  could  not  walk  out,  but  wont  out  in  a  l>atli  chair  up  to  July  4th. 
Soon  after  she  liecamo  liedridden  ;  but  In  AURust  she  was  neither  so  weak 
nor  so  thin  as  in  Noveml>er,  1897,  and  her  pulse  was  a  good  deal  stronger, 
althougli  a  serious  bleeding  from  the  funguw  h:«l  occurred.  Death  took 
place  on  8eptcml>er  lylh. 


Fig.  8.— From  a  photograph  by  Mr.  Phillips.   State  when  thyroid  was 

begun. 

The  operation,  serious  as  it  wa.s  and  unfortunate  in  its  atter-conrv^. 
seems  therefore  to  have  lengthened  life.  Had  not  suppuration  occnrre  1 
the  advantMO  gained  would  doubtless  Itave  been  much  greater.  It  Is  Ua- 
possible  to  decide  whether  the  oophorectomy  had  any  share  In  prodn^g 


Digitized  by 


Google 


36o 


Tmm  BkmM  1 


OOPHORECTOSIY  IN  OAKCEE  OF  THE  BREAST. 


[Fbb.  4.  I899* 


Opentioaa  and 
JDatM  ot 


Total  EnowD 
Duration : 
Trpeof 
Dueaae. 


A.mouiit  of 
Super- 
fiSal 
Disease. 


Viscera 

and 
Bones. 


Qeneral 
CODdi- 
tioa. 


Beeulta  ol  Odpbo. 
Toctomy. 


Latest  Note. 


H., 
ch. 


W.. 
cli. 


M., 

Ch. 


M., 

cli. 


M., 
cli. 


Regular 


R^ular 


Ceased 
6  months 


Ceased 
many 
yeai's 

BeguLir 


UenseB 
thrice  iu  < 

weeks ; 
pregnant 

Regular 


ramoar  removed  Sept, 
1893;  amputation  of 
brmet,  JoQe,  1693 ;  re- 
currences removed, 
June,  1896;  oflphorec- 

tom;,  Deo.,  1896 
Free  removal  of  breast, 
etc.,  Ifanh,  i8g6;  ottpho- 
reotomy,  Feb., 


6  to  7  years, 

c 


a|  to  3  years, 

A 


Consider- 
able 


Uodetate 


Good 


Removal  of  breast,  etc., 
Aug.,  iSgi;  oophorec- 
tomy, Uarch,  1S97 

Removal  of  breast,  etc., 
April,  189G ;  oflphorec- 
tomy,  March,  1897 

Removal  of  breast,  etc, 
and  oophorectomy. 
Hay,  1B97 
Removal  of  breast,  etc, 
Uarcb,  1806;  oophorec- 
tomy and  removal  of 
Bupraclavicnlar  glands, 

Nov.,  1^97 
Removal  of  breast  and 
much  local  disease 
and  oophorectomy, 
Nov.,  1897 


Small 


At  least  6  years, 

c 


More  than  3 
A  at  onset 


Aboat  3  years.  Large,  but 
A  removed 

3  to     years.  Small 

A 


Widely 
affected 


4  years, 
A 


A  good 
deal  left 


ya 


Nil 


Steady  dlsappeamnce  of 
much  growth  from  sicin,! 
I  fat,  glands,  and  muscle 
for  5  months ;  then  in-  •■ 
'   tcrmittent  improve-  | 
I  ment 
Feeble  [Rapid disappearance  of: 
'almost  all  sxin,  fatand 
I  gUmd  growths ;  fiesh 
and  strength  {^ned 

markedly 
Some  relief  of  pain ; 
ulcer  over  sternum 
tended  to  heal 

Oood    ?.  Ovaries  excessively 
atrophied 


Good       P.   I  think  helptal 


Good  <  ?.  Disease  seems  held 
in  chock 


Very 
feeble 


.Very    ?,  All  improvement  pos- 
feeble  1  sib^  due  to  removal  of 
'  oaaoer,  to  feeding,  etc. 


Oct.,  1B98  <zo  months 
after  oophorectomy). 
Health  excellent ;  aligtit 
remains  of  local 
disease. 

Died  July,  180B  (17 
months  after  oophoree- 
tomy).  Gain  m  life 
probably  i  year. 

Died  14  weeks  after 
oophorectomy.  Visceral 
and  osseous  growths 

not  atrected. 
Aug.,  1898  <i7  months 
after  oophorectomy). 
Health  good ;  cancer 
nodule  rather  smaller. 
Hay,  1898  (i  year  after 
operatiou).  Health 
eood;  no  recurrence^ 
ov.,1898.  Healthfalr; 
slight  loss  of  flesh ;  no 
secondary  growths. 


Collected  Cater. 


H., 

ch. 

Regular 

33 

Removal  of  breast,  etc., 
1895;  oophorectomy, 
June,  1895 

Uore  than  s 
years, 

A 

Consider- 
able 

H., 
□0  ch. 

EveiT  3 
weeks 

30 

Breast  Inoperable ; 
oophorectomy,  Oct.,  1895 

About  6  years, 

c 

Large 

W.. 

cii. 

Regular 

34 

AmputattoQ.  date  <?) ; 
(jophoreotomy.  Got,  1896 

About  4|  years, 

A 

Consider- 
able 

a 

Regular 

3a 

Breast  inoperable ; 
oOphoreotomy,  Uty,  1B97 

14  months, 
very  A 

Large 

M., 
ch. 

Irrepular 
for  3 
years 

47 

Breast  removed,  Oct., 
1890 ;  atteinpt  to  remove 

glands,  I>ec^i896; 
oophorectomy;  Marefa, 
1897 

At  least  B 
years 

c 

Consider- 
able 

mi 

(see  last 
column) 
A'il 


m 

(see  last 
column} 
Nil 


Fair 


Pair, 

alcaholic 

Fair 


VetT 
feeble 

Good 


Complete  disappear- 
ance of  all  recurrent 
grc"»t:.a  in  8  months 

Iu.-;ked  relief  of  pain ; 
slight  disappearance  of 
cancer 
Harked  improvement 
for  6  to  7  months  in 
skin— Inflitratlon  and 
glandular  growths 
very  alight;  efitet 


steady  dlaappearaDCO 
of  all  growth 


Died  September,  1898 
(14  months  after  oper»- 
tion) :  a  year  of  life  pro- 
Mbly  gained. 


Recurrence  beginning 
early  in  1898  (nearly  3 
years  after  oophorec- 
tomy). 
Died  of  secondary 
growths  in  liver. 

Living  In  March,  1898 ; 
extensive  glandalar 
recurrence;  much  pain. 

Died  In  5  months ; 
growths  in  lungs  and 
liver. 
Hay,  1898  {14  months 
after  oophorectomy) 
said  to  be  free  from 
obvious  oncer 


A  =  acute,  c  =  chronic   An  attempt  is  made  i-oughly  to  indicate  rate  of  growth  up  to  oophorectomy. 
*  Cases  I  and  a  were  under  the  care  ot  Dr.  Beateon.  who  liad  three  other  cases  which  showed  only  sliglit  Improvement,  and  ot  which  no  detail  are 
given  {Tnau.  Med.  CMr.  Aw.  EdUn.,  189M6,  N.  S.,  xv.  153-170).  Cases  3  and  4  belong  to  Ur.  Watson  Cheyne  (BBmsH  Ubdical  JouBHiO^  1896. 1,  iih)  ; 
and  Case  5  to  Dr.  Herman  (Lancet,  1B9C  Ut6ta). 


such  Improvement  as  did  result.  It  Is  cei-taln  that  its  Influence  must 
have  been  slight  and  of  short  duration. 

Thyrofd  rnwimen/. —On  June  iith,  1898,  the  state  of  matters  being  that 
shown  in  Fig  S,  troro  a  photogtaph  by  Hr.  Phillips,  this  patient  was 
put  upon  thyroid  3  gr.  per  diem.  She  was  then  In  bed  almost  all  day, 
suffered  a  good  deal  of  pain,  vomited  occasionally,  and  had  a  pulse  of  im. 
In  the  first  month  the  dose  of  thyroid  was  raised  from  3  to  a*  gr.  per 
diem.  Pain  in  tlio  breaot  region  had  disappeared,  but  was  severe  in 
upper  ai'm.  At  first  vomiting  was  no  more  than  usual,  but  with  the 
latKer  doses  It  became  frequent,  and  the  tabloids  were  often  returned. 
With  short  IntermlsKlons,  nowever,  she  took  3  or4gr.  thrice  daily.  Mr. 
Phillips  wrote  on  August  nth,  1898  (after  two  months  of  ti'eatment)  that 
the  fungatiog  growths  had  not  Increased  since  the  thyroid  was  b^uii. 
He  fancied  there  had  been  a  little  spread  of  Infiltration  down  tlie  thoi-ocic 
wall  of  the  axilla.  (Edema  of  the  arm  varied  sreatiyfrom  week  to  week.  A 
lump  the  size  of  halt  a  hen'n  egg  in  the  right  oxlUa,  and  a  smaller  mass, 
Bot typically  scin-lious,  iu  the  margin  of  the  rightbrcast,liad1ust  appeared. 
These  new  growths,  and  another  which  appeared  very  rapidly  on  the  left 
side,  gained  ground,  white  the  patient  wasted  steadily  and  the  pulse 
foiled.  She  persisted  with  the  thyroid :  vomltit^[  became  less  trouble- 
some duri  ng  the  last  four  or  five  weeks  of  her  life. 

The  trial  of  thyroid  liere  was  as  thorough  and  as  peiBistent 
as  it  possibly  could  be ;  it  is  doubt! al  whether  any  benefit  re- 
snlted.  Tlie  patient  was  veiy  fax  gone  when  the  remedy  was 

I  ffive  above  in  tabular  form  abstracts  of  my  own  cases  and  of 
such  cases  published  by  others  as  I  have  been  able  to  find.  I 
have  been  unable  to  discover  any  American,  French,  or  Ger- 
man cases. 


The  Value  of  OOphorbctomy. 
The  first  point  to  whicli  I  would  draw  attention  is  that  in 
the  above  casea  no  thyroid  was  given  until  it  seemed  clear 
that  the  effect  (if  any)  of  the  oophorectomy  was  exhausted. 
We  are  thus  able  to  judge  of  the  effect  of  removal  of  the 
ovaries  upon  mammary  cancer  and  its  metastases.  I 
think  it  is  hardly  possible  to  doubt  that  in  some  cases  the 
removal  of  the  ovaries  does  induce  the  disappearance  of  cancer 
tissue. 

But  from  the  practical  point  of  view  is  oophorectomy  a 
justifiable  mode  of  treatment  P  This  question  can  be  an- 
swered only  when  we  have  a  sufficient  number  of  cases  to  be 
able  to  determine  in  how  many  per  cent.  oOphorectoniy  acts 
beneficially,  and  the  dntatiott  of  the  relief  it  may  affora.  If, 
further,  we  can  learn  to  distinguish  the  cases  in  which  it  does 
good  from  those  in  which  it  fails  to  act,  a  great  step  will  have 
been  gtuned.  We  have  no  such  statistics  to  guide  ns.  I  can 
find  mention  of  only  15  cases,  including  my  own  7,  and  in 
many  of  these  scanty  or  no  details  are  given.  I  would  urge 
that  full  notes  of  all  should  be  published. 

In  considering  whether  o<}phorectom^  is  justifiable  we  must 
remember  that  under  ordinary  conditions  it  is  one  of  the 
simplest  operations  in  surgery;  that  under  such  conditiooB 
tlie  mortality  must  be  extremely  email ;  that  the  valne  of 
ovaries,  or  any  other  organ  not  essential  to  life,  to  a  woman 
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with  cancer,  ig  greatly  redaced ;  and  that  the  effects,  injurious 
or  other,  upon  the  mind  and  body  ol  removal  of  both  ovariee 
do  .not  seem  to  be  well  ascertained.  In  many  cases,  at  all 
e¥ents,  no  undesirable  results  ensae ;  this  has  been  bo  in  all 
ray  patients. 

Perhaps  I  may 'sum  up  my  seven  cases  thus:  In  my 
otunion  the  beneficial  effect  of  the  oophorectomy  was  indubit- 
able in  two  (Nos.  1  and  3) ;  probable  in  two  (Nos.  5  and  6) ; 
absent  or  very  doubtfal  in  three  (Nos.  3,  4,  and  7). 
.If  ^we  take  the  group  of  failures  first,  we  note  at  once  that 
it  oontains  the  only  two  instances  (3  and  4)  in  whicli 
oophorectomy  after  the  climacteric  was  performed.   In  No.  3 
menstruation  had  ceased  only  six  months,  but  the  disease 
WQOgh  fairly  chronic  <6^7  years)  waa  vez7  advanced  and  wide- 
spread in  viscera  and  bones.^  In  JSo.  4  the  menc^use  had 
occurred  many  years  earlier;  the  primary  tumour  in  the 
breast  reached  a  large  size  in  six  mouths,  and  the  recurrence 
for  which  I  did  the  oophorectomy  seemed  to  be  growing  fast, 
but  there  waa  no  evidence  of  generalisation.   I  looked  upon 
the   disease  as  pursuing  an   acute  course,  and  when  I 
wroCe  my  first  paper  I  thought  that  the  oophorectomy  had 
done  nothing  to  postpone  the  death,  which  I  aotioipated  for 
her  within  a  short  time.   It  seems  that  I  was  wrong  in  my 
forecast ;  owing  to  unknown  influences  the  rate  of  progress  of 
the  disease  has  diminished.   I  may  have  been  mistaken  also 
in  thinking  that  the  atrophied  ovaries  in  this  case  must  have 
beea  functionless,  and  that  their   removal  could  there- 
fore have  had  no  effect  upon    the    disease.    I  know 
of  no  other  case  in  which  oophorectomy  for  cancer  has 
been  done  after  the  menopause ;  bat  although  there  is  little 
mcouragement  to  be  got  out  of  these  a  cases,  they  do  not 
Drore  the  nselessness  of  oophorectomy  after  the  climacteric. 
The  third  failure  (No.  7)  differs  from  those  just  mentioned 
in  that  she  was  menstruating  regularly.   Locally  things  were 
about  as  bad  as  the^  could  be ;  the  patient  was  bedridden ; 
she  was  saturated  with  cancer  and  septic  products,  and  her 
pulse  WEB  BO  weak  that  there  was  doubt  as  to  whether  she 
would  bear  e(mveyance  from  Streatham  to  Charing  Gross. 
There  was  no  evidence  of  secondary  growths.  Complete 
removal  of  the  local  trouble  was  impossible ;  the  question  was 
whether,  if  an .  incomplete  local  operation  were  done,  the 
removal  of  functionating  ovaries  would  enable  her  tissues  to 
deal  with  the  amount  of  cancer  left  behind.  The  answer  was  in 
the  negative;  unfortunately,  thetiBsueB  were  further  depressed 
prolonged  suppuration,  but  I  cannot  think  that  this  made 
the  difference  between  "  kill  and  core."   Dr.  Beatson's  first 
and  most  successful  case,  and  Herman's  equally  success- 
fal  case,  in  neither  of  which  was  the'  large  local  recurrence 
diminished  by  operation,  seem  to  show  that  the  failure  of 
oophorectomy  in  No.  7  wae  not  due  only  to  the  mass  of  growth 
present.  The  extreme  debility  oi  No.  7  may  have  had  its 
influence. 

As. to  Group  II  there  is  not  much  to  be  said;  a  hostile 
critic  might  fairly  take  the  view  that  oophorectomy  did 
noUiing  for  these  patients.  In  No.  5  I  had  a  bad  case  to  deal 
with;  I  therefore  performed  oophorectomy  in  addition  to  a 
radical  loc^  operation.  There  has  been  no  recurrenca  in  over 
a  year,  but  there  would  be  no  diflSculty  in  quoting  similar 
cbses  in  which  such  a  result  followed  from  a  local  operation 
only.  In  No.  6  the  disease  is  not  advancing  as  might  be  ex- 
pected from  the  previous  history ;  I  am  inclined  to  attribute 
this  to  the  oophorectomy;  but  a  similar  change  in  rate  of 
growth  may  occur  without  oophorectomy.  Perhaps  No.  3  is 
an  example  of  this,  the  oophorectomy  in  her  having  been 
really  without  effect. 

Group  I  contains  what  I  regard  as  distinct  successes.  No. 
was  a  case  naturally  inclined  to  run  a  somewhat  slow  course. 
Now,  two  years  after  the  oophorectomy,  she  is  almost  free 
from  discoverable  cancer,  and  her  general  health  is  excellent. 
She  herself  has  no  doubt  as  to  whether  it  waa  worth  while 
having  the  oophorectomy  done.  No.  2  is  dead;  the  cancer 
nodules  had  scarcely  disappeared  before  they  began  to  re- 
appear, and  fresh  ones  to  form.  She  was  37.  Her  disease 
was  of  fairly  rapid  type.  I  think  that  about  a  year  was  added 
to  her  life,  and  it  seems  to  me  that  many  would  gladly  pur- 
cSiase  a  year  of  life  at  the  cost  of  an  oophorectomy.  Some 
prinuuy  and  many  secondary  operations  have  not  benefited 
natien£e  to  this  extant.  I  do  nw  know  whether  my  account 
^ofUi^  cases  is  convincing,  but  no  one  who  watched  tiiem 


could  doubt  the  influence  of  the  otiphorectomy  .in  inducing 
the  disttppearance  of  the  cancer  tissue.  ' 

With  these  eases  may  be  "placed  ta)  Dr.  Beateon's  first  ease, 
in  which  a  woman  of  33,  with  bad  recurrence  on  the  chest ' 
wall  of  cancer  of  fairly  rapid  type,  was  completely -freed  of 
discoverable  cancer  in  the  space  of  eight  months  after  an 
oSphorectcmv,  and  remained  BO  until  nearly  three  ^ars  from 
the  operation  bad  elapsed ;  then  the  diBease  reappeared.  (() 
Dr.  Hefman's'case",  aged47,  of  chronic  type  (over  seven  years' 
duration),  in  which  inoperable -recurrence  in  the  axilla  is  said ' 
to  have  disappeared,  the  patient  being  apparently  free  from 
cancer  fourteen  months  after  the  oophorectomy.   For  three' 
years  this  patient  had  menstruated  irregularly,  as  if  the  meno- 
pause was  at  hand. 

Examination  of  Buch  facts  as  I  know  ooncemii^;  these  cases 
does  not  enable  me  to  draw  a  dear -line  between  them  and 
others  which  benefited  little  or  not  at  all.  Yet- there  are 
obvious  differences  between  the  groupa.  Among  the  success- 
ful cases,  menstruation  had  ceased  in  none,  though 'Herm:an'B 
case  and  my  No.  3  tend  to  bridge  over  this  gap.  The  general 
condition  was  good  in  all-  except  No.  2,  the  least  successful. 
In  none  was  the  total  amount  of^cancer  very  lai|»,  and  in 
none  were  visceral  or  osseous  growths  detected.  The  type  of 
disease — that  most  .important  point— varied,  being  chronic  in 
my  No.  I  and  Herman's  case,  fairly  acute  in  Beatson's  case, 
whilst  in  my  No.  2  the  disease,  kept  under  by  amputation  of 
the  breast,  and  later  by  an  oophorectomy,  ran  its  course  in 
two  and  a-half  years.  Althongn  the  most  acute' case,  was  the ' 
least'  successful,' the  one  ncM  to  it,  in  point  of  aciitenesB,  was 
the  most  sucoessful  yet  recorded.  It  is  noteworUiy'also  ttiat^ 
BeatBon's  case  was  eacoeptioiially  young  (33),  and  that'the. 
primary  growth  had  passed  through  two  Jactations. 

In  face  of  these '4  cases  out  of  the  15  I  have  collected,  in  > 
which, -as  I  think,  relief  worth  obtaining  was  afforded  by, 
oophorectomy :  and  feeling  that  in  all  prorability  benefit  has , 
been  .conferred  upom  the  2  cases  in  my  second  group,  I  have 
not  yet  come  to  rerard  the  c^)erati(Hi  as  uBeless,  or  nearly  bo, 
in  the  beatment  'of  mammary  cancer. '  I  cannot  dispute  Mr. 
Chey&e's  statement  that  in  all  cases  its  efi^  is  only 
transitory  (if  "  transitory  "= lasting  three  years),  and  that  in 
many  none  is  produced.    I  have  reason  to  snare  his  dis- 
appointment with  the  treatment;  but  I  nevertheless  thinks 
that  he  is  a  little  hard  in  hi^  judgment,  which  is  based  chiefly 
upon  two  cases  in  young  women.  No  doubt,  as  he  says,  6ne 
would  expect  the  effect  of  oophorectomy  to  be  most  marked 
when  the  ovaries  are  in  full  vigour.   But  things  are  not 
always  as  we  should  expect.  It  early  became  apparent  not 
only  that  all  cases  were  not  equally  affected  by  oophorectomy, 
but  that  all  Be<x>ndary  growths  in  the  same  case,  and  even  m 
the  same  tissue,  were  not  equally  influenced.  To  explain  the 
failure  to  act  in  some  cases,  I  hazarded  the  suggestion  in  my 
first  ps^r  that  the  internal  secretion  of  the  ovanes  may  vary, 
and  uiat  only  when  it  has  varied  iu  some  unknown  way  does 
it  favour  the  growth  of  cancer.  If  there  be  anything  in  this 
theory  it  is  conceivable  that  this  variation  in  the  secreliion 
may  occur  more  commonly  after  than  before  40.   Next,  such 
evidence  as  we  have  tends  to  show  that  in  the  etiology  of 
cancer  the  ovary  is  not  an  exciting  cause,  but  only  a  predis- 
posing influence  of  greater  or  less  strength  iu  different  cases. 
Now-,  speaking  generally,  the  younger  uio  patient  the  more 
severe  is  cancer  likely  to  be ;  resinance  to  cancer  seems  to 
increase  with  age.    To  decide  that  oophorectomy  is  oselesa 
unless  it  can  control  cancer  under  the  most  difficult  con- 
ditions might  lead  to  our  casting  ' aside  a  remedy  of  some 
value.   Mr.  Cheyne's  flrst  case  reads  very  like  Dr.  Beatson's,- 
first,  yet  the  improvement  following  o^^orectomy  in  the 
former  lasted  only  six  or  seven  mmths.  What  was  the  reason 
of  the  difference  r :  In  his  second  case  Mr.  Cheyne  seems  to 
feel  that  he  asked  too  much  of  the  remedy.  T^ie  patient  was 

?3,  and  so  predisposed  to  cancer  that  the  total  known  dura- 
ion  of  the  disease  was  only  fourteen  months.  She  was  ex- 
tremely weak  on' admission  nine  months  aft'er  the  discovery 
of  the  primary  growth,  which  was  inoperable.  There  was  a 
la^e  amount  of  primaiy  and  secondary,  growth  present.  Only 
slight* improvement  followed  the  oophorectomy.  ■ 

Ith'ink  ^t'in  some  caees  oophorectomy  is  of  value  as  a 
palliative  operation.  A  great  deal  more  work,  and  perhaps 
very  d^^tt  work,  will  be  necessary  to  determine  its  powers, 
aha  its  mode  and  range  oi  action. .       ^       -   '  .  ' 
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Thyboid  Tbkatmknt. 
In  Beatson's,  Cheyne's,  and  Herman's  cases  thsrroid  extract 
was  given  while  the  effects  of  the  otiphorectomy  were  being 
observed.  Begarding  it  asa  pqwerfni "  lymphatic  stimulant, 
Beatson  put  his  caees  on  thyroid  for  a  month  or  so  and  seemed 
to  obtain  no  result.  He  then  tried  oophorectomy  plus  thyroid 
and  obtained  more  or  less  result,  which,  I  should  say,  oOpho- 
rectomy  alcme  will  explain.  In .  short,  I  thought  that 
Beatson*B  cases  went  to  show  that  thyroid  was  of  no  use  in 
Bcirrhns  of  the  breast.  It  is,  however,  right  to  say  that 
Dr.  Beatson  came  to  an  opposite  conclusion.  The  remarkable 
case  of  Kecnrrent  Carcinomaof  the  Breast  entirely  disappear- 
ing noder  Thyroid  Extract  continued  for  Eighteen  Mentha, 

Soblished  by  Page  and  Bishw,  made  me  feel  ih&i  perhaps 
tiyioid  acted  very  slowly,  and  that  its  effects  could  not  be 
Been  dnrlng  a  month's  exhibition.  It  may  be  so ;  bnt  careful 
readine  o(Uie  case  does  not  suppcnii  this  view  atrongly.  The 
patient  was  aged  61.  After  thyroid  had  been  administered 
some  time,  the  nodules  ceased  to  grow  and  seemed  softer ; 
but  later  a  freah  one  appeared  ana  grew,  and  none  seem  to 
have  disappeared  during  fourteen  or  fifteen  months.  Then 
the  patient  disappeared,  out  (Kmtinned  taking  the  drug.  At 
the  end  of  eighteen  months  she  turned  up  again,  all  the 
nodules  having  gone  in  the  interval — I  shpnid  ima^ne  very 
much  to  the  astonishment  of  both  doctor  and  patient,  who 
must  have  been  quite  unprepared  for  such  a  aevel(q;>ment. 
The  result  does  not  read  like  that  of  the  steadily-continued 
or  increasing  action  of  a  drug. 

The',  following  are  the  results  of  treatment  with  thyroid  in 
my  cases : 

In  Cue  u,  when  codules  b^n  to  reappear  aiter  the  oophorectomy, 
the  patient  having  gained  flesh  up  to  the  oommencement  of  the  thyroid 
treatment,  the  drug  was  given  for  about  a  month,  a  dose  ol  gr.xz  per 
diem  being  reached.  The  patient  lost  5  IbB. 

In  Case  vu  the  admiDlstratioD  of  thyroid  was  b^un  In  June,  and  was 
oODtinned  with  great  pertinacity  almoet  to  death  in  September.  Full 
deti^a  are  given  In  the  case.  Perhaps  some  relief  of  pain  and  some 
iobU>itlon  CH  growth  of  the  f  ungating  masses  were  restute  of  the  treat- 
ment. 

Mre.  K.,  50,  bad  a  rather  large  and  quick-growlne  cancer,  infiltrating 
breast  aod  involving  skin  dlffnsely ;  freely  removed,  in  November,  1B97. 
la  June,  189S,  she  returned  with  several  nodnlfls  In  sUn  and  fat  In  and 
avonndscBTiodadlfftaBe  redness,  with  alight  inflUratioD  spreading  far 
towards  Kcilla;  general  condition  still  good.  She  was  given  thyroid 
gr.  X  to  nr.  XV  a  day.  No  improvement  was  noted,  bnt  slow  inarease  went 
on.  In  September  stie  developed  pleurisy  and  died  qoickly.  There  was 
no  poat^morUm  examination . 

lire,  fi.,  5a,  whoae  mother  died  of  cancer  of  breast,  hadalargeqnlclcly- 
growlng  cancer  of  breast,  involving  sUn,  freely  removed  In  November, 
1S97  ID  May,  1898,  she  had  recurrence  In  middle  of  scar  and  extending 
far  out  Into  axilla^  I  put  her  on  gr.  of  thyroid  a  day,  and  after  a  fort- 
night Inm'eased  it  toisgr. ;  but  after  eight  or  ten  davs  she  became  so 
depreeeod  that  she  baa  to  si  ve  op  for  a  week ;  then  srte  started  10  gr.  a 
day,  and  after  three  weeks  ofthla— that  la,  seven  weeks  from  begiaolng  of 
treatment— she  and  her  nurse  agreed  that  the  disease  had  Dot  increased 
lately,  and  the  patient  maintained  Uiat  the  mass  vras  softer.  At  a  later 
period,  after  a  tlitee  weeks'  Interval,  both  the  patient  and  her  medical 
attendant,  Dr.  Victor  Sapp,  were  convinced  that  the  re-exhibitlon  of 
toyroid  produced  softening  of  the  cancerous  inflltratlOQ  abont  the  scar. 
mUt  this  ex<»ptlon  no  effect  of  the  thyroid  on  the  growth  was  noted. 
Trom  10  to  IS  gr.  of  the  drug  were  taken  daily  with  few  intervals;  It 
seemed  to  cause  groat  depression  and  vomiting,  out  these  may  have  been 
due  to  the  disease.  The  patient  is  now  (December  zgth,  189S)  oedriddon, 
with  a  good  deal  of  local  disease  ulcerating  centrally ;  a  huge  liver,  with 
Jaundice  and  ascites,  and  a  large  mass  fu  nght  lilac  lossa, 

Urs.  N.,  63,  very  stout,  had  a  large  tomour  of  breast,  with  a  deepish 
ulcer,  discharging  freely,  running  into  it ;  many  nodules  in  skin  over 
breast,  one  large  and  almost  barsting ;  enlarged  axillary  elands.  She 
took  3  to  6  ST.  ot  thyroid  dally  Irregularly ;  after  two  months  the  ulcer 
ctmipletely  itealed,  and  now,  aitor  four  months,  there  has  been  little  or 
no  local  increase.  The  lai^  nodule  remains  fn  atofu  iftio.  There  Is  reason 
to  fear  that  she  has  growths  in  the  liver. 

These  are  all  the  cases  of  cancer  in  which  I  have  tried 
thyroid.  They  afford  little  evidence  that  it  has  any  action 
npon  the  disease. 

ON   FIBROMTOMATA    OP   THE  VAGINA. 

Bt  JOHN  PHILLIPS,  M.A.,  M.D.Cantab.,  F.R.C.P., 
ObBtebric  Fbysloiiw,  King's  College  Hospital :  Senior  jnqniclaD,  British 
loring-ln  Hosplial :  Examiner  m  HidwUeiy,  the  Boyal 
C(m1^  of  Physicians. 

Havznq  met  with  two  cases  of  this  rare  and  somewhat 
important  condition,  I  have  reported  them  in  full ;  and 
having  searched  the  literature  on  the  subject,  have  been  able 
to  add  ^7  additional  (»ses  published  since  18S2,  when  Klein- 
wSohter  mote  hia  atanda^  diasertation,  Die  bindegewebigen 
nnd  myomatOsen  Nenblldnngen  der  Vagina.* 


Caset  (No.  ixviii in  Bibliography).— Mrs.  B.,  need 36,  with nochlldren, 
was  first  seen  in  1890  for  pain  during  coition  ana  reflex  mammaiv  and 
gastric  irritation.  On  vaginal  examination  a  small  tumour  was  lelt  ia 
the  left  and  anterior  fornix  and  just  below  the  level  of  the  db  uteri  ex- 
ternum. The  pelvic  condition  was  otherwise  normal.  The  swelling  wm 
sessile,  smooth,  painless,  and  covei*ed  by  healthy  mucous  membrane, 
which  could  be  freely  moved  over  its  surface.  In  size  the  tnmonr  ap- 
peared to  be  that  of  a  shelled  walnut.  A  diagnosis  of  vaginal  cyst  was 
given,  and  under  an  anEesthetio  an  incision  was  made,  ana  the  nature  of 
the  swelling  discovered ;  it  was  easily  enucleated,  and  the  cavity  closed 
by  deep  and  superficial  sutures,  and  the  vagina  stuffed  with  gauze. 
Recovery  was  easy  and  rapid.  On  microscopical  examination,  the  growth 
was  found  to  bo  luirtly  myomatous  and  partly  fibrous,  the  latter  predoml- 
cating.  For  some  reason,  all  the  local  and  reflex  symptoms  above  men- 
tioned disappeared,  and  have  not  recurred. 

Case  u  (No.  xxix  in  Bibliogi'aphy}.— Miss  A.,  aged  49,  had  been  a  martyr 
to neura^^and rheumatism  allhersexualllfe,  and  bad  been  moreorles* 
oontinnoiulT  under  medical  care.  Three  VMra  before  I  first  saw  hsr 
(February  stn,  iSgS)  she  complained  to  Ur.  Ferris,  her  medical  attendaiifc» 


Rg.  I. —Case  11 :  A,  uterus  (rctrovcrted) ;  B,  tumour ;  C,  bladder:  D, 
retropubic  fat:  E,  symphysis  pubis;  F,  uretlu-a;  G,  discolonred 
portion  of  tumour;  U,  vagina;  I,  perineum  ;  J.  rectum;  K, 
sacrum. 

of  something  pressing  upon  her  bladder.  An  examination  showed  » 
small,  apparently  fluctuating,  swelling  in  the  anterior  and  lower  vaginal 
walL  TniB  growth  had  slowly  but  continuously  Increaaed  in  slzemim 
that  time,  up  to  three  or  four  years  ago  her  catamenla  were  regular  and 
normal,  but  since  then  she  has  been  very  irregular,  long  periods  of 
amcnorrhoea  alternating  with  a  few  days  loss.  A  few  weeks  (three  or  four) 
ago  she  noticed  an  extremely  offensive  discharge  coming  from  the  vagina, 
and  tt  was  only  after  much  vaginal  douching  that  the  smell  was  over- 
come ;  this  has  reappeared  from  time  to  time.  It  was  tfaonght  that  per- 
haps the  growth  had  ruptured  and  some  of  its  contests  found  exit  per 
vagittam.  The  patient  had  steadily  declined  operadve  treatment.  She 
complains  at  present  of  the  constant  desire  to  micturate  uid  the  offensive 
discharge.  She  has  made  flesh,  and  has  nothing  generally  wrong  except 
her  extreme  neurosis.  Examination  by  hypogastrium  revealed  DOtMng 
beyond  the  sensation  of  a  swelling  in  tae  mMian  line  rising  Just  above 
the  brim  ot  the  pelvis. 

Per  VtMinam.—The  aoteriorhalf  of  thepelviswaa  occupied  tiy an  elastle, 
almost  fluctuating,  smooth  growth  extending  from  just  above  the  Intersal 
urethral  orifice  to  nigh  up  towards  the  pelvio  brim ;  It  was  beneath  the 
mucous  membrane  of  the  anterior  vaginal  wall.  It  encroached  upon  the 
vaginal  canal  so  much,  that  it  was  only  after  much  patience  and  dffllculty 
that  the  index  finger  could  he  pushed  up  sufficiently  high  to  reaeb  tho 
cervixuterL  Witn  the  sound  in  the  bladder  and  flngerln  tbevwinathe 
growth  oonid  be  limited  to  the  pelvis  and  the  anterior  vaginal  walL  The 
mucous  membrane  covering  it  was  movable  over  the  tumour.  Apparently 
no  connection  existed  with  the  uterus.  The  tissues  covering  the  lower  por^ 
tlon  of  the  swelling  were  purple  in  colour.  No  opening  could  be  detected 
in  the  walls  of  the  capsule.  An  aosesthetic  was  given  and  the  above- 
mentioned  physical  signs  corroborated.  The  uterus,  of  normal  sIm,  was 
found  lying  just  beneeih  the  sacral  promontory  slightly  retroverted  and 
impaoted.  The  tumour  cave  to  the  touch  the  sensation  of  atenaeafffe 
containlttE  fluid  from  which  a  small  amount  bad  t>een  withdrawn,  leaving 
the  walls  slightly  flaccid.  The  offensive  discharge  was  apparently  due  to 
menstrual  ffnid  retained  in  the  vagina  above  the  tumour  ana  not  to 
escape  of  cyst  contents,  as  was  at  first  thought  possible^ 

DtagnoHg  was  extrfnnely  dltKcult,  and  appeared  to  rest  between  an 
impacted  pediculated  fibroid  (subserous),  a  rare  form  of  anterior  peri- 
metritis, a  vaginal  cyst,  a  dermoid  ovarian  cyst,  or,  lastly,  a  vaginal  nbro- 
myoma.  It  was  decided  to  attempt  removal  or  the  vaginal  route. 

Operaiioiu—AfiBr  antiseptic  douching  and  she  usual  preparatdon,  the 
patjent  was  placed  in  the  exaggerated  lithotomy  position  and  the  vaginal 
mucous  membrane  over  the  lower  portion  of  the  growth  Incised  longf- 
tudinalty.  No  fiuid  escaped,  and  tlie  tumour  was  obvioosly  solid  and 
eneapsoled.  Jt  was  shelled  out  wttli  much  difilculty  and  free,  bleediofc 
A  sound  passed  6  inches  Into  the  cavity  In  an  npwwd  dlreotion  after  Its 
removal,  uiebluntenabeingeasUyfbltjwrJ^pimfifi^fiiffl,  Several  forceps 
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were  left  attached  to  (he  bleeding  points,  the  oavlWww.  swabbed  ont  with 
Iodine  liniment  and  then  BtnfTea  with  gauze.  Recurrent  hsemorrbaee 
occurred  bctfore  ttie  patient  recovered  consciousness,  necesaitatlng:  appli- 
cation of  more  forceps.  She  made  an  easy  and  afebrile  recovery,  bat  her 
neurotic  aymptomfi-naTe  remained  unaltered. 

Report  (by  Mr.  O.  Lenthal  Cheatle).— A  tough,  encapsnled. 


;  resembling  a  map 
localities  one  maivlnal  lobe  was  folded  back  upon  the  surface  of  the 
Rrowtb,  and  there  had  become  attached  by  loose  and  delicate  connective 
uBSue,  soggestlng  that  possibly  at  the  time  of  Its  removal  the  neoplasm 
was  developing  in  a  confined  spac«.  The  tumour  gives  an  indistinct  sense 
of  fluctuation  to  the  touch. 

Jfieroneopical  Examfnatlon  shows  that  the  cells  In  shape  and  arrange- 
ment very  closely  resemble  those  observed  in  uterine  fibroids— a  mixture 
of  Abrons  and  muscular  elements. 

Aa  the  result  of  a  very  thorough  search  through  the  litera- 
ture of  the  subject  Kleinwilchter  ooUected  53  cases;  he  in- 
cludes, quotes-,  and  criticises  in  his  list  Nea^baaer's  35  col- 
lected cases'  and  BrieskT's  37  cases^ ;  hence  with  the  29  cases 
of  which  I  have  ooUected  details,  there  are  81  which  may  be 
fairly  considered.  The  first  recorded  instance  of  this  condi- 
tion appears  to  have  been  in  1773  (Jakob  Denys),  and  some  of 
KleinwSchter's  cases  mnat  be  looked  upon  with  suspicion 
even  after  his  very  thorough  scrutiny ;  his  paper  so  thoroughly 
exhausts  the  matter  at  his  dispoaal  up  to  1882,  that  I  propose 
only  here  to  critically  examine  the  29  cases  I  have  been  able 
to  collect. 

The  view  held  by  Eiwisch*  that  moet  of  the  vaginal  flbro- 
myomata  originally  arise  from  the  uterus,  and  subseqaently 
lose  their  connection  with  that  organ,  is  denied  by  Klein- 
w&chter^  and  in  none  of  mycaaes  has  there  been  any  apparent 
ctmnection.  In  one  only  (Hastenpflug,  Case  xix)  was  there  a 
uterine  fibroid  also  jneseat.  Theee  tumours  seem  to  occur  as 
filuomata,  myomata*  or  a  mixture  of  the  two.  The  moat  com- 
mon certainly  appear  to  be  fibromyomata  (19  cases). 

Affe. — This  is  mentioned  24  times,  the  youngest  patient' 
being  29,  the  eldest  52,  2  being  above  50,  8  above  4^,  and  6 
above  40.  These  figures  suppon  KleinwOchter's  opinion  that 
fibromyomata  of  the  vagina  are  met  with  cbiefiy  in  the  later 
sexual  period  and  at  the  menopause.  At  the  same  time  3 
fairly  authenticated  caees  by  Traetzl,'  AVilson,"  and  Martin^ 
occurred  in  infants  aged  respectively  and  alt  years,  and  in 
a  newly  bom  girl. 

Size  varies  very  mnch ;  the  largest  is  mentioned  by  Gremler,^ 
which  weighed  10  lbs.  ti  ozs.,  the  tumour  hanging  like  a  large 
flask  from  the  vagina  by  a  pedicle  two  fingers  thick.  In  two 
instances  the  tumour  was  of  the  size  of  a  child's  head  (Cases 
xn  and  xv),  and  every  size  from  a  lar^ e  apple  to  a  lentil  has 
been  noticedt  the  most  common  being  inat  of  a  shelled 
walnnt. 

Swrf.—These  growths  are  always  single,  and  may  be  pedi- 
culated  or  sessile ;  in  all  probability  they  are  invariably  the 
latter  during  the  earlier  part  of  their  life-history.  The 
anterior  vaginal  wall  is  most  commonly  affected,  and  in  any 
part  from  the  urethral  orifice  to  the  fornix.  Oat  of  39  of 
KIeinwachter*B  cases  in  which  the  seat  is  mentioned,  it  was 
3«  times  on  the  anterior  wall ;  and  <rf  my  39  cases,  23 
times,  and  either  to  the  right  or  to  the  left  of  the  median 
line. 

D^en«ra^ton«.— Gangrene  of  the  vaginal  muoous  membrane 
covering  the  tumour  occurred  in  five  instances  (1,  xii,  xviii, 
XXVI,  xxix),  and  two  interesting  changes  in  the  tumour  itseli 
have  been  recorded,  namely,  calcification  and  formation  of 
haematoma,  in  the  snbstance  of  the  (rrowth.  In  the  former 
(Straaamann'B  case,  xiii)  the  patient  nad  a  year  and  a-half 
before  swallowed  a  pin,  and  for  some  months  had  had  stabbing 
pain  between  the  vagina  and  anus,  which  she  attributed  to 
the  point  of  the  pin.  On  examination,  immediately  beneath 
the  muoous  membrane  of  the  vagina  a  lobulated  hard  body, 
the  size  of  a  lentil,  was  felt ;  on  euudeating  it,  it  was  found 
to  be  a  fibroid  undergoing  calcification  ana  in  no  way  con- 
nected with  the  pin.  In  Hofmokl'a  case  (xv)  the  tumour  was 
aspirated,  and  pare  blood  withdrawn,  and  on  removal  of  the 
tumour  there  was  found  a  ronndish  cavity  with  zough  walls 
of  fibromyomatous  tissue ;  he  considered  this  an  instance  of 
a  true  heematonuu 

Sumptonu  must  necesBarily  depend  upon  the  size,  situation, 
and  rapidity  of  growth  of  the  tumour ;  any  pathological 
changes,  such  as  calcifioation  and  sloughing,  mnst  also  be 
borne  in  mind.  The  rate  oi  growth  is  Tariable— as  a  rale 
very  sloir.  In  Case  zix  it  oecnpled  10  years  in  attaining  to 


the  size  of  a  ben's  egg,  while  in  Case  xxv  it  had  grMrn  veiy  ' 
slowly  for  4  years,  then  suddenly  increased  in  6  months  to  ' 
twice  its  size.   In  the  second  of  my  cases  the  tumour  had  • 
been  Imown  to  exist  for  at  least  3  years.  In  s  cases  the  tamotir' 
gave  rise  to  no  symptoms  whatever,  and  in  2  others  the  . 
patient  applied  for  relief  because  she  felt  a  "lump."  Other, 
symptoms  noted  were  difi9calty  in  micturition  (5  times),  dys- 
pareunia  (4  times),  rectal  obstruction      times),  backache, 
dragging  pain,  difficult  of  locomoti<ni  ana  refiex  disturbances 
are  also  mentioned.  The  effect  on  menstruation  is  slight. 
In  those  cases  in  which  metrorrhagia  was  complained  of  it 
might  well  have  been  dne  to  irregular  bleeding  from  the 
nlcerated  tumour  surfacci   In  the  29  cases  this  effect  was  re- 
corded 2±  times,  and  in  <mly  5  was  there  menorrhagia. 
KleinwlUtntor  is  inclined  to  the  opinion  that  there  is  a  ten- 
dency to  amenorrhoea  in  these  cases.  The  liability  to  con- 
ception appears  to  be  unaltered,  and  pregnancy  has  no 
apparent  effect  on  the  growth  of  these  tumours  simitar  to  that 
observed  in  aterine  fibromyomata.   During  labour  the  growth 
may  obstruct  labour  and  the  puerperinm  may  be  complicated 
by  sloughing  of  the  tumour  itself**  or  of  the  vaginal  wall,  pro- 
ducing a  vesico-vagin^  fistula  (Case  i). 

Differential  diagnom  mnst  be  made  from  vaginal  cyst, 
pedicalated  sabserous-  uterine  fibroid,  primary  maligpant  dis- 
ease. The  first  of  these  is  frequently  a  source  of  etror,  tap-  ■ 
ping  being  productive  ol  a  negative  result.  In  my  second 
case  (xxix)  fluctuation  certainly  appeared  to  be  present,  and 
after  removal  the  tunwttr  gave  a  peculiar  sensation  as  of  fluid  . 
in  a  cavity  with  lax.  walls.  ' . 

Treatment.— BAioaX^  the  growth  be  small  and  observation 
show  it  to  be  quiescent,  no  operative  interference  is  necessary. 
When,  however,  steady,  increase  in  sice,  or  pediculation,  or- 
sloughing  is  noted,  surgical  treatment  is  absolutely  neces- 
sary. Many  methods  have  been  resorted  to,  among  them 
torsion  of  the  tumour,  ligature  of  its  pedicle,  galvano-cautery, 
enucleation  and  suture,  and.  the  6cr.atew.  An  ideal  treatment 
seems  to  be  incision  and  .enucleation  with  deep  and  superficial 
suturing  in  sessile  growths,  and  ligature  of.  the  pedicle 
in  portions,  and  removal  in  polypoid  cases.  (Strict  aa^sis 
is  obviously  necessary.  Of  the  29  cases  mentioned  in 
21  incision,  enucleation,  and  gauze  packing  was  resorted  to 
with  the  best  results.  In  a  polypoid  tumour  weighing 
lilb.,  and  entirely  flUing  the  vagina,  Storer  (Case  xXiii), 
alter  attempting  to  cut  through  tlie  pedicle  with  a  wire 
icraaeur,  succeeded  with  a  chain,  and  found  that  all  attempts 
to  remove  the  free  growth  from  the  vagina  were  ineffectual ; 
he  therefore  "passed  the  forearm  into  the  rectum  after 
forcibly  dilating  the  sphincter,  and  by  downward  pressure 
from  above  delivered  the  tumour."  In  Case  xviii  the  tumour 
was  delivered  by  the  obstetric  forceps,  and  by  the.  finger  in 
the  rectum  ;  the  pedicle  was  then  ligatured  in  pieces,  and  the 
tumour  removed  ;  it  was  in  a  state  of  sphaeelua,  -  and  was 
16^  cm.  in  length.  I  have  not  met  with  any  case,  in  whidi 
abdominal  section  was  found  to  be  necessary.  Torsion  is 
dangerous,  as  it  is  quite  easy  in  tumours  situated  in  the 
anterior  wall  to  draw  the  bladder  into  the  pedicle,  and  so  pro- 
duce a  vesico-vaginal  fistula.  A  word  of  warning  should  be 
given  when  the  tumour  is  enucleated ;  the  parts  ai;e  very 
vascular,  and  often  recurrent  hiemorrhage  takes  place,  as  in 
my  second  case. 

Conoluaions.— Vaginal  fibromyomata  are  invariably  single 
and  osnally  slow  growing ;  their  aitoatlon  is  most  frequently 
upon  the  anterior  vaginal  wall,  and  the^  may  be  sessile  or 
pediculated.  They  have  practically  no  effect  upon  menstrua- 
tion, conception,  or  the  course  of  pregnancy,  but  may  lead  to 
serious  dystocia.  Symptoms  depend  upon  size  and  situation, 
and  are  usually  due  to  direct  pressure  exerted  on  neighbour- 
ing viacera.  Slonghlng  is  the  most  oommon  change  in  the 
tumour  during  the  life-nistory.  Semoval  is  best  carried  out 
by  enucleatitm  and  sature,  or  stuffing  the  sac  with,  gauze. 
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By  may  THORNE,  L.8.A.,  M.D.Brux., 
As3ist&nt  Aneestlietist  (late  Senior  House  burgeon),  New  Uoepitkl  for 

Womei^ 

At- the  meeting  of  the  Obstetrical  Society  held  in  October, 
1897,  Dr.  Herbert  Sfiencer  pointed  out  that  intestiiial  obstruc- 
tion from  the  adhesiou  of  tfie  inteatkte  .to  the  stnnip  after 
ovariotomy  was  by  no  means  rare,  anA  a  month  later  at  the 
Ularveian  Society  Mr.  Doran  drew  otfceQtion  to  the  fact  that 
hetnia  Of  .the  abdomiual  cicatrix  freqaeatly  foKowed  lapar- 
otbbiidB. 

These  two  important  statemeota  are  of  such  interest  to  all 
practitioners  tliat  it  has  been  my  endeavoar  to  gather  together 
as' accurately  as  possible  statistioa  of  these  complications  in 
women' patients  from  the  records  <rf  general  hospitals  through- 
out the  country.  'Thanks  to  the  great  courtesy  of  members  of 
the  staff  and  of  the  surgical  registrars  of  49  hospitals,  the  fol- 
lowing information  has  been  obtained.  Several  country  hos- 
pitals were  invited  to  send  statistics,  as  it  seemed  probable 
that  case^of  acute  intestinal  obstruction  would  be  treated  in 
them,' even  thpuglithe'primal-y  operation  had  been  done' in 
a  hospital  in  some  large  centre,  as  London,  Edinbnrgli,  or 
Dublm. 

Duribgthe  last'four  years  ^9  cas^s  of  ventral  hernia  and  12 
CEOee  of  acute  intestinal  obstructioa  have  been  traced.' 

T^  cases  of  ventral'  hernia  do  not  include  any  that  may 
hftTOfceen  8een.in  the  out-patient  departments,  but  only  those 
that  cAUe  into  thr  wards  for  treatment.  The  date  of  the  oc- 
oarriteee«f  a  ventral  hernia  or  of  acute  intestinal  obstruction 
after  the  original  operation  is' of  interest  as  showing  approxi- 
mmtely  the  length  of  time  that  the  giving  way  of  scar  tissue 
orllie  formation  of  fibrous  bands  may  take.  It  has  not  been 
possible  to  ^t  all  the  data,  but  in  26  out  of  the  39  cases  of 
'vdtatral  hernia  they  are  as  follows  : 

3  cases  occun  cd  14  years  after  the  orlgtnftl  laparotomy 
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-It  WQuld  be  mteresting  to  learn  in  what  manner  the  abdo; 
minal  -wound  had  been  closed  ■  tUese  cases,  whether  in  one 
or.inore' layers,' the  number  of  cases  in  which  a  drainage  tube 
was  used.-the  length' of  rest'in  bed,  and  the  ase  of  'an  abdo- 
minal belt  for  months  or  years- following  the*  operation. 
Eighteen  of  the  cases  occuired,-  it  will  be  noted,  uadef  five 
years,  and  Beveu  in  one  year  or  under.  1  ^ 
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The  dates  of  the  cases  of  iotesUnal  obstrnotton  were  as 

follows : 

I  caie  occurred  14  ye&rs  »fter  tbc  original  Isparotsoiy 
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The  two  cases  which  oeonrred  two  months  after  abdominal 
section  were.(a)  a.c^se  of4>prio[ated  nicer  of  the  Intestine,  and 
(6)  a  case  of  sarooina  of  tl^e  ovary.  In  neither  case,  therefore, 
was  the  peritoneal  cavity  in  as  sound  a  state  as  is  found  in  the 
majority  of  bases  of  abdominal  section,  and  one  cannot  bat 
question; whether  sepsis  was  not  resiransible  for  the  (Aaes 
oocurring  within  fifteen  days  of  the  operation. 

Dr.  John  Phillips  gives  an  account  of  3  cases  of  acute  intes- 
tinal obstruction  after  abdominal  section,  the  obstruction  oc- 
curring one,  (our,  and  seven  years  after  the  original 
operation." 

I  am  greatly  indebted  to  Mrs.  Scharlieb,  M.D.,  M.S.,  and  to 
Mrs.  Stanley  Boyd,  M.D.;  for  permission  to  look  through  the 
casebooke  at  the  New  Hospital  for  Women,  in  order  that  I 
might  trace  the  after-histories  of  patients  who  had  had  ab- 
dominal section  performed  there. ,  .  . 

-Inforniation  has  been '  received  of  88  patients,  and, 
amongst  these,  3  have  returned  for  further  treatment— i  for 
acute  intestinal  obstruction  and  2  for  ventral  hernia. 

The  history  of  these  3  cases  is  as  follows : 

Mrs.  T.,  aged  ai,  waa  operated  upon  in  1891,  when  a  mass  was  removed 
which  consisted  of  the  right  ovary,  considerably  enlarged,  and  containing 
several  absi  esa  cavities  and  an  irregularly  distended  long  eac,  which  ap- 
peared to  be  the  Fallopian  tube.  The  patient  was  very  ill,  with  high 
irregular  temperature  for  aome  time,  but  eventually  she  completely  re- 
covered, and  left  the  hospital  on  the  flfLy-fifth  day  after  the  operation. 
Prom  that  tim^  to  January,  1897,  her  healtli  was  good.  On  January  i3th,iB97. 
she  complained  of  pain  la  the  abdomen:  on  the  isth  she  took  to  her 
bed  at  nome,  when  sickness  began  and  was  frequent.  No  motion 
or  SatuB  passed  after  the  iSth.  Her  medical  man  advised  her  going  into 
a  hospitaa  and  on  January  aist  she  was  brought  to  the  New  Hospital  for 
Women  with  all  the  symt>C(Mns  of  acute  intestinal  obatruction.  She  was 
almost  moribund'on  aamlaslon,  and  died  two  liours  later,  no  opera- 
tion being  performed.  At  the  poH^nuyriem  examination  the  intestines  were 
found  mucn  distended  and  reddened,  there  were. recent  adhesions 
between  tho^parietal  and  visceral  layers  of  peritoneum,  and  also  between 
the  colls  of  large  and  small  intestine.  A  firm  white  band  attached  the 
centre  of  the  transverse  colon  to  the  back  of  the  anterior  abdominal  waU, 
causing  a  bend  and  alight  constriction  In  the  colon.  A  loop  of  smaU 
Intestine  about  13  feet  from  the  duodenum  hung  down  into  the  pelvis,  and 
was  constricted  bya  narrow  white  fibrous  band.  The  band  passed  round 
the  loop  of  intestine,  and  was  continuous  at  one  end  v^th  the  mes- 
entery, and  at  tlte  other  with  the  peritoneal  coat  of  .intestine  }ust 
beyond  (he  part  involved  by  the  loop.  The  end  of  the  ileum 
was  found  adherent  to  the  abdominal  wall  in  the  nelehbourbood  of  the 
iliac  fOHSa  and  the  stump  of  the  right  broad  ligament  was  fixed  at  the 
eame  spot.  The  ctecum  was  bound  down  by  dense  pale  adhesions.  There 
were  adhesions  between  the  uterus  and  bladder.  The  left  ovary  and  tube 
were  fixed  by  adhesions  to  the  pelvic  wall  in  the  neighbourhood  ol  the 
iliac  vessels. 

The  adhesions  in  this  case  were  dense  and  numerous.  The 
question  arises  as  to  what  adhesions  were  formed  before  the 
oi)eration  in  1892  was  undertaken.  The  tumour  removed 
contained  abscess  cavities,  and  one  might  reasonably  suppose 
that  inflammatory  conditions  were  present  in  the  neiguMur- 
hood  of  the  right  ovary,  which  was  removed.  The  patient's 
convalescence  was  long,  and  gave  rise  to  much  anxiety,  and 
possibly  it  may  haVe  been  dQring  this  time  that  adhesions 
were  formed,  which  subsequently  oecame  dense  and  fibrous. 

The  two  cases  of  ventral  nemia  are  as  follows : 

Mrs  L.,  laundress,  aged  45.  very  stout,  wae  operated  on  for  double 
ovariotomy  in  1SS8;  she  made  a  good  recovery,  and  kept  in  excellent 
health,  and  did  her  work  till  1894,  when  she  first  noticed  a  swelling  in  the 
middle  of  tlic  acar  about  the  size  of  a  walnut.  This  increased  in  size,  and 
she  Buffered  from  gripins  pain  till  she  returned  to  tlie  hospital  In  1895, 
when  she  was  readmitted:  At  the  operation  it  was  found  that  the  omen- 
tum was  extensively  adherent  to  the  parietal  peritoneum  under  the  scar. 
The  patient  made  an  excellent  recovery. 

A.  D..  a  dwarf  with  contracted  pelvis,  aged  30,  had'Ciesarean  section  per- 
formed at  full  term  in  1895.  She  recovered  well.  She  was  readmitted  In 
1S96.  sutfering  from  profuse  losses,  when  an  abdominal  hysterectomy  was 

Eerformed.  In  1S97  Bbe  returned  with  a  ventral  hernia  in  the  mld^e  of 
he  scar,  which  slie  was  anxious  should  be  dealt  with.  At  the  operation 
several  coils  of  intestine  were  found  adherent  to  the  parietal  peritoneum 
and  to  one  another.  She  made  a  third  good  recovery,  and  Is  now  in  excel- 
lent health,  earning  her  own  living. 

The  following  tables  give  the  after-history  of  the  patients 
who  have  been  traced ; 
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Healtb  very  good.  *  - 

Returned  wiut  ventTsI  hernia  in  iSgs. 

"I; have  not  hhd  good  health:  never  free  from  pain, 
eapecially  In  the  Tower  part  of  my  b&cb." 

"Ihave-ha4  very  good  health  since  my  operation." 

VeW.^ood  health :  earns  her  living  by  mangling. 

"I  have  no  pain,  but  much  general  weakness,  which 
malces  oce  ihink  ot  all  kinds  of  imaginaiy  diseases." 

"  Since  my  operation  I  have  bad  very  good  health." 

Much  better  since  operation. 

"My  health  has  been  fairly  good." 

"I  nave  enjoyed  the  best  of  health 'since  my 'opera- 
tion," 

Has  had  excellent  bealtb  since  operation. 
"I  am  fairly  well  in  health,  tmt  myl^  still  troublesme 
very  much." 

"I  have  had  excellent  health  since  the  operation." 

Health  excellent 

A  second  tumour  has  formed. 

Health  excellent 


"My  health  has  been  quite  good  since  the  operation." 
Good  health  since  the  operation;  birth  of  healthy 

child  g  months  ago. 
Health  before  operation  poor ;  now  health  excellent ; 

7  months  pregnant. 

Double  OvarioUmiet.   ■ 

Excellent  health  since  1893. 

"  I  have  had  great  relief  nnce  tbe'operatioD,'but  I  am 

not  very  strong,'* 
Died  ot  cancer  5i  tbe  utenu  In  April,  1894. 
Has  occasional  mmbneea  down  the  left  sida 
"  My  health  has  been  fairly  wooA,  and  I  continue  to  get 

stronger,  I  still  have  hotHiuheB  rather  frequently." 
Health  excellent 

SullbrB  from  eonitipotlon,  asthma,  and  oocoBtonal 
flashings. 

Salpinffitit  and  Ooaritu. 
"  I  have  had  years  of  life  and  freedom  from  'pain  from 

the  agony  I  endured."  ' 
"Owing  to  the  splendid  operation  X, have  been  quite 

cured/' 
Oenerol  health  fair. 

"^fore  operation  never  free  from  pain :  now  no  pain." 
I  still  BofFer  very  considerably  from  weakness  in  the 

abdomen." 

Verv  good  health  now. 
Excellent  health. 

Continued  pain.  Second  operation,  when  left  ovary 
was  found bonnd  down  by  adhesions;  this  woa  re- 
sected. The  pain  continued,  and  as  further  oneration 
was  not  advised,  patient  went  to  another  hospital, 
where  she  was  oseroted  upon  and  died  a  few  days 
later. 

"  I  now  enjoy  very  good  health," 

"Since  the  operation  my  health  haa  much  improved." 

In  excellent  health. 

"  Since  my  operation  I  have  enjoyed  very  good  health. " 
Health  good  bat  pains  in  head. 

Excellent  health. 
Qeneral  health  fair. 

"My  health  is  much  better.  I  am  growing  quite  stout 
UoB  attacks  of  eickoess,  with  beaaocbe  ana  feet  swell. 
Genenl  health  fair. 
General  health  excellent 
"  I  am  better  than  formerly." 
Oenetol  health  good. 

Abdominal  Hysterectomy, 
"My health  was  weak  lor  two  years,  but  now  1  am 
In  good  health,  and  am  muaseresB  in  a  busy 

hoteL" 
General  health  fair. 

"I  have  better  health  now  than  I  had  for  six  yeaxs  be- 
fore the  operation." 
Never  feels  well ;  worries  about  ppthlng. 
"MygeneriJ-h^ltb  fttirlyTgooa." 
I  "^iace  the  operation  I  have  been  perfecUy  weU." 
"Tbe'Opeilttioh  was  most  satisfactory  in  everyway. 
Uy  health  has.been  quite  good  sUiob." 
General  health  good.' 
I  "  l>feil  very  wefi  iodted." 

I  Health  good.  Works  hard  In  the  Salvation  Amy.  ■ 

I  Health  excellent 

'  General'  health  good.   Returned  with  ventral  hernia  In 

1897."- 

General  taealttf  poor.  Ifttch  pMn  In  baek: 


61 1894  Excellent  1 


Fihro-cyat  of  Uterua. 
T  think.,  ny.  operation'  hos'been  fairly  suocessfnl, 
though  I  am  not  very  strong.'" 


S94 


(. 

M 

(. 

■f; 

'895 

66 

1896 

Excellent 


Not 
relieved 
Excellent 


Excellent 


671895 
68  1895 

eg' 1896 

7o'i896 


71I1S9S,  Excellent 
73189s  „ 


73|i894|  Excellent  1  Heall 


Sxptoratory  Operations. 
Excellent  1 '       ,  - 

Has  been  In  very  good  health  since  the  operation. 
Died  In  1897.  Cause  unknown.  , 
Died  ot  bronehlUs  a  year  later.  * 

General  health  good. , 

Hyateropexy.  -I. 
"Since  myopetation  my  genenJ  health  )i.-i9  been  good." 
Excellent  health.  Birtii  of  boy  3  months  ago,  excellent 
recovery. 

"I  have  no&  had  SO  mitohpain,but  Ihave  not  felt'so 
strong."  ■  ,  .  ; 

"My  general  health  has  much  Improved." 

■  Cesarean  Section. 
"1  feel  aa  well  now  as  ever  I  did  in  my  Ilf&" 
Readmitted  In  1896  for  abdominal  hyBtereetomy. 

Cyat  of  Corpus  Luteictn.  ■ 
Ith  excellent 
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Vmhxhcal  Hemui. 
"Excellent  till  the  lasttourorfive  months,  when  I  have 
had  some  abdominal  pain." 

"  Tbe  opnatlon  was  quite  tuccessfnl."  '    ■     > ' .  < 

I 

Variotts  Camtea.  .     <  <i  ■ 

Readmitted  in  1897  with  acute  intestiual  obstroction ; 
died  soon  after  aami-tBioD.  '    ."       .  \ 

Health  better  than  for  six  months  prior  to  operation, 

but  cannot  say  It  is  good. 
Health  good. 

Had  a  second  operation  at  another  hospital  a  year 

later. 

Health  excellent 

Excellent  health.  ' 
"  My  health  ia  very  good." 

"My  health  haa  been  quite  as  good  since  the  opera- 
tion." 
Excellent 

Died  3  months  later. 

.  «        .  -  ■  ' 

Oenoral  health  very  good. 

Excellent  for  one  year,  then  contracted  gonnorrheea, 
add  developed  dottble  pyosalpinx.    Operated  on' at 
-  Charing  CroBs  Hospital,  1898. 
Health  excellent 


ON  LATERAL  CURVATUKB  OF  THE  BBINE  :  ITS 

.    PBEVBim017  AND  TREATMENT. 

By  BIOHABD  BABWELL,  F.B.C.6., 
Consulting  Burgeon,  Charing  Cross  Hospital.       ■  :  i 

II. 

In  aprevious  communication  on  this  subject*  I  deftned  iotjxiotme 
ofpelvicdeviation8,pointedouttheirdiagnoei8,»ndfinded.with 
a  Btrong  recommendation— almost  had  I  written  ektian&ti«i — 
towatciilest  the  youth  of  either  sex  adopt  one  iorj  QtMr  of 
these  malpoatures.  On  these  same  lines  I  must  goaliUle 
further,  "fiie  spine  haa  for  its  basis  the  pelvis  ;  every,  move- 
ment of  which,  even  though  niomentary,  is  aecojnpanied  by 
a  eompcaisating  change  in  ;POBition  of  vertebrae;  -were;, this 
not  80  we  could  neither  walk,  run,  ride,  or  take  any  sort  of 
active  exercise,  because  without  that  adaptability  of  the 
spine,  the  body  s  centre  of  gravity  could  not  be  shifted  fwMn 
Bide,  to  sidCjibackward,  or  forward,  bo  as  to  He  over  the  con- 
stantly changinK  point  of  .support  on  the  floor  or  saddle. 
That  IS  to  say,  irtien  in  any  of  these  exercises  the  pelvis  as- 
sumes for  a  time  an  oblique,  a  sideways,  or  twisted  position, 
the  spine  must  during  that  time  so  curve  or  rotate  as  to 
adapt  itself  to  the  temporary  posture  of  its  base.  If,  how- 
ever, Bueh  posture  be  not  merely  a  momentary  but  a  per- 
manent condition,  then  that  curve  or  rotation  of  thQ  apiw 
will  be  equally  peniatent.  -Therefore.  It  a.^hi*lK«  MMee- 
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cent  acquire  a  habit  of  standing  or  sitting  witli  the  pelvis 
awry,  as  in  the  illustrations  to  my  last  paper,  the  correspond- 
ing curve  or  twist  of  the  spine,  intendM  only  as  a  temporary 
and  alternating  attitude,  betimes  a  constant  or  almost  con- 
stant poaition,  followed  later  by  the  muscular  and  ligament- 
ous changes,  already  more  than  once  alluded  to,  which  fix  and 
render  so  recalcitrant  the  later  stages  of  scoliosis. 

Tills  is  the  genesis  of  by  far  the  larger  number  of  lateral 
curvatures;  the  exceptions  will  l>e  mentioned  intheseqnel. 
What,  however,  I  now  desire  stronglv  to  aocentnate  is,  that 

Stven  such  intelligent  care  as  shall  detect  the  various  pelvic 
eviations  in  their  early  commencement,  spinal  curvature  can 
be  prevented;  in  more  technical  surgical  language  there  is  a 
prophylaxis  of  scoliosis,  one  that  witli  a  little  assiduity  and  a 
sufficient  comprehension  of  the  malpoBtures  to  be  combated 
succeeds  withm  a  reasonably  short  time.  I  propose  now  to 
examine  these  different  measures  as  applieaole  to  the  four 
modes  of  pelvic  deviati<»i. 

Bsrmanent  JPettnc  Obtiguify  (see  Fig.  i  ia  my  previous  paper) 
is,  in  the  absence  of  joint  disease,  a  passing  attack  of  infantile 
paralysis,  or  some  form  of  talipes,  the  result  of  defective 
growth  atone  of  the  epiphysal  junctionsgenerallyof  tlielower, 
femoral  one.  The  deficiency  or  sluggishness  of  increase  may 
originate  from  a  blow  or  fall  so  slight  as  to  be  overlooked  or 
forgotten  yet  sufficiently  severe  to  derange  the  nutrition 
of  the  proliferating  cartilage.'  More  frequently  the  irreni- 
larity  is  due  to  an  unexplained  idiosyncrasy  of  growth  analo- 
gpus  to  that  which  in  some  persons  causes  the  nose  to  sit 
sideways  on  tlie  face ;  in  such  cases  it  nearly  always  happens 
that  the  limb  which  grew  quickest  ceases  to  grow  first,  and 
thus  at  the  period  when  the  epiphyses  join  tlie  length  of  limbs 
becomes  even.  While  the  defect  lasts,  however,  its  influ- 
ence on  the  spine  must  be  obviated  by  adding  one,  some- 
times two,  thicknesses  of  leather  to  tlie  heel  of  one  boot,  right 
or  left,  according  to  which  limb  is  the  shorter ;  also  by  the  use 
of  the  slicing  seat  for  two  or  tliree  periods  of  about  twenty 
minutes  daily.  A  permanently  oblique  pelvis  connotes  a 
different  angle  between  tlie  traiLsverse  axis  of  the  pelvis  and 
the  two  thighs,  that  on  the  longer  side  being  the  more  acute. 
A  slight  inequality  in  these  angles  is  not  productive  of  evil ; 
but  when  the  difference  of  length  of  limb  is  pretty  strongly 
marked,  the  above  described  angle,  therefore,  much  diminished 
the  adductors  of  the  thigh  are  very  apt  to  become  shortened, 
a  condition  likely  to  interfere  with  yuhHcquent  rectification. 
This  complication  maybe  thus  pi-evented.  Let  the  patient 
stand  in  drill  posture,  but  with  the  arms  akimbo,  then 
with  knee  straight  and  witli  toe  jwinted  directly  forward,  thus 
avoiding  outward  rotation  of  the  thigh,  the  shorter  limb 
must  be  thrown  straight  outward  as  hi^i  as  can  be  managed. 

Habitual  pelvic  obliquity  (see  Fig  2  in  previous  paper)  is  a 
trick  which  those  continually  with  the  child  can,  when  the 
defect  has  been  pointed  out,  correct ;  a  task  wliich  the  surgeon 
must  in  tlie  nature  of  things  delegate  to  them.  It  only 
requires  watchfulness  and  strict ,  perhaps  even  stem,  injunc- 
tion. Should  the  droop  of  one  side  of  the  pelvis  be  strongly 
marked  and  constant,  the  patient  should  be  made  to  reverse 
it ;  that  is,  if  lie  be  in  the  nabit  of  using  continually  for  ordi- 
nary station  the  right  limb,  he  should  be  made  to  stand  for  a 
certain  time  on  the  Mt  one,  letting  the  riglit  instead  of  the 
left  side  of  the  pelvis  droop.  The  place  of  the  unemployed 
right  foot  on  the  floor  is  important  if  only  the  remedial  pel- 
vic obliquity  is  contrary  to  the  habitual  one;  for  this  same 
object  the  sloping  seat  may  also  be  used.  Tlie  number  of 
times  per  day,  and  the  length  of  each  period,  must  depend  on 
the  degree  of  usual  pelvic  droop,  the  iKkdily  strength,  and 
general  conditions  of  iiealth.  We  miist  not  overlook  the  fact 
thaf  the  position  with  the  one  knee  in  front  and  slightly 
crossing  the  other  may  be  as-iumed  by  an  adolescent  girl  to 
ease  pain  due  toovaralgia  or  congestion  with  dysmenorrhoea  or 
amettqirhcea  ;  such  posture  therefore  should  suggest  questions 
to'  her  mobher.  Girls  with  or  without  these  troubles  often, 
^oogh  by  no  means  invariably,  stand  with  the  unemployed 
knee  in  frbht  of  and  somewhat  crossing  the  other.  No 
girt'  with -  that  lorrti  of  obliquity,  wh^;ther  habitual  or  per- 
manefft,  wliich  consists  in  a  droop  of  the  left  side  of  the 
pelvis,  should  be  permitted  to  ride  on  horseback  in  tlie  Usual 
■  pceitidn  ;■  namely,  with  tlie  righti  kne<*'  in  the  pommels.  If 
the  obliquity  bfe'strongly  marked,  ' She  must  ride  on  the  other 
Bide  o^  the  horse,  th«  lefti  Unee 'la' the  pommpls.  In  less  I 


marked  casesj  or  when  the  above  method  has  had  sufficient 
effect  on  pelvic  malposture,  she  may  alternate,  using  one  day 
a  right-handed  and  the  next  a  left-handed  saddle.  Indeed,  If 
a  girl  be  ^win^  rapidly,  and  be  at  the  same  time  soipewltat 
anaemio,  it  is  wise  even  if  she  have  no  pelvic  deviation  to  let 
her  thus  ride  alternately  on  right  and  left  side  of  the  horee. 

Ametiality  of  the  pelvit  (see  Fig.  3  in  previous  paper) 
is  more  difficult  of  correction,  for  so  perverted  does 
the  patient's  neuro-muscnlar  sense,  after  a  little  per- 
sistence in  this  attitude  become  that  to  her  the  one- 
sidedness  appears  straight,  while  it  the  sut^eon  with  his 
hands  arrange  the  figure  into  a  straight  position  she  feels 
excessively  crooked.  The  most  important  point  in  the  oor- 
rection  of  this  aberration  is  a  change  of  the  patient's  neuro- 
muscular sense  of  balance.  I  effect  this  in  the  follow- 
ing manner  :  a  mirror  is  so  placed  in  front  of  the 
patient  that  she  sees  her  reflection  from  the  neck  down 
to  below  the  umbilicus.  In  dealing  with  children  the  whole 
figure  should  be  stripped,  but  in  the  case  of  adult  girls 
there  is  no  need  for  complete  nudity;  the  device  can  be  demon- 
strated simply  on  the  upper  part  of  the  figure.  Arranged 
thus,  I  place  a  plumb  line  at  the  centre  of  the  epiaternal 
notch,  cause  her  to  hold  it  there  with  a  finger  tip,  and  show 
her  how,  in  consequence  of  pelvic  amesiality,  the  cord  falls  to 
one  side  of  the  xiphoid  cartilage  and  of  the  umbilicos ;  wiUi 
children,  also,  of  the  pnbes  and  knees.  I  then  witli  manual 
pressnre  on  the  prominent  side  of  the  pelvis  and  on  the  side 
of  the  chest.  Just  oelow  the  axilla  straighten  the  figure;  showher 
then  how  the  cord  falls  overthese  median  landmarks,  and  beg 
her  to  study  well  her  sensations  and  thoroughly  to  embne  her 


Fig.  j.— Wall  excrclBfl  for  right  pelvic 'amflslalitr. 
mind  with  the  sensation  of  rectitude.  I  then  ask  her  to  pro- 
cure a  plummet,  with  about  4  feet  of  cord,  to  go  through  the 
exercise  in  front  of  a  suflieiently  large  mirror  eveiy  morning 
before  putting  on  her  clothes:  to  observe  that  the  cord  lies 
centrally  on  all  parts  of  the  body,  from  the  top  of  the  sternum 
to  below  the  knees,  and  to  acquire  a  mental  and  bodily  habit 
of  the  straight  position.  A  valuable  aid  is  the  lateral  sling; 
the  patient  with  amesiality  to  the  right— the  most  common  of 
this  malposture— lies  with  the  ri^t  hip  in  Ihe^ebbing 
I  loop,  the  thighs  should  bE)i^tiraErtll(^^^iJw)^somel7,  px- 
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fended,  the  head,  but  not  the  shoulders,  euiiported  by  a 
^Uov.  Becnmbency  in  the  aling  may  take  place  oa  a  rawer 
firm  Bofa,  or,  failing  that,  upon  a  rug  cm  the  floor.  In  this 
pOBition  the  patient  can  read  or  learn  by  rote.  A  more  effi- 
<aciou  lemedy,  to  vhich  I  must  hereafter  again  allude,  is 
what,forwantof  a  better  name,  I  have  termed  the  "  wall  exer- 
d»e"(»eeFig.5).  The  patient  stands  with  the  richtside  toand 
theshoolders  at  a  right  angle  with  the  wall  (stul  taking  right 
ameuality  as  the  type),  places  that  foot  (heel  and  toe)  against 
it;  then,  to  get  the  arm  ont  of  the  way,  she  puts  her  hand 
near  the  coracoid  of  the  opposite  side.  Her  mother,  or  other 
helpmeet,  now  takes  a  block  of  wood,  or  a  book  about  2  inches 
thick  and  5  long,  and,  according  to  the  stature  of  the  patient, 
from  2j  to  4  inches  broad.  One  of  the  long  sides  should  be 
noaded.  She  places  this  block  with  tlie  rounded  side 
midwar  between  the  great  trochanter  and  the  crest  of 
the  ilimn,  then,  placing  her  hand  on  the  patient's  side, 
ibont  where  the  cross  is  drawn  in  the  diagram,  she  upholds 
4be  flgore  while  the  girl  places  her  left  foot  (heel  and  toe) 
ifiiiut  the  right  one.  The  exercise  is  not  to  be  done  nude, 
mt  before  the  stays  or  much  clothing  is  pnt  on  in  ihe 
lunung ;  It  may  be  repeated  in  the  evemng,  and,  if  the  stays 
Ivdight  without  bones  or  steels,  also  in  the  middle  of  the 
dn.  The  position  cannot  be  maintained  more  than  tluee 
BUintes  at  first — after  a  little  pi-aotice,  for  five. 


Fig.  6.— Left  Tcreioo  ot  pelvis. 


^tniem  <^JVvis. — This  hitherto  unsuspected  position  is  very 
■om  more  common  than  wlien  I  first  noticed  it  I  could  have 
■■lined,  and  permission  must  be  granted  me  to  break  away 
few  oinntes  from  the  subject  of  treatment  in  order  to 
l^ele  the  abort  description  given  (Fig  4,  Bbitish  Medi- 
JouBXAi^  January  21st,  p.  138)  in  my  former  paper. 
™*  illustration  showed  a  strong  example  of  the  twist,  but 
■e  conditiou  was  combined  witli  amesiality  and  an  ad- 
2^«d  cnrvatare.  That  particular  figure  being  chosen  in 
Pwr  to  shoir  how  the  spinal  condition  follows  on  and  is 
■•|dby  the  pelvic  aberration.  Yet  in  order  the  better  to 
VBMiibate  that  latter  defect  it  seems  well  to  show  it  while 
'      it  ia  an  isolated  or  almost  isolated  fault,  Fig.  6  is 


thus  chosen.  The  girl  though  developed  is  not  yet 
14  years  old;  for  some  five  months  her  parents  have 
suspected  that  something  was  wrong  with  her  figure,  but 
she  was  only  brought  to  me  a  week  or  two  ago.  The 
pelvic  version  was  at  once  evident,  and  is  well  seen  in  the 
annexed  photo^ph .  The  arrangements  for  securing  a  correct 
rectangular  poeition  of  camera  to  patient  were  given  in  a  pre- 
vious communication.*  Succinctly  recapitulated,  they  are  these: 
By  means  of  tapes  and  cords  an  accurate  isosceles  triangle  is 
miapped  out  on  the  floor ;  the  patient  stands  on  the  base  line  with 
its  middle  point  between  the  heele ;  at  the  centre  of  the  lens  is 
the  apex.  The  im^e  must  be  made  to  fall  on  the  middle  ot 
the  ground  glass.  Thus  the  line  of  sight  from  the  lens  to  the 
patient's  heels  must  be  accurately  at  a  right  angle  to  what 
should  be  the  transverse  plane  of  the  patient's  boor,  if— and 
this  is  the  vital  point — that  body  be  not  twisted.  The  photo* 
graph  of  a  straight  figure  does  not  show  one  side  more  than 
of  the  other  (rf  pelvis,  loin,  or  back,  that  ia  to  say,  there  is 
an  equal  breadth  of  the  body  to  right  and  left  of  the  middle  Ihie. 

But  if  this  illustration  be  examined  and  the  distance  be- 
tween the  rima  natium  and  the  side  outlines  right  and  left  of 
the  pelvis  be  measured  with  compasses,  the  breadth  on  the 
left  side  wilt  be  found  to  be  very  mach  greater  ^three-six- 
teenths of  an  inch)  than  that  of  the  right.  This  is  not  due 
to  any  deformity  of  the  pelvis  itself,  but  simply  to  the  fact 
that  the  patient  so  twists  that  part  of  her  body  that  the  left 
side  is  slewed  backwards  and  presents  to  the  eye  or  to  the 
camera  lens  a  considerable  part  of  its  side  surface,  while  the 
right,  situate  too  for  forwards,  shows  only  a  foreshortened 
view  of  that  aspect.  To  go  further,  if  now  a  chair  be  placed 
immediately  behind  the  patient  and  she  be  told  to  sit  down 
without  loosing  round  or  moving  her  feet,  one  may  see  that 
in  sitting  the  left  is  behind  the  right  side  of  the  pelvis.  This 
is  most  plainly  demonstrated,  not  oy  lotting  at  the  back,  but 
by  placmg  the  edge  of  a  flat  ruler  on  the  patellar  ligaments 
and  observing  if  it  lie  obliquely. 

The  effect  on  the  spine  of  this  infelicitous  posture  of  the 
pelvis  is  easily  understood,  if  only  it  be  remembered  that 
twist  in  the  same  direction  of  the  lumbar  spine  must  aooom- 
pany  pelvic  version,  and  that  torsion  of  vertebne  to  the  left 
18  iMrt  and  poroel  of  left  lombar  cnrvatuie,  sndi  tbnfon 
preceding  in  iroat  of  causation  if  not  In  time  deviail<m 
to  one  or  the  other  side.  There  are,  however,  certain  other 
points  to  be  noted,  for  examinatiwi  of  lai^  numbers  <A 
these  patients  shows  that  in  many  of  them  the  upper 
part  01  the  chest  and  the  shoulder  girdle  follow  the  direo* 
lion  of  the  pelvic  version— the  left  side  lying  behind  the 
right— while  in  others  these  tipper  parts  of  the  trunk  remain 
straight  to  the  feet,  and  on  iniat  may  be  called  the  plane  ol 
statimi  indicated  in  the  illustration  by  the  tape-line— that  is 
to  say,  the  upper  part  of  the  spine  is  twisted  on  the  lower  to 
such  a  degree  as  to  counteract  for  the  dorsal  region  the  torsion 
that  has  taken  place  in  the  lumbar  portion.  In  my  next  paper 
I  mast  revert  to  and  show  the  effect  of  these  two  postures,  bnt 
at  present  must  return  to  my  more  immediate  subject — ^the 
pelvis— and  show  how  version  may  be  corrected  and  its 
ill*effeot8  obviated. 

Hention  need  now  <nily  be  made  of  four  exercises  I 
am  in  the  habit  of  using,  it  being  of  coarse  understood  that  in 
all  but  really  severe  cases  one  or  two  are  only  necessary.  The 
most  important  one  is  carried  out  in  the  sitting  posture,  in 
which  as  already  described  the  deviation  begins  and  may  be 
most  readily  detected.  The  correction  oonsisU  in  making  the 
child  ^t  evenly  at  lessons,  especially  while  writii^,  whoi  the 
posture  shoidd  frequently  be  tested  as  also  at  other  times. 
Likewise  it  is  well  even  to  reverse  it,  that  is,  taking  hex 
deviation  to  be  the  usnal  left  version,  with  the  left  knee 
behind  the  other  she  is  to  sit  for  fifteen  or  twenty  minutes  a 
certain  number  of  times  in  the  day  with  the  left  knee  well  in 
front  of  the  right,  taking  care  that  the  chest  be  not  also 
twisted.  In  a  standing  position  my  method  is  this : 
the  patient  stands  with  her  back  to  the  wall,  heels  against  it, 
as  also  trunk :  if  her  attendant  pass  her  hands  benind  the 
body  she  will  find  in  left  version,  that  the  right  gluteal  regi^m 
does  not  touch,  or  only  very  lightly  touches,  the  wall,  the  left 
being  in  firm  contact.  A  small  but  rather  hard  cushion  ts 
now  placed  behind  the  left  ilium  and  contact  of  the  right  side, 
insured  by  manual  pressure  on  the  iliac  spine,  in  some  cases 
also  on  the  shoulder.  After  a  few  times  the  patient,  if  amen- 


TH^  ANTITOXIN  TREATMENT  Or  DIPHTBEBIA. 


able  f^od  tirnstwortfay,  cauidispenae  with  tjiis  a'td«Dd  pveBSure, 
but  at  (firBt  it necessary.  TUe  thioknoBs  of  t^  cushion  must 
oorre^nd  to  the  severi^  of  the  deviation.  AndlMr^vywcise 
whiclifiDf^  be  d^cribed  )iere,.  tltongli  I  also  use  it  as  a.rein^ial , 
m^apiijre  when  spiaal  curvature  has  already  appeared,  may  take 
,two  different  forme,  for  left  version  (i)  the  patient  lies  on 
Ji^r  left  aide,  th^  thisLw  -flexed  at  a  right  angle  to  the  pelvis, 
she  theh  rblla  the  uppw  pai-t  of  the  body  over  to  the  riglit  so 
jthat  while  the  pelvia  is  still  quite  on  the  aide,- the  shoulders, 
chest,  and  as  mndi  of  the  loin  as  possible,  lie  almost  on  the 
back,  (a)  The  patient  lies  with  thighs  similarly  bent  on 
^er'  right  aide  and  rolls  the  upper  body-segment,  so.  that  thiEi 
g>or(ipn  reposes  on  the  front,  not  merely  pn  the  cheat  but 
also,  as  much  of  the  abdomen  as  §he, can  manage.  This  is 
less  comfortable  than  No.  i,  but  more  potent,.and  its  power 
may  be  increased  temporarily  if  an  assistant  piress  gently 
with ,  the  hand  the  left  lumbar  region  dowii  towards  the  floor. 
.  These  various  measures  if  taken  alone  mnBt.be  considered 
only  as  prophylactic  of  corvatare';  they  can,  however,  be  also 
used  for  incipient  curves. 

Note  and  Rbfebbncbs. 
'  1  BsmsB  Hbdical  JOVBNAL,  January  siBt,  p.  tw.  >  Occaslonallj  such 
an  injury  resulting  in  Inoreaaed  vawulu'lty  ana  more  rapid  growth  has 
a  like  effect  as  r^^rds  uneven  'lensth  of  limbs,  although  due  to  excests 
Instead  of  to  deDcdency.  >  BarnSH  Bbdical  Joukkal,  1897,  vol  IL  p.  335. 


;  ON  THE  VALUE  OF  THE  TREATMEIJT  OF 
DIPHTHERIA  BY  ANTITOXIN. 

By  E.  TV.  GOODALL,  M.D.L0ND., 
Hedioal  Snperintondent  of  the  Eastern  Fever  Hospital  of  the  Metropolitan 
'       ,  AsylniuB  Board. 


«  (ClifMbMled /mm  p.  foo.) 

f    -  II. — DiPRTHBBIAL  PARALYSIS. 

I  »ow  pass  on  to  the  consi  iteration  of  the^effects  of  the 
antitoxin  treatment  as  it' is  shown  by  the  behaviour  of  the 
cases  of  paralysis.  This  is  an  aspect  of  the  question  that  has 
up  to  the  present  time  been  scarcely  dealt  with  by  those  who 
have  written  on  serum- therapeutics.  But  inasmuch  as  more 
than  one  important  lesson  is  w  be  derived  from  a  study  of  the 
tacts,  I  bring  them  before  you  to-night. 

-  It  iB  well  known  that  an  attack  of  diphtheria'is  apt  to  be 
followed  bjr  a  characteristio  form'  of  palsy.  I  say  followed 
-because  this  palsy  is  more  a  sequel  than  a  complication  of  the 
-diBease.  It  does  not'  often'  show-  itBelf  before  the  end  of  a 
fortnight  from  the  onset  of  the  local  affection  of -the  inucous 
membrane.  It  has  been  shown  that  this  palsy  is  the  expres- 
sion of.  structural  changes  in  certain  nerve  tissues,'  chiefly 
nterve  endings ;  and  that  these  changes  are  brought  about  by 
4ihe  actaon  of  toxins  pioducedby  the  diphtheria  bacilli.at  the 
a£Gactdd'  mucous  surface,  and  absorbed  therefrom  into  the 
'System  generally.  .  If  this  be  true  then  one  would  expect  that 
,the,  larger  the- quantity  of  toxin  absorbed  the  more' likely 
•would  paralysis  be  to  follow.  Now,  1  from -clinical  evidence 
Alone  I  have  long*boUeved  this  to  be  true.  The  cases  of  diph- 
Uieria  which  are  severe  are  those  in  which  the  paralytic 
'sequelte  supervfenh;  -By  a  severe 'case- 1  mean  one  in  which 
there  is  extensive  and.persisteht:  exudation,  accompanied 
usually  by  certain  other  symptoms  indicative  of  toxic  poison- 
.inf,  one  of  the  most,  important  of  which,  from  a  prognostic 
point  of  view,  is  marked  and' persistent  albuminuria.  " 
'1  For  clinical  evidence  of  this-I  must  refer  those  interested 
^.a  paper,  published  in  Brain  for  189$.  baaed  on  a  study  of  the 
cases .  of  paralysis  oocarriog  at  the  Eastern  Hospital  during 
iS^-and  1893. 

<  Paralysis  therefore  follows  the  severe  cases,  and  the  severe 
cases  BUch  as  I  have  described  them  are  those  in  which  the 
tdxins-are  absorbed  in  large  'quantities  for  a  considerable 
iiine.  Experimental  evidence  points  the  same  way.  Bscherich, 
ijOe£9er,' Ehrlich,  and  Woodhead^*  all  concur  in  Mating  that 
the  laiver.the  dose' of  toxin  jnject'ed  into  an  animal  the  greater 
tUe  liability  to  paralysis.  The, latter  states :  '!  This  paralysis 
ooOups  more ■  fre(juenUy  iu.  ailimals  used  for  testing  the 
strength. '  of  antitoxin  -  serum,  the  greater '  the  multiple  of 
lethal  units  used  ■  in  .fche  tegt  .doae-^that  is,  there  are  more 
ca^es  of  paralysis  when  a  .theortiticSally  trni-times  lethal  dose 
is  used  tnan  whei-ose  iB  uaed,->and  still  more  when  the  test 
4o6e  is  again  multiplied  by  ten— that  is,  when  it  equals  100." 


■I  The'  incidence  of  paralysis  varies  considerably  in  different 
-series  oE  cases.  This  is  well  shown  by  the  following  table : 
Ta^ileXIJ— Percentage  In<idei;ee  of.  Paralysis  tnthe  Hotpital* 
„  '  of  .the  Metropolitan  Aeylunu  Board.     '  '  ..  ■ 
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The  average  incidence  in  non-antitoxin  cases  is  about  14  per 
cent.  It  IB  quite  clear  from  this  table  that  in  the  Asylams 
Boacd  htMpitals  this  percentage  has  on  the  whole  increased 
since  the  intnuiuction  of  the  serum  treatment.  But  this  has 
not  been  a  universal  experience,  as  indeed  Table  XII  shows. 
Professor  Baginsky"'  of  Berlin,  for  example,  stated  in  a  dis- 
cussion on  diphtherial  paralysis  at  the  Edinburgh  meeting  of 
the  British  Medical  Association  that  his  own  observations 
had  led  him  to  believe  that  the  reverse  was  the  ease.  I  should 
like  to  point  out  that  the  incidence  of  paralysis  will  vary 
in  different  hospitals  with  the  average  duration  of  the 
patients'  stay  in  hospital.  In  some  of  the  Continental 
hospitals  it  is  usual  for  the  patient  to  be  sent  home 
very  soon  after  the  local  exudation  has  cleared  up,  hence, 
doubtless,  a  low  paralysis-rate.  With  patients  kept  in 
hospital  five  weeks  or  longer,  experience  shows  that  since  the 
introduction  of  antitoxin  the  paralysis-rate  has  gone  up.  The 
reason  usually  given,  a  very  laobBble  one,  is  that  more  severe 
cases  survive  the  early  and  fatal  stages  of  the  disease,  and 
eiUier  recover  or  live  suflBciently  long  to  become  paralysed. 
But  while  it  appears  from  the  above  facts  that  under  the  pre- 
vailing conditions  we  have  lost  ground  in  our  endeavours  to 
prevent  this  serious  sequel  of  diphtheria,  I  wish  to  bring 
especially  before  your  notice  some  other  facts  which  show  that 
if  the  cases  be  looked  at  from  another  point  of  view,  far  from 
having  lost  ground,  we  have  made  considerable  advance.  For 
the  foflowing  figures  I  am  indebted  to  my  colleague,  Dr.  Wool- 
lacott,  who  has  been  at  great  pains  to  extract  them  from  the 
hospital  records.  They  form  part  of  a  valuable  paper  written 
by  him,  at  present  unpublished,  which  I  have  had  the  oppor- 
tunity of  reading.  Dr.  WooUacott  has  abstracted  the  notes  of 
i.iliocases  of  diphtheria  treated  with  antitoxin,  and  uncom- 
plicated by  the  concurrence  of  any  such  disease  as  measles  or 
scarlet  fever.  These  cases  were  consecutive  cases  admitted 
during  1895,  1896,  and  1897. 


Table  XlU.—^ouiitiff  Ineidenee  ofParafytit  in  i,580  Caae§  of 
Diphtheria  Treated  with  Antitoxin  at  the  Eastern  Eoapitaf 

during  1895, 1896,  and  1897.   


Day  of  Disease 
upon  which 
Antitoxin  was 
first  Injected. 

Total 
Number  oi 
Cases. 

Total 
Number  of 
Cases  of 
Paralysis. 

Percentage 
lacldence 
of  Para- 
lysis. 

Number  of 
Severe 
Cases  of 
Paralysii 
not  Fatal. 

Number  of 
Fatal 
Cases  of 
Paralysla. 

ISt   

69 

4 
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0 

a 

and  '   
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a8 
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t 

0 

3rd'      ..."  ... 
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53 

is's 

5 

3 

4th   
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61 

iS.S 

8 

7 

5th. and  later  ... 

57« 
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aST 

38 

8 

Tot»l  

993 

.8.S 

4a 

'  18 

It  will  be  noted  that  of  these  oases  293  dOTeJop^Mralysis, 
an  incidence  of  18.3  per  cent.  But  coqgffl^|giJBQpi^^ 
paralysis  in  the  cases  treated  early  with  that  in  ipOBeDrooght 
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under  t*eatinent  late.  When  the  semxn  was  employed  on  the 
first  day  of  the  disease  only  5.7  of  the  cases  became  para- 
lysed ;  of  those  when  it  was  ased  on  the  second  da^,  10.  i  per 
cent.;  and,  further  than  this,  the  important  fact  is  brought 
out  tost  oiily  one  case  of  severe  paralysis  occurred  amongst 
cases  treated  on  the  first  two  days  wi{h  no  deaths  (from  para- 
lysis), and  only  9  such  cases  with  3  deaths  amongst  cases 
.treated  oa  the  first  three  d^.  Whereas,  on  the  other  band, 
51  severe  cases  with  15  deaths  arose  amoiwet  those  which  were 
not'  brought  under  treatment  until  the  fourth  day  or  later. 
These  figures  clearly  indicate  what  was  hinted  at  by  the 
figures  given  concerning  the  poet-scarlatinal  diphtheria  cases 
occurring  in  the  Asylnms  Board  hospitals  in  1896.  Of  483 
such  cases  treated  with  antitoxin,  34,  or  7.0  per  cent.,  be- 
came paralysed,  a  low  incidence  compared  with  that  amongst 
the  cases  admitted  directly  from  outside— namely,  21^.  But 
413,  or  8(.5  per  cent.,  of  the  cases  were  treated  on  the  met  two 
days  of  ulneBs.  Only  i  of  the  34  cases  of  paralysis  proved  fatal. 

The  only  figures  1  have  which  show  the  incidence  of  para- 
lysis according  to  the  day  of  admission  in  non-antitoxin  cases 
are  the  following,  which  refer  to  cases  occurring  at  tbeEastern 
Hospital  for  the  year  1894,  immediately  before  the  introduc- 
tion of  the  serum  treatment. 

Table  XIV.— Eastern  Hoa/ntal:  Non-antitoxin  Catet,  1894: 
ihoicing  Incidence  of  Farab/ns  according  to  Day  of  IHseate  on 
Mfkieh  I^tieat  wa$  Admittea. 


Day  of* Disease 
on  which 
PatieDt  ms 
Admitted. 

Total 
Nnmber  of 
Cases. 

Number  of 
Cawaof 
Fanlysis. 

FerocntagG 
IncideDi!e 
of  Para- 
lysis. 

Number  of 

Severe 
Paialysia 
Cases  not 
FaUl. 

Number  of 
Fatal 
Fanlysis 
CaaeK. 

«t   

ao 

3 

10.3 

« 

0 

and   

100 

II 

IS.O 

I 

0 

3rf   

106 

.0 

>4 

■ 

I 

4tll   

73 

4 

5-4 

0 

□ 

Sth  and  later  ... 

ao 

.3.8 

3 

3 

Total  

4S9 

\  « 

ia.8 

5 

4 

Compared  with  Table  XIII  the  above  figures  show  that  the 
date  on  which  the  patient  is  admitted  to  hospital  has  no 
influence  on  the  occarrence  of  paralysis.  But  as  far  as  these 
cases  go  they  m^  all  be  treated  as  early  cases ;  unless  one 
sni^oees  that  the  patients,  before  admission  to  hospital, 
received  no  treatment  at  ail.  I  append,  however,  a  table 
showing  the  paralysis  cases  only,  arranged  according  to  the 
day  of  disease  when  the  patient  was  admitted.  Only  those 
cases  are  included  in  which  the  duration  of  the  illnns  was 
obtained. 

Table  XV. 


a-Antitox1nICases  (189^3-9*). 


Antitoxin  Cases  Ut^s-^'^). 


luu  15s  lie. .>i^  L-vMS,  wiui  19  UIU4.TS  III  wliich  tue  duraiitiu  ot  lav 
disease  wax  nnt  -uuil,  occnnwl  amon|t>.53]  vs>c»  of  diphtheria  a  imltted 
to  the  Easlem  Hospital  dnilDi  iSyt-iSM- 


The  Scores  in  these  tables  show  that  the  cases  treated  early 
with  antitoxin  are  lees  likely  to  develop  paralysis  than  those 
treated  early  without  antitoxin  ;  andtUso  that  early  treatment 
in  non-antitoxin  cases  does  not  influence  the  character  of  the 
paralytic  attack.  From  the  two  preceding  tables  it  also 
appears  that  though  paralysis  occurs  more  frequently  with  the 
antitoxin  treatment,  yet  the  proportion  of  fatal  cases  has  not 
altered.  Of  every  100  cases  of  diphtheria  not  treated  witii 
antitoxin  i.a  died  of  paralysis,  while  of  every  voo  treated 
with  antitoxin  i.i  died. 

The  Importance  op  Eably  Treatuent, 
The  consideration  of  the  paralysis  cases  alone  shows  the 
importance  of  be^nning  the  serum  treatment  early,  but  the 
necessity  for  this  is  also  exemplified  by  a  study  of  the  mor- 
tality according  to  the  day  of  disease  upon  which  the  treat- 
ment was  commenced.  This  time  influence  is  well  illustrated 
in  the  Asylums  Board  Beporta.  In  1894  (non-antitoxin  cases), 
of  133  patients  admitted  to  hospital  on  the  first  day  of  illness, 
30  died^  or  22.5  per  cent. ;  and  of  S39  admitted  on  the  second 
day  of  illness,  146  died^  or  27.0  per  cent. ;  while  for  the  cases 
treated  with  antitoxin  in  189c;  and  1896,  of  143  treated  on  the 
first  day  of  their  illness,  7  diedj  a  mortality  of  4.8  per  cent., 
and  of  809  treated  on  the  second  day,  121,  or  14.9  per  cent., 
died.  For  1897,  the  figures  of  all  the  hospitals  have  not  been 
published,  but  I  have  those  for  the  Brootr*  and  Eastern  Hos- 
pitals, which  combined  are  as  follows:  66  cases  treated  on 
first  day  with  1  death,  or  1,5  per  cent. ;  317  treated  on  the 
second  day  with  16  deaths,  or  5.0  p^  cent. 

In  the  annual  reports  of  the  Asylums  Board  are  contained 
another  series  of  figures  which  to  mj  mind  show  conclusively 
the  value  of  the  antitoxin  treatment  and  the  necessity  of  its 
early  application.  For  some  years  ]^st  cases  of  diphtheria 
have  occurred  annually  in  every  hospital  of  the  Board  amongst 
the  patients  convalescent  from  scarlet  fever.  This  post- 
scarlatinal diphtheria,  as  it  has  been  termed,  has  been  the 
source  of  much  anxiety  to  the  Committees  of  Management 
and  Medical  Superintendents  of  the  different  hospitals.  The 
chief  reason  for  this  anxiety  was  the  terrible  f&tality  of  the 
disease.  It  was  rarely  below  50  per  cent,  at  the  ditterent  in- 
stitutions. Of  482  cases  collected  by  Hume'"  from  the  reports 
of  the  various  hospitals  for  the  five  years  preceding  1895,  the 
mortality  was  slightly  over  50  per  cent.  At  the  Eastern  Hos- 
pital for  the  years  1891-04  it  was  6t.2,  53.9,  60.0,  and  43.8. 
WeA\t  in  1895  the  antitoxin  treatmoit  was  used  in  these  cases. 
What  has  been  the  result  ?  For  that  year  I  am  unable  to- 
give  the  results  for  all  the  hospitals,  the  figures  not  having 
been  published ;  but  at  tbeEastern  Hospital  it  was  25.0  per 
cent,  at  the  Northern  5  per  cent.,  at  the  Western  8  per  cent., 
at  the  South- Western  14  per  cent.,  and  at  the  Fountain  6  per 
cent.  Not  all  the  cases  dnring  1895  were  treated  with  anti- 
toxin, but  even  then  the  reduction  in  the  fatality  was  suffi- 
ciently noticeable.  This  reduction  was  continuea  during  the 

?ears  1896  and  1807,  when  the  fatality  for  all  these  oases  in 
he  Board's  hospitals  was  5.0  and  4.1  per  cent,  respectively, 
the  majority  of  the  cases  during  these  years  being  treated 
with  antitoxin.'" 

I  am  aware  that  it  will  be  objected  that  a  large  number  of 
these  were  cases  in  which  the  diagnosis  of  diphtheria  was 
made  merely  on  bacteriological  grounds,  and  that  such  cases 
were  ot  a  mild  character.  But  I  am  fully  prepared  to 
concede  a  large  nnmber  of  them:  I  will  let  you  suilieont 
three-quuiers  of  those  wliich  recovned,  and  retain  all  the 
fatal  cases,  even  though  some  of  them  were  not  treated  with 
antitoxin. 

This  is  by  no  means  an  unfair  concession,  for  it  reduces  the 
incidence  of  diphtheria  <  n  the  completed  scarlet  fever  caees 
for  the  years  1896  and  1897  to  i.i  and  1.3  percent,  respectively, 
a  lower  percentage  for  any  year  since  ih8  with  the  exception 
of  1893.'' 

What,  then,  is  the  fatality  of  the  remaining  quarter  of  the 
eases  f  For  18^  it  is  ao.i  and  for  1897  15.0  per  cent.,  and  that 
rigainst  a  previons  fatality  of  50  per  cent.  I  have  no  hesita- 
tion in  saying  that  the  chief  reason  fof  this  marvelious  reduc- 
tion is  the  fact  that  most  (tf  these  cases  were  treated  early,  on 
the  first  or  second  ds^.  The  patients  were  inmates  of  hos- 
pitals and  under  the  strict  obeenvtion  of  medical  men  and 
nurses  at  the  time  they  were  taken  ill  with  diphtheria,  so  that 
the  treatment  was  undertaken  ^rly^  [fxJiT^^^t^ 
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that  whatever  doubta  there,  may  be  couceming  the  statements 
made  aboat  the  duration  of  illness  of  patients  admitted  with 
diphtheria  from  outside  the .  hospitals,  for  the  reason  1  have 
jOBt  mentioned  there  can  be  no  doubt  on  tJiat  score  with 
respect  to  these  cases  of  post-scarlatinal  diphtheria. 

EPFBCTlg  ObSE&TSD  CLINIGALI.T. 

So  far  I  have  dealt  almost  entirely  witli  the  statistical 
proofs  of  the  value  of  antitoxin,  though  the  clinical  fact  of 
its  action  in  arresting  the  local  anection  has  aJso  been 
demonstrated.  I  must  very  briefly  state  the  eflfects  of  anti- 
toxin as  exhibited  in  inaividual  cases.  A  much  laiger 
experience  has  conflrmed  the  opinions  expressed  in  a  paper 
read  by  Dr.  Washboum,  Mr.  Card,  and  myself  before  the 
GlinicaJ  Society  in  December,  1894,*°  when  we  recorded  the 
results  of  the  treatment  in  the  first  series  of  cases  treated  in 
'this  country.  Not  only  is  the  extension  of  existing  and  the 
formation  of  fresh  exudation  stopped,  but  also  that  which  is 
present  clears  off  more  rapidly  than  in  eases  where  no  anti- 
toxin is  used.  When  the  nasal  passages  are  affected,  the  foul 
tlischarge  from  the  anterior  nares  that  nearly  always  exists 
very  c^nickly  ceaaes,  greatly  to  the  comfort  of  tlxe  patient  and 
those  in  attendance  upon  him.  In  many  of  the  fatal  cases 
the  fauces  and  nose  are  absolutely  clean  before  the  termina- 
tion of  tlie  case.  The  lessening  of  the  faucial  inflammation 
enables  the  patient  to  breathe  and  take  nourishment  without 
discomfort.  The  enlargement  of  the  cervical  glands  dis- 
.appears  and  the  inflammation  of  the  cellular  tissue  of  the 
neck  subsides.  The  visible  improvement  in  the  general  oon- 
dition  of  the  patient  reflects  the  changes  that  nave  tc^en 
place  in  the  local  lesions.  Pulse-rate  and  temperature  fall, 
.appetite  returns,  and  the  patient  is  soon  convalescent,  f^ven 
in  cases  which  end  fatally,  when  antitoxin  has  been  given  at 
too  late  a  period  to  save  llle,  the  patient's  last  moment's  are 
made  easeful,  and  the  de-ath-bed  is  robbed  of  all  the  loath- 
someness we  were  accustomed  to.  associate  with  .fatal  dipli- 
tneria. 

.  The  list  of  drugs  in  our  PAarmac<);Mna  is  long.  For  all  it 
.is  claimed  that  they  are  of  value  in  the  treatment  of  one  and 
the  other  of  the  ills  to  which  our  flesh  is  heir.  Yet  I  do  not 
think  I  exaggerate  when  I  say  that  few  of  even  the  most 
.  useful  have  been  subjecte<^to  the  same  fierce  criticism  as  Itas 
the  antitoxin  of  diphtheria,  and  still,  fever  have^bome  the 
-ordeal  as  triumphantly. 
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Uajor,  IndiMi  Heditnil  Service,  Poona. 

I  HAvu  lately  read  in  tlie  British  Medicai.  Joubnal  a  state- 
ment to  the  effect  that  syphilis  can  f^ve  rise  to  the  so-called 
tertiary  symptoms  yean  after  the  initial  sore,  without  there 
having  been  any  intermediate  symptoms  whatever.  More 
recently  I  read  in  the  Journal  a  qnestion  by  Dr.  Buzzard  in 
speech  at  the  Annual  Meetine,  asking  whether  it  is  right  to 
assert  that  the  bacterium  of  the  soft  sore  can  have  no  part  in 
produoipg  fhie  changes  in  sensory  nenrons,  and  whether  sncli 
effect  must  be  due  to  syphilis.  The  Idea  embodied  in  Dr. 
Buzzard's  question  struck  me  first  in  1888,  when,  during  a 
campaign,!  attended  a  young  English  officerfor  a  phagedeenie 
venereal  sore  on  the  penis.  There  was  no  history  of  previous 
syphilis,  and  the  sore  recovered  under  local  treatment  only, 
but  in  three  months  he  was  a  helpless  cripple  from  mnltiDie 
peripheral  neuritis.  I  have  a  vivid  recollecti<Hi  of  how  the 
poor  fellow  had  to  be  lifted  on  to  hiH  orderly's  back,  and  how 
his  feet  flapped  helplessly  about  with  the  swing  of  the  man's 
walk.  No  symptoms  of  syphilis  ever  appeared,  and  in  time 
he  recovered  completely  without  treatment.  When  I  say 
completely,  I  mean  sufficiently  to  be  still  in  the  army. 
Whether  his  strength  is  exactly  as  it  was  before,  or  liis  knee- 
jerks  returned,  I  am  unable  to  say. 

In  1895  I  admitted  eight  young  native  cavalrymen  into  hos- 
pital for  what  was  then  called  "ulcer  of  the  penis."  Whether 
these  sores  were  due  to  one  wonsa  i  I  cannot  say,  but  they  all 
were  followed  by  "  rheupiatic"  pains  and  weakness  of  limbs, 
especially  of  legs,  that  kept  the  patients  in  hospital  many 
weeks  after  the  sores  were  healed.  None  of  these  men 
showed  any  signs  whatever  of  syphilis,  or  had  any  specific 
history,  l-our  were  treated  with  full  doses  of  mercury  and 
potassium  iodide  without  any  apparent  benefit.  They  all 
recovered  in  course  of  time. 

On  December  i6th,  1896.  a  native  cavalryman  had  .connec- 
tion, and  came  to  me  on  March  25th,  1897,  with  a  large  collar 
sore  on  the  inside  of  the  prepuce,  painful  and  slightly  phage- 
denic, Tliere  was  no  history  of  syphilis,  so  the  only  mercurj- 
he  took  WAS  a  5-gr.  blue  pill  daily  for  thirteen  days.  The 
sore  healed  on  April  asth.  By  Mi^  nth  mnUi|)Ie  peripheral 
ne iritis  was  well  ma»ed.  Mercury  and  iodide  were  then 
pushed,  but  seemed  to  do  no  good.  Strychnine  pleased  both 
the  patient  and  myself  most. 

On  August  nth.  1897,  he  was  able  to  be  sent  on  sick  leave, 
and  returned  on  December  8th,  as  he  said,  quite  well ;  but 
the  right  hand,  which  had  all  along  been  more  affected  than 
the  left,  was  still  a  littie  weak,  and  the  knee-jeite  were 
absent.  He  did  dutytillJune,  1898,  when  he  was  admitted 
with  a  large  venereal  sore  and  suppurating  bubo.  These 
soon  healed,  but  he  has  remained  in  hospital  with  what  I  can 
only  call  general  paresis,  the  sole  symptoms  being  increasing 
weakness  of  the  limbs  without  loss  of  size  or,  as  far  as  I  can 
jndge  with  the  machine  at  my  disposal,  of  electrical  excit- 
ability of  muscles,  and  some  pain  in  joints  of  limbs.  His 
grasp  is  like  that  of  a  small  child,  and  his  legs  are  just  strong 
enough  to  let  him  creep  along  with  the  help  of  a  stick.  There 
are  no  sensory  troubles  except  the  pain  mentioned.  The 
man  is  not  shamming,  as  he  only  wants  a  year  to  complete 
his  pension  service.   No  treatment  has  done  any  good. 

Another  native  cavalryman  acquired  a  venereal  sore  about 
the  middle  of  January,  1897,  and  came  for  treatment  on 
March  30th,  1807,  with  the  whole  foreskin  in  a  pliimotic  and 
nlceratmg  condition.  This  was  removed  and  a  sore  found  on 
the  glans.  Amongst  other  treatment  hethad  a  5-graia  blue 
pill  daily  for  twenty-eight  days.  There  were  no  symptoms  of 
syphilis.  By  May  he  was  a  good  example  of  a  severe  case  of 
multiple  peripheral  neuritis.  He  was  treated  chiefly  with 
strychnine,  and  on  Heptember  26th  was  able  to  go  on  sick 
leave.  He  returned  to  duty  on  March  astli,  189S ;  the  knee- 
jerks  were  still  absent,  and  slight  weakness  of  the  right  leg 
remained.  This  latter  symptom  has  by  now  quite  gone. 

Of  tJiese  eleven  cases  I  saw  nine  from  the  first  appearance 
of  the.Bore4  and  two  after  the  sores  h^  been  in^  existence 

three  moiilhd.  Noae  of  the  men  had^  1— -  ^ 
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s^hiliB.  and  ncHie  have  Bhown  Rny  ot  the  tssual  8yixiptoiii8 
amce.  Of  course  the  two  last  caaes  may  poes}hly  nave  h&d 
eraptions,  etc,  daring  the  three  monthB,  bat  knowing  the 
wayB  of  the  native  soldier  ta  thoroaghly  as  I  do,  it  seems  to 
me  very  improbable.  Bnt  even  if  these  two  eases  are  syphi- 
litiG  there  are  the  other  nitae  cases  to  bft'  accounted  for,  and 
the  carions  paretic  conditioii  of  the  man  admitted  for  sore 
and  bubo  last  Jnne,  in  which  the  brain  or  nerves  above  the 
tn^dlie  centred  are  implicated— a  mariied  ctmtrast  to  the  oon- 
diUon  of  the  nerves  following  bis  Oxat  sore.  If  this  man  was 
new  to  be  treated  by  any  medical  man  who  was  not  acquainted 
with  all  the  details  of  his  case  the  diagnosis  Would  be  easy — 
he  bad  a  venereal  sore,  cannot  remember  any  skin  or  throat 
aflfectiOns,  etc.,  but  took  mercury;  what  can  be  plainer?  I 
have  read  many  description^  of  cases  so  diagnosed,  and  they 
have  alwsys  reminded  me  of  the  method  of  *a  celebrated 
London  physician  I  cl^ked  for  when  be  came  across  old 
soldiers  m  the  hospital  wards :  "Gentlemen,  this  patient  .has 
been  a  soldier,  therefore  he  has  had  sy£>hilis ;  he  has  been  in 
India,  therefore  he  has  had  ague." 

It  is  noteworthy  that  the  nerve  symptoms  in  all  my  cases 
appeared  within  a  few  months  of  the  appearance  of  the  sores, 
noue  later  than  five  months! 

I  write  tills  in  the  hope  that  others  will  record  aoy  experi- 
ences they  have  on  the  subject. 


THE  TREATMENT  OF  DYSENTERT :  OBSERTA- 

TIONB  OF  SIXTT  CASES. 

Bt  J.  J.  DAY,  M.R.C.S.,  L.R.C.P.Loni»., 
District  Medical  Officer,  Benin  City,  Niger  Coast  Protectorate. 

Drniso  the  six  months  May  to  November,  189S,  I  have  had 
under  my  care  60  cases  of  dysentery.  Owing  to  circumstances 
25  of  these  cases  had  to  be  treated  with  ipecacuanha,  while  the 
Temaining  35  were  treated  with  magnesium  sulpliate.  I  used 
Bnmmghs  and  Wellcome's  gr.v  tabloids  of  ipecacua.nlia  tine 
emetin,  ^ving  two  tabloids  every  two  hours,  with  opium  gr.j 

'illy.  ~ 
coDtrasted. 


twice  daUy.   'Hie  results  of  the  two  treatments  were  markedly 


Of  15  cases  treated  in  May  by  ipecacuanha  and  opium  6 
died.  Vour  of  the  first  8  caaes  died,  and  I  tlien  supplemented 
my  treatment  by  a  mixture  containing  liquor  hydrarg.  per- 
chlor.  Hiv  every  four  liours.  The  next  7  cases  resulted  in 
2  deaths.  In  Jane  I  had  13  cases,  the  first  10  of  which  Itreated 
as  above,  and  2  deaths  resulted.  Of  the  remaining  3  cases, 
the  first  for  three  days  was  treated  as  above,  and  showed  no 
signs  of  improvement.  I  then  changed  the  treatment,  and 
administerea  drachm  doses  of  magnesium  sulphate  every 
hour.  On  the  morning  of  the  fourth  day  the  character  of  the 
stools  had  much  improved.  In  the  evening  the  patient  had  a 
relapse,  which  I  found  to  be  due  to  his  having  eaten  a  quan- 
tity of  anripe  pawpaw.  He  sank  steadily,  and  died  forty-eight 
hours  later.  The  remaining  two  oases  made  a  complete  and 
rapid  recovery. 

In  July  tliere  were  12  cases,  all  treated  with  magnesiam 
salphate,  and  all  made  rapid  recoveries;  in  August  13  cases 
and  I  death,  the  patient  suddenly  collapsing;  in  September 
7  cases  and  no  deaths ;  in  October  1  case  and  no  death. 

In  no  ease  were  there  any  hepatic  symptoms.  Under  the 
ipecaenanba  and  opium  treatment  the  death-rate  was  32  per 
cent.  Under  the  magnesium  sulphate  treatment  (disregard: 
ingthe  pawpaw  case)  the  deatii-rate  was  2.9  per  cent. 

,  The  recoveries  under  the  ipecacuanha  and  opium  treatment 
were  slow,  and  frequent -relapses  occurred.  Under  magnesium 
sulphate  the  recoveries  were  complete  and  rapid,  but  I  found 
it  advisable  to  continue  giving  magnesium  sulphate  5  j  thrice 
a  day  for  a  couple  of  days  after  tlie  stools  had  ceased  to  be 
<^rBeDteric. 

The  patients  were  all  natives.  All  the  deaths  occurred 
among  the  prinmers,  the  majmity  of  whom  were  Benjs.  The 
remainder  of  the  cases  were  native  employees  and  native 
troc^S. 

It  is  difiicnlt  to  persuade  a  native  that  death  is  not  the 
inevitable  reenlt  of  a  serioas  illness,  and  when  he  makes  up 
hit  mind  ta  die*  be  asnally  does  so  despite  all  care  and  atten- 
tion. This  may  accoaiit  lor  the  high  mOTtality  in  these  cases. 


.-Nuni-  , 
Montti.'  berot, 
leases. ! 
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July  '  13 

August  13 

Sept.  7 

'  Oct  '  X 


8  Ipecac  and  opium 

7  ipecac,  opium  and  liq.  liydrarg. 

perchlor. 
10  ipecat^'.,  opium  and  liq.  tirdrarg. 

peretilor. 
I  ipecac,  opium  and  Uq.  hydrarg. 

perchlor^  and  later,  magnefl. 

sulph. 
3  magnes.  aitlpti. 


Result 


^farafs 

Duration 
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14  day  3. 
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MEMORANDAi 

MEDICAL,  SUBaiCAL,  OBSTETRICAL,  THEBA- 
PEUTICAL,  PATHOLOGICAL,  Etc. 

COCAINE  IN  PLACENTA  PREVIA. 
!E.  H.,  aged  2^,  a  multipara,  summoned  me  on  December 22nd, 
1898,  at  ir.WA.M.,  to  see  her,  as  she  was  "  flooding."  i^hewas 
seven  months  pregnant  with  her  second  child. 

On  vaginal  examination  the  edge  of  the  placenta  could  be 
reached  through  the  os  (the  latter  about  tne  size  of  half  a 
crown);  the  head  could  be  felt  above.  Tlie  membranes  were 
intact.  The  labour  pains  were  very  feeble  owing  to  the 
severity  of  the  hcemorrhage.  I  decided  to  empty  the  utei-us 
without  delay.  I  painted  the  oa  with  a  10  per  cent,  solution 
ot  hydrofhlorate  of  cocaine,  and  plugged  the  cervix.  Tlie 
plugging,  however,  being  ineffectual,  digital  compression  wiis 
tried  on  as  much  of  the  l^leeding  area  as  the  finger  could  it'acli. 
In  forty  minutes  Champetier  de  Rlbes's  bag  could  be  intro- 
duced and  inflated,  and  regular  traction  made  upon  it.  From 
the  time  of  its  introduction  until  the  delivery  of  the  placenta 
not  half  an  ounce  of  .blood  escaped.  Ten  grains  of  sulphate  uf 
quinine  in  hot  tea  assisted  the  strength  of  the  pains,  wliieli 
were  very  feeble,  and  on  the  expulsion  of  the  bag  to  draw- 
down the  advancing  head  after  rupturing  the  membranes  was 
a  simple,  rapid,  and  easy  termination  of  the  case.  The 
placenta  was  expelled  at  the  same  time  as  the  child— a  boy, 
at  present  alive. 

In  1893,-  when  Resident  Assistant  Medical  Officer  at  Fulliam 
Workhouse,  I  used  suppositories  of  cocaine  upon  upwarfis  of 
300  pregnant  women  admitted  to  the  Iving-in  wards  of  tliat 
institution,  and  I  was  much  struck  with  its  action,  but  have 
never  seen  greater  benefit  accrue  from  its  use  .than  in  the 
present  case. 

C0L1.1NOWOOD  Fenwick,  M.R.C.S.,  L.R.C.P,,  L.S.A. 
Clapham,  B.W. '   

COBRA  BITE  :  RECOVERY  WITHOUT  AMPUTATION. 
On  October  2iBt,  1898,  a  Bhistu,  aged  27,  who  carries  on  a 
trade  in  snake  charmins,  was  bitten  by  a  cobra  in  a  field  at 
6  P.M.  He  immediately  incised  the  bitten  finger  and  applied 
some  native  medicine  to  it.  He  did  not  intend  to  go  to  hos- 
pital. At  6.30,  however,  he  was  brought  to  see  me  by  a  crowd. 
The  snake  he  held  in  the  bitten  liand.  When  told  to  come 
and  have  his  hand  seen  to  he,  refusing  to  kill  the  snake,  put 
it  on  the  ground  in  the  middle  of  the  assembled  crowd.  The 
beast  at  once  sat  up  and  began  striking  all  ronnd,  and  some 
delay  followed  in  killing  it. 

Wh«i  at  lei^h  the  snake  was  killed,  at  645  p.  m.,  the  man  was 
found  to  have  two  deep  pnnotnred  wcynnds  m  his  right  index 
flnirer;  a  small  scratch  led  away  from  each  hole.  In  the  pnlp 
of  finger  the  self-inflicted  wound  was  to  be  seen.  Amputs- 
,tion  at  such  a  late  period  being  hopeless,  bandages  were 
tightly  applied  above  the  wrist  and  elbow-joints.  Deep 
incisions  were  made  over  the  site  of  the  bite,  and  the  whole 
band  dipped  in '  hot  -■potU8liigf(4]gmpwM^iate  solt^cn^ 
Iffomote  bleeding.  The  wonndwas  tneirforeibly  so^edTor 
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gome,  minates ;  lo  minimB  of  strong  eolation  ci  potassiam 
permanganate,  hastily  made  np,  were  injected  BnboutaneooBly 
into  the  right  shonlder,  while  liq.  strychnines  hydrochlor. 
miij  was  injected  into  the  left  shoulder. 

At  8.45  P.M.  ptosis  made  its  appearance,  and  his  speech  was 
indistinct  and  nasal  from  parajyeis  of  the  soft  palate,  some- 
thing like  the  speech  of  a  snfEerer  from  cleft  palate.  The 
tonsne  was  protruded  slightly  to  the  left.  The  movemoits 
of  the  facial  muscles  also  were  weak;  general  weakness  came 
on,  and  he  complained  of  acute  pain  in  the  hand.  Liq. 
stryeh.  hjd.  aiiij  waa  again  injected,  and  potassium  perman- 
ganate injected  as  before,  and  aromatic  spirits  of  ammonia 
administered. 

At  9.45  P.M.  all  symptoms  were  aggravated^  and  there  was 
drowsiness  and  weakness  amounting  to  paresis  of  the  upper 
and  lower  limbs.  Breathing  was  unimpaired.  The  pulse  was 
weak  (82).  Tlie  strychnine  and  aromatic  spirits  of  ammonia 
were  repeated. 

The  patient's  condition  remained  unaltered  till  midnight, 
when  improvement  began.  The  bandages  were  removed. 
The  arm  was  immensely  swollen  and  oedematous.  He  did 
not  sleep  at  all.  Aromatic  spirits  of  ammonia  was  given. 
At  7  A.H.  next  day,  October  23nd,  he  was  considerably  better. 
The  ptosis  had  lessened,  and  speech  was  more  articulate. 
He  slept  a  little  during  the  morning ;  the  temperature  was 
103.8°;  but  at  7  F.y.  nad  fallen  to  101.8°.  The  paralytic 
symptoms  had  all  passed  away,  but  the  arm  was  much 
swollen  and  exceedingly  painful.  The  hand  and  arm  were 
bathed  in  warm  carbolic  lotion  1-40,  and  painted  with  belladonna 
and  glycerine.  The  wound  was  dr^sed  autiseptically,  and 
the  arm  surrounded  with  cotton  wool  to  restcve  circulation. 
On  October  23rd  the  temperatore  in  the  morning  was  101°,  in 
the  evening  102.8° ;  the  arm  less  swollen,  but  he  had  pain  in 
hand  and  arm.  .  On  October  24th  the  temperature  was  100°  in 
the  momii^,  and  100.8°  in  the  evening;  the  pain  in  the  hand 
was  severe,  but  the  part  was  less  swollen. 

On  October  25th  and  26th  the  temperature  reached  100° 
in  the  evening,  out  normal  in  the  morning.  On  October  27th 
an  abscess  was  opened  on  the  back  of  the  hand,  and  a  lai^e 
quantity  of  pus  racaped.  On  November  ^th  the  arm  and 
hand  were  nwmal ;  the  phalanges  of  the  fingers  had  necrosed, 
and  the  fingers  were  amputated.  A  few  days  later  he  was 
discharged. 

I  secured  the  skin  of  the  snake,  and  have  shown  it  to  many 
who  have  identified  it  as  that  of  a  cobra. 

^e  only  explanation  of  this  case  is  tiiat  the  snake  had 
spent  its  poison  previous  to  biting  the  man,  and  that  part  of 
the  dose  was  removed  from  the  wound  when  treated. 

De  Vbek  Condon,  B.A.,  M.B.,  I.M.S., 
Ageocy  Surgeon  to  Hortbti  and  ToDk  Political  Agency. 
Deoll,  Bsjputana.  lacua. 


A  MENSTRUATING  MAN:  A  CURIOUS  FORM  OF 
HERMAPHRODITISM, 
A.  B.,  aged  2^,  kept  com^ny  with  a  young  woman  for  twelve 
montnB,  during  which  time  he  offered  to  kiss  her  <mce,  and 
on  no  other  occasion  showed  any  sexual  feeling  whatever. 
Jnst  a  week  after  marrying  her,  and  again  two  months 
subBequently*  he  made  very  feeble  attempts  at  copulation, 
havii^  apparently  neither  sexual  instinct  nor  power  of 
erection ;  neither  penetration  nor  emission  occurred.  He  was 
then  away  from  home  for  four  months,  and  on  his  return  lie 
made  no  offer  of  sexual  intercourse  during  the  few  de^  he 
remained  at  home  before  going  away  again  for  two  months. 
On  the  first  night  after  returning  this  second  time  his  wife 
did  her  beat  to  stimulate  him,  but  it  was  quite  hopeless,  as 
he  could  effect  nothing.  As  they  had  both  noticed  that  he 
had  periodical  red  monthly  dischaiges,  usually  lasting  about 
three  days,  and  staining- his  shirts  and  sheets,  they  began 
to  note  the  dates  on  which  this  began,  and  ticked  off  the  fol- 
lowing days:  April  24th,  May  a2nd,  June  igth,  July  21st, 
AngaBt  14th,  September  loth,  October  9th,  November  1st. 
Having  so  w,  they  thoognt  it  time  to  consult  me  as  to 
whether  he  was  a  man,  or  a  woman,  or  both,  or  neither. 

I  found  nothing  unusual  in  his  general  appearance,  except 
a  shy,  cowed  low ;  the  penis,  unnary  meatus,  and  scrotum 
seemed  normal,  but  the  testes  felt  decidedly  small  and  soft ; 
he  stated  that  he  bad  never  either  abused  himself  or  had  any 
sexual  feeling  whatever.   Being  satisfied  thtt  he  was  at  least 


not  a  complete  man,  and  doabtlesB  oowed  "by  his  wife's  dis- 
satisfaction, he  readily  consented  to  a  separaum  and  allonrack 
her  half  his  income. 

It  seems  likely  that  this  case  differs  from  Strobe's  case  of 
hermaphroditism— fully  described  in  the  Epitohk  ot  the- 
British  Meoical  Journal  of  November  12th,  1898,  page  70 — 
merely  in  the  fact  that  the  mdimentary  testes  had  deacendeda 
Into  the  BOTOimn,  the  man  probably  having  a  atons  and  Fal- 
l(^ian  tubes. 

Kendal.         Wh.  B1U8HTON  Pabkeb,  MA.,  M.D.Cantobk 


BREAST  EXCISION  IK  A  PATIEKT  ALMOST 
PULSELESS. 

In  October,  18^,  Dr.  S.  Wreford,  of  Clapham,  requested  me 
to  see  with  him  Mrs.  A.,  aged  61,  a  healthy-looking  woman, 
with  good  facial  colour,  fairly  active,  and  yonnger  in  appear- 
ance than  her  ^ears.  She  was  stated  to  be  liable  to  asthma, 
and  had  occasionally  fainted.  There  waa  no  other  ailment^ 
and  nothing  peculiar  in  the  histoiy.  A  scirrhous  growth  of 
two  months"  duration,  and  ' '  walnut  size,  occupied  the  centre- 
of  the  left  mamma.   No  enlargement  of  glands  could  be  felt. 

We  could  detect  no  pulsation  on  either  side  in  the  carotid, 
radial,  ulnar,  or  brachial.  A  very  small  vessel  could  be  found- 
on  careful  search,  beating  on  the  dorsal  aspect  of  the  right 
thumb,  near  its  base.  There  was  also  a  faint  pulse  in  the 
right  subclavian.  The  cardiac  sounds  were  weak,  but  other- 
wise normal.  The  lungs  were  healthy,  and  the  urine  devoid 
of  albumen. 

An  operation  was  advised,  but  was  approacliedwith  anxiety^ 
every  possible  precaution  being  taken  by  Dr.  Whitelaw 
Bourns,  who  administered  A.C.E.  The  foot  of  the  table  was 
kept  well  elevated.  A  wide  dissection  of  the  whole  breast 
tissue  was  effected  as  rapidly  as  possible.  It  was  considered 
prudent  not  to  touch  the  axilla,  which  otherwise  would  have 
been  evacuated.  Only  a  few  drops  of  blood  oozed  from  the 
extensive  wound,  a  circumstance  not  tending  to  inspire  fion- 
fidenoe.  All,  however,  went  perfeetly  well,  and  the  patient 
has  since  made  a  good  recovery.  The  remarkable  conditi<»i 
here  ap^nrent  seems  to  me  of  some  medico-legal,  as  well  aft 
clinical,  interest. 

Olouceater  Hace,  W.  Hebbert  Snow. 
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MEBCEB'S  HOSPITAL,  DUBLIN. 

ABnOUNAC.  AmuRYSM  IN  A  YOUNO  WOMAN.* 

(By  Charles  B.  Haunsell,  M.B.,  etc..  Surgeon  to  the 
Hospital.) 

M.  G.,  'aged  37  years,  married,  'was  admitted  on  September 
22nd,  1898.  She  complains  of  wasting,  pain  in  epigastrium, 
dorso-lumbar  region,  and  around  left  side.  The  pain  is 
constant,  and  sometimes  ver^  severe,  and  is  increased  by 
food.  She  states  that  she  vomits  if  she  attempts  to  take  any- 
thing except  a  little  hot  mm.  She  never  noticed  blood  in  the 
vomited  matter.  Fot  some  months  she  has  noticed  a  lamp, 
whidi  she  says  "rises  and  jumps  in  the  pit  of  her  Btomaoh,^ 
About  a  year  ago  she  weighed  over  9  st.  She  has  been  marricn 
19  years^  had  a  nealthy  child  one  year  after  marriage,  then  a 
miscam^e  some  years  after,  and  then  two  stillborn  children, 
the  last  two  years  ^0.  She  was  then  'treated  at  the  Coombe 
Hoepital  for  displa^ment  of  the  uterus.  For  the  last  year 
she  lias  not  menstmated,  and  during  this  time  die  had 
sevoial  attacks  of  bleeding  from  the  rMtum,  the  last  about 
three  months  ago,  when  she  says  she  lost  a  large  amount  of 
blood.  The  pain  In  the  epigSBtrinm  commenced  six  months 
ago,  increased  three  mouths  ago,  and  has  been  constant  for  the 
last  three  weeks.  She  has  had  attacks  ot  vcmitii^  iot  two 
months. 

Present  Condition. — Temperature  and  pulse  normal ;  urine 
'  Read  before  the  Fat  io<'H'<'*al  sc-tlon  nf  th«itonIAc«denff  ptJIediclLe 
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flpedfic  gravity  1033,  acid,  no  albamen  or  sngar;  weight, 
6at.  i3lbe. 

la^eetion— She  is  anfemic,  chest  and  apex  beat  normal, 
abdoioen  lax  and  hollow  except  to  the  left  of  epigastric 
lentHt,  where  an  indistinct  fulness  and  pulsation  can  be  seen. 

Falpation. — Chest,  etc.,  normal,  tenderness,  over-fulness, 
and  to  the  left  over  stomach.  On  light  palpation  a  rounded 
tomonr  about  the  size  of  a  goose  ^g  is  felt,  commenc- 
ing at  the  left  of  the  middle  line,  and  passing 
Dnder  the  left  costal  margin  at  the  level  of  the 
eighth  cartils^,  it  pulsates,  and  gas  can  be  felt  gurgling 
•thioQgh  it  at  intervals  during  manipnlation.  On  deeper 
presBore,  a  firm,  round  lump  about  the  size  of  a  small  hen's 
€gs  can  be  felt  aistinctly  to  the  left  of  the  middle  line  aa  if  it 
ligr  in  the  centre  of  the  uuser  and  softer  tumour.  It  ie  very 
tmder,  and  pulsates  witn  a  strong  distensile  pulsation 
laterally,  but  cannot  be  well  defined  vertically  as  the  recti 
become  tense,  it  appears  to  be  very  fixed.  The  aorta  can  be 
«a8ily  palpated  as  a  firm  pulsating  tube,  smaller  and  more  to 
the  left  than  normal.  The  pulse  in  the  iliacs  and  femorals 
•seems  normal.  The  pelvis  and  rectum  are  normal  except  for 
fixed  retroverted  nterus  and  very  slight  heemorrhoids. 

iVnwMton.— Stomach  tympany  extends  higher  than  normal 
in  left  axillary  line,  dnlness  over  area  of  larger  tumonr. 

^uwt(ftatton.~  Slight  hsemic  bruU  over  pulmonary  area, 
slight  accentuation  of  aortic  second  sound.  A  systolic  bruit, 
iBther  rough  in  character,  can  be  heard  without  pressure  over 
the  tumour  in  abdomen ;  a  softer  bruit  can  be  heard  ov^er 
«xta  aod  iliacs. 

fecial  Examination, — Corrigan's  flags  show  pulsation  to  be 
distensile  laterally,  bat  very  doubtful  vertically.  Pnlsation 
«an  be  felt  the  same,  no  matter  what  position  the  patient  is 
placed  in.  There  is  no  bruit  over  spine.  Oil  auscultating 
alcng  spine  whilst  the  patient  sips  water,  it  can  be  heard 
passmg  readily  aloi^  the  cesophagna  into  the  stomach.;  and 
OQ  placing  the  stethoscope  over  the  tumour,  in  about  30 
seconds,  tne  fluid  is  heard  bubbling  through  on  its  way  from 
tbe  8t(Hnach  to  the  intcntines, 

I  ordered  the  patient  to  lie  perfectly  quiet,  gave  bismuth 
and  morphine  for  the  vomiting  and  pain,  and  fluid  diet. 

In  two  days  the  pain  was  almost  gone;  she  had  only 
romited  once  (nothing  peculiar  in  vomit);  says  she  feels  well, 
pulsation,  etc.,  as  before.  I  ordered  iodide  of  potassium,  gr.  15, 
ihreetimeea  day  in  milk, rest  as  before,  but  increased  the  diet 
to  wgB  and  ftsh  in  moderation.  By  the  end  of  a  weekshe  felt  so 
veil  that  nothing  wonld  keep  her  m>m  jumping  up  in  bed  and 
sometimes  out  of  it,  although  she  was  warned  that  sudden 
death  might  supervene. 

October  12th  (three  weeks  from  admission).  Palsation  very 
indistinct,' tumour  small  and  much  less  distinct,  bruit  over 
tumour  and  aorta  very  much  alike,  weight  7st.  8  lbs.  Patient 
insists  on  zoing  home,  she  lives  within  20  yards  of  the 
hospital,  and  says  she  will  stay  in  bed  and  take  her  medicine. 
I  dischai^ed  her  cn  Oetobet  13th.  On  the  evening  of  the 
'rarth  day  after  her  dischar{;e  she  was  brought  in  again  to 
ho^ital  at  5  p.m.,  and  had  evidently  been  dead  about  half  an 
honr. 

Her  hnsband  stated  that  she  felt  so  well  in  the  morning  that 
she  got  up  and  scrubbed  the  floor,  then  vomited,  became 
veak,  and  died  towards  evening,  without  assistance  being 
WQght.  I  was  unable  to  attend  hoepit^  for  some  d»B,  bo 
my  colleague.  Dr.  Lnmsden,  very  kindly  obtained  a  nasty 

Stt-mortem  examination,  and  secnred  the  specimoa  tar  me. 
e  has  given  me  the  following  notes  of  what  he  found  at 
ibe  po«t-mortem  examination: 

On  opening  the  abdomen  the  intestines  seem  normal, 
stomach  somewhat  dilated,  and  on  pushing  up  the  pyloric 
end  the  tumonr  is  found  lying  behind  and  below  it ;  it  is  evi- 
dently an  aneurysm  of  the  cosliao  axis.  No  signs  of  rapture, 
00  increased  anastomotic  circulation  above  or  below  the 
tumonr,  vena  cava  not  pressed  on.  He  then  opened  the 
thwax  and  took  out  the  heart,  aorta,  and  common  iliacs 
«K  naaae,  together  with  the  eleventh  and  twelfth  dorsal  and 
first  lumbar  vertebree.  All  the  other  ra^ans,  including  the 
tnaio,  seemed  normal.  As  soon  as  I  returned  to  hoepitid  I 
examined  the  parts  removed,  and  found  as  follows : 
Maartr-^yn  surface  of  right  ventrioie  ia  a  rectangular 
white  qwi"  40m.  long  and  i  opi.  broad;  amount  of  fat 
on  ntbtet  nonnal.  Wall  of  left  ventricle  slightly  hyper 


trophied;  in  right  auricle  and  ventricle  are  large  tou^ 
clots. 

Aorta. — Valves  normal ;  sinuses  of  ^'alsalva  pouched  and 
atheromatons ;  posterior  one  shows  opening  of  coronary  artery 
surrounded  by  atheroma.  In  its  whole  length  the  aorta  shows 
more  or  less  atheroma.  From  its  commencement  up  to  and 
including  the  origin  of  the  left  subclavian  the  aorta  is  dilated 
into  a  fusiform  aneurysm  nearly  doable  the  calibre  of  the 
aorta.  Immediately  after  giving  off  the  left  subclavian  it  is 
somewhat  constricted  and  then  dilated  into  a  smaller  fusi- 
form aneurysm  4  cm.  long.  The  coeliac  axis  is  enlarged  into 
a  sacculated  aneurysm  about  the  size  of  a  small  hen  egg. 
This  aneurysm  seems  to  spring  from  the  cceliac  axis,  and 
involves  the  left  side  of  the  aorta  down  to  the  origin  of  the 
superior  mesenteric  artery,  which  seems  to  Bpring  from  the 
lower  and  anterior  part  of  the  aneurysm.  The  left  renal 
artery  arises  1  cm.  below  and  the  right  2  cm.  below.  The 
branches  of  the  cceliac  axis  arise  from  the  inferior  part  of  the 
apex  of  the  aneurysm  to  the  left  side.  Below  the  aneurysm 
the  aorta  is  only  half  the  calibre  of  that  above.  The  aorta 
above  the  aneurysm  is  firmly  adherent  to  the  eleventh  dorsal 
vertebra,  and  has  to  be  torn  to  remove  it.  The  porticm  of 
aorta  involved  in  the  aneurysm  is  flrmly  adherent  to  the 
lower  part  of  eleventh  and  upper  part  of  twelfth  dorsal  verte- 
brae, and  on  separating  it  it  is  fonnd  to  be  deficient  behind, 
and  the  bodiesof  the  vertebrae  are  eroded  to  a  depth  of  5  mm., 
the  intervertebral  disc  being  intact. 

Aneurymn. — On  incision  the  walls  are  found  very  (flbrons, 
and  vaiy  in  thickness  from  3  mm.  at  the  base  to  7  mm.  at  the 
apex.  The  aneuirsm  is  practically  completely  flUed  by  firm 
laminated  clot  acUierent  firmly  above  and  to  the  right,  but 
easily  separated  towards  the  left.  The  tnifleeB  of  the  Ivandiea 
of  coeKac  axis  seem  occluded,  bnt  there  is  a  tunnel  through 
thocjbt  which^would  allow  blood  into  the  superior  mesentenc. 

The  case  was  most  Interesting,  and  it  was  practically  im- 
possible to  give  a  deftiite  diagnosis.  The  diagrioais  to  my 
mind  lay  between  (i>  malignant  tumour  of  pylorus  or  upper 
intestine:  ,(2)  gumma;  (3)  aheurysm  of  splenic  artery  or 
'oceUac  axU.  In  RVour  of  maUgnancy  were  age,  sex,  wasting, 
pain,  vomiting,  haemorrhage,  dilated  stomach,  gurgling  felt 
and  heard  over  tumour.  Infavourof  gamma  were  history  of 
deadbom  children  and  rapid  improvement  on  iodide  of  p<^as- 
sium.  Infavourof  aneuiysm  were  probability  of  syphilis,  pain, 
fixed  pulsating  tumonr,  bruit,  the  great  variability  pf  symptoms 
from  day  to  day.  Against  this  were  sex,  bleeding,  waatii^, 
vomitiuK,  etc.,  and  rapid  improvement, 

I  oonsidered  that  it  was  probably  an  aneurysm,  and  did  not 
think  it  advisable  to  make  certain  by  passing  bougiee,  distend- 
ing stomach  with  gas,  or  putting  the  patient  nnder  an  anesB- 
thetie.  I  should  wish  to  suggest  an  explanation  for  scnne  of 
the  symptoms : 

(i)  Bleeding  from  the  rectum,  unless  due  to  piles,  may 
have  been  due  to  venous  sta^s  of  intestines,  owing  to  ob- 
Btmction  of  mesenteric  artery^  C')  Vomiting  moat  likely  wob 
due  to  rum  and  pressnre 
(3)  Gurgling  felt  ana  heard  w 
the  tumour  pushing  up  the  pyl 


in  the  stomach  oombined. 
evidently  due  to  pressure  of 
ic  end  of  stomach.   (4)  Death 


i  consider  was  due  to  syncope,  for,  although  clots  were  found 
in  the  right  heart,  yet  the  history  of  lying  moribund  for  some 
time  before  death  would  account  for  them,  without  supposing 
them  to  be  emboli  from  the  vena  cava. 

In  conclusion,  I  must  thank  my  colleague.  Dr.  Lnmsden, 
for  the  great  help  he  gave  me  in  examining  the  case,  and  also 
our  house-sargem.  Dr.  Wentworth  Taylor,  for  the  trouble  he 
took  with  regard  to  pott-Toortem  and  other  notes. 

BEDFORD  GENERAL  INFIRMARY. 

THE  OPHTHALMIC  JOINT  DISEASE  OF  CHILDBBN. 

(By  S,  J.  Ross,  M.B.,  Ch.B.Vict!,  House-Surgeon,) 
An  infant  aged  5  days  was  brought  to  the  infirmary  for  treat- 
ment on  account  of  "  double  ophthalmia."  Both  oonjunctivse 
were  injected,  ohemosis  was  marked,  and  there  was  profuse 
discharge  of  pus.  The  pus  was  examined,  and  found  to.  con- 
tain gonooocoi,  while  under  treatment  effasion  took  place  first 
into  the  right  knee-joint  and  subBeqnently  into  the  left. 
Local  treatment  was  adopted,  and  the  synovitis  gxodaally  dis- 
1,  clearing  up  entirely  three  weeks  aFter  the  t^tn- 


almia  had  disappeared. 
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I  have  no  donbt  that  the  BynovitlB  was  analogous  to  that 
whleh  Bometimes  ibllows  or  is  concomitant  wiUi  a  nrefehritiB 
of  gOQorrrioeal  origio. 


REPORTS  OF^  SOCIETIES. 

CimCAI  SOCIBTY  OF  LONDON. 
John  L&ngtoh,  F.R.C'.S.,  President,  in  the  Chair. 
Friday,  January  37th,  1899. 
Abdominal  Section. 
Mb.  J.  Hutchinson,  jun.,  read  notes  of  3  cases  in  which  he 
performed  abdominal  section.  In  none  of  them  was  there  any 
external  woand.  Case  i,  a  man,  aged '32,  was  run  over  and 
subsequently  became  collapsed.  He  had  eligfat  abdominal 
distension  and  mnoh  tenderness  with  dnlnesa  beyond  the  left 
linea  semilnnaris  which  shifted  on  change  of  position.  On 
the  following  day  the  temperature  had  risen  to  103''  and  the 
abdominal  distension  had  increased.  On  opening  the  abdomen 
it  was  full  o!  blood,  but  in  spite  of  careful  search  Mr.  Hut- 
chinson could  find  no  vessel  requiring  ligature.  Great  relief 
followed  the  removal  of  the  blood,  but  some  oozing  occurred 
subsequently,  as  evidenced  by  dulnees  in  the  flanks  and  the 
escape  of  blood  into  the  dressings.  The  patient  left  the  hos- 
pital a  month  later.  The  author  raised  the  question  whethw 
the  presence  of  effused  blood  within  the  peritoneal  cavity  was 
likely  to  prove  injurious,  and  he  thought  it  was.  Case  11,  a 
single  woman  was  brought  to  the  hospital  with  symptoms 
pointing  to  intestinal  obstruction.  On  opening  the  abdomen 
over  two  pints  of  clear,  pale,  yellow  odourless  fluid  escaped. 
The  inteslmes  were  slightly  oongeated,  the  stomach  dilated, 
the  ntams  enlarged  as  at  the  third  month  of  pregnancy.  He 
was  at  a  lose  to  discover  the  nature  of  the  fluid  and  closed  the 
wound.  In  spite  of  a  passing  improvement  the  patient  aborted 
on  the  following  day  and  died  soon  after.  Rst  mortem  the 
abdomen  again  contained  a  large  quantity  of  the  same 
8CTOU8  fluid,  and  the  intestines  showed  signs  of  com- 
mencing peritonitis.  Exactly  in  the  middle  of  the  pos- 
terior  surface  of  the  bladder,  i  inch  above  the  peritoneal 
reflexion,  and  therefore  hidden  from  view,  was  a  small  round 
perforation  one-seventh  of  an  inch  in  diameter,  through  which 
urine  could  readily  be  expressed.  The  bladder  and  urethra 
were  otherwise  normal.  If  the  nature  of  the  fluid  had  even 
been  suspected  he  thought  it  might  have  been  possible  to  dis- 
cover and  repair  the  perforation.  He  surmi^,  under  the 
circumstances,  that  the  wound  was  caused  by  an  unc^lful 
attempt  to  jsnoute  abortitai.  Fnnn  the  hiatory,  it  seemed 
likely  that  the  urine  bad  been  leaking  into  the  pentoneumlor 
at  leaat  four  days.  He  discussed  the  effects  of  eflbsed  urine 
in  the  peritoneal  cavity,  and  recalled  that  experiments  on 
animals  nad  shown  that  healthy  urine  might  be  injected  into 
the  abdomen  without  giving  rise  to  much  local  reaction ;  that 
in  moderate  quantities  it  might  be  absorbed  and  the  animal 
recover.  Case  iii,  a  woman,  aged  47,  was  admitted  with  the 
faistot?  that,  previously  in  perfect  health,  while  lifting  a 
basket  on  the  preceding  day  she  had  been  seized  with  pain  in 
the  left  side  of  the  abdomen,  followed  by  vomiting  and  some 
collapse.  A  smooth  movable  tumour  could  be  made  out  to  the 
left  of  the  middle  line,  about  the  size  of  a  foetal  head.  This 
was  dull  on  percussion,  but  there  was  no  dulness  in  the  flanks. 
Nothing  of  interest  was  made  out  by  vaginal  examination. 
Jie  diagnosed  ovarian  cyst,  tlie  seat  of  a  twist  or  midure.  On 
•<^ening  the  abdomen  a  quantity  of  characteristic  glairy  fluid 
escaped,  aud  it  was  seen  that  the  largest  cnrst  of  a  multilocular 
ovarian  tumour  had  ruptured.  The  fluid  was  spimged  away, 
but  the  cavity  was  not  irrigated.  Recovery  followed.  Admit- 
ting that  the  thin  serous  fluid  of  an  ordinary  ovarian  cyst 
might,  if  effused  in  the  peritoneal  cavity,  undergo  absorption 
without  giving  rise  to  much  trouble,  he  asked  whether  this 
thick  i^iry  fluid  would  prove  equally  innocuous. 

ThePRBSiDENT,  discussing  the  first  case,  sud  that  although 
'extravasated  blood  did  not  necessarily  produce  septic  peri- 
tonitis, yet  it  was  best  to  remove  it  if  possible.  He  related 
the  case  of  a  'man  who  had  a  wound  by  a  bullet  which  had 
traversed  the  lung,  the  left  lobe  of  the  liver,  and  left  kidney, 
and  settled  in  the  erector  spinie  muscle.  The  haemorrhage 
from  the  liver  continuing,  he  (tne  speaker)  opened  the  ab- 
domen, and  plugged  the '  liVnr  .wound  jrith  iodoform  gauze, 
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which  remained  in  position  for  two  days,  and  thus  arrested 
the  bleeding.  The  patient  recovered. 

Mr.  L.  A.  I)nNN  said  that  the  hsemorrhage  (in  Mr.  Hntehis- 
son's  case)  which  occurred  after  the  operation,  although  it  was 
considerable,  seemed  to  have  done  no  harm.  The  President's 
case  was  hardly  parallel,  as  the  wound  was  or  might  have 
become  septic. 

Mr.  HuTOHiNSON,  in  reply,  admitted  that  the  blood  was- 
extravasated  after  uie  operation.  He  had  left  one  part  of  the- 
wound  without  a  drainage  tube,  and  but  slightly  sewn  up,  so 
that  any  blood  efitased  might  come  away.  The  most  Btrfking 
rasultofthe  (qieration  was  the  relief  of  the  patient's  pain  and 
the  fall  of  temperature.  The  amount  of  blood  loet  m» 
unusually  great,  probably  several  veins  were  lacerated. 

Dr.  Baxtt  Shaw,  referring  to  the  author's  third  case,  cited 
the  case  of  a  woman  sent  to  hospital  on  the  third  dajr  alter 
parturition,  and  who  died  upon  admission.  It  was  considered 
that  she  ha4  ruptured  an  ovarian  cyst,  and  she  was  admitted 
that  an  operation  might  be  performed.  At  the  necropsy 
several  pints  of  glairy  fluid  were  found  in  the  abdomen  and  & 
collapsed  ovarian  cyst ;  but  there  was  no  sign  of  peritonitis. 
There  had  been  no  notable  increase  in  the  amount  of  urine- 
passed  after  the  accident. 

Mr.  Chabtbrs  Stmonds  described  two  cases.  The  first  wa» 
that  of  a  child,  aged  14,  who  had  an  obvious  ovarian  cyst,  but 
■whm  upon  the  operating  table  no  tumour  was  visible.  He^ 
however,  opened  the  abdomen  and  found  the  pelvis  filled 
with  serous  fluid,  upon  which  the  intestines  fioated  in  the 
abdominal  cavity.  He  found  a  ruptured  ovarian  cyst  and 
removed  it,  and  the  patient  recovered.  The  second  case  wa* 
a  woman,  aged  35,  whom  he  found  very  ill,  probably  with 
rupture  of  aa  ovarian  cyst.  The  operation  was  perfoimed,  and 
she  died  of  shock.  Though  there  was  mnoh  fluid  in  the- 
abdomen,  there  was  no  sign  of  inflammation.  He  thoiwhi  ii 
possible  that  if  he  had  not'((^>erated  the  patient  might  mt«- 
recovered. 

The  President  thought^the  extravasation  of  a  thick  viscid 
fluid  might  probably  cause  x>critonitis.  He  narrated  the  case 
of  a  lady  with  ovarian  cyst  which  burst  four  difliereut  timea 
in  the  course  of  about  four  yeans,  sometimes  with  much 
accompanying  collapae.  At  length,  afte^  the  fourth  mptore^ 
he  opened  the  abdomen,  and  the  cyet,  which  was  unilooitlar 
and  quite  empty,  was  removed.  There  were  no  signs  of  peri- 
tonitis or  of  any  adhesions. 

Mr.  Hutchinson,  in  reply,  said  that  in  his  ease  the  cyst  waa- 
multilooular,  and  the  lai^est  cyst  had  burst.  He  asked  wh^ 
the  patient  -  whose  case  was  narrated  by  Dr.  Shaw  had  died,  if 
there  was  no  peritonitiB.  He  mentioned  the  case  of  a  lady 
with  an  ovarian  <^st,  who  whilst  riding  in  a  hansom  cab  was- 
suddenly  thrown  forward  against  the  top  of  the  door  in  fnmt,. 
and  thereby  ruptured  the  cyst. 

RHEtJHATic  Tonsillitis. 
Dr.  Bestiuh  Abrabams  read  a  p^>er  based  mainly  npcn 
cases  observed  lw|himself  during  the  last  three  years.  A 
large  number  of  cases  of  diorea,  rheumatism,  and  cardiac 
disease,  both  in  adults  and  children,,  had  been  faiveetigated 
and  tabulated,  and  the  resulting  statistics  compared  wfth 
those  of  previous  observers,  in  oroer  to  ascertain  as  accnrutely 
as  possible  t^e  relation  of  the  throat  affection  to  the  rheum- 
atism. The  bacteriology  of  many  of  the  cases  had  alBo  been 
Btudied  with  a  view  to  obtaining  some  light  upon  the  etiology 
of  the  disease  itself.  Details  were  given  of  a  number  of  casefi- 
illustrating  (0  theoccurrence  of  endocarditis  after  non-HCar- 
latinal  tonsillitis  without  the  intervention  of  arthritis  or 
chorea;  (2)  tonsillitis  immediately  followed  by  a  first  attack 
of  chorea  :  (3)  repeated  attacks  chorea,  each  preceded' by 
tcmeillitis ;  (4)  the  occurrence  of  sore  Uiroats  at  various  pointtf 
in  the  rheumatic  series.  Clinically,  five  varieties  of  xheuB- 
atie  throat  affection  might  be  distinguished :  (t)  l^laiieial  wju 
thema,  the  ptmryngeallBflkmuiatfon  deaeribed  by  TrotnteM 
as  ushering  iti  an  attack  of  acute  rh0iimatinft;  '(9r)  -folli<Mlar 
t<Hisillitie ;  (3)  quinsy.  Between  these  latter  no  pathologfoat 
distinction  eonld  at  w^ent  be  drawn,  though  it  was  notabto 
that  when  a  patient  had'  repeated  attai^j  they  were*  aimoec 
always  sdely  of  one  kind  or  the  other,  an  alternation  b^^ 
rarely  observed.  As  was  aleo  the'  oaBe  'vr^  non*i1ie«mKtw 
forms,  the  follicniar  variety  was  cotemmfer  in  chfidiim,  ^e 
quinsy  in  adulta:;  (4)  the  BDorttve  fpntt  deBedbe^'t9^''^gei^ 
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((UMHM  rAiMiatMMafe  of  Freneh  aathmia),  in  which  the  joint 
aad  muicle  puna  mm  vague,  was  not  so  frequent  as  he  had 
stated.  No  ease  should  be  included  under  this  head  in 
which  there  was  not  adequate  ^rsonal  or  family  history  of 
rheumatism.  After  making  this  observation  a  considerable 
number  of  instaDces  remained,  tlie  most  noteworthy  point 
about  which  was  their  liability  to  die  suddenly  from  cardiac 
failnie ;  (5)  chronic  rhenqjatio  tonsillitis  was  described  by  Dr. 
Max  Thomer ;  this  affection  was  more  probably  gouty  in 
nature.  A  statistical  inquiry-  was  made  into  consecutive 
cases  of  three  distinct  aflMtions,  namely,  348  of  chorea,  48  of 
acquired  heart  disease  in  children  unassociated  with  chorea, 
ana  66  of  rheumatic  ft;ver  in  adults.  Of  the  ch(»«a8  in  which 
a  reliable  history  was  obtainable,  J5.4  per  cent,  had  a  family 
or  personal  one  of  sore  throat.  This  history  was  not  associ- 
ated <  with  any  marked  predisposition  to  either  arthritis  or 
heart  diaeaseb  Of  the  cardiac  cases,  66.7  per  cent,  gave  a  his- 
tfnyof  throat-  affecfeicnB.  Among  the  adults,  45.^  per  cent, 
had  a  definite  throat  histtMy,  21.2  per  cent,  had  suffered  from 
ulcerated  throats  within  three  weeks  of  the  attack  of  acute 
rhenniatism,  and  47.2  per  cent,  showed  faucial  eiythema 
within  two  days  from  its  onset.  In  children,  where  the  com- 
mSBcemeat  was  insidious,  faucial  erythema  was  extremely 
rare;  batalaiige  proportitni  of  them  had  folUcnlar  tonsillitis 
when  firat  seen,  and  either  revealed  cardiac  dieeaae  when 
exraoiaed  or  developed  chorea  while  under  observation.  In 
many  ot  these  cases  the  tonsils  might  have  been  the  channel  of 
infection ;  but  sore  throat  was  often  a  late  term  in  the  rheum- 
atic series.  Bacteriol<^ical  examination  in  a  large  number 
of  cases  revealed  the  constant  presence  of  streptococci  and 
staphylococci,  the  former  more  frequently,  but  the  latter 
oftener  in  pure  culture.  Similar  organisms  were  found  in  the 
urine  drawn  from  the  bladder  with  all  antiseptic  precautions. 
Taking  these  results  together  witli  the  discovery  of  the  same 
microbes  in  the  blood  and  affected  joints  in  acute  rheum- 
atism by  Sahli  and  others,  the  probability  of  the 
occurrence  of  infection  through  the  tonsil  became  very 
Strong.  It  was  believed  by  many  that  the  rheumatic  patient 
was  poisoned  by  the  attenuated  virus  of  a  germ  which  when 
fully  active  led  to  pyeemia.  The  following  conolnsims  were 
pot  forward:  1.  The  more  oommon  varieties  of  rheumatic 
sore  throat  fall  into  two  main  oat^wies,  faucial  erythema  and 
tonsillitis  proper.  .2.  Faucial  erythema  is  most  common  in 
adults,  rheumatic  tonsillitis,in  children,  in  whom  it  usually 
assumes  the  follicular  type,  quinsy  being  m<Hre  frequent  in 
older  subjects.  3.  Faucial  erythema  is  an  initial  manifesta- 
tion of  acute  rheumatism,  tonsillitis  may  be  the  actual 
primary  lesicm.  4.  Many  cases  are  now  definitely  on  record 
in  which  endocarditis  has  followed  a  non-scarlatinal  tonsillitis 
unaccompanied  by  joint  pains.  In  numerous  other  instances 
the  tonsillitis  has  immediately  preceded  an  attack  of  arthritis 
or  of  cliorea.  5.  "nie  presence  of  the  same  micro-organisms 
in  the  tonsils,  joints,  olood,  and  urine  is  evidence  in  favour 
of  the  participation  of  isogenic  cocci  in  the  etiology  of 
rfaeumatlsm. 

.  -  Pt.  Kingston  Fowlbb  said  his  own  observations,  now  con- 
firmed by  the  author,  were  first  published  in  1880.  Tonsillitis 
jn^ht  be  followed  by  rhenmatiBm,  chorea,  or  endocarditis. 
.What  was  meant  by  the  term  "ulcerated  sore  throat"  in 
these  affections  ?  In  ordinary  quinsy  rupture  of  the  follicles 
left  their  ragged  edges  exposed,  but  this  was  not  seal  ulcera- 
tiiNa.  Some  years  ago  a  man  with  tonsillitis,  treated  with 
chlorate  of  potash  and  iron,  was  doing  fairly  well  when  on  the 
eighth  day >Deing  still  in  bed,  he  developed  acute  rfaenmatiam. 
If -  these  tonsillar  cases  were  treated  with  anti-arthritic 
remedies  a  bad  xbenmatio  attack  would  frequently  be  warded 
off.  A^n,  a  gentleman  had  a  tonsillitis,  and  immediately 
af^rwfods  -went  to  Switzerland,  where  he  developed  in  the 
liighJiIpsa  severe  rheumatic  fever.  Haobjeeted  to  the  use 
of  tbe  tenn  '^growing  pains;"  they  .wave  yvry  Irequently 
Byvpioms  ol  rheumatism. 

.'•Dx.  WAifTKB  Vkkr  asked,  how  these  supposed  riieumaUc 
mpm  trnm tn  he  diagnosed?  From  inspection, or  <m  a  mere 
butory,-  or  -subsequent  occurrence  of  rheumatism'-'  Dr. 
ju^hamahad  relied  on  the  history ;  butin  one  casetlmrewaa 
wa  ihtecval-qf  ayearandin  anoUieran  interval  of  seventeen 
yean  betweea*  the  sore  throat  and  the  rheumatic  attack. 
SoBsiUitie'miibi  rarely  attack.  rbewnatiD  .  people  as  well  as 
(4^iw«i(llP^^b(iitgiaiQani(«H^oii<rf  thatrheumatisn^.  If 


tonsillitis  were  treated  -with  salicylate,  he.  doubted  whether 
the  course  of  the  inflammation  was  thereby  changed.  When 
young  he  had  had  "  growing  pains,"  but  he  did  not  know  that 
he       ever  had  rheumatism. 

Dr.  L.  Bentiam  believed  that  any  kind  of  sore  throat  miglit 
be  followed  by  rheumatism,  but  that  the  sequence  came  in 
only  a  few  oases.  He  believed,  also,  there  was  a  simple  ulcer- 
ation of  the  tonsils,  the  rosuit  of  a  slough  and  cedema.  Ho 
had  known  a  child  have  tonsillitis,  and  when  recovering  have 
a  rise  of  temperature  and  develop  a  mitral  munnur. 

Dr.  SuTHEBUND  thought  it  difficult  to  prove  that  the 
rheumatic  poison  entered  by  the  tonoils.  Were  the  tonsils, 
too,  the  only  part  of  the  alimentary  caual  affecled  by  the' 
rheumatic  poison  ■-  He  considered  that  the  rlieumatio  poison 
affected  the  whole  of  the  lymphoid  tissue  of  the  abdominal 
canal,  especially  of  the  appendix  vermiformis. 

Dr.  ToooooD  said  that  in  his  experience  cases  of  follicular 
tonsillitis  were  of  bacterial  origin.  They  were  also  very  infec--' 
tious.  The  microbes  he  had  most  frequently  met  with  were 
streptococci,  staphylococci,  and  the  short  diphtheria  bacillus.. 
It  was  sometimes  difficult  to  say  where  follicular  tonsillitis 
ended  and  diplitheria  began. 

Dr.  Abrahams,  in  reply,  explained  that  "  growing  pains  " 
and  "  ulcerated  sore  throat "  were  merely  colloquial  expres- 
sions which  one  had  to  make  use  of  in  questioning  patients. 
He  was  not  satisfied  that  the  antirheumatic  treatment  of  these, 
throats  had  any  beneficial  effect,  and  he  mentioned  a  case  to 
show  that  the  administration  of  the  salicylates  could  not  be,' 
relied  upon  to  avert  the  subsequent  occurrence  of  an  attack 
of  rheumatism.  The  non-succ-css  of  antirheumatic  treatment 
he  thought  was  in  favour  of  a  bacterial  origin.  He  concurred 
in  Dr.  Sutlierland's  remarks  as  to  the  gastro-iutestinal  dis- 
turbimce  in  some  of  these  cases.  He  pointed  out  that  the 
germs  referred  to  by  Dr.  Toogood  were  not  in^wiably  present, 
and  possibly  the  attenuated  micrococcus  was  tlie  truo  cause 
of  rheumatism.  ■  

OPHTHALMOLOGIGAL  SOCIETY  OF  THE  TJNITBD- 
KINGDOM. 

H.  R.  SwANZY,  F.R.C.S.I.,  President,  in  the  Chair. 
Thursday,  January  S6th,  1899. 
RaPJO  C^ANtlES  IN  REPRACTION  IN  CONNECTION  WITH 

Diabetes. 

Mr.  H.  Gbimsdale  read  this  paper.  A  female  aged  about  45 
was  flrst  seen  on  October  7th,  1897.  She  had  been  always  thin 
and  delicate,  and  had  been  losing  flesh.  She  had  been  wear- 
ing fornearvjsion R.  sph.  -|- 1 D.  cyl. -J-o.TsD.; L. sph.  -|-  1.75 D. 
She  had  suddenly  noticed  a  change  in  the  power  of  her  sight 
a  few  days  before  her  visit ;  distant  objects  became  dim  and 
near  objects  became  clearer.  When  seen  V,  was 
■D  f>  —  2  sph.  6 .  r 

Besnlt  confirmed  by  shadow  test.  In  the  EL  lena  there  wene^ 
several  opacities  near  the  centre;  the  L.  lens  was  clear,  but 
the  nucleus  in  each  was  marked..  No  otlwr  defect  in  eyes 
found.  Tlie  condition  was  regarded,  as  early^sclerosis  of  the 
lens,  and  glasses  for  distance  were  ordered.  Dr.  Stokes  had- 
shortly  before  discovered  a  large  amount  of  sugar  in  her  uxine 
(26  gr.  to  the  ounce).  The  urine  tiad  been  frequently  examined 
in  previous  years,  and  had  contained  no  sugar.  Af tir  tea 
dsys  the  vision  had  returned  to  its  former  condition, 
R.  A  -  0.5  tS;  L-  !•  The  R.  lens  showed  irregular  astig- 
matism, but  the  opacities  were  unaltered.  About  three  weeks 
later  the  patient  died  with  diabetic  coma.  The  interest  oi. 
the  case  lay  in  the  developmentof -myopia  and  its  rapid  dis- 
appearance. A  similar  case  was  ii^^rted  by  Risley,'  in  which 
disappeazauoe  of  sugar  in  diabetes  was  accompanied,  by 
development  of  hyperopia*  ioUoired  b|r-a  reinm  to  normal 
when  HkB  augar  reaj^ared-  v  Tlie  iCMlse-  was  probably.a  len* 
ticular.  one;  it  was  imppssiUei  toi assume  an  alteration-  in- 
positioo  of-  the  retina ;  It  was;  notiliJtely  to  be  due  to  spasm  ef 
ciliary  muscle,  as  this  would  have-anvolved  a  permuien4> 
spasm  in  Kisley's  o^e,  stkddenly.gibving.  wa^  and  tJien:M>< 
appearing.  .1     ■•*/        '  '  ' 

Mv.  DoYNsquotedtheeaiwiOf  a^diabetic  man.ageial43 
V.  and  Tcfigictiwi  were. ^ 3 faMiAftenAoroffaga .V*  wag. 
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iV  +  2D.  |.  The  sugar  then  disappeared  under  treatment, 
and  V.  was  emmetropic  or  H.  0.5, 

.Oh  the  Stereoscopic  Examination  of  Skiaobaphb  of 
FoBKiQN  Bodies  in  the  Eye  and  Obbit. 

Mr.  Mackenzie  Davidson  gave  a  demonstration  of  the  most 
recent  changes  and  developments  )ie  had  made  in  his  method 
of  investigating  the  presence  and  position  of  foreign  bodies 
in  the  orbit  and  6yeball.  Two  negatives  were  taJcen,  the  light 
being  changed  in  position  about  6  cm.,  the  interocmar 
distance.  If  these  were  examined  side  b^  side  against  a 
window,  with  a  little  practice  in  convergmg  the  eyes,  a 
miniature  stereoscopic  picture  started  into  vivid  relief,  and  a 
fairly  accurate  estimate  could  be  made  of  the  situation  of  the 
foreign  body  in  relation  to  a  known  point,  anch  as  a  piece  of 
lead  wire  attached  to  the  lower  eyelid.  'Die  best  instniment 
for  seeing  stereoscopic  skiagraphs  was  Wheatstone's  reflecting 
stereoscope.  If  the  stereographs  were  reversed  the  object 
still  stood  out  in  perfect  relief,  but  it  appeared  to  be  in  the 
other  eye ;  this  would  not  give  rise  to  any  confusion,  as  it 
would  always  be  known  in  which  eye  the  foreign  boay  was 
lying.  Mr.  Mackenzie  Davidson  had  applied  his  method  of 
loouising  foreign  bodies  in  the  eye  in  70  cases,  and  he  claimed 
for  it  an  indispensable  position  in  <^hlhalmic  practice. 

Hr.  SiLcocK  spoke  of  a  case  in  which  a  foreign  body  had 

Smed  through  tlie  cornea  and  lens,  and  was  located  hy  Mr. 
ackenzie  Davidson  about  6  mm.  from  the  O.D.  Under  an 
ansesthetic  an  incision  was  made  through  the  sclerotic  and 
the  magnet  introdaced  close  to  the  foreign  body,  whioh  was 
withdrawn. 

Hesara.  Adams  Fbost,  Johnson,  Taylob,  and  Gaboiu 
ap(Ae  of  cases  under  their  core. 

Card  Specimens. 
Mr.  J.  Hern  :  Obstinate  Conjunctivitis.— Mr.  D.  0.  Lloyd 
Owen  :  The  Cartella  Eye  Shield.— Mr.  W.  H.  Jbssop  :  Skia- 
graph of  Foreign  Body  in  Eye.— Mr.  John  Griffith  :  Micro- 
scopical Specimen  of  Primary  Sarcoma  of  the  Cornea. — Major 
M.  T.  Yarr,  Ii.A.M.C. ;  Patch  of  Central  Choroido-retinitis 
simulating  in  appearance  the  Optic  Disc— Mr.  C.  Higgens  : 
Case  of  Removal  ot  Lens  for  Higli  Myopia.— Mr.  E.  C. 
Fischer:  Associated  Movement  of  Lid  and  Jaw.— Mr.  A. 
Bronnek:  (i)  Congenital  Tumour  of  Cornea;  degenerated 
neevoid  growth  ? ;  (2)  Tuberculous  Tumour  of  Iris. 


HARVEIAN  SOCIETY  OF  LONDON. 
Annual  Meeting. 
J.  F.  QooDHABT,  M.D.,  in  the  Chair. 
Thursday,  January  19th,  1809. 
President's  Address. 
The  President  delivered  an  address  entitled  Opinion  the 
Sfdt  of  Fact.  He  dwelt  on  the  value  of  opinion  in  things 
medical  as  well  as  of  verified  fact.  He  held  that  the  promise 
of  suooess  satisfied  the  human  mind  as  finished  success  could 
never  do.  Hence  the  fascination  which  treatment  based  on 
theory  always  exercised.  Such  treatment  might  ^1  from 
various  causes,  but  it  did  not  follow  that  the  theory  was 
altogether  wrong.  He  alluded  to  the  recently-advocated 
methods  of  treating  cancer- by  electrical  currents  of  high 
tension,  by  the  use  of  toxins,  and  by  oophorectomy.  Such 
methods  had  all  failed,  bnt  who  oonid  say  that  the  ideas  on 
^ich  they  were  baaed  might  not  be  "steroing  stones  to 
higher  things"?  On  the  other  hand,  the  theory  on  which 
treatment  was  based  might  be  utterly  wrong  and  yet  the  treat  - 
ment  might  be  successful.  For  instance,  dilatation  of  the 
heart  and  stomach  had  been  regarded  as  due  to  inability  of 
the  organs  to  drive  their  contents  through  obstruction  ahead. 
Bat  he  believed|  that  dilatation  was  a  primary  passive 
prooeaa,  and  that  hypertrophy  was  the  attempt  to  remetfy 
this  condition.  Yet  this  view  did  n<ft  interfere  with  the 
anccess  of  treatment  based  on  an  opposite  assumption.  The 
President  then  referred  to  the  statement  recently  made  by 
Dr.  Sidney  Phillips  that  disease  had  changed  in  type.  He 
fally  concurred  in  this  view,  and  illustrated  the  changes  not 
only  in  the  case  of  enteric  fever  but  in  other  diseases,  such  as 
diphtheria,  pneumonia,  and  appendicitis.  He  compared 
tb»  acoonnts  of  infiaenza  by  Huzham  in  1733,  and  of 
mMMlli  by  Sydenham  (16^)  with  th«  phenomena  of 


those  diseases  in  their  presmt  type.  The  change  d  type 
was  apparent  not  only  in  disease  but  in  man,  and  thouj^t, 
and  even  in  the  expression  of  thought.  This  was  exempliflea 
in  the  case  of  painters,  novelists,  and  other  writers.  Man 
and  his  view  of  nis  environment  were  in  a  contant  condition 
of  change.  One  had  only  to  look  at  the  pictures  of  Bembrandt 
and  other  old  masters,  or  read  the  novels  of  Bumey, 
Thackeray,  and  Dickens,  to  see  how  widely  their  outlook  on 
Nature  differed  from  that  of  present-dsy  i^ists  and  writers. 
He  had  entitled  his  address  "Opinion  the  Salt  of  Fact."  In 
the  study  of  disease,  he  believed  there  was  a  legitimate 
sphere  for  the  nebaloua  phase  of  thonght,  although  the  ^fmit 
of  speculation  might  often  seem  unripe. 

Election  of  Officbbs. 
At  the  close  of  the  presidential  address,  the  scrutineers  of 
the  ballot  declared  that  the  officers  recommended  by  the 
Council  had  been  elected.  Votes  of  thai^  were  proposed  and 
carried  to  the  retiring  officers. 

Conversazione. 

The  meeting  then  resolved  itself  into  a  conversazione. 
Instrumental  and  vocal  music  was  provided  hy  the  string 
band  of  the  Royal  Hwse  Guards  Blue,  and  by  tne  Crichton 
Glee  Singers,  under  the  direction  of  Mr.  Mervyn  Dene. 

A  collection  of  spwting  gnna  post  and  present  was  exhibited 
byDr.  F.  W.Cook;  and  Messrs.  Coxbtbb  gave  a  demonstra- 
tion of  the  use  of  x  rays. 


EFIDEHIOLOGIGAL  SOCIETY. 
H.  Fbanbxin  Parsons,  MJ).,  President,  in  the  Chair. 
Friday,  January  tOth,  1899. 
Epidemic  Cerebrospinal  MENiNnms. 
Db.  Bruce  Low  read  a  paper  on  epidemic  cerebrospinal 
meningitis,  a  disease  in  which,  from  its  supposed  infrequency 
in  this  country,  little  interest  liad  been  taken ;  and,  except- 
ing the  paper  by  Dr.  B.  Comey  on  an  outbreak  in  Fiji  ten 
years  ago,  it  had  been  ignored  by  the  Society  since  i865-7t 
when  Professors  Hirsch  of  Beiiin  and  Mapctner  of  Dublin 
brought  it  before  their  noUce.  Fonr  forms  were  generally 
recognised— the  typical,  the  purpurons,  the  fulminant,  and 
the  abortive  or  chronic ;  the  diagnosis  of  the  last  two  was  by 
no  means  easy.  The  definitions  given  in  books  applied  to  the 
first  only,  and  many  oases  were  mistaken  for  tubercnlosis, 
typhoid,  tetanus,  influenza,  sunstrc^,  and  other  diseases. 
Though  its  specific  character  was  not  reooniised  nntil  the 
beginning  of  the  present  century,  he  believed  that  it  was  not 
new  to  this  country,  and  that  it  had  been  the  cause  of  muck 
of  the  mortality  previously  ascribed  to  gaol  fever  and  "ma- 
lignant fever  with  purples."  Few  diseases,  indeed,  had  been 
so  variously  designated,  but  at  present  the  name  of  "cere- 
brospinal fever"  was  the  most  approved,  though  the  American 
and  German  vemacnlors  of  "stifl'-neck  fever"  (and  "  Genick- 
ttarre  "  were  very  expressive.  Cerebrospinal  meningitis,  bow- 
ever,  was  a  not  infrequent  oomplication  of  many  febrile  diseasest 
and  of  those  of  the  cranial  bones  and  middle  ear ;  these 
forms  were  etiol<^icaUy  wholly  different,  and  never  epidemic 
or  communicable,  or  attended  by  purpura  or  herpetic  symptoms 
characteristic  of  cerebrospinal  fever,  which  was  also  marked 
by  the  absence  of  the  associated  diseaaes.  The  ^idemic  fever 
hod  appeared  from  time  to  time  in  F^rance,  SwiUerland,  and 
Amenca  dnring  the  first  half  of  this  cratnry,  apreoding  later 
to  Denmark,  July,  where  in  1894  it  caused  2,000  deaths  in  a 
population  of  30  millions,  and  since  i860  to  Giermany,  and 
the  east  and  south-east  of  Europe.  In  1865  there  was  a  severe 
epidemic  in  Polish  Prussia,  1,900  persons  l>eing  attacked,  and 
1,000  dying  in  the  province  of  Dantzic  alone.  In  the  United 
States  of  America  it  was  even  more  prerolent.  especially  in 
New  York  and  other  great  cities,  where  in  1881  the  deaths 
were  eqnal  to  0.34  per  i  ,000  of  the  pc^nlatim.  Having  fol- 
lowed his  history  of  the  chief  epidemics  in  Enrc^  and 
America  by  a  more  detailed  account  of  the  various  outbreaks 
in  the  British  Islands  down  to  the  past  year,  he  said  Uiat 
many  deaths  ascribed  to  influenza  and  other  causes  were  prob- 
ably due  to  this  disease,  and  the  occasional  alleged  inatanoes 
of  reooveiT  from  tuberculous  meningitis  as  well  u  the  simi- 
larity in  the  carves  of  tl^| 
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^Beasea  in  question  were  Bnggestive  of  Buch  confnsion  of 
xhsgnosis.  Overcrowding,  to  which  might  be  referred  its 
greater  incidence  in  barracks,  asylums,  etc.,  and  cold  and 
wetf  whether  directly  or  as  leading  to  neglect  of  ventilation, 
seemed  to  be  predisposing  causes,  but  its  infectivity  was  now 
geMially  admitted.  Gaucher,  Ugh^ti,  Marchiafava,  Cell!, 
«nd  Leichtenstem  had  between  1881  and  1886  observed 
coeci  in  the  cerebrospinal  fluid  of  epidemic  and  t^ber  forms 
'Of  meatngitlB,  but  they  were  all  sapposed  to  be  identical  with 
the  pneamococcns  of  iVaenkel.  Though  Weichselbaum  had 
on  18S7  described  a  peculiar  form  of  miorococcuB  to  which  he 
gave  tne  name  of  diploooccua  intracellnlaris  in  six  cases  of 
«pidemia  diseue,  it  was  not  until  1895  that  Jaeger  of  Stuttgart 
proved  that  this,  wbioh  he  callea  tetraooocus,  was  itself 
characteristic  and  causative  of  the  epidemic  cerebrosj^nal 
fever,  distinguishing  it  from  the  other  forms  of  meningitis. 
His  conelusiona  liad  since  been  fully  confirmed  by  numerous 
■obs^vers  in  Germany,  Austria,  and  America,  and  by  Dr.  Still 
in  this  country,  who  bad  by  its  means  identified  the  so-called 
"infantile  paralysis"  with  the  disease  under  consideration! 
the  tettaeoocuB  was  so  constantly  present  in  the  nasal  mncus 
•of  persons  Buffering  from  cerebrospinal  fever  that  Jaeger, 
Heubner^  and  others  believed  that  the  infecAioa  was  always 
«ommtinieated  throngh  the  nasal  discharges,  the  profusenesB 
of  which  in  some  epidemics,  as  that  in  Styria  in  1898,  had  led 
to  its  being  taken  for  influenza.  Animals,  too,  were  sus- 
ceptible to  cerebrospinal  fever,  the  epidemics  of  **  influenza  " 
aoumg  horses  being  doubtless  outbreaks  of  this  disease,  as 
thi^  in  New  Ymk,  when  1,412  died  in  the  six  weeks 
«ndiuff  December  and,  1873,  many  of  them,  as  re- 
ported at  ttie  time,  with  meningitis  and  purpura, 
which  were  looked  on  as  complications,  though  782  persons 
had  died  during  the  same  autumn  from  cerebrospinal  fever. 
During  the  IriF>h  epidemics  of  1846  and  of  1866-67  many  pi^s 
<lied  of  "  the  pu^fes."  Uspenski,  in  1806,  reported  a  case  m 
a  dog,  and  su^ested  that  it  was  one  of  tiie  diseases  vulgarly 
comprised  under  the  designatirai  of  "distemper."  How 
iar  the  disease  might  be  spread  by  the  intervention  of 
domestic  animals,  and  how  long  or  under  what  coDditions  the 
tetracoccus  could  maintain  an  extracorporeal  existence  were 
problems  that,  with  our  recently-acquired  knowledge  of  the 
flpeci  Sc  microbe  distinguishing  it  from  non-specific  or  pneumo- 
coccal meningitis,  we  should  ere  long  be  in  a  position  to 
decide. 

Professor  Nottbr  said  that  the  cases  he  had  seen  in  India 
were  exclusively  among  the  men  in  crowded  barracks,  the 
officers,  non-coms.,  and  married  men  having  been  exempt. 

Dr.  Stott  Btated  that  in  America  the  herpetic  eruption  was 
looked  on  as  diagnostic  of  the  specific  disease. 

Dr.  WASHBOtTEN  disapproved  of  the  term  "  epidemic,"  since 
iAie  specific  disease  was  frequently  sporadic,  especially  among 
children.  Influenza  rendered  the  individual  specially  sus- 
oeptiUe  to  pneumoooocal  infection  which  might  set  up  a 
menii^itiB,  but  the  nature  of  each  case  could  be  easily 
<leterminea  by  the  examination  of  the  fluid  obtained  b^ 
aspiratif  n  in  the  lumbar  region,  which  would  show  tetracocci 
or  pnenmococci. 

Dr.  Still  had  found  the  tetraeoecus  in  all  the  cases  he  had 
examined  of  the  poet-basic  meningitis  of  infants,  which  he 
believed  to  be  identical  with  sporadic  specific  cerebro- 
spinal meningitis.'  In  these  the  retraction  of  the  head  was 
very  constant,  optic  neuritis  rare,  but  amaurosis  frequent, 
but  he  had  seen  the  eruption  in  two  occasions  only ;  the 
duration  of  this  form  was  also  longer,  though  the  seasonal  inci- 
dence was'the  same,  namely,  in  autumn  and  spring. 

Dr.  Low,  in  reply,  to  a  question,  said  that  lumbar  p^unc- 
iare,  if  performed  below  the  end  of  the  cord,  was  devoid  of 
4^ji^ger,  easy  and  almost  painless,  and  in  our  present  state  of 
kiunrledge  really  indispensable  to  the  correct  diagnosis  of  all 
bat  typioal  eases.  The  cases  associated  with  rheumatism, 
Joint  amotioDS,  parotitis,  otitis,  etc.,  were  pneumococcal. 

SOCIETY  OP  ANESTHETISTS. 
I>CDLE¥XBvxTON,  SI.D.,  M.R.C.P.t  Pieaident,  in  the  Chair. 
JMOajft  JaHuary  SOth^  1899. 
BasvvaD  D18OO88ION  ON  tbm  Ohoicb  of  an  Anesthetic. 
Mr.  Hkkkt  Datis  (honght  the  safety  of  the  patient  must  be 
tbe  first  oooaideratiui.  He-  eommenced  the  administration 
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with  gas  and  ether ;  thus  the  patient  was  steadied  and  stinju- 
'lated,  and  so  better  able  to  withstand  the  shock  of  the  opera- 
tion. Subsequently  if  necessary  he  changed  the  ansesthetic. 
For  operations  upon  the  upper  air  passages  he  employed  gas 
and  ether,  but  In  prolonged  operation  he  used  chloroform  in 
the  later  stages,  even  though  the  patient  was  sitting  up.  The 
position  of  the  head,  was  important,  and  he  mentioned  the 
posture  which  he  preferred  for  various  operations.  Gas  and 
ether  usually  sufficed  in  abdominal  sections,  but  chloroform 
was  sometimes  required  to  produce  the  necessary  muscular 
relaxation.  Alcoholics  took  gas  and  ether  well,  but  in  some 
cases  full  amesthesia  could  only  be  produced  by  chloroform. 
Ether  was  coatraindicated  wl^jen  there  was  heart  disease  with 
effusions  into  the  serous  cavities,  although  a  small  amount  at 
the  commencement  of  the  operation  might  safely  be  given. 
The  same  applied  to  renal  conditions. 

Mr.  WABEUNaTOir  Haward  disagreed  with  many  of  Mr. 
Owen's  remarks.   Personally  he  believed  that  when  properly 

fiven,  ether  was  as  valuable  for  children  as  for  adults, 
tatistics  showed  that  it-  was  the  safer  anGesihetic.  It  had 
been  said  that  the  annsthetic  might  be  regarded  from 
two  points  of  view — that  of  the  antesthetist  and  that 
of  the  surgeon ;  but  ho  considered  that  the  most  im- 
portant point  of  view  was  that  of  the  ^tient,  and  this, 
he  believed,  was  "safety"  above  every thmg.  No  adequate 
proof  had  been  advanced  to  show  that  ether  was  not 
in  every  sense  the  safer  auEesthetif.  The  fact  of  its  being  leas 
agreeable,  which  lie  doubted,  was  really  trivial.  In  abdominal 
sui^[«T  etiier  had  always  fulfilled  his  requirements,  due 
muscular  relaxation  being  obtained.  In  operations  cm  the 
throat  the  use  of  ether  did  not,  he  contended,  increase  hsemor- 
rhage.  Chloroform  was  probably  more  convenient  in  opera- 
tions on  the  larynx  and  upper  air  passages,  and  in  staphyllor- 
rhaphy,  although  he  had  given  ether  successfully  for  that 
operation.  Cocaine  was  most  dangerous  for  children.  Pos- 
sibly, in  casea  of  abdominal  distension  and  intestinal  olratruo- 
tion  with  vomiting,  local  ancesthesia  by  cocaine  might  be 
useful. 

Sir  Kklix  Semon  contended  that  in  chronic  Bten<ffiis  of  the 
upper  air  passages  chloroform  was  the  best  aneesthetic,  as 
ether  increased  the  dyspncea  and  the  liability  to  subsequent 
pulmonary  complications.  He  narrated  a  case  of  laryngectomy. 
The  patient  was  ansesthetised  by  ether  through  the  rectum,  and 
died  within  twenty-four  hours,  mainlv,  he  thought,  from  the 
severe  complications  set  up  by  the  etner.  Operations  for  the 
removal  of  adenoid  growths  required  chloroform,  and,  if 
skilfully  given,  it  was  the  best  anaesthetic,  since  it  allowed  the 
careful  and  thorough  performance  of  the  operation.  It  was  to 
be  regretted  that  many  persons  at  the  present  time  undertook 
such  cases  without  sufficient  experience  or  skill.  This 
accounted  for,  he  thought,  many  of  the  fatalities  which.hwl 
occurred  during  this  operation.  In  every  fatal  case  either  * 
the  operator  or  Uie  antestlietist  liad  been  devoid  of  special 
skill. 

Dr.  G.  H.  Savage  had  found  that  lunatics  took  anaesthetics 
well;  bad  after-effects,  that  was,  those  affecting  thenervpus 
system,  had  in  his  experience  followed  chloroform.  That  an- 
aesthetic, he  thought,  was  the  best  for  prolonged  narcosis 
obtained  to  relieve  maniacal  delirium. 

Dr.  BtACNAUOHTON-JoNES  regarded  ether,  as  the  safest 
ansesthetic;  It  was  also  tlie  most  rapid  one  in  Its  action. 
Chloroform  was  unfortunately  used  by  many  who  were  too 
inexperienced  in  its  use  to  ensure  safety.  Collapse  was  often 
the  result  of  the  operation  and  not  of  the  anicsthetic.  He 
contended  that  the  experienced  anfesthetist  saw  coming 
dangers  and  prevented  them,  and  this  made  him  denrecate 
the  relegation  of  the  anaesthetic  to  the  ineroerienced.  For 
gynsscologicai  operations  he  found  the  use  of  gas  and  ether 
was  quite  satisfactory,  also  in  ophthalmic  operations  except 
in  cases  of  glaucoma.  He  advocated  the  plan  of  leaving  the 
choice  of  the  aniesthetic  to  the  expert  ansesthetist. 

Mr.  Stanley  Boyd  agreed  with  what  Mr.  Haward  had  said 
about  ether.  His  experience  at  children's  hospitals  had 
tanght  him  that  chloroform  was  not  a  safe  ansesthetic  for 
chilaren.  He  thought  that  much  of  its  dao^r  arose  from  the 
want  ol  experience  of  the  house-snrgeon  or  inesponaible 
person  who  too  often  gave  it.  He  had  recently  used  with 
success  morphine  before  the  general  ansesthetic.  The  posture 
of  the  patient  in  oi>erationB  upon  the  mqpth  9uid.-|t9^)i^rynx 
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ires,  he  thoneht,  &  very  Impoitant  point  affectins  the  choice 
of  the  aniesthetic.  The  awkward  movements  dnring  abdo- 
minal operationB  were  often  due  to  undue  haste  in  the  produc- 
tkm  of  tue  ansesthesia,  and  were  therefore  preventable. 

Mr.  G.  Eastes  preferred  ether.  In  cases  of  degeneration 
of  the  heart  in  low  blood  tension  and  in  the  sitting  posture 
he  thought  chloroform  should  not  be  used.  For  adenoid  cases 
he  used  ether  but  not  gas,  as  bethought  it  caused  congestion. 
,  The  A.C.E.  mixture  was,  he  held,  one  which  had  been  too 
'  severely  criticised ;  it  was,  he  felt,  the  best  for  those  who 
possessed  no  special  skill.  Cocaine  he  regarded  as  a  very 
aaiu[erouB  drug,  especially  in  the  case  of  children. 

lax.  C.  C.  Braime  used  the  A.C.E.  mixture  for  young 
children;  he  also  used  it  in  cases  of  abdominal  distension. 
In  these  cates  he  advocated  lavage.  In  thyroidectomy  he 
need  morphine  and  then  chlorofonn. 

Alter  some  remarks  from  Mr.  H.  Low,  Mrs.  Dickinson 
Bbrrt,  Mr.  TnutsLL,  and  the  Pbesident  ;  Mr.  WBrrB 
replied. 

GLASGOW  SOUTHERN  MEDICAL  SOCIETY. 
B.  H.  Parry,  L.R.O.8.,  in  the;Ghair. 
Thiudat/,'JaniMr\f  19thy  1899. 
Pneumonia  and  Bkoncbitis. 
Dr.  J.  Lindsay  Steven  introduced  a  conversation  on  the 
meaning  of  the  terms  broncho-pneumonia,  catarrhal  pneu- 
monia, lobular  pneumonia,  capillary  bronchitis,  lobar  pneu- 
monia. The  pEtthology  of  broncho-pneumonia  was  not  at  all 
difficult;  clinically  there  might  be  many  difficnlties. 
Broncho-pnetunonia,  lobnlar  pneumonia,  and  capillary  bronch- 
itis were  practically  different  names  for  the  same  condition. 
He,  however,  would  restrict  the  use  of  the  term  '*  catarrhal 
pneumonia"  to  the  similar  condition  found  in  the  early  stages 
of  phthisis.  In  all  pneumonias  catarrh  was  involved.  Lobar 
pneumonia  was  of  clear  and  precise  significance  to  the  patho* 
logist  and  the  clinician ;  it  was  a  8i>ecific  disease— practically 
a  specific  fever.  Broncho-pneumonia  anatomically  presented 
no  difficulty— an  inflammatoiy  lesion,  involving  the  lobular 
bronchioles  and  lobnlar  parenchyma,  alveolar  and  interstitial , 
there  might  be  difficulty  etiologically  and  bacteriologicall^. 
Primarily,  the  lesion  was  bronchial  and  not  arterial,  as  in 
cases  of  ^blood  poisoning  or  erysipelas  ;  the  pulmonary  condi- 
tion in  such  cases  was  produced  by  emboli.  In  broncho- 
pneumonia the  infection  came  throi^h  the  bronchial  tubes, 
although  the  germ  present  might  be  identical  in  each.  In 
broncho-pneumonia  there  was  congestion  of  the  bronchial 
tnbes,  consolidations  which  affected  neighbouring  alveoli  by 
extension,  thickening  of  the  bronchiole  wall,  with  filling  up 
of  the  spaces  between.  With  these  conditions  areasof  collapse 
or  areas  of  emphysema  might  alternate.  In  tuberculous  affec- 
tions the  anatomical  conditions  might  be  identical,  and 
■  Weigert  had  pointed  out  that  in  children  there  might  be  a 
chronic  miliary  tuberculosis.  Dr.  Steven  illustrated  his 
remarks  on  the  pathology  of  these  conditions  with  water- 
colour  drawings.  Clinically,  the  ordinary  broncho-pneumonia 
was  usually  a  secondary  disease,  and  was  preceded  by 
measles,  scarlet  fever,  or  diphtheria,  perhaps  some  little  time 
before,  but  not  due  to  the  specific  micro-organism  of  any  of 
theee  diseases.  There  was  no  specific  germ  of  broncho- 
pneumonia ;  the  usual  germ  present  was  the  staphylococcus 
pyogenes  or  other  pus-producing  germ.  In  lobar  pneumonia 
the  germ  was  Fraenkel's  pneumococeus.  Many  cases  of 
broncho-pneumonia  ended  in  tubercle.  In  broncho-pneumonia 
the  disease  had  no  set  term ;  the  course  of  the  temperature 
was  not  constant,  and  was  remitting.  The  physical  signs 
might  be  only  those  of  a  general  broncnitis  ;  (»reiul  ausculta- 
tion showed  patches  of  fine  cnvpitns ;  the  patch  persisted  and 
went  on  to  dulness. 

Dr.  Alex.  Miller  met  with  the  disease  as  a  primary  affec- 
tion following  catarrh  as  the  result  of  an  ordinary  chill;  for 
the  first  forty-eight  hours  there  was  a  rise  of  temperature, 
then  localised  crepitation  was  found.  Expectorant  and  dia- 
phoretic treatment  should  be  employed,  the  following  being 
given:  Liq.  ammon.  acet.,  spt.  etheris,  nit.,  and  x>erhai)s  tr. 
aconiti  in  ni'i  doses,  carefully  watching  its  effect.  Poulticing 
in  the  early  stages  relieved  the  bronchioles,  and  should  be 
followed  by  stimulating  expectorants. 
I^.  Stevxms,  in  reply,  said  the  catarrhal  pnenmonia  of 


phthisis  was  neither  lobar  or  lobular ;  it  respected  no> 
iMundaries,  and  commonly  broke  down.  There  was  no  tech- 
nical term  to  express  the  pulmonary  condition  in  septicsemia. 
He  did  poultice  in  broncho-pneumonia,  but  he  never  put  & 
fly  blister  on  a  child.  In  lobar  pneumonia  he  used  pcmlticd 
only  for  the  relief  of  pain. 


UYERPOOL   MEDICAL  mSTIXUTION. 
TMtnday,  January  S6th,  1889. 
R.  S.  Abcher,  M.D.,  ViOfr-I^esidait,  in  the  Ghair. 

Sarcoma  of  Leo. 
Mr.  Andrew  Stewabt  showed  as  a  card  specimen  the  left  leg* 
of  a  boy,  aged  17  years,  who  had  shown  no  symptoms  nntii 
six  weeks  previously,  when  pain  and  swelling  behind  the 
knee  causedhim  to  seek  medicttl  advice.  The  patient  was  ad- 
mitted into  the  Mi^nhead  Boroogh  Hoapital  on  January  33rd. 
Amputation  through  the  middle  third  the  thigh  was  i>er- 
formed  on  January  24th ;  the  patient  died  from  exhanstioik 
Ob  January  26th.  The  growth  was  examined  by  Dr.  War- 
rington, and  his  report  stated  that  it  was  a  spindle-  and  nmnd- 
celled  sarcoma. 

The  Vaccination  Act,  1898. 
Dr.  Permewan  moved : 

That  the  members  ol  the  Liverpool  Medical  InstltutloD  are  of  oplntoD 
that  the  Vaocioatlon  Act,  1898,  was  enactecl  Id  direct  opposition  to  tb» 
findings  of  the  Royal  Commission ;  that  the  operation  of  the  Act  win  b» 

prejudicial  to  the  publlo  safety ;  and  that  its  amendment  is  m^ently 
required. 

In  intxoducing  the  resolution.  Dr.  Permewan  said  that  he 
thought  it  the  duty  of  every  association  of  medical  men  to  ex- 
press themselves  unmistakably  on  the  pernicious  character 
of  this  Act.  The  principle  of  contracting  ont  ought  not  to  be- 
applied  to  sanitary  legislation ;  eitheir  vaccination  should  be 
absolutely  voluntary  or  compulsion  should  be  complete  and 
efficient.  It  was  most  illogical  to  prosecute  and  ocmvict  of 
manslaughter  parents  who  omitted  to  provide  medical  attend- 
ance for  their  ^ildren  during  illness  because  they  conscien- 
tiously believed  such  attendance  to  be  useless,  and  at  the 
same  time  allow  them,  on  what  were  called  conscientious 
groTinds,  to  neglect  to  provide  for  their  children  what  the' 
Koyal  Commiesitm  had  found  to  be  a  protection  against  a 
specific  loathsome  disease.  The  results  of  the  Act  had  been 
most  lamentable.  A  public  vaccinator  of  a  large  district  had 
told  him  that  now  not  one  in  five  children  were  being  vacci- 
nated in  his  district  where  formerly  nearly  all  had  been 
vaccinated. 

Dr.  Hope  considered  that  the  terms  of  the  resolution  were 
in  no  sense  too  stnmg,  and  quoted  extracts  from  the  report 
of  the  Royal  Commission  showing  that  the  Act  was  in  direct 
opposition  to  the  views  which  the  Commission  expressed. 
He  also  alluded  to  the  mischief  already  resulting  from  the 
closing  of  the  vaccination  stations,  which  he  considered  most 
unfortunate  and  ill-judged.  He  seconded  the  resolution  witii 
the  hope  that  it  would  be  unanimously  adopted. 

This  was  put  to  the  meeting  and  carried 

Radiooraphs  of  Chest. 
Mr.  C.  Tuurstan  Holland  showed  radiographs  of  the  nor- 
mal chest  of  a  boy,  and  also  of  the  chest  of  a  tray  in  whom  the 
left  apex  was  in  a  state  of  tuberculous  consolidation.  The 
difference  was  most  marked,  as  also  was  the  difference 
between  the  two  sides  in  the  affected  child ;  this  difference 
oould  also  be  plainly  seen  with  the  fluorescent  screen,  'the 
exposure  with  a  10"  coil  was  60  seconds.  The  boy  was  6^  years 
of  age. 

Faucial  Tumours. 
Mr.  Banks  described  three  cases  of  removal  of  tumours 
lying  external  to  and  behind  the  tonsil,  with  lantern  slide 
illustrations.  The  first  case  was  that  of  a  young  man  in  whom 
the  tumour  had  been  growing  for  many  years,  and  had 
attained  such  a  size  as  to  cause  a  marked  projection  behind 
the  vertical  ramus  of  the  jaw.  It  was  removed  by  the  mouth, 
a  vertical  incision  being  made  over  it ;  it  easily  shelled  out 
without  heemorrhage,  and  was  found  to  be  an  adenoflbroma, 
as  had  been  diagnosed.  The  second  was  a  precisely  similar 
case  in  a  woman,  aged  40,  with  a  history  of  two  years'  growtii 
of  the  tumour.  As  she  was  very  stout  aM»fulI-bIoodfid,  a  pre- 
liminary laryngotomy  was  ^^^^^^^jf^^jf^lfl^  with 
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sponge,  but  the  bleeding  was  only  trifling,  and  the  tumour 
was  easily  shelled  out  with  the  finger.  The  third  case  was 
different,  the  patient  being  a  small,  thin,  pale  woman,  about 
20  years  of  age,  A  swelling  had  appeared  behind  the  right 
tonsil  about  eight  or  ten  weeks  beforeadmission,  and  had  been 
steadily  and  rather  rapidly  increasing.  There  was  a  great 
deal  of  pain  in  it,  and  the  swallowing  was  seriously  interfered 
with.  The  swelling  was  very  elastic  and  ill-defined,  insomuch 
that  there  was  a  question  as  to  whether  it  might  not  be  in- 
flammatory, having  as  a  focus  some  small,  very  deep-seated 
collection  «  pus.  Tinder  chloroform  an  exploratory  incision 
was  made ;  through  the  thinned  and  flattened-out  tonsil  the 
finger  came  upon  a  distinct  tumour,  which  felt  as  if  it  could 
be  shelled  out.  In  about  a  fortnight  the  patient's  sufiferings 
became  extreme,  and  she  was  in  danger  of  choking.  A  pre- 
liminary laryngotomy  was  done,  and  the  pharynx  plugged ; 
then  a  free  incision  was  made  over  the  tomoor,  and  enuclea- 
tion efiected.  The  tumour  was  found  to  be  so  adberent  to 
bone  at  its  furthest-off  point  that  the  cheek  was  nlit  up  and 
the  lower  jaw  rapidly  divided.  This  gave  a  good  view  of  the 
deep  parts,  and  when  the  growth  was  finally  torn  away  it  was 
founa  to  be  adherent  to  the  side  of  the  body  of  the  third 
cervical  vertebrae  and  to  the  base  of  the  skull.  Owing  to  very 
little  use  of  cutting  instmments  the  bleeding  was  slight.  The 
jaw  was  drilled  and  wired,  and  the  cheek  and  Jaw  soon  united, 
but  there  was  undoubted  evidence  that  the  tumour  was  begin- 
ning to  grow  from  its  deeper  parts.  Naked-eye  inspection 
and  the  microscope  showed  it  to  be  sarcomatous. 

Mr.  Paul  referred  to  6  cases  of  cedematous  tumour  which 
he  had  met  with  in  the  palate  and  fauces,  3  ulcerating  and  3 
encapsuled.  The  latter  were  perfectly  innocent,  but  the 
former  class  sometimes  E^owed  a  malignant  tendency. 

TuMOUBS  OF  (Esophagus. 

Dr.  Pbrhewan  described  two  cases  of  tumours  of  the  oesopha- 
gus which  he  had  removed  by  subhyoid  pharyngotomy.  The 
first  case,  in  which  the  growth  was  benign,  died  from  the  im- 
mediate effects  of  the  operation  ;  the  second  recovered.  Dr. 
Permewan  stated  that  the  conclusions  he  had  arrived  at  with 
regard  to  this  operation  were  (1)  that  subhyoid  pharyngotomy 
was  justifiable  in  spite  of  the  large  percentage  of  cases  in  which 
death  ocourrred  after  this  operation ;  (2)  that  it  was  admirably 
adapted  for  the  removal  of  growths  from  the  lower  pharynx, 
upper  part  of  the  oesophagus,  and  also  from  the  upper  aperture 
of  the  larynx.  As  a  preliminary  to  resection  of  the  larynx  it 
was  valuable,  giving  a  more  complete  view  than  that  obtained 
by  thyrotomy ;  (3)  that  to  ensure  a  safe  operation  apreliminary 
tracheotomy  was  necessary ;  (4)  that  no  attempt  should  be  made 
to  close  the  wound  after  operation,  but  ihat  it  should  be 
plugged  with  gauze  and  allowed  to  heal  by  granulation;  (5) 
that  feeding  should  be  by  the  oesophageal  tube  exclusively, 

Messrs.  Newbolt,  Banes,  and  I-arkin  spoke. 

Some  Points  in  the  SnROKRv  op  the  Paralyses  op 
Children. 

Mr.  Robert  Jones,  in  a  paper  on  this  subject,  deplored  the 
lack  of  interest  displayed  by  the  profession  in  the  treatment 
of  these  affections.  This  was  due  to  the  pessimiam  derived 
from  the  pathology.  It  was  essential  there  should  be  sui^ical 
supervision  almost  from  the  onset,  as  without  mechanical  and 
operative  help  the  physician  was  powerless.  The  pathology 
required  working  up  and  furtlier  experiments  made.  These 
should  consist  of  inoculations  at  an  early  stage,  and  of  a  search 
for  the  microbe.  In  view  of  recent  experiments  of  his  own,  of 
ontbreaks  of  an  epidemic  character  at  Stockholm,  in  America, 
and  in  Australia,  there  was  strong  evidence  of  the  influence 
ol  infection.  With  care,  most  of  the  deformities  of  polio- 
myelitis might  be  avoided,  more  especially  those  due  to 
contractures,  and  by  mechanism,  bo  applied  aa  to  eciualise 
groups  of  antagonistic  muscles,  ajppMently  very  old  paralyses 
conld  be  remedied.  A  diagnosis,  often  difficult,  sliould  be 
made  between  a  paralysed  group  of  muscles  and  a  group 
merely  rendered  useless  by  the  uncontrolled  action  of 
opponents.  Mr.  Jones  discussed  the  question  of  tendon 
grafting,  wid  the  conditions  suitable  to  it.  He  thought  the 
operation  likely  to  prove  very  valuable  in  a  number  of  cases. 
He  had  oi>erated  upon  seven  cases.  In  two  he  had  inserted 
the  aartOTius  into  the  tendon  of  the  paralysed  quadriceps.  In 
wo  easea  he  had  inserted  the  peronei  into  the  paralysed 
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tendo  Achillis  for  talipes  calcaneus.  In  one  case  he  rein- 
forced the  tibialis  antious  by  means  of  the  peroneus  longns. 
In  a  case  of  talipes  eqnino-ralgus  the  peronens  longns  might 
be  inserted  into  the  tibialis  posticus,  or  instead  of  the  pero- 
neus  longus  a  strip  of  the  tendo  Achillis.  Mr.  Jones  had 
operated  upon  over  60  cases  of  fiail  joints  in  accordance  with 
the  rules  he  laid  down  in  1894.  Suppuration  only  occurred  in 
one  case.  No  matter  what  the  trophic  changes,  healing 
seemed  to  occur  without  hindrance.  He  often  ankylosed 
both  knee  and  ankle  at  the  same  operation.  In  talipes  cal- 
caneus a  good  view  of  the  joint  might  be  got  from  behind, 
the  cartilage  freshened,  and  the  tendo  Achillis  could  be  at  the 
same  time  shortened.  This  operation  he  substituted  for 
Willett's,  After  obtaining  short  fibrous  or  bony  ankylosis  in 
knee  and  ankle,  the  psoas  and  iliacus  muscle  moved  the 
limb  in  one  piece,  and^so  expensive  and  troublesome  appli- 
ances could  be  dispensed  with.  In  dealing  with  spastic  para* 
plegia,  Mr.  Jones  combated  the  dicta  of  neurologists  in  regard 
to  tenotomies.  He  divided  the  tendo  Achillis  and  any  other 
tendons  which  were  tense,  and  in  obstinate  cases  exsected 
portions  of  the  adductors.  Both  limbs  were  then  kept  in 
extieme  adduction  for  several  weeks.  Very  fair  walking 
results  were  obtained.  In  very  spasmodic  cases  he  strongly 
urged  artfarodesiB.  Mr.  Paul  quoted  in  support  of  tendon 
grafting  tbe  result  obtained  in  a  case  in  which  the  distal  end 
of  the  tendon  of  tbe  long  flexor  of  the  thumb  was  grafted  on 
to  that  of  the  index  finger.  The  boy  ultimately  became  a  fair 
pianist,  and  could  fiex  either  di^t  independently,  presom- 
ably  by  automatic  action  of  opposing  moscles. 

Messrs.  Murray,  Wabrinqton,  and  Babk  tcdi  part  in  the 
discussion  of  the  paper. 


Labynoolooical  Socibty  of  London. — At  the  annual 
general  meeting,  held  on  January  6th,  Mr.  H.  T.  Butlin 
(President)  in  the  clmir,  the  following  were  elected  officers 
for  the  ensuing  year : — President :  F.  de  Havilland  Hall,  M.D. 
Vice-Presidents:  A,  Bronner.  M.D.,  and  W.  H.  Stewart, 
F.R.C.S.Edin.  Trfoaurer:  Clifford  Beale,  M.D.  Librarian: 
J.  Dundas  Grant,  M.D.  Secretaries:  William  Hill,  M.D.,  and 
Lambert  Lack,  M.D.  Council:  Kdward  l^aw,  M,D^  Walter 
Spencer,  M.S.,  F.  W.  Milligan.  M.D,,  A.  Bowlby,  F.B.G.S., 
and  Herbert  Tilley,  F.R.C.8,— The  fortv-sixth  ordinary 
meeting  of  the  Society  was  subsequently  held,  the  Presidbmt 
being  in  the  chair.— Dr.  StClair  Thomson  showed :  (i)  a  boy, 
aged  15,  suffering  from  Chronic  Nodular  Laryngitis ;  (2)  two 
Cases  of  Chronic  Laryngitis,  entirely  limited  to  the  Riglit 
Vocal  Cord,  and  probably  Tuberculous  in  Character.— Dr. 
Scanes  Spicbb showed :  (i)aCaseof  Cureof ChronicEmp^ema 
of  Maxillary  Antrum  by  Radical  Operation  ;  (2)  a  specimen 
of  Dead  Bone,  Polypi,  and  Dshrie  removed  from  a  case  of 
Chronic  Empyema  of  Antrum  cured  by  Radical  Operation  in 
eight  weeks.— Dr.  Barclay  Baron  (Bristol)  reported  that  he 
had  sent  a  piece  of  growth  removed  from  his  case  of  Sarcoma 
of  the  Nose  shown  at  the  November  meeting  to  the 
Morbid  Growths  Commi ttee.  Th ey  reported  it  to  be 
an  alveolar  sarcoma,  and  showed  sections  of  it  at 
the  December  meeting.  The  growth  rapidly  increased 
both  within  the  nose  and  extemaUy,  displacing  the  eye  out- 
wards. At  Dr.  Baron's  request,  Mr.  Charters  Symonds  kindly 
undertook  its  removal,  full  view  of  the  growth  being  obtained 
by  enlarging  the  opening  in  the  superior  maxilla  made  by  the 
disease.  The  dura  mater  was  found  to  be  expo8e<l  in  one 
placf.  the  bone  covering  it  having  been  destroyed,  and  it 
would,  therefore,  have  been  a  dangerous  procedure  to  attempt 
to  curette  the  intmor  of  the  nose  without  seeing  what  was 
being  done.  The  patient  made  a  quick  recovery,  and  there 
wae  very  little  disfigurement.— Dr.  Watson  Williams  showed 
aspecimen  of  Peg  removed  from  Maxillary  Antrum  through  the 
Ostium  Maxillare. — Mr.  Wyatt  Wingbave  showed  a  woman, 
aged  30,  with  Lupus  of  Nose.— Dr.  Herbert  Tilley  showed  a 
female  dwarf,  aged  41;,  snflferlng  from  Tuberculous  Laryngitis. 
—Sir  Fblix  Sbuon  showed  two  rases  of  Epithelioma  and  one 
of  Sarcoma  of  the  Larynx  treated  by  Thyrotomy,  and  keeping 
well  2i  years,  ijyear,  and  6  months  respectively  after  operation. 
— Dr.  Milligan  showed  the  following  specimens:  (i)  Lymph- 
angioma of  Voeal  Cord;  (2)  Laryngeal  Papilloma;  (3)  Naso- 
pharyngeal Fibrosarcoma;  (4)  Large  Exostosis  removed 
from  Maxillary  Antrum.— Dr,  Jobson  Hormb  showed  a  case  of 
Multiple  Papillomata  occurring  in  the  Lasynx  of  aiwoman, 
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aged  22.— Dr.  Bronnek  (Bradford) ,  showed  a  microscopic 
specimen  of  a  Tabnlar  Epithelioma  of  the  Kose. — Mr.  It, 
Lab:b  showed  a  case  of  Right  Recurrent  Paralysis  with  Paresis 
<>f  Trapezintn,  Stemo-mastoid,  and  Palate,  with  Slight  Ptosis 
and  facial  Paralysis,  all  on  the  same  side.— Sir.  C.  A. 
Pabkeb  showed  a  case  of  Growth  of  Left  Vocal  Cord  in  a  man, 
aged  32. 


DEBMATOLOaiCAL  SOCIET^T  OF  GrEAT  BRITAIN  AND  IRELAND. 

— At  a  meeting  on  January  25th,  Dr.  H,  Radcliffe  Crocker, 
President,  who  was  in  tlie  chair,  read  a  paper  on  Recurrent 
Desquamative  Scarlatiniform  Erythema.— The  following  cases 
were  ahown  by  the  Pbbsidbnt  :  (i)  Male  patient  with  Lichen 
Planus:  (2)  male  patient  with  patch  on  anterior  surf  ace  of 
wrist  of  Tinea  Circinata,  Fuugas  and  Mycelium  from  case 
shown  under  microscope,  and  alBO  a  drawing  of  it  exhibited. 
The  President  also  exhibited  other  interesting  drawings. — 
Dr.  Stowbrs  :  An  infant  with  Lichen  Planus,  and  a  patch  of 
Lichen  Verrucosus  on  right  index  finger. — Dr.  P.  S.  Abraham  : 
(1)  Male,  »ged  50,  Dermatitis  Herpetiformis;  (2)  female,  age 
aboat  30,  with  Dermatitis  Herpetiformis ;  (V)  Atrophodermia 
Guttata  in  a  female  about  30.— Dr.  Russell  Kvan  :  A  case  of 
Lichen  Planus.— Dr.  T.  D.  Savill  :  Two  children,  aged  10 
aiid  6  years,  Psoriasis  Guttata  (P),  Lichen  Scrof ulosorum ; 

S)  a  Symmetrical  Maculated  Purpuric  Rash  in  a  girl  of  19  on 
ighs,  legs,  and  arms. — The  President,  Dr.  Abraham,  Dr.  A. 
:E)ddowes,  Dr.  Stoweus,  Dr.  Savill,  Mr.  Fernet,  and  otliers 
took  part  in  the  discussions. 


NoTTiNQHAH  MsDico-OHisTnioiGAL  SociBTY.~At  a  meeting 
of  this  Society,  on  January  iSth,  Dr.  Cattle,  Vice-President, 
in  the  chair,  Dr.  Michib  read  a  paper  on  Suppuration  in  the 
Neighbourhood  of  the  Pregnant  Uterus,  and  gave  details  of 
seven  cases  that  had  come  under  his  own  notice.  These  cases 
fell  into  ttiree  groups:  (1)  The  first  was  a  case  of  peri- 
typhlitic  abscess,  due  to  perforation  of  the  appendix  vermi- 
(ormis  by  a  concretion  in  the  fifth  month  of  pregnancy.  Dr. 
Michie  {jerformed  an  operation fortheremoralof  tbeappendiz 
and  drainage  of  the  abscess  cavity,  which  ext^^^  into 
Douglas's  pouch,  where  the  concretion  was  also  found — the 
patient  making  a  good  recovery  and  going  on  to  term.  (2) 
This  group  consisted  of  4  cases  of  pyosah>inx,in  each  of  which 
the  appendages  were  removed — in  one  during  the  fiftli  month 
of  gestation,  the  patient  afterwards  going  on  to  term,  delivery 
and  convalescence  being  in  every  way  ncnrmal.  In  another 
ease  the  appendages  were  removed  dormg  the  fourth  month. 
This  patient  was,  however,  sufferingfrom  severe  septic  poison- 
ing, due  to  a  large  quantity  of  putrid  pus  in  the  peritoneal 
cavity,  and  extensive  peritonitis.  Miscarriage  took  place 
twenty-four  hours  after  the  operation,  and  she  died  on  tlie 
fourth  day.  In  two  others,  where  there  was  also  a  large 
quantity  of  sero-purulent  fluid  in  the  abdomen,  the  operation 
was  performed  almost  immediately  after  delivery^  at  the 
fourth  month,  and  at  term  respectively;  in  both  instances 
recovery  took  place.  (3)  The  third  group  consisted  of  2  cases 
of  suppurating  ovarian  cysts,  compficating  pregnancy,  which 
Dr.  Michie  had  met  with.  In  one  ovariotomy  was  performed 
during  the  process  of  labour  at  the  sixth  month.  Delivery  was 
completed  four  hours  after  the  operation,  and  though  the 
patient's  condition  was  extremely  critical  for  some  days,  she 
ultimately  made  a  complete  recovery.  In  the  last  case 
a  suppurating  cyst  was  removed  durins  the  fifth  month,  the 
patient  making  an  easy  recovery,  and  being  delivered  of  a 
healthy  child  at  term.  In  the  light  of  these  cases.  Dr.  Michie 
drew  attention  to  the  necessity  of  inquiring  into  the  previous 
history  of  patients  suffering  from  *'  puerperal  fever,"  as  they 
showed  that  not  in  every  instance,  at  least,  was  that  disease 
due  to  infection  conveyed  from  without  at  the  time  of  or 
shortly  after  delivery,  but  that  occasionally  septic  mischief 
might  be  in  existence  some  time  before  labour  took  place,  and 
be  neatly  aggravated  and  become  extremely  serious  by  the 
mechanical  effects  of  that  process.  The  paper  was  discussed 
by  Dr.  Cattle,  Mr.  Chicken,  Mr.  Hogarth,  and  Dr.  Wood. — 
Notes  on  a  case  of  Pseudohypertrophic  Muscular  Paraljfsis 
were  read  by  Dr.  Lander,  a  complete  history  of  the  patient 
being  given  from  birth  to  death,  which  occurred  at  i6|  years. 
Photographs  were  shown  illustrating  various  stages  of  the 
disease.  The  latest  photographs  were  especially  interesting, 
as  they  showed  marked  hypertrophy  of  the  temporal  muscles. 


—Mr.  E.  C.  Kinqdon  showed  a  patient  who  had  a  small 
Congenital  Tumour  visible  beneath  the'  conjunctiva  of 
the  lower  and  outer  part  of  the  orbit,  and  projecting  pro- 
minently when  the  lower  lid  was  everted.  Mr.  Kingdon  con- 
sidered it  was  a  dermoid.  Mr.  Laws  suggested  that  it  was  a 
fatty  tnmonr.— -Mr.  R.  G.  Chicken  showed  the  foltowing  speci- 
mens :  (i)  Fibroid  Tumour  of  the  Uterus,  for  vhldi  ab(£HUinaT 
hysterectomy  had  been  performed ;  (2)  Tubal  Abortion ; 
(3)  Large  Hydrosalpinx. — Dr.  Michie  showed  a  specimen  of 
Carcinoma  ©f  the  Lai^e  Bowel,  for  which  he  had  done  enterec- 
tomy  four  days  previously.  The  growth  was  an  ordinary 
columnar  carcinoma.  Union  was  effected  by  suturing  only. 
The  result  up  to  the  time  of  the  meeting  hod  been  prawct,  all 
Tomiting  having  ceased,  and  the  conaltitm  having  much 
improved. 


Kidderminster  Medical  Societt.- At  a  meeting  on  January 
27th,  Mr.  E.  H.  Addenbrooke,  President,  in  the  chair,  Mr. 
T.  Lionel  Strktton  showed :  (1)  A  girl,  aged  20,  upon  whom 
he  had  performed  Excision  of  the  Ell5)W-joint  three  years  pre- 
viously. She  was  now  able  to  perform  the  duties  of  domestic 
servant;  (a)  a  Cystic  Tumour  weighing  3  lb.  12  oz.,  removed 
from  the  scalp  of  a  man  aged  69.  Four  years  previously  a 
large  sebaceous  tumour  was  removed  from  the  same  situation ; 
(3)  a  man,  aged  63,  upon  whom  he  had  operated  for  Recurrent 
Epithelioma  of  the  Lip.— Mr.  W.  Hodgson  Moobe  showed  a 
Melanotic  Sarcoma  removed  from  the  cheek  of  a  woman  aged 
69.  The  growth  supervened  on  a  mole.— Mr.  Oliphant  showed : 
(i)  The  Srain  of  a  Woman,  aged  50.  There  was  a  spindle- 
celled  sarcoma  about  the  size  of  a  turkey's  egg  growing  from 
the  meninges  over  the  fissure  of  Sylvius  on  the  left  side  and 
comfiressing  the  frontal  and  temporal  lobes.  There  was  a 
veiy  indefinite  history  and  the  symptoms  materially  improved 
under  iodide  of  potassium.  (2)  Skiagraph  of  a  Fracture  of 
the  Right  Tibia  in  a  young  man,  aged  21,  He  slipped  at  foot- 
ball, and  when  admitted  to  the  hospital  there  was  so  much 
swelling  that  an  accurate  diagnosis  could  not  be  made.  The 
skiagraph  showed  a  transverse  fracture  through  the  thickest 
part  of  the  lower  end  of  the  tibia  and  a  second  through  the 
internal  malleolus,  which  was  displaced  downwards  to  an  ex- 
treme decree. — Mr.  B.  Addenbrooke  showed  specimens  of 
Tubercle  Bacilli  in  milk. — Mr.  J.  Lionel  Stbettok  r6ad  a 
paper  on  the  Treatment  of  Tuberculous  Di:iease.— After  dis- 
cussion the  following  resolution  was  adopted : 

That  theattention  of  the  local  autliorities  be  drawn  to  the  importance 
of  safeguarding  the^public  from  the  spread  of  tubercnlooB  disease. 


North  of  England  Gynacoloqical  SociEry.- At  a 
meeting  held  at  Manchester  on  January  20th,  Dr.  DonaU), 
President,  in  the  chair.  Dr.  Brigos  (Liverpool)  showed  a  Soft 
Fibroid  Tumour  removed  from  the  uterus  by  enucleation 
through  the  abdomen.— Dr.  Nathan  Raw  showed  a  Raptured 
Uterus  with  an  ovarian  cyst,  removed  by  abdominal  section 
after  delivery  of  a  child  at  term.  The  patient,  a  multipara, 
had  been  in  labour  for  three  days ;  she  was  then  seized  with 
sudden  pain  in  the  abdomen,  and  heemorrhage  with  jtreat  col- 
lapse. On  admission  to  the  hospital  she  was  pulseless,  and 
four  pints  of  saline  fluid  were  transfused  into  the  median 
basilic  vein  with  very  beneficial  results.  On  examination  the 
vaginal  vault  was  pushed  down  by  a  large,  firm  swelling  above 
suggesting  an  ovarian  tumour.  The  08  was  high  up  under 
the  pubes.  The  umbilical  cord  was  prolapsed  and  the  pla- 
centa lay  in  the  lower  uterine  segment.  This  was  rapidly 
detached  and  a  foot  brought  down.  A  coil  of  bowel  was  then 
discovered  in  the  uterus,  showing  that  rupture  had  occurred. 
The  child  was  quickly  extracted,  and  a  large  tear  in  the  pos- 
terior wall  discovered.  Saline  fluid  was  again  transfused  and 
abdominal  section  at  once  performed.  The  peritoneal  cavity 
contained  a  large  quantity  of  blood  clot,  and  the  contents  m 
the  ovarian  cyst  which  had  undergone  torsion  and  ruptured. 
The  uterus  was  rapidly  amputated  and  removed,  together  with 
the  cyst,  The  patient  rallied  welt,  but  gradually  sank  from  ex- 
haustiouMdyingonthe  third  day.  ThePRESiDENTmaderemarks. 
— Dr. T.  Arthur  Uelme  read  the  notesof  a  caaeof  Degenerative 
Fibroid  Tumour  removed  together  with  the  Uterus  and  Ovaries 
by  Abdominal  Section.  The  patient,  aged  29,  made  a  rapid 
and  uneventful  recovery.  Remarks  were  made  by  Drs.  Daviks, 
Walter,  Llotd,  Roberts,  and  BRfoos.- Dr.  w.  B.  Eother- 
QiLL  read  a  paper,  entitled,  ^.m«  Ajl^ii^^i^;|^jii^^^reg- 
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aascy  and  the  Pnerperium.  The  presence  oi  albumen  in  the 
srine  of  eclamptic  women  and  the  oecnrrence  of  various 
lesions  in  the  kidneys  had  led  to  (he  view  that  eclampaiawas  of 
rmal  origin.  There  was,  however,  a  lai^e  amount  of  evidence 
in  favour  of  the  conclusion  that  it  was  rather  the  result  of  a 
general  intoxication  or  poisoning.  The  urine,  though  scanty, 
was  loir  in  toxicity,  whilst  the  blood  semm  was  two  or  three 
timea  more  poiaonons  than  the  semm  oi  health.  Necrotic 
and  hflBmorrnagic  lesions  were  constantly  found  in  the  liver 
in  these  oases,  and  it  was  probable  that  Uiis  was  the  organ 
chiefly  at  fault.  Jaundice  was  often  associated  with  eclampsia 
and  in  acute  yellow  atrophy,  often  arising  during  gestation ; 
the  liver  changes  were  an  exafKerated  form  of  hepatic  lesions 
fband  in  eclampsia.  The  various  disorders  of  the  nervous 
system—snch  as  peripheral  neuritis,  myelitis,  etc.— which 
occurred  in  pregnancy  were  clearly  toxic  in  origin,  and  it 
was  probable  that  mania  and  melancholia  were  also  intoxica- 
tions. It  was  probable  that  the  extra  strain  thrown  upon  the 
various  organs  of  excretion  during  pregnancy  might  lead  to  a 
loss  of  equilibrium  between  the  poison  production  and  poison 
excretion  of  the  body,  and  tbis  had  been  conQrmed  by 
nnmerooB  investigations  on  the  relative  toxicity  of  the  blood 
senun  and  urine  during  gestation  and  in  health.  Althongh 
the  subject  was  not  yet  fully  woi^d  out,  the  autointoxication 
theory  formed  a  good  working  hypothesis,  and  might  afford 
a  new  system  of  classiflcation  of  the  various  troubles  of  preg- 
nancy. A  large  number  of  these  might  in  the  future  be 
classified  under  the  term  "hepatic  toxwmia,"  as  suggested 
recently  by  Pinard.  Kemarks  were  made  by  Dr.  Wriout  and 
Dr.  Geumbll. — The  following  were  elected  office  bearers  for 
the  year  iSoo:— President:  Dr.  Draiald.  Viee-Prendent$:  Dre. 
J.  Benson,  3.  Braithwaite,  J.  N.  Cregeen,  "W.  E.  Fothergill, 
J.  £.  Oemmell,  C.  Kichardson,  W.  J.Sinclair,  G.  £.  Thorpe. 
Sonorary  Treamrer:  Dr.  Richard  Favell.  Htmorartf  General 
Secretary:  Dr.  Arnold  W.W.  Lea.  Council:  Drs.  R.  A;  Bran- 
nigan.  E.  Buxton,  C.  N.  Gwynne,  T.  Arthur  Helme,  D.  L. 
Hamilton,  J:  B.  Hellier,  T.  D.  Leigh,  J.  Matthews,  E.  H. 
Monks,  S.  Nesfleld,  W.  Smith,  D.  Lloyd  Roberts,  P.  E.  Seow- 
croft,  J.  P.  Stailard,  John  D.  Martin,  D.  Smart,  C.  Vereker, 
A.  E.  Wear,  W.  Walter,  R.  E.Williamson.  Honorary  Local 
Secretariet:  Drs.  John  Scott  (Manchester),  W.  Fingland 
(Liverpool),  E.  0.  Croft  (Leeds),  H.  Rhodes  (Sheffield). 

Glasoow  Obstetrical  and  Gyn.kco logical  Society.— At 
a  meeting  on  January  25th,  Dr.  A.  Miller  (President)  in 
the  chair,  Dr.  John  EofiAB  showed  two  Ovarian  Dermoids  re- 
moved from  a  patient  by  abdominal  section. — Dr.  John 
Lindsay  read  a  paper  on  a  ease  of  Defective  Development  of 
^e  Limbs.  Several  drawings  of  the  muscles  and  bones  of  the 
limbs  were  shown. — Dr.  Robert  Jabdihe  read  a  paper  on 
Intracellular  Saline  Injections  in  cases  ot  Hwmorrhage  and 
Eclampsia.  The  instrument  used  was  simply  a  trocar  and 
cannula  attached  by  a  piece  of  tubing  to  a  glass  filter.  The 
solution  contained  a  teaspoonful  of  common  salt,  and  in  the 
cases  of  eclampsia  the  same  quantit;^  of  bicarbonate  of  potash , 
toa  pint  of  boiled  water,  and  was  injected  into  the  loose  cellu- 
lar tissue  beneath  the  breasts.  Of  the  5  cases  of  haemorrhage 
described,  2  were  examples  of  acoideotal,  and  3  ot post-partum 
haemorrhage.  In  one  the  hiemorrhage  was  very  profuse  and 
the  shock  extreme.  All  recovered.  Dealing  with  transfusion 
in  cases  of  eclampsia,  5  cases  were  described ;  Case  i  was 
moribund  when  first  seen  and  died,  although  the  saline 
solution  seemed  to  improve  tlie  pulse.  Cases  11  and  iii  were 
very  severe  ei^amples  of  the  disease.  They  both  recovered. 
The  saline  injections  had  a  most  marked  efi^ct  in  increasing 
the  quantity  of  urine  excreted.  Cases  iv  and  v  wfre  milder 
cases.  Dr.  Jardine  said  the  saline  injection  should  be  used 
only  in  conjunction  with  some  drug  to  control  the  fits,  such 
as  chloroform,  chloral  and  bromide,  morphine,  vFratrum 
viride.  Morphine  in  large  doses  he  was  inclined  to  think  the 
best. 

CuKWEx  Clinical  Society.— At  a  meeting  on  January  17th, 
Mr.  J.  Foster  Palmer,  President,  in  the  chair,  Dr.  C.  C. 
G18BKS  read  a  paper  on  the  Pathology  of  Mitral  Stenosis, 
bringing  forward  a  new  theory,  that  the  so-called  presystolic 
bruit  was  composed  of  three  parts,  namely,  an  auricolar 
systolic  druitt  right  veAtiicular-  muscle  vibniti<m,  and  a 
slapping  first  sound ;  the  muscle  vibration  being  the  cause  of 


the  peculiar  and  intimate  relation  between  the  bruit  and  that 
sound,  and  also  prevented  that  lack  of  oontinuity  between  the 
two  murmurs  being  heard  in  double  naitml  disease,  which 
were  audible  in  double  aortic.  Dr.  Blacker  had  examined  a 
case  of  mitral  stenosis  sent  him  by  Dr.  Gibbes  by  means  of 
the  ^  rays,  and  found  the  pleximetric  percussion  area  as 
drawn  by  Dr.  Gibbes  coincided  with  the  shadow  thrown  on 
the  screen.  He  ^so  retained  the  impression  that  the  contrac- 
tion wave  started  from  the  re^on  of  the  ripht  ventricle.  The 
President,  Dr.  Ewart,  and  Dr.  Penny  also  spoke,  and  Dr. 
Gibbes  replied.— Dr.  Blumkeld  read  a  paper  on  the  Adminia- 
ration  of  Ether  to  Infants  and  Young  Children.  He  main' 
tained  that  ether  was  a  good  anseBthetic  for  intents  and 
children,  and  attended  with  far  less  risk  than  chloroform. 
He  fully  admitted  the  use  of  chloroform  in  the  hands  of  those 
constantly  engaged  in  anaesthetics.  It  was  his  own  practice 
to  precede  the  ether  by  nitrous  oxide  gaa,  and  this  method 
was  very  satisfactory  even  in  the  case  of  young  infants.  If  cases 
were  properly  selected  and  sufficient  air  admitted  during 
administratiMi,  lung  trouble  did  not  follow ;  nor  had  he  ever 
seen  serious  after-sickness.  With  infants  so  little  ether  and 
so  simple  an  apparatus  sufilced,  that  arguments  for  chloro- 
form, based  on  its  conveniencip,  fell  to  the  ground.  A  dis- 
cussion took  place,  in  whicli  Dr.  Oibbbs,  Dr.  C.  J.  Harbison, 
Dr.  EwABT,  Mr.  Morris,  Mr.  Penny,  and  Dr.  Babby  Blacker 
took  part.   Dr.  Bhimpeld  replied.  ^  
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Twentieth  Cbntury  Practice  of  Modern  Medical 
SciENtiE.  Edited  by  T.  L.  Stedman,  M.D.  Vol.  xiv. 
London  :  Sampson  Low,  Marston,  and  Co.  1898.  (Roy.  8vo, 
pp.  602.  308). 

This  volume  is  devoted  to  a  systematic  consideration  of  the 
infectious  diseases,  among  which,  in  addition  to  the  exanthe- 
mata, we  find  cholera,  wliooping-cough,  and  beri-ben.  There 
are  thirteen  article  and  eleven  contributors,  of  whom  the 
great  majority  are  from  the  American  Continent. 

The  first  disease  described  is  scarlet  fever,  and  has  received 
full  justice  at  the  hands  of  Dr.  Forchheimer.  Although  the 
style  is  somewhat  cumbrous,  the  author's  experience  and 
knowledpe  of  the  subject  render  this  a  standard  and  valuable 
source  of  reference.  The  same  writer  gives  an  inter^ting 
account  of  German  measles,  and  prefaces  his  article  by  an 
Itistorical  note,  in  which  he  fully  discnsaes  the  specific  and 
independent  nature  of  the  disease. 

Dr.  Dawson  Williams  has  contributed  two  articles :  on 
measles,  and  on  the  recently  reoognisedglsndular  fever.  The 
former  contains  some  charts  and  illustrations  of  isolation 
boxes  in  use  in  Paris  for  patients  with  measles.  The  valuablw 
handbill  for  the  prevention  of  measles  issued  to  parents  and 
others  in  Glasgow  by  Dr.  J.  B.  Russell  has  been  reprinted 
here,  audit  is  to  be  hoped  that  its  appearance  wiU  lead  to 
its  being  widely  copied.  In  glandular  fever  the  infective 
agent  probably  gains  an  entrance  through  the  alimentary 
canal ;  in  this  way  it  resembles  the  form  of  pestis  minor 
associated  with  intestinal  disturbance,  described  by  medical 
officers  in  the  service  as  "  non-venereal  bubo." 

Dr.  Dillon  Brown's  account  ot  chicken-pox  is  at  once  concise 
and  oompletej^nd  contains  some  interesting  eases  of  varicella 
gangrenosa.  The  article  on  whooping-cough  is  conjointly  con- 
tributed by  the  late  Dr.  J.  O'Dwyer  and  Dr.  Norton,  of  New 
York.  After  a  careful  review  of  the  bacteriology  the  authors 
conclude  that  the  weight  of  the  evidence  at  present  available 
is  in  favour  of  Koplik's  bacillus  being  the  speeiBc  micro- 
organism. Dr.  O'Dwyer,  having  had  whooping-cough  when 
over  40  years  of  age  and  complete  spasm  of  the  glottia  from 
other  causes  many  times,  could  write  graphically  and  with 
authority  of  the  siuering  induced  by  glottis  spasm. 

Professor  A.  Jacobi  gives  a  veir  complete  account  of  cholera 
infantum,  and  provides  some  valuable  remarks  on  the  normal 
feeding  of  infants  under  the  heading  of  prophylaxis.  Cholwa 
nostras  and  Asiatic  cholera  have  been  exhaustively  treated  by 
Dr.  Theodore  Bumpf,  director  of  the  new  general  hospital  at 
Hamburg.  The  uticle  on  Asiatic  cholera  occupies  m^e  than 
ISO  pages,  and  is  a  8torehouM|MjmtoiOT4tiQ[r«^ 
observation  which  will  8erve4i§B  WifSbft^MSr^Aftrence 
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for  many  years.  Sir  Joseph  Fayrer  oontribntes  an  interesting 
description  of  the  epidemiology  and  symptoms  o(  dengne. 

The  essay  on  beri-beri  is  wntten  by  Dr.  A.  A.  de  Azevedo 
Bodr6,  of  Kio  de  Janeiro,  who  was  a  member  of  a  CommiBsion 
apiKHnted  in  1893  to  investigate  the  cause  of  the  persistence  of 
beri-beri  in  the  Asylum  for  the  Blind  at  Rio.  This  article  is 
critical  and  exhaustive. 

Professor  Netter,  of  Paris,  writes  on  miliary  fever,  and  gives 
much  attention  to  the  sweating  sickness,  of  which  there  were 
five  epidemics  between  i48j  andi55i  in  England.  All  these 
epidemics  began  in  Great  Britain,  and,  with  the  exception  of 
one,  remained  limited  to  it. 

Dr.  David  Brace,  the  discoverer  of  the  piicro-organism  of 
Malta  fever,  has  very  appropriately  been  selected  to  describe 
that  disease,  and  has  performed  bis  task  in  a  masterly 
fashion.  He  regards  it  as  more  probable  that  the  infection  is 
propagated  through  water  or  food  than  that  it  is  taken  in  by 
the  respiratory  organs. 

With  this  article  the  present  volume  ends,  and,  in  ooncln- 
eton,  it  may  be  said  that  the  editor  is  to  be  coagratutated  on 
the  discrimination  with  which  he  has  seleiited  hie  contri- 
butors, and  that  their  work  is  worthy  of  their  high  repu- 
tation. 

A  Ststgu  of  Practical  Medicinb.  By  American  Authors. 
Edited  by  Alfred  Lee  Loomis,  M.D.,  LL.D.,  and  William 
Oilman  Thomi-son,  M.D.  Vol.  iv.  London :  Henry 
Kimpton.    189$.   (Roy.',8vo,  pp.  1120.   8  Plates,  95  Figures. 

258.) 

The  fourth  and  concluding  volume  of  this  work  contains  the 
diseases  of  the  nervous  system,  mental  disorders,  and  articles 
<m  a  number  of  important  conditions,  rickets,  rheumatism. 


included  in  a  former  volume  with  diseases  of  other  so-called 
<luctleBS  glands  such  as  myxoedema. 

The  volume  opens  witli  an  account  of  neuritis,  neuromata, 
and  the  affections  of  the  cranial  and  some  other  nerves  by 
Dr.  F.  C.  Finley.  Dr.  Allen  Starr,  who  is  well  known  as  an 
able  neurologist,  has  contributed  two  authoritative  and  well- 
illustrated  articles  on  the  diagnosis  and  localisation  of  spinal 
cord  disease  and  on  anterior  poliomyelitis.  I.ajidry'8  para- 
lysis is  briefly  described  bj^  Dr.  Fisher,  who  places  it  directly 
after  his  account  of  myelitis,  and  thus  somewhat  arbitrarily 
separates  it  from  neuritis.  He  regards  it  as  a  disease 
differing  in  every  respect  from  any  other  form  of  para- 
lysis, as,  indeed,  an  entity.  Locomotor  ataxia  is  adi^ir- 
aoly  dealt  with  by  Dr.  D.  D.  Stewart,  who  also  describes 
lateral  sclerosis  and  ataxic  paraplegia.  The  other  diseases  of 
the  spinal  cord  have  been  wisely  entrusted  to  Dr.  C.  A. 
Herter,  who  iirovides  reliable  accounts  of  tumour,  syringo- 
myelia, syphilitic  affections,  progressive  muscular  atrophy, 
and  the  diseases  of  the  pons  and  medulla. 

The  section  on  brain  disease  is  introduced  by  an  essay  on 
eerebml  localisation  by  Dr.  Kskridge,  who  is  also  responsible 
for  the  accounts  of  encephalitis,  abscess,  and  cerebral  tumour. 
The  important  article  on  diseases  of  the  oerebral  blood  vessels, 
by  Dr.  F.  X.  Der(njm,  contains  a  number  of  useful  diagrams, 
and  is  well  up  to  daU*.  The  editor,  Dr.  Gilhan  Thompson, 
places  sea  sickness  amongst  the  functional  nervous  disorders, 
and,  after  discussing  the  various  theories  already  put  forward 
to  explain  it,  su.i^gestH  that  in  the  majority  of  the  cases  the 
liver  18  the  cause  of  the  symptoms ;  for  oeing  at  once  heavier 
and  less  firmly  fixed  than  tlie  other  viscera,  it  moves  exces- 
sively, and  thus  drags  on  the  solar  and  splanchnic  plexuses. 
Chorea  and  tetany  are  described  by  Dr.  0.  L.  Dana.  Dr. 
Peterson,  who  writes  on  epilejuy  and  paralysis  agitans,  would 
prefer  to  describe  the  latter  disease  as  "  rigor  tremens,"  since 
the  muscular  weakness  is  more  apparent  than  real.  Near- 
asthenia  is  authoritatively  de«lt  with  by  Dr.  J.  J.  Putnam, 
while  the  peculiarities  of  traumatic  neurasthenia  are  con- 
sidered in  Dr.  Morton  Prince's  account  of  the  traumatic 
neuroses.  In  his  systematic  description  of  the  occupation 
neuroses.  Dr.  C.  K.  Mills  gives  an  account  of  a  fatigue  neurtais 
of  the  ocular  muscles  in  an  actor  who,  after  contorting  his 
foce  and  eyes  for  some  time,  began  to  suffer  from  diplopia. 

Under  the  heading  of  vasomotor  and  trophic  diseases,  Dr. 


James  Stewart,  of  Montreal,  gives  well-illustrated  descrip- 
tions of  acrom^aly,  Raynaud's  disease,  angioneurotic  oedem^ 
facial  hemiatrophy,  scleroderma,  and  vertigo. 

Dr.  Finley's  account  of  the  diseases  of  muscles  does  not 
include  any  mention  of  idiopathic  myopathies,  a  somewhat 
striking  omission.  Among  the  important  diseases  included 
under  the  heading  Miscellaneoas  Sabjects,  Dr.  ^ilman 
Thompson's  articles  on  the  various  rheomatfc  and  allied 
states  are  well  illustrated,  and  show  evidence  of  practical 
experience  and  literary  research.  Dr.  Golman  illustrates  hie 
account  of  Addison's  disease  with  a  coloured  plate,  showing 
white  areas  of  atrophy,  an  unusual  complication  of  bronzing  of 
the  skin.  This  article  is  fully  up  to  date,  and  shows  that  the 
writer  is  thoroughly  familiu:  with  the  literature  of  the 
subject. 

Though  tlie  articles  are  not  uniform  in  their  quality,  this 
work  may  be  safely  recommended  to  the  practiticmer  as  one 
useful  for  reference.   

Die  Lehbb  vdn  deb  Pellaora,  Ztiolooischb,  klimibche  v. 
PBOPHYLAKTiscHE  UNTEBsncHUNQEN.  [Pellagra,  Etiological, 
Clinical,  and   Prophylactic   Besearches.]    V<m  Cesabe 
LoHBBoao.^^Edited  in  German  by  Hans  Evrblla.  Berlin : 
O.  GoblentE.   1898.  ^(Demy  8vO,  pp.  246 ;  5  plates.  U.7.) 
The  author  in  his  preface  deals  with  the  difficulties 
experienced  by  him  during  his  researches  in  connection  with 
pellagra,  which  even  among  his  colleagues  gave  rise  to 
opposition,  partly  due  to  inborn  conservative  ideas,  but  more 
to  the  importance  of  the  economical  questions  raised  when 
attacking  one  of  the  oldest  and  most  popular  articles  of  food 
in  use  by  the  lower  classes  in  the  agricultural  districts.  His 
investigations  occupied  a  period  of  27  years,  and  the  first  part 
of  the  book  is  devoted  .to  etiology  and  the  result  M  experi- 
mental researches  on  animals  fed  with  preparations  of 
diseased  maize. 

Tlie  author,  in>iew  of  his  collected  statistics,  confidently 
attributes  the  disease  to  the  extensive  use  of  damaged  and 
insufficiently  cooked  maize  in  the  shape  of  polenta  and  maize 
bread.  This  is  most  apparent  in  the  poorer  country  districts, 
and  the  connection  between  maize  and  pellagra  was  very 
obvious  in  1879,  when,  owing  to  a  deficient  harvest  at  home, 
large  quantities  of  the  grain  were  imported  under  unsatis- 
factory conditions  as  to  storage.  Maize  when  mildewed  or 
otherwise  diseased  is  often  consumed  by  poor  cultivators 
owing  to  its  unsaleablenesB,  and  purchased  by  others 
owing  to  its  low  price.  The  author  was  able  to  cultivate 
numerous  micro-oi^nisms  both  from  the  oom  and  the 
ground  meal  respectively.  In  the  northern  districts  ot  Italy, 
where  maize  is  used  more  largely  than  wheat,  5  per  cent,  of 
village  populations  have  been  known  to  be  pellagrous. 

As  regards  the  symptoms  they  vary  according  to  districts, 
and  show  the  disease  to  be  essentially  constitutional,  affecting 
more  or  less  intensely  all  the  organs  of  the  body,  ana 
producing  more  especially  nervous  symptoms,  motor,  seneny. 
and  psychic.  Among  the  latter  are  many  severe  instances  of 
melancholia  leading  to  crime  and  a  tendency  to  suicide, 
drowning  being  the  death  most  frequently  chosen.  In 
addition  to  erythema,  pigmentations  have  been  observed, 
their  degree  bearing  no  relationship  to  the  intensity  of  the 
disease.  Brown  atrophy  of  the  heart  and  aimilar  d^enera- 
tioDs  in  the  renal,  hepatic,  and,cerebn>-spinal  .cells  are  often 
found  post  mortem. 

Other  morbid  conditions  observed  1^  the  author  were 
exudations  and  atrophy  which  was  most  frequently  noticeable 
in  the  heart,  lungs,  kidneys,  spleen,  and  intestine,  though  in 
certain  cases  the  individuals  were  well  nourished,  and  in  two 
cases  even  muscular.  Fatty  degenerations  of  muscular  tissue 
were  rare,  and  when  present  affected  groups  of  muscles  only. 
Therapeutic  and  prophylactie  measures  are  dealt  with  in  the 
last  portion  of  the  work,  and  it  appears  that  the  administra- 
tion of  chknide  of  sodium,  both  internally  and  externally,  and 
arsenic  met  with  success. 


Presentation.— Mr.  W.  W.  Fairfield,  on  resiniing  the  poet 
of  Kesident  Medical  Officerto  St.  Mary's  Hospital  for  Children, 
Plaistow,  which  he  had  held  for  two  yews,  was  presented  with 
a  case  of  instruments  by  the  stajf^  th^uetiMtoAywCa  mark 
of  their  respect  and  esteem. 
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NOVA  ET  VETERA. 


A  GREAT  MEDICAL  REFORMER. 
Thb  reiasue  of  Dr.  Squire  Sprigge's  Life  and  TtTtua  of  Thomas 
Wakley  (Longmans  and  Co.,  1809,  price  6fl.)  in  a  cheaper  form 
affords  us  the  opportunity  of  preeeoting  our  readers  with  an 
-extended  notice  of  this  important  work,  such  as,  for  reasons 
which  it  is  now  needless  to  explain,  it  did  not  receive  in  this 
Journal  oa  its  first  appearance.  We  welcome  the  reissue  on 
"this  account,  and  also  because  the  work  is  one  which  should 
be  read  by  every  member  of  the  medical  profession  in  these 
kingdoms.  If  the  medical  millennium  has  not  yet  come,  we 
Are  at  any  rate  a  great  deal  better  off  in  every  way  than  our 
professional  forbears  in  the  early  years  of  the  centui-y.  For 
•this  we  have  largely  to  thank  Thomas  Wakley,  who  was  un- 
■doubtedly  the  first  to  show,  in  regard  to  medical  affairs,  that 
the  pen  of  the  journalist 
is  an  effective  weapon 
against  the  giants  of  arbi- 
trary authority  and  injus- 
tice. 

The  book,  which  is  now 
published  at  a  third  of  the 
original  price,  is,  except 
in  binding,  identical  with 
the  first  issue.  Wakley's 
life  ^8  recorded  in  a  clear 
and  orderly  narrative ;  the 
man  is  depicted  as  he 
lived  and  moved,  and 
bought  and  conquered  ; 
his  many  battles — ^profes- 
sional, journalistic,  and 
political— are  told  in  in- 
teresting detail ;  and  al- 
though of  course  the 
figure  of  the  hero  is 
'drawn  full  length,  there 
IB  no  iack  of  perspective 
an  the  picture,  in  which 
the  medical  history  of 
the  first  half  of  the  cen- 
tury is  skilfully  grouped 
around  the  man  who  was 
in  the  political  sense  one 
of  the  chief  makers  of  that 
history. 

Dr.  Sprigge's  task  was 
far  from  an  ea^  one  in 
itself,  and  his  omciftl  rela- 
tion ;with  the  Wakley 
family  made  it  peculiarly 
-delicate.  He  is  to  be  con- 
gratulated upon  the  skill 
■with  which  he  has  steered 
tietween  the  Scylla  of  in- 
diacriminating  panegyric 
and  the  Chary bd  is  of 
ruthless  frankness,  of 
which  Mr.  Fronde  set  a 
4>ad  example.  He  has 
produced    a  biography 

worthy  of  the  remarkable  personality  who  forms  its  subject. 
If  the  figure  of  the  man  la  somewhat  overshadowed  by  his 
work,  that  is  because  Wakley's  life  was  almost  wholly  in  his 
work.  But  Dr.  Sprigge's  lively  style  and  feeling  for  effect 
iiave  enabled  him  to  clothe  with  literary  flesh  the  dry  bones 
of  old  parochial  quarrels  and  forgotten  professional  squab- 
*)leB.  His  book — although  like  most  works  of  the  kind  it  would 
have  been  better  had  it  been  shorter— has  the  saving  virtue 
that  it  can  be  read,  even  by  an  "irresponsible  indolent  re- 
viewer," not  as  a  duty,  but  as  a  pleasure.  Greater  praise 
than  this  cannot  be  given  to  a  book  which,  like  Dr.  Sprigge's, 
ia  a  solid  contribution  to  the  historical  literature  of  our 
time. 

Wakley  came  of  that  sturdy  yeoman  stock  which  has  for 
centuries  been  the  backbone  of  our  English  race.  He  was 
ft>om  on  his  father's  property  in  the  parish  of  Membury  in 
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Devonshire  on  July  nth,  1795.  He  was  the  youngest  of  eight 
sons,  all  of  whom  took  an  active  part  in  the  work  of  the 
paternal  farm ;  they  were  famous  through  the  country  side 
for  their  skill  with  the  gun  and  their  knowledge  of  horseflesh. 
He  got  such  education  as  was  then  to  be  had  at  local  gram- 
mar schools.  He  learnt  what  he  was  set  to  learn,  but  he  was 
no  bookworm,  and  grew  up  a  fine  specimen  of  a  country-bred 
lad,  strong,  active,  and  fond  of  sports  and_athletic  exercises. 

At  the  age  of  15  he  was  apprenticed  to  an  apothecary  ol 
Taunton,  and  after  a  time  he  became  the  pupil  of  a  relative  , 
who  was  in  practice  at  Beaminster.  After  a  term  ol  service 
with  another  practitioner  as  assistant,  he  entered  as  a  student 
of  the  united  schools  of  St.  Thomas's  and  Guy's  in  1815.  These 
were  the  days  of  privilege,  monopoly,  and  vested  interests  in 
the  metropolitan  hospitals.  The  College  of  Physicians  ad- 
mitted none  to  its  Fellowship  but  graduates  of  Oxford  or 
Cambridge  and  members  of  the  Church  of  England.  Hospital 

appointments  were  treated 
as  family  livings,  and 
were  bestowed  either  by 
nepotism  or  by  purchase 
disguised  as  apprentice- 
sliip.  Did  not  Sir  Astley 
Cooper  once  disclaim  any 
intention  of  hurting  the 
feelings  of  the  surgeons 
to  the  Borough  hospitals 
by  tlie  charmingly  candid 
plea  that  one  was  his  ap- 
prentice, another  his  god- 
son, a  third  his  nephew, 
a  fourth  his  nephew,  and 
a  fifth  his  apprentice  P 
Wakley,  who  was  not  a 
member  of  the  privileged 
classes,  felt  bitterly  the 
injustice  which  con- 
demned men  without 
money  or  infiuence  to  ex- 
clusion from  the  higher 
ranks  of  the  profession. 

Wakley  worked  hard  as 
a  student,  which  is  in  it- 
self a  testimony  to  his 
strength  of  character  as 
at  that  time  the  London 
medical  student  was 
mostly  of  the  Bob  Sawyer 
type.  In  1817  he  became 
a  Member  of  the  College 
of  Surgeons,  and  returned 
to  his  native  place  with 
the  intention  ol  practising 
there.  Finding  no  open- 
ing, however,  he  returned 
to  London  in  1818,  and 
after  practising  for  a  time 
in  the  City,  he  moTed 
westwards  to  Argyli  Street, 
then  a  fashionable  part  of 
London.  Early,  in  iSao 
he  married  Miss  Grood- 
child,  the  daughter  of  a 
wealthy  lead  merchant.  His  prospects  when  he  brought 
his  bride  home  were  excellent,  but  not  many  months  afterr 
wards  he  was  the  victim  of  a  mysterious  outrage  which  com- 
pletely changed  the  course  of  his  career.  On  the  evening  of 
August  26th,  1820,  his  house  was  burnt  down  and  a  murderous 
assault  was  made  u^n  him.  The  cause  of  the  outrage  was 
never  clearly  ascertained,  but  there  is  some  reason  to  sus- 

fiect  that  it  was  connected  with :  the  execution  of  the  ring- 
eaders  of  the  Cato  Street  conspiracy,  who  had  been  hanged, 
drawn,  and  quartered  some  months  before.  The  mutilation 
was  carried  out  by  a  man  in  a  mask,  and  an  unfounded  rumour 
somehow  got  about  that  Wakley  had  been  the  operator. 

These  events,  with  other  troubles  resulting  from  them, 
brought  Wakley's  career  as  a  general  practitioner  to  an  end. 
He  had  suffered  mucli  anxiety  and  was  almost  ruined ;  he 
was  therefore  naturally  inclined  to  believe  that  the  world  waa 
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ont  of  joint.  JuBt  at  that  time  he  made  the  acquaintance  of 
'William  Gobb^tt,  whose  virulent  ^n  was  directed  against 
wiongs  and  abuses  of  all  kinds.  It  is  probable  that  from  bis 
association  with  Cobbett,  Wakley  conceived  the  idea  of  de- 
v<^ii^[  himself  to  the  reform  of  bis  prof  eflsion.  He  determined 
to  pli^the  part  of  Joshua  tothe  medical  Jericho,  shaking  down 
the  fetrongholds  of  nepotiBm  and  vested  interests  by  jonrnal- 
irtic  trumpet  blast.  The  undertaking  was  a  bold  one,  for  it 
■ms  nothing  less  than  a  declaration  of  war  by  a  yonng  and 
nnknown  mau-against  the  powers  andprincipalitiesof  hie  own 
profession. 

The  first  number  of  the  Xancetwas  issued  on  October  ^th, 
1833.  It  was  soon  recognised  by  the  inhabitants  of  the  medical 
Olympus  as  a  dangerous  enemy.  The  editor  was  denounced 
as  a  literary  pirate  because  he  published  reports  of  the  lectures 
«f  some  hospital  surgeons  and  physicians  which  these  gentle- 
men, with  an  eye  to  their  class  fees,  were  anxious  to  preserve 
for  the  exclusive  benefit  of  their  pupils.  Nor  did  tney  stop 
at  denunciations.  During  the  firat  ten  years  of  the  existence 
of  the  Lancet  the  editor  had  on  his  hands  no  fewer  than  ten 
actitms  at  law  brought  by  eight  different  persons.  Six  of 
tlwse  were  actions  for  libel.  The  aggregate  sum  claimed  for 
damages  was  £ipoo,  and  the  aggr^ate  sum  awarded  was 

155  OS.  o}d.,  while  the  editor's  coats  were  largely  defrayed  by 
public  subscriptions. 

The  first  action  was  brought  by  John  Abemethy,  who,  on 
December  loth,  1824,  applied  to  the  Court  of  Chancery  for  an 
injunction  to  restrain  the  publishers  and  printers  of  tlie 
Xaneet  from  issuing  his  lectures.  Some  lectures  of  Sir  Astley 
Cooper  had  already  been  published  in  that  journal,  a  proceed- 
ing which  Sir  Astley  Coo^r  appears  to  have  regarded  with 
curiously  mixed  feelings,  if  we  may  judge  from  the  following 
remarks  on  the  subject  which  he  made  to  his  class : 

When  I  fouDd,  week  after  week,  thkt  iny  lectures  were  published,  and 
that  consequentlv  I  was  daily  parasraplicd  in  the  newspaper,  I  called 
upon  the  caitor  01  the  LaiKet,  and  told  Iiini  that  I  was  about  to  move  for 
an  injunction.  He  replied,  "That  will  not  bo  ol  any  use."  Well, 
gentlemen,  in  the  end  I  told  him  that  If  he  omitted  my  name  I  ahoald 
take  no  farther  steps  in  the  matter.  He  promised  to  do  so,  and  as  far  as  I 
ban  seen  he  basf  tufllled  his  promise ;  and.  of  course,  I  have  fulfilled  mine. 
Indeed,  lawyers' instructions  to  counsel  liave  Iiecn  this  very  day  destroyed. 

How,  sentlomen,  though  I  did  not  regai-d  ttic  publication  of  my  leoture!>, 
I  fSlt  myself  disgraced  and  degraded  by  my  name  for  ever  appearinn  in 
the  diurnal  proas.  Not  a  paper  could  I  see  out  my  name  flounBhed  in  it 
tn  some  form  or  other.  This  looked  so  much  like  quackery,  so  much  like 
puffing,  that  I  am  unable  to  describe  to  you  how  much  it  annoyed  me. 

Although  (he  publication  of  niy  IcotureH  exposes  me  to  tlie  critical 
ordeal  oimy  professional  brethren,  yet  I  fear  it  not :  I  care  not  who  may 
be  made  acqaaiatcd  witli  tiic  doctiiucs  I  advance,  the  instmctloiis  I  give, 
the  principles  I  Inculcate  while  in  this  theatre.  Tlierefore  I  am  porfrctly 
Indifferent  as  to  who  publishes  them,  and  e<iually  indifferent  as  to  who 
mvr  be  made  acijualntcd  with  them. 

Clearly  iSir  Astley,  while  anxious  to  put  himself  right  wiUi 
the  profession  by  purging  himself  of  anv  supposed  complicity 
with  the  audacious  journalist  who  stole  his  thunder  for  the 
benefit  of  mankind,  was  not  altoj^ether  displeased  that  it 
should  resound  in  a  larger  sphere  than  his  lecture  room. 
Abemethy,  however,  objected  m  t'ooil  earnest  to  the  great- 
ness of  publicity  thrust  upon  him  by  the  Lancet,  and  his 
obiectitm  was  probably  intensified  by  the  remorseless  accuiaey 
wilh  which  his  words  were  reported.  The  following  extracts 
from  a  discourse  on  irritative  inflammation,  erysi;^elaa,  and 
furunculuB  which  appeared  on  the  very  day  after  lus  applica- 
tion for  an  injunction,  sufHciently  explain  the  great  surgeon's 
dislike  of  being  presented  to  the  public  in  the  dishabilU  of  his 
lecture  room : 

If  I  anr  wrong  I  stiall  be  very  hapjiy  to  have  my  errors  pointed  out  an  il 
corrected.  I  ll  be  handed  If  erysipelas  is  not  always  a  result  of  a  dis- 
ordered state  of  the  digestive  organs          Egad,  it  is  a  travelling  disease, 

and,  as  I  say,  the  parts  are  disposed  to  swell   If  it  Is  seatcdln  an  un- 
important part,  in  tlio  name  of  O  let  it  go  on  there          "  O,"  said  the 

dresser,  "it  isac&se  of  erysipelas,  and  lio  only  came  In  last  week."  "Good 

G  !"  said  I,  "Is  it  possible?   Ho:  he  had  his  Jawing  tacks  on 

board,  as  a  sailor  would  say." 

Wakley  was  ultimately  victorious.  Physicians  and  sur- 
geons began  to  realise  that  the  publication  of  their  lectures, 
so  far  from  doing  them  harm,  brought  tht'm  fame  and  fees. 
In  this  way  Elliotson's  practice  went  up  in  one  year  from  a 
few  hundred  fXKinds  to  as  many  thousands. 

It  was  a  part  of  Wakl^'s  pl^  of  campaign  to  make  the 
fierce  light  of  the  press  beat  about  the  thrones  of  the  hospital 
autocrats.  He  published  repcnrts  of  cases,  criticising  the  con- 
duct of  the  surgeons  in  charge  of  them  with  un^mring  free- 
\  ^m.  One  case  which  made  a  great  sensation  at  the  time 
was  that  of  an  operation  for  stone  in  which  the  surgeon 
(Bransby  Cooper)  was  said  to  have  bungled  badly,  witli  the 


resnlt  that  the  patient  was  put  to  much  needless  suffering, 
and  died  in  consequence  of  tne  unskilful  treatment  which  he 
ha<l  received.  The  operator  brought  an  action  for  libel, 
asking  for  £2,000  damages.  He  was  awarded  £^00,  and 
Wakley's  costs  were  paid  by  public  subscription.  Thus  the 
battle  ended  in  a  Pyrrhic  victory  for  the  surgeon  and  a  real 
triumph  for  the  journalist. 

Wakley  was  equally  outspoken  in  his  dentmoiation  of  the 
abuses  of  the  College  of  Surgeons,  which  he  called  a  "cim- 
stitutionally  rotten  conceru,'°and  to  his  strenuous  efforts  the 
considerable  reforms  which  were  made  in  that  institution  at  a 
later  period  were  largely  due. 

As  Wakley  felt  his  strength  increase  he  longed  for  a  larnor 
sphere  of  action.  His  tlioughts  naturally  turned  towards  nr- 
liament,  and  after  two  unsuccessful  contests  he  was  returned 
for  Finsbiuy  in  1835.  Of  his  political  career  only  a  word  or 
two  can  be  said  here.  He  was  a  Radical  and  a  Reformer,  "  in- 
sisting largely  on  the  rights  of  the  people  and  especially 
anxious  that  the  people  should  have,  as  far  as  possible,  equat 
chances  with  the  governing  classes  of  getUi^  wholesome  food, 
healthy  liouses,  and  adequate  education."  But  while  doing 
his  duty  to  his  constituents,  he  never  forgot  that  he 
was,  in  a  special  sense,  the  "Member  for  Medicine." 
He  was  the  moving  power  in  the  appointment  of 
the  Parliamentary  Committee  of  Inquiry  into  the  Sitate- 
of  the  Medical  Profession  which  led  to  the  reform  of 
the  Corporations  and  to  the  removal  of  other  abuses. 
He  was  the  author  of  a  measure  providing  for  the  payment  to- 
medical  witnesses  at  coroners'  inquests  of  one  gninea  for  tlieir 
evidence  and  one  guinea  for  pott-moH^  examinations.  His 
chief  parliamentary  work,  however,  was  the  introduction  (in 
1846)  of  a  Bill  for  the  Registration  of  Qualified  Medical  Practi- 
tioners, and  for  amending  the  law  relating  to  the  Practice  of 
Medicine  in  Great  Britain  and  Ireland,  which  did  not  become 
law,  but  which  was  the  embryo  of  the  Medical  Act  of  1858. 
Wakley'a  parliamentary  career  came  to  an  end  in  1S52.  As  a 
speaker  he  attemi^d  no  flights  of  eloquenoe,  but  uttered 
what  was  in  him  in  simple  words  and  in  a  plain  style  none 
the  less  telling  because  it  was  absolutely  unaSected.  It  was 
obvious  to  his  hearers  that  he  was  a  man  who  spoke  when  he 
had  something  to  say,  and  who  thought  more  of  the  matter 
than  of  the  manner  of  his  speech.  Hence  he  had  great  weif[ht 
with  the  House,  where  he  was  respected  ^xy  men  ol  all  paHiea. 

Perhaps  it  is  as  Coroner  for  Middlesex  that  Wakley  is  now- 
best  remembered.  Almost  from  the  beginning  of  hisoareer 
as  a  journalist  he  had  insisted  that  the  office  of  coroner  shonld 
be  held  by  a  medical  man.  He  lost  no  opportunity  of  holding 
up  to  the  public  scorn  the  foolish  verdicts  givtn  by  juriea 
directed  by  attorneys  incapable  of  forming  a  judgment  as  to 
causes  of  death.  His  persistent  agitation  was  successful,  and 
in  1839  he  himself  became  Coroner  of  West  Middlesex.  Ho 
at  once  set  about  reforming  the  whole  procednre  (rf  the- 
"crowner's  quest."  "Every  death  the  reason  of  which  was 
not  apparent  upon  the  face  of  its  circumstances  was  made  the 
subject  of  an  mquiry;  and  in  every  inquiry  where  the  facts 
demanded  medical  elucidation,  or  where  the  Court  required 
medical  advice,  a  qualified  practitioner  was  suuunoned,  and 

if  necessary  Apott-mortem  examination  was  made  

He  insisted  upen  a  sober  jury  as  well  as  a  re^>ectable  one 
and  he  iras  no  less  determined  to  have  orderly  proceedings. 
Counsel,  solicitors  and  witnesses— ordinary  and  expert^ 
medical  and  lay — were  made  to  understand  tliat  contempt  of 
court  was  as  serious  a  crime  before  a  coroner  as  before  a  judge 
or  even  a  Chancellor." 

It  is  needless  to  say  his  reforms  were  not  acceptable  to  (Ul ; 
they  brought  him  into  conflict  with  magistrates  and  othc^ 
authorities;  but  here,  also,  the  resolute  earnestness  ana 
sterling  honesty  of  the  man  brought  him  victoriously  out  of 
all  his  diflSculties.  . 

Meanwhile  the  Lancet  was  growing  in  influence.  In  it 
Wakley  steadily  championed  the  cause  of  the  medical  profes- 
sion and  of  the  people,  exposing  quacks  and  adulteratws,  the 
defects  of  the  Poos-law  administration,  and  deoonnoing  the 
ill-treatment  of  the  sick  poor  in  workhouses. 

His  power  of  work  was  extraordinary.  Of  his  labours  wbeik 
he  was  at  once  Member  of  Parliament,  Coroner,  and  Editor,, 
an  idea  may  be  obtained  from  Dr.  Sprigge's  account  of  a 
typical  day  at  this  period : 

Tlie  following  is  a  programme  ol  the  day'Mwork-dwlBtJkMp  twelrw 
yeare.  Itdoesnot  de«ilBe  the[5^|||tgft(pt9^gxSi^@«|^h«t  o« 
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CTwy  diy  throughout  the  period.  At  a  in  the  moraiug  Waklcy  would 
iTive  at  the  XaniMt  office,  brmkbtet,  and  go  through  ma  letters.  Soon 
after  the  parish  clerks  and  coroners'  oOoers  would  an-lv^  and  the  list  of 
inquests  lor  the  day  would  be  made  out  Then  tlie  editorial  work  for  tlie 
day  was  arranged,  concerning  which  Wakley  was  roost  precise  In  liis 
directfons,  allotting  If  with  every  precaution  to  secure  the  most  useful 
material  aud  the  most  trustworthy  results  tor  his  readers.  By  g  his 
carriage,  with  fast  trotters  always  especially  selected  for  their  severe 
work,  would  come  to  the  door,  and  he  would  start  on  his  round  of 
Inquests.  He  rarely  returned  before  fi,  and  usually  took  his  luni-heon 
in  his  carnage,  wliera  he  bad  elaborate  arrangements  both  for  feeding 
and  writing,  recesses  containing  the  necessaries  for  a  pk-nic.  and  a 
flap  writing  Uble.  that  could  be  let  down  from  the  front  of  the 
brougham  over  his  knees.  On  completing  his  round  he  would,  if 
necessary,  attend  any  Committee  of  the  House  to  which  be  belonged, 
arriving  back  at  the  office  by  six  o'clock.  He  wovild  tlien  sleep  for  an 
hour  or  so.  On  waking  he  would  put  in  order  what  he  hid  written  while 
driving  from  one  court  to  another,  would  look  through  the  "  copy  "  which 
had  been  seht  in  by  the  staff  during  the  day,  aud  flnally  interview  his 
printer.  Then  he  would  go  to  the  Reform  Club  or  to  Bf^ford  Square  for 
dinner,  and  thence  to  the  House  of  Commons.  On  returning  D'om  the 
House,  possibly  at  a  late  hour,  he  would  flnish  dealing  with  the 
voluminous  correspondence  of  the  day,  answering  such  communications 
aa  must  necessarily  bo  replied  to  under  his  own  hand,  regardless  of  the 
night  of  time,-and  making  notes  concerning  tbelr  answers  to  be  dictated 
mths  morning.  And  so  to  bed,  having  during  his  flfteen  or  sixteen  hours 
driven  sixty  or  seventy  miles,  held  a  dozen  inquiries,  under  all  sortH  of 
Dncomfortable  and  depressing  surroundings,  into  the  causes  of  various 
terrible  tragedies,  having  had  but  one  comfortable  meal,  having  sat  on, 
perhaps,  more  than  one  Parliamentary  Committee,  and  having  certainly 
rated  and  probably  spoken  upon  all  measures  where  he  considered  his 
speech  or  his  vote  due  to  his  constituents,  or  to  the  causes  Whose  advo- 
cacr  he  had  espoused.  And  this  routine  of  physical  work,  enough  in  it- 
self to  ensure  breakdown  if  persisted  in,  WaKley  conducted  with  an 
enthusiasm  that  reduplicated  the  necessary  wear  and  tear.  All  his  over- 
work must  be  done  with  xeal  and  enthusiasm  as  though  he  were  deter- 
mined to  wear  out  his  heart  and  nerves  as  much  as  bis  muscles.  And  this 
conUnued  for  twelve  years. 

Wakley  waa  a  man  ot  robust  physique,  hut  the  sword  wore 
out  the  scabbard,  and  he  died  of  chronic  phthisis  on  May  iith, 
1862. 

To  Wakley,  Kapoieon,  had  he  known  him,  might  have  said 
what  he  said  to  Goethe :  Vout  6Ut  un  honrntl "  He  was  a 
^rpical  JcAnBnll;  strong,  and  exulting  in  his  strength ;  a 
fiiwce  fighter,  bat  a  lover  of  fair  play.  If  he  was  often  rough 
and  even  coarse,  and  used  the  bludgeon  rather  than  the 
rapier,  it  muBt  be  remembered  that  he  had  work  to  do  which 
could  hardly  have  been  done  by  gentler  means.  Bevolutions 
are  not  made  hy  the  sprinkling  of  roaewater,  and  your  reform- 
ing lion  wonla  be  ineffective  if  he  roared  you  an  'twere  any 
DwbtiDffate. 

What  ne  did  for  the  profession  cannot  be  snmmed  up  better 
than  in  the  words  of  Sir  John  Eriehsen :  *'  The  present  gener- 
ation know  little  of  him,  and  are  for  the  most  part  ignorant 
how  much  they  owe  to  him  for  exposing  and  fearlessly  attack- 
ing the  manifold  abuses  that  existed  in  eveiy  department  of 
the  profession,  in  the  colleges,  hospitals,  and  medical  «chools 
in  tbe  first  third  of  this  century.  Gormption,  jobbery, 
nepotism,  promotion  by  purchase  were  rife  in  the  colleges 
and  hospitals,  and  me<ucal  education  was  at  a  low  ebb  when 
Wakley  entered  on  his  career  a  ioumatist.  By  his  oat- 
spoken  and  fearless  denunciation  of  these  abuses,  he  brought 
about  their  refonu,and  so  cleared  the  road  to  fame  and  fortune 
for  those  members  of  the  profession  who  had  to  rely  solely  on 
their  own  abilitar  and  poirer  of  work.  It  was,  in  fact,  Mr. 
Wakley  who  made  a  William  Jenner  or  an  Andrew  Clark  pos- 
sible.** 


We  are  indebte<i  to  the  present  Editors  of  the  Lanoet,  Mr. 
Thomas  H.  Wakley,  F.R.C.8.,  and  Mr.  Thomas  Wakley,  jun., 
L.B.C.P.,  for  permission  to  reproduce  theaooompanyingportrait 
of  the  founder  of  the  Lancet.  It  is  from  an  oil  painting  which 
came  recently  into  the  poBsessi<Mi  of  Mr.  Thomas  H.  Wakley. 
The  painting  has  never  heea  completed,  but  the  face  is 
finished,  and  is  declared  to  be  an  excellent  likeness.  It  has 
not  been  reprodnced  before. 


THE  HHDIGAL  GRADUATES'  GOLLBOE  AND 
POLYCLINIC,  LONDON. 
The  first  general  meeting  of  the  Governors  of  ibe  Medical 
(riadiiatea  College  and  Polyclinic  was  held  at  the  College,  22, 
Cheniea  Street.  Gower  Stieet,  on  January  26th.  The  chair 
was  taken  by  Sir  William  Bboadbemt,  Baji.,  and  the  meeting 
was  very  nnmeronsly  attended. 

The.UHAiuuii  aaid  that  all  pveeent  wwe  familiar  with  the 
objeetB  of  Um^  Uedjcal  Cbadiwt»'  GoU«tfe.  and.  FolfcUxuc^ 
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Medical  men  were  to  the  last  day  of  their  lives  learners. 
Most  of  them  after  graduating,  after  their  several  appoint- 
ments in  hospitals  and  elsewhere,  and  after  entering  upon 
practice,  were  anxious  to  supplement  the  knowledge  which 
they  obtained  as  students,  andtocarryfurther  their  efficiency 
as  medical  men.  This  had  been  shown  by  the  number  who 
had  attended  the  post-graduate  courses  that  had  been  held  up 
to  the  present,  but  these  courses  were  not  adequately 
organised,  there  was  no  system,  there  was  much  incon- 
venience in  going  from  hospital  to  horoital,  and  the  object  of 
the  Medical  Gradnateii'  College  and  Polyclinic  was  to  organise 
post-graduate  work.  What  had  been  done  up  to  the  present 
had  be6n  to  purchase  the  commodious  premises,  which  was 
due  to  the  enterprise  of  Mr.  Hutchinson.  At  a  previous 
meeting  a  provisional  committee  for  organising  purposes  waa 
appointed,  and  they  had  endeavoured  to  systematise  the 
objects  of  the  Association,  to  decide  what  its  mode  of  opera- 
tion should  be,  and  they  were  there  mainly  to  constitute  the 
Society  and  set  it  going.  The  work  of  the  i^iely  would  be  of 
two  kinds—there  would  be  clinical  demonstrations  by  sur- 
geons and  physicians  on  obscure  and  interesting  casesbrought 
for  the  purpose.  Besides  that  there  would  be  classes  for 
technical  instruftion,  practically  of  every  kind,  such  as  the 
use  of  the  ophthalmoscope  and  laryngoBcope.  They  had  to 
congratulate  themselves  that  they  had  found  for  t^ieir  work 
such  a  man  as  Dr.  Hawthorne  as  Medical  Director  at  tiie 
moderate  remuneration  they  could  aflbrd  at  present. 

The  meeting  then  proceeded  to  the  election  of  the  following 
of&cers  :-~PreBident :  Sir  Wm.  H.  Broadbent,  Bart.  Vice- 
Preaidenti:  Professor  Clifford  Allbutt,  Mr.  Thomas  Bryant, 
Professor  Burden  Sanderson,  Mr.  Jonathan  Hutchinson, 
Dr.  Hughlings  Jackson,  and  Suraeon-Colonel  Kenneth 
MacLeod.  Treaturer:  Dr.  William  Miller  Ord.  JBenorary 
Secretary :  Dr.  Fletcher  Little. 

Mr.  BiDWBLL,  secMided  by  Dr.  Snapb,  suggested  that  the 
West  London  Hospital  should  be  represented  on  the  Council ; 
and  Dr.  Joll,  seconded  by  Dr.  SwabV  Smith,  put  forward  the 
claims  of  the  general  practitioner  for  seats  at  the  Council. 
The  matter  was  settled  by  the  unanimous  election  of  the 
Council  of  sixteen  as  suggested  by  the  organising  Committee, 
with  power  to  elect  four  more  members  in  obedience  to  the 
suggestions  made.  The  following  is  a  list  of  the  Comicil : 
Mr.  J.  Berry,  Dr.  Leamon  Bowles,  Mr.  J.  Gantlie,  Pro- 
fessor Crookshank,  Dr.  Galabin,  Dr.  Gioodhart,  Dr.  Hillier, 
Dr.  Holman,  Dr.  Stephen  Mackenzie,  Mr.  Malcolm  Morris, 
Dr.  Oliver,  Mr.  Herbert  Page,  Dr.  Guthrie  Rankin,  Dr.  J. 
Taylor.  Dr.  StOlair  Thomson,  and  Dr.  C.  T.  Williams. 

On  tne  suggestion  of  Mr.  NoBt^B  Smith^  the  future  manner 
of  election  of  the  Council  we*)  modified,  in  so  far  tliat  two  of 
the  vacancies  to  the  Council  were  to  be  filled  up  by  the 
members  of  the  Society  independent  of  any  nomination  by  the 
Council. 

Dr.  SoLouoN  Smith  moved  that  any  notice  for  a  general 
meeting  called  by  twenty  governors  should  Specify  the  object 
of  that  meeting,  and  this  was  accepted. 

Belying  to  inquiries  as  to  who  had  tbe  right  to  send 
patients  to  the  Polyclinic,  Dr.  Little,  the  Honorary  Secretary, 
said  that  any  medical  man  ooald  send  patients,  but  tliat  no 
patient  would  be  admitted  unaccompanied  by  the  certificate 
of  a  medical  man. 

Mr.  NoBLK  Smith,  upon  this,  remarked  that  there  did  not 
seem  safeguards  enough  against  possible  abuse  b^  fairly  well- 
to-do  people  contriving  to  secure  a  cheap  opinion  through 
pleading  poverty  that  waa  not  extreme. 

Dr.  BuBLBiaH  Bobinson  detailed  the  plan  followed  at  Hr. 
Hutchinson's  clinic. 

Dr.  Little  explained  that  a  patient  would  be  simply  seen, 
examined,  and  demonstrated,  out  the  diagnosis  and  scheme 
of  treatment  would  be  supplied  only  to  the  medical  man. 

The  point  was  raised  by  one  of  the  governors  as  to  whether 
the  emphasis  laid  upon  *' medical  man"  indicated  exclusion 
of  medical  women,  and  it  was  explained  to  the  meeting  that, 
because  of  the  objection  that  the  very  humblest  of  woiking 
men  had  to  being  stripped  before  mixed  classes  of  men  and 
women,  it  was  decidea  to  avoid  snch  a  contingency. 

Dr.  Little  expressed  his  individual  opinion  that  there 
should  be  special  classes  for  ladies. 

After  the  transaction  ol  fwmal  business,  the  meeting 
endiid  wtth  »  vote  fli  ttanta 
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BOTAL  COU.EGE  OF  FHTSIGIAl^  OF  LONDON. 
The  ordinary  quarterly  Comitia  was  held  on  Thursday, 
January  36tli,  Sir  Sahuki.  Wilks,  Bart.,  M.D.,  F.B.S.,  Presi- 
dent, in  the  cdiair. 

The  Membership  of  the  Collego  was  granted  to  Henry  Jolin 
Davis,  M.A.,  M.B.Camb.,  L.R.C.l'.;  Francis  Edward  Free- 
mintle,  M.A.,  M.B.Oxon.,  L.R.C.P. ;  Thomas  Jeeves  Herder, 
M.B.,  B.Sc.Lond.,  L.R.C.P.;  Laurence  Christopher  Panting, 
ii.A.  M.B.Oxon.;  Sidney  Herbert  Perry,  M.B.Lood.,  L.R.C.P.; 
Reginald  Pratt,  M.D.Lond.;  (ieorge  Edward  Rennie,  B.A.Syd., 
M.D.LoDd. 

The  President,  in  sympathetic  terms,  referred  to  the  death 
o'  Dr.  Munk,  the  historian  of  the  College,  and  for  forty  years 
its  librarian.  Dr.  Cheadlk  (the  senior  Censor)  proposed, 
and  Dr.  W.  M.  Ord  seconded,  a  vote  of  condolence  to  tlie 
family  of  the  late  Dr.  Munk.   This  was  carried. 

The  Paesidbnt  announced  that  the  Swiney  Prize  in  Juris- 
prudence had  been  awarded  to  Dr.  J.  Dixon  Mann,  Professor 
of  Forensic  Medicine  and  Toxicolojjy,  Owens  College,  Man- 
chester, a  Fellow  of  the  College,  for  his  book  on  Foreruic 
Meiicineand  Toxicology. 

The  President  drew  attention  to  a  ^hotograpti  of  Dr.  John 
G  lambre,  the  first  of  the  six  physicians  mentioned  in  the 
lattera  patent  of  Henry  VIII,  for  the  foundation  of  the  Royal 
College  of  Physicians  of  London.  This  photograph  was  from 
a  portrait  by  Holbein,  now  in  a  picture  gallery  in  Vienna,  and 
had  been  obtained  through  the  kind  offices  of  Mr.  Dodson 
•o!  the  British  Maseum,  to  whom  the  thanks  of  the  College 
were  awarded, 

'Che  President  also  presented  for  inBpection  of  the  Fellows 
the  medal  for  the  Bisset- Hawkins  Memorial.  This  medal  will 
be  awarded  triennially  for  work  done  in  advancing  sanitary 
-science :  the  first  award  will  be  made  in  Joly,  1S99. 

'She  licence  of  the  College  was  granted  to  123  gentle- 
men. 

A  letter  was  read  from  Sir  Herman  Weber,  M.D.,  eommemo- 
^rtting  by  a  gift  of  £\oo  to  the  College  the  renewal  of  his 
diploma  after  fifty  years  by  the  University  of  Bonn.  A  hearty 
vote  of  thanks  to  the  donor  was  rectorded. 

Letters  were  read  from  two  Mdmberd  resigning  their  Mem- 
bership. 

A  communication  was  received  from  the  President  of  the 
General  Medical  Council  with  reference  to  two  clauses  which 
<the  Council  proposed  should  be  added  to  the  Medical  Act. 
The  first  clause  was  to  the  effect  that  the  name  of  any  pracii- 
■titioner.  could  be  removed  from  the  Register  for  any  crime, 
felony,  or  infamous  pro'essional  conduct  for  a  term  of  years, 
and  not  as  heretofore  for  an  indefinite  period;  the  second 
«lause  would  enact  tliat  during  this  period  he  should  be 
deemed  to  be  deprived  of  his  degrees  or  diplomas,  and  that  if 
he  assumed  them  he  should  be  subject  to  the  penalty 
provided  by  Clause  40  of  the  Medical  Act,  185S.  It  was 
decided  that  the  College  would  not  oppose  the  first  clause ; 
but  having  taken  counsel's  opinion  to  the  eff'ect  tha'.  the 
seoond  clause  woulti  infringe  its  rights,  it  would  feel  obliged 
to  oppose  this  clause,  unless  it  was  limited  to  those  bodies 
which  bad  not  the  power  of  withdrawing  their  diplomas. 

A  communication  from  tlie  Chairman  of  the  Educational 
Committee  of  the  General  Medical  Council  with  reference  to 
the  desirability  of  raising  the  atandard  of  the  preliminary 
education  of  medical  students,  was  referred  to  the  Committee 
of  Management. 

Drs.  Thorowgood,  Bradbuiy,  Sir  John  Williams,  and  Dr.  S. 
Mackenzie  were  elected  GouncillorB.  Dr.  Norman  Moore 
was  elected  a  member  of  the  Library  Committee.  Professor 
T.  Clifford  Allbutt,  was  elected  on  Examiner  in  Medicine. 
Dr.  J.  F.  Payne  was  elected  Librarian. 

A  report  01  the  Committee  of  Management  of  the  Conjoint 
Examining  Board  was  received,  recommending  that  the 
alteration  recently  made  in  the  regulations  relating  to  the 
commencement  of  dissection  after  the  student  had  received 
his  instruction  in  Chemistry,  Physic^,  Practical  Chemistry, 
and  Biology  should  be  annulled,  and  that  the  clause  should 
remain  the  same  as  it  was  before  the  alteration. 

Dr.  J.  W.  Washboton  moved  that  this  report  should 
be  referred  back  to  the  Committee  of  Management.  This  was 
fleoonded  by  Dv.  Stabuno,  and  sai^rted  07  Drs.  L.  E.  Shaw  I 
and  H.  J.  GAufSELL.  Dra.  Norman  Moobe,  Iuhbabd  Owen,  | 


and  Calvert  spoke  in  favour  of  the  adoption  of  the  report. 
The  report  was  adopted  after  a  division. 

The  revised  repoit  of  the  Leprosy  Committee  was  adopted 
as  follows : 

Your  Committee  tM%  leave  to  report  as  follows : 

Ttiat  the  communlc&biiity  of  leprosy,  by  direct  or  indirect  moua,  from 
lepers  to  the  healthy  must  now  00  accepted  as  an  established  tact,  the 
evidence  In  sopport  of  this  belief  being  coDcluslTe,  and  tbat  there  li  no 
evidence  of  the  disease  arising  or  spreaatoe  f  n  any  other  way. 

Your  Committee  are  tberefore  of  opinloo  that  the  ooDClnafona  stated  In 
a  i-esolution  onantmously  adopted  by  the  International  Conference  on 
Leprosy  held  at  Berlin  in  October,  1B97,  and  set  forth  at  page  194  of  the 
Omclal  Report  o(  the  Conferenc«,  ought  to  be  accepted  iD  their  entirety, 
and  acted  npon  where  leprosy  is  endemic,  or  occurs  under  the  oondilions 
indicated  in  the  first  paragraph  of  the  rcsolation,  which  Is  as  follows  : 
"  iTroKtiaUan.'] 

"  t.  In  all  countries  In  which  leprosy  oooutb  In  foci,  or  i»  widely  dis- 
tributed, isolation  Is  the  best  means  of  prevflnUng  tha  spread  of  Ute 

dteease. 

"9.  TIic  a;^tea  of  compulsory  notiflcatloD,  supervision,  and  IsoIaUon,  as 
carried  out  in  Norway,  should  be  recommendea  to  all  oattons  possessiny 
local  self-goremment  and  an  adequate  number  of  physloisDS. 

"3.  It  must  be  left  to  the  Icsally-ooDsUtuted  authorities,  after  consulta- 
tion wltb  the  sanitary  authorlUes,  to  detmnlne  the  special  r^nlatlons, 
which  must  be  adapfed  to  the  special  souial  conditions  of  each  coanttr." 

But  your  Committee  would  dwell  with  especial  emphasis  upon  the  last 
paraeraph  of  that  resolution,  recommending  careful  consideration  of  the 
social  and  political  conditions  of  each  partiealarconotry. 

The  report  of  the  representative  of  the  College  on 
the  General  Medical  Council ;  the  annual  financial  statement 
of  the  Conjoint  Finance  Committee  for  1898;  the  quarterly 
report  of  the  Finance  Committee ;  the  report  of  the  Labora- 
tories Committee ;  and  the  annual  return  by  the  examiners  of 
the  results  of  the  examinations  for  189S  were  seTerally  re- 
ceived and  adopted.  Votes  M  thanks  were  awarded  to  the 
donors  of  books  and  others  publications  to  the  library  during 
the  past  qnarter. 


THE  PREVENTION  OF  TUBERCULOSIS. 

The  Gotbrnusnt  ANn  the  Stocekeepkbb. 

Mb.  Walter  Long,  M.P.,  President  of  the  Board  of  Agri- 
culture, speaking  on  agricultural  legislation  at  a  dinner  of  the 
Newcastle  Farmers' Club  on  January  28th,  said  he  had  been 
asked  to  deal  with  the  difficult  subject  of  tuberculosis,  but  he 
would  ask  everybody  who  was  interested  in  the  solution  of 
this  question,  which  applied  not  cmly  to  the  health  o£  animals 
bnt  also  to  the  health  01  human  beings,  to  consider  whether 
the  Government  was  not  ri^ht  in  believing  the  data  were  still 
too  indefinite  and  wanting  in  preclseness  to  justify  them  in 
asking  Parliament  for  great  votes  of  publjc  money,  or  to 
impose  upon  stockkeepers  compulsory  measures  entailing 
great  loss.  They  were  not  yet  sure  that  these  measures  would 
be  effectual.  They  wantea  to  know  more  than  they  knew  at 
the  present  time.  It  had  already  been  discovered  that  the 
tuberculin  test  might  be  so  administered  as  to  render  it 
incapable  of  reaction  on  a  second  application ;  and  that, 
therefore,  it  might  be  predictive  of  fraud.  Besides  the 
people  who  had  studied  the  question  most  closely  were  not 
agreed  as  to  the  conditions  under  which  the  test  should  be 
applied.  The  disease  was  difficult  of  detection  unless  they 
could  rely  on  some  such  discovery  as  the  tuberculin  teat.  M. 
present  too  little  was  known  and  too  much  was  doubted  for 
Parliament  to  be  justified  in  imposing  upon  the  country 
heavy  expenditure  or  wholesale  restriction  which  would  be 
strongly  resisted  in  many  quarters,  and  which  might  not  do 
anything  effectual  for  the  extinction  of  disease.  It  was  for 
these  reasons  that  he  was  not  at  present  prepared  to  make 
proposals  on  the  subject  to  the  country  or  to  Parliament. 

TUBBRCXTLOaiS  IK  CATTLE. 

At  the  Society  of  Arts  a  paper  was  read  by  Mr.  W. 
Hunting  on  January  ajtb.  Mr.  K.  Brudenelt  Carter  occu- 
pied the  chair.  Mr.  Hunting  pointed  out  that  the  annual 
Toss  of  life  from  tuberculosis  alone  was  70,000  persons  and 
40,000  cattle ;  and  that,  while  during  the  last  half  century 
there  had  been  a  great  reduction  in  the  death-rate 
from  many  foruls  of  tuberculosis  in  man,-  the  mortality  of 
children  under  i  year  old  from  abdominal  tnbercuhieis 
had  increased— the  increase  going  hand  In  hand  with  the  in-  ' 
creased  consumption  of  cow's  milk.  There  was  reason  to  be- 
lieve that  at  least  20  per  cent,  of  the  cattle  over  3  years  old 
were  more  or  less  anected,  and  that  ab  the  xireaetUj  time  an 
enormons  stream  of  infectiouSloiiilisim^pwiwiffiiu^ra 
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Ptirely  volantuy  action  was  inaafficient  to  cope  with  the 
danger,  and  legiBlation  was  necessary.  The  recommendations 
oftheUoyal  Commission  and  of  the  departmental  and  other 
committees  which  had  considered  this  qaestion  showed  the 
lines  on  which  effective  r^;nlations  could  be  drawn.  The  im- 
portant points  were :  Tuberculosis  to  be  scheduled  in  the 
Animals  Diseases  Act  ;  compnlsory  notification  of  udder 
disease  to  be  enforced ;  inspection  of  meat,  milk,  and  cow- 
sheds ;  regalatiOD  of  the  movement  of  diseased  animals ; 
slaughter  of  visibly  diseased  animals,  with  compensation  to 
ibe  owner ;  seizore  of  diseased  animals  in  markets  or  during 
transit ;  power  to  the  authorities  ,to  use  the  tuber- 
culin teat  in  doubtful  cases ;  and  offer  of  the  test 
gratuitously  to  all  stockowners.  What  would  be  the 
-cost  of  such  a  scheme  ?  Assuming  the  number  of  dangerously 
affected  cattle  to  be  40,000,  and  that  compensation  at 
-the  rate  of  £2  per  head  were  paid  for  all  cattle  of  a  value  of  jfS 
and  less  compulsorily  slaughtered,  and  at  the  rate  of  one- 
fourth  the  market  value  of  all  others  seized  (no  animal  being 
valaed  at  over  ^^24),  the  total  cost  in  the  first  year  would  be 
about  100,000,  and  would  afterwards  be  a  constantly  decreas- 
ing sam  until  the  disease  disappeared.  This  was  less  than 
was  BOW  paid  every  year  for  the  attempts  to  stamp  out  swine 
fever.  The  protection  of  human  life  would  be  most  effectively 
undertaken  by  measures  which  applied  to  all  animals,  and 
not  only  to  those  which  were  in  the  hands  of  butchers  and 
cowkeepers. 

The  Chairman  said  mere  figures  were  apt  to  slide  off 
the  mind,  but  a  simple  supposition  woald  bring  home  the 
startling,  fact  that  there  were  70,000  preventable  deaths  in 
this  country  every  year.  There  were  many  flourishing  market 
towns  in  England  with  a  population  ranging  from  6,000  to 
iOfloo  each ;  and  the  mortality  from  tuberculosis  produced  as 
neat  a  loss  as  if  the  entire  peculation  of  some  nme  or  ten  of 
these  towns  was  wiped  out  each  year.  Our  rulers  would 
do  nothing  until  they  were  prodded  into  action  hf  public 
opinion ;  and  the  sooner  such  a  public  opimon  was 
formed  on  the  best  data  the  better  it  would  be  for  tne  efforts  to 
oope  with  this  evil.  The  question  of  compensation  was  one 
which  the  nation  would  have  to  face,  though  it  was  possible  to 
maintain  more  than  one  view  with  regard  to  it.  He  had 
heard  of  a  district  in  India  where  a  premium  was  offered  for 
every  poisonous  snake  brought  in,  with  the  resnlt  that  one 
man  had  made  a  handsome  income  by  establishing  a  snake 
farm  and  breeding  snakes  for  himself.  There  Was  some  fear 
that,  under  a  liberal  system  of  compensation,  persons  might 
find  it  worth  while  to  buy  up  tuberculous  cattle. 

A  discussion  followed,  and,  in  replying  to  the  various  points 
nised,  Mr.  Hunting  said  that  there  would  be  no  danger  of 
compenBation  leading  to  the  abuse  suggested  by  the  Chair- 
man. The  person  who  speculated  In  tabercnloas  cattle 
woald  be  more  likely  to  incur  prosecution  than  to  make  a 
pn^t. 

Edinburgh  :  Report  by  Sir  Henry  Littlejohn. 
In  connection  with  the  duties  of  the  City  Corporation 
towards  the  question  of  the  prevention  of  consumption,  and 
in  particular  with  reference  to  the  proposed  inclusion  of  oon- 
somption  as  a  disease  to  be  notined,  Professor  Sir  Henry 
LittfejohQ  was  wked  to  prepare  a  report  on  the  subject,  and 
that  he  has  now  issued  to  the  members  of  the  Public  Health 
Subcommittee. 

In  Edinburgh  the  mortality  from  pulmonary  consumption 
has  been  decreasing,  because  of  the  great  clearances  that  nave 
been  effected  in  the  older  parts  of  the  city  during  the  last 
thirty  years,  the  improved  drainage,  the  better  ifeeding  of 
the  working  and.  poorer  classes,  the  efforts  of  the  Corporation 
to  provide  outdoor  recreation  for  the  working  classes,  the 
public  baths  and  washhouses.  Daring  the  decade  from  1878 
to  1887  the  total  deaths  were  44,6 1 6^  and  of  these  4,968  were  dne 
tophthisis,  and  5,037  to  zymotic  diseases.  In  othmr  words,  in 
a  death-rate  of  i9per  1,000,  2.1  were  due  to  phthisis.  Dnrmg 
tiie  decade  from  1^  to  1897  the  total  deaths  were  48,274,  and 
^these  4,956  were  due  to  phthisis,  and  4,792  to  zymotic  dis- 
eases. In  other  words,  in  a  death-rato  of  18  per  1,000, 1.8  were 
due  to  phthisis. 

Farther,  to  lessen  the  ravages  of  this  great  scourge  in  Edin- 
bntg^  Sir  Henry  suggests : 

1.  The  continued  improvement  of  all  insanitary  areas. 

3.  The  common  stairs,  the  avenues  <A  fneh  air  into  the  sub- 


divided dwellings  of  our  tenements,  should  be  more  regularly 

cleansed. 

3.  Ovring  to  the  scarcity  of  water,  the  dust  in  our  oloaes 
and  streets  is  not  sufficiently  dealt  with.  Twice  a  day  the 
closes  should  be  flushed,  and  the  streets  should  be  more 
frequently  watered.  l?he  very  poorest  class  has  not  had  its 
wants  attended  to. 

4.  Handbills  should  be  distributed  calling  attention  to  the 
risk  of  allowing  the  expectoration  of  patients  to  fall  on  the 
floor,  or  on  any  surface  where  it  dries  and  passes  into  the  air 
in  we  form  o!  fine  dust.  A  form  of  handbill  such  as  the 
following  might  be  used  : 

PcLMONiBy  COX8UMPTION. 

The  Health  Committee  ol  the  Town  Couacll  beg  to  impress  on  citizens 
tiie  importance  ol  never  allowing  expectoration  to  fall  on  the  floor  ot  any 
part  of  the  bouse.  This  Is  specially  to  be  guarded  against  ia  the  case  of 
pulmonary  consumption,  which  Is  now  resumed  by  the  medical  profession 
as  highly  infectious  when  the  expectoration  ot  the  patient  ts  allowed  to 
dry  on  any  surface,  and  to  be  carried  in  the  form  ot  duBt  into  the  air,*  By 
breathing  this  air  the  disease  is  readily  communicated. 

It  is  also  known  that  light  and  fresh  air  tend  to  destroy  this  infective 
material.  Hence  the  importance  of  attending  to  what  is  in  every  person's 
power,  namely,  securing,  as  far  as  possible,  the  entrance  ot  light  and 
iresh  air  into  the  apartment  of  the  sicfc. 

Domestic  cleaaliness  is  of  prime  importance,  and  patients  should  ba 
provided  with  spittoons  containing  Bome  disinfectant  such  as  a  sointlon 
of  crude  carbolic  acid.  Theae  should  be  cleansed  from  time  to  time,  and 
where  pieces  of  rag  or  paper  are  used  tliese  should  at  once  be  destroyed 
by  burning. 

The  HwJth  Committee  have  given  instructions  that  citizens,  on 
applying  at  the  Health  Office,  should  have  the  bedding,  etc,  used  by 
consumptive  patients  disinfected  free  of  cliaree,  and  in  the  event  of 
i-emoval^or  death  that  the  room  should  also  be  disinfected. 

In  families  with  young  ciiildren  it  ia  recommended  that,  wherever 
practicable,  the  milk  should  bo  boiled  over-night. 

5.  It  was  possible  to  eradicate  tuberculosis  from  cowhouses 
and  herds  at  an  enormous  expense  for  a}mpensation  by  kill- 
ing every  animal  which  shows  the  slightest  signs  of  the 
disease. 

Taking  the  deaths  as  a  whole,  the  mortality  per  1,000  of 
the  population  under  15  years  of  age  ia  0.54 ;  from  15  to  25  it 
is  1.63 ;  from  25  to  4$  it  reaches  the  maximum  of  2.74;  and 
after  45  it  is  2.52.  The  mortality  per  1,000  of  the  whole 
population  is  1.75 — a  figure  low  and  favonrable  in  comparison 
with  the  corresponding  death-rate  of  other  large  towns  in  the 
country.  As  to  sex,  the  disease  causes  a  larger  mortality 
among  males  than  females,  probably  due  to  a  greater  incidence 
of  the  disease  among  the  former,  and  tu  other  ctmditions  than 
the  house  surroundings  and  dwellings. 

Rental. 

Deaths  from  phthisis  occurring  In  the  period  from  January  ist  to 
September  30th,  1608,  shown  according  to  rentals  : 

Under             ■■■  ■■■  ■■■  •■■  ^4 

^5  and  under  ^10  ...  ...  ...  laj 

2io  and  under  £is  ...  ...  .-■  97 

/15  and  under  2ao  ...  .■■  ...  7<* 

2ao  and  under  j£3o  ...  ...  ...  39 

30  and  under  £40  ...  ...  ...  7 

40  and  under  2so  ...  ...  ...  7 

50  and  upwards  ...  ...  ...  11 


Note.— Seventeen  deaths  of  persons  who  died  in  public  institutions  or 
common  lodging  houses  are  not  included  In  the  above. 

In  the  above  table  we  are  enabled  to  obtain  a  proximate  idea  of  the 
social  status  of  those  who  have  succumbed  to  the  disease,  and  to  some 
extent  also  of  the  sanitary  surroundinas  of  the  afTected  households. 
While  it  may  not  be  wise  to  draw  a  rigid  conclusion  tliat  lower  rental 
necessarily  means  defective  sanitary  surroundings  and  more  unhealthy 
conditions  of  life  than  in  higher  rented  property,  yet  a  consideration  of 
the  above  table  irresistibly  BUggests  the  proposition ;  and  we  know  that 
the  fllaeses  who  inhabit  the  lowest  rented  property  in  a  city  live,  for  the 
most  part,  under  conditions  of  poverty,  deficient  nourishment,  intemper- 
ance, and  ne^eot  of  oleaaliueas,  whiob,  iu  addition  to  the  sanitary  slate 
of  their  houses  aad  BurroondlDgB,  must  exorcise  great  Influenoe  upon 
their  abUity  to  withrtand  dlseaaa. 

OCCOVATIOHS. 

The  following  occapatlons  itana  out  prominently : 

Masons  ...        ...  ...  so  deaths. 

Clerki  15  deaths. 

Printers  14  deaths. 

Brewers'  labourers       ...        ...    7  deaths. 

General  labourers    .     ...        ...    7  deaths. 

Among  the  dependents,  which  include  wives  and  children,  no  elau  has 
a  higher  number  of  deaths  than  thegeaeral  labourer,  aa. 

This  disparity  can  only  beacconnted  for  bytheopen-alr  life  of  the  bead, 
of  the  family,  whUe  from  his  careless  habits  and  uncertain  wa«e«  the 
children  are  too  apt  to  suffer  from  scarcity  ot  food  and  denotent  house 
accommodation. 

The  PosfltBiLmr  of  Municipai.  Acts. 
Sir  HenrvLlttleiohn  points  out  that  if  a  youuE  man  become  affected, 
the  symptom.  «irrt  ue  olteii  un,|5,g^j3^<gj^yi0jgj^|*»a 
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out-patieot  ftt  theinflrmai?  or  dispensaries,  he  flads  tliat  tils  streasth 
Is  so  impaired  that  he  cna  no  longer  work  at  his  trade.  Meanwhile,  Tils 
pecuniar;  resources  liave  been  dried  up,  and  if  he  lias  a  wife  and  family 
to  support,  the  depreasion  of  mind  thus  caused  tends  to  aggravate  the 
disease  If  friends  assist  him,  lie  renialus  a  conflrmcd  invalid  in  his 
house,  and  spreads  the  iulectlon  on  all  sides.  To  propose  to  such  a  one 
removal  to  tho  parochial  hospital  is  generally  indignantlv  rejected :  and 
no  wonder,  when  we  remember  that  he  must  leave  his  wife  and  children, 
who,  if  they  do  not  accompany  him  to  the  poorhouse,  have  to  undergo 
the  pinch  of  poverty,  aud,  exposed  as  they  have  been  to  the  direct  Infec- 
tion of  consumption,  are  very  liable  to  suffer  from  the  disease.  If.  ou 
the  other  hand,  the  family  should  follow  the  father  to  tho  poorhouse,  it 
must  be  rememt>ered  the  wife  and  children  ai-e  at  once  sepai-ated  from 
each  other,  and  the  very  thought  of  this  acts  injuriously  on  the  patient. 
The  only  resource  for  such  a  patient  is  to  take  advantage  of  the  many 
charities  in  the  city. 

Notification, 

While  {he  proceeds)  I  haveshown  the  various  agencies  that  may  be  put  in 
operation  by  the  Corporation  to  meet  the  present  demand  on  the  part  of  tho 
community  and  the  medical  profession  to  lessen  the  risks  of  plithlsla  In  our 
midst,  I  have  hesitated  to  Insist  on  notification.  The  only  advantage  that 
might  be  claimed  in  its  favour— were  it  adopted,  say,  for  a  limited  period 
—is  that  it  would  give  the  Corporation  more  exact  information  as  to  the 
extent  of  the  scourge  and  the  actual  number  who  are  affected.  The 
tabular  results  of  such  an  inquiry  would  also  euable  the  Corporation  to 
carry  out  those  precautionary  measures  more  thoroughly  which  liave 
already  t>een  alluded  to.  I  cannot  howeverconcoal  tlic  fact  that,  should 
notification  be  determined  upon,  it  will  prove  to  be  expensive,  for  not 
only  will  the  medical  profession  have  to  be  paid  for  intimation,  but,  as 
there  must  besomeguatunteeafl  to  the  nature  o(  the  cases,  each  uotilica- 
tion  must  bo  accompanied  by  a  certificate  that  the  rase  haa  shown  the 
presence  of  the  bacillus  of  consumption.  To  enable  tho  medical  profes- 
sion to  furnish  such  evidence  tho  corporation  will  reoulrc  to  subsidise 
the  bacteriolosical  laboratory  of  the  Royal  Collie  of  Physicians,  so  that 
every  medical  practitioner  in  the  city  may,  free  of  cost,  obtain  euch 
a  bacteriological  certificate  as  will  justify  the  Corporation  in  granting 
the  usaal  fee  of  as.  6d. 

The  number  of  phthisical  patients  in  Edinburgh  cannot  l>e  estimated  at 
fewer  than  5,000,  and  this  entails  au  expense  for  notification  of  nearly 
;£7oo,  and,  with  a  subsidy  of  ^100  to  the  College  of  Physicians,  together 
with  contingencies,  the  total  sum  will  amouut  to  £i,ocx>. 

This  question  of  notification  is  one  for, the  Health  Committee,  in  the 
first  instance,  to  decide,  or  whetlier  the  Corporation  should  go  ou  as  they 
have  been  doing.  Improving  the  sanitary  condition  o(  the  city,  paying 

Sreater  attention  to  cleansing— especially  In  the  poorer  districts— doing 
tieir  best  to  put  down  the  Inordinate  haoitof  expectoration,  and  lastly, 
by  means  of  leaflets  giving  such  infonnatlon  to  the  citizenu  as  should 
educate  them  in  the  hygienic  treatment  of  this  disease. 

In  conclusion,  I  need  nardty  remind  the  Corporation  of  the  importance 
attaching,  so  far  as  cousumptioo  is  ooucerned,  to  the  regulation  of  our 
slaugliterhouses,  and  to.thelnspectlon  of  our  dairies  and  milk  supply. 
Edinburgh,  with  regard  to  these  important  points,  has  always  stood  In 
the  van  of  great  communities,  and  I  trust  that  nothing  will  be  done  to 
Impair  in  any  way  the  stringency  of  the  measures  adopted  by  the  Cor- 
poration in  all  these  departments.  There  can  be  little  doubt  that  in  a 
few  years  science  will  provide  infallible  tests  whereby  tuberculosis  will 
bo  at  once  detected.  Meanwhile,  until  Government  provides  tuberculin 
or  other  test  of  standard  purity  and  in  endlcient  quantity,  (3)  extends  Its 
compulsory  use  over  the  whole  kingdom,  and  (3)  introduces  and  passes  a 
Bill  proviolDg  for  satisfactory  compensation,  I  cannot  advise  the  general 
un  of  this  means  of  diagnosis  in  our  city  byros. 

Edinburoh:  Proposed  Conference. 
On  January  27th  a  Sabcommittee  of  the  Pnfclic  Hpalth  Com- 
mittee of  the  Kdinburgh  Town  Council  on  the  Treatment  of 
Consumption  agreed  to  confer  with  the  Councils  of  the  Koyal 
College  of  PhyBicians,  and  the  Royal  College  of  Surgeons  on 
the  subject  of  precautionary  measures  to  be  ta^en  in  regard 
to  consumption.  It  was  decided  also  to  ask  the  principals  of 
the  veterinary  colleges  to  be  present.  The  Committee  further 
resolved  that  there  should  be  public  notification  of  phthisis 
in  the  city,  and  the  recommendation  was  made  that  a 
circular  should  be  issued  containing  suggestions  and  indicat- 
ing {nrecautions  in  cases  of  phthisis.  This  circular  is  intended 
to  be  iasaed  to  the  ratepayers  to  explain  that  ocaummption  is 
a  preventable  disease,  and  can  be  cured  at  certain  stages. 

South  London. 

At  an  adjourned  meeting  of  the  St.  Saviour's  Board  of 
Guardians  held  on  January  26th,  Mr.  E«dman  moved : 

That,  having  regard  to  the  large  number  of  cases  of  tuberculous  dis- 
eue  which  find  their  way  into  MtabllBhmenta  nnderthecareot  the  Poor- 
law  guardians,  and  the  danger  of  Infection  loeurred  by  non-tabercalous 
paMent8,ltifidQ8iTaldiethat  some  centrally-managed  instltntioQ  should 
be  established  to  which  all  cases  of  tubereulous  disflsae  should  be  re- 
moved. 

He  mentioned  that  out  of  ( he  777  patients  in  the  St.  Saviour's 
Union  Infirman^t  110  fewer  than  111  were  suffering  from  this 
disease.  Mr.  Backham  sectmdea  the  motion,  which  was 
carried  uem.con. 
Mr.  fiedmao  then  moved : 

That,  with  the  object  o!  enettttq*  the  rimn  at  the  varlotis  Boards 
Gnardlans  upon  thetubjMt  and  of  prorldlngfor  cono^l-ted  action,  ■  con. 


fereocetbe  convened  by  the  St  Savlour'B  Board  of  Qnardltna,  to  wlildk 
each  metropolitan  Board  be  Invited  to  send  delegates. 
This  motion  was  also  agreed  to,  and  the  Board  adjoamedi* 

NOTTINQHAU. 

At  a  meeting  on  January  4th,  Mr.  T.  Davies  Pryce  (Presi- 
dent) in  the  chair,  a  discussion  on  the  treatment  of  ^bthiais- 
curative  and  preventive  was  opened  by  Dr.  Lowe  (Lineoln),. 
Dr.  W.  B.  Hansom,  and  Dr.  P.  Boobbyer,  and  was  ctm- 
tinned  at  an  adjourned  meeting  on  January  35th. 

Dr.  Lowe  thought  that  medical  treatment  must  be  both  pro- 
phylactic and  general.  The  apparently  spontaneous  arrest  of 
tuberculosis  in  some  inBtancea  had  led  to  much  empirical 
treatment.  At  different  times  transfusion  of  blood,  cod-liver 
oil,  and  more  recently  antiseptic  iohalationa  (of  which  he 
considered  oil  of  cinnamon  the  best)  had  been  favoured. 
Strychnine  had  proved  the  most  useful  drug  for  general  treat- 
ment. 

Dr.  W.  £.  Ransom  dwelt  upon  the  relation  of  phthisis  to- 
air,  showing  by  examples  that  the  disease  had  no  connection 
with  climate,  or  with  neat  or  cold,  but  that  it  was  rare  where- 
the  population  was  scanty,  and  where  the  conditions  of  life- 
were  pure  and  healthy.  Phthisis  was  in  man  an  essentially 
cai«Lble  disease,  but  the  healing  powers  of  Nature  must  be- 
relied  upon,  rather  thaiji  the  efficacfy  of  drugs.  He  quoted  the 
letters  of  Boddington  in  the  Lancet,  1&4D,  as  to  the  value- 
of  fresh  air.  The  disadvantages  of  sending  patients  for  sea- 
voyages,  to  the  Riviera,  or  high  altitudes  were  described,  the 
only  beneficial  conditions  common  to  them  all  being  pore  air 
and  outdoor  life. 

Dr.  Boob^er  discossed  the  Tesponsibilitiea  of  local  authori- 
ties in  relation  to  tuberculosis.  He  thus  summarised  their 
functions:  To  discover  if  there  were  any  local  conditiona 
likely  to  foster  the  spread  ot  tubercle,  to  improve  the  dwell- 
ings of  the  poor,  and  of  workshops  not  under  the  supervision 
of  the  central  government,  to  give  some  instruction  to  people- 
respecting  the  conditions  known  to  favour  the  spread  of  this, 
as  of  all  other  infectiinui  diseases,  to  disinfect  houses  ana 
goods  which  had  been  exposed  to  the  infection  of  tubercle,  to 
prevent  the  use  as  humai^  food  of  the  milk  and  flesh  of  tuber- 
culous animals. 

Dr.  Handford  remarked  that  in  the  execution  of  preventive 
measures  we  were  in  the  hands  of  the  public,  but  the  chief 
hope  lay  in  their  education  as  to  the  nature  and  causes  of 
phthisis.  He  emphasised  the  extreme  infectiousness  of  tuber- 
culous milk,  the  risk  from  using  tuberculous  cream  and  raw 
meat  juice. 

The  President  said  the  best  method  of  giving  effect  to  our 
knowledge  was  by  the  enlightenment  of  tne  public  tlirous^ 
the  diffusion  of  information  in  regard  to  the  disease  rather 
than  by  legislative  interference. 

Dr.  C.  Bell  Taylor  quoted  the  opinions  of  physicians  of  the- 
past  centui7  as  to  the  (X)ntagion  of  phthisis,  and  recited 
matances  of  the  fluctuating  character  01  mere  medical  opinion 
BO  that  no  safe  legislation  could  be  founded  upon  it.  He 
thought  it  would  be  a  difficult  matter  to  persuade  insurance 
companies  that  heredity  played  no  part  in  the  production  of 
the  disease,  and  condemned  anything  approaching  com- 
pulsory notification. 

After  some  observations  from  Dr.  Watson,  Dr.  Mackenzie,. 
Miss  (tisv.  Dr.  Cattle,  Dr.  Blurton,  and  Mr.  Kingdon,  Dr. 
Lowe  replied  on  the  whole  discussi(m,  and  remarked  that  ne 
one  had  referred  to  the  rabbit  as  a  possible  source  of  infec- 
tion, though  tubercle  was  prevalent  to  a  marked  degree  in 
rabbit  warrens. 

Dr.  Giddings  moved  the'following  resolution : 

Tliat  in  the  opinion  of  this  meeting  it  is  advisable  that  the  Mayor  o£ 
this  city  should  take  immediate]  action  to  endeavour  to  create  a  local 
branch  of  the  Natiooal  AsBociation  for  Uie  Prevention  of  Coasumptitm. 

After  some  discussion,  the  motioa  was  unanimously  nega- 
tived  as  being  inadvisable.  .  

Congress  op  Polish  Scientists  and  Medical  Pba.cti-. 
TioNEBs.— The  Congress  of  Polish  Scientists  and  Medioal 
Practitioners,  the  intended  meeting  of  which  at  Posen  lasfr 
year  was  forbidden  for  political  reas<ms  by  the  Prnssiaa 
Government,  is  to  be  beldat  Cracow  in  1900,  at  the  same  time, 
as  the  celebration  of  t|ie  five  hundredtiC^annlversaiy  <A  the 
Uoivenity  of  that  city.      .  byGOOgFe  ■ 
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IRISH  UNIVERSITY  SCHEME. 


MR.  BAIFOITR'S  IRISH  umTERSITY  SCHEME. 
The  scheme  embodied  in  Mr.  Arthur  Balfour's  letter  to  one 
of  his  constituents,  which  was  published  in  the  newspapers 
on  Janoary  26th,  is  naturally  attracting  a  great  deal  of  atten- 
tion in  Ireland.  Pat  shortly,  it  is  a  proposal  to  establish 
two  new  universities  in  Ireland— a  Northern  University  and 
a  Southern  University,  Neither  would  be  denominational; 
bat  Mr.  Balfour  anticipates  that  the  Northern  University 
wontd  be  dominated  by  the  Protestants,  and  the  Sonthem 
University  by  the  Roman  Catholics. 

A  Dublin  Cobbespondent  writes :  One  point  is  omitted  in 
Hr.  Balfour's  letter,  and  that  is  the  fate  of  the  Royal  Univer- 
sity of  Ireland.  We  suppose  that  the  new  nniveraitiea  will  be 
«rected  on  its  rains,  just  as  it  in  1880  rose  oat  of  the  rains  of 
the  Queen's  University.  Certain  it  is  that  the  most  ardent 
advooate  of  extension  of  university  education  in  Ireland  could 
not  make  a  case  for  the  maintenance  of  the  Royal  University 
if  its  functions  as  an  examining  Board  and  a  degree-giving 
cwporation  are  to  be  dischai^ed  by  a  new  teaching  university 
in  Dublin,  and  a  new  teaching  university  in  Belfast. 

What  chiefly  concerns  the  medical  profession  in  Mr.  Bal- 
four's scheme  is  its  probable  effect  upon  medical  teacfaing, 
■education,  and  examination  in  Ireland. 

In  the  first  place,  one  more  licensing  body  will  be  added  to 
the  long  list  of  privileged  universities  in  the  United  King- 
■dom.  I  say  "privileged"  advisedly,  because  the  Medical 
Act  of  1886  left  to  each  university  the  right  to  registration 
in  medicine,  surgery,  and  midwifery,  while  it  deprived  the 
Royal  Colleges  of  that  right,  save  on  the  condition  that  they 
iortned  a  Conjoint  Examining  Board. 

It  is  to  be  supposed  that  the  establishment  of  a  university 
in  Belfast  would  check  the  exodus  of  north  of  Ireland  medical 
students  to  Edinburgh  for  the  Scottish  ' '  triple  qualification." 
The  equipment  of  a  magnificent  medical  school  in  connection 
with  the  new  university  in  Queen's  College,  Belfast,  and  the 
facilities  for  obtaining  degrees  in  that  city,  would  outweigh 
the  attractions  of  Edinbnrgh.  Similarly,  but  to  a  less  extent, 
the  new  university  in  Dnblin  might  keep  Irish  medical  stu- 
dents at  home,  particalarly  such  of  them  as  were  Roman 
Catholics. 

All  this  would  be  advantageous  from  an  Irish  point  of  view ; 
bat  the  advantage  would  be  counterbalanced  by  the  probably 
dieaatroos  eflisct  the  nniversi^  8<^eme  would  have  on  the 
"B/yni  Colleges  of  Physicians  and  Surgeons,  Ireland.  These 
ftodies  at  present  play  an  imptnrtant  part  in  medical  ednca- 
iion  and  examination.  The  edacational  position  of  the  Royal 
College  of  Physicians  would  no  doubt  remain  practically 
unaltered,  seeing  that  it  consists  in  electing  fonr  King|s  Pro- 
leasors  on  the  foundation  of  Sir  Patrick  Dun.  These  Profes- 
sors teach  in  the  School  of  Physic  in  Ireland,  which  is  the 
floedical  school  of  the  University  of  Dublin. 

But  the  Schools  of  Surgery  of  the  Royal  CoUegeof  Surgeons 
in  Ireland  would  run  a  risk  of  annihilation  under  Mr,  Balfour's 
aeheme.  At  present  those  schools  and  the  Cecilia  Street 
School  of  Medicine  (which  is  the  school  of  the  Catholic  Uni- 
verMty)  may  be  regarded  as  extramural  schools.  Practically 
all  the  students  attendine  the  Schools  of  Surgery  go  for  the 
licences  of  the  Royal  Colleges  of  Physicians  and  Surgeons. 
The  students  of  the  Cecilia  Street  School  qualify  in  part 
at  the  Royal  University,  in  part  at  the  Royal  Colleges. 

If  a  Roman  Catholic  University  is  established  in  Dnblin, 
the  Cecilia  Street  School  will  be  merged  in,  or  will  develop 
into,  its  medical  school,  and  all  the  students  will,  as  a  matter 
ot  course,  take  degrees  at  the  University. 

The  Schools  of  Surgery  of  the  Royal  College  ot  Surgeons 
will  then  be  terribly  handicapped,  for  its  Itoman  Catholic 
pnplle  will  be  almost  certain  to  desert  to  the  new  University. 
da  this  way  the  candidates  seeking  the  licenccA  of  the  Royal 
Colle^  wUl  be  mnch  reduced  in  nnmber— fliully,  perhaps,  to 
a  vanishing  point. 

OuH  BfTLPAer  Corbkspondent  writes :  The  opponents  of 
the  proposal  to  found  a  new  university  for  Roman  Catholics 
may  De  growped  nnderthree  heads : 

First,  the  Orange  and  ultra-Protestant  party,  who  are  by 
history  and  sentiment  uncompromisingly  hostile  to  all  con- 
cessions to  Roman  Catholicism.  This  party  has  its  interests 
centred  chiedy  in  Trinity  College,  Dublin,  and  the  only  argu- 
ment liheiy  to  weaken  their  hostility  is  the  consideration  that 


unless  some  concession  is  made  to  Roman  Catholics  at  the 
present  juncture,  the  safety  of  Trinity  College  will  be  here- 
after endangered.    It  will  be  noted  as  significant,  from  this 

Ejint  of  view,  that  both  the  members  for  Trinity  College — Mr. 
ecky  and  Mr.  Carson— are  understood  to  favour  the 
proposed  new  Catholic  University.  The  ultra-Protestant 
party  take  their  stand  on  the  broad  isaue  that  all 
tests  have  been  abolished  in  Trinity  College,  and' 
that  all  its  hononi-s  and  emolnments  are  open  to 
Protestant  and  Catholic  alike,  that  no  tests  have  ever  existed 
in  the  Queen's  Colleges,  whose  advantages  are  open  to  every- 
one without  regard  to  sect,  and  that  if  the  Irish  Catholics 
decline  to  embrace  existing  opportunities  for  higher  educa- 
tion, t\M  fault  lies  in  their  own  prejudices,  and  they  mast 
take  the  c<»asequences.  This  argument  has  the  disadvantage 
ot  ignoring  the  very  essence  of  the  Catholic  case.  The  Catho- 
lics complain  that  Trinity  College  is  by  tradition,  spirit,  and 
management  essentially  a  Protestant  institution,  whatever  it 
may  appear  to  be  on  pajjer ;  and  that  the  Queen's  Colleges  are 
purely  secular  institutions,  and  as  such  repugnant  to  a 
Catholic,  who  re^ds  the  association  of  religion  and  higher 
education  as  indispensable. 

Secondly,  there  is  a  considerable  party  in  the  North  of  Ire- 
land whose  watchword  is,  "  United  secular :  separate  religious 
instruction."  This  party  holds,  like  many  of  the  English 
Nonconformists,  that  the  State  should  provide  secular  and 
technical  education,  but  should  ignore  all  sectarian  questions, 
leaving  the  churches  to  provide  religions  instruction  for  their 
adherents.  The  question  for  this  party  to  ponder  is  whether 
it  is  idways  the  part  of  wisdom  to  insist  upon  the  application 
under  all  circumstances  of  what  seems  a  righteous  principle, 
and  whether,  all  things  considered,  Irish  university  educa- 
tion does  not  call  for  exceptional  treatment.  According  to 
the  Bishop  of  Limerick,  only  about  100  Irish  Catholic  youths 
are  at  present  receiving  university  education  in  Ireland. 
Seeing  that  the  Irish  Catholics  number  from  3  to  4  millions, 
this  figure  is  truly  deplorable  and  highly  discreditable  to  the 
existing  arrangements  for  higher  edncation  in  the  country. 

Thirdly,  there  is  a  party  whose  sympathies  are  entirely 
political.  This  party  says:  "The  Unionist  Grovemment  is 
overwhelmingly  strong  at  present.  Why  should  it  meddle 
with  a  thomv  and  difficult  question  like  Irish  university 
education?  It  has  overthrown  other  Governments  and  may 
destroy  them.  They  should  let  it  alone."  If  there  were  no 
higher  motive  in  public  life  than  political  expediency  this 
argument  would  possess  much  weight. 

On  the  other  hand,  there  is  a  considerable  and  distinctly 
growing  body  of  opinion  in  the  North  of  Ireland  in  Icvour  0/ 
the  view  that  some  radical  change  in  Irish  university  educa- 
tion is  absolutely  inevitable,  and  that  some  concession  must 
be  made  to  Roman  Catholic  feeling  on  the  subject.  The  Royal 
University  is  exceedingly  unpopular  in  Ulster,  for  the  simple 
reason  that  it  is  worked  in  the  interests  of  Dublin  and 
that  its  examinations  do  not  command  the  confidence 
either  of  teachers  or  students.  This  is  felt  especially 
on  the  medical  side.  Belfast  sends  forward  about 
one-half  of  the  candidates  for  the  M.B.  examination, 
but  the  Belfast  Medical  School  at  present  possesBes  only  two 
representatives  upon  the  Examining  Board  of  twelve  mem- 
bers. Appointments  in  the  Mayal  University  are  hardly  even 
nominally  made  on  grounds  of  merit.  Sectarian  considera- 
tions, or  the  conflicting  interests  of  the  various  medical 
schools,  are  allowed  to  exercise  a  predominating  influence. 
These  tacts,  which  will  not  be  disputed  by  anyone  really  con- 
versant with  the  circumstaoces  ot  the  case,  have  led  many 
persons  in  the  north  ot  Ireland  to  the  conclusion  that  the  best 
solution  of  existing  difficulties  woald  be  the  acceptance  of 
Mr.  Balfour's  proposals  for  a  new  Catholic  University  in 
IhibUn,  and  a  new  Northern  I'niversity  with  its  seat  in 
Belfast. 


INDIAN  AND  COLONUL  STUDENTS  IN  ' 

EDINBURGH. 

An  important  and  influential  meeting  was  held  in  Edinburgh 
on  Friday,  January  27th,  under  the  presidency  of  Principal 
Sir  William  Muib,  to  discuss  the  questjoc  of  providing  a 
residence  or  residences  for  th«  use  of  npsmhei&Qfjthf  ypry 
large  body  of  students  atten8i84tzafeb5Dta«alV'WA^h« 
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Colmies  and  India.  The  desirability  of  some  such  proviaion 
baa  been  pointed  out  alike  in  the  interest  of  the  students 
themselves,  of  the  Universitj,  and  of  the  educational  aspects 
of  Imperial  federation. 

Sir  William  Muib  moved,  and  Professor  Fbotubbo  seconded 
the  first  resolution,  which  was  as  follows : 

Tlut  tblB  meeting  cordlklly  Rpprorefl  and  warmly  supports  tbe  sugEos- 
tlon  ot  providing  h  residence  or  residences  for  the  use  of  members  of  the 
very  lai^e  body  of  students  attendiUR  the  University  rrom  the  Colonies 
and  India ;  also  that  this  meeting  expresses  its  sympathy  with  the  work 
already  done  by  the  I>>Ddon  Committee,  and  pledgesltseU  to  support  their 
efforts. 

Professor  Cruji  Brown  moved : 
That  a  Committee  be  appointed  to  forward  tbe  matter  in  conjunction 
with  tbe  London  Committee,  and  to  arrange  for  a  joint  meeUng  to  be  held 
in  Edinburgh  at  a  subsequent  date. 

This  was  seconded  by  Sheriff  .(Eneas  MacKat,  and  sup- 
ported by  Bailie  Pollard,  who  suggested  the  countenance  and 
sympathy  of  tlie  City  Corporation. 


CONTRACT  MEDICAL  PRACTICE. 

CotTNTY  OF  Durham  Medical  Union. 
The  geneml  medical  practitioners  resident  in  the  county  of 
Durham  have  decided  to  form  an  association  for  the  purpose 
of  considering  all  medico- ethical  (juestiona  affecting  the  pro- 
fession in  the  county,  and  also  raising  the  contract  price  of  6d. 
per  fortnight,  which  is  the  present  usual  contract  rate  be- 
tween workmen  and  doctors  in  the  county,  to  a  minimum 
chaise  of  gd.  per  fortnight.  Dr.  E.  Jepson  of  Durham  has 
been  elected  President,  Dr.  J.  F.  Armstrong  of  South  Shields 
a  Vice-President;  a  Councilor  12  members  has  been  consti- 
tuted, and  Messrs.  Graham  and  Shepherd,  Solicitors,  Sunder- 
lamd,  have  been  appointed  Secretaries  and  Solicitors  and 
Treasurers  pro  tent.  The  Bubscription  is  10s.  6d.  per  year  per 
member. 

^The  protection  of  members  from  unfair  competition  and 
from  attempts  that  may  be  made  to  induce  or  compel  medical 
practitioners  to  accept  insufficient  remuneration  for  pro- 
lesaional  services,  and  the  establishment  and  maintenance  ot 
minimum  rates  of  payment  for  medical  contract  work  in  re- 
lation to  miners  and  all  classes  of  workmen,  members  of 
friendly  societies,  clubs,  lodiies,  insurance  and  other  com- 
panies and  societies,  are  the  chief  objects  of  the  Union.  The 
reasons  adduced  in  favour  of  change  were  as  follows ; 

I.  The  expenses  of  practice— for  example,  drugs,  surglca]  instruments, 
dressings,  etc.,  are  higher  timn  formerly. 

«  a.  Qualified  assistants,  as  required  by  the  new  Medical  Act,  must  be  paid 
higher  salaries  tlian  assistants  were  paid  tonnerly, 

3.  The  cost  of  medical  education  is  higher  now. 

4.  Patients  get  better  value  for  their  money  now  than  formerly. 

3.  There  is  additional  strain  and  exnctioiis  upon  tlie  medical  man  now, 
and  additional  reaponsibilily  under  new  Ai  ts  of  t^rliament. 

6.  The  wBfcs  ot  workmen  ai-e  mufh  higlier  now  than  when  the  6d  per 
fortnight  subscription  was  first  fixed. 

7,  lu  many  districts  in  tho  county  the  workmen  have  recognised  that 
6d.  per  fortnight  Is  inade<iuate,  and  willingly  pay  gd.  to  their  medical 
man. 

This  resolution  was  thoroughly  discnesed,  and  eventually  unanimously 
carried  amid  applause. 

It  was  resolved  unanimously : 

That  notice  of  the  Increased  rate  of  paymeot  should  be  given  by  the 
secretaries  as  early  as  possible  to  the  managers  of  all  works  and  trade 
societies  affected  thereby,  and  to  the  secretaries  of  the  miners'  unions  at 
I>urham  and  Newcastle,  and  as  to  the  latter,  i-equesting  them  to 
Inform  the  secretaries  of  thovnrious  miners' lodges  thereof,  and  in  the 
event  of  their  refusal  to  do  so,  similar  notices  to  be  sent  to  each  colliery 
affected. 

It  was  decided  that  the  change  should  take  place  in  the 
first  pay  in  the  montli  of  February,  1899. 


LITERARY  NOTES. 
Under  the  title  of  Bailet/'ii  Index  to  the  "  Tithes,"  there  will 
be  issued  in  tlie  present  year,  month  by  montli,  a  complete 
index  to  the  contents  of  the  Times  newspaper.  All  the  refer- 
ences will  be  so  arranged  that  under  a  special  heading,  such 
as  Medicine,  for  instance,  will  be  found  a  complete  list  of  all 
the  information  relating  to  this  subj'ect  wliieli  has  been  given 
in  the  7Vm««  during  the  current  month.  The  Inde.r  will  be 
the  work  of  Miss  Nancy  Bailey,  who  for  seven  years  has  com- 
piled the  Index  to  the  rarliamentaiy  Debates,  besides  having 


done  the  same  for  the  Government  in  regard  to  the  most  im- 
portant Royal  Commissions.  The  publishers,  Messrs.  Eyre- 
and  Spottiswoode  (East  Harding  Street,  London,  K.C.)  will 
bring  out  at  the  end  of  each  year  the  twelve  monthly  parts- 
rearranged,  brought  into  alphabetical  order,  and  bound 
together  in  one  volume.  The  subscription  to  the  Monthly 
Index  alone  will  be  30s.  per  annum;  subscribers  of  43B.  per 
annum  will  receive  post  free  each  Monthly  Index  and  the 
Annual  Index. 

Mr.  B.  Stephen  Foster,  Barrister-at-Law,  of  the  Inner 
Temple  and  Midland  Circuit,  is  the  author  of  a  Guide  to  the 
Law  qflAcenginf  aofar  as  it  Affects  the  Sale  by  Retail  of  Intoxi- 
cating Liquors  tn  Mngland  ana  Wales^  which  is  pubhsbed  by 
Messrs.  Waterlow  and  Scms,  and  be  purchased  who- 
ever wishes  to  be  enlightened  on  the  impwtant  subject 
with  which  it  deals,  for  what  Mr.  Montague  Tigg  would  have- 
called  the  "ridiculously  small  sum"  of  naif  a  sovereign.  A 
captious  person  might  perhaps  ask,  What  have  medical  men 
to  do  with  the  "law  of  licensing?"  To  which  it  may  be  replie<k 
that,  however  little  they  may  "at  first  thinking,"  as  Swift 
says,  imagine  themselves  to  be  interested  In  that  particular 
legiuative  achievement,  it  really  ocmcems  them  a  good  deal. 
Let  us  consider  the  matter  by  logical  analysis :  iVntw,  all 
doctors  are  interested  in  the  sale  of  intoxicating  liqnorB>. 
because  they  derive  a  considerable  proportion  of  their 
revenue  from  that  form  of  oommercial  enterprise;  secumfo, 
a  good  many  are  themselves  "  moderate  drinkers,"  and  are- 
therefore,  whether  as  bond  fide  travellers  or  stay-at-home 
consumers,  more  or  less  directly  interested  in  the  matter;. 
iertvi^  some  are  teetotallers,  and  as  such  necessarily  interested 
in  the  greater  or  lesser  facilities  which  the  law  offers  their 
weaker  brethren  for  procuring  the  "poison;"  quarto  et 
prcecipue,  not  a  few  doctors  are  magistrates,  and  therefore 
are  expected  to  know  something  of  a  law  the  administration 
of  which  forms  an  important  part  of  their  duties.  Fifthly  and 
lastly,  Mr.  Stephen  fester's  book  has  an  interest  for  medicaV 
men,  inasmuch  as  he  is  the  sou  of  Sir  Walter  Foster,  M.P. 
Of  the  book  itself  we  can  only  say  tlwt,  although  to  the  non- 
legal  mind  it  has  a  formidable  appearance,  bristling- 
with  Acts  of  Parliament,  Statutes,  Forms,  and  similair 
technical  matters,  it  will  be  found  a  helpful  and  trust- 
worthy guide  to  the  law  of  licensing  in  all  its  bearings.  The 
arrangement  is  original  and  tends  to  clearness,  and  the  work, 
may  be  recommended  to  medical  magistrates  and  to  all  who 
have  anything  to  do  with  the  administration  of  the  \a.w 
relative  to  the  sale  of  intoxicating  liquors. 

The  February  Blaekttood  is  a  double  number  in  honour  of  itB 
being  the  thousandth  issue  of  that  lively  periodical.  To  na 
the  most  interesting  item  in  the  varied  and  attractive  bill  of 
fare  provided  is  "The  Looker-on's"  commentary  on  Mr_ 
Lecky's  remarks  on  Mr.  Gladstone's  eye,  which  has  given  such 
offence  to  the  admirers  of  that  remarkable  man.  Mr.  Lecky- 
says  he  was  told  by  Boefam,  the  sculptor,  that  he  had  seen  a 
Scotch  professor  paralysed  or  fascinated  by  the  glance  of  the 
"GrauclOld  Man,"  whose  eye  on  the  occasion  was  observed  by 
Boehiri  to  be  "  visibly  dilating,  and  the  eyelid  round  the  whole 
circle  of  the  eye  drawing  back,  as  may  be  seen  in  a  bird  of 
prey."  The  "  Looker-on"  confirms  this  on  the  authority  of 
Boehm  himself,  who  told  him  bow  "  the  outer  lids  of  (Mr. 
Gladstone's)  eyes  widened  in  the  fulness  of  their  steady 
glare."  Then,  aa  the  Scotch  professor  showed  fight, "  the  imur 
lids  were  opened,"  whereupon  the  professor  was  so  cowed  that 
he  could  not  speak.  From  which  it  would  appear  that  we  are 
asked  to  believe  that  Mature,  which  was  so  bountiful  to  Mr- 
Gladstone  in  other  respects  had  also  supplied  him  with  a. 
vumbrana  mcHtana!  'Iruly  one  hardly  knows  whether  Mr- 
Gladstone  was  more  to  be  pitied  for  the  admiratitMi  or  for  the- 
hatred  which  he  excited.  The  brain  of  this  foolish-com- 
pounded clay,  man,  never  invented  anything  more  foolish  thaa 
the  stuff  that  is  uttered  about  him  by  perfervid  frieads  and 
simple-witted  foes. 

Professor  Arthur  Thomson  of  Oxford  will  contribute  to 
Knowledge  a  series  of  papers  dealing  with  tbe  trrotment  and 
uses  of  anthropological  data.  The  first  is  to  appear  in  the- 
February  number  of  our  contemporary. 


Thb  Ascent  of  the  Nurse. — It  is  announced  that  in  the 
coming  summer  a  congress  of  male  andffemale^rlvalejinr8e& 
is  to  be  held  at  Weimar.    Digitized  by  vjUDV  Iv^ 


Feb.  4,  1S99.] 


ANOTHER  BILL  TO  AMEtID  THE  MEDICAL  ACTS. 


BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1899. 

SuBSCBiFTioNS  to  the  Association  for  1899  became  due  on 
Jannaiy  ist,  1899.  Members  of  Branches  are  requested  to 
pay  the  same  to  their  respective  Secretaries.  Members  of 
the  Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  tlie  General  Secretary,  429, 
Strand,  London,  Post-office  orders  slionld  be  made  payable 
at  the  General  Post  Office,  London. 


I3rttt£si^  iKelitcal  ^t^mmt 


SATURDAY,  FEBRUARY  4TH,  1899. 


ANOTHER  BILL  TO  AMEND  THE  HEDICAL  ACTS. 
The  General  Medical  Council  has  drafted  for  the  con- 
sideration of  the  Privy  Council,  a  very  short  Bill,  coasist- 
ing,  in  fact,  of  but  two  clauses.  This  Bill  has  l>ecn 
submitted  by  the  fieneral  Medical  Council  to  the  govern- 
ing bodic>i  of  the  various  licensing  autliorities  for  their 
observations.  Under  the  first  clause  the  Council  would 
be  empowered  to  erase  the  name  of  a  practitioner  from 
the  RegUler  for  a  limited  period,  instead  of  as  at  pre- 
sent for  an  indefioite  period.  Under  the  second  clause, 
the  practitioner  whose  name  was  erased,  whether  per- 
manently or  temporarily,  would  bo  deemed  deprived 
of  any  diploma  or  degree  entitling  him  to  practise,  and 
would  render  himself  liable  to  prosecution  under  the  pro- 
visions of  the  Medical  Act/ 1858,  if  during  the  period  of 
erasure  he  used  any  title  of  which  he  was  by  this  sec- 
tion deemed  to  be  deprived. 
The  text  of  the  clauses  is,  we  are  informed,  as  follows : 

1.  Where  a  registered  medical  practitioner  has  been  con- 
victed in  England  or  Ireland  of  any  felony,  mis- 
demeanour, or  in  Scotland  of  any  crime  or  olfence,  or 
has  after  due  inquiry  been  juaeed  bjr  the  General 
Medical  Council  to  have  been  guilty  of  infamous  con- 
duct in  a  professional  respect,  the  General  Medical 
Council  ma^  if  they  see  fit  by  order  to  be  made  either 
at  the  inquiry  or  at  any  subsequent  time  direct  that 
the  name  of  such  medical  practitioner  shall  be  and 
remain  erased  from  the  Medical  Register  for  a  limited 
period  to  be  specified  in  the  order,  and  may  from  time 
to  time  by  subsequent  order  or  orders  vary  such 
period,  ana  at  the  expiration  of  the  period  specified  in 
any  snch  order  or  subseauent  order 'the  Kejdstrar 
shall,  unless  otherwise  ordered  by  the  GeneralMedi- 
cal  Council,  restore  the  name  of  the  practitioner  to 
the  Medical  Begieter. 

a.  Where  the  name  of  a  registered  medical  practitioner 
has  been  erased  from  the  Medical  Register  by  order  of 
the  General  Medical  Council  for  any  of  the  causes 
specified  in. Section  xxix  of  the  Medical  Act,  1838, 
such  practitioner  shall,  for  as  long  as  his  name  re- 
mains erased  from  the  Medical  Regwter,  be  deemed  to 
be  deprived  of  every  diploma  or  degree  conferring  a 
qnalincation  to  practise  medicine,  surjtery,  or  mid- 
wifery possessed  by  him.  Any  practitioner  who  in 
contravention  of  this  section  shall  use  the  name, 
title,  or  description  of  any  diploma  or  degree  of 
which  he  is  by  this  section  deemed  to  be  deprived, 
shall  be  guilty  of  aa  ofiience  under  Section  xl  of  the 
Medical  Acts,  18^8,  and  all  provisions  of  the  said  Act 
in  relation  to  offences  under  the  said  section  shall 
apply  accordingly. 

We  oDderstand  that,  subject  to  the  approval  of  the 


various  medical  authorities,  this  Bill  will  receive  the  sup- 
port of  the  Government,  and  it  therefore  becomes  in- 
cumbent upon  those  who  have  the  interests  of  the  medical 
profession  at  heart  to  scrutinise  its  provisions  very 
closely. 

The  first  question  which  anyone  conversant  with  the 
Medical  Acts  and  the  procedures  of  the  General  Medical 
Council  will  natural  ask  is.  What  is  the  practical  benefit  of 
-these  clauses  ?  Has  not  the  Council  already^the  power  t<K 
erase  names  from  the  Register  temporarily  ? 

In  answer  to  this  question  it  must  be  said  that  there  ha& 
always  been  considerable  doubt  in  legal  minds  (1)  as  to  the- 
power  of  the  Council  to  restore  names  which  have  beea 
erased  ;  (2)  as  to  its  power  to  do  so  without  re-examiua- 
tion;  and  it  is  probably  with  the  object  of  allaying  these- 
doubts  that  the  clause  in  question  has.been  drafted.  The. 
object  of  Clause  2  is  to  make  Section  xl  of  the  Medical 
Act,  1858,  a  reality  as  regards  practitioners  whose. names 
have  been  erased,  and  this  aim,  we  think,  ought  most 
certainly  to  commend  itself  to  the  public  not  lesa 
than  to  members  of  the  medical  profession.  As  th& 
law  is  at  present  commonly  interpreted,  so  lodg  aa 
a  man  is  able  to  retain  his  diploma,  Section  xl  of  tha 
Medical  Act,  1858,  has  [little  or  no  terrors  for  an  offend- 
ing practitioner  whose  name  has  been  erased  from 
tho  Regitter.  He  is  unable,  it  is  true,  to  recover  his- 
charges  for  attendance  in  any  court  of  law,  bo  is  debarred 
from  holding  various  positions,  and  certificates  given  by 
him  are  not  valid ;  but  apart  from  this  it  is  probablo  that 
a  medical  man  with  a  large  private  ready-money  practice 
who  is  struck  o£f  the  Register  sufiers  little  or  nothings 
and  can  successfully  meet  the  charge  of  wilfully  and 
falsely  assuming  a  title.  In  fact,  it  may  bo  said  that  in 
a  certain  sense  he  may  even  consider  himself  to  be  a. 
gainer,  as  he  escapes  the  supervision  of  the  General.Medical 
Council  and  is  no  longer  subject  to  its  jurisdiction.  It  ia 
obvious  that  an  amendment  of  the  Medical  Acts  in  this 
respect  is  of  ui^ent  necessity,  and  that  in  cases  of  erasure 
the  offender  should  be  prohibited  from  holding  himself 
out  as  a  qualified  practitioner.  The  public  does  not  consult 
the  Register,  and  many  do  not  even  know  of  the  exi&tenc» 
of  a  Register. 

As  has  been  already  stated,  the  Government  before 
bringing  in  ;the  |Bill  has  required  that  the  sanction  of 
the  medical  authorities  should  be  previously  obtained^ 
or  at  least  that  some  assurance  should  be  given 
that  they  would  offer  no  opposition,  and  it  is  here  that 
considerable  difficulty  threatens  to  arise.  Reference  to- 
the  report  of  a  meeting  of  ,the  Royal  College  of  Phy- 
sicians of  London,  which  appears  elsewhere,  shows  that 
the  College  is  advised  that  the  second  of  the  proposed 
clauses  will  infringe  its  rights  and  that  it  will  feel  bound 
to  oppose  this  clause  unless  it  is  limited  to  those  bodies. 
who  have  not  the  power  of  withdrawing  their  diplomas. 

This  amendment  of  the  College,  if  insisted  on,  will  prac- 
tically kill  the  clause,  since  it  is  hardly  probable  that  any 
of  the  licensing  bodies  will  consent  to  such  a  reservation 
in  favour  of  the  Royal  College  of  Physicians  of  London,, 
and  even  if  they  did  this  section  as  amended  would  have 
the  anomalous  effect  of  affecting  the  diplomates  of  some: 
licensing  bodies  while  leaving  those  of  others  untouched. 

An  objection  of  a  aomewha^^imil^r  nq^un^^^cj^^bly 
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be  raised  to  the  first  clause  also  by  those  licensing  bodies 
who  have  at  present  no  power  of  temporary  erasure  of 
names  from  their  list  of  licentiates,  as  is  the  case  with  the 
Society  of  Apothecaries  under  its  Amendment  Act  of  1874. 
Should  this  clause  become  law  as  it  stands  these  bodies 
'will,  apparently,  either  have  to  ignore  an  erasure  of  one  of 
their  licentiates  from  the  Medical  Register,  which  would  be 
most  disastrous,  or  if  they  erase  a  name  from  their  list  of 
licentiates  willhaveto  insistonre-examination  before  restor- 
ation. In  this  connection  it  may  be  observed  that  the  ambig- 
uity of  the  language  employed  in  Clause  2  leaves  it  open  to 
■doubt  whether  deprivation  of  qualification  would  not  in  all 
<ase8  involve  the  necessity  of  re-examination  before  a 
came  could  be  restored  to  the  Register. 

It  is  to  be  feared  that  objections  such  as  these,  which 
undoubtedly  are  of  a  weighty  character,  will  go  far  to  en- 
•danger  the  likelihood  of  this  Bill  passing  into  law.  Surely, 
however,  it  would  be  possible  to  recast  and  amplify  the 
!6ill,  which  at  x^reseut  suffers  from  undue  compression,  and 
4o  devise  some  efficient  means  by  which  offending  practi- 
tioners may  be  effectually  punished,  not  by  depriving  them 
«ven  temporarily,  of  titles  or  diplomas,  which'  necessarily  in- 
volves questions  of  jurisdiction,  but  by  suspending  them  from 
practice  and  the  public  use  of  their  titles  during  such  a 
period  as  may  be  determined  by  the  General  Medical 
■Council.  Mere  erasure  from  the  J2e(^'«fer,  as  we  have  pointed 
•out,  may  have  no  practical  effect  upon  an  offending  prac- 
titioner so  far  as  the  public  is  concerned,  but  suspension 
irom  practice  with  consequent  penalties  would  afford 
A  more  drastic  remedy.  In  conclusioo,  while  we  find 
ourselves  heartily  in  accord  with  the  intentions  of 
the  General  Medical  Council  in  thus  seeking  to  add  to  its 
disciplinary  powers,  we  very  much  doubt  whether  the  pre- 
sent Bill  will  easily  escape  the  criticism  of  the  licensing 
bodies  whose  support  is,  as  above  stated,  essential  to 
success. 


TEACHER  AND  TAUGHT, 

One  of  the  most  remarkable  and  most  hopeful  signs  in  the 
«ducational  movement  is  the  enthusiastic  spirit  wide- 
spread among  teachers.  The  Winter  Conference  lately  held 
was  full  of  it ;  and  no  one  can  talk  to  or  watch  the  work  of 
schoolmasters  without  recognising  that  in  the  last  thirty 
years  a  change  has  come  over  the  profession,  and  that  its 
relation  to  its  pupils  has  altered.  Masters  are  friendB 
nowadays  as  well  as  teachers ;  and  there  is  between  the 
boy  and  the  "don''  a  confidence  and  a  freedom  which  are  of 
the  best  effect  upon  the  former,  and  perhaps  not  without 
importance  to  the  latter.  In  England,  Arnold  of  Rugby 
was  the  great  reformer;  but  Festalozzi  the  Swiss  of  a 
hundred  years  ago  is  the  patron  saint  of  the  movement. 
There  is  more  intelligence  also  on  the  part  of  the  public 
than  there  used  to  be.  Every  serious  child  nowadays 
realises  the  education  of  his  parents  as  a  sacred  task,  and 
the  most  flippant  parent  is  forced  during  the  holidays  to 
take  upon  himself  the  burden,  which  he  usually  delegates 
to  another,  of  dragging  up  his  son.  The  last  month  of 
trial  has  no  doubt  refined  and  chastened  both  parties,  and 
has  fitted  us  to  consider  what  the  special  professors  of 
education  have  to  say  about  it. 
The  common  practice  of  education  has  lagged  till  lately 


far  behind  the  ideals  which  have  been  formed  of  it  The 
wide  and  sane  views  to  which  Milton  and  John  Locke  gave 
utterance  in  the  seventeenth  century  might  be  still  held 
up,  for  they  have  been  only  partially  realised.  But  of  late 
years  the  ideals  of  the  few  have  become  those  ot  the  many, 
and  both  in  the  study  of  individoal  character  and  in  the 
width  of  influences  which  are  pressed  into  the  service  of 
teaching  we  have  made  great  steps  to  their  attainment. 
Locke  hated  schools  and  drudgery.  He  was  the  great 
apostle  of  home  education  and  of  the  useful,  which  he 
wished  taught  by  easy  methods.  Milton,  on  the  other 
hand,  was,  as  we  might  expect,  an  advocate  of  school  and 
discipline,  of  Latin  and  Greek,  Chaldee  and  Syriac,  and  of 
training  by  severe  application.  The  dispute  is  not  raded  yet, 
but  the  schools  have  adopted  to  a  great  degree  the  humaner 
tone  and  the  moral  training  which  both  these  great  mea 
agreed  in  urging.  The  rest  is  really  a  matter  of  investment. 
Everyone  must  take  to  useful  learning  some  time  or  other, 
and  how  much  time  he  spends  upon  previous  mental  gym- 
nastics, the  value  of  which  is  yearly  more  recognised,  de- 
pends upon  his  pocket  The  weight  of  authority  is  cer- 
tainly in  favour  of  the  grammatical  way  of  learning  lan- 
guages, whether  the  object  be  mental  discipline  or  utility, 
and  the  dead  languages  and-  mathematics  form  now,  as 
then^  the  staple  of  school  teaching.  The  addition  of  science 
which  has  lately  taken  place  in  most  schools  will  gradually 
supply  the  previously  defective  training  in  observation  and 
inference. 

The  technical  defects  of  the  teacher  have  also  been  recog- 
nised of  late,  and  much  is  being  done  in  remedy.  In 
(Germany  the  art  of  teaching  has  long  been  taught  in  the 
universities,  and  is  a  subject  with  special  professors  of  its 
own.  Edinburgh  and  St.  Andrews  have  formed  similar 
chairs,  and  of  late  Oxford  and  Cambridge  have  been  taking 
useful  steps  in  training  teachers. 

It  is  interepting  to  remember  that  bodily  training  has 
held  a  prominent  place  in  most  of  the  ideal  systems  of 
education.  We  need  not  go  to  the  Greeks  and  Romans  for 
authority.  Locke  and  Milton  both  emphasised  its  import- 
ance, and  urged  that  dancing,  fencing,  riding,  and  wrestling 
should  form  part  of  a  boy's  regular  training.  Boussean, 
who  is  the  great  apostle  of  the  modern  movement,  went 
further  still.  Emile,  his  ideal  scholar,  was  hardly  able  to 
read  at  12  years  old,  but  excelled  in  running,  jumping,  and 
all  bodily  accomplishments.  Games  are  by  no  means  a 
craze  of  recenl  years,  but  are,  as  Canon  Lyttelton  truly 
said,  rather  in  a  state  of  revival  after  two  centuries  of 
neglect.  A  university  authority  the  other  day  lamented 
the  decay  of  learning,  and  ascribed  it  to  "those  infernal 
games."  But  learning  was  never  very  widespread,  and 
there  are  probably  as  many  scholars  now  as  usual,  while 
there  is  no  doubt  that  an  open-air  life  aind  bodily  exercise 
are  great  preservers  of  health  and  pleasure.  The  preserva- 
tion of  the  capacity  for  pleasure  is  one  of  the  best  signs  of 
mental  vigour. 

Dr.  Clement  Dukes,  when  he  said  that  boys  did  not 
have  enough  sleep  at  school,  raised  an  important  subject. 
We  agree  with  him.  In  casting  up  the  profits  of  age,  it  is 
no  slight  matter  that  we  shall  never  again  in  this  world 
get  up  to  morning  school.  How  the  Wykehamist  blessed 
the  junior  in  chambers  who  "  sported  a^ipke."  No  ime  bat 
a  Wykehamist  will  constnj^.tl|^<^^|rat^^p^^^Ij^^^|^^him 
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a  chord  of  raptare  will  be  set  vibrating  by  the  wordB ;  bat 
in  truth  lying  in  bed,  which  in  middle  life  sinks  into  the 
ruck  of  mere  pleasures,  is  to  the  schoolboy  a  foretaste  of 
Paradise.  He  is  no  true  boy  who  woold  not  sooner  miss 
his  breiUcfost  than  get  np.  One  of  the  few  remaining  nses 
for  a  father,  now  that  most  boys  have  their  own  steam 
cheque  writer,  is  that  abont  8  a.u.  he  appears  at  the  bed- 
side of  his  ofiEspring  aa  a  spongifer,  and  the  sponge 
is  wet 

The  ventilation  of  scboolrooms  and  the  shapes  of  school 
fumitore,  which  were  discussed  by  Dr.  Newsholme,  are 
equally  important,  and  should  the  Duke  of  Devonshire  carry 
out  his  intentions,  there  is  no  doubt  that  he  will  attend 
to  them. 


THE  WORKING  OF  THE  NEW  VACCINATION 
ACT. 

The  relations  between  the  public  vaccinator  and  the 
private  practitioner  created  by  the  new  Vaccination  Act 
call  for  the  exercise  of  the  greatest  tact  apd  forbearuice  if 
there  is  not  to  be  misunderstanding  an^  jealonsy.  This 
IB  especially  trae  during  the  first  month  or  two  of  its 
operation,  and  particularly  in  regard;to  the  question  of  the 
visiting  by  the  publicjvaccinator  of,  children  born  before 
the  passing  of  the  Act. 

The  Act  says,  "  If  any  child  is  not  vaccinated  within  four 
months  after  its  birth,  the  public  vaccinator  of  the  dis- 
trict, after  at  least  twenty-four  hours'  notice  to  the  parent, 
shall  visit  the  home  of  the  child,  and  shall  offer  to  vac- 
cinate." This  is  quite  open  to  the  interpretation  that  a 
public  vaccinator  has  a  distinct  duty  in  regard  to  every 
unvaccinated  child  of  over  4  months  in  his  district,  and 
the  question  arises  as  to  whether  a  prosecution  could  be 
sustained  if  the  public  vaccinator  had  not  thus  visited  and 
offered  to  vaccinate. 

The  Vaccination  Order,  however,  limits  the  meaning  of 
this  clause  by  requiring  the  public  vaccinator  to  visit  and 
offar  to  vaccinate  all  cases  in  the  vaccination  officers'  lists. 
These  must  contain  no  children  more  than  4  months  and 
3  weeks  old,  and  from  them  are  excluded  the  names  of  all 
children  in  whose  respect  valid  certificates  of  one  kind  or 
another  are  in  the  posnession  of  the  vaccination  Olficer. 
The  Order,  therefore,  makes  no  jproviaion  for  the  public 
vaccinator  to  visit  and  offer  to  vaccinate  children  bom 
before  the  passing  of  the  Act,  but  apparently  contemplates 
their  direct  treatment  as  defaulters  as  soon  as  the  age  of 
6  months  is  attained.  The  vaccination  officer  is  bound  by 
bift  instructions  to  "  see  that  all  children  entered  on  the 
birth  lists  of  his  district  are  either  duly  vaccinated,  or 
are  otherwise  properly  accounted  for  in  accordance  with 
the  law  relating  to  vaccination."  As  it  is  unwise  to  call  in 
the  aid  of  the  law  unless  absolutely  necessary, 
many  vaccination  officers  are  giving  the  public  vac- 
cinators unofficial  lists  of  children  born  before  the  passing 
of  the  Act  who  are  not  yet  accounted  for,  and 
asking  them  to  visit  and  offer  to  vaccinate,  so  that  in  court 
the  magistrates  may  be  convinced  that  everything  possible 
has  been  done  to  meet  the  wishes  of:  the  parents  and  to 
comply  with  the  spirit  of  the  law  as  well  as  the  latter  of 
tiie  Act;  In  such  tjases  the  w<atling  bf  the  Act  infiiBfates 
thkt  at'Teast  Iwenfy-fouif  hours*  notice  sho'uld'be  ^v^ 


In  some  cases  the  public  vaccinator  has  sent  a  circular 
letter  to  the  medical  practitioners  in  his  district,  giving  a 
short  summary  of  the  changes  effected  by  the  new  Act  and 
Order,  and  pointing  out  the  advisability  of  his  fellow  prac- 
titioners getting  the  children  of  their  own  patienta 
accounted  for  either  by  vaccination  or  postponement 
before  they  reach  the  age  of  4  months.  This  appears  to  be 
the  most  practical  way  of  meeting  the  difficulty.  In  any 
case,  we  repeat,  much  tact  must  be  exercised,  and  every 
effort  should  be  made  to  avoid  misunderstandings;  in  the 
course  of  another  month  things  will  be  likely  to  settle 
down  into  something  like  order,  and  the  occasions  of 
friction  be  consequently  reduced. 

A  correspondent  has  asked  us  an  old  question  under 
new  circumstances.  He  wishes  to  know  whether  a  medical 
man,  who  is  not  a  public  vaccinator,  ought  to  make- 
only  a  small  number  of  insertions  of  lymph,  while  th& 
public  vaccinator  of  the  district,  to  fulfil  the  requlrementa- 
of  the  Local  Government  Board,  is  obliged  to  make  four- 
insertions.  Questions  like  this  were  fre<juently  asked  be- 
fore the  Vaccination  Act  of  1898  came  into  force,  and,  even 
under  the  conditions  then  existing,  only  one  reply  was 
possible.  Downward  competition  in  a  matter  so  vitaliy 
related  to  tiie  public  welfare  as  is  efficient  vaccination  can 
never  be  looked  on  as  anything  else  than  derogatory  to  the 
medical  profession.  Limitation  of  the  number  and  area- 
of  the  vaccine  vesicles  below  the  standard  which  experi- 
ence has  shown  to  be  desirable,  and  which  has  been 
adopted  by  the  Local  Government  Board,  is  a  thing  which 
was  always  to  be  deprecated.  Yet,  under  the  law  as  it 
existed  up  to  the  end  of  1898,  the  best  intentioned  and  most 
honourable  medical  man  occasionally  felt  himself,  in  pre- 
sence of  puental  solicitations  to  make  only  one  or  two- 
marks,  in  a  somewhat  difRcult  position. 

Whatever  mischief  the  absurdly-framed  conscience 
clause  of  last  year  has  already  done  or  may  still  do,  it  i» 
surely  right  that  the  profession  should  take  advantage  of 
such  incidental  benefit  as  it  is  capable  of  yielding.  There- 
is  no  doubt  that,  with  regard  to  this  question  of  inefficient 
vaccination,  the  conscience  clause  does  offer  a  remedy,  and 
we  shall  be  gravely  at  fault  if  we  refuse  to  accept  the 
offer.  Every  parent  who  presents  a  child  for  private  vac- 
cination should  now  be  told  that  there. can  be  no  middle 
course  between  thorough  vaccination  and  no  vaccination. 
If  the  parent  objects  to  the  proper  complement  of  marks — 
if  he  or  she  desires  to  add  the  child  to  the  long  list  of 
those  who  are  only  half  protected,  and  who  go  to  swell  the- 
small-pox  attacks  among  the  vaccinated  which  figure  in 
the  records  of  every  epidemic — the  reply  of  the  private^ 
practitioner  should  be  a  definite  refusal.  The  parent 
would  then  have  the  choice  either  of  having  the  child 
properly  vaccinated,  or  of  going  to  a  Court  of  Petty 
Sessions  and  making  declaration  of  conscientious  disbelief 
in  vaccination. 

The  British  Medical  Association  did  its  best  to  induce- 
Parliament  to  give,  by  the  recent  Act,  the  same  flnancialt 
recognition  to  the  vaccination  work  of  the  private  practi- 
tioner as  to  the  work  of  the  public  vaccinator,  the  same- 
standard  of  efficiency  being  required  for  both  in  order  to- 
obtain  such  recc^nition.  Befasal  to  adopt  this  advice  wa» 
one  of  the  various  blunders  which  the^ovenuoent  madei 
In'fts  Act  of  last  year.  Chng^fj^^t^  ^^pgj^^iraf^ever. 
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sfTordB  no  excuBe  to  the  medical  profession  for  neglecting 
its  primary  dnty  of  protecting  ^the  public  health,  even  of 
protecting  the  health  of  the  ^child  against  the  folly  of  the 
parent ;  and  on  this  question  of  thoroughlvaccination  there 
«houId  be  no  compromise.  We  trust  that  in  the  future  we 
fihall  not  hear  any^nore  of  this  paltering  in  a  double  sense, 
-of  these  one-mark  and  two-mark  vaccinations  "  that  keep 
the  word  of  promise  to  our  ear,  and  break  it  to  our  hope," 
Isnt  that  public  vaccinators  will  have  no  reason  to  com- 
plain of  downward  competition  on  the  part  of  their 
brethren  in  private  practice. 


CENSURE  ON  A  MIDWIFE. 
An  inquest  was  held  at  Lincoln  on  January  27th  by  Mr. 
A.  Trotter,  the  city  coroner,  on  the  body  of  an  infant  20 
<iayB  old,  one  of  twins  said  to  have  been  prematurely 
bom,  and  weak  from  birth.  The  mother  was  attended  by 
.« midwife,  and  the  child  suffered  for  a  week  from  con- 
vnlsions,  but  no  medical  man  was  called  in.  The  mid- 
wife told  the  parents  that  the  child  was  sickly  and 
would  not  live,  and  that  it  was  not  necessary  to 
liave  a  medical  man.  *  The  midwife  herself  certified 
the  death  to  the  registrar,  who  reported  the  matter 
to  the  coroner.  The  father  deposed  that  if  it  had  not  been 
for  the  midwife's  statement  lie  would  have  called  in  a 
doctor.  The  midwife  stated  that  she  knew  from  the  first 
there  was  no  chance  of  the  child  living.  The  Coroner 
askef^  her:  Do  you  think  it  is  your  duty  to  pronounce  once 
-for  all  that  a  case  is  hopeless  without  having  your  opinion 
backed  up  by  a  medical  man  P  Witness :  I  have  done  it  in 
other  cases  repeatedly,  and  I  have  always  been  given  to 
understand  that  I  am  quite  at  liberty  to  do  so.  When  I 
was  training  I  did  the  same  thinff,  and  I  have  always  under- 
stood that  I  was  at  liberty  to  do  it.  The  Coroner :  Don't  you 
think  it  is  wrong  for  an  unqualified  person  to  take  such  a 
vast  reaponsibility  ?  Witness :  I  cannot  say  I  do  ;  because 
if  this  responsiluuty  is  so  ^re&L  why  has  it  been  permitted 
so  long  ?  I  have  been  in  Lmcoln  six  years,  and  I  nave  done 
^he  same  thing  repeatedly.  The  Coroner :  I  have  known 
people  do  very  wrong  thin^  repeatedly;  and  I  think  it  is 
very  wrong  indeed,  and  it  is  high  time  such  a  practice  was 
stopped.  Witness :  Can  you  tell  me  what  I  ought  to  do  P 
When  we  send  for  a  medical  man  to  an  immature  child  he 
refuses  to  come  to  it.  The  Coroner :  The  worse  you  see  a 
child,  the  greater  your  duty  is  to  have  the  best  medical 
■opinion  upon  it  that  the  parents  can  afford  and  Lincoln  pro- 
vide. Dr.  MacFarland  said  there  was  nothing  suspicious 
-about  the  case ;  general  vrastingj  was  the  cause  of  death.  If 
a  medical  man  had  been  called  m,  and  the  child  kept  warm 
«nd  given  proper  nouri^ment,  it  might  have  lived.  It 
was  a  smallchild,  but  he  did  not  think  it  was  immature. 
The  Coroner  said  the  midwife  had  the  reputation  of  being 
an  experienced  and  able  woman,  and  had  the  impression 
that  sne  was  as  good  as  any  doctor.  But  she  hsA  made 
mistakes  over  and  over  again.  She  had  douea  greatwrong 
in  arrogating  to  herself  functions  which  were  not  hers. 
Hidwives  must  not  go  beyond  their  duty,  or  they  would 
^et  into  serious  trouble.  The  verdict  was  "  Death  from 
natural  causes,"  the  jury  adding  a  rider  that  the  midwife 
had  exceeded  her  duty  and  ought  to  be  censured.  The 
Ooroner  thereupon  informed  her  that  she  would  get  into 
'very  serious  trouble  if  she  took  upon  herself  to  diagnose 
•what  were  hopeless  cases, and  prevent  theparents  fulfilling 
^he  duty  imposed  upon  them  by  Act  of  I^rliament.  The 
case  illustrates  a  good  many  interesting  questions,  but  we 
^hall  content  ourselTes  with  pointing  to  one— that  it  affords 
atriklng  evidence  that  any  Midwives  Act  ought  to  contain 
•a  clause  distinctly  forbidding  a  midwife,  under  penalty,  to 
give  a  certificate  as  to  the  death  of  any  infant,  or  of  still- 
Sirth. 


THE   CLIMATE    OF   BRITISH    HEALTH  RESORTS. 

At  the  annual  meeting  of   the   Royal  Meteorological 
Society,  Dr.  Groves,  of  Carisbrooke,  Isle  of  Wight,  drew 
attention  to  the  importance  of  absolute  accuracy  in 
meteorological  records,  and  said  that  only  those  observa- 
tions made  scientifically,  and  under  authority,  should  be 
recognised.  He  thought  that  amateurism  in  meteorological 
matters  could  scarcely  secure  confidence,  especially  when 
it  was  associated  with  vested  interests,  and  that,  therefore, 
all  records  of  persons  commercially  interested  in  a  locality 
should  be  viewed  with  caution,  if  not  with  suspicion.  Such 
records  would  include  those  made  for  and  published 
by  town    councils  and  governing   bodies   of  health 
resorts,  and  by  people  of  whatever  class,  whose  per- 
sonal interests  were  very  closely  identified  with  the  pros- 
perity of  such  places.  While  avoiding  any  chai^  of  in- 
tentional dishonesty.  Dr.  Groves  expressed  the  opinion  that 
there  must  be  a  bias,  probably  unconscious,  in  favour  of  a 
place  with  which  the  ob8er\'er  was  intimately  connected. 
For  instance,  if  fractions  were  invariably  given  in  favour  of 
a  health  resort,  this  would  in  time  produce  an  effect  on  the 
aven^s  which  would  vitiate  the  returns.  He  even  asserted 
that  in  the  past  instances  had  occurred  in  which,  during 
a  period  of  low  temperature,  or  absence  of  sunshine,  or 
excessive  rainfall,  no  returns  had  been  made,  but  the 
period  had  been  credited  with  the  average  of  many 
years.    Dr.  Groves  further  expressed  the  opmion  that 
while  seaside  places  on  the  southern  and  western 
coasts  of  Britain  were  enormously  benefited  in  winter 
by  the  heat  brought  by  the  Atlantic  at  each  flood  of 
the  tide,  there  could  be  no  great  difference  in  meteoro- 
logical features  between  one  of  these  places  and  another, 
except  in  the  instance  of  limited  areas  entirely  surrounded 
by  the  sea,  and  in  those  in  which  highlands  caused  con- 
densation of  the  moisture  of  the  atmosphere  and  conse- 
quent increased  rainfall  and  diminution  of  sunshine.  The 
real  point  of  difference,  he  held,  between  health  resorts  in 
these  districts  in  winter  turned  upon  the  amount  of 
shelter  from  the  wind.   The  object  of  invalids,  and  par- 
ticularly those  suffering  from  tuberculosis,  who  visited  the 
British  southern  health  resorts  in  winter,  was  that  they 
might  be  able  to  spend  as  many  hours  as  possible  out  of 
the  twent;^-four  in  the  open  air,  and  have  their  windows 
open  all  ni^ht.  In  order  to  do  this  they  must  be  sheltered 
from  the  wind,  and  even  though  the  temperature  were  a  few 
degrees  higher  in  an  exposed  locality  it  would  not  be  suit- 
able to  such  patients  in  winter.  We  are  inclined  to  agree 
with  Dr.  Groves  that  there  is  some  absurdity  in  the 
practice  of  rival  health  resorts,  situated  at  no  very  great 
distance  from  each  other,  and  subject  to  the  same  meteoro- 
logical  conditions,    publishing   meteorological  returns 
against  each  other.    There  can  be  no  doubt  that  the 
record  of  meteorological   conditions  ought  to  be  kept 
with  scientific  precision,  and  that  in  calculating  aver- 
ages a  year  during  which  the  observations  have  been 
for  any  reason   incomplete  ought  to  be  excluded.  If 
the   Royal  Meteorological  Society  would  undertake  the 
supervision  of  the  local  records,  which  should  be  made 
by  competent  and  impartial  persons,  and  woold  publish 
at  intervals  an  impartial  stawment,  such  reports  would 
be  of  great  value  both  to  the  medical  profession  and  to 
patients.   


THE  DEATH-RATE  OF  MEASLES. 
Dr.  Thomson,  the  Medical  Inspector  of  the  Local  Govern- 
ment Board,  the  author  of  the  well-known  report  on 
Measles  in  England  and  Wales,  has  recently  presented  a 
report  on  Measles  at  Burton-on-Trent,  a  borough  of  some 
50,000  inhabitants,  mostly  of  the  working  class,  and  largely 
dependent  on  the  empltmnent  afforded  by  the  famous 
breweries  of  the  town.  In  1896  measly  was  fatal  to  the 
extent  of  1.7  per  1,000  of  the  popal^tion;vi^Ktp|^  pre- 
valence continued  into  thelbB'6m^^^eB^iraw»4^Miown 
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cases  occurred,  and  7  deaths.    In  1898  there  were  from 
Jaanary  and  to  August  i3i>h,  a  pf>riod  of  thirty-two  weeks, 
SB  many  as  2,01s  notlfiwi  atttusks,  of  which  29,  or  14  per 
1,000^  proved  latal.    The  attack  rate  of  39  per  i^ooo  at  all 
ages  was  103,  152, 157, 228,  and  218  respectively  in  the  first 
5  years  of  life.    I^ie  death-rate  was  0.56  per  1,000  at  all 
ages,  and  4.2,  7.7,6.0,0.7,  and  0.7  in  the  several  years  of 
the  first  quinquenniad  of  life.    The  fatality  rate  per  1,000 
attacked  was  50  at  i  to  2  years,  and  40  and  38  respectively 
in  the  preceding  and  following  years  of  life.  Although 
the  Notification  Act  in  Burton-on-Trent  includes  measles, 
few  cases  were  reported  by  householders ;  still,  few  cases 
are  thought  to  have  gone  unattended  medically.   So  far 
as  was  possible  with  a  restricted  sanitary  staff,  each  in- 
vaded house  was  visited  and  revisited ;  but  in  the  midst 
of  the  epidemic,  the  staff,  consisting  as  it  did  of  the  local 
health  officer,  a  nuisance  inspector,  his  assistant,  and  a 
clerk,  proved  to  be  unequal  10  the  task.  Moreover,  sys- 
tematic information  of  a  helpful  sort  from  school  autnori- 
ties  was  lacking,  and  the  Town  Council  failed  to  give  sueb 
information  to  schools  in  all  cases  as  would  have  been  use- 
ful in  tending  to  check  spread  of  the  disease.   Closure  of 
schools,  too,  would  seem  to  have  been  delayed  too  long, 
though  the  evidence  tends  to  show  that  the  conditions  of 
school  life  fostered  the  disease,  and  led  not  only  to  its  ex- 
tension among  scholars,  but  also  to  its  bein^  carried  to 
Don-scfaool-going  children.   And  this,  too,  despite  the  fact 
that  the  physical  properties  of  Burton  are  such  that  the 
disease  did  not  get  immediate  hold  of  the  town,  as  is  so 
often  the  case  with  measles.  Again,  the  hospital  was  not 
made  use  of  in  the  initial  stages  of  the  epidemic,  when 
isolation  of  cases  not  otherwise  easy  of  isolation  might, 
with  other  needed  measures  of  precaution,  have  arrested 
(he  spread  of  the  malady.    Understaffing,  however,  seems 
to  have  been  one  of  the  greatest  misfortunes  of  Burton,  and 
will  serve  as  a  useful  object  lesson  to  other  towns  also. 
Dr.  Thomson  demonstrates  that  the  sanitary  officials 
worked  heroically  in  the  face  of  tremendous  odds. 


SURGEON  WILLIAM  J.  MAILLARD,  M.D.,  V.C. 
Tub  medical  officers  of  the  Mediterranean  Fleet  entertained 
Sargeon  Maillard  to  dinner  at  the  Malta  Union  Club  on 
Friday,  January  13th,  in  honour  of  his  being  awarded  the 
Victoria  Cross  for  his  brave  actions  in  the  recent  disturb- 
ance at  Crete.  Commander  Vaughan  Lewes,  D.S.O.,  and 
the  officers  of  H.M.S.  Hazard,  to  which  Surgeon  Maillard 
belongs,  were  invited  to  meet  him.  About  thirty  sat  down 
to  dinner  under  the  presidency  of  Deputy-Inspector- 
Oeneral  Martin,  and  the  proceedings  were  enlivened  by  the 
band  of  H.M.S.  Revenge,  Kindly  lent  by  Rear-Admiral  Sir 
^rard  Noel,  K.C.M.a.  After  the  Queen's  health  had  been 
drunk,  the  Fresident,  in  a  most  eulo^stic  speech,  proposed 
the  health  of  the  "Ouestof  theEvenmg,*'and  congratulated 
him  on  receivimr  from  Her  Majesty  the  most  coveted  of 
honours — the  Victoria  Cross.  Surgeon  Maillard,  in 
renmnse,  thanked  his  brother  officers  ^r  the  honour  they 
baa  done  him,  and  said  that  he  was  more  than  pleased  to 
have  done  something  for  the  honour  of  the  medical 
branch  of  the  Navy,  and  felt  very  keenly  their  sympathy 
and  appreciation.   

THE  ARTIFICIAL  PURIFICATION  OF  AIR. 
A  8OHEWHAT  mysterious  communication  was  made  last 
week  to  the  A.Gad^mie  de  Mudecine.  It  was  to  the 
effect  that  M.  Jaubert,  who  is  a  chemist  formerly  attached 
to  the  £cole  Folytechnique,  had  succeeded  in  finding  a 
sabstance  which,  when  used  in  proper  proportion,  was 
capable  of  moving  from  the  air  of  a  closed  chamber  the 
carbonic  acid,  watery  vapour,  and  other  irrespirable 
products  produced  by  a  hving  animal  enclosed  in  the 
chamber,  whileatthe  same  time  giving  out  **  automatically 
iamdianeethe  mathematically  exact  quantity  of  oozygen 
■eqniMd;.'^  Two  ezperimento  were  made  by  or.  Laborde, 


the  one  on  a  guinea-pig  under  a  bell  jar,  the  other  on  M. 
Jaubert's  brother,  who  wore  a  tightly-fitting  respiratory 
mask.  The  nature  of  the  substance  is  not  mentioned,  the 
only  indication  being  that  it  is  the  lightest  "reservoir" 
of  oxygen  in  existence.  The  note  is  published  only 
to  obtain  priority  for  the  discoverer,  but  we  are 
told  that  the  research  has  been  in  progress  since 
May  last,  with  the  approval  and  assistance  of  the  French 
Ministry  of  the  Marine,  which  was  interested  in  M. 
Jaubert's  scheme  because  it  promised  to  be  useful  in 
submarine  boats  and  in  diving-bells.  It  is  stated  that 
3  or  4  kilograms  of  this  substance  is  enough  to  keep  a 
healthy  adult  alive  for  twenty-four  hours  in  a  space 
hermetically  closed.  M.  Laborde  thinks  that  the  sub- 
stance will  be  of  use  also  in  medicine,  since  a  few  grams— 
an  amoimt  which  can  be  easily  carried  in  a  vraistcoat 
pocket— would  at  once  yield  several  decalitres  of  verr 
pure  oxygen  gas.  As  the  inhalation  of  oxygen  gas,  whicn 
in  conditions  of  imminent  asphyxia— produced,  for 
instance,  by  pneumonia  or  sudden  failure  of  the  heart 
— is  generally  called  for  under  circumstances  in  which 
any  delay  seriously  decreases  the  chances  of  recovery, 
there  can  be  no  doubt  that  M.  Laborde's  forecast  will  be 
fulfilled,  if  the  mysterious  substance  proves,  on  inde- 
pendent investigation,  to  possess  the  properties  attributed 
to  it.   

SUBTYLL  AND  CRAFTY  DEVICES. 
The  recent  convictions  at  Southport  for  fortune- telling  by 
palmistry  under  Section  iv  of  the  Vagrancy  Act,  1824,  will 
serve  to  remind  us  "  that  every  person  pretending  or 
professing  to  tell  fortunes,  or  usmg  any  subtle  craft, 
means,  or  device  by  palmistry  op  otherwise  to  deceive  and 
impose  on  any  of  Her  Majesty's  subjects,"  can  be  con- 
victed as  a  r<^ue  and  vagabond,  and  sentenced  to  a  term  of 
imprisonment  not  exceeding  six  months,  subject  to  an 
appeal  to  quarter  sessions.  That  palmistry  or  *'  palmestry  " 
was  known  in  the  sixteenth  century  appears  from  the 
statute  22  Hen.  VIII.,  c.  10,  By  that  Act  it  was  recited 
that  "  afore  this  time  dyverse  and  many  outlandysshe 
People,  callvnge  themaelfes  Egyptians,  usyng  no  crafte 
nor  faick  of  marchandyse,  have  comen  into  this  realm 
and  gone  from  shire  to  shire  and  place  to  place  in  greate 
company,  and  used  greate  subtyll  and  crafty  meuiea  to 
deceyve  the  people,  beryng  (nc)  them  in  hande  tiiat  they 
by  palmestry  could  tell  menne  and  women's  fortunes, 
and  so  many  tymes,  by  crafte  and  subtyltie 
have  deceived  the  people  of  theyr  money."  Palm- 
istry was  not  made  an  offence  by  this  statute,  but  all 
persons  practising  it  were  compelled  to  depart  the  realm 
This  severe  penalty  was  virtually  abolished  by  the  Vagrant 
Act  of  1743,  under  the  provisions  of  which  all  persons 

"pretending  to  be  gypsies  or  pretending  to  have  skill 

in  physiognomy,  palmistry,  or  like  crafty  device  or  pre- 
tending to  tell  fortunes,  were  punishable  as  rogues 
and  vagabonds.  This  Act  was  in  its  turn  superseded 
by  that  of  1824.  From  the  case  of  Penny  v. 
Hanson  (18  Q.B.D.  478)  we  learn  that  "  to  cast 
nativities,  ^ve  yearly  advice,  and  answer  astrological 

?uestions "  is  an  offence  within  the  meaning  of  the  Act. 
n  Monck  v.  Hilton  (46  L.  J.,  M.C.  163)  an  interpretation 
was  put  upon  the  words  "  palmistry  or  otherwise.  Baron 
Cleasby  distinguished  cases  of  palmistry  from  those  in 
which  use  is  made  of  great  skill  of  manipulation  and 
sleight  of  hand,  where  persons  are  found  confident  enough 
to  back  their  eyesight  against  the  skill  and  dexterity  of 
the  performer.  It  liad  been  contended  in  that  case  that 
it  was  a  necessary  ingredient  in  the  description  of  a , 
"  rogiie  and  vagabond  "  that  he  should  lead  a  wandering 
and  vagabond  life;  but  his  lordship  said,  " Witiatever 
an  ofiendei^s  position  may  be  under  other  Acts  of 
Parliament  not  relating  to  rogues  and  vagabonds,  if 
he  cornea  within  the  enumeration  in.  Section  iv.  he 
i9    properly    punished    as  D|iti588HJ?' VaD^W^" 


THE  TKACHIKG  OF  VAC(UXATI<>N^  T©  STUDENTS. 
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It  is  a  remarkable  fact  that  there  is  nothing  ia  the  sec 
tion  about  practising  palmistir  for  reward.  The  full 
ofEence  appears  to  be  committed  br  practising,  etc.,  with 
intent  to  deceive  or  impose  upon  Aer  Majesty's  subjects. 
It  is  probable,  however,  that  practising  with  intent  to 
deceive  implies  the  idea  that  the  person  is  doing  bo  for  the 
sake  of  ^ain,  and  the  fact  that  there  are  no  reported  cases 
of  practising  without  a  view  to  gain  is  a  negative  argument 
in  support  of  this  contention.  Owing  to  the  paucity  of 
cases  upon  the  conetruction  of  this  section,  it  is  difficult 
to  ascertain  how  far  the  Court  would  venture  to  extend 
the  meaning;  of  the  words  "by  palmistry  or  otherwise." 
There  are  dicta  of  certain  judges  which  support  the  view 
that  something  more  than  palmistry  and  occult  arts 
ejtudem  generis  were  contemplated  by  the  Legislature  at 
ike  passing  of  the  Act.  It  might  be  argued  that  a 
Christian  Scientist  uses  "greate.  snbtyll,  and  crafty 
meanes  to  deceyve  the  people^'  or,  to  use  the  langnaee  of 
the  modem  statute,  deceives  and  imposes  on  some  of  Her 
Majesty's  subjects.  A  prosecution  conducted  upon  these 
lines  might  be  an  interesting  experiment,  if  it  were  only 
to  see  how  the  magistrates  would  deal  with  it,  but  the 
well-known  rule  which  prevents  the  extension  of  a 
criminal  enactment  by  construction  might  prove  a  formid- 
able obstacle  in  the  way  of  its  snecessfm  issue. 


THE  TEACHING  OF  VACCINATION  TO  STUDENTS. 
Me.  E.  Climson  Greenwood  has  been  appointed  teacher  of 
vaccination  to  the  medical  school  of  St.  George's  Hospital. 
Under  the  provisions  of  the  Vaccination  Act  the  teaching 
of  vaccination  at  vaccination  stations  necessarily  comes  to 
an  end.  Under  the  arrangement  now  made  at  the  St. 
Qearge's  School  the  teacher  of  vaccination  will  give  a  short 
course  of  lectures  in  the  school,  and  will  mi^e  arrange- 
ments for  the  students  attending  the  lectures  to  accom- 
pany him  during  domiciliary  visits.  One  advantf^e  may 
be  expected  from  the  new  conditions — ^namely,  that  the 
student  will  be  able  to  watch  the  progress  of  the  vaccine 
vesicle  to  a  later  stage  than  was  the  case  under  the  old 
system. 


THE  ARCHIVESIOF  NEUROLOGY  AND  P8YCH0-PATH0L0QY. 
The  Archives  of  Neurology  and  Paycho-Palholoffy  is  a  new 

Seriodical  which  is  published  under  the  auspices  of  the 
ew  York  State  Hospitals  and  the  Pathological  Institute, 
by  permission  of  the  State  Commission  inXunacy.  Nos. 
I  and  2  of  vol.  i,  now  before  us,  give  promise  of  a  most  valu- 
able addition  to  neurological  literature.  The  first  paper  is 
an  attempt  to  display  in  a  tabular  form  the  changes  in 
nerve  cells  which  correspond  with  changes  of  physical  or 
psychic  activity.  Such  an  attempt  is  successful  in  propor- 
tion as  the  two  parallels  can  be  kept  apart  and  described 
each  in  the  termswhich  properly  belong  to  it.  Bnt  in  this 
subject  this  can  only  be  done  by  a  continual  assumption  of 
knowledge  we  do  not  possess.  It  is  supposed  that  the 
neuron  may  be  affected  in  three  ways,  or,  since  these  may 
msB  one  into  the  other,  in  three  stages  or  degrees.  In  the 
first,  there  is  retraction  of  the  dendrites,  causing  dissocia- 
tion; in  the  second,  there  is  parenchymatous  disintegra- 
tion of  the  cyto-lymph  alone;  in  the  third,  degeneration 
of  the  cyto-reticulum.  These  correspond,  the  first  two 
to  what  we  may  roughly  call  the  slighter  and  the  severer 
forms  of  functional  disease ;  the  third  to  organic  disease, 
such  as  tabes  dorsalis  and  general  panUjsis.  But  it  is 
mere  guesswork,  and,  though  imagination  is  an  important 
quality  in  scientific  work,  it  is  still  more  important  that  we 
clearly  recognise  what  is  imagination  alone,  and  what  is 
imagination  corroborated  bv  observation.  There  is  as 
yet  no  obsrarvation  whicn  supports  the  supposed 
correspondence  between  the  states  oi  th^  neuron  ana  the 
Bymptoms  with  which  we  are  familiar  in  functional  dis- 
eases. The  remfiinder  of  the  volume — 238  pa^fl — is  taken 
up  by  a        on  the  Correlation  of  Sciences  in  the  Inves- 


tigation of  Nervous  and  Hental  Diseases ;  it  is  a  report 
from  the  director  of  the  I^thological  Institute  of  the  fiew 
York  State  Hospitals  to  the  State  Commission  in  Lunacy 
for  transmission  to  the  Legislature,  and  is  a  justiflcation  of 
the  various  departments  under  his  control,  such  as  that  of 
experimental  psi^chology,  and  an  insiatance  upon  their 
importance.  It  is  of  course  obvious  that  experimental 
psychology,  whether  of  the  normal  or  the  diseased  mind^ 
is  a  valuable  branch  of  investigation,  and  so  are  compara- 
tive anatomy,  morbid  anatomy,  and  other  fields  of  labour^ 
departments  for  which  exists  in  the  Institute.  A  paper 
urging  this  view  in  238  rather  close  pages  is  extremely  well 
suited  to  the  Legislature,  but  will  probably  be  less  in- 
teresting to  medim  men. 


THE  IRISH  DISPENSARY  DOCTOR. 
The  guardians  of  Baltinglass  Union  have  taken  exception 
to  the  statement  that  visiting  tickets  have  been  issued  to 
guardians  and  other  undeserving  committees  ;  and  they 
have  passed  the  following  resolution  :  '*  That  the  charges 
hurled  broadcast  and  anonymously  by  the  Irish  Medical 
Association  against  the  giurdians  of  the  poor  and  membera 
of  dispensary  committees  are  of  so  grave  a  nature  that 
we  call  on  the  Local  Qovernment  Board  to  bold  a  full  and 
sworn  inquiry  into  them  before  taking  action  on  the  report^ 
and  that  a  copy  of  this  resolution  l>e  sent  to  all  other 
unions  in  Ireland."  That  is  just  what  is  wanted.  We  have 
been  asking  for  an  investigation  for  years.  But  it 
must  not  be  held  by  the  Local  Government  Board  or  its 
officers.  We  want  a  full  inquiry  into  the  whole  ^tem 
and  its  abuses  and  shortcomings,  but  it  must  be  by  an 
entirely  independent  Commission. 


THE  TIMOTHY  GRASS  BACILLUS. 
Any  facts  connected  with  the  life-history  of  Koch's  tubercle 
bacillus,  or  any  of  the  allied  forma  belonging  to  the  tuber- 
culous group,  are  of  special  interest  at  the  present  time, 
when  such  strenuous  efiorts  are  being  made  to  minimise 
their  power,  Becently  our  knowledge  concerning  the 
micro-organism  resembling  tubercle  bacilli  has  been  in- 
creased. Now,  Dr.  Mo6ller^  has  successfully  isolated  the 
Timothy  grass  bacillus  which  inhabits  the  slopes  of 
Giirbersdorf,  and  appears  to  resemble  Koch's  bacillus  more 
closely  than  any  of  its  predecessors.  This  discovery  may 
open  up  new  paths  for  future  inqniir.  The  vegetable 
world  has  not  yet  been  suspected  of  narbouring  organisma 
belonging  to  the  tuberculous  family.  Mofiller  b^an  by 
examining  the  Timothy  grass  surrounding  the  sanaiorium 
on  which  the  cows  (supplying  milk  to  the  institution)  are 
fed.  A  blade  of  grass  was  placed  in  a  test  tube  nlle(t 
with  steriliBed  water,  the  open  end  being  covered  with 
an  India  rubber  cap.  The  test  tube  was  placed  in  an 
incubator  for  fourteen  days  at  a  temperature  of  37". 
Microscopical  preparations  stained  with  Ziehl-Neelsen 
showed  bacilli  resembling  Koch's  bacillus  in  taking  the  red 
stain  and  not  the  blue.  The  formation  of  rodlets  and 
thread-like  ramifications,  clear  oval  spaces,  and  often 
bulbous  extremities,  were  the  points  of  resemblances  with 
Koch's  bacillus.  The  Timothy  grass  bacillus  wasisolated  and 
grown  on  various  media,  the  potato  and  glycerine  asnr 
culture  was  almost  identical  with  a  growth  of  Koch'a 
bacillus.  The  pathological  lesions  found  after  injection 
experiments  on  guinea-pigs  were  practically  identical  with 
those  seen  in  the  case  of  Koch's  bacillus.  The  animals 
died  with  lesions  resembling  those  of  miliary  tuberculosis, 
the  lungs,  liver,  and  omentum  were  chiefly  affected. 
MoSller  usually  took  the  specimens  for  future  expwiments 
from  the  cavities  in  the  lung  tissue.  The  usual  giMt- 
celled  infiltration  is  seen  in  -  animals  dying  from  injections 
of  the  Timothy  grass  Willus ;  the  semiluiuu'-shapiBd  eell,. 
^owever,  so  characteHsiic  in  lesions  •gydoeed  by  Koeh^ 
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bftcillns,  has  never  been  observed  in  the  former  case..  The 
Timothy  grass  bacillus  has  been  found  by  another  observer  in 
Wiirzburg.  Moeiler  has  also  found  it  to  be  present  on  a 
species  of  grass  known  as  the  meadow  foxtail,  and  the 
bromas  erectns.  The  most  convincing  proof  of  the  close 
relationship  between  theXimothy  grass  and  Koch  bacillus  is 
the  fact  that  they  both  take  the  chamois  colouring  matter. 
This  characteristic  is  not  shared  by  the  other  micro-organ- 
isms belonging  to  the  tuberculous  group.  Baleinowitsch, 
who  has  exammed  the  Timothy  grass  bacillus,  admits  that 
the  butter  bacillus  shows  a  very  different  growth  on  the 
nutrient  media.  We  know  that  under  certain  conditions 
the  biological  characteristics  of  the  tubercle  bacillus 
undergo  a  change ;  this  being  so,  the  question  naturally 
arises  whether  nnder  a  different  environment  the  Timothy 
grass  bacillns  may  not  more  nearly  resemble  Koch's,  or,  in 
fact,  be  identical  with  it.  The  Pasteur  Institute  and  the 
GesundheitB-Amt  in  Berlin  are  at  present  engaged  in  ex- 
amining the  life-history  of  this  new  bacillus,  and  we  may 
ho]^e  before  long  to  have  more  light  thrown  on  this  inter- 
esting problem.  MocUer  also  succeeded  in  isolating  what 
he  c^ls  the  "dung  bacillus,"  which  is  found  in  the  fresh 
fseces  of  cows.  The  animals  from  whom  he  obtained  the 
bacillns  had  previously  been  declared  to  be  non-tubercu- 
lous, having  successfully  recovered  from  tuberculin  injec- 
tions. This  micro-organism  also  belongs  to  the  tubercu- 
lous group,  and  is  chiefly  distinguished  from  Koch's  bacil- 
lns by  its  rapidity  of  growth.  In  the  near  future  the  ex- 
amination and  disinfection  of  grass  may  form  part  of  the 
regime  of  our  sanatoria.   


CONSTANT   WARMTH    TREATMENT   FOR  CANCEROUS 

ULCERS. 

The  treatment  of  phagedenic  sores  by  constant  immer- 
sion is  well  known.  In  [893  Welander  reported  excellent 
results  from  the  application  of  constant  warmth  from 
small  hot-water  pipes  in  cases  of  soft  chancre.  He 
further  found  that  his  method  proved  useful  in  ulcers  in- 
volving bone,  in  psoriasis,  and  in  favus.  Berlien,  his  pupil, 
devised  a  hydrotnermostat  and  the  instrument  has  been 
lai^ely  employed.  Welander  has  always  maintained  that 
his  method  would  soon  be  employed  beyond  venereal 
wards.  Professor  Westermark  of  Stockholm,  seeing  its 
beneficial  effects,  made  use  of  the  apparatus  in  a  case  of 
cancer  of  the  cervix  uteri.  He  had  curetted  and  cauterised 
the  part  with  a  view  to  perform  hysterectomy,  but  the 
patient  was  exhausted,  so  that  no  further  steps  could  be 
t^en  in  the  direction  ofanoperation  on  that  occasion.  The 
cavity  in  the  cervix  was  packed  with  xeroform  gauze,  but 
foetid  discharge  began  to  come  away  two  days  later.  Con- 
stant warmth  at  106°  F.  was  applied  to  the  ulcer  for  forty- 
eight  hours.  All  factor  disappeared  and  three  days  later 
total  extirpation  of  the  uterus  was  performed  with  complete 
success.  As  Berlien's  apparatus  is  ponderous  and  costly, 
Westermark  has  contrived  a  small  cistern  capable  of  hold- 
ing two  or  three  gallons  of  water  and  warmed  by  a  Bunsen 
burner.  It  is  ntted  with  the  usual  valve  to  prevent 
overflow,  also  with  a  regulator  for  the  heat ;  and 
rubber  tubes  can  be  fitted  to  the  inlet,  outlet,  and 
vraste  pipes.  The  contrivance  for  local  application  is  a 
small  Sliver  tube,  specially  curved  three  or  four  turns.  A 
little  absorbent  wool  is  wrapped  round  it  before  introduc- 
tion. Three  different  sizes  are  kept  for  use.  One  end  of 
the  silver  tube  is  fitted  to  the  rubber  tube  connected  with 
the  outlet  pipe  of  the  cistern.  From  the  other  end  a 
similar  rubber  tube  passes  into  a  receptacle  under  the 
patient's  bed.  Lead  is  an  unsatisfactory  metal  for  the 
spiral  tube,  as  its  weight  may  set  up  pressure  necrosis. 
The  water  in  the  spiral  tube  will  be  of  a  little  lower  tem- 
perature than  that  in  the  cistern  when  the  heat  is  kept  up. 
About  107°  to  1 F.  in  the  tube  is  snflBcient  to  act  on  the 
gore,  and  yet  to  cause  no  pain,  bqt  some  patients  can  bear 
over  135°  F.   The  adjusting  of  the  spiral  tube  to  the  cavity 


of  the  sore  after  the  latter  has  been  scraped  and  touched 
with  the  thermo-cautery  seems  easy.  The  warmth  should 
be  kept  up  for  about  forty-eight  hours,  but  the  time  must 
be  longer  in  cases  where  the  patient  cannot  bear  a  warmth 
of  over  104°  or  105°  P.,  and  shorter  when  120*  or  130°  F- 
can  be  tolerated.  In  seven  cases  Westermark  has  had  uni- 
formly good  results.  The  patient  who  bore  a  heat  of 
'35-5°  F-  seems  to  have  done  the  best.  The  ulcer  had  de- 
stroyed the  greater  part  of  the  cervix  and  infected  th» 
parametrium ;  the  uterus  was  fixed  so  that  hysterectomy 
was  out  of  the  question.  The  vant  chasm  was  curetted  and 
cauterised,  then  the  spiral  tube  applied.  In  the  course  of 
a  week  free  discharge  followed,  and  the  ulcer  granulated 
well.  A  month  later  it  had  healed  entirely,  but  there  wa» 
some  infiltration  in  the  parametrium.  Westermark'a 
innovation  certainly  claims  the  attention  of  the  pro- 
fession. 


'•SKIAGRAPHY,"  "RADIOGRAPHY,"  OR 
"AKTINOQRAPHYP" 
The  coining  of  words  on  a  Gneco-Latin  basis  for  scientific- 
purposes  Is  an  al»olute  necessity  nowthat  works  on  science 
are  written  in  several  different  languages.  Their  use  i» 
not  a  sign  of  pedantry ;  on  the  contrary,  the  affectation  of 
"  Anglo-Saxon  "  terms  such  as  "  voice-box  "  (which  is  not 
Anglo-Saxon)  for  "larynx"  is  essentially  pedantic,  and 
increases  difficulties  which  it  professes  to  obviate.  Still,  it 
is  clear  that  a  scientific  term  should  be  made  thoroughly 
international.  This  is  not  always  the  ease,  as  the  words 
"potassium"  and  "kalium"  testify.  Our  contemporary, 
the  Chronique  Midicale,  justly  complains  that  Roentgen's- 
new  photography  and  photographs  are  termed  "  skia- 
graphy "and  "skiagram"  in  English,  "radiographic "  and 
"radiogramme"  in  French,  and  "  aktinographie "  and 
"  aktinogram  "  in  German.  Further  regret  is  expressed  that 
Professor  Bosntfien  himself  did  not  supply  precise  and 
definite  terms,  whic^  would  undoubtedly  nave  been  adopted 
in  all  languages. 

THE    HISTOLOGY   AND    BACTERIOLOGY   OF  THE 
OYSTER. 

The  paper  by  Professors  Herdman  and  Boyce,  read  at  a  re- 
cent meeting  of  the  Koyal  Society,  contains  facts  which  tend 
to  show  that,  once  removed  from  the  sea,  oysters  are  readily 
infected,  and  that  with  organisms  of  known  pathogenicity. 
The  primary  object  of  the  investigation  was  to  study  the- 
oyster  under  unhealthy  conditions  in  order  to  elucidate  its- 
alleged  connection  with  infective  disease,  but  they  found 
it  necessary  to  include  in  the  research  much  work  on  its 
normal  histology.  Attacking  the  problem  of  "  greening  "* 
of  oysters,  they  showed  that  this  phenomenon  can  De- 
classed under  two  heads,  one  normal  and  healthy  as  in  the 
cases  of  the  green  Marennes  varietTi  and  those  of  som& 
rivers  on  the  Essex  coast,  and  the  other  pathological  and 
dependent  upon  contained  copper,  as  in  the  case  of  some 
Falmouth  oysters,  or,  as  in  some  American  species  re- 
bedded  on  our  coast,  on  a  pale  green  leucocytosis.  The 
normal  greenness  of  the  Marennes  oyster  depends  upon, 
the  presence  of  a  special  pigment  "marennin."  The 
authors  believe  that  there  is  no  connection  between  the 
green  colour  of  the  "  huitres  de  Marennes "  and  the  iron 
they  contain,  which  in  no  case  did  they  find  in  excess  of 
the  normal.  In  the  Falmouth  oysters  much  of  the  copper 
is  mechanically  attached  to  the  surface  of  the  body  in  aiv 
insoluble  condition,  probably  as  a  basic  carbonate.  They 
find  that  an  'aqueous  solution  of  pure  hsematoxylin  is  an 
extremely  delicate  test  for  copper.  They  did  not  find  the 
B.  typhosus  in  any  oysters  from  the  sea  or  markets,  but- 
recovered  it  up  to  the  tenth  day  from  those  inoculated.  It- 
never  multiplied  in  the  body  or  tissues,  and  died  out  in  the 
intestine.  Sea  water  hindered  its ^^^wth.  Infected 
oysters  washed  in  a  streana  of ^  fresh  ste  watervW^migradu- 
ally  freed  of  bacilli.    OiglftfigfiiibB^4a|E->gkKe  coli 
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;group,  though  not  found  in  oysters  obtained  from  pure  sea 
water,  were  readily  demonstrated  in  shellfish  as  sold  in 
towns.  Again,  the  B.  enteriditis  sporogenes  of  Klein  was 
frequently  isolated  from  mollnscB  obtained  from  shops. 
In  consequence  of  this,  the  authors  have  drawn  up  a  set  of 
Tecommendations  with  regard  to  the  sanitary  regulation 
«ad  registration  of  oyster  beds,  and  as  to  quarantine  for 
-oysters  imported  from  abroad. 


THE  NEW  ANTHRAX  ORDER. 
The  Board  of  Agriculture,  exercising  powers  conferred 
upon  it  under  the  I>i8ea8es  of  Animals  Acts,  1894  and  1896, 
has  issued  an  Order  called  the  Anthrax  Order,  i899,which 
^eals  with  and  arranges  for  the  disposal  of  animals  suffer- 
ing and  dying  from  splenic  fever.  Formerly  farmers  be- 
lieved that  anthrax  was  due  to  feeding  cattle  upon  too 
iiighly  nutritious  or  artificial  foods,  and  tnat  death  was  the 
result  of  apoplexy.  It  has  now  been  known  for  a  good 
many  years  that  this  theory  is  quite  erroneous,  and  it 
would  be  well  if  farmers  and  the  public  generally  took  the 
proper  view  of  the  illness — namely,  that  it  is  microbic,  for 
it  is  only  people  who  have  an  intelligent  opinion  as  to  its 
causation  who  can  cope  successfully  with  the  malady.  The 
Order  insists  upon  early  notification  of  the  disease  to  the 
local  authority,  and  for  reasonable  facilities  to  be  given  for 
examination  of  affected  animals  and  premises.  It  makes 
it  an  offence  for  any  person  to  remove  the  milk  of  a  diseased 
cow,  and  requires  that  no  animal  shall  be  removed  until 
authority  is  given  by  an  inspector.  The  Order  provides  for 
the  burning  of  all  the  litter  and  ofial  of  diseased  animals, 
and  requires  in  the  case  of  death  from  anthrax  that  the 
-carcass  shall  be  buried  six  feet  below  the  surface  of  the 
«arth,  with  a  layer  of  lime  one  foot  in  thickness  above  and 
■below  it.  In  view  of  the  fact  that  it  is  the  spores  of 
anthrax  that  are  endowed  with  longevity  lasting  for 
months,  it  is  a  moot  point  whether  it  would  not  be  better 
to  erect  a  simple  crematorium  over  or  near  the  place  where 
the  animal  died,  and  burn  the  carcass.  Fire  is  an  absolute 
purifier.  Many  outbreaks  of  splenic  fever  must  have  been 
caused  by  the  spilling  of  blood  rich  in  spores  from  an 
affected  animal  or  the  dropping  of  secretions  from  the 
oostrils  of  a  dead  beast.  It  is  therefore  ordered  that  the 
■skin  of  an  infected  animal  must  not  be  cut,  and  that  in  the 
■event  of  removing  a  carcass  the  nostrils  must  be  stopped 
mth  tow  soaked  in  a  strong  solution  of  carbolic  acid. 


TRACHOMA  AND  EPIDEMIC  EYE  AFFECTIONS. 
PsoPBSBOR  ScHHiDT-RiHPLER,  In  a  recGut  article  in  the 

Deutsche  medicintsche  Wochensckri/t,  observes  that  formerly 
follicular  conjunctivitis  and  trachoma  (granular  lids)  were 
thought  to  be  different  stages  of  one  and  the  same  disease. 
It  is  now  known  that  enlarged  follicles  are  to  be  found  in 
the  palpebral  conjunctiva  without  any  subjective  symptoms 
and  without  signs  of  conjunctivitis.  In  an  examination  of 
1,662  sohool  children  in  1885,  Schmidt-Rimpler  found  en- 
larged follicles  in  27  per  cent,  Again,  in  February,  1898, 
amongst  299  students  at  the  GQttingen  Gymnasium,  he 
found,  in  the  absence  of  any  epidemic,  43  with  follicular 
formations  (26.4  per  cent.)  Stephenson's  observations  con- 
firm this;  in  fact,  he  holds  that  the  so-called  follicular 
f^nulation  is  present  in  some  degree  in  almost  all  per- 
-aons  under  20  years  of  age,  and  that  it  is  the  expression  of 
the  "adenoid  activity"  of  young  subjects,  being  strictly 
comparable  with  the  follicular  afiection  of  the  pharynx. 
TTo  simple  folliculosis  a  conjunctival  catarrh  may  be  added, 
the  condition  being  then  spoken  of  as  follicular 
catarrh.  Epidemic  eye  affections  comprise  catarrhal 
^muco-purulent)  ophthalmia,  of  which  follicular  catarrh 
18  a  variety;  purulent  (gooorrhceai)  ophthalmia;  acute 
trachoma,  practically  only  met  with  in  parochial 
«chools;  and  diphtherial  ophthalmia,  of  which  no 
«pi(lemic8  have  been  recorded  in  this  country.  In  the 
jbetter  class   schools   epidemic   ophthalmia  is  nearly 


always  of  the  catarrhal  type,  and  infection  occurs  perhaps 
through  the  air  as  well  as  by  contagion.  Trachoma  is 
spread  simply  by  contagion,  direct  or  indirect.  Catarrhal 
conjunctivitis  has  been  proved  to  be  due  to  bacteria,  more 
particularly  Weeks's  bacillus  and  the  pnenmococcus ; 
but  the  specific  nature  of  trachoma  is  not  yet 
proved,  though  diplococci  have  been  found  in  uie 
discharge.  It  is  well  known  that  trachoma  is 
very  prevalent  In  the  eastern  parts  of  Germany,  and 
Schmidt-Bimpler  ui^s  that  it  is  the  business  of  the  State 
to  combat  it,  as  it  is  a  source  of  national  weakness  by  the 
amount  of  blindness  and, incapacity  which  it  occasions.  In 
this  country  less  than  0.75  per  cent,  of  those  attending  eye 
hospitals  suffer  from  trachoma.  In  the  East  the  proportion 
is  much  higher.  Of  4,000  Egyptians  van  Millingen  found  So 
per  cent,  trachomatous;  Trantas  of  Constantinople  esti- 
mates trachoma  as  15  to  18  per  cent,  of  his  cases;  in 
Smyrna  it  is  more  prevalent  than  in  Constantinople. 
Schmidt-Rimpler  when  on  a  recent  visit  to  these  regions 
was  much  struck  by  the  fact  that  nearly  all  the  patients 
coming  for  treatment  were  already  in  the  cicatricial  stages, 
"  sago  grains  "  being  conspicuously  absent.  He  comments 
favourably  on  Kenneth  Scott's  method  of  treating  pannus 
by  slitting  up  the  vessels  running  on  the  cornea,  but  prefers 
to  cut  them  across  at  the  periphery  of  the  cornea  (partial 
peritomy):  vision  is  often  thereby  much  improved.  While 
trachoma  is  best  prevented  by  securing  good  hygienic  con- 
ditions of  life,  existing  cases  should  be  isolated  and  sub- 
jected to  skilled  treatment  and  supervision.  Timely 
expression  of  the  granules  with  suitable  forceps  followed 
up  by  the  repeated  application  of  strong  solutions  of 
perchioride  of  mercury  ( i  to  4  per  cent)  gives  perhaps  the 
best  results  and  lessens  the  risk  of  disastrous  sequelee. 


CONTINUOUS  INTRAVENOUS  INJECTIONS. 
It  is  generally  recognised  that  during  the  collapse  stage, 
which  is  the  most  fatal  period  in  cholera,  the  function  of 
absorption  by  the  alimentai-y  tract  is  almost  completely  in 
abeyance,  so  that  treatment  by  the  mouth  and  rectum  is 
almost  impossible;  but  after  intravenous  injection  of 
saline  solution  all  the  symptoms  of  the  algid  stage,  with 
few  exceptions,  rapidly  vanish  in  the  course  of  a  few 
minutes,  and  a  patient  has  been  several  times  rescued 
from  a  moribund  condition  and  brought  to  one  of  comfort. 
But  the  improvement  is  only  temporary,  and  but  few 
patients  have  hitherto  been  rescued  from  death  by  this 
means.  Mr.  B.  H.Cox,  F.B.C.S.,  of  Shanghai,'  has  devised 
a  method  of  continuous  intravenous  infection.  The  patient 
is  placed  on  his  back  in  bed.  A  prominent  vein  is  looked 
for,  at  the  bend  of  the  elbow  for  choice,  where  either  the 
median  cephalic  or  median  basalic  may  be  selected.  The 
long  saphenous  just  above  the  inner  malleolus  is  also  a 
suitable  site.  The  part  is  then  washed,  and  a  bandage 
applied  round  the  limb  above,  as  in  the  operation  for  vene- 
section, tight  enough  to  impede  the  venous  but  not  the 
arterial  current.  If  the  pulse  is  not  altogether  gone  at  the 
wrist  this  will  make  the  vein'more  prominent.  With  the 
scalpel  an  incieion  half  an  inch  long  is  made  through  the 
skin,  over  and  in  the  course  of  the  vein.  A  little  dissection 
is  now  necessary  to  clean  the  vein  and  permit  of  the 
probe  being  passed  beneath.  When  this  is  accomplished, 
the  injection  apparatus  being  ready,  the  anterior  wall  of 
the  exposed  vein  is  opened  by  puncturing  it  with  the  sharp 
pointed  scalpel  (or  better,  a  Syme's  abscess  knife)  and  cut- 
ting to  the  extent  of  about  two  lines.  The  ligature  is  then 
removed  from  the  arm,  and,  as  the  dark  blood  flows  the 
tapering  nozzle  of  the  injection  apparatus,  with  the  solu- 
tion running,  is  inserted  into  the  opening  till  it  completely 
fills  it.  If  me  fiuid  is  flowing,  as  shown  by  a  fall  in  the 
reservoir,  a  padded  splint  is  applied  to  the  back  of  the  arm 
and  fastened  above  and  below  with  two  strips  of  rubber 
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adhesive  piaster,  while  a  third  strip  is  brought  from  the 
middle  of  the  splint  round  the  arm  and  glass  nozzle,  so  as 
to  fix  the  latter.  Mr.  Cox  says  that  this  is  best  done  by 
dividing  up  the  free  end  of  the  plaster  into  three  strips 
and  then  bringing  one  under  and  two  over  the  nozzle. 
When  the  nozzle  is  securely  placed,  and  the  injection  satis- 
factorily flowing,  the  probe  may  be  gently  removed.  The 
nozzle  should  be  held  perpendicularly  to  the  surface  of  the 
part  in  passing  its  tip  into  the  vein,  to  avoid  the  possibility 
trfjwssiiw  it  into  the  sheath  or  between  the  coats  of  the 
vein,  and  then  directed  upward  along  the  course  of  the 
vessel.  After  removal  of  the  tube  the  wound  is  dusted 
with  iodoform  and  a  pad  and  figura-of-S  bandage  applied. 
Mr.  Cox  finds  that  the  apparatus  thus  arranged  can  be  used 
for  hours  with  very  little  discomfort  to  the  patient.  In 
one  case  in  which  he  employed  this  method  the  injection 
was  continued  for  four  hours — and  its  employment  should 
be  continued  as  long  as  the  flow  lasts,  or  till  it  is  believed 
all  danger  from  collapse  is  passed.  Should  the  injection 
not  have  been  continued  long  enough,  as  shown  by  a  re- 
turn of  pulse  failure  and  other  collapse  symptoms,  the 
operation  should  be  repeated  in  a  new  place.  By  this 
means  a  warm  saline  solution  is  injected  at  the  rate  of  one 
ounce  a  minute  under  a  pressure  of  2^  feet  of  water  column. 
Mr.  Cox  believes  that  by  its  use,  in  the  early  stages,  the 
mortality  may  be  reduced  from  50  to  15  per  cent. 


KISSING  THE  BOOK. 
yfs  hare  frequently  had  to  call  attention  to  the  difficolty 
which  has  been  encountered  in  inducing  m^strates  and 
even  jud^s  of  the  high  courts  in  this  country  to  carry  out 
the  provisione  of  the  Oaths  Act  by  directing  the  oath  to  be 
admmistered  in  the  Scottish  fasnion  without  questioning 
the  witness  as  to  his  reasons  for  preferring  that 'method — 
reasons  obvious  enough  to  any  person  who  has  given  atten- 
tion to  the  matter.  A  telegram  from  Washington,  pub- 
lished in  the  Daily  Chronicle,  states  that  American  magis- 
trates appear  to  be  more  enlightened  than  some  of  our 
own.  It  IS  stated  that  one  of  the  magistrates  of  New  York 
City  recently  announced  that  he  would  not  permit  wit- 
nesses in  any  case  to  kiss  the  Bible  when  they  took  the 
oath  in  his  court,  giving  as  his  reason  the  fact  uiat  he  was 
satisfied  (hat  a  young  girl  recently  contracted  a  loathsome 
disease  in  his  court  in  that  way.  It  is  added  that  other 
magistrates  in  the  United  States  Hare  forbidden  the  kissing 
of  the  book  for  the  same  reason. 

CREMATION  IN  JAPAN. 
AoooBDiKo  to  a  writer  in  the  Sei-I-Kwai  Medical  JGumal 
the  cremation  of  dead  bodies  was  introduced  into  Japan  in 
the  reign  of  the  Emperor  Jito.  Little  is  known  as  to  the 
methode  practised  before  the  middle  of  the  present  cen- 
tury. From  i860  to  1868  there  was  no  special  place  for  the 
purpose.  A  small  hole  was  dug  in  a  field,  and  stones  were 
placed  at  each  end,  on  which  the  coffin  was  placed.  The 
fuel  was  placed  under  and  all  over  the  cofiln,  and  set  on 
fire.  At  midnight  the  stones  supporting  the  cofiln  were 
taken  away,  and  the  body  was  allowed  to  drop  into  the 
hole.whereitwascoveredwithwetstrawmats  and  morefuel 
and  further  burnt,  till  nothinfi  remained  .but  white  bones. 
This  method  is  said  to  be  still  in  use  at  the  present  da^  in 
certain  country  districts  in  cases  of  death  from  infectious 
diseases.  About  1871  special  cottages  were  erected  for  the 
purpose  of  cremation.  They  were  made  of  earth  heaped 
Dp  u  a  mound,  with  a  hole  at  the  top  for  the  escape  of  the 
smoke.  Inside  the  cottage  were  several  holes  in  which 
bodies  were  burnt.  The  burners  were  of  a  very  low  class, 
and  not  only  stripped  the  corpses  handed  over  to  them  of 
their  clothing,  but  extorted  "tips"  from  the  mourners. 
They  also  claimed  as  their  perquisite  the  ashes,  which  they 
sold  for  use  as  medicines.  At  the  present  day  cremation  is 
yew  by  year  coming  more  and  more  into  use,  but  is  still 
not  nearly  so  common  a  way  of  disposing  of  the  dead  as 


earth  burial.  For  instance,  of  34,000  persons  who  died  at 
Tokyo  in  1897,  15,000  were  cremated  and  19,000  buried, 
giving  a  percentage  of  40  per  cent.  The  corresponding 
percentage  in  1890  was  41  ;  in  1891,  36;  in  1892,  41 ;  in 
>8?3t  36;  in  1894,  37;  in  1895,  39;  and  in  1896,  38.  In  1898 
it  is  estimated  that  it  was  42  or  43.  At  Tokyo  there  are 
seven  crematoria,allmuchalikeinconstruction.  TheNippori 
crematory,  which  may  be  t^en  as  a  type  of  the  others,  is 
situated  near  the  Tabata  Railway  Station,  about  half  a 
mile  distant  eastward.  On  the  right  side  within  the  rate 
there  stands  the  "  SaishidO "  (or  mortuary  chapel),  with  a 
statue  of  Buddha  in  a  comer.  On  the  lintel  of  the 
gateway  leading  to  the  cremation  place  pn^r  the 
company  has  hung  a  frame,  with  a  notice  intimating 
the  readiness  of  the  company  to  meet  the  wishes  of  their 
customers  at  reasonable  figures.  Within  the  crematory  are 
thirty-two  furnaces  in  two  buildings  divided  into  difierent 
classes — namely,  first,  qecond,  and  third.  They  are  all 
built  of  brick,  with  a  double  iron  door  in  front ;  inside 
each  an  iron  frame  is  spread,  on  which  the  coffin  stands ; 
and  underneath  it  at  the  bottom  there  is  a  place  for  fuel. 
There  is  a  small  hole  at  the  back,  through  which  the  fire  is 
kindled,  and  a  pipe  on  the  upper  part  of  the  furnaces  for 
the  escape  of  the  smoke.  AUhougn  there  is  a  difference 
of  price  in  the  three  classes,  the  mode  of  burning  is  exactly 
the  Bune  in  all.  The  first  and  second  classes  differ  from 
the  third  only  in  the  fact  that  blue  curtains  are  hung  in 
the  front  during  the  process,  and  they  are  watched  the 
whole  night  by  the  keepers,  two  for  eacn  first-class  crema- 
tion, and  one  ^or  the  second  class ;  while  for  the  third  class 
one  man  has  charge  of  many  furnaces  at  the  same  time. 
The  nearest  relative  of  the  deceased — father  or  brother — 
having  paid  the  required  charges,  burns  incense  at  the 
"8ai8hid6"  or  sanctuary.  The  coffin  is  then  put  into  a 
furnace,  and  is  sealed  by  the  nearest  relative,  who  on 
receiving  the  key  goes  home,  and  returns  again  the  next 
morning  to  collect  the  bones.  The  attendants  pour  in 
kerosene  oil  upon  the  fuel  through  a  small  hole  in  the 
back,  and  set  it  on  fire  as  soon  as  the  night  comes.  The 
process  takes  from  three  to  five  hours. 


THE  PROPOSED  INDIAN  AND  COLONIAL  ADDENDUM  TO 

THE  BRITiaH  PHARMACOPEIA. 
The  Fharmacopceia  Committee  of  the  General  Medical 
Council  has  prepared  and  presented  to  the  Council  a  care- 
fully-drawn up  report  on  the  proposed  official  Addmdvm 
to  the  recently-isBued  Pkarmaeopcsia,  dealing  with  drugs 
which  are  specially  suited  for  use  in  certoin  of  our 
colonies  and  dependencies,  the  reason  for  their  inclusion 
being  that  they  are  local,  and  therefore  cheaper  products, 
suitable  as  substitutes  for  certain  ofBcial  remedies,  or  that 
they  are  specially  adapted  for  the  treatment  of  certain 
local  diseases.  The  question  as  to  such  additions  was  first 
brought  forward  as  long  ago  as  1886,  and  after  some  negoti- 
ations a  communication  from  the  Secretary  of  State  for 
India  was  formally  considered  by  the  Council  in  1892.  In 
this  it  was  shown  that  certain  of  the  drugs  described  in 
the  British  Pharmacopceia  could,  in  relation  to  the  Indian 
Empire,  be  usefully  substituted  by  drugs  indigenous  to 
India,  and  that  certain  medicinal  compounds  employed 
there  could  advantageously  be  prepared  by  altering  and 
amending  the  formulee.  Through  themediumof  the  Colonial 
Office,  various  medical  and  pharmaceutical  authorities  in 
the  Colonies  were  invited  to  send  in  suggestions  of  the 
same  kind.  In  all,  twenty-eight  replies  were  received; 
eleven  of  the  authorities  stated  that  they  had  no  suggestions 
to  offer,  as  the  climatic  and  other  conditions  of  Great 
Britain  and  Ireland  so  nearly  resembled  their  own  that  the 
Britiah  Pharmticopceia  was  in  every  way  quite  suitable  and 
convenient  for  their  requirements.  The  remainder  have 
made  various  suggestions  as  regards  additions,  substitutes, 
and  alterations  of  formula;.  These  were  found  very  valu- 
able in  preparing  the  Pharmacopoeia  of  1898,  andunany  of 
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the  soggeBtions  were  incorporated  in  the  text.  In  addition 
it  was  found  possible  to  include  a  very  small  number  of 
alternative  substaneeB  in  an  appendix.  It  was  thought,  how- 
ever, that  the  most  convenient  plan  would  be  to  prepare  a 
apecial  Addendum,  dealing  with  these  remedies  and  prepara- 
tions in  a  satisfactory  andeibanBtive  manner.  As  a  first  step 
towards  the  realisation  of  this  design  the  present  preliminary 
report  has  been  prepared  by  Dr.  Attfield.  It  has  not  been 
thon^^bt  desirable  to  reco^ise  the  drags  suggested  as  mere 
substitutes  for  drugs  entering  into  preparations  now  official, 
Bave  in  the  case  of  a  very  few  substances.  The  drugs  men- 
tioned in  the  report,  and  now  suggested  for  official  adop- 
tion,  have  as  far  as  posBible  been  recognised  for  their  own 
merits,  and  have  been  described  in  accordance  with  the 
plan  hitherto  adopted  in  the  British  Pharmacopceia,  but  in 
a  few  cases  it  has  not  as  yet  been  found  possible  to  obtain 
satisfactory  specimens  for  description.  The  present  report 
is  to  a  large  extent  tentative,  arid  has  been  circulated  to  all 
the  bodies  and  authorities  interested  with  the  object  of 
obtaining  criticisms,  additions,  and  amendments.  It  is 
requested  that  all  suggestions  and  criticisms  -  should  be 
sent  in  as  soon  as  possible  to  Dr.  Attfield,  addressed  to  the 
office  of  the  General  Medical  Coanci),  399,  Oxford  Street, 
London.  The  aim  of  the  Gtoneral  Medical  Gonnci!  is  to 
produce,  sooner  or  ^ater,  a  PharmacopOBia  which  shall  be 
.equally  useful  in  every  part  of  the  British  Empire,  but  tbe 
Council  desires  to  recognise  special  articles  for  special 
Colonies  or  dependencies  in  such  a  manner  as  to  avoid  un- 
desirable substitution  of  one  drug  for  another  in  other  parts 
of  the  empire.  In  general  arrangement,  type,  etc.,  the 
pages  of  the  ^eff^endum  will  resemble  those  of  the  current 
Pka/rmactpceia^  and  it  is  to  be  understood  that  any  sug- 
gestions will  have  the  fullest  and  best  consideration  of  the 
(Jeneral  Medical  Council.  The  preface  to  the  Pharmacopceia 
of  1€98  includes  a  direct  invitation  from  the  General  Medical 
Council  to  all  medical  and  pharmaceutical  authorities  in 
Her  Majesty's  dominions  to  aid  in  the  realisation  of  this 
imperial  project ;  and  the  General  Medical  Council  now 
extends  this  direct  invitation  to  all  collective  authorities 
and  to  individuals  who  do  not  communicate  with  the 
Council  through  Government  departments. 

THE  UNIVERSITIES  OF  FRANCE. 
The  newly  constituted  universities  of  France  have  now 
been  in  existence  for  more  than  a  year,  and  the  Seinaine 
Midicale,  in  a  recent  number,  reviews  their  present  condi- 
tion and  attempts  to  forecast  their  future  development. 
The  old  universities,  which  were  swept  away  at  the  Revolu- 
tion, were  the  homes  of  religious,  political,  and  scientific 
intolerance,  and  were  ill  adapted  for  more  progressive 
times.  The  Faculties  which  took  their  place  were  mere 
special  schools,  and  the  predominance  6f  Paris  over- 
shadowed the  provincial  schools,  and  tended  to  produce 
atrophy  in  them,  in  regard  both  to  their  teaching  equip- 
ment aud  to  the  number  of  students.  With  the  object  of 
infusing  new  life  into  l^ese  provincial  Faculties  they  were 
transformed  Into  universities.  It  was  intended  to  widen  the 
scope  of  the  work  of  the  Facul  ties,  aud  to  make  them  centres 
of  the  broadestculture  instead  of  mere  professional  schools. 
The  German  and  particularly  the  Frussian  universi- 
ties, were  taken  as  the  models  of  the  new  institu- 
tions, as  they  had  already  been  in  the  case  of  similar 
establishments  in  Switzerland,  Belgium,  Holland,  Austria, 
Italy,  Russia,  and  Jai>an.  What  was  aimed  at  was  to 
imitate  the  German  universities  without  slavishly  copying 
them.  With  this  object  local  centres  were  created  where 
the  different  Faculties  might  be  in  closer  relationship  than 
they  had  been  in  the  past.  It  was  a  movement  of  decen- 
tralisation, tbe  old  University  of  France  created  in  the 
First  Empire  being  disinteignited  into  a  number  of 
autonomous  universities  each  with  a  local  habitation,  in 
which  it  was  hoped  that  an  independent  life  would  develop, 
and  a  name  around  which  local  and  personal  traditions 


would  form.  These  universities  were  given  the  power 
of  conferring  degrees,  .but  these  degrees  are  simply  uni- 
versity diplomas  —that  is  to  say,  honorary -^i^l^'  State 
still  reserving  to  itself  the  sole  right  of  granting  d^ree» 
which  give  the  right  to  practise  medicine,  law,  or  other 

f»rofesBions.  Hence  the  degrees  are  practically  worth- 
ess  for  foreigners,  whom  it  was  one  of  the  professed 
objects  of  the  creation  of  univeraities  to  attract  to  French 
schools.  It  would  appear,  moreover,  that  the  universities  are 
still  virtually  mere  Faculties,  the  students  entering  a  parti- 
cular Faculty  and  belonging  to  it  and  not  to  the  university 
at  large.  Again,  the  new  system  imposes  some  extra, 
expense  on  the  student  who  has  to  pay  fees  to  the  university 
as  such  besides  those  which  he  pays  to  the  faculty,  without 
receiving  any  corresponding  advantages.  Thus  he  has  to 
pay  a  matriculation  fee  every  year,  he  has  to  pay  a  library 
fee.and  other  university  dues.  The  Scniaine Hidicata  poinis 
out  that  the  French  universities  will  have  an  effective- 
existence  and  will  constitute  a  real  progress  in  higher 
teaching  only  if  the  rarious  Faculties  composiug  them  form 
an  onanic  federation  in  which  the  student  maj  find  larger 
condraons  of  instruction  and  work  than  he  did  in  tiie  old 
Faculties.   

THE  EXCRETION  OF  ACETONE. 
Some  interesting  experiments  have  lately  been  under- 
taken by  Miiller  {Archiv.  J.  exper.  Pathol,  u.  PkarmakoL, 
vol.  xl,  pp.  5  and  6)  with  regard  to  the  quantitative  esti- 
mation of  acetone  in  expired  air.  The  presence  of  acetone 
in  the  breath  of  patients  suffering  from  diabetes  mellitus- 
has  been  observed  by  manyj  but  the  amount  given  off  in 
the  expired  air  has  not  previously  been  estimated.  Before 
commencing  his  experiments  MiUler  w^s  careful  to  exclude- 
those  cases  in  which  a  trace  of  an  iodoform  constituent  ie- 
to  be  detected  in  the  breath  of  healthy  individuals,  especi- 
ally of  those  who  are  in  the  habit  of  taking  alcohol.  In  tbe 
cases  selected  alcohol  was  withheld  for  twenty-four  hours 
before  the  expo'-iments  began.  The  result  or  the  experi- 
ments showed  that  acetone  was  excreted  in  the  breath  of 
diabetics  who  had  been  deprived  of  carbohydrate  food  at. 
tbe  rate  of  20  mg.  per  hour.  The  excretion  was  much 
greater  when  a  healthy  person  had  taken  acetone  by  the 
mouth ;  the  whole  buccal  cavity  bad,  of  course,  been  care- 
fully cleansed  before  the  experiment  began.  In  diabetica 
the  largest  amount  of  acetone  is  excreted  in  the  urine, 
whereas  in  healthy  individuals  with  a  proteid  and  fat  diet 
the  greater  amount  is  found  in  the  breath.  Another  seriea 
of  experiments  was  undertaken  to  ascertain  whether 
acetone  was  excreted  by  the  skin.  The  amount  was  found 
to  be  so  small  that  it  can  practically  be  excluded  in  con- 
ducting a  quantitative  analysis.  It  will  be  interesting  to 
see  whether  further  experiments  will  confirm  Mfillera 
researches. 

Dr.  F.  J.  Waldo,  Medical  Officer  of  Health  to  St.  George 
the  Martyr,  Southwark,  and  to  the  Inner  and  Middle 
Temple,  has  been  appointed  Milroy  Lecturer  by  the  Royal 
College  of  Physicians,  London,  for  1900.  The  subiect  of 
ttie  lectures  will  be  Summer  Diarrhcea,  with  Special  Bela- 
tion  to  Causation  and  Prevention. 

The  first  of  the  course  of  Lettsomian  Lectures  on  Some 
Clinical  Aspects  of  Granular  Kidney  by  Dr.  Samuel  West 
will  be  given  on  Monday  next.  It  will  deal  especially  with 
the  early  diagnosis  of  the  disease  and  tbe  physical  signs 
by  which  it  may  be  recognised  in  its  earliest  stage. 

The  annual  general  meeting  of  the  Hunterlan  Society 
will  be  held  at  the  London  Institution,  Finsbury  Circus,  on 
Wednesday,  February  8tb,  at  8  p.m.  Sir  Hugh  Beevor. 
Bart,  M.D.,  will  deliver  the  annual  oration  on  The 
Declension  of  Phthisis,  at  8.30  p.m.  Members  of  the 
medical  profession  are  invited  to  attend.  The|  annual 
dinner  of^the  Society  will  l>e  h^4jai,i^0^mi^o  on 
Friday,  February  loth,  at  7  F.k.       ^  o 
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THE  RIGHT  OF  LICENTIATES  OF  THE  SOCIETY 
OF  APOTHECARIES  TO  DESCRIBE  THEM- 
SELVES AS  PHYSICIANS. 
Wb  publiahed  last  week  a  brief  outline  of  the  arguments  of 
oodqkI  in  the  Hunter  Appeal  case,  but  as  the  points  raised, 
and  especially  the  historical  aspects  of  the  matter  upon  which 
Mr.  Mnir  Mackenzie,  who  appeared  for  the  General  Medical 
Conncil,  more  particularly  dwelt,  are  of  conaiderable  interest 
and  not  easily  available,  we  think  it  well  to  pnblish  the  fol- 
lowing fall  report  of  the  arguments  on  both  sides. 

Mr.  Hald&ne  :  The  question  which  arises  for  vonr  lordships'  decision  Is 
whether  a  eenttcman  who  was  a  Licentlats  of  toe  Society  ot^ Apotbocaries 
«u  entitled  to  describe  himself  as  a  physician.  It  Is  a  question  whether 
he  was  riglitl;  convicted.  Thei-e  was  a  summons  which  came  before  the 
maslstratcs  of  Cambridgeshire  on  wliich  they  stated  a  ca^e  under  Section  XL 
of  the  Medical  Act  of  1858.  Yourlordships  will  find  when  IcallyouratteQ' 
tion  to  the  Acts,  that  no  person  can  now  be  rMistered  as  entitled  to  prac- 
tise medicine  In  any  shape  or  form  without  being  qualiflcd  In  medicine, 
surgery,  and  midwifery,  tiiat  is  so  under  the  legistatfoQ  which  was  passed 
Id  1S86.  but  before  ih&t  it  was  otherwise.  1  should  tell  your  loraBhlps 
tliat  what  this  gentleman  did  was  to  describe  himself  on  his  plateand  in 
his  accounts  as :  "So-and-So,  physician  and  sunfeon." 

Mr,  Justice  Channell :  Will  you  tell  us  what  It, was  he  considered  him- 
self eutitled  to  be  called— surgeon  P 

Mr.  Haldane:  I  was  going  to  call  your  lordships' attention  to  the  Act 
more  fullv,  but  I  will  tell  yon  at  ttie  moment  he  was  a  Licentiate  of  the 
Society  of  Apothecaries,  and  as  such  be  had  passed  an  examination  and 
was  qualified  In  surgery,  medicine,  and  midwifery ;  he  had  to  be  tbatnnder 
the  statute  of  1SS6.  Your  lordship  knows  there  Is  now  a  Medieid  Segitter. 

Mr.  Justice  Channell:  Yes;  but  1  had  an  ideaaman  had  to  have  a 
separate  (qualification  for  medicine  and  surgery. 

Mr.  Ualdane :  No,  it  used  to  be  so.  That  was  so  before  t886 ;  but  now 
the  Legislature  has  said— I  suppose  thinlcingyou  cannot  distinguish  the 
boundaries  of  these  provinces  of  the  science  of  medicine— that  you  must 
bo  quallfled  In  all  those  three  things.  The  "Ii.8.A."— that  Is,  Licentiate 
of  the  Society  of  Apotliecaries,  18S6 ;  and  your  lordships  appreciate  why 
that  is  put  in,  as  it  would  not  apply  to  anybody  who  was  Licentiate 
under  the  e&rlfer  law— "can  call  himself  by  any  title  which  he  prefers  to 
&dopt  denoting  his  right  to  practise  medicine,  surgery,  and  midwifery, 
provided  that  he  does  not  direct);  or  indirectly  assume  a  title  conferred 
oy  another  licensing  body  or  university."  Now,  my  lord.  I  adopt  that 
as  my  contention.  Tliat  Is  the  point  which  I  am  going  to. argue 
before  your  lordships;  and,  if  I  am  right  upon  it,  I  think  your  lord- 
sliips  will  find  the  conviction  must  do  quashed.  The  real  sub- 
stantial point  which  we  have  come  here  to  argue  is  whether  the 
Society  of  Apothecaries  are  right  in  the  Instruction  whicli  tliey  have 
Srtven  to  their  Licentiates,  and  whicli  I  have  read  from  that  document, 
that  they  are  entitled  to  call  tliemsclves  by  any  description  tlicy  like  en- 
titling them  to  practise  In  surgery,  medicine,  and  midwifery, 
provided  they  do  not  hold  themselves  out  as  possessing  one  of 
the  particular  qualifications  mentioned  in  the  Medical  Act  which  they  do 
not  possess,  that  Is  to  say,  the  degree  or  diploma  of  some  body  othcrthan 
the  Society  of  Apothecaries.  Mr.  Haldane  then  proceeded  .to  call  atten- 
tion to  the  Medical  Acts  of  iSsBand  1886.  Before  the  above-mentioned 
Acta  were  passed  there  were  a  number  of  bodies  which  had  had  more  or 
less  monopolies  of  the  right  to  practise  tbclr  own  department  of  the 
science  of  medicine,  and  they  were  protected  by  various  chart«rs  and  by 
various  statutes,  some  of  which  are  unrepealed,  and  which  leave  the  law 
if  one  came  to  examine  it  scientifically,  in  a  somewhat  obscure  positton. 
There  is  an  old  statute,  for  example,  which  says  nobody  Is 
to  practise  physic  under  a  very  substantial  penalty  unless 
lie  has  been  approved  by  the  Bishop  of  the  Diocese  before 
doing  so.  That  Act  Is  nominally  unrepealed  still.  The 
original  charter  of  the  Society  of  Apothecaries  was,  I  think.  13 
James  L,  and  it  gave  the  Society  what  was  In  sulntnnce  apparently  a 
monopoly  of  the  right  to  compound  and  dispense  drugs,  the  art  and 
inyateryof  drugs,  and  it  enumerated  a  number  of  drugs  which  at  tliat 
time  were  regarded  as  of  great  importance,  but  wliicn  probably  your 
lordship  would  ttilnic,  if  I  read  their  names,  sounded  strant;e  and 
«aroared  more  of  the  art  of  the  alchemist  than  of  the  modern  druggist. 
Whether  that  was  so  or  not,  by  a  later  Act  passed  in  1815  the  position  of 
the  apothecaries  became  clearly  dcQned.  They  still  had  tlie  riglit  to 
dispense  drugs ;  but  that  statute  recognised  thoiii  as  what  they  really  are. 
samely,  a  body  the  members  of  which  prescritte  and  dispense  their  own 
preecnptlons.  No  doubt  originally  the  apothecary  made  his  money  by 
eeiling  the  drugs :  he  was  called  in  and  prescribed,  and  he  sold  his  drugs ; 
but  now  the  apothecarv  corresponds  more  nearly  to  tlie  general  practi- 
tioner, who  voiir  lordship  Is  aware,  is  in  many  cases  his  own  dispenser, 
"Where  he  maices  up  his  own  prescriptions  and  cliargcs  for  tliem,  and  per- 
liaps  the  best  definition  of  an  apothecary  is  a  person  of  medical  skill  who 
is  called  in  and  prescribes  and  afterwards  makes  up  and  dispenses,  or  has 
aright  to  make  up  and  dispense  the  drugs  wbicli  he  has  prescribed. 
The  Act  of  1858  for  the  first  time  sought  to  bring  the  various  bodies  which 
wanted  diplomas  and  quail  dcatious  to  practise  the  various  branctics  of 
medicine  into  some  common  co-ordination.  That  Act  established  a 
Council  called  the  General  Medical  Council,  and  the  first  part  of  the  Act 
telates  to  the  people  who  are  to  become  members  of  that  Council,  and 
«whQ  are  to  have  the  control  which  the  statute  gave  over  the  geiieml 
imedical  profession.  The  purpose,  as  your  lordships  presently  will  find, 
was  to  produce  some  unlToniiity  in  the  standard  of  qualification.  Then 
Tour  lordships  will  see,  following  Section  xxi,  a  number  of  bodies  who 
are  recogalsM  in  Schedule  A,  and  If  you  look  to  the  table  of  those  bodies 
70a  will  ilad  that  the  Licentiates  of  the  Society  of  Apothecaries 
«re  reeognised  under  the  Medical  Act,  and  that  the  Society  of  Apothe- 
caries has  represeutatives  upon  that  Council  under  that  Act. 
Mr.  Haldane  then  referrad  to  varloaB  sections  under  the  Act  of  1858  and 


continued  :  Now,  my  lords,  I  come  to  Section  xxxi,  which  Is  the  first  of 
the  sections  on  which  this  case  turns.  "Every  person  registered  undw 
this  Act  shall  be  entitled,  according  to  his  quallncation  or  qualifications, 
to  practise  medicine  or  surgery,  or  medicine  and  surgery,  as  the  caae  may 
be,  in  any  part  of  Her  Majesty  s  dominions  and  to  demand  and  recover  Id 
anv  court  of  law,  with  full  costs  of  suit  reasonable  charges  forprofeeslonal 
atd,  advice,  and  visits,  and  the  cost  ot  any  medicines  or  other  medical  or 
sui^ical  appliances  rendered  or  supplied  by  him  to  his  patients.  Provided 
always  that  it  shall  be  lawful  for  any  Collie  of  Physicians  to  pass  a  by- 
law to  the  elTect  that  no  one  of  their  Fellows  or  Members  shall  be  entiUed 
to  sue  In  manner  aforesaid  in  any  court  of  law."  Then  Section  xxxii :  "  No 
person  shall  be  entitled  to  recover  any  charge  in  any  court  of  law  for  any 
medical  or  surgical  advice,  attendance,  or  for  the  performance  of  any 
operation,  or  for  any  medicine  which  he  shall  have  both  prescribed  and 
supplied,"  Your  lordships  will  notice  those  words  distloguish  the  case 
of  any  apothecary  from  a  mere  druggist.  The  druggist,  your  lordships 
follow,  compounds  according  to  aprescription  which  la  given  iDy  somebody 
else,  and  sells  the  drugs.  An  apothecary,  it  is  true,  compounds  and  dis- 
penses, but  he  compounds  and  dispenses  in  accordance  with  his  own  pre- 
scription. It  says  no  such  person—it  Is  carefully  worded  not  to  cover  the 
cose  of  the  druggist— shall  be  able  to  recover  unless  he  prove  at  the  time 
that  he  is  registered  under  the  Act.  When  you  come  to  Section  zl 
you  will  see  what  protection  is  given  to  various  bodies  and  to  the 
public  by  imposing  a  penalty,  not  on  the  general  practice  of  medicine— 
you  may  do  tliat  althougli  you  are  not  registered— but  on  holding  yourself 
out  as  a  legally-auallfied  or  registered  practitioner.  Section  XL  is  the 
section  under  which  the  magistrates  proceeded.  Theleamed  counsel  then 
proceeded  to  read  the  section.  The  Act  gf  1886  made  a  very  substantial 
cliange.  Whereas  under  the  Actwhich  I  have  read  the  various  qualifying 
bodies  were  only  compelled  to  make  returns  as  to  their  course  of  studies, 
and  allow  their  examinations  to  be  open  to  a  certain  amount  of  Inspec- 
tion,the  Act  of  i8S6was  very  much  more  rigorous.  It  abolished  practi- 
cally the  power  of  the  various  bodies  to  say  what  stiould  be  the  standards 
of  quallncation;  and  It  enacted  In  the  second  section:  '-On  and 
aflcr  the  appointed  day  a  person  shall  not  be  n^istered  under 
tl(c  Medical  Acts  in  respect  of  any  qualification  referred  to  in 
any  of  those  Acts  unless  he  has  passed  such  qualifying  examina- 
tion in  medicine,  surgery,  and  midwifery  as  is  in  this  Act  mentioned." 
Under  the  old  law  a  man  might  be  a  physician  so  far  as  the  Charter  of  the 
College  of  Physicians  went  without  knowing  sui^ety  and  midwifery.  He 
has  now  to  be  qualified  in  those.  So  with  au  apothecary  and  so  with  a 
Doctor  of  Medicine  of  a  University,  he  would  have  to  show  he  had 
passed  a  prosier  qualifying  examination  in  all  those  things.  Section  vi  is 
the  only  section  in  this  Act  with  which  I  have  to  trouble  your  lordships  : 
"On  and  after  the  appointed  day  a  registered  medical  practitioner  shall, 
save  as  in  this  Act  mentioned,  be  entitled  to  practise  medicine,  surgery, 
and  midwifery  In  the  United  King^dom,  and  (subject  to  local  law)  in  any 
otlier  partof  Her  Majesty's  dominions,  and  to  recover  In  due  course  of 
law  in  respect  of  suctipractice  any  expenses,  charges  in  respect  of  medica- 
ments or  other  appliances,  or  any  fees  to  which  be  may  be  entitled,  unless 
he  is  a  Fellow  of  a  College  Of  Physicians"— the  College  of  Pb^claaa 
having  a  special  by-law. 

Mr.  Justice  Channel};  The  substance  of  that  is  that  it  alters  the  words  In 
Section  XXXI  of  the  former  Act,  which  said  that  a  person  registered  under 
this  Act  shall  be  entitled,  according  to  his  qualtflcation  or  quallflcatlODS, 
to  practise  medicine,  surgery,  or  medicine  and  surBery,  as  the  case  may 
be.   The  medicine  or  surgery  is  practically  taken  out. 

Mr.  Haldane:  That  is  exactly  ft. 

Mr.  Justice  Channell :  And  a  man  now  gets  a  quallflcation  to  practise 

both,  and  can  only  have  a  qualification  to  practise  both. 
Mr.  Haldane ;  Ttiat  is  quiU'  so. 

Mr.  Justice  Channell :  That  is  what  I  did  not  know.  I  was  familiar  with 
the  form  of  taw,  but  I  did  cot  know  that  before. 

Mr.  Haldane;  Now  there  Is  a  statutory  qualification  required  in  all 
those  three  things,  and  when  a  man  has  got  It  he  is  entitled  to  practise  In 
these  three  subjects  instead  of  being  in  such  a  position  that  he  might 
have  said,  "  I  am  entitled  to  practise  midwifery  alone  or  medicine  alone 
or  surgery  alone,"  as  was  the  case  under  the  old  law.  Obviously  what  the 
Legislature  thought  was  that  you  cannot  distinguish  the  limits  of  surveiy 
and  medicine.  The  surgeon  is  constantly  callea  in  todeal  with  cases  wfilcn 
trench  within  the  domain  of  medicine,  and  the  physician  is  constantly 
called  in  to  treat  matters  which  are  perhaps  appropriate  to  the 
-surgeon.  Now  we  come  lubck  to  Section  xi.,  and  the  words  of  that 
section.  In  this  case  my  client  has  his  qualification  as  an  apothe- 
cary. It  Is  a  certificate  of  the  Apothecaries'  Society  in  this  form: 
'■Know  all  men  by  these  presents  that  the  Society  of  Apothecaries  of 
London,  after  deliberate  and  careful  examination,  have  found"— Ur. 
Hunter  in  this  case— "to  possess  the  knowledge  and  skill  requisite  for 
the  efllcicnt  pi-actice  of  medicine,  surgery,  and  midwifery,  and  he  Is 
liereby  admitted  a  Licentiate  accordingly.  Now,  mv  lords,  that  being 
the  position  of  this  gentleman,  was  he  entitled  to  describe  himself  as 
"physician  and  surgeon."  which  is  what  he  did,  or  to  use  the  title  "phy- 
sician," which  is  the  part  of  his  name  In  respect  of  which  the  summons 

was  taken  out  against  him  P  I  will  read  Section  xl  onceagain         That  ia 

to  say  a  man  might  tell  the  public  "  I  am  a  qiialtflpd  physician,"  and  he 
would  be  entitled  to  see  patients,  but  he  is  not  entitled  to  say  "I  am  a 

Fliysieiau"  if  he  is  not  qualiflcd,  because  the  law  takes  that  as  meaning 
liat  he  Is  representing  to  the  public  that  he  is  legally  qualified  to  prac- 
tise physic.  I  suggest  to  your  lordships  that  the  meaning  of  the  word 
''physiclan''ia  apcrsonquallQcd  to  practise  physic,  and  if  yout&kcthe 
title  of  physician  it  means  that  you  are  representing  that  you  ore  legally 
qualified  to  practise  physic,  just  as  if  you  take  the  title  surgeon  you  are 
representing  you  are  legally  entitled  to  practise  surgery.  What  I  suggest 
to  your  lordships  Is  that  the  meanine  of  the  section  was  not  to  allocate 
d  tff'erent  titles  to  dlfTerent  bodies.  But  it  was  to  say  you  are  not  to  de- 
scribe yourself  by  anything  which  inljht  suggest  you  are  registered  under 
this  Act. 

Mr.  Justice  Channell ;  At  the  time  the  Act  was  passed  It  must  have 
meant  something  dlfTerent,  because  at  that  time  medicine  and  surgery 
were  distinct,  and  a  man  might  have  a  qualification  for  one  Mid  not  the 
other.  Surely  he  might  have  been  prosecuted,  might  not  he  P 

Hr,  Haldane :  It  he  represented  himself  as  a  physfjd^  \mag  onlsqnali- 
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fled  to  ptmotlse  Bo^eiTi  or  88  a  surgeon  being  only  qualified  to  practise 
phrsio  ne  might  have  been  proseeuted. 

Mr.  Joatice  Chaniiell :  Quite  so.  Therefore  it  does  not  follow  th&t  those 
words  pliysiciaa,  doctor  of  medidoe,  llcentiaAe  of  medicine,  and  co  oa, 
were  in  fact  distinguishable  and  dlstlnsuiBhed  at  that  time. 

Ur.  Haldane:  I  do  not  siuxest  that  this  Is  not  so,  but  I  do  sngsest  they 
are  not  distinguished  as  the  exoludTe  property  of  particular  Ucenstng 
bodies.  What  I  do  suggest  as  the  probable  and  proper  constaruotlfm  <» 
this  Act  is  that  it  is  not  Intended  w  give  any  monopoly  to  these  bodies 
of  any  of  these  words. 

Ifr.  Justice  Cliannell :  Could  this  genUemaa  have  called  himself  a  Doctor 
of  Medicine? 

Mr.  Haldane :  No,  my  lord,  because  "Doctor  of  Medicine"  would  at 
once  Buggob  a  title ;  at  least,  I  think  that  would  be  the  case. 

Mr.  Justice  Channell :  I  tbinli  so  also  It  Uiat  is  on  the  same  footing  as 
the  other  descriptions  in  this  Section :  Physician,  Doctor  of  Medliuue, 
TiiTmt''^^  in  Medicine,  and  so  on. 

Mr.  UaUane :  Yes,  but  "  Pisclitloner  In  Medicine,"  that  is  a  tiUe  which 
yon  see  has  n  jtblng  corresponding  to  it 

Mr.  Justice  Channoll :  This  gentleman  Is  a  Idcentiate  in  Medicine  and 
Surgery  P 

Mr.  Haldane :  He  is. 

Mr.  Justice  Channell :  That  is  one  of  the  special  things  which  is  put  in 
here  ttiat  a  man  was  to  possesa 

Mr.  Haldane :  He  has  got  a  licence  to  practise  medicine  and  sursery, 
Irat  a  Licentiate  In  Medicine  and  Suigery  I  suggest  means  Lioenitate 
as  distinguished  from  Fellowaliip.  Several  of  uiese  bodies  have  two 
titles.  There  was  the  higher  title  "Fellow"  and  the  lower  title  of 
"  licentiate."  You  will  notice  there  is  no  reference  to  the  Bodies  there. 
It  seems  to  Im  intended  to  protect  the  pnblloag^nstanyix>dy  represent- 
ing himself  as  having  a  liigber  qualification  to  practise  than  he  actually 
poesessed. 

Mr.  Justice  Channell :  The  question  seems  to  me  whether  the  word 
"physician"  is  used  in  the  Section  as  being  something  that  I  m»  call  a 
practitioner  of  physic  or  something  of  that  sort,  whether  it  Is  used  in  that 
BOQBe  or  whether  it  Is  used  in  the  technical  sense  of  a  member  or  licentiate 
of  somo  particular  body. 

Mr.  Haldane :  That.  I  think,  is  the  point.  I  should  venture  to  simsest 
to  your  lordship  that  the  real  meaning  is  a  person  legally  qualified  to 
practise  physic 

Mr.  Justice  ChanaeU :  You  say  this  gentleman  was  a  physician  in  the 
ordinary  popular  and  usual  sense  of  the  term  of  the  English  langnage, 
and  that  It  must  be  taken  to  mean  that  in  this  Section  and  not  taken  to 
mean  a  special  quallflcation  of  being  connected  with  either  the  Collie  of 
Physicians  of  EoKland  or  of  Ireland.  There  is  one  in  Ireland  if  I 
recollect  aright  Tiiat  it  does  not  mean  connected  with  either  of  those 
Societies  of  Physicians,  but  it  means  simply  that  he  is  a  physician  is  the 
popular  sense. 

Mr.  Haldane :  The  whole  of  tliat  4citb  Section  indeed  is  intended  to 
protect  the  public  from  people  holding  themselves  out  as  [lossessing 
qualifl cations  which  they  do  not  possess. 

Mr.  Justice  Lawrance :  That  ia  to  say  a  man  without  any  qualification 
atalL 

Mr.  Haldane  :  Yes,  a  man  without  any  qualification  at  all  mlglit  prac- 
tise, but  he  cannot  hold  himself  out  or  protend  to  be  any  of  thoae  things. 

Mr.  Justice  Lawrance :  This  section  would  clearly  apply  to  tbat. 

Mr.  Haldane :  Yes.  Now  what  oCTence  has  this  gentleman  committed  ? 
He  is  legally  ouallBed  to  pmctise  medicine  and  midwifery.  He  has  put 
himself  on  ms  plate  <aa  it  will  be  within  your  lordshlp^s  own  general 
knowledge  that  nearly  all  tlie  general  practitioners  In  the  country  do)  as 
"So-and-so,  Physician  and  tjui^eon."  One  sees  it  on  nearly  every  plate  In 
every  vil^ge  one  goes  through. 

Mr.  Justice  Channell :  They  naturally  would  after  the  Instructions  from 
this  Society— or  a  large  number  of  them  would. 

Mr.  Haldane :  Yes.  that  is  his  instruction  ;  and  my  contention  ia  that 
that  instruction  puts  the  right  construction  upon  the  section.  The  con- 
tention of  my  learned  friend,  as  I  understand  it,  is  this  :  that  unless  you 
are  a  Fellow  or  Licentiate  of  some  College  of  Physicians — it  does  not  mean 
only  London;  and  I  take  It  niy  learned  friend's  contention  is  this:  that 
you  break  the  provisions  of  the  law  If  you  call  yourself  "physician," 
because  that  means  pretending  that  you  are  a  Liceutlale  of  one  of  these 
Colleges. 

Mr.  Justice  Channell :  The  sole  and  entire  question  is  what  ia  the  meao- 
ing  of  the  word  "  physician  "  In  this  section  ? 
Mr.  Haldane  :  Tnat  is  so,  my  lord. 

Mr.  Justice  Channell :  It  begins  witli  saying  you  shall  not  take  or  use 
certain  specific  titles  which  follow— seven  specific  things.  You  are  not  to 
take  those  specific  titles.  Then  you  are  not  to  take  any  name  implying 
registration  under  the  Act,  or  any  name  implying  a  recognition  by  law  oi 
certain  things.  Then  in  the  first  part.  Is  wlislhe  is  chuiged  wita  here- 
taking  one  of  thoae  spedflc  titles,  and  the  whole  question  is,  what  does 
it  mean? 

Mr.  Haldane :  Yes,  what  does  "  physician  "  mean  ? 

Mr.  Justice  Channoll ;  Does  "  physician  "  mean  a  legally  ciualifled  prac- 
titioner in  physic  or  a  member  of  one  of  the  societies  giving  the  title  of 
phvslcian  ? 

Mr.  Haldane :  Yes,  that  Is  what  it  is.  There  is  one  thiUig  to  which 
nothing  corresponds  in  the  schedule  "general  practitioner."  There  is  no 
body  which  licensee  general  practitioners. 

Mr.  Justice  Lawrance :  "General  practitioner,"  I  think,  applies  to  any 
particular  registration.  I  think  you  must  read  those  words  In  the  middle 
of  the  section  as  applying- you  arc  not  "to  use  the  name  or  title  of  a 
physician, 'Doctor  of  Medicine,  Licentiate  in  Medicine,"  and  so  on,  "  or 
any  name,  title,  addition,  or  description  Implying  that  he  is  rc^stered." 
lUiink  that  applies  to  the  whole  of  them.  You  divide  It  into  three 
parts.  You  cut  it  off  at  the  "or,"  after  the  word  "  apothecai;." 

Mr.  Haldane:  It  may  be  that  is  the  right  construction. 

Mr.  Justice  lAwrance :  That  is  the  icgis.  You  must  not  pretend  to  be 
registered  as  one  thing  if  you  are  another. 

Mr.  Haldane :  Yes,  and  the  only  thing  is  it  comes  back,  as  Mr.  Justice 
Channell  says,  to  the  meaning  of  that  word. 

Mr.  Justice  uwraaoe :  Yes,  whether  a  man  in  describing  himself  as  a 


physicUm  Implies  he  Is  registered  as  a  physician  in  the  ordinary  sense  of 
the  word— a  Doctor  of  Meaiolne. 

Mr.  Haldane:  I  am  pointing'  out  the  Introduction  of  the  words 
"general  practitioner"  there  pants  to  holding  yourself  out  something 
in  respect  of  which  no  licensing  body  gives  a  specific  qualification. 

Mr.  Justice  Lawrance :  Quite  so. 

Mr.  Justice  Channell :  It  looks  as  U  they  were  going,  not  exactly  In 
order  of  mertt-^eAaps  one  ought  not  to  say  that— but  beginninc 
with  mors  or  less  the  highest  things  and  gatUog  down  to  general  prae* 
Utioners. 

Mr.  Haldanis:  Th«y  we  trying  to  coverevery  name,  according  to  my  ar- 
gument, by  wblidi  a  man  might  nllslwd  tbe  public. 
Mr.  Justice  Channell :  Yes. 

Mr.  Haldane  :  I  quite  affree  if  a  man  said  "  I  am  a  poctor  of  Medicine  " 
when  he  is  net,  tbu  would  lead  the  public  to  think  he  hadgotthe  de«rea 
of  Doctor  of  Medicine,  but  when  yon  come  to  a  man  calUog  hlmstif,  say, 
a  surgeon— that  surely  means  a  person  who  Is  qualified  to  practise  ani^ 
gery  by  some  one  hoar  or  another. 

Mr.  Justice  Channell :  Oradoxen. 

Mr.  Haldane :  There  are  a  score  of  bodies  who  may  do  it 

Ml-.  Justice  Channel! :  That  does  not  mean  in  connection  with  the 
College  of  Surgeons,  at  any  rate  since  the  Act  of  1B86. 

Mr.  Haldane.  No,  not  since  1886. 

Mr.  Justice  Channell :  Since  1886  at  any  rate  it  cannot  mean  in  connec- 
tion with  the  CoU^  of  Surgeons. 

Mr.  Haldane :  No ;  for  instance,  the  College  of  Fhrslelans  grants  its 
Ilcentiatcships  in  sunrery  as  well  as  medicine ;  It  must  do  so. 

Mr.  Justice  Channeu :  I  suppose  it  mnst 

Mr.  Haldane :  It  must :  It  is  bound  to  do  so ;  it  also  baa  the  right  to 

do  so. 

Mr.  Justice  Ctunnell :  Yes  ? 

Mr.  Muir  Mackensio :  It  always  had  the  right 

Mr.  Haldane ;  Therefore  I  think  it  would  be  vny  hard  to  run  in  « 
surgeon  who  was  a  member  of  the  College  of  Physicians  at  the  instance  of 
the  Collie  of  Surgeons,  mmely  because  he  has  described  himself  as  « 

surgeon. 

Ml-.  Muir  Mackenzie :  That  would  be  impossible,  because  tliere  has  beoQ 
judicial  construction  idaced  npon  the  old  Acts  constituting  the  Royal 
College  of  Physicians,  and  It  was  held  tliat  th^  bad  power  to  grant  » 
licence  in  surgery  independently  of  the  Act  of  1886.  tr: 

Mr.  Justice  Channoll:  Do  you  mean  that  they  granted  specific  licences 
In  suTgery  to  specllic  individuals,  but  membenihip  did  not  necesMLrily 
Involve  such  licence  ? 

Mr.  Muir  Mackenzie  :  Tliey  had  power,  so  it  was  held  in  an  action  tried 
before  Lord  Justice  Smith,  from  the  Acts  of  Henry  VIIL,  to  grant  s 
licence  In  surgery  as  well  as  medicine. 

Mr,  Justice  Cbannell :  it  would  not  follow  from  that  that  every  member 
of  that  body  had  such  a  licence. 

Mr.  Justice  Lawrance :  Was  tiiat  an  action  to  recover  fees  ?  I  thought  it 
might  be. 

Mr.  Muir  Mackenzie :  No,  it  was  an  action  to  declare  the  right  of  tha 

College  of  Physicians. 

Mr.  Haldane:  That  only  shows  the  term  "surgeon"  must  have  meant 
at  that  time  a  person  qualifled  by  a  proper  body  to  practise  surgery. 

Mr,  Justice  Channell :  That  seems  to  bring  us  round  to  the  question  of 
what  has  been  said  about  what  Is  the  meaning  of  this  section. 

Mr.  Haldane  then  referred  to  the  case  of  the  Queen  v.  Baker  and  signed 
tliat  it  was  distinguishable  from  the  present  case. 

[The  facts  of  this  case  will  be  found  to  be  fully  dealt  with  in  the  argu- 
ments which  follow  Mr.  Muir  Mackenzie.] 

Tlie  case  of  Davies  v.  Makuna,  39th  Chancery  Division,  page  596,  was  then 
referred  to. 

Mr.  Haldane  continued  his  argument,  reading  the'case,  and  saying: 
The  important  portion  of  it  is,  In  the  judgment  of  Lord  Justice  Cotton,  on 
page  606.  The  question  is  whether  attending  patients  and  giving  certtfl- 
catcsof  death  was  conducting  the  business  of  an  apothecary  without 
being  qualified  by  the  Apothecaries  Company,  or  some  other  Socle^ 
which  had  a  power  to  grant  a  qualification  to  do  it,  and  was  contrary  to 
the  requirements  of  the  Apothecaries  Act.  Lord  Justice  Cotton 
says:  "The  Act  does  not  define  the  nature  of  an  apothecary's  employ- 
ment, but  dispensing,  mixiug  medicine,  giving  medical  advice,  and 
attending  the  sick  as  medical  adviser,  must  bo  considered  acting  as  an 
apothecary."  Tliei-efore  to  hold  yourself  out  as  a  physician  and  surgeon 
has  been  decided  to  be  an  infringement  of  the  Apothecaries'  Act  from 
tlint  point  of  view  by  the  Court  of  Appeal.  It  is  decided  that  the  nature 
of  the  apothecary's  business  is  a  business  In  the  nature  of  a  phyEiciaa, 
in  common  parlance  acting  as  a  physician  and  attending  the  sick  ana 
so  on. 

Mr.  Justice  Channell :  There  the  man  had  got  no  qualification. 
Mr.  Haldane :  He  had  no  qualification. 

Mr.  Justice  Channell :  The  whole  diflicultyhcre  is  whether  "physician' 
means  connected  with  one  of  tlic^e  socioticii  or  whether  it  means  l^alty 
autlioriscd  to  practise  in  physic. 

Mr.  Haldane :  Yes :  I  suggest,  my  lord,  it  is  used  fur  the  same  purpose 
and  in  the  same  sort  of  way  as  the  expression  "general  practitioner" 
occurring  later  in  the  section. 

Mr.  Justice  Channell :  Some  of  these  things— doctor  of  medicin&  tar 
instance— are  admitted  to  be  specific  titles. 

Mr.  Haldane :  Yes. 

Mr.  Justice  Lawrance :  I  cannot  see  how  a  man  calllngpiimsfllt  s'general 

practitioner  can  violate  the  Act. 

Mr.  Haldane:  If  be  says  he  Is  a  general  practitioner. 

Mr.  Justice  Lawrance :  Everybody,  as  T  understand  yonnow.  Is  entitled 
to  practise  in  medicine,  surgery,  and  midwifery. 

Mr.  Haldane:  Hemav  practise  as  much  as  he  pleases,  sabfecttoeettain 
disabilities,  so  long  as  lie  does  not  do  anythiugwhich  represents  or  Im- 
plies he  is  qualifled  by  law  to  do  it 

Mr.  Justice  Lawrance:  I  know,  but  there  Is  no  such  title  as  a  generat 
practitioner, 

Mr.  Haldane :  Well,  my  lord,  I  Suppose  it  was  thought  that  i*'a  sulB- 
dently  well-known  descnptlon';  one  often  hears  It 
Mr.  Justice  Channell :  Yon  often  hear  a  witness  ssy  so  If  he  la  uksd  his 
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quaUfleation,  bnt  it  would  not  commend  Itself  very  specially  to  patients  if 
you  put  it  on  a  card. 

Mr.  Justice  Lawrance ;  It  means  if  he  bad  no  quallfloation  at  all. 

Ur.  Justice  Chaonell :  Yes. 

Hr,  HjJdane:  It  would  mean  tills— that  if  a  H.D..  we  will  say 
of  Cambridees  were  to  come  into  the  witness  box  and  say,  "  [ 
an  a  physician,"  he  is  committing  an  offence  under  the  Act. 
"  Physician"  surely  muBt  mean  a  person  qualified  to  practise  meaiciae. 
After  all.  there  is  no  rieht,  even  on  the  part  of  these  learned  societies  to 
rob  the  Queen's  EDgllsfi  of  certain  phrases  and  appropriate  them. 

Hr.  Justice  Lawrance :  It  Is  Uie  CoII^  of  niyBlotsDB  which  gxants  the 
tiUeH.D. 

Mr.  Haldane :  They  cannot  grant  the  title  of  U.D. 
Mr.  Justice  Lawrance :  They  do,  do  not  they  ? 

Mr.  Haldane :  No,  they  grant  several  things— Fellow  of  the  College  of 
Ftmiciana.  Member  of  the  College  of  Physicians,  and  Licentiate  ol  the 
College  of  Physicians. 

Mr.  Justice  Cbannell :  Is  there  any  iastitatloa  besides  the  universities 
which  grants  the  specific  tiUe  of  Doctor  of  Medicine  P 

Ur.  Haldane :  I  think  not,  my  lord. 

Mr.  Justice  Chaimell :  I  thought  not 

Mr.  Haldane :  Where  is  there  a  word  in  th6  section  to  say  a  person 
calling  himself  a  physician  )8  to  be  taken  as  arrogating  to  himself  some- 
thing which  belongs  exclusively  to  half-a-dozen  societies  ? 

Mr.  Justice  Channell :  That  Is  the  whole  point.  What  sense  Is  the  word 
"  physician  "  used  in  this  Section  xl  ? 

Mr.  Haldane :  If  your  lordships  decide  that  it  Is  so,  von  would  have  to 
say  the  same  of  ^ui*geons,  that  anybody  calling  himself  a  surgeon  would 
be  proceeded  against  at  tlf&  instance  oi  the  General  Medical  Council  or 
the  College  of  Surgeons  for  falsely  pretending  to  be  a  Member  of  the  Col- 
lege  'of  Surgeons.  1  venture  to  submit  that  the  word  is  not  used  as  a  voz 
ji^oto,  and  that  It  cannot  be  the  property  of  any  particular  legal  body, 
but  is  used  in  the  ordinary  current  and  dictiosatr  acceptation  of  the 
term  as  a  person  entitled  to  practise  physic  Physiciso  means  a  person 
who  is  entitled  to,  and  does,  practise  physiOt  and  I  submit  that  is  the 
sense  In  which  the  term  should  be  used  here. 

Mr.  Justice  Channell :  Thenyou  take  the  point  as  to  the  word  "wilfully." 

Mr.  Haldane :  Yes. 

Mr.  Justice  Channell :  Ellis  v.  Kelly  seems  to  be  a  distinct  aulliority, 
according  to  the  headnote  in  your  favour  about  that. 

Mr.  Haldane:  Yes,  I  think  it  is;  I  should  have  mentioned  that  case. 
But  I  have  said  less  about  that 

Mr.  Justice  Channell :  We  understand  why. 

Mr.  Haldane :  Yes,  but  I  take  it,  my  lord.  It  Is  in  my  favour. 

Mr.  Muir  Mackenzie  :  The  one  point  on  which  I  propose  to  give  your 
lordships  such  assistance  as  1  can  is  upon  the  point  whether  the  licence 
of  the  Society  of  ^poUiecarles  Kranted  to  a  practitioner  since  the  com- 
mencement oi  the  Act  of  1866  justifies  the  practitioner  In  styling  him- 
self "physician."  That  is  the  only  point  upon  which  I  propose  to  give 
your  lordships  such  assistance  as  I  can. 

Mr.  Justice  Channell :  Tliat  is  to  say,  you  direct  your  attention  to  the 
"falsely"  and  not  to  the  "wilfully." 

Mr.  Muir  Mackenzie  :  Yes.  1  call  your  lordships'  attention  to  what  the 
state  of  the  law  in  regard  to  the  medical  profession  was  before  the  Apo- 
thecaries Act  of  1815,  and  of  course  before  the  Act  of  185SI  I  think  your 
lordships  will  see  clearlv  that  the  distinction  was  perfectly  marked 
between  a  physician  as  oelng  a  person  whose  right  to  practise  physic, 
which  was  a  term  of  art  defined  in  the  Act  of  Parliament,  was  a  person 
entitled  to  practise  physio  by  the  licence  ol  the  Royal  College  of  Pliy- 
siciaus,  whereas  the  apothecaries  were  at  that  time  a  subordinate  body 
who  were  sutiordlnate  to  the  physicians. 

Mr.  Mackenzie  then  recited  the  Act  of  Henry  VIII  to  show  that  the 

firlvileees  of  the  Universities  of  Oxford  and  Cambridge  in  respect  to  grant- 
ns  medical  qualifications  had  always  been  preserved.  Then  by  3a  Henry 
"VIII,  Chapter  40,  which  is  an  Act  in  existence,  it  is  provided  as  to  the 
constitution  of  the  Royal  College  of  Physicians  for  their  power  to  grant 
licences,  and  It  also  gives  them  power  "  to  enter  into  the  house  or  houses 
of  all  and  every  apothecary,  now  or  at  any  time  hereafter,  using  the  mys- 
tery or  craft  of  the  apothecary  within  the  said  city  only,  to  search,  view, 
aud  see  such  apothecary  wai-cs,  drugs,  and  stufTs  as  the  said  apothecaries, 
or  any  of  them,  have,  or  at  any  time  hei-eafter  shall  have  In  their  house  or 
houses,"  and  examine  them,  so  that  your  lordships  have,  stopping  there, 
the  order  of  physicians  and  the  order  of  apothecaries  completely  distinct. 
Then  there  was  this  section,  "And  forasmuch  as  the  science  of  physic 
doth  comprehend.  Include,  and  contain  the  knowledge  of  surgery  as  a 
special  member  and  part  of  the  same,  ttiorefore  be  it  enacted  that  any  of 
the  same  company  or  fellowship  of  physicians,  being  able,  chosen,  and 
admitted  by  the  said  president  and  fellowship  of  physicians,  may  from 
time  to  time,  as  well  within  the  City  of  London  as  elsewhere  within  this 
realm,  practise  and  exercise  the  satd  science  of  physic  in  all  and  every 
his  members  and  parts,  any  Act,  statute,  or  provision  mnde  to  the  con- 
traiT  notwithstanding." 

The' charter  of  15th  Charles  II  of  the  Royal  College  of  Phystclans  was 
then  referred  to  as  showing  that  the  power  granted  in  tlie  charter  of 
Henry  VIII  was  confirmed  by  the  first-mentioned  charter. 

Mr,  Muir  Mackenzie  then  said :  In  a  case,  which  I  only  know 
a  report  of  in  Willcock's  Lawt  of  the  Medical  Pro/etHon,  page  laS, 
the  case  of  the  College  of  Physicians  v.  Harrison,  which  was  an 
action  In  regard  to  a  person  practising  as  a  physician,  there  Is  a  passage 
in  the  Judgment  of  Lord  Tenterden  which  emphasises  the  distinction 
which  then  existed  between  physicians  and  apothecaries:  "The  single 
question  now  for  consideration  is,  whether  it  has  been  made  out  that  Dr. 
Harrison  did  exercise  the  faculty  of  physic  during  the  period  mentioned 
in  the  declaration.  It  appears  that  Dr.  Harrison  was  in  the  habit  oi  at- 
tending Miss  A.,  and  writing  prescriptions,  which  were  sent  to  some 
other  person  to  make  up :  and  Mr.  Fickthome,  who  is  a  surgeon  and 
apothecary,  tells  you  that  he  now  attends  Hiss  A.,  and  he  formerly  made 
up  prescriptions  for  her  during  the  time  that  Dr.  Harrison  attended  her ; 
and  he  says  that  he  made  them  up  for  internal  remedies,  and  not  ex- 
ternal applloatiODS."  Then,  my  lords,  it  goes  on  :  "  It  is  said  In  behalf  of 
the  defendJut,  that  this  does  not  prove  the  practising  as  a  physician,  but 
inactlalitf  u  a  sui^teon ;  and  thM  a  man  ma;  lawfully  practise  as  a  nut- 


geon  without  incurring  the  penalty  of  this  statute.  That  the  statute  im 
directed  against  those  who  exercise  the  faculty  of  physic  and  not  against; 
those  who  exercise  the  profession  of  sui^ery  only,  but  if  a  man  exercises- 
both,  then  he  is  vrithln  the  statute."  That  sliows  that  clearly  in  Lord. 
Tenterden's  time  there  was  a  clear  distinction  between  the  three— the 

Sei'son  who  bad  the  right  to  practise,  and  therefore  was  entitled  to  calV 
imeelf  a  physician,  the  person  who  had  a  right  to  do  as  a  surgeon  under, 
the  charter  and  rules  of  the  Royal  College  of  Surgeons,  and  the  person 
who  had  the  right  to  do  so  under  the  powers  conferred  on  the  Society  of 
Apothecaries. 

Mr.  Mackenzie  then  proceeded  to  trace  the  statutory  growth  of  the 
Society  of  Apothecaries,  showing  that  It  began  with  their  charter  of  th^ 
13th  of  James  I,  which  was  confirmed  by  the  Act  of  55th  of  George  IIL 
c.  194,  which  Act  was  somewhat  varied  6y  a  later  statute  of  the.  6th  of 

George  IV. 

Now,  my  lords,  in  that  position  were  matters  when  the  Act  of  1S58,. 
the  Medical  Act,  was  passed.  The  only  section  that  I  wish  to  call  youir 
lordships'  attention  specially  to  is  Section  xui,  for  which  was  afterwards 
substituted  Section  vi  of  the  Act  of  1866. 

The  learned  counsel  then  proceeded  to  read  Section  xxxi  of  the  Acfr 
of  1S58,  and  continuing  said :  That  I  apprehend  to  confer  upon  a  member* 
of  the  Society  of  Apothecaries  who  was  duly  registered  under  the  Act,  and 
of  course  had  obtained  a  certificate  of  the  Society  of  Apothecaries,  and 
had  fulfilled  the  condition  of  registration  and  had  been  registered;  It 
conferred  upon  him  the  right  to  practise  according  to  his  quallflcatiOQ  as 
a  Licentiate  of  Medicine  or  Surgery.  Whether  it  conferred  upon  him  th9 
power  to  practise  medicine  and  surgery  is  more  obscure,  but  at  any  rate 
the  Legislature  conferred  upon  him  the  right  certainly  to  practise  either- 
medicine  or  surgery ;  and  it  it  conferred  upon  him  the  right  to  practise- 
medlcine  and  surgery,  It  conferred  the  right  upon  him  to  practice  physic, 
because  under  the  Act  of  Henry  Vill  the  term  "physic"  includes  medichifr 
aud  sui^ery. 

Hr.  Justice  Channell :  Physic  includes  medicine  and  surgery  ? 

Mr.  Muir  Mackenzie:  Physic  Includes  medicine  and  snrgery,  ThaC 
being  the  legislation,  come  the  three  cases  of  Ellis  v.  Kelly,  the  Queen  v. 

Baker,  and  Davies  v.  Makuna   What  Baron  Bramwell  said  in  Ellis  v. 

Kelly,  according  to  the  report  In  the  Law  Journal,  was:  "The  question 
depends  on  the  construction  of  Section  xl,  which  is  intended  to  protect 
the  public  from  being  imposed  upon  by  persons  untruly  reproEentlng' 
themselves  as  legally  qualified  medical  men,  and  It  appears  to  me  that,  on 
the  true  construction  of  that  section.  If  any  person  wilfully  and  falsely 
calls  himself  M.D.  he  will  be  liable  to  the  penalty,  though  he  may  be  a/ 
Member  of  the  College  of  Surgeons  or  a  Licentiate  of  the  Apothecaries 
Society  and  re^stered  as  such. 

Mr,  Justice  Channel! :  That  must  have  been  so  at  that  time,  musb 
not  it? 

Mr.  Muir  Mackenzie :  Yes. 

Mr.  Justice  ChauDcll :  Because  a  person  was  not  qualified  to  practise 
medicine  and  surgery.  He  was  onlv  qualified  in  medicine  or  surgery,  or 
vice  versd.   That  Is  embodied  in  the  Act  in  one. 

Mr.  Muir  Mackenzie :  Your  lordship  sees,  taking  the  cases  In  chrono- 
logical order,  in  Davies  t:  Makuna  the  distinction  is  between  physidan 
and  sut^eon. 

Mr.  Justice  Channell :  Before  you  pass  from  Ellis  v.  Kelly,  does  nofe 
it  Involve  this  also,  that  although  there  is  that  statement  of  Baron 
Bramwell  yet  the  decision  of  the  Court  involved  that  a  Doctor  of 
Medicine  was  not  confined  to  a  Doctor  of  Medicine  of  one  of  various 
bodies  mentioned  In  the  schedule  as  being  the  qualifying  authorttiea 
under  that  Act? 

Mr.  Muir  Mackenzie :  I  think  If  your  lordship  takes  tiiat  view  of  Ellis  v. 
Kelly,  I  ought  to  call  your  lordshlp^s  attention  to  the  latter  case  of  Andrews 
V.  Styrap. 

Mr  Justice  Channell :  But  that  Is  so  in  Ellis  v.  Kelly. 
Mr.  Muir  Mackenzie :  Yes,  I  think  so. 

Mr.  Justice  Channell :  Because  the  Heidelberg  degree  of  Doctor  of  Medi- 
cine prevented  the  man  being  eonvicted  of  falsely  describing  himself  as  a 
Doctor  of  Medicine. 

Mr.  Muir  Mackenzie :  Yes.  Then  I  thlnlc  vour  lordship  should  read 
that  decision  subject  to  tlie  qualification  in  tiie  later  case  of  Andrews  v: 
Styrap. 

Mr.  Justice  Channell :  Yes. 

Mr.  Muir  Mackenzie :  That  Is  reported  In  36  Law  Times,  new  series> 

S.  704.  There  Andrews,  the  appellant,  the  person  convicted,  described 
Imself  In  his  billheads  as  M.D.;  and  It  appeared  he  hEid  obtained  by  pay- 
ment of  a  sum  of  money  a  diploma  of  Doctor  of  Medicine  from  the  Uni- 
versity of  Philadelphia  in  the  United  States,  but  that  lie  had  never.beeu  in 
America,  or  studied  or  passed  for  such  degree,  and  he  was  not  r^stered" 
under  the  Medical  Act  Then,  my  lords,  he  was  prosecuted  under  Sestloa 
XL,  and  be  was  fined.  He  appealed,  and  he  put  in  as  his  evidence  a 
diploma  granted  bv  the  University  of  Philadelphia,  but  the  conviction  was 
confirmed.  Mr.  Mackenzie  then  quoted  the  esse  of  Davies  v.  Makuna, 
which  has  been  referred  to  above,  saying :  The  upshot  of  that  decision  is- 
that  a  person  whe  has  the  qualification  of  the  Society  of  Apothecaries  and 
the  certificate  prescribed  by  the  Act  of  1S15  has  the  privileges  and 
monopoly  given  by  that  Act:  nnd,  my  lords,  thnt  the  business  of  an 
apothecary,  though  It  may  include  some  of  the  business  of  aphyslclan  and' 
surgeon  now,  still  is  perfectly  distinct  The  practitioner  who  isre^stered 
as  a  Licentiate  of  the  Society  of  Apothecaries  Is  sn  apothecary  who  has  a 
right  to  practise  medicine,  surgery,  and  midwifery.  He  Is  not  a  phy- 
sician ;  and  it  may  t>e  that  a  physician  who  has  his  title  from  the  Royal 
College  of  Physicians  might  not  do  everything  that  the  apothecary  can  dc^ 
because  here  what  the  Judges  went  upon  was,  they  said,  If  there  had  not 
been  the  Apothecaries  Act,  and  if  you  had  had  to  rely  for  yourlegali^ 
upon  the  Medical  Act  alone,  that  would  not  have  been  sufficient  to  show 
that  his  agreement  relating  to  (he  practise  of  medicine  and  surgery  was- 
sufilcient  to  make  it  Illegal,  but  it  was  clearly  illegal,  because  it  was  an* 
Infringement  of  the  Apothecaries  Act  and  he  wns  infringing  the  privi- 
leges given  to  the  persons  who  have  the  qualifications  conferred  by  thatr 
Act.  Therefore,  my  lords,  that  case  shows  that  the  distinction  between 
the  three  orders  has  been  kept  alive. 

Hr.  Justice  Cbannell :  Why  do  you  say,  it  shows  that  it  has  been  kept: 
alive  f  It  shows  that  that  Act  has  been  kep^^^^s^^  f^^" 
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although  ft  person  who  Is  not  registered  under  the  Medical  Act  is  by  that 
Uedteal  Act  only  disqualified  from  reooveriiig  his  fees,  yet  that  there  may 
tie  a  id  are  other  Acts,  insomecasesat  any  rate,  which  wUl  prarent  his 

pruvtisins.  That  is  vhat  it  Bhows. 

U r.  MuTr  Mackenzie :  Yes,  but  it  shows  that  what  that  Act  iwevents  Is, 
it  prevents  hira  from  practising  as  an  apothecary.  The  Act  of  1815  does 
DOt  prevent  him  pracUslD^  as  a  surgeon. 

Mr.  Justice  Chaunell :  No,  but  it  may  be— I  do  not  say  it  Is  so  or  not. 
The  statute  of  Henry  VIII  or  the  subsequent  ones  may  be  in  force,  and  do 
it,  but  this  Medical  Act  as  to  registration  Is  only  for  the  purpose  of  re- 
^verlng  fees. 

Mr.  Huir  Mackenzie  :  The  legislation,  if  your  lordship  will  take  It  from 
me,  Is,  as  regards  surgeons,  that  there  is  no  Act  which  prohibits  a  person 
'praottsing  as  a  surgeon. 

Mr,  Justice  Channell :  Ko. 

Mr.  Muir  Mackenzie :  In  the  case  of  the  Queen  v.  Baker,  56  JiuHce  of  the 
jya«,  there  yoor  lordship  will  see  thevo  arc  three  summonses  and  three 
-coDvlctions.  There  is  a  summons  for  falsely  using  the  title  of  doctor  of 
medicine,  and  physicUu,  and  Isuneon,  He  wan  convicted  on  aJl  three, 
And  fined,  I  think,  ^10  for  the  M.D.,  40s.  or  aos.  (I  forget  which)  for  the 

ghyslclan,  and  oos.  for  the  surgeon.  All  three  convictions  were  sought  to 
e  reviewed  in  the  High  Court.  So  that  when  my  learned  friend,  Mr. 
Haldane,  treat*  the  observations  of  tlio  Judges  with  respect  to  the  title 
■ol  pbysiciau  and  sureeon  as  <Mter,  it  is  not  quite  so,  because  the  appeal 
-was  ebiially  against  the  conviction  for  using  the  titte  of  pliysician  and 

41ie  title  or  surgeon   That  decision  was  after  the  Act  of  1858, 

which  provided  that  the  Licentiate  of  the'  Society  of  Apothecaries  who 
was  duly  qualified  might  practise  medicine  or  surgery  or  medicine  and 
rsurgory  according  to  bis  qualification.  So  here  was  a  Licentiate  of  the 
.Society  of  Apothecaries  with  the  Society's  licence,  registered  as  a 
medical  practiUoDer  in  respect  of  that  licence  In  the  Jfedinu  Regitter,  and 
fae  had  the  prlvllegea  conferred  by  Section  xxxi ;  but  It  was  neld— and 
distinctly  held— ha  had  not  a  right  to  call  himself  a  pbyslctan  or 
surgeon. 

Mr.  Justice  Channell ;  All  three  convictions  were  upheld. 

Mr,  Muir  Mackenzie :  All  three  convictions  were  upheld.  In  relation 
4«>  that  there  is  one  other  fact  in  the  case  to  make  Lord  Coleridge's  judg- 
ment clear,  and  that  Is  this :  Mr.  Smith,  besides  patting  "  mTd.,''  nut 
•"L.tl.G.P.  with  a  smudge  over  the  thick  part  oftbetatl  of  the  "G.," 
And  it  looked  exactly  like  "L.R.C.P.,"  and  he  said  he  meant  "Legally 
Registered  General  Practitioner." 

Mr.  Justice  Channell :  That  may  have  been  the  ground  upon  which  the 
-conviction  for  calling  himself  a  physician  proceeded. 

Mr.  Huir  Mackenzie:  That  explains  the  words  of  Lord  Coleridge  with 
reference  to  the  words  general  practitioner,"  but  lie  was  not  prosecuted 
tor  that.  Lord  Coleridge  says :    The  Cronvictions  were  made  against  a 

Sentleioan  named  Smith,  whom  in  a  great  many  instances  bad  signed 
ocomentswith  his  own  proper  name,  and  also  put  up  his  name  on  his 
3u)use  and  surgery,  placii^  after  it  letters  ^M.D.,'  and  sometimes  the 
-words  "physician  and  surgeon,"  and  surgeon  In  some  cases  with  the 
(further  addition  of  '  legally  registered  practitioner.'"  That  addition  your 
lordships  may  take  It  from  me,  as  I  was  in  the  case,  was  "L.R.G.P."  Lord 
GoleriCKe  goes  onto  say,  "That  Is  what  he  did."  I  only  ask  your  lordship 
to  bear  in  mind  that,  in  deciding  this  case.  Lord  Golertdee  had  before  him 
ihe  three  conviotiona,  but  there  was  no  summons  against  him  for  being  a 
general  practitioner,  because  if  that  was  true  he  was  a  legally  registered 
.fenoral  practitioner  undoubtedly. 

"  Now  the  argument  of  Mr.  Harris,  driven  to  its  concluslDo,  resulted  in 
4hifi :  that  a  man  registered  under  the  Act  as  having  one  qualification 
may  olaJm  any  other  qualification  menUoned  in  Section  xl  without  In- 
•icurring  the  penalty.  Now,  I  must  say  myself  I  think  that  a  perfectly 
■  monstrous  contention,  I  think  it  is  obvious  that  there  are  different 
.qualifications  and  examinations  for  the  different  heads  of  medical 
practice,  and  that  those  to  which  a  doctor  of  medicine  must  be  subject, 
and  upon  which  he  must  enter,  are  quite  different  from  those  required 
tor  an  apothecary,  and  that  calling  yourself  a  physician  because  you  are 
an  apothecary  Is  a  fraud  upon  the  public,  and  the  very  thing  that  this  Act 
.of  Farllameot  was  intended  to  prevent." 

I  think  that  your  lordships  would  hold  that  that  case  is  an  authority  for 
4his  ;  that  the  licence  ol  the  Society  of  Apothecaries  before  t8S6  conferred 
-the  right  to  be  registered,  and  that  the  Licentiate  of  the  Society  of  Apothe- 
caries, when  registered,  had  the  right  to  practise  medicine  or  suncery  or 
medicine  and  surgery,  according  to  the  qualification  conferred  oy  that 
licenoet  but  that  he  bad  not  the  right  to  a^le  himself  In  practice 
physician  or  surgeon.  Whether  that  decision  is  right  or  wrong,  that  is 
what  Is  held.  Now,  my  lords,  that  being  so,  supposing  for  a  moment  that 
one  is  treating  that  decision  as  having  oeen  given  In  1885, 70a  come  to  the 
fact  of  the  Act  of  i8a6. 
Mr.  Justice  Channell :  It  was  after  the  Act  of  1S86P 
Mr.  Huir  Mackenzie :  The  decision  was ;  but  the  gentleman  had  been 
licensed  in  iSBs,  so  of  course  he  had  not  passed  the  examination. 

Mr.  Justice  Channell :  I  follow ;  tliat  Is,  a  licence  as  an  apothecary 
•only  P 

Mr.  Mnir  Mackenzie :  As  an  apothecary  only. 

Ur.  Justice  Channell :  But  he  nad  no  surgical  qualification  at  all  P 

Mr.  Muir  Mackenzie :  No,  except  so  br  as  the  licence  of  the  Apothe- 
icuies'  Society  went 

Mr.  Justice  Channell :  The  old  licence. 

Ur.  Huir  Mackenzie  :  Yes. 

Mr.  Justice  Channell :  Then  the  result  seoms  to  be  this,  that  the  convic- 
tion, so  far  as  the  summons  for  calling  himself  M.D.  was  concerned,  was 
■oiearly  right,  and  is  distinctly  afflrmea  by  the  Court,  but  the  summons  for 
^liug  himself  a  surgeon  was  also  clearly  right.  Then  there  was  the  one 
for  cmUdk  himself  a  physician,  and  as  to  that  the  Court  upheld  the  de- 
cision of  uie  magistrates :  but  I  apprehend  without  having  their  atten- 
tion called  specifically  to  what  our  attention  has  been  called  to  in  this 
oase,  namely,  that  there  may  be  a  difTerence  between  those  three  sum- 
monses. 

Mr.  Hair  Mackenzie:  Surely  not,  my  lord,  between  the  ptiyaiclan  and 
surgeon.  What  was  decided  was  that  the  Licentiate  of  the  Society  oE 
'  Apothecaries  does  have  the  right  to  pncUse  medicine  or  snrn^  or  medi- 
cine ufA  surgery  according  to  his  qiiallficatlonB.  That  is  auunct  under 


Section  xxxi,  but  oevertlieless  ho  Is  not  eijtltled  to  call  himself  phyticlaa 
or  surgeon.  That  is  the  bn»d  eCtoct  of  It, 

Mr.  Justice  Channell :  The  par(4ouIap  man  in  that  case  had  no  qualifica- 
tion in  surgery  at  all. 

Mr.  Muir  Mackenzie :  He  had  as  mach  a  qualification  in  surgery  as  he 
had  in  medicine. 

Mr.  Justice  Channell :  If  you  distinguish  medicine  from  the  qualiflca* 
tioU  of  an  apothecary,  yes. 

Mr.  Muir  Mackenzie :  Yes,  because  under  the  Act  of  Henry  VIII  the 
right  to  practise  medicine  and  surgery  under  the  compound  title  ot 
physic  was  conferred  upon  the  Licentiates  of  the  Boyal  College  of  Fby- 
siclans. 

Mr.  Haldane :  If  he  had  the  licence  of  the  Bishop  of  the  Diocese. 

Mr.  Justice  Channell :  Never  mind  about  the  Bishop. 

Ur.  Justice  Lawrance :  What  was  tlie  form  of  the  cerUfleate  under  the 

Act  of  1S58  ? 
Mr.  Muir  Mackenzie  1  That  I  do  not  know. 

Mr.  Justice  Channell :  What  distinction  do  you  suggest  between  the 
way  in  whicli  an  apothecary  is  entitled  to  practise  medicine  and  the 
way  in  which  a  physician  is  entitled  to  practise  medlcdneP  They  each 
of  them  may  prescribe  for  their  patients. 

Mr.  Muir  Mackenzie :  Yes. 

Mr.  Justice  Channell :  I  mean  In  the  way  of  dniss.  Z  am  sot  speaklni 
d{  performing  surgical  operations,  but  something  that  one  calls  madldne 
— wliat  is  the  distinction  between  those  two  P 

Mr.  Muir  Mackenzie :  Does  your  lordship  mean  what  was  the  disUnctlon 
before  the  Act  of  1858  ? 

Mr.  Justice  Channell :  That  is  what  you  are  relying  on. 

Mr.  Muir  Mackenzie :  Yes,  of  course,  my  lord,  I  think  tlie  distinction 
between  the  two  classes  was  very  marked  under  the  older  l^alation 
because  the  physicians  as  I  pointed  out  to  your  lordship,  had  a  sort  of 
superintendence  over  the  apothecaries.  I  might  give  your  lordship  the 
deflpition  of  tlie  threeclasses.that  la  given  in  the  old  work  of  Wff&o^t 
Laws  ft/  the  Medical  ProfetHtm  at  page  30.  "The  first  class  of  legal  prac- 
titioners in  rank  and  legal  pre-emineuce  is  that  of  the  physicians.  Thciy 
are  by  Statute  33  Henry  vlll  allowed  to  practise  physic  m  all  its  branches, 
among  which  surgery  is  enumerated.  The  law,  therefore,  permits  them 
both  to  prescribe  and  compound  their  medicines,  and  as  well  to  perform 
as  to  superintend  operations  In  surgery.  These  privileges  are  also  re- 
served to  them  bv  the  statutes  and  chaners  relating  to  the  surgeons  and 
the  apothecaries.  "Yet  custom  has  more  decidedly  diutinguished  the 
classes  of  the  profession,  and  assigned  to  each  Its  peculiar  avocations. 
The  practice  01  the  physician  is  universally  understood  as  well  by  their 
College  as  by  the  public  to  be  properly  cuulioeu  to  the  prescrlmng  irf 
medicine  to  oe  compounded  by  the  apothecaries,  and  in  so  far  snper- 
Intendlng  the  proceedings  of  the  surgeon  as  to  aid  his  operations  pre- 
scribing what  is  necessary  to  the  general  health  of  the  patient,  and  for 
the  purpose  of  counteracting  any  Internal  disease.  English  physicians 
arc  of  two  classes :  Physician  of  the  College  of  London  aod  graduates  of 
Oxford'and  Cambridge."  "The  second  class  of  medical  practitioners  is 
that  of  the  surgeons.  Their  peculiar  practice  consists  in  the  use  of 
surgical  Instmments  in  all  cases  and  in  the  cure  of  all  outward  diseases, 
whether  by  external  application  or  by  internal  medicines.  Several  dis- 
eases which  may  sometimes  be  regarded  as  internal  complaints  have  ^EO 
been  recognised  by  the  Legislature  by  ancient  usage,  and  by  the 
charters  granted  to  this  boay  as  within  the  scope  ot  their  practice." 
"  The  thud  class  of  medical  practitioners  is  that  of  the  apothe- 
caries. Their  proper  practice  consists  in  preparing  with  exactness, 
and'  dispensing,  such  medicines  as  may  be  directed  tor  the  sick  by 
any  physician  lawfully  licensed  to  practise  physic  by  the  President  and 
commonalty  of  thefacultyof  physic  in  Loudon,  or  by  either  of  the  two 
Universities  of  Oxford  or  Cambridge,  and  in  applying  or  administering 
the  same.  They  are  also  at  liberty  to  admiulster  medicine  of  their  own 
authority,  and  without  the  advice  of  a  physician.  It  is  not  usual,  how- 
ever, for  them  to  prescribe  medicine  to  be  prepared  and  supplied  by 
others,  but  thoui!'h  tnis  is  understood  to  be  the  peculiar  privilege  of  the 
physicians,  it  mieht  be  veiT  difflcult  to  make  out  a  case  of  vioming  the 
Statute  of  14th  Henry  VlII.  against  an  apothecary,  by  merely  proving 
that  be  had  written  a  prescription  and  received  such  fee  as  is  usuaJly  paid 
to  a  physician,  provided  that  it  did  not  purport  to  be  the  prescription  of 
a  physician,  ana  though  no  person  ts  bound  to  prepare  the  medicine  pre- 
scribed, I  am  not  aware  of  any  penalty  incnrren  by  compounding  it." 
Mr.  Justice  Channell :  Does  not  that  seem  to  say  a  physician  is  only 

higher  in  character  because  he  will  do  both?  That  is  what,  putting  the 

whole  three  tc^ther,  it  seems  to  me. 
Mr.  Muir  Mackenzie :  Except  that  T  think  your  lordship  will  be  satisfied 

they  were  distinct  np  to  the  lime  of  the  Act  of  1858. 
Mr.  Justice  Channell :  Yes. 

Mr.  Muir  Mackenzie :  I  wilt  be  able  to  give  your  lordships,  before  the 
case  is  over,  the  definition  of  Lord  Holt  of  what  a  physician  was. 

Mr.  Haldane  :  It  is  no  use  quoting  anytliine  earlier  than  the  Act  of  55 
George  III,  because  that  altered  the  status  of  the  apothecaries  and  defined 
the  knowledge  they  have  to  possess. 

Mr.  Muir  Mackenzie :  Thera  is  just  one  other  old  case  showing  how  the 
distinction  between  the  three  orders  were  emphasised  of  the  Act  of  1815, 
that  Is,  the  case  of  Blogg  v.  Plnkcrs,  Ry  and  Moodu,  p.  135.  It  was  an 
action  on  a  promissory  note  pf^able  to  the  plaintiff  or  order  in  con- 
sideration of  tlie  care  and  medical  attendance  of  the  maker.  Chief 
Justice  Best  there  says :  "  I  will  leave  it  to  the  Jury  to  say  whether  the 
services  for  which  this  note  was  given  were  those  of  an  apothecary.  If 
theplalntifTwas  not  a  physician  or  surgeon,  but  acted  In  the  cliarocler  of 


althougr 

1815  undoubtedly  enlarged  the  powers  of  ttie  Apothecaries  Society, 
yet  tt  did  not  extend  to  the  right  ot  putting  members  of  tiiat  Socieb- 
on  li  complete  level  with  that  of  physicians.  He  then  called 
attention  to  the  Apothecaries  Amendment  Act  of  1874  which  provided 
for  the  extension  of  the  examining  powers  of  the  Apothecaries  Socie^, 
pointing  out  that  the  Apothecaries  Society  were  given  iwwer  to  combine 
with  any  more  of  the  Colleges  and  bOdios  mentioned  in  the  sdiednle  of 
the  Hedioal  Act  of  1858  tor  the  purpose  of  holdlng,examlnatloBS  to  oonter 
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their  licence  to  prectlfie.  He  theo  proceeded  to  deal  with  the  Act  of  1886, 
conoludlDg  this  p&rt  othls  arguments  by  saying  that  the  Society  of  Apothe- 
carlee  cannot  confer  their  licence  to  practise  DOW  nnleSB  their  cao  aidate 
has  passed  a  combined  qualifying  examinalion  referred  to  in  the  Act. 

Ur.  Uuir  Mackenzie :  In  this  case  the  Society  of  Apothecaries  have  in- 
structed apparentlT  (according  to  tbe  evidence  which  is  pot  in)  their 
Licentiates  that  a  licence  of  the  Society  gives  them  not  only  the  right  to 
call  themselves  a  Licentiate  of  the  Society  of  Apothecaries,  but  gives 
them  the  right  to  call  themselves  physician  or  surseon. 

Ur.  Juatice  Channell :  Well,  that  is  a  little  ambiguous  the  instructions 
as  set  out  in  the  case,  is  not  it  ?  I  was  going  to  aalc  you  whether  you 
quarrelled  with  that  or  only  with  the  interpretation  that  this  gentleman 
has  put  upon  It  ?  You  will  see  that  what  It  says  is :  he  may  call  himself 
by  any  title  or  titles  which  he  prefers  to  adopt  denoting  his  right  to  prac- 
tise medicine  sargeiy  and  midwifery,  provided  that  he  does  not  directly 
er  indirectly  assume  a  title  coaferred  by  another  llcenslDg  body  or 
universl^.  Is  that  incorrect  7  According  to  you,  when  he  assumes  the 
title  of  pliysician  he  does  at  least  indirectly  assume  a  title  conferred  by 
another  licensing  body. 

Ur.  Huir  Uackenzle :  Yes,  my  lord,  that  is  to  say  the  earlier  part  of  the 
instruction  says :  "  Can  call  himself  by  any  title  or  titles  which  he  prefers 
to  adODt  denoting  his  right  to  practise  medicine,  surgery,  and  mid- 

"^Urf  justice  Channell :  Yea,  now  whr  is  not  that  right  P 

Mr.  Uuir  Uackenzie :  That,  my  lord,  stopping  Uiere^  woold  Inolude  the 
word  "physician."  because  madielna  and  suigeiy  is  comprehended  in  the 

term  'Vphyslclan." 

Mr.  Justice  Channell :  Yes,  it  might ;  bat  then  they  protect  themselves 
in  the  last  words.  It  really  is  only  i>eeglng  tbe  question.  The  wnole 
queetion  Is,  Does  "physician "  in  tliis  Act  import  connection  withtliose 
societies  or  not  ?  It  It  does  not  Import  connection  with  those  societies, 
then  this  conviction  is  wrong  ana  the  direction  of  the  Apothecaries' 
Socie^lsright,i8aotit?  On  the  other  hand  if  it  does  import  connec- 
tion with  one  of  those  societies,  and  therefore  this  eonviotfon  is  right, 
nevertheless  these  directions  of  the  Apothecaries'  Socie^  may  be  all 
right,  because  their  last  clause  may  protect  them. 

Mr.  Muir  Mackenzie :  Dealii^  with  the  first  clause,  I  would  somest  to 

S>ar  lordship  that  the  true  construction  is  that  in  the  wide  words  "any 
tie  or  titles  which  he  prefers  to  adopt  denoting  his  right  to  practise 
medicine,  surgery,  and  midwifery,"  phvsieian  or  sunireoti  would  neces- 
sarily be  Included.  The  equation  Is  physician,  medicine,  surgery,  and 
midwifery :  medicine  and  physician  la  the  equation,  and  physicun  In- 
cludes medicine  and  surven. 

Mr.  Justice  Channell :  It  is  not  raised  as  I  understand  on  this  particular 
sommons  before  us ;  but  do  you  contend  that  this  particular  gentleman 
was  not  justified  in  calling  bimself  a  surgeon,  although  he  hada  speclBc 
aoallflculon  in  surgery? 

Mr.  Muir  Uackenzle :  I  think,  my  lord,  the  view  that  I  am  arguing 
would  extend  to  "surgeon"  just  the  same  as  to  "physician." 
Mr.  justice  Channell :  If  it  would  it  is  much  more  difficult  to  establish. 
Mr,  Muir  Mackenzie :  The  question  that  I  submit  conies  tieforo  your 
lortLsbipa  is  really  in  the  present  state  of  the  authorities,  whether  your 
lordships  can  hold  this  case  to  be  different  from  the  case  ol  the  Queen  v. 
Baker  by  reason  of  the  fact  that  the  Act  of  1886  prescribed  the  qualifying 
•xamlnHion. 

Mr.  Justice  Channell :  There  is  another  diffei-ence  between  this  case 
and  the  Queen  v.  Baker.  The  Queen  v.  Baker  was  not  a  case  stated  by  the 
justices,  but  was  a  rule  to  bring  up  the  convictions  on  certiorari,  on  the 
ground  that  the  justices  had  no  jurisdiction ;  and  that  explains  some  of 
Che  things  that  counsel  there  argued.  It  looked  rather  a  curious  argu- 
ment iiithe  first  instance,  but  probably  he  u-as  obliged  to  argue  it  in 
that  way  to  support  no  Jurisdiction  of  the  magistrate. 

Ur.  Muir  Uackenzle :  I  think  your  lordships  will  see  that  the  argument 
broadly  was  that,  being  on  the  RegUter,  the  practitioner  might  call  him- 
■eU  what  he  pleased. 

Mr.  Justice  Channell :  Yes ;  and  he  had  to  say  that  in  order  to  show  no 

Jnrlfldletton.  What  Lord  Coleridge  san  Is  tbat  it  Is  quite  clear  in  his 
Bdfment  tbat  tba  justices  had  jurisaicUon ;  aad  it  reidly  was  quite 
elear, 

Mr.  Uuir  Uackenzle :  Yes,  my  lord.  I  will  just  call  your  lordship's 
attention  to  the  case  of  The  Royal  College  of  Physicians  v.  The  General 
Ifadioal  Council,  6a  Law  JoumaX,  Queen's  Bench  Divinion,  p.  330.  The 
hwd  note  Is  this :  "  The  Royal  College  of  Physicians  of  London  is,  and 
ms  at  the  passing  of  the  Medical  Act,  i3S6,  a  medical  corporation  qualified 
to  grant  independent  diplomas  In  physic,  including  therein  the 
ptaome  of  medicine,  surgery,  and  midwifery.  Section  111  of  ya 
Henry  VIII,  Chapter  40,  contains  a  direct  recwnition  that  in 
■540  the  science  of  physio  included  the  knowledge  of  surgery, 
»nd  embraced  the  ^neral  art  of  healing,  whether  by  drugs  or  surgery." 
Now,  my  lords,  to  conclude.  What  I  eu^Kcst  to  your  lordships  is  tne 
difflcully  which  your  lordsblps  have  to  solve  is  that  it  was  held  andcr 
the  sttwe  of  Uungs  which  existed  under  the  Act  of  1858,  where  the 
Idcentlata  of  the  Society  of  Apothecaries  had  the  right  conferred  upon 
hfan  to  practise  In  any  part  of  Her  Majesty's  dominions  medicine  or 
snis^ry,  and  mediolne  and  surgery,  tliat  that  did  not  give  him  the  right 
to  call  himself  by  the  title  wnlcn  was  peculiar  to  the  title  of  another 
body,  and  the  qoestioD  is  whether  the  fact  that  the  Licentiate  of  the 
Society  of  Apothecajies  now  has  to  pass  that  qualtMng  examination,  and 
that  the  Legislature  has  re-enacted  in  somewhat  dinerent  words  his  right 
to  practise  medicine,  surgery,  and  midwifery  enlarges  tlie  rtsht  to  call 
mmaelf  tiy  a  title  which  lie  could  not  properly  have  called  himself  by 
More  the  Act  of  1B86.  Is  there  anything  in  tlie  Act  of  1886  which  signifies 
an  Intention  to  enlarge  it  F  It  must  be  taken.  I  suppose,  that  the X^s- 
Satnre  knew  the  interpretation  of  the  law  which  would  be  put  upon  it 

Ur.  Justice  Channeu :  But  how  does  it  do  that?  I  do  not  understand 
how  it  altera  it.  The  point  is  whether  physician  in  the  Act  of  1858  meant 
practitioner  in  medicine  or  something  of  that  sort,  some  generaTterm  of 
that  sort,  or  whether  It  meant  a  person  connected  with  one  ol  the  various 
Societies  of  niysioiane  or  Colleges  of  Physicians  which  are  mentioned  in 
this  Act  as  belief  enUUed  to  give  qualifications ;  that  Is  the  point  we  have 


Mttlrlfa(A«iiito:  Tbat  is  the  point 


Mr.  Justice  Channell :  At  one  time  tliat  may  have  been  necessarily  un- 
true of  a  man  who  was  simply  a  licentiate  of  the  Society  of  Apothecaries. 
It  would  necessarily  bo  untrue  in  any  sense  of  it  between  1858  and  1&86. 
Now  lie  has  got  a  further  qualification  to  practise  by  reason  of  his  hav- 
ing got  that  licence.  The  question  is  whether  it  is  now  untrue ;  tbat  is 
how  it  stands.  It  does  not  guide  you  as  to  which  of  the  meanings  of 
"  pliysician  "  Is  the  true  meaning  ot  tlie  Act  of  1858. 

Mr.  Muir  Mackenzie:  As  to  the  decision  in  Queen  v.  Baker  it  is  for  your 
lordships  to  say  whether  this  is  the  true  effect  of  that  decision,  bat 
apparently  the  efl'ect  of  that  decision  is  that  the  Licentiate  of  the  Socie^ 
01  Apothecaries  had  not  the  right  to  call  himself  "physician,"  that  is  to 
say,  the  fact  that  he  had  tlie  licence  of  tlie  Apothecaries  Sociel^. 

Mr.  Justice  Ciiannell :  That  licence  did  not  then  make  his  dMcription  ol 
himself  as  a  phvsieian  necessarily  true. 

Mr.  Uuir  UacKenzlc ;  No. 

Mr.  Justice  Channell :  Because  they  held  that  the  magistrates  had  juris- 
diction to  entertain  the  question  whether  it  was  true  or  untrue,  and  that 
they  could  not  set  aside  their  conviction  or  bring  it  up  on  eerttorafi  for  no 
jurisdiction. 

Ur.  Muir  Uackenzle :  That  was  the  licence  which  gave  him  the  rlglrt  to 

practise  medicine  and  surgery. 

Ur.  Justice  Clianneil .-  No,  not  until  later,  because  he  was  licensed  under 
the  Act  of  i8;8- 

Mr.  Uuir  Mackenzie :  He  was  licensed  to  practise  medicine  or  surgery 
or  medicine  and  sut^eiyas  the  case  may  be.  He  had  the  right  to  pnuuse. 
The  words  are  rather  peculiar:  "Every  person  registered  under  this  Act 
shall  be  entitled  to  call  himself  — " 

Ur.  Justice  Channell :  Bat  what  was  his  onallflcaUon  In  fact  ? 

Ur.  Muir  Mackenzie :  Licentiate  of  tho  Society  of  Apothecaries.  Now, 
my  lord,  read  that  in. 

Mr.  Justice  Channell :  But  tliat  did  not  authorise  surgery  at  that  time, 
did  It  P  I  thought  that  was  the  very  point  of  the  thing.  They  did  not  at 
that  time  examine  in  sarseiy,  or  authorise  him  to  practise  surgery. 

Mr.  Uuir  Uackenzle :  That  I  do  not  know. 

Mr.  Justice  Channell :  I  thought  that  was  the  very  difference  between 
wiiat  was  done  there— the  Teir  point.  These  directions  from  the  Presi- 
dent ot  the  Society  ot  Apothecaries  at  present  begin  "  The  L.&A.,  18M," 
meaning,  I  think,  anybody  who  has  got  uiat  llceooe  In  or  since  i8a& 

Mr,  Uuilr  Mackenzie :  Yes. 

Mr.  Justice  Channell :  And  the  ones  In  1885  were  less  general. 

Mr.  Uuir  Uackenzle :  Yts.  Then,  my  lord,  the  question  is  whether  the 
effect  of  the  Queen  v.  Baker,  assuming  it  to  be  as  your  lordship  puts  it, 
was  to  say  every  person  registered  under  this  Act,  tnat  is  to  say,  a  Licen- 
tiate of  toe  Society  of  Apotoecaries  registered  under  this  Act,  "shall  be 
enUtled,  according  to  the  licence  of  the  Society  ol  Apothecaries,  to  prac- 
tise medicine  In  any  part  of  Her  Majesty's  dominions,  and  to  demand  and 
recover."  Pausing  there,  that  was  held  In  the  case  of  the  Queen  v.  Baker 
not  to  entitle  tho  Iicentiaie  to  call  himself  a  physician.  Now  tiie  Act  of 
1886  says  that  the  licentiate  of  the  Society  of  Apothecaries  (reading  the 
words  in  the  same  way),  "on  and  after  the  appointed  day,  a  roistered 
Licentl^  of  tbe  Society  of  Apotliacaries  shall  be  entitled  to  practise 
medicine,  surgery,  and  midwifery  In  the  United  Kingdom,  and  to  recover 
In  due  coarse  of  law."  That  is  the  problem  your  lordships  have  to  solve, 
namely,  does  that  entitle  him  to  call  himself  a  physician  and  make  a  dis- 
tinction from  the  case  of  the  Queen  r.  Baker. 

Mr.  Haldane,  in  replying,  was  disUnguiahing  the  case  from  the  QtiMn  v. 
Baker,  when 

Mr.  Justice  Lawraiice  Interposed  witli  the  remark :  The  only  licence 
that  he,  the  appellant,  had  got  was  pmctloally  one  of  the  Apothecaries' 
Society,  1  suppose  ? 

Mr,  Haldane :  Yes. 

Mr.  Justice  Lawraiice :  I  do  not  know  whether  the  form  of  licence  was 

changed. 

Mr.  Haldane :  It  was  after  the  Act  of  18S6. 

Mr.  Justice  Channell :  It  Is  said  In  the  case  (Queen  r.  Baker)  that  he  was 
licensed  liefore  1885.  and  we  were  told  tluit— 
Ur.  Muir  Uackenzle :  The  licence  was  granted  in  tBSs, 
Ur.  Justice  ClianQell :  Therefore  it  was  the  old  licence  and  not  the 

new. 

Mr.  Haldane :  It  was  the  old  licence.  If  your  lordships  will  look  u 
Subsection  1  of  Section  111,  it  saya  :  "Tlie  standard  of  proficiency  required 
from  candidates  at  tlie  said  qualifying  examinations  shall  be  such  as 
sufHclently  to  guarantee  the  possession  of  the  knowledge  and  skill 
requisite  mr  tbe  efitelent  practice  of  medicine,  surgery,  and  midwifery." 

Mr.  Justice  Lawrance  :  That,  I  understand,  Is  the  form  of  the  three 
orders— physicians,  surgeons,  apothecaries. 

Mr.  Haldane :  All  exactly  the  same. 

Mr.  Justice  Lawrance :  It  Is  clear  what  the  objects  were.  It  was  done 
in  order  that  pei-sons  might  liave  general  knowledge  and  act  as  general 
practitlonera, 

Mr,  Haldane :  That  was  not  true,  then,  and  it  may  not  have  t>een 
true  even  of  medicine  st  the  time  from  anything  tliat  appears  on  the 
documents.  I  do  not  say  It  was  not. 

Ur.  Justice  Lawrance :  I  do  not  know  what  the  rights  of  an  apothecary 
were.   We  neednot  Inquire  now. 

Mr.  Haldane  :  Now  we  have  it  what  he  is  qualified  to  do.  and  tbe 
statute  says  he  may  practise  according  to  his  qualiflcatloas.  It  Is  quite 
clear  what  the  point  before  Lord  Coleridge  was  so  far  as  to  give  a 
decision. 

Ur,  Justice  Lawrance  :  As  far  as  that  part  of  the  case  goes  it  clear  the 
question  now  resolves  itself  into  this,  as  it  has  tieen  put  several  times  by 
my  brother  Channell— namely,  whether  a  person  who  has  a  certificate 
from  the  Society  of  Apothecaries  may  describe  himself  as  a  snigeon 
or  physician,  or  whether  he  comes  under  Section  zl  by  doing  so — 
whether  he  directly  or  indirectly  assnmes  a  title  conferred  anothOT 
licen8lng_body.  ,  ,  ,     ,  .         ..  ^.w. 

Ur.  Hudane :  Yes.  Now,  my  learned  friend's  argument  goes  to  this  : 
that  all  these  titles— phyalclan  and  surgeon  and  so  on— in  Section  xl  ue 
appropriated  the  Legislature  to  be  the  special  property  of  one  or  other 
Of  the  qttall^dnjr  bodies.   _  .  .  « 

Ur.  Justice  ChaDnell :  Zhey  are  used  In  Uiia  seotion  as  denoUov 
licences.  *      ^  ^  _l  _ 
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'  Mt.  Hald&ne  :  That  is  my  bieod's  argumeDt  What  Is  the  position  of 
Aho  wretched  apotbecuy  wbo  wishes  to  practise,  as  he  Is  entitled  to  do, 
as  a  surgeon  ?  He  oannot  call  bimseU  a  surgeon,  beoauss,  according  to 
ray  learned  frtend,tl)ae  means  he  la  a  Member  of  the  Royal  CcOlege  of 

Surgeons. 

Mr.  Justice  Channell :  I  think  lie  can  call  himself  sniseon  specially 
licensed  to  prarctise  snidery, 
if  r.  UaldaDe :  What  else  can  he  do  p 

Mr.  Justice  Channell:  He  may  use  the'actual  words  here,' *' Lieentiate 
in  Medicine  and  Surgery." 

Mr.  Justice  Lawrance  :  Of  course  if  a  man  wanted  to  do  what  Is  right,  it 
is  perfectly  clear  what  he  ought  to  do. 

Mr.  Justice  Channell :  What  is  that  ? 

Mr.  Justice  Lawiance :  Call  himself  Licentiate  of  the  Society  of  Apothe- 
caries. That  would  thoroughly  desezibe  him.  I  am  not  putting  that  as 
aeainst  you.  I  say  If  you  want  to  know  what  he  may  call  himsau,  that  is 
wliat  he  oiufht  to  eall  himself. 

Mr  Haldkne :  It  cannot  be  meant  to  make  a  present  of  the  Queen's 
Eoglish,  to  make  a  present  of  words  which  are  unique  (for  I  know  no 
word  equivalent  to  eureeon),  to  the  College  of  Sui^eons  or  some  other 
body  who  may  henceforth  say,  "  This  is  our  trade  name ;  let  no  one  come 
and  infringe  it" 

Mr.  Justice  Channell  :  '-Sni^eQa"  maj  be  a  general  word,  and 
"Physician"  may  be u specific wotd. 

Mr.  Ualdane :  It  might  oe,  bat  my  learned  trieod's  aigament  pata  them 
Id  the  same  cat^ory. 

Mr.  Justice  Channell :  Have  you  got  any  dictionary  meanings  of  tliat 
word  "physician?" 

The  following  definitions  were  then  giren  by-Mr.  Haldane :  Webiter't 
iXeUonaiy—"  Physio,"  "the  art  of  healing  diseases,  the  theory  or  practice 
of  medicine ;"  "  Physician,"  "  a  person  skilled  in  ptiysic  or  the  art  of  heal- 
ing, one  whose  profession  Is  to  prescribe  remedies  for  diseases."  CaUury 
DuUonary—"  Physician,"  "a  natural  philosopher."  This  Is  also  the  mean- 
ing of  the  French  word  *'physicUn,"  from  which  the  English  word  "  phy- 
sician" is  derived.  "Specifically  a  person  licensed  by  some  competent 
authority,  such  as  a  medical  collie,  to  treat  diseases. 

Mr.  Muir  Mackenzie,  at  the  end  of  Mr.  Haldane's  reply,  referred  the 
Court  to  the  case  of  the  College  of  Physicians  against  Rose  in  3rd  Salkeld, 
page  17,  and  ist  Maughan,  page  ^  in  which  case  the  Court  said  it  was 
"  unanimously  agreed  that  practising  of  physic  within  this  statute"— that 
is  Henry  VIII—"  consists  (i)  in  judgtog  of  the  disease  and  Its  nature  from 
the  constitution  of  the  patient  and  many  otlierclrcumstaneeB:  <9>ln  Judg- 
ing of  the  flttest  and  properest  remedy  for  the  disease ;  (3)  in  directing  or 
ordering  the  application  of  the  remedy  to  the  disease,  and  that  tiie  proper 
business  of  an  apothecary  is  to  make  and  compound  or  prepare  the  pre- 
scriptions of  the  doctor,  pursuant  to  his  dlrectiona.  And  It  was  agreed 
that  the  defendant  taking  upon  himself  to  send  physio  to  a  patient  as 
proper  for  his  distemper  without  taking  aught  for  filB  pains  is  plainly  a 
taking  upoi  himself  to  judge  of  the  disaue  and  fitness  of  remedy,  as  also 
the  executive  or  directing part" 


The  judgments  delivered  by  Mr.  Justice  Lawrance  and 
Mr.  Ju&tice  Channell,  and  the  case  stated  bv  the  nu^iBtrates, 
will  be  found  fully  reported  in  the  British  Mbdioal  Jottbnal 
of  January  28th,  p.  233. 


THE  LONDON  WATER  SUPPLY. 
Thb  Royal  Commissioa  apiminted  in  May,  1897,  to  inqnire 
into  the  water  supply  within  the  limits  of  the  metropolitan 
water  companies,  has  presented  the  first  instalment  of  its  re- 
port. The  original  reference  waannderthreeheads:  First,  they 
were  instructed  to  inquire  whether,  on  financial  grounds 
or  those  of  better  supply,  it  was  to  the  interests  of  the 
oon^nmers  that  the  several  undertakings' of  the  companies 
should  be  acquired  by  one  or  by  several  authorities,  and  to 
what  extent  severance  of  works,  sources  of  supply,  etc.,  are 
practicable  and  desirable.  Secondly,  they  were  to  report  (if 
the  present  companies  were  to  continue)  what  control  should 
be  exercised  over  them  by  local  or  other  authorities.  Thirdly, 
they  were  to  find  out  whether  it  was  practicable  to  connect 
any  two  or  more  of  the  various  systems  of  supply,  by  whom 
such  cost  of  connection  should  be  borne,  and  what  legal  powers 
might  be  rc^qnired  for  the  purpose. 

The  last  of  these  three  references, ''involving  a  matter 
patently  proved  last  year  to  be  one  of  urgency,  «ie  Commis- 
sioners have,  at  the  request  of  the  President  of  the  Local 
Government  Board,  dealt  with  intheirpresent "  First  Report." 

It  is  well  known  that  the  Foot  Lond<)n  Water  Company  ran 
short  last  autumn.  This  company  derives  nearly  a  third  of 
its' supply  from  the  Lee  below  the  intake  of  theNewIUver 
iJompauy,  or  from  wells  in  the  Lee  Valley,  and  about  two- 
thirds  from  the  Thames  atBunbnryor  spnngs  in  the  gravel 
beds  near  by.  Their  storage  reservoirs  at  Walthamatow, 
which  hold  1.200  million  gallons,  were  full  on  Jane  20th.  On 
'August.  22nd  they  contained  only  loS  million,  and  the 
directors  of  the  company  "  restricted  the  daily  supply,  which 
had  previously  been  constant,  to  two  periods  of  three  hours 
eacb.  The-  supply,  was  c<mtinned  in  this  mann^  until 
Sentembjer  3rd,  when,  a  ftplher  restriction  was  enforced  by 
whteh'  tR6  dally  bitlfply  wag  limited'  to  two  period^  of  two 


hours  each."  This  state  of  things  oontinned  till  November 
23rd,  aqid  from  that  time  the  periods  of  supply  were  gradually 
extended  till  a  coostant  supply  was  re-established  on  Decem- 
ber nth.  Even  this  meagre  supply  during  the  dry  months 
was  only  maintained  by  borrowing  from  other  companies, 
during  the  four  months  of  July,  August,  September,  and  Oct<^ 
ber,  just  short  of  792  million  gallons,  or  about  one^ixth  of 
the  sparing  allowance  granted  to  the ,  East  End  consumer. 
The  New  River  Company  was  the  chief  stay  of  the  company, 
and  contributed  during  September  and  October  upwards  of 
6  million  gallons  a  day.  This  they  did  cliiefiy  by  refraining 
from  dmwing  from  the  Lee,  and  allowing  water  to  which  they 
were  entitled  to  flow  past  their  intake  and  into  that  of  the  Easfc 
London  Company.  Their  own  supply  they  kept  up  by  extra 
pumping  from  their  wells  in  the  chalk,  llie  Ek»utliwark  and 
VauxhaXi  Company  and  the  Kent  Company  helped  during' 
the  two  months  fiamed  with  rather  over  3*  millions  a  day. 
The  East  End  water  famine,  therefore,  sufficiently  demon- 
strated the  desirability  of  connections  between  the  supplies 
of  the  eight  companies,  and  the  Commissioners  had  before 
them  three  schemes  for  eflfecting  this  purpose,  and  recom- 
mend generally  that  power  to  effect  connections  should  be 
obtained  by  the  companies ;  that  the  actual  intercommnnic»- 
tions  to  be  made  be  not  definitively  fixed  by  the  I«gislBtm«, 
but  that  the  powers  b?  granted  generally,  subject  to  the 
approval  of  a  public  department,  such  as  the  Local  Govern- 
ment  Board.  They  suggest  that  the  cost  be  defrayed 
by  issue  of  debenture  bonds,  interest  on  which  should 
be  paid  when  the  communications  are   not   in  use  in 

Jtroporlion  to  revenue,  and  when  in  use  hy  the  parties  iwt^U 
ng  by  the  convenience ;  an  arbitrator  being  agreed  upon  by 
the  companies,  or,  if  necessary,  appointed  by  Government. 
They  recommend,  also,  that  the  Bill  embodying  the  necessary 
powers  should  enable  the  several  companies  to  sell  to  one 
another  when  necessity  arises,  and  that  the  restriction  of  a 
maximum  beyond  which  no  water  is  to  be  drawn  from  th^ 
Thames  in  any  one  day  by  a  given  company  should  be  modi- 
fied, so  as,  while  retaining  the  aveiage,  say,  for  six  months, 
to  allow  a  larger  quantit;^  to  be  withdrawn,  to  fill  a  storage 
reservoir  for  instance,  in  time  of  fiood  water. 

Some  of  the  most  important  questions,  however,  so  far  as 
the  future  of  the  London  water  supply  is  concerned,  are 
entirely  passed  over,  or  ohl^  casually  alluded  to,  in  this 
first  portion  of  the  Commissioners'  report.  The  very  small 
margins  between  the  maximum  amount  certain  companies 
liave  a  right  to  draw,  and  tiie  actual  maximums  distributed  to 
their  customers  last  year  is  made  mention  of.  The  Grand 
Junction  Company  for  inBtan<%,  has  a  statutory  right  to  ab- 
stract 24§  milhon  gallons  daily  from  tlie  Thames.  The  daily 
amount  taken  averaged  over  21  millions  from  June  toOctobeT, 
1898^  and  rose  as  high  as  23^  millions.  It  is  evident,  there- 
fore, this  company  has  little  to  spare  for  a  friend  in  distress. 
The  Kent  Company,  deriving  its  water  from  wells  in  the 
chalk,  is  limited  by  its  present  plant  to  some  25  million  gal- 
lons daily ;  its  maximnm  last  year  was  about  21  million,  and 
usually  it  could  spare  a  couple  of  millions.  Having  little  or 
no  storage,  a  breakdown  of  a  pumping  station  or  two  may,* 
however,  at  any  time  make  it  a  oorrower  ratlier  than  a  lender, 
a  position  it  came  very  near  to  occupying  last  year.  The 
Lambeth  Company  could  at  present  spare  nothing;  its 
statutory  limit  of  abstraction  is  24^  million  gallons  ;  ita 
average  daily  snpply  in  1897  was  more  than  23^  and  the  daily 
rate  of  BUppfy  in  September,  1898,  a  little  short  oi  32  milUoDS. 
The  West  Middlesex  Company,  with  the  same  Matutory  limit, 
could  at  present  spare  million  gallons,  but  demands  upon 
its  resources  are  increasing.  The  Chelsea  Company  does  not 
use  all  its  powers.    It  has  at  present  rights  to  22  million 

?;aUonB  daily,  but  onlyplant  to  pumpand  filter  17.  From  this 
t  might  have  roared,  perhaps,  s  to  3  million  gallons,  bat  to 
do  more  would  nave  had  to  increase  its  Altera,  pomps,  and 
water  mains.  In  recommending  the  alteration  of  themax»* 
mum  from  a  daily  maximum  to  an  average,  the  Commisuoaett 
say  nothing  about  therisks  attending  the  taking  of  flood  wat^ 
from  a  river  like  the  Thames,  nor  do  they  make  any 
estimate  of  how  far  the  present  maxitnums  mi^t  be 
safely  exceeded  in  times  of  drought.  In  faot .  ■  the 
report,  thoagh  int«estina  from  thevaraaUe-  facts  reisRMl 
to  in  it,-  amounts  on  the  wncde  to  very  little  more  than  a  find-, 
ing,  by  the  distinguished  and  accompUshe]^.  and  "  durly  .be-' 

Digitized  by  VjOOglC 


loved"  Commissioners  some  nineteen  months  after  their  ap- 
pointment, that  it  would  be  a  vei^  good  thing  if,  in  the 
mrantime,  the  eight  London  eomjpanies,  who  all  but  monopo- 
lise the  supplying  of  water  within  the  metrgwlis,  might  be 
allowed  to  help  one  another  in  times  of  difficulty,  wliether 
due  to  the  breakdown  of  filters  or  of  pumps,  or  in  the  still 
more  serious  conditions  of  a  dry  season,  such  as  the  autumn 
Of  1898.  The  larger  question  of  where  the  increasing  milHons 
of  London  are  to  look  for  water  in  the  future  has  yet  to  be 
considCTed,  and  the  important  matter  of  the  control  of  the 
water  supply  by  the  sanitary  autliorities  of  London  is  left  un- 
tonohed.   

I'HE  NSW  TAGGINATION  ACT  IN  OPBBATION. 

Thb  Troublbs  of  a  Public  Vaccinator. 
A  PuBUO  Vaccinator  for  the  Last  29  Years  writes ;  I  have 
to-day  inspected  my  first  case  of  primary  vaccinatiou  under 
the  amended  regulations.  On  January  19th  I  drove  4  miles 
by  high  road,  and  i  mile  over  by-road  and  meadow,  to  a  cot- 
tage in  the  middle  of  a  large  wood.  I  found  a  kettle  on  the 
fire,  and  a  basin  and  clean  towel  were  supplied.  Having 
started  a  spirit  lamp  with  a  small  saucepan,  both  of  which  I 
UkA  with  me,  I  proceeded  to  wash  my^  hands  with  carbolic 
soap,  and  water  from  the  kettle.  By  this  time  the  water  in 
m^  saucepan  was  boiling,  and  having  sterilised  my  lancet 
with  it,  I  washed  the  child's  arm  and  dried  it  with  carbolised 
wool.  I  then  scarified  the  arm  in  four  places,  and  having 
wiped  ofi"  the  blood  with  carbolised  wool,  I  blew,  with  a  patent 
blower,  the  contents  of  a  tube  of  glycerinated  calf  lymph  sup- 
plied by  the  Local  Government  B<mrd,  on  to  the  four  places, 
and  wcnked  it  well  in  with  the  point  of  a  lancet.  After  wait- 
ing abont  10  or  15  minutes  the  lymph  was  sufficiently  dry  to 
foe  covered  with  a  layer  of  sterilised  tint,  which  I  fastened  on 
with  a  strip  of  Leslie's  plaster.  Over  this  I  placed  a  pad  of 
eartwUsed  wool  enclosed  in  carbolised  gauze,  and  fastened 
this  also  with  three  strips  ctf  plaster,  and  I  wanted  the  mother 
that  the  pod  should  not  be  removed  nntil  I  called  again.  I 
cuefally  timed  the  operation,  which  took  up  just  35  minutes. 

Tthday  the  frost  rendered  the  ruts  on  the  by-road  unsafe  for 
driving,  so  I  had  to  ride  on  horseback.  I  found  that  all  four 
places  had  taken  well,  and  had  probably  matured  on  the 
l»eTious  day,  as  the  areola  were  becoming  dusky,  but  the  arm 
was  bare.  The  mother  said  she  had  taken  off  the  pad  because 
when  the  vesicles  began  to  develop  it  irritated  the  child. 
I  did  not  see  how  I  could  efficiently  cover  the  arm  again  in 
it*  infiamed  condition,  and  I  knew  that  any  covering  would 
be  taken  off  as  soon  as  I  was  out  ol  sight,  so  I  simply  left 
some  carbolised  wool,  with  directions  that  small  portions 
should  be  placed  on  the  vesicles  when  the;^  began  to  dis- 
oharge.  Meanwhile,  my  horse  was  protesting  against  the 
eold  by  doing  her  best  to  pnll  down  the  fence  to  which  ■!  had 
fastened  her. 

I  have  jost  received  a  list  of  9  cases  which  I  have  to  attend 
to  within  fourteen  days.  The  nearest  is  a  mile  and  a-ha1f 
frc»n  my  house  and  across  three  fields,  and  four  others  are 
more  than  six  miles  away  in  different  directions. 
'  I  have  come  to  the  conclusion  that  I  am  quite  unable  to 
comply  with  several  of  the  amended  regulations,  and  that  a 

SiSuea  i«r  each  case  wonid  not  properly  remunerate  me  for 
e  work  I  have  to  undertake. 


The  Ltuph  op  the  XationaIj  Vacoime  Establishment. 
P.  V.  writes:  During  the  last  fortnight  I  vaccinated  10  cases 
(primary)  with  the  vaccine  sent  me  from  the  National  A^sccine 
Bstablfshment.   I  scarified  with  lancet,  and  rubbed  lymph 
well  into  the  four  places,  with  the  following  results : 

In  3  cJiies  thert w&s  (on  the  nloth  daf)  nodfTect 

Iq  4  cases  only  i  falr-eized  vesicle. 

Id  3  cases  onty  a  taii-uxed  vesirtles. 

In  1  case  only  3  fai^^slzed  vesicles. 
^iSTeBnlt  is  highly  unsatisfactory;  it  entails  on  me  much 
fncreased'labour  and  loss  of  valuable  time,  for  which  I  shall 
iiot  be  remunCTated,  It  makes  vaccination  unpopular,  for  the 
p^reirts  object  strongly  to  their  children  undergomg  a  second 
vaccination. 

■  I  hare  been  a  public  vaccinator  for  upwards  of  twenty  years, 
anAhave  received  the  grant  five  or  six  umes  Failure  orpartial 
latltirB  faaa  been  of  the  very  rarest  occurrence,  except  when  I 
MrrtoiMed-l^phsent'me  from  the  National  vaccine  Estab- 


lishment. This  fact  proves  that  the  failures  cannot  be 
attributable  to  my  want  of  care  or  skill.  Now  that  vaccina- 
tion has  to  be  perfumed  at  the  homee  of  the  children  (in 
many  cases  several  miles  being  travelled),  it  will  be  rather 
hard  upon  the  public  vaccinators  if  the  vaccine  supplied  by 
Government  cannot  be  relied  upon  to  act  efficiently. 

Some  year  or  two  back  I  wrote  to  the  Secretary  of  the 
National  Vaccine  Establislunent  to  complain  of  my  want  of 
success  with  lymph  supplied,  and  the  answer  I  got  was  to  the 
effect  "that  the  Government  guaranteed  the  purity  of  the 
lym[^  sent  out,  but  it  could  not  guarantee  it  to  be  effective." 
Does  the  purification .  of  the  vaccine  lymph  destroy  its 
efficiency  ?  I  never  recollect  a  failure  in  arm-to-ann  vaccina- 
tion.   

PDBLIC  VACCINATOn'8  Depdty.  . 
Hduan  Lympb  asks  the  following  questions :  (i)  Can  a  depnty  medical 
officer  legally  do  the  work  <that  is,  vaccinate  and  attend  p&uiierB}  if  the 
appointed  medical  officer  by  the  guardians  is  at  home  and  not  on  the 
»iL\  list  ? 

(a)  Can  general  practitioners  (not  public  vaccinators)  vaccinate  with 
human  or  eaU  lymph  any  ol  ttielr  pauenta'  children  If  tney  so  desire  ? 

(i)  A  deputy  medical  ofllcer  Is  only  supposed  to  act  for  his  prinoipal 
during  bis  absence  from  home  orwhen  incapacitated  from  anyunavold- 
able  cause.  No  one  can  properly  act  as  deputy  for  a  public  vaccinator 
unlestt  he  has  been  authorised  to  do  so  by  proper  endorsement  on  the 
public  vaccinator's  written  or  printed  contract,  and  this  sanctioned  by 
the  Local  Ooremment  Board. 

(3)  A  private  practitioner  can  vaccinate  with  any  lymph  he  thinks 
proper  to  use  on  his  own  responsibility. 

ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 
FOB  189Q. 

Meetings  of  the  Council  will  be  held  on  April  12th,  July  12th, 
and  October  iith,  1899.  Candidates  for  election  by  the  Coun- 
cil of  the  Association  must  send  in  their  forms  of  applica- 
tion to  the  General  Secretaiy  not  later  than  twenty-one  daya 
before  each  meeting— namely,  March  23rd,  June  aand,  and 
September  aist,  1899. 

Elboiion  OS'  IUjehbsks. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
b^-law  of  the,  .ABSOciation,  who  shall  be  recommended  as 
eligi>>le  b^  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  tlie  Secretary  of  the  Branch.  No  members  can  be 
elected  bjr  a  Branch  Couneit  unless  their  names  have  been 
inserted  in  the  cii-cular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  Cteneral  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDIGAX 
ASSOCIATION. 
Mehbebs  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodiona  apartments,  at  the  offices  of 
the  Association,  429,  Strand.  The  rorana  are  open  from  10  km. 
to  5  P.M.  Members  can  have  their  letters  addressed  to  them 
at  the  Office. 

BRANCH  MEETINGS  TO  BE  HELD. 

LANCASHiitB  AND  Cbsbbibb  BraA'CH.— An  intermediate  meoUng  of  this 
Branch  will  be  held  in  Liverpool  on  Tuesday,  Febniar7  nSth.  Geotle-i 
men  wishing  to  read  papers,  show  cases,  or  make  any  communication, 
should  communicate  at  once  with  the  Honorary  Secretary,  Dr.  Jamss 
BlLSM,  ,73,  Bodney  Street,  liverpool.  

Dublin  Bbakch.— The  annual  meeting  of  the  Dublin  Branch  will  be' 
held  In  the  Royal  College  of  Physicians,  Kildare  Street,  on  Monday. 
February  6tb,  at  ^  p.h.   The  officers  and  CouDCil  for  the  ensuing  ^ear  will 
be  elected  by  ballot,  and  any  other  ncceasary  business  transacted.  Mr. 
F.  T.  HeuBton,  F.R.C.S..  Presideu Select,  will  deliver  an  address  on  The 
Position  ot  Poor-law  Medical  Ofllccrx  in  Ireland.  Dr.  Orimshaw,  C.B., 
will  make  a  statement  on  the  Excessive  Prevalence  of  TubcrculQSls  In  jdie 
United  Kingdom,  and  especially  In  Trcland,  and  a  resolution  will  be' 
moved  thereon.  The  annoal  dinner  wUl  take  place  on  the  saine  ereniBir' 
In  the  College  Hall  at  7.3op.if.- jAHaa  Guia,il.P..  Honorary  Beorata^ 
35,  York  Street,  DnUln, . 


Digitized 


by  Google 


trtA  Bum  "1 

3VO     Mbhou.  looMuJ 


ASSOCIATION  INTELLIGENCE. 


[Fkb.  4,  1899. 


YORKSHIRE  BRANCH. 
A  MEKTiNO  of  this  Branch  was  held  at  York  on  January  2^th, 
Dr.  DoLAN,  President,  in  the  chair.    Thirty-tvo  membera 
were  fffesent. 

NetB  Members.— The  followiner  gentlemen  were  unanimouBly 
elected  members  of  the  Association  and  Branch :  Drs.  and 
Messrs.  E.  Jenkins,  J.  Shaw,  R.  Giordon,  J.  FumisB,  J.  Powell ; 
and  of  the  Branch :  F.  Beatham  and  R.  Crowley. 

Communications. — Dt.  Hind  (Harrogate)  read  a  paper  on  the 
Use  of  Cocaine  in  Modem  Surgery,  and  recorded  numerous 
oases  in  his  own  experience.— m.  Jaluhd  (Trnk)  read  notes 
on  a  case  of  Injury  to  the  Brain,  in  which  local  meningitis 
had  followed  a  severe  blow  on  the  head.  The  specimen,  a 
most  interesting  one,  was  shown.  Mr.  Jaltand  also  exhibited 
a  Skiagraph  of  an  Excision  of  the  Knee,  which  very  clearly 
showed  all  details  of  the  operation,  and  also  the  screws  which 
had  been  inserted  for  fixation. — Dr.  Campbell  (Bradford) 
spoke  OD  the  Use  of  Antipyrin,  Antifebrin,  and  Phenacetin  in 
the  Treatment  ot  Medical  Cases.  He  drew  attention  to  the 
great  danger  of  the  indiscriminate  use  of  these  drugs,  which 
shonld  only  be  employed  in  carefully  select  cases.  Their 
chief  use,  apart  from  anodynes,  was  in  some  cases  of  rheumatic 
fever. 

ExkUnt. — After  the  meeting  Dr.  Anderson  showed  some 
most  interesting  lantern  slides'of  Volcanoes. 

i>tnn«r.— Seventeen  members  dined  at  the  Station  Hotel 
aftn-  the  meeting. 

Vote  l%anka.—A.  vote  of  thanks  was  passed  to  Dr.  Turner, 
the  Local  Secretary,  for  the  trouble  he  had  taken  in  organ- 
ising the  meeting  and  arranging  the  dinner. 


METROPOLITAN  COUNTIES  BRANCH :  SOUTH- 
EASTERN DISTRICT. 
A  MEBTiMo  of  this  District  was  held  on  January  26th  at  the 
Lambeth  Infirmary ;  Dr.  R.  Pebcy  Smith,  Vice-President  of 
the  District,  in  the  C)hair. 

Confirmation  of  Minutes. — The  minntes  of  the  previous  meet- 
ing were  read  and  conl3rmed. 

Demonstration  of  Gases. — Dr.  Tubnet  gave  a  demonstration 
on  the  following  cases  in  the  wards  of  thelnfirma^:  i.  A 
Man,  aged  27,  suffering  with  Spastic  Paraplegia.  He  dates 
his  illness  from  an  accident  in  1896.  He  fell  on  his  back  from 
a  van,  but  thowh  laid  up  for  a  time  he  rapidly  recovered,  and 
ior  three  months  after  the  accident  was  able  to  cU)  his  work. 
He  then,  while  carryine  a  heavy  weight,  lost  power  in  his 
legs  almost  suddenly.  The  paralysis,  however,  was  not  com- 
plete, and  he  was  able  to  walk,  though  with  difficulty,  until 
the  commencement  of  this  year.  He  was  now  almost 
completely  paralysed  as  to  his  legs,  and  there  was 
also  sraie  weakness  of  his  left  arm.  The  legs  were 
in  the  ordinary  spastic  condition,  and  the  spnincters 
were  aflbeted.  There  was  no  ascertainable  loss  of  sensa- 
tion. In  the  lower  dorsal  region  there  was  a  marked 
angular  curvature  of  spine,  and  also  some  lateral  displace- 
ment of  the  twelfth  dorsal  vertebra.  There  was  neither  pain 
nor  tenderness.  The  temperature  had  been  raised  ever  since 
tlie  patient  came  under  observation,  rising  to  about  103°,  and 
falling  to  somewhere  about  normal  during  some  part  of  eveiy 
twenty-four  hours.  There  were  no  physical  signs  in  the  chest, 
and  no  indications  of  the  presence  of  pus  in  either  abdomen 
or  back.  As  regards  the  condition  of  the  back,  the  dlt^osls 
seemed  to  lie  between  tuberculous  caries  and  a  simple  rarefac- 
tive  osteitis  set  up  by  the  accident  two  and  a-half  years  ago, 
the  former  alternative  being  the  more  probable.  This  theory 
would  account  for  the  condition  of  the  lege,  but  not,  of  courne, 
(or  the  paresis  of  the  arm,  whidi  was  left  unezpluned.  To 
aeconnt  for  the  fever,  psoas  abscess  or  mil^iry  tubercle  might 
be  suggested,  but  there  were.no  definite  indications  of  either. 
(2)  A  man  aged  34,  whose  illness  began  in  1892  with  pains  in 
the  head  and  loss  of  control  over  the  movements  of  the  legs. 
There  was  no  history  of  fits,  and  speech  was  not  affected. 
Nothing  more  could  be  ascertained  about  the  history.  His 
condition  was  one  <A  extmne  mental  apathy,  but  not  uncon- 
soionsness.  All  the  muscles  of  the  body  were  wasted,  includ- 
ing those  of  the  face ;  in  the  muscles  ot  the  legs  no  contraction 
could  be  obtained  with  the  faradic  cnrrent.  The  reflexes, 
snperficial  and  deep,  were  present,  and  in  fact  increased.  The 
tongue  conld  be  protruded  beyond  the  teeth,  and  until  the 
past  few  days  there  had  been  no  difficulty  in  swallowing. 


Tliere  were  no  muscular  tremors.  The  diagnosis  was  very 
doubtful.  Dementia  paralytica  could  be  excluded  in  ronse- 
quence  of  the  absence  of  mental  symptoms  until  the  last  stage 
of  the  disease.  Amyotnmhio  lateral  sclerosis  was  a  possibility, 
but  on  the  whole  the  probabilities  seemed  to  be  in  favour  of  a 
slow-growing  cerebral  tumour.  (3)  A  case  of  general  paral;^is 
of  the  tabetic  type,  the  knee-jerks  being  absent  and  ataxia  a 
marked  symptom.  The  presence  of  Baginsky's  toe  pheno- 
menon proved  the  implication  of  the  pyramidal  tract  in  addi- 
tion to  that  of  the  posterior  columns,  and  quite  apart  from 
other  symptoms,  snowed  the  case  to  be  nuwe  than  simple 
tabes. 

Votes  of  TAanft*.— Votes  of  thanks  were  passed  to  Dr.  Tumey 
for  his  interesting  demoastration,  and  to  Dr.  Quarry,  the 
Medical  Superintendent,  for  having  provided  the  cases  and 
aflfbrded  facilities  for  the  meeting. 


SOUTHERN  BRANCH :  ISLE  OF  WIGHT  DISTRICT. 
The  70th  quarterly  meeting  oi  the  Isle  of  Wight  District  was 
held  on  January  aoth,  1899,  at  Sandown,  Dr.  Gboteb,  Presi- 
dent, in  the  chair. 

Confirmation  of  Minutes.  —  The  minntes  of  the  last 
meeting  were  read  and  confirmed. 

The  Dic^notis  of  Typhoid  Fever.—'DT.  Brebeton  then  con- 
tinued his  remarks,  postponed  from  last  meeting,  on  the 
Diagnosis  of  Typhoid,  dw^ling  more  partionlarly  on  the  ques- 
tion as  to  what  peviod  of  time  conld  elapse  from  the  com- 
mencement of  the  illness,  when  it  could  be  said  that  it  had 
not  been  typhoid.  This  led  to  a  very  lengthy  discussion,  and 
in  the  result,  the  following  resolution  was  adopted,  nem.  eon.: 

That  it  is  not  possible  to  say  with  certaiaty,  after  the  I&pae  of  three  to 
lour  weeks  from  tho  appearance  of  pathognomoaic  STinptomB,  that  a  pa- 
tient has  not  bad  typhoid. 

Operation  for  Bronchocele.—lAx.  A.  Banks  related  thecaseoE 
a  lady's  maid,  aged  40,  who  had  suffered  from  bilateral 
broncnocele  for  twenty-five  years.  The  tnmonr  on  the  right 
side  extended  from  within  an  inch  of  the  angle  of  the  jaw 
above  and  overlapped  the  upper  end  of  the  sternum  below  for 
an  inch  and  a-haff.  The  swelling  on  the  left  side  was  some- 
what smaller.  On  February  12th.  1896,  she  had  an  alarming 
attack  of  suffocating  dyspnoea  with  tracheal  stridor  whilst 
stooping  over  a  bath.  Two  days  later  he  removed  the  right 
lobe  with  the  isthmus.  The  operation  lasted  an  hour,  and  no 
difficulty  of  any  importance  was  met  with.  The  patient  made 
an  uneventful  recovery,  and  the  left  lobe  rapidly  diminished 
in  size,  till  at  the  end  ot  twelve  months  the  natural  outline  of 
the  neck  was  restored. 

Cotes.— Mr.  Banes  showed :  (i)  A  Phospfaatic  Calculus 
weighing  a^oimces  successfully  removed  by  lateral  lithotomy 
from  a  patient  a^ed  78.  The  patient  had  a  tight  stricture,  and 
five  years  previously  a  uric  acid  calcnlns  was  removed  b/ 
suprapubic  lithotomy.  (2)  An  Ovary,  the  seat  of  a  chrome 
abscess,  successfully  removed  by  abdominal  section  from  a 
patient,  aged  33,  who  had  for  many  years  snfferedfrom  ohronio 
menorrhagia  and  pelvic  pain. 

Annual  Meetit^.—The  next  (annual)  meeting  will  be  held  at 
Ventnoron  the  third  Friday  in  April,  1899. 

iKmer. — After  the  meeting  the  President,  and  others, 
dined  t<^;ether.   


BORDER  COUNTIES  BRANCH. 
A  MEETING  of  the  Border  Counties  Branch  was  held  at  Penrith 
on  January  27th.   The  President  (Dr.  Mubibl,  Whitehaven) 
occupied  the  chair,  and  sixteen  members  and  two  visitors  were 
present. 

Confirmation  of  Minxtea.—Hie  minutes  Of  the  last  meeUng 
were  read  and  approved. 

New  Members.— Dr.  D.  C.  Edington,  Penrith,  already  a  mem- 
ber of  the  Association,  was  elected  a  member  of  the  Border 
Counties  Branch.  The  following  gentlemen  were  elected 
members  of  the  British  Medical  Association  uid  of  the  B^er 
Counties  Branch :  Dr.  Robert  Gibson,  Garlisle ;  Dr.  J.  W. 
Leitch,  Carlisle,  and  Dr.  James  Smith,  Whitehaven. 

Coroners^  Inquiries  and  Medical  Evidence. — Dr.  Thomson 
(Penrith)  read  a  letter  from  Dr.  Biden  referring  to  two  recent 
cases  in  Penrith  in  which  coroners'  inquests  had  been  held 
and  verdicts  returned  without  hearing  any  medical  evidence. 
A  discussion  followed,  in  which  various  membus^ia^ed^Uuit 
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their  experience  with  rej^rd  to  inqnests  had  been  similar  to 
that  of  Di.  fiiden.  Ultimately  it  was  agreed  to  allow  the 
matter  to  drop  in  the  meantime. 

Commimicati(ma.~-J)r.  Thomson  showed  a  case  in  which 
twelve  months  ago  right  hemiplegia  had  followed  an  injnry 
over  the  right  temple ;  he  trephined  over  the  middle  menin- 
geal arteiv  in  the  left  side.  The  man  made  an  excellent  re- 
covery.— Dr.  Thomson  read  notes  on  two  cases  of  Hyperemesis 
Gravidarum.  In  the  first  case  the  vomiting  was  persistent 
and  excessive  and  lasted  till  the  eighth  month,  though  he  pre- 
scribed nearly  all  the  drags  in  the  Pharmacopteia.  One  day 
the  patient  suddenly  asked  for  a  chop,  which  was  given,  and 
after  that  the  pregnancy  progressed  normally.  In  the  second 
case  the  vomiting  Was  so  severe  and  continuous  that  artificial 
labour  had  to  be  induced.  He  performed  rapid  dilatation, 
cleared  out  the  uterus,  and  swabbed  its  interior  with  pure 
carbolic  acid.  A  discussion  followed,  in  which  the  PaniDENT 
and  Drs.  £dinoton,  Altham,  Graham,  Hamilton,  Ooilvy- 
Rahsay,  Maclarbn,  and  Oberar  took  part.  Dr.  Thomson 
replied.— Dr.  Cbebab  (Maryport)  read  notes  on  a  case  of 
Abscess  of  the  Lung.  The  patient  was  a  b<^  who  was  seen  a 
month  after  an  attack  of  pneumoaia.  ile  was  then  extremely 
emaciated.  Dr.  Grerar  first  made  exploratory  punctures  and 
drew  off  some  pna.  He  then  excised  portitms  of  several  libs, 
passed  a  needle  into  the  lung  in  several  directions  till  he 
struck  a  collection  of  pnSjWhicn  he  then  incised.  The  boy  made 
an  excellent  reoovery.  The  President  and  Drs.  Maclaben, 
Thomson,  and  Ooilvy-Ramsay  spoke,  and  Dr.  Crebar  replied. 
—Dr.  Graham  (Carlisle)  read  a  paper  on  the  Tolerance  of 
Creosote  in  Phthisis  Pulmonalis.  He  gave  an  account  of  two 
cases  of  complete  recovery  from  phthisis  pulmonalis,  where, 
in  addition  to  the  general  principles  of  treatment,  345  and 
365  drops  respectively  of  creosote  were  given  each  day  with- 
out toxic  symptoms,  and  these  doses  were  tolerated  for 
months.  He  mentioned  a  third  case  of  acute  phthisis  now 
nnder  treatment,  in  which  the  dose  was  now  nearly  200  drops, 
and  was  fa«ing  rapidly  increased  with  vast  improvement.  He 
was  of  opinion  that  creosote  exhibited  in  very  largo  doses  in 
snlqects  able  to  tolerate^it  appeared  to  inhibit  the  action  of 
tubende  bacilli.  A  (Uaoussion  followed,  in  which  the  Presi- 
DXHT  and  Drs.  T.  II.  Wilson,  BIaclaren,  Lockib,  Altham, 
KmoHT,  and  Edington  took  part.  Dr.  Graham  replied.— Dr. 
Althjlh  (Penrith)  read  a  paper  on  Pregnancy  complicated  by 
Parovarian  Cyst,  with  successful  consecutive  Treatment.  In 
this  case,  owing  to  the  difficulty  in  determining  the  period  of 
ntero-gestation  and  arriving  at  a  diagnosis  of  the  complica- 
ti<m,  labour  was  artificially  induc»d,  and  the  patient  delivered 
of  a  child  apparently  at  about  the  eighth  month.  In  spite  of 
this  the  patient  was  not  much  relieved,  and  the  cyst  was 
aspirated,  when  8}  gallons  of  fluid  were  removed.  The  cyst 
rapidly  refilled,  and  was  removed  seven  weeks  later ;  the 
ovary,  which  was  enlarged  and  cystic,  was  also  taken  away. 
The  operation  was  prolonged  owing  to  nnmerons  adhesions, 
but  the  patient  made  a  good  recovery,  is  now  in  robust  health, 
andhasheen  so  for  the  last  two  years.  The  President  and 
Drs.  Thomson,  Gberar,  and  Edington  spoke,  and  Dr.  Altham 
replied. 

2>umer.— After  the  meeting  the'members  dined  together  In 
the  Geos^  Hotel,  Frairith. 


EAST  YORK  AND  NORTH  LINCOLN  BRANCH. 
Ths  first  winter  meeting  of  this  Branch  was  held  on  Friday, 
OctotMT  aist,  1898.  The  chair  was  taken  by  Dr.  Habrison 
(President),  and  thirty-(me  members  were  present. 

yew  Merrier.— mj.  J.  Nelson  (Hull)  was  elected  a  member. 

Cmm.— The  following  were  shown :  Dr.  Dalt  :  Case  of 
Thoracic  Tumonr.— Dr.  Elliott:  Case  of  Raptured  Semi- 
lunar Valve  (P). 

8peeimetu.—The  following  were  exhibited :  Mr.  Palmeb:  (i) 
Fosifwm  Aneurysms  of  Ascending  and  Descending  Aorta ; 

S Sacculated  Aneurysm  of  Ascending  Aorta;  (3)  Fusiform 
eutysm  of  Ascending  Aorta.— Dr.  Hainworth  :  (1)  Epi- 
thelioma of  Hand;  (2)  Fihromyoma  of  Uterus,- Dr.  IjOWBON: 
(1)  Dermoid  Cysts  of  both  Ovaries ;  (a)  Gall  stones  removed 
by  cholecystotomy.- Dr.  Watsiw  ;  (1)  Fibromyomata  of 
XJtemB  ;  (a)  Dermoid  Cyst  of  Ovary ;  (3)  Dermoid  Cyst  Irom 
over  mastoid  process ;  (4)  Fatty  Tumonr  from  Lamix. 
A^per. — Dr.  Lowioif  read  a  paper  on  Pneiperal  Fever. 


The  second  winter  meeting  was  held  on  Fridi^,  November 
i8th,  1898.  The  President  (Dr.  Harrison)  occupied  the 
chair,  and  twenty-six  members  were  present. 

New  Members. — Surgeon-General  R.  Grieve,  C.M.G.,  M.D. 
Glasg.  (Elloughtou),  J.  Divine,  M.B.,  CM.Glasg.  (Hull),  Miss 
M.  N.  SfaarmAn,  M.B.Lond.  (Hull),  were  elected  members. 

CoMs.— The  following  were  shown :  Dr.  Harrison:  (i)  CTon- 
genital  Enlargement  of  Legs ;  (2)  Intrauterine  Amputation  of 
Fingera.— Mr.  Franois  :  8cIerodermia  (band  and  patch  type), 
limited  to  left  aide.— Dr.  Lowson  :  CJase  of  Removal  of  Half 
the  Thyroid  Gland.— Mr.  Palheb:  Cases  of  Congenital 
Absence  of  Terminal  Phalanges  of  Hand  in  father  and 
daughter. 

Saedmetu. — The  following  were  exhibited: — Dr.  Lowson: 
(i)  Uterine  Myoma,  removed  by  Hysterectomy;  (a)  Multiple 
Fibromyomata  of  Uterus,  removed  by  Hysterectomy ;  (3)  Ojat 
of  Thyroid,  removed  by  excision  of  one  half  of  Ihyroid; 
(4)  Angeio-flbroma  of  Forearm  (Microscopical  Section).— Dr. 
Cambbon  :  Ovarian  C^yst,  with  Varicocele  of  Broad  Ligament. 
—Mr.  R.  H.  B.  Nicholson  :  Prostatic  Calculi,  removed  by 
Suprapubic  Cystotomy.— Mr.  H.  Thompson  :  Dermoid  Cyst  of 
Ovary.— Mr.  Howlett:  Polypus  of  Cervix  Uteri.— Dr.  Hain- 
WRTU :  (i)  Hydrosalpinx  with  Ovarian  Cyst;  (a)  Ovarian 
Cyst.— Dr.  Frank  Nicholson:  Tumonr  of  Right  Temporo- 
spheuoidal  Lobe.— Miss  Sbabman  :  Internal  Hernia.— Mr. 
Palmeb:  Pyonephrosis,  with  Calculus  in  Ureter. 

/n«£rumen£«.— Dr.  Hareuson  showed:  (1)  A  New  Pattern  of 
Vaginal  Speculum ;  (2)  Demonstrated  a  New  Suture. 

Papers. — The  following  papers  were  read  : — Dr,  Harbison  : 
Case  of  Appendicitis,  with  Unusual  Sequelse. — Dr.  Dalt: 
Observations  on  Conditions  of  the  Heart  and  Urine,  where  a 

fave  prognosis  is  sometimes  erroneously  given.— Dr.  Frank 
icholson  :  C!aae  of  Acute  Dermatitis,  caused  by  handling  the 
Rhus  Toxicodendron. 


The  third  winter  meeting  of  this  Branch  was  held  on  Friday^ 
January  20th,  1899.  The  chair  was  occupied  by  the  President, 
Dr.  Harrison,  and  twenty-nine  members  were  present. 

Caw«.— The  following  were  shown— Dr.  Lowson  :  Case  of 
Abscess  of  Tempero-Sphenoidal  Lobe,  from  Chronic  Otitis 
Media ;  Operation.  Dr.  Harelson  :  Case  of  Right  Spasmodic 
TortiooLlis.— Mr.  R.  H.  B.  Nicholson  :  Case  on  wnioh  his 
Paper  (,injra)  was  based. 

Specimens. — The  followingwere  exhibited— Mr.  H.Thompson  : 
Salivaiy  Calculus.— Dr.  Waters  :  (i)  Specimen  from  a  Case  of 
Diabetic  Coma,  after  operation ;  (a)  Exostosis  of  Tibia.— Dr. 
Lowson:  (1)  Tumonr  of  back  of  Arm,  affecting  Skin  and 
Triceps  (tuberculous) ;  (2)Ab8cess  of  Kidney.-Miss  Shabman  : 
Perforated  Tnberonloiu  Ulcers  of  Intestine.— Mr.  Johnston  : 
(^stic  Disease  of  Kidneys,— Dr.  Parkin:  (i)  Calcareous 
Nodules  frton  the  Lung ;  (2)  Large  Comedo.— Mr.  Howlett  : 
Fibrous  Tumour  from  Globus  Major.— Dr.  Cameron  :  Cyst  of 
Labium  Majns.  Dr.  Parkin  exhibited  a  new  Uterine  Irrigator. 
—Mr.  Howlett  exhibited  a  Portable  Lithotomy  Crutch. 

Paper*.- The  following  papera  were  read— Mr.  R.  H,  B, 
Nicholson  :  Case  of  Strangalated  Hernia,  with  Gangrene  of 
Intestine ;  Closure  of  Artificial  Anns  with  Dupuytren's  En- 
teiotome.— Bfr.  Howlett  :  Aseptic  Sn^ery. 


BATH  AND  BRISTOL  BRANCH. 
The  third  meeting  of  the  session  was  held  at  Bristol  on 
January  25th,  Dr.  Lionel  A.  Wbatherlt  (President)  in  the 
the  chair,  when  69  members  and  1  visitor  were  present. 

Confirmation  of  Minutes.— The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

New  Members.— Mi.  AVilson  Eager  (Noithwoods),  Dr.  T. 
Curtis  Leman  ((^hipping  Sodbuiy). 

The  Etiology  and  Frevention  of  Tuderculons.—A  discussion  on 
this  subject  was  opened  by  Dr.  S.  Daviics,  Medical  Officer  of 
Health,  Bristol ,  in  a  paper  which  will  be  published.  Dr. 
Davies,  in  conciosioa,  asked  the  meeting  to  affirm  the  follow- 
ing resolutions : 

1.  That  tills  Branch  of  Uie  British  Medical  Auocifctlon  axpresses  Its 
S7mpath7  and  accord  with  the  objoots  of  the  National  Association  for  tha  • 
Prevention  of  Consumption. 

a.  That  it  1b  desirable  that  a  local  brach  ol  the  National  Association  for 
the  Prevention  of  ConatUBption  be  formed,  aatLtfaat  a  Committee  of  this 
Bnoch  of  the  BriUsh  Medical  A^i^|^l^|(e^^  pre- 
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limlnary  urangements  for  tha  fornwtlon  of  a  lay  and  medical  bnmch  o 
the  National  Aesoclation. 

3.  That  this  Branch  affirms  the  desimbilitr  of  "  reglatiation  "  or  modified 
"□otlflcation"  of  phtliisls,  so  framed  as  to  socarc  the  aid  of  the  public 
authority  in  bacteriological  examination,  In  the  spread  of  preventive 
knowledge,  and  In  disinfection ;  but  without  the  iaclusfon  of  compulaory 
powers  as  to  removiO,  or  of  any  powers  of  interfcronco  with  occupation. 

4.  That  pending  legislation  to  this  end  thcmembors  of  this  Bianeh  arc 
Id  faTOor  of  a  Tolnntsiy  system  of  notlficaUon. 

5.  That  this  Branch  trusts  the  Legislature  will  'shortly  deal  with  the 
recognised  danger  of  the  spread  of  tuberculosis  by  means  of  food,  espe- 
cially milk,  and  will  give  public  authorities  more  cfflcteot  controlln  these 
matters,  more  especially  as  to  the  establishment  and  compulsory  use  of 
public  slaughterhouses,  and  the  elimination  of  tuberculous  animals  from 
dairy  farms. 

— Dr.  E.  Long  Fox  said  that  during  the  time  he  had  been  en- 
gaged in  practice  he  remembered  many  so-called  cures  for 
Diithisis  Which  had  since  more  or  less  fallen  into  oblivion. 
The  possibility  of  cure  was  much  greater  in  adopting  Nature's 
own  means  of  over-feeding,  freedom  from  care  and  anxiety, 
and  open  air.   Treatment  by  the  above  means  in  sanatoria 
would  not,  however,  cure  all  cases,  as  some  articles  thai  have 
appeared  in  the  lay  journals  might  lead  one  to  suppose.  It 
behoved  us  to  be  enthusiastic  in  carrying  out  treatment,  but 
not  too  sanguine  in  our  prognostications  of  the  result.  There 
lay  upon  medical  men  the  duty  of  impressing  upon  the  public 
that  the  poor  should,  by  the  establishment  of  cheap  sanatoria, 
have  the  chance  of  benefiting  from  the  new  methods  of  treat- 
ment.  The    best    way    of  combating    phtbisis  was  to 
keep    the    patients    under    conditions   m   which  they 
could    assimilate    a    superabundance    of    nutriment.  — 
Dr.  Shimoletom  Smith  remarked  tliat  this  universal  scourge 
was  one  which  affected  all  races,  all  ooontries,  all  climates, 
and  that  the  nomadic  tribes  such  as  the  Bedouins  of  the 
Bed  Sea  and  the  Arabs  of  Algeria,  although  naturally  im- 
mune, easily  contracted  the  disease  when  they  gave  up  their 
nomadic  life  and  lived  in  more  or  less  close  captivity.  The 
tendency  of  modem  ideas  is  to  favour  a  return  of  the  invalid 
from  a  life  of  civilisation  to  something  resembling  that  of 
the  desert,  and  to  encourage  this  kind  of  life  at  home 
rather  than  to  go  abroad  to  find  it.    The  dangers  inhei-ent 
in  the  dwelling  were  to  be  remedied  by  abolishing  the 
dwelling  as  much  as  possible,  and  if  the  house  could 
not  be  burnt,  it  must  he  at  times  thoroughly  purified. — 
Dr.  SymonsCM.O.H.  Bath)  had  ooUected particulars  concerning 
3,500  deaths  from  tuberculous  disease,  and  had  been  able  to 
refer  all  but  108  of  these  to  the  house  in  which  the  death  took 
place;  he  found  that  the  houses  in  which  two  deaths  from 
phthisis  had  occurred  during  the  past  tMrty-two  years  were 
about  three  times  as  numerous  as  they  would  have  been 
according  to  mere  cltance.   Houses  with  three  deaths  were 
nine  times  as  numerous,  etc.,  but  he  did  not  think  that  house 
infection  was  at  all  the  principal  source  of  infection,  so  many 

Sersoos  were  immune  and  sunlight  and  fresh  air  such  good 
isinfectors.  Locality  was  undoubtedly  an  important  factor, 
and  damp  sites  ahonld  be  avoided.  lie  did  not  think  they  had 
mudi  to  complain  of  in  this  part  of  England  as  regards  the 
food  supply,  but  without  the  tubercnlln  test  we  were  in  the 
dark;  Btitl,  we  knew  there  was  ample  pasture  ground,  the 
«ows  were  not  stall  fed,  and  fresh  air  for  the  cows  is  the  best 
safeguard  against  tuberculosis.  Dr.  Symons  considered 
•overcrowding  the  principal  predisposing  cause  to  phthisis, 
and  in  order  to  give  children  a  fair  chance  of  getting 
fresh  air  he  advocated  systematic  examination  of  the 
throats  of  all  children  with  the  view  of  removing 
adenoids  or  other  obstrnctions  in  the  air  passages. — 
Mr.  Brainb-Hartnell  (Cheltenham)  drew  attention  to  the 
prevalence  of  tuberculosis  amongst  the  dairy  stock.  It  was 
■professor  Del^pine's  opinion  that  under  present  conditions 
one  half  o(  the  cattle  after  the  age  of  three  years  were 
destined  to  become  tuberculous.  There  was  a  much  grenter 
prevalence  of  the  disease  amongst  the  cows  than  the  bulls 
and  oxen,  and  calves  were  very  rarely  tuberculous  at  birth  ; 
when  bom  with  siting  of  the  disease  the  uterus  of  the  mother 
*  was  probably  tuberculous.  Out  of  610,000  calves  examined 
abroad  (post  mortem}  only  iz  were  aOected.  Tlie  regulations 
t.  regarding  meat  inspection  were  very  lax  :  aU,.meat  inspectors 
ihoold  be  duly  qualified  veterinary  surgeons.  As  regards  the 
ink  it  Was  most  Important  to  have  it  all  boiled.  At  Fdeamp, 
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in  Normandy,  the  infant  mortality  had  been  reduced  50  per 
cent,  owing  to  the  use  of  sterilised  milk,  and  the  deaths  from 
enteritis  radnced  from  30  per  cent,  to  16  per  cent.  At 
G^renoble  the  mortality  from  diarrhcBa  during  tne  months  of 
July,  August,  and  September  was  on  an  average,  when  fed 
upon  non-sterilised  milk,  69  per  cent.,  but  when  fed  upon 
sterilised  milk  27  per  cent.   It  had  been  calculated  that  at 
least  30,000  infant  lives  would  be  saved  in  France  annually 
if  only  sterilised  milk  were  used.   Reference  was  then  made 
to  the  great  reduction  in  the  mortality  from  taberculosis  that 
had  takenplaoeinthelast  50  years,  and  therewaseveiyproBpect 
that  the  next  few  years  would  see  a  still  greater  diminution.— 
Dr.  Makkham  Skebritt  said  that  from  the  clinical  jmint  <rf 
view  tuberculosis  differed  from  the  other  diseases,  which  were 
now  notifiable  in  two  important  respects :  its  slight  infec- 
tivity  and  its  chronicity.   Whereas  in  the  case  of  the  acute 
specific  diseases— and  notably  in  that  of  small-pox  in  the  ab- 
sence of  vaccination — all  that  was  needed  for  infection  was  the 
contact  of  the'poison  with  the  healthy  organism,  in  tubercu- 
losis the  attack  of  the  bacillus  was  resisted  by  the  majority  of 
those  in  whom  a  special  soil  did  not  exist.   As  regarded  infec- 
tion through  the  alimentary  canal,  this  difference  was  well 
brought  out  by  a  comparison  of  tuberculosis  with  typhoid 
fever.  The  British  Medical  Journal  of  Januai72i8t  (p.  i6g) 
contained  a  reference  to  the  results  obtained  by  Kanthack  and 
Sladen  from  an  examination  of  the  milk  supplied  to  the  col- 
leges of  Cambridge.   Out  of  the  sixteen  dairies,  the  milk  from 
nine  caused  tuberculosis  in  guinea-pigs.   Had  there  been  a 
similar  infection  of  the  supply  with  the  virus.of  typhoid  fever, 
the  result  would  have  been  a  formidable  outbreak  of  the 
latter  disease.   There  was  no  reason  to  believe  that  the  milk 
in  question  was  exceptionally  contaminated ;  and  yet  similar 
widespread  outbreaks  of  tuberculosis  were  not  met  with.  In 
its  other  feature— its  chronicity— tabercalosis  resembled 
syphilis  and  leprosy.   Leprosy  was  the  only  disease  of  simi- 
larly protracted  course  m  which  isolation  was  adopted; 
and  it  was  possible  because  of  the  comparative  rarity 
of  this   disease.    But  for  the  isolation  of  tuberculosis  a 
vast  special  provision  would  be  needed  as  compared  with  the 
acnte  infectious  diseases,  on  account  of  the  chronicity  of 
tuberculoBis  and  the  comparative  rarity  of  complete  recovery. 
For  these  and  other  reasons,  it  was  unlikely  that  the  risk  of 
infection  from  tuberculous  patients  would  ever  be  generally 
met  by  their  isolation  ;  and  the  precautions  now  adopted  in 
individual  cases  would  probably  be  a  sufficient  safeguard. 
The  risk  of  infection  from  the  lower  animals— practically 
through  meat  and  especially  milk — was  to  be  met  by  proper 
measures  of  inspection.  Already  milk  and  butter  contracts 
had  been  made  subject  to  the  use  of  the  tuberculin  test  in  the 
forms  from  which  the  supplies  were  drawn ;  and  there  was 
no  reason  why  institutions  such  as  schools  and  hospitals 
should  not  at  once  make  the  adoption  of  this  test  a  c-ondition 
of  their  contracts. — Dr.  Watson  W(Lliams  considered  that 
the  question  of  a  modified  form  of  notification,  or  registration 
of  cases  of  tuberculosis,  was  a  matter  of  very  great  import- 
ance.  It  was  difficult  to  understand  how  it  would  ever  be 
possible  effectually  to  check  the  spread  of  the  disease  with- 
out some  such  measure,  when  one  called  to  mind  the  elabo- 
rate series  of  experiments  on  the  infectivity  of  dust  in  the 
rooma  of  consumptives  by  Detepine,  Ransome,  and  others. 
The  meeting  had  been  reminded  tliat  no  nation  or  tribe,  and 
ne  place  had  been  found  where  tuberculosis  did  not  exist. 
He  had  himself  during  a  visit  to  one  of  the  most  popular  of 
recently-developed  health  resorts  forthephthisical—Kgypt — 
been  struck  by  the  large  percentage  of  mortality  from 
tuberculosis   amongst  the   natives,  and   the  iSoudanese 
coming  to  Lower  Egypt  seemed  particularly  susceptible, 
lie  thought  that  good  resuHs  would  be  accomplished 
if  the  medical  profession  followed  the    scheme  of  the 
National   Association    for    engaging   the  co-operation  of 
the    general    public    in    coping    with    the    disease.  ~ 
Dr.  Thkodore  Fisher  thought  the  commanieation  of  tnbereti' 
losis  through  milk  in  haman  infants  was  not  perfectly  eetab- 
lished.    Dr.  Carr,  Dr.  Comby,  and  others  had  shown  that 
even  in  cases  of  tuberculous  infants  under  t  year,  the  intes- 
tinal glands  were  far  lees  often  affected  than  the  bronchial 
and  mediastinal  glands,  whereas,  if  infection  took  place 
through  milk,  the  contrary  would  be  thacue.   He  alluded  to 
the  niode  of  invasion  of  th^|^|^^^uil|r@@U2|i|^pIace 
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through  the  bronchial  glands,  and  showed  two  specimens 
illnstrating  this  point.  Without  wishing  to  weaken 
Dr.  Bavies's  position,  he  at  the  same  time  tnooght  that  in 
«ffoTts  for  the  prevention  of  tabercnloais,  attenuoa  should 
rather  be  given  to  the  sanitary  condition  of  dwellings  than  to 
the  milk  supply.— Dr.  Wallace  (Weston-super-Mare)  pointed 
out  though  statistics  varied,  all  evidence  pointed  to 
great  prevalence  of  tuberculosis  amongst  cattle.  More- 
ought  to  be.  done  to  prevent  its  spread  amongst  cattle, 
and  the  crux  of  the  matter  lay  in  the  question  of  com- 
pensation to  the  owners  of  diseased  ani  mals .  Without  compeaisa- 
t)(m  he  believed  the  disease  could  not  be  checked  in  cattle.— 
Dr.  BooBRS  said  that  he  did  not  believe  in  the  hereditary 
transmission  of  tuberculosis.  He  thought  food  as  the  source 
of  infection  was  in  England  comparatively  unimportant  as 
compared  with  the  expectoration.  Ttie  statistics  as  regards 
**  consumption  of  the  bowels  "  were  fallactous,  as  many  deaths 
certified  as  due  to  this  cause  were  to  be  attributed  to  other 
causes. — Dr.  Harrison  remarked  that .  in  his  experience,  ex- 
tending over  a  long  period  of  years,  in  connection  with  the 
Clifton  Zoological  Gardens,  he  had  known  many  cases  of  tuber- 
culosis amongst  the  birds  and  animals,  especially  canaries, 
various  Bmall  birds,  parrots,  cockatoos,  and  monkeys,  and 
these  were  often  household  pets,  and  therefore  these  might  be 
soDrces  of  infection. 

Ttie  reeoluticau  pnqKwed  by  Dr.  Dalies  were  passed  unani- 
mously. 


SPECIAL  CORRESPONDENCE. 

PARIS. 

The  Assistance  Publit/ue  and  the  Maternity  Jlospitah.  General 

pROFES»iOB  PiERRR  SdDiN',  iu  a  iBcent  lecture  at  tlie  JVIaternity 
Hospital,  stated  that  in  1877  and  1878  the  Assistance  Publique 
supplied  medical  attendance  and  care  in  childbirth  to  10,600 
women.  In  1S96  the  statistics  were  31,987,  whioh  snows 
a  rapid  increase  of  ))irths.  These  in  a  very  laree  proportion 
take  place  in  the  maternity  wards  of  hospitals.  In  Paris 
there  are  about  50,000  births  a  year.  In  three-liftlia 
of  these  the  expenses  of  medical  attendance  fall 
on  the  Assistance  Publique.  Tiiis  increased  charge  on 
the  Assistance  Publique  is  the  result  of  many  causes. 
In  the  hospitals  there  are  many  more  beds  for  women  in 
childbirth.  Patients  do  not  fear  the  hospitals  as  they  did  for- 
merly. Antisciisis  and  sanitation  have  made  them  attractive. 
The  facility  of  removing  patients  increases  demands  for  ad- 
mission to  the  hospitals  not  only  from  the  Parisian  popula- 
tion but  also  from  that  of  the  Seine  Department.  The  quick 
commnnicatirai  by  telephone,  with  the  admirable  municipal 
And  urban  ambulance  organisations,  enables  women  actually 
in  labour  to  be  removed  to  hospitals  in  cases  of  special 
difficulty.  Not  only  the  number  of  normal  deliveries,  but 
also  obstetrical  operations  increase  at  the  hospitals.  M. 
Yariot  declares  that  it  cannot  be  admitted  that  three-fifths 
of  the  Parisian  births  should  take  place  at  the  expense  of 
the  Assistance  Publique.  This  view  is  supported  by  many 
who  declare  that  there  is  an  abuse  of  the  maternity  wards  by 
people  able  to  pay.  Home  pay  four  or  five  francs  a  day.  This 
sum  does  not  eover  the  expenses  incun-ed.  ^I.  Derouin, 
<3eneral  Secretary  of  the  Assistance  Publique,  has  lately  de- 
clared that  it  is  excessively  diflScult  to  recover  the  sums  due 
from  paying  patients.  Inquiries  have  to  be  made  with  great 
discretion  and  delicacy,  incurring  more  expense  tlian  these 
fees  cover. 

The  International  Hospital,  in  the  Bue  de  le  Sant^, 
founded  by  F^an,  will  henceforth  be  called  rH(k)itai 
Ptfan.  Dr.  Delaunay,  formerly  M.  Plan's  eh^j  de 
<:linique,  has  since  the  death  of  that  eminent  surgeon  replaced 
him.  Ue  will  continue  to  direct  the  surgical  wards,  tinder 
the  new  organisation  there  will  be  medical  wards  for  general 
and  special  illnesses.  The  patients  will  be  treated  by  cA^ji, 
formerly  *'  internes  dst  hSjtitaux." 

A  oertain  number  of  members  ot  the  Chamber  of  Dn>itties, 
MBL  ABtier,  Charles  Bda,  Barthoaf  Cbautemps,  M&i^rea, 
FdiDCBi^,  and  Pdurteyron,  have  proposed  an  amendment  in 


the  Budget,  providing  for  a  Chair  of  Clinical  Gyniecology 
to  be  created  at  the  Paris  Medical  Faculty.  This  propo- 
sition has  been  adjourned  for  ocmsideration  at  tlie  next 
Budeet. 

MM.  Emile  Dubois,  Bompaid  and  Millerande  intend  to  bak 
the  Chamber  of  Deputies  to  establish  a  sanatorium  for  tuber- 
cnlouB  soldiers  or  those  threatened  with  the  disease. 


CORRESPONDENCE. 

THE  GENERAL  MEDICAL  COUNCIL  AND  THE 
HOCIETY  OF  APOTHECARIES. 

.Sir, — It  is  to  be  feared  that  the  ball  set  rolling  by  the 
unfortunate  prosecution  of  the  late  Mr.  Hunter  will  gain 
fresh  impetus  from  the  recent  decision  of  the  Divisional  Court 
in  Hunter  v.  Clare.  That  proseoution  was  as  ill-conoeived  as 
its  latest  development  is  disastrous  to  the  profession.  What 
is  of  importance  to  us  is  that  unregistered  practitioners 
should  be  prevented  from  carrying  on  their  noxious  trade  to 
our  loss,  and  to  the  great  danger  of  the  public,  and  nobody 
takes  any  interest  in  such  silly  questions  as  whether  or  not 
men  legally  qualified  to  act  as  physicians  and  surgeons 
should  be  allowed  to  style  themselves  such. 

Two  of  Her  Majesty's  judges  have  decided  they  are  not  so 
entitled,  and  by  that  decision  considerable  inconvenience  and 
uneasiness  is  likely  to  be  caused  to  a  large  number  of 
respectable  practitioners  throughout  the  country;  so  that  the 
General  Medical  Council  has  now  succeeded  in  doing  as 
much  mischief  to  one  portion  ot  its  constituency  by  its  ill- 
judged  zeal  as  it  liad  previously  done  to  the  whole  profes- 
sion by  its  masterly  inactivity  in  checking  illicit  medical 
practice. 

Such  litigation  as  this  serves  no  useful  purpose,  and  tends 
to  disgust  the  public  with  the  grievances  of  the  profession. 
If  our  chief  authority  can  find  nothing  better  to  do  than  to 
take  action  in  cases  of  this  kind,  it  is  not  an  unreasonable 
conclusion  to  draw  that  our  other  grievances  are  not  of  much 
importance;  and  so  it  happens  that  it  is  only  with  the 
greatest  difficulty  the  House  of  Commons  can  be  got  to  con- 
sider medical  Bills. 

Whatever  difiicnltj^  there  was  before  with  regard  to  medical 
titles,  the  latest  Judicial  decision  has  made  the  matter  ten 
times  worse.  How  will  it  be  possible  for  the  public  to 
swallow  such  a  dictum  as  that  a  physician  at  the  present 
time  does  not  mean  one  who  practises  medicine,  but  a 
licentiate  of  a  College  of  Physicians  ?  Similarly,  it  must  be 
inferred  that  a  surgeon  can  only  be  a  licentiate  of  a  College 
of  Surgeons. 

It  may  be  noticed  that  the  judicial  mind  is  not  altogether 
consistent,  for  Mr.  Justice  Lawraiice  lays  down  by  implica- 
tion that  a  doctor  of  medicine  is  a  physician.  As  the  latter 
can  only  claim  this  title  because  he  practises  medicine— for 
he  is  in  no  sense  j^a  M.D.  a  licentiate  of  a  College  of 
Physicians—it  requires  some  mental  ingenuity  to  under- 
stand why  the  L.S.A.  for  the  same  reason  might  not  also 
be  regarded  as  a  physician,  seeing  that  his  legal  right  to 
practise  medicine  is  precisely  the  same  as  that  of  the  M.D. 

The  Apothecaries'  Society  cannot  appeal  against  this  de- 
cision ;  perhaps  it  might  be  the  better  policy  to  leave  it 
severely  alone.  It  will  be  interesting  to  note  who  will  be 
the  next  10  institute  proceedings  against  the  namerous 
L.S.A.s  in  the  United  Kingdom  who  are  bold  enough  to  call 
themselves  physicians  and  surgeons  because  they  practise 
medicine  and  surgery.— I  am,  etc.. 

Major  Greenwood,  M.D.firttx.,  LL.B.I.ond. 

Hackney  Road,  N.E..  Jan,  30th.  Barrlster-st-Law. 


SiB, — I  am  very  pleased  with  your  leading  article  on  the 
General  Medical  Council  and  the  Society  of  Apothecaries, 
and  I  quite  agree  in  thinking  that  the  Council  would  foe  far 
better  employed  in  devising  means  for  effsctnally  checking 
unlicensed  [U'aotice  than  in  persecuting  the  legally  qualitif  d. 

Of  course,  if  it  can  be  proved  tliat  a  licentiate  of  the  Society 
of  Apothecuies  is  not  qualified  to  practise  in  aH  points  ei  a 
physician  and  su^eon,  it  is  clear  that  he  has  no  legal  rigM 
to  designate  himself  by  thcge  li**!^^  VjK^^^^  F^^^ 
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jwint.  It  will  therefore  be  interesting  to  learn  what  par- 
ticular lines  of  practice  the  bond'fide  physician  and  surgeon  is 
legally  permitted  to  take  ap,  which  the  mere  L.S.A.  can  only 
attonpt  at  his  peril.  If  the  aotnal  knowledge  and  skill  of  the 
one  be  equal  to  that  o!  the  other,  and  both  are  legally  quali- 
fied to  practise  in  all  departments  of  their  profession,  it  is 
worse  than  splitting  of  hairs  to  quarrel  ovw  names.  Ho  far 
as  my  experience  goes,  the  curriculum  of  all  registered  practi- 
tioners is  pretty  much  the  same,  their  opportunities  of 
acquiring  knowle<^e  pretty  nearly  equal.  Decorative  titles, 
as  distinct  irom  those  which  are  requisite  for  entry  in  the 
Skitter,  do  not  always  mean  that  the  practitioner  holding 
them  was  more  successful  as  a  student.  Moreover,  the  public 
eye  would  be  widely  opened  if  it  knew  how  some  of  them  have 
l>een  obtained.  The  best  test  of  a  man's  ability  is  his  success 
in  the  actual  treatment  of  disease.  Yet  those  decorative 
titles  stand  a  man  in  good  stead  initially,  being  the  only 
means  of  advertisement  allowed  in  the  medical  profession.— 
I  am,  etc., 

JanaaiyaSth.    H.R.G.S.ENa.,  L.8.A. 


Sib,— I  write  to  call  attention  to  the  further  consequences  of 
the  decision  in  tiie  case  of  the  late  3f  r.  Hunter,  or  Dr.  Hunter 
— tor  do  we  speak  of  the  late  Mr.  Charcot  because  he  did  net 
possess  a  British  M.D.  ?  This  decision  not  only  affects  the 
right  of  an  L.S.A.  to  call  himself  a  physician,  but  also  that  of 
an  L.R.C.F. ;  for  Mr.  Justice  Lawrance  said  that  he  was  not  a 
physician  because  be  was  not  a  doctor  of  medicine— evidently 
confining  the  title  to  a  consultant.  This  line  of  reasoning 
would  prevent  a  general  pnictitioner  M.B.C.H.  from  calling 
himself  a  surgeon.  Now  a  man  may  be  a  doctor  of  medicine 
without  being  a  physician  at  all,  that  title  belonging  to 
Fellows,  Merobers,  or  Licentiates  of  a  College  of  Physicians. 
It  seems  to  me  that  an  M.D.  is  a  doctor ;  a  Fellow,  Member, 
or  Licentiate  of  a  College  of  Physicians,  a  physician ;  a 
Fellow,  Member,  or  Licentiate  of  a  College  of  Surgeons  a 
Sni«eon ;  and  a  licentiate  of  a  Society  of  Apothecaries  an 
apwiecaxy. — I  am,  etc., 

January  agth.   L.R.G.P.L0ND. 


Sin,— Two  points  in  the  jndgm«it  of  the  Divisional  Court  in 
Hunter  v.  Clare  seem  of  practical  importance  to  the  profes- 
sion. The  first  half  of  both  pudges' ruling  was  devoted  to  an 
attempt  to  define  the  meaning  of  the  word  "physician,"  but 
the  line  of  thought  of  the  two  judges  does  not  seem  to  me 
quite  to  coincide.  Mr.  Justice  Lawrance  seems  to  lay  stress 
on  the  meaning  of  the  word  as  conveyed  to  the  ordiiiary 
citizen,  and  hie  remarks  are  Just : 

TheqneatioiilB,  In  wlifttwavwas  theword"plirricIui''n8ed?  Wastta 
mere  general  exprenioa  BlgnUrlnff  the  man  was  a  medical  man.  a  doctor, 
or  was  there  a  more  deflnite  meaDiDs  to  be  attached  to  it— namely,  that  he 
was  aphysiolan,  which  would  import  to  moat  people  that  he  was  a  Doctor 
of  Uedidae,  and  held  a  diploma  entltllne  him  to  practise  as  such  P  That. 
I  think,  was  the  real  meaninc  of  the  word  "physidan  "  as  used  by  him  ;  and 
I  have  no  doobt  wfaaterer  that  would  be  the  meaning  conveyed  to  the 
mind  of  anyone  who  saw  on  a  brass  plate,  "So-and-so,  Physician."  It 
woold  to  my  mind  at  all  events,  and  1  should  think  it  would  to  the 
ordinal?  mind,  Import  that  hewas  a  Doctor  of  Medicine  and  a  Physician— 
snaethlng  which  he  really  was  not. 

Hr,  Justice  Channell,  on  the  other  himd,  devotes  this  part 
of  his  mling  to  an  attempt  to  define  the  word  as  used  in  Sec- 
tion XL  of  the'Act  of  1858.  He  says : 

Having  regard  to  the  face  tiiat  prior  to  the  puatng  of  I^iIb  Act  "  phy- 
sician "  was  commonly  used,  at  any  rate  In  the  sense  of  applying  to  what 
was— I  may  call  It  without  disrespect  to  the  others— the  highest  grade  of 
medical  practlUoners,  I  think  It  was  bo  used  in  this  Act ;  and  I  think  if 
yonlook  through  the  Act  generally  yon  will  And  confirmation  of  that. 
There  is  some  coDlIrmatlon  of  it  In  the  fact  that  these  words— "phT8i<^ian, 
doctor,  licentiate  in  medicine,"  and  so  on— most  of  them  have  application 
to  the  RMcUlo  bodicB  that  are  entitled  to  give  qualMcatf  ons.  It  seems  to 
me  that "  ptmlcian  "  hvn  bad  got  somewhat  of  a  technical  sense,  and 
that  it  In  point  of  fact,  was  a  word  used  se  importing  a  particular  giad^ 
of  medical  practitioner. 

There  is  no  ambiguity  here  in  the  mind  of  either  judge ; 
both  understand  the  wtvd  "phj^aician"  to  indicate  to  the 
public  mind,  and  to  be  intended  in  the  Act  of  1858  to -indi- 
cate, a  particular  or  higher  grade  of  practitioner  of  medicine 
than  the  ordinary  general  practitioner.  Unfortunately  there 
is  no  attempt  to  define  the  word  more' closely,  no  attempt  to 
define  it  as  one  who  does  not  practise  aurgeiy,  or  who  is  a 
Fellow  of  one  of  the  Collies  of  Physicians.  But  even  with- 
out such  further  deflniti<m;  it  is  obvious  that  this  ruling 
mnst  apply  to  Licentiates '  of  the  Colleges  of  Physicians  as 
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well  as  to  those  of  the  Society  of  Apothecaries.  It  having 
become  a  growing  custom  for  the  Licentiates  of  other  Colleges 
to  style  themselveson  their  plates  "  Physician  and  Surgeon," 
it  will  be  interesting  to  see  whether  the  General  ludical 
Council  will  force  this  mling  of  the  Court  upon  these  gentle- 
men, and  make  them  withdraw  the  title  "Physician  from 
their  doors,  as  "  wilfully  false  descriptions." 

The  other  point  is  presented  in  the  parenthesis  of  Kb". 
Justice  Lawrance  : 

By  which  certiflcnte  I  understand  at  the  prasent  time  he  is  entitled  to 
practise  both  medicine  and  surgery,  as  well  aa  to  act  as  an  apothecary. 

By  implication  it  appears  that  the  judge  does  not  ocHiaider 
that  any  person  not  holding  a  certificate  from  some  qualifying 
body  is  entitled  so  to  practise.  As  this  point  was  not  at  issue 
in  this  case,  too  much  stress  cannot  be  laid  on  the  opinioa 
implied  in  this  sentence,  but  it  affords  a  slight  confirmatimk 
of  the  view  held  by  Mr.  Horsley  of  the  powers  oonfened  on 
registered  practitioners  by  the  Medical  Acts,  a  view  which  Z 
regret  I  am  myself  unable  to  share.— I  am,  etc., 

Westorham.  JanuaryJ3oth.    ArthUB  MauDE. 


Sib, — As  a  doctor  of  medicine  without  a  diploma  from  a 
College  of  Physicians,  I  have  always  held  I  should  be  in  error 
to  term  myself  a  "  physician,"  and  in  the  witness  box  have 
denied,  wham  asked  or  it  has  been  suggested,  that  I  am  one. 
I  should  like  to  learn  whether  that  attitude  is  correct  and  if  I 
should  permit  myself,'  as  now,  to  be  called  a  Ctmsulting 
Physician  (what  other  designation  would  do  P)  to  an  institu- 
tion. It  seems  to  me  the  only  persons  who  oan  properlv  term 
themselves  "physicians  *'  are  those  who  possess  a  College  of 
Physicians,  diploma,  and  that  anyone  else  using  that  title  is 
deceiving  thepublicand  conld  be  proceeded  against  Ua  illegal 
assumption  of  a  diploma.  I  mi^  be  wrong  and  am  open  to 
conviction,  and  wish  to  know  whether  a  doctor  of  medicine 
only  is  legally  a  Physician.— I  am,  etc., 

January  31st.  S.  H. 


"A  CONTRIBUTION  TO  THE  TREATMENT  OF  PUS  IN 
THE  PELVIS." 

Sib,— The  paper  on  this  subject  by  Mr.  J.  Fnmeanx  Jordan 
in  the  British  Me^icai;  Journal  of  January  sist  contains 
so  striking  an  example  of  the  misuse  of  flgurra— it  were  gross 
flattery  to  call  them  statistica— that  exception  mnst  be  taken 
to  it.  He  wishes  us  to  accept  the  view  that  the  death-rate  of 
OTwrations  for  "  pyosalpinx"  is  15  per  cent.  Mr.  Fumeaux 
Jordan  has  been  my  ijupil,  and  it  is  therefore  not  unnatural 
that  I  should  complain  of  his  ignorance  of  mv  teaching. 
Either  he  ought  not  to  refer  to  my  writings  at  all— certainly 
he  ought  not  to  indulge  in  the  flattering  phrases  he  uses 
towards  me,  fw  under  the  circumstances  they  are  merely 
jocnlat^-or  he  ought  to  be  familiar  with  my  views  and  con- 
trovert them  if  he  can.  On  the  whole,  I  prefer  to  be  left 
entirely  alone  rather  than  be  misrepresented. 

It  may  comfort  Mr.  Jordan  to  pick  out  a  series  of  cases  from 
my  publication^  and  having  made  out  a  mortality  of  i  c  per 
cent,  toe  me  and  others,  rest  satis&ed  that  we  are,  or  at  least 
have  been,  as  bad  as  he  is.  But  in  the  first  place  it  is  not  true* 
and  in  the  second  the  fact  would  be  of  no  value  if  it  were 
established.  As  far  as  argument  for  any  purpose  whatever 
Mr.  Jordan  might  just  as  well  pick  out  100  cases  of  death  in 
my  practice  and  say  that  my  mortality  was  100  per  cent. 

In  a  volume  published  m  1889  I  engage  m  a  laboured 
argument  to  show  that  cases  of  inflammatory  disease  of  the 
uterine  appendages  for  which  operations  have  to  be  performed 
are  of  sucli  kinds— mixed  and  varied— that  it  is  quite  impos- 
sible to  divide  them  into  classes  on  any  accurate  system,  or 
with  any  advantage  to  our  art.  At  pa«e  409  et  aeg.,  I  there- 
fore publish  a  list  of  all  the  operations  performed  by  me  on 
such  cases  from  January  3rd,  1880,  up  to  May  6th,  1S89.  They 
number  in  all  474,  with  a  total  mortality  of  2.5  per  cent.  The 
nnmber  Is  large  enough  tor  me  to  be  able  to  say  that  the  pro- 
bability is  that  this  represents  nai  only  my  own  mortality  out 
the  mortality  of  the  operations  in  question,  as  they  were  the 
best  results  obtained  up  to  that  time,  and  I  have  yet  to  learn 
that  they  have  been  excelled.  Mr.  Jordan  takes  a  different 
period,  and  I  have  not  taken  the  trouble  to  go  to  the  books 
and  correct  his  figures,  for  his  principles  of  selection  are 
evidently  i>ecnliar,  and  they  are  not  explained.  But  if  I 
follow  him  in  his  own  mistake  I  can  pick  out  of  my  list  183 
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'  cases' of  pyoBalpinxiribh  5'deatb8;'£t  gives  a  deathrrate  0&3.2 
per  cent.  This  must  be  very  near  the  mortality  of  such  oases, 
bnt  even  all6ifriiig  for  possible  error^and  it  has  been  found 
diflScalt  to  -print  .even  the  Bible  .withoat  mistakes,  and 
wholly- iiDiioBsible  to  reconcile  its  fignnes— and  doubling  the 
mortality,  it'is  a  long  wi^Aom  the.figUKts  as  twisted  by  Mr. 
Jordan. 

But  what  nibbiah  the  whole  ihing  is  will  be  seen  by  the 
'slightest  consideration  of  the  variations  in  the  oases,  given 
^ev^n  briefly  as  they  are  in  the  proper  eolnmn.  These  cases 
'  cannot  be  t&k'en  out  in  this  way  with  any  faimess,  for  I  have 
'  seen  a  hnce  double  pyosalpinx  lying  like  a  double  parovarian 
'disease,  qnite  loose  in  the  abdomen,  and  having  no  more  risk 
to  eacount^  in  its  removal  than  the  parovarian  tumours. 
On  the  other  hand,  I  have  recorded  many  cases  whidi  I  enter 
as  "chrMiio  ovaritis,"  with  adhesions  so  dense  as  to  tax  not 
only  my  utmost  skill  and  [determination  to  fliiish  the  aperar 
tion,  but  my  physical  strength  to  overcome  them.  What  non- 
sense it  is  to  attempt  to  classify  cases  from  a  condttitm  in 
-itself  of '  no  importance,  and  very  often  not '  capable  of 
detenuination  until  thetoperation  is  over. 
'  I  hf^'noone  willioUow  Ab.  Jordan's  attempts  at  the  use 
of  flgnres  until  at  least  thw  have  read  what  I  have  said  in  my 
book  against  it.  Kor  do  I  wish  beginners  to  attempt  to  fol- 
low him  in  the  "new  method"  of  the  vaginal  route;  and  when 
they  are  no  l<mger  beginners  they  will  not  trouble  about  it,  for 
the  abdominal  road  will  help  them  in  ail  that  should  -be  done 
■unless  it'is^eemed  advisable  to  remove  the  uterns  as  well, 
and  then  they  will  generally  require  to  use  both  roads,  find- 
ing it  always  safest  to  begin  above,  foi:  then  they  will  learn 
much  that  cannot  be  leamea  from  below  until  it  is  too  late.— 
I  am,  etc., 

-  Birmlnghun,  Jan.  36th,  L&wsON  Tajt, 

:   THE  LONDON  SCHOOL  OF  TROPICAL  MEDICINE. 

Sir,— I  wish  to  add  my  testimony  to  the  value  of  the  oppor- 
tunities afforded  by  the  Albert  Docks  Hospital  for  the  study 
of  diseases  peculiar  to  the  tropics.  Through  the  courtesy  of 
Dr.  Manson  I  have  paid  several' visits  to  the  wards  and 
clinical  laboratory  of  this  institution,  and  have  been  shown 
not  only  cases  of  the  tropical  eye  lesions,  in  which  I  am 
specially  interested,  but  also  various  forms  of  malatial  fever, 
cases  01  beri-beri,  hepatic  abscess,  dysentery,  and  guinea 
worm.  The  conversion  of  this  hospital  intca  teaching  insti- 
tution will,  I  am  convinced,  supply  a  long-felt  want 'by 
eguip^ping  civil  medical  practitioners  proceedhig  to  our 
colonies  and  dependMicies  with  the  same  armamentarium  of 
practical  knowlei^  so  long  famished  to  army  medical  (^cers 
at  Netley. 

'  I  believe  a  great  school  of  tropical  medicine — second  only 
to  the  splendid  army  school  at  Netley,  of  which  we  are  all  so 
justly  prOud — is  in  process  of  formation  at  the  Albert  Docks, 
and  feel  sure  none  will  congratulate  the  members  of  the 
Colonial  Medical  Service  more  heartily  on  the  fact  than  their 
eoH^a  of  the  Boyal  Army  Medical  Cori>a. 
'  I'trast  that  the  last  -has  been  liearaof  the  opjiosition  of 
the  medical  staff  of  the  Seamen's  Hospital,  Greenwich,  to  the 
scheme',  and'I.  for  one  have  not  abandoned  the  hope  that  Dr. 
John  Anderson's  unfailing  tact,  wide  experience  of  tropical 
disease,'  and  known  capacity  for  communicating  his  know- 
ledge to  others,  may  yet  be  devoted  to  the  organisation  and 
dntAnimait  of  the  new  school.— I  am,  etc., 

k.  T.  Yahr,  ' 

Harllxnoiish  ICansloiUi'S. W.,  Jan.  aSth.  Major,  R, A.X.C. 

THE  COUNCIL  OF  THE  ASSOCIATION  AND  THE 
.  MIDWIVES.BILt.  . 

SiE,— The  incomplete  report  of  the  proceedings  in  Council 
with  re^rd  to  this  Bill  is  so  misleading  that  I  must  request 
you  to  allow  me  to  state  that  I  made  a  vigorous  protest  against 
the  Association  dealing  in  any  way  with  the  Bill  drafted  by 
the '^Hidwives'  Institute,  and,  that  I  further  asked  if  the 
Parliunentary.  Bills  Committee  had  abandoned  their  own 
^dwifery .  Nursgs  Bijl.  I  wish  my  disapproval  to  be  made 
known  in  order  that ,  the  Lancashire  and  Cheshire  Branch ' 
which  I  have  the  honour  to  represent  on  the  Council,  may 
uiow  that  I  have  not  failed  to  advocate  what  I  know  to  he 
theu  views  on  this  important  question^ 

There  is  not  a  handful  of  men  in  this  district  who  would 


agree  with  the  remarks  which  fell  from  Dr.  Woodcock  in  the 
Parliamentary  Bills  Committee,  and  which  you  published. 
He  proposes  "  to  improve  (F)  the  Bill  without  seriously 
interlermg  with  the  principles  now.  embodied  in  it."  Such  a 
suggestion  can  only  be  bom  of  ignorance  of  the  histoiy  qf 
the  several  Bills  advanced  by  these  agitators^'  all  and  each 
providing  registration  without  control ! 

•  The  profession  has  never  lent  its  sancti<ai  to  any  legislatitm 
oth^r  than  that  which  secured  complete  medical  control  over 
-the  work  of  midwives,  and  this  for  toe  very  substantial  reason 
that  they  believe  that  theparturient  poor  of  this  country  should 
be  able  to  command  the  highest  skill  the  profession  can 
afford. 

There  is  but  one  plan,  and  that  is  that  every  woman  should 
be  visited  by  a  duly-qnalified  medical  practitioner  within 
twenty-four  hours  of  her  delivery.  ■  This  would  at  once  ensure 
'the  .detection  of  any  malpraotice  and  secnre- (he  necessanr 
.'treatment  of  those  frequent  accidents  attendant  upon  cb^la- 
.birth  hieing  at  once  earned  out,  the  neglect  of  which  has  such 
direresults.  ,  ■  t  • 

•  It'  is  true  one  or  two  of  the  Buggestione  of  the.  General  Medir 
oal  Council  have  been  adopted  by  the  Midwives  Begistratioh 
Association,  but  we  have  no  guarantee  that  even.these  will  be 
adopted  ultim'ately.  For  myself  I  certainly  feel  sfimewhat 
amused  at  the  childlike  trustfulness  in  the  promoters  of  th^s 
Bill  expressed  by  Dr.  Glover  in.  his  letter  to  the  Lancelot 
this  week.  And  that  I  am  justified  in  my  suspicion  I  quote 
the  expressions  of  one  of  the  lady  supporters  of  this  move- 
ment-Mrs. Jacob  Bright— who  said,  "the  Bill  is  so  full  of 
restrictions  and  penalties  that  we  could  not  possibly  accept 
it." 

A  word  as  to  the  omissions  from  the  Bill  of  the  more  im- 
portant, suggestions  of  tlie  General ,  Medical  CounciL  The 
definition,  indicates  that  a'  midwife  undertakes  to  attend  cases 
of  labour  (all),,  presumably,  therefore,  she  may  send  any 
handy  woman  to  do  the  work  she  has  undertaken,  and  tlier^ 
is  no  restriction  as  to  whether  her  deputy  shall  be  licensed  or 
not.  ■      ,  ■  .  , 

From  time  to  time  the. Council  of  this  Association  has 
sought  an  interview  with  the  President  of  theConncil  in  order 
to  bring  before  the  Government  the  suggestions  of  the  profes- 
sion, but  His  Grace  has  always  declined  to  receive  them,  and 
at  the  time  the  last  request  was  made,  the  Duke  of  Devon- 
shire had^tually  the  BUI  'Of  the  Midwives  Institute  before 
him,  received  It,  and  forwarded  it  to  the  General  Medical 
Council  for  crlticism.- 

In  view  of  such ,  a  pronounced  snub,  it  seems  to  me  the 
most  dignified  oourse'lor  the  profession  to  adopt  is  to  wipe  its 
hands  entirely  of  this  mischievous.  Bill.  Dr.  ..Woodcock's 
assertion  that  to  try  and  amend  these  dangerous  proposals  is 
"  the  most  statesmanlike  course  toadopt,"  will  not  be  endorsed 
by  any  of  your  readers,  I  imagine,—^  am,  etc., ... 

Old  Irafford,  Jao.  aSth.  Jahbs  Bbassbv  BbiebURF. 

THE  CASE  OF  BEGINA  v.  KEICHABDT.    '  " 
Sib,— The  prosecution  of  Dr.  .Eeichardt,  to  which  Dr. 
Goodhart  drew  attention  in  the  British  Medical  Journal  of 
January  28th,  is,  as  he  describe^,  an  excellent  illustration  of 
the  need  that  exists  for  an  amendment  of  the  lunacy  law. 

Dr.  Goodhart  does  not  seem  to  be  aware  that  efforts  have 
been  inade  during  the  last  two  or  three  years.by  the  British 
Medical  and  Medico- Psycholof^ical  Associations  to  obtain  the 
introduction  of  a  clause  legalising  the  treatment  in  private 
homes  of.  cases  of  incipient  and  unconfirmed  mental  disorder 
for  a  period  of  six  months  without  certification.  Such  a  clause 
already  exists  in  the  Scotch  lunacy  law,  and  has  woifced  for 
many  years  in  a  perfectly  satisfactory  manner. 

I  will  not  trouble  you  with  a  repetition  of  the  facts  which 
I  stated  at  the  Carlisle  meeting  of  tne  -Association,  apd  whioh 
led  to  the  passing  of  a  resolution  by  the  Psychological  Seclioa 
pressing  on  the  Council  the  necessity  of  such  a  reform.  ■ 

The  result  of  the  Reichardt  case  shows, that  as  the -law 
stands  a  medical  man  maybe  put  to  great  expense,  even 
where  he  has  taken  the  utmost  care  to  avoid  bresKing  the  law. 

The  Treasury  no  doubt  undertakes  these  prosecutions  nnd»- 
a  strict  sense  of  duty,  but  without  great  care  they  may  have 
the  appearance  of  \mng  used  vindictively  as  a  means'  of  pre- 
venting all  treatment  of  mental  trouble  except  under  certifl- 
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The  evil  of  compelling  early  certification  has  been  recently 
illnstrated  in  a  case  in  which  a  professional  man,  certificatea 
for  a  brief  mental  llIneBS,  l(»t  a  valuable  parbaerattip,  and  was 
thus  praotically  rained.  The  early  treatment  claUBe  would 
have  saved  hfm  from  this  calamity. 

I  sympathise  with  Dr.  Bciehardt  in  his  heavy  loss,  and  I 
hoj>e  that  the  profession  will  demonstrate  its  feeling  by  miti- 
gating this,  and  will  show  its  sense  of  the  injustice  by  a 
strong  appeal  to  Parliament,  not  only  to  amend  the  law,  out 
to  demand  that  all  expenses  and  losses  entailed  ^  unsuc- 
cessful prosecutions  should  in  future  be  paid  by  the  Treaaury. 
'—I  am,  etc., 

HMferBtreat,  W.,  jHi.flgth.  H.  Batmeb. 


LUNACY  LAW  AND  BORDERLAND  CASES. 

Sir,— In^  a  leading  article  under  the  above  heading, 
published  in  the  Bbitish  AIedical  Journal  of  January  i4tn, 
von  make  use  of  the  lecent  trial  of  the  Queen  v.  Keichardt  for 
thepurpoeeof  criticising  the  utility  and  advantages  ^  certi- 
fioawm  as  provided  for  by  the  Lunacy  Act  of  1890.  Tour 
article  conveys  by  implication  what  Mr.  Carson  the  counsel 
for  the  defence,  expressed  so  forcibly  to  the  juiy,  namely,  that 
•certification  means  incarceration  in  an  asylum,  and  you  lose 
sight  of  the  case  for  the  prosecution,  which  was— not  that  the 
unfortunate  lady  resided  with  Dr.  Reichardt,  but  that  she 
was  noO  officially  made  known  to  the  Commissionets  in 
Lunacy  in  acoardanoe  with  the  provisions  of  the  Lunacy  Act. 

I  desire  to  make  no  comment  upon  the  case,  because  it 
Sf>pears  that  Dr.  Seiohardt  took  every  means  to  discover  if 
his  patient  was  certifiable,  and  subsequently  treated  her  with 
care  and  skill,  but  with  the  deductions  which  yon  draw  I 
must  beg  to  disagree  in  the  most  emphatic  manner, 

Li  the  first  place,  a  patient  who  Is  suffering  from  severe 
depression  with  strong  suicidal  impulse  cannot  ne  classed  as 
"  borderland,"  and  must  not  be  grouped  with  "  girls  who  have 
ephemeral  attacks  of  hysterical  depression  or  excitement." 

Again,  I  can  understand  the  Jottiinal  encouraging  the 
biends  of  a  patient  or  her  dodor  in  doing  all  that  they  can 
to  have  her  properly  treated  and  cured  outside  an  asylum,  for 
the  day  has  not  yet  arrived— although  it  is  not  far  distent— 
when  m^tfil  diseases  and  asylums  will  be  considered  in  the 
eame  light  as  physical  illness  and  hospitals,  and  when  people 
will  cease  to  look  askance  at  those  who  have  seen  the  inside  of 
an  institution  for  the  insane.  In  the  present  state  of  public 
feeling  every  allowance  is  to  be  made  for  the  friends  who  seek 
to  adopt  this  course;  but  that  you  should  gravely  countenance 
the  treatment  of  these  cases  uncertified  in  any  dcictor's  house 
is  throwing  the  practice  of  lunacy  open  to  very  serious  abuse. 

I  cannot  agree  that  certification  has  any  of  the  disadvantages 
you  mention — namely,  that  the  doctw  charges  double  fees, 
that  the  patient  is  doomed  to  lead  a  single  and  isolated  life 
afterwards,  and  that  a  ban  is  cast  upon  the  sisters  and 
brothers.  Surely  if  a  depressed  girl  is  placed  in  the  house  of 
a  doctor,  the  fact  of  two  medical  certificates  and  a  reception 
order  having  been  first  obtained  (in  no  wise  a  public  proceed- 
ing) cannot  attach  a  stigma  of  reproach  to  the  patient  and  her 
friends  for  the  rest  of  their  days.  The  suggestion  is  absurd. 

Certification  per  w  does  not  bring  all  these  ills  in  its  w^e, 
whatever  residenoe  in  an  a^lum  may  do.  Certification  means 
and  means  ouly  ofiicial  cognisance  of  the  patient's  existence, 
and  carries  witn  it  supervision  by  competent  authorities  who 
visit  the  patient  and  ascertain  that  ne  or  she  is  not  im- 
properly detained,  that  the  best  environment  and  treatment 
nave  been  adopted,  and  that  everything  is  being  done  which 
will  conduce  to  the  patient's  recovery  and  comfort.  Purely 
these  are  inestimable  benefits  to  receive  in  compensation  for 
tbe  fancied  drawbacks  of  certification. 

•  I  believe  that  the  great  amelioration  in  the  conditiim  of  the 
insane  which  lias  taken  place  in  this  country  during  recent 
years  is  in  large  measure  due  to  more  strict  supervision  and 
watchfulness  by  a  central  Government  department;  and  if 
any  doctor  is  to  be  allowed  to  undertake  the  treatment  of 
insane  or  so-called  "borderland"  cases  for  his  ownpn^t,  and 
without  the  knowledge  oi  the  Commissioners  in  Lunacy,  there 
-will  be  a  recrudescence  of  those  scandals  which  in  the  earlier 
part  of  tlie  century  brought  discredit  on  those  concerned  in 
the  treatment  of  insanity. 

Let  me  not  be  misunderstood.  I  am  no  advocate  for  hurry- 
ing Tpeople  off  to  aaylums  when  they  become  temponrily 


deranged,  but  I' maintain  that  in  ]^vate  care,  afanost  more 
than  m  institutions  etriot  supervision,  by  oompetent  and 
iudependcut  authority  is  most  neoeesary ;  and  I  ahoald  have 
expected  the  Bbitibh  Hbihoal  Joubhal  to  have  been  the 
last  to  make  light  of  this  pnUic  saf^nard.— I  am,  eto., 

SonbiirT^ii-Iluiiiu,  Jia.  ojzd.       W.  3,  HakDVIBLD  HlBfiPT. 

%*  In  the  above  letter  there  are  several  misunderstandings. 
The  mere  certification  of  the  patient  would  have  made  no  mf- 
ference  to  her  treatment,  and  the  suicide  would  have  occurred 
lust  the  same;  therefore,  the  only  alternative,  according  to 
the  prosecution,  must  have  been  seclusion  in  an  asylum.  It 
is,  surely,  generally  recognised  that  impulsive  outbreaks, 
anicidal  or  t^herwise,  may  occur  in  hy^erical  conditions. 
That  double  fees  are  charged  and  that  there  is  a  sooial  ban 
connected  with  being  certified  are  facts  which  we  are  snr< 
prised  to  find  disputed. 


A  DEGREE  FOR  DOUBLY-QUALIFIED  MEN. 

Sib,— For  years  the  practitioners  who  happen  to  have  in- 
curred the  misfortune  of  being  bom  south  of  the  Tweed  have 
suffered  from  a  disparity  as  compared  with  their  confriret  who 
have  had  the  good  luck  to  be  bom  north  of  Tweed  or  west  of 
the  Irish  Sea.  The  disparity  is  this,  that  four-fifths  of  Scotch 
and  Irish-bom  or  educated  medical  men  hold  a  university 
degree,  while  four-fifths  of  English-bom  and  edaoated  medical 
men  do  not.  In  Scotland  and  Ireland  the  great  medical 
educating  and  qualifying  corpOTations  are  the  univer- 
sities, whilst  in  England  the  Colleges  hold  that 
position.  The  number  of  degrees  granted  by  English 
universities  is  only  a  small  proportion  of  the  total  num- 
ber of  medical  Qualifications.  Of  course  tbe  number  of 
university  graduates  in  England  does  not  represent  the  num- 
ber of  Englishmen  who  luive  obtained  degrees,  as  a  large 
number  of  Scotch  and  Irish  graduates  are  to  be  found  in  all 
parts  of  England. 

Rightly  or  wrongly— certainly  wrongly— the  general  public 
regard  the  ordinary  university  graduate  as  a  superior  person 
to  the  ordinary  diplomats ;  and  thus  these  strangers  who  settle 
amongst  us,  and  compete  hotly  with  us,  start  life  with  a  dis- 
tinct and  unfair  advantage  over  the  ordinary  doubly  Qualified 
man,  I  say  that  the  advantage  is  an  unfair  one  oecause 
Uie  curriculum  and  examinations  for  the  double  qualification 
are  quite  equal  to  the  examinations  of  some  nniverslties,  and 
the  curriculum  and  examinations  being  equal,  an  equal  value 
in  the  form  of  degree  ought  to  be  forthcoming,  and  it  is  an 
injustice  that  it  should  not  be  so  and  a  monstrous  fact  that 
the  inequality  should  not  have  been  attempted  to  be  removed 
by  our  colleges  years  ago. 

Years  ago  the  Scotch  and  Irish  universities  granted  <mly  a 
medical  degree,  the  M.B.  and  M.D.,  but  certain  Government 
regulations  requiring  tliat  candidates  must  have  a  distinct 
qualification  in  surgery,  the  Scotoh  and  Irish  universities 
simply  "watered  the  capital"  of  decrees,  and  forthwith 
invented  the  M.C.,  which  anyone  could  acquire  for  an  addi- 
tional £i  withont  any  extra  e^ienditnre  of  brain  force  in  the 
way  of  examination. 

The  least  the  two  great  London  colleges  can  do  is  to  ajroly 
tas  powers  to  grant  to,  and  confer  np(m,  all  their  double 
dipl<nnates  the  degree  of  M.D.  with  gown  and  hood  galore. 
Tliey  must  move  with  the  times,  and  take  a  leaf  from  the  book 
of  the  canny  Scotch  and  'cnte  Hibernians,  and  do  justice,  very 
tardy,  to  their  diplomates. — I  am,  etc., 

A  UNITEBSEFV  GBAOUAn. 


BELLADONNA  IN  BBONOHO-PNEUMONIA. 
Sib,— In  reference  to  I^.  Goutts's  most  instructive  paper  on 
above,  I  should  like  to  say  that  I  entirely  agree  as  to  the 
essential  difference  between  croupous  and  catarrhal  pneumonia 
inchildren.  Indeed,fromwhatDr.Oonttstellsu8,  it  would  seem 
that  catarrhal  pneumonia  holds  an  intermediate  positirai  be- 
tween lobar  pnenmoniaonthe  one  hand  and  spasmodic  asthma 
on  the  other.  The  great  value  of  belladonna  in  asthma  and 
whooping-congh  are  well  recognised,  and  when  we  come  to 
consider  the  main  actions  of  this  drag  upon  the  norons  snd 
vascular  systems,  we  find  there  are  many  reasons  wl^  bella- 
donna should  prove  ol  valne  in  broncho-pneumcmia.  As  an 
antispasmodic  :  as  a  stimulant  to  the  caraiae  muscle^  as  a 
stimnlaidi  to  the  Tasomott^igdiieiilelspinttt^^VMm  and 
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lastly,  as  diminishing  secretion,  it  must  tend  to  relax  the 
tabes,  to  obviate  thastasis  in  the  vessels  around  the  bronchi, 
and  facilitate  the  breathing. 

I  have  been  accustomed  to  employ  iron  in  these  cases  with 
great  benefit,  having  regard  to  the  feet  that  this  remedy  in- 
creaaes  the  number  of  blood  corpuscles  and  the  oxygen-carry- 
ing power  of  the  same. 

I  have  but  briefly  tonched  upon  this  most  important  snb- 
ject,  but  I  look  forward  to  the  promised  i>aper  of  Drs.  Shardlow 
and  Edwin  Nash  with  great  interest,  and  It  would,  I  think,  be 
most  instructive  if,  during  their  observations,  notice  could  be 
taken  of  the  effect  of  belladonna  npon  the  pnlse-respiratirai 
ntio.~I  am,  etc., 

StndbrcAa,  Jul  agtb.  A.  Hahbubt  Fbbbx,  M3.,  0,M. 


THE  PREVENTION  OF  TUBERCULOSIS. 

Sib,— My  attention  has  just  been  oalled  to  a  paper  on  the 
Prevention  of  Con8nmpti<m,  read  by  Dr.  Ransom  at  the  Con- 
gress of  the  Sanitary  Institnte  at  Bolton  in  1887.  This  paper, 
which  I  regret  I  had  not  previously  seen,  is  of  earlier  date 
than  my  paper  on  the  same  subject  before  the  Kpidemioloeical 
-Society  to  which  I  referred  in  my  letter  in  the  Bbiiish  Medi- 
cal JouBNAL  ol  January  38th,  and  in  fairness  to  Dr.  Ransom 
I  ask  you  to  insert  this  correction.— I  am,  etc., 

Harlar  Sfcnet,  w.,  Jan.  aiat  J.  Edward  Squire. 


THE  SLEKPING  SICKNESS. 

Sib, — Dr.  Patrick  Manson's  clinical  lecture  on  The  Sleeping 
Sickness,  tmblished  in  the  issue  of  the  Bkitisb  Mkdioax, 
JouBRAL,  dated  December  3rd,  1898,  must  have  been  read 
with  much  interest  by  many  other  meKlical  men  in  the  tropics 
besides  myself.  Dr.  Manson  cannot  be  praised  too  highly  for 
the  Incid  manner  in  which  he  described  the  results  of  his 
observations  on  this  interesting  subject.  It  will  not,  how- 
ever, have  escaped  some  of  the  readers  of  his  lecture  that  in 
important  respects  these  results  are  disappointing. 

ua  regard  to  its  pathology,  Dr.  Manson  admits  that  the 
CMidition  remains  a  puzzle ;  its  etiology  is  equally  obscure ; 
and  it  is  not  to  be  wondered  at  that  this  "  sleeping  sickness, 
80  far,  has  proved  incurable."  Some  snggesticus  on  these, 
points,  which  may  be  useful  to  yonr  readers,  will  serve  as  my 
excuse  for  asking  yon  to  publish  this  letter. 

£nt  first  I  must  comment  on  Dr.  Manson's  statement, 
made  under  the  sub-head  "  Racial  Proclivity,"  that  "  the 

negroes  of  the  States,  of  the  West  Indies,  and  of  Brazil  

never,  so  far  as  we  know,  nowadays  get  the  disease."  I  am  in 
a  position  to  assure  Dr.  Manson  that  "sleeping  sickness"  is 
not  unknown  in  British  Guiana,  if  absent  from  the  countries 
he  names.  I  have  myself,  had  nnder  treatment  well-marked 
eases  of  the  disease,  and  not  in  negroes  alone.  One  of  these 
cases  ccnresponded  in  every  respect  with  Case  11,  Tenda 
Hkaloo,  recorded  in  Dr.  Manson's  lecture,  and  I  would  add, 
tm  the  encoaragement  of  Tenda  Mkaloo,  made  a  complete  re- 
covery. 

The  disease  is  also  sometimes  found  in  the  aboriginal 
Indians  of  this  colony.  It  seems  strange  that  Dr.  IBIanson 
should  have  ascertained  the  presence  of  "large  numbers" 
and  "  myriads  "  of  ova  of  the  ankyloatoma  dnodenale  in  the 
toces  of  the  two  cases  he  describes,  and  yet  failed  to  see 
the  causal  connection  between  these  parasites  and  the 
disease.  Even  after  dosing  Case  11,  Tenda  Mkaloo,  with 
thymol,  and  seeing  the  great  improvement  that  immediately 
followed,  Dr.  Manson  was  disposed  to  doubt  the  accuracy  of 
the  diagnosis  rather  than  suspect  the  truth ;  namely,  that 
**  sleeping  sickness "  is  nothing  else  but  ankylostomiasis. 
Such  IS  the  conclusion  I  have  arrived  at  .from  obserrations 
made  in  this  colony. 

I  shall  not  prolong  this  letter  ondoly  by  attempting  to 
explain  how  ankylostomiasis  produces  in  certain  races  and 
individuals  the  symptoms  that  characterise  sleeping  sick- 
ness. It  will  occur  to  tnofit  pathologists  that  this  admits  of  a 
more  lucid  explanation  than  will  probably  be  found  by  seek- 
ing the  origin  of  the  disease  in  the  obscnrities^of  the  pituitary 

u  my  <q>lnion  is  correct,  that'sleeping  sickness  is  ankylos- 
tomiasis with  symptoms  modified  oy  individual  and  racial 
peenlurities,  then  sleeping  sickness  will  cease  to  be  con- 
sidered inonrable.  !&oept  boxHi  cases  as  have  azrlTed  at  a 


stage  hopelessl:^  beyond  the  curative  power  of  thymol^  etc., 
no  case  01  sleeping  sickness  need  die.  Dr.  Manson  has  in  his 
two  clinical  cases  the  opportunity  of  putting  this  opinion  to 
the  test ;  and  no  one  is  belter  qualified  for  the  purpose.  ' 

If  the  line  of  treatment  here  suggested  is  followed  out,  Eli 
Mboko  and  Tenda  Mkaloo  are  in  good  hands,  and  we  may  nope 
to  hear  of  their  complete  recovery  in  due  time.— I  am,  etc, 
J.  E.  A.  Fkbouson,  M.B.,  CM., 
Raddflot  Soiieon,  Public  Hoapltftl,  Suddto,  British  Guiana. 

Jumary  3rd.   

IS  PLUM8TEAD  UNHEALTHY? 

Sir,— In  your  first  notice  ot  Mr.  Shirley  Mnrphy's  annual 
report  for  1807,  you  gave  prominence  to  the  low  death-rate  of 
Lewisham,  Hampstead,  and  Plumstead,  but  you  state  that 
this  is  "  mainly  one  to  the  enormous  differences  in  the  social 
status  and  a^e  and  sex  distribution  of  the  different  sanitary 
areas  comprised  within  the  county."  Plnmstead,  however, 
cannot  be  classed  with  Lewisham  and  Hampstead  in  its 
social  conditions ;  for,  as  Mr.  Murphy's  report  snows,  its  age 
and  sex  distribution  approximates  to  that  of  England  and 
Wales,  ao  that  no  correction  is  required  for  its  death-rate.  As 
regards  absence  of  poverty,  too,  it  comes  far  below  Lewisham 
and  Hampstead. 

The  credit  for  Plumstead's  low  death-rate,  then,  must  be 
largely  given  to  the  Vestry's  able  sanitary  admini8trati<m  and 
its  salubrious  climate.  It  is  only  fair  that  the  latter  point 
should  be  insisted  on,  for  the  ctead  of  Plumstead  marshes 
still  survives,  and  gives  the  locality  a  bad  name,  in  spite  of 
the  fact  that  there  have  been  no  marshes  and  no  ague  for 
thirty  years.  Only  a  few  weeks  ago  a  physician  01  well- 
deserved  fame  expressed  to  me  a  doubt  whether  Plumstewl 
was  a  suitable  place  for  the  open-air  treatment  of  j^thisis, 
and  Plnmstead  practitioners  neeitate  to  send  their  patients 
to  a  consulting  physician,  lest  they  should  be  advised  to  go 
and  live  in  r  more  healthy  place.  If,  sir,  these  physicians 
would  study  Mr.  Murphy's  reports,  and  the  health  tables  and 
abstracts  in  your  own  columns,  they  would  probably  recom- 
mend natients  from  other  parts  of^  London  to  migrate  to 
Plumstead.— I  am,  etc., 

Sidnky  Davies, 

January  astd,    H.O.U..  Plumstead. 


CLINICAL  INSTRUCTION  IN  MIDWIFERY  AND 
GYNECOLOGY. 
Sib,— I  was  delighted  to  find  Professor  Edgar's  letter  in  the 
British  Medical  Journal  of  January  7th,  as  the  subject  on 
which  he  writes  is  one  which  has  impressed  me  more  and 
more  since  leaving  hospital  for  general  practice.  I  went 
through  the  ordinary  student's  course  at  one  of  the  large 
London  hospitals,  where  I  afterwards  held  the  post  of 
Obstetric  House-Physician,  since  which  time  I  have  been  an 
assistant,  and  am  now  in  general  practice  on  my  own  account, 
80  that  I  can  regard  the  question  of  the  adequacy  of  the 
present  methods  of  clinical  teaching  of  midwifery  and  gynaec- 
ology from  these  different  points  of  view. 

1.  A$  a  Student.— Accormng  to  present  regulations  no  ex- 
amining or  licensing  body  requires  the  student  to  attend 
more  than  twenty  confinements.  Now  even  when  the  student 
conscientiously  does  all  his  twenty  cases,  a  lai^  number  ol 
these— probably  eighteen— are  practically  normal,  possibly 
six  or  eight  are  "  bom  before  arrival  and  in  the  case  oi  the 
careless  student  much  fewer  actual  attendances  are  per- 
formed. When  cases  are  in  small  proportion  to  students  the 
latter  go  in  couples  to  the  same  case,  and  if  one  be  slack  and 
the  oUier  keen,  the  slack  gentleman  leaves  his  colleague  to 
do  the  weary  waiting,  etc.,  and  often  only  sees  perhaps  ten 
cases  right  through.  The  moat  important  point  of  all  is  that 
there  is  no  clinical  instruction  in  midwifery  enforced  by  the 
licensii^  bodies  or  provided  by  the  majority  of  the  teachins 
bodies.  A  man  who  is  supposed  to  have  attended  a  course  « 
lectures  on  midwifery  is  sent  into  the  slums  to  attend  twenty 
confinements,  and  if  he  gets  into  difficulties  he  sends  for  the 
midwifery  assistant,  who  generally  is  a  recently  qualified 
student  who  has  had  similar  experience  himself. 

2.  At  Gbttetrie  Souae-P^/tidan— It  is  in  obstetric  and  gynae- 
col<«ical  wards  that  the  result  of  this  kind  of  teaching  or  no 
teaching  is  seen.  Professor  Edgar  remains  on  the  large  pro- 
portion of  septic  cases  of  alL  sorts  that  4re.  aenA^bx  biter  con- 
finements.™ will  only  ieffii8rff#8MSelWnwn*er  this 
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heading.  The  first  is  that  of  ruptared  perineums.  While  I 
was  hoase-physician  these  old.  cases  of  ruptured  perinpums 
formed  nearly  half  of  all  the  operations  performed  in  the  de- 

'j^rtment,  and  a  great  many  more  who  did  not  submit  to 

<n>eratiou  were  seen  in  the  ont-patlent  department. .  Why  is 
it  that  these  cases  are  not  treated  at  once  by  eutnreto  heal 

'  by  primary  union  ?  The  .answer,  I  think,  is  that  the  practi- 
ttcAierhas  never  seen  a  ruptured  perineum  sewn  up,  and  is 
afraid  to  touch  it.  AVhat  would  thought  of  a  doctor  who, 
in  the' case  of  a  cut  right  through' the  lip  or  cheek,. left  the 
case  to  granulate,  and  then  sent  it  to  hospital  for  a  plastic 
operation  P.  "Yet  a  similar  practice  is  so  common  in  midwifery 
aa  to  pass  almost  withonfremark.  The  second  point  is  that 
of  malignuit  disease.  Every  week  women  attend  the  hos- 
pital, or  are  sent  thereby  their  doctor,  suffering  from  malig- 

-nant  disease  of  the  cervix  or  va{[ina,  which  is  mnch  too  ad- 

'  vanced  for  operation.  The  majority  of  these  have  had  medical 
attendance,  and  say  they  have  been  treated  for  "a  cold  in 
their  inside"  or  for  "the  change  of  life";  and  yet  most  cases 
of  malignant  disease  of  the  cervix  and  vagina  are  very  easy 
of  reco^ition.  The  fact  is  that  a  great  number  ol  licensed 

'and  registered' medical  men  have  never  seen  a  case  of  malig- 

'nant  disease  of  the  uterus.  This 'subject  is  one  of  immense 
importance,  because  the  general  practitioner  is  almost  in- 

'  variably  consulted  by  the'patient  under  the  impression  that 
she  is  suffering  from  a  disorder  of  menstruation;  and  if  he 
does  not  undeceive  her,  she  continues  under  his  care,  and 
does  not  see  a  specialist  until  too  late. 

3.  Ab  a  general  practitioner-  Professor  Edgar  says  of  the 
student  that  "almost  all  his  future  work  will  be  divided 
between  medicine  and 'obstetrics."  There  never  was  a  truer 
word,  and  yet  why  is  it  that'  we  are  left  until  we  become  prac- 
titioners to  find  this  out  P  And  especially  seeing  that  mid- 
wifery allows  of  no  delay  and  often  of  no  consultation.  A 

'  doctor  is  often  required  to  perform  an  operation  reqniring 
considerable  skill-  and  involving  serious  risk  to  two  lives  at  a 
moment's  notice,  and  yet  in  a  great  number  of  cases  he  has 

'  never  seen  the  operation  performed.  For  example,  the  appli- 

*cation.of  forceps  or  version' or  the  insertion  of  a  ae  Ribes's  bag 
for  placenta  prsevia.  Of  course  if  a  fltudent- is  keen  and  far- 
sighted  he  will  get  instruction  in  these  things,  bat  there  is,  no 
regnlation  by  which  be  must  do  so.  Jtfany  men  go  into  prac- 
tice fully  qualified  to  do  a  radical  cure  for  hernia  orto  trephine 
the'^sk'nfl/but  never  having  seen  forceps  put' on.  Imagine  a 

.medical  man'  undertaking  a  practice  which  consisted  Itu^ly 
of  ophthalmic  work  who  had  only  seen  twenty  eye  cases,  and 
these  mostly  requiring  no  active  treatment,  and  in  the  con- 
duct of  which  he  had  had  no  clinical  instruction ! 

A  student  is  taught  chemistry,  physics,  biol<^,  anatomy, 
and  physiology,  and  spends  two  years  in  clinical  work,  which 
are  largely  taken  up  in  watching  specialists  do  radical  cures 
of  hernia  or  dispose  and  discuss' cardiac  murmurs;  he  then 

.'undergoes  tutorial  clashes  for  his  final  colleges,  and,  if  sucoess- 
fnl,  get  his  licence—which  some  have  <^led  a  licence  to 
kill.  ■ 

There 'can  be  no  >  doubt  that  if  the  new  Midwives  Bill  is 
passed,  the  midwives  as  a'  class  will  have  had  far  more 
thcnnugh  clinical  instruction  in  midwifery  than  the  medical 
men  under  whose  authority  they  will  be  placed.— I  am,  etc. , 

BTlafeol,'Jan.  oth.  '  EbnbsT  W.  H.  GbOVeS. 

U.B.,  B.8c.Lond..  H.R.C.8.,  JiR.C.P. 


THE  USE  OF  THE  NAILBRUSH  IN  SURGICAL 
■  ASEPSIS. 

Sib, — The  paper  by  Mr.  Lynn  Thomas,  in  the  Biutish 
Mkdioai..  Journal  of  January  21st,  on  the  subject  of  the  Use 
of  Gloves'  in  Operative  Surgery,  bears  on  that  detail  of  sur- 
gical' asepsis  that  is  of  prime  importance,  namely,  the  disin- 
fection, of  the  skin,  not-  only  of  the  patient,  but  also  of  the, 
.hands  of  the  surgeon  and  his  assistants.  To  ensure  this,  alb 
are'a^eed  that  the  mechanical  removal  of  dirt  and  micro- 
organisms is  one  of  the  most  important  preliminary  ste^s,  hut' 
'there  is 'not 'complete  nnanimity  asto  the  details  of  this  pro- 
cedure. .  Besides  washing  the  skin  in  the  ordinary  way,  many 
advocate  a  prolonged  scrubbing  with  stiff  nailbrushes  for.a 
period  of  not  less  than  ten  minutes'  by  the  clock.  There  might 
be  circumstances  callii^  for  such  a  lengthy  effort  to  remove  the 
epidermal  cells,  but  I  sometimes  ask  myself  whyher  it  is  not 


carrying  the  mechanical  removal  of  septic  matters  too  far» 
and  whether  harm  may  not  sometimes  be  done  both  to  the 
patient,  the  surgeon,  and  his  assistante  by  this  interference 
with  that  protection  gainst  infection  which  the  normal  and 
intact  skin  affinds.  Haohno^s  experiments  .bear  on  tfaia 
point.  He  rubl^  agar-agar  cijiHures  of  anthisx. bacilli  into 
the  shorn  skin  of  rabbits,  add  in  every,  case  the  animal  died. 
An  examinatitm  of  the  skin  ^owedno  microscwical  lesions,, 
but  anthrax  bacilli  were  present  in  the  hair  follicles.  In 
another  set  of  animals  portions  of  the  same  cultures  were 
simply  spread  over  the  8h<M:n  skin  and  no  infjectipn  fol- 
lowed, showing  that  the  act  of  rubbing  had  foroed  the 
bacilli  into  Uie  hair  follides.  '  From  these  latter .  they 
entered  the  tissues  and  then  the  circulation,  setting 
lip  a  'general  infectiog.  I  am_of  ogjnioh  that  many  of  the 
troublesome  snppurafc^oiiB  of  the  fingers  that  happen  to  sur- 
geons, students,  ana  nutses  are  due  to  scrubbing  the  hands 
with  nailbrushes  after  exposure'  to  '  pyogenic  ,  onanisms, 
thel-eby  foiling  these  latter  into  thetissueffi'  Andtljis  can 
be  done  even  with  aseptic  nailbrushes..;  Op  two  occaeiona 
where  I  opened  acute  lactating  mammai^.' abscesses  and 
used  my  fingers  in  breaking  down  the  loculi  they'  contained, 
I  contracted  small  abscesses  on  the  fingers,  the' pus  from 
which  ^Etve  the  same  culture  as  the  pu.-<  from  the  breasts.  I 
feel  satisfied  that  these  abscesses  were  caused  by  the  subse- 
quent scrdbbing  I  gave  my  hands  with  an  aseptic  nailbrush, 
tiie  effect  of  which  was  to  drive  some  of  the  pyc«enic  organ- 
isms into  the  hair  follicles  of  my  skin.  The  lesson  I 
have  learnt  from  this  experience  is  that  after  ex- 
posure to  infection  from  pus  I  simply  wash  my 
hands  thoroughly  with  pumice-stone  soap  and  carbo-sapol 
solution,  using,  if  possible,  running  water.  "While,  there- 
fore, fully  impressed  with  the  necessity  in  Euigical  work  tor 
me<uiauical  cleansing  of  a  part,  I  would  utter  a  word  of  caution 
as  to  wheUier  it  may  not,  under  certain  circumstances,  such 
as  those  I  have  mentioned  above,  be  judiciousW  modified.  In 
the  same  wi^  I  am  inclined  to  think  that  tne  violent  mea- 
sures taken  by  many  for  the  purification  of  the  patient's  skia 
may  be  the  exciiing  cause  of  the  often  inexplicable  "stitch 
abscesses  "  that  from  time  to  time  arise.  Possibly  there  may 
be  applicable  here  the  old  motto,  "  Jn  medio  tutmimMe  tftu."  - 
I  am,  etc., 

Olaagow,  Jan.  a4th.  GBOpOB  TmOMAS  BbJlTSON^ 

''  GLOVES  IN  OPERATIVE  WORK. 

.Sib, — In  the  British  Medical  Journal  of  Januarvsist, 
page.  1.40;  there  is  a  communication  by  Mr.  J.  Lynn  "ntomaa 
on  the  use  of  gloves  in  general  operative  surgery.,  I  should 
be  glad,,  with  your,  permission,  fully  to  eudorse  hia  opijtuoli  of 
the  advantages  of  using  them.  For  more  than,  three  ^ears  I 
liave  Tfom  them  for.  all  major  operations,.  They  save  time,  as 
no  other  preparation  of  the  hands,  other  than  simple  .nashiug^ 
is  required,  wounds  heal  practically  always  by,  ^r^t- inten- 
tion; and  the  hands  ^of  the.^Qperator  are  uot  iuiur.Qd-oridifh 
fl'gured'by  the  use  of' strong  antiseptics.  It  is  probable, ajq^ 
desirable  that,  as'the^  become  more  generally  used,  .improve- 
ments will  be  made  in  the  gloves  themselves. .  It  seems.  Ci> 
me  that  rubber- gloves  are  more  effectually  protective  thui 
any  others.  Their  drawbacks  are  that  (^ter.a  time  they  tend 
to  become  sticky  after  tying  ligatures  that  .have  been  kept  in 
oil,  and  occasionally  when  operating  on  a  fat  patient  one  is 
not  always  able  to  get  so  firm  a  grip  of  the  forceps.  It  needs 
but  a  very  short  time  to  become  accustomed  to  their  use*  and 
they  are  a  great  convenience.~I  am,  etc., 

W.  J.  Cant,  M,R.0.S., 
CoDsuUIng  Surgeon  LiDcoln  Osnoral  nupeauiy, 

Lincoln,  Jan.'aist.         HdDorarr  Sai^eon  Lincoln  County  Hospital. 


.  FoREioN  Medical  Students  in  Fraugb.— Of  4,4^5  students 
.  registered,  in  the  Medical  Faculty  of  Paris  in  '  the  . current 
_  academic  year,  351  are  foreigners.  Of  these,  ,15  .are  Germans, 
..ij'. 'Greeks,  16  iSwiss,  60  Roumanians,  67  Turks,  and  14;^ 
.'Russians.   Of  these  last,  83  are  women.   The  proportion  of 
foreign  students  is,  therefore,  8  per  cent.   In^the  TJniversi^ 
of  IiUe,  of  465  students  registered,  16  are  foreigners.  Ch 
these,  5,  are  Bulgarians,  2  Portuguese,  i  Russian,  3  Axme- 

Inians,  1  Belgian,  2  Turks,  1  Persian,  1  8we,de,  while  i  ia 
from  Alsace-Lorraine.  The  proportion  pf  iocwfa£T&  is^here- 
fore,  3.5  per  cent. '  Digitized  by  VjO'DV 
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OBITUARY, 

JOSEPH  COATS,  M.D., 
.   ProtMSor  of  Fatholosr.  Univenl^  of  Glugow. 
Thi  too  earl^  de^ih  of  Profoaaor  Joseph  Goats  lemoves  from 
tkeFniversity.of  Glasgow  one  who,  being  in  the  best  sense 
of  the  woids  one  of  her  most  fatthfal  sons  and  disciples,  bad 
tome  to  be  .in  later  ^ears  one  of  the  most  distineuished  of  her 
profeasocs,  and- an  influence  for  good,  both  intellectual  and 
moral,  among  her  students  second  to  none.   Yet  it  <wa8  only 
in  1893  that  Dr.  Coats  was  admitted  to  the  professoriate,  and 
aithoBsh  for  many  a  year  before  that  he  bad  performed,  with 
Keneral  aoceptance,  almost  all  the  duties  assigned  to  a'  pro- 
fesBor  of  patnolc^,  it  is  sad  indeed  to  think  that  a  life  so 
answervingly  devoted .  to  great  ends  and  noble  ambitions 
flboald  have  been  cut  short 
Jnat  when  the  full  enjoyment 
of  the  status,  as  well  as  the 
dnties,  had  opened  the  way 
for  farther  developments  of 
hji  idmlrable  anti  carefutly- 
rtndied  methods  and  hara- 
woD  experience. 

Almost  thirty  years  it 
Maid  plainly  be  perceived, 
sod  was  actually  Known  to 
the  few  who  were  then  in 
intimate  relationB  with  Dr. 
Goats^  that  the  decided  bent 
of  hiB  mind  was  towards 
Btientific  pathology,  and  that 
to  become  a  teacher  of  that 
nbject  was  the  dream  of  his 
life.  The  circumstances  un- 
detwbich  thia  purpose  was  • 
famed  could  hardly  be  said 
to  be  favourable,  except  to 
one  whose  youthful  enthu- 
siasm, and  freedom  from  self- 
aeeking  in  any  unworthy 
Beose,  led  him  to  prefer  the 
hard  and  thorny  path  to  the 
easy  and  apparently  more 
profitable  one  of  general 
I»actice.  At  that  time  the 
tita^ow  Royal  Infirmary  em- 
pbyed  indeed  a  pathologist 
for  the  performance  of  the 
Tenr  numerous  necrppsies, 
and  the  position  was  held  by 
a  owdioo-l^^  expert  busily 
eagaged  in  fomily  practice, 
SB  able  man  nndoabtedly, 
bat  one  from  whom  anything 
like  organiad  teaching  of 
pathology  could  not  possibly 
be  looked  for.  On  the  other 
band  the  University,  as  re- 
Snds  the  profeaaonate,  was 
oixamsed  entirely  on  the 
old  basis  common  at  one  time  to  all  the  universities  of  Soot- 
laod,  in  which  the  profes8<wa  of  the  institutes  of  medicine 
(now  of  physiology)  was  supposed  to  be  commissioned  to  deal 
with  the  whole  theory  01  medicine,  includii^  physiology, 
pathology,  and  a  certain  amount  of  the  generalities  also  of 
thernieutics  and  hygiene. 

Bat  in  1870  Glaraow  was  still  without  a  professor,  even 
of  "  general  •  pathology,  and  the  professor,  of  the  institutes 
of  Dwdicine  was  a  ve^  worthy  and  venerable  old  gentle- 
man, who  most  tenaciously  held  that,  pathol<^  was  a 
part  of  his  commission,  but  who  was  no  more  competent  to 
teach  it  according  to  modem '  methods,  than  to  teach 
aatnmomy  or  geology.  The  last  Universities'  Commission  at 
that  dale  had  attempted  a  compromise,  so  far  as  Glasgow  was 
cncenied,  between  the  "general**  teaching  of  patliology  cur- 
nnt  in  EcUnburKh  and  the  only  true  ana  fruitful  methods, 
Of  iostxnctins  ust  candidates  for  gradnation  miut  either 


have  attended  a  six  months'  course  of  "general"  pathol<^ 
or  a  three  months*  course  of  pathological  anatomy  together 
with  a  second  coarse  of  practice  of  medicine.  Unfortunately, 
no  arrangements  of  any  kind  were  made,  or  could  be  made, 
for  pathological  anatomy  to  be  taught  at  all  under  the 
superintendence  of  the  Univenity,  as  long  as  the  Soyal 
Infirmary  patiiologistship  remained  on  the  footing  above 
referred  to.  It  was,  therefwe,  under  these  discouraging 
conditions  an  act  of  nigh  and  heroic  daring  for  Dr.  Cwts, 
immediately  after  his  graduation,  to  go  to  WUrzburg  and 
Leipzig,  in  order  to  become  thoroughly  equipped  under  von 
Kecklinghausen  and  Ladwig  as  a  teacher  of  a  non-existent 
department  (in  Glasgow)  of  the  medical  art.  This,  how- 
ever, Dr.  Coats  did,  and  approved  himself  as  so  capable, 
that  for  a  few  years,  even  before  the  University  was  trans- 
planted from  the  High  Street  to  Gilmore  Hill,  he  was  placed 
in  a  position  to  be  able  to  initiate  a  new  style  of  teaching 

in  the  old  Koyal  Infirmary. 
When  the  Western  Infirmary 
was  opened  in  1874,  Dr.  Coats 
was  at  once  elected  patho- 
logist, and  an  arrangement 
was  entered  into  by  which, 
though  by  no  means  an 
ideal  one,  the  stubbornness 
of  the  old  professor  of  the 
institutes  gave  way,  and  the 
new  pathologist  was  per- 
mitted to  rank,  academi- 
cally, as  his  asfllstant.  And 
thus,  although  not  in  fact 
a  professor,  Dr.  Coats  ob- 
tained a  monopoly  of  teach- 
ing in  his  depairtment  which 
really  belonged  to  no  pro- 
fessor. 80  long  as  he  held 
the  pathologistship  he  was 
in  possession  of  the  ma- 
terials, and  no  rival  could 
possibly  intervene.  On  the 
other  hand,  his  teaching  was 
adopted  by  the  University, 
under  the  ordinances  of  the 
time,  as  fully  as  if  he  had 
held  a  professorship. 

It  took  a  strong  man  to  do 
all  this,  and  it  is  much  to 
Dr.  Coats's  credit  that  he  did 
it  without  a  whisper  of  dis- 
sent from  anyone  on  the 
gronndof  inefficiency,  oreven 
want  of  attention  to  the 
minutest  details  of  the  wwk. 
Even  the  most  necessary  ont- 
flt  of  a  class'  of  pathology 
of  the  kind  now  adverted 
to  is,  as  every  expert  knows, 
botha  troublesome  and  an  ex- 
pensive business.  But  Dr. 
Goats's  perseverance  never 
flagged.  He  was  determined 
from  the  first  that  pathology 
should  be  taught  on  the  best  modem  lines,  and  somehow  or 
other  the  necessary  means  and  apparatus  sprang  up,  as  under 
the  wand  of  a  magician.  It  was  all  done  by  what  must  be 
called  a  truly  noble  spirit  of  self-abnegation.  The  income 
from  the  class  was  considerable  in  the  end,  bat  it  was  freely 
spent  in  bringing  things  more  and  more  towards  perfection. 
Though  he  had  no  special  gift  or  grace  of  eloquence,  and  waa 
even  almost  too  reticent  in  general  society  to  be  what  is 
called  popular,  he  secured  from  the  first  the  confidence  of  the 
student  body,  who  have  generally  a  prettv  clear  and  correct 
diagnosis  of  "  the  right  man  in  the  right  place  "  so  far  as  they 
are  concerned.  No  one  of  them  ever  had  the  slightest  mis- 
giving about  Coats.  In  a  perfectly  simple  and  unadorned 
way  he  made  them  to  see,  and  feel,  uid  handle  instrumentally 
and  otherwise  everything  with  which  his  d^;»artment  was 
concerned ;  and  they  had  fftith  in  him  accordmgly  as  their 
teacher  in  a  meaaore  given  to  few,  even  u^cmg  teachezs  of 
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the  hiffheBt  class.  It  was  all  so  plain  and  simple  to  appear- 
ance that  an  ontsider  might  hare  suspected  some  pecaliar 
magnetism  or  trick  of  the  doctrinaire  f  but  there  was  no  trick 
in  it  at  all  except  that  Goats  knew  his  work  thoronghly,  and  his 
pupils  knew  that  he  knew  it  and  could  make  them  know  it  too. 

It  became  abundantly  clear  to  everyone  concerned  that  so 
soon  as  a  professorship  oould  be  mstitnted.  Dr.  Coats,  and'he 
alone,  was  the  man  to  occupy  it.  But  the  institution  of  a 
Chair  was  a  very  difficult,  and  indeed  a  most  cumlMrous,  busi- 
ness, which  occupied  the  minds  of  the  UniTersitj^  manairers 
for  ^ears  before  it  could  be  brought  to  a  successful  issue.  The 
Umversity  has  been  blamed  for  this,  but  unjustly,  as  the 

Sresoit  writer  thinte,  having  been  pretty  well  cognisant  of  all 
\ie  facte.  Even  the  great  social  influence  and.tbe  legal  tact 
and  acumen  of  the  late  Mr.  A.  B.  Macgrigw,  when  Dean  of 
Faculties,  and  all  along  a  most  generous  mend  alike  of  the 
University  and  of  the  Western  Infirmary,  was  baffled  for 
years  in  the  effort  to  devise  a  working  arrangement  whereby 
the  Professor  of  Pathology  could  be  secured  in  anything  like 
the  position  as  regards  materials  for  teaching  the  subject, 
occupied  by  Dr.  Coats  from  sheer  force  of  character  and  effi- 
ciency without  the  status  of  professor.  Moreover,  the  endow- 
ndent  of  a  new  full  professonhip  is  necessarily  an  ezfienBive 
business ;  and  the  money  required  was  not  forthcoming  till 
comparatively  recently. 

At  length,  in  1893,  all  these  difficulties  were  overcome ; 
and  there  was  not  a  moment's  doubt  or  hesitation,  either  in 
the  Court  or  the  Senate  of  the  University  as  to  Dr.  Coats  be- 
comii^  the  new;  professor.  His  relations  both  with  the  Uni- 
versity authorities  and  with  Uioee  of  the  Western  Infirmary 
had  been  amicable  and  mutually  self-respecting  throughout ; 
and  with  the  whole  body  of  students  he  was  bo  much  a 
favourite  as  to  have  been  elected  from  the  first,  and  continued 
from  year  to  year,  Vice-President  of  the  Students'  Representa- 
tive Council,  a  body_  constituted  by  (u^inance  under  the  last 
Universities  Commission,  and  of  which  ttie  Vice-President, 
but  not  the  Prasident,  may  be  drawn  from  among  the  past 
students  of  the  University. 

It  is  somewhat  alarming  to  think  now  what  might  have 
happened,  and  how  much  toe  cause  o!  pathol<^ical  science  in 
the  U  niversity  might  have  been  h  indered,  had  the  first  occupant 
of  the  Chair  of  Pathology  been  a  man  of  a  less  conciliatory  dis- 
fKMition.  As  it  was,  Br.  Coats  ^was  no  sooner  firm  in  his  seat 
than  he  commenced  negotiations  for  carrying  out,  by  the  joint 
action  of  the  Univeraity  and  the  Western  Infirmary  managers, 
the  splendid  Patholc^cal  Institute  which  was  formally 
opened  on  October  14th,  1896.  The  proceedings  on  this  occa- 
sion were  a  most  pleasing  and  instructive  object  lesson  as  to 
to  the  entire  cordiality  and  mutual  supjrart  of  the  two  govem- 
ii^  bodies  under  the  system  of  (necessarily)  "  dual  control^" 
and  from  this  time  onwards  the  extent  and  the  Quality  of  his 
resources  as  Professor  of  Pathology  may  be  sfda  to  have  been 
fully  developed,  and  as  well  assured  as  any  material  arrange- 
ments can  make  them. 

It  was  necessary  to  make  these  remarks  from  the  somewhat 
historic  point  of  view,  so  that  the  really  immense  services  of 
Dr.  Coats  to  his  Alma  Mater  might  appear  as  clearly  to  out- 
siders as  they  are  known  to  the  older  members  of  the  Univer- 
sity of  Glasgow.  As  a  teacher  of  medical  science,  not  OuUen 
in  Edinburgh  and  Glasgow,  nor  any  of  his  successors,  was 
more  of  a  creator^  in  reference  to  the  derartmente  with  which 
the^  have  been  associated,  than  Joseph  Coats.  And  this  great 
position  he  owed  to  the  simplicity  of  his  aims,  the  quiet 
force  of  his  character,  the  thorough  mastery  of  his  subject  in 
detail,  and  the  confidence  which  everyone  reposed  in  a  man 
who.  Hying  ever  with  a  view  to  great  ambitions,  never  allowed 
them  to  be  spoiled  or  soiled  b^  mean  and  petty  personal  con- 
siderations. It  is  sad  to  think  that  the  effect  of  this  great 
lesson  in  righteousness,  and  in  the  persevering  endeavour  for 
a  long  series  of  years  to  perform  difficult  and  complex 
academic  duties  newly  discovered,  should  be  cut  short  just 
as  it  appeared  to  have  reached  its  highest  point  and  a  pro- 
mise of  years  of  even  more  abundant  fruition.  But  the  object 
of  these  fioee  is  to  make  sure,  as  far  as  may  be  in  the  circum- 
stances, that  the  moral  of  so  admirable  an  example  shidl  be 
fully  displayed,  alike  to  teachers  and  to  students,  and  to  the 
medical  profession  at  large. 

Dr.  Coats  was  a  frequent  and  a  fruitful  contributor  to  the 
literature  of  his  subject,  and  almost-all  his  con^ibutions  were 


based  upon  personal  research.  In  his  Manual  of  Pathology, 
published  for  the  first  time  in  18S3,  and  now  proceeding  to  a 
fourth  edition  under  the  care  of  his  chief  assistant,  Dr.  Lewis 
R.  Sutherland,  there  is  a  careful  and  reasoned  view  of  the 
whole  subject,  as  illustrated  by  the  most  modem  research  in 
a  large  and  philosophic  spirit,  while  at  the  same  time  detaila 
are  everywhere  presentm  in  the  light,  as  far  as  possible,  of 
peraonal  observation.  This  Mmmal  will  give  the  key  to  his 
work,  and  to  much  other  work,  in  many  different  directions, 
and  it  has  already  taken  its  place  as  a  treatiseof  abiding  value, 
both  for  students  and  practitioners.  In  his  Lecturet  to  Prac- 
titioners, 1S88,  one  particular  department  of  pathology — 
phthisis  pnlmonalia— 18  more  exhaustively  dealt  inth ;  and  in 
every  direction  it  will  usually  be  found  that  some  dear  diy 
light  of  sound  thinking  and  accurate  research  is  thrown  into 
some  dark  comer  or  another,  even  when  it  cannot  be  affirmed 
that  any  great  original  discovery  is  manifestly  set  forth. 
Moreover,  Dr.  Coats  is  not  only  a  luminous,  but  a  most  read- 
able and  interesting  expositor  of  his  subject.  The  even  and 
well-balanced  nature,  which  availed  him  so  much  in  all  hia 
personal  relations,  is  carried  into  scientific  researches,  with 
the  result  that  the  reader  feels  confident  of  his  guide,  is  led  to 
see  the  matter  all  round,  and  is  in  no  danger  of  being  misled 
by  an  i^is  fatuua  of  brilliant  philosophical  or  imaginativo 
fireworks,  'ftie  writer  of  this  notice  has  had  occasion  to  refer 
very  closely  to  one  of  the  latest  of  his  contributions  (m  dis- 
eases of  the  arterial  system,  in  the  Journal  of  Pathology  tor 
1897  (vol.  iv) ;  and  he  has  found  it  everywhm  most  informing^ 
and  pervaded  by  the  qualities  of  researdi  above  referred  to. 

For  a  few  years  Dr.  Coats  attempted  to  combine  pathological 
duties  with  a  specialism  in  practice ;  and  being  a  proficient  in 
laryngoscopy  almost  from  its  earliestperiod,  he  had  a  not  in- 
considerable success  in  what  is  now  a  much  more  largely  de- 
veloped field  of  lucrative  practice.  But  his  object  never  was 
money-iuaking  chiefiy,  or  mdeed  at  all  more  than  was  neces- 
sary, and  in  the  end  pathology  claimed  his  quite  undivided 
allegiance.  As  a  man,  however,  of  wide  sympathies  both  in 
religion  and  politics  he  was  not  averse  from  extraprofessional 
discussions,  thou^  rarely  obtrusive  and  never  combative  or 
noisy.  He  was  aBroad  Churchman  amtmg  the  Baptists,  and 
often  maintained  to  the  writer  that  in  that  comparatively 
small  sect  there  wasvmore religious  breadth(or  the  opportunity 
for  it)  than  in  most  of  the  greater  communions  whether  in 
England  or  in  Scotland.  In  the  core  of  him  he  was  an  in- 
tensely religions  man,  and  his  political  sympathies  were  with 
the  Liberal  Unionists.  His  family  life  was  altogether  admir- 
able. He  is  survived  by  a  widow  and  two  girls  about  14  and  i& 
years  of  age. 

Dr.  Coats  was  the  son  of  Mr.  William  Coats,  of  Paisley,  a 
somewhat  distant  relative,  we  believe,  of  the  two  laiv& 
families  of  that  name  who  have  so  laixely  conduced  to  the 
prosperity  of  that  borough  by  their  wcnrld-wide  reputation  as 
thread  manufacturers.  Joseph  Coats  was  bom  in  1846,  and 
had  therefore  only  attained  his  52nd  year  at  the  time  of  his 
death.  He  was  educated  at  the  excellent  grammar  school  in 
his  native  town,  and  afterwards  passed  through  the  classes  in 
arts  and  medicine  in  Glasgow  University,  graduating  as  M.B. 
in  1867  with  first  class  honours.  Thereeiter  he  went,  as  above 
stated,  to  Qerm^y,  and  in  Ludwig's  laboratcny  did  some 
original  research  in  relation  to  the  neart,  whi(m  was  pob- 
liehed  in  German  in  1860.  At  a  considerably  later  period  he 
went  over  to  Paris  to  look  carefully  into  Pasteur's  work,  and, 
from  his  close  association  with  Lord  Lister  during  the  period 
of  pupilage  when  Lister  was  Professor  in  Glasgow  and  was 
working  out  the  principles  and  detfuls  of  antiseptic  surgery. 
Coats  may  be  said  to  luve  been  at  tiie  very  inception  of  that 
great  philosophical  impulse  to  the  art  of  healing.  Heto(dc  his 
higher  degree  of  M.D.  m  1870,  and  almost  immediately  there- 
after began  the  work  of  his  life,  as  it  has  been  above  narrated 
in  brief  summary.  He  became  Pathologist  to  the  R^al, 
and  afterwards  to  the  Western  Infirmaiy,  and  to  the  Sick 
Children's  Hospital,  and  latterly  was  employed  also  in 
medico-legal  business.  He  was  a  member  of  most  of  the 
medical  societies  related  to  his  subject  in  Glasgow  and 
in  London,  and  was  one  of  the  initiators  of  the  Glasgow 
Pathological  and  Clinical  Society.  In  1888  when  the 
British  Medical  Association  met  m  Glasgow  he  was  Vice- 
President,  and  in  the  following  year  President  of  the 
Se<!ti<m  Qi  Pathology.  Indeed,  in  ervery  kind  oi  medical  in- 
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stltntion  with  which  he  was  connected — academic,  social,  or 
profeSBional— hie  inflnence  was  always  felt,  and  always  to  the 
ad^nntue  of  medical  fellowBhip  and  good  fellowship.  He 
was  the  founder  of  the  University  Cluh  in  Glasgow,  and  it 
gave  a  meet  pathetic  close  to  his  eood  work  done  in  this 
world  when,  on  the  day  before  his  death,  at  a  house  dinner 
of  compliment  and  congratulation  to  Principal  Story,  a  mes- 
sage was  received  from  Professor  Coats,  as  the  Honorary 
Chairman  of  the  cinb,  to  the  effect  that  although  somewhat 
better,  be  ooald  not  possibly  be  present  at  the  dinner,  bat 
that  as  he  had  come  to  understand  dearljr  that  the  new 
Fzincdpal  "means  business,"  he  wished  him  all  success 
and  cmgratulaticms  accordingly.  The  very  next  forenoon 
poor  Joseph  Coats  breathed  his  last,  on  Tnesday,  January  24th, 
1899.  He  was  buried  in  the  Glasgow  Necropolis  on  the  suc- 
ceeding Friday,  amid  a  great  concottrseof  friendSjinoInding 
the  Senate  of  the  Uoiversity  and  members  of  the  umversity 
Court,  extra-academical  colleagues,  teachers,  and  students. 
The  very  Bev.  Principal  spoke  a  few  well-ordered  words  at 
tte  funeral  service  which  faithfully  reflected  the  feelings  of 
all  present.  "  None  conld  know  him  without  feeling  that  he 
was  one  whose  heart  was  clean,  whose  ways  were  gentle, 
whose  aJBTeetions  were  tender,  whose  aims  were  high.  The 
counsels  of  God  are  to  ns  often  strange — even  mysterious. 
"Die  poet's  lament  is  ever  and  again  verified ;  '  The  good  die 
finb,  and  they  whose  hearts  are  dry  as  summer's  dust,  bum  to 
the  socket.'  It  is  God's  will,  and  God  is  great.  There  is  One 
who  has  said,  'What  I  do  thou  knowest  not  now,  but  thou 
Bhalt  know  hereafter.'  It  will  be  hard  to  supply  the  place 
that  he  leaves  empty  among  ns.  He  has  left  a  lofty  example 
and  a  worthy  name,  of  which  his  University  is  proud,  a 
memory  which  we  shall  always  cherish  with  afiectionate 
KKoA,  work  achieved  thai  will  long  bear  wholesome  fmit, 
thot^h  he  himself  has  not  lived  to  see  it  gathered.' ' 

i&e  disease  which  proved  fatal  to  Professor  Coats  was  a 
malignant  tumour  in  the  immediate  neighbourhood  of  the 
descending  colon.   He  had  also  had  from  infancy,  an  inter- 
Duttent,  and  often  apparently  insignificant,  discmarge  from 
one  ear,  the  result  of  some  early  destructive  process  in  the 
middle  ear.  Ottierwise  his  o(mBtitutioa  was  generally  sound, 
and  his  frame  lithe  and  vigorous.   About  three  years  ago  he 
began  to  snfler  from  insidious  and  wholly  unforeseen  attacks 
of  febricula,  and  something  more,  occurring  at  irregular 
iaterrals,  with  slight  irreguluities  of  the  bowels,  which  drew 
attention  even  at  that  time  to  the  colon,  bat  without  any 
definite  diagnosis.   In  the  snmmer  of  1S97  he  resided  for  a 
time  in  Guernsey,  nnder  the  Bupervisi<m  medically  of  his  old 
friend  Dr.  John  Aikman ;  and  in  the  autumn  of  the  same 
year  he  undertook,  with  his  wife,  a  voyage  round  the  world, 
which  he  enjoyed  not  a  little,  and  from  which  he  appeared 
«i  his  return  to  have  derived  some  considerable  benefit.  He 
resiimed  his  work,  but  had  to  break  it  off  again,  and  for  the 
laat  two  months  before  his  death  was  mostly  confined  to  bed. 
A  dangerone-looking  attack  of  obstruction  of  the  bowels 
occurred  about  two  months  before  his  death,  which  made  it 
necesaary  to  consider  the  expedienoy  of  an  operation,  although 
the  more  immediate  relitf  was  spontaneonsly  obtained,  and 
the  critical  condition  did  not  recur.    By  his  own  desire, 
therefore,  the  first  step  in  colotomy  was  performed,  notwith- 
staDttit^  his  everyday-growing  feebleness,  and  the  separation 
of  the  adhesions  around  the  tumour  appeared  to  have 
aSorded  a  certain  amount  of  relief.   The  second  stage  of  the 
opsEition  was  aboutto  have  been  perfonued,when  the  somewhat 
ndden  collapse  above  referred  so  oocnrre^  and  the  patient 
pused  quietly  away  without  any  more  snflering.    His  forti- 
tude and  even-minaedness  were  diown  forth  not  less  in  this 
lut  illness  than  in  his  previous  eareer.    His  memory  will 
long  remain  in  Glasgow,  without  alloy  of  bitterness  of  any 
Ux  he  was'a  man  as  gentle  as  he  was  righteous. 

  W.  T.  G. 

Sib  JOHN  NUGENT,  M.D., 
Late  Inspeetor  of  Iniwttc  ABylums,  Ir«lan(L 
wi have io  announce  the  death  of  Sir  John  Nugent,  who  has 
passed  away  in  Iiondon,  at  the  great  age  of  94,  Until  a 
|nr  fears  ago  he  was  a  prominent  %ure  in  Ireland,  where 
he  nUed  for  a  long  period  the  ofnee  of  an  Inspector  of 
Ittiatie  Asylnnw.  His  retirement  took  place  about  seven 
Voa  ago,  and  it  i«  a  proof  of  his  extraordinary  vitality  that 


he  was  able  to  discharge  the  duties  of  his  ofiice  until  that 
time.  Only  a  short  time  since  heVas  in  Dublin,  where  his 
many  friends  were  amazed  to  see  him  moving  about  with  all 
the  vigour  and  alertness  which  belong  to  fewer  years. 

Sir  John  Nugent  was  in  early  days  apprenticed  to  a  general 
practitioner  in  Dublin,  and  he  was  lond  of  recounting  th& 
aUxry  of  the  famous  duel  between  Hayes  and  Brich,  at  which 
he  was  present.  He  was  quite  young,  and  he  was  invited  to 
accompany  his  master  to  the  field.  The  meeting  took  place 
in  a  field  outside  Dublin,  and  Brich  fell  at  the  first  fire  and 
died  immediately. 

John  Nugent  grew  up  in  the  exciting  times  of  0*Gonnell 
and  the  political  movement  which  he  led.  He  became  closely 
associated  with  O'Connell,  whom  to  the  end  he  alwstys  spoke 
of  reverently  as  "  Mr.  O'Connell,"  and  he  was- 
acquainted  with  all  the  leading  spirits  of  that  turbu- 
lent time.  For  the  greater  part  of  his  life,  however,  he  was 
an  ofilcial,  and  he  hsfdly  came  into  touch  with  his  rarethren 
in  the  profession  except  socially.  He  was  a  great- 
raconteur,  and  when  he  was  in  the  mood  he  could  make  the 
past— even  as  far  back  as  Waterloo—vividwith  pictures  of  the 
events  he  had  seen  and  the  people  he  had  met.  He  is  very ' 
sincerely  regretted. 
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UNIVERSISY  OF  CAMBRIDGE. 
Assistant  to  the  dowhin<i  PsoFiasoR.— Mr.  J.  I..  Tacbett,  V..A., 
FeUow  of  Trinity  Collegfl,  hu  been  eopolDted  Assistant  to  Professor 
Bndbury,  In  aucceaslon  to  Froleasor  C.  R.  Marshall,  now  of  St  An* 

JoBv  Lucas  Walkes  STUDSNTsinTS.— At  a'  moetine  of  the  tmitees  of 
UieJohD  Lucas  Walker  Studentship  In  Pathology,  held  on  Jaouair  zTth, 
1889,  W.  Myers,  M.A.,  M.B.,  B.CCaDtab.,  B.Sc.Loiid,,  was  elected  Senior- 
Student,  and  E.8ydne;St  B.  Sladen,  M.A.,  M.D. Cantab.,  was  elected  Junior 
Student.  Dr.  ISjm  w  working  under  Professor  Zl^lcr  at  Freiburg ;  Dr. 
Sladen  Is  working  at  tbe  Cambridge  Lal>oratory. 

A  UmvKKSrrr  AssocunoN.— At  a  meeting  held  at  Devonshire  Hons* 
on  January  vieb,  under  the  presidency  of  the  Chancellor,  the  Duke  of 
Devonshire,  It  was  resolved  to  establish  a  Cambridge  University  Associ- 
ation for  th«  purpote  of  raising  half  a  million  Bterllng  to  meet  the  needs 
of  the  UnlverBl^  In  buildings  and  endowments.  Conuibutlons  of  /lojooo. 
eacb  were  announced  from  tbe  Chancellor  and  from  Lord  Bothschild's 
Arm.  The  Drapers'  Company  Intimated  th^r  intention  of  contribaUng- 
jCSoo  ayearfor  ten  years  in  rapport  of  a  professor^p  of  agrlcnlture. 


UNIVERSITY  OF  EDINBURGH. 
The  CAjtBRON  PBizE.^The  Senatus  Academlcus,  on  the  recommenda- 
tion ol  the  Medical  Faculty,  has  awarded  tbe  Cameron  Prize  to  Dr. 
MoQCkton  CQpeman,  of  the  Local  Government  Board,  London,  in  rec(^l- 
tion  of  his  researches  on  the  employment  of  glycerine  for  destroying 
pathogenic  orgaaiams  in  vaccine  lymph.  The  Cameron  Friie  may  be- 
given  annually  "  to  the  practitioner  or  member  of  the  medical  profeealon 
who  shall  be  judged  to  have  made  the  most  valuable  addition  to  practical 
therapeutics  in  the  course  of  the  five  years  immediately  preceding,  and  in 
determining  such  question  the  word  therapeutics  ehau  be  taken  in  it» 
widest  sense  as  Including  every  agent  or  agency  capable  of 
influencing  the  human  body  in  the  maintenance  or  Improve- 
ment of  nealth,  avoidance  or  cure  of  diseases,  or  the  allevia- 
tion of  sulferlng."  The  prize  Is  of  the  value  of  about  and  the 
Prizeman  is  required  to  deliver  a  lecture  or  course  o£  lectures  on  the  addi- 
tion to  practical  therapeutics  so  mude  by  him,  or  to  publish  an  account 
of  such  addition  in  such  manner  as  the  Senatus  Academlcus  may  pre- 
scribe. The  award  in  1897  was  to  Professor  T,  R.  Fraser,  F.R.S.,  in  recogni- 
tion ot  his  investigations  In  connection  with  strophanthus.  In  1696  the 
award  was  to  Proiessor  Macewen,  ol  Glasgow ;  in  1805  to  Professor  Beh- 
rlng.  In  1893  to  Mr.  Victor  Horsley,  F.R.S. ;  in  i89itoDr.  David  Perrier. 
F.R.S.  In  1899  and  1894  no  award  was  made,  presumably  because.  In  the 
opinion  of  the  Senatus,  do  addition  to  practical  therapeutics  had  been 
made  within  tbe  period  of  five  years  of  aufflclent  Importance  and  value  to 
Justify  the  awarding  ot  the  priie. 


CONJOINT  BOARD  IN  SCOTLAND. 
THE  Quarterly  Examinations  of  the  ^ove  Board  wen  held  In  Edinburgh 
In  January,  with  tbe  following  results :  „  ^,       .  _ 

Firrt  Kxaminatiim :  ^oiir  Yearii-  Cmne.—J.  L.  NIvsn,  R.  Sheoton,  T, 

Lynas,  B.  Elliott,  S.  Robinson. 
One  gentleman  passed  in  the  division  ol  Elementary  Anatomy  and  i  in 
Chemlstty.  There  were  17  candidates.  ,  „  „ 

Fint  Examination  :  Five  Fears'  Courw.— T.  J.  McKaigney.  J.  H.  Suther- 
land, M.  V.  Shanahan,  J.  H.  O'SuUivan,  R.  Lems.  W.  8.  R.  Dick, 
J.  W.  Cross  (with  distinction),  R.  L.  Williams,  J.  A.  Wbltla,  H. 
McMaater,  H.  Doig  (with  distinction).  P.  Wntt 
Six  gentlemen  passed  in  tbe  division  of  Pliyaics.  There  were  so  can- 
didates. 

Second  FMmbuiUoK :  Four  Years'  Cottrae.—J.  W.  Dickson,  A.  J.  W.  Noble,.  , 
R.  Pat«rBon,  J.  X.  Boon,  W.  D.  Dickson,  B.  B.  Head,  K.  R.  D.  Shaw, 
E.  R.  Thomas,  W.  Boyd,  H.  J.  Clague.  _  .     ,    „  ^ 

Ooe  genUeman  passed  in  the  division  of  Anatomy  and  t  in  Uattna 
Medic*.  There  were  14  candidates.  .  ..j. 
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^Second  ExaminatUm.:  Five  Ytar^  Cou.rte.—'P.  Carroll.  W.  B.  Heuterty,  E. 
Ueara,  A.  UcJnneB,  H.  W.  Yoodk,  F.  A.  QeorgeeOD,  F.  C.  WUlmott, 
J.  M.  UortoQ  (with  dlBtiDCtion),  J.  8.  Colqaboan,  W.  C IL  Btunslde, 
D.  ICoInt^re,  S.  P.  G&meron,  K.  P.  Clwtteijee.  W.  J.  Hs^  (with  dis- 
tinction), A.  H.  Corler,  J.  Kean. 

One  gentleman  paased  in  the  diviaion  of  Anatomy.  There  were  40 
candidates. 

Third  Examination:  Five  Fears'  Course, —J.  B.  Swlnden,  H.  F,  Stlllwell, 
J.  T.  K.  Thomoon,  F.  W.  K.  Fough,  A.  E.  Ward,  W.  A.  Ogilvy,  P-  H. 
PareoDs,  W.  Doaovan,  W.  A.  Benson.  Edith  Anna  Wynne-Edwards, 
C.  R;  Si^therlaod,  W.  J.  Morgan,  Uary  BirreU  Davles,  W.  A.  i)awfion, 
G.  Evans. 

One  gentleman  passed  la  Uie  division  of  Anatomy.  There  were  as 
candidates. 

Final  Examtn<Uton.—3.  P.  Woodbouae,  A.'  C  Tomer,  F.  C.  Gould,  J.  K. 
HowlBtt,  J.  V.  Watson,  J.  Ross,  T.  L.  Wyndham,  W.  Lloyd,  T.  A. 
Chalmers,  E.  O.  Jones,  F.  Rowland.  W.  C.  E,  O'Donoghne,  C.  Abbott, 
J.  H.  Fleming,  J.  F.  Dwyer,  J.  H.  Wood.  E.  A.  Campbell,  H.  M.  Cook- 
croft,  O.  Yeoman,' J.  H.  Gibbe,  C.  F.'  Graves,  E.  L.  N.  Hopkins,  A. 
M.  Staunton.  Uary  Ariel  Stewart,-  J.  C.  J>a|ialier,  H.  Halpenny,  H. 
J.  Beven,  H.  Fowler,  W.  Roper.  W.  M.  Cass,  9.  Rees,  Elsie  Rosa 
Cresswell  Taylor,  F.  U.  Black,  T.  K.  W.  Atkins,  J.  E.  Kerr,  F.  P. 
Walsh,  P.  J.  Van-Coller,  K.  Datta,  G.  Pamell,  F.  P.  lender,  J. 
BarUey,F,  E.  Dowling,  D.  F.  Scbokman,  R.  C.  M.  l{oare,C.  W.nifTe, 
A.  F.  a  Gilmour,  E.  -WilBh,  J.  T.  Bookley,  C.  H.  BUrger,  Lydia  Prio 
DaO.  T.  J.  0' Donovan,  J.  P.  Corcoran,  J.  O.  B.  GowUand. 
One  gentleman  puwd  In  the  dlrlsion  at  liedidne  and  Tbarapentios. 
Then  wen  m  candldatei. 


ROYAL  NAVY  AND  ARMY  MILITARY  SERVICES. 


ARMY  MEDICAL  STAFF  EXCHAN6E. 

IM  dutrge  Jor  iHurli»g  noUeei  rev^etlitff  Eaehaiga  in  tt<  Amy  JTedleal 
.Oi^artnuM  i»'t^-  Sd.,  wAieA  AotUd  le  fimmrded  tn  tlam^.or  poH  itfflee 
order  with  the  noUee,  not  later  than  Weditetday  wiomtng,  in  order  to  enmre 
ituertton  in  the  atrrent  itaue. 

Kajos,  B.A.H.  Corp%wlth  one  year  to  c«mplet«  tour  in  a  Colony,  desires 

an  exchange  with  officer  receatly  home.   Addraa  "Zloglber,  care  of 

ICeasrt.  Holt  anOCa.  3.  Whitehall  Place,  &W. 


ROYAL  NAVY  MEDICAL  SERVICE, 
Flekt-Sitbgeon  Micoael  J.  McCabthy,  M.D,,  has  been  placed  on  the 
ntlred  list,  at  his  own  request,  January  asrd.  He  was  appointed  Surgeon, 
March  31st,  1S77 ;  Staff-Surgeon,  March  aist,  1869 ;  and  Fleet-Surgeon,  May 
«4th,  189S.  As  Surgeon  of  the  Carv4/orlue  served  with  the  Royal  Marine 
BatMioo  during  the  operations  In  the  Eastern  Soudan  in  18S4 ;  received 
•the  Enrptian  medal  and  Khedive's  bronze  star. 

Fleet-Surgeon  Godpbbt  Goodhan,  R.N,  (retired),  whose  death  is  an- 
uonnced  aa  having  occurred  on  January  aoth,  at  his  residence,  Coombe 
House,  Weaver  Collompton,  Devon,:entQred  the  Royal  Navy. as  Surgeon  in 
September,  1659 ;  became  Staff-Surgeon  in  January,  1669  ;  and  Fleet-Sur- 
geon In  October,  iSra,  and  retired  in  Februarv.  180a.  He  was  specially 
promoted  for  his  valuable  services  during  ouibresJcs  of  yellow  fever  io 
the  West  Indies.  Xniring  the  Egyptian  war,  iSSa,  he  served  as  Fleet- 
SorgeoQ  on  board  the  EaphrtUet  {Egyptian  medal,  Khedive's  bronze 
■tar). 

The  following  appointments  have  been  made  at  the  Admiralty :  Chablbs 
-f .  E.  Cock,  Surgeon,  to  the  Xevcnae,  January  31st ;  Williak  J.  CoD- 
KiNOTON,  M.B.,  Surgeon,  to  the  Raleigh,  January  31st 

Staff-Snigeon  Sahuel  Keays,  R.N.,  nas  been  promoted  to  Fleet-Suigeon 
4n  Her  Hajea^a  Fleet,  with  seniority  of  January  3rd,  1899. 


BOYAL  ARMY  MEDICAL  CORPS. 
XiSDniTAHTS  8.  L.  CDKinKS,  M.B. ,  and  H.  G.  F.  Stallaxd,  are  aeconded 
for  servioe  with  tht  Egyptian  army,  January  7th. 


INDIAN  MEDICAL  SERVICE. 
UST!TBNANT-CoLONiCL  Q.  F.  NICHOLSON,  M.D.,  Bengal  Kstabllshment,  has 
retired  from  the  service,  from  February  93rd.  He  was  appointed  Snrgeon, 
Varch  30th,  1878,  and  became  Surgeon-Lieutenuit-Colonel,  March  30th, 
1898.  


MEDICO-LEGAL. 


A  CURIOUS  CASE. 
At  the  County  Court,  Longford^ast  week.  Dr.  Kenny,  Uedioal  Officer  of 
OfliJiard  WoTxhouse„  sued  Dr.  Wilson  of  Edgeworthstown  for  £a  as.— a 
consultation  fee.  It  appeared  that  Dr.  Wilson  was  called  to  see  a  man  who 
had'  received  a  fracture  of  the  skull,  and  who  was  taken  to  the  police 
t>arrack.  He  telegraphed  to  Dr.  Kenny  to  come  and  seethepatlent  in 
consultation,  and  the  plaintiff  did  so.  xhecase  was  not  sent  for  trial  by 
the  magistrates,  and  Dr.  Wilson  only  was  examined  before  them.  He  wag 
paid,  but,  as  the  case  did  not  go  lurtbcr,  and  Dr.  Kenny  was  not  exa- 
mined, he  got  no  fee  from  the  anthoriUes.  Ha  then  brought  his  claim 
«galnst  Dr.  Wllaon.  The  fadge  dismissed  the  case  on  tbe  merits. 


DISPENSARY  DOCTORS  ACTION  FOR  LIBEL. 
Ak  Bi>pUc>4ion  was  made  tbe  other  day  to  the  Irish  Court  of  Queen's 
Ben^  to  send  a  .case  of  libel  to  the  Don^fal  Assizes  for  trial,  and  this 
was  done.  The  plaintiff  is  Dr.  Kelly,  and  the  defendants  WllUam  Colhoun, 
John.MoUqy.  and  Patrick  MoLoon&  The  first- named  Is  a  newspaper 
proprietor;  tbe  ottwr  two  are  meoiben  ol  the  mentlei  Dispensary  Com 
aalttee.  An  Inqidry  bed  been  held  into  charges  made  agaluBt  Dr.  Kelly, ' 


and  when  the  resnlt  was  oommnnloated  to  the  Committee  a  reaolatlon 
was  passed  expressing  dlssatlsfaoUoB  with  the  result,  and  asking  the 
Local  Govemmeot  Board  to  consider  tbe  "succession  of  cases  of  deaths 
of  newiy-born  infants  and  their  mothers  In  Dr.  Kelly's  dlsb^ct"  with  a 
view  to  reviewing  their  recent  decision.  The  plaintiff  claims  damagee 
for  ttue  Innuendoes  that  he  had  been  guilty  of  an  indietable  offsnoab 


SUCCESSFUL  ACTION  FOR  LIBEL. 
IK  the  ease  of  Vallance  v.  Terrett,  heard  on  January  3otb.  In  the  Queen's 
Bench  Division,  before  tbe  Lord  Chief  Justice  and  a  special  Jury,  Dr.  T.  J. 
Vallance,  who  for  more  than  thirty  years  held  tbe  appointment  of  medical 
oncer  to  West  Ham  Union  Workhouse  and  Schools,  sued  Mr.  J.  J.  Terrett. 
a  meat  salesman,  residing  at  Forest  Gate  for  damages  for  libeL  Itappearea 
that  at  or  about  the  end  of  March  last  the  defendant  Ibsued  a  large  poster 
in  which  he  characterised  certain  nbtes  written  Dr.  Vallance  with 
regard  to  children  in  tbe  workhouse  schools  as  ^'brutal  repUes."  Tlte 
poster  added  that  **  ttie  Boerd  has  asked  this  monster  to  resign,  but  we 
know  on-good  anthorftr  en  attempt  is  to  be  made  to  reinstate  him  at  the 
next  meeting."  The  poster  further  asked  persons  to  vote  tor  two  candi- 
dates, whose  names  were  mentioned,  "and  prevent  the  reappointment  of  , 
this  brute."  -  The  facts  as  to  tbe  notes  were,  according'  to  the  opening 
statement  of  counsel  on  behalf  of  the  plaintiff,  that  tbe  Vuiting  Committee 
to  the  Workhouse  Schools  desired  tbe  Superintendent  to  make  inquiries 
of  Dr.  Vallance  with  r^ard  to  certain  children.  The  SuperintsndiuA  ' 
Jotted  down  ttie  names  and  details  of  the  inquiries,  and  left  the  list  on  tpe 
surgery  table.-  Dr.  Vallance  wrote  on  the  margin  brief  answers  and 
comments.  This  paper,  which  was  not  intended  to  be  a' formal  report, 
but  merely  for  the  information  of  the  Superintendent,  was,  however, 
by  btm  brongbt  before  the  committee  of  tbe  guardians,  and  .by  li 
before  the  Boiud  of  Guardians.  After  a  deibata,  whii^  was  deeeribed  as 
fierce,  the  Board,  without  asking  the  plaintiff  fbr  an  explanation,  called  ' 
upon  bim  for  his  resignation  The  debate  was  reported  in  the  p^eta. 
and  an  election  of  guardians  was  then  pending.  It  was  at  or  about  l^s 
time  that  tbe  defendant,  who  was  said  to  be  a  Councillor  for  West  Ham. 
pnUished  tbe  placard  which  was  the  subject  of  the  action.  .The  plaintm 
was  enbeeqnently  reinstated  in  his  position  by  the  BoaM,  and  continued  ' 
to  discharge  the  duties  of  his  office  for  some  time.  He  ultimately  resigned 
upon  a  pension.  Tbe  defendant  admitted  publication,  that  the  words 
were  defamatory,  that  there  was  no  ground  fox  tbe  accuaatton,  expressed 
regret  for  publishing  tbe  libet,  and  brought  into  Court^^ao,  wbicb  no  ata- 
sideredwas  sufflcient  to  satisfy  tbe  plaintiff's  claim.    l%e  evidence  of  the 

Slalntiffandof  another  witness  havlno;  been  beard,  the  counsel  for  the 
^fendant,  who  called  no  witnesses,  addressed  tbe  jury  in  mitigation  oi 
damages.  The  Jnry  returned  a  verdict  for  the  plaintiff^ for  £iso,  and  the 
Lord  Chief  Justice  gave  Judgment  for  this  sum,  less  tbe  Asa  p^  Into 
Court  Messrs.  Hempson,  Bollcitors  to  Uie  Medical  Defence  Unwo,  acted 
for  the  ^aintiff.   


A  VACCINATION  CASE. 
Ths  QtTBBif  V.  Webb  and  Anothbb  :  Ex  Pastx  Hawub. 
This  law  case  is  of  considerable  interest  and  importanoe.  Of  late  years 
one  of  the  methods  of  an tlvaocl nation  prop&gandism  has  been  to  take 
advantage  of  the  prosecution  of  defaulters  as  an  opportunity  for 
baransulhg  benches  of  magistTates,  and  through  them  the  public,  on  tbe 
subject  of  antlvaccLnatlon  Ingeneral.  Two  Jusuces  of  the  Tewkesbury  Divii 
sion  of  the  County  of  Gloucester,  Colonu  Webb  and  Mr.  V.  W.  Yorke, 
seem  to  have  been  so  seriously  victimised  in  this  fashion  that  at  length, 
like  the  pronrbial  worm,  they  turned,  and  determined  to  listen  to  no 
more  geneml  oratorv.  The  circumstances  as  repotted  were  briefly  as 
follow.  Aretfred  Baptist  minister,  the  Rev.  Arthur  Graham,  appeared  before 
tbe  two  Justices  in  January,  1898,  on  behalf  of  various  txarents  who  had 
neglected  to  procure  the  vaccination  of  their  children.  On  his  application 
the  summonses  were  adjourned  for  about  two  months  on  the  ground  that 
there  wss  an  epidemic  of  scarlet  fever  in  the  neighbourhood. .  On  March 
■4th  he  again  presented  himself,  and,  upon  the  hearing  of  a  summons 
against  one  of  the  other  defendants,  he,  as  stated  on  affidavit  by  the 
Justices,  addressed  them  at  great  length  on  the  subject  of  vaccination. 
After  bearing  him  for  some  time,  be  was  requested  to  adduce  facts  or 
arguments  bearing  on  the  particular  case,  and  to  show  reasonable  ground 
why  the  order  for  vaccination  should  not  be  ob^ed.  This  he  declined  to 
do,  telling  tbe  Justices  that  they  were  bound  to  sit  and  listen  to  anything  ■ 
which  he  might  choose  to  say  or  read,  and  be  proceeded  according.  Utn- 
mately.thev  in  formed  him  that  they  could  listen  no  longer  to  geniial  sti^. 
ments,  and  that  unless  he  hadsome  reasonable  explanation  for  disobeying 
the  order,  he  must  sit  down.  Mr.  Graham,  however,  persisted  In  intro- 
ducing totally  irrelevant  matter,  and  used  dlsrespeotful  and  abusive 
language  towards  the  Juptices,  who,  after  repealed  warnings,  asked  him  , 
to  leave  the  court,  which  be  did  on  being  approaf^ed  by  a  police  oflleer. 
At  this  time,  however,  the  case  of  Hawker  and  other  defendants  had  not 
been  heard,  and  tbe  Justices  adjourned  the  relative  summonses  for  ■ 
fourteen  days,  and  caused  the  persons  interested  to  be  informed  of  the 
adjournment  and  stating  that  tbe  summons  would  be  finally  beard  In 
anv  event.  On  April  '7th,  when  the  summone  came  on  again,  the  Ber. 
Arthur  Graham  again  appeared  lor  the  defendants,  and,  in  defending 
one  case,  followed  tbe  same  course  as  before.  After  submitting 
for  some  time  the  justices  closed  the  case  and  fined  the 
defendant  58.  and  costs.  Mr.  Graham,  as  the  justices  reported, 
strongly  objected,  continued  to  use  abusive  and  disrespectful  language, 
and  persistently  interrupted  tbe  solicitor  while  he  was  examining  ute 
vaccination  offlcer  In  the  next  case.  Finallv  they  directed  the  reverend 
advocate  to  be  removed  from  tbe  court,  ana  he  tbm  left  and  did  not 
return.  All  this  time  Hawker's  case  liad  not  been  heard,  and  when 
called  be  did  not  appear.  Evidence  haying  been  read,  he  was  convicted 
and  fined  5s.,  with  gs.  costs. 

The  question  before  the  Queen's  Bench  Division  was  whether  this  con- 
viction should  be  quashed,  and  tlie  decision  Is  noteworthy.  Mr.  JnsUce 
Lawrance  said  that,  in  his  opinion,  the  justices  were  pcriectly  rigbttand 
that  he  failed  to  see  what  other  course  they  could  have  adopted.  They 
bad  grown  tired  of  bearing  Mr.  Orabam  air  bis  views  on'vacclnaUon  at 
large,  and  bad  civilly  >sked  him  to  apply  his  principles  Uie  particular 
case.  Persisting  In  his  own  course  and  becoming  abusive,  be  was  told 
thatlieiroaldnot  be  heard,  and  ufoj  the  vt^wen    a  pwlcMOBitabto 
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he  left  the  court.  Tbe  argument  on  the  other  aide  ww  that  it  was  not 
eaough  for  an  advocate  to  misbefaava  In  one  case,  but  that  lie  must  have 
an  opportunity  of  misbehaving  himself  in  each  case.  This  argument  Ur. 
Justice  Lawrance  said  was  its  own  refutation.  The  cases  bavlDg  been 
ujoumed  in  order  that  the  defendants  might  have  an  opptotnoity  of 
appearing  by  some  advocate  not  quite  so  reverend  and  not  quite  so 
abuaive,  at  the  adjourned  hearing  the  same  advocate  appeared  and  the 
same  njTO  was  gone  through.  The  local  justices  consldaKd,  as  any  Court 
would  dp,  that  the  defenders  had  no  reason  tor  their  disobedience,  sinoe 
wey  had  pat  forward  an  advocate  who  would  give  no  reason. 

Mr.  Justice  Channell  said  he  entirely  acreed  in  what  ICr.  JusUra 
liawraQce  had  said.  He  desired,  however,  to  add  tlut  the  applicant  or 
bia  advisers  had  purposely  concealed  from  the  Court,  wlien  the  rule  ntti 
was  moved,  what  the  real  point  was ;  and,  In  his  opinion,  that  in  Itaell 
atrorded  ample  ground  for  discharging  the  rule. 

Jfr.  SchiillesB  Young,  who  appwred  on  behalf  of  Hawker,  la  a  waU- 
known  antivaccinatlomst,  and  is  frequently  engaged  in  defending  cases 
before  the  law  courts.  Tbe  decision  given  by  the  Queen's  Bench  Invislon 
U  most  valuable  and  most  whdleaome,  and  la  worth  bearing  in  mind  by 
benclies  of  justices  throughout  theeonntry,  lAerenralmllarantiTaocinft- 
Hon  tactics  are  adopted.   


ACTION  AQAINST  A  MEDICAL  MAN  :  VERDICT  FOR  THK 

DEFENDANT. 

At  the  Wolverhampton  County  Court,  before  his  Honour  Judge  Young, 
William  Pike,  a  stable  boy,  claimed  £35  damages  from  Mr.  w.  J,  Bebb, 
LR.C.P.  &S.Ed.,  Wolverhampton,  who,  as  It  was  alleged,  whilst  employed 
to  extract  a  decayed  tootli  on  November  gth,  1808,  carelessly  extracted 
another  and  perfectly  sound  tooth,  and  caused  plaiQtitf  a  severe  lllDess. 
Mr.  Bebb,  after  evidence  had  been  given  in  support  of  the  plaintiffs  case, 
said  the  second  tooth  was  drawn  because  it  was  adherent  to  the  first  one. 
He  visited  the  plaintifT  tbe  same  night  and  plugged  the  socket  of  the  ex- 
tracted tooth  with  cotton-wool  soaked  with  tincture  of  iron.  Mr.  Cotterill, 
assistant  house-surgeon  at  the  hospital,  stated  that  when  the  plain- 
tin  came  to  the  hospital  he  tound  a  cavity  at  tlio  back  of  the  left  lower 
jaw  and  the  remnants  of  some  cotton-wool  plugging.  He  could  not  detect 
that  defendant  had  been  guilty  of  any  ^neglect.  Ur.  Vincent  IJacksou 
stated  that  in  his  opinion  there  was  no  evidence  of  negligence  on  de- 
fendant's part  Tbe  judge  gave  a  verdict  for  the  defendant 


PDBLIC  HEALTH 

POOR-LAW    MEDICAL  SERVICES. 


HEALTH  OP  ENGLISH  TOWNS. 
Ik  thirty-three  of  the  largest  English  towns,  including  London,  6,76a 
births  and  1,716  deaths  were  registered  during  the  week  ending  Satordair 
last,  January  aSth.  Tlie  annual  rate  of  moruJlty  in  these  towns,  whioD 
bad  declined  from  lai  to  18.1  per  1,000  In  the  three  preceding  weeks, 
further  fell  to  17.0  last  week.  The  rates  In  the  several  towns  ranged  from 
i«.o  In  West  Ham,  ia.g  In  Cardiff,  13.J  in  Croydon,  and  14.4  in  Halifax  to 
aa.9in  Sunderland,  33.6  in  Preston,  33.3  in  Liverpool, andi3.8  in  Plymouth. 
In  the  thirty-two  provincial  towns  the  mean  death-rate  was  17.7  per 
1,000,  and  exceeded  by  ag  Uie  rate  recorded  in  London,  which  was  only 
i3.8per  1,000.  The  zymotic  death-rate  in  the  thirty-three  towns  averaged 
1.5  per  1,000;  in  London  the  rate  was  equal  to  1.4  per  1,000,  while  It 
averaged  1.6  In  the  thirty-two  provincial  towns,  among  which  the 
bluest  symotic  death-rates  were  3.4  In  Salford  and  In  Gateshead,  a.7 
In  Halifax,  9.3  In  Nottingham,  and  a.9  In  Sunderland.  Measles  caused  a 
death-rate  of  i.i  in  Noulngham,  1.3  in  Manchester,  and  1.3  in  Bolton; 
ecarlet  fever  of  i.j  in  Gateshead ;  whooping-cough  of  i.i  in  Bristol  and 
in  Halifax,  i.a  in  Croydon,  and  1.4  In  Birkenhead  and  in  Sunderland ; 
and  "fever"  of  i.i  In  Halifax.  Tlie  71  deaths  from  diphtheria  la  the 
thirty-three  towns  included  31  in  London,  8  in  Leeds,  6  In  Sheffleld,  4  in 
Lirerpool,  4  In  Hull,  %  In  West  Ham,  3  in  Swansea,  and  3  in  Lelceeter. 
Mo  fatal  case  of  small-pox  was  registered  during  the  week  under 
notice,  either  in  London  or  in  any  of  the  tliirtv-two  large  provincial 
towns;  and  no  small-pox  patients  were  under  treatment  in  any 
of  the  Metropolitan  Asylums  Hospitals    The  number  of  scsrlct  fever 

Klents  In  these  hospitals  and  In  the  London  Fever  Hospital,  which 
I  declined  from  3,939  to  3,749  ^  the  end  of  tlie  four  preceding  weeks, 
bad  further  fallen  to  3,679  on  Saturday  last.  January  aBth ;  aao  new 
ease*  were  admitted  dunng  the  week,  against  sgt,  aso,  and  349  in  the 
three  preceding  weekh   


HEALTH  OF  SCOTCH  TOWNS. 
DtrsiNO  the  week  ending  Saturdav  last,  January  aHh,  8B0  births  and  676 
deaths  were  registered  In  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  ai.7  and  ai.3  per  i,ooa  In 
the  two  preceding  weeks,  rose  again  to  91.  i  last  week,  and  was  as  much 
aa  i-t  per  1,000  above  the  mean  rate  during  the  same  period  in  the 
thlny-tnree  laree  English  towns.  Among  these  Scotch  towns  the  deatli- 
lates  ranged  m>m  18.3  in  Paisley  and  ao.3  in  Edinburgh  to  23.9  In 
Oreenock  and  34.9  In  Lelth.  The  zymotic  death-rate  in  these  towns 
averaged  a.6  per  1.000,  the  highest  rates  being  recorded  In  Aberdeen  and 
Leith.  The  330  deaths  registered  in  Glasgow  Included  7  from  measles,  7 
from  scarlet  fever,  4  from  diphtheria,  and  xa  from  whooplng-congh.  Four 
fatal  cases  o(  meaales,  3  of  scarlet  fever,  and  g  of  whooping-cough  were 
recorded  in  Edinburgh;  and  9  deaths  bom  diphtheria  and*  from^' fever" 
occurred  In  Lelth. 


It  is  annoimced  that  the  Bnasian  (lOvernment  contemplates 
sending  an  expedition  to  Samarkand  and  Merv  to  investigate 
and  report  apm  the  recent  ontbreaks  of  malarial  fever  which 
faave  greatly  alarmed  the  inhabitants  of  those  districts. 


MEDICAL  NEWS. 


Mb.  J.  Macebnzie  Davidson  has  been  appointed  Kedical 
Officer  in  Charge  of  the  Boentgen  Bay  Department  at  the 
Boyal  Ophthalmic  Hospital,  Moorfields,  E.G. 

At  the  meeting  of  the  Zoological  Society  of  London  for 
scientific  business  on  Tuesday,  February  7th,  Mr.  F.  £. 
Beddard,  P.B.8.J  will  read  a  paper  on  the  Cerebral  Convolu- 
tions of  the  Gorilla. 

The  Vienna  Medical  Club  has  voted  the  sum  of  three 
hundred  sold  crowns  for  the  foundation  of  a  prize  in  memory 
of  Dr.  Hermann  Franz  Mailer,  who  died  of  plague  not  long 
ago. 

We  are  asked  to  state  that  a  club,  to  be  called  the  Irish 
Club,  is  about  to  be  opened  in  premises  taken  at  the 
Cockbum  Hotel,  13,  Henrietta  Street,  Strand,  W.C.  The 
club  is  to  be  absolutely  non-political  and  non^ectarian,  and 
is  designed  to  afford  an  optK»rtunity  of  friendly  intercourse 
between  Irishmen,  not  only  resident  in  London  but  visiting 
the  metropolis.  Further  particulars  can  be  obtained  fnnn  tlie 
Honorary  Secretaries  at  the  address  mentioned. 

Lecttres  on  Teratology  and  Antenatal  Patholooy.— On 
the  recommendation  of  the  Medical  Faculty  and  Senatus 
Academicus  of  the  Universi^  of  Edinburgh  and  with  the  per- 
mission of  the  TTniversity  Court,  Dr.  J.  W.  BallaDtyne,  Lec- 
turer <Hi  Midwifery  and  Gyneecolonr  in  the  Medical  College  fw 
Women,  Minto  House  Sctiool,  will  deliver  a  series  of  six  leo* 
tnres  on  Teratology  and  Antenatal  Pathology  in  tbe  new 
medical  buildings  of  the  University.  The  lectures,  which  are 
free  to  the  members  of  the  medical  profession  and  senior 
students,  will  be  given  in  the  Medical  Jurisprudence  Class- 
room at  5  P.M.  on  Fridays,  beginning  on  February  3rd. 

Luton  Bote  Hospital.— From  the  annual  report  of  the 
Committee  of  Management  it  appears  that  during  1898  203 
patients— 109  male  and  94  female— were  admitted  to  the  hos- 
pital, 10  being  children  under  13  years  of  age ;  that  of  the  »» 
cases  172  were  discharged  as  cured  or  relieved,  whilst  13  died. 
There  were  53  accident  cases— a  record  number.  The  expen- 
diture during  the  year  was  ;^9ii  is.  5d.,  whilst  the  income 
was  ^1,040  OS.  8d,  The  funded  property  of  the  hospital  has  of 
late  been  steadily  growing.  The  work  required  of  the  matron 
and  nurses  during  the  past  year  has  been  very  great,  and 
suggestions  for  increasing  the  nursing  staff  were  made  at  the 
recent  annual  meeting. 

The  German  Conobess  of  Internal  Medicine.— The 
seventeenth  Congress  of  Internal  Medicine  will  be  held  at 
Carlsbad  frcm  April  nth  to  14th  nnder  the  ]^sidency  of 
Professor  Quincke  of  Kiel.  The  following  are  among  the  sub- 
jects proposed  for  discussion:  Insufficiency  of  the  Heart 
Muscle,  to  be  introduced  by  Professors  L.von  SchrOtter  of  Vienna 
and  Martins  of  Bostock ;  Leuksemia  and  Lencocytoeis,  to  be 
introduced  by  Professor  Lilwit  of  Innsbruck  and  Minkowski  of 
Strassburg.  Commmucations  are  also  pnsnised  by  Dr. 
Theodor  Schott  of  Nauheim,  von  Noorden  of  Frankfort, 
Nothn^el  of  Vienna,  Escherich  of  (rraz,  von  Jacksch  of 
Prague,  Stokvis  of  Amsterdam,  and  many  others.  In  conneo- 
tion  with  the  Congress  there  will  be  an  exhibition  of  appa- 
ratus, priiparations,  etc. 

Presentation  to  Dr.  Coupland. — A  number  of  Dr.  Sidney 
Coupland's  friends,  including  most  of  his  late  colleagues  and 
pupils,  and  not  a  few  ladies,  assembled  in  the  large  lecture 
theatre  of  the  Middlesex  Hospital  Medical  School  on  Jannai^ 
28th  to  present  to  him  a  testimonial  in  the  shape  of  a  hana- 
some  set  of  silver  plate.  The  occasion  was  his  retirement  from 
the  Middlesex  Hospital  and  Medical  School,  on  his  ap^Int- 
menttobe  a  Commissioner  in  Lunacy.  At  the  same  time  a 
diamond  and  sapphire  pendant  was  given  to  Mrs.  Coapland. 
The  presentation  was  made  by  Dr.  Cayley  ina  fewwell-chosen 
words ;  and,  in  replying,  Dr.  Coupland  expressed  his  great 
gratification  at  this  mark  of  esteem,  and  said  that,  though  no 
longer  a  member  (rf  the  staff,  he  would  always  feel  affection 
and  gratitude  lor  the  institution  in  which  he  had  so  long 
worked.  After  the  ceremony,  the  new  school  buildings, 
which  are  nearly  completed,  were  lit  up  for  the  first  time, 
and  the  visitors  had  an  opportunity  of  inscectiiu,  theses 
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MEDICAL  VACANCIES. 


The  following  TkoanciM  an  unooncad  .■— 

BRLTAIT  DISTBIOT  UTLUH.-AHWuit  lUdtel  OaoOT.  WMBllrm.  ■»«  Mt  to 

 .   .  —    _  imHiimrfrittoiii-wUhfBt. 

APfllMtiou  to  UnlUdlaai 


uoHd  tt  nm  of  in  iMUrr.  cub  perionnm,  nmI  UiTaHnntrf  hMoim.  wUh'tBr 


Snperlntnlant  brrtlmirj  lith. 

OOVBKTRY  :  COVBNTRT  AND  WAKWIOK  HO!<PITAL.-tH>iar  BooM-HnnMn. 
P*^}.  KK)  M  amvo.  with  roonu,  beard,  wwdilBi,  and  »tUBd>iM>.  AifbfUMu 

J>BNTAL  HOSPITAL  OF  LONDON,  L«leMt«r  Bqowa.-AMlrtaiit  fitnUI  tngtm. 

AvpllnUm*  to  the  BMntur  br  Fobruur  ISth. 
GOU)  COAST.— MadkRi  OffloM*  tor  the  Weit  AtrlCMi  Fniutlf  r  Force rorTempmry  flrirlce. 

of  OBO  •jettr.  AppotuCmW  tor  one  iMU-.at  tbe  eadol  ?vhle-< 

nnelM  wUl.  Uha hM  Rlv«n nUateetloi).  reoetve  »mtaltj  otfMW.ormubeplMea 
npilkr  wtaUWiineiit.  Unnwriled,  bMWMn  2Suia  3S  wnof  ■ge.  F«r*ouU 

apldlaaUaM  to  tbe  AMlatut  Prlvata  aMmtu?  M  the  ColonlaJ  OtIM. 
O0ILSFORD:  BOTAL  8UBBBT  COUNTT  HOSPlTAL.-B«*Ment  BonM^necm. 

Wwr,  ^aOMraaiiUD),  with  baud,  rMtdom.  MMl  iMundTT.  Alto  AMialant  Hodw- 

8o|f*("-  Mla(T.£30nr  wuiun.wlth  bowd,TMld«noe,  and  IftuiidTy.  Applleatl«aa 

totS«H4akM«iTaear«G^lVFebniMTUtb.  ^ 
HOSPITAL  FOB  BIOK  OHILDEBN.  Gnat  Ormoad  Bti«et,  V.C.-Roiue^amoit  to 

SHr^^HS"*  I>epartitMnt.    AppotDtment  for  ati  nonlba.  bot  eligible  fin-  i*«1ectloii. 

Wary.  S  fpuMaa.  ApplioUhuu,  oii  torn*  protiited,  to  tbe  SeentaiT  ^  Fabrawy  Oat. 
BUDDBBSFIELD  INFIBVABT.-Junlor  HoDae-StumoD.    BalwT.  MO  per  annul, 

wlUboa«l,)(NlKli>g,aiMlwaBhiiui.  Applleatlaaa  tothe  Beeretair  br  FateiwjBch. 
"NT  qODNTT  LUNATIO  ABTLDK.  Banaiiw  Heath,  near  Halditone.-Fonrtb 


LHIOMTEB  INPIBJIABT.-AMl«taBtHanie-Siuveon.  HononHnu of  £U aywr, with 
noard,  ra^noe,  aod  waihlni.  AppUeaOou  to  the  Beontarr,  Si,  Filar  Iam. 
LeleMer,  bj  FebniaiT  ISth. 

t'l^.BBPpOL  SOBOOL  OF  TBOFIOAL  DIBEASB9  (UolTmltr  OolleRe,  LtrwMol,  and 

g^St,  will  alBO  ba  Mpolntad  Hommit  Oonanlilnji  FbialelM  to  the  Bojal  Sonthem 
fiMpftaL   aatefjp.  eU  a  jr*t  mk)  proportion  or  itudant*'  faea.   Applloatlcma  to 
PMhiPoa  BoToe.  Pnimilty  OoUaiie. U tetpool. bj  Febniarymb. 
■OBJ>BTH  DIBPBNBABT.-Hoiue-Siineon,  Balary,  £130  per  aonum,  with  tntnlibed 
9*?%^'^  ^  It**-  ^  prepared  to  take  orBae  Haroh  16tb.  ApplhMloni  to 

iri.irrl«ht.  eaBacaiTSa«rstHr,Baa(^ald,llorpeth,  Northumberland,  ^by  Fehmair 

*^IONAL  CWTHpPXDIO  HOSPITAL,  Ui.  Gt«at  PoriMad  Btraet,  T.-8nrfflca1 
MtfMar.  AppUoMlanatotheSeantwrbrFebmarTiaUt.  ^ 

"^t!?SSi''°*'OLK  and  NORTIOB  H08PITAL.-Aartatant  tn  Honee-Sarnon. 
ApMntneat  for  riz  nMiitbe.  Honorartnm,  £lu.  with  boai«,  lodnlnii,  and  waMtaK. 
AppHeaUoMtotbsBoeratarTtTFebmarrTUi.  "-a—i.  «•  aiaB. 

'ABUHOF  LAHBBTH.-Dletrlot  Hedloal  Oflloara  tor  Bo.  8  and  Vo.  fl  OiatrMa.  8ak- 

^t^*^^"*^^^^^*^^^-  AnUaaiiOH,aBdaried''AmolnlMt 
olMjdIoalOdtoar/'tothoClwkbyl'elwnaiTlltfi:  • 
yHHroWj  ST.  MABri  OKILDBBNI  H«iBFlTAL.-AariMant  BaaMMt  Ifedtel 

^„iS**-^''^^f,»^fntiaBtt.  ApBHealionataitbaSecratnrjtirFetniarrTth. 

**^SJA£?45i^W.2^"i!2^2L"°!'K4t'^*J^^  ll.W.-Aaatatart 
BaddMtMedualOlHean  Apptdatmaat  b*  f oar  mcmUia.  Mmv  at  the  rate  ol  <W 
boud,  twlilS;;^and  WMhlns.  AnUeMSSto  thTlmtaT 

BBAAINO:  BOTAL  BBUI  HOSPITAI,.-TAni|tuit  Ibdieni  Offlow.  Beard,  Mitoc. 
•o^v^^^imia^AaJUmon^mta  10»iilnaa^  AppotatnM  foralxSn^ 

W)TjU<  lOHDOM  OPBTHALHio  HOSPITAL.  Moarfleldi,  E-C.-Fliyalcian.  Hut  be 

 F.B.O.P.Uad.  AppHeattOM  to  the  Becretarj  bj  FebnuiT  Itth. 

■'■StABJl'S^ HOSPITAL  FOB  FISTULA  AND  OTHBE  DISBA8ES  QP  TIB  BBCTDM, 
iirMMtioMWniitBemfeffyTal^^ ifi?  oonrd  and  lod^g. 

"f-  jFt*T;*  BOfPITAL,  PADDIBOTQir.  V.-oian^^  PhTaielan.  Silarr.  CIS,  nnat  he 
M.i:aF.LoBd.  Ap»lkatlanatothe1tomta«7b7FehrnarT«li. 

tHBrnBLD  UNION  INFIBMABT.-Beatdnit  Aniatnnt  Kedfosl  Olfleer  fw  the  Work- 
nooee,  Fir  Vale,  Pltanoor.  Not  nniter  M  7«art  of  ege,  tWary.  £\00  per  ananED. 
with  qnrtmenta,  iMlena,  and  nanal  allowaneea.  Alio  Jtuior  AMtafaai  Sedlaal 
OOear.  Appolnlsient  for  ilx  montba.  MomwarHup.  £11,  with  iumlahrd  aaai'lniiiMta, 
^ari^M^mN^iN^Agdlaatlan*  to  the  Clerk  to  the  Onardlaiu,  Unlan  omcM^ 

rBBTBBOHV^BDinBl6T.-BeeUentAaaMintH0QM«irimB.  ApMrinlment  for 
■U M^the-^Board, IcdHns,  and  waahlnt  prOTlded:  eistnHy.  00.  ApplUUlonsto 


MEDICAL  APPOINTMENTS. 

Ab»TT,  Ed.,  ILD.,  Mpnintnd  HonoiaiT  Oonaultlng  Surgeon  to  the  VhitehaTen  and 

weat  Onmbariand  uCrtaanr. 
Ahi,ronr.  W..  K.B.,  B-LLeod..  K.B.aj.Bn|.,  appointed  Jonlor  Bonao-SnrtMO  to  (he 

BmnlncbaB  and  Hldhtnd  Bye  Hoepltal.  * 
Bailit,  John  George,  H.B.,  ClI.Bdlii.,  appolntad  Senior  Home-Surgeon  to  the  Bnrr 

Hoepltal. 

Bauabd,  HarOM  L.,  K.S.Lond.,  F.B.O.S.BnK.,  appointed  AaaiitMit-Rnraeon  to  tbe 
getwgoatan  Hospital.  Kliwaland  Inid ;  dnd  alao  aa  Siurslaal  Tutor  to  tha  London 

■A«^^aewni^T^ii^^jHJ^,^ppg^  Ooiwnltlnf  PbjrriolnB  to  Qnoen  AdakMe  Ma- 

B«m»,  ^nak,  B. ,  itM.  li^-Oantab.,  It B.aP.Lood..  appointed  Patbnlofflat't"  tho 

Natioul  Hoepltal  for  Oio  Fnraljted  and  ZidlopClo,  Queen  Bqaare,  viot  Dr.  BMen 

Bneeell,  appointed  AaalataU-phialelan. 
BUifWBi.L,  Bdwln,  H.B.,0.11^  appointed  Jnulw  Houtn-Phyeletan  to  tbe  Natlanal  Hoa- 

■jnlfer  the  Paralyeed  antf  SjpUeptto.  Queen  Sqnan.  ciaa  J.  S.  Oalllar,  pronotad  to 

the  Sentor  Foat. 

BVIBOW.  T.,  TLB..  B.8.Ihirh..  wpmntad  Media*]  OOeer  for  tbe  Boeond  IHatrlet  ot  the 

Ayleabnrr  VtO^a.  vfM  H.  PrGllbert,  L.B.O.P.Bdln.,  M.lLaH..  leaigned. 
OLZHSra.  8.  D.,  L.B.0  P.,  L.KX]ABdln..appolDt«d_Hediaal  Offleer  ror  the  Pamey  Dla- 

trlet  ot  the  Bramley  Vnlon,  Hot  Q.  m.  Sh^^,  L>.P.S.OIai.,  realimed. 
O0ATBa.B..lI,B.O.8.Ki«..  L.B.O^..aiMlBMdBMlent  OOeer  for  the  BartoMDiatHotot 

tbe  BedlMd  UsIob^m  0.  BpfjmES.,rTClSB(d. 
OBAWPOiD,  V.  J..  MM^  B.Ch.Unl*J>Hh,  ifolntad  Baridant  Vodlonl  .OOow  to  tbe 

VMoitn  HWfttal,  Bumy, 

I>W^^A.,II.B.,BfpoMatlU«leal  MBMr  for  ttn  ThM  DWlM  of  tbe  Oheltenham 
DlNSWALi;.  A.,  lU.,  afpelntodModlaal  OOear  tor  the  flMhnm  IHatrlet  ot  the  Klngaton 


Rorxiiia.  H.  On]Htarf.l[.B.''.B.Bng.,  LJLaP.Edln.,  MpelnUd  Kadkal  Offlear  fortha 

No.  ■  BUtilat  01  the  Bath  Union,  aile«a^b  Barrett,  FlkX.B.&ig.,  nalcned. 
iROmic,  A.,  H.R„  apnolBted  AMtataM  BaaUent  Hedloal  Offleer  to  tho  Btikanbaad 

Union  Vurkbouae.  nee  Mr.  T.  Qlbun,  reelgned. 
lAPTRoiff,  C.      F.)t.0.8.,  appointed  Hedloal  Oflloer  and  PnWla  TaccteatOT  for  the 

Liu  lebampion  Dlatnec  of  the  Beat  Freaton  Union. 
HOiiOxN.Nannton,H.B.OB..  LB.O.P..Hpolnted  Hedloal  Offleer  and  PnhUe  Ta 

tor  tbe  Tonyrvfall  and  OlUuh  Goeh  IHatrlet  of  tbe  Pontgpiidd  Unka. 
HUAiit.  G.  J.,  HB.CB.Bw..  appolDied  Bonoeary  Oonanltinc  Surgeon  to  tbel 

and  Weat  Uumberlaiid  loflnnary. . 
NxriLi..  W,  N..  It  A.. Cb.8J>ab., MPolnted  PnUlo Taoclnator  for  tbe BednlnBlwl«iia- 

ttMloa  IMati  let  by  the  Ouardlaoa  of  the  City  and  Counfr  ol  Brletol. 
O'Down,  J.  A.,  M.B.n3.  L.E.O.P.Lond.,  ^ipalnted  Aaaiatant  Medloal  Offloar  to  the  FaiMi 

of  nlnnlDgbam  Torkbonee. 
PnovnrooT.  Prank  G_  H.A.It.And.,  lf.BJkC,1(.Edln.,  Oxford,  appolntfd  BatalMr  k 

■nterU  Madlea  for  iBa  DaRnea  oi  uX.  sCCh.,  at  tbe  umverMtr  el  Bt.  Aaarowa. 
Bxpn.  K.  n..U.tUMat.,tm«»alM  Mkal  Offleer  tor  the  irakwlBt.SlMiM  Of  tbe 

BoebtOrd  Union. 

TiiOHPgoir.  HeniT  B..  M.R.Lond..H.B.O.B.En«„  appointed  SMUent  Bvflal  Otei  to 

the  BlhDinghun  and  Htdiand  Bye  HoapltaL 
Waltbx.  B.  v..  L.K.o.P.BdlB..  H.B.C  S.Bnu..  appotnted  Medial  Offleer  lor  the  SMth 

nboebnry  Blatrtot  of  tho  Boah  toed  Cmon. 
VOAMM,  Ciand.  HJLC.S„  LAOP.,  wointod  SmiaaB  to  the  London  nmt  HoapWL 


DIARY  FOB  NEXT  WEEK. 


MONDAT. 

Rojnl  C'uliHe  of  BaPCeoMs,  G  p.h.       to  Heatra.   toonard  MUbeaea.  ' 

I —       ^  »   BuBbwm, and Thoodort  Baitte. 


— ProtewoT  L.  B  HtU  :  On  Boaearehea  on 
the  Iniluanoe  of  Qravlty  on  the  Clrcn- 
latioo.  (Leotarel.) 


Britatai,  ttTIuioeatar.  S«nare,_  W.C.,  WeU 


Dr.  flamnelVMtittaneoftheClinloe) 
A^Mta  of  Onnnlv  Kldo^. 


B  i.ii.-I>r.  VUUaw  Hnnter:  On  the 
jljgifloB  of  Detitnl  Pjawnea  topenwnl 


Ooana, 


I  and  eaanni  Conununlentlona 

W«M  Mmm  ■MpMitl  Ur  IMbmmm  Palbalwlcml  B^etT.nf  j|—*nWt 

  -    -       T,  Waiinnk        8  80  F.M.-Dr.  O.  F.  8U11:  0<nfMlU) 


of  the  Nerroni  Bnitein.  78.  . .  _ 
Stmt,V„  1  r.u.—Dr.  Fletrher  Tleaoh: 
Oaaea  ot  GenenJ  FaraJyali  ol  the  Inaane 
and  Allied  Dlaotdoia. 

'"tJSS" and*SpSo&o!**So«^  SSnaS! 

W.C..  S.ao  F.M.— Dr.  Bcevor:  On  the 
Actloni  ot  Mnaelee. 

!l?%^?^l^.^k%&'FSW 


of  Toetfler  MeieniT  Pbnip  Tho  Prcei- 
dant  (KTa  W.  IhMtl  NonlllDl  will 
wen  n  dtoanialon  on  tha  Boent«en  Bay 
Aototnpbrof  Soft  TIaanee. 

WEDMHBDAY 


Hypertrophy  ot  I^Kvna.  Mr.  S.  G. 
BBattoek  ;  iHlaUtlrai  ot  (Baophacn*. 
Dr.  W.  S.  Laianu-Barlow :  Dlw»- 
tlon  ot  (Eaopbagu*.  Mi.  Bla^ey 
Hoyd  :  AlTOoter  Sarcona  Ol  Bee- 
tnm.  Dr.  BoDeaton :  CarefnoaM  of 
Cardlao  OriilM  of  Stomaeh._  Dr.  B. 
Morley  Fletcher :  AdenomaofBruauarle 
OlaiMla.  Dr.  O.  DTOraen:  UmMBeal 
Pobrpna.  Dr.  P.  Vobar:  DUhiaa  f 
mie  Chann  In  the  Uw.  Ord  : 
mana  will  Mahowntar  Dm.E.r- 


Moilay  netcber,  Bdtodoa., 
Bnrtoir,  Weber,  andMr.H.B:  1 


Karnl  CalleBC  of  HwiweoHa,  s  r.jt. 

-Protaaaor  C  B.  HtU :  Uo^eerarcbe*  on 
the  Influeaoe  ot  Gmvlty  on  the  Oti«n- 
Ikflon.  lL«rtnre  11.1 
■•■(k-WrnC  HeOlMl 
clety.  Btanley'B,  SS».  Invanw  HIH. 


London  by  &e  Velab  Bchenc.  to  to 
oveoed  b£Sfr.  B.  B.  Hiddletoo. 

lr.  Boltan  Fenirtek :  Clinical  LaeHnn«k 
Tomltlnr  In  Intaey  and  Childhood. 
(Poat-gndnate  Oonree.) 


of  Tabwentoeto,  _.         -Dr.  Fowler :  Ontbo Inllngoee cth 

The  MAinltArr  IaaUtat«.  B  p.  it.-lMe.       Dteaneea  npon  PttlmonniT  Tnhcmla^ 

onaalon  on  tbe  Supply  ot  Tatar  to 

TOnnKBDAT. 

^SraMitn  ^cSrSe.  ??Sr5S!  WntS 
houae :  Demonattatlon  ot  SnnricnlOaaea. 

"•s^s^wsTi^Swior.*^ 

Mifl   PaUwIoglaaJ  Uantonatratloa 
iSorStadeB 
BHUtM  * 

l£  »£o5l,  Dr.  H.  IdiM,  X^:  snow. 


Ramal  ConmorBMHMra 

-Profeaaor  L.  B.  BlinOnBoaenrChaiow 
tbe  inOnenoe  ^  GmTtty  on  the  CInn- 
iBtlon.  (Lecture  III.)  .  _ 
Cllaleal  BodeirM  LoadAB^faor.ic. 
—Br.  W.  O.  Spenoar :  Tabarenlona 
Caritlea  In  the  Lnnga  girioK  riae  to 
Qaaeona  Meta^lo  AbeoeMea. 
Barlow  and  Br.  F.  B. Batten:  Aeaaeot 


and  Mr,  J.  F.  Jordan.  taei»— P»s*_  _ 
XafoBobaon;  OompkitBBawnaloftto 
8*0  In  a  IBM  of  Xxttmterne  neatnti™ 
Sr.  Mat^ieraon  lAwrte :  NoM  «acain 

  ot  Bxtnntertne  Fl^ttney._ 

Oonne,  Weat  London  Honttnl.  W, 
G  F.H.— Or.  Seynioni  bylor:  Tte 
BDunlnaUgn  ot  the  TbotMe  Tiaawn. 

lAT. 

MyoBMhy.  with  Neerow.  b> «  bay  at  M 
UlaaStod  by  Mloroacoidcnl  SprrfuMO* 
and  Lantern  SHdea.  Mr.  J.  B.  Innni 

HTdaUdOytU  of  the  Upper  Lobo  oC  tk* 
It  Lnnc  nnd  Urar  BwemtnDy 


BIRTHS,  MARRIAGES,  AND  DEATHS. 
neeSarge/orituerttngaimotMeemeitt*  «/  Birth*,  Marriagett  onrf  DeofAs  is 
St.  6d.,  whicA  turn  ihould  be  /Oraarded  fa  pod  office  order  or  Mamf»  wOk 
the  notice  not  later  Hum  Wednetdav  mondnff  in  order  to  faMtre  inmrUom  «n 

tAe  current  itatu. 

BIBTHS. 

FABHruB.— On  Jnnnarr  SNh  laat,  at  Burbase.  Mnrtborouch.  the  wUa  ot  Tam— 

Fatnnhar,  K.D.,  at  n  dnuOur. 
OBiFriTM.-OnAninryffth,*ta,Fnrk  Sqnnie,  Leeda.tlwwlttal  T.  Wlnlro»GiUH^ 

M.D..otaaon. 

MABRTAOBS. 

0Li.BEB-4KB.-OnjHiaarTiMh.nt  St.  MiB  the  BnUnVKLahMtar.  AiHvTaB 
Clerks. « .D.Centeh.,  ol  LatMater,  to  Bthel  Mnrr,  ulaet  dBiMihtar  of  H.  r 
J. P.,  of  Kntgbton  PrIth,  Letoeater. 

Dx  LnsBBT— ]uiBBBBi)B.-At  Bt.  HajT^,  Aitroatb,  oaJaiinanrlSth.lv  tbe  Bar.  J. 
iKiunn,  D,D„  Uactor  of  St.  Andrew't.  Aberdeen.  Alfred  Atexnnder  De  LaMa»t.  «-  »  W._ 
m  Uolon  Bueet.Ahanleen,toAniyCnroIlne,oaIydanAteroftlM)ataKeT.FTedoBlS 
Bobberda,  of  Saliford,  Somamet. 

DEATHS. 

DArT.-aB  Jannwy  flat,  at  Mcmb  Vin*.  FiraBanw.  Hnsifhry  B*n.  MJ>..  iwad  m 


Digitized  by 


Google 


JFb&  4,  1899.] 


LETTERS,  KOTBS,  Ero. 


0*  <lueH«»,  onawen,  oiitf  eommtadeaUoiu  rebOhiff  io  mO^eeU  to  wUdk 
<!pMia(  doMutanto  U«  Bainsx  IUdicu  Jouxkal  ar«  cUrededwAIte 
/oimd  wider  lAHf  >«4»«e<ftv  htaOttigt.  ■ 


MSSMBR  TTould  be  glad  to  know  the  nusa  of  a  good  modem  work  on 
pellagra.  What  is  -wanted  is  as  up-to-date  desenpUon  of  ttie  iTmptoto- 
atolCOT  and  pathology  of  the  disease. 

Db.  J.  H.  Kbtpel-Covpton  (Boutbampton)  would  be  glad  to  hear  where 
he  could  boy  a  modern  reprint  or  engraviag  of  Jenner,  the  discoverer 
(rf  vaodnatton. 

Xm  Old  Uexbsk  asks  for  advice  in  the  treatment  of  a  patient,  about  70 
yews  of  age,  who  soffors  fnoa  gouty  heart  and  is  able  to  take  very  little 
azerdse.  whenever  he  alts  down,  even  ^ter  a  Air  night's  rest,  he  falls 
Hleep  and  remains  in  a  pi*ofound  torpor  lor  some  time,  and  then  wakes 
up  startled  and  bewildered  and  terribly  distressed  and  depressed. 

E.  If.  B.  asks  whether  there  is  any  hospital  or  institute  in  London  where 
he  eoold  rec^ve  lastructlon  in  Boentgeu  ray  photography. 

%*  We  vnderftand  that  a  dass  Is  about  to  be  estaUlihad  at  Charing 
&oe8  Hospital  Medical  School,  Chandos  Street,  and  onr  coireepondent 
might  communicate  with  Hr.  Mackenzie  Davidson,  the  medical  officer  in 
ebars& 

Relief  op  Liqhtkisq  Pains. 
J.  C.  J.  will  be  grateful  for  suggestions  for  the  relief  ot  " lightning  pains" 
oceurrinff  In  an  elderly  patient  without  a  histonr  of  syphilis.  :Anti- 
pyrin,  citrate  of  cafTelne,  and  similar  remedies  have  been  employed 
withont  much  benefit. 

BiQA's  Disease. 

Db.  J.  W.  Plaxton  (Lunatic  Asylnu,  Eingston,  Jamaica)  asks  to  be  referred 
to  an  acoonnt  of  Riga's  disease : 
%*  The  following  entry  appears  In  the  Table  of  Eponymic  Diseases  In 

Dr.  G.  M.  Gould's  DiHionarp  of  Me^etne,  BMogy,  and  AUted  Setenea  .— 
Part  AjfeeUd :  Uouth.  Symptome :  Aphthous  eruption  beneath  the 
tongue ;  painless ;  grave  constitutional  symptoms';  emaciation ;  exhaus- 
tion ;  earthy  pigmentation  ot  skin';:  death.  PatMogy :  Dicer,  gray  In 
colour,  with  liregular  and  poorly-defined  borders :  enlargement  and 
SatlT  defeneration  of  Uveraad  spleen.  EtbAttgu:  Heredity;  chacactM^ 
Istle  baetni.  .S^mmyim .-  CaeheUe  Hihthn. 

Phivate  PHAcrmoNBR's  Attendance  on  Paufbb  Patients. 
A.  B.,  a  private  practitioner,  writes,  sBying  that  the  district  medical 
oficer  01  the  parish  In  which  he  {A.  B.)  resides  lives  five  miles  off,  and 
that  he,  being  on  tbe  spot,  is  frequently  summoned  to  urgent  cases 
which  occur  amongst  the  paupers,  for  attendance  on  whom,  as  he 
says,  the  district  medical  officer  is  paid.  "A.  B."wisheB  to  know  whether 
he  can  get  paid  by  the  gusrdlana  tor  the  work  he  describes,  and  asks 
whether  we  advise  Mm  to  attend  such  urgent  cases  In  the  future  if 
applied  to  do  so. 

*«*  As  "  A.  B."  holds  no  Poorlaw  appointment,  it  is  no  part  of  his  duty 
to  attend  any  pauper  patient,  and  even  if  he  does  so  he  Is  not  likely  to 
neeive  any  ramnnei^on  from  the  guardians.  He  must,  howeveri 
judge  fOr  blmseU  as  to  whether  It  le  advisable  for  him  to  decline  attend^ 
aaee  on  any  urgent  case  <paiipsr  or  not).  We  think  this  very  qneatlonr 
able.   

W.H.— It  la  generally  supposed  that  most  preparations  of  the  kind  men- 
tioned contain  from  6  to  m  per  cent  of  alcohol,  but  we  are  not  in  a  posi- 
tion to  say  positively  that  such  Is  tbe  case. 

FUcnCAL  would  find  some  hlnte  in  Setptraiory  Exerctfe*  in  the.  Treatment 
oflHatate,  by  Dr.  Harry  Campbell  (London :  Bailli^re,  Tlndall,  and  Cox. 
■8tf.  7S-  6d.),  or  in  The  KlemmU  of  PhmUcO.  Education,  by  David  Lennox, 
M.I).,  and  A.  Stnrrock  (Edinburgh  and  London  :  Blackwood  and  Bona. 
iSgS.  48}- 

XAiODA.— Avpotntments  under  the  Poor  Law,  ete.,  are  not  tnnsfarable  as 
a  matter  or  ooone ;  the  purchaser  of  a  praetice  may  fairly  gauge  the 
cthanees.  The  whole  Income  stated  In  a  purchase  Is  more  or  less  de- 
pendent on  the  purchaser  for  Its  realisation,  and  be  must  value  the 
amount  from  his  own  judgment. 

O.E.B.— The  request  Is  onusna),  and  it  appears  to  be  at  least  doubtful 
-  whether  It  is  made  with  official  aatborl^.  Under  these  circumstances 
we  Aonid  recommend  our  correspondent  not  to  comply  with  the  re- 
quest without  further  Information  as  to  the  purpase  for  which 
tbe  Information  la  required,  and  by  whose  anthoriqr  the  request  la 
naide. 

IfXKBnt  X(  J>  M.— Our  correspondents  no  doubt  received  the  notice  as 
to  the  employment  of  unqualified  persons  as  assistants  or  otherwise, 
lasued  by  the  Generallfedical  Council  In  accordance  with  its  resolution 
adopted  on  November  34tb.  1897.  If  they  will  refer  to  the  report  pub- 
lished in  the  Bbitish  medical  Joitrnal  of  December  loth,  1898,  page 

S16,  of  the  meeting  of  the  General  Medical  Council  on  December  ist, 
ey  will  see  that  a  report  on  the  employment  of  unqualified  asalstants 
was  presented  by  a  committee  and  adopted  by  the  ConncU.  The  Council 
thea  declined  to  go  further  in  formulating  definitions. 

THE  Colonial  Medical  Service. 
3L  A-— PartlcnlATB  as  to  the  mode  of  appointment  to  the  Colonial  Medical 
Senrlee  weregHen  in'fiie  BdueaUonaTNamber  o(  the  BBrnsn  Medical 
JOCSNAL  of  Angnst  nth,  iBoe,  p.  568.  A  memoranduatxMM  Mittculan 


the  uncertainly  of  promoUon.  We  may  refer  our  correspondent  to  the 
report* of  a  meeting  held  at  the  Imperial  Institute— published  in  the 
Journal  of  February  36th,  1808,  p.  580,  and  March  stli,  1898,  p.  '6u~-to 
advocate  the  formation  of  a  Colonial  Medical  Bervfce  for  the  Grown 
Colonies. 

Home  for  Efilbftic  Boy. 
J.H.— Pending  the  opening  of  a  boy's  home  at  tbe  XpUepble  Colony  at 
Chatfont,  application  might  be  made  to  the  General  Iiireotor  of  the 
Training  Colony,  Linsfleld,  Surrey^or  Information  as  to  terms  of  ad- 
mission to  the  H(Hne  for  Epileptic  Children  tbwe 

Medical  Golf  Toubnahents. 
WrrH  reference  to  the  announcement  made  in  the  BRmsH  Medical 
Journal  of  Januair  31st,  page  193,  we  are  asked  to  state  that  the  Unka 
chosen  for  any  match  must  be  within  fifteen  miles  ol  London  U  one- 
competitor  so  wishes ;  entries  to  be  posted  not  later  than  Hon  day , 
february  6tli,  to  the  Honorary  Secretary,  Windlesham,  Surrey. 

HOKX  FOR  DlPBOHANtAC. 
Dr.  FREDk.  a.  Field  (Lordship  Lane,  8.E.>,  Hooorair  Medical  Officer  to 
Ellison  Lodge,  writes :  In  answer  to  the  query  by  "  F.  C."  in  the  BRinss 
MsmoAL  Journal  of  January  >Sth,  resnectlng  accommodation  tor  the- 
dipsomaniac  wife  of  a  working  man.  I  recommend  him  to  apply  to 
Ellison  Lodge,  the  Oiurch  of  England  Temperance  Society's  Inebnate- 
Home  for  Women,  HaUmoon  Lane,  Dulwlch.  Thwe  Is  at  present  on» 
vacancy  at  the  cheapest  rate— that  fa,  fs.  6d.  per  week.  I  shall  bfr 
pleased  to  give  "  F.  C."  any  further  particulars. 


HOTBB.  UeiTEBS.  Ete. 


Messrs.  Burhouqbs,  Wbllcohe,  and  Ca,  of  Snow  Hill  Buildings, 
London.  E,C..  a^  us  to  state  that  they  have  received  the  Thmn<m»w 
a  parcel  of  herbs  without  any  covering  letter.  They  wlUbe^adu  th» 
sender  will  communicate  with  ttiem. 

A  DISCLAIHER. 

Dr.  W.  S.  Hedlby  (Maosfleld  Street.  W.)  writes  :  My  attention  has  been 
called  to  an  article  In  theDofly  Xatl  In  which  my  name  is  mentioned.  I 
can  only  say  that  this  has  been  done  absolutely  without  my  jcnowledge 
or  sancuon,  elUier  direct  or  indirect. 

ToTLAND  Bay. 

WiTB  renird  to  a  short  note  from  a  correspondent  which  was  published 
IntheBRiTisa  MsdicaL  Journal  of  Jannuy  »st,  i8m,  another  corre- 
spondent writes  to  point  out  that  it  Is  Incon-cct  to  state  that  Totland 
Bay  faces  south-west  According  to  tbe  map.  It  appears  to  face  about 

north-west. 

St.  John  aicbulancb  Association. 
We  have  received  from  the  'Honorary  Secretaries  ot  the  Stockport  and 
District  Medical  Society  a  communication  with  regard  to  certain 
resolutions  adopted  at  a  special  meeting  of  this  Society  to  discuss  the- 
position  of  the  local  centre  of  the  St.  John  Ambulance  Association.  We 
think  It  would  bo  premature  to  publish  these  resolutions  before  th» 
reply  of  Lord  Egerton  of  Tbtton.  the  President  tbe  local  centre,  naa 
been  received. 

HOSPIIAL  OP  St.  Fbancis. 
We  liave  received  from  Dr.  W.  Murray  Leslie.  Mr.  E.  Harding  Preelaud, 
and  Mr.  If.  J.  Paterson  the  following  letter  with  '.a  request  for  publics^ 
tlon:  . 

"  Hos^tal  o/sb^nnds,  14s,  New  Kent  Road,  S.E., 
"January  loth.  iSgg. 
"  To  the  Hon.  Sec.  of  the  Committee  ot  tbe  Hospital  of 
"St.  Francis. 

"Dear  Sir,— W^  the  undersigned,  beg  to  tender  to  your  Committee- 
onr  resignations  as  memben  of  tne  honoMry  staff"  of  your  hospital.  We 
have  oome  to  tlils  conclusion  after  vny  careful  cousideration,  and  onr 
dedslon  Is  mainly  baaed  on  Uie  fact  that,  Intentionally  or  otherwise, 
wo  were  allowed  at  the  time  of  our  election  to  remain  fgnorant  that 
your  institution  was  condurted  on  v^tarlan  and  allied  principles. 
We  now  desire  to  state  emphatleally,  as  we  should  have  done  at  the 
time  of  onr  appolDtmant  had  an  opportunity  been  given  us,  that  we  are 
distinctly  opposed  to  such  prinefples  both  In  tneory  and  pnenoe. 
Furthermore,  the  method  on  which  the  hospital  Is  wonted  does  not  In 
any  way  commend  Iteelf  to  us.  Consequently,  we  are  unatu» 
honourably  to  remain  any  longer  associated  with  your  institution. 

"  We  remain,  yours  faithfully, 

"  (Signed) 

"  W.  Murray  Leslie,  M.D..  CM.,  F.R.a8.E., 
"K.  Hardino  Frbbland,  F.B.C.B., 
"Herbert  J.  Patbbsos,  M.B.,  iLC.,  F.B.C.S. 
"PhUip  Tovey,  Eaq." 

INSCSCBPTIBILITY  TO  VACCIMATIOK. 

Wr  have  received  a  letter  on  this  subject  from  Dr.  Chaumlsr,  Director  of 
the  Vaccine  Institute  at  Tours.  As  It  Is  too  long  to  insert  In  full,  we 
give  a  brief  abstract.  A  relative  insusceptibility  Is  sometimes  observed 
m  calves  inoculated  with  the  same  vaccine,  some  developing  more  pus- 
tules than  others.  In  children  Dr.  Chaumler  has  observedpartlal, but 
never  complete.  Insusceptibility.  Inoculated  with  a  feeble  vaccine, 
only  higbly  susceptible  children  will  develop  vesicles.  However.  If  a 
virulent  vaccine  lymph  Is  used,  vesicles  arc  produced  In  the  most  re- 
fractory eases,  and  children  already  inoculated  without  success  on  pre- 
vious occasions  can  be  successfully  Inoculated  with  this  preuaraUon. 
AbsoluteinsusoepUblllty  Is  neverfound  even  In  tbe  cbsg  of  a  child  bom 
of  a  mother  recently  vaccinated,  or  afl^seted  with  smnll-pox  The  Im- 
munity conferred  by  vaccination  laste  only  three  or  four  yean,  aner 
■wMch  time  a  vimlent  lymph  will  often  give  reentte.  AooordlBB  to  «r. 
<ntMtmler,  tbefefom,  the  resutte  dmend  so  theetraunh  of  thej 
-md  iiett  of  (v>Bl«)  Ui*t  MMb  ^  yiwewiart  iKj 
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itlon  bUs  belowTOorSo  tUe lymph  is  defective,  aadtheuseofastroDg'er 
Ivmph  will  produoe  auccess  In  the  case  of  some  of  the  previous 
ikilures. 

A  COBBXCTIOH. 

DBS.  Rowland  Teubnak  «Dd  Nbvillb  Owynn  (Nordrach-upon-Uendip, 
£lagdon  R.8.0,,  SomerBet)  write:  A  paragraph  on  page  147  of  the 
BsmaH  Medical  Jodbhal  of  January  aSth  shows  a  want  of  accuracy 
which  Is  also  r^rettable. 

We  have  not  named  our  sanatorium  "  Nordracb-in-Hendip,"  but 
Nordrach-upon-Hendlp,  foLioniDe  the  custom  of  the  counti^side  in 
naming  places  here  — that  is,  "  Chartflrhouse-upoD-Mendtp,"  "Leleh- 
Qpon-Hendip,"  ete.  Wo  have,  furthermore,  uamed  our  sanatorium  after 
the  one  where  we  were  both  cured,  since,  with  bo  many  so-called  open- 
Air  cures  and  pseudo-sanatoria  springing  up  at  the  present  time,  we 
desire  definitely  to  associate  ,  ourselves  with  the  methods  and  aims  of 
Nordrach-Colonie,  which  are  at  once  so  well  known  and  so  successful. 

Hbadachb  caused  by  Ehtthrol  Tbtbanitbate. 
J,  S.  C.  writes  :  I  see  in  the  Bbitibh  Mbdical  Joubnal  of  January  14th  a 
note  by  "  R.A.M.C."  on  this  subject.  I  have  prescribed  it  in  two  cases  of 
women  suETenog  from  high  arterial  tension  during  the  menopause,  in 
both  ot  which  it  gave  rise  to  severe  headache;  both  patients  charac- 
terised it  as  the  worst  headache  tliey  had  ever  ejcperieuc«d,  and  one  of 
the  ladies  has  suffered  from  migraine  all  her  life.  Mentioning  this  to  a 
medical  neighbour  not  long  since,  he  told  me  of  a  case  he  had  prescribed 
it  in  for  angina,  in  which  it  had  tne  same  efTect.  On  the  other  hand  my 
father,  who  has  taken  half  a.  grain  daily  for  over  a  year  for  anginal 
attack  with  great  benefit,  has  never  had  the  least  symptom  of  headache. 
I  may  add  that  in  both  my  cases  nitro-glycerine  is  taken  without  any 
unpleasant  symptoms  except  the  usual  fulness  and  throbbing  in  the 
head. 

INTBACIHBBBAL  INJECTION  OF  ANTITOXIN. 

Db.  J axes^  Watson  (Nottingham)  writes:  Dr.  Semple's  paper  in  the 
Bbitish  Mbdical  Joqbnal  of  January  7th  is  very  interesting,  and  I 
write  only  to  suggest  a  slmpliflcation  of  the  operation  for  intracranial 
injection.  For  the  past  thirty  or  forty  years  in  certain  districts  it  has 
been  common  for  sheep  farmers  and  shepherds  to  empty  and  remove 
■cixnurus  cysts  from  the  brains  of  their  sheep.  They  use  an  apparatus 
conBlstine  essentially  of  a  simple  trocar-llkc  drill  (having  a  pyramidal 
point  and  a  collar  to  prevent  too  deep  penetration)  and  a  trocar  and 
cannula.  They  push  the  drill  through  tlie  skin,  etc.,  down  to  the  bone, 
and  with  a  few  turns  of  the  wrist  put  it  tlirough  the  bone  till  stopped 
1>y  the  collar.  They  then  insert  the  trocar  and  cannula,  which  is  very 
slightly  smaller  than  the  drill.  I  need  not  complete  the  description  of 
this  operation,  but  would  suggest  that  Dr.  Semplc  will  find  a  simple 
method  like  this  quite  sufficient.  The  risk  of  sepsis  will  certainly  not 
be  increased,  and  it  will  save  (a)  the  incision,  (6)  the  stitchos,  and  <c)  the 
ecar. 

EXBHTTIONS  FBOU  VACCINATION. 

liAONA  EST  Veritas  writes :  If,  as  I  take  it,  the  protective  value  of 
vaccination  remains  unassailcd  by  the  worst  that  a  Rojral  Commission 
could  do,  the  only  possible  argument  aeainst  compulsion  is  the  one 
that  the  risk  to  the  individual  was  of  a  kind  sufficient  to  outweigh  the 
«afety  conferred  on  the  community,  or  tbat  this  safety  could  be  as 
efficiently,  or  almost  as  efficiently,  secured  by  isolation,  notification, 
and  general  sanitation.  In  contrasting  the  value  of  vaccination  with 
these  substitutes  for  it— even  it  much  more  perfect  than  they  yet  are,  or 
soon  likely  to  be— we  need  only  consider  what  it  would  mean  to  us  if  In 
our  crusade  against  tuberculosis  or  our  fight  with  malaria  we  had  a 
weapon  like  vaccination.  What  would  that  not  mean  in  lives,  and 
money,  and  senso  of  security  at  home  and  in  our  Colonies  I  The  argu- 
ment, then,  against  this  slight  "operation  "  reduces  itself  to  an  assertion 
that  it  Is  on  all  fours  with  other  surgical  operations  which,  though  to 
eave  lite,  may  not  bo  done  without  consent,  or  tbat  its  riskiness  forbids 
Its  compulsion.  The  former  of  these  may  be  ignored,  since  it  takes  no 
«caounc  of  the  risk  to  the  community.  With  the  latter,  as  already  indi- 
cated, we  can  now  deal,  but  it  must  be  remembered  that  until  lately 
there  has  been  much  in  it,  in  fact  more  than  our  opponents  or  we  our- 
selves were  aware  of.  Every  practitioner  must  admit  that  from  time  to 
time  septic  Inoculation  or  infection  has  accompanied  or  followed  vac- 
cination. The  fact  that  by  research  we  can  now  with  glycerine,  etc, 
separate  the  essential  from  the  non-essential  organisms  does  not  do 
away  with  the  fact  that  hitherto  children  haye  been  compulsorily 
Inoculated  with  we  know  not  what  This,  perhaps,  ought  to  make  us 
patient,  and  even  "  sufTer  fools  gladly,"  until  we  are  sure  of  our  methods 
«iid  remedy,  and  be  prepared,  meanwhile,  for  emergencies. 

Ebtthehatocs  Rash  Produced  by  Small  Doses  of  Qcikine. 
Dr.  a.  St.I^wbencb-Bubkb  (District  Medical  Officer  Wolverhampton) 
writes:  The  following  remarkable  susceptibility  to  the  Influence  of 
quinine  may  prove  interesting:  On  December 'a6th,  1S98,  atg.soP.H.,  I 
was  called  to  see  a  woman,  aged  31,  whom  I  had  attended  at  her  confine- 
ment the  day  previous.  I  found  her  suffering  from  a  severe  rigor.  I 
felt  alarmed,  especially  as  everything  was  right  when  I  saw  her  the 
same  morning,  and  her  temperature  qultenormal.  1  found  tlie  tempera- 
ture had  gone  up  to  107°  ;  the  tongue  was  very  dry,  and  every  symptom 
<tf  fever  present.  The  patient  remarked  that  she  had  a  similar  "  shiver" 
some  two  years  before,  when  she  was  last  confined.  I  gave  directions 
what  was  to  be  done,  and  made  up  a  mixture  of  quinln.  sulph.  gr.  40, 
Mid  snlphurici  dlL  3jsB,  aqua  JvllJ.  Two  tablespoon  I  uls  every  third 
hour. 

Next  morning,  December  arth,  I  was  suprised  to  find  my  patient  com- 
pletely covered  with  an  erythematous  rash  very  like  scarlatina ;  aJl  the 
other  feverish  symptoms  liad  disappeared,  and  she  seemed  compara- 
tively easy.  Knowing  that  quinine  in  large  quantities  produced  a  rash 
flimilar  to  scarlatina  sometimes,  though  T  presume  tlie  occurrence  is 
very  rare,  I  thought  I  should  stop  the  mixture,  and.  as  <m]y  half  hod 
1>een  taken,  watch  the  result  On  the  following  morning,  December  aSth, 
flverytbing  had  disappeared,  and  the  woman  mode  an  uninterrupted 
recovery.  In  this  case  I  am  inclined  to  think  that  the  rash  was  pro- 
duced by  the  quinine,  and  as  there  was  buzzing  iu;the  ears  alsc^lt  seems 
as  U  the  patient  was  very  suscentlble  to  the  drug. 


LRmS,  OOlUinmOATlOlIS,  Btc.  bat*  iMm  nntvad  from : 
(A)  Dr.  V.  AleiMidOT,  Fortotenoi  IfMut.  Anold  and  In*.  London:  AJaz:  Sr.  J.IT. 
Andanon.  BMtbounM ;  FroTaMor  T.  OUBard  AUbatt,  Oamtrldie :  Mr.  R.  Andwwm, 
Burr  St.  BdmiiDdi;  Mr.  J.  Adam,  HamUton :  Mr.  R.  AtUiwoD,  Olltbai ;  Alplia:  A.  B.O. 
(■)  Hdmh.  WlUlam  Blackwood  and  Sou,  LondM :  Dr.  A.  ■.  Brindtoj,  Bnrj ;  Dr.  O.  T. 
BeaUoa,  Glatffow  Mr.  A.  Blrf.  Dndlsr;  Mr.  .H.  T.  BdUIil  Loodauf  H.  L.  Baraaid. 
M.B..  Lmdon;  1.  Q.  Ballej,  K.B.,  Bnrr:  A.  BrowsUa.  M.B.,  Badau:  Dr.  J.  V. 
BallantTiM,  ^nbuiKh  i  Dr.  J.  B.  BiiMW.  MaaehMtor ;  Mr.  O.  F.  BaM,  Loudon ;  Ik.  A. 
Btoaner,  Btadford ;  Dr.  F.  M.  BnniBtt,  Bemualu ;  Mr.  U  A.  Bldwell,  Loodm.  (O 
Xmr*.  Olajton,  lowett.  and  Ward,  Blaokbnm ;  Mn.  I.  OnU.  Olaagow ;  A.  Croll,  M.B., 
DndleTiOomipondcnt;  Dr.  A.B.  Cooper,  UndiM ;  O. ;  Dr.  W.  A.  Oarilna,  Unooln :  Mr. 
C.  Obv,  hUibtu7  :  Kr.  B.  Onaar,  Wliidlealiam  :  Mr.  Q.  B.  Oolamui.  Uodoa. 
(Dl  DuUoiui  "Dallj  anpblo,"  Bdltor  ot  tbe,  Londcni  Dr.  A.  T.  DktIm,  Umitm. 
(■)  Dr.O.  Bwart,  Londoni  Mr.  B.  8.  B.  bme*.  BturSL  Bdmnnila;  W.  Bdmnnda,  M.B., 
Loadan;  Mr.  A.  Eddowei,  Loocbbonnitta.  (V)  Mr.  W.  T.  PiMmao,  BcadUw;  Mr. 
W  E  TatrwoatHer.  Dudier:  A.Q.  Fnoeta,  M.B., Hall;  A.M.  F)m, M.B., Btndbrok* 
Mr.  P.  0.  FluOenld,  Cork ;  Mr.  F.  A.  Field,  Lcndon ;  Dr.  W.  F.  FarqulianoB,  Oarliato. 
(fi)  Dr.  J.  F.  Qoodbart.  London:  Dr.  L.  Q.  Qntlirle,  Loodon:  Dr.  X.  OtMnwood. 
London  -  Mr.  W.  O.  Oent,  Bristol;  Mr.  H.  B.  Oreene,  BelTadera:  Mr.  I.  W.  GUI, 
Uakoudi  Dr.  A.  E.  GUu,  London:  O.  H.  (■)  Mr.  J.  Harpor,  BeUhrt;  Mr,  V.  O. 
HkUowaj  London  :  Bumaa  Lrmph ;  Mr.  J.  Hutehliuon,  London ;  Mr.  E.  M.  HuMid. 
Holdacdon  1  Mr.  A.  H.  Eudoattle.  Hunilet ;  Dr.  T.  B.  H;«lop,  London ;  Mr.  3.  HarpBr. 
London:  Dr.  J.  Hill,  Sanfrew;  Mr.  W.  H.  H»ll,  Frant.  (I)  Inqolro;  Inquirer.  (J)  Mr. 
H.  L.  Jones.  London;  J.  0.  J.  (K)  J.  M.  Ketinr,  M.B.,  Oianaid;  Mr.  W.  M.  Knlpe. 
Melboonie,  DerbjihlcSi  Mr.  O.  Eer*,  Wait  Bramwich ;  J.M.  M.  Karr,M.B.,Gla>gow: 
MsMra.ErohneaadHeaemuui.London;  Mr.  A.  F.  A.  Kliw,  Waahlnstoa :  ElddarmltiaUr 
Medleal  Sodetj,  8eor«tU7  ol.  Khldenninst«r.  (K)  Dr.  H.  L.  O.  Leaik.  Glaacow; 
L.B.O.P.Lond.:  Dr.  A.  W.  W.  Lea,  Manoheiter ;  Mr.  J.  D.  Uwrla,  BlnnlnKbain :  Uimt- 
pool  Medical  Initltutloa,  Seoretarr  ot,  Llrerpool;  Dr.  0.  A.  L«oa,  Sldinoath.  (M) 
Member  B.M.A.;  Meimer ;  Xedloai ;  Mi.  I.  MoKv.  Bellaat ;  M.B.O.B.BDg.,  L8.A ;  Mr. 
F.  0.  Melhado,  London :  Dr.  W.  MaoQIU,  Denton ;  Dr.  D.  T.  MaMon,  Bdinbni(b ;  0.  F.  O. 
Mann.  M.B..  WubLnKtoD  ;  Meam.  Maw.  Son,  and  Thompaon,  London.;  Mr.  J.  H. 
MamBMrr.  London :  Vambar  X. ;  Member ;  B.  Q.  A.  Mojnibaa,  M.B.,  I«eda ;  Mr,  A. 
Mauds,  Weaterbam;  Mr.  Q.  Maiata,  OUtheioe:  Mr.  J.  Morffw,  Abairrtwyth.  iKi 
Nottingham  Medloo-Ohlmrglonl  Bootetj,  SaaratarT  of,  Notttawham.  (O)  Omem:  Mr. 
O.B.Owen,  Baihden:Dr.  I.Owen,  London;  Old  Member.  (P)  Publlo  Vaoeinator;  Dr. 
0.  Pollard,  Woroeiter :  Mr.  J.  W.  Pluum,  KIngaton,  W.L:  P.T.;  H.  J.  Fatenoo,  M.B., 
Lcaidon :  Praotlol ;  Hr.  J.  0.  S.  Peanon,  Londcu :  Mr.  O.  Puker.  Olltton ;  Dr.  Q.  C.  ft. 
Perhlni,  London :  F.V.  for  l»>t  SO  Teart :  Mr.  W.  P.  Pike,  London.  (■)  Mr.  B.  J.  Beld, 
London ;  Dr.  A.  Boberta,  Harrogate ;  Dr.  T.  H.  Bedwood,  Khymoey ;  Dr.  H.  B.  BoUneoa, 
LoDdODi  Dr.  J.BoUnaon.BoIton:  8.  J.Boa*.  1I.B..  BadfonL  (S)  Mr. O. Spanear,  Utbi* 
pool:  Dr.  H.G.Bmeatb,  Stockport:  Mr.  A.  Sanderaon,  Donglaa;  lAdy  Hanir  Someiaat. 
Bel^te;  Meain.  A.  W.  and  O.  Skinner,  laTemeaa;  Dr.  H.  Smith,  London:  Dr.  J.  A. 
Sbaw-Mackenile,  Loodon  Mr.  S.  Biiell,  Shemeld :  Spec ;  Dr.  J.  E.  Squlra,  London ;  B.  H. 
(T)  Dr.  H.  TUlaj,  London;  Mr.  L.  Tail,  Llandadno;  Mr.  A.  Teena,  Ballamt:  A.  J. 
Tonkin.  M.B  ,  Manchaater;  B.  Tongo,  M.a.  MillbrDok.  (U)  UnlTsnltr  Oradnat*. 
(W)  Dr.  D.  WaUh,  London;  Dr.  T.J.  Wood,  Bndfoid:  Dr.  8.  Weat,  London;  Mr.  E.  H. 
Wolatenhobne,  Saltotd;  Dr.  A.  T.T.  Viae,  Montnnx:  F.  Wratt.8mlUi.  M.B..  Batata; 
Mr.  N.  I.  Wright,  Morpeth;  W.  W.  WacftaSe,  M.B.,  Sarennaka;  Dr.  F.  WiUeoeka, 
London;  Dr. J.  W.  WaUon.  LHuaTady:  Dr.  J.S.  Warrack,  Abaidaan;  V. T. M.;  Mr.  B. 
WUllanu, Mold.  (VI  Mr.  M.  T.  Yarr,  London:  eto. 


BOOKS,  Etc.,  RECEIVED. 

Polacii  UoniaiiL-H  (ind  poison  MyatcrtpB.  By  La  Nf  jilirilc  dps  SaLiinilns,    Par  Dr.  H. 

C.J.  S.  TbumiDaa,    Lunduii :  Scienttllu  Ij^vraiiil.    Parli ;  Maasuo  et  Cli>.  190^. 

Press,  ism.  i.s.  Kr,  1 25. 

Loral  Qovcrnmpnt  Annual,  1891),   Eillt«d  br  TiHUisctluns  of  tbo  Amorlcan  Ojnecolwleal 

S.  Epgociiuihfl-tto^prB.   Iflodoii :  ■'  UxM  Siicielj-.  Vol.  :!3.  Philadelphia :  w,  J. 

tiuvt^mnieiit  Jutirhal  "  Olllce,  2s.Gd.  Doraau.  18Si8. 

UpniiinitCs    P-«-k.-(    Mpilical  Dictionary,  Bli'mpntarj  Ph.vstuloyj.  Br  B.  Moore, M.A. 

iCdit4><l  by  R.  W.  Grpeuo,  A.B.   London  London  :   Lou^nuiiia,  Ctreen,  and  Ck>. 

Olid  I'liUndiilpliia :  J.  B.  Lippincolt.    :ia.  l>tt>,  Ua.eil. 

The  ThtTnial  Walers  ot  Bath.     Bj  O.  A,  Prj-ii    Lfii»    o(    VaccliiBtlon.    Br    A.  F. 

RintmtyiK'.  M.D ,  U.R.C.P.     BHilol  :  Vulllamy.    8<M'entli  Edition.  London: 

John  Wri«lit  and  Cu.  Ittsw.  Sa.  Knlghc  and  Co.  1*6. 

Handbook  dpr  ToiI>.o1oh1o,  Von  Professor  KIna's  American  DIspemary.    Br  H.  W. 

A.  J.  Kuuket.  Jciia:  Oustav  Pischer.  Keller.  M.D.,  and  J.  1.  Lloyd,  Phr.II.. 

\m.  Ph.D.     KitjliUicuth    Edition.     Vol.  I. 

Dod's  l^rllamoutary  Companion.   Seventy-  Otnclunatl   (Hilo  Vall*y  Company;  a^ 

Uttb  Issue.    Loudou  :  Whlttaker  and  London  ^    Poller    and    Clarke.  IStB 

Co,    im.   is.  Gd.  4  50doLi, 

Textbook  ol  Anatomy,   Physiology,  and  Eftiamlpr  et  ses  Contemponlni  17Ti-I8a. 

Hyidene.  By  E.  P.  Smilb,  H.D.  Now  Par  P.  Trlalre.  Parle  J.  B.  Balllliyte  et 

York  :  W.  E.  JpQkms.    Idol.  Fils.  1»«. 

Barry  Inslpby,  Bureeon.  By  P.  J.  Webb.  Annnnl    and    Annlytical    Oyolopadia  of 

Londi.ji:  T.  FUher  IJnwlu.    ISB.  6».  rractioal  Medicine.    By  O.   B.  de  M. 

Ttio.  KiioiuK  Protesnion  :  Hon  au<i  Wlier«  .'^Kjous.  M.D.    Vol.  II.    Philadelphia - 

l.j  Train.    EdlHtl  by   Sir  H.  Buidett,  P.  A.  DavL?  Co,  Ifm. 

KC  U,    U>ndon:  Siiirtilifli- Pn-s*.   as  Edinburgh    Medical  Jonnial.     Edited  by 

GlaiK-onia:  Its  Symploms,  Varieties,  P»lh-  li.  A.  Gihs.m,  M.D.,  P. It. CP.    Vol.  IV. 

oli-'Zy.  aiMl  Treatmeul.  By  A.  W.  stiHinK,  Kdinbtirgh    njid    London:    Vounit  J 

M.B.  CM.  D.P,li.    St.  L.,iiis:  J,  a.  l'cntl3Lid.  ISUd. 

i'uker.  iiiiti. 

*.*  In  foriTaidlng  books  the  pnUlshm  ara  reqoeated  t«  atatn  tbm  aelUng  prloaa. 

SCAU  or  CHARGES  WOU  ADTKRTIBKMEMTB  IH  TBB 
BKinSH  MBDICAK  JOVKlffAK. 


Eight  llnea  and  under 
Each  additional  line ... 
A  whole  column 
A  page 


A>  4  0 

D  0  e 

1  IT  S 
6  6  0 


An  average  line  contains  six  words. 

Advertisements  should  be  delivered,  addressed  to  the  Manacer,  at  the 
OIBce,  Dot  later  than  first  post  on  Wednesday  morning  preceding  pabHc«. 
tion;  and  if  not  paid  for  at  tlie  time,  sltould  be  accompanied  bjr  a  refereara. 

Post-Of&ce  Orders  should  be  made  payable  to  the  British  Medical  Asso- 
ciation at  the  General  Po&t-Offlce,  London.  Small  amonnU  may  be 
paid  In  postage-stamps. 

H.B.~ltla against  the  rtiles  ol  th«  Foflt  OlSoB  to  rnnnlinltllini  4t  Foaitt 
Jie«tanfa<addrM8«delUi6rin  Initials  or  nnmbm  a  O  0x1^ 


^gB.  II,  1899.] 


A  CLINICAL  LECTURE 

OV  THU 

RHINOPLASTIC  OPERATION. 

Delivered  m  the  Meath  Sospital  and  Co.  Dublin  Infirmary, 

By  Sib  WILLIAM  STOKES,  F.B.O.S.I.,  Oh.M., 
BmsaoD  In  Ordinwy  to  Uar  lUflsty  the  Qaesn  in  InUnd; 
ProfesBor  ol  aoigerr,  Boy^oll^  ot  Sorgmns,  etc. 

Of  the  plastic  operations  in  surgery,  those  designed  for  the 
restoration  of  a  nose  partially  or  completely  lost  are  probably 
Uie  least  popular  with  operating  surgeons.  This  doobtlees  is 
due  to  the  fact  that  satisfactory  results  are  so  seldom  found 
possible  of  attainment,  even  by  surgeons  of  some  experience 
and  reputed  dexterity.  When,  however,  the  cases  selected 
are  suitable,  and  the  necessaiy  ingenuity  in  design  and  siiill 
in  execution  on  the  part  of  the  operator  are  available, 
then  such  procedures  are  to  be  commended  and  should  be 
ad<mted. 

The  craditions  indica'ing  the  particular  form  of  rhino- 
plastic  operation  to  perform  are  so  various  that  it  is  hard, 
indeed  impossible,  to  indicate  in  any  comprehensive  or  es- 
l^ustive  way  the  rules  that  should  guide  us  in  carrying  out 
the  measure.  Among  these,  however,  the  following  may  be 
suggested.  No  operation  of  the  kind  should  be  undertaken  so 
long  as  there  is  evidence  of  the  disease  inodneiog  the 
deformity  being  in  a  condition  of  any  activity,  however 
Blight ;  the  raw  surfaces  for  the  reception  of  the  flap  from  the 
forehead,  or  from  whatever  situation  it  be  taken,  should  be  as 
narrow  as  possible ;  and  when  the  frontal  flap  is  selected,  the 
pyriform  design  of  Dieffenbach  should  be  adopted.  A  period 
of  three  weeks  should  elapse  before  division  of  the  pedicfc,  and 
when  the  skin  covering  the  collapsed  tissues  is  healthy  it 
Bhonld  not  be  completely  removed,  but  utilised  to 
give  greater  support  and  elevation  to  the  new  nose. 
This  should  be  done  either  by  the  methods  recommended  by 
Thiersch,  Keegan,  Treves,  and  Woods.  In  the  latter  methods 
the  flap,  triangular  in  shape,  with  its  apex  above  and  base 
below,  should  De  left  attached  below  and  reversed,  so  that  the 
skin  surface  should  line  the  roof  of  the  anterior  portion  of  the 
nasal  fossa.  In  Thiersch's  method  two  longitudinal  skin 
flaps  are  taken  from  each  side  of  the  edge  of  the  gap 
to  be  closed.  These  flaps  are  then  turned  inwards, 
and  united  in  the  mesial  line.  The  integumentary 
snrfaces  of  these  flaps  then  line  the  roof  of  the 
nasal  fossa,  and  on  the  raw  surfaces,  turned  outwards,  the 
frontal  flap  is  laid.  The  additional  thickness  of  the  soft 
tissues  obtained  by  the  apposition  of  the  frontal  and  nasal 
nAps  largely  diminishes  the  chances  of  aufasequent  flattening 
or  falling  in  of  the  new  nose.  The  nasal  processes  of  the 
supOTor  maxilla,  provided  they  are  healtliy,  may  be  utilised 
by  V.  Langenbeck's  method,  and  thus  give  additional  support 
to  the  nose,  and  in  cases  where  the  osea  nasi  are  healthy,  and 
the  columella  remains  free  from  disease,  tlie  procedure 
described  in  the  second  case,  which  I  shall  detail  later  on,  is 
indicated. 

Some  surgeons,  among  others,  I  believe  the  late  Professor 
y«lkmann,  have  expressed  themselves  opposed  to  efforts 
being  made  to  form  a  columella.  In  this  view  I  cannot  con- 
cur, as  the  formation  of  one  taken  from  the  frontal  flap  or  from 
the  upper  lip,  not  only  is  an  improvement  ffisthetically,  but 
also  mast  to  a  great  extent  counteract  the  tendency  to  falling 
in  or  flattening  of  the  new  organ. 

In  some  cases  the  employment  of  temporary  supports  for 
maintain ing  the  elevation  of  the  new  nose,  and  which  may 
be  made  <w  ivoiy,  silver,  or  glass  can  be  employed  with  ad- 
vantage, and  fine  carefully  sterilised  silk  is  the  most 
appropriate  material  to  employ  for  the  sutares. 

In  connection  with  the  rhjinoplastio  operation  no  one  has 
done  better  work  of  late  years  than  the  late  Mr.  John  Hamil- 
ton of  Dublin.  In  his  memoir  on  the  subject  will  be  found 
not  onlv  a  long  and  valuable  series  ot  oases  successfully 
operated  on  by  him,  but  also  many  interesting  historical  de- 
tails connected  with  the  procedure.  We  leom,  for  example, 
that  a  Sicilian  surgeon  named  Bzancas  in  1442,  and  in  Italy  a 
Calabrian  sn^eon  named  Vincent  Vianneas,  peifrarmed 
rhinoplastic  opentions,  adopting  the  meUiod  wmoh  was  sub- 


sequently  known  as  the  Taliacotian  (»>eration.  These  pro- 
cedures are  mentioned  in  the  works  of  Vesalius  and  Ambroise 
Far^.  The  latter  illustrious  surgeon,  in  his  great  work  on  sur- 
gery gives  in  quaint  and  picturesque  language  the  particulars 
of  a  case  under  his  observation  that  was  operated  on  by  a 
"  surgeon  of  Italie,"  whose  name,  oddly  enough,  is  suppressed 
by  the  author.  He  observes,  "A  younger  brother  of  the  lamilie 
of  St.  Thoan  being  weary  of  a  silver  nose,  which,  being  arti- 
ficially made,  he  nad  worn  in  the  place  of  his  nose  that  was 
cut  ofl',  went  to  this  Chirurgian  into  Italie,  and  by  the  means  of 
the  fore-named  practice  he  recovered  a  nose  ol  flesh  againe 
to  the  great  admiration  of  all  those  that  knew  him  beTofe. 
This  thing  truly  is  possible  to  be  done  but  it  is  verie  difflcnlt 
both  to  the  patient  suffering  and  to  the  Chirurgian  working. 
For  that  the  flesh  that  is  taken  out  of  the  arme  is  not  of  the 
like  temperature  as  the  flesh  of  the  nose  is,  also  the  holes  of 
the  restored  nose  cannot  bee  made  as  the  were  before."^ 

The  reason  for  Taliacotius's  name  being  associated  with 
this  operation,  of  which,  as  has  been  pointed  out,  he  was  not 
the  originator,  is  doubtless  owing,  as  stated  by  Mr.  Hamilton, 
to  the  publication  inVenice  in  1597  of  hie  treatise  De  eurto' 
rum  CMrurffia  sxve  de  tmrium  et  narium  defectu  per  iruitionem 
arte  hactenut  tgnotd  mrciendo.  This  publication  took  place 
forty  years  after  his  death.  Although  a  case  is  recorded  by 
Hildemus  in  which  the  operation  was  successfully  performed 
by  a  surgeon  named  Griffooius,  we  may  say  that  with  the 
death  of  Taliacotius  the  operation  was  for  a  long  time  prac- 
tically abandoned.  Still  cases  occasionally  occur  in  wnleh 
the  operation  should  be  performed  in  preference  to  the 
Indian  rhinoplastic  or  any  of  its  modifications.  Snoh  oases 
as,  for  example,  the  one.operated  on  and  published  by  the 
President  of  the  College  of  Suigeons,  Sir  William  MacCormac,* 
and  a  case  I  operated  on  some  years  ago  in  the  Richmond 
Hospital,  and  published,'  in  both  of  which  the  results  were 
not  only  encouraging  but  eminently  satisfactory.  It  must  be 
admitted,  however,  that  the  cases  m  which  this  operation  is 
indicated  are  very  rare. 

It  is  with  the  so-called  Indian  rhinoplastic  operation, 
introdnced  into  England  by  Carpue  in  1803,  who  published  a 
work  on  the  BUbiect  in  1816,  that  operating  surgeons  are 
chiefly  interested,  and  it  is  to  this  operation,  or  a  modi- 
fication of  it,  that  I  wish  more  particularly  to  draw  your 
attention  ta  day.  Since  the  publication  of  Gaipne's 
monograph,  however,  a  good  many  modifications  ana  im- 
provements have  been  suggested  and  practised :  for  example, 
the  Langenbeck-OIlier  methods,  in  which,  by  periosteal 
transplantation,  efforts  are  made  to  obtain  firm  support  of  the 
flap  by  osteogenesis.  Also  Langenbcck's  osteo-periosteal 
method  of  paHial  detachment  of  the  nasal  processes  of  the 
superior  maxilla,  the  displacement  of  these  forwards  so  as  to 
form  <»Beou8  buttresses  for  the  snpi>ort  of  the  frontal  flap,  to 
the  lower  portion  of  which  the  periosteal  covering  was  care- 
fully retained,  in  the  hope  that  a  re-formation  of  bone  in  the 
situation  of  the  destroyed  nasal  bones  might  take  place. 
Other  methods,  such  as  Professor  Syme's,  should  also  be 
mentioned,  which  in  certain  eases  are  more  likely  to  be 
attended  with  satisfactory  results  than  the  Indian  rhino- 

glastic  method  or  any  of  its  modifications.  These  cases  are, 
owever,  exceptional,  and,  in  truth,  mainly  applicable  to 
those  in  whicli  the  normal  osseous  supports  have  not  been 
wholly  obliterated. 

The  first  case  I  should  wish  to  bring  under  your  notice  is 
that  of  J.  M.,  aged  27,  who  was  recently  in  the  Heath  Hospital 
under  my  care,  on  account  of  the  sad  deformity  of  her  face, 
of  which  a  fair  estimate  can  be  formed  from  the  aocompanying 
illustrations  from  photosraphs  of  the  patient  before  and  after 
the  operation  made  Mr.  Presoott,  late  Clinical  Clerk  in  the 
Meatn  Hospital.  In  all  other  respects  the  patient  appeared 
healthy  and  strong  and  there  was  no  evidence  from  family 
history  or  otherwise  of  there  being  any  tuberculous  element  in 
the  case.  I  regarded  it  as  having  a  specific  origin.  Therewas 
no  active  disease  progressing  and  the  soft  structures  over  the 
perfectly  fiattened  nose  were  apparently  healthy.  Owing  to 
the  exceptionally  frightful  defcn-mity  present  in  this  case  the 
condition  of  the  patient  was  in  truth  a  sad  one.  She  felt  com- 
pelled to  wear  under  a  thi^  veil  a  black  silk  mask,  being  not 
unnaturally  sensitive  about  her  deformity  being  seen,  and 
under  these  circumstances  was  unable  to  obtain  employ|4^t 
and  earn  a  llTelihood.  The  pati^S  itHadaMMingly  adniilfted 
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into  hospital  with  the  object  of  getting  a  plastic  operation  per- 
formed. Tlie  procedare  adopted  was  in  most  respects  similar 
to  one  described  and  illustrated  in  Mr.  Treves'a  Operative 


J.  H.  Before  operation. 
Surt/ertft  and  wliieh  has  been  strongly  advocated  by  Mr.  R. 
Woods,  wlio  has  published  an  excellent  account  of  the  method 
and  who,  at  my  request,  kindly  inspected  the  case  and  made 
some  injreniom  suggestions  as  to  tlie  modus  offrandi.  Tlie 
main  feature  of  this  procedure  is  the  preservation  and  re- 
version of  the  flap  of  tkin  occupying  or  covering  the  situa- 
tion ol  the  destn^ed  nasal  bones.  The  skin  flap,  triangular 
in  shape,  with  its  apex  above  and  base  below,  was  turned  down- 
wards so  that  the  integumentary  surface  formed  the  roof  of  the 
anterior  portion  of  the  nasal  fossa  and  the  raw  sarfaee  looked 
forwards.  A  pyriform-shaped  flap  similar  to  that  designed 


J.  M.  After  operation, 
and  recommended  by  Dietfenbach  was  then  dissected  from  the 
forehead,  care  being  taken  not  to  involve  the  deeper  atructures 
covering  the  f  rontalbone,  a  precaution  which  I  believe  accounts 
for  the  unusually  small  amount  of  cicatricial  deformity  which 
resulted  from  the  operation.  The  frontal  flap.takensomewhaton 
the  left  side  of  the  mesial  line,  was  then  brought  down  and  in- 
verted by  gentle  torsion  of  its  pedicle.  The  two  raw  surfaces 
of  the  triangular  nasal  flap  and  the  frontal  one  were  then 
broai^t  into  contact,  and  the  edges  at  each  side  united  by 
horsehair  Batnres.  The  outer  portjons  of  the  lower  part  of  the 
pyiilorm-shaped  flap  at  each  aide  of  the  colamella  were  then 


turned  back  and  secured  by  sutures,  and  the  square-shaped 
portions  between  tliem  designed  for  the  columella  was 
doubled  on  itself,  bringing  its  raw  surface  into  contact.  These 
were  then  secured  by  sutures  and  pushed  back,  and  the  raw 
surfaces  of  its  edges  below  brought  into  contact  with  the 
upper  edge  of  the  lip,  which  had  been  vivified  for  its  recep- 
tion. Tlieee  edges  were  then  sutured  by  fine  silk.  In  order 
to  aaaiat  in  preventing  flattening  of  the  new  nose,  I  plooed 
two  small  leaden  plates,  kindly  furnished  to  me  br  Mr. 
Woods,  ODe  on  each  side  of  the  nose,  and  approximated  them 
by  passing  silk  sutures  horizontally  through  the  tissues  of  the 
nose  and  fastening  them  to  the  plates.  This  manceuvre  forced 
the  intervening  tissues  forwards  and  gave  elevation  to  the 
new  nose.  These  plates  and  sutures  were  left  undisturbed 
for  three  days  and  then  removed.  The  advantages  of  ntllia- 
ing  a  double  flap  appear  to  be  twofold.  First,  there  is  leas 
risk  of  contraction  from  the  inner  surface  of  the  new  nose 
being  lined  by  skin ;  and,  secondly,  the  chances  of  collapse 
and  flattening  of  the  tissues  are  diminished,  owing  to  the 
additional  thickness  of  the  tissues  obtidnea  by  the  doable 
flap. 

Had  the  nasal  maxillary  processes  been  available  I  should 
have  made  the  attempt,  suggested  by  v.  Langenbeck,  to  form 
an  osseous  bridge  on  which  tlie  new  fiap  might  rest  and  be 
supported.  But  unfortunately  on  one  side  the  procera  was 
completely  destroyed  by  disease  and  on  the  other  it  was  much 
hypertropnied.  It  was  not  possible,  therefore,  to  make  an 
attempt  to  carry  out  this  ingenious  idea,  one  which  I  do  not 
think  has  as  ^et  received  the  attmtion  of  i^>e»ting  snrgeona 
which  it  merits. 

The  illustration,  taken  from  a  photograph  eight  monUis 
after  the  operation,  or  series  of  operations,  I  performed  in  this 
ease,  indicates  a  result  which  may  be  considered  satisfactOTV. 
Since  the  patient  left  the  hospital  she  was  for  a  considerable 
time  employed  as  a  servant  in  the  Meath  Hospital  Convales- 
oeut  Home  at  Bray,  co.  Wicklow. 

In  the  next  case  a  very  difi'erent  and,  I  am  inclined  to 
think,  a  novel  method  of  operating  was  adopted,  and  with  a 
result  as  favourable  as  in  the  preceding  case. 

J.  B.,  aged  19,  was  admitted  into  uie  Meath  Hospital  on 
June  19th,  1894.  He  had  suffered  from  his  childhood  from 
recurring  attacks  of  lupoid  ulceration  aflfecting  chiefly  the 
anterior  portion  of  the  septum  and  extremity  of  the  nose.  He 
had  been  treated  in  various  hospitals  with  the  not  unsatisfac- 
tory results  of  checking  the  progress  of  the  disease,  and  bring- 
ing it  to  a  quiescent  condition.   In  consequence  01  the  partial 


J.  B.  Before  operation. 

loss  of  the  nose,  however,  the  disfigurement  was  one  which 
gave  the  patient  much  distress^  and  accordinsly  he  camp  to 
hospital  for  the  purpose  of  obtaining  a  restoration  of  portion 
of  the  organ  wliicn  had  been  destroyed.  All  activity  in  the 
disease  having  subsided,  ^l^ti^  6^^^P^®^W@^  macli 
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localised,  I  lelt  that  neither  the  Indian  rhiooplaatic  or  any 
«f  its  modifications  were  indicated.  StiU  less  was  the  Talia- 
«otian  method. 

The  following  procednre  I  adopted :  The  colamella  having 
happily  remained  unaffected,  I  waft  saved  the  trouble  01 
making  one.  I  commenced  by  malcing  an  incision  a  little  to 
the  inside  of  the  right  ala,  and  carried  it  across  the  extremity 
<rf  the  nose  to  a  corresponding  point  on  the  left  side.  The 
incision  extended  as  nigh  up  as  the  point  corresponding  to 
the  lower  margins  of  the  nasal  bones.  This  incision  was 
[Mssed  through  all  the  tissues  into  the  anterior  nares.  We 


J.  B.  Before  operation 

had  ^thus  a  bridge  of  tissue  attached  at  each  side,  and  with 
the  colnmetla  separated  from  the  vomer  and  nasal  bones. 
This  bridge  was  then  drawn  downwards  and  kept  in  that 
position  by  a  small  ivory  buttress,  which  separated  it  from 
the  tissues  of  the  upper  part  of  the  nose.  The  gap  thus 
-formed  was  somewhat  lozenge-shaped,  and  to  fill  up  this  I 
dissected  two  triangular-shaped  flaps,  one  from  each  side  of 


J  B.  After  operation. 

the  cheeks,  with  the  bases  above  and  the  apices  below,  and 
these  flaps  were  then  turned  downwards  and  inwards  and  their 
hasea  broagbt  t(%ether  in  the  middle  line  and  carefully  united 
hf  two  or  three  points  of  suture  of  fine,  caret ully-asepticised 
nlk.  The  upper  margins  of  the  transplanted  flaps  were  also 
«arefal1y  sntiued  to  the  tissaes  atove  and  the  lower  margins 
6 


to  the  bridse.  The  ivory  buttress  was  left  in  for  three  days, 
until  the  edges  of  the  naps  had  become  firmly  united  to  the 
tissues  above  and  below.  The  vitality  of  the  triangular 
transplanted  flaps  was  throughout  satisfactory.  In  order  to 
obliterate  the  defects  caused  by  the  detachment  and  trans- 
plantation of  the  flajiM  I  performed  a  sliding  plastic  operatim, 
which  bad  the  desired  effect,  and  little  or  no  cicab'icial 
deformity  on  either  cheek  remained. 

The  cases  applicable  for  such  a  procedure  as  that  just 
described  are,  of  course,  exceptional ;  but  in  such  a  one  it 
has.  I  think,  great  advantages  over  any  of  those  ordinarily 
performed.  The  Indian  rhmoplastic  and  its  modifications 
are  long  and  tedious  in  their  performance  and  uncertain  in 
their  results ;  and  the  same  may  be  said  of  the  Taliacotian 
operation.  These  objections  do  not  apply  to  the  method 
described  in  the  above  case,  which  was  done  in  a  com- 
paratively short  apace  of  time,  was  unattended  with  heemor- 
rhage  of  any  moment,  or  the  subsequent  development  of  a 
disfiguring  cicatrix. 

Rbfebbnces. 

1  The  Workes  of  thai  famona  CMrurpeon  Ambrtdtf-  Pans,  IiOn don,  1649, 

5.  758.  ■  CUntetU  Soeut/t  Tmuaettotu,  vol.  z,  1877,  p.  iiSi.  ■  JMm 
mmal  itfXedtcai  Science,  Uay,  1881. 
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Lecturk  I. 

The  invitation  to  deliver  the  Lettsomian  Lectures  before  this 
ancient  Society  is  a  compliment  whicli  no  one,  and  least  of  all 
myself,  can  fail  to  appreciate.  It  is  one  which  has  been 
accepted  in  times  past  with  full  appreciation  of  the  honour  by 
many  of  the  most  distinguished  members  of  the  profession. 
Tlie  great  names  upon  that  list  have  aroused  in  me  the  natural 
fear  that  my  ability  may  prove  unequal  to  the  task,  yet  I 
trust  that  with  their  example  and  your  indulgence  I  may 
succeed  in  making  the  fpreaent  Lectores  not  unworthy  alto- 
gether of  a  place  in  the  series. 

In  choosing  granular  kidney,  I  was  guided  by  the  wish  to 
select  a  subject  which  should  be  of  practical  importance,  and 
therefore  of  general  interest,  and  at  the  same  time  one  upon 
which  I  could  epeak  from  personal  experience. 

Granular  kidney  is  a  disease  of  great  importance  on  account 
of  its  frequency,  a  frequency  which  is  by  no  means  adequately 
recognised.  Post  mortem  it  is  often  discovered  when  not  sus- 
pected. It  is  often  in  itself  the  cause  of  death,  even  of  sud- 
den death,  and  it  often  explains  why  death  has  happened  in 
other  diseases  which  otherwise  might  not  have  proved  fatal. 
During  life  it  is  often  discovered  unexpectedly  if  looked  for; 
it  is  often  overlooked  if  not  suspected,  and  it  often  explains  a 
case  which  has  been  a  puzzle  until  granular  kidney  gave 
the  key. 

Tlic  general  pott-mortem  frequency  of  granular  kidney 
ranges  from  11.8  to  iSJpercent.,  bo  that  it  is  a  very  common 

condition. 

Tlius  tlie  ■po«t-morUm  records  at  St  Bartliolomcw's  Hospital  for  a  period 
of  five  years  eives  ij.a  per  cent  (aig  cases  of  ffranular  kidney  in  i,6te 
necropsies,  cUildreii  being  excluded  from  tbe  calculation).^  Of  these,  133 
were  in  males  and  84  in  females,  showing  the  frequencyin  males  to  be 
one  third  greater  than  that  In  females.  Goodhai-t's  statistics  at  Oiiy'^ 
yield  1;  per  cent. ;  Saundby's,  at  the  Birmingham  General  Hospital,  18 
per  cent. 

Mah'imetVi    Table   shoiriiig   Relative  Frequency  of  Granular 
Kidnetft  to  Healthy  Kidneys  at  different  Age-Feriods  based  o» 

S3S  ^'aser,  of  tehich  57  were  above  BO. 

Ages.  IQra&Tilar  KIdner  found  la 
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Nothing  will  better  prove  the  importance  of  granular  kidney 
than  the  lollorring  statistics  obtained  for  me  by  Dr.  Horderas,^ 
the  result  of  an  investigation  made  into  the  cause  of  death  in 
persMiB  brought  into  St.  Bartholomeir's  Hospital  dead  or 
dying.  The  total  number  of  such  cases  (excluding  children 
under  5)  was  79,  in  all  of  which  apoat-mortent  examination  was 
made.  Of  these,  64  were  dead  on  reaching  the  hospital,  and 
15  died  in  the  surgery. 

TahU  showing  the  Frequency  icith  n-kieh  Chronic  Interstitia^ 
Nephritis  was  found  tn  the  Bodies  of  Parsons  brought  in  Dead 
or  Dying  into  St,  Bartholomew's  Hospital  during  the  Period  of 
five  year$  f 1894-8  inchuive).  Children  under  5  excluded. 


Chronic  loterstitial 
NepbrlUs  found  to  be : 

64  Cases  brought 
In  Dead. 

15  Cases  Dying  iQ 
Surgery. 

79  Cases 
t(%ether. 

I.  Tb«  utual  cause  of  deatb 
in   

13  CUe9=90.3^ 

s  cases=i3.3;; 

16.8;: 

X.  A  concomitant  cause  of 
death  in   

igcaseB=3o/£ 

3CS8e8=l3.3/; 

1.  An  accessory  but  doubtful 
cause  of  acatli  in 

6  cases=fi.z5% 

3  cages— 

9- 7;': 

Totals   

38  caBflB=5&a5% 

6caae8=4oX 

Thus  in  48  per  cent,  of  these  cases  chronic  interstitial 
nephritis  was  present.   In  16.8  per  cent,  it  was  the  only  cause 
of  death,  and  in  21.6  per  cent,  more  it  played  its  part  either 
in  producing  death  or  in  causing  the  leatoa  which  led  to 
death — that  is,  together  in  38.4  per  cent. 

Nothing  more  is  necessary  to  prove  the  importance  and 
frequency  of  the  disease. 

Of  the  ai  cases  In  which  granular  kidney  was  the  concomitant  caose  of 
death,  in  lo  death  was  due  tohiBinorrhagetowhich  the  intcstittal  nephritis 
may  have  directly  or  indirectly  led.   lu  4casesai]euryBin  of  the  aorta  was 
preseut  and  its  rupture  was  tlie  t^use  of  death.   Of  the  others,  in  i  there 
was  hemorrhage  into  tlie  pons  Varolii,  in  i  pachymeningitis  heemorrlia- 
glcA,  and  in  thereiiiaininfr?,  a  ruptured  aneurysm  of  tlie  anterior  com- 
municating artery  in  i  instance  and  of  the  Sylvian  artery  in  >,  and  tlie 
remaining  case  was  one  of  hcemoptysis. 

Tlie  association  of  interstitial  nephrltlBandaneuTyBmboth  of  the  aorta 
and  of  other  arteries  is  i-emarkable,  and  so  far  as  I  knowbae  not  been 
previously  so  clearly  shown. 
In  7  cases  the  cause  of  death  was  cardiac. 
Acute  endocarditis  was  found  in  ...        ...        ...        ...   i  case. 

„  with  pericarditis  in  ...        ...        ...   i  „ 

Aortic  incompetence  in    ...        ...        ...        ...        ...  3  ,, 

Aneurysm  of  the  hetii-t  in ...        ...        ...        ...        ...  i 

Heart  associated  with  atheroma  of  the  coronary  artery  in  i  „ 

7  cases. 

Of  the  remaining  cases  3  had  phthisis  and  i  pneumonia. 

The  influence  of  granular  kidney  upon  the  prognosis  of  other 
diseases  is  well  illustrated  by  acute  pneumonia. 

The  association  of  pneumonia  with  any  pre-existing  disease  greaUy  in- 
creases its  gravity,  even,  according  to  Huss,  to  the  extent  of  making  it  lour 
times  as  fauil  as  in  uncompllcatea  cases.  In  too  fatal  cases  which  i  inves- 
t  igated  37  showed  some  pre-existent  chronic  disease  of  the  lungs  or  pleura, 
8  'tf  the  heart,  and  10  of  the  kidneys. 

Sturges'  percentage  was  somewhat  higher,  namely,  15  percent 

For  all  the  reasons  given  granular  kidney  is  not  only  one 
of  the  most  interesting  of  diseases,  but  also  one  of  the  most 
important. 

The  lesions,  physical  signs  and  symptoms  of  granular  kidney 
all  alike  fall  into  two  groups,  the  cardiovascular  and  renal. 
The  physical  signs  are  early,  the  symptoms  late.  When 
symptoms  arise  the  disease  has  already  existed  for  some  time 
and  the  lesions  are  far  advanced.  For  the  diagnosis  of  the 
disease  in  its  early  stages  we  must  look  to  the  physical  signs 
and  not  to  the  symptoms. 

Granular  kidney  is  a  bilateral  and  to  agreat  extent  symmet 
xical  affection,  that  is  to  say,  both  kidneys  are  similarly  af- 
fected, though  not  necessarily  to  the  same  extent.  The 
difference  between  them  however,  if  there  be  any,  is  slight 
and  rarely  exceeds  an  onnce. 

Thekitmeys  may  he  much  contracted  and  greatly  reduced 
'n  size,  so  that  they  may  not  weigh  more  than  i  J  or  2  ounces 

lYi.  Extreme  contraction  such  as  this  is  really  rare.  The 
are,  it  is  tme,  usually  reduced  in  size  and  weight, 


but  by  no  means  to  the  extent  that  seems  generally  believed  ; 
while  in  some  instances,  so  far  from  being  smaller  than 
normal,  they  may  be  much  above  the  average  size  and 
weight.  In  other  words,  there  are  lai^e  as  well  as  small 
granular  kidneys,  just  as  there  are  large  and  email  cir- 
rhotic livers. 

I  have  taken  the  weights  given  In  the  St  Bartholomew's  Hospita> 
statistics  of  140  cases,  and  put  them  in  a  diunmmatic  form,  in  which  thfr 
weights  are  Indicated  by  the  vertical  taelgnt  and  the  uumiier  of  cases  Iv 
the  divisions  on  Uie  baseline. 
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Diagram  in  which  the  weights  in  ounces  of  the  two  kidneys  together 
arc  shown  by  the  height  of  the  vertical  line,  while  the  nuinber  of 
cases  in  which  the  kian«>ys  were  Of  the  given  weight  Is  sliown  by 
the  length  of  the  base  linew 

Taking  11  ounces  as  the  mean  weight  of  the  two  kidneys  together  in  th9 
two  sexes,  or  even  including  the  cases  in  which  the  weights  reached 
13  ounces,  it  will  be  seen  that  in  the  great  majority  of  cases  the  kidneys 
ninged  between  8  and  10  ounces,  and  that  in  only  5  per  cent  was  the  com- 
bined weight  less  than  6  ounces.  On  the  other  hand,  in  no  fewer  than 
3o  per  cent,  the  combined  weight  was  above  the  normal  average,  and  io 
twelve  cases  i-eached  as  much  as  16  ounces.  In  a  few  of  these,  no  doubt, 
some  allowance  ought  to  be  made  for  the  fat  deposited  round  the  pelvis 
of  the  kidney,  and  in  some  others  the  weight  was  partly  to  be  czplalued 
by  the  number  and  size  of  the  cysts  present  But  in  the  majority  neither 
cysts  nor  fat  took  any  material  part  in  the  increase  of  weight,  and  in  two 
instances  in  which  the  kidneys  weighed  16  and  13  ounces  respec- 
tively they  were  described  in  the  posf-niortein  report  as  "largo  granular 
kidneys." 

The  kidneys,  moreover,  are  not  always  granular  on  the 
surface,  though  microscopically  the  interstitial  change  may 
be  marked  enough. 

It  is  also  stated  that  the  kidneys  may  be'small  and  grannlar 
in  appearance,  and  yet  on  section  show  no  interstitial  change. 
Such  cases  have  been  mentioned  to  me,  but  I  cannot  siqr  that 
I  have  ever  met  with  them  myself. 

As  granular  kidneys  are  not  always  granular,  it  might  be 
thought  some  more  accurate  term  could  be  found  for  its 
description,  such  as  cirrhosis  of  the  kidneys  ;  but  "granular 
kidney  "  is  a  term  so  well  known  and  so  generally  accepted  that 
it  would  be  difficult  to  substitute  for  it  any  other  which^ 
though  more  accurate,  wonld  be  likely  to  be  adopted. 

The  typical  granular  kidney  is  small,  contracted,  hard, with 
a  granular  surface  and  often  numerous  cysts.  On  section  the 
whole  kidney  is  found  to  be  cirrhotic  and  wasted,  but  the 
wasting  affects  chiefly  the  cortical  region. 

The  changes  consist  in  fibroid  induration  and  cellular 
degeneration. 

Though  often  described  as  chronic  interstitial  nephritis,  it 
is  an  open  question  how  far  these  changes  are  in  reality  of 
inflammatory  origin.  Certainly  in  most  cases  we  have  no 
more  evidence  of  inflammatory  processes  in  the  cirrhotie 
kidney  than  we  have  in  the  cirrhotic  liver. 

Granular  kidneys  are  sometimes  described  as  of  two  kinds, 
the  WHITE  and  the  red,  and  the  diflTerence  in  colour  is  held 
by  many  to  denote  difference  in  origin,  and  they  are  accord- 
ingly called  the  contracted  white  and  the  contracted  red.  The- 
small  white  is  generally  stated  to  be  somewhat  larger  than 
the  red,  to  be  less  granular  on  the  surface,  and  to  have  more- 
cells  left,  these  cells  being  in  a  conditi(m  of  fatty  change,  to 
which  the  colour  is  referred. 

None  of  these  statements  are,  in  my  experience,  quite 
correct ;  for  small  white  kidneys  are  x}ften  as  small  and 
as  graniilar  an  the  snrfaoe  af)i^  ^go^VEe^Q^^^lQiaw 
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qnite  as  few  or  even  fewer  cells  left,  and  these  cells  are  often 
not  fatty.   The  two  forms  certainly  exist. 

The  term  "contracted  white"  introduces  confusion,  and 
seeme  to  assume  what  ought  to  be  proved— namely,  the 
different  origin  of  the  two  forms.  It  snggests  that  the  small 
white  is  but  the  later  stage  of  the  large  white  kidney.  It 
assumes  that  every  stage  can  be  demonstrated  between  the 
large  white  kidney  of  chronic  parenchymatous  nephritis, 
through  the  contracting  white  to  the  contracted  white. 

If  this  was  the  usual  sequence  of  events,  it  ought  to  be 
capable  of  easy  clinical  proof.  Pathologically  it  is  easy  to 
ahmr  that  chronic  parenchymatous  or  the  la^e  white  kidney 
presents  interstitial  changes  of  a  contracting  kind,  but  the 
weak  link  in  the  chain  is  between  the  so-called  ctmtracting 
form  and  the  contracted  form. 


Acute  nephritis 


Granular  Kidney. 


WhiUKidne; 


Cure 


T»a  *>u*0  /mt  Mama 


DfliUi 


Contridti^Wllito 


Contrtetink. 
Granulir 

C<rriM>Ci«. 

If  the  distinction  between  the  two  forms  is  to  be  made,  it 
would  be  very  much  better  to  speak  of  them  as  small  white 
and  small  red  or  as  white  cirrhotic  and  red  cirrhotic  rather 
than  white  and  red  contracted  kidneys.  For  myself,  I  con- 
sider the  difference  is  really  one  of  colour  chie^.  Micro- 
scopically I  do  not  see  that  any  clear  distinction  can  be 
drawn.  The  colour  does  not  depend  entirely  upon  the  con- 
dition of  the  cells  as  is  usually  stated,  for  the  fatty  change  to 
which  the  white  colour  is  referred  is  not  constant,  and  such 
kidneys  may  be  markedly  white  or  pale,  in  which  micro- 
scopical examination  shows  a  remarkable  absence  of  cells, 
whue  the  cells  that  remain  are  not  so  mnch  fatty  as  granular, 
li  pathologically  the  distinction  between  the  two  forms  is 
open  to  qnestion,  clinically,  so  far  as  I  can  see,  no  distinction 
a«  all  can  be  drawn  between  them ;  that  is  to  say,  witli 
exactly  the  same  clinical  8;rmptoms  we  may  And  the  kidneys 
in  the  <me  case  white  and  in  the  other  case  red. 

Granular  kidney  is  often  described  as  chronic  interstitial 
nephritis,  bat  all  forms  of  chronic  interstitial  nephritis  are 
not  necwsarily  granular  kidney. 

First  of  all  must  be  cut  out  of  the  category  of  granular 
kidn^  all  those  cases  in  which  the  lesion  is  unilateral,  for 
example  that  which  results  from  obstruction  to  the  ureters. 

Agam,  all  oases  of  patchy  fibrosis— for  example,  the  results 
of  infarcts  or  gummata— even  if  both  kidneys  are  involved,  must 
be  excladed,  for  they  do  not  produce  the  clinical  symptoms  of 
granular  kidney. 

Even  when  the  lesions  are  bilateral,  and  both  kidneys 
are  affectedj  I  iihonld  still  exclude  from  the  category  of 
grannlar  kidney  certain  forms  of  chronic  interstitial 
nephritis,  which  are  often  included  pathologically,  though 
cUnioally  they  are  distinct.  I  refer  to  the  degenerate  kid- 
neys met  wiUi  in  connection  with  advanced  atheromatous 
disease,  or  with  the  chronic  gout  of  elderly  persons  ;  in  fact, 
the  kidnOTs  which  used  to  be  commonly  called  senile  or  gouty. 
These  kidneys  are  sitcn  markedly  interstitial,  and  there  is  a 
good  deal  of  fatty  and  cellular  degeneration,  giving  the 
surface  a  mottled  appearance,  but  they  need  not  necessarily 
be  grannlar,  and  are  usually  large.  Moreover,  the  case  need 
not  ran  the  clinical  course  of  granular  kidney. 

Eliminating  these  various  forms  we  are  left  with  a  patho- 
logical gzoap      cases  of  interetit'al  nephritis  ^of  definite 


character,  which  we  commonly  recognise  by  the  term  "  granu- 
lar "  or  "  cirrhotic  "  kidneys. 

In  most  recent  writings  granular  kidney  is  divided  into  two 
forms,  the  arterio-sclerotic  and  the  renal.  These  are  often 
dealt  with  in  different  places,  the  one  form  under  diseases  of 
the  vessels,  the  other  under  diseases  of  the  kidney,  so  that  in 
order  to  gain  a  complete  view  of  grannlar  kidney  as  a  disease 
it  has  to  be  read  in  different  chapters.  This  is  very  incon- 
venient and  confusing,  and  suggests  a  marked  difference  be- 
tween the  two  forms  which,  clinically,  does  not  exist.  It  has, 
however,  one  advantage  in  that  it  fixes  atteiiti<m  upon  the 
question  which  is  still  at  issue — namely,  whether  it  is  in  the 
vessels  or  in  the  kidney  itself  that  the  primary  causes  of  the 
disease  are  to  be  sought. 

I  shall  now  consider  as  briefly  as  possible  the  relation  in 
which  granular  kidney  appears  to  stand,  on  the  one  hand  to 
infiammatoiy  affections  0!  tlie  kidney,  and  on  the  other  to  the 
degenerative  disease  of  the  vessels. 

The  Kblation  of  Ctranulak  Kidney  to  Acitte  Nephritis- 
Acute  nephritis  attacks  the  cells  primarily  and  chiefly,  but 
the  interstitial  tissues  are  always  involved  to  some  extent^, 
and  the  more  so  th(^  longer  the  disease  has  existed.  It  is  by 
the  lymphatics  that  tlie  products  of  inflammation,  to  a  great 
extent,  are  removed,  and  in  passing  they  appear  to  set  up 
some  irritation,  so  that  in  course  of  time  a  small-celled  infil-  . 
tration  is  found,  in  parts  at  any  rate,  following  thelymphaticB 
and  surrounding  the  blood  vessels.  This  Bmalt-celled  infil- 
tration may  in  time  end  in  the  production  of  connective . 
tissue  at  first  in  parts  only,  in  other  cases  more  widely  dis- 
tributed, and  there  will  be  the  more  of  it  the  longer  the  dis- 
ease has  lasted. 

The  large  red  kidney  of  acute  nephritis  passes  as  the  dis- 
ease lasts  gradually  into  the  large  white.  In  the  large  white 
kidney  some  interstitial  change  is  often  found,  sometimes  . 
local ,  at  other  times  more  diffuse ;  and  admitting  that  patho- 
logical connective  tissue  contracts  in  the  kidney  as  elsewhere, . 
we  should  expect  the  large  white  kidney  in  time  to  become 
smaller,  to  undergo  a  certain  degree  of  contraction  in  parts, 
if  not  as  a  whole,  and  of  this  we  have  frequent  pathological 
proof.   The  kidney  is  then  described  as  Contracting  white. 

It  is  even  conceivable  theoretically  that  the  contraction 
might  go  much  further,  so  that  in  time  we  might  have  the>- 
large  white  kidney  passing  Into  what  may  be  described  as  a  • 
small  white  kidney,  or  even  possibly  ending  in  a  small  red 
kidney. 

Now,  admitting  the  pathological  possibility  that  acute 
parenchymatous  nephritis  might  end  in  a  granular  kidney,  if' 
this  actually  occurred  frequently  it  ought  to  be  capable  of 
easy  clinical  proof,  for  the  symptoms  of  acute  nephritis  are-- 
not  snch  as  are  likely  to  be  <nten  overlooked,  by  the  patient  or 
by  the  friends,  finch  cases  are  recorded,  but  they  are  cer*  - 
tainly  rare,  and  many  of  tltem  prove  on  careful  critical  inves- 
tigation not  to  be  so  conclusive  as  they  at  first  sight  appear. 
I  have  been  on  the  watch  for  them  for  years,  and  although  I 
have  seen  many  in  which  the  lesion  has  gone  so  far  as  to  pro- 
duce a  somewhat  diminished  white  kidney,  the  majority  of 
sudi  kidneys  are  still  much  above  normal  size.  I  have  never 
traced  a  single  case  beyond  this^-that  is,  as  far  as  a  smaU 
white  kidney.  I  do  not  say  tliat  it  does  not  occur.  On  \,\u^ 
contrary,  I  believe  it  may.  I  merely  say  that  so  far  I  have- 
failed  to  observe  it.  On  this  point  the  late  Professor  Kan-> 
thack  told  me  that  his  experience  was  the  same,  and  that, 
pathologically  he  had  not  been  able  to  satisfy  himself  that  aH 
acute  parenchymatous  nepliritis  did  actually  pass  beyond  the- 
contracting  white  stage. 

I  have  recently  had  two  oases  in  which  the  disease  was. 
traced  from  the  commencement  of  acute  nephritis  to  death, 
after  some  months  in  each  case,  and  in  which  microscopical' 
examination  revealed  extensive  fibrosis  in  the  kidneys, 
thongh  they  were  in  neither  case  granular. 

The  first  case,  that  of  a  woman,  aged  29,  appeared  to  be  one 
of  ordinary  chronic  parenohymatous  nephritis,  and  so  the- 
kidneys  appeared  poet  mortem.  I  had  the  kidneys  carefully 
examined  because  shortly  before  death  (which  occurred  after- 
about  nine  months  illness),  albuminuric  retinitis  had  been 
found.  The  ordinary  lesions  of  cfarcmic  parenchymatous 
nephritis  were  foand,  but  with  them  also  scattered  patches  of 
cortical  fibroeie. 
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The  second  case^  that  of  a  girl  of  14  is  a  more  remarkable 
one,  for  on  the  child's  death  after  about  twelve  months'  ill- 
ness, the  kidneys,  thongh  of  large  size  and  not  granular,  and 
presenting  the  appearance  of  large  white  kidney,  Bhowed  the 
most  remarkable  fibrosis,  which  did  not  involve  the  cortex 
aloiie,  but  the  medalla  too,  and  evei^  part  of  the  kidney  uni- 
formly. In  this  case  also  albuminnnc  retinitis  was  discovered 
about  foar  months  before  deatli. 

It  might  be  urged  that  marked  contraction  in  granular 
kidney  would  be  more  frequent  if  the  patients  lived  long 
enough,  hut  that  thev  die  too  soon,  perhaps  after  but  a  few 
months'  illness  and  oefore  the  interstitial  changes  have  had 
time  fully  to  develop.  This  is  but  to  acknowledge  that  they 
do  not  necessarily  or  often  occur. 

But  it  does  not  necessarily  follow  even  when  the  symptoms 
of  chronic  parenchymatous  nephritis  have  lasted  for  many 
years  that  a  contracted  kidney  will  result. 

I  know  of  tk  wom&D  who  has  had  several  attaclca  of  parenchymatous 
nephritis  in  the  course  oE  thirteen  years,  and  who  has  never  at  any  time 
lost  the  albumen  from  the  urine ;  yet  now,  at  the  end  of  thirteen  yeai-e, 
ker  arteries  are  thin  and  her  heart  not  hypertrophiod ;  she  appears  in 
fair  health,  and  her  retinn  are  normal ;  there  are,  In  fact,  in  spite  of  the 
long  duration  of  the  case,  no  clinical  signs  whatever  whicli  would  justify 
tlie  diagnosis  of  granular  kidney. 
I  know  also  of  another  case  In  a  man  wlio,  twenty-five  years  ago,  had 
■  parenchymatous  nephritis  of  great  severity,  and  who  has  conUaaed  to 
pass  albumen  in  Urge  amounts  (one-third  to  one-half)  erer  since,  and  yet 
no  signs  of  contracted  kidney  have  so  (ar  shown  themselrfls,  Cassa  of 
iBhorhBT  durattoD  than  these,  too,  are  not  UDOommon. 

Nor  can  any  closer  relation  be  proved  by  the  clinical 
histmy  to  exist  between  granular  kidney  and  tmtecedent 
,Acate  nephritis.  It  is  qaite  unusual  in  cases  of  granular 
kidney  to  obtain  any  history  of  symptoms  which  would  in 
any  way  justify  the  diagnosis  of  acute  nephritis.  This 
fact  has  been  always  insisted  on  as  long  as  granular 
%idney  has  been  recognised  «s  a  disease,  and  is  generally 
.accepted. 

Even  when  the  history  of  antecedent  aonte  nephritis  is 
obtained,  it  does  not  necessarily  follow  that  the  granular 
kidney  has  been  the  result  of  it.  The  occurrence  of  acute 
nephritis  is  no  proof  in  itself  that  prior  to  the  acute  nephritis 
the  kidney  was  sound  ;  or,  in  other  words,  that  if  after 
an  attack  of  acute  nepliritis  the  kidneys  are  found  granu- 
lar, they  became  granular  as  the  result  of  the  acute 
.  attack.  For,  on  the  one  hand,  it  is  not  uncommon,  in 
the  course  of  a  case  already  ncognised  as  one  of  granu- 
lar kidney,  to  observe  acute  parenchymatous  nephritis 
develop ;  and,  on  the  other,  to  see  a  patient  hitherto  believed 
-to  be  healthy  with  the  symptoms  of  acute  parenchymatous 
nephritis,  and  yet  for  that  patient  to  present  thickened 
arteries  and  even  eye  changes,  which  show  that  the  disease 
realty  dated  long  before  the  commencement  of  the  so-called 
iumte  attack— in  other  words,  that  the  patient  has  got  acute 
nephritis  in  both  cases  alike  because  the  kidneys  were  already 
diseased.  Indeed,  I  think  we  may  almost  go  so  far  as  to  say 
that  as  in  children  acute  parenchymatous  nephritis  raises  a 
Btrong  presumption  in  favour  of  a  recent  attack  of  scarlet 
fever,  so  in  the  adult  it  ought  to  suggest  the  suspicion  that 
the  kidneys  were  previously  unsound  —  in  other  words, 
granular.  Of  this  I  am  quite  sure :  thai  if,  in  cases  of  acute 
nephritis  in  the  adult,  the  signs  of  granular  kidney  be  looked 
for,  they  will  very  frequently  be  found. 

In  cases  of  gnuinlar  kidney,  therefore,  the  history  may  be 
misleading,  for  an  acute  nephritis,  if  there  be  the  history  of 
jaa  attack,  may  be  the  consequence  of  a  pre-existent  granular 
kidney  quite  as  likely  as  the  cause  of  it.  If,  then — in  spite  of 
-the  fact  that  in  the  majority  of  cases  of  granular  kidney  the 
history  and  symptoms  of  nephritis  are  lacking— granular 
kidney  is  still  to  be  referred  to  some  antecedent  nephritis,  it 
follows  that  the  initial  attack  must  either  have  been  slieht, 
and  therefore  overlooked,  or  else  that  it  was  of  some  peculiar 
And  specially  latent  kind. 

It  is  evident  from  what  has  been  said  that  it  is  only  in  a 
very  small  number  of  cases  that  a  history  of  antecedent  acute 
nephritis  can  be  obtained ;  that  in  still  fewer  instants  can  a 
case  be  traced  from  an  acute  initial  acute  nephritis  to  granular 
kfdnOT. 

It  follows,  therefore,  that  most  oases  of  granular  kidney 
must  be  referred  to  some  other  origin. 

The  increased  tendency  to  refer  granular  kidney  to  acute 
nephritis  which  is  obvious  in  many  writers  of  the  present  timp 
is  due  to  a  great  extent  to  r^^ding  the  matter  t  X)  much 


from  an  anatomical,  that  is,  pathological,  instead  of  clinical 
point  of  view.  Pathologically,  of  course,  such  sequence  of 
changes  is  quite  possible,  but  the  theories  of  pathology  most 
be  checked  and  corrected  by  the  facts  of  clinical  observation. 
The  theory  is  one  which  ought  to  be  capable  of  eas^  clinical 

{)roof,  but  the  clinical  proof,  as  far  as  I  can  judge,  is 
Bcking, 

I  do  not  know  that  I  should  have  spent  so  much  time  in 
discussing  the  want  of  relation  between  granular  kidney  and 
acute  nephritis  had  it  not  been  for  the  frequent  assumption 
of  this  connection  at  the  present  time  by  the  distinctifMi 
made  between  the  two  forms  of  granular  kidney,  the  white 
and  the  red. 

I  now  turn  to  the  arteries.  The  changes  in  the  arteries  with 
granular  kidney  are  general,  widespread,  in  fact  universal, 
throughout  the  whole  body.  They  are  found  in  all  parts  alike 
—in  the  kidney,  for  instance,  as  well  as  in  the  birain,  eye, 
spinal  cord,  or  even  skin.  HoWj  there  are  only  two  forms  of 
general  arterial  change  recognised  in  pathology,  namely, 
atheroma  and  that  connected  with  granular  kidney. 

It  is  unfortunate  that  in  many  of  the  investigations  as  to 
the  frequency  of  liypertrophy  of  the  heart  in  renal  diseases 
more  accurate  note  nas  not  been  taken  of  the  general  ctmdi- 
tion  ot  the  vessels  for  the  purposes  of  excluding  atheroma,  lor 
this  omission  deprives  the  results  of  much  of  their  value. 

As  to  the  nature  of  the  vascular  lesions  in  granular  kid- 
ney dispute  has  long  raged,  the  one  side  maintaining  that  it 
was  of  the  nature  of  hypertrophy,  the  other  of  a  degenera- 
tion. The  facts  are  that  both  changes  are  found,  the  nyper- 
trophic  changes  in  the  earlier  stages  and  the  degenerative  in 
the  later. 

Bo  far  as  the  hypertrophy  of  the  arteries  is  concerned,  it 
is  probably,  like  that  of  the  heart,  secondary ;  for  we  cannot 
suppose  that  there  is  any  antagonism  between  the  heart  and 
the  arteries,  though  this  was  once  assumed  to  be  the  case 
—the  heart  hypertroph^ing,  it  was  then  supposed,  in  order  to 
overcome  the  obstruction  offered  by  the  l^pertrophy  of  the 
vessels. 

It  certainly  seems  more  probable  that  both  tlie  heart  and 
the  vessels  hypertrophy  together  for  the  purpose  of  assisting 
the  circulation  to  overcome  some  obstruction.  If  this  be  so, 
the  obstruction  must  be  peripherally  seated,  and  must  be 
sought  therefore  in  the  small  peripheral  arteries  or  capillaries. 

Ifthe  changes  in  the  vessels  be  primary  then  we  ought  to 
have  evidence  of  vascular  disease  before  we  get  evidence  of 
kidney  disease,  and  there  ought  to  be  cases  in  which,  at  the 
time  of  death,  the  kidneys  are  found  not  in  a  ccmdition  of 
granular  change. 

Cases  of  this  kind  are  described,  but  they  are  very  rare. 

From  whatever  point  of  view,  then,  we  regard  granular 
kidney,  whether  pathological  or  clinical,  we  come  to  the  same 
conclusion — namely,  that,  whether  primarily  arterial  or  pri- 
marily renal,  granular  kidney  is  a  disease  sui  generit,  and 
ought  on  that  account  to  be  treated  in  writing  on  the  subject 
under  a  separate  heading,  and  not  split  np,  as  it  generally  is, 
between  diseases  of  the  arteries  on  the  one  hand,  and  diseases 
of  the  kidneys  on  the  other. 

The  Syuptous  op  Granular  Kidney. 

Granular  kidney  is  a  very  insidious  disease.  For  a  long 
time  it  presents  no  symptoms  at  all,  and  can  be  recognised, 
then,  by  phyeical  signs  alone. 

The  only  definite  symptom  perhaps  in  the  early  stage,  and 
even  this  is  not  constant,  is  an  increased  frequency  of  mic-  . 
turition,  especially  at  night ;  but  as  this  has  been  of  such 
gradual  onset  that  the  patient  has  become  quite  accustomed 
to  it  and  does  not  regard  it  as  peculiar,  no  complaint  is  made 
of  it  unless  it  be  extreme,  and  the  history  of  it  is  often  only 
to  be  elicited  on  pointed  questioning. 

When  symptoms  arise  the  disease  is  already  far  advanced ; 
in  other  words,  the  symptoms  do  not  occur  until  late  in  the 
disease.  The  symptoms  fall,  like  the  lesions,  into  twogroups, 
namely,  cardiovascular  and  renal.  Speaking  generally,  the 
cardiovascular  are  earlier  than  the  renal.  The  canliao  sym- 
ptoms are  those  of  heart  failure,  more  or  less  pronoanf»d. 
The  vascular  symptoms  are  the  more  or  less  me<^ianical 
effects  of  the  vascular  lesion,  and  oonsi^  ohieflv  oLhemor- 
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rbage'and  its  results.  The  renal  symptoms  are  the  latest  to 
dereiop,  and  fall  into  two  sroaps  according  as  they  are  of 
aradaal  development  or  sodden  onset,  and  they  arefreqnently 
described  as  chronic  and  acute  unemia  respectively.  I 
shoald  prefer  to  call  them  acute  and  chronic  renal  toxeemia. 
Both  alike  are  to  be  connected  with  the  wasting  in  the 
kidney  and  its  consequent  defective  action. 

The  gradual  and  progressive  wasting  of  the  kidney  is 
attended  with  the  gradual  and  progressive  development  of 
the  chronic  forms  of  uremia.  Renal  cachexia  is  the  name 
that  I  should  prefer  to  give  to  chronic  uraemia.  It  stroncly 
resembles,  both  in  chanuiter  and  cours*,  the  cachexia  that  is 
seen  in  a  variety  of  other  diseases,  for  example,  in  Addison's 
disease,  in  the  later  stages  of  cirrhosis  hepatis,  in  diabetes, 
and  malignant  disease.  It  consisted  in  a  gnidually  increasing 
aneemiaand  asttienio.  associated  with  various  miscellaneous 
symptoms. 

The  symptoms  are  similar  in  kind,  and  differ  from  them 
<Rkly  in  tne  rate  ol  development,  to  those  that  are  seen  after 
complete  obstmction  of  the  nretere  or  removal  of  the  kidneys, 
and  have  been  experimentally  produced  in  animals,  or 
observed  in  man  as  the  result  of  pathological  causes  or  sur- 
gical operation. 

The  symptoms  in  all  these  cases  are  similar,  but  differ  from 
thoee  which  are  usually  described  as  acute  ursemia,  and  the 
diffOTence  is  probably  not  one  of  degree  only  but  of  kind,  eo 
that  I  think  they  ought  to  be  distinguished  by  different 
names ;  for  the  first  I  snould  reserve  the  term  renal  cachexia, 
forthe  second  I  should  use  that  term  which  is  generally  ac- 
cepted, namely,  ursemia,  and  both  alike,  both  the  cachexia 
and  the  nreemia  may  be  of  slow  or  sudden  development. 

Granular  kidney  is  often  said  to  be  a  disease  of  middle  life, 
and  this  is  true  in  the  sense  that  the  symptoms  are  usoally 
evident  then,  that  is,  the  disease  is  far  advanced,  and  death 
may  be  near.  The  disease,  however,  must  have  commenced 
long  before,  perhaps  years,  so  that  even  in  these  cases  in 
middle  life  the  onset  of  the  disease  is  to  be  traced  back,  it  may 
be,  to  quite  early  life. 

Not  only  is  the  disease  in  many  cases  to  be  referred  to 
early  life,  bnt  it  msy  be  advanced  and  fatal  even  in  quite 
early  years.  That  granular  kidney  may  occnr  in  the  yoimg, 
even  in  children,  is  now  generally  recognised,  but  though  rare 
it  is  still  r^arded  as  a  much  greater  rarity  than  it  really  is. 
I  have  recorded  an  extreme  instance  fatal  at  the  age  of  18. 

Guthrie  has  recorded  several  instances  in  small  children. 
The  following  figures  give  the  general  age-distribution  above 
30  years. 
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Diagnun  constructed  from  the  coiiibinccl  statistics  given,  showiag  the 

percentage  affc-dtstributtoQ  at  time  oE  death. 
I  propose  to  deal  with  the  signs  and  symptoms  of  the  dis- 
ease in  this  ^.rder : 
I.  The  physical  signs. 
3.  The  cardio-vascnlar  symptoma. 
3.  The  renal  symptoms. 

The  Early  Staobs  :  thb  Phyhicai.  Siqns. 

It  is  the  early  signs  ol  the  disease  rather  than  the  late 
symptoms  that  are  w.  imp»tance.  What  is  required  is  an 
early  di^(no6is  before  the  disease  is  far  advanced,  and  this  is 
essential  if  light  is  to  be  thrown  npon  the  causes  and  coarse 
of  the  disease,  or  if  influence  is  to  be  succesalolly  exerted 
upon  it  by  treatment. 

In.the  early  st^e  the  diagnosis  is  to  be  made  by  physical 
signs  and  not  by  symptoms.  The  physical  signs  are  high 
tension  and  tiiickened  arteries,  hypertrt^hy  of  the  heart, 
and  albnminnria.  Where  these  are  all  present  together  the 
diagnosis  is  easy,  even  in  the  yonng,  waA  the  diagnosis  thug 
made  during  life  is  verified  post  mortem.  But  if  one  or  other 
of  these  physical  signs  is  absent,  the  question  arises.  Of  what 
significance  are  those  which  remain?  For  instance,  if 
albuminuria  be  absent,  what  do  high  tension  and  thickened 
arteries  mean?  Or,  if  the  arteries  are  not  thick  nor  the  ten- 
sion high  but  albumen  be  present,  what  is  the  significance  of 
this  albuminuria  ?  Each  ot  these  questions  ia  of  great  clinical 
importance  and  difficulty. 

We  know  that  the  vascular  changes,  namely,  thickened 
arteries  and  high  pulse  tension,  develop  so  early  in  the 
course  of.granular  kidney  that  they  seem  to  be— I  do  not  say 
they  are,  but  tbey  almost  seem  to  be — rather  coincident,  or  as 
some  maintain  even  antecedent,  phenomena  than  effects  con- 
sequent upon  and  produced  by  the  kidney  lesion.  If  this 
were  so,  vascular  changes  might  be  found  without  the  kidney 
lesion,  aud  such  cases  are  described.  I  have  seen  what  I 
believe  to  have  been  one  case  of  this  kind,  but  as  the  kidney 
has  been  lost,  and  I  have  not  had  an  opportunity  of  re- 
examining it,  I  do  not  like  to  lay  much  stress  upon  it.  The 
late  Professor  Kanthack,  in  discussing  this  subject  with  me 
^lortly  before  his  illness,  told  me  he  hod  a  case  of  this  kind 
in  his  collection,  and  would  lend  it  to  me  for  exhibition 
to-day,  bnt  this  failing  me,  I  have  no  Irmli  facts  of  my  own  to 
bring  forward. 

Hypebtrophv  of  thb  Heart. 

Post-Toortem  evidence  would  point  to  hypertrophy  of  the 
heart  as  a  most  important  sign  of  granular  kidney,  and  so  it 
is  in  the  later  stages,  where  the  cardiac  enlargement  is  such 
as  to  be  easily  made  out.  The  heart  may  reach  an  enormous 
size.  I  show  a  case  from  the  St.  Bartholomew's  H(»pital 
Museum,  in  which  the  heart  weighed  2S  ounces. 

In  the  early  stages  it  is  of  very  little  assistance,  because  of 
the  difficulty  in  diagnosing  it  then,  especially  if  in  slight 
decree  only. 

The  frequency  with  which  hmertrophy  of  the  heart  is 
found  associated  with  granular  kidney  post  mortem  is  great, 
but  at  the  same  time  it  should  be  noted  that  it  is  not  con- 
stant. 

Gondhart  f;lrRR8g.6  perccnt.,'En'ald  84  per  ceut.,  Galabin  80  per  cent., 
Kanthack  and  llolincs  9o.pcr  cent. 
The  value  of  these  results  is  unfortunately  depreciated  by 
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the  almost  constant  omiseiou  of  any  reference  to  atheroma  in 
the  vessels,  for  atheroma  will  equally  lead  to  hypertrophy  of 
the  heart.  U  atheromatoas  degeneration  in  the  vessels  ought 
to  be  distinguished,  as  I  maintain,  from  the  changes  met 
with  in  granular  kidney,  hypertrophy  of  the  heart  ceases  to 
be  so  important  and  oonolnsive  a  diagnostic  sign  as  it  has 
often  been  regarded. 

The  only  signs  upon  which  reliance  can  be  placed  for  the 
diagnosis  of  hTOertrophy  of  the  heart  during  life  are  the 
ancreased  area  of  cardiac  dnlneas  and  displacement  of  the  apex 
•beat  downwards  and  outwards ;  but  in  the  early  stages— that 
•is,  with  hypertrophy  of  slight  degree— these  signs  are  not 
marked ;  and  even  in  the  late  stages,  when  the  hypertrophy 
-is  considerable,  they  are  easily  masked  by  the  condition  of 
■the  lungs.  Conciderable  hypertrophy  of  the  heart  may  be 
..present  and  yet  be  incai>ableof  demonstratioa  by  physical 
si^B  if,  as  often  happens  in  granular  kidney,  it  is  associated 
with  pulmonary  emphysema. 

The  accentuation  of  the  aortic  second  sound,  which  Is 
'  sometimes  described  as  if  pattiognomonic,  is  really  valueless, 
■^or  it  will  occur  wherever  the  tension  is  raised  from  any  cause 
whatever,  and  will  be  absent  even  in  granular  kidney  when 
the  tension  falls.  The  same  is  true  of  the  prolonged  first 
sound,  though  not  quite  to  the  same  extent.  The  hypertrophy 
-of  the  l^eart  is  probably  secondary  to  the  vascular  changes  and 
■the  result  of  them,  and  Uierefore  not  oi  the  same  prime  import- 
•axux  as  they  are  or  so  likely  to  be  met  with  early. 

Thickened  Abtbries. 

Thickening  of  the  arteries  is  one  of  the  cardinal  nigns  of 
the  disease,  and  is  never  absent  in  advant>ed  cases.  Thicken- 
ing of  the  arteries  is  by  no  means  uncommon  in  young 
people,  and  the  question  as  to  what  its  significance  is  becomes 
important  in  relation  to  the  early  stages  of  granular  kidney. 
As  the  thickening  of  the  artery  must  be  estimated  by  the 
finger  it  is  necessary  to  have  some  strt  of  guide  as  to  what 
may  be  considered  real  thickening  of  the  artery. 

Of  course  the  arteries  grow  thicker  as  age  advances,  as  the 
Tesult  of  atheromatoas  changes,  and  in  elderly  persons  due 
■  ■'allowance  must  be  made  for  this.  In  a  yoang  person  the 
healthy  artery  cannot  be  distinctly  felt  with  the  finger,  and 
when  pressed  upon  it  flattens  out  like  a  piece  of  tape  and  can 
)be  hardly  felt ;  out  if  the  arteiy  be  thick  it  can  be  rolled  from 
side  to  side,  and  it  feels  then  like  a  piece  of  straw  or  rush,  or 
even,  when  much  thickened,  like  a  pipe  stem. 

This  is  not  simply  the  result  of  increased  tension,  for  the 
artery  may  be  obliterated  by  one  finger,  and  still  felt  by  the 
other  as  thick  as  before,  and  even  when  the  tension  is  low, 
as  it  may  be  in  the  later  stages,  the  thickening  of  course 
does  not  disappear. 

There  are,  no  doubt,  physiological  differences  in  the  thick- 
ness of  natural  arteries,  but  making  allowance  for  this  possi- 
bility, it  is  not  uncommon  to  find  the  arteries  so  much  thick- 
-  ened  in  young  people  as  to  be  of  necessity  pathological,  and  it 
is  thickening  such  as  this  that  I  say  is  hy  no  means  uncom- 
mon. Now  at  this  age  the  thickening  cannot  often  be  of  an 
atheromatous  nature,  for  although  atheroma  does  occur  in 
■early  life,  it  isveiymueh  rarer  than  is  the  thickening  I  am 
now  speaking  of.  The  change  is  no  doubt  muscular  in  great 
part,  as  it  is  m  gi-anular  kidney,  and  the  efi!'ect  of  nitrate  of 
4mvt  upon  it  is  the  same. 

We  are  thus  driven  to  this  conclusion,  that  if  it  is  not  an 
■^arly  indication  of  granular  kidney,  then  there  must  be  some 
other  form  of  arterial  disease  which  we  do  not  at  present 
recognise.  Arterial  thickening  in  young  people  alwi^  rouses 
my  suspicion,  and  leads  me  to  look  carefully  for  otherevidence 
of 'granular  kidney.  Sometimes  nothing  more  is  found,  and 
its  significance  continues  doubtful,  but  that  the  change  is 
pathological  there  can  be  no  question.  Still,  the  frequency 
with  which  in  these  cases  the  signs  of  ^ninular  kidney  are 
either  discovered  on  more  careful  investigation,  or  found  to 
develop  subsequently,  leads  me  to  the  conclusion  that  the 
probabilities  are  in  favour  of  this  being  really  the  early  stage 
of  granular  kidnev. 

I  have  no  actual  figures  to  give  in  proof  of  its  frequency,  but 
the  8  per  cent,  which  Mahomed  gives  as  the  frequency  with 
which  the  high-tension  pulse  occurs  would  represent  to  my 
mind  at  least  the  frequency  of  thickened  arteries,  and  it  may 
be  tliat  we  aie  both  dealing  witli  the  same  thing,  for  he 
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describes  the  hi^h-tension  artery  as  rolling  under  the  finger, 
but  attributes  this  to  high  tension  only.  Beally  it  is  due  to 
arterial  thickening  and  high  tension. 

On  this  point  some  obKxvatioiis  of  Hoist  are  liiterasttDK,  In  which  be 
BlioHCd  Id  14  out  of  15  cuca  of  gnuinlar  kidney  the  vossels  of  thft  sUn 
were  thickened,  though  cot  atheromatous.  BraileT'a  microscopical,  as 
do  Gunn'B  oplithatmoscopio.  obsenraUoDS  on  the  retinal  arteries  show  the 

same  thing. 

IIioH  Tension. 

In  well-marked  (that  is,  advanced)  granular  kidney  the 
high-tension  pulse  as  well  as  the  thickened  arteries  are  well 
recognised.  The  sphygmographic  tracing  is  characteristic  ;  it 
lias  a  round  or  square  top  to  the  wave,  after  which  the  line 
falls  gradually ;  these  peculiarities  can  be  better  felt  with  the 
finger— the  slow  prolonged  wave  which  the  pulse  makes  under 
the  finger  is  quite  as  evident  as  the  fulness  of  the  arteiy  be- 
tween the  beats. 

Tlie  contraction  of  the  heart,  which  with  healthy  arteries 
causes  a  sudden  rise,  that  is  to  say,  produces  a  wave  with  a 
sharp  and  somewhat  short  crest,  in  granular  kidney  owing  to 
the  resistance  which  is  offered  to  the  circulation,  instead  of 
distending  the  artery  greatly  for  a  short  time,  spends  itself 
in  dilating  the  artery  less  tor  a  longer  time  ;  thus  the  long 
wave  with  its  square  or  roundish  top  is  produced.  The  tension 
is  measured  between  the  pulse  waves  ;  the  arteries  therefore 
feel  abnormally  full  as  well  as  abnormally  tense  between  the 
beats. 

When  the  heart  begins  to  fail  the  diminished  fwce  does  not 
necessarily  alter  the  character  of  the  wave  ;  the  artery  may 
be  leas  distended,  and  therefore  the  wave  not  so  hi^h,  but  its 
rounded  top  will  still  persist.  It  may  also,  by  diminishing 
the  amount  of  blood  driven  into  the  arteries  at  each  beat, 
reduce  somewhat  the  tension,  but  in  spite  of  that  the  pulse 
long  retains  its  peculiar  character. 

When  the  tension  falls  the  fall  is  due  to  a  failure  of  the 
artery,  and  not  necessarily  of  the  heart  at  al),  though  both 
may  fail  together.  The  low  tension  then  observed  is  a  neuro- 
paralytic phenomenon  and  a  bad  sign ;  it  occurs  only  in  the 
later  stages  of  the  disease,  but  may  then  continue  for  some 
time.  Though  the  tension  may  be  low  the  thickening  of  the 
arteries  can  still  be  easily  made  out,  and  is  as  charaoteristic 
as  ever. 

A  persistently  high  tension,  under  ordinary  oonditions 
is  of  itself  mischievous,  bnt  not  so  with  granular  kidney, 
paradoxical  as  this  may  seem.  Tlie  patient  is  best  without 
granular  kidneys,  but  if  the  kidneys  be  granular  it  is  better 
that  the  tension  should  be  high  rather  than  low ;  in  other 
words,  the  patient  is  worse  with  alow  tension.  This  explains 
the  use  of  digitalis  in  such  cases,  which  does  so  much  good  by 
raising  the  arterial  tension. 

Low  arterial  tension,  or  rather  the  fall  in  tension,  in  the 
later  stages  of  granular  kidney  is  of  great  clinical  importance, 
the  value  of  which  Sir  William  Broadbent  has  lately  em- 
phasised. 

One  other  phenomenon  I  may  refer  to,  which,  though  im- 
plied by  what  has  just  been  said,  is  not  generally  recognised, 
although  eas^  to  lie  obsexved  if  looked  for.  I  refer  to  irregular 
fluctuations  in  tension  which  take  place  in  the  later  stages  of 
the  disease  before  the  tension  becomes  persistently  low.  The 
tension  may  be  felt  to  vary  considerably  even  in  very  short 
spaces  of  time ;  for  instance,  even  while  the  finger  is  placed 
upon  the  pulse.  These  fluctuations  are  analogous  to  the  flush- 
ings, the  irregular  respirations,  and  other  symptoms  of  irre- 
gular vasomotor  action  which  arise  under  similar  conditions. 
They  are  very  interesting  and  may  give  the  earliest  indications 
of  the  neuro-paralytic  failure  whicli  it*  approaching. 

In  the  early  stages  of  granular  kidney,  go  back  as  far  as  we 
may,  as  soon  as  the  disease  is  diagnosible  the  pulse  tension  is 
hign  and  the  artery  thickened.  The  question  then  arises, 
what  is  the  value  of  a  high-pulse  tension  in  a  person  in  whom 
there  is  not  yet  other  eviaence  enougli  to  di^nose  grannlar 
kidney  by  ? 

The  clinical  importance  of  high  tension  has  been  insisted 
on  in  valuable  papers  written  by  Sir  William  Broadbent'  and 
Dr.  Goodhart* ;  and  if  we  go  hack  fifteen  years,  we  come  to  a 
series  of  papers  written  on  this  subject  by  the  late  Dr.  Ma- 
homed.^ All  alike  directed  attention  to  tiie  clinical  import- 
ance of  the  fact,  though  they  do  not  altogether  agree  in  ttieir 
theories  or  conclusions.  Temporary  or  transient  increase  of 
tension  may  occur  in  a  variety  of  affections,  bnt  it  is  not  to 
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these  that  I  refer ;  I  am  dealing  with  those  cases  in  which  the 
tension  is  persistently  raised.  Now,  Mahomed's  view  was 
that  these  were  the  early  initial  stazes  of  graaaW  kidney, 
And  this  I  take  to  be  also  Goodhart'a  view. 

X  do  not  think  Mahomed's  work  has  been  estimated  at  its 
true  valne.  The  term  he  intcodnced  may  have  had  something 
to  do  .  with  this,  for  the  expression,  the  pre-albominuric 
fita^,  of  which  he  considered  high  tension  to  he  the  chief 
indication,  seemed  to  assume  entirely  what  he  had  to  prove. 
His  work  was  based  on  careful  clinical  observation,  and  I 
believe  that  he  was  in  the  main  correct,  though  possibly  he 
Attributed  too  much  to  high  tension  and  too  little  to  the 
thickening  of  the  arteries  to  which  I  have  referred.  Even  his 
own  descriptions  show  that  high  tension  was  not  the  only 
fector  in  the  pulse,  but  that  the  arteries  were  also  thickened. 
_  Sir  William  Broadbent,  differing  as  he  does  from  Mahomed 
in  theory,  yet  attaches  quite  as  great  significance  to  the  in- 
•orease  of  pulse  tension.  He  describes  as  the  ultimate  results 
of  this  increased  tension  a  variety  of  symptoms— for  example, 
<!8rdiao  failure,  general  disturbance  of  health,  a  sort  of 
<»ehexia,  and  even  hnmorrbage,  which,  as  be  stated,  could 
i>p  truly  predicted  long  before  it  occurred. 

These  are  the  same  symptoms  as  those  produced  by 
■advanced  granular  kidney.  If  the  kidneys  are  not  granular 
in  these  cases— and  of  this  no  proof  is  given— the  arteries 
must  beceme  diseased  if  hBemorrhage  is  to  occur,  for  it  can 
hardly  be  maintained  that  mere  increase  of  tension  can  lead 
to  the  mptnre  of  healthy  vessels.  If  the  vascular  change  is 
not  atheromatons,  nor  associated  with  granular  kidney,  what 

16  it  ? 

So  far  as  the  results  to  which  high  tension  leads,  there  is 
.-general  agreement,  but  tminions  differ  as  to  whether  these 
results  are  to  be  referred!^  to  granular  kidney  or  not.  These 
^iDwrences  in  theory  would  remain  a  matter  of  opinion  still, 
tfthere  were  not  some  fresh  facts  by  which  to  elucidate  them. 
Thme  have  been  obtained  by  the  more  exact  and  oarefnl 
«tuay  of  the  early  eye  changes  met  with  in  granular  kidney. 

As  I  shall  show  shortly,  our  knowledge  of  the  early  stages 
of  albuminuric  retinitis  has  been  greatly  extended  of  recent 
years.  If  in  many  of  these  doubtful  cases  of  high  pulse- 
tension  and  thickened  artery  albuminuric  retinitis  or  the 
■early  changes  which  lead  to  it  are  found,  and  that  even  in 
«ases  in  which  albumen  may  not  be  present  in  the  urine  the 
diagnosis  of  granular  kidney  will  be  snrely  justified.  Cion- 
«idering  that  albuminuric  retinitis  is  not  invariably  found 
■even  m  advanced  granular  kidney,  the  fact  that  it  can  be 
discovered  in  these  cases  of  doubtful  nature  is  a  significant 
•act  which  throws  a  light  uoon  many  of  those  other  cases  in 
•which  for  the  present  the  doubt  must  still  remain  more  or 
less  unsolved. 

None  of  the  writers  mentioned  lay  any  stress  upon  eye 
•changes  in  their  papers— at  any  rate,  not  as  a  means  of  dia- 
gnosis ;  but  the  importance  of  these  early  retinal  changes  was 
mot  then  so  fully  recognised  as  now.  Some,  at  any  rate,  of 
these  doubtful  cases  must  be  referred  to  the  group  of  granular 
kidney,  and  the  probability  that  a  much  larger  number  of 
them  may  be  fairly  bo  referred  is  so  far  increased. 

It  appMrs  to  me,  therefore,  that  tliere  is  presumptive  evi- 
•dence  in  favour  of  regarding  these  cases  of  high  pulse-tension, 
as  well  as  those  of  thickened  arteries  in  the  young,  as  the 

T  J  ^t^K^s  of  granular  kidney  which  we  are  in  search  of. 

I  do  not  wish  to  go  beyond  my  facts  or  to  speak  dogmati- 
^lly  upon  points  which  may  still  be  open  to  question,  but 
this  appears  to  me  the  conclusion  to  which  the  facts  point. 
At  any  rate,  a  larger  number  of  these  cases  can  now  be 
proved  to  be  granular  kidney  than  has  been  hitherto  sup- 
posed. 

,  -  .  Refbrevcbs. 

tii  \55v"®"®  °*f""*  I  »ra  Indebted  to  Mr.  ft'oodbridffo.  Thcr  will  bepub- 
liBhed  in  exUnta  in  the  St.  BaHh.  Hoap.  Report.  «  This  paper  will  be  pub- 
lished in  exlemo.  The  flhort  abstract  now  given  of  It  ia  of  tlio  nature  of  a 
praJlmioary  report  only.  >  BsrnsH  Mbdical  Joubkal,  August.  1883. 
-4  Brad^w  Lecture,  isis,  Bkitibh  Mbdical  Jouenal,  li,  327  ■Xoncei, 
Jaoojuy  nth.  1879.  etc  — ,  ^  *  , 

Professor  von  Eshabch  has  resigned  the  Chair  of  Surgery 
■n  the  University  of  Kiel,  in  which  he  has  been  succeeded  by 
Professor  Helfench,  late  of  Grelfswald. 

Tbe  late  Sir  William  Gray,  shipbuilder,  has  left  the  sum  of 
j£'2,ooo  to  the  West  Hartlepool  Hospital. 
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CEREBRAL  TUMOUR. 

By  ERNEST  SEPTIMUS  REYNOLDS,  M.D.Lond.,  r.R.C.P., 

Senior  Physician  to  the  Ancoats  Hospital,  Manchester;  Physician  to  the 
Manchester  WorknousQ  lufirmuy. 


In  looking  over  the  records  of  brain  surgery  one  is  struck  by 
the  very  large  proportion  of  cases  in  which  no  tumour  was 
found  at  the  operation.  Thus  in  Starr's*  list  of  162  cases  no 
tumour  was  found  in  48 ;  In  Knapp's'  list  of  405  cases  nmie 
in  92,  and  Bergmann '  only  found  a  growth  in  1  case  out  of  6. 
Besides  these  tliere  are  many  isolated  cases  of  the  same  kind 
scattered  through  literature.  It  seems  therefore  to  be  im- 
portant and  interesting  to  inquire  into  the  causes  of  these 
deficiencies. 

Uncertainties  in  the  diagnosis  of  brain  tumour  may  be 
grouped  into  two  large  classes.  (A.)  "When  no  tumour  exists, 
but  other  diseases  are  mistaken  for  it.  (B.^  Wlien  a  tumour  ia 
present,  hut  (a)  the  symptoms  are  ascnbed  to  some  other 
disease ;  (d)  there  is  a  mistake  in  localisation ;  (0)  there  ia 
uncertainty  in  the  nature  of  the  tumour. 

A.  Diseases  which  mat  simulate  Brain  TtiMona. 

1.  ChloTotie. — Very  rarely  optic  neuritis,  generally  of  rapid 
onset,  is  present  in  this  disease;  and  if  it  is  associated  with 
intense  headache  and  perhaps  with  hysterical  motor  or 
sensory  symptoms,  a  mistake  in  diagnosis  may  easily  occur. 

2.  ifrtemia  with  intense  headache,  optic  neuritis,  convul- 
sions, and  coma  may  simulate  brain  tumour,  especially  if  the 
convulsions  are  unilateral  in  character.  The  unilateral  form 
of  ureemic  convulsion,  without  cerebral  haemorrhage,  is 
spoken  of  by  Sir  William  Broadbent  in  his  book  on  the  pulse, 
and  I  remember  seeing  a  case  of  the  kind  at  the  Manchester 
Royal  Infirmary  f  under  the  cfu-e  of  Dr.  Graliam  Steele)  some 
years  ago.  The  character  of  the  oi>tic  neuritis,  together  with 
the  history  and  symptoms  of  Bright's  disease,  should  of 
course  make  the  diagnosis  clear, 

3.  Chronio  lead  poisoning,  iiase^ooiaiGA.  with  lead  encepha](H 
pathy,  with  convulsions,  delirium,  sometimes  acute  mania, 
and  coma  with  optic  neuritis  and  severe  headaclie,  may  sug- 
gest the  presence  of  brain  tumour.  This  idea  may  be 
strengtliened  if  hemiancesthesia  is  present,  and  particular^ 
if  there  is  any  paralysis  of  the  cranial  nerves.  Buzaiza 
(quoted  by  tiowers)  has  described  paralysis  of  the  third 
cranial  nerve  in  lead  poisoning ;  and  I  have  at  present  und^ 
my  care  a  man  suffering  from  chronic  plumbismwith  gout 
and  paralysis  of  both  sixth  cranial  nerves ;  a  few  weeks  ago 
the  right  nerve  was  totally  paralysed,  the  left  slightly  so; 
this  has  now  almost  recovered,  so  that  he  has  no  apparent 
strabismus,  but  there  is  double  vision  when  strain  is  put  on 
to  either  of  the  external  recti. 

4.  Hysteria  may  of  course  simulate  brain  tumour,  particu- 
larly when  there  is  headache,  vomiting,  convergent  stra- 
bismus, and  various  motor  and  sensory  disturbances. 

5.  So-called  rpjie.v  epilepsy,  in  which  the  convulsions  are 
unilateral,  is  sometimes  difhcult  to  distinguish  from  sym- 
ptoms due  to  coarse  irritation  of  the  cortex  of  the  opposite 
side.  Tliese  convnlsions  may  be  caused  by  irritation  of  the 
dura  mater  due  to  old  injury,  by  subdural  ntematoma,  or 
irritation  (in  dogs)  of  the  inner  surface  of  the  exposed  dura 
mater  (Franck  quoted  by  Mills*).  In  many  of  these  cases  the 
convulsions  are  on  the  same  side  of  the  boay  as  the  irritation, . 
and  are  considered  to  be  due  not  to  irritation  of  the  cortex  hut 
to  irritation  of  the  fifth  cranial  nerve  supplying  the  dura 
mater,  and  especially  distributed  to  its  inner  surface. 
Similarly  reflex  epilepsy,  unilateral  ineharacter,may  beset  up 
by  pressure  on  old  scars  in  the  region  of  the  fifth  cranial' 
nerve,  or  by  any  peripheral  irritation  of  tlie  fifth  nerve  as 
from  lesions  of  the  ear,  eye, nose,  teeth,  face,  or  scalp.  Injuries 
of  nerves  or  an  isolated  fibroma  on  a  nerve  in  other  parts  of  the 
body  have  been  known  to  set  up  these  unilateral  reflex 
epilepsies. 

6.  JVlany  anomalom  caeet  have  been  reported  from  time  to 
time  in  which  there  were  symptoms  apparently  due  to  coarse 
irritation  of  the  brain  cortex,  out  in  which  tbe  patients  have 
either  recovned  without  operation  or  after  an  operation  in 
which  nothing  was  found.  Thus  Pearce  Gould''  reported  a 
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ease  in  which  there  was  headache,  aphasia,  twitehings,  facial 
palsy,  and  paralysis  of  the  right  side  of  the  tongue  with  slow 

{raise.  A  tumoQT  was  supposed  to  be  present  in  the  frontal 
obe  and  the  eknll  was  trephined;  nothing  was  found;  the 
patient  gradually  improved,  and,  with  the  exception  of  an 
oecaaional  epileptic  fit,  the  symptoms  all  disappeared. 
Phillips^  mentions  a  case  of  old  injury  to  the  head  with 
aevere  headache,  vomiting,  alow  pulse,  and  a  tender  spot  on 
the  head,  and  slight  local  twitchinf^  just  before  the  opera- 
tion. Nothing  was  found  on  trephining,  but  the  patient  re- 
covered  perfectly. 

Z  had  the  following  carious  case  under  my  care  at  the  Man- 
chester Workhouse  Infirmary: 

The  patient  was  a  girl,  aged  17  years.  Her  motlier  stated  that  the 
patient  bad  a  lit  wticn  siie  was  9  years  old,  and  again  wlipn  slic  wae  b 
yaarB  old.  After  ttiis  ttie  fits  occurred  every  year  until  she  wns  15 ;  each 
attack  consisted  of  a  series  of  fits,  which  lasted  about  n  fortniKht.  After 
the  last  attack  she  was  paralysed  on  the  left  side  for  abnut  three  months, 
frradually  recovering.  About  November  iSth,  iSqt.  the  fits  commenced  by 
twitching  of  the  muscles  of  the  left  eye,  probably  the  orbicularis,  while 
the  patient  was  at  her  work  making  cigars.  She  went  home  and  the 
spasms  then  spread  over  tlie  whole  of  ttie  left  side,  and  she  was  appa- 
rently unconscious  until  she  was  brought  to  the  hospital. 

On  admission,  she  wrs  sufTering  from  well-marked  Stacks  of  left-sided 
Jackaonian  epilepsy,  always  commencing  in  the  face ;  the  spasms  rapidly 
passed  to  the  left  hand  and  arm.  In  a  day  or  two  the  spasnis  also  affected 
ihe  left  leg;  eacli  attack  consisted  of  tonic  then  clonic  spasm,  followed  by 
transitory  paralysis.  After  recovery  the  patient  told  me  she  could  not 
remember  the  attacks  coming  on  nor  what  happened  In  the  interval 
between  the  attacks.  During  the  intervals,  however,  Ehe  was  apparently 
conscious  and  answered  questions.  The  numl>er  of  fits  a  day  increased 
r^nidty,  until  the  maximum  of  275  on  December  10th  was  reached. 

The  case  exactly  simulated  one  of  cortical  tumour,  but  as  the  physical 
condition  of  the  patient  remained  good,  and  as  the  mother  constantly 
asserted  from  former  experience  that  the  attacks  would  cease  in  a  fort- 
night, the  question  of  operation  was  postponed.  On  December  nth  the 
number  of  nts  was  195,  and  the  next  day  she  was  apparently  well,  and 
after  a  few  days  she  was  discharged  recovered.  In  spite  of  the  extra- 
ordinary number  of  the  attacks,  which  were  always  limited  to  the  left 
side,  the  temperature  was  never  raised.  She  was  fed  either  by  the  mouth 
or  rectum  ;  she  was  incontinent  as  i-egards  both  urine  and  fieces  through- 
out the  attack.  The  optic  discs  were  normal,  and  there  was  no  sign  of 
uaralvsis  of  the  left  side  when  the  fits  had  entirely  ceased,  but  the  left 
knee-jerk  was  increased,  and  there  was  marked  left  ankle  clonus.  During 
the  attacks  3ogr.  of  chloral,  witli  458r.  of  potassium  bromide  were  given 
every  four  hours,  but  without  the  sliglitcst  elTect.  There  seemed  to  my 
mind  no  doubt  that  the  attacks  were  genuine,  and  not  in  any  way 
hysterical ;  there  was  no  sign  of  heraditary  or  acquired  syphilis.  There 
was  a  large  scar  on  the  head  with  absence  of  the  hair,  but  this  dated  from 
a  rinsrwnrm  cnntracted  when  the  girl  was  3  years  old,  and  evidently  was 
the  remains  of  tanla  kcrioD. 

Another  somewhat  similar  case  was  that  of  a  lady,  ^ed  60, 
whom  I  saw  in  consultation  with  Dr.  John  Scott,  of  Manches- 
ter, on  January  25th,  1898. 

The  patient  was  said  to  have  had  rheumatism  some  years  earlier,  with 
secosduy  heart  disease,  but  there  was  no  evidence  of  heart  mlai-hief 
when  I  examined  hen  Slie  had  had  an  attack  of  "fainting"  about  three 
years  before,  and  tlieso  attacks  had  recurred  from  time  to  time  since ;  In 
some  of  these  attacks  she  bad  been  unconscious  for  about  half  a  minute, 
and  had  fallen  ;  in  others  she  had  momentarily  lost  power  in  the  left  hand 
and  dropped  anything  she  was  hold  ing  In  it. 

About  January  loth,  1898,  she  liad  severe  pain  on  the  top  of  the  head, 
and  this  continued  more  or  less  day  and  night  partlallv  preventing  sleep 
until  January  aand.  On  this  day  she  was  feeling  well,  and  was  playing 
evds  in  the  evening.  About  i  a.m.  on  January  33rd  she  apparently  had 
an  attack  of  general  convulsions  in  bed,  "  lasting  about  twenty  minutes." 
Her  husband  was  awakened  by  the  bed  shaking.  She  was  then  quiet  for 
about  au  hour.when  she  had  an  att&ck  of  "  apasins  "  on  the  left  side  of  the 
lace  only.  These  attacks,  which  consisted  of  tonicand  clonic  spasms,  and 
aubsequent  transitory  paralysis,  came  on  every  five  or  ten  minutes  day  and 
night,  and  affected  principally  tho  lower  facial  fibres,  and  never  spread  to 
any  other  part  of  the  body,  and  though  o(  course  accompanied  by  loss  of 
power  to  speak,  were  not  accompanied  by  any  unconsciousness.  They 
were  still  occurring  when  I  saw  her  on  Januarr  a6th.  The  tongue  was 
covered  by  a  thick  plastered  coat  such  as  one  so  often  sees  in  cases  of 
cerebral  tumour :  thorowas  no  optic  neuritis,  no  vomiting,  and  no  tender- 
ness of  the  skull.  As  the  patient  seemed  to  be  getting  rstpidly  exhausted, 
and  as  the  symptoms  so  strongly  pointed  to  a  gross  irritating  cortical 
lesion,  an  operation  was  strongly  recommended,  batthe  friends  would  not 
allow  it  Large  doses  of  chloral  and  bromide  were  prescribed  together 
with  stimulants  and  careful  feeding. 

The  fits  continued  with  unabated  frequency  on  January  a7tli  and  aSth. 
but  b<waa  to  at>atc  on  the  evening  of  the  latter  day,  and  she  slept  well 
that  night,  although  several  fits  occun'cd  wliich  did  not  awaken  her.  Ou 
January  39th  site  had  four  attacks,  on  January  30th  two  attacks,  and  then 
eomplete  recovery  set  lu. 

She  remained  well  until  the  lieeinnjng  of  Octotier,  when  stie  bad  a 
"fatntins"  attack  in  the  street  and  fell  unconscious,  and  the  tonsuo  was 
bitten.  A  fewdays  aftcrwanls  she  had  a  single  attack  of  spasm  without 
unconsciousness  on  tlic  left  side  of  the  fat-c,  and  a  similar  attack  [Occurred 
the  next  day,  and  occatiloually,  she  says,  she  has  slight  attiicks  of  dizzi- 
ueSB. 

I  saw  the  patient  on  November  toth,  and  slie.then  appeared  perfectly 
well  in  all  respects. 

What  the  exact  diagnosis  is  in  these  two  remarknble  eapf>s  I 
am  at  a  loss  to  say.   The  second  caee  suflfera  probably  .  x  jm 


occasional  attacksot  genuine  epilepsy, both^rojKi»ii«/ and /leirt' 
mal,  but  the  facial  convulsions  without  loss  of  consciousness 
are  a  puzzle  to  me.  Undoubtedly,  both  cases  from  the  per^ 
sistent  localised  epileptiform  seizures  suggested  some  gross- 
cortical  irritation  veiy  strongly,  but  the  nature  of  this  irrita- 
tion seems  a  mystery.  ,   ,  1 

7.  S^p/alts  of  the  cranial  nerves  with  severe  headache,  but- 
with  no  signs  of  cortical  irritation,  may  simulate  the  early- 
signs  of  a  brain  tumour,  and  the  diagnosis  may  only  be- 
cleared  up  by  time  and  antisyplulitic  remedies.  If  a  syphi- 
litic meningitis  with  local  convulsions  and  optic  neuritis  be- 
present,  then  it  may  be  even  more  difficult  to  exclude  the- 
poesibility  of  tumour. 

8.  Menxngitiit  or  brain  ahscfgs  may  be  mistaken  for  tumour, 
eepecially  if  slight  optic  neuritis  ia  present,  if  the  symptoms, 
have  had  a  slow  onset,  and  if  there  is  no  apparent  cause  for 
the  meningitis  or  abscess. 

9.  Polioencephaliiit  may  give  rise  to  symptoms  which  simu- 
late those  of  pontine  tumour. 

B.  Symptomb  dub  to  Brain  Tumour  mistaken  fob  otbeb 

Diseases. 

1.  Hysteria\&  not  infrequently  assigned  as  a  cause  of  the- 
symptoms  of  tumour,  especially  when  the  latter  occurs  in 
young  girls,  and  there  is  no  optic  neuritis  or  paralysis  of 
cranial  nerves.  It  should  be  remembered  that,  m  neurotic- 
Bubjects  true  hysterical  symptoms  may  be  present  with  or 
precede  symptoms  of  organic  disease  such  as  tumour  or  ois- 
seminated  sclerosis,  and  so  give  rise  to  error. 

2.  lUflex  epilepsy  TQAy  be  assigned  as  the  cause  of  the  uni- 
lateral convulsions  of  brain  tumour,  especially  if  thf^e  is  aik 
injury  or  tumour  on  a  nerve.  I  saw  a  ease  of  this  kind  some 
years  ago  in  the  Manchester  Royal  Infirmary,  where  a  patient, 
with  an  old  injury  to  and  a  scar  over  the  left  ulnar  nerve- 
suffered  from  left-sided  unilateral  epilepsy  commencing  in 
the  left  arm  ;  there  were  no  other  symptoms  for  Kome  time^ 
and  the  case  was  diagnosed  as  refiex  epilepsy.  Some  time 
after  the  patient  died,  and  a  gumma  in  the  right  motor  cortex 

was  found.  ,   .  •     _» i„i> 

3.  Hydrophobia  has  lean  diagnosed  in  cases  in  wlaci> 
there  was  a  history  of  a  comparatively  recent  dog  bite,  but  i." 
which  the  symptoms  were  really  due  to  brain  tumour.  Uub- 
occurred  in  a  case  related  to  me  by  Dr.  Bevau  Lewis  (wljo. 
made  a  posf-mor/tfm  examination)  in  which  a  small  parasitic- 
cyst  was  found  in  the  neighbourhood  of  the  medulla.  . 

4.  Cases  of  senile  dementia  are  frequently  admitted  mw> 
workhouse  hospitals.  They  Uke  no  notice  of  tlieir  snrroona- 
ings,  have  to  be  fed.  are  incontinent,  will  not  answer  ques- 
tions, liave  no  friends  to  give  a  history  of  their  illness,  ana 
lie  curled  up  in  bed.  In  two  such  eases,  presenting  no  otlier 
symptoms,  which  occurred  at  the  Manchester  Workhouse  In- 
firmary, brain  tumours  in  the  frontal  lobes  were  found  at 
post-mortem  examination,  and  had  been  quite  nnsuBpectea 
during  life.  ,  ».    ■  * 

5.  Circulatory  changet,  if  the  symptoms  of  brain  tumour 
come  on  suddenly,  especially  in  old  persons,  may  be  aswgnea 
as  the  cause  of  the  symptoms.  In  a  case  sent  to  me  oy  I'r. 
Eatough,  of  Mossley.  near  Manchester,  a  man,  aged  56,  out- 
looking  older,  and  witli  no  previous  symptoms,  suddenly  oe- 
came  unconscious  while  sitting  in  his  chair.  This  conaiiion. 
lasted  for  about  15  minutes,  and  his  left  side,  eppecially  tne 
arm,  was  found  to  have  lost  power.  This  gradually  incresBett^ 
A  few  days  afterwards  he  had  an  attack  of  "  trembling  in 
tho  left  arm  and  leg,  without  loss  of  consciousness,  and  there- 
was  some  loss  of  sensation  in  the  same  limbs ;  the  optic 
were  normal,  and  there  was  no  headache  or  vomiting,  oud- 
sequently,  however,  other  attacks  of  left-sided  conyulsiona 
with  loss  of  consciousneFS  occurred ;  there  was  rapid  loss  ctt 

f)0wer  on  the  left  side,  with  optic  neuritis,  and  there  was  no- 
onger  any  doubt  that  a  tumour  at  or  near  the  right  motor 
cortex  was  present.   Death  ensued  within  tliree  months  aiier    -x  • 
the  commencement  of  the  illness.    No  post-mortem  examina- 
tion could  be  obtained.  .  , 

6.  If  ear  disease  be  present,  or  there  is  a  history  of  injury, 
the  symptoms  of  tumour  may  be  aecribed  to  abscess,  especi- 
ally if  there  is  no  optic  neuritis :  similarly,  meningitis  may  o^ 
aiven  as  the  eausn  of  the  symptoms  of  tumour,  pai  ticularly  « 
these  develop  rapidly. 
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BEMOVAL  OF  FOREIGN  BODY  FROM  RETINA. 


C.  Uncertainties  in  thb  Diagnosis  op  Position  of 
Cerebral  Tuuoub. 

MistakeB  in  localisatton  not  infrequently  occur,  and  in  this 
connection  may  be  mentioned  those  in  irhich  no  tumonr  was 
foHnd  at  the  operation,  bnt  after  death  the  tnmonr  was  found 
at  the  point  of  operation,  sometimes  even  in  the  resulting 
hernia  cerebri.  This  failure  may  have  been  due  to  want  ol 
deep  exploration  of  the  cerebral  substance,  but  in  other  cases 

Sunctnres  and  incisions  were  made  into  the  brain  but  without 
isclosing  the  tumour  which  was  present  at  the  spot,  Such 
«asea  are  reported  by  Dinkier,^  KOster,"  and  Schultze.*  The 
reasons  for  this  feilnre  should  be  given  bv  the  surgeon.  I 
can  only  snegest  that  at  present  few  individoal  operators  are 
so  sufficiently  familiar  with  the  aspect  and  feel  of  the  healthy 
brain  substance  as  to  be  always  able  to  differentiate  it  for 
tumour  growth,  especially  if  this  is  a  soft  diffuse  glioma. 
Sometimes  a  tumour  is  present  on  the  side  expected  but  not 
at  the  spot  diagnosed.  In  the  case  of  a  woman  at  the  Man- 
chester Workhouse  InSrmaiy,  there  were  marked  and  ire- 
cuxring  right-sided  epileptiform  seizures  spreading  over  the 
face,  arm,  and  leg^  together  with  other  symptoms  pointing  to 
tumour  of  the  facial  area  of  the  left  motor  cortex.  I  referred 
the  ease  to  my  surgical  colleague,  Mr.  Joseph  Collier,  for 
operation,  and  he  agreed  that  it  was  a  suitable  case,  at  any 
rate,  for  exploratory  trephining.  Before  arrangements  could 
be  made,  however,  the  patient  had  several  more  fits  in  rapid 
succession  and  died.  Post  mortem  a  tumour  was  found  in 
the  left  second  temporo-sphenoidal  convolution  involving  the 
grey  and  white  matter ;  the  motor  cortex  appeared  normal. 

In  a  case  recorded  by  Schiller,"  the  tumour  was  supposed 
to  be  in  the  left  arm  centre.  It  was  not  found  at  the  opera- 
tion, but  at  the  post-mortem  examination  one  small  tumour 
was  found  at  the  posterior  part  of  the  left  posterior  parietal 
lobule,  and  a  larger  wedge-shaped  tumour  on  the  median 
aspect  of  the  left  hemisphere  in  tne  quadrate  lobe,  and  a  cyst 
in  the  left  corona  radiata. 

In  one  of  Hitzig'a'^  cases,  where  trephining  over  the  left 
motor  centre  was  unsuccessfnl,  a  tumour  was  found  post 
jnortem  on  tlie  median  surface  of  the  left  hemisphere,  the 
oldest  part  being  in  the  centrum  ovale,  and  had  invaded  the 
gyms  fomicatuB  and  the  corpus  callosum,  and  pressed  on,  but 
not  invaded,  the  central  convolutions. 

Difficulties  often  arise  in  distinguishing  between  tumours 
of  the  cerebellum  and  those  of  the  frontal  lobe,  as  illustrated 
a  case  of  Hitzig's,*'  in  which  a  diagnosis  of  tumonr  in  the 
right  cerebellar  hemisphere  was  made,  but  post  mortem  a  large 
CTstic  glioma  of  the  frontal  lobe,  flattening  the  second,  third, 
fifth,  and  sixth  nerves,  and  the  right  half  of  the  pons  was 
found.  As  Bruns  and  others  have  pointed  out,  ataxia  and 
disturbances  of  equilibrium  are  found  both  in  frontal  and 
cerebellar  tumours,  and  a  distinction  is  only  possible  if 
symptoms  due  to  pressure  on  neighbouring  structures  are 
present. 

In  other  cases  tumours  in  the  internal  wrts  of  the  brain 
are  mistaken  for  those  near  th«  cortex.  Thus  Bury,'*  in  a 
case  where  the  symptoms  were  giddiness,  left-sided  paralysis, 
headache,  nausea,  blindness,  and  nystagmus  diagnosed  a 
tumour  to  be  subcortical  near  the  motor  area,  and  an  unsuc- 
cessful operation  was  performed.  The  patient  died  two 
months  afterwards,  and  a  tuberculous  tumour  of  the 
optic  thalamus  was  found.  In  Gibson's''  case,  in 
which  during  life  there  were  unilateral  spasms  and 
contractions,  an  operation  revealed  no  tumour,  but  this 
was  found  pott  mortem  in  the  caudate  nucleus  and  anterior 
part  of  the  internal  capsule.  Zeller's"  ease  com- 
plained of  pain  over  the  left  parietal  bone,  double  vision, 
MM8  of  memory,  double  choked  disc,  difficulty  in  walking,  and 
spasms  of  the  right  arm.  A  tumour  of  the  anterior  lower 
part  of  the  motor  region  was  diagnosed,  but  no  tumour  was 
found  at  the  operation.  After  a  slight  improvement  the 
patient  became  worse  and  died,  and  pott  mortem  the  tumour 
was  found  in  the  left  caudate  nucleus,  and  it  sent  a  process 
laterally  and  obliquely  upwards  into  the  white  matter,  but 
the  cortex  was  not  involved. 

As  I  have  already  mentioned,  irritation  of  the  dura  mater 
may  cause  convulsions  on  the  same  side  of  the  body  and  lead 
to  errors  of  localisation.  In  a  woman  at  the  Manchester 
Workhouse  Infirmary,  suflering  from  primary,  carciaoma  of 
the  gall  bladder  with  numerous  secondary  growths,  nailateral 
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convulsions  on  the  right  side  set  in,  but  at  the  post-mortem. 
examination  the  only  cerebral  growth  was  <me  limited  to  the 
dura  mater  of  the  right  side. 

D.  Uncertainty  ik  the  Nature  or  the  Tuhoub. 
Intracranial  aneurysm  may  be  diagnosed  as  a  tumour  or 
vice  versd,  and  a  distinction  is  often  impossible.  Apart  from 
an  accurate  diagnosis  of  a  tuberculous  or  syphilitic  growth, 
a  distinction  between  the  other  forms  of  primary  cerebral 
tumour  is  often  impossible  during  life.  As  Gowers  says,  the 
diagnosis  of  the  exact  nature  of  tlie  tumour  is  general]^ 
"  hardly  more  than  a  guess,"  and  "  a  guess  that  is  almoet  as 
likely  to  be  wrong  as  right."  Yet  it  would  be  of  great  benefit 
if  one  could  distinguish  between  the  diffuse  gliomata  which 
are  liardly  suitable  for  operation,  and  the  sarcomata  which 
generally  have  a  well-marked  limit,  whether  they  spring 
from  bone  or  membranes,  or  are  within  the  brain  substance, 
and  which  can  be  tfaoa  more  or  leas  easily  "  shelled  out  '*  at 
an  operation. 

CONOLtTSION. 

It  will  be  seen  from  the  above  sketch  of  a  very  large  subject 
how  difiicult  it  may  be  for  a  neurologist  to  give  an  accurate 
opinion  on  the  precise  locality  and  nature  of  a  brain  tumour 
when  required  to  do  so  by  a  surgeon  before  he  nndertitkee  an 
operation ;  and  it  can  be  understood  that  the  difficulties  and 
uncertainties  of  brain  surgery  are  not  so  much  those  of  sur- 
gical technique  or  of  untoward  after-affects,  but  occur  at  the 
outset  and  with  our  present  knowledge  may  be  well-nigh 
insurmountable. 

Befebencks. 
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ON  THE  REMOYAL  OF  A  FRAGMENT  OF  STEEL 

FROM  THE  RETINA  WITH  THB 

ELECTRO-MAGNET, 

With  Notes  of  Two  Gases. 

By  SIMEON  8NELL,  F.E.C.S.Edin., 
Ophtli&Imie  Surgeon  to  the  Royal  Inflmutry ;  Professor  of  Opbthalmology, 
Unlvoslty  College,  Bheffleld. 

Since  the  year  1882,^  when  I  described  the  electro-magnet 
devised  b^  me  for  the  extraction  of  splinters  of  steel  or  Iron 
from  the  interior  of  the  eye,'  many  instances  have  been  re- 
corded by  me^  and  others  illustrating  the  use  of  the  electro- 
magnet in  ophthalmic  surgery.  Its  value,  and  the  class  of 
instances  in  which  it  is  of  service,  have  become  generally 
recognised.  The  record  of  isolated  cases  is  hardly,  therefore, 
of  interest  or  value  unless  thoe  are  some  special  features  per- 
taining to  any  particular  instance.  That  there  are,  such,  how- 
ever, inthe  case  related  here  will  at  once  be  recognised.  To 
remove  a  foreign  body  from  the  background  of  the  eye  with 
the  retention  of  perfect  sight  (f)  is  a  satisfactory  event  in 
ophthalmic  surgery. 

Case  l.  Removal  of  Fragment  ofSUclfrom  the  Retina  :  Remit,  VMon  \. 

HiaUiry.—Oii  November  sth,  1898,  Mr.  H.  B.  M.,  aged  aj,  cooaulted  me  on 
accouutoC  an  lujury  to  hfs  right  eye.  On  October  94th  he  was  driving  a 
wedgewith  a  hammer,  and  a  splinter  flew  off  and  struck  the  right  eye. 
He  cannot  Bay  whether  the  fragment  was  from  the  wedge  or  from  the  ham- 
mer. He  felt  a  slight  shodc  to  the  eyeat  the  time  and  stiught  medloalald, 
and  later  he  was  referred  to  me. 

.Vatiirro/Jniurj/.— EzamfnatioQ  atthiBrlsitto  me  on  November  3th  dis- 
closed a  smatl  liuearwound  at  the  periphery  of  the  comoo,  at  Its  outer 
edge,  coiTeeponding  to  about  the  coutro  of  the  palpebral  opeoinR. 
Bcneatli  this  corneal  scar  was  a  small  opening  in  the  iris  attnepen- 
pliery,  which  at  once  suggested  the  probability  ol  theforelsn  body  having 
penetrated  and  being  located  In  the  glebe.  Vision  =  %.  The  madia  wera 
clear,  but  in  the  fundus  towards  the  periphery  on  the  outer  side,  Just 
above  the  median  line,  a  mass  of  wtiltish  oITusIob  was  noticed.  In  size 
equ^  to  about  3  diameters  of  the  optic  disc.  There  was  only  at  one  point 
anything  resembling  the  glistening  noticeahie  when  a  metallic  body  is 
embedded  in  the  retina,  and  this  was  very  trlQLng.  The  situation  of  the 
effusion  correspfAidad  exactly  to  the  line  a  foreign  body  passlngalonRthe 
track  indicatea  by  the  cortical  scar  and  the  wound  In  the  iris  would  lake, 
and  BO  doubt  was  left  in  my  mind  that  the  fragment  of  steel  was  actually 
embedded  In  the  retina  and  coated  over  with  this  whitish  efTadoD. 
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Operatitm.— The  gravity  of  the  case  was  pointed  out  to  the  patient  and  to 
hia  parents.  Consent  was  obtained  to  an  attempt  to  remove, the  foretin 
body  with  the  elootro-masnet,  and  the  operation  was  performed  on 
November  gth.  The  site  selected  for  incising  the  sclerotic  and  introduc- 
ing the  electro-magnet  was  between  the  external  and  Inferior  recti :  in- 
deed, a  tittle  external  to  the  tatt«r  appeared  the  best  eltoatlon  from  which 
to  at  once  advance  the  point  of  the  electro-magnet  to  the  location  of  the 
foreign  body.  Cocaine  was  therefore  Instilled,  and  the  conjunotlTa  separ 
rated  from  a  point  in  front  ol  tlie  Intended  pnncture  back  towards  Uie 
eqaator  After  bleeding  was  stopped  the  sclerotic  was  Incised,  and  the 
point  ot  the  electro-magnet  was  Introduced  and  advanced  to  the  situation 
of  the  foreign  body.  A  second  introduction  was  necessary,  and  then  the 
piece  of  steel  was  extracted ;  it  weighed  a.16  sr.  One  surface  was  coated 
whltfc  and  this  demonstrated,  II  further  tesumony  were  necessarr,  the 
fact  that  it  had  been  situated  as  diagnosed,  one  surteee  lying  In  the  retina 
and  the  otbor  coated  over  with  effhslon.  The  conjunctiva  was  united  tiv 
sutures. 

JjI^-/r(jton/.— The  recovery  was  uninterrupted.  It  Is  noted  on  Decem- 
ber ifith  that  there  is  still  a  whitish  mark  where  the  foreign  body  was 
situated,  and  pigment  Is  becoming  deposited  in  the  nd&hbourhood. 
Vlslon=!,  and  the  slight  alteration  in  the  field  of  vision,  as  shown  by  the 
accompanying  perimeter  chart,  lUuBtratea  how  complete  hat  been  the 
restoration  of  vision. 

Right  Eye. 


itO 


Tliis  was  the  spcond  instanoe  during  the  year  1898  in  which 
H  aplinten  of  steel,  diagnosed  aa  being  embedded  iu  the  retina 
by  the  ophthalmoscope,  has  been  succeasfuHy  removed  by  me 
with  the  electro- magnet.  Tlie  previous  case  is  recorded  in 
vol.  xviii  (1898)  of  the  IVamactions  of  the  Ophthalraological 
Society,  and  reference  ie  also  there  made  to  an  earlier  case  of 
removal  of  a  piece  of  metal  from  the  retina  by  me,  and  to 
instances  reconled  by  others.  The  other  instance  under  my 
care  lattt  year  very  closely  resembles  tliat  related  in  the  pre- 
sent article. 

Casi  II.  Hrmoval  ol  Fraiiment  of  SUrl  from  Retina:  Lenticular  Opacity: 
Kirton 

llintory  itj  Injury.— Iho  right  eye  ivas  injured ;  tlie  splinter  of  steel  had 
ontiirod  at  the  solero-cut'Doal  JuiiL-tluii  nt  tl)e  tuner  side  (not  outer),  and 
tlioro  was  It  hole  in  Ihc  iris  thi-oiiKli  wiiicli  It  hud  passed,  and  tlie  track 
tho  foreiifn  hody  had  tnlcuii  was  miuh'  out  by  the  opacity  it  had  caused  at 
the  purlithcry  of  tho  hniR.  Exiiiiiliifttiou  with  tlic  ophthalmoscope  dis- 
eloMid  tlio  fraK»ioiito(  iiiotul  ilxcd  In  ttic  i-ctlna  in  the  lower  and  outer 
iiiiadruul.  Tho  irilstoning  of  the  Htoel  wn.s  distJDOt.  but  it  waa  surrounded 
and  piirtiallyc'ovortHi  by  whitish  exudation.  Tlie  vitreous  otherwise  was 
buMUIlcillHturhcd.  and  vision  cquallodaboutflngcrs. 

OiHimtinn  ami  Tho  sfloroUc  ^vas  Inolsoa  between  the  Internal 

ami  inft'i  icir  nx-tl,  and  the  iilot'tro-nincnet  was  advanced  to  tho  situation 
or  lh<i/ui  ol«ii  iKiily.  On  wUhdrawiiiK  it  the  foreign  body  was  not  attached. 
AgiilN  llio  tih'iani-iniiKnot  wuk  ihishou  into  tlie  cyo  and  a  click  was  Imine- 
(ifiiLHly  liotinl,  l.nlwiUialiki''rcsult  A  oaroful  search  was  made  round  the 
wonriil  luasi-iTtiiiii  if  tho  Hpllutor  had  been  peeled  off  when  the  eiectro- 
iiinciKil  litKl  l»i«m  withdrowii,  but  it  could  not  be  found.  A  third  time  the 
nloi'tm  magrii't  wim  advancoil  to  the  situation  of  the  foreign  body :  a  click 
niiH  11(^11 1 riTi(»nl,  and  this  time  on  withdrawing  the  Instrument  the  piece 
(If  iiioltil  wtw  (iiiiiul  ailhorinir  to  it.  Tho  exact  situation  of  the  fracment 
III  r.'tliia  liad  boon  aseortalnod,  but  the  splinter  was  clearly  too  firmly 
lU.  il,  niMior  tti  I  hu  roiliia  or  glued  by  adhesions  of  lymph,  to  be  detached 
iiillifi  Iwii  MihI,  iJcinMliinH  It  was  brought  into  contac*:  with  the  oiectro- 
iiiHiiii"!,   Tlin  ri|iJH  ity  til  Ions  roiiminod  unalton-d  andvisionsjA- 

fl.  hiiN  iw  Miijint  years  been  recognised  that  foreign  Doaies 


may  be  tolerated  for  lengthened  periods  iu  the  fundus  oculi 
with  retention  of  vision,  i  recorded  such  an  instance  in  1878 
in  the  fioyal  London  Ophthalmic  Hospital  J2eports/  and  lame 
reported  several  instances  since,'  and  others,  inclucUnff 
Knapp,  have  done  the  same.  Such  a  case  as  I  liave  recorded 
in  this  paper,  tt^ether  with  the  other  similar  instance  I  have 
mentioned,  very  properly  raises  tlie  question  whether  foreign 
bodies  so  situated  sliould  be  left  alone  or  surgical  interference 
adopted.  My  feeling  with  such  evidence  before  me  i& 
naturally  more  in  favour  of  interference  than  it  was  formerly. 
But  it  must  be  recognised  that  the  fixation  or  embedding  of  a 
foreign  body  is  always  a  hindrance  to  its  removal  by  the 
electro-magnet.  In  each  instance  the  possibility  of  success 
'  must  be  carefully  weighed,  and  it  is  important  that  the  situa- 
tion of  the  fragment  be  exactly  located,  so  that  the  point  of 
tlie  electro-magnet  be  advanced  immediately  to  it,  and  thus 
the  prospects  of  its  successful  removal  be  materially  in- 
creased. 
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A  CASE  OF  PROFUSE  SPONTANEOUS  HiEHOR- 
RHAGE  INTO  THE  URINARY  BLADDER. 

By  W.  McADAM  ECCLES,  M.S.Losd.,  F.R.C.8.ENa., 

Assistant  Surgeon  to  the  West  London  Hospital  and  the  City  of  London 
Truaa  Socie^  and  Demonstrator  of  Operative  Surgery  at 
Bt  Bartholomew's  Hospital,  etc. 

Vrsical  bleeding  may  arise  from  a  variety  of  causes,  and 
blood  may  reach  the  bladder  from  the  surrounding  stroctoree, 
but  la  the  maitnity  of  instances  the  amoant  tliat  is  found  at 
any  one  time  in  tne  cavity  of  the  viscus  is  but  slight.  Pro- 
fuse haemorrhage,  leading  to  a  collection  of  blooa  so  as  to 
distend  the  bladder,  ie  not  a  very  frequent  occurrence,  and 
when  it  does  take  place  is  not  altt^ether  simple  in  its  treat- 
ment. Such  loss  of  blood  into  the  organ  is  usually  the  result 
of  the  presence  of  a  papilloma  of  the  vesical  wall,  but  the 
bleeding  may  be  the  outcome  of  operative  interleEmoe,  or  it 
may  be  spontaneous. 

Malignant  disease  sometimes  causes  much  bsemorrhage, 
so  likewise  a  congested  prostate.  Operations,  such  as 
lithotrity  and  suprapubic  cystotomy,  are  occasionally  followed 
by  considerable  bleeding.  Possibly  also  haemophilia  must  be 
included  as  a  cause,  but  it  is  not  usual  to  get  great  loss  of 
blood  in  cases  of  rupture  of  the  viscus. 

The  record  of  the  instance  of  profuse  spontaneous  haemor- 
rhage into  the  bladder  which  is  here  given  is  chiefly  of  interest 
from  the  point  of  view  of  treatment. 

Higtory.—K  man,  aged  45,  was  admitted  to  the  West  London  Hospital  on 
Auf^Bt  3oth,  180B,  and  gave  the  history  of  his  condition  briefly  thos  :  He 
was  a  ship-yard  painter  and  had  been  engaged  In  paintlne  in  a  confined 

fitace  for  twelve  hours  nearly  continuously.  At  tne  expiration  of  tfaia 
ime  he  found  that  he  was  unable  to  pass  his  urine,  although  up  to  thia 
period  he  had  never  experienced  any  difficulty  whatever  in  micfuritioa, 
and  there  had  not  been,  as  tar  as  he  knew,  anything;  abnormal  with  his 
water,  he  tielng  especially  confident  that  he  liad  never  passed  any  blood 
with  it 

Soon  after  the  inability  to  relieve  his  bladder  came  on  he  began  to 
have  a  severe  pain  in  the  hypogastric  r^ion.  He  returned  home,  and 
Btlll  beingln  distress  he  was  seen  by  hie  medical  man,  who  passed  a  catheter 
with  ease,  but  failed  to  dmw  otT  more  than  a  few  drops  of  blood.  The  pa- 
tient was  therefore  at  once  sent  into  the  hospital. 

CmdUbM  <m  Admimion.—W'hea  seen  there  he  was  evidently  in  great 
agony,  somewhat  collapsed,  and  distinctly  aniemia  On  examtnlns  the 
abdomen  I  found  an  ova]  swelling  reachlnfr  upwards  to  the  level  of  the 
umUUcUB.  This  was  easily  palpated  and  could  he  even  seen,  the  patient 
being  of  spare  habit  The  tumour  was  dull  to  percussion,  but  had  k 
rather  more  firm  feel  than  is  usual  with  a  bladder  distended  with  arlne. 
No  fluctuation  was  obtained.  The  pulse  was  weak  and  rapid.  A  full-sized 
catheter  was  passed  without  difficulty,  beii\g  introduced  its  whole  lencUi. 
but  only  evacuating  a  small  quantity  of  blood.  The  flnRcr  inslrted  fnto- 
the  rectum  did  not  reveal  that  the  inatrunient  had  transgressed  tbe 
urethral  canal,  and  there  wu  no  evidence  of  tree  flnid  in  the  perltonenl 
cavity.  It  was  concluded  that  the  case  was  one  of  profuse  hmnorrluwe 
into  the  bladder,  and  I  therefore  decided  to  explore  the  interior  of  Va» 
viscus  from  the  perineum. 

Pirtt  Opcralioo. —.\ccordine)y.  a  medium  pcrlncnl  section  was  made  aod 
a  catheter  introduced  through  this  opening  into  tlie  bladder.  This,  whea 
it  had  passed  for  nearly  its  full  length,  drew  off  about  a  pint  of  nlgfalr 
blood-stained  urine,  and  at  the  same  time  the  hypogastric  ewelline  c<Hi- 
siderably  diminished,  but  did  not  entirely  disappear.  The  blood  olofc 
which  was  In  the  bladder  was  as  fares  possible  removed  by  irrigation, 
ret  it  was  dear  that  all  had  not  been  evacuated.  The  introduouon  ol 
lot  water  cheeked  the  hsmorrhage  almost  oom^etely,  and  aoaUieter 
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hBiTlse  been  tied  In  the  patient  was  sect  back  to  bed.  About  four  hours 
later  it  was  found  by  the  bouse-surgeon  that  bleeding  had  rcoommenced 
and  that  the  hypogastric  swelling  was  already  agaiu  lu  eridenoe. 

Second  Operation.~I  was  sent  Tor,  and  on  arBval  an  hour  later  deter- 
mined that  the  right  line  of  treatment  would  be  to  open  the  bladder  in 
the  suprapubic  region.  This  revealed  a  mass  of  blood  clot  within  the 
vIbcus,  which  was  speedily  scooped  out  with  the  aid  of  a  spoon.  Search 
was  then  coade  for  a  bleeding  area,  but  as  the  blood  welled  up  from  the 
position  of  the  trigone,  ana  rendered  a  clear  view  impossible,  presaure 
was  exerted  on  the  abdominal  aorta  which  effertually  controlled  the  loss. 
Even  then  no  place  from  which  blood  had  actually  flowed  could  be  seen. 
No  papilloma,  or  remnants  of  one,  nor  any  other  growth  could  be  dis- 
covered, though  it  is  possible  that  in  the  manlpulations  employed  in  the 
remOTaJ  of  the  blood  clot  some  villous  mass  may  have  been  dragged  off*. 
Renioval  of  the  Angers  from  the  aorta  immediately  caused  a  renewal  of 
the  hemorrhage,  the  blood,  as  has  been  said,  welling  up  from  about  the 
Internal  meatus.  Water  at  a  temperature  of  xao°  F.  was  then  run  through 
the  bladder,  and  wsa  successfDl  In  bringing  about  a  cessatloQ  of  the 
Ueeding.  A  glass  tube  was  inserted  through  the  suprapubic  wound  into 
the  bladder,  and  the  patient  returned  to  the  ward. 

Afler-Bittor}/.—T)uTing  the  ensuing  nlgbt  he  had  much  pain,  and  the 
urine  that  drained  from  the  pubic  opening  was  at  times  very  consider- 
ably blood-stained.  Htemorrnage  occurred  at  intervals  for  three  days, 
after  which  it  entirely  ceased.  The  suprapubic  tube  was  removed  on  toe 
foorth  day  and  the  catheter  on  the  serenth  day.  There  was  rapid  heall^ 
of  both  tha  woauds,  and  th«  patient  l«ft  the  hospital  but  little  the  worae 
tor  his  senreluemorrhage  on  September  7th,  elj^iteen  diva  aiter  admla- 
aion. 

Thia  oaae  is  a  spod  example  of  apcmtaneons  and  laofiiBe 
bleeding  within  ine  cavity  of  the  nrlnary  bladder.  Most 
probably  this  was  the  resnit  of  some  laceration  of  a  papillo- 
matoas  growth,  which  was  act  discovered  at  the  time  of  the 
sninnpuDic  opening,  bnt  which  may  have  been  successfntly, 
thoagn  nnintentionfilly,  removed  at  that  time. 

I  have  to  Uiank  my  late  honse-sureeon,  Mr.  W.  T.  Rowe, 
lor  the  excellent  notes  that  he  took  of  uie  case. 


FORHAUK  IN  THB  TREATMENT  AND  REMOVAL 

OF  INOPERABLE  MALIGNANT  GROWTHS. 

Bt  WILLIAM  MITCHELL,  U.B.,  G.M.£din., 
Bradford. 


Tbb  treatment  of  malignant  ^wths,  which  either  ou  account 
of  anatomical  pecaliarities  or  of  the  constitutional  state  of  the 
patient,  or  on  account  of  tlie  reinsal  of  the  latter  to  submit  to 
the  knife,  cannot  be  treated  by  <mlinary  operative  methods, 
muBt  at  times  be  a  source  of  trouble  and  perplexity  to  almost 
every  surgeon ;  and  any  method  which  will  enable  us  to  deal 
-with  such  cases  in  a  simple  and  reasonably  satisfactoiy 
manner  will  be  welcome  to  most. 

The  method  adopted  in  the  following  case  might,  I  venture 
to  hope,  prove  a  useful  addition  to  methods  already  in  use. 
The  patient  had  a  sarcoma  of  the  cheek  (second  recnrrence) 
whi<^  two  experienced  sui^^eous  refused  to  remove  by  opera- 
tion. When  she  came  to  me  the  tumour  was  4  inches  in 
diameter,  and  fully  as  large  as  a  man's  flat.  At  one  place  a 
mass  of  sarcomatous  tissue  had  forced  its  way  through  the 
integument,  and  was  sivine  rise  to  constant  and  rather  severe 
hemorrhage.  It  was  this  latter  symptom  I  was  ifow  called 
opon  to  treat. 

I  tried  all  the  usual  styptic  methods,  but  with  none  oi 
them  succeeded  in  stopping  the  h»morrhage  for  more  than  a 
few  hours,  so  that  3  or  3  ounces  of  blood  were  being  lost  daily, 
and  it  seemed  as  if  nothing  short  of  tying  tlie  external  or 
common  carotid  could  arrest  the  bleeding. 

Remembering,  however,  the  great  power  of  penetration  and 
coagulation  possessed  by  formalin,  and  the  rapidity  of  its 
action  in  this  respect  on  dead  tissues,  I  determined  to  try 
its  effect  <Mi  the  living.  After  applying  a  solution  of 
caontchouc  to  protect  the  surrounding  skin,  I  soaked  a  small 
pad  of  absorbent  cotton  wool  with  a  solution  of  formalin  cuu- 
taining  ao  per  cent,  of  formic  aldehyde,  and  applied  this  to 
the  raw  surface,  then  covered  it  with  guttapercha  tissue,  and 
held  it  in  place  with  a  bandage. 

My  expectations  were  more  than  realised  ;  for  not  only  was 
the  haemorrhage  entirely  stopped,  bnt  in  24  hours  there  was 
produced  a  hardening  and  necrosis  of  the  tissues,  extending 
nearly  a  quarter  of  an  inch  from  the  surface. 

This  made  me  think  that  it  might  be  possible  to  remove 
the  whole  growth  by  first  coagulating  the  tissues  with  formalin 
and  then  cutting  away  some  of  the  necrosed  part  daily,  always 
however  leaving  sufficient  of  the  latter  to  prevent  a  recurrence 
iA  haemorrhage.  I  therefore  scooped  out  with  a  scalpel  and 


sharp  spoon  as  much  of  the  necrosed  part  as  I  dared,  and  then 
filled  up  the  cavity  with  cotton  wool  saturated  with  the 
formalin  solntion  as  before.  Daily  repeating  this  I  was  able 
in  a  very  short  time  to  tunnel  right  into  the  centre  of  the 
tumour,  and  eventually  to  remove  it  completely,  notwith- 
standing that  it  was  highly  vascular,  and  during  the  process 
there  has  not  practically  been  one  drop  of  blood  lost. 

The  formalin  seems  to  exert  its  influence  equally  in  all 
directions,  and  to  be  capable  of  penetrating  to  almost  any 
depth  if  oonstantly  applied.  I  have  cut  out  a  solid  piece  an 
inch  in  thickness  at  <me  time,  although  I  have  usually  c<xi- 
tented  myself  with  less.  On  one  occasion  I  cautiously  tried 
injecting  some  of  the  solution  into  the  tnmour  with  a  hypo- 
dermic syringe,  bat  gave  it  up  as  I  was  afraid  of  producing 
embolism,  and  it  gave  no  better  result.  The  pain  oas  ooca- 
Blonally  been  pretty  severe,  bnt  has  been  held  in  check  l^- 
small  doses  of  nepenthe. 

There  has  occasionally  been  considwable  cadema  of  the- 
lower  eyelids  and  lips,  and  on  one  occasion  ol  the  cellular 
tissues  of  the  neck.  This  caused  me  to  suspend  treatment, 
for  a  few  days,  lest  it  should  cause  cedema  glottidis.  There- 
has,  however,  never  been  any  sign  of  snch  a  condition.  When, 
the  application  of  formalin  is  suspended  for  a  few  days,  a  line 
of  demarcation  forms  with  exactly  the  appearances  seen  in 
dry  senile  gangrene  of  the  extremities. 

To  sum  up,  I  consider  the  points  in  favour  of  this  method 
are  as  follows : 

1.  It  is  simple  in  the  extreme,  requiring  no  special  si^m- 
ratuB,  and  can  be  applied  withont  an  anaesthetic. 

2.  It  produces  no  shock.  • 

3.  It  does  not,  like  electrolysis,  set  up  a  diffuse  suppurative' 
process,  being  not  only  aseptic,  but  powerfully  antiseptic. 

4.  It  is  bloodless,  and  can  be  applied  to  very  vascular 
growths,  as  this  case  shows. 

4.  It  has  veiy  much  greater  penetrating  power,  and  hence 
ejects  a  more  rapid  removal  than  the  ustial  esoharotics,  and 
its  applicaticm  does  not  like  those  give  rise  to  a  disintegrative 
or  caustic  process,  with  the  resulting  discharge,  bnt  is  what  I 
might  term  a  neciopoietic  process,  and  with  no  dlsoharge 
whatever. 

6.  As  there  is  no  discharge  acaroely  any  dressing  material 
is  required,  and  an  eooiKmiy  is  thus  raected. 

7.  During  the  paring  away  of  the  necrosed  parts  the  macro- 
scopic limits  of  such  a  tumour  can  be  easily  seen  on  the  dry 
clean-cut  surfaces,  and  an  indication  is  thus  given  as  to  the  - 
direction  in  which  it  is  necessary  to  proceed  further.  The 

,  pieces  removed  can  be  subjected  to  mtCTOBC(^ic  examination 
for  the  same  purpose. 

8.  Above  all  the  process  appears  to  be  efficient  and  safe  if ' 
care  is  t^en. 

The  drawbacks  are :  (1)  The  pain,  which  is  at  times  pretty 
severe,  but  can  of  course  be  relieved  by  an  anodyne ;  and  (a> 
the  cedema,  which  is  always  annoying,  and  might  if  extending 
to  the  glottis  be  fatal. 

Tlie  systemic  absorption  of  the  formalin  is  apt  to,  and  in 
this  case  did,  prodnce  an  annoying  general  urticaria,  thus- 
showing  its  relationship  to  formic  aoid.  There  was  at  the 
same  time  a  slight  rise  <h  temperature.  The  urticarial  irritfr- 
tion  was  easily  subdued  by  carbolic  acid  lotion. 


THE  TREATMENT  OF  TRAUMATIC  TETANUS 

WITH  ANTITOXINS. 

By  STANLEY  COPLEY.  M.R.C.8.,  L.R.C.P., 
Camberwell,  S.E. 


DuRiNO  the  past  two  years  I  have  had  the  opportunity  of 
observing  and  treating  4  cases  of  traumatic  tetanus.  In  all 
of  them  tlie  symptoms  were  well  marked,  the  spasms  severe, 
and  in  all  4  there  was  a  definite  wound  in  a  septic  condition. 
Also  in  each  case  there  was  the  probability  of  infection  from 
soil  or  horse  dung.  In  2  tlie  incubation  period  was  ten  days, 
in  I  six  days,  and  in  the  other  indefinite,  since  the  infec- 
tion probably  took  place  through  a  chronic  ulcer  which 
the  man  had  allowed  to  become  foul. 

The  first  case  1  saw  was  interesting  for  this  reasOD,  that  the  patient,  a 
lad  of  16,  came  under  my  care  for  his  injury  on  the  day  of  his  accident 
He  had  a  badly-lacerated  wound  of  his  thumb,  with  fracture  of  the  tneta» 
carpal  bone,  caused  by  a       accident.  It  was  ^(remely  dlr^lpoklng 
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from  powder  chiefly,  and  many  shot  wore  extracted.  Donbting  at  the 
time  uy  power  to  render  such  a  wound  aseptic  by  ordinary  methods,  I 
packed  ft  with  sulphur  for  the  flret  twenty-'our  hours.  The  slough 
separated  as  usual,  and  I  thought  a  healthy  graDulatlng  surface  remalood. 
However,  on  the  tenth  day  trismus  and  fi  sticT  aeck  developed,  and  ho  had 
a  sharp  attack  of  tetanus.  When  the  thumb  was  amputated  after  the 
development  of  the  tetAnua, »  shot  was  foimd  on  the  deep  mrface  of  the 
fractured  metacarpal. 

JHttribution  of  impawn.— The  symptoma  varied  somewhat  in 
the  four  cases.  In  "R.C.,"  in  whom  the  point  of  inoculation 
was  in  the  right  thumb,  the  parts  affectea  were,  in  onier,  the 
neck,  the  jaw,  the  abdomen,  the  right  arm,  the  left  arm,  the 
back,  and  not  the  lower  extremitieB  at  all.  In  "  G.K.,"  in 
whom  the  lesion  was  in  the  right  leg,  the  order  of  invasion 
was  the  jaw,  back,  abdomen,  and  face  aU  about  the  same  time ; 
the  legSj  and  later  the  arms,  to  a  alight  extent  (mly.  In 
"T.T.,"  m  whom  the  lesion  was  on  the  back  of  his  left  hand, 
stiffiiesB  in  the  neck  appeared  first,  then  difficulty  in  swal- 
lowing, some  stiffness  of  the  jaw,  slight  opisthotonos,  and 
hardening  of  abdominal  wall.  In  twenty-four  hours  all  these 
parts  became  much  more  affected,  swallowing  impossible,  and 
he  died  cyanosed  from  spasm  of  the  diaphragm.  The  limbs 
were  not  affected  at  all.  In  "  A.F.,"  aged  14,  the  lesion  was 
in  the  right  ring  finger;  the  arms,  back,  and  abdomen  were 
the  first  parts  affected,  the  legs  next,  and  the  jaw  not  until 
the  third  day  of  the  disease,  and  then  only  slightly.  To  sum 
up:  Hardening  of  the  abdomen  and  opisthotonos  were  pre- 
sent in  all  within  the  first  twenty-four  hours.  The  trismus 
was  present  early  in  three  cases,  but  very  late  in  the  fourth. 
There  was  a  tendency  for  the  severity  of  the  disease  to  fall 
upon  the  upper  half  of  the  body  and  upper  limbs  when  the 
lesion  was  in  the  upper  extremity,  and  upon  the  lower  half 
when  in  the  lower  extremities.  Moreover,  in  the  case  of 
"O.K.,"  he  was  positive  that  the  severe  spasms  always 
-started  from  his  wounded  leg.  This  tendency  for  the  sym- 
pt<oms  to  extend  transversely  in  preference  to  longitudinally 
suggests  that  the  poison  difmses  itself  in  the  Bpinal  cord,  and 
that  in  it  the  ferment-like  bodies  are  stored  which  set  free  the 
tetanus  toxins.  To  carry  the  idea  further.  Is  it  possible 
that,  as  in  hydrophobia,  the  primaty  poison  tntcks  afong  the 
nerves  to  the  central  nervous  system  f 

Effect  of  Antitoxin. — ^The  treatment  adopted  in  three  of  the 
cases  was  subcutaneous  injections  of  tetanus  antitoxins,  com- 
bined in  two  with  occasional  draughts  of  chloral  and  bromides. 
These  three  cases  recovered.  In  the  fourth  case,  admittedly 
the  most  severe,  I  was  unfortunately  nnable  to  procure  the 
.  antitoxins  in  time.  He  died  within  twenty-four  hours  of  my 
first  seeing  him.  In  my  first  case  ("  R.C.")  I  used  Tizzoni's 
antitoxins.    In  the  second  I  began  with  Tizzoni's,  and  com- 

Sleted  the  case  with  the  British  Institute  of  Preventive 
[edicine  antitoxin,  which  has  the  convenience  of  being 
fluid.  In  the  third  case  the  British  Institute  of  Preventive 
Medicine  antitoxins  were  used  throughout. 

Dosage  of  Antitoxin. — This  is  a  most  important  point. 
T^arge  doses,  30  c.cm.  at  once,  and  repeated  at  least  every  six 
hours  till  some  improvemenc  is  seen  even  in  a  case  which 
promises  to  be  mild,  is  the  only  fair  way  of  testing  the  anti- 
toxins. I  began  in  my  first  and  second  cases  veiv  cautiously, 
as  the  remedy  was  new  to  me,  but  in  my  second  case  I  ob- 
served no  improvement  until  I  had  injected  50  c.cm.  within 
eight  hours,  that  was  30  c.cm.  at  10  a.m.  and  another  c.cm. 
at  6  P.M.  This  man  nearly  died  from  the  severity  of  the 
spasms,  and  I  feel  sure  that  if  I  had  b^un  larger  doses 
earlier  he  would  not  have  reached  such  a  dangerous  condi- 
tion. In  any  case  which,  from  the  shortness  of  the  incuba- 
tion period,  the  large  surface  infected,  and,  I  believe,  the 
number  of  the  nerves  involved,  threatened  to  be  a  severe  one, 
I  sliould  not  hesitate,  while  the  patient  was  under  an 
■aneesthetic,  to  inject  50  com.  at  once,  and  repeat  the  dose  in 
four  hours*  time.  I  think  tetanus  diffiera  from  diphtheria  in 
this — ^while  in  diphtheria  a  second  dose  is  frequently  not 
needed^  it  seems  that  in  tetanus  repetition  of  at  least  twelve- 
hourly  intervals  is  advisable.  One  of  my  cases  needed  10 
grams  of  Tizzoni's  antitoxin  to  complete  the  cure  spread  over 
Boven  days,  and  another  13^  grams  of  Tizzoni's  ana  180  c.cm. 
of  the  B.I.P.M.  extending  over  ten  days.  The  only  disagree- 
able symptom  I  could  ascribe  to  the  antitoxins  weo  an  irrit- 
able rash,  either  urticarial  or  erythematous.  Cases  uf  traum- 
atic tetanus  treated  with  antitoxins  are  frequently  reported, 
in  ■vt\\\o\\  10  c.cm,  is  the  dose  administered  at  first,  and  one  I 
constantly  re  ids  that  the  antitoxins  didjno  good.  'Surely  j 


this  is  hardly  a  fair  test.  It  would  seem  rational  that  the 
surgeon,  instead  of  abandoning  the  treatment  when  10  c.cm. 
did  not  succeed,  should  proceed  quickly  to  increase  the  dose 
until  some  effect  was  produced.  I  do  not  myself  believe  that 
any  harmful  effect  would  follow  100  ccm.  infected  at  one  dose 
distribnted  over  five  injections. 

In  two  of  my  cases  which  recovered,  the  infected  part  was 
amputated;  in  the  third,  the  ulcer  was  scraped  ana  cauter- 
ised with  fuming  nitric  acid ;  in  the  fatal  one,  the  edgea  of 
the  wound  were  excised,  together  with  a  metacarpal  none, 
and  the  wound  cleansed  with  formalin  solution  (1  in  So). 


MEMORANDA! 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THEKA- 
PEUTICAL,  PATHOLOOICAL,  Etc. 

A  CASE  SHOWING  THE  VALUE  OF  LATE  INJECTIONS 

OF  DIPHTHERIA  ANTITOXIN. 
I  WAS  called  to  see  a  baby  aged  7  months  on  December  2fth, 
189S,  in  order  that  I  might  treat  it  for  croup.  It  was  a  healthy 
breast-fed  girl  and  its  mother  and  grandmother  gave  inde- 
pendently a  history  of  its  having  had  '* croup"  for  the  past 
seven  days ;  they  were  quite  sure  that  the  child  had  had  the 
difficult  of  breathing  continuously  daring  that  time :  but  as 
the  dimoulty  lasted  for  so  long  and  became  decidedly  more 
marked  on  this  the  eighth  day  they  sent  for  a  doctor. 

When  I  saw  it  the  case  was  exactly  one  of  those  which  when 
bronght  into  a  London  hospital  is  trachectomised  as  promptly 
as  possible.  The  respirations  were  36,  the  pulse  154,  and  the 
temperature  99.2°.  Croupy  cough,  great  sucking  la  of  ribs  and 
triangles  of  neck,  etc. ;  no  cyanosis  of  lips.  The  fauces  were 
normal,  except  for  slight  congestion  of  the  ridfi^  of  tonsils. 
I  was  by  no  means  sure  that  the  case  was  diphtheria,  though 
subsequently  plenty  of  Klebs-Loefiler  bacilli  were  found  m 
some  tracheal  mucus  sent  to  the  Jenner  Institute.  I  waited  a 
short  time  to  try  the  effect  of  ipecacuanha  and  hot  applications, 
but  as  the  dyspnoea  increased  I  advised  tracheotomy,  not  to  save 
life,  but  to  render  the  mode  of  death  less  distressing  to  the 
parents  and  the  patient.  In  pre-serum  days  diphtherial  croup 
in  a  child  of  7  months  was  practically  always  fatal.  I  thought 
that  the  injection  of  antitoxin  on  the  eighth  day  of  the  illness 
would  have  little  or  no  beneficial  effect.  However,  having 
laid  these  considerations  before  the  parents  I  performed 
traclieotomy  and  injected  i  ,500  units  of  antitoxin  (Jenner  In- 
stitute). The  usual  relief  to  the  dyspncea  followed,  and  next 
morning  I  injected  another  i  ,500  units.  The  respirations  were 
then  43,  pulse  i^6,and temperature  99.4°.  Of  course  the  urgent 
dyspnoea  and  then  the  operation  necessitated  sudden  and 
complete  weaning. 

The  case  improved  uninterruptedly ;  there  was  no  pneu- 
monia and  not  much  bronchitis.  The  temperature  never  rose 
above  90.4°,  the  pulse  above  156,  and  the  respirations  above  42. 
The  tube  could  not  be  removed  till  the  seventh  day  after 
tracheotomy.  The  convalescence  was  commonplace  and  the 
child  is  now  perfectly  well.  It  is  possible  that  the  croup 
during  the  first  few  days  was  merely  catarrhal  and  that  the 
child  was  infected  with  diphtheria  only  two  or  three  days 
before  I  saw  it.  The  great  probability  is  that  the  case  was 
diphtheria  from  the  beginning.  In  the  past  three  months 
there  had  been  two  cases  of  diphtheria  in  adjacent  houses. 

I  publish  the  case  as  one  illustrating  in  a  very  striking 
manner  the  value  of  diphtheria  antitoxin  iiqected  even  bo  late 
as  the  eighth  day  of  the  illness. 
KlngBton-on-Thames.  A.  M.  Daldt,  H.D.,  F.R.C.S. 


A  SORE  DIAGNOSED  AS  CANCER  OF  THE  LIP  IN 

EARLY  LIFE :  RECOVERY  WITHOUT  OPERATION. 
Permit  me  to  communicate  a  recent  case  of  so-called  early 
cancer  parallel  to  those  cases  quoted  by  Mr.  Roger  Williams 
where  clinical  and  pathological  diagnosis  seem  at  variance. 

I  had  this  case  under  observation  already  for  some  months 
when  the  interesting  discussion  on  the  point  appeared  in  the 
British  Medical  Journal.  The  patient,  J.  N.,  between  17 
and  18  years  of  age,  consulted  me  in  May,  1898.  A  diagnosis 
of  cancer  of  the  lip  had  then  been  made.  He  bad  a  diffuse 
eczematons  affection  on  the  lower  lip,  with  a  patch  of  nlcera- 
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tion  about  the  size  of  a  Bixpetmy  piece  towardB  the  right  Bide. 
This  ulcerated  surface  rested  on  a  raised  base  presenting 
numerous  warty  nodules.  He  stated  that  the  sore  had  existed 
for  six  months,  and  that  he  did  not  smoke.  There  was  no 

fland  infiltration.  The  eczematouB  dermatitis  was  probably 
netothe  irritating  discharge  from  the  ulcer  or  from  saliva, 
bubbles  of  which  always  appeared  drying  at  angles  of  month. 

I  consulted  several  of  my  colleaRueB,  who  recommended 
that  the  case  be  kept  under  observation.  For  some  months  I 
treated  him  with  antiparasitic  ointments  with  success,  but  on 
one  occasion,  he  having  run  out  of  ointment,  his  lip  got  worse 
than  ever.  I  then  took  him  into  hospital,  and  a  careful  exa- 
mination of  the  growth  was  made  by  the  pathol(^ist,  Dr. 
Ifoore,  who  pronounced  it  malignant.  Operation  was  advised, 
but  I  only  snipped  oflTa  prominent  part  of  ulcer  with  scissors, 
purposely  leavmg  most  of  the  growth  in  the  belief  that  it 
would  heal.  My  expeotations  have  been  jn&tifled,  as  on 
January!] 2th  the  eczema  has  been  cured,  the  infiltration  dis- 
appeared, and  all  that  remains  of  the  growth  is  :i  fibrous 
Dodule  which  I  consider  cicatricial. 

I  would  ask,  with  Mr.  Williams,  Are  these  cases  to  be  ron- 
sidered  cancerous  ? 

B.  P.  CBOaBiB.  M.A.,  M.B., 
Extern  Sureeon,  SouUi  Inflrmary,  Cork. 


TREATMENT  OF  H/EMOPHILIA. 
A  FAUiLY  of  "  bleeders  "  has  been  under  my  care  and  observa- 
t{<Hi  for  fifteen  years.  The  father,  two  Bons,  and  two 
daughters  are  affected,  the  others  (one  daughter  and  two  sons) 
are  not.  The  father  has  periodical  attars  of  hiemorrhage 
from  the  bowels  and  lungs.  He  is  treated  in  the  following 
way :  He  is  ordered  to  bed  at  once,  to  keep  perfectly  quiet  ana 
Btill.  not  even  to  talkmore  than  is  necessary.  No  food  of  any 
kind  to  be  given  for  two  days ;  sips  of  iced  or  cold  water  to  be 
taken  occasionally.  I  give  no  medicine  whatever,  except  a 
little  coloured  water  to  please  them.  In  my  experience 
drugs  so  prescribed  for  hsmorrhage  have  little  or  no 
effect  npw  these  particular  case^,  as  I  find  bleeding  must 
take  place  to  a  certain  degree  in  order  to  relieve  the  quantity 
of  blood  and  to  lessen  cardiac  force.  Further,  if  the  patient 
strictly  adheres  to  a  plain,  non-stimulating  diet  he  will  go  for 
years  without  having  an  attack  of  hsemorrhage. 

Owing  to  the  subsequent  bleading,  tooth  extraction  in  this 
family  was  almys  looked  upon  as  a  deadly  operation.  They 
gave  me  their  previous  experience  with  other  medical  men 
before  I  came  here,  and  the  same  occurred  to  me  for  a  short 
time.  But,  fortunately  for  them,  an  idea  of  mine  of  freezing 
the  cavity  from  which  the  tooth  was  taken  with  chlorethyl 
freezing  mixture  contained  In  bulbs  with  beaks  bent  at  any 
angle  to  suit  the  moutli,  proved  quite  a  success,  and  stopped 
the  bleeding.  I  have  since  drawn  several  teeth  from  the  same 
family  without  any  trouble  or  fear  to  the  patient  or  myself. 
Immediately  the  tooth  Ib  extracted  I  apply  the  jet  of  freezing 
mixture  to  toe  eavitjr  for  three  minutes.  Acertain  amount  of 
blood  that  will  ooze  into  the  cavity  will  be  frozen  into  a  hard 
mass,  which  fits  the  cavity  tightly  and  uniformly,  and  which 
acts  as  tlie  best  and  most  reliable  compress.  In  my  hands  it 
has  never  failed.  I  have  never  heard  or  read  of  tliis  treat- 
ment being  ad<qpted  hy  others :  and  it  is  through  the  express 
wishes  of  some  of  my  medical  friends,  who  considered  my 
experience  in  the  treatment  of  hKmorrhage  worth  recording, 
that  I  write  this. 

R,  T.  E.  Davhes,  L.R.O.P.,  M.B.C.S.,  L.8.A. 

New  Tredegar. 

£XOPHTHALMIO    trOlXBE      IN      THE     RUSSIAN  AbMY.— The 

frequency  with  which  exophthalmic  goitre  occurs  in  the 
Russian  army  has  been  the  subject  of  many  elaborate  reports 
and  discussions.  J.  S.  Koljag  (  Vratch,  December  26th,  1898) 
attributes  the  disease  to  the  constant  pressure  upon  the 
ttiyroid  glwd  produced  by  a  too  tight  collar,  which  the 
Russian  soldier  wears.  In  support  of  his  view  he  refers  to 
the  fact  that  the  prevalence  of  exophthalmic  goitre  has  greatly 
mcreased  in  the  Russian  army  since  the  introduction  of  a 
uniform  provided  with  a  very  tight  collar,  and  that  the 
disease  is  more  frequently  met  with  among  soldiers  who  have 
already  served  for  a  certam  length  of  time  than  among  those 
who  have  only  recently  entered  the  army. 


REPORTS 

OM 

MEDICAL  AND    SUROIGAL   PRACTICE  IN 
HOSPITALS  AND  ASTLUMS  OF  THE 
BRITISH  EMPIRE. 


THE 


CHILDREN'S  HOSPITAL,  NOTTINGHAM. 

CASE  OF  DERMOID    CYST  OF   BBOAD    LIGAMENT   IN  A  OIRL 
AGED  II  YEARS. 

(Under  the  care  of  Lewis  Mabshall,  M.D.) 
[Reported  by  W.  McKat,  M.B.,  House-Snrgeon.] 
Si»tory.—A.,  C,  aged  11 .  years,  was  admitted  on  October 
29th,  1898,  owing  to  the  presence  of  a  swelling  of  the  abdomen. 
During  the  month  of  July  she  had  been  troubled  with  cramp* 
like  pains  in  the  abdomen,  which  occurred  at  intervals  and 
soon  passed  away.  When  not  Buffering  from  these  pains  she 
was  aole  to  rnn  about  in  apparently  good  health.  Three  weeks 
before  admission  she  had  dribbling  of  urine  during  the  day, 
and  at  this  time  her  mother  first  observed  that  the  abdomen 
was  enlarged. 

Condition  on  Admission. — The  child  was  quite  healthy  in 
general  appearance,  and  well  nourished,  being  rather  a  big 
girl  for  her  age.  Prior  to  examination  of  the  abdomen,  the 
bladder  was  emptied  by  catheter,  and  2  ounces  of  urine  with- 
drawn. A  distinct  swelling  was  seen  to  occupy  the  lower  part 
of  the  abdomen,  reaching  to  a  couple  of  fingers'  breadth  above 
the  umbilicus  (which  remained  natural  in  appearance),  and 
extending  into  the  lumbar  regions.  On  palpatmg  it  was  found 
to  be  a  tumour  with  well-defined,  rounded  borders,  easily 
movable,  and  not  affected  by  the  movements  of  the  dia- 
phragm ;  the  fingers  could  be  dipped  between  it  and  th& 
pubic  symphysis.  The  swelling  was  more  prominent  on  the 
leftside,  where  it  was  felt  to  be  of  the  hardness  of  bone  or 
cartilage,  and  very  close  to  the  abdominal  wall.  The  upper 
and  right  side  was  elastic  and  fluctuating,  while  over  the' 
whole  swelling  there  was  dulneBS  on  percussion.  The  fianks- 
yielded  a  resonant  note.  The  ovarian  corona  waa  weU 
marked.  On  examination  under  an  ansesthetic  the  above 
facts  were  made  out  with  clearness,  and  in  addition  there  could 
be  felt  a  band  extending  from  the  tumour  down  into  the  left 
Bide  of  the  pelvis.  This  band  became  tense  when  the  tumour 
was  pushed  up  towards  the  epigastrium.  On  examining  by 
the  rectum,  the  BwetUng  could  be  felt  high  upon  the  left  side, 
and  it  could  readily  be  moved  away  from  the  examining  finger 
by  the  hand  on  the  abdomen.  There  was  no  albumen  in  the 
urine ;  no  mammary  development  and  no  physical  signs  of 
disease  elsewhere.  The  diagnosis  of  dermoid  <^8t  in  the  left 
broad  ligament  was  made. 

Oj)eration.— On  November  13th  chloroform  was  given,  and 
an  incision  about  4^  inches  long  made  just  to  the  left  of 
the  middle  line  through  the  rectus  muscle.  After  cutting 
through  the  peritoneum,  a  vascular  mass  was  encountered, 
which  proved  to  be  the  pedicle  of  the  tumour,  the  latter 
having  apparently  became  doubled  down  behind  it.  This 
was  moved  aside,  and,  as  fluid  could  be  palpated  in  the  upper 
part  of  the  tumour,  the  trocar  was  introduced,  and  about 
K  ounces  of  clear  fluid  withdrawn.  The  rest  of  the  cyst  was 
then  easily  turned  out  of  the  abdomen.  Fortunately  no  ad- 
hesions were  present.  The  pedicle,  which  was  about  3  inches 
broad  and  veiy  vascular,  was  tied  by  a  s^iea  of  three  liga- 
tures, and  the  cyst  cut  away.  Aa  there  had  been  no  escape  of 
fluid  into  the  abdominal  cavity,  and  very  little  bleeding,  tlw 
peritoneum  was  easily  cleanea,  and  then  stitched  np  ^  in- 
terrupted silk  sutures,  the  remander  of  the  parietes  Ibeing 
united  by  another  set  of  silkworm-gut  sutures. 

Description  of  Ct/$t.— When  removed  the  cyst  was  found  to 
have  thin  walls,  and  to  be  composed  of  two  parts.  One  por- 
tion of  it  had  been  filled  with  fluid,  while  the  remainder  of 
the  contents,  couBisting  of  bone,  cartilage,  sebaceous  materiid, 
and  some  hair,  was  firmly  fixed  in  the  bottom  of  the  cyst. 
The  weight  without  the  fluid  was  13  ounces. 

Result. — During  the  first  twelve  houra  after  the  operation 
the  patient's  pulse  was  strong  and  regular.  The  thirst,  which 
was  intense,  was  relieved  by  water  enemata,  and  nutrient 
suppositories  were  given  eveiy  four  hours.  Next  momingthe 
pulse  was  small  and  weak,  and  the  child  evidently  not  so 
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well.  A  nutrient  enema  containing  brandy  was  given  in  place 
of  the  snppcwitory.  Tliis  ^nickty  improved  her  condition.  No 
catfaeteneation  was  required  after  the  operation.  Feeding  by 
the  mouth  waa  commenced  twenty-four  noura  after  operation. 
After  this  nothing  noteworthy  occurred.  The  first  dressing 
was  done  on  the  seventh  day,  when  the  wound  was  virtually 
bealed,  and  the  second  dressing  on  the  fourteenth  day,  wlien 
thftatitchea  were  removed.  OnUecember  iith  thepatient  was 
-out  of  bed,  and  Is  now  (December  12th)  in  excellent 
health. 


REPORTS  OF  SOCIETIES. 


PATHOLOGICAL  SOCIETT  OF  LOKDOK. 
H.  B^DCUFFB  Crookeb,  M.D.,  Vice-President,  in  the  Chair. 
Tiieiday,  February  7th,  1899. 
Congenital  Hypbbtrophv  of  the  Pylorus. 
Dr.  G.  F.  Still  exhibited  three  examples  of  this  condi- 
tion. They  resembled  the  many  others  now  recorded  in  most 
of  their  aspects.  The  first  concerned  a  boy,  aged  12^  weeks, 
in  whom  vomiting  was  noticed  at  the  fifth  week;  the 
pylorus  could  be  felt  as  a  tumour  through  the  abdominal  wall. 
After  death,  pyloric  hypertrophy  was  found ;  the  cesophagns 
waa  normal,  in  the  second  case  vomiting  wa3  observed  at  the 
sixth  week,  and  death  took  place  at  the  fifteenth.  The 
third  infant  showed  no  symptoms  until  the  third  week; 
the  pylorus  was  palpable,  and,  as  in  the  other  cases, 
there  was  visible  peristalsis  of  the  stomach.  Histo- 
logically^ all  three  were  alike:  there  waa  an  overgrowth 
of  the  circular  muscle  bundles  of  the  pyloms,  without  ab- 
normal Increase  of  the  fibnras  tiasne  and  any  inflammatory 
infiltration.  It  was  important  to  remember  that  the  pylorus 
of  infants  normally  presented  considerable  differences  in 
regard  to  the  thickness  of  the  circular  muscular  layer,  and 
this,  quite  apart  from  states  of  contraction.  One  theory  held 
waathatthe  contraction  was  spasmodic,  andaroseafterbirth.and 
was  similar  to  that  arising  in  the  adult  as  a  result  of  irritants ; 
the  chief  objection  to  this  view  was  that  the  degree  attained 
by  the  hypertrophy  was  too  great  to  foe  accounted  for  in  so 
anort  a  time  as  sometimes  obtained.  A  second  theory  held  it 
to  be  a  primary  congenital  stenosis ;  as  a  matterof  fact,  measure- 
ments showed  that  the  actual  orifice  was  not  diminished. 
A  third  hypothesis  regarded  it  as  a  developmental  hyperplasia 
of  the  pyloric  muscle.  This  was  negatived  by  the  fact  that 
the  swelling  was  palpable  only  some  weeks  after  birth,  and  by 
the  recovery  that  ensued  in  a  few  such  cases.  The  fourth 
theory,  with  which  the  speaker  was  in  accord,  viewed  the 
hypertrophy  as  dae  to  spasm  arising  from  disturbances  in  the 
nervous  co-ordination. 

Other  specimens  of  the  same  condition  wore  shown  by  Dr. 
Oautlby,  Dr.  MoHLEY  FLETCHER,  and  Dr.  H.  D.  Bollbston. 

Dr.  Batten  referred  to  a  case  in  which  feeding  by  means  of 
a  nasal  tube  effected  much  improvement ;  but  the  diagnosis 
in  this  instance  awaited  Toiflcation. 

Thr  Buffy  Coat. 
ISx.  8.  G.  Shattock  submitted  a  new  interpretation  of  this 
well-known  phenomenon,  which  he  illustrated  by  microscopic 
and  other  preparations.  The  rouleaux  formation  as  a  factor 
in  the  production  of  the  huffy  coat  had  come  to  be  largely 
ignored,  the  formation  of  such  a  coat  being  commonly 
aacribed  only  to  retardatioh  in  coagulation.  The  author 
regarded  the  formation  of  rouleaux  in  normal  blood  as  indica- 
tive of  the  presence  of  an  agglutinating  substance,  which 
varied  in  amount  in  different  animals.  An  equal  dilution  of 
human  blood  with  normal  saline  solution  (as  studied  in  hang- 
ing drops)  almost  completely  prevented  rouleaux  formation— 
hypothetically  by  diluting  the  agglutinating  substance.  If 
cars  blood  was  received  intd  an  equal  bulk  of  salt  solution, 
and  placed  in  ice,  although  clotting  might  be  deferred 
for  over  two  hours,  no  well-formed  bufiy  coat  resulted;  the 
subsidence  was  imperfect  because  the  rouleaux  were.  If,  on 
the  contrary,  cat's  olood  was  received  into  an  equal  bulk  of 
normal  horse  serum,  subsidence  of  thecorpnsclesquickly  com- 
menced, and  a_  well-formed  bufly  coat  resulted  if  coagulation 
waa  delayed  in  ice.  The  action  of  normal  horse  serum  npon 
normal  human  blood  (hanging  drop)  led  to  a  highly-increased 


rouleaux  formation  with  the  production  of  a  widely-meahed 
picture,  and  was  markedly  different  from  what  followed  a 
similar  dilution  of  normal  human  blood  with  normal  human 
serum.  Upon  recent  typhoid  broth  cultures,  also,  the  author 
had  found  the  clumping  action  of  normal  horse  serum  (in  equal 
bulk)  to  be  highly  pronounced ;  a  corresponding  mixture 
with  normal  human  serum  led  to  nothing  so  marked,  and 
often  to  no  result  whatever.  Passing  from  these  considera- 
tions, he  stated  the  view  that  the  production  of  the  bufly  coat 
in  such  a  disease  as  pneumonia  was  chieSy  due  to  an  exag- 
gerated rouleaux  formation,  which  was  followed  by  a  more 
rapid  subsidence,  and  clearing  of  the  upper  part  of  the  fluid. 
It  had  been  demonstrated  long  ago  by  Wharton  Jones  that  in 
the  blood  of  acute  rheumatism  and  inflammatory  conditions 
rouleaux  formation  was  more  rapid,  and  the  resulting  mesh 
more  open  than  in  the  normal.  But  what  the  author 
laid  stress  npon  was  that  by  testing  the  action  of 
pneumonic  serum  upon  normal  blood,  he  bad  found 
that  a  highly  remarkable  ronleaux  formation  and 
clumping  resulted,  unlike  anything  elsewise  producible. 
Dr.  Washboum  and  Dr.  Eyre  had  failed  to  obtain  clumping 
of  the  dipIococcuB  pneumoniae  by  means  of  the  serum  of 
animals  experimentally  immunised.  The  author,  however, 
had  obtained  the  reaction  by  adding  pneumonic  blood  aemm 
(from  the  living  human  subject)  in  equal  bulk  to  a  susprauion 
of  the  pneumococcuB  in  distilled  water,  whilst  clumping  was 
quite  aosent  in  the  hanging  drop  made  from  the  same  sus- 
pension without  the  addition  of  the  serum.  With  an  active 
typhoid  culture  the  pneumonic  serum  produced  no  clump- 
ing. The  author  regarded  the  agglutination  of  red 
discs  in  pneumonia  as  due  to  the  same  "agglutinin" 
which  dumped  the  diplococci.  The  huffy  coat  was 
in  a  certain  sense  a  form  of  Durham's,  or,  more  cfsrectly, 
of  Widal's  reaction,  since  it  was  obtainable  during  tlte  stage 
of  infection.  These  results  raised  obscure  questions  as  to 
how  the  specific  action  of  serums  was  to  be  explained,  and  the 
speaker  thought  that  they  indicated  an  interaction  on  the 
part  of  the  bacilli  and  the  blood— that  was,  that  the  bacilli  did 
not  behave  passively  under  the  action  of  an  increased  amoant 
of  agglutinin,  but  tnat  some  other  as  yet  imperfectly-known 
factor  underlay  the  phenomenon.  If  the  mere  increase  of  an 
agglutinating  substance  was  all  there  would  be  no  specificity. 
Such  an  increase,  however,  acting  upon  indifferent  or  purely 
passive  bodies  like  the  red  discs  might  lead  to  this  increased 
rouleaux  formation  and  clumping,  and  it  was  thus  that  he 
viewed  the  production  of  the  bu3y  coat  in  bacterial  diseases. 
Although  typhoid  serum  added  to  normal  human  blood — 
equal  bulk,  hanging  drop— increased  ronleaux  formation,  the 
result  had  nothing  of  the  striking  character  that  arose  in  the 
case  of  the  blood  serum  from  a  pneumonic  patient. 

Mr.  D'Arcy  Power  remarked  that  if  this  view  were  correct 
it  justified  to  a  certain  extent  the  practice  of  the  older  physi- 
cians in  bleeding  so  long  as  a  buffy  coat  appeared. 

Dilatation  of  the  Q-^sophaous. 

Dr.  W.  S.  Lazarus- Barlow  recounted  this  case,  which  pre- 
sented dysphagia  and  vomiting  of  so  obscure  origin  that 
laparotomy  was  performed,  but  without  leading  to  further 
result.  After  death  the  greatest  diameter  was  3^  inches — not 
very  great  in  comparison  with  other  cases  recorded.  There 
was  hypertrophy  01  the  muscular  coat,  indicating  ohstructifm 
at  the  cardia.  Langley  had  shown  that  dilatation  of  the 
cesophagus  was  effected  by  contraction  of  the  longitudinal 
fibres  through  tlie  infiuence  of  the  vagi ;  hence  the  speaker 
had  examined  the  vwis  microscopically  by  Marchi's  method, 
but  without  result.  The  circular  fasciculi  were  bypertrophied, 
not  the  longitudinal. 

Dr.  H.  D.  Bolleston  exhibited  (for  Dr.  Wardrop  Griffith) 
a  more  marked  example  of  the  same  condition.  Dr.  Griffith's 
view  was  that  in  consequence  of  some  irritation  of  the  stomach 
an  atony  ensued,  and  that  the  oesophagus  became  unable  to 
overcome  the  negative  pressure  of  the  thorax ;  this  was  fol- 
lowed by  hypertrophy.  The  speaker  himself  did  not  think 
that  cardiospasm  played  a  part  in  such  cases,  but  that  they 
arose  from  an  atony  of  the  longitudinal  fibres  of  the 
oesophagus:  this  led  to  difi!icultr  in  the  opening  of  the  cardiac 
orifice,  and  hence  to  hypertrophy  of  the  transverse  fibres. 

Dr.  StClaih  Thomson  adverted  to  a  case  under  his  observa- 
tion whidi  lie  was  about  to  bring  before  Clinical  Society  where 
this  dilatation  waa  probably  present. 
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In  ansirer  to  Dr.  8tCi*jub  Thomson  and  Dr.  Pabess  Wxbeb, 
Dr.  Lazabits-Barlow  stated  that  the  brain  was  not  examined. 

Alvkolar  Sarcoma  of  the  Kectdm. 
Mr.  Stanley  Boyd  recorded  this  case,  which  was  that  of  a 
woman  35  yeus  of  age,  who  presented  an  annular  tunumr  of 
the  rectum  with  abdominal  distension  arising  from  obatruc- 
tion.  Lumbar  colotomy  was  performed.  On  the  third  day 
afterwards  the  abdomen  became  greatly  distended,  and  on 
being  tapped  gas  witli  a  fsecal  odour  was  evacuated ;  this  was 
repeated  on  several  occasions.  After  death  a  large  cavity 
lined  with  lymph  and  full  of  gas  was  found  in  front  of  the 
vlsceittf  its  source  being  a  perforation  of  the  ceecnm.  This 
growth  the  author  viewed  as  an  alveolar  sarcoma. 

Carcinoma  of  Stomach. 

Dr.  R.  Hebb  showed  this  specimen,  from  a  managed  36, 
the  subject  of  constant  vomiting;  there  was  absence  of  free 
hj^drochloric  acid.  After  death  the  oesophagus  was  found 
dilated  and  hypertrophied.  The  stomach  was  the  seat  of 
typical  colloid  carcinoma. 

Dr.  H.  D.  RoLLESTON  exhibited  a  firm  growth  surrounding 
the  cardiac  orifice  of  the  stomach  and  narrowing  the  opening. 
The  oesopha^s  was  somewhat  dilated.  Microscopically  it 
was  a  spheroidal-celled  carcinoma.  There  was  no  reason  to 
think  it  bad  started  on  the  termination  of  the  oesopliagus,  and 
subsequently  spread  to  the  stomach.  It  was  removed  from 
a  man  aged  62  ^ears,  who  had  had  symptoms  of  vomiting, 
flatulence,  and  increasing  weakness  for  only  tliree  months. 
The  growth  had  been  rapid,  and  no  metastases  were  found. 

Umbilical  Polypus. 
Dr.  C.  D.  Green  bad  removed  the  umbilicus  from  which  the 
growth  had  arisen;  the  abdominal  wall  on  the  posterior 
aspect  was  normal.  The  growth  had  a  papillary  surface,  in- 
vested with  sqnamons-celled  epithelium,  whilst  internally  it 
presented  fibrous  tissue,  with  spaces  lined  with  columnar  epi- 
thelium. The  author  regarded  it  as  arising  in  a  residue  of 
Meckel's  diverticulum.  In  infants  such  glandular  polypi  were 
very  well  known,  but  their  occurrence  in  the  adult  was  excep- 
tioaal. 

Card  Specimens. 
Dr.  GuTHBix :  Meckel's  Divertionlnm,  on  which  the  pos- 
terior mil  of  the  ileum  became  intussuscepted,  forming  an 
umbilical  tumour. — Dr.  Lazarus- Barlow  :  Giistric  Carcinoma 
spreading  up  the  cesophagus.— Mr,  R.  B.  Hiokhan:  Carci- 
noma supervening  on  gastric  ulcer. — Dr.  F.  Voelgkeb  :  Carci- 
noma of  the  Cardiac  Orifice  of  the  Stomach. — Dr.  Pabkes 
'Weber  :  Citrhosis,  witli  Acute  Degeneration  of  the  Hepatic 
Cella.   

OBSTETRICAL  SOCIETY  OF  LONDON. 

Annual  Mebtino. 
G.  J.  CuLLiNOwoBTH,  M.D.,  President,  in  the  Chair. 
Wednesday,  February  Itt,  1899. 
President's  Address. 
The  reports  of  the  Treasurer,  Hon.  Librarian,  and  Chairman 
of  the  Board  for  the  Examination  of  Midwives  having  been 
read,  received,  and  adopted,  the  retiring  President,  Dr.  Cul- 
UMawoRVH,  delivered  nis  annual  adcuresa.  He  said  that 
although  the  work  of  the  Secretaries  of  that  Society  was 
heavier  and  more  exacting  than  anyone  not  intimately 
acqnainted  Jwith  the  ofilctal  nature  of  the  Society  would  sup- 
pose, there  was  one  duty  from  which  they  were  exonerated — 
namely,  the  preparation  of  an  annual  report.  It  had  always 
been  usual  in  that  Society  for  the  President,  at  the  dose  of 
each  of  his  years  of  office,  fR>  give  an  account  of  the  condition 
of  the  Society  and  of  the  work  dtme  during  the  year.  Follow- 
ing this  long-established  custom,  he  had  to  begin  by  deplor- 
ing a  further  slight  falling  off  in  the  number  of  Fellows. 
The  total  number  of  Fellows  on  the  roll  on  January  ist, 
1898,  was  711,  comprising  11  honorary  and  corresponding 
Fellows  and  700  ordinary  Fellows.  During  the  year  the 
Society  had  lost  twelve  Fellows  by  death  (including  a  death 
that  occurred  in  1S97  and  had  been  accidentally  overlooked) 
and  thirty  by  resignation.  Twenty-two  new  Fellows  had  been 
elected.  Hence  the  number  on  the  roll  had  been  reduced  by 
nineteen.  The  present  total  (January  ist,  1899)  was  692,  of 


which  number  10  were  honorary  and  corresponding  Fellows 
and  682  ordinary  Fellows.  This  diminution  in  numbers  ought 
not  to  be,  and  would  not  be  if  only  each  one  would  bestir  him- 
self in  the  way  of  beating  up  recruits.  During  the  past  year 
the  Council,  acting  in  conjunction  with  the  Board  for  the  Ex- 
amination of  Midwives,  had  drawn  up  a  code  of  rules  and 
regulations  to  be  observed  by  midwives  holding  the  Society's 
certificate.  These  rules  had  now  been  printed  and  circulated, 
and  a  copy  would  be  supplied  to  every  Fellow  of  the  Society 
in  the  form  of  an  appendix  to  the  forthcoming  volume  of 
Tramactione.  He  (the  President)  r^arded  the  preparation 
and  issue  of  these  long-wanted  rules  as  quite  the  most  im- 
portant event  that  had  happened  in  the  Society  during  'his 
term  of  office.  In  the  matter  of  its  examination  for  midwives 
the  Society  continued  to  sufier  from  a  certain  amount  of  pro- 
fessional opprobrium,  which,  though  entirely  undeserved,- 
was  probably  in  some  degree  responsible  for  the  decrease 
in  their  numbers.  He  wished  once  more  to  remind 
their  professional  brethren  that  the  Society  undertook 
the  work  from  a  sense  of  public  duty,  and  merely 
as  a  tempOTary  expedient  after  haviog  tried  in  vain  to 
induce  the  Government  to  move  in  the  matter ;  he  assured 
them  that  it  would  be  only  too  glad  to  relinquish  it  whenever 
the  State  could  be  prevailed  upon  to  take  upon  itself  functions 
that  properly  belonged  to  it,  and  that  it  alone  could  ade- 

Suately  fulfil.  Reviewing  the  scientific  work  of  the  Society 
uring  the  past  year,  the  President  gave  a  brief  abstract  of 
each  of  the  papers  read,  15  in  number  (10  obstetrical  and  5 
gynsBcological),  and  classified  the  specimens  shown  in 
groups  according  to  the  particular  subject  it  was  the  inten- 
tion of  the  exhibitor  to  illustrate.  The  names  of  the  deceased 
Fellows  were  then  announced,  each  announcement  being  fol- 
lowed by  an  obituary  notice.  The  first  and  longest  notice  had 
reference  to  the  late  Dr.  Charles  West,  an  honorary  Fellow 
and  past  President  of  the  Society ;  and  the  other  names  men- 
tioned included  those  of  Dr.  Karl  Liebman,  of  Trieste ;  i>t. 
Leuiard  Remfry,  Brigade-Surgeon  Joseph  Johnston,  Mr.  E. 
Arnold  Praeger,  of  GaUfomia ;  Deputy  burgeon-General  John 
R.MillerLewi8,M.D.;  Dr.  George  Roper,  Dr.  John  Wallace, 
of  Liverpool;  Dr.  W.  F.  Cleveland,  Dr.  C.  E.  Fitzgerald,  of 
Folkestone;  Mr.  Alfred Kebbell,  of  Flexton.  York ;  and  Pro- 
fessor A.  A.  Kanthack,  of  Cambridge.  The  address  con- 
cluded with  a  word  of  farewell  and  of  thanks  to  the  Fel- 
lows, and  especially  to  the  President's  colleagues  in  ofllce 
for  the  help  and  support  uniformly  accorded  to  him  in 
the  conduct  of  the  Society's  business,  both  in  the  general 
meetings  and  in  the  OouncU  room.  "  In  resigning  this  chair, 
said  Dr.  Cuilinoworth,  "  it  is  a  satisfaction  to  me  to  know 
that  its  next  occupant  is  to  be  one  of  whose  contributions  to 
scientific  gyujecology  all  British  gynrecologists  are  justly  proud, 
and  whose  irrepressible  but  never  unkindly  humour  may  be 
relied  upon  to  relieve  thedulness  of  even  your  verydr^t 
debates.  I  congratulate  you  and  I  congratnlate  him.  The 
best  I  can  wish  him  is  that  his  tenure  of  this  high  office  may 
be  as  pleasant  fmd  peaceful  as  mine  has  been." 

Election  of  Officers. 
The  following  officers  and  members  of  Council  were  ap- 
pointed for  the  year  1899  :—Prefli(ZeMi;  Alban  Doran,  F.R.C.S. 
Vice-PresidenU:  John  W.  Byers,  M.A.,  M.D.  (Belfast) ;  Wil- 
liam Radford  Dakin,  M.D. ;  William  Duncan,  M.D. ;  Jamieson 
Boyd  Hurry,  M.A.,  M.D.  (Reading).  Treamrer:  James  Watt 
Black,  M.D.  Chairman  t^f  the  Board  for  the  Exarmnatwn  of 
Midvnvee:  Percy  Boulton,  M.D.  Honorary  Secretaries:  John 
Phillips,  M.A.,  M.D.;  Herbert  R.  Spencer,  M.D.  Sonorary 
Librarian:  Amand  Routh,  M.D.  Other  Members  of  Council: 
Augustus  W.  AddinseU,  M.B.,  CM. ;  John  Ford  Anderson, 
M.D.;  A.  H.  Freehind Barbour,  M.D.  (Edinburgh);  George 
Francis  Blacker,  M.D. ;  Robert  Boxall,  M.D.;  Thomas  Watts 
Eden,  M.D.;  Angus  Fraeer,  M.D. ;  Arthur  Edward  Giles, 
M.D. ;  Thomas  Crawford  Hayes,  M.D. ;  George  Ernest  Her- 
man, M.B.;  John  Dysart  McCaw,  M.D. ;  Arthur  Kicholson, 
M.B.  (Brighton) ;  Richard  Pinhom  (Dover) ;  "William  Loudon 
Reid,  M.  D.  (Glasgow) ;  Charies  Hubert  Roberts,  M.D. ;  George 
H.  Dnimmond  Robinson,  M.D.;  William  Japp  Sinclair,  M.D. 
(Manchester);  Arthur  Francis  Stabb,  M.B.,  B.C. 

Election  of  Honobabt  Fellows. 
On  the  nomination  of  the  Council,  the  following  dis- 
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tlnipiBhed  person b  were  nnanimotisly  elected  to  the  Honoraiy 
Felloirebip  of  the  Society,  namely,  Professor  Olshausen 
(Berlin),  i>rs.  Bndin  and  Pinard  (Paris),  Dr.  A.  E.  Martin 
(Berlin),  Dr.  H.  Oldham  (Boamemonth),  an  original  Fellow 
and  past  President  of  the  Society,  and  Mr.  Jonathan  Hutchin- 
son (Londtm). 

Votes  of  Thakks. 
Certain  proposed  alterations  in  the  laws  were  then  oon- 
flrmed,  ana  the  meeting  concluded  with  voles  of  thanks  to 
the  retiring  President,  Vice-Pmsidents,  and  membera  of 
Oonnoil. 

Spegiusn. 

A  specimen  of  Tubo-ovarian  Abscess  was  shown  by  Dr. 
Cnllingworth  at  the  commencement  of  the  meeting. 
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Clinical  Evening. 
Hbnbt  Juler,  F.R.C.S.,  President,  in  the  Chair, 
Thurtdatf,  Febritary  2nd,  1899. 
Cystic  Hygroma,  of  Neck. 
Mb.  Rayhond  Johnson  showed  a  girl,  a^ed  8  years,  who 
was  the  subject  of  a  large  coi^enitiu  oyntic  hygroma  of  the 
neck.    She  had  been  under  observatKm  since  the  age  of 
16  months,  and  the  tumour  had  progressively  but  slowly 
diminished  in  size.   On  three  occasions  the  tumour  had  been 
the  seat  of  acute  inflammation^  during  which  the  swelling 
became  enormously  increased  in  size  and  there  was  rather 
severe  constitutional  disturbance.     On  each  occasion  the 
inflammation  had  subsided  spontaneously,  and  was  followed 
by  a  more  rapid  shrinking  of  the  tumour.   One  of  the  largest 
cysts  had  been  treated  by  drainage ;  but,  in  view  of  the  veiy 
markedtoidency  of  the  tumour  to  dirink  and  its  extent  and 
difTuse  character,  it  was  not  proposed  to  make  £uiy  attempt  to 
remove  it  by  operation. 

Mr.  D' Alter  Power  said  the  swelling  showed  signs  of 
shrinkage  in  more  than  one  direction.  Such  growths,  when 
they  occurred  in  the  neck,  seemed  always  to  involve  the 
lobule  of  the  ear,  as  the  early  photograpt^s  showed  had  been 
the  case  in  this  child.  At  the  present  time,  however,  the 
lobule  of  the  ear  was  separated  from  the  growth  by  a  consider- 
able distance.  Mr.  Power  alluded  to  4  other  cases  of  a  similar 
kind  in  the  same  situation  upon  which  he  had  lately  operated. 
He  had  been  able  to  remove  the  bulk  of  the  growth  in  3  of  the 
oases,  but  In  the  fourth  it  was  so  extensive  and  involved  such 
imxxmant  structures  that  much  had  to  be  left  behind.  Yet 
In  this  «ase  the  remainder  of  the  trrowth  absolutely  vanished 
in  the  course  of  a  few  months,  and  after  attacks  of  lymphang- 
itis like  those  described  by  Mr.  Johnson.  It  was  remarkable, 
however,  that  althoush  the  child  had  been  subject  to  similar 
attacks  of  lymphanfiitis  all  his  life,  the  tumour  had  not  de- 
creased in  size,  and  it  was  only  after  the  incomplete  operation 
that  a  fresh  attack  was  associated  with  its  absolute  disappear- 
ance. Mr.  Power  stated,  in  reply  to  a  question  by  Dr.  Joll, 
that  these  tumours  were  known  to  the  older  patholt^sts  as 
bygromata  or  barren  cysts  ;  hygroma,  from  the  Grreek,  f>'f>6t, 
because  they  were  supple  and  barren,  because,  having  only  an 
endothelial  lining,  they  did  not  proliferate. 

In  reply  to  Mr.  E.  L.  Hunt,  Mr.  Johnson  said  that  the 
tumour  in  his  case  could  be  distinguished  from  a  deeply  seated 
dfflmoid  chiefly  by  its  diffuse  character  and  the  fact  Uiat  it 
was  mnltilocnlar. 

Conoxnitaj:.  Dbfobmities. 
Mr.  Jackson  Clabeb  showed  a  giil  agpd  3  years  who  had 
aereral  congenital  deformities.  When  he  first  saw  the  patient 
at  the  age  of  6  months  the  thumbs  were  firmly  adducted  into 
the  palms,  and  the  forearms  were  abnormally  curved  with  a 
fcn^ard  concavity.  There  was  also  marked  double  equino- 
varuB.  About  the  middle  of  the  forearms  and  legs  there  were 
depressed  scar-like  marks,  one  over  the  middle  of  each  of  the 
bones.  In  the  legs  a  small  nodule  of  bone  could  be  felt 
beneath  each  of  these  marks.  The  mother  said  that  the  birUi 
was  "very  dry,"  and  Mr.  Clarke  thought  that  the  abnormal- 
ities were  explained  b^  a  deficiency  of  liquor  amnii  allowing 
of  abnormal  intrauterine  pressure  upon  the  fcetus.  The  de- 
formities of  the  hands  and  feet  had  been  completely  cured  by 
gradual  methods.  Mr.  Clarke  wished  to  express  his  prefer- 
ence for  such  methods  over  procedures  such  as  Phelps's 


operation,  which  in  his  opiuitni  was  undesirable  as  applied  to 
clubfoot  in  children. 

Mr.  Glabks,  in  reply  to  Mr.  D'Arcy  PoweBj  said  he  had  not 
been  able  to  obtain  any  evidence  of  syphilis  in  his  case  ;  and 
in  answer  to  a  question  by  Mr.  Johnson  stated  that  the  feet 
had  been  treated  with  the  splint  which  he  usually  employed 
in  Budi  cases — a  strip  of  tinned  iron  applied  to  the  outer  side 
of  the  leg  and  foot,  and  gradually  bent  so  as  to  overcome  the- 
deformity. 

A  Case  op  Mumps  with  Marked  Enlaboeuent  of  the 

Spleen. 

Dr.  Ewart  exhibited  a  healthy  boy,  aged  13,  who  was* 
admitted  into  hospital  on  the  third  day  01  the  attack,  with 
the  characteristic  swelling  of  the  left  parotid.  The  afillectioik 
remained  limited  to  the  left  side,  and  ran  a  mild  course  with- 
out pyrexia.  The  only  complication  was  an  enlargement  of 
the  spleen,  which  persiatea  for  several  days,  and  gradually 
subsided  as  the  parotid  gland  returned  to  its  normal  sise. 
Tracings  of  the  splenic  dnlness  taken  during  the  period  of 
enlargement  and  after  recovery  were  shown.  Dr.  Ewart  had' 
not  found  in  textbooks  any  reference  to  this  complication^ 
which  might  perhaps  sometimes  occur  unnoticed.  In  this 
case  it  gave  rise  to  no  symptoms.  The  dulness  measured' 
6^  inchra  in  the  horizontal  and  5  inches  in  the  vertical  direc- 
tion. The  enlargement  took  place  upwards,  the  spleen  pro- 
jecting half  an  inch  only  below  the  costal  arch.  The  spleen' 
when  percussed  at  the  meeting  was  of  normal  size,  and  yielded 
the  "boxy"  percussion  note  which,  as  recently  pointed  out, 
sometimes  replaces  the  splenic  dulness.  A  specimen  of  the- 
blood  had  been  stainedfor  micro-organismB  by  Mr.  Hunt,  with 
negative  results. 

Dr.  C.  O.  FowLEB  remarked  upon  the  frequency  with  which- 
the  poison  of  mumps  affected  distant  parts  of  the  bodv. 

Dr.  Maouirb  remarked  that  this  was  a  case  in  wtiich  his- 
method  of  palpation  was  particularly  valuable  for  defining  the- 
outline  of  the  spleen,  and  avoided  the  errors  which  sur- 
rounded the  employment  of  percussion  in  such  cases.  At  the- 
invitation  of  the  President  Dr.  Maguire  gave  a  demonstration 
on  the  x>fttient  of  the  application  of  his  method  to  the  defini- 
tion of  the  heart,  liver,  spleen,  and  kidneys,  and  explained 
that  it  depended  solely  on  the  estimation  of  the  sense  of 
resistance.  The  power  to  do  this  could  be  increased  by  praa- 
tice,  but  was  possessed  by  everyone. 

Dr.  Ewart  replied. 

Facul  and  Palatal  Faualysis. 

Dr.  WiLLiAK  Hill  showed  a  young  woman  who  had  beea- 
the  subject  of  chronic  suppuration  in  the  middle  ear,  and  who* 
for  two  ^ears  had  suffered  from  facial  paralysis  associated  with 
paralysis  of  the  corresponding  half  of  the  soft  palate.  Ko- 
evidence  of  diphtheria  was  obtainable.  The  interest  of  the- 
case  consisted  chiefiy  in  its  bearing  upon  tlie  question  as  to* 
whether  or  not  the  muscles  of  the  palato  reoeived  any  part  <tf- 
their  nervous  supply  from  the  facial. 

Dr.  Herbert  Iilley  said  that  if  the  case  was  a  genuine- 
one  (of  which  some  present  seemed  doubtful)  of  combined 
facial  and  unilateral  palatal  paralysis  it  would  seem  to  point 
to  the  fact  that  the  palnte  might  have  a  double  nerve  supply, 
t  ie  facial  through  tne  Vidian  and  the  spinal  accessory  by  the- 

f laryngeal  branches  of  the  vagus.  That  the  latter  innerva- 
onwas  the  most  oonstant  (and  probably  thesoleone)  had  been 
experimentally  proved  b^ond  any  doubt  by  Horsleyand' 
Beevor  in  monkeys,  whilst  clinical  evidence  was  almost  alto* 
(jether  in  favour  of  this  view.  He  referred  to  3  cases  of  thfr- 
kiod  which  had  recently  come  under  his  notice. 

Dr.  Guthrie  would  not  have  felt  quite  convinced  as  to  the 
presence  of  paralysis  of  the  palato  unless,  as  Dr.  Hill  stated^ 
the  reaction  of  degeneration  were  present. 
Dr.  Hill  replied. 

dipbthebiai.  mlhbbanous  tracheitis  with  temporarr 
ObstbuctiOM  of  the  Right  Bronchus  in  the  Advlt; 
Dr.  EwABT  and  Mr.  E.  L.  Hunt  exhibited  a  series  of  tabular 
casts  of  the  trachea,  expectorated  on  the  third,  fourth,  soidfifth 
day  of  the  attack,  by  a  maidservant,  aged  32,  who  was  now  re- 
covering, after  a  pyrexia!  period  of  nineteen  dayp,  from  a 
severe  pulmonary  catarrh  due,  as  shown  by  repeated  cultiva- 
tion, to  diphtheria.  She  had  been  injected  <m  the  third  andi 
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on  the  fifth  day  with  4,000  unita  of  antitoxin.  On  the  third 
day  the  laiyncoscope  had  shown  the  presence  of  membrane 
immediately  above  the  stottis,  bnt  the  vocal  catda  were  free. 
There  was  conBiderable  dyspnoea  on  exertion,  bnt  no  apparent 
distress  of  breathing  in  recumbency,  thongh  the  rate  of  pulse 
and  respiration  remained  rapid  with  some  cyanosis  of  the  face 
and  lips  thioaghout  the  attack.  For  several  days  there  was 
loss  of  respiratory  sounds  and  great  diminution  of  respiratory 
movement  over  the  risht  side  of  the  chest,  which  were  attri- 
buted to  impaction  oi  membrane  in  the  nght  bronchus,  as 
there  was  no  eviden<M  of  any  inhalation  of  food  having  oc- 
curred. .With  the  return  of  the  respiratory  function  abundant 
rales  gradually  developed.  The  patient  was  completely 
aphonic  for  fifteen  days,  but  in  contrast  with  the  familiar 
symptoms  of  membranous  croup  in  children  the  cough  was 
not  "  croupy  "  and  there  was  no  stridor  or  spasm  of  the  glottis. 
An  alarming  attack  of  heart  failure  had  occurred  on  the  tentli 
day,  but  neitlier  albuminuria  nor  paralytic  symptoms  of  any 
kind  had  hitherto  made  their  appearance. 

In  answer  to  a  question  by  the  President,  Mr.  £.  L.  Hunt 
remarked  that  the  antitoxin  with  which  the  patient  was  in- 
jected was  obtained  from  the  Laboratory  of  the  Koyal  Colleges. 
Two  injections  were  given  of  4,000  units  each  into  the  sub- 
cutaneous tissue  of  the  abdomen.  The  injections  were  given 
on  the  third  and  fifth  days  of  the  disease,  and  were  followed 
by  rashes,  erythematons  and  transient,  on  the  arma  and  legs 
on  the  eleventh  and  fourteenth  days  of  the  disease,  and  at 
about  the  same  time  the  patient  suffered  from  swelling  and 
redness  of  the  Iiands  and  pain  on  movement  in  the  wrist  and 
finger  joints ;  there  were  also  pain  and  tenderness  in  th6 
muscles  of  the  legs  and  thighs. 

After  remarks  by  Dr.  William  Hill,  Dr.  Ewabt  replied. 
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Sir  John  Batty  Tuke,  M.D.,  F.R.S.t  President,  in 
the  ChaiT. 
Wtdneaday,  Februart/  Ut^  1899. 
Cases. 

Dr.  Robert  Fleming  showed  a  mother  and  four  children 
apparently  sufiering  f rom  Addison's  Disease. — Dr.W.  Russell 
and  Mr.  J.  Cottbbill  showed  a  ease  after  Operation  for  Maa- 
toid  Abscess  and  Empyema. 

8PBCIUBNS. 

Dr.  Shennak  showed :  (i)  Organism  in  Cancrum  Oris ; 
(2)  Vessels  from  a  case  of  Tuberculous  Meningitis  ;  (3)  Early 
Tubercle  of  the  Urethra;  (4)  Organism  of  Diphtheria  (long 
fbrm) ;  (5)  An  Organism  in  Diffiose  Spreading  Gangrene  re- 
sembling thatof  Diphtheria. — Dr. R. Fleming  stuswed:  (i)  Two 
Mammillated  Stomachs  ;  (2)  Heart  showing  Aneurysm  of  one 
of  the  Sinuses  of  Valsalva.— Dr.  W.  Stewart  and  Dr.  John 
Thomson  showed  Congenital  Malformation  of  the  CEsopha- 
gus. — Mr.  CoTTERiLL  showed  a  Large  Intestine  showing  Line 
of  Suture  after  Enterectomy  done  1 1  years  ago. 

The  Treatment  op  Oz^na. 
Dr.  McBridb  read  a  paper  on  the  treatment  of  ozeena,  with 
special  reference  to  cupric  electrolysis.  A  brief  reference  was 
made  to  recent  views  as  to  the  pathology  of  ozaena.  The 
various  methods  of  treatment  which  had  been  pro^ioeed  in 
addition  to  syringing  and  spraying  with  antiseptics,  etc., 
were  briefly  discussed  under  the  following  headings:  (i) 
Destruction  of  secreting  area  by  scraping  instrumeuts,  an  old 
method  adversely  criticised  b^  Voltohni  in  1888 ;  (^2)  the 
application  of  stimulants  and  irritants— tampons,  spirits  of 
mustard,  nitrate  of  silver,  electric  cautery,  vibratory  massage, 
painting  with  Mandl's  solution  ;  (3)  obturators ;  (4)  other 
remedies— for  example,  glycerine,  ichthyol.  The  two  most 
modem  suggestions  were  discussed — namely  (i)  diphtheria 
antitoxin,  (3)  cupric  electrolysis,  the  former  briefly,  the 
second  more  in  detail.  After  referring  to  the  history  and 
liteiatnre  bearing  on  cupric  electrolysis,  the  results  in  eight 
notspeciallyselected  cases  were  given,  Allweretypical,andthe 
results  obtained  were  as  follows :  (1)  Male,  aged  26,  five  sittings, 
beginning  in  October,  1897  ;  examined  December  13th,  1898. 
Besnlt :  Had  required  no  syringing  since  treatment ;  no  foetor. 
(2)  Female,  aged  17.  Seen  in  1897.  Four  sittinga  in  eighteen 
months.  Never  syringed  since  treatir  ent  began.  Examined 
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December  i3(.h,  1898:  no  fcetor.  (3)  Female,  aged  20.  In 
November,  1897,  and  twice  afterwards,  electrolysis  employed ; 
crustB  continued  to  form  in  the  naso-pharynx,  but  foetor 
seemed  to  have  disappeared  in  January,  1899,  when  patient 
was  prevented  syringing  between  24th  and  3i8t,on  which  date 
she  was  last  examined.  (4)  Female,  aged  24.  Cnpric  electro- 
lysis thrice  in  the  summer  of  1897 ;  temporary  improvement ; 
relapse  after  a  few  weeks;  when  examined  December  12th, 
1898,  much  as  before  treatment.  (5)  Female,  a£^d  30.  Cupric 
electrolysis  twice  in  summer  of  1897  ;  last  seen  December  lotb, 
1898;  had  only  required  syringing  once  in  last  four  months. 
(6)  Female,  aged  22.  Cupric  electrolysis  six  times  from  June, 
1897.  Writing  on  December  14th,  1898,  stated  that  all  odour 
had  disappeared,  and  that  she  never  required  to  springe.  (7) 
Male,  aged  19.  Electrolysis  in  May,  1898;  two  sittinga;  re- 
lapse in  September.  Examined  in  December:  no  improve- 
ment. (8)  Female,  aged  20.  Electrolysis  in  October,  1898. 
Examined  in  January^  1899 ;  no  odour,  but  slight  crusting. 
The  method  of  employing  cupric  electrolysis  was  then  briefly 
explained,  and  the  general  conclusion  arrived  at  was  that  this 
treatment  was  probably  the  most  successful  yet  suggested  for 
ozEena.   Two  eases  were  also  shown. 

Thepapu-was  discussed  by  Dr.  Logan  Tdbneb,  Dr.  Hunter, 
Mr.  CoTTEaii.1.,  and  others ;  and  Dr.  McBbios  replied. 

Movable  Kidnev. 
Mr.  Wallace  read  a  paper  on  this  subject.  After  shortly 
reviewing  the  history  of  the  subject,  he  said  that  in  regard  to 
the  etiology,  the  explanations  given  seemed  both  inadequate 
and  erroneous,  and  took  exception  to  the  view  that  it  occurred 
with  much  greater  frequency  in  the  multiparre  of  the  poorer 
classes.  His  experience  coincided  with  that  of  Greig  Smith 
that  a  considerable  proportion  occurred  in  the  npper  clasa^ 
and  that  most,  of  those  patients  who  came  nnder  the  observa- 
tion of  the  surgeon  were  to  be  found  in  this  class.  Of  14  casea 
under  his  own  treatment,  13  were  females,  and  of  these  7  were- 
unmarried  and  only  i  of  the  others  had  borne  several  children. 
In  regard  to  emaciation,  he  believed  it  was  as  a  rule  a  result^, 
not  a  cause,  of  mobility.  After  alluding  in  detail  to  recent, 
anatomical  investigations  bearing  on  the  condition,  more  par- 
ticularly those  of  Drs.  Cunningham  and  Kendal  Franks,  he- 
said  that  they  still  left  it  unexplained  (i)  why  women  suf- 
fered more  frequently  than  men  ;  and  (2)  why  the  right- 
kidney  was  more  frequently  affected  than  the  left.  He  did 
not  believe  the  liver  had  much  to  do  with  this  latter  point ;. 
probably  variation  in  anatomical  relationship  and  fixation 
would  eventually  be  found  to  play  an  important  part  in 
initiating  the  condition.  A  point  indicative  of  this  was  the 
fact  that  movable  kidney  was  now  known  to  be  more  fre- 
quently present  in  children  tlian  had  been  hitherto  supposed. 
Detection  of  the  condition  was  as  a  rule  easy,  but  the  degree 
of  mobility  was  not  always  proportionate  to  the  sym- 
ptoms. Its  recognition  was  generally  easy  from  the  shape 
of  the  swelling,  the  direction  and  character  of  the  movement. 
From  the  clinical  standpoint  the  symptoms  could  be  grouped 
under  four  heads :  (a)  Simple  mobility,  which  gave  rise  to  no 
symptoms ;  (A)  Pain,  which  was  in  no  way  characteristic  of  a. 
renal  affection ;  (c)  Renal  pain  distinctive  of  renal  conditions ; 
(d)  Gastro-inteatinal  symptoms  which  might  be  accompanied 
by  or  end  in  neurasthenia.  As  a  rule  the  kidney  was  quite, 
healthy.  Thus  in  those  excised  and  which  had  been  reported 
by  Newman  17  were  healthy.  Intermittent  hydronemirosia 
might  be  caused  by  movable  kidney,  and  most  probably  the- 
valvular  condition  sometimes  found  in  the  ureter  or  pelvis  of 
kidney,  was  a  result  of  this,  not  a  cause,  the  initial  cause  of 
thehydrraiei^nMis  being  a  kink  upon  the  ureter.  This  aspect 
of  the  subject  had  been  recently  referred  to  by  Mr.  Henry 
Morris  in  his  Progress  of  Renal  Surgery,  and  was  of  much 
importance,  as  ureterotomy  could  be  performed  and  the  opera-- 
tion  of  nephrectomy  obviated.  After  a  reference  to  Mr.  Morris'a 
cases  of  nephropexy,  Mr.  Wallace  said  that  in  regard 
to  treatment  three  classes  of  cases  had  to  be  considered : 
(1)  Those  in  which  the  condition  was  discovered  by  accident, 
caused  no  symptoms,  required  no  treatment,  and  in  which 
the  patient  should  not  he  informed  that  movable  kidney 
existed.  (2)  Where  palliative  measures  succeeded.  (3)  Those 
in  which  nephropexy  was  necessitated.  This  aspect  of  mov- 
able kidney  he  exemplified  from  those  cases  which  had  been 
wider  his  own  observation,  and  gave  examples  in  which  pa- 
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tientB  with  pain,  not  renal  in  type,  and  others  with  *'  gastric 
orisee,"  bad  been  bo  benefited  by  the  nse  of  a  pad  that  from  a 
condition  of  misery  and  chronic  invalidism  they  became 
strong  and  well.  He  advised  the  use  of  an  air  pad  stitched  to 
the  corset,  and  applied  when  the  kidney  was  in  position.  He 
believed  this  latter  point  was  often  neglected,  and  acconnted 
tor  want  of  success  in  some  cases.  Heiiad. operated  apon  8  cases 
by  nephropexy,  and  had  invariably  used  the  method  of  sainre 
thzongh  the  kidney  snbstance,  and  fixation  to  the  posterior 
wall  <n  abdomen.  He  did  not  strip  the  capsule,  but  carefully 
separated  the  perirenal  fat,  removmg  it  in  part  and  drawing  it 
well  up  to  the  wound.  He  found  this  method  quite  satismc- 
tory,  and  was  able  to .  corroborate  the  view  that  tlie  fixation 
was  permanent,  and  almost  invariably  gave  complete  relief 
to  symptoms.  The  malposition  of  the  kidney  caused  no  dis- 
comfort, a  resalt  which  from  the  analogy  of  congenitally  mis- 
plaoed  but  fixed  kidneys  was  to  be  expected. 

The  paper  was  discussed  by  Drs.  R.  A.  Lundib,  Chuboh,  W. 
Russell,  and  by  Messrs.  Gathcabt,  Cottkrill,  and  Stiles; 
and  Mr.  Wallace  replied. 


GLASGOW  SOUTHERN  MEDICAL  SOCIETY. 
B.  H.  Parbv,  L.B.G.S.Edin.,  President,  in  the  Chair. 
7%uraday,  Hebruaiy  Snd,  1899. 
The  Pbevention  of  Tuberculosis. 
Mr.  Trotter,  M.R.C.V.S.,  in  diacuasing  this  question,  said 
the  part  played  by  heredity  was  infinitesimal  in  regard  to 
tuberculosis,  the  disease  was  practically  absent  in  young 
calves  (0.06  per  cent.)  as  compared  with  adult  cattle  (7.6  per 
cent.).  Goneenital  tnberoulosis  was  veir  uncommon,  but  cer- 
tain pecnliantieB  might  be  transmitted.  In  Leipzig,  of  267 
<!0ws  affected  with  tuberculosis,  in  152,  or  57.9  per  cent.,  the 
uterus  was  affected.  This  condition  was  easily  detected  by 
microscopical  examination  of  the  discharge,  and  by  a  consider- 
-ation  of  the  clinical  history.  Abortion  was  tlie  rule,  and  the 
animals  bom  were  not  viable.  Fifty  per  cent,  of  the  cattle  in 
Ncnth  Russia  were  ^ected  with  the  disease ;  in  South  Russia 
it  was  rarely  met  with.  In  Denmark  it  was  very  common, 
-and  imported  cattle  snflbred  more  than  natives,  out  natives 
became  very  susceptible  if  brought  into  contact  with  infec- 
tion. In  North  Russia  and  Denmark  the  cattle  were  housed, 
in  South  Russia  they  were  much  more  in  the  open  air.  The 
mammary  gland  war  affected  in  2  per  cent,  of  cows,  and  this 
was  rarely  a  primary  affection.  Sixteen  per  cent,  of  all  cases 
of  mastitis  were  of  a  tuberculous  nature.  Every  diseased 
ndder  should  be  removed  from  the  dairy,  but  even  that  was 
not  enough.  The  dairy  regulations  in  force  in  this  country 
were  a  delusion  and  a  snare ;  in  many  districts  there  were  no 
regulations.  Bovine  tuberculosis  might  be  cured  in  the  early 
stages  by  good  hygiene.  Domestic  animals  should  be  well 
cared  for  and  properly  housed.  The  disease  was  present  in 
over-built  areas  in  large  towns,  old  houses  tended  to  spread 
it.  Disinfection  was  always  difficnlt.  |£ven  carefully  car- 
ried out  by  experts  it  was  usually  sn  absolute  failure.  How 
mucli  more  dangerous  was  it  in  this  country,  where  it  was 
systematically  neglected.   Cleanliness  was  most  important. 

Dr.  Ebenkzer  Ddncan  said  720  millions  of  tuoerculous 
bacilli  were  sent"  into  circulation  by  a  single  tuberculous 
individual  daily,  in  an  advanced  stage  of  the  disease,  by  his 
sputum.  The  dairies  should  be  compelled  to  "pasteurise" 
milk  by  a  proper  method ;  the  taste  of  the  mUk  was  not 
impaired.  Every  day  in  all  parts  of  the  city  millions  of 
bacilli  were  disseminated.  The  bacillus  was  of  slow  growth, 
and  required  time  to  establish  itself ;  but  when,  as  in  the 
stonemason,  the  mucous  membrane  was  denuded,  it  got  a 
footing  despite  his  being  always  in  the  open  air.  Infected 
houses  should  be  notified,  every  case  occurring  in  a  public 
institution,  every  ease  of  death  should  be  reported.  The 
sanitary  authorities  had  at  present  no  ptiwer  to  enforce 
thorough  disinfection.  This  power  slionld  be  obtained. 
Bacteriologioal  institutes  should  be  established  by  corporations 
where  sputa  would  be  examined  free;  this  would  lead  to  a 
form  of  notification.  Where  a  case  was  in  a  very  bad  or  hope- 
less state  in  an  insanitary  dwelling,  it  should  be  removed 
inti  a  hospital  erected  by  the  saniteiy  authorities.  With 
perfect  hygiene  phthisis  uke  typhus  fever,  might  disappear. 

The  discns8i<m  was  adjonmed. 


ROYAL  ACADEMY  OF  MEDICINE   IN  IRELAND. 

Skction  of  Patholoov. 
J.  M.  PuRSBB,  M.D.,  President,  in  the  Chair. 
FriOt^,  January  13th,  1899. 
Specimens. 

Dr.  Knott  exhibited  a  series  of  19  Femora  presenting  varions 
anatomical,  anthropological,  and  pathological  peculiarities  of 
interest,  and  another  series  of  19  Tibia.— Mr.  H.  Croly 
showed:  (i)  Tumour  of  the  Lett  Ovary;  (2)  Specific  Fungus 
of  the  Testis ;  (3)  Carious  Os  Calcis ;  (4)  Scirrhus  of  Breast  of 
eighteen  years' standing.— Dr.  Coleman  showed:  (1)  Glioma 
of  Cerebral  Hemisphere ;  (1)  Tuberculous  Tumour  of  Cere- 
bellum ;  (3)  Abscess  of  Cerebellum. 

AOOLUTINABILITT  OF  DIFFERENT  RaOKS  OF  THE  TtPHOIU 

Baoillus. 

Dr.  McWeenb-y  described  how  he  had  been  obliged  to  sus- 
pend temporarily  the  serum-di^nostic  work  at  the  Mater 
Hospital,  owing  to  peculiar  behaviour  of  a  strain  of  typhoid 
bacilli,  called,  for  brevity's  sake,  T.  A.,  which  he  had  isolated 
by  the  usual  methods  from  the  bile  of  a  fatal  case  of  typhoid. 
Death  had  occurred  in  this  case  from  cardiac  failure  nine 
days  after  defervescence,  and  at  the  necropsy  the  ulcers  in 
the  small  intestine  were  healed,  but  there  vrexe  many  open 
follicular  ulcers  in  the  colon.  The  bacillus  T.  A.  was  present 
in  the  bile  in  great  numbers  and  pure  culture.  It  presented 
the  cultural  characters  of  genuine  Eberth's  bacillus.  Dis- 
tinctive peculiarities  were  the  extreme  slowness  of  its  growth 
on  gelatineplates,  the  fewness,  delicacy,  and  shortness  of  the 
flagella,  and  the  fact  that  although  the  mobility  was  ex- 
tremely active  during  the  first  twelve  hoars  of  culture,  it  had 
died  aown  by  the  end  of  twenty-four  hours  to  a  waffling 
movement  hurdly  distinguishable  from  that  of  B.  coli.  Tested 
against  the  serum  of  several  typical  cases  of  typhoid  side  by 
side  with  a  typical  race  obtained  from  Professor  Lorrain 
Smith,  of  Belfast,  it  proved  markedly  resistant  against  agglu- 
tinating infiuences.  The  dilutions  generally  practised  were 
10  per  cent-t  i  per  c^t.,0.2  per  cent., and 0.1  per  cent.  Serums 
of  cases  in  the  third  week,  which  dumped  the  Belfast  bacillus 
("L.  S.")  instantaneously  in  lo  per  cent,  dilution,  and  left 
the  field  quite  clear  of  isolated  organisms,  took  an  appreciable 
time  to  clump  T.  A.,  and  after  the  lapse  of  half  an  hour  the 
field  was  not  quite  free  from  scattered  bacilli.  In  the  i  in 
100  dilution,  where  L.  S.  was  well  clumped  at  the  end  of  the 
observation  period  (two  to  five  hours),  T.  A.  was  so  imperfectly 
agglutinated  that -diagnostic  inferences  could  not  be  drawn  ; 
in  fact,  with  the  higher  dilutions,  these  two  races  of  un- 
doubted typhoid  bacilli  gave  directly  opposite  serum-diagnostic 
results.  The  speaker  went  on  to  discuss  the  significance  of 
the  expression  ' '  agglutinable  "  iu  the  light  of  the  recent  work 
published  by  Kraus  and  Nicolle,  proving  that  the  pht>- 
nomenon  was  the  result  of  the  interaction  of  two  substances, 
one  contained  in  the  serum,  the  other  in  (and  subsequently 
outside  of)  the  bacterial  bodies,  which  played  a  purelypassive 
rdle;  that  the  serum  need  not  necessarily  he  immune,  nor 
was  the  phenomenon  essentially  specific;  and  finally,  the 
interesting  work  of  Bordet  was  d^eribed  as  showing  how, 
quite  apart  from  bacterial  action,  the  serum  of  the  rabbit 
agglutinated  guinea-pig's  serum  containing  red  corpuscles, 
causing  these  Tatter  to  form  clumps;  and  how,  if  the  serum 
of  the  guinea-pig,  which  exercised  but  a  slight  anintinative 
action  on  the  corpuscles  in  rabbit  serum,  were  t^en  from  a 
guinea-pig  which  had  previously  had  rabbit's  blood  injected  a 
few  times,  the  i^glutinative  action  of  the  guinea-pig  serum 
was  greatly  increased.  The  bearing  of  these  researches  on 
serum-diagnostic  work  was  pointed  out.  The  paper  was  illus- 
trated with  slides  showing  the  relative  size,  length,  and 
number  of  the  flagella  of  T.  A.  and  L.  S. 

Mr.  O'SuLLivAN  said  that  in  a  case  of  Dr.  Pinna's,  in  Duu's 
Hospital,  of  typhoid  fever,  accompanied  by  effusion  into  tlie 
knee-joint,  he  had  isolated  bacilli  from  the  effusion  which 
gave  the  culture  reactions,  as  then  practised,  of  typhoid 
bacilli,  and  showed  stronger  agglutination  with  the  serum  of 
typhoid  patients  than  the  stock  bacilli  which  he  had  at  the 
time.  He  thought  then  that  this  might  be  due  to  the  fact 
that  the  bacilli  were  more  virulent,  but  it  appeared  that  viru- 
Imoe  and  the  faculty  of  being  agglutinated  had  no  relatioi 
to  one  another. 
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Br.  £.  J.  McWeenet,  replying,  Baid  the  phenomenon 
vbich  occurred  was  one  of  i^lutmation  and  not  precipitation. 
The  matter  stood  exactly  thns :  one  had  a  limpid  flaid  con- 
flisting  of  a  sort  of  extract  of  an  old  viralent  cultivation  of, 
*ay,  typhoid  bacillus.  Suppose  this  divided  into  two  parts. 
To  both  of  these  parts  was  added  some  talc,  and  on  stirring  it 
m  a  turbid  mixture  was  produced  full  of  the  minute  particles 
of  talc.  If  then  to  one  of  these  tubes  a  drop  of  highly  im- 
mune serum  were  added,  and  to  the  others  drop  of  non- 
immune Benim,  or  of  eerum  immanised  against  some  other 
bacillus,  there  would  be  the  followit^  differences  in  appear- 
ances:—In  that  to  which  the  homologous  serum  had  neen 
added  there  was  not  merely  a  precipitation  of  the  talc,  but  an 
absolute  agglutination  of  it ;  the  minute  particles  would  run 
together,  forming  masses  of  considerable  size,  which  sank  to 
the  bottom.  On  the  other  hand,  no  change  whatever  occurred 
in  the  other  tube.  It  was  difficult  to  account  for  this  upon 
any  purely  physical  hypothesis  as  apart  from  a  sort  of 
chemico-vital  action  of  the  same  general  nature  as  cos^lation 
by  ferments. 

Peritoneal  Tumouk. 

Dr.  CoNOLLY  NoBMAN  described  and  exhibited  a  case  of 
peritoneal  tumour.  Tlie  growth  occurred  about  the  junction 
of  the  jejunum  and  ileum,  and  appeared  to  spring  from  the 
peritoneum  covering  the  anterior  wall  of  tlie  intestine ;  it  was 
of  oval  shape,  about  the  sizetrf  a  goose's  egg,  and  in  colour  and 
consistence,  both  externally  and  on  section,  strongly  re- 
sembling a  uterine  fibroid.  The  growth  had  penetrated  the 
intestine ;  an  irregular  ulcerated  surface,  not  ningating,  and 
about  the  size  of  a  sixpence,  showing  in  the  gut.  The  patient 
died  from  repeated  hsemorrhages  from  this  point.  No  other 
new  growths  were  discovered,  and  the  ateras  and  ovaries  ap- 
pesred  perfectly  normal.  The  tnmoar  was  described  as  con- 
sisting of  an  aggregation  of  ovoid  and  spindle-sliaped  cells, 
the  former  having  large  granular  bluntly  ovate  nuclei,  the 
latter  passing  into  fibrous  tissue  in  parts.  The  vessels  were 
very  numerous,  so  that  here  and  there  the  structure  resembled 
thatof  an  angioma.  The  tumour  oould  not  be  made  out  to  be 
emtinnoDS  with  muscular  wall  of  the  intestine,  which  it 
seemed  to  have  destroyed  by  mere  pressure,  and,  in  the 
opinion  of  the  exhibitor,  was  to  be  regarded  as  a  sarcoma, 
arising  probably  from  the  peritoneal  blood  vessels. 

Dr.  M(;Weeney  asked  Dr.  Norman  if  he  had  considered  the 
possibility  of  the  tumour  being  myomatous,  and  that  the  long 
spindle  cells  might  really  be  of  the  nature  of  unstriped  mus- 
cular fibre.  Sucli  tumours  oci-urred  in  connection  with  the 
peritoneum,  and  in  this  case  it  occurred  in  connection  with 
external  coats  of  the  bowel.  The  naked-eye  charwHers  ap- 
peared to  point  to  a  benign  rather  than  a  malignant  tnmonr. 

After  remarks  by  Drs.  K.  TbaVers  Smith,  A.  R.  Parsons, 
and  the  Pbbsiobnt, 

Dr.  CoNOLLY  XoRHAN,  iu  reply  to  the  President,  said  that 
the  tumour  was  not  adherent  totlie  muscular  coat  of  the  intes- 
tine. In  the  central  portion  of  the  tumour  there  was  a  large 
number  of  bluntly-pointed  ovoid  cells,  such  as  one  sees  in  an 
ordinary  quick-growing  sarcoma.  Tliis  was  not  shown  in  the 
sections  under  the  microscotie,  but  he  had  other  sections 
which  showed  it. 


PATHOLOGICAL  SOCIETY  OF  MA17GHESTER. 

K.  B.  Wild,  M.D.,  President,  in  the  Chair. 

Wedtuaday,  January  18th,  1899. 
Patholooy  of  Ccbitds  Varus  FotLOwiNO  Fraotubk  op  the 

Lower  Eni>  of  the  Humerus. 
Mh.  J.  E.  Platt  discussed  the  pathology  of  cubitus  varus, 
illustrating  his  remarks  by  a  number  of  skiagraphs.  After 
briefly  referring  to  the  various  kinds  of  fracture  which  might 
occur  in  the  lower  end  of  the  humerus,  he  said  that  cubitus 
Varus  had  been  met  with  as  a  result  of  the  following  injuries : 
(i)  Oblique  fracture  of  the  external  condyle  extending  into 
the  elbow-joint,  with  permanent  displacement  downwards  of 
the  loose  piece  of  bone;  (x)  oblique  fracture  of  the  internal  con- 
dyle, with  displacement  upwards  of  the  loose  fragment ;  (3) 
transverse  supracondylar  fracture,  with  tilting  of  the  fragment 
80  that  the  trochlea  lay  at  a  higher  level  than  the  capitellum ; 
(4)  separaticm  of  the  epiphysis.  It  was  stated  that  when 
cubitus  vams  followed  separation  of  the  epiphysis  its 
pathology  was  more  complicated,  and  that  the  deformity 


UTma  BMim         a  •  ^ 


might  be  produced  in  at  least  three  different  ways : 
(a)  From  the  line  of  fracture  in  these  cases  being 
usually  partl}[  epiphysial  and  partly  diaphysial,  with  fre- 
quently some  inward  displacement  of  the  fragment.  Imperfect 
reduction  under  such  circumstances  would  be  very  liable  to 
lead  to  cubitus  varus,  (b)  From  rotation  of  the  epiphysis 
around  the  convex  end  of  the  diaphysis.  (c)  From  irregular 
growth  at  the  epiphysial  line  after  the  union  of  the  fracture. 
It  had  been  found  as  a  result  of  the  examination  of  a  number 
of  cases  of  epiphysial  separation  some  yeara  after  the  injury, 
that  in  two  patients  cubitus  varus  had  gradually  supervened, 
although  the  fracture  had  united  without  deformity  in  the 
first  instance.  This  was  attributed  to  the  epiphysial  cartilage 
having  been  permanently  damaged  by  the  accident. 

Chabcot's  Joint  Disease. 
Mr.  SouTHAH  showed  two  gpecimens  of  Charcot's  disease  of 
the  ankle-joint,  removed  by  amputation  below  the  knee  from 
male  patients,  aged  respectively  44  and  49  yeara,  the  subjects 
of  locomotor  ataxy.  In  both  cases  extensive  erosion  of  the 
aiticular  surfaces  had  taken  place,  in  consequence  of  which 
the  foot  had  become  dislocated  upwards  and  outwards,  and  in 
one  instance  the  internal  malleolns  had  projected  throogh  the 
skin. 

Tdbbbcitlosis  of  Liver. 
Dr.  F.  G.  Moore  described  the  morbid  features  of  two 
uncommon  forms  of  hepatic  tuberculosis,  and  exhibited  the 
specimens.  The  first,  an  example  of  the  so-called  "large 
solitary  tubercle,"  was  found  in  a  male,  aged  43,  in  associi^ion 
with  a  similar  lesion  in  the  spleen,  tuberculosis  of  the  aortie 
lymph  glands,  and  a  typical  carcinomatous  stenosis  of  the 
pylorus ;  other  organs  healthy.  The  second,  an  example  of 
tuberculous  hepatitis,  was  met  with  in  a  rabbit  which  had 
heen  inoculated  twelve  months  previously  with  a  few  highly 
virulent  tubercle  bacilli.  The  interatitial  changes  eonsistea 
in  an  increased  formation  of  fibro-cellnlar  tissue,  monolobnlar 
in  distribution,  and  which  showed  no  tendency  to  tubercle 
formation.  Psorosperms  were  conspicuously  absent.  The 
lungs  were  the  seat  of  extensive  tuberculosis. 

Ulceration  op  the  C^oum. 
Dr.  Harsden  allowed  a  preparation  from  a  case  of  nlcerati<m 

of  the  caecum. 

Card  Si'Ecimens. 
Dr.  Artuur  Helme  :  <^ynfecological  Specimens.— Mr. 
Hitchon:  Chronic  Gastric  Ulcer.— Dr.  Lea:  Series  of  Utwi 
removed  by  Vaginal  Extirpation. — Dr.  Moorb  :  Fsammoma. — 
Mr.  Southam  :  Tuberculous  Mesenteric  Gland  alooghing  into 
intestine.— Dr.  WAr,LS :  Foetus  Fapyracens. 


MANCHESTER  MEDICAL  SOCIETY. 

Wednesday,  February  Ut,  1899. 
Professor  J.  W.  Sinclair,  M.D.,  President,  in  the  Chair. 
President's  Address.  ■ 
At  the  reciuest  of  the  Committee,  the  President  delivered 
an  inaugural  address  entitled,  "  Tlie  Last  Resort  in  Puerperal 
Fever." 

The  Opebative  Treatment  op  Typhoid  Ferpobatioh  op 

the  Intestine. 
Mr.  J.  E.  Platt  presented  a  communication  upon  this  sub- 
ject and  described  three  cases  in  which  lie  had  operated. 
I.  Male,  aged  37,  perforation  at  end  of  second  week  of  a  mild 
attack  of  typhoid  fever,  operation  after  22  lionrs,  perforation 
sutured,  irrigation  of  peritoneal  cavity,  drainage.  The  patient 
subsequently  had  a  relapse  of  the  fever,  which  lasted  three 
weeks,  but  eventually  he  made  a  good  recovery.  lie  was 
shown  at  the  meeting.  2.  Male,  aged  17,  perforationin  fourth 
week  of  a  severe  attack,  suture  18  hours  later,  death  after  8J 
houra.  3.  Male,  aged  22,  perforation  in  third  week  of  a  severe 
attack,  suture  after  19  hours,  dedth  at  end  of  second  day. 
Reference  was  made  to  the  characters  of  the  peritonitis  wiiicli 
followed  perforation,  and  to  the  objections  which  had  been 
raised  to  operative  interference.  In  performing  the  opera'ion 
it  was  recommended  that  the  incision  be  made  on  the  right 
side,  that  the  perforation  be  closed  by  Lembert  sutures 
without  paring  of  its  edges,  that  the  abdomen  be  irrigated 
with  saline  solution,  and  that  drainage  be  provided.i  The 
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resalts  olthe  operation  were  considered,  and  it  was  shown 
that  the  recovery-rate  in  recorded  oases  Iiad  been  abont  20  per 
cent.  The  best  resnlts  had  been  obtained  when  the  operation 
had  been  performed  from  12  to  24  hours  after  the  onset  of  per- 
foration. After  the  lapse  oF  24  hours  the  chances  of  success 
were  very  small  indeed.  When  perforation  occurred  durins  a 
mild  attack  of  fever,  or  wlien  it  came  on  at  a  late  stage  of  fke 
disease,  there  was  more  hope  of  a  successful  issue. 


HuNTKRiAN  Society. — At  a  meeting  on  January  2Sth,  Dr. 
CoTMAN  (the  President)  in  the  cliair,  Dr.  Kelson  read  a  paper 
0:1  Diseases  of  the  Nose  in  Relation  to  General  Diseases.  The 
author,  after  reference  to  recent  work  byMacDonuld,  StCIair 
Taomaon,  and  Hewlett,  on  the  physiology  and  bacteriology  of 
th«  nose,  discussed  nasal  diphtheria  and  fibrinous  rhinitis, 
sp^ially  reviewing  the  records  of  Lambert  Lack  and  Hunt, 
aal  pointing  oat  tne  indefinite  state  of  our  knowledge  of  this 
subject  at  present.  Scarlatinal  rhinitis  was  shown  to  be  an 
exceedingly  fruitful  source  of  contagion  long  after  recovery 
in  other  respects.  Tuberculous  disease  and  syphilis  were 
described  from  a  nasal  aspect,  and  the  obstructive  disease  of 
the  nose,  with  some  investigations  of  the  author's  as  to  the 
frequency  of  asthma  in  those  suffering  from  nasal  polypi,  with 
the  results  of  treatment.  Neuroses  of  the  nose  were  sp)oken 
of,  and  illustrative  cases  described,  and  the  work  of  Hack, 
Woakes,  and  others  discussed.  The  paper  concluded  with  a 
statement  as  to  the  alleged  connection  between  nasal  and 
sexual  fnnctions  and  diseases,  and  mention  of  the  so-called 
"  genital  area  "  in  the  nose.  Dr.  Hhadwell  alluded  to  some 
cises  of  fibrinous  rhinitis,  and  save  clinical  details.  He  also 
related  a  case  of  asthma  cured  by  removal  of  a  nasal  polypus. 
The  Pkesioent  mentioned  a  case  of  severe  neuralgia  following 
the  removal  of  nasal  polypi;  the  patient  had  never  been 
troubled  with  neuralgia  before.  Dr.  Thorpe  referred  to  gout 
as  a  cause  of  nasal  catarrh  in  elderly  subjects.  Dr.  Kelson 
replied. 


British  Balnbolooicax.  and  Climato logical  Society.— 
At  a  meeting  on  January  26th,  Dr.  Fobtescue  Fox,  Pre- 
si  lent,  in  the  chair,  Dr.  Evelyn  Crook  read  a  paper  on  The 
Climate  of  Margate  in  relation  to  Disease.  After  briefly 
touching  on  the  geographical  and  geol<^ical  aspect  of 
Margate,  pointing  out  now  well  the  subsoil  was  adapted  for 
natural  drainage,  theauthor  showed  how,  as  a  natural  sequence, 
the  atmosphere  of  Margate  was  at  all  times  free  from  raw, 
penetrating  land  fogs  so  prevalent  in  many  places.  The 
various  diseases  for  which  a  residence  at  Margate  was  particu- 
larly suitable  were  considered,  stress  being  laid  on  the  great 
benefit  derived  by  patients  suffering  frosa  tuberculous  disease 
and  phthisis  in  its  early  stages  from  a  residence  at  Margate. — 
Dr.  Brodie  Cbuickshank  read  Notes  on  Nairn,  chiefly 
Climatic.  Nairn,  he  said,  was  suitable  for  phthisical  and 
taberculons  patioats,  and  had  a  great  claim  for  ccmsidieiBtion 
88  a  winter  resort  as  well  as  a  summer  reB(n*t.  Verylittle  snow 
fell,  and  mist  and  fog  were  almost  unknown.  The  special 
baths  were  beneficial  for  chronic  gont  and  rheumatic  affec- 
tions. After  remarks  by  Dr.  Solly  (Harrogate),  Dr.  Bozlt 
Tbohnb,  and  Dr.  Leon  (Sidmouth),  the  Pbesident  said  that 
what  had  been  advanced  on  behalf  of  Margate  applied  also  to 
Nairn.  Allowing  for  the  difference  of  latitude,  there  was 
in  fact  a  remarlrable  similarity  between  these  two  important 
marine  stations  in  geographical  position  and  aspect,  in  lowness 
of  rainfall  (both  claimed  to  be  tne  driest  spots  in  the  United 
Kingdom)  in  the  remarkable  purity  of  the  air,  and  in  dryness  of 
subsoil.  Dr.SEPTiMus  SuNDEBLANohad  found, in  common  with 
many  medical  friends,  that  the  cases  of  enlarged  cervical 
glands  which  were  sent  to  Margate  for  the  special  benefit  of  the 
climate,  and  with  the  hope  of  avoiding  operation,  nearly 
always  fell  into  the  hands  of  the  Margate  operating  snrgeons, 
who  immediately  removed  the  glancte.  He  therefore  con- 
cluded it  was  better  to  advise  that  most  of  such  cases  should 
undergo  operation  at  their  own  homes,  and  then  be  sent  to 
Margate  for  convalescence  and  for  the  restorative  and  invigo- 
rating efl^ect  of  the  climate  which  might  prevent  a  recurrence 
of  the  trouble.  After  remarks  from  Ftofessor  MacHabdy 
(London),  Dr.  Evelyn  Crook,  in  reply,  said  he  believed  that 
enlarged  lymphatic  glands  were  leas  liable  to  suppurate  at 
Margate  than  in  inland  localities  Gaaesof  ansemia  rapidly 
recovered  with  simple  iron  and  antioanstipattng  treatment  if 
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sent  out  of  doors  as  much  as  possible.  He  advised  patient* 
of  a  gouty  tendency  to  boil  the  Margate  water,  by  which 
process  tne  hardness  was  reduced  from  22  degrees  to  abont 
6  degrees.  He  had  not  injected  guaiacol  hypodermically,  but 
would  take  an  early  opportunity  of  doing  so.— Dr.  William 
Bain  (Harrogate)  reaa  a  paper  on  the  Action  of  Certain 
Mineral  Waters  on  the  Biurate  of  Soda.  Dr.  A.  P.  Litft  said 
that  the  experiments  conducted  by  Dr.  Bain  were  interesting, 
but  that  it  was  diflicult  to  draw  any  practical  conclusioiM 
from  them.  In  his  opinion  it  would  have  been  better  to  have 
treated  the  solubility  of  sodium  biurate  in  blood  serum  or 
artificial  blood  serum,  mixed  with  such  proportions  of  the 
constituents  of  tlie  waters  as  might  reasonably  be  expected 
to  be  introduoed  into  the  circulation  when  the  waters  were 
takmi. 


Neurolooical  ^Society  of  London.— Tlie  annual  meeting 
of  this  Society  was  held  on  February  2nd,  when  the  newly- 
elected  President,  Dr.  W.  H.  Gaskell,  F.B.S.,  delivered  an 
address  on  The  Meaning  of  the  Cranial  Nerves,  in  which  he 
gave  an  account  of  his  researches  into  the  morphology  of  the 
cranial  nerves,  especially  in  the  scorpions  and  the  ammono- 
coetes.  There  was  a  very  large  attendance  of  members,  and  at 
the  close  a  very  hearty  vote  of  thttnks  to  Dr.  Gaskell  was  pro- 
posed by  Professor  ScuXfer,  seconded  by  Dr.  Ferrieb,  and 
carried  by  acclamation.  The  address  will  appear  in  a  future 
number  of  Brain.  During  the  evening  the  ballot  for  the 
officers  for  1899  was  taken,  and  the  foUowingwere  elected : 
Pretident:  AV.  H.  Gaskell,  M.D.,  F.R.S.  Vice-PreaicUnU z 
Julius  Dreschfeld,  M.D.,  F.R.O.P.;  Anguatus  "Waller,  M.D., 
F.R.S.  Council:  C.  A.  Ballance,  M.S.,  F.R.C.S.;  R.  Marcus 
Gunn,  M.B.,  F.R.C.S. ;  Victor  Ilorsley,  M.B.,  F.R.C.S., 
F.R.S.;  J.  N.  Langley,  Sc.D.,  F.R.S.;  C.  Mercier,  M.B., 
M.R.C.P.:  F.  W.  Mott,  M.D.,  F.R.C.P.,  F.R.S.;  G.  Vivian 
Poore,  M.D.,  F.R.C.P.;  Sir  Felix  Semon,  M.D.,  F.R.C.P.;  H. 
H.  Tooth,  M.D.,  F.R.C.P.;  W.  Hale  White,  M.D.,  F.R.O.P. 
Treasurer:  Charles  E.  Beevor,  M.D.,  F.H.C.P.  Editor  (ej: 
offlcio):  A.  De  Watteville,  M.A.,  M.D.,  B.Sc.  Seert^riet:  J. 
a.  Risien  Russell,  M.D.,  F.R.O.P.;  W.  S.  Colman,  M.D.» 
F.R.C.P.  Sir  Samuel  Wilks,  who  was  an  original  member 
of  the  Society,  and  was  its  second  President,  was  unanimously 
elected  as  honorary  member.  The  next  meeting  of  the  Society 
will  be  a  clinical  one,  and  members  intending  to  show  cases 
are  requested  to  communicate  with  one  of  the  nonorary  secre- 
taries hs  soon  as  possible.  


West  London  MBDico-CHiRURoiCAt.  Society.— At  a  meet- 
ing on  February  3rd,  Dr.  T.  D.  Clippinudalb,  President,  in 
the  chair,  a  discussion  on  the  Treatment  of  Appendicitis  was 
introduced  by  Dr.  Seymour  Taylor  and  Mr.  McAdau 
EccLBS.  Dr.  Seymour  Taylor  considered  that  the  physician's 
advice  was  of  great  weight  in  two  periods  of  the  disease, 
the  preventive  period,  when  by  so  ordering  the  patient's  diet 
and  mode  of  life  an  attack  of  appendicitis  might  be  post- 
poned or  even  prevented ;  (2)  when  a  local  tunumr  having 
formed,  the  progress  of  the  disease  might  be  arrested  at  a 
point  short  of  the  fcmnation  of  pus.  Suppuration  having 
occurred,  treatment  must  be  entirely  at  the  nands  of  the  sur- 
geon. In  the  first  stage  diet  should  be  largely  liquid,  with 
vegetables  and  some  beef  extract.  Milk  should  be  rigidly 
excluded;  as  it  tended  to  constii^tion,  with  balky  or  scybalous 
stools.  In  the  second  stage  his  experience  was  strongly  in 
favour  of  treatment  by  perfect  rest,  small  doses  of  opium 
frequently  repeated,  and  the  administration  of  copious 
enemata  of  soap-water  and  olive  oil.  Mr.  McAdau  Eccles 
said  that  he  considered  that  surgical  interference  was  called 
for  in  all  cases  where  there  was  suppuration,  whether  local  or 
remote,  in  instances  where  there  was  general  septic  periton- 
itis, and  in  many  cases  between  attacks,  so  that  the  offending 
organ  might  be  removed.  When  an  absoees  in  the  right  iliae 
fossa  had  to  be  dealt  with,  two  points  needed  emphasis :  one 
that  a  very  free  exit  for  the  pus  should  be  secured,  and  th& 
other  that  nothing  more  than  free  drainage,  as  a  rule,  should 
be  attempted.  His  belief  was  that  most  cases  thus  treated 
did  well,  and  had  bnt  little  tendency  to  be  again  troubled 
with  the  awendix.  He  laid  stress  upon  the  fact  that  be 
thought  that  it  was  not  advisable  to  explore  the  area  of  sup- 
pnration  until  time  had  elapsed,  so  that  periUmeal  adhesions, 
shutting  off  the  general  oavity  of  the  p^tMienm,  migbt  have 
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formed.  The  pufi  did  not  tend  usually  to  paes  into  the  serous 
cavity,  and  therefore  too  early  operation  was  a  mistake.  The 
discuasion  was  continued  by  Dr.  Donald  Hood,  Mr.  Keetley, 
Mr.  BiDWELL,  Dr.  Caley,  Mr.  E.  T.  A.  Boytok,  Dr.  George 
EccLES,  Mr.  LcMN,  and  Dr.  Dobson. 


FoLKBSTONB  Medical  80CIKTY.— At  a  clinical  meeting  on 
February  ist,  Dr.  Tyson  (President),  who  was  in  the  chair, 
flhowed:  (i)  A  case  of  Myeloid  Sarcoma  of  the  Superior 
Maxilla  removed  six  months  ago  with  no  recurrence ;  (2)  Car- 
cinoma of  Breast  operated  on,  and  subsequent  Atrophy  of 
Enlarged  Thyroid;  (3)  Tabes  Mesenteriea,  with  Pyloric  Ob- 
«tmction  by  Glands;  (4)  Encysted  Hydrocele  of  Cord; 
<0  Tuberculous  Tarsus  ;  and  (6)  a  case  ot  Kanula.— Dr.  Lewis 
enowed  :  (i)  A  frirl,  aged  16,  from  whom  he  had  removed  the 
l«f t  Breast  for  Hypertrophy ;  (2)  Photographs  of  an  Apparatus 
■designed  to  educate  patients  to  Breathe  through  the  Nose, 
after  operation  for  adenoids  ;  (3)  Photograph  of  Graves's  Dis- 
ease with  Unilateral  Exophthalmos,  no  thyroid  enlargement, 
bat  tachycardia  and  Graefe's  sign  preeent ;  Photographs  of 
Myxcedema  before  and  after  treatment ;  (4)  Specimen  of  Cal- 
•cified  Fibroid  ;  (5)  Samples  of  Sterilised  Milk ;  (6)  a  new  form 
of  Aspirating  Syringe ;  and  (7)  Skiagraphs.^Dr.  Cecil  Latter 
«howed:  (i)A  case  of  Congenital  Heart  Disease;  (2)  Speci- 
mens from  Carcinoma  of  Stomach.— Mr.  Barrett  showed: 
■O)  A  patient  with  Advanced  Epithelioma  of  the  Lip;  (2)  a 
Photograp^  of  another  similar  case.— Dr.  Eastks,  Mr.  Linino- 
TON,  and  Dr.  Larking  showed  Microscopical  Specimens. 


Newport  Medical  Society. — At  a  meeting  on  January  4th, 
*he  President  in  the  chair,  Dr.  T.  Mobrell  Thomas  showed 
■a  case  ot  Enlarged  Thyroid,  and  read  notes  of  the  same.— Dr. 
R.  J.  Patos  read  a  paper  on  Hernia,  with  special  reference 
to  the  operation  for  strangulated  hernia  and  description  of 
the  various  operations  for  the  radical  cure  of  the  same.  A 
discussion  followed.— It  having  been  proposed  to  form  a 
tending  library,  the  purchase  of  boolu  was  authorised. 


Bradforb  Mkdico-Chibuhoical  Society. — At  a  meeting  on 
^■anuary  17th,  Mr.  Horrocks  (Vice-President)  in  the  chair. 
Dr.  EuRicH  gave  a  Microscopical  Demonstration.— Dr. 
Rabaoliati  showed  a  Eibro  myxoma  of  the  Uterus,  weighing 
ii^bs.,  which  had  been  successfully  removed. — Dr.  Kerr 
read  notes  on  two  cases  of  Lateral  Sinus  Pyemia:  (i)Aboy 
of  1$  years  who  had  suffered  from  ear  discharge  tm  several 

?'earB.  On  admission  there  was  paresis  of  the  ri^t  side  of  the 
ace  and  loss  of  taste  on  the  right  side  of  the  tongue.  The 
mght  mastoid  was  opened,  and  a  cavity  filled  with  stinking 
cholesteatomatous  material  was  emptied;  two  days  later  a 
«nperficial  abscess  formed  over  the  temnoral  bone,  and  was 
opened.  The  temperature,  however,  still  rose  to  104°  in  the 
evening,  and  fell  to  normal  in  the  morning.  The  sigmoid 
sinus  was  then  explored,  and  thick  green  pus  found  about  it ; 
this  was  cleared  away  and  packed  with  gauze,  and  the  jugular 
vein  ligatured.  No  improvement  occurred;  facial  paralysis 
was  now  marked.  A  week  after  admission  pneumonic 
■eymptoms  began,  together  with  constant  diarrhcea,  and  the 
child  died  a  fortnight  after  admission.  Antistrep- 
4ococcn8  serum  was  administered,  but  produced  no 
good  effect.  At  the  necropsy  there  was  found  extension  of 
%be  thrombus  back  in  the  lateral  sinna  and  up  the  petrosal 
sinnses.  There  was  discoloration  of  the  bone  and  erosion  and 
<>us  about  the  jugular  foramen.  Several  perforations  of  the 
walls  of  the  jugular  vein  were  found,  ana  the  infection  ap- 
f>eared  to  have  reached  the  sinuses  by  extension  from  the  floor 
of  the  middle  ear  through  the  vault  of  the  jugular  dome.  (2) 
A  boy.  ^ed  5  ^earsi  who  had  suffered  from  ear  discharge  for  a 
considoable  time.  Shortly  before  admission  an  alwcesB  had 
been  opened  behind  the  ear.  When  seen  on  November  12th, 
4898,  the  temperature  was  97.2°,  pulse  104.  Next  morning  the 
pulse  was  140,  and  the  temperature  was  103.6°.  He  was 
mentally  clear ;  no  headache  or  pain ;  the  tongue  was  dry  and 
furred,  and  discharge  was  free.  There  was  no  thickening 
about  the  jugular  vein,  and  no  rigors  or  retraction  of  neck.  At 
the  operation,  November  13th,  1898,  an  incision  was  made 
over  the  left  mastoid  bone,  and  a  considerable  area  of  bone 
was  found  to  be  bare.  Pus  was  fonnddeep  in  the  mastoid  on 
chiselling,  but  no  discharging  track  was  noticed.  The  lateral 
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sinus  was  then  exposed  freely  backwards,  and  seen  to  be 
greenish-blue  in  colour,  and  thrombosed.  The  jugular  vein 
was  ligatured  in  two  places  and  divided,  and  the  septic  clot 
scraped  away.  There  was  free  bleeding,  which  was  controlled 
by  plugging.  Tlie  whole  wound  was  rubbed  thoroughly  with 
iodoform  and  boracic  acid.  The  patient  was  collapsed,  as  the 
operation  had  lasted  100  minutes.  The  after-progress  of  the 
case  was  at  first  unsatisfactory,  and  Injections  of  anti- 
str^tococcus  serum  were  given,  but  the  fever  still  con- 
tinued, and  there  was  pain  in  the  chest.  A  week  after  the 
previous  operation,  the  wound  was  reopened  and  the 
sinus  traced  back  till  healthy  vessel  was  reached,  it  was 
thoroughly  scraped  out  and  plugged  with  gauze.  The  middle 
ear  was  curetted,  and,  together  with  the  mastoid  antrum,  made 
aseptic  as  far  as  possible.  Serum  Injections  were  given  again 
at  intervals  of  thirty  hours.  The  cough  continued  for  a  few 
days,  but  apart  from  this  the  case  progressed  satisfactorily, 
and  the  boy  was  able  to  return  home  on  December  20th,  1898. 
Dr.  Kerr  remarked  that  recovery  in  these  cases  was  unusual 
after  chest  symptoms  had  appeared.  He  said  the  serum 
appeared  to  have  produced  no  beneficial  effect.  He  advocated 
early  o^ration  in  cases  of  otitis  media  where  there  was  a 
fluctuating  temperature.  Dts.  HoraocKS,  Mitchell,  Bell, 
Fabrow,  and  dronner  commented  on  the  cases ;  and  Dr. 
Kerr  replied. — Mr.  Althorp  read  notes  on  a  case  of  Lympho- 
sarcoma involving  the  Stomach,  Colon,  and  Kectnm  in  an 
unmarried  woman,  aged  29.  The  first  symptoms  of  illness  wfere 
in  June,  1898,  and  consisted  of  diarrhoea  and  vomiting,  with 
fever.  The  fever  persisted  but  the  other  symptoms  subsided 
with  rest  in  bed.  On  September  loth,  1898^  she  was  admitted  to 
hospital  with  symptoms  of  chronic  intestinal  obstruction,  and 
on  examination  a  growth  of  the  rectum  was  found. 
T^ft  inguinal  colotomy  was  performed  on  September  21st; 
the  fingers  introduced  into  the  abdominal  cavity  felt 
the  pelvic  contents  matted  together.  The  patient  progressed 
satisfactorily,  and  the  bowel  was  opened  on  the  fifth  day.  For 
about  six  weeks  she  did  well,  and  was  able  to  be  up  and  about 
the  ward,  but  at  the  end  of  that  time  began  to  complain  of 
abdominal  pain  until  her  death  on  November  i6th.  There 
had  been  free  dischai^e  of  feeces  all  this  time.  A  fortnight 
before  death  a  swelling  was  noticed  in  the  position  of  the 
transverse  colon,  and  during  the  last  week  of  life  she  vomited 
freely.  At  the  necropsy  there  was  found  a  growth  involving 
(i)  the  stomach  in  its  pyloric  half,  the  small  curvature,  and 
spreading  up  to  the  oesophagus ;  (a)  the  ciecum  ascending  and 
tnmsverse  colon ;  (3)  the  rectum,  matting  together  the  pelvic 
contents.  There  was  only  one  secondary  fpowth,  which  was 
in  the  bronchial  glands.  Mr.  Althorp  discussed  the  treat- 
ment of  rectal  growths.  Dr.  Eurich  gave  a  description  of  the 
microscopic  appearances  of  the  growth,  pronouncing  it  to  he  a 
lymphosarcoma.  He  discussed  the  nature  of  lympho- 
sarcomata,  and  suggested  a  parasitic  origin  in  the  case  under 
conaidendiion,  alUiough  there  was  no  direct  evidence  in  the 
shape  of  organisms.  Drs.  Horrocks,  Gotoer,  Hall,  and 
Metcalfe  discussed  the  case.— Cases  were  shown  by  Dr.  A. 
Bbonneb,  Kerb,  and  Althorp, 
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Manual  of  Ophthalmic  Medicine  and  Subobby.  By 
Walter  H.  H.  Jessop,  M.A.,  M.B.CanUb.,  F.E.C.S. 
London  ;  J.  and  A.  Churchill.  1898.  (Crown  8vo,  pp.  484. 
9B.  6d.) 

Yet  another  textbook  has  been  added  to  the  already  formidable 
number  dealing  with  ophthalmic  surgery.  The  book  includes 
a  description  of  the  systematic  examination  of  the  eye  by  all 
the  various  methods  in  common  use.  The  diseases  of  the  eye, 
eyelids,  and  orbit,  the  muscular  affections,  refnustion,  and 
accommodation  are  desoribed,  while  the  last  chapter  is  de- 
voted  to  eye  symptoms  and  affections  in  general  diseases. 
There  is  a  very  useful  appendix,  containing  formulee,  general 
directions  for  operating,  and  for  the  application  of  lenses, 
spectacles,  etc.,  and  also  the  very  important  rales  relating  to 
vision  testing  for  the  Grovemment  services,  without  which  no 
book  on  ophthalmology  is  complete. 

The  first  three  chapters  are  devoted  to  the  subject  of  the 
examination  of  the  eye,  and  the  various^ethods  are  illua- 
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tratedby  woodcuts  some  of  which  might  be  improved  upon  ; 
thwe  are  other  coloured  plates  representing  normal  and  dis- 
eased fondi  which  are  excellent,  and  which  sive  a  very  good 
idea  of  the  oonditions  they  are  intended  to  ^ow.  The  path- 
ology of  various  eye  diseases  is  brought  fairly  well  up  to  date, 
but,  probably  owing  to  the  size  of  the  book,  it  was  not  pos- 
sible for  the  author  to  go  very  fully  into  detail.  On  reading 
some  of  the  remarks  concerning  known  pathological  processes, 
ona  is  rather  struck  by  such  statements  as  that  "the  hypo- 
pytm  accompanying  an  ulcer  is  produced  by  micro-organisms 
conveyed  by  the  corneal  lymphatics  to  the  iris  and  ciliary 
body  which  sets  up  inflammation  of  these  structures  with 
exudation  of  lymph  cells."  The  abundant  observa- 
tions which  have  been  made  by  Leber  and  by  a 
very  large  number  of  other  writers  on  this  subject 
have  been  sufficient  to  convince  most  ophthalmologists  that 
the  so-called  hypopyon  aecompanying  ulcers  is  absolutely 
sterile,  and  that  the  interior  of  the  eye  is  free  from  orjEanisms 
of  any  sort  so  long  as  the  ulcer  has  not  perforated.  Indeed, 
the  clinical  evidence  of  the  ase^io  nature  of  this  condition  is 
strong.  What,  for  instance,  is  more  common  than  to  see  a 
hypopyon  completely  disappear  with  the  arrest  of  the  corneal 
ulceration,  and  leave  in  favourable  cases  no  visible  trace 
behind  it?  But  when  once  an  eye  is  infected  with  se5,tic 
organisms,  panophthalmitis  is  as  a  rule  the  inevitable  couse- 
(luence.  Although  few  will  donbt  the  efficacy  of  counter 
irritation  in  photophobia,  yet  the  wisdom  of  applying  "  setons 
behind  the  ear'*  may  be  doubted,  for  the  risk  of  indndng 

feneral  s^tic  infection  is  far  from  landful  under  Bn<^  condi- 
ions. 

In  the  treatment  of  panophthalmitis  Mr.  Jessop  states  that 
"  incisions  may  be  made  through  the  cornea"  or  "the  con- 
tents of  the  eyeball  (may  be)  cleared,"  but  in  his  opinion, 
excision  should  never  be  perftn-med,  as  fatal  meningitis  has 
been  known  to  ensue.  Fsendoglioma  is  described  either  as  a 
purulent  choroiditis  or  as  suppuration  in  the  vitreous.  It 
must  surely  be  rare  to  see  an  eye  in  either  of  these  conditions 
which  could  be  mistaken  for  glioma,  and  it  seems  a  pity  to 
use  the  term  for  any  other  condition  than  one  in  wliich  there 
is  great  difficulty  in  determining  whether  a  glioma  is  present 
or  not.  as  may  happen  in  cases  of  detachment  of  the  retina 
following  a  slow  inflammatory  process  without  symptoms. 

On  turning  to  the  chapter  on  Befraction  we  find  the  con- 
dition fully  described,  and  the  student  will  get  -a  very  good 
idea  of  the  subject  from  perusing  it.  The  author's  views  on 
the  treatment  of  myopia,  are  somewhat  diflerent  from 
those  generally  held.  We  are  told  that  children 
myopic  to  the  extent  of  i.o  D  should  wear  spectacles 
of  -  0.75  D  in  reading  if  there  be  a  tendency  on  the  part  of 
the  patient  to  hold  the  book  too  near.  In  myopia  up  to  5.0  D 
spectacles  correcting  about  two-thirds  of  the  error  should  be 
ordered  tar  reading  only,  as  besides  being  detrimental  to  tlie 
child's  ap])earance,  the  constant  use  of  glasses  causes  the 
distant  vision  to  become  sensibly  reduced  without  anyjincrease 
in  the  myopia.  , 

The  _book_ will  rank  with  other  textbooks  on  ophthalmology 
of  similar  size  as  a  convenient  work  for  general  use. 
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Practice  of-  Dermatology.  By  Malcolm  Mohris.  With 
10  coloured -plates  and  26  engravings.  New  and  revised 
edition.  London:  Cassell  and  Company.  1898.  (Cr.Svo, 
pp.  606,  10  coloured  plates,  26  engravings.  los.  6d.) 
The  first  edition  of  this  work  was  fully  noticed  in  our 
oOhimns,  and  the  opinion  we  expressed  as  to  its  general 
usefulness  has  been  borne  out  by  the  fact  that  it  has  been 
ont  of  print  for  more  than  a  year.  In  this  new  edition  the 
general  features  of  the  book  have  not  been  essentially  changed , 
although  some  redistribution  of  matter  has  been  made, 
the  treatment  of  diseases  of  the  skin  due  to  disorder  of  the 
nervous  system  being  in  this  edition  given  with  the  descrip- 
tion of  the  several  diseases.  The  book  has  been  careful^ 
edited  and  brought  up  to  dale,  and  this  has  been  managed 
without  an  excessive  aoditicm  to  its  size,  an  increase  of  thirty- 
three  pages  sufficing  for  the  introduction  of  such  new  matter 
as  the  author  considers  necessazy. 
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The  first  edition  contained  eight  coloured  plates-;  in  this- 
new  edition  two  additional  coloured  plates  are  given.  One  of 
these  shows  very  dearly  the  size  and  relative  appearances  of 
the  various  vegnable  fungi  of  the  skin,  the  small  and  laige- 
Bpored  ringworm,  the  fungus  of  favus,  tinea  imbrioata,  micro- 
sporon  fnrfur,  and  the  microeporon  minutissimum.  The- 
other  new  plate  illustrates  actinomycosis,  the  fungus  of 
madura  foot,  tubercle  bacilli,  leprosy  bacilli,  and  other  micro- 
organisms. The  execution  01  these  two  plates  is  com- 
mendable. 

Amongst  the  new  illustrations  there  is  one  of  dermatitis 
herpetiformis,  showing  the  appearances  of  this  rems^kable 
disease  as  well  as  can  be  done  without  colour.  There  is  also 
an  excellent  illustration  of  tinea  imbricata,  a  fair  one  of 
elephantiasis,  one  of  the  microscopic  appearances  of  a  section 
through  lupus  skin  which  comes  out  very  indifferently,  a 
representation  of  fibroma,  an  excellent  illustration  of  the- 
microscopic  appearances  inmoUuscnm  contagi<ffium,  and  draw- 
ings of  the  micro8C(^io  appearances  in  epithelioma  and  rodent 
ulcer  which  do  not  come  up  to  the  average. 

Mr.  Morris's  book  gives  within  a  relatively  small  compass 
an  account  of  diseases  of  the  skin  sufficient  for  the  needs  <tf 
all  but  specialists ;  to  the  latter,  also,  it  may  be  commended 
for  the  accuracy  and  conciseness  with  which  all  that  is  essen- 
tial in  the  subject  is  summarised. 

In  the  revision  of  the  work  the  author  acknowledges  valu- 
able assistance  given  by  Dr.  tialloway  and  Dr.  Whitfield. 


Health  in  the  Kttbsery.   Sy  Hknbt  Abhby,  M.D.,  F.R.G.F. 
Physician  to  the  Manchester  Children's  Hospital,  and  Lec- 
turer on  Diseases  of  Children  at  the  Owens  College.  Lon- 
don-: Longmans,  Green  and  Co.   189S.    (Cr.  8vo,  pp.  240^ 
15  illustrations.   3s.  6d.) 
This  is  an  excellent  book  for  mothers  and  nurses.    It  has 
the  merit  of  discursive  simplicity,  which  is  certain  to  make  it 
interesting  to  tliose  for  whom  it  is  intended,  while  it  does  not 
take  them  out  of  their  depth  by  figures,  tables,  or  a  nomen- 
clature beyond  their  ken.   The  author's  aim — "to  set  I'orth 
the  conditions  (»}nducive  to  healthy  childhood" — is  kept  well 
in  view  throughout  the  book,  and  there  is  a  refreshing  paucity 
of  advice  concerning  the  application  of  the  remedies  com- 
monly called  "  domestic."    The  chapter  on  the  feeding  of 
infants  is  one  of  the  best  we  have  come  across. 

One  of  Dr.  Ashby's  objects  being  to  combat  the  sins  of . 
negligence  and  ignorance,  which  those  in  charge  of  infanta 
inherit  from  generation  to  generation,  we  could  nave  wished 
for  a  less  calmly  judicious  tone,  and  for  more  emj^asis  aa 
sundry  points — for  instance,  on  the  use  (or  ratlier  misuse)  of 
the  disgusting  and  irrational  "  comfcnrter,"  and  on  the  right 
and  wrong  application  of  the  napkin.  On  the  latter  point 
nothing  is  said  regarding  the  custom  of  trussing  the  unfortu- 
nate infant  so  that  the  only  tolerable  position  is  one  with  the 
knees  flexed  upon  tlie  abdomen,  extension  of  the  legs  being 
an  impossibility. 

The  diapters  on  the  mental  development  of  the  child  are 
veiy  good  and  full,  and  form  a  new  and  welctmie  departure 
from  the  ordinary  treatise  on  health  from  which  both  the 
readers  and  children  under  their  care  should  benefit. 

..  —^^—1  .    '  '  II.   ' — .^^g 

French  Anatohioal  Association.— The  first  meeting  of 
the  Association  des  Anatomietes,  which  is  intended  to  fcom 
the  nucleus  of  a  "Latin  Anatomical  Aseociation,"  was  held 
recently  in  Paris,  under  the  presidency  of  the  dis- 
tinpiiished  embryologist,  Professor  Balbiani,  of  the  College 
de  France.  The  Vice-Presidents  were  Professors  Mathiw 
Duval,  of  Paris;  Renaut,  of  Lyons:  andBomiti,  of  Pisa.  Pro- 
fessor Nicolas,  of  Nancy,  was  appointed  Secretary.  Frdessor 
Kanvier,  of  Paris,  ana  Professor  Van  Bombeke,  of  Ghent^ 
were  elected  Honorary  Presidents,  in  addition  to  a  con-- 
siderable  number  of  French  teachers  and  investigators. 
Several  foreign  anatomists  were  present,  including  ProfessofS- 
Van  der  Strieht,  of  Ghent ;  Van  Gehuchten,  of  Louvain  ;  and 
Mitrophanoflf,  of  Warsaw.  The  next  meeting  of  the  newiSaso- 
ciation  will  be  held  in  connection  with  that  of  the  Ani^emicat 
Section  of  the  International  Medieal  Congress  to  be  held  fa 
Paris  in  1900. 

Digitized  by  Google 


REVIEWS. 


Fn.  II,  1899.] 


PARLtAMEKTABY 


BILLS  COMMITTEE. 


PABLIAHBNTART  BILLS  COHHTTTEE. 
A  SFflBiAL  meetiDg«f  (he  Parlfamentary  Bills  Committee  was 
held  at  the  ottce  of  the  AsBoeiation,  429,  Sti-and,  W.G.,  on 
Febraary  3rd,  1899. 

Or.  K.  FumiaABSON,  M.P.,  ChairiDKD.  in  the  Chair. 
Xr.  D.  B.  Baldito.  Royston,  Mr.  Victoh  Hohslet,  P.R.a.,  Lon- 

Dr.  R.  W.  Battbn,  Gloucester.  don. 

Dr.  T.  Bridqwatsb,  Harrow-oo-the-  Hr.  C.  H.  W.  Pabkinsom,  Wlmbome 

Hill.  Mfnster. 
Mr.  Gbo.  Brown,  tendon.  Dr.  F.  M.  POpe,  Leicester. 

Dr.  W.  A.  Cabliite,  Lincoln.  Dr.  A.  Brown  Ritcbik,  Hulme. 

Ur.  OBor  -E  EAgnts,  London.  .  Dr.  J.  IbOLvroM,  Devonport. 

Dr.  A.  Or  D  ton,  Cheadle.  Dr.  O.  E.  SHUTn.BWOKra.  mich- 

Dr.  Majom  Gmrnwood,  Londoo.  '  mood. 
Dr.  J.  Grovbs,  CariBbrooke.  Mr.  W.  D.  Spanion,  H&nley. 

Mr.  J.  H.  Hkkvino.  Klmbolton.        Hr.  C.  R.  Straton.  Witton. 
Dr.  HOLMAH,  London.  Dr.  IIawbon  Williams,  London. 

Dr.  S.  Woodcock.  Old  T^vlliord. 
Letters  of  apology  for  non-attendance  were  read  from : 

The  President  of  Council,  the  TreMurei%  Brigade- Sargeon-LitnibenaDt- 
Colonel  £.  F.  Drake-Brockman,  Dr.  Brooe  Qoff.  Dr.  C.  E.  Qoodine,  Dr.  A. 
J.  Harrison.  Ur.  Zvati  lones.  Dr.  A.  K  Uant>7,  Dr.  J.  w.  ulUer,  lu:.  Jonea 
Morris,  Dr.  James  Ritchie,  InBpeotoivGeiieral  Tumbull. 

The  Chairman  reported  that  the  special  meeting  had  been 
snmmoned  chiefly  to  consider  the  Midwives  Bill. 

The  Midwives  Bill. 

Dr.  Woodcock  brought  up  the  report  on  tlie  Midwivee  Bill 
made  by  the  Medical  Acts  Amendment  Subcommittee.  The 
report  took  the  form  of  an  amended  Bill,  which,  with  certain 
additional  amendments  adopted  by  the  Parliamentaiy  Bills 
Committee,  is  printed  below. 

Dr.  WooDoecK  said  that  it  woald  be  in  the  memotw  of  those 
who  had  taken  any  interest  in  thie  subject  that  the  Hidwives' 
Institttte  had  been  very  persistent  in  attemptinB  to  effect 
some  sort  of  legislation.  The  Tenresentatives  of  the  Mid- 
wives*  Institute  had  interviewed  the  Lord  President  of 
the  Conucil,  who  made  certain  suggestions  which  seemed 
to  indicate  that  if  they  could  brinsc  their  pnwosalfl  into 
line  witli  the  snggestions  of  the  General  Medkat 
Council,  it  was  not  unlikely  that  the  Government 
would  anpporfc  legislation.  In  view  of  the  fact  that  after 
that  intimation  from  the  Lord  President  of  Council  the  Mid- 
wives'  Institute  made  some  attempt  to  adopt  the  suggestions 
of  the  General  Medical  Council,  it  appeared  not  unlikely  that 
a  Bill  promoted  1^  them  might  be  successful,  because 
it  was  not  at  all  beyond  the  oounds  of  possibility  that 
the  Government  would  support  legislation  which  embodied 
the  principles  laid  down  by  the  General  Medical  tCooncil. 
When  the  new  Bill  of  the  Midwives'  Inslitute  was  eub- 
Qiitted  aa  a  matter  of  urgency  to  the  Subcommittee  of  the 
Parliamentary  Bills  Committee  some  important  omissiens 
were  found,  for  the  Midwives'  Institute  had  not  complied  with 
all  the  recommendations  of  the  General  Medical  Council, 
In  the  first  place  the  Subcommittee  found  that  the  defini- 
tion of  midwlYe  was  not  satisfactory.  The  definition  of  the 
Bill  promoted  by  the  Midwives'  Institute  was  that  the  term 
"  midwife"  meant  a  woman  who  undertook  for  gain  to  attend 
women  in  childbirth.  Now,  there  had  always  been  a  strong 
opinion  that  the  definition  should  be  more  definite,  and  that 
if  these  women  were  licensed  or  recojgnised  by  law  there 
should  be  some  limitation  to  their  practice.  The  Subcommit- 
tee therefore  proposed,  in  the  first  place,  that  the  definition 
should  be  expanded  to  : 

A '  midwife"  means  a  wojuan  who  undertakes  for  cain  to  attend  cases 
ol  natural  labour,  and  during  the  lying-in  period,  under  the  rules, 
regulations,  and  medical  control  or  superviBlon  set  forth  in  this  Act. 
Some  medical  control  was,  of  course,  absolutely  necessary, 
and  a  later  clause  in  the  Bill  proposed  recognised  this.  But 
the  Subcommittee  thought  it  a  matter  of  importance  that  the 
definition  should  be  enlarged.  With  regard  to  the  term 
"  lioensing,"  to  which  he  found  ol^ectkHi  in  some 
quarters  was  taken,  it  might  be  stated  that  great  ob- 
jeotion  was  expressed  to  the  term  "  registration,"  because 
there  was  a  Medical  Register,  and  the  term  might  lead 
te  oonfusion.  It  was  therefore  thought  better  on  the  whole  to 
use  the  word  "  licence."  With  regard  to  Clause  3.  Snbclan8e2, 
they  found  there  was  a  serious  defect.  This  subclause  as  it 
stood  in  the  Midwives'  InstitKite  Bill  was  as  follows : 

Any  woman  who,  after  the  flret  day  of  Jannatr,  one  thousand  nfr"* 
bufad,  not  bring  tieeneed  under  ttie  Act,  shall  toke  or  nse  the  Dane  of 
ludwne  €tt  tar  Hub  name,  UUe,  addltkni,  or  descrijitloD  m  aloresald,  or 


shall  habttoally  or  for  gain  attend  women  in  childbh  th,  shall  be  liable  on 
summary  convicUon  to  sr  tine  not  exceeding  five  pounds. 
The  Suboommittee  considered  that  that  left  it  open  for  the 
women  to  employ  any  number  of  unlicensed  assistants.  It  was 
well  known  that  in  large  towns  where  midwives  had  large 
practices,  they  accepted  engagements  to  more  cases  than  they 
could  perMHially  attend.   He  (Dr.  Woodcock)  knew  of  many 
cases  in  which  women  r^orded  themselves  as  assistants  01 
Mrs.  So-and-so,  midwife.  The  Subcommittee  had  therefore 
added  the  following  words  after  the  word  **  childbirth." 
or  shall  employ  as  a  substitute  at  any  chUdblrth  for  which  the  bad  been . 
en  eased  any  pereoo  not  licensed  under  this  Act. 

Wiui  regard  to  the  '-privileges  of  licensing,"  the  Subcom— 
mittee  mid  made  very  considerable  additions,  and  they 
hoped  that  they  had  sufliciently  safeguarded  the  interests  ef~ 
the  poor   and    of    the    profession.     With   reference  to- 
Clause  4,  SubclauBe  2,  that  might  appear  by  soioe  to* 
be  unnecessary,  but  there  had  occurred  within  the  last  ten 
days  at  Lincoln  a  case  the  main  facts  of  which  were  ■ 
stated  in  the  British  Medical  Journal,  February  4th,  p.  29^. 
In  this  case  a  woman  practising  as  a  midwife  had  frankly  said 
to  the  coroner  that  she  was  perfectly  justified  in  giving  a 
medical  opinion,  and  was  so  convinced  that  the  condition  of  ' 
the  child,  which  she  said  was  bom  prematurely,  was  hopeless, 
that  phe  considered  there  was  no  need  to  call  in  medical  aid,  , 
and  that  she  herself  was  competent  to  give  the  necessary- 
certificate.    The  Subcommittee  thought  that  the  repe- 
tition of  such  occurrences   must  be  prevented,  and  Tor 
that  reason  considered  that  it  should  be  distinctly  laid' 
down    in    the    Bill    that    midwives    should    not  give' 
certificatee.    With   r»gard   to   the    provision   for  exist-' 
ing  midwives  in  the  Bill  promoted  bythe  Midwives'  Institute' 
the  Subcommittee  did  not  approve  of  the  rect^nition  of  the 
certificate  of  the  Obstetrical  Society  of  London.    They  con- 
sidered that  it  would  be  better  that  this  matter  should  be 
left  to  the  Central  Midwives  Board,  and  that  this  Board 
sliould  be  the  judge  as  to  the  suflQciency  of  the  evidence  pro-  ■ 
duced  by  the  woman  seeking  a  licence  as  to  the  trainiqg  she 
had  received.   These  views  were  embodied  in  Clause  5  of  the 
Committee's  amended  Bill.    With  regard  to  the  next  clause,  . 
which  dealt  with  the  constitution  and  duties  (.f  the  Central 
'  Midwives  Board,  the  Subcommittee  were  of  opinion  that  cer- 
tain alterations  were  essential.    It  should  be  made  clear  that 
the  President  had  not  the  right  to  deal  with  the  matter  with- 
out consulting  the  C^neral  Medical  Council  itself,  and  it  was 
therefore  proposed  that  the  duty  of  appointing  the  Board  . 
should  be  imposed  on  the  General  Medical  Council  as  a  . 
whole.  The  Suboommittee  further  considered  that  the  con- 
stitution of  the  Central  Midwives  Board  proposed  in  the  Mid-  - 
wives'  Institute  Bill  was  not  sufficiently  representative.  The 
proposal  was  that,  of  the  six  representatives,  four  should  be 
registered  medical  practitioners— one  to  be,  elected  bythe- 
ROTal  College  of  Physicians  of  London,  one  by  the  Koval 
College  of  Surgeons  of  England,  one  by  the  Society  of  Ajwtne-  - 
caries,  and  one  by  the  Incorporated  Midwives'  Institute. 
While  it  was  possible  that  the  last-named  body  knew  more - 
about  midwifery  than  the  others,  still  It  was  felt  to  be  a  de- 
parture from  ordinary  procedure  that  the  Midwives'  Institute  - 
should  set  itself  up  to  be  a  recognised  body  holding  a  posititm 
entitling  it  to  send  a  representative  to  the  Board  which ' 
should  control  the  conditions  under  which  this  new  class  - 
of  people  should  be  licensed.   The  Subcommittee  suggested 
that  the  Board  should  consist  of  seven  registered  medicaS" 
practitioners  appointed  as  follows :  Six  to  be  selected  by  the- 
General  Medical  Council  to  represent  the  following  dietricts  «»- 
defined  by  the  Registrar-General ;  London  and  South  Easteran 
2;  South  Western,  West  Midland  and  Welsh,  i ;  Eastern,. 
North  Midland,  and  South  Midland,  1 ;  York  and  Northern,  2; 
with  I  registered  practitioner  appointed  by  the  Lord  Pre- 
sident of  the  Privy  Council.   In  this  way  the  Board  would 
be  representative,    not   only  of   the    medical  interests 
involved,  but  also  of  the  various  localities.   By  giving 
this   representative    character  to    the  Board  the  local 
investigation  of  charges  of  misconduct  or  malpraxis  against 
a  midwife  would  be  facilitated.  "The  Subcommittee  proposed 
to  introduce  a  new  subclauee  (Clause  6,  Subclause  4)  providing 
that  no  member  of  the  Midwives  Board  should  act  as  teacher 
or  examiner  of  midwives,  and  that  no  member  of  the  Board 
should  take  any  ])art  in  any  inquiry  as  to  the  conduct  of  a 
midwife  to  whom  be  had  acted  as  w aoher.  This  WW  con* 
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sidered  to  be  essential  in  order  to  prevent  any  suspicion  of 
collusion  or  the  exercise  of  undue  intiuenee.  In  the  Bill  of 
the  Midwives'  Institute  there  was  no  provision  to  the  effect 
that  the  Midwiv^  Board  could  lay  down  rules,  subject  to  the 
approval  of  the  (jreneral  Medical  Council,  for  the  education 
and  training  of  midwives.  The  Subcommittee  therefore  re- 
commended a  subclause  to  this  effect,  and  also  a  subclause 
directing  the  Board  to  frame  regulations,  subject  to 
the  approval  of  the  CJeneial  Medical  Council,  for  the 
proper  conduct  and  inspection  of  any  premises  in  which 
a  midwife  might  receive  a  pregnant  or  lying-in  woman. 
Some  women  who  practised  as  midwives  in  large  towns  were 
in  the  habit  of  receiving  into  their  private  houses  women  who 
were  expecting  their  confinement  under  circumstances  not 
quite  creditable  to  them  ;  the  Subcommittee  therefore  con- 
sidered that  control  of  tlie  nature  indicated  was  required. 
Those  who  had  had  much  to  do  with  tlie  ordinary  midwife  knew 
how  frequently  the  delay  which  occurred  iu  sending  for  medical 
aid  rendered  it  almost  impossible  to  render  effectual  aid  to 
mother  and  child.  The  Subcommittee  therefore  suggested  that 
misconduct  on  the  part  of  any  midwife  sliould  include  omis- 
sion to  send  for  a  registered  medical  practitioner  where  the 
case  was  not  one  of  natural  labour  (Clause  6,  Subclause  s  g). 
The  Subcommittee  also  proposed  that  the  Board  should  liave 
power  to  delegate  the  duty  of  inquiring  into  cases  of  miscon- 
duct to  committees  of  their  number,  such  Committee  to  have 
power  to  suspend  the  licence  of  any  nurse  pending;  inquiry  by 
the  Bmrd.  rn  this  way  tlie  duty  of  making  inquiries  might  be 
delegated  to  local  representatives,  thu|  ensuring  greater  effi- 
ciency as  wellas  economy.  The  statement  as  to  the  duties  of  the 
secretary  in  the  Midwives' Institute  Bill  was  very  bald,  and 
the  Subcommittee  had  therefore  expanded  this  in  the  manner 
shown  in  Clause  9.  With  reference  to  the  local  supervisionof 
midwives,  the  Subcommittee  felt  that  it  would  be  impossible 
for  the  medical  officer  of  health,  say  of  a  large  county 
borough,  to  undertake  the  duty  of  supervising  all  the 
midwives  in  his  area,  while  in  smaller  districts  the 
medical  officer  did  not  always  occupy  a  position 
of  sufficient  independence;  the  Subcommittee  therefore 
proposed  that  tnere  should  be  three  medical  prao- 
litionerB_  in  each  district  who  should  be  charged  with  the  duty 
of  exercising  the  supervision  over  midwives  in  their  respec- 
tive localities.  The  Subcommittee  had  also  introduced  a  pro- 
vision directing  the  local  registrar  of  deaths  to  transmit  at 
once  to  the  supervising  authority  a  notice  of  the  death  of  any 
midwife  in  his  district.  This  would  prevent  the  possibility  of 
a  woman  assuming  the  name  and  continuing  the  practice 
of  a  midwife  who  had  died.  With  regard  to  the  prosecution 
■of  offences,  tlie  Subcommittee,  having  in  view  the  fact  that 
a  person  or  institution  might  rueur  considerable  expense 
in  obtaining  the  conviction  of  a  person  under  tiie  Medical 
Acta,  and  yet  not  receive  the  amount  the  penalty  if  the 
-conviction  occurred  in  London,  since  all  such  penalties  were 
paid  through  the  Metropolitan  police,  had  introduced  a 
clause  (rs)  directing  any  fine  to  be  paid  to  the  Central 
Midwives  Board.  In  this  way  the  autiiority  burdened  with 
the  responsibility  of  supervision  would  not  be  deprived 
of  fines  inflicted  for  contravention  of  the  law.  Dr. 
Woodcock  then  drew  attention  to  Clauses  17  and  tS 
of  the  amended  Bill  of  the  Subcommittee.  Dr. 
Woodcock  concluded  by  saying  that  the  Subcommittee 
had  studied  the  Bill  very  carefully,  and  that  they 
felt  anxious  that  the  question  should  be  settled,  and 
that  in  this  settlement  the  interests  of  tlie  women  of  the 
poorer  classes  who  now  employed,  and  who  would  continue 
to  employ,  midwives,  should  be  safeguarded.  If  midwives 
were  to  continue  to  exist,  and  he  took  it  that  they  wonld  ron- 
tinne  to  exist,  the  Subcommittee  considered  that  it  was  better 
that  they  should  be  licensed  and  brought  under  the  control 
of  some  authority  than  that  they  should  be,  as  at  present, 
subject  to  no  control.  While  the  Subcommittee  were  opposed 
to  creating  an  inferior  class  of  medical  practitioners  they  felt 
that  it  was  necessary  in  -the  interests  of  the  public  welfare 
that  these  women  should  be  brought  under  regulations  which 
should  not  infringe  upon  the  rights  and  privileges  of  the 
medical  profession. 

Br.  Bbown  RiTcaiB  gave  the  results  of  an  analysis  of  the 
changes  which  had  been  made  in  the  various  Bills  of  the  Mid- 
wives'  Institute  at  various  dates,  indicating  in  some  instances 
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the  reasons  for  such  changes.  He  then  said  that  the  Sub* 
oommittee  desired  to  make  a  series  of  drafting  amendments 
which  would  be  moved  as  the  Committee  dealt  with  the  Bill. 

The  Committee  then,  on  the  proposition  of  Mr.  GaoBOB 
Eastes,  considered  the  Bill  clause  oy  clause,  when  certain 
emendations  were  approved.  The  Bill  in  its  amended  form 
stood  as  follows : 

MIDWIVES  BILL. 

(Prepared  by  the  Medical  Acta  Amendment  Subcommittee  of  the 
Parliamentary  Bills  Committee)  as  adopted  by  the  Com- 
miitee  and  referred  to  the  Council. 

ARRANGEMENT  OF  CLAUSES. 

Clause 

I.  Slioi-t  title. 
3.  Dcfluitloiis. 

3.  Licensing. 

4.  Privileges  of  licensed  persons. 

s.  Provision  for  existing  midwives. 

6.  Constitution  &nd  duties  of  the  Central  HldwiToa  Board. 

7.  Fees  and  expenses. 

8.  Uidwives  roll. 

9.  Appointment  and  duties  of  Secretary, 
lo.  Lo era  1  supervision  of  midwives. 

II.  Notice  01  death  of  any  midwife. 

12.  Midwife's  certificate. 

13.  Penalty  for  obtaining  a  licence  by  false  representation,  or  'actiag 

without  a  certificate. 

14.  Penalty  for  wilful  falsification  of  roll. 

15.  Prosecution  of  offences. 

16.  Appeal'. 

17.  Civil  and  legal  liabilities  of  midwives. 
iS.  Control  of  lying-in  lioines. 

19.  Act  Dot  to  apply  to  medical  praotitioners. 
30.  Extent  of  Act. 

A  BILL  TO  PROMOTE  THE  BETTER  TRAINING  OF 
MIDWIVES  AND  TO  REGULATE  THEIR 
PRACTICE. 

Be  it  enacted  by  the  (Queen's  most  Excellent  Majesty,  by  and 
with  the  advice  and  consent  of  the  Lords  Spiritual  and  Tem- 
poral, and  Commons,  in  this  present  Parliament  assembled, 
and  by  the  authority  of  the  same,  as  follows : 

1 .  Short  Title.— This  Act  may  for  all  poiposes  be  cited  as 
the  Midwives  Act,  1899. 

2.  Definitions. — In  this  Act  the  term  "  midwife  "  means  a 
woman  who  undertakes  for  gain  to  attend  cases  of  women 
during  natnral  labour  and  the  lying-in  period  under  the  rules, 
regulations,  and  medical  control  or  supervision  set  forth  in 
this  Act. 

"Midwives  Roll"  means  a  roll  of  midwives  kept  in  pur- 
suance of  this  Act. 

"Central  Midwives  Board"  means  the  Board  constituted 
under  this  Act  for  the  purpose  of  carrying  out  the  provisicms 
of  this  Act. 

3.  LicRNSiNO.-^i)  From  and  after  the  first  day  of  January, 
one  thousand  nine  hundred,  no  woman  shall  be  entitled  to 
take  or  use  the  name  or  title  of  midwife  (either  alone  or  in 
combination  with  any  other  word  or  words),  or  any  name, 
title,  addition,  or  description  implying  that  she  is  licensed 
under  this  Act,  or  is  qualified  to  act  as  a  midwife  unless  she 
be  licensed  under  this  Act. 

(2)  Any  woman  who,  after  the  first  day  of  January,  one 
thousand  nine  hundred,  not  bein^  licensed  under  this  Act, 
shall  take  or  use  the  name  of  midwife  or  any  otlier  such  name, 
title,  addition,  or  description  as  aforesaid :  or  shall. habitually 
and  for  gain  attend  women  in  childbirth,  or  any  woman  who 
being  licensed  under  this  Act  shall  employ  as  a  substitute  at 
any  childbirth  any  person  not  licensed  under  this  Act,  shall  be 
liable  on  summary  conviction  toa  fine  notexceedingfive  pounds, 
provided  always  that  nothing  in  this  Act  shall  apply  to  any 
person  or  persons  attending  a  woman  during  labour  in  a  case 
of  emergency,  until  the  services  of  a  person  licensed  under 
this  Act,  or  of  a  registered  medical  practitioner,  are  available. 

(3)  No  woman  sTiall  be  licensed  under  this  Act  until  she 
has  produced  evidence  of  having  been  instructed  by  a  regis- 
tei-ed  medical  practitioner,  and  has  complied  with  the  rules 
and  regulations  to  be  laid  down  in  pursuance  of  the  terms  of 
this  Act. 

4.  Privileges  of  Licensed  Persons.— (i)  A  woman  licensed 
under  this  Act  shall  be  entitled  to  act  as  a  niidwif  e  in  England 
and  Wales.   From  and  after  tlie  first  day  of  January,  one  thou- 
sand nine  hundred  and  no  woman  shall  be  entitled  to  re- 
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cover  any  fee  or  charge  in  any  court  for  attendance  or  aervice 
rendered  as  a  midwife  nnleas  auch  woman  be  licensed  under 
this  Act,  and  the  licence  nnder  this  Act  shall  entitle  a  wonuin 
to  act  as  a  midwife  in  cases  of  natural  labour  only  in  accord- 
ance with  the  terms  of  this  Act,  and  under  the  rules,  regula- 
tions, and  medical  control  or  supervision  set  forth  in  this  Act, 
and  any  amendments  of,  or  additions  to,  such  regulations  which 
may  be  laid  down  by  the  Board  in  pursuance  of  the  terms  of 
this  Act. 

(2)  A  licence  under''  this  Act  shall  not  confer  upon  any 
woman  any  right  or  title  to  be  registered  under  the  Medical 
Act,  1858,  or  the  Acts  amending  the  same  in  respect  of  such 
licence,  or  to  assume  any  name,  title,  or  designation  implying 
that  she  is  by  law  recognised  as  qualified  to  practise  medicine 
or  surgory  or  midwifery,  or  to  act  otherwise  than  as  a  midwife 
as  afOTesaid,  or  that  she  is  qualified  to  grant  a  certificate  of 
death  or  of  stillbirth  or  any  medical  certificate.  Any  woman 
ooatravening  this  section  shall,  upon  summaiy  conviction, 
pay  a  sum  not  exceeding  five  pounds. 

(3)  Provided  always,  that  no  midwife  shall  be  entitled  to 
recover  any  fee  or  charge  for  attendance  as  such,  unless  she 
has  either  personally  or  by  a  substitute  (who  must  be  a  per- 
son licensed  under  this  Act)  performed  the  duties  specified  by 
the  Board. 

5.  Pbovision  FOtt  Existing  Minwivss. — Any  woman  who 
at  the  poBBing  of  this  Act  has  been  in  bond  fde  practice  as  a 
midwife,  of  miich  fact  the  Board  shall  be  the  sole  and  final 
judge,  or  has  obtained  such  licence  in  midwifery  as  may  be 
approved  by  the  Board,  and  claims  to  be  licensed  before  the 
expii&tion  of  one  year  from  the  passing  of  this  Act,  and  pro- 
duces to  the  satisfaction  of  the  Board  both  evidence  of  tier 
title  to  be  so  registered  and  evidence  of  good  character,  shall 
be  entered  on  the  Midwives  Boll  and  licensed  to  practise  under 
this  Act  at  such  fee  as  the  Board  sbfdl  prescribe, 

6.  CoNaTlTTITION  AND  DUTlES  OF  THB  CENTRAL  MlDWlVES 

Board. — (i)  Within  six  months  after  the  passing  of  this  Act 
the  Cieneral  Medical  Council  shall  appoint  a  Board  consisting 
of  seven  registered  medical  practitioners  as  members  of,  and 
to  constitute,  a  Board,  which  shall  meet  on  an  appointed  day 
to  dmft  rules,  arrange  meetings,  appoint  a  chairman,  registrar, 
and  oUier  officials,  and  an  executive  and  other  committees. 
The  members  of  tne  Board  shall  be  elected  for  a  period  of 
three  years,  and  on  the  death,  resignation,  or  withdrawal  of  a 
member,  the  General  Medical  Council  shall  elect  a  successor 
from  the  district  vacated. 

(3)  Six  members  of  the  Board  shall  be  selected  as  follows, 
by  the  General  Medical  Council,  from  registered  medical 
practitioners  resident  in  or  practising  in  the  following  dis- 
tricts as  defined  by  the  Registrai^^teneral : 

London  and  South-Eastem   ...      2  Bepresentatives. 

South-Western,  West  Mid- 
land, and  Welsh    1  Bepresentative. 

Eastern,  North  Midland, 
and  South  Midland    i  Representative. 

York  and  Northern    ...      2  Bepresentatives. 

(3)  .One  registered  practitioner  shall  be  appointed  a  member 
of(tne  Board  for  a  term  of  three  years  by  the  Lord  President  of 
the  Privy  Council. 

(4)  After  two  years  from  the  passing  of  this  Act  one  half  of 
the  six  members  of  the  Board  selected  by  the  General  Medi- 
cal Council  shall  retire,  but  shall  be  eligible  for  re-election, 
and  thereafter  one-half  of  such  members  of  the  Board  shall 
retire  annually  in  such  manner  that  eacli  of  suoh  members 
shall  serve  a  term  of  two  years  before  retiring,  and  members 
so  retiring  shall  be  eligible  for  re-election. 

(5)  In  tne  event  of  the  death  or  resignation  of  a  member  of 
the  Board  the  successor  elected  or  appointed  shall  hold  office 
for  the  remaining  period  for  which  the  deceased  or  resigned 
member  was  elected,  and  must  be  qualified  equally  with  such 
deceased  or  resigned  member  to  hold  office  as  a  member  of 
the  Board,  and  shall,  on  retiring,  be  eligible  for  re-election. 

(6)  No  member  the  Board  shall  act  as  teacher,  instructor, 
or  examiner  of  midwives,  and  no  member  of  the  Board  shall 
take  any  ptu-t  in  any  inquiiy  respecting  the  conduct  of  any 
midwife  to  whom  he  or  she  has  acted  aa  teacher  or  instructor. 

*(7)  The  Board  shall :  

*The  duties  of  the  Board  us  here  stated  are  those  detailed  iu  the 
Association's  orlfftaal  Bill'  but  laro  similar  to  those  of  the  Uidwives 
Cnamlttee'sBUV^ 
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(a)  Lay  down  rules  subject  to  the  approval  of  the  General 
Medical  Council  for  edncation  and  Gaining  of  mid- 
wives. 

(A)  Make  rules  subject  to  the  approval  of  the  General 
Medical  Council  for  conducting  and  superintending 
the  examinations  for  qualification  of  midwives. 

(c)  Frame  regulations,  subject  to  the  approval  of  the  General 

Medical  Council,  for  the  proper  conduct  and  inspec- 
tion of  any  premises  a  midwife  may  reside  in  or  rent 
or  be  tenant  of,  and  wherein  she  receives  for  mid- 
wifery care  and  attendance  a  pregnant  or  lying-in 
woman. 

(d)  Frame,  and  if  necessary  from  time  to  time  alter,  subject 

to  the  approval  of  the  General  Medical  Council,  rules 
and  regulations  governing  the  practice  of  midwives. 

(e)  Conduct  the  examinations  and  appoint  the  examiners. 
(/)  Decide  upon  the  places  where  and  the  times  wh^a 

examination  shall  be  held, 
(jr)  If  any  midwife  shall  be  convicted  in  England  or  Ireland 
of  any  felony  or  misdemeanour,  or  in  Scotland  of  any 
crime  or  offence,  or  shall,  after  due  inquiry,  be  judged 
by  the  Board  to  have  been  guilty  of  misconduct  as  a 
midwife,  the  Board  may,  if  they  see  fit,  direct  the 
Secretary  to  erase  the  name  of  such  midwife  from  the 
Boll  or  suspend  her  licence  for  a  definite  period.  For 
the  purposes  of  this  Bill  misconduct  as  a  midwife 
shall  include  any  omission  to  send  for  a  registered 
medical  practitioner  where  tlie  case  is  not  one  of 
natural  labour.  The  Board  may,  after  due  inquiry^ 
restore  to  the  Boll  the  name  of  any  person  removed 
therefrom. 

(A)  Have  power  to  delegate  the  duty  of  inquiry  Into  cases  of 
misconduct  to  Committees  of  their  number,  and  sndk 
Committees  shall  have  power  to  suspend  the  licence- 
of  any  nurse  pending  inquiry  by  the  Board. 

(t)  Issue  licences  and  generally,  by  Committee  or  otherwisej. 
do  any  such  duty  as  may  be  necessary  for  the  due  and 
proper  carrying  out  of  the  piOTlsiona  of  this  Act. 

7.  Fees  and  Expenses.— There  shall  be  pajfable  by  every- 
woman  presenting  herself  for  examination  or  licence  such  fees- 
as  the  Central  Midwives  Board  may,  with  the  approval  of  the 
General  Medical  Council,  from  time  to  time  determine.  All 
fees  paid  by  existing  midwives  and  by  candidates  for  examina- 
tion shall  be  paid  to  the  Central  Midwives  Board.  The  said 
Board  shall  devote  such  fees  to  the  payment  of  expenses  con- 
nected with  the  examination  and  licence,  the  local  supervision- 
of  midwives,  and  to  the  general  expenses  of  the  Board.  There 
shall  be  paid  to  the  members  of  the  Central  Midwives  Board 
such  fees  and  reasonable  travelling  expenses  as  shall  be- 
authorised  and  allowed  by  Hf  r  Majesty's  Treasury. 

8.  Midwives  Roll. — There  shall  be  a  Midwives  Boll  con- 
taining : 

(1)  The  names  of  those  midwives  practising  at  the  date  of 
the  pasing  of  the  Act  who  have  been  licensed  to  practise 
under  the  Act : 

(2)  The  names  of  those  not  already  in  practice  as  midwives 
at  the  i>assing  of  the  Act,  but  who  have  been  licensed  to 
practise  under  the  Act.  A  copy  of  the  Midwives  Roll  for  the 
time  being  shall  be  in  evidence  in  all  Courts,  that  the  women 
therein  specified  are  licensed  according  to  the  provisions  of 
this  Act ;  and  the  absence  of  the  name  of  any  from'such  copy 
shall  be  evidence,  until  the  contrary  be  matie  to  appear,  that 
such  woman  is  not  licensed  according  to  the  provisions  of  this 
Act.  Provided  always,  that  in  the  ease  of  any  woman  whose 
name  does  not  appear  in  such  copy,  a  certificate  under  the 
hand  of  the  Secretary  of  the  entry  of  the  name  of  such  woman 
on  the  Roll  shall  be  evidence  that  such  woman  is  licensed 
under  the  provisions  of  this  Act. 

Q.  Appointment  and  Duties  of  Secretary. — The  Central 
Midwives  Board  shall  appoint  a  Secretary  who  shall  be 
charged  with  the  custody  of  the  Boll,  and  who  shall  fulfil 
such  duties  as  may  be  from  time  to  time  appointed  by  the 
Board. 

10.  Local  Bupervkion  of  Midwives. — Every  administra- 
tive County  Council  throughout  England  and  Wales  shall, 
on  the  passing  of  this  Act,  appoint  a  Committee  of  not  less 
than  three  roistered  medical  practitioners  not  teachers  nor 
examiners  of  midwives  as  the  local  supervising  auth()rity  over 
midwiveB  within  the  area  of  the  said  county .JJ 
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It  shall  be  the  dnt^r  of  the  loca\  supervising  authority : 

(1)  To  issue  midwives'  certificates  and  to  exercise  general 
supervision  over  all  midwives  practising  within  the  prescribed 
area,  in  aooordance  with  the  rules  to  be  laid  down  under  the 
provisions  of  this  Act. 

(2)  To  investigate  charges  of  malpractice,  negligence,  or 
misconduct  on  tlie  part  of  any  midwife  practising  within  his 
district,  and,  if  the  Committee  considers  that  a  priTnd  facie 
case  is  established,  to  report  the  same  to  the  Central 
Midwives  Board,  and  if  they  tliink  fit  to  suspend  the 
midwife's  certificate  pending  inquiry  by  the  Board. 

(3)  To  suspend  the  midwife's  certificate  of  any  woman  in 
accordance  with  the  rules  to  be  laid  down  by  the  Central 
Midwives  Boiurd,  or  if  the  Committee  considers  such  suspen- 
sion necessary  to  prevent  the  spread  of  infection. 

U)  To  report  at  once  to  the  said  Board  the  name  of  any 
midwife  practising  in  the  district  convicted  of  a  misdemean- 
'  onr  or  felony. 

(5)'DurinK  the  month  of  January  of  each  year  to  supply  the 
Secretary  of  the  Central  Midwives  Board  with  the  names  and 
addresses  of  all  midwives  practising  in  the  district,  and  to 
keep  a  current  copy  of  the  Midwives  Roll,  accessible  at  all 
reasonable  times  for  public  inspection. 

11.  NoncE  OF  Dkath  of  any  Midwifk.— The  local  Registrar 
•of  local  deaths  shall  at  once  transmit  the  notice  of  death  of 
any  midwife  in  his  district  to  the  supervising  authority,  with 
puticulars  of  time  and  place  of  death,  and  may  charge  the 
^ost  of  such  certificate  and  transmission  as  an  expense  of  his 
office,  and  on  receipt  of  such  certificate  the  Secretanr  shall 

'  -erase  the  name  of  such  deceased  midwife  from  the  Roll. 

12.  Midwife's  Certificate.— A  woman  who  holds  herself 
■out  as  a  practising  midwife  in  any  administrative  county 
shall  obtain  from  the  local  supervising  authority  a  certificate 
-enabling  her  to  practise  therein,  which  certificate  shall  be 
granted  on  proof  by  the  woman  that  ber  name  is  on  the 
Midwives  Roil.  The  certificate  shall  remain  in  force  till  the 
thirty-first  day  of  December  following,  and  shall  be  revocable 
at  any  time  by  the  local  supervising  authority  in  case  the 
holder  be  proved,  to  the  satisfaction  of  the  Central  Midwives 
Board,  to  have  infringed  any  of  the  regulation*;  framed  under 
this  Act.  The  certificate  shall  be  renewed  annually  in  the 
month  of  January.  It  shall  be  issued  on  pajnoient  of  a  fee  to 
be  determined  hy  the  Central  Board,  and  sliall  only  be  avail- 
able in  the  district  for  whicli  it  is  issued. 

13.  Penalty  for  obtainino  a  License  by  False  Repre- 
sentation, OB  Acting  without  a  Ghhtificate — 

(a)  Any  woman  who  procures,  or  attempts  to  procure,  a 
licence  by  makingor  producing,  orcausiiu  to  be  made 
or  produced,  any  false  or  fraudulent  declaiation,  cer- 
tificate, or  repre8entation_,  either  in  writing  or  other- 
wise, and  any  person  assisting  her  therein,  shall  be 
deemed  guilty  of  a  misdemeanour,  and  shall  on  con- 
viction thereof  be  liable  to  a  fine  not  exceeding  five 
pounds,  or  to  be  imprisoned,  with  or  without  liard 
labour,  for  any  term  not  exceeding  two  months. 

<6)  Any  woman  who,  after  the  first  day  of  January,  one 
tnonsand  nine  nnndred,  shall  hold  herself  out  as  a 
midwife  or  shall  practise  in  anv  administrative 
county  without  having  previously  obtained  from  the 
local  supervising  authority  a  certificate  enabling  her 
to  pi-actise  therein  shall  be  deemed  guilty  of  a  mis- 
demeanour, and  shall,  on  conviction  thereof,  be  liable 
to  a  fine  not  exceeding  two  pounds,  or  to  be  im- 
prisoned, with  or  without  hard  labour,  for  ,any  term 
not  exceeding  one  month. 

<c)  But  a  midwife  sliall  not  be  guilty  of  a  misdemeanour 
under  this  section  by  attending,  on  an  emei^eney,  a 
woman  in  childbirth  in  a  district  other  than  that  for 
which  she  holds  a  certificate,  provided  she  has  witliin 
a  reasonable  time  given  notice  of  having  so  acted  to 
the  local  supervising  authority  of  that  district. 

14.  Penalty  fob  Wilfol  Falsimcation  of  the  Roll. — 
Any  person  who  wilfully  makes,  or  causes  to  be  made,  any 
falsification  in  any  matter  relating  to  the  Roll  of  Midwives 
shall  be  deemed  guilty  of  a  misdemeanour  and  shall  be 
liable  to  a  fine  not  exceeding  ten  pounds,  or  to  be  imprisoned, 
with  or  without  hard  labour,  for  any  term  not  exceeding  three 
months. 

■  15.  Probeodtion  of  Offences.— Any  offence  under  this 
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Act  punishable  on  summary  conviction  may  be  'prosecuted, 
and  any  fine  under  this  Act  recoverable  on  summary  oon- 
viction  maybe  recovered  in  manner  provided  by  the  Summary 
Jurisdiction  Acts;  and  all  penalties  shall  be  paid  to  the 
Treasurer  of  the  Central  Midwives  Board,  anything  con- 
tained to  the  contrary  in  the  Metropolitan  Police  Acts  or  any 
local  Act  passed  before  the  passing  of  these  Acts  notwith- 
standing. 

16. — Appeal. — (i)  An  appeal  shall  be  allowed  to  the  Privy 
Council  should  any  disagreement  arise  between  the  General 
Medical  Council  and  the  Midwives  Board  respecting  the 
carrying  out  of  the  provisions  of  the  Act,  or  of  any  of  them. 

(2)  Where  any  woman  deems  herself  aggrieved  by  any  order, 
conviction,  judgment,  or  determination  of  or  by  any  matter 
or  thing  done  under  this  Act  by  any  Court  of  Summary  Juris- 
diction, such  woman  may  appeal  therefrom  to  the  Court  of 
Quarter  Sessions. 

IT.  Civil  and  Leoal  Liabilities  of  Midwives.— In  any 
civil  or  criminal  proceedings  against  any  person  licensed 
nnder  this  Act  such  person  shall  be  liable  for  any  conduct  or 
practice  which  sliall  fail  to  show  a  reasonable  amount  of  skill 
or  knowledge  in  the  delivery  of  or  subsequent  attendance  on  a 
lying-in  woman. 

18.  Control  of  Lyinq-in  Homes.— Every  licensed  mid- 
wife who  shall  receive  in  her  premises,  or  such  premises  as 
she  may  reside  in,  rent,  or  be  tenant  of,  for  the  purpose  of 
attendwce  during  confinement,  any  pregnant  or  lying-in 
woman,  shall  keep  such  special  record  of  such  cases  as  may 
be  laid  down  by  the  Central  Midwives  Board  from  time  to 
time,  and  the  Board  shall  have  power  to  visit  and  inspect 
such  houses,  and  may  rec[uire  registration  of  such  premises 
and  a  fee  for  such  insjieetion  and  report. 

19.  Exemption  for  Reoistkred  Medical  Practitioners.— 
Nouiing  in  this  Act  contained  shall  prejudice  persons  regis- 
tered under  the  Medical  Acts. 

30.  Extent  of  Act.— This  Act  shall  not  extend  to  Scotland 
or  Ireland. 
February  3rd,  1899. 

It  was  prop{»ed  by  Dr.  Woodcock,  seconded  by  Mr.  Victob 
Horsley  : 

That  the  Bill  thus  amended  be  adopted  and  referred  to  the  Cotuudl  for 
adoption,  as  that  fonn  ot  leginlatioQ  on  this  subject  which  alooe  iDCludw 
adequate  eaf  ^uard&  both  for  the  public  health  and  lor  Uie  interests  the 

medical  profesBioii. 
Mr.  George  Brown  proposed  : 

That  Inasmuch  as  the  great  majorltF  ol  general  practitioners  liavo 
repeatedly  objected  to  the  registratiOD  ot  midwives,  this  CommlttM 
recommend  the  Council  to  oppose  the  Bill. 

Ho  must,  he  said,  admit  that  what  the  Subcommittee  had 
done  and  what  had  been  done  by  the  Parliamentary  Bills 
Committee,  if  the  safeguards  proposed  were  effectively  car- 
ried out;  would  mitigate  the  evils  which  might  be  expected  to 
arise  from  the  Bill.  He  was  not  satisfied  that  the  Bill  in  its 
present  form  would  not  be  very  injurious  to  the  medical  pro- 
leesion,  and  especially  to  the  general  practitioner.  He  thought 
it  his  duty  to  enter  a  protest  against  tlie  Bill  being  adopted  by 
the  Council.  He  admitted  that  if  legislation  was  going  to 
take  place,  it  ought  to  be  made  as  strong  as  possible.  He  was, 
however,  of  opinion  that  they  would  be  better  without  an  Act 
at  all,  but  that  the  Medical  Acts  should  be  enforced  more 
stringently  to  prevent  unqualified  practice.  He  thought 
that  the  best  plan  the  Committee  could  have  adopted  would 
have  been  for  them  to  wait  for  the  introduL-tion  of  the  Bill  of  the 
Midwives'  Institute  in  the  House  of  Commons,  and  then  to  go 
to  the  Lord  President  of  the  Council  with  the  -Committee's 
objections  to  the  Bill,  and  then  if  possible  endeavour  to  ^ 
the  amendments  adopted  by  the  Midwives'  Institute. 

Mr.  Parkinson  said  he  wished  to  second  Mr.  Brown's 
amendment.  Although  he  was  ojpposed  to  a  Midwives  Bill 
alt(^ether,  yet  he  admitted  that  the  Bill  they  had  been  going 
through  had  been  modified  in  the  best  way  possible.  He 
came  from  an  agricultural  district  where  the  members  of  the 
medicaKprofession  were  the  professional  rivals  of  the  mid- 
wives,  and  if  midwives  were  going  to  be  started  all  over  the 
country  districts  the  country  inaotitioner  would  be  able  to 
struggle  on  no  longer. 

Dr.  Groves  said  that  while  the  profession  in  the  country 
districts  would  be  glad  to  have  the  services  of  a  woman 
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trained  to  act  as  a  midwifery  narse,  they  did  not  want  to  see 
tftn  inlerior  order  of  practitioners  caUed  into  existence  who 
vroald,  he  feared,  set  up  in  practice  for  UiemaelveB  in  country 
districts  and  compete  with  medical  practitioners.  While  it 
was  recognised  that  the  Sabcommittee  had  done  excellent 
work,  it  was  a  question  whether  they  were  sufficiently 
Acquainted  with  the  conditions  in  rural  districts. 

Mr.  HoBSLBY  said  that  he  was  not  nnacauainted  with  the 
conditions  ot  practice  in  rural  districts,  as  ne  had  spent  six 
months  with  a  practitioner  in  such  a  district. 

Dr.  HoLBUN  said  that  durinff  fortr  years'  ezpraienoe  of 
country  practice,  during  nine  of  which  he  was  in  charge  of 
5,000  paupers,  he  had  found  it  very  necessary  to  have  women 
io  give  their  services  to  the  partunent  poor ;  to  these  women 
he  nimself  taught  the  elements  of  obstetrics.  I<ater  in  his 
experience  he  had  not  found  that  the  younger  practitioners 
■objected  to  the  services  of  such  women,  out,  on  the  contrary, 
that  they  sought  them  out  and  even  desired  to  have  a  trained 
midwife  in  the  district.  Snoh  a  woman  did  not  interfere  with 
<he  work  which  the  younger  men  were  doing. 

Dr.  Majob  Gbeenwood  said  that  if  he  was  certain  tliat  the 
<5ovemment  were  going  to  introduce  or  push  on  a  Midwives 
Sill  he  would  feel  more  ready  to  approve  the  course  which  the 
Rabcommmittee  recommended ;  but  he  was  not  confident  that 
■this  was  the  case,  and  he  believed  that  a  large  majiwity  of 
jnedical  practitioners  were  opposed  to  any  Bill  at  all. 

Dr.  Woodcock  observed  that  from  his  experience  the 
^feeling  of  the  members  of  Parliament  gained  during  the 
qnany  years  over  which  the  controversy  had  now  extended,  he 
■felt  absolutely  clear  that  it  was  necessaty  for  the  profession  to 
Slave  an  alternative  to  the  legislation  which  was  being  pro- 
imoted  by  persona  of  great  social  position  and  influence.  A 
Sreat  impression  had  been  produced  upon  the  leaders  of  both 
parties  in  the  House  of  Commons,  and  he  was  confident  that 
something  would  have  to  be  done.  If  the  profession  did  not 
maintain  a  reasonable  attitude  and  show  a  reasonable  spirit, 
their  objection  would  not  have  weight  with  Parliament.  The 
profession  must  make  it  plain  tliat  it  was  prepared  to  assist 
4ind  not  merely  to  thwart  Parliament.  If  there  was  to  be 
-legislation,  he  was  very  anxious  that  the  interests  of  the 
medical  profession  should  be  safeguarded,  and  tlie  only  way 
'to  accomplish  this  object  was  to  be  prepared  to  indicate  to  the 
Legislature  the  nature  of  the  safeguards  which  were  neces- 
eanr. 

The  Chairman  said  that  the  issue  before  the  meeting  was 
whether  the  Bilt^  whicli  had  been  revised  with  so  much  care 
"by  tlie  Subcommittee,  should  now  be  sent  by  the  Parliamen- 
tary Bills  Committee  to  the  Council.  He  j  must  take  a 
•direct  vote  on  that. 

rhe  motion  having  been  put  from  the  chair  was  declared 
to  be  carried  as  follows : 

That  the  Bill  thus  ameodcd  be  adopted  aud  referred  to  the  Council  for 
Adoption,  as  that  form  of  legislatioc  on  tlifs  subject  which  alone  includes 
■adequate  aafeguarde  both  for  the  public  health  and  {for  the  interests  of 
4,he  medical  profession. 

Texukk  of  Office  of  Scottish  Poor-law  Medical 
Officers. 

The  Chairman  said  that,  in  accordance  with  his  promise 
.'Siven  at  the  last  meeting  of  the  Committee,  he  had  had  an 
interview  with  Lord  Baliour  of  Burleigh,  and  had  asked  him 
-whether  he  would  view  with  favour  a  Bill  if  brought  forward 
hy  the  Committee.  Lord  Balfour  was  unable  to  give  any 
<>pinion  on  any  Bill  the  exact  terms  of  which  he  had  not 
seen.  He  (the  Chairman)  thought  that  if  Lord  Balfour  did 
not  give  the  Bill  sympathetic  consideration,  he  would  give  it 
•careful  consideration.  Lord  Balfour  was  of  opinion  that  it 
would  be  better  to  introduce  the  Bill  in  the  House  of  Com- 
aaaons  and  not  the  House  of  Lords. 

On  the  motion  of  Mr.  Gborob  Eastes,  seconded  by  Dr. 
Hajok  Gbeenwood,  it  was  resolved : 

That  Ur.  Alexander  Cross,  M.P.,  be  invited  to  lutroduoe  a  Bill  into  the 
House  of  Com  Jione  on  the  basis  of  a  Bill  to  amend  the  Lotsil  OoTernment 
•(Scotland)  Act,  1844,  and  that  the  petition  to  Lord  Balfour  of  Burleigh  be 
:8igDed  by  the  Chairman  on  behalf  of  thia  Committee. 

Ckntral  Fund  fob  the  Sufebannuation  of  Poob-law 

Mbdigal  Ofvxcbbs. 
^Thfi  question  of  a  central  fund  for  providing  for  the  super 


annnation  of  Poor-law  officers  was  discussed,  aud  on  the 
motion  of  Mr.  Geobob  Eastes,  seconded  by  Hr.  Geobgh 
Brown,  the  following  resolution  was  carried. 

That  a  Subcommittee  be  appointed  to  consider  the  question  of  the 
formation  of  a  central  fund  for  the  payment  of  saperann nation  allowanoes 
to  Poor-law  ofBcers,  witli  power  to  confer  witli  the  Poor-Law  Officers' 
Association,  and  to  report  bacic  to  thia  Committee  at  its  next  meeling, 
consisting  of  Hr.  Balding.  Dr.  Major  Oreeuwood,  Dr.  Groves,  and  Mr 
FarUnsoa.   

THE   NEED    FOR   FURTHER  VACCnTATION 

LEGISLATION. 

The  following  resolutions  drawn  up  by  the  Subcommittee  of 
the  Parliamentary  Bills  Committee  have  been  adopted  by  the 
Council  of  the  British  Medical  Association.  Copies  have  been 
sent  to  every  member  of  Parliament  and  to  the  newpapers : 

A  Reoaccination  Bill :  The  Conicimce  Clause. 

1.  That  the  Council  was  greatly  gratified  bythe  statement 

regarding  the  introduction  of  a  Bevacoination  Bill  in 
the  session  of  1S99  made  daring  the  debate  in  the 
House  of  Lords  on  August  4th  by  Lord  Lister,  and 
confirmed  on  behalf  of  the  Government  by  Lord 
Harris. 

2.  That  the  need  for  a  Revaecination  Act  has  been  dis- 

tinctly increased  by  the  proceedings  which  have 
already  taken  place  under  Section  11  of  the  Vaccina- 
tion Act,  1898. 

3.  That  the  manner  in  which  Section  11  of  the  Vaccination 

Act,  18^,  has  been  administered  by  various  benches 
of  magistrates  proves  that  the  section  does  not  neces- 
sarily provide  any  test  whatever  of  the  reality  or 
strength  of  objection  to  vaccination. 

4.  That  the  section  having  been  passed  by  Parliament 

with  the  specific  purpose  of  yielding  such  a  test  in 
accordance  with  the  recommendation  of  the  Royal 
Commission,  and  having  been  drafted  in  so  unsatis- 
factory a  manner  as  to  fail  to  provide  the  required 
test,  while  it  has  at  the  same  time  been  so  used  as  to 
promote  the  wholesale  evasion  of  vaccination,  it  is  in 
the  opinion  of  the  Council  essential  that  if  Parlia- 
ment still  desires  to  relieve  strenuous  and  persistent 
opponents  of  vaccination  from  the  duty  of  using  the 
only  known  means  of  protecting  their  children  against 
small-pox,  it  should  devise  a  procedure  calculated  to 
efiect  this  purpose  without  at  the  same  time  relieving 
persons  who  cannot  tmthfnlly  be  so  described,  and 
should  embody  such  procedure  in  an  amending  Act 
in  a  manner  so  definite  and  detailed  as  to  make  per- 
fectly clear  and  uniform  the  steps  required  to  obtain 
such  relief. 

5.  That  the  Council  is  of  opinion  that  any  concession 

made  to  strenuous  and  persistent  objectors  to  the 
vaccination  of  their  infant  children  should,  in  the 
first  place,  take  the  form  only  of  a  suspension  of  the 
requirement  of  the  law  until  the  school  age,  when  it 
should  become  the  duty  of  any  parent  still  strenuously 
opposed  to  vaccination  to  take  steps  laid  down  by  the 
law  to  obtain  further  relief. 

6.  That  the  Council  therefore  with  the  utmost  earnestness 

urges  the  Government  and  Parliament  to  pass  an  Act 
during  the  ensuing  session  to  promote  the  revaccina- 
ticm  of  children  on  reaching  the  age  of  about  12  years 
and  the  primary  vaccination  of  unvaccinated  children 
on  reaching  the  school  age,  and  to  amend  Section  11  of 
the  Vaccination  Act,  1898. 


Donations  and  BagLESTS.— The  late  Mr.  David  Aitchison 
of  Maidenliead  Thicket,  has,  by  his  will,  bequeathed  ;^s,ooo  tc 
the  Gdinbnrgh  Bayal  Infirmary.  He  has  also  bequeathed 
;^io,ooo  to  the  Chancellor  and  Council  of  the  University  of 
Melbourne  to  found  scholarships  fcrthe  benefit  and  assistance 
of  poor  talented  young  men  dnz;ng  their  University  career 
and  for  a  period  not  exceeding  three  years  thereafter. 

German  Surqical  Congress.— The  twenty-eighth  Congres« 
of  the  Carman  Surgical  Society  will  be  held  in  the  Langen- 
beckhaus,  Berlin,  from  April  sth  to  8th  under  the  presidency  of 
TroieaBOx  Engen  Hahu.  j 
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THB   POOR-LAW   MEDICAL  SERTIGB  IN 
IRELAND. 

At  the  annual  meeting  o(  the  Dublin  Branch  of  the  British 
Medical  Association  held  in  the  Royal  College  of  Physi- 
cians, Dublin,  on  Febraai^  6th,  1890,  Dr.  Francis  T. 
Hbtibton,  who  was  elected  President  for  the  ensuing 
year,  delivered  the  followinc  address  on  the  Present 
G<mditions  of  the  Poor-law  Medical  Service  in  Ireland: 
"In  bringing  before  you  to-day  the  subject  of  the  Poor-law 
Medical  Service  I  do  not  consider  any  apology  is  needed  from 
me,  as  a  service  employing  over  800  of  our  professional  brethren 
Bcattered  thtonghont  this  countiy  is  one  of  the  ^[reatest  im- 
portance, not  alone  to  the  medical  profession  which  supplies 
occupants  for  the  posts,  but  also  to  the  country  at  large,  as  if 
the  service  is  not  maintained  in  a  proper  and  efficient  manner 
much  distress  and  suffering  will  result  to  the  poor  and  discredit 
fall  on  onr  profession.  It  is  apparent  to  anyone  living  in  the 
remote  parts  of  Ireland,  where  private  practice  is  practically 
nil  and  the  only  chance  of  obtaining  a  doctor  is  the  Knowledge 
tibat  by  the  help  of  a  Poor-law  appdntment  be  will  probably 
be  able  to  gain  sufficient  to  keep  nim  from  requiring  the  actual 
necessities  of  life,  it  is  thus  not  difficult  to  see  the  calamity  it 
would  be  if  the  Poor-law  Service  were  to  fall  into  such  dis- 
repute that  medical  men  could  not  be  induced  to  present 
themselves  in  sufficient  numbers  to  fill  the  appointments. 
Heretofore  the  natural  desire  of  Irishmen  to  remain  in  their 
own  country,  ifabletoobtain  a  livelihood, outweighed  in  their 
minda  the  advantages  of  goiiw  to  England  or  the  Colonies, 
where  they  were  certain  of  being  able  not  alone  to  live  well, 
but  frectoently  to  make  a  fortune  as  a  reward  for  their  pirofes- 
flional  ability.  This  has  been  sufficient  to  provide  a 
regular  su^^ly  of  able  and  efficient  medical  officers 
for  even  the  most  remote  and  undesirable  districts,  and 
to  this  fact  we  must  attribute  the  want  of  attention  on  the 
part  of  the  general  public  and  the  Government  to  the  well- 
known  grievances  and  crushing  disabilities  under  which  the 
Poor-law  medical  officers  are  known  to  suffer.  It  is  very  easy 
to  understand  the  position  taken  up  by  the  general  public  in 
this  matter,  and  that  they  will  take  no  practical  interest  so 
long  as  they  can  obtain  medical  men  to  fill  the  posts  efficiently 
at  as  small  an  outlay  as  possible  to  the  taxpayers ;  further^ 
they  will  refer  all  responsibility  to  the  Govetnment,  who, 
through  the  Local  Government  Board,  are  expected  to  be 
fully  acquainted  with  the  management,  requirements,  and 
working  of  the  Poor-law  Service,  and  are  thns  in  a  position  to 
decide  any  questions  which  may  arise  in  the  practical  carrying 
out  of  the  details  of  the  several  duties.  It  is  clear  that  the 
above  position  is  the  most  natural  one  for  the  taxpayers  to 
adopt,  and  that  it  is  the  duty  of  the  Government  to  see  that 
the  service  is  maintained  in  a  proper  manner.  I  believe  the 
is  not  far  distant  when,  if  the  authorities  do  not  take 
action  in  this  matter,  there  will  be  much  difficulty  in  obtain- 
ing properly-qualified  officers  for  the  appointments,  as  the 
expense  now  incnrred  in  obtaining  memcal  degrees  is  much 
greater  than  heretofore,  and  the  amount  of  private  practice  to 
be  obtained  in  the  country  districts  is  becoming  less  year  by 
year,  owing  not  alone  to  the  well-known  fact  that  the  farming 
classes  haveuf  late  years  availed  themselves  to  an  unwarrant- 
able extent  of  the  free  services  of  the  medical  officera  in  their 
districts,  but  also  that  the  local  gentry  are  not  now  in  a 
position  to  i»y  their  medical  attendants  as  liberally  as  here- 
tofore. It  appears  clear  to  me  that  as  the  expenses  of  the 
doctors  are  increasing  whilst  their  emoluments  are  decreasing 
—following  the  natural  law  of  supply  and  demand— I  am 
jostifled  in  coming  to  the  conclusion  that  this  grave  view  of 
the  position  has  forced  itself  upon  the  general  body  of  the 
medical  profession.  This  has  been  fully  demonstrated  by 
the  fact  that  the  Grovemment  has  for  some  yeara  past  been 
frequently  approached  on  this  subject  through  memorials 
and  deputations  from  several  of  the  most  influential  of  the 
.medical  bodies  in  this  country.  They  have  appealed,  and, 
I  regret  to  say,  have  appealed  in  vain,  to  the  powers  tlmt  be 
for  anything  like  consideration  with  a  view  to  relief  from 
the  moet  pressing  of  the  well-known  and  clearly  detailed 
disabilities,  but  so  far,  I  regret  to  state,  with  no  practical 
result.  It  will  be  remembered  by  the  members  of  this 
Branch  that  the  last  occasion  on  which  a  deputation  was  re- 
ceived at  the  Castle,  in  j  896,  it  wasoomposed  of  representatives 


from  this  Branch  of  the  British  Medical  Association,  with 
representatives  of  the  Irish  Medical  Association.  Then  the- 
suoject  was  placed  veiy  clearly  and  forcibly  before  the  Chi^ 
Secretary  by  Sir  William  Thomson  and  other  speakers.  As  m 
member  of  the  Council  of  this  Branch  I  was  present,  and- 
heard  the  polite  reply  of  the  Chief  Secretary,  which  conveyed 
to  my  mind  that  he  was  clearly  of  the  opinion  that  the  Govern- 
ment would  make  no  movement  at  that  time.  When  it  be- 
came known  that  the  Government  intended  to  introduce  a- 
Local  Government  Bill  for  Ireland,  the  medical  prcrfessioo' 
hoped  that  the  opportunity  would  be  taken  of  telieving  the 
most  pressing  of  the  grievances,  and  the  advent  of  the  Bilt 
was  awaited  with  interest,  particularlv  as  the  matter  was  8» 
freely  ventilated  by  the  British  Medical  Association  in  1891-92^ 
when  the  Parliamentary  Bills  Committee  caused  a  memo- 
randum, prepared  by  Sir  William  Thomson,  indicating  the- 
special  abuses  which  existed,  and  setting  out  proposed  reme- 
dies, to  be  circulated  amongst  the  principal  members  of  the 
House  of  Commons.   This  document  was  apricu  of  hundred» 
of  answers  to  set  qnestions  received  from  dispensary  officers' 
throughout  Ireland,  so  could  not  but  convey  the  generally 
recognised  opinion  of  those  gentlemen.   Any  person  reading- 
it  must  be  stmck  with  the  great  necessity  which  exists  for 
reform  in  many  of  the  most  vital  of  the  regnlati<HiB  nnder 
wliich  the  work  was  carried  out,  and  that,  umess  some  more- 
practical  arrangement  was  arrived  at,  and  definite  rales  were- 
formulated,  the  service  must  deteriorate,  and  as  a  natural 
consequence  great  suffering  would  be  entiled  on  the  pocnr. 
The  requirements  so  well  set  out  in  this  document  are  now  80> 
well  known,  through  the  report  recently  issued  by  the  Irish 
Medical  Association,  that  it  seems  hardly  necessary  for  me  to- 
do  more  than  indicate  the  most  important  of  tliem,  namely,, 
inadequate  payment,  annnal  holiday  with  payment  of  anbsti- 
tate,  definition  of  a  poor  person  (under  the  Act),  thered  ticket- 
question,  superannnation  on  wleqaate  pension,  inorease  <^ 
payment  with  lei^th  of  service,  or  an  arrangement  whereby 
the  holders  of  poor  districts  would  be  removed  to  the  better- 
districts  as  vacancies  occurred.   On  perusing  the  new  Bill  to- 
see  which,  if  any,  of  those  questions  have  oeen  dealt  with,, 
one  cannot  hut  feel  disappointed  on  finding  that  practic- 
ally nothing  has  been  done  to  relieve  the  pre-existing 
state  of  afiairs,  and  that,  as  far  as  the  Bill  is  con- 
cerned, the   PoOT-law    Medical    Service  is  left  severely 
sAoae,  a  careful  study  of  the  Bill,  showing  that  there* 
is  no  real  change,  except  in  as  far  as  Section  cxviii  gives 
a  very  small  proportion  of  them  a  pension  on  the  Civit 
Service  scale  as  a  matter  of  right.   Of  course  it  is  a  compara- 
tively small  number  of  men  who  will  have  reached  60  years, 
and  served  full  time  at  least  twenty  years  when  *'  the  ap- 
pointed day"  comes,  bat  no  mention  is  made  of  the  others  not 
equally  fortunate,  even  those  who  have  served  such  time  a» 
would  entitle  them  to  a  pension  if  they  were  Civil  servants, 
but  have  not  reached  00  years  of  age,  and  are  not  incapaci- 
tated from  duty  bj;  permanent  infirmity  of  mind  or  body, 
and  thus  are  not  entitled  to  the  benefit  of  Section  cxviii,  be- 
cause if  they  were  to  retire  on  the  appointed  day  they  would 
not  be  qualified  for  a  snperannuatifm  allowance  by  the  exist- 
ing law.  Outside  this  Bill  the  other  Acts  of  Parliament  deal> 
inc  with  the  question  of  superannuation,  such  as  the  Local 
Officers'  Superannuation  (Ireland)  Act,  1869;  the  MedicaH 
Officers' Superannuation  (Ireland)  Act,  1869-  and  the  Union 
Officers' Superannuation  (^Ireland)  Act,  1865,  leave  it  optional' 
with  the  Board  of  Guardians  to  give  or  withhold  a  pension,. 
Thus  it  appears  that,  with  the  exception  of  snperannuation,. 
none  of  the  burning  grievances  of  Poor-law  medical  officers- 
have  been  touched  by  the  Bill,  and  this  solitary  exception  has- 
been  dealt  with  in  a  very  inefficient  manner.   From  this  it. 
will  be  seen  that  very  little  indeed  can  be  expected  from  thia 
new  Bill,  and  that  appeals  to  either  the  Government  or  to  the 
district  or  county  councils  can,  judging  from  former  expe- 
rience, be  of  little  avail,  particularly  as  under  this  Bill  the 
expenses  of  Government,  as  is  generally  conceded,  will  be 
greater  than  before  its  introduction,  so  every  effort  will  be- 
made  by  the  district  and  county  councils  to  keep  down  the 
taxation.   It  therefore  behoves  us  to  see  in  what  manner  we- 
can  obtain  redress,  it  being  apparent  that  we  can  neither 
look  to  the  Imperial  Crovemment  or  to  the  officers  of  the 
Local  Government  Board,  and  in  my  opinion  we  must 
Uxk  to  ourselves.    The  medical  officers  of  the  Poor-law- 
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Service  in  Ireland  must  combine,  and  assist  those  who  are 
ready  and  willing  to  give  them  all  the  help  in  their  power, 
»nd  they  have  two  powerful  organisations  to  further  their 
interests  in  the  British  Medical  Association  (as  represented 
by  this  its  Dublin  Branch)  and  the  Irish  Medical  Association, 
hacked  as  they  are  by  the  sympathy  and  approval  of  the 
whole  medical  profession  in  Ireland,  who  know  so  well  their 
needs,  and  approve  so  fully  of  their  eflfbrts  to  obtain  redress. 
It  appears  to  me,  seeing  how  futile  all  efforts  made  to  obtain 
redress  by  approaching  the  governing  bodies  have  heretofore 
been,  and  that  while  those  bodies  can  advance  such  arguments 
as  I  have  already  alluded  to,  we  can  expect  nothing,  that  the 
iirop^  way  to  approach  the  question  is  by  having  the  junior 
members  of  the  profession  and  the  students  made  fully  aware  of 
the  treatment  which  will  be  meted  out  to  them  as  Poor-law 
medical  officers.  It  must  be  pointed  out  that  the;fiooor2'iSoa 
year  which  they  obtain  from  such  appointments  will  not,  when 
the  necessary  expenses  of  working  their  districts  are  taken  out 
of  it,  suffice  to  keep  them  in  more  than  the  necessities  of  life 
as  single  men,  and  will  be  quite  insufficient  to  do  even  this 
when  they  marry ;  and  further  that  as  the  expenses  of  life 
become  greater  year  by  year  they  can  look  to  no  inorease  in 
their  income,  and  that  even  after  a  life  of  toil  and  self-abnega- 
tion for  others,  they  will  find  as  their  powers  of  performing  work 
lessen  they  will  be  cast  aside  without  even  a  meagre  pension 
to  allow  their  declining  years  to  be  spent  in  that  ease  and 
comfort  they  have  so  well  earned.    We  hear  much  about  old- 
Ape  pensions,  and   I  would  like  to  know  what  profes- 
sion, or  trade,   or  occupation  deserves  more  from  the 
hands  of  its  fellow  men,  or  whose  members  should  have  a 
prior  claim  to  those  of  the  medical  profession.   While  it  can 
te  proved  such  good  openings  are  to  be  found  in  England  and 
*i8ewhere,  that  they  can  confidently  count  on  being  able  to 
provide  for  themselves  and  their  families.  That  this  is  the 
way  toobtain  redress  most  speedily  I  am  assured,  and  would 
instance  what  has  occurred  in  another  branch  of  the  pro- 
fession; I  allude  to  the  Army  Medical  Service.   As  is  well 
known,  the  authorities  were  approached  by  the  leaders  of  the 
profession  for  years,  but  as  there  were  plenty  of  candidates  to 
be  obtained,  a  deaf  ear  was  turned  to  their  various  memorials 
■and  deputations,  assisted,  even  as  they  were  by  the  powerful 
aid  of  the  British  Medical  Association,  until  the  students  and 
young  medical  men  were  informed  of  the  disabilities  under 
•which  they  would  have  to  serve,  when,  although  the  emolu- 
ments and  status  were  much  better  than  the  Poor-law  Medical 
service,  and  a  good  pension  was  also  given,  the  number  of 
candidates  fell  ofT  to  so  great  an  extent  that  the  Government 
were  forced  to  redress  the  more  pressing  grievances,  and  a 
good  day  for  army  medical  officers  would  seem  to  be  now  in 
the  near  future.   With  this  example  before  us,  I  cannot  help 
relieving  that  our  road  is  very  plainly  indit-ated,  particularly 
«8  the  expenses  incurred  ki  entering  the  profession  are  now 
so  much  ^ater  than  formerh^ ;  there  must  result  a  difficulty 
in  obtaining  candidates  to  fill  appointmentfj  in  any  inade- 
juately  paid  service.  That  this  has  already  commenced  to  be 
lelt,  I  would  draw  attention  to  the  fact  that  the  pay  for 
aasistants  in  English  practices  has  increased  within  tne  past 
three  years  to  from  25  to  50 percent., thuspresenting  a  favour- 
able opening  and  good  remuneration  for  Irish  students.  Let 
jt  therefore  be  our  object  to  obtain  the  widest  circulation  to 
■our  students  and  newly  qualified  men  of  information  as  to  the 
•openings  in  the  profession,  holding  out  prospects  of  advance- 
ment and  emolument,  and  thus  enable  them  to  compare  such 
prospects  with  what  they  are  off'ered  under  the  Poor-law  Ser- 
vice as  at  present  constituted.   I  am  confident  that  the  result 
of  ^this  action  would  be  to  reduce  the  present  competition  for 
appointments  in  tlie  Poor-law  Service,  and  by  bringing  the 
<TOveniment,  county  and  district  councils  face  to  face  with  an 
open  competition,  induce,  or  if  necessary  compel,  them  to 
make  their  appointments  more  attractive,  and  also  by  point- 
ing out  lucrative  positions  tend  to  increase  the  number  of 
Students  attending  our  universities  and  colleges,  and  in  many 
Instances  lead  our  fellow  countiymen  to  positions  of  the 
highest  honour  and  dignity  in  their  profession. 

MsnicAr.  SrnnENTS  in  ITALY.—Aceordingto  officiaTstati sties 
lately  published  the  total  number  of  medical  students  in  the 
Italian  Universities  In  the  academic  year  1897-8  was  6,878. 
Thaanmberin  1893-4  was  6,531. 


THE  NEW  CLINICAL  INSTITUTE  IN  FLORENCE. 

[From  an  Occasional  CoRRSSPONnsNT.] 
The  Opening  Ceremony. — Addrest  by  Professor  Groceo. — Descrip- 
tion of  the  Clinical  Buildings^ — Their  Bpdpmatt* — A  JPoBteur 
Institute. — Proponed  Post-Graduate  Classes. 
The  new  buildings  of  the  Medical  Clinic  in  Florence, 
which  owe  their  existence  mainly  to  the  exertions  of  Professor 
Pietro  Grocco,  Director  of  the  Medical  Clinical  Department  of 
the  Boyal  Institution  of  Higher  Education,  were  opened  re- 
cently, and  the  ceremony  was  attended  by  the  Prefect,  the 
Syndic,  and  a  large  number  of  the  lading  residents  in 
Florence. 

Professor  Gnoooo  delivered  an  address,  in  which  he  said  that 
his  earnest  appeal  to  the  authorities,  made  just  sixyearsago,  at 
the  time  of  his  own  appointment,  had  met  with  a  favourable 
reception.  The  Boards,  both  of  the  school  and  of  the  hospital, 
had  oeen  reacty  to  undertake  the  necessary  works,  and  he  had 
himself  examined  what  liad  been  done  elsewhere — ^both  in 
Italy  and  abroad.  Now,  when  the  work  was  in  all  essentials 
finished,  it  might  with  truth  be  said  that  the  new  Medical 
Clinic  of  Florence,  in  point  of  size  and  arrangement^  and  of 
equipment,  was  second  to  none  in  Italy,  and  was  in  line  with 
the  best  abroad. 

Professor  Grocco  then  proceeded  to  describe  the  buildings, 
which  are  ontwo  storeys,  contain  two  principal  wards  and  two 
series  of  smaller  wards,  which  will  permit  a  rational  classifi- 
cation of  patients  in  the  interests  of  clinical  study  and  of 
treatment.  About  70  beds  are  allotted  to  the  clinic,  with  the 
power  of  selection  from  among  all  the  patients  in  the  hospital 
—about  700.  The  principal  laboratory  is  divided  into  several 
sections— bacteriological,  chemical,  microscopical.  Itcontaina 
also  an  experimental  room,  a  dark  room  for  photography  and 
spectroscoOT,  a  fine  libraiy,  rooms  for  the  managers  for  the 
storage  of  the  more  costly  and  delicate  instruments,  a  large 
lecture  theatre  and  smaller  ones  for  demonstrations  after  the 
clinical  visit;  numerous  smaller  rooms  will  serve  for  electro- 
diagnosis  and  clecti-otherapy,  for  hydrotherapy,  from  the 
most  minute  local  douche  to  the  most  complete  simple  or 
medicated  vapour  baths,  and  for  electrical  oaths ;  also  for 
pneumotherapy,  for  drawing,  Ifor  radiography  and  fluoio- 
scopy.  Every  section  is  fully  furnished  with  all  that  can  be 
required  for  clinical  illustration  from  the  point  of  view  either 
of  diagnosis  or  of  treatment. 

The  Clinical  Institute  has  with  the  new  year  begun  the 
publication  of  a  weekly  journal.  The  library,  which  is  only 
four  years  old,  contains  already  more  than  60  journals,  in- 
cluding theBBiTiBH  Medical  Joubnal,  and  more  than  1,100 
volumes. 

In  connection  with  the  Institute  Professor  Grocco  has  on 
his  own  personal  initiative  established  an  institution  for  the 
treatment  of  rabies.  "I  am  rejoiced,"  Professor  Grocco  said, 
"that  this  building  is  finished,  is  ready  so  that  we  can  at  once 
commence  the  special  treatment  which  we  owe  to  the  grand 
and  beneficent  genius  of  Pasteur.  In  truth,  it  was  not 
fitting  that  our  highly  civilised  and  philanthropic  Tuscany 
should  be  without  such  an  important  means  of  care ;  for 
eleven  long  years  it  'had  been  talked  about,  but  not  till  now 
been  realised.  Confident  that  I  should  not  rely  in  vain  on 
public  andiprivate  support,  I  undertook,  alone,  this  humani- 
tarian enterprise,  and  fonder  of  deeds  than  words,  I  devoted 
myself  to  its  accomplistiment.  If  it  is  true  that  '  Well  begun 
is  half  done,'  yet  it  must  be  admitted  that  good  luck  attended 
me.  In  fBCt,a  mnniflcent  citizen,  SignorLeopoldo  Badini,hBB 
built  and  fitted  the  Pasteur  Laboratory  at  his  own  expense.  And 
in  response  to  a  fresh  and  private  appenl  to  his  generosity 
made  by  a  distinguished  and  most  excellent  lady,  the  Senator 
Count  Peter  Bastogi  sent  me  yesterday  £200  for  the  service  of 
the  Pasteur  Laboratory.  It  is  but  natural,  gentlemen,  that  I 
should  offer  to  these  generous  donors  the  most  heartfelt 
thanks.  In  a  report  made  in  1S87  to  the  Provincial  Sanitary 
Council,  the  late  Professor  Miclielacci  expressed  the  opinion 
that  a  Pasteur  Institute,  if  erected  in  Florence,  would  cost 
annually  about  ^3co  or  upwards.  Now  our  calculation  is  that 
as  we  have  the  Institute  in  the  bosom  of  the  Medical  Clinic, 
we  can,  without  any  deviation  from  the  strictest  soientlflc 
requirements,  suppcoi  it  for  £1^  per  annum. 

"  Six  years  ago,  gentlemen,  the  Medical  Clinic  was  reduced 
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to  two  hospital  wards  and  tothroelaboratoiyTooms,  the  scien- 
tiflc  equipment  of  which  was  of  leas  value  than  ^80.  With 
the  progress  made  in  six  years  we  may  then  be  content.  And 
my  dream  will  be  realised  when  we  have  a  section  of  me- 
ofaanico-therapy  or  medical  gymnastics,  which  will  be,  I 
hope,  in  a  conple  of  years,  and  when  we  are  in  a  position  to 
{prepare  curative  serums  on  a  large  scale,  and  first,  diphtheri- 
tic serum.  In  factlamalrea^makingpreparations  to  secure 
this  latter  object,  and  hope  to  be  able  to  do  so  before  this  year 
is  ont. 

"It  will  be  henceforth  an  advantage  to  the  clinic  to  have 
from  now,  not  one  assistant  and  two  clerks  to  direct  in  these 
studies,  but  two  assistants  and  sixteen  clerks.  The  number 
of  young  doctors  who  seek  to  be  inscribed  on  the  list  of 
voluntary  clerks  goes  on  increasing,  bo  much  so  that  this  year 
I  have  been  obliged  to  refuse  the  services  of  more  than  thirty 
who  have  come  here  from  every  ijart  of  Italy. 

"It  is  an  advantage  to  the  clinic  and  a  moral  satisfaction  to 
us  that  we  now  command  such  aceommodation  and  such 
assistance  that  I  can  add  to  my  clinical  teaching  the  services 
of  three  gratultoua  teachers.  We  can  in  consequence  give 
oar  students  four  practical  lessons  a  week,  two  in  clinical 
obemistry,  and  two  in  clinical  microscopy  and  bacteriology." 

Professor  (irocco  then  said  that  the  Minister  of  War 
annually  assigned  to  the  Clinical  Institute  a  medical  captain 
as  honorary  assistant,  and  that  the  arrangements  of  the 
Institute  had  received  the  recommendation  of  many  foreign 
dhysicians.  It  was  the  duty  of  the  medical  faculty  of 
Florence  not  only  to  prepare  students  for  their  diplomas,  but 
to  perfect  them  when  qualified.  This  double  mission  was 
indicated  by  its  title — Institute  for  Higher  Education ;  hence, 
what  had  been  done  for  the  Medical  Clinic  and  for  physiology 
should  be  done  also  for  surgery,  so  that  all  the  chairs  should 
be  equal  to  the  responsibility  of  giving  post-graduate  courses. 
Professor  Groceo  concluded  by  appealing  to  the  students,  and 
pointing^  out  to  them  that,  if  the  responsibilities  of  the 
teacher  increased  in  proportion  to  the  increase  in  the  opera- 
tions of  his  school,  BO  also  did  the  obligation  of  the  students 
to  Btudy  more  strenuously  in  proportion  to  the  increased 
advantj^B  placed  at  their  dispoaal. 


MEDICAL  SICKNESS   ASB  ACCIDENT 
SOCIETY. 

Tax  usual  monthly  meeting  of  the  Executive  Committee  of 
the  Medical  Sickness,  Annuity,  and  Life  Assurance  Society 
was  held  at  429,  Strand,  London,  W.C.,  on  January  27th. 
There  were  present  Dr.  de  Havilland  Hall  (in  the  chair),  Dr. 
J.  B.  Ball,  Mr.  J.  Brindley  James,  Mr.  F.  Swinford  Edwards, 
Dr.  Walter  Sznith,  Dr.  Alfred  S.  Gubb,  Dr.  W.  Knowsley 
Sibley,  Mr.  Edward  Bartlett,  and  Dr.  Francis  J.  Allan. 

This  meeting  being  the  first  of  the  year,  the  Committee,  in 
aooordance  with  their  usual  custom,  examined  a  series  of 
special  reports  on  the  condition  of  the  "chronic"  cases,  that 
is,  ci  those  members  who  appear  to  be  permanently  incapaci- 
tated either  from  disease  or  accident.  The  half-pay  of  the 
Medical  Sickness  and  Accident  Society  is  continued  without 
any  deduction  until  age  65,  and  accordingly  those  members 
who  are  permanently  incapacitated  from  their  professional 
work  are  entitled  to  an  annuity — usually  of  one  hundred 
gnineas  a  year— until  they  reach  that  age,  should  they  live  so 
long.  _  It  is  felt  that  the  supplying  of  these  permanent 
provisions  is  the  most  important  function  of  the  business, 
particularly  in  view  of  the  fact  that  in  no  other  society  can 
members  of  the  medical  profession  obtain  tlie  same  benefit ; 
and  the  Committee  have  therefore  always  devoted  a  great 
deal  of  attention  to  the  list  of  chronic  illnesses.  Every  year 
as  the  members  grow  older  the  list  lengthens,  and  although  at 
the  time  the  Medical  Sickness  and  Accident  Society  was  first 
started  there  were  some  who  felt  that  the  provision  made  by 
the  rules  for  permanent  illness  might  turn  out  to  be  on  too 
liberal  a  scale,  the  large  reserve  fund  which  the  Society  has 
now  accumulated  is  an  ample  guarantee  that  no  reduction  of 
this  most  important  benefit  need  be  made  in  the  future.  The 
list  of  ordinary  claims  showed  no  special  features,  and  was 
lighter  than  at  the  same  period  of  last  year.  A  satisfactory 
number  of  new  members  join  the  Society  rach  year,  and  the 
nnmber  of  lapsed  benefits  is  smaller  than  usual. 


Prospectuses  and  all  particulars  can  be  obtained  from  Mr.  P. 
Addiscott,  Secretary  Medical  Sickness  and  Accident  Society^ 
33,  Chancery  Lane,  London,  W.C. 


REICHARDT  FUND. 


Dr.  G.  H.  Savage  (3,  Henrietta  Street,  W.)  writes :  Dr.  Good- 
hart  and  I  have  to  acknowledge  the  receipt  of  the  following' 
contributions  on  behalf  of  this  fund. .  We  oeg  to  remind  th& 
very  many  members  of  the  profession  who  are  interested  in 
the  home  treatment  of  mental  disorders  that  very  few  have  so 
far  contributed  in  aid  of  this  fund. 

£  n.  d.  £9.  a. 

Dr.  James  F,  Goodhni-t  ...  10  10  t.  Dr.  ADdrew  Ellis  Wynter  ...  i  t  v 
Sir  John  WUtiame,  BsrL  ...350  MiBB  A.  Helen  A.  Bofle,lf.S.   i   t  o 

Hear;  T.  fiutlf  o,  Esq.      ,..500  Dr.  F.  M.  Comer    i   i  » 

Herbert  H.  Page,  Esq.      •«  3  3  o  Dr.  B.U.  Boots    1   i  a 

Dr.  Albert  £.  Tebb    3  a  o  Dr.  C.  H.  Btoadhnrst       ...  i   i  a 

C.  B.  Lockwood,  Esq.       ...  9  9  o  W.  B.  J   ...  «  i*  6 


A  GENERAL  HOSPITAL  FOR  HAMPSTBAD. 

A  MEEXiNQ  was  held  on  February  5th  at  the  house  of  Mr. 
Wightman,  with  the  object  of  erecting  a  hoapital  at  Hamp^ 
stead  which  should  take  the  place,  though  not  the  actual  site* 
of  the  present  inadequate  building.  Sir  Richaru  Temple,. 
Bart.,  F.R.S.,  occupied  the  chair,  and,  having  asked  the  Hon. 
Secretary  to  read  a  letter  of  approval  from  Sir  Henry  Burdett^ 
called  on  Mr.  Edmund  Owen,  as  Consulting  Surgeon  to  the- 
hospital,  to  shov^  why  a  new  buildingwas  necessary. 

Mr.  Owen  said  that  he  greatly  regretted  the  absence  of  Sir 
Henry  Burdett,  and  especially  so  because  he  had  been  thrust 
forward  to  fill,  to  the  best  of  his  ability,  the  gap  which  Sir 
Henry's  'unavoidable  absence  had  caused.  He  then  showed 
how  unsuitable  was  the  site  of  the  present  building,  and  how 
inadequate  it  was  for  the  reception  of  patients  and  for  the- 
housing  of  nurses.  He  wished  toeorrect  au  impression  which 
had  got  abroad  that  the  Committee  proposed  to  erect  a  laTg» 
and  expensive  structure :  and  lie  gave  positive  assurance  that 
the  Committee,  who  had  asked  him  to  speak  for  them, 
intended  to  proceed  with  the  utmost  regard  to  economy.  He 
thought  it  somewhat  unfavourable  reflection  upon  Hampstea^i 
that  a  rich  and  influential  district  of  70,000  inhabitants  should 
be  content  to  depend  upon  Paddington,  St.  Fancraa,  and 
Kentish  Town  for  the  chief  part  of  its  hospital  accommoda- 
tion. 

Sir  Samuel  Wilks,  on  being  called  upon  by  l^e  Chairman, 
said  that  he,  as  a  Consulting  Physician  to  the  Hampstead 
Home  Hospital,  could  confirm  much  of  what  Mr.  Owen  had 
said,  and  he  urged  those  present  to  do  their  beat  to  erect  at 
the  earliest  possible  moment  a  hospital  in  some  central  and 
appropriate  part  of  the  parish  which  should  be  equal  to  all 
demands.  He  was  strongly  in  favour  of  each  suburban 
district  having  its  own  hospital,  and  he  could  assure  all  thos» 
present  that  poor  people  had  neither  the  ability  nor  the  incli- 
nation to  make  long  journeys  in  search  of  the  hospital  relief 
which  they  might  greatl.v  need. 

Mr.  Edward  Bond,  M.P.,  spoke  in  favour  of  the  scheme. 

Mr.  FiGoia  said  that  if  Hampstead  was  assured  of  the  need 
of  the  hospital— and  he  thought  that  there  could  be  no  manner 
of  doubt  as  to  that  need— its  inhabitants  would  put  their 
hands  in  their  pockets  and  carry  the  scheme  through  with 
the  same  energy,  good-will,  and  success  which  they  had 
shown  in  raising  the  money  necessary  to  acquire  the  Golder** 
Hill  addition  to  their  Heath. 

In  bringing  the  meeting  to  a  close,  Sir  Richard  Temple 
said  that  Hampstead  must  bestir  itself  in  the  matter,  oe  sites 
which  were  now  vacant  and  suitable  for  the  new  hospital 
might  pass  out  of  their  reach  for  ever. 


Medical  Students  in  Switzerland.— The  number  of 
medical  students  in  the  several  universities  of  Switzerland 
during  the  current  semester  is  as  follows :  Zflrich,  360  (234 
male,  126  female);  Geneva,  297  (196  male,  101  female) ;  Bern, 
240 (170 male,  70 female);  Lausaohe,  158(111  male,47 female) 
and  Basel,  126  (124  male,  2  female).  The  total  number  of 
medical  students  in  Switzerland  is,  therefore,  at  present  1.181, 
of  whom  346  are  women.  Of  this  number,  614  are  Swiss ;  of 
these,  25  are  women.  The  number  is  1897-98  was  1,144,  of 
whom  307  were  women.  -w 

Digitized  by  VjOOglC 


Feb.  II,  1899.1 


THE  GOVERNMENT  AND  REVACCINAMON. 


ERITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1899. 
BuBBCsiPTKura  to  the  Association  for  1899  became  dae  on 
Jannary  1st,  1899.  Members  of  Branches  ate  requested  to 
pay  the  same  to  their  respective  Secretaries.  Members  of 
the  Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-offlce  orders  ^oald  be  made  payable 
at  the  General  Post  Office,  London. 


^&vHiBff  Mthitul  ^ouxmt 
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.  THE  GOTERNHENT  AND  RBVACCINATION. 

W£  publish  this  week  the  resolutions  regarding  vaecinatjon 
arrived  at  by  the  Council  of  the  Association  at  its  recent 
meeting.  A  copy  of  the  resolutions  has  been  sent  to  every 
member  of  Parliament.  They  refer  to  two  closely  related 
questions,  a  Revaccination  Bill  and  the  conscience  clause- 
In  the  closing  debate  on  last  year's  Vaccination  Bill  in  the 
House  of  Lords  Lord  Lister  indicated,  and  on  behalf  of  the 
Government  Lord  Harris  promised,  that  the  Government 
would  favourably  consider  a  Revaccination  Bill  for  the 
session  which  has  how  just  begun.  This  promise  is  referred 
to  in  the  resolution,  and  it  is  then  pointed  out  that  as  a 
result  of  the  operation  of  the  conscience  clause  an  Act  for 
promoting  revaccination  is  now  distinctly  more  necessary 
even  than  before.  To  all  who  have  any  faith  in  vaccination 
as  a  preventive  of  amall-pox,  and  who  have  observed  the 
proceedings  which  have  taken  place  under  Section  11  of  ttse 
Act  of  last  year,  the  increased  and  increasing  need  for 
systematic  rovai'cination  cannot  but  be  obvious. 

As  a  result  of  false  teaching  by  oppoaents  of  vaccination, 
and  of  legislation  which  is  alike  slovenly  and  incomplete, 
thousands  of  children  are  being  prepared  for  sacrifice  on 
the  altar  of  small-pox.  The  point  with  regard  to  last  year's 
Bill  on  which  the  profession  was  most  urgent  and  unani- 
mous was  that  by  means  of  legal  provision  for  systematic 
revaccination  the  evils  naturally  resulting  from  neglect  of 
primary  vaccination  should,  as  far  as  possible,  be  provided 
against ;  that  where  unvaccinated  children  might  be 
fortunate  enough  to  reach  10  to  12  years  of  age  without 
suflering  from  small-pox,  their  parents  should  again  have 
the  duty  of  providing  against  future  risk  brought  formally 
before  them,  arid  that  whore  vaccination  had  been  performed 
in  infancy  the  need  for  repetition  of  the  protective  operation 
should  similarly  be  pressed.  These  views  were  urged  on 
the  Government  without  apparent  effect ;  but  at  the  last 
moment,  when  the  House  of  Lords  was  about  to  reject  the 
conscience  clause  for  a  second  time,  Lord  Lister  and 
Lord  Harris  prevented  a  Ministerial  defeat  by  tlirowing 
out  promises  regarding  a  Revaccination  Bill  for  next 
session.  Lord  Lister  spoko  as  follows:  "Personally,  I 
should  like,  if  the  Bill  could  be  withdrawn  this  year,  and 
brought  in  again  next  year,  with  this  question  of  revac- 
cination attended  to   But  I  fear  that  is  a  hopeless 

su^Hestion.  However,  as  regards  revaccination,  the 
members  of  the  Government  who  have  been  approached 
on  the  subject  have  given  us  good  reason  to  hope  that 


a  Bill  dealing  with  revaccination  may  be  brought  in  nexk 

session.  Such  a  Bill  would,  I  think,  be  sure  to  pass  the 
House  of  Commons,  the  great  majority  of  which,  however 
they  may  differ  on  other  questions,  are  at  one  as  regarda 
the  importance  of  revaccination.  The  medical  memberh 
of  Parliament  are  certainly  at  one  on  this  point.  The 
Bill  would  therefore  readily  pass,  and  by  introducing  it 
the  Government  would  do  untold  benefit  to  the  community. 
The  confident  hope  that  the  Government  will  see  their 
way  to  take  this  course  next  session  makes  me  the  more 
readily  acquiesce  in  what  1  confess  is  a  tremendous 
experiment."'  This  "confident  hope"  was  immediately- 
strengthened  by  a  speech  by  Lord  Harris  on  behalf  of  th» 
Government.  He  said  "Lord  Lister  had  referred  to  the 
fact  that  the  Government  would  consider  the  possibility 
of  introducing  a  Bill  next  year  with  the  object  of  en- 
couraging revaccination.  If  the  noble  lord  had  not  indi- 
cated that  fact,  he  had  authority  to  state  that  the  Govern- 
ment were  prepared  to  consider  during  the  recess  whether  it 
would  not  be  possible  to  bring  in  such  a  Bill  next  session.'*" 
The  motion  of  Lord  Ailesbury,  who  objected  both  to  the 
conscience  clause  and  to  the  omission  of  revaccination^ 
was  then  negatived,  but  only  by  the  comparatively  small 
majority  of  55  to  45. 

Notwithstanding  these  facts,  the  Queen's  Speech  contains- 
no  single  word  on  the  subject  of  vaccination,  either  as- 
regards  the  discredited  conscience  clause,  or  as  r^ards  a- 
Revaccination  Bill.  It  is  quite  true  that  in  the  course  of  a- 
session  Bills  may  be  introduced  and  passed  which  have 
found  no  place  in  the  Queen's  Speech.  But  what  excuse- 
can  there  be  for  making  no  reference  to  a  subject  which 
was  practically  continued  from  last  session  ?  The  matter 
will  be  brought  before  Parliament,  and  the  statements  of 
Ministers  will  be  awaited  by  the  profession  with  the  pro- 
foundest  interest.  In  the  meantime  it  would  be  unfair  to- 
assume  that  no  satisfactory  announcement  will  be  forth- 
coming, or  that  there  will  be  any  attempt  to  ride  oft  on 
some  verbal  quibble.  If  the  Government  intend  to  tell  u* 
that  they  have  carefully  gone  into  the  question,  and  have 
concluded  that  a  Revaccination  Bill  is  at  present  unneces- 
sary or  undesirable  or  inexpedient,  then  we  are  bound  to 
say  that  we  believe  it  to  be  utterly  impossible  for  them 
to  make  out  a  good  case  for  any  such  finding.  But,  as  we- 
have  said,  it  would  Ije  unfair  to  assume  that  they  intend  to 
adopt  such  an  attitude. 


THE   DAWN   OF   MEDICAL   SCIENCE  IN 
RUSSIA. 

Russia  was  the  last  country  in  Europe  to.  receive  the  light 
of  medical  science,  and,  according  to  German  writers,  it 
owes  its  scientific  conversion  almost  entirely  to  Germans. 
This  has  been  repeated  so  persistently  and  so  positively 
that  the  Russians  themselves  have  come  to  believe  it.  All 
history  is,  however,  being  rewritten  in  these  days,  and  the 
myth  of  the.  medical  evangelisation  of  Russia  by  the 
Germans  is  going  the  way  of  other  myths.  Mile.  Inna 
Cheboldaieff,  a  young  Russian  lady,  who  took  her  doctor's 
degree  at  Pa^s  a  few  months  ago,  has  shown  in  her  thesis 
that  up  to  a  comparatively  recent  period  French  influence 

1  Britisr  Medical  Journau  1S98,  toI.  ii,  p.  43°- 
>  De  I'lnflnmce  FrnDcalse  d&aa  le  Dereloppement  de  la  Bclmcc  U Mini* 
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vras  preponderant  among  students  of  medicine  in  Bussia. 
Terbaps,  in  recc^ition  of  the  union  of  hearts  which  is 
supposed  to  bind  Russia  and  France,  the  lady  doth  protest 
too  much.  For  instance,  it  was  neither  to  France  nor  to  Ger- 
many, but  to  England,  that  Bussia  owed  the  introduction, 
first,  of  inoculation,  and  afterwards  of  vaccination ;  and  one 
■or  two  other  unconsidered  trifles  of  English  manufacture, 
«uch  as  chloroform  and  antisepsis,  have  from  time  to  time 
been  imported  into  the  dominions  of  the  Czar. 

We  are  more  interested,  however,  in  the  glimpses  which 
HUe.  CheboldaVeff  gives  of  the  state  of  things  that  existed 
5n  Eussia  when  rational  medicine  was  not.  In  the 
£fte6nth,  sixteenth,  and  seventeenth  centuries  physicians 
-were  as  rare  in  Russia  as  astrologers  at  the  present  day  in 
this  country.  They  were  always  foreigners,  and  w^e 
generally  attached  to  the  person  of  the  Czar.  If  they 
failed  to  cure  their  redoubtable  patients  they  were  only 
too  likely  to  pay  the  penalty  with  their  lives.  It  is  recorded 
that  in  1493  one  Leo,  a  master  leech,  was  beheaded  by  order 
of  the  Czar  for  having  unskilfully  treated  the  heir  to 
the  Grown.  Ivan  the  Terrible  set  a  better  example ;  his 
physicians,  Bomelius,  a  Fleming,  and  James  Frencham,  an 
Englishman,  sent  by  Queen  Elizabeth  at  his  request  m 
1581,  stood  high  in  his  favour.  The  Czars  Fedor,  Boris, 
And  Alexis  also  placed  great  trust  in  their  doctors,  whom 
they  often  employed  on  diplomatic  business.  But  the 
aioblea,  the  clergy,  and  the  people  looked  upon  the  doctors 
with  the  darkest  suspicion.  If  the  Czar  out  of  his  tender 
regard  for  the  well-being  of  some  favoured  courtier  sent 
bim  his  physician  in  illness,  the  boyar  would  beseech  his 
royal  master  as  a  special  grace  that  he  might  not  be  treated 
toy  a  doctor. 

A  Beventeenth-century  historian,  after  praising  the  Czar 
Boris  to  the  skies,  is  fain  to  allow  that "  God  had  given 
him  great  defects ;  thus  his  heart  was  soft  towards  phy- 
•eicians;  he  was  despotic,"  and  so  on,  through  some  minor 
blemishes  on  his  character.  W'e  have  the  testimony  of 
<!aptain  Margeret,  who  wrote  an  account  of  a  visit  which 
he  made  to  Russia  in  1602,  that  the  people  looked  upon 
tnedicinea  with  superstitious  abhorrence.  Their  thera- 
peutics consisted  in  a  generous  dose  of  brandy,  followed 
by  a  mixture  of  gunpowder  with  powdered  garlic,  the 
treatment  being  completed  by  a  hot  h&th.  Sylvester,  one 
■of  the  priests  about  Ivan  the  Terrible,  in  describing  "how 
••&  Christian  should  treat  himself  in  all  diseases  and  pains," 
aays  that  recovery  can  be  brought  about  only  by  prayer, 
fasting,  almsgiving,  the  avoidance  of  sin,  and  submission  to 
the  commands  of  his  ghostly  fathers.  The  worthy  pope  pro- 
■ceeds:  "And  ho  who  without  decency  or  order  fears  not 
'God  and  fulfils  not  His  will,  who  does  not  observe  the 
traditions  of  His  Church  and  country,  who  neglects  the 
Church  of  God,  the  chants  of  the  Church,  the  rules  as  to 
■fasting,  prayer,  and  all  divine  service,  such  a  one 
■cannot  get  well.  Nor  can  he  get  well  who  eats  and  drinks 
without  moderation,  falling  into  sottishness  and  gluttony, 
without  observing  seasons  of  fasting,  and  the  rules  of 
ciarried  life,  and  who  gives  himself  up  to  songs,  which  are 
the  work  of  the  Bevil,  to  dances,  games,  music,  the  chase, 
tiorseracing— all  things  agreeable  to  Satan— and  who  adds 
thereunto  all  manner  of  sorcery,  the  reading  of  books  of 
magic,  astrology,  or  noxious  herbs" — medicinal  simples 
iieiag  doubtless  included  in  the  latter  term. 
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The  introduction  of  medicine  into  Russia  was  one  of  the 
many  reforms  carried  out  by  Peter  the  Great.  He 
encouraged  foreign  physicians  to  settle  in  Russia  ;  he 
established  pharmacies;  he  founded  hospitals  in  which 
provision  was  made  for  the  training  of  pupilfl.  Medical 
degrees  were  conferred  for  the  first  time  in  Russia  by  the 
Moscow  school  in  1723.  Peter  the  Great  was  personally 
greatly  interested  in  medicine,  and  he  even  threw  himself 
into  the  practice  of  surgery  with  characteristic  ardour.  He 
could  bleed,  draw  teeth,  and  open  abscesses,  and  he  worked 
for  a  time  regularly  at  practical  anatomy  and  operative 
surgery.  He  used  to  carry  about  a  small  dressing  case  in 
order  that  he  might  be  prepared  to  deal  with  any  surgical 
emergency  that  arose.  He  insisted  on  being  kept 
informed  of  all  the  interesting  cases,  operations,  and 
necropsies  in  the  hospitals  of  St.  Petersburg.  He  some- 
times operated  with  his  own  imperial  hand.  Thus  it  is  on 
record  that  he  operated  for  a  diffused  suppurative  condi- 
tion of  the  leg  in  a  merchant  called  Thomas.  On  April 
27th,  1723,  he  tapped  the  wife  of  the  Dutch  merchant, 
Borst,  who  was  suffering  from  dropsy.  Peter  was,  in  fact, 
the  first  Russian  who  performed  paracentesis. 


THE  INEBRIATES   ACT,  1898. 

Some  disappointment  has  been  felt  that  though  the 
Inebriates  Act  of  last  year  became  law  on  January  ist, 
1899,  it  cannot  have  any  practical  effect  for  some  time  yet, 
because  the  regulations  must  lie  on  the  table  of  both 
Houses  of  Parliament  for  four  weeks;  there  can  be  little 
doubt,  however,  that  the  delay  will  prove  advantageous  in 
the  long  run.  The  remedial  provisions  of  the  Act  are  a 
feature  so  novel  in  British  jurisprudence  that  to  a  con- 
siderable extent  the  new  departure  partakes  largely  of  the 
nature  of  an  experiment,  the  conditions  of  the  successful 
working  of  which  must  be  carefully  studied.  So  difficult 
has  it  been  to  ascertain  the  probable  number  of  criminal 
inebriates  likely  to  be  committed  to  a  reformatory,  that 
the  Home  Secretary,  though  various  prisons  have  been 
examined  and  reported  on  as  more  or  less  suitable  for  the 
purpose,  has  had  to  confess  that  he  has  not  been  able  to 
obtain  such  a  forecast  of  the  number  of  convictions  as 
would  warrant  him  in  applying  to  the  Treasury  for  the 
establishment  of  a  State  Inebriate  Reformatory.  This  is 
to  be  regretted,  as  unremitting  State  supervision  is  of 
value  in  safeguarding  the  liberty  of  the  subject,  and  as 
ample  funds  are  needed  for  the  foundation  and  mainten- 
ance of  a  model  institution.  Sir  Matthew  Ridley,  however, 
holds  out  the  hope  that  a  short  experience  of  the  working 
of  the  Act  will  enable  such  an  estimate  of  the  probable 
number  of  convictions  to  be  formed  as  will  justify  him  in 
an  application  to  the  Treasury  for  a  building  and  grounds 
to  be  specially  designed  for  the  object  in  view. 

This  determination  on  the  part  of  the  Home  Office 
practically  leaves  the  carrying  out  of  the  Act  in  the  hands 
of  councils  and  philanthropists,  who  can  establish  and 
maintain  certified  inebriate  reformatories  on  obtaining  a 
certificate  from  the  Secretary  of  State.  In  the  interests  of 
the  Act  and  of  the  inebriates  affected  by  it^  we  are  glad  to 
be  in  a  position  to  state  that  the  managers  of  several 
homes  for  inebriates  have  intimated  their  intention  to 
apply  for  certification.    To  the  friends  of  the  habitual 
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drunkard,  therefore,  the  nation  will  owe  the  consoling 
fact  that  the  Act  will  not  be  a  "  dead  letter." 

In  the  operation  of  the  Act  a  skilled  and  judicious 
medical  inspector  is  an  important  desideratum,  and  we 
congratulate  the  Government  on  the  excellent  choice 
which  they  have  made  in  the  person  of  Dr.  B.  Welsh 
Braithwaite,  who  has  had  considerable  experience  in  the 
treatment  of  inebriates,  and  who  is  familiar  with  the 
features  of  institution  life. 

As  an  encouragement  to  the  managers  of  certified 
inebriate  reformatories,  a  weekly  grant  of  16s.  will  be  paid 
for  each  inmate  committed  under  Section  i  during  the 
period  of  detention,  and  of  ids.  6d.  for  each  comnutted 
under  Section  11  in  a  reformatory  certified  for  not  more 
than  100  inmates.  There  will  also  be  a  weekly  grant  of 
not  more  than  6d.  a  day,  at  the  discretion  of  the  Secretary 
of  State,  for  inmates  out  on  licence  for  a  period  not  exceed- 
ing three  months.  These  allowances  will  remain  in  force 
for  three  years  from  April  ist  next.  After  the  expiry  of 
that  term  a  local  weekly  contribution  of  not  less  than 
3s.  6d.  will  be  necessary  to  obtain  a  Treasury  grant. 
Beasonable  espenses  of  removal  from  one  reformatory  to 
another  or  to  an  auxiliary  home  will  also  be  allowed,  if 
directed  by  (he  Secretary  ot  State. 

The  regulations  issued  by  the  Departmental  Committee, 
as  well  as  the  Home  Secretary's  circular  to  judges  and 
other  judicial  authorities,  breathe  a  broad  and  generous 
spirit.  One  regulation  stands  oat  prominently,  owing  to 
its  practical  character,  the  regulation  that  all  the  ofBcers 
must  be  abstainers.  This  recommendation  was  laid  by  the 
Chairman  of  the  Inebriates  Legislation  Committee  of  the 
Association  before  the  Scottish  Departmental  Committee 
on  Habitual  Offenders.  The  experience  ot  the  Dalrymple 
Home  in  Englaad  and  of  EUikon  in  Switzerland  show 
the  great  value  of  this  provision.  On  no  other  condition 
can  any  institution  for  the  treatment  of  inebriates  have  a 
reasonable  chance  of  success.  Some  of  the  leading  daily 
journals  have  lamented  the  presumed  hardship  to  the 
officers  of  not  being  at  liberty  to  have  a  glass  of  beer  even 
on  their  holidays ;  but  tiiis  plea  cannot  be  allowed  to  over- 
ride the  conditions  essential  to  a  proper  administration  of 
the  Act. 

The  regulation  requiring  a  wall  and  a  guarded  gate  to 
prevent  the  escape  of  inmates  has  been  objected  to — we 
think  without  reason.  In  most  institutions  for  inebriates 
there  is  a  certain  small  proportion  not  amenable  to  moral 
influence,  and  all  well-conducted  homes  for  inebriates 
have  strict  rules  for  the  enforcement  of  the  necessary 
regulation  that  no  patient  is  allowed  outside  the  grounds 
without  leave  from  the  superintendent.  It  is  needful 
only  to  have  such  a  wall  or  fencing  as  will  suffice  to  deter 
patients  from  attempting  to  leave  clandestinely. 

It  is  possible  that  it  may  be  found  expedient  to  increase 
the  rations  suggested  in  the  dietary  recommended  by  the 
Committee,  and  in  other  details  practical  experience  may 
probably  render  other  alterations  desirable ;  but  this  is 
provided  for  by  the  power  of  revision  of  the  existing 
regulations. 

Presbntation.— Un  his  leaving  Urangetown,  Yorks,  Mr.  J. 
St.  John  Murphy  was  entertained  on  January  28th  at  a  dinner, 
and  presented  with  an  illnminated  address  and  gold-mounted 
walking  stick  as  a  mark  of  the  esteem  and  respect  in  which 
he  was  neld. 
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NOTIFICATION  OF  LEAD  POISONING. 

A  USHORANDUM  ou  the  provisions  of  the  Factory  and 
Workshop  Acts  with  regard  to  poisoning  contracted  in  ». 
factory  or  workshop  has  been  issued  by  the  Chief  Inspec- 
tor of  Factories  to  all  certifying  factory  surgeons,  but  as- 
medical  practitioners  in  general  have  certain  duties  onder 
these  Acts,  it  will  be  well  again  to  point  out  what  these> 
are.  Every  medical  practitioner  attending  on  or  called  in- 
to visit  a  patient  whom  he  believes  to  be  suffering  from' 
lead  poi&oning,  phosphorus  poisoning,  arsenic  poisoning,  or 
anthrax,  contracted  in  any  factory  or  workshop,  is  required, 
under  penalty,  to  notify  the  case  forthwith  to  the  Chief. 
Inspector  of  Factories,  unless  it  has  already  been  ao 
notified,  and  he  is  entitled  to  a  fee  of  2s.  6d.  for  so  doing. 
Notification  forms  have  been  prepared  for  the  purpose^ 
and  are  supplied  to  practitioners  on  application.  The. 
notice  should  state  clearly  the  name,  address,  and  .occupa- 
tion of  the  patient ;  the  disease ;  the  factory  or  workshop- 
at  which  the  patient  has  been  employed,  and  is  believed  to- 
have  contracted  the  disease  ;  the  name  and  address  ot  the. 
notifying  practitioner,  and  the  date  of  notification. 

Lead  is  much  more  used  in  the  arts  than  either  arsenic 
or  phosphorus,  and  the  industrial  occupations  which  have- 
been  observed  to  be  connected  with  lead  poisoning  make  a 
long  list  Among  the  chief  are,  in  the  first  place,  white,, 
red,  orange,  and  yellow  lead  works,  the  manufacture  of 
paints,  colours,  and  glazes,  coachmaking,  litho  and 
chromo  transfer^mi^ing,  dye  works  in  which  yellow 
chromate  of  lead  is  used,  and  japan  and  lacquer  works. 
Then  there  is  lead  smelting  and  the  manufacture  oC 
spelter,  shot  making,  the  manufacture  of  sheet  lead  and 
lead  piping,  and  the  use  of  lead  foil  in  various  processes^ 
the  enamelling  of  iron  plates  and  letters,  the  tinning  and 
enamelling  of  hollow  metal  ware  and  cooking  utensils,, 
electroplating,  and  gold  and  silver  refining,  brassfounding^ 
typefounding,  printing  works,  plumbing,  iron  and  steel 
works,  the  making  of  files,  cutlery,  and  tools,  and  electria 
accumulator  works.  Last,  but  not  least  important,  the 
manufacture  of  china  and  earthenware,  the  glazing  of 
bricks  and  tiles,  and  ttie  making  and  polishing  of  glasa 
should  be  mentioned. 

Special  attention  is  called  in  the  memorandum  to  the  in- 
jurious effect  of  chronic  lead  poisoning  on  the  uterine  func- 
tions ;  this  may  be  evidenced  by  disorders  of  men8tnub> 
tion  and  a  great  tendency  to  miscarri^e,  even  when 
obvious  symptoms  of  lead  poisoning  are  absent  or  ob- 
scure. Young  persons  also  Buffer  more  than  adults,  though- 
it  is  a  question  whether  this  greater  liability  is  not  due 
to  less  careful  attention  to  elementary  precautions  against 
lead  poisoning  than  to  any  special  predisposition  due  to 
age.  With  regard  to  adult  males  it  is  pointed  out  that 
anaemia,  which  is  comparatively  rare  in  them  under 
ordinary  circumstances,  is  sometimes  a  symptom  of  lead 
poisoning,  and  in  a  person  engaged  in  any  trade  in  which 
lead  is  used  should  arouse  suspicion,  and  lead  to  careful 
search  for  other  symptoms,  such  as  colic,  vertigo,  or  per-, 
sistent  headache,  numbness  or  impairment  of  muscular 
action  short  of  actual  paralysis,  pains  in  the  joints 
(especially  the  knee,  elbow,  or  shoulder),  and  the  blue  line 
on  the  gums,  though  this  may  be  absent  in  persons  who 
are  careful  to  keep  the  teeth/  clean^  It  should 
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also  be  borne  in  mind  that  dpileptiform  con- 
volsions  may  be  due  to  lead  poisoning.  Such 
attacks,  which  are  most  often  met  with  in  young 
women,  are  rarely  seen  except  among  white  lead  workers, 
or  those  engaged  in  the  most  dangerous  processes  con- 
nooted  with  china  and  earthenware.  These  attacks  may 
begin  very  soon  after  the  patient  has  begun  to  work  in 
lead,  and  are  not  infrequently  preceded  by  hysterical 
eymptoms — a  fact  which  should  be  remembered  not  only 
because  it  may  assist  in  making  an  early  diagnosis,  but 
because  it  may  serve  to  prevent  serious  error  at  a  later 
etage. 

Some  of  the  industries  which  may  give  rise  to  lead 
poisoning,  such,  as  for  example,  lead  mining  and  some 
branches  of  painting,  are  not  carried  pn  in  factories,  and 
•cases  of  lead  poisoning  arising  in  persons  engaged  in  these 
•occupations  are  not  notifiable.  Again,  cases  in  which  the 
poisoning  is  due  to  causes  other  than  the  industrial  occu- 
pation of  the  individual,  such  as  for  instance  those  due  to 
contaminated  drinking  water,  to  the  use  of  lead  or  its 
alloys  in  vessels  or  pipes  containing  or  carrying  beer  or 
cider,  or  of  soda-water  siphons  with  pewter  or  lead  valves, 
or  of  hair  dyes  and  cosmetics  containing  lead,  or  to  the 
consumption  of  sweetmeats  coloured  with  lead  chromate 
are  not  notifiable. 

In  the  case  of  white  lead  and  orange  lead  works,  and  in 
works  in  which  iron  plates  are  enamelled  the  employers 
Are  required  to  arrange  for  a  periodical  inspection,  by  a 
<luly  qualified  medical  practitioner,  of  all  persons  em- 
ployed, while  in  the  case  of  manufactories  of  earthenware 
and  china  the  certifying  factory  surgeon  must  once  a 
month  examine  all  women  and  young  persons  employed  in 
certain  departments  of  the  works.  In  either  case  the 
medical  man  making  the  inspection  may,  if  he  sees  reuon 
to  do  so,  warn  a  worker  or  require  abstention  from  work 
for  a  period,  the  duration  of  which  is  within  the  discretion 
of  the  certifying  surgeon,  and  at  the  same  time  may  or  may 
not,  according  to  circumstances,  think  it  proper  to  notify 
the  case  to  the  Chief  Inspector  of  Factories. 


COMPANY  PRACTICE. 

A  Bill  for  the  Regulation  of  Limited  Companies  figures 
simongst  the  measures  which  the  Government,  in  the 
Bpeecn  from  the  Throne,  signify  their  intention  of  bring- 
ing in  during  the  ensuing  session  of  Parliament,  and, 
«lUiough  it  is  by  no  means  the  first  occasion  upon  which 
some  such  measure  has  been  under  discussion,  we  believe 
that  this  time  there  is  the  full  intention  to  push  it  forward. 
Our  readers  will  remember  that  allusion  has  from  time  to 
time  been  made  in  our  columns  to  the  manner  in  which 
a  perverted  ingenuity  has  been  exercised  in  using  the 
conditions  of  company  incorporation  in  order  to 
enable  persons  without  registrable  qualifications  to  evade 
the  restrictions  to  which  they  would  otherwise  have  been 
subject  under  the  Medical  and  similar  Acts.  The  intro- 
•dnction  of  a  measure  regulating  the  proceedings  of  com- 
panies would  seem  to  offer  a  good  opportunity  for  the 
insertion  of  a  clause  dealing  with  this  abuse.  The  oppor- 
tunity— if,  indeed,  it  be  one — has  not  been  neglected,  for 
we  understand  that  the  small  committee  appointed  by 
the  General  Medical  Council  to  endeavour  to  procure 
«ome  amendment  of  the  law  in  this  direction  has  very 
recently  had  an  interview  with  the  Lord  Chancellor. 
We  understand  that  the  interview  was  on  the  whole  satis- 
factory, but  nothing  definite,  can  as  yet  be  said  as  to 


the  form  which  the  suggested  legislation  is  likely  to  take. 
In  the  interim  report  of  the  Committee,  which  was  laid 
before  the  CounciTat  its  Hay  sesuon,  a  certain  measure  of 
reticence  appropriate  to  an  incompleted  negotiation  was 
very  properly  observed,  althot^h  a  perusal  of  that  report 
tended  to  lead  to  the  inference  that  a  short  special  measure 
rather  than  a  clause  in  some  more  comprehensive  Act  was 
at  that  time  in  contemplation.  But  that  something  will 
be  attempted  duringtbe  present  session  there  is  everyreason 
to  hope,  and  we  shall  probably  have  to  invite  those  mem- 
bers of  the  Association  who  may  be  able  to  exercise  in- 
fiuence  upon  their  respective  members  of  Parliament  to  do 
their  utmost  to  press  for  its  favourable  consideration.  It 
is  by  individual  efforts  and  by  pressure  thus  brought  to  bear 
upon  a  large  number  of  members  that  Parliamentary  suc- 
cesses are  gained.  A  success  scored  on  a  measure  of  re- 
stricted application,  such  as  this,  will  serve  a  useful  purpose 
in  paving  the  way  to  some  more  comprehensive  step  in  medi- 
cal reform,  both  by  calling  attention  to  the  unsalisfactory 
nature  of  the  existing  state  of  things,  and  by  preparing  and 
building  up  public  opinion  in  favour  of  its  amendment. 


THE   FALLING   AWAY   OF  THE  CONSCIENTIOUS 
OBJECTOR. 

It  will  be  remembered  that  Oldham  achieved  a  bad  pre- 
eminence recently  with  its  27,000  conscientious  objectors, 
to  whom  an  antivaccination  mayor  gave  certificates  on  the 
production  of  a  form  ready  filled  up  which  could  be  had 
for  one  penny.  It  would  seem  that  some  of  these  certifi- 
cates of  exemption  must  have  been  obtained  out  of  pure 
lightness  of  heart,  for  the  curious  result  of  all  this  expendi- 
ture of  pennies,  and  all  this  burning  of  the  midnight  oil  by 
the  mayor  and  his  brother  magistrates,  has  been  that  the 
number  of  children  vaccinated  in  Oldham  has  enormously 
increased.  The  vaccination  officer  during  January,  1899, 
received  200  medical  certificates  of  successful  vaccination, 
and  40  directing  postponement  for  a  time.  In  January, 
1898,  he  received  only  10  certificates,  and  in  the  whole  of 
the  year  1897  only  183.  The  ex[>erience  of  the  public  vac- 
cinator has  been  even  more  carious,  for  he  has  found  that 
a  large  proportion  of  the  children  he  has  had  to  vaccinate 
have  been  the  offspring  of  "conscientious  objectors"  who 
had  obtained  certificates,  but  had  omitted  to  send  them  to 
the  vaccination  officer.  Not  only  did  these  parents  not 
object  to  the  vaccination  of  their  infants,  but  they  volun* 
tarily  submitted  their  elder  children  to  vaccination  at  the 
same  time.  Burnley  is  another  union  in  which  the  con- 
scientious objector  appeared  to  abound,  for  it  was  reported 
that  8,000  certificates  had  been  obtained  by  conscientious 
objectors.  The  union  embraces  not  only  the  county 
borough  of  Burnley,  but  also  the  boroughs  of  Colne  and 
Nelson,  together  with  no  fewer  than  24  other  townships, 
and  has  altogether  a  population  of  upwards  of  200,000. 
This  shows  that  the  proportion  of  conscientious  objectors 
in  the  population  is  not  so  large  as  might  have  been  as- 
sumed ;  but  about  one-quarter  of  tliose  who  actually  did 
obtain  certificates  of  exemption  liave  not  taken  advantage 
of  them,  for  we  are  informed  that  in  the  magistrate  clerk's 
ofGce  there  are  now  more  than  2,000  certificates  of  exemp- 
tion which  have  not  been  applied  for.  As  the  certificates 
must  be  handed  to  the  vaccination  officer  within  eight 
days,  this  batch  of  2,000  is  now  useless.  The  explanation 
suggested  for  the  sudden  change  of  mind  in  so  many  con- 
scientious objectors  in  Oldham  is  that  they  had  taken 
alarm  at  the  immense  number  of  unvaccinated  children  in 
the  union,  but  whether  this  be  so  or  not,  the  facts  as  stated 
appear  to  show  that  their  objection  was  not  very  deeply 
rooted  in  their  consciences. 


THE  MEDICAL  ARRANGEMENTS  AT  THE  MANtEUVRES. 

In  the  report  on  the  manoeuvres  on  Salisbury  Plain  (issued 
as  a  Parliamentary  paper)  the  Field-Marshal  Commanding- 
in-Chie£  says  that  the  health  of  the  troops  was  good,  the 

Digitized  byLjOOglC 


Fbb.  ii,  i899lJ 


SICALL-POX  IK  A  KEW  LIGHT, 


3«i 


casoaltiea  from  heat  and  fatigue  were  few,  and  sicknese 
from  other  causes  small.  Of  the  Northern  Army,  2.3  per 
cent,  were  transferred  as  sick  to  the  base  hospital,  and  of 
the  Soathem  Army  3.21  per  cent.;  but  in  the  latter  case 
the  time  occupied  by  the  "drilU"  is  included.  In  the 
Korthern  Army  there  were  35  cases  of  suastroke,  and  20 
of  exhaustion ;  in  the  Southern  Army,  41  of  sunstroke  and 
38  of  exhaustion.  Owinf  to  the  absence  of  a  large  portion 
of  the  Royal  Army  Medical  Corps  in  Egypt,  the  medical 
personnel  was  reduced  to  the  lowest  practicable  limit  (in  an 
Appendix  it  is  given  as  23  officers  and  215  men  Royal  Army 
Medical  Corps).  Lord  Wolselej^  considers  that,  had  the 
fiickcesB  been  greater,  the  strain  upon  the  medical  re- 
sources would  nave  been  greater  than  they  could  have 
borne.  The  medical  stafi  of  the  army,  his  lordship  says, 
-**  retiuires  augmentation."  Among  the  points  to  which  the  ex- 
pwience  of  the  manoeuvres  directs  attention  are:  (i)The 
oi^nisationof  the  medical  bases.  (2)  The  transfer  of  the  sick 
by  rail  from  the  field  hospitals  to  the  base ;  a  special  train, 
the  Commander-in-Chief  is  of  opinion,  should  be  run  daily, 
and  suitable  railwa^r  accommodation  provided.  (3)The  design 
and  provision  of  railway  ambulance  trains  fer  home  defence 
requires  attention.  Further,  it  is  pointed  out  that 
<4)  more  than  one  medical  officer  is  required  for  the 
■efficient  care  of  an  infantry  brigade,  and  a  tent 
should  be  furnished  for  the  inspection  of  the  sick. 
^5)  A  special  pattern  of  light  ambulance  is  desirable 
to  accompany  mounted  troops.  The  arrangement 
by  which  an  infectious  ambulance  was  kept  at  the 
Salisbury  railway,  station  ready  for  use  anywhere  in  the 
manoeuvre  area  was  a  wise  precaution.  Major-General 
liuck,  commanding  the  cavalry  division,  places  on  record 
in  his  report  that  "  the  ambulances  at  present  in  use  are 
unsuitable  for  moving  injured  men  over  rough  ground." 
One  of  the  men  who  had  sustained  a  severe  compound 
fracture  of  the  leg  had  to  be  carried  on  a  stretcher  by 
fatigue  parties  to  Forton,  a  distance  of  six  or  seven  miles, 
l>ecause  the  medical  officer  considered  that  "  the  suffering 
caused  by  the  jolting  of  the  ambulance  might  have  so 
aggravated  the  Injury  as  to  render  amputation  of  the  limb 
necessary."  The  grand  total  of  the  army  operating  at  the 
manoeuvres  was  1,975  officers  and  45,599  men,  or,  altogether, 
47»574  of  all  ranks.   


SMALL-POX  IN  A  NEW  LIGHT. 
The  name  of  M.  Drumont,  the  editor  of  the  Libre  Parole, 
as  chiefly  known  in  this  country  in  connection  with  that 
latest  Asian  mystery,  the  Dreyfus  case.  But  he  apparently 
poses  as  an  authority  on  other  peccant  humours  besides 
political  passion  and  religious  rancour.  Not  long  ago  he 
favoured  the  world  with  his  views  on  small-pox  and  vacci- 
nation. He  holds  that  Edward  Jenner  was  one  of  those 
■who  have  wrought  most  mischief  to  their  fellow  men.  This 
•of  course  is  only,  what  your  common  or  platform  "anti- 
vack"  is  always  telling  us.  But  M.  Drumont's  charge 
Against  the  discoverer  of  vaccination  is  not  that  he  intro- 
<luced  a  new  disease  or  a  new  poison,  but  that  be  robbed 
mankind  of  a  most  valuable  remedial  agent,  to  wit,  small- 
pox !  "  Small-pox,"  says  this  new  Daniel  of  pathology, 
^'  has  never  been  a  disease.  It  is  an  admirable  effort  of  the 
organism — a  spontaneous  operation  of  Nature — which 
'violently 'rejects,  expels,  and  deposits  outside  the  evil 
principles  that  are  in  the  bod;^.  It  is  a  flowering,  a  blow- 
ing, a  sublime  crisis.  Consider,"  he  adds,  "  the  signs 
presented  by  croup,  typhoid  fever,  pulmonary  phthisis, 
and  you  will  see  that  they  are  only  manifestations  of  small- 
pox turned  inwards."  We  gather  further  that  the  "  caustic 
■natter"  of  small-pox  in  its  travels  about  the  body  produces 
here  a  cancer,  there  meninjrltis ;  it  is  the  cause  of  the  in- 
crease of  insanity  and  suicide.  We  should  have  thought, 
in  our  scientific  simplicity,  that  the  mere  possibility  of 
such  dire  consequences  from  the  "turning  inwEurds  of 
snuU-pox  afforded  some  justification  for  an  attempt  to 


keep  it  out  altogether.  But  M.  Drumont  has  a  lomc  as 
well  as  a  pathology  of  his  own.  He  accepts  modem  wach- 
ing  so  far  as  to  admit  that  there  have  always  been  bacilli ; 
but  his  view  is  that  in  the  good  old  days  before  Jenner  small- 
pox played  in  regard  to  these  organisms  the  part  which 
Cromwell  played  to  the  Rump  Parliament.  Small-pox  is, 
in  fact,  if  we  are  to  believe  the  oracle  of  the  Libre  Parole, 
the  most  useful  scavenger  of  the  human  system;  beside 
it,  as  a  "  blood  purifier,"  sarsaparilla  must  hide  its  diminished 
head.  M.  Drumont  will,  we  are  sure,  agree  with  us  that 
if  small-pox  is  so  successful  in  expelling  evil  prindiples, 
France  at  the  present  moment  would  be  likely  to  derive 
considerable  benefit  from  the  "  sublime  crisis  "  of  a  purifying 
epidemic.  It  is  true  he  might  not  agree  with  us  as  to  the 
evil  principles  which  require  to  be  expelled,  but  that  is  a 
detail. 


AN   APPRECIATIVE  CRITICISM. 
Ik  a  recent  issue  the  Sootanian  deal^  under  the  heading  of 
Science  and  Nature^  vrith  the  Modern  Doctor  after  a 
fashion  which  practically  identifies  that  important  indi- 
vidual with  science,  while  it  regards  the  rest  of  humanity 
as  representing  for  by  far  the  most  part  a  somewhat  un- 
regenerate  nature.   Yet  the  spirit  of  our  contemporary's 
lecture  is  not  unfair,  nor  its  statements  beyond  the  truth, 
while  the  matter  of  its  article  is  eminently  to  the  point ; 
and  if  the  public  at  large  could  be  persuaded  to  accept  and 
to  follow  out  its  teaching,  none  would  ultimately  be  more 
benefited  and  more  grateful  than  the  public  itself.  We 
should  acknowledge  with  proud  humility  our  indebtedness 
to  every  writer  who  describes  in  generous  and  honouring 
terms  the  members  of  a  profession  in  regard  to  which  the 
term  "honourable"  is  applied  too  often  as  a  va^ue  and 
empty  epithet ;  for  it  sets  before  us — from  outside  as  it 
were,  and^  therefore,  the  more  clearly — a  standard  which 
our  conscience  recognises,  and  thus  helps  to  stren^en  our 
own  efforts  to  attain  it.   If  we  must  venture  to  criticise,  it 
would  be  in  the  direction  of  submitting  that  to  insist  upon 
externals  as  the '  apparently  necessary  evidence  of  know- 
ledge is,  unintentionally,  to  do  injustice  to  those  members 
of  the  profession  who,  despite  their  wisdom,  yet  differ 
little  outwardly  from  the  majority  of  their  fellow  men.  It 
isjnot  absolutely  ^requisite  that  the  wise  physician,  the 
clever  surgeon,  or  even  the  high  priest  of  hygiene  himself 
should  be  "pale  faced,  earnest — scorning  the  common 
pleasures  of   existence."    Best  indeed  for  him  that  he 
scorn  nothing  that 'is  not  evil;  andjhemaynot  honestly 
scorn  to    study   that;   he   needs  must  do   so  in  the 
interests  of  those  who  ^suffer  from  it.    In  his  terse 
description    of    the    contrasts    which    the  scientific 
advances  made   during   the    last    ninety-nine  years 
have  imposed  on  the  medical  practitioner  of  to-daj 
as  compared  with  his  remoter  predecessor,  the  writer  is 
happy,  and  fair  to  both.    Hislsummary  of  the  duty  of  the 
lay  public  in  regard  to  medicine,  and  of  the  abuses  which 
neglect  of  this  duty  fosters,  is  admirably  to  the  point: 
"  In  ;this  matter  the  public  has  a  ^eat  responsibility  laid 
on  it  which  it  does  not  always  realise.    It  nas  the  power 
at'once^to  put  down  quackery  by  not  buying  the  quack's 
drugs.    No  man  who  advertises  himself  or  his  drugs  is  a 
trustworthy  man.     The  harm  done  to  the  weak,  the 
credulous,  and  the  nervous  by  quack  medicines  and  the 
lying  advertisements  of  their  vendors  is  enormous."  Truly 
nowadays  it  is  the  public  which  pours  medicines  of  which 
they  know  little — save  that  they  bear  a  Government  stamp 
— into  bodies  of  which  they  know  often  only  that  little 
which  makes  for  danger.    Still,  it  might  be  ar^ed  that, 
were  mankind  imbued  with  implicit  faith  in  their  doctors, 
such  a  condition  of  things  might  prove  for  the  science  of 
medicine  as  dangerous  as  the  complete  absence  of  an 
Opposition  would  be  to  a  Government.    A  weighty  truth 
underlay  the  half-ironical  remarks  addressed  by  a  valued 
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teacher  to  his  class :  "  Yoa  will  find,"  said  he,  speaking  to 
some  of  his  recent ly-qnalified  pupils,  "  that  your  patients 
will  fall,  broadly  speaking,  into  two  great  classes :  there 
will  be  those  who  believe  in  you  implicitly — that  is  not 
always  the  same  thing  as  havmg  confidence  in  you — and 
those  who  do  not  believe  in  you  at  all.  The  former  are 
extremely  pleasant  folk  to  have  to  do  with,  but  you  will 
leam  much  more  from  the  others." 


THE  BRITISH  MEDICAL  ASSOCIATION  AND  THE 
PREVENTION  OF  TUBERCULOSIS. 
The  General  Secretary  of  the  British  Medical  Association 
has  received  many  appreciative  acknowledgments  of  the 
Report  on  Tuberculosis  recently  issued  by  the  Council. 
Several  of  the  town  clerks  to  whom  it  was  sent  give 
practical  evidence  of  their  sense  of  the  value  of  the  report 
by  following  the  example  of  a  celebrated  parocnial 
character,  and  *'  asking  for  more."  Thus,  the  Town  Clerk 
of  Winsford,  Cheshire,  writes :  "  Would  you  mind  sending 
me  fifteen  more  copies^  bo  that  I  can  send  one  to  each 
member  of  onr  Council,  and  to  our  medical  officer  of 
health?"  The  Town  Clerk  of  Rhyl  writes:  "May  I 
trouble  you  to  send  me  half  a  dozen  copies?  if  required 
I  will  pay  for  them.  It  is  most  excellent  and  useful 
report."  The  Town  Clerk  of  Bootle  writes  :  "  The 
Council  of  this  borough  are  promoting  a  Bill  in  the 
present  session  to  obtain  the  clauses  recommended  by  the 
report  with  reference  to  tuberculous  cows  and  milk.  Your 
report  will  therefore  be  of  considerable  service  to  me,  and 
if  I  could  obtain  half  a  dozen  copies  I  should  be  very  glad 
to  pay  for  the  same."  The  Town  Clerk  of  Wednesbury 
writes :  "  I  shall  be  glad  if  you  will  forward  me  sixteen 
copies  of  the  Report  on  Tuberculosis  issued  by  your 
Council,  when  I  will  send  a  copy  to  each  member  of  the 
Town  Council  of  this  borough.  It  is  the  only  way  of 
bringing  the  facts  home  to  each  individual  member." 
These  letters  are  gratifying,  not  only  as  affording  proof  of 
appreciation  of  tne  efforts  made  by  the  Council  of  the 
British  Medical  Association  to  arouse  public  interest  in 
the  prevention  of  tuberculosis,  but  as  showing  on  the  part 
of  local  authorities  a  praiseworthy  desire  for  enlighten- 
ment as  to  the  means  of  abating  the  scourge.  The  report 
can  be  procured  at  the  offices  of  the  British  Medical 
Association  at  a  nominal  cost. 


THE  IRISH'  LOCAL  GOVERNMENT  BOARD  AND 
DISPENSARY  DISTRICTS. 
Some  excitement  is  arising  in  Ireland  regarding  the  re- 
arrangement of  several  dispensary  districts  under  the  new 
Local  Government  Bill,  and  protests  are  already  numerous 
against  some  of  the  changes  proposed.  It  is,  of  course, 
plain  that  where  as  at  present  some  districts  are  portions 
of  two  adjacent  counties,  a  change  must  be  carried  out  so 
as  to  make  the  limiting  line  of  a  county  continuons.  But 
care  must  be  taken  that  in  the  rearrangement  too  much 
work  is  not  given  to  the  medical  officer,  and  that  the  con- 
venience of  the  applicants  for  medical  relief  is  secured. 
In  Athlone  Union  the  guardians  do  not  agree  with  the 
proposals  of  the  Local  Government  Board,  and  they  have 
passed  the  following  resolution : 

Thst  considering:  the  great  work  there  is  for  a  doctor  at  present  in  the 
town,  that  one  doctor  v7ould  not  be  able  to  discharge  the  duties  of  the 
proposed  extended  area,  the  guardians  would  suggest  the  constitution  of 
Athlone  West  Urban  into  a  separate  dispensary  district;  portlOD  ol  the 
doctor's  present  mlar;  'o  be  allocated  to  it  This  district  to  be  called 
No.  I ;  and  At1iIon«  Wnt  Rural  to  consist  of  Clonown,  Crannagh,  and 
DrumloBl)  coaetituted  District  3,'Ieavlng1tlie:UrbaD  District  No.  a. 
.  Upon  this  it  is  observed:  "The  effect  of  the  division  of 
the  Urban  Districts  would  be  to  retain  the  two  medical 
officers  in  town,  and  constitute  a  third  rural  area,  without 
incurring  further  expense.  The  adoption  of  the  guardians' 
proposal  is  of  the  highesc  importance,  and  is  considered  by 
tiie  guardians  and  medical  men  a  mach  better  arrangement 
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than  that  proposed  by  the  Local  Government  Board,  and 
an  arrangement  to  meet  the  case  of  other  towns,  such  as 
Drogheda,  similarly  situated."  In  the  Urlingford  Union 
one  of  the  rearrangements  has  evoked  a  strong  protest  from 
the  inhabitants  and  ratepayers,  and  the  guardians  have 
passed  a  resolution  in  which  they  say,  "We  have  on 
former  occasions  protested  strongly  against  the  reduc- 
tion of  our  medical  staff,  and  we  protest  now  a^inst 
the  arbitrary  and  unconstitutional  effort  by  the  Local 
Government  Board  to  override  the  expressed  wishea  of 
the  people  and  their  representatives,  and  we  call  upon 
them  to  refrun  from  m^ing  any  redaction  in  the  medical 
staff  of  the  union."  It  is  pointed  out  that  a  poor  person 
may  in  this  case  have  to  travel  as  much  as  twenty  miles 
for  medical  relief,  and  the  interpretation  of  the  Act  is 
challenged.  In  many  cases  where  as  a  conBeqnence  of 
these  changes  the  office  of  medical  officer  appears  annecet- 
sary,  the  incumbent  is  relieved  of  duty,  and  is  to  be  com- 
pensated in  such  proportion  as  may  be  agreed  upon.  This- 
compulsory  retirement  will  in  some  instances  oe  a  great 
hanuhip.   


THE  SMOKE  NUISANCE  IN  LONDON. 
The  Public  Control  Committee  of  the  London  County 
Council  have  called  attention  to  yet  another  curioue 
anomaly  brought  about  by  the  exemption  of  Government 
property  from  the  provisions  of  Acts  passed  in  the  interests 
of  the  public  health.  The  Committee  are  able  to  state 
that  there  has  been  a  distinct  diminution  in  the  number  of 
cases  of  nuisance  from  black  smoke  in  the  metropolis ;  bat 
they  point  out  that  very  serious  nuisance  still  continues  to 
arise  from  a  large  number  of  chimneys  at  Woolwich 
Arsenal.  They  were  advised  that  these  chimneys,  being 
on  Government  property,  were  exempt  from  the  operation 
of  the  Act;  but  they  thought  it  anomalous  that  private 
persons  should  be  compelled  to  find  a  remedy  for  a 
nuisance  which  Government  departments  appeared  to  be 
able  to  commit  with  impunity.  That  Government  depart- 
ments should  claim  a  licence  to  do  that  which  if  done  by 
any  other  public  body  or  by  private  persons  would  be 
illegal  has  always  seemed  to  us  to  be  ft  monstrous  thing,, 
and  the  matter  is  one  to  which  the  attention  of  Parliament 
ought  to  be  directed.  It  is  satisfactory  to  find,  however, 
that  sanitary  authorities  in  the  metropolis  are  waking  up 
to  their  duty  in  this  respect.  That  these  authorities  nave 
rivalled  the  Queen's  Government  in  the  disregard  of  thia 
duty  is  sufficiently  manifest  in  the  fact  that  up  to  the 
present  time  the  London  County  Council  has  furnished 
evidence  to  the  sanitary  authorities  of  the  existence  off 
3,612  cases  of  smoke  nuisance.  More  recently,  however^ 
the  sanitary  authorities  have  shown  a  greater  desire  t» 
deal  with  this  matter;  and  as  recent  cases  have  almost 
invariably  resulted  in  the  imposition  of  substantial  penal- 
ties, there  is  ground  to  hope  for  a  marked  improvement  ia 
the  future. 


MULTrPLE  IMAGES  IN  THE  NORMAL  EYE. 
In  a  recent  communication  to  the  Royal  Society,  Mr_ 
Shelford  Bidwell  gave  the  results  of  some  experiments- 
which  he  has  been  conducting  on  the  formation  of 
multiple  images  in  the  normal  eye.  It  is  well  known  that 
bright  objects  for  which  the  eye  is  not  accommodated 
often  present  a  multiple  appearance,  from  6  to  1$ 
images  being  perceived.  These  are  believed  to  arise  from 
the  Buture-hke  radial  lines  which  occur  on  the  two  sur- 
faces of  the  crystalline  lens.  From  Mr.  Bidwell's  experi>> 
ments  it  appears  that  under  suitable  conditions  the 
normal  eye  can  see  hundreds  of  independent  images  of 
a  single  point,  an  effect  which  probably  results  from  the- 
cellular  structure  of  the  lenses  and  the  structures  asso^ 
ciated  with  them.  Various  experiments  were  tried  with 
holes  and  slits  from  which  light  was  allowed  to  proceed, 
but  by  far  the  best  lesults  were  obtained  by  usiag  as  tiie 
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eoarce  of  light  the  horseshoe-shaped  filament  of  an  electric 
lamp,  screened  by  a  coloured  glass.  When  such  a  lamp  is 
looked  at  through  a  lens,  convex  or  concave,  of  about6  inches 
focal  length,  from  a  distance  of  a  few  feet  the  rot^hly  oval 
patch  of  luminosity  formed  upon  the  retina  appearea  to  be 
made  up  of  a  crowd  of  separate  images  of  the  filament. 
The  number  was  few  when  the  observer  was  near  the  lamp, 
and  greatly  increased  when  he  retired  from  it  or  moved 
the  Tens  further  from  the  eye.  The  analysis  was 
facilitated  by  interposing  the  adjustable  slit  of  a 
spectroscope  between  the  eye  and  the  lens.  An 
attempt  was  made  to  count  the  images,  and  for  this  pur- 
pose the  whole  of  the  filament  was  screened  except  a  small 
portion  of  one  limb,  which  was  viewed  from  a  distance  of 
aboat  8  feet  with  a  5-tnch  convex  lens.  The  number  seen 
in  this  way  varied  in  different  observers  from  20  to  30.  The 
number  also  varied  according  as  to  whether  the  pupil  was 
dilated  or  contracted,  as  with  a  small  pupil  two  or  three  of 
the  images  were  cut  off  on  each  side.  In  order  to  ascertain 
if  the  original  images  were  composed  of  still  simpler 
images,  the  attention  was  fixed  upon  one  near  the  edge  of 
the  row,  and  on  moving  the  convex  lens  slowly  forwards  in 
front  of  the  slit  the  single  image  was  ultimately  crossed  by 
from  15  to  20  lines,  hence  assuming  25  images,  the  total 
number  of  elements  would  be  from  400  to  500.  These  latter 
observations  seem  to  indicate  some  anatomical  structure  in 
or  near  the  lens,  and  it  is  probably  the  endothelium  on  the 
anterior  surface  of  the  lens.  The  number  of  images  was 
probably  apparently  increased  by  the  effect  being  a  com- 
posite or  ratner  a  diffferential  one.  There  can  be  no  doubt 
that  the  7  or  8  images  referred  to  in  the  description  of  Uie 
first  observation  were  due  to  the  sections  of  the  lens. 


"THE  ARMY  DOCTOR." 
SrcH  is  the  title  of  an  article  in  MacmiUan's  Magaeine 
for  February — in  style  and  tone  not  all  that  might  be  de- 
sired, and  making  a  sort  of  final  mmble  of  thunder  after 
the  big  storm  had  passed.  It  has  been  a  source  of  mlich 
satisfaction  that,  notwithstanding  the  bitterness  of  the 
past  controversy  over  army  medical  matters,  no  sooner  was 
a  Royal  Army  Medical  Corps  formed  and  military  titles 
therein  given  to  medical  officers,  than  opposition  was 
hushed,  and  the  change  loyally  accepted  by  the  army  at 
large — a  fact  inspiring  present  confidence  and  boding  well 
for  the  future.  It  woula  be  idle,  of  course,  to  suppose  that 
the  change  passed  altogether  without  private  mdividual 
grumbling  and  animadversion ;  no  reform  of  the  kind  ever 
did  so.  The  author  of  the  article,  perhaps  unwittingly,  yet 
very  happily,  focusses  the  whole  force  of  the  late  contro- 
versy in  the  following  sentence:  "After  many  years  of 
moderately  successful  agitation,  and  a  few  months  of  an 
absolntely  successful  strike  the  doctor  has  become  a  real 
live  officer."  Exactly.  Then  it  was  true  that  he  was 
reckoned  no  officer  before;  and,  being  none,  it  was  the 
highly  honourable  desire  of  his  opi^onents  to  keep  him  in 
that  unworthy  and  impossible  position.  Could  there  be 
any  better  justification  of  the  position  taken  up  by  the 
medical  profession  in  the  late  controversy  than  this  in- 
genuous admission  ?  Captain  Trevor  further  declares  that 
the  capitulation  of  the  War  Office  has  rid  the  doctors  of 
"the  hateful  title  of  surgeon."  Not  at  all — that  is  a  civil 
designation  which  the  War  Office  can  neither  confer  nor 
take  away,  and  is  totally  independent  of  military 
status.  But  the  compound  titles  would  probably 
have  been  still  existing  had  not  the  combatant 
officers  covered  them  with  ridicule,  and  brought  them 
into  disrepute ;  it  was  not  the  medical  but  the  combatant 
ofiScers  who  killed  the  hybrid  titles.  He  also  harps  on  the 
old  assumption  that  military  status  must  and  does  lessen 
medical  efficiency.  There  is  not  a  ghost  of  proof  of  this. 
Has  the  Medical  Service  been  less  efficient  m  India  and 
Egypt  recently  than  formerly  ?  Why  should  a  man  be  a 
worse  doctor  because  his  military  position  is  better 


defined  ?  As  well  say  that  a  baronetcy  conferred  on  a 
Jenner  or  a  Clark  spoilt  their  professional  skill !  But  the 
writer  himself  contradicts  the  absurd  theory,  for  he  says: 
"The  self-devotion  of  the  British  doctor  on  the  field  of 
action  has  no  parallel  in  the  armies  of  France,  Germany, 
or  Russia."  Lastly,  he  declares,  with  reference  to  the 
recent  changes  in  the  Medical  Service,  that,  "  fortunately, 
the  whole  history  of  military  administrative  experiments 
points  to  the  return  of  the  old  order  of  things  when 
matters  have  become  sufficiently  unbearable;  he  is  a 
dreamer  who  regards  the  present  state  of  affairs  as  any- 
thing but  a  phase.**  From  which  we  suppose  he  looks 
forward  to  the  time  when  the  Royal  Medical  Corps  with 
its  military  titles  will  be  broken  up,  and  the  doctors 
posted  to  regiments,  as  surgeons  and  assistant  surgeons,  as 
in  the  olden  days.  "Money,"  he  thinks  will  ultimately  do 
it ;  for  "  it  is  not  improbable  the  doctor  of  the  future  may 
refuse  to  accept  the  rank  of  archangel  as  part  payment  for 
his  services."  We  fear  the  author  here  shows  himself  to 
be  a  "  dreamer  of  dreams ;"  there  is  just  about  as  much 
chance  of  the  reactionary  measures  he  contemplates  with 
such  satisfaction  being  carried  out  as  tliere  is  of  any 
sane  statesman  bringing  in  a  measure  to  repeal  the 
various  Reform  Bills  of  the  last  seventy  years  ! 


THE  CHAIR  OF  PATHOLOGY  AT  GLASGOW. 
The  vacancy  created  Jjy  the  lamented  death  of  Professor 
Coats,  of  Glasgow,  will  shortly  be  filled  up.  The  Board  of 
Curators,  four  of  whom  are  appointed  by  the  Glasgow  Uni- 
versity Court,  and  three  by  the  managers  of  the  Western 
Infirmary,  met  on  Februaiy  znd,  and  notice  has  been  given 
that  applicatioDB  for  the  office  of  Professor  of  Pathology  in 
the  University  of  Glasgow  must  be  sent  to  Mr.  Alan  E. 
Clapperton,  Secretary  of  the  Glasgow  University  Court,  91 
West  Regent  Street,  Glasgow,  by  March  24tb.  The  curators 
present  were:  the  Principal  (in  the  chair).  Dr.  Hector 
Cameron,  Dr.  McVail,  Mr.  J.  H.  Dickson,  Mr.  James  Boyd, 
and  Mr.  William  Ker.  The  new  professor  will  be  required 
to  begin  his  duties  on  April  25th. 


AFTER-CARE  ASSOCIATION. 
The  annual  meeting  of  this  useful  Association,  which  has 
for  its  object  the  r^abilitation  into  social  and  industrial 
life  of  poor,  persons  discharged  cured  from  asylums  for  the 
insane,  took  place  on  February  6th  at  the  house  of  Sir 
Samuel  Wilks,  who  presided.  The  annual  report  (pre- 
sented by  the  Secretary,  Mr,  Thornhill  Roxby)  showed  that 
1 86  cases  (5  5  of  them  men)  had  been  considered  by  the  Council 
as  compared  with  147  in  1897.  Cases  had  been  assisted 
by  being  boarded  out  in  country  cottages  where  considera- 
tions of  health  rendered  change  desirable,  by  grants  of 
money  or  clothing,  by  occupation  of  a  suitable  character 
being  found  for  tnose  qualified  for  employment,  and  in 
other  ways.  The  receipts  had  amounted  to  £6^2  125.  3d. 
in  1898  as  compared  with  £$6i  78.  gd.  in  1897.  For  the 
extension  of  the  work  of  the  Association  additional  sub- 
scriptions and  donations  were  urgently  needed.  The 
Chairman  pointed  out  thff  useful  character  of  the  work  of 
the  charity,  supplementing,  as  it  did,  curative  treatment  in 
asylums  by  beneficial  measures  in  many  cases  indispen- 
sable to  confirm  the  recovery.  Alt  recognised  the  utility 
of  convalescent  hospitels  for  patients  who  had  passed  the 
acute  stage  of  bodily  illnesses ;  this  Society,  however,  which 
was  the  only  one  in  the  United  Kingdom  to  minister  to 
the  analogous  but  sometimes  more  urgent  needs  of  those 
who  had  suffered  from  mental  disorder,  was  not  so 
well  supported  as  it  deserved  to  be,  were  its 
objects  better  understood.  The  Bishop  of  Islington 
moved  the  adoption  of  the  report,  and  Dr.  Bland- 
ford,  in  seconding,  observed  that  even  well-to-do 
patieute  recovered  from  an  attack  of  insanity  needed  a 
complete  change  of  scene  before  returning  to  the  cares  of 
business  or  of  the  family,  and,  pointed  tj^V  ^  ^^ter 
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Qecessity  of  a  period  of  invigorating  change  for  those  poor 
people  who  had  no  comfortaDle  homes  to  go  to.  He  con- 
troverted the  popular  notion  that "  once  a  lunatic,  always  a 
lunatic,"  and  cited  instances  of  persons  who  had  had  an 
attack  of  insaaity  but  were  yet  doing  very  useful  work  in 
Uie  world.  The  Archdeacon  of  Essex  and  Dr.  Savage 
supported  the  motion,  which  was  carried  nem.  con,  Sub- 
Boquently  the  Council  and  officers  were  reappointed,  on 
the  motion  of  Dr.  Nicolson,  C.B.  (Lord  Chancellor's  Visitor), 
seconded  by  Dr.  Claye  Shaw ;  and  a  vote  of  thanks  to  the 
Chairman— spoken  to  by  the  Rev,  H.  Hawkins,  Dr.  Rayner, 
and  others — brought  the  proceedings  to  a  close.  It  may 
be  added  that  amongst  the  persons  helped  during  the  year 
have  been  some  who  have  not  actually  been  under  treat- 
ment in  asylums,  but,  having  been  mental  invalids,  have 
on  recovery  been  assisted  in  obtaining  situations  or  put  in 
the  way  of  suitable  change  when  necessary.  The  offices  of 
the  Association  are  at  the  Church  House,  Dean's  Yard, 
Westminster. 


THE  CLINICAL  INSTITUTE  OF  FLORENCE. 
We  publish  elsewhere  an  account  of  the  renovated  and  re- 
organised buildings  of  the  medical  department  of  the 
Clinical  Institute  of  Florence.  It  is  a  report  and  in  part  a 
translation  of  the  address  given  by  Professor  Grocco  at  the 
inaugural  ceremony,  and  no  one  could  be  better  qualified 
to  describe  what  has  been  done,  for  he  has  been  the  moving 
spirit  throughout.  The  University  of  Florence  was  at  one 
time  a  distinguished  seat  of  learning;  in  the  chances  and 
changes  of  mortal  life  in  Italy  it  nas  ceased  to  have  a 
separate  existence.  But  its  dissolution  left  untouched 
certain  faculties,  amoogst  them  that  of  medicine,  which 
are  now  incorporated  with  the  Royal  Institution  of  Higher 
Education  ana  in  a  wajr  affiliated  to  the  University  of  Pisa. 
Through  great  difficulties  and  obstacles  Professor  Grocco 
has  fought  his  way  valoronsly  and  has  emei^ed  signally 
triumphant.  We  congratulate  him  and  his  city. 


A  CLEAR  CONFLICT  OF  TESTIMONY. 
Me.  Costellog  is  reported  to  have  said,  during  the  dis- 
cussion at  the  London  School  Board  on  the  sanitary  or 
insanitary  state  of  the  Brentwood  Industrial  School,  that 
"  be  had  never  seen  a  case  in  which  there  was  a  clearer 
conflict  of  testimony."  This,  though  it  savours  of  epigram, 
really  expresses  rather  well  the  confusion  of  mind  which 
most  be  produced  by  a  perusal  of  reports,  counter  r^orts, 
replies,  independent  reports,  and  independent  counter 
reports  presented  on  the  drainage  of  the  buildings.  Last 
summer  an  outbreak  of  illness  occurred  at  the  school, 
and  the  medical  officer  of  the  Board  reported  that  the 
drainage  system  required  alteration  in  many  respects.  The 
assistant  architect  for  repairs,  under  whose  supervision  the 
drainage  had  been  reconstructed  four  years  earlier,  made  an 
examination,  and  reported  that  everything  was  in  good  order 
and  that  no  alterations  were  required.  The  medical  officer 
was  not  satisfied  and  called  for  further  examination.  There- 
upon the  Board's  sanitary  surveyor  made  an  examination, 
and  reported  eerious  defects  in  thfi  drainage.  Next  an  inde- 
pendent sanitary  engineer  was  called  in  and  confirmed  the 
Board's  surveyor.  The  assistant  architect  for  repairs  made 
some  observations  on  this  last  report,  but  these  did  not 
lead  the  independent  expert  to  modify  his  opinion.  The 
Works  Committee  being  bound  to  regard  the  matter  as 
serious  since  the  illness  in  the  school  had  resulted  in  death, 
found  that  they  had  lost  confidence  in  their  assistant 
architect  for  repairs,  and  asked  him  to  resign.  This  he 
refused  to  do,  and  the  matter  was  therefore  reported  to  the 
Board.  The  Board  had  all  the  reports  before  it,  and  also 
the  report  of  the  medical  officer  and  of  Professor  Cor- 
field.  The  medical  officer  in  his  report  expressed  the 
opinion  that  the  outbreak  of  illness  at  the  school  was  to 
be  ascribed  to  the  defective  drainage  arrangements,  ag- 
gravated by  the  overcrowded  conditiui  of  the  school, 


whilst  the  water  supply  was  not  altogether  free  from 
suspicion.  He  suggested  that  the  v?nole  system  of 
drainage  should  be  remodelled  under  proper  skilled 
supervision,  and,  pending  such  a  revision,  that  the 
boys  should  not  be  allowed  to  return  to  the  school. 
Professor  Corfield,  on  the  otiier  hand,  expressed  quite  a 
different  opinion  on  the  drainage,  which  he  found  well 
planned  and  carried  out,  though  susceptible  of  improve- 
ment in  minor  matters.  A  motion  to  confirm  the  action 
of  the  Works  Committee  was  met  by  an  amendment  to 
refer  the  matter  back  to  them,  and  at  this  point  the  discus- 
sion was  adjourned.  But  the  last  report  of  the  medical 
officer  has  opened  up  a  much  larger  cjueation.  He  pointed 
to  certain  ineradicable  defects  in  the  site  of  the  school, 
and  further  recommended  that  a  material  reduction  should 
be  made  in  the  number  of  boys  at  the  school,  and  more 
efficient  ventilation  afiorded  in  the  dormitories.  In  view 
of  all  the  defects,  removable  and  irremovable,  he  concluded 
by  raising  the  question  whether  it  was  wise  to  retain  the 
building  at  all  as  an  industrial  school. 


CHEMICAL  FIRE  ENGINES. 
A  coBBESPONDENT  draws  our  attention  to  a  report  in  the 
Easiem  Morning  News  of  a  meeting  of  the  City  Watch 
Committee  at  Hull,  at  which  it  was  suggested  that  the 
loss  of  two  lives  at  a  recent  fire  might  have  been  due 
to  the  use  of  "chemical"  engines.  By  most  of  these 
engines  carbonic  acid  gas  is  directed  upon  the  blazing 
material,  and  this  gas  prevents  the  access  of  air  to  the  fire, 
which,  cannot  continue  to  burn  for  lack  of  oxygen.  The 
possibility  of  any  persons  in  the  room  being  suffocated  by 
the  gas  given  off  by  the  engine  seems  to  be  remote.  It 
must  be  remember&d  that  human  beings  can  survive  ex- 
posure to  an  atmosphere  so  highly  charged  with  carbonic 
acid  that  a  fire  cannot  bum  in  it.  The  chemical  engines 
are  chiefly  of  use  at  the  beginning  of  a  fire,  when  the  fire- 
men could  easily  rescue  the  inmates  of  a  room  before  em- 
ploying the  engine.  It  must  also  be  remembered  that  the 
fumes  given  off  b^  burning  material  are,  to  say  the  least, 
quite  as  suffocating  as  carbonic  acid,  and  that  the  com- 
bustion itself  not  only  produces  abundance  of  carbonic 
acid  gas,  but  uses  up  the  oxygen  of  the  air  as  well.  We  do 
not  remember  a  case  of  death  proved  to  have  resulted  from 
the  use  of  these  chemical  engines.  No  doubt  if  the  air  of  a 
room  in  which  people  are  sleeping  were  to  become  highly 
charged  with,  carbonic  acid  the  gas  might  have  a  narcotic 
effect  so  that  they  might  be  suffocated  while  still  asleep,, 
but  it  is  hardly  probable  that  the  volume  of  gas  emitted  by 
one  of  the  engines  would  be  large  enough  to  produce 
fatal  results  when  mixed  with  the  air  of  even  a  small 
room. 


THE  DISINFECTION  OF  DRAINS. 
A  DEBATE  took  place  at  King's  College,  on  January  27th 
on  the  Testing  of  House  Drain  and  Stack  Pipes:  their 
Cleansing  and  Disinfection  after  Illness,  in  connection  with 
the  classes  of  instruction  for  plumbers  and  sanitary  inspectors 
conducted  at  the  College.  Some  300  plumbers  were  pre- 
sent. Dr.  Hansel- Howe,  of  Tooting,  who  opened  the  de- 
bate, showed  by  lantern  illustrations  some  of  the  ordinary 
means  adopted  hy  plumbers  for  examining  the  reliability  of 
pipes — the  water  test,  the  smoke  test,  and  the  variona 
odour  tests.  He  also  illustrated  and  considered  the  test- 
ing of  pipes  by  compressed  air  and  the  use  of  the  mercury 
gauge,  and  of  rarefaction  of  the  air  in  conjunction  with  the 
vacuum  gauge,  claiming  for  these  tests  greater  simplicity,, 
efficiency,  and  less  liability  of  damage  to  property  than  be- 
longed to  the  water  test.  The  cleansing  of  the  house  drain 
and  shaft  pipes  was  advocated  as  a  precaution  which  it 
would  be  wise  to  adopt  from  time  to  time,  independently 
of  sickness;  after  any  illnesses  it  ehould  be  insisted  on  by 
the  public  sanitary  authorities.  At  the  present  time,  when 
80  many  house  drains  were  provided  with  inspectioa,  'ven- 
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tilating*  and  discoane^ting  chambers,  it  was  comparatively 
easy  thoroughly  to  brush  out  and  scour  this  channel.  In 
like  manner  the  fittings  and  traps  in  association  with  the 
stack  pipes  were  provided  in  all  better-class  plumbing  work 
with  inspection  and  cleaning  eyes,  in  order  that  the  curves 
ant}  bends  of  the  pipes  in  these  fittings  might  be  cleansed. 
Unfortunately  these  inspection  eyes  were  seldom  employed 
for  cleansing  purposes  purely  and  simply,  and  were  made  use 
of  only  when  some  temporary  stoppage  or  lodgment  in  the 
pipes  necessitated  immediate  attention.  When,  however, 
the  house  drain  and  stack  pipes  had  been  treated  mechasi- 
eally  by  means'  of  brushes,  etc.,  it  was  recommended  that 
all  these  pipes  should  be  subjected  to  the  disinfecting  pro- 
perties 01  chlorine  gas  for  the  destruction  of  pathogenic 
germs  that  might  linger  in  the  inaccessible  parts  01  the 
pipes,  and  in  the  meshes  of  the  hemp  too  frequentiv  found 
in  the  many  unions  of  the  house  drain  pipe.  Dr.  Mansel- 
Howe  stated  he  was  greatly  indebted  to  Mr.  Edmund 
White,  B.3c.,  of  St.  Thomas's  Hospital,  for  valuable  infor- 
mation respecting  the  disinfection  of  the  stack  pipes  and 
for  the  use  and  recommendation  of  chlorine  gas  m  this 
portionlar.  In  the  discussion  which  followed,  the  opinion 
was  freely  expressed  that  hemp  might  very  nndily  be  dis- 
pensed with  in  the  uniting  of  iron  drain  pipes,  and  that 
^faen  the  honse  drain  was  constructed  of  stoneware  pipes 
hemp  should  never  be  employed. 

TUBERCULOUS  PATIENTS  UNDER  THE  POOR  LAW. 
The  West  Derby  Board  of  Guardians  of  Liverpool  have 
invited  the  other  two  large  local  unions — Liverpool  and 
Toxteth  Park — to  a  joint  conference,  to  be  held  on  Wed- 
nesday, February  22nd,  to  consider  the  treatment  of  Poor- 
law  cases  of  tuberculosis,  and  to  consider  the  advisability 
of  treating  the  early  cases  in  some  rural  locality  with  a 
view  to  their  cure.  This  may  be  hailed  as  a  decidedly 
progressive  step.  How  to  deal  with  cases  of  tuberculosis 
of  the  cla^s  referred  to  is  one  of  the  points  connected  with 
this  .important  sanitary  question  which  at  present  most 
urgently  need  to  be  dealt  with. 

PSEUDO-TUBERCULOSIS. 
A  SPECIAL  discussion  on  the  subject  of  Fseudo-tuberculosts 
will  be  held  by  the  Pathological  Society  of  London  on 
February  21st.  Dr.  G.  Sims  Woodhead  will  open  the 
debate,  and  will  be  followed  by  Professor  Sidney  Martin, 
Professor  John  McFadyean,  Drs.  Washbourn,  Pakes,  and 
Wethered.  It  is  hoped  that  any  members  who  have  any- 
thing to  contribute  will  communicate  with  the  Secretaries 
at  20,  Hanover  Square.  The  object  of  the  debate  is  partly 
to  focus  the  existing  knowledge  on  the  subject  and  partly 
to  obtain  a  more  definite  idea  as  to  what  conditions  should 
be  included  under  the  heading  "  pseudo-tuberculosis." 


GUARDIANS  tON    MEDICAL  REMUNERATION. 
At  a  recent  meeting  of  the  Bristol  guardians  the  subject 
of  the  appointment  of  medical  officers  to  the  "  scattered 
homes  for  pauper  children  was  considered.  In  the  first 

Elace  it  was  proposed  that  an  annual  payment  of  43.  a 
ead  should  be  offered  as  remuneration,  the  guardians  to 
snpply  medicines.  An  amendment  was  proposed  and 
carried  that  this  sum  should  be  reduced  to  28.,  but  ulti- 
mately it  was  resolved  that  3s.  a  head  be  paid,  the  medical 
officers  to  provide  medicines.  The  chairman  is  reported  to 
have  remarked,  "I  think  youjwill  have  to  find  a  rIr>etor  to 
do  it," and  another  guardian,  that  "they  will  be  expected 
to  do  things  for  nothing  next,"  so  that  it  would  appear  that 
on  the  whole  the  Board  have  not  an  easy  conscience  about 
the  decision.  From  the  medical  standpoint,  such  an 
appraisement  of  the  valua  of  professional  services  seems 
quite  indefensible;  and  the  principle  that  the  doctor 
appoiated  should  provide  his  own  medicines  is  specially 
obfeetionaUe.  It  is  not  to  be  expected  that  chixdren  in 


pauper  homes,  scattered  though  they  may  be,  will  be 
exceptionally  robust.  We  trust  that  the  ridiculous  rate  of 
remuneration  oflered  will  prevent  self-respectine  members 
of  our  profession  from  offering  themselves  for  tne  vacant 
posts,  for  guardians  should  be  made  to  feel  that  medical 
"  sweating^  is  as  much  a  sin  a^nst  sound  social  economics 
as  is  "  sweating  "  of  the  labouring  classes,  from  whom  under 
similar  circumstances  we  should  soon  hear  an  outtiry  about 
a  "  living  wage,"   

AERATED  WATERS  AS  FACTORS  OF  DISEASE. 
At  the  instance  of  the  Lucknow  Cantonment  medical 
authorities  two  aerated  water  factories  have  been  closed, 
the  water  in  use  in  the  manufacture  of  the  beverages 
having  been  pronounced  unfit  for  usa  It  is  to  be  hoped 
that  the  decision  will  induce  the  medical  authorities  in 
India  to  overhaul  the  aerated  water  factories  under  their 
jurisdiction  at  other  stations,  particularly  at  those 
where  enteric  fever  is  [wevalent. 


We  recnret  to  have  to  announce  the  sudden  death  of  Mr. 
Thomas  Cooke,  which  took  place  on  February  8th.  He  was 
ei^;aged  in  demonstrating  in  the  dissecting  room  at  the 
moment.  The  funeral  will  take  place  at  Kensal  Qreen 
Cemetery  at  2  p.m.  on  Monday  next. 


At  a  meeting  of  the  Scottish  Liberal  members  on  Wed- 
nesdav  Dr.  Farqnharson,  as  one  of  the  senior  members, 
was  cljosen  to  act  bb  Chairman  in  succession  to  Sir  Henry 
Campbel  l-Bannerman. 

Owing  to  the  death  of  Prince  Albert  'of  Sftxe-Coburg  and 
Gotha,  the  Queen's  visit  to  the  Isle  of  Wight  Infirmary  and 
County  Hospital  to  open  the  Diamond  Jubilee  Memorial 
Wing  has  been  postponed  until  July. 


The  sculptor,  Herr  Ernst Herter,  has  comj)leted  a  statue 
of  von  Helmholtz,  which  is  to  be  erected  in  the  court  of 
the  University  of  Berlin,  between  the  statues  of  the 
two  Humboldts.  The  monument  will  be  unveiled  in  the 
spring. 

Professor  Brouardbl,  whose  term  of  office  as  Dean  of 
the  Faculty  of  Medicine  of  the  University  of  Paris  recently 
expired,  has  been  re-elected  for  a  further  term  of  three 
years.  The  election  is  made  by  the  professors  of  the 
Faculty  and  the  agrtg&a  in  active  service  as  public 
teachers.  Professor  Brouardel  received  49  out  of  a  total 
of  52  votes.   

We  understand  that  it  is  proposed  to  hold  early  next 
month  a  Conference  to  promote  the  formation  of  a  Central 
Hospital  Board  for  London,  and  that  in  connection  with 
this  the  Charity  Organisation  Society  has  issued  a  cir- 
cular inviting  an  expression  of  opinion  on  certain  points. 
The  point  to  which  attention  Is  xurticularly  directed  is 
whether  the  increase  in  the  out-patient  and  casualty  de~ 
partiuiente  at  general  and  special  hospitals  is  acting  in- 
juriously OD  general  practice  in  London. 


We  understand  that  some  rearrangements  in  certain 
wards  of  the  Hosi)ital  for  Consumption,  Brompton,  with 
the  view  to  promoting  the  efficiency  of  the  treatment  car- 
ried out  in  the  hospital,  are  now  under  consideration,  and 
that  the  question  of  the  establishment  of  a  country  sana- 
torium is  also  being  considered  by  the  Medical  Committee 
and  the  Committee  of  Management  A  paragraph  which 
has  been  extensively  published  in  the  press  appeus  to  give 
an  erroneous  impression  of  what  is  actually  in  contem- 
plation. ^  , 
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MEDICAL  NOTES  IN  PARLIAMENT. 


[From  Ouk  Lobby  Cobrespondents.] 
ParllaniAnt  opened  on  Tuesday  with  a  good  muster  of  legis- 
lators in  both  Houses.  The  GommonB  House  was  unusually 
full,  nearly  500  members  being  present ;  indeed,  449  voted  in 
the  first  division.  The  difficulties  of  the  Opposition  over  the 
^luestion  of  leadership  naturally  invested  the  proceedings 
with  more  than  common  interest,  and  after  the  Address  in 
reply  to  the  tlaeen's  Speech  had  been  moved  and  seconded, 
the  new  Opposition  Leader  had  a  remarkably  large  and  ei- 
pectant  audience.  The  speech  of  Sir  Henry  Campbell-Ban- 
nerman  came  as  a  surprise.  It  showed  great  capacity  and 
guiding  power,  and,  moreover,  was  pervaded  by  a  racy 
humour  which  at  once  delighted  his  own  followers  and  con- 
ciliated hia  opponents.  It  is  long  since  the  Liberal  side 
cheered  so  heartily  and  eo  unanimously  as  during  the  delivery 
and  at  the  conclusion  of  the  new  Leader's  speech. 


TIm  Queen's  Speeoh  contained  an  important  reference  to 
plague  in  India,  which  is  not  altogether  reassuring  to  those 
who  can  read  between  the  lines.  The  spread  of  the  malady  is 
<leplored,  and  although  reference  was  made  in  the  debate  to 
greater  co-operation  on  the  part  of  the  native  population  in 
the  preventive  measures,  there  can  be  no  doubt  the  disease  is 
widespread  and  still  spreading.  The  legislative  programme 
of  the  Government  is  scanty.  I^early  every  measure  has 
been  mentioned  in  previous  speeches  from  the  Throne.  The 
catalogue  for  a  session  of  Parliament  which  is  generally  con- 
sidered a  critical  one  is  a  list  of  measures  rather  useful  than 
«xciting.  London  government,  a  Board  for  primary,  secondary 
and  technical  education,  Private  Bilis  procedure  for  Scotland, 
and  the  purchase  of  workmen's  houses  are  the  principal  mea- 
sures. In  the  omnibus  paragraph  legislation  is  mentioned 
with  regard  to  London  water.  Food  Adulteration,  and  the 
Factory  Acts,  which  may  prove  of  interest  to  the  profession ; 
but  there  is,  it  is  to  be  regretted,  no  reference  whatever  to 
the  promised  Bill  for  revaccination. 


The  MIdwIves  Bill  has  hardly  made  as  much  stir  this  year 
as  formerly  among  the  large  number  of  Bills  to  be  introduced 
by  private  members,  fitill,  a  goodly  number  are  balloting  for 
a  puu»  fur  it,  and  if  a  hi^h  position  is  secured,  its  promoters 
hope  to  get  a  second  reading,  and  then  persuade  the  Govern- 
ment to  t^e  it  up.  Its  promoters  believe  that  the  modifica- 
tions made  in  the  Bill  will  lessen  opposition. 


Off  Private  Members'  Bills  there  will  be  a  lai^e  crop.  On 
the  opening  day  no  fewer  than  292  names  were  on  the  list  to 
ballot,  and  before  the  list  closed  more  than  3^0.  In  some 
cases  as  many  as  between  30  and  40  names  are  down  to  get  a 
high  place  for  one  Bill.  In  such  a  case  the  member  who  is 
lucky  enough  to  have  his  name  drawn  first  takes  charge  of  the 
Bill  and  moves  its  second  reading.  The  names  for  the  ballot 
are  put  down  on  the  first  and  second  days  of  the  session,  the 
ballot  for  precedence  is  taken  on  the  third  day,  and  the  Bills 
are  announced  and  brought  in  on  the  fourth  day.  The  daily 
papers  of  Saturday  will  therefore  contain  the  fateful  list,  and 
■of  these  only  the  first  eight  or  ten  will  have  any  chance  of 
passing  into  law.  The  first  names  drawn  in  the  ballot  are 
those  of  Mr.  Robson,  Mr.  Beckitt,  Sir  B.  Maple,  Mr.  J.  F. 
Flannery,  Mr.  J.  A.  Pease,  Mr.  Pymm,  Mr.  H.  Whiteley,  Mr. 
KJordon,  Mr.  Tritton,  Mr.  D.  Mclver,  Mr.  Colville,  Sir  A. 
Scoble,  Mr.  R.  J.  Price,  Mr.  Strachey,  and  Mr.  O'Malley. 
"We  do  not  recognise  any  well-known  advocate  of  the  Midwives 
Bill  on  this  list,  and  unless  it  is  taken  up  by  one  of  the 
members  named,  its  chances  for  the  session  are  by  no  means 
promising.  The  subjects  of  old  age  pensions,  Poor-law  r^orm, 
and  temperance  hare  secured  high  places. 


Vaoelnatlon  and  the  Act  of  last  session  are  not  likely  to  be 
Tnored  daring  this  session.  Mr.  Bartley  put  down  on  the  first 


day  no  fewer  than  three  questions  on  the  subject,  relating  to 
the  danger  arising  from  nQvaocinated  children  in  elementary 
schools,  and  the  enforcement  of  vaccination  on  entrance  to 
the  army  or  navy.  He  has  also  asked  for  a  return  of  the  num- 
ber of  conscientious  objectors.  Among  the  Bills  introduced 
by  private  members  is  that  of  Mr.  Boulnois,  M.P.  for  Maiyle- 
bone,  who  seeks  simply  to  repeal  Section  11  of  the  Act  of  last 
year.  It  is  not  unnatural  that  Mr.  Boulnois  should  limit  his 
amending  Bill  to  the  repeal  of  Section  11,  as  it  is  common 
gossip  in  the  Lobby  that  the  demand  for  calf  lymph  from  the 
Local  Government  Bouxl  has  exceeded  all  expectations.  The 
quantity  originally  provided  for  has  been  increased  by  more 
than  50  per  cent.,  and  a  proportionate  increase  in  the  staff, 
etc.,  has  been  sanctioned. 

Amendments  to  the  Queen's  Speech  were  showered  in  on 
Tuesday  night  as  soon  as  the  motion  was  made  for  an  Address 
in  the  usual  form.  Wednesday's  paper  revealed  no  fewer  than 
twenty-four  amendments,  and  others  may  yet  be  handed  in. 
None  of  the  two  dozen  have  any  special  medical  interest,  with 
the  possible  exception  of  thosewhich  relate  to  Poor-law  reform 
and  old  age  pensions  ;  no  fewer  than  five  deal  with  these  qoes- 
tions.  The  rest  touch  on  constitutional  and  admimstra- 
tive  questions,  like  Home  Kule  and  the  reform  of  the 
House  of  Lords,  the  crisis  in  the  Church,  foreign  affairs, 
slavery,  the  grievances  of  postal  employees,  and  the  minimum 
wages  for  labourers  in  the  Government  service,  which  it  is 
suggested  should  be  34s.  a  week.  All  these  subjects  are  not 
likely  to  be  discussed,  although  the  debate  on  the  Address 
will  probably  last  all  next  week. 


The  Prevention  off  Tuboroulosis  is  likely  to  crop  up  in  the 
House  on  many  occasions  on  account  of  the  general  public 
interest  lately  aroused  on  the  subject.  Mr.  Channing,  in  las 
speech  on  the  address,  referred  in  strong  terms  to  the  want  of 
more  vigorous  action  on  the  part  of  the  Board  of  Agriculture, 
and  has  followed  up  his  remarks  by  a  question  calling  attention 
to  the  action  local  authorities  are  taking  to  prevent  the  sale 
of  milk  from  diseased  cows.  He  presses  the  Government  to 
secure  by  legislation  better  protection  from  tuberculous  infec- 
tion through  the  milk  supply.  The  Board  of  Agriculture  has 
recently  appointed  Dr.  W.  J.  Collins,  late  Chairman  of  the 
London  County  Conncilj  to  represent  theConncil  on  aDepait- 
mental  Committee  to  inquire  into  the  Diseases  of  Animals 
Act.   

The  Praotlee  off  Maasapo  as  at  present  carried  on  will  very 
m'obably  be  the  subject  of  attempted  legislation  this  session. 
Tlie  British  Medical  Journal  did  great  service  some  years 
back  in  connection  with  the  abuse  of  massage  houses ;  and  a 
Bill  has  been  drafted  by  Colonel  Dalbiac  to  relate  and  con- 
trol such  establishments,  and  to  license  the  persons 
who  practise  massage.  The  Bill  would  throw  the 
work  and  responsibility  on  the  General  Medical  Coun- 
cil, but  it  is  thought  that  it  is  more  a  matter 
for  the  Home  Office,  as  the  General  Medical  Council 
has  hitherto  had  no  concern  in  licensing  or  inspecting  insti- 
tutions for  any  kind  of  practice,  and  is  not  a  body  well  adapted 
to  undertake  duties  wnich  will  require  constant  vigilance 
and  prompt  proceedings  in  order  to  check  the  alleged  abuses. 
If  the  Bill  gets  a  chance  of  consideration  by  the  House,  these 
points  will  no  doubt  be  kept  in  mind  by  its  promoters. 


CONTRACT  MEDICAL  PRACTICE. 

COBK, 

Wa  uDderataad  that  the  nicdica.1  offlcerships  of  aevenil  of  the  clubs  in 
Cork  which  refused  the  teniiB  of  the  medical  profession  liave  become 
vacant,  and  that  two  of  these  clubs  hare  elected  members  of  the  profession 
in  Cork  under  the  regular  rules.  We  think  It  well  to  call  the  attention 
of  persons  who  ma.y  be  approached  with  &  view  to  accepting  any  of  the 
appointments  still  vacant  to  this  fact,  and  to  point  out  to  them  that  it 
can  hardly  he  In  their  own  Interest  to  accept  appointments  upon  terms 
whicli  the  medical  profession  in  Cork  are  unanimous  in  condemning, 
while  such  action  will  undoubtedly  be  injurious  to  the  best  Interests 
both  of  the  medical  profession  and  of  the  public. 

Ub.  T.  Gabbbti  Hohubr  (Windsor  Place,  CardllT)  writes  :  Will  you 
ktnd^  aJlow  mc  to  ask  your  readera  for  cople8pt/«porta  of  medical  aid 
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THE  PKEVBNTION  OF  TUBEKCtJLOSrilW. 


THE  PREVENTION  OP  TUBERCULOSIS. 

Dublin. 

A  SPECIAL  meeting  of  the  Board  and  medical  staff  of  theNational 
Hospital  for  Conaamption  for  Ireland  was  held  in  Dublin  on 
February  ist  in  furtherance  of  the  objects  of  the  National  As- 
sociation for  the  Prevention  of  GonBumption.  Mr,  fi.  O'B. 
Fnrlong,  chairman  of  the  Board  of  the  National  Hospital  for 
CoDBaniption  for  Ireland,  presided.  Among  those  present 
were  Dr.  J.  W.  Moore,  President  of  the  College  of  Physicians  ; 
Sir  Francis  Cruise,  D.L.;  Dr.  T.  W.  Grimshaw,  C.B.,  Regis- 
trar-Creneral  for  Ireland ;  Dr.  J.  Magee  'Finny,  ex-President 
R.C.P.I.;  and  other  prominent  members  of  the  profession. 

The  Chairman,  in  explaining  the  objects  of  the  meeting, 
stated  that  the  National  Hospital  for  Consamption  for  Ireland 
had  already  for  some  years  anticipated  in  Ireland  such  efforts 
as  were  now  about  to  be  made  by  the  National  Association  for 
the  Prevention  of  Consumption  to  deal  with  a  disease  which 
was  causing  so  large  a  percentage  of  mortality,  and  he  felt 
sure  that  those  present  would  recognise  that,  it  was  their 
duty  to  welcome  and  assist  in  every  way  possible  this  move- 
ment. 

Dr.  T.  W.  Grimshaw,  C.B.,  Registrar-General  for  Ireland, 
then  made  a  statement,  in  which  he  mentioned  among  other 
facts  that  the  averse  nnmber  of  deaths  from  tuberculosis 
daring  the  five  years  1892-96,  were : 


United 
Kingdom.  1 

Ireland. 

Dublin  and 
District. 

Phtliisis   

59.015  ' 

9,67a 

1,314 

Other  forms  of  tuberculous  diaeaso 

1,883 

390 

Total  

76.3B* 

11,554 

1,604 

These  figures  gave  the  following  average  as  to  the  total 
deaths : 

United  Kingdom      ...      lo.s  per  cent,  of  the  total  deaths. 

Ireland   13.9  per  rent.  oF  the  total  deaths. 

Dublin  and  District ...      17.3  per  cent,  of  the  total  deaths. 

He  oallbd  attention  to  the  facts  made  public  by  Dr.  J.  W.Hoore 
when  at  Carlisle  two  years  ago  that  during  the  past  twenty 
years  or  so  tuberculosis  had  shown  a  steady  tendency  to 
decrease  in  England  and  Scotland,  due  to  an  increase  in 
sanitary  measures,  but  in  Ireland  the  tendency  to  decrease 
was  scarcely  perceivable.  At  least  ir,ooo  of  the  people  of 
Ireland  died  annually  from  a  disease  which  wan  infective,  and 
therefore  within  control.  He  gave  the  fullest  support  to  any 
organisation  which  would  contend  against  such  a  calamitous 
disease. 

Dr.  J.  Magee  Finny  moved : 

Tlutt  this  meeting  of  the  Oovernors  and  Medical  Staff  of  the  National 
Hospital  for  Consumption  for  Ireland,  having  regard  to  the  fact  that  the 
extensive  prevalence  of  tuberculosis  constitatet  at  the  present  time  the 
most  fruitful  source  of  danger  to  the  public  health,  considers  that  the 
National  Association  for  the  Prevention  of  Consiuaption  and  other  Forms 
of  Tuberculosis  is  deserving  of  support. 

Dr.  O'Carroll,  in  seconding  the  resolution,  was  glad  to  state 
that  awing  to  the  circulation  of  a  paper  read  by  him  on  the 
Duties  of  the  Community  with  regard  to  Tuberculosis,  before 
the  Sanitary  Congress  held  in  Dublin  during  last  autumn,  in 
which  hecalled  attention  to  the  prevalence  of  consumption  in 
cattle  slaughtered  in  Manchester,  many  of  which  were  shipped 
from  Dublin,  the  sanitary  authorities  had  now  taken  precau- 
tions to  ensure  that  all  cattle  leaving  Dublin  were  free  from 
tuberculous  infection. 

The  resolution  was  passed  unanimously. 

Mr.  John  Mulhall  proposed : 
.Tliat  this  meeting,  iMlievlng  in  the  system  of  treatment  of  consumption 
Indicated  iu  ,the  published  leaflets  of  the  ASBoelatlOD  to  be  similar  in 
principle  to  the  fresh-air  system  adopted  and  In  oae  at  the  hospital  at 
Newcastle,  as  the  most  efficient  treatment  of  consumption,  considers  It 
expedient  that  steps  should  be  taken  for  the  formatltni  of  one  or  more 
branches  of  the  Association  la  Ireland. 

The  resolution,  which  was  seconded  by  Dr.  Alfred  R. 
Parsons,  and  supported  by  Sir  F.  Cruise,  was  passed 
unanimously. 


Dr.  Anthony  Roche  gave  a  lecture  on  the  prevention  of 
tuberculosis  at  the  North  Dublin  Workmen's  Total  Abstinence 
Society  on  February  and.  There  was  a  large  attendance.  The 
lecturer  explained  in  popular  language  the  causes  of  the  dis- 
ease and  the  means  by  which  they  might  be  avoided.  The 
lecture,  which  was  an  excellent  example  of  the  kind  of  teach- 
ing needed  to  make  the  crusade  against  tuberculosis  succesfr- 
fnl,  was  listened  to  most  attentively  by  the  audience. 

Belfast. 

The  annual  meeting  of  the  subscribers  and  friends  of  the 
Forster  Green  Hospital  for  Consumption  and  Chest  Diseases 
was  held  on  January  25th. 

After  some  introductory  remarks  from  the  Chairman,  the 
Secretary  read  the  annual  report  of  the  Board  of  Governors. 
On  the  suggestion  of  the  medical  staff  it  was  in  contempla- 
tion to  provide  covered  verandahs  and  open-air  shelters, 
where  patients  might  benefit  from  the  fresh-air  treatment. 
The  large  conservatories  and  vineries  were  being  converted 
into  a  winter  garden,  heated  by  hot-water  pipes,  but  owing 
to  the  distance  from  the  main  building  this  could  only  be 
used  by  those  strong  enough  to  walk  to  the  garden.  The 
verandahs  were  designed  so  that  patients  might  be  wheeled 
out  on  couches  if  too  weak  to  walk.  It  was  also  under  con 
sideration  to  secure  a  supply  of  sterilised  milk,  or  to  provide 
apparatus  for  sterilising  on  the  premises.  With  open-air 
treatment  and  sterilised  milk  two  of  the  remedies  recognised 
as  the  most  effectual  would  be  available  for  the  patients  to 
the  fullest  extent  possible.  Treatment  in  the  new  way  was 
likely  to  be  more  expensive,  for  while  there  would  be  a  saving 
in  medicines,  it  was  probable  that  the  patients  must  be  sup- 
ported for  a  longer  period. 

Dr.  F.  Howard  Sinclair  read  the  report  of  the  medical 
staff,  who  stated  that  the  total  number  of  patients  treated 
during  the  year  was  511.  Of  these,  399  were  new  cases  treated 
at  the  out-patient  department,  with  1,467  attendances  of  old 
patients,  making  a  total  1,866  attendances.  During  the  year 
the  medical  profession  in  this  country  had  at  last  recc^nised 
what  an  Irish  physician  fifty  years  ago  pointed  out,  that  the 
most  telling  remedy  in  consumption  was  a  properly  curried 
out  oi)en-air  treatment,  The  position  of  the  hospital  at  Fort- 
breda'  was  specially  well  adapted  for  carrying  the  details  of 
the  open-air  cure. 

The  Marquis  of  Londonderry  referred  to  the  National 
Association  for  the  Prevention  of  Consumption,  which,  as 
they  knew,  had  recently  been  holding  some  very  im- 
portant meetings  in  Kngland.  It  was,  to  his  mind, 
specially  necessary  in  Ireland  to  attempt  to  napple  with 
this  disease,  inasmuch  as  statistics  showed  that  whereas 
for  the  fifteen  years  ending  1S96,  the  ratio  of  deaths  from 
pulmonary  consumption  to  tlie  total  number  from  all  dis- 
eases was  8.5  in  England  and  Wales  and  9.9  in  Scotland ;  in 
Ireland  it  was  11. 7.  In  Ireland,  during  the  twenty-six  years 
ending  1890,  1,200,000  deaths  were  registered,  200,000  of  these 
being  Xrom  consumption  alone.  If  to  these  were  added  oUier 
forms  of  oonsumption  which  killed  In  other  ways,  the 
percentage  of  11.2  would  be  arrived  at.  In  view  of 
these  figures,  they  would  readily  understand  the  great 
pleasure  he  experienced  in  being  present  to  urge  the 
adoption  of  the  report.  He  welcomed  tiie  paragraph 
dealing  with  the  contemplated  provision  for  sterihsation  of 
milk.  There  could  bene  doubt  that  a  close  examination  of 
cattle  was  most  important,  Some  people  had  gone  so  far  as 
to  say  that  all  cattle  displaying  the  slightest  symptom  of 
tuberculosis  ought  to  be  slaughtered.  Such  a  step  might 
lead  to  many  complications,  and  he  did  not  wish  to  express 
any  view  concerning  the  matter,  but  as  a  well-wisher  to  hie 
fellow-men  he  did  trust  that  a  very  close  inspection  of  all 
inspectidn  of  all  cattle  would  be  undertaken.  The  object  of 
such  a  hospital  as  that  in  connection  with  which  they  were 
met  was  to  foovide  for  the  treatment  of  those  who  were  not  in 
a  position  io  seek  either  the  warm  sunshine  of  the  Mediter- 
ranean or  the  cold  healthy  air  of  Switzerland.  What  should 
be  impressed  upon  all  interested  in  the  question  was  that 
consumption  could  be  stamped  out  if  only  the  proper  pre- 
r^autions  were  taken. 

ProVnsor  Cuming,  who  aleo  spoke,  said  it  was  r^rettable 
tliat  Great  Britain,  so  long  in  the  van  in  the  matter  d  sani- 
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tary  prt^tress,  shonld  have  fallen  behind  Germany,  Switzer- 
land, and  the  United  States  in  respect  to  such  institutions, 
and  the  efforts  of  the  Committee  to  do  their  part  in  en- 
deavouring to  remedy  this  drawback  was  one  which  lie 
thought  most  encouraging. 

Rev.  President  Hamilton  said  that  if  the  National  Associa- 
tion had  done  no  more  than  call  attention  to  the  facts  that 
consumption  was  not  hereditary,  and  not  incorable,  the  ex- 
istence of  that  Society  would  have  been  amply  justified. 
It  must  be  a  matter  of  some  pride  to  Belfast  people  now 
that  the  ' '  open-air  "  treatment  of  consumption  was  recognised 
in  the  highest  quarters,  to  know  that  this  method  of  treat- 
ment was  practised  and  preached  by  the  late  Dr.  Henry 
UacOonnac,  whose  stalwart  form  many  of  them  yet  remem- 
bered, and  whose  still  better  known  son,  Sir  William  SlacCor- 
mac,  had  affixed  his  aianature  to  the  manifesto  on  the  sub- 
ject, drawn  up  by  Sir  William  Broadbent. 

Ipswich. 

On  February  3rd  a  meeting  was  held  at  Ipswich,  the 
Marquis  of  Bristol,  Lord-Lieutenant  of  Sufiblk,  m  the  chair, 
to  consider  the  question  of  the  prevention  of  tuberculosis. 
The  meeting  was  largely  attended,  the  principal  speakers 
beit^;  Sir  James  Crichton  Browne  and  Dr.  G.  A.  Heron,  who 
represented  the  National  Association  for  the  Prevention  of 
Consumption  and  other  Forms  of  Tuberculosis.  After  some 
introductoi^  remarks  from  the  Chairman,  Sir  J.  Crichton 
Browne  said  that,  at  a  meeting  held  at  Ipswich  some  two 
monthft  before,  Dr.  EllistOn  had  with  the  greatest  force  and 
lucidity  stated  the  problem,  and  pointed  out  its  only  possible 
solution.  But  no  opportnnitv  should  be  lost  of  insisting  that 
the  remedial  measures  to  which  recent  discoveries  in  regard 
to  tuberculous  disease  had  directed  the  profession  should 
be  inculcated  in  the  public  mind.  It  was  of  the  utmost 
importodce  that  this  great  crusade  against  tuberculosis 
should  be  a  thoroughly  national  movement.  He  referred 
to  the  great  decline  in  the  prevalence  of  ccmsumption 
which  had  taken  place  during  the  Queen's  reign,  add- 
ing that  if  with  their  comparative  ignorance  of  the 
nature  of,  consumption  in  the  past,  the  mortality  from 
that  disease  had  been  reduced  two-thirds  in  sixty  years,  why, 
with  that  complete  knowledge  of  its  nature  which  they  now 
possessed,  should  it  not  be  exterminated  in  the  next  thirty 
vears  ?  In  Sufiblk  the  vital  significance  of  the  movement  had 
been  early  recc^ised,  for  Dr.  Jeafferson,of  Framlingham.had 
said  that  consumption  was  practically  disappearing  from  high 
Suffolk,  and  with  its  comparatively  dry  atmosphere,  abundant 
sunshine  and  freedom  from  smoke,  Suffolk  had  a  great  advan- 
tage in  starting  the  work.  Speaking  of  the  further  mea8ure:5 
required,  Sir  James  said  that  for  all  those  sufferers  dependent 
on  the  Poor-law  guardians  special  hospitals  should  oe  pro- 
vided, isolating  the  patients  from  others,  and  for  the  middle 
classes  special  sanatoria  were  urgently  needed.  Such  sanatoria 
and  hospitals  would  withdraw  from  the  general  population 
numerous  little  centres  of  contagion,  and  would  undoubtedly 
restore  to  health  and  usefulness  many  who  but  for  them 
must  die.  They  would  afford  facilities  for  the  open-air  treat- 
ment that  had  attained  such  brilliant  results  on  the  Con- 
tinent, and  which  in  East  Anglia  also  had  been  most  favour- 
ably reported  on.  Dr.  Heron,  speaking  witli  a  full  sense  of 
the  responsihility  he  incurred,  maintained  that  the  present 
system  of  treatment  of  consumptives  in  the  out-patient  de- 
partments of  the  hospitals  at  our  large  cities  was  little  less 
than  a  farce.  Just  now,  some  thousands  of  consumptives, 
were  attending  the  waiting-rooms  of  London  hospitals.  They 
might  wait  there  for  a  long  time  before  th^  could  be  seen, 
and,  when  they  were,  what  happened  ?  The  consumptive 
saw  the  physician  for  a  minute  or  so  perhaps ;  the  physician 
prescribed  some  drugs  for  his  patient,  then  with  his  bottle  of 
medicine  the  consumptive  went  back  to  live,  perhaps  to  half- 
starve,  in  a  slum.  To  call  this  the  proper  treatment  of  con- 
sumption was  a  cruel  mockery.   The  charitable  public  sup- 

filied  the  funds  which  supported  hospitals,  and  it  was  for 
hem  to  say  how  much  longer  they  would  permit  such  a  waste 
of  money  and  of  time  on  this  burlesque  of  charity.  The  moral 
of  this  was  that  sanatoria  for  consumptives  should  be  esta- 
blished. The  disease  could  be  prevented;  it  ought  to  be 
prevented ;  and  if  the  people  of  England  would  help  it  should 
IMJ  prevented. 


The  Ma^or  of  Ipswich  moved : 

That  the  thanks  o(  the  meeting  be  given  to  Sir  James  Cricliton  Bronne 
and  Dr.  Heron  for  tlieir  addresses,  and  that  we  resolve  to  form  a  looa* 
branch  of  the  National  Assouiatioii  for  the  Prevention  of  Consumption 
and  other  Forms  of  Tuberculosis  for  the  county  of  Suffolk. 

The  resolution,  which  was  seconded  by  Sir  William  Bramp- 
ton Gordon,  K.C.M.G.,  was  carried  nem.  eon. 
Dr.  Crowfoot  (Beccles)  proposed : 

That  it  Is  desirable  in  the  opinion  of  this  meeting  to  estabtisli  In  Uie 
district  an  experimental  sanatorium  on  a  sell-supporting  basis. 

There  was  only  one  way  in  which  the  disease  could  be 
attacked,  and  that  was  by  providing  a  sanatorium  or  hospital 
where  such  cases  could  be  treated  on  proper  principles.  Un- 
less they  did  that  it  was  folly  to  attempt  to  prevent  the 
spread  of  the  disease  amongst  thepoor.  Hefelt  that  there  waa 
every  probability,  if  a  sanatorium  were  established  on  the  Suf- 
folk coast,  that  it  would  receive  a  good  deal  of  patronage. 

Dr.  Casiey  seconded  the  motion,  observing  that  it  seemed 
to  him  that  a  sanatorium  was  urgently  required,  and  he  was 
rather  sorry  the  resolution  did  not  go  a  little  further  and 
suggest  the  appoiutment  of  a  committee  to  collect  the  neoea- 
sary  funds,  lliere  were  plenty  of  places  on  the  aeaooast 
where  such  a  sanatorium  could  be  placed.  The  motion  waa 
carried  nem.  con. 

The  United  States. 
A  State  Sanatorium  fob  Consumptivbs  in  New  York. 

According  to  the  New  York  Medical  Secord,  a  Bill  has  been 
introduced  in  the  Kew  York  State  Legislature  authorising  the 
establishment  of  a  sanatorium  in  the  Adirondack  forest  pre- 
serve for  the  treatment  of  tuberculosis,  the  site  to  be  selected 
by  the  trustees  provided  for  in  the  Bill.  The  Bill  provides 
that  the  sum  of  $200,000  (;^4o^ooo)  be  appropriated  for  the 
purpose  of  erecting  and  equipping  the  buildings.  It  is 
provided  that  witliin  thirty  days  after  the  passage  of  the 
Act  the  Governor  shall  appoint  five  citizens  of  the  State 
to  constitute  the  trustees  of  the  State  hospital  for  con- 
sumptives, who  shall  be  appointed  for  three  years,  who  are 
empowered  to  select  a  site  within  tlie  forest  preserve  wherein 
to  constmct  the  hospital,  at  a  co*t  rot  to  exceed  9150,000 
(^30,000),  which  sliall  be  comp'eted  and  provided  with 
ample  facilities  for  the  accommodation  of  aoo  patients 
within  two  years  from  the  passage  of  the  Act.  The  trustees 
are  to  receive  a  s^aryof  Si,ooo  (.£200)  per  year  during  the 
construction  of  the  building,  upon  the  completion  of  which 
their  salaries  are  to  cease.  In  order  to  supply  to  the  public 
needed  information  concerning  the  disease,  the  State  Board 
of  Health  is  directed  to  issue  a  circular  containing  informa- 
tion upon  the  subject  of  tuberculosis  and  its  prevention.  The 
Bill  provides  for  the  appointment  of  examinii^  physicians, 
two  in  number,  in  each  of  the  cities  of  Xew  Yon,  BuflEUo, 
and  Syracuse,  to  examine  patients  and  commit  them  by 
certificate.  Patients  able  to  pay,  or  having  relatives  able, 
must  do  80.  The  Committee  appointed  by  the  Senate  to 
investigate  the  advisability  of  the  measure  strongly  urged  it, 
and  drew  up  the  Bill. 

According  to  the  Neiv  York  Mcrlical  Record,  an  Anti- 
tuberculosis Bill  has  been  introduced  into  the  New  York 
State  Senate,  providing  that  all  cattle  brought  into  the  State 
shall  have  had  a  test  thirty  days  previously  at  the  hands  of  a 
State  olhcial,  and  shall  be  admitted  only  after  this  official 
has  furnished  a  written  permit  to  import  them.  All  trans- 
portation companies  are  forbidden  to  carry  cattle  without 
sueli  permit.  No  indemnity  is  to  be  paid  for  slaughter  of 
diseased  cattle  brought  into  the  State  without  a  permit. 
Violation  of  the  law  imposes  a  fine  of  $25  (^5)  to  8250  (j^so) 
for  a  first  offence,  and  six  month's  to  one  years  imprisonment 
for  a  second  offence. 

Germany. 

Dr.  Pannwitz,  General  tiecretMry  of  the  German  Central 
Committee  for  the  establishment  of  Sanatoria  for  Sufferers 
from  Lung  Disease,  requests  us  to  call  attention  to  the  fact 
that  the  (^mmittf  e  has  arranged  that  a  Congress  for  the  Re- 
pression of  Tnberculosift  as  a  National  Disease  should  be  held 
in  Berlin  from  May  24th  to  27th.  The  Congress  is  under  the 

frotectorate  of  Her  Majesty  the  German  Empress,  and  the 
mperial  Chancellor,  Prince  Hohenlohe-SchiTlingfurst,  is  its 
Honorary  President.  The  work  of  the  Congress  will  be 
divided  among  five  sections  as  follows :  (i)  The  spread  of  the 
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disease ;  (2)  its  etiology ;  (3)  prophylaxis  and  (4)  treatment ; 
and  (5)  sanatoria.  Anyone  interested  in  the  subject  which 
the  Congress  proposes  to  consider  may  become  a  member  on 
payment  of  20  marks  (^i)  to  the  Bureau  des  Organisatlons- 
Komitea,  Wilhelm-Piau,  2,  Berlin,  W.  The  proceedings  will 
be  in  German. 

The  number  of  those  who  have  intimated  their  intention  of 
taking  part  in  the  Oongress  already  exceeds  300.  A  large 
number  of  ladiea,  among  them  the  Grand  Duchess  of  Saxe- 
Meiningen,  will  attend  as  dele^tes.  The  Emperor  and 
Empress  are  known  to  be  deeply  interested  in  the  Congress. 
The  President  of  the  Reichstag  has  placed  the  \»ree  ball  of 
the  Imperial  Diet  at  the  dis[>osal  of  the  organising  Committee 
for  the  meetings  of  the  Congress. 

According  to  the  Berlin  correspondent  of  the  Staridard  Connt 
Posadowsky  stated  in  the  Reichstag  on  January  28th  that 
societies  for  the  establishment  of  consumption  hospitals  are 
being  formed  throaghoat  Grermany,  and  that  ample  means 
have  been  provided  fw  this  purpose  by  private  persons.  It 
seems  inopportune  to  demand  anything  from  the  empire  at 
present,  oecatise  the  efforts  of  private  enterprise  would  be 
ohecked  thereby.  The  Count  then  gave  theomcial  statistics 
of  the  spread  of  tnberculosis,  which  he  called  "the  great 
destroying  angel,"  but  they  seem  to  prove  a  decrease  of  the 
illness  in  proportion  to  the  improvement  of  the  standard  of 
life  among  poor  people. 

The  Chancellor's  daughter,  Princess  Elizabeth  Hohenlohe, 
has  received  100,000  marks  for  the  erection  of  a  pavilion  for 
oonsnmptiTe  patients  from  Herr  Gnetav  Boehm,  one  of  the 
lai^est  Berlin  com  dealers,  whose  son,  aged  24,  died  of  eon- 
anmption  a  few  weeks  ago. 

The  ravages  of  various  forms  of  tuberculosis  in  Germany 
may  be  exemplified  by  reference  to  the  statistics  of  diseases 
published  by  the  Imperial  Insurance  Department.  It  appears 
that  half  of  those  persons  registered  as  infirm  between  the 
ages  of  30  and  30  are  suffering  from  some  form  of  this  disease. 

Italy. 

To  the  city  of  Padua  belongs  the  honour  of  being  the  first 
to  establish  a  sanatorium  for  poor  sufferers  from  tuberculosis 
in  Italy.  At  a  meeting  of  the  Administrative  Council  of  the 
Civil  Hospital  of  that  city  on  December  21st,  1898,  a  scheme 
drawn  up  by  Dr.  Giuseppe  Pastorello  was  approved.  From  his 
report  it  appears  that  the  annual  number  of  deaths  from 
pulmonary  phthisis  in  Italy  is  about  40,000,  while  during 
the  last  three  years  tuberculosis  has  claimed  more  than 
2,000,000  victims.  Dr.  Pastorello  proposes  that  a  sanatorium 
with  30  beds  should  be  constructed  in  a  suitable  situation  in 
one  of  the  highest  parts  of  the  Eaganean  hills.  He  estimates 
the  cost  of  erection  at  100,000  lire  (^4,000)  and  that  of  mainten- 
ance at  30,000  lire  {£1,200')  a  year.  He  further  suggests  that 
a  hospital  for  incurable  cases  of  tuberculosis  with  accommo- 
dation for  100  patients  should  be  established  at  the  same 
time.  By  utilising  existing  buildings  he  thinks  this  could 
be  done  at  an  expense  of  i5(Ooo  lire  0^6,000).  Dr.  Pastorello 
hopes  that  tlie  sanatorium  will  in  course  be  enlarged  by  the 
erecti(m  of  additional  pavilions  so  as  to  provide  accommoda- 
tion for  a  much  larger  number  of  patients. 


THE  PLAGUE. 

The  Spbcial  Cohicisbiok  in  Ikdia. 
Wk  extract  from  telegniuis  to  the  Tinv*  the  following  evidence  given  at 
the  stttingB  of  the  Comuilaaion  held  lu  Kancbi. 

Mr.  Kai*,  municipal  health  officer  of  Karachi,  stated  that  the  first 
outbreak  of  plague  occurred  in  Dewmber,  1896,  and  ended  in  July,  1S97. 
In  Uarob,  1898,  a  recmdesccnoe  occurred,  and  oci-aBtoiiAtly  cases  occurred 
up  to  the  present  moment.  Certain  native  sects  wore  more  prone  to  the 
disease  than  others. 

Captain  Jenny,  port  health  officer  of  Karacbi,  gave  an  accoant  of  the 
examination  of  siups  from  infected  ports ;  he  declared  that  the  attempt  to 
deal  with  the  disiuection  of  cargoes  had  proved  unsuc<'CH:4ful. 

Colonel  Hackennie  believed  that  Poona  was  Infected  by  p&sscDgers  car- 
ried thither  by  the  T^lway.  The  symptoms  in  t)te  natives  and  Europeans 
wore  similar,  but  ttie  latter  had  greater  resisting  power. 

Dr.  Rainier  described  the  first  epidemic  in  the  Palanpur  State :  it  began 
in  February  and  ended  in  May,  1897.  The  second  epidemic  l>^n  in  Hay, 
1S97.  Of  the  2i,ocx>  inh^itants  674  were  attacked  by  plague,  and  of  these 
41 1  died.  The  town  was  completely  evacuated. 

Mr.  Sladen,  Acting  Collector,  stated  that  as  soon  as  a  lio  ise  In  Karachi 
was  infected  or  dena  i-ats  were  found,  the  owners  weie  compelled  to  dis- 
infect it  within  twu  days,  otherwise  it  was  disinfected  t>y  the  autlioritles 
and  the  expenses  charged  to  the  owners. 

Colonel  XcConagliy  stated  that  he  was  Inoonlated  with  HafTkine's  aemm 


in  Poona ;  the  dose  was  3  cubic  centimetres.  He  had  slight  fever  o  1  the 
following  day,  tlie  temperature  rising  to  103°  f.  He  had  no  other  untoward 
symptoms.  He  had  never  seen  any  dangerous  symptoms  resulttug  irom 
Inoculation. 

Dr.  Nasareth  gave  an  account  of  the  treatment  of  plague  by  Dr.  Bonz** 
serum  from  the  Pasteur  Institute,  Parle.  Forty-seven  patleuta  wereln- 
oculAted,  of  wliom  twanty^flve  recovered.  Three  doses  were  given  of  40 
cubic  centimetres  each.  The  treatment  almost  invariably  tailed  in  the 
pneumonio  form  of  the  disease. 

During  sittings  at  fiaroda  and  Borat.  Dr.  Uehta,  of  Baroda,  gave  the 
resultsof  inocmatlons  in  Ills  district.  At  Undera<i3  persons  were  Inocu- 
lated with  Haffklne's  aerom,  of  whom  three  only  died  of  plague,  whereas 
of  437  unlnoculated  persons  a6  died.  At  Kaylee  01  t,is9  persons  inoculated 
nine  died  of  plague,  whilst  of  9,163  nninoculated  iio  died. 

The  evidence  given  at  Sarat  showed  that  the  plague  travelled  tiience 
from  Bonib^;  18,000  persons  in  December,  1806,  were  suffering  from 
plague  in  Surat  and  district  There  were  a,3]a  admissions  Into  hospitals 
and  of  these  1,736  dl^ 

In  Iiower  Daman  7,000  persons  were  Infected  In  February,  1B97,  bnt  the 
plague  had  disappeared  in  October,  1898. 

Bombay. 

The  deaths  from  plague  durlug  the  week  ending  January  97th  were  K38 
intbecttyof  Bombay.  This  mortality  shows  an  increase  of  8a  over  the 
previous  week. 

Maoaqascar. 

Since  plague  first  broke  out  in  the  island  1S5  cases  bad  occurred,  and  of 
these  los  died.  Five  Europeans  have  been  attacked,  and  of  these  only  i 
died.  Tlie  latest  records  snow  a  marked  decrease  in  the  numlwr  of  cases, 
and  the  outbreak  is  now  limited  to  the  town  of  Tamatave. 

MAoamus. 

A  cue  of  true  butranic  plague  has  occurred  at  Port  Louis.  The  vieUm  . 
was  a  labourer  engaged  at  the  dock.  It  is  reported  that  other  cases  have 
been  found  in  the  town. 


LITERARY  NOTES. 

Messrs.  Methuen  will  shortly  publish  a  new  and  cheajier 
edition  of  Sir  Greoi^e  Robertson  s  fascinating  Siege  of  Chitral. 
&s  most  of  our  readers  are  aware,  that  "  brave  civilian,"  as  lie 
was  called  by  the  Duke  of  Cambridge,  is  a  lieutenant-colonel 
in  the  Indian  Medical  Service. 

The  Archives  Orientates  de  MSdecine  et  de  Chirurgte  is  the  title 
of  a  new  medical  journal  which  has  just  appeared.  It  is  in- 
tended- to  serve  as  the  medical  mouthpiece  of  Oriental 
countries,  including  Turkey,  Egypt,  Asia  Minor,  Greece, 
Ronmania,  etc.,  which  are  beginning  to  take  pai-t  in  the 
scientific  movement.  The  periodical  la  published  in  Paris, 
and  is  edited  by  Dr.  Diamant  Berger  with  a  large  number  of 
collaborators  in  Constantinople,  Cairo,  Bucharest,  Odessa, 
Jassy,  Tangiers,  etc. 

Every  self-respecting  medical  school  nowadays  has  a  jour- 
nal or  a  "  gazette  "  of  its  own.  Charing  Cross  has  hitherto 
been  almost  as  distingiU  among  the  London  hospitals-  by  the 
want  of  a  journal  as  Lord  Castlereagh  was  by  the  want  of  a 
decoration  among  the  bestarred  and  beribboned  diplomatists 
at  Vienna.  But  it,  too,  lias  followed  the  fashion,  and  we 
have  before  us  the  first  nnmber  of  the  Charing  Cross  Hospital 
Gazette,  which  is  said  by  the  Editors  to  be  intended  **  to  fill  a 
gap  which  has  long  existed  among  the  institutions  of  Charing 
Cross  Hospital."  Mr.  Stanley  Boyd  contributes  an  interesting 
paper  on  Medical  Education  in  Sweden ;  "James  TruthfuU" 
recounts  an  interview  with  Marwood,  the  hangman;  and  a 
promising  caricaturist,  hits  off  a  well -known  member  of  the 
staff  in  a  characteristic  pose.  The  rest  of  the  contents  relate 
to  matters  interesting  to  the  students  of  the  school. 

The  New  York  IdSiical  News  is  beyond  question  one  of  the 
best  edited  medical  journals  in  the  United  States,  and  its 
contents  are  always  interesting.  This  makes  it  all  the  more 
regrettable  that  they  are  not  always,  at  least  in  regard  to 
English  matters,  strictly  accurate.  The  London  correspond- 
ent of  the  News  has  lately  displayed  quite  a  curious  infelroity 
in  his  references  to  Jenner.  We  had  occasion  a  week  or  two 
ago  to  correct  a  misstatement  as  to  "the  two  Jenneis,"and 
again  we  find  the  name  of  Jenner  proving  a  stumblinj;  block 
to  our  contemporary.  In  the  London  letter  published  in  its 
issue  of  January  28th,  reference  is  made  to  tiie  Jenner  Insti- 
tute, and  it  is  stated  that  "the  managers  ot  the  fund  which 
had  been  raised  to  perpetuate  the  memory  of  Sir  'William 
Jenner  offered  to  present  it  to  the  Institute  if  it  would  (-hange 
its  name  to 'The  Jenner  Institute  of  Preventive  Medicine.^" 
So  is  history  written.  The  thing  is,  a.'*  Mr.  Toots  would  say, 
"of  no  consequence."  The  two  Jenners,  in  their  pl-^es 
"  where  beyond  these  voices  there  is  ^'  frp."  are  not  lii  ely  to 
be  disturbed  by  such  mistakes  as  to  their  identity.   M'e  on'y 
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mention  the  matter  as  sopplying  food  for  reflection  to 
ambitious  yoang  men  who  nope  to  make  their  names  im- 
mortal by  snblime  discoveriee. 

A  correspondent  has  kindly  sent  us  the  following  extract 
from  Punch  of  April  4th,  1863,  which  is  interesting  historically 
as  showing  how  long  it  took  the  War  Office  to  learn  the  lesson 
which  resulted  in  the  surrender  of  last  summer : 

DEARTH  OF  ARMY  SURGEONS. 

To  Medical  Gents,— Wanted,  a  considerable  number  of  Clever  Young 
Snobs  to  compete  for  the  Commission  ot  Surveon  in  the  Army,  lor  whicn 
there  1b  at  present  an  eictreme  Soarcity  of  Eligible  Candidates,  owing  to 
the  circumstance  that  men  of  education  and  aibility  sufficient  toi^ualify 
them  for  the  office  refuse  to  ticcept  it,  unless  upon  the  impossible  con- 
dition of  being  treated  as  gentlemen. 

All  applicants  must  be  Fellows  oF  the  Roval  College  ot  Surgeons  and 
Doctors  oC  Medicine  who  have  received  diplomas  recognised  under  the 
Medical  Registration  Act. 

In  addition  to  their  professional  quail  flcatlons,  they  must  possess  a 
capability  of  being  continually  and  contentedly  snubbed  aud  patiently 
submitting  to  any  amount  of  Insult.  They  wilt  be  required  at  the  Mess 
table  to  occupy  a  position  subordinate  to  that  of  evei?  combatant  officer, 
even  the  youngest  Ensign,  whose  permission  it  will  be  necessary  for 
them  to  B^Ic  for  the  purpose  of  giving  the  band  or  the  attendants  any 
kind  of  order.  It  will  be  necessary  for  them  to  be  regardless  of  those 
petty  annoyances  unavoidably  indicted  by  junior  officers  on  their  In- 
teriors In  rank  but  superiors  in  age  and  attainments.    No  Thin-Skinncd 

jiersons,  endovreclwith  any  Self-Respcct  whatever,  or  animated  in  the 
east  degree  by  the  Feelings  of  a  Gentleman,  need  apidy.  For  farther 
p*rtlcuuirB  inquiry  may  be  made  at  Head  Quarters. 

By  Order. 

Horse  Guard  a, 

March  asth,  1863. 

Borne  time  ago  it  was  mentioned  in  this  column  that  Dr. 
H.  T.  Whitney,  President  of  the  Medical  Missionary  Associa- 
tion of  China,  was  engaged  in  translating  Gray's  Anatomj/ 
into  Chinese.  We  learn  from  the  China  Medical  Misaonary 
Journal  that  the  original  translation  was  made  many  years 
ago  by  the  late  Dr.  Osgood,  and  that  Dr.  Whitney  is  revising 
hts  translation  for  a  new  edition.  Since  Dr.  Osgood  translated 
the  book,  however,  "  Gray  "  has  been  practically  rewritten,  so 
that  Dr.  Whitney's  task  is  hardly  less  laborious  than  if  there 
had  been  no  previous  translation  to  work  upon. 


THE  NEW  VACCINATION  ACT  IN  OPERATION. 
The  Ltmpu  of  the  National  Vaccine  Establishment. 
A  F.  v.  writes ;  I  notice  in  the  Bbitish  Medical  Joubnal 
of  February  4th  a  complaint  from  a  public  vaccinator 
as  to  the  quality  of  the  lymph  supplied  by  the  National 
Vaccine  Establishment.  I  think  it  only  fair  that  other 
F.V.'s  should  record  their  experience.  This  is  mine.  Of  60 
cases  vaccinated  by  me  since  Januaiy  ist  with  the  said 
lymph  I 

In  50  cases  4  perfect  vesicles. 
In  5  cases  3  perfect  vesicles, 
iu  a  cases  3  perfect  vesicles. 
In  9  cases  i  perfect  vesicles. 
Id  I  unsucceBsful. 

The  last  child  I  revacoinated ;  result,  4  perfect  vesicles.  I 
may  say  that  it  is  common  knowledge  that  some  mothers  in 
this  district,  as  soon  as  the  vaccinator  leaves  the  house, 
remove  the  dressings,  and  two  out  of  the  four  scarifications 
are  carefully  scrubbed  clean.  Perhaps  this  is  the  secret  of 
P.V.'s  want  of  success. 

Dr.  F.  H.  Lank,  Public  Vaccinator  of  the  Burfcnrd  District 
of  the  Witney  Union  writes :  I  applied  for  ten  tubes  of 
lymph  at  the  beginning  of  last  mouth  with  which  I  vac- 
cinated ten  children,  making  the  regulation  number  of  in- 
sertions ?  The  result  was  to  produce  forty  typical  vaccine 
vesicles  on  the  eighth  day.  The  source  of  the  lymph  was 
marked  No.  47.  Equally  good  results  have  been  obtained 
with  V.E.  lymph,  source  marked  No.  50, 

Dr.  David  M.  Serjeant,  Public  vaccinator,  Camberwell 
District,  writes  that  he  has  marvelled  at  the  good  results. 
His  experience  to  January  26th  was : 

90  eonBecutlve  cues.  360  scarified  areu.  355  vesicles  of  good  aise.  Ho 
failures. 

Dr.  Edward  Lynks,  Public  Vaccinator,  Coventry,  writes  : 
My  experience  of  the  new  lymph  supplied  by  the  Local 
Government  Board  is  much  more  favoorable  tlian  that  of  your 
correspondent  "  P.  V."  Tlie  results  of  my  first  100  vaccina- 
tions (all  primary)  are  as  follows  : 

There  were  no  failures.  In  90  cases,  4  vesicles.  In  5  cases,  3  vesicles. 
In  5  cases,  3  vesicles. 

"Hie  vesioles  were,  as  a  rule,  plump,  of  a  good  size,  and  with 


very  little  or  no  areola  on  the  eighth  day.  In  fact,  typicaU 
compound  vesicles — and  more  uniform  in  size  and  character 
than  one  is  accnstomed  to  get  in  arm-to-arm  vaccination. 

Another  I^.  V.  writes :  I  also  have  lost  much  time,  and 
have  been  sorely  tried  in  patience,  by  the  failures  of  lymph 
obtained  from  the  same  source. 

Dr.  J.  M.  Ferguson  (Burnley)  writes:  I  have  used  some 
40  tubes,  and  in  only  two  cases  have  the  results  been  such  as 
not  to  comply  with  the  requirements  of  the  Board— namely,  a 
veslcnlated  area  of  half  an  inch.  One  of  these  cases  has  been 
vaccinated  again  with  perfectly  satisfactory  results,  the  other 
has  been  vaccinated  but  not  yet  inspected.  I  find,  however, 
that  sometimes  the  vesicles  do  not  reach  maturity  till  ten  at 
eleven  days  after  vaccination. 

The  Cosscienck  Clause. 
Mr.  W.  P.  Fullarar,  of  West  Bank,  Lytham,  writes  to  the  Standard  that 
at  a  well-attended  meeting  of  the  Lancashire  Division  of  ilie  National 
Union  held  in  Liverpool  on  January  aist,  the  remarks  of  the  Cliairman, 
SirP.  8,  Powell,  Bart.,  M.P.,  condemning  "the  conscieiitious  objector* 
clauses  of  the  recent  Vaccination  Act,  were  loudly  apiplauded,  and  that 
subsequently  Mr.  Fulla«ar  carried  an  almost  unanimous  resolutioB 
urging  the  Government  to  consider  tlie  operation  of  the  Act.  He  sug- 
gests that  the  matter  should  be  brought  before  the  House  of  Commons  by 
means  of  an  amendment  to  the  Address  or  other  such  step,  and  that 

Solitical  and  other  orgauised  bodies  should  use  all  possible  methods  of 
riviug  home  upon  Uie  Government  the  necessi^  for  an  iminediate  cor- 
rection of  the  error  committed. 


UNVACCINATEn  MAIlITfEa. 

r'An  important  order  has  just  been  issued  in  the  Royal  Marines  to  tlic; 
effect  that  unvacclnated  families  of  this  corps  are  not  to  be  allowed  to 
come  in  contact  with  other  marines  or  their  families  In  such  a  wav  as  tcy 
jeopardise  their  health.  The  order  is  thus  worded ;  "  Unvaccluated  fami- 
lies are  not  to  be  allowed  to  live  in  barracks,  nor  are  they  to  be  conveyed 
to  any  foreign  station  at  the  public  expense ;  nor  is  any  unvacdQated 
Child  to  be  allowed  to  attend  tlie  divisional  schools."  A  large  extension  of 
this  order  in  both  mllitaj?  and  naval  life  is  very  desirable,  and  cannot  but 
be  attended  with  good  resolts. 


Duties  of  Public;  Vaccinators. 
A.  U,  C.  writes  :  As  public  vaccinator,  I  was  ordered      the  vaccinations 
officer  to  attend  at  the  home  of  a  child     a  distance  of  six  miles  for 
whom  no  exemption  certificate  had  been  obtained.  The  parents  reCiueift 
to  have  the  child  vaccinated. 

Under  the  Act  I  am  entitled  to  the  fee  of  is.  or  its  equlva1ent(to  bfr 
fixed  by  the  Local  Government  Board)  for  all  children  for  whom  no  ex- 
emption certificates  have  betn  obtained.  The  parents  informed  m» 
that  they  would  get  a  certificate.  Shoold  they  do  so,  will  this  deprive 
me  of  the  fee  aftn  having  made  the  visit  P  If  so.  It  will  be  a  imonnnnis> 
injustice. 

V  I  ■  No  certificate  of  exemption  can  be  obtained  if  the  child  is  over 
4  months  old,  nor  will  any  such  certificate  bo  of  any  avidl  nnleBe 
delivered  to  the  vaccination  officer  within  seven  days  of  bdog. 
obtained. 

a.  There  is  amlnimum  fee  of  a  ts.  payable  for  every  child  whose  name- 
appears  In  tlie  official  list  sent  by  the  vaccination  officer  to  the  public 
vaccinator,  and  also  for  every  cbild  whose  name  is  not  includedln  soclk 
list,  but  who  has  been  va.cclnated  by  the  public  vaccinator  hlmselL  In 
every  case  ot  successful  vaccination,  of  course  a  minimum  fee  of  5a  is- 
payable  In  addition.   


H.  F.  L.  T.  W.  writes:  As  public  vaccinator  I  call,  according  to  notice- 
given,  to  vaccinate  the  third  child  nf  a  family,  it  being  over  4  months- 
old.  I  ask  the  mother  to  remove  the  sleeve,  and  she  replies  "  No.  When 
I  came  to  the  vaccination  station  I  had  to  take  off  the  sleeve,  but  I  slialf 
not  do  BO  now,  nor  shall  you.  You  can  vaccinate  my  baby  it  yon  llke^ 
but  I  don't  t>elieve  in  it.'^  Will  vou  kindly  t«ll  me  what  I  should  do  in 
this  case,  or  how  I  can  vaccinate  tne  baby  aseptically  P 

Tills  question  is  Important  aa  a  type  of  a  series  of  questions  whicl> 
are  arising  out  of  the  fact  that  the  new  Act  and  Order  do  not  define  tlie 
word  "vaccinate"  nor  the  phrase  "otibr  tovaccinata"  A  puUic  vac- 
cinator calls  and  offers  to  vaccinate  a  child.  The  mother  says,  "  Yov 
can  vaccinate  if  you  do  it  in  my  way."  The  public  vaccinator  says  he 
must  do  it  In  his  own  way.  The  courts  will  have  to  decide  In  particular 
cases  whether  an  offer  to  vaccinate  made  under  such  circumstances  has 
been  [accepted  or  not.  As  the  public  vaccinator  Is  responsible  fur  the 
work  he  does,  he  should  treat  such  a  case,  provided  hie  persoasive 
powers  fall  to  move  the  obstinate  mother,  as  a  direct  refusal  of  official 
vaccination,  and  should  enter  foil  notes  of  the  caM  in  his  private  note- 
book to  provide  for  any  contingency,-  such  as  having  to  appear  and  give 
evidence  in  court.  The  difficulty  is  greater  in  tbe  case  where  the  mother 
says,  "  I  am  not  going  to  have  four  places  mode ;  yon  can  vaccinate  If 
you  will  only.n^e  two  insertions,  but  notimlasB."  Any  yielding  to 
such  a  temptation  will  not  only  be  contravening  tbe  Local  Government 
Board  Instructions  to  Public  Vacdnatora,  but  will  plait  a  whip  with 
which  the  poor  public  vaccinator  will  be  likdy  to  find  himself  nomercc- 
fully  lathed  in  future. 
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NOTICE  OF  QUABTERLY  MEETINGS  OP  COUNCIL 
FOR  1890. 

Heexinos  of  the  Council  will  be  held  on  April  12th,  July  12th, 
and  October  1  ith,  1899.  Candidates  for  election  by  the  Coun- 
cil of  the  Association  must  send  in  their  forms  of  applica- 
tion to  the  General  Secretary  not  later  than  tweuty-one  days 
before  each  meeting— namely,  March  23rd,  June  22nd,  and 
September  aist,  1899. 

Election  of  Meubers. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  aa 
eligible  b^  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Coundl. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Seoreta^  of  the  Branch.  No  members  can  be 
elected  b^  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Frakcis  Fowkb,  Oewral  Sterttary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION.' 
Mebibers  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10  a.u. 
to  5  P.M.  Members  can  have  their  letters  addressed  to  them 
at  the  Office. 


BRANCH  MEETINGS  TO  BE  HELD. 

luUfCAsans  and  cbkshirb  Branch.— An  iDtermedlate  meeting  of  this 
Branch  will  be  held  In  Liverpool  on  Tuesday,  February  aSth.  Oeatle- 
meD  wishing  to  read  papers,  show  cases,  or  niake  uy  communioation, 
•hould  communicate  at  once  with  the  Hoooniy  Seorrtary,  Dr.  Jaiiss 
Bakh,  71,  Rodney  Street,  Liverpool. 


Uetbopolitan  C0UNTIB8  Branch  :  East  Lokdoh  ahd  south  Easax 
DisTBicT.— The  next  meeting  of  this  District  will  be  held  at  HackneyTown 
Hall,  on  Tharsday.  February  i6th,  at  4  p.h.,  Dr.  Shadwell,  Vice-Prmident 
of  the  District,  in  the  cbair.  Mr.  Tubby  will  read  a  paper  on  the  Preven- 
tive and  Carative  Treatment  of  Enlarged  Glands  In  the  Neck  in  Childhood. 
Vlsitora  an  Invited.— C.  J.  Kobtok,  Hon.  Sea,  it,  Orford  Road,  Waltbam- 
atow. 


Btaftobdshibk  Branch.— The  second  freneral  meeting  of  the  nesslon 
will  be  held  at  the  North-Westem  Hotel,  Stafford,  on  Tharsday,  February 
•tfd.  The  President,  Dr.  McAldowle,  will  take  the  chair  at  4.30  p.m. 
"nierewill  be  dinner  at  6.30  for  those  snvtag.- F.  IClLllBS  BLuns,  Hon. 
Oeneral  Secretary,  Stafford.  _____ 


Border  Counties  Bhancb  :  Counties  of  Roxbdboh,  Bebwick,  Sel- 
kirk AND  PsBBLBa  DISTRICT.— A  meeting  ol  this  District  will  be  held  in 
the  Douglas  Hotel,  Galashiels,  on  the  afternoon  of  Friday,  February  17th. 
at  3  o'clock.  Members  will  much  oblige  by  intimating  to  the  Secretary 
their  Intention  to  be  present,  and  the  ^tle  of  papers  mey  wish  to  read 
and  the  nature  of  the  oases  to  be  shown.- W.  Hjxl  Calvebt,  Honorary 
Becretaiy,  The  Lanrels,  Helrose. 


DUBLIN  BRANCH. 
The  twenty-second  annual  meeting  of  the  Dublin  Branch  was 
held  in  the  College  of  Physicians,  Dublin,  on  February  6th, 
Sir  Christopher  Nixon,  the  outgoing  President,  in  the  chair. 

Report  of  Council.~The  report  stated  that  there  were  only 
180  members  of  the  Branch,  so  that  they  labonred  under  the 
disadvantage  of  being  able  to  send  only  one  representative  to 
the  Creneral  Council.  The  most  important  matter  which  the 
Council  had  had  to  deal  with  in  the  course  of  the  year  was 
the  Local  Government  Bill,  which  passed  into  law  during  last 
autniun.  During  the  Committee  stages  of  this  Bill,  and,  in- 
deed, nntil  its  final  pasaace  throngh  the  House  of  Lords, 
strong  efforts  were  made  (i)  to  secure  a  clause  dealing  with 
the  sanitary  administration  of  the  country ;  and  (2)  to  amend 
the  clause  dealing  with  the  Poor-law  memcal  officers,  so  as  to 
make  the  granting  of  their  superannuation  allowance  com- 
pulsory. In  r^rd  to  the  sanitarr  provisions  sought  for.  the 
Council,  in  conjunction  with  the  Royal  College  of  Physicians, 
the  Royal  College  of  Surgeons,  the  Irish  Medical  Association, 
ndthe  Dnblin  Sanitary  Associaticm,  draftedaclanse  which  was 


based  on  the  same  lines  as  the  enactments  in  force  in  England 
and  Wales  as  well  as  in  Scotland.  Althoagh  the  Government 
refused  to  accept  the  clause  proposed  by  the  various  bodies 
named,  eventually  those  who  were  responsible  for  introducing' 
the  Bill  drafted  a  clause  which  unfortunately  fell  so  far  short 
of  what  was  desired  that  its  non-acceptance  was  a  foregone 
conclusion.  Ina  like  manner  the  Government  refused  to  give 
security  to  the  Poor-law  medical  officers  in  the  matter  <^ 
superannuation ;  but  while  success  did  not  attend  the  eflbrts 
directed  to  secure  these  reforms,  in  a  few  matters,  however,  the 
Government  were  more  reasonable.  The  int^sts  of  th» 
county  infirmaries  were  safeguarded,  and  the  qnaliflcations 
of  superintendent  medical  officers  of  asylums  were  made  more- 
definite.  On  the  motion  of  Dr.  GRAmnr,  -seconded  by  Dr. 
Tweedy,  the  report  was  adopted. 

Election  0/ Officer  a. —The  ballot  having  closed,  the  following  - 
officers  and  council  were  elected:— President:  Mr.  F.  T. 
Heuston.  Prendmt-JSlect:  Sir  Charles  Cameron,  C.B.  Vtea- 
Premdmts:  H.  0.  Tweedy.  M.D.;  C,  B.  Ball,  F.R.C.S. 
Council:  E.  H.  Bennett,  F.R.C.8.;  H.  T.  Bewley,  M.D.;  J. 
Lentalgne,  F.R.C.S.;  E.  J.  M'Weeney,  M.D.;  J.  W.  Moore, 
M.D.,  President  R.C.P.L;  Sir  J.  C.  Niion,  M.D.:  J.  M.  Red- 
mond, M.D.;  W.  G.  Smith,  M.D.;  W.  J.  Smylv,  M.D.;  Sir 
Wm.  Stokes,  F.R.C.8.:  J.  B.  Story,  F.R.C.8.;  R.  L.  Swan, 
President  R.C.S.I.  Seprf$entative  on  Council  qf  A»toeiationr 
J.  W.  Moore,  M.D.  'Soru^ary  Secretary  and  Treaturer: 
J.  Craig,  M.D. 

Votes  of  Thanks  to  Outgoing  iV*«d«»f.— The"  newly-elected 
President  having  taken  the  chair,  Sir  W.  Stokes  moved,  and 
Sir  George  Duffbt  seconded,  a  vote  of  thanks  to  the  out- 
going President,  to  which  Sir  Christopher  Nixon  responded. 

l*remd«nVs  Addreas.—HlT.  Heuston  [then  delivered  an  ad- 
dress, which  is  published  at  page  354. 

Vvte  of  Thanks  to  President.— On  the  motion  of  Sir  William 
Thomson,  seconded  by  Professor  Bennett,  a  vote  of  thanks 
was  accorded  to  the  President. 

Tiiberculons  in  Ireland. — Dr.  Grimshaw  read  a  paper  on  The 
Excessive  Prevalence  of  Tuberculosis  in  the  United  Kingdom, 
especially  Ireland.  He  said  the  prevention  of  tuberculosis 
had  long  been  neglected,  especially  in  Ireland,  where  the  only 
efibrts  that  had  been  made  had  been  the  establishment  of  the 
hospitals  at  Newcastle  and  Belfast  for  the  treatment  of  con- 
sumption, and  the  provision  for  incurable  cases  of  that  disease. 
He  gave  a  history  of  the  movement,  leading  up  to  the  forma- 
tion recently  of  the  National  Society  for  the  Prevention  of 
Tuberculosis.  After  giving  statistics  of  the  ravages  caused  by 
tuberculosis,  and  pointing  out  the  causes  of  the  disease,  he 
said  the  meana  of  preventiw  fell  under  two  principal  heads : 

(1)  To  prevent  the  spread  of  infection  among  human  beings  ; 

(2)  To  prevent  the  use  of  milk  and  meats  containing  ue 
tuberculous  bacillus.  Under  the  first  head  the  following  pre- 
ventive measures  were  enumerated :  (a)  Greneral  sanitaiy 
measures,  such  as  cleanliness,  the  prevention  of  overcrowd- 
ing, a  plentiful  supply  of  air  and  of  sunlight— the  two  great 
enemi^  of  tuberculosis ;  (jb)  the  separation,  as  fttr  aa  possible^ 
of  the  sick  from  the  healthy  by  placing  the  curable  cases,  or 
such  of  them  as  cannot  be  dealt  with  privately,  in  sanatoria, 
under  circumstances  where  arrangements  (especially  the 
treatment  by  a  plentiful  supply  of  air  and  sunlight 
and  suitable  dietary)  can  be  provided  without  stint, 
and  by  placing  the  incurable  cases  in  suitable  homes* 
where,  white  mitigating  their  own  sufferings,  they 
cesse  to  be  a  source  of  danger  and  suffering  to  their 
families  and  neighbours;  (c)  destruction ' by  disinfection  of 
any  disease  germs  which  may  have  become  diflheed  from  the- 
infected  persons.  Under  the  second  head  it  was  absolutely 
necessary  that  measures  should  be  taken  for  the  examinatioD 
of  milk  and  meat  offered  for  sale,  and  stringent  measures 
should  be  taken  for  the  supervision  of  dairy  cattle,  dairy 
yards,  and  dairies,  and  for  the  inspection  of  slaughterhouses, 
and  the  arrangement  of  abattoirs,  and  their  compulsory  use 
where  practicable,  llie  tuberenlin  test  should  be  empi<^ecl 
as  extensively  as  possible  to  dairy  cattle,  and  traders  in  milk, 
who  decline  to  submit  their  cows  to  the  tuberculin  test, 
should  be  placed  under  specially  stringent  reetrictions.  In 
order  to  carry  the  proposed  measures  of  prevention  into  effecfe 
it  was  absolutely  necessary  that  public  laboratories  should  be 
provided  for  scientifically  ascertaming  that  the  disease  exists. 
Again,  hospital  aco(nnmodation  must  oe  prffirided.  Dr.  fl-rim- 

Digitized  by  VjOOg  IC 


Tin  niiiM 

•1/'       VSDRIU  lOBMU. 


shav  believed  it  would  be  found  that  the  most  effectual 
method  of  providing  for  the  sick  poor  a£9icted  by  consumption 
would  be  the  provision  of  voluntary  hospitals  to  which  the 
aaaitary  aathonties  would  contribute  as  they  might  require 
to  use  them  for  the  people.  In  conolnsion^  he  referred  to  the 
mod  work  that  could  be  done  by  the  diflbsion  of  literature  in 
the  form  of  leaflets,  which  would  give  information  to  the 
Dublic.  In  this  way  they  would  secure  public  support.  Dr. 
J,  W.  Moore,  proposed : 

That  the  members  of  Uiis  Branch  are  rejoiced  to  see  that  the  prerentioii 
of  tabercoloals  Is  engaging  publio  attention,  and  that  well-directed  efforts 
to  Beoore  thla  object  are  being  taken  by  the  British  Uedlcal  ABeodatlon 
end  by  the  National  Association  for  the  Prevention  otTubercolosia.  The 
Branch  further  wish  to  impi  ess  upon  the  ptiblic  the  rl&k  to  health  which 
arises  when  the  poisonous  expectoration  of  consumptive  patients  is  not 
flpoedilr  destroyed ;  and  advise  .that  all  sanitary  authorltiea  should  issue 
leaflets  pointing  out  the  dangers  of  infectioii,  and  directions  for  avoiding 
those  dangers ;  and  the  Branch  call  upon  Queea  Victoria's  Jubilee  Dis- 
trict Nurses  to  aid  In  distributing  such  leaflets.  Lastly,  the  Branoh  would 
Insist  oo  the  necessity  which  exists  for  improving  and  dev^ping  tlie 
hospital  accommodation  for  the  treatment  of  consumption. 
Hr.  Swan  seconded  the  resolution,  which  was  supported  by 
Sir  G.  Cameron  and  Dr.  E.  J.  McWebnbt. 

Dinner, — In  the  evening  the  members  dined  at  the  College 
of  Physicians.  There  were  present  his  Grace  Archbishop 
Peacoeke,  Mr.  Justice  Boss,  Sir  Andrew  Reed,  K.C.B. ;  Pro- 
fessor Fitzgerald,  F.R.S. j  Sir  Charles  Cameron,  C.B. ;  Sir 
Henry  Thynne,  C.B. ;  Professor  Carroll,  Sir  C.  J.  Nixon, 
Count  Moore,  D.L. ;  Sir  Arthur  Vicars ;  President  Royal 
Academy  of  Medicine,  Dr.  Bennett ;  Vice-President  Royal 
College  of  Physicians  in  Ireland,  Dr.  W.  J.  Smyly  ;  Surgeon- 
General  Preston,  Dr.  W.  G.  Smith,  Dr.  Ball,  Dr.  W.  Beatty, 
Mr.  Samuels,  Q.C.;  Mr.  A.  L.  Homer,  BX.;  Mr.  G.  N.  Jacob, 
Dr.  Fitzgibbon,  Dr.  Woodhouse,  Mr.  J.Mulhan^  Vice-President 
Prisons  Board;  Dr.  Oulton,  Dr.  Kidd,  Dr.  Middleton,  Major 
Heuston,  Mr.  Lentaigne,  Dr.  Finucane,  Dr.  Alex.  Gordon,  Dr. 
Purofoy,  Dr.  Cranny,  Dr.  Redmond,  Dr.  Usher,  Mr.  Maurice 
Brooks,  D.L. ;  Mr.  F.  E.  Ball,  J.P. ;  Mr.  W.  F.  Cotton,  J.P. ; 
Mr.  E.  H.  Moore.  Dr.  G.  P.  Moore,  Dr.  Peacoeke,  Dr.  T.  E. 
Gordon,  Mr.  D' Alton,  Mr.  B.  W.  Wilson,  Dr.  Hadden,  Dr. 
Travers  Smith,  Dr.  James  Craig,  Honorary  Secretary.  Tlie 
usual  toasts  were  proposed,  and  the  speakers  were  the  Pre- 
sident, Professor  G.  Fitzobbald,  Sir  CT.  Nixon,  Dr..W.  Smyly, 
Professor  Bennett,  Sir  C.  Caurron,  Idr.  Justice  Koss,  Sir 
Andrew  Reed,  K.C.B.,  and  Dr.  Stewabt  Woodhouse. 


PERTHSHIRE  BRANCH. 
A  ouNicAL  meeting  of  tliis  Branch  was  held  at  Perth  on 
February  3rd,  the  President  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read,  approved,  and  signed. 

Nevt  Member.— VfiWi&m  A.  Taylor,  M.B.,  C.M.Edin.,  Perth, 
was  elected  a  member  of  the  ABHX^ti<m  and  Bxanoh. 

The  Prevention  of  Tuberculottt.—'DT.  Vbquhabt  made  a  state- 
ment as  to  the  prevention  of  tuberculosis;  an<f  after  discus- 
sion Dr.  Stirling  moved,  and  Dr.  Robertson  seconded : 

That  the  question  be  referred  to  a  Committee  to  draw  up  a  report  for 
submission  to  the  Branch  on  an  early  date. 

The  Committee  named  consists  of  Dr.  Seattle  (Prseees),  Dr. 
Niven,  Dr.  Stirling,  Dr.  Robertson  (Perth),  and  Dr.  Urqunart. 
— This  was  carried  unanimously. 

Tuberculous  XHaeate  qf  Qland$  and  Jomtt. — Dr.  Stirlino 
addressed  the  meeting  on  Tub^ulons  Diseases  of  Glands  and 
Joints,  and  showed  cases  in  the  wards. 


NORTH  OF  IRELAND  BRANCH. 
The  winter  meeting  of  this  Branch  was  held  in  the  Museum, 
College  Square,  North  Belfast,   on   January   a6th.  The 
President  (Dr.  Henry  O'Neill)  occupied  the  chair,  and 
forty-siz  members  were  present. 

Confirmation  of  Mtnutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

New  Men^era.—Dr.  Henry  Norman  Bamett  (Th(»mhill, 
Knock,  CD.  Down),  Dr.  Wilson  Ranson  (The  Infirmary,  Down- 
patrick).  Dr.  8.  T.  Beggs  (Orumlin  Road,  Belfast),  and  Dr. 
Sullivan  (Plnmbrid^,  00.  Tyrone)  were  elected  members. 

yatitmat  Aaaoeiatton  for  the  iVvMnfton  <if  Conntmption. — 
Dr.  Lindsay  morod: 
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That  this  Brancli  approves  of  the  objects  of  the  National  Association  for 
the  Prevention  of  Consumption  and  otlier  Forms  of  Tubercnlosls,  and 
commends  them  to  the  sympathy  and  attention  o(  the  memben  of  the 
medical  profession  In  the  North  of  Ireland. 

This  was  seconded  by  Dr.  Calwell,  supported  by  the  Presi- 
dent, and  passed  unanimously. 

Communications. — Dr.  Lindsay  read  notes  of  a  case  of 
probable  Tuberculous  Meningitis,  which  ended  in  recoveiy. 
Drs.  MooRHEAD,  Calwell,  Dempsey,  and  the  President 
criticised  tlie  author's  conclusions. — Dr.  Vesey  (Rostrevor) 
read  a  paper  on  Septic  Infection  of  the  Urinary  Tract.  Dr. 
MooRBEAD  made  some  remarks  on  the  case. — Dr.  Frifr 
(Waringstown)  read  a  paper  on  Intubation  of  the  Larynx, 
with  remarks  on  22  cases.  The  President  oonnatulated  him 
on  his  results. — Dr.  Darlino  (Lurgan)  made  observations  on 
two  recent  circumscribed  epidemics  of  Typhoid  Fever. — Dr. 
Tennant  contributed  observations  on  tlie  Bacteriol<Mry  of 
Typhoid  Fever. — These  two  papers  were  followed  by  a  discus- 
sion, in  which  Drs.  Vesby,  Aonew,  Calwell,  and  Henry 
O'Neill  took  part.— Dr.  Tate  (Downpatrick)  showed  a 
Sarcomatous  Tumour,  growing  from  the  antrum,  for  which 
he  had  removed  the  upper  jaw.— Mr.  Sinclair  Kibk  showed  a 
case  of  Excision  of  the  Head  of  the  Radius  for  Fracture,  and  a 
child  on  whom  he  had  operated  for  Torticollis. 


POST-MORTEM  EXAMINATIONS  FOR- CORONERS. 
In  accordance  with  resolutions  adopted  by  the  Parliamentary 
Bills  Committee  wd  the  Council  of  the  British  Medical 
AB80oiati<»i,  the  President  of  Council  addressed  the  following 
letter  to  Mr.  Braxton  Hicks,  Craoner  for  the  SoUth-Westem 
District  of  London.  Mr.  Hi(^'8  reply  ia  append^. 
[Copy.] 

439,  Strand,  W.C,  February  4th,  1899. 
Dear  Sir,— -At  largely-attended  meetings  of  the  Parlia- 
mentary Bills  Committee  and  of  the  Council  of  the  British 
Medical  Association,  held  in  London  on  the  18th  ultimo,  the 
matter  of  the  recent  condemnation  passed  upon  yon  as  Her 
Majesty's  Coroner  by  Mr.  Plowden,  a  magistrate  for  a  London 
district,  was  considered,  and  I  was  unanimously  empowered 
to  convey  to  you  the  sympathy  of  the  Association  for  your 
efforts  to  secure  the  proper  performance  <A  autc^iea  at 
coroners'  inquests.— I  am,  yours  faithfully. 

ROBEBT  ttAVNDBY,  M.D.,  LL.D.,  F.R.O.F., 

President  of  CouneiL 

A.  Braxton  HlckB,  Esq., 
ao,  Lupus  Street^  London,  S.W. 


20,  Lupus  Street,  S.W.,  February  7th,  1899. 
Dear  Sir,— I  have  to  thank  you  for  your  letter  ci  the  4th 
instant,  and  to  express  my  great  appreciation  <rf  the  sym- 
pathy shown  me  by  the  Parliamentary  Bills  Committee  and 
the  Council  of  the  British  Medical  Association,  in  the  matter 
of  myself  and  Mr.  Plowden.  This  expressiw  will  greatly 
facilitate  the  action  of  myself  and  other  coroners  in  carxying 
out  our  duties. — Yours  faithfully, 

A.  Bbaxton  HioKft. 

Robert  Saundby,  EBq.,M.D.,  LL.D.,  F.B.C.P., 
President  of  Council,  British  Ifedtcal  AsBOCiation. 


SPECIAL  CORRESPONDENCE. 

BERLIN. 

Medical  Courts  of  Sonour. — A  Hygienic  Institute  at  Poten, — 
The  German  Samaritan  Society. —  The  Sepression  of  Quackery, 
—  The  Vaccination  Law. 
The  Government  Bill  for  the  establishment  of  Medical 
Courts  of  Honour  was  read  a  first  time  in  the  Prussian  Diet 
on  February  4th,  and,  after  a  lively  debate,  was  referred  to  a 
committee  of  fourteen  members.  Virchow,  in  a  long  and  able 
speech,  opposed  the  Bill.  Medical  courts  of"  honour,  he  said, 
would  at  best  be  superfluous,  as  the  existing  organisations— 
the  medical  associations  and  societies  and  the  twelve  Prussian 
Aerztekajiima^—were  sufficient  to  protect  the  prestige  of  the 
profession ;  he  feared  a  political  bias  in  these  proposed  new  I 
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institntions,  whioh  were  to  be  presided  over  by  provincial 
governors  and  were  not  to  be  exclusively  composed  of  medical 
men.  Cultusminister  BoBse,  in  reply,  said  that  the  Bill  had 
been  prepared  solely  and  entirely  in  the  interests  of  the 
med)<»l  profession.  After  ample  discussion,  ten  of  the  twelve 
Prussian  Aerstekammem  had  pronounced  in  favour  of  the  Bill 
by  a  large  majority,  while  m  the  remaining  two  the  vote 
against  it  had  been  carried  by  bo  small  a  majority  that  it 
might  fairly  be  said  that  eleven-twelfths  of  the  profession  in 
Prussia  desire  the  Bill  to  become  law.  Speeches  lor  and 
against  the  Bill  were  mode  by  other  members,  and  a  number 
of  amendments  were  proposed  which  may  possibly  be  taken 
note  of  in  Committee. 

Near  the  eastern  frontier  of  the  PruBSian  monarchy,  in  the 
town  of  Posen,  a  hygienic  instltnte  is  to  be  erected.  It  will 
contam  a  hygienico-bacteriological  and  a  pathologico-ana- 
tomical  department,  with  the  usual  staff  ef  direSors  and 
assistants.  Their  sphere  of  work  is  to  comprise  supervision 
and  improvement  of  water  supplies,  of  drainage  works  and  the 
bestowal  of  refuse;  soil  and  subsoil  examination;  hygienic 
supervision  of  works,  factories,  warehouses,  etc. ;  prevention 
of  the  spread  of  infectious  diseases ;  post-mortem  examinations ; 
courses  of  lectures,  some  populv,  on  subjects  connected  with 
hygiene,  bacteriology,  and  pathological  anatomy.  It  is  hoped 
that  the  scientifically-conducted  efforts  of  the  institute  will 
be  successful  in  arresting  epidemics  such  as  cholera,  small- 
pox, typhus,  etc.,  which  frequently  have  come  into  Prussia 
from  across  the  Russian  frontier. 

President  Gaebel  took  the  chair  at  this  year's  meetingof  the 
Gennan  Samaritan  (Ambulance)  Society,  which  was  an  im- 
portant one,  as  it  finally  determmed  the  Society's  affiliation 
to  the  great  organisation  of  the  German  Red  Cross  societies. 
The  report  stated  that  the  ambulance  courses  had  been  well 
attended,  especially  the  ladies'  courses,  and  that  first  aid  had 
been  given  in  more  than  1,100  cases  of  illness  or  accident 
daring  the  year.  Army-Surgeon  de  Friedheim  read  a  paper 
on  the  oare  of  the  sick  and  wounded  in  the  German  army. 

The  Cultusminister,  Dr.  Bosse,  has  addressed  a  rescript  on 
the  subject  of  quackery  to  the  Central  Committee  of  the 
Prussian  Aerztekammem  (representative  bodies  of  medi- 
cal men).  Dr.  Bosse  says  that  voices  have  been  raised  re- 
peatedly in  medical  circles  to  demand  the  repeal  of  the 
general  liberty  to  practise,  and  restitution  of  the  quackery 

ftrohibition.  The  complaints  are;  (1)  That  the  geaeral 
iberty  to  practice  places  licensed  practitioners  on  a  level 
with  quacks  in  the  mind  of  the  people,  thus  causing  the  pro- 
fession to  suffer  in  prestige  as  well  as  in  pocket.  (2)  That  the 
ignorance  of  quacks  in  detecting  infections  diseases,  and  the 
opposition  against  approved  measures  of  public  hygiene  which 
they  are  instrumental  in  spreading  amongst  the  people,  have 
the  most  disastrous  effects.  Dr.  Bosse  concludes  by  saying 
Uiat  before  he  takes  any  steps  to  alter  the  law  on  this 
onbjeot,  he  wishes  to  have  the  opinion  at  the  AenOekam- 
mem  Central  Committee,  whom  he  ^requests  to  collect  and 
submit  to  him  as  much  material  as  possible  towards  elucida- 
tion of  the  actual  facts. 

Not  only  the  Prussian  Diet,  but  the  Crerman  Beichstag  also, 
has  been  occupied  with  medical  matters  during  the  last  weeK. 
During  the  debate  on  the  budget,  and  on  occasion  of  the  vote 
fwthe  funds  to  support  the  Impenal  Board  of  Health,  a  medi- 
cal Libmil  memoer  (Dr.  £ndemann)  requested  C^unt 
Poeadowsky,  the  Minister,  to  be  vigilant  against  any  proposed 
alterations  in  the  great  principles  of  tlie  German  vaccination 
law,  and  above  all  to  maintain  compulsory  vaccinaMon.  Statis- 
tics proved  that  the  cases  of  illness  following  on  vaccination 
had  decreased  to  a  truly  astonishing  extent,  owing,  no  doubt, 
to  the  present  improved  methods.  Count  Posadowsky  replied 
that  the  Federal  Governments  of  Germany  did  not  contemplate 
any  change  in  the  principles  of  the  vaccination  law,  but  only 
in  some  of  the  details  of  execution,  such  as  the  mannfaetnie 
and  preservation  of  the  lymph. 

ROME. 

Th«  Italian  Oovemment  and  Reciprocity, 
It  was  mentioned  in  the  Bbitisr  Mbdicaz.  Joubnal  of 
Jannany  14th  (p.  119)  that  the  Minister  of  the  Interior  of  the 
Italian  Government  had  lately  stated  in  the  Chamber  of 
Depoties  "  that  the  Government  would  interest  itself  in  a 


diplomatic  way  to  obtain  reciprocity  of  treatment  in  favour  of 
the  Italian  medical  men  who  practise  their  profession  in  other 
countries."  The  Italian  Government  has  lost  no  time  in  fnU 
filling  the  promise  made  by  the  Minister  of  the  Intsrior, 
as  is  shown  by  the  following  circular  sent  by  the  Italian 
Minister  of  Foreign  Aflhira  to  the  Italian  Ambassadors  in 
foreign  countries. 

Article  33  ol  the  TtalisD  law  on  Pnblio  Health,  while  It  forbids,  as  & 
general  rule,  the  practice  o!  medicine  in  the  kingdom  to  those  who  are 
not  pnmaed  with  the  correBpoading  diploma  acquired  on  the  basis  of 
our  scholastic  regulations,  permits,  bv  way  of  exception,  that  foreign 
prapttioners  may  exercise  their  profesaloD  In  Italy  among  foreigners  oufy. 

This  exception,  however,  adopted  in  favour  both  of  the  foreign  doctars 
and  of  the  foreign  rosldents  In  Italy  who  may  thus  avail  themselves  of 
the  services  of  the  practitioners  In  whom  they  have  confidence,  is  to  the 
disadvantage  of  the  native  doctors  through  the  competition  thereby  caused 
and  it  is,  in  many  cases,  contrary  to  equity,  tnasmucli  as  the  States  are 
ver^  few  that,  like  Italy,  accord  an  equal  favour  to  foreign  restdeiits. 

Toe  Royal  Ooveniment,  therefore,  has  the  intention  of  modilylng  the 
cited  law  in  tlie  sense  of  limiting  the  exception  with  which  it  deals  in 
favour  of  those  foreign  doctors  only  in  whose  country  our  countrymen 
cnjOT  such  special  treatment. 

Ishall  be  thankful,  therefore,  if  your  Excellency  will  request  from  this 
Oovemment  an  answer  to  these  two  questions : 

[.  Can  Italian  doctors  there  practise  thelrprofession  among  all  or  only 
among  tlie  loreigD  residents,  without  obtaining  a  new  diploma  ? 

a.  In  the  n^nauve  case,  would  this  Govemmeut  be  disposed  to  accord  to 
them  such  permission  if  In  Italy  we  continue  to  consent  to  the  doctors  of 
this  country  praotisioK  their  profession  within  the  limits  above  Indi- 
cated P 

Awaiting  such  answers,  which  I  desire  to  be  as  categorical  as  possible, 
so  as  not  to  enlarge  tlie  question  beyond  the  limits  of  this  special  case.— 

I  am,  etc., 

For  the  Uinlster, 

Malvamo. 

The  above  circular  clearly  shows  that  the  Italian  (jovem- 
ment  is  desirous  of  obtaining  not  less  than  as  much  as  it  now 
gives,  at  least  as  far  as  some  foreign  countries  are  ccmcerned. 


BELFAST. 


The  New  Royal  Victoria  Hospital— Health  of  Belfast.— The 
IriaA  University  Question  and  Ulster. — The  Value  0/  the 
Objection  to  a  Northern  University.—Proposed  Affiliation  with 
Trinity  College,  Dublin. 
Mr.  Hbnman,  F.R.I.B.A.,  of  Birmingham,  who  was  commis- 
sioned some  time  ago  to  prepare  the  plans  of  the  new  Boyal 
Victoria  Hospital,  has  submitted  a  draft  sketch,  which  is  now 
nnder  consideration  by  the  (Tonstrnction  Committee.  It 
includes  some  highly  interesting  and  novel  features,  and,  if 
adopted,  will  mark  a  new  departure  in  hospital  construction. 
Mr.  Henman  was  selected  without  competition  as  architect 
of  the  new  hospital  because*  of  the  vpry  favourable  impres- 
sion which  the  new  General  Hospital  at  Birmingham,  designed 
hy  him,  made  upon  the  lay  and  professional  members  of  the 
Executive  CJommittee  of  the  Royal  Victoria  Hospital,  who 
visited  it  and  various  kindred  institutions  witli  tlie  view  of 
seeing  the  best  recent  work  in  this  department.  Mr.  Hen- 
man's  plans  tor  Belfast  are '  entirely  original,  and  not 
at  all  upon  the  lines  of  the  Birmingham  Hospital. 
Advantage  has  been  taken  of  the  large  and  spacious 
site  available  at  Belfast,  a  site  which  Mr.  Henman  regards 
as  peculiarly  adapted  for  the  purpose  in  view.  It  is  expected 
that  the  new  hospital  will  be  ready  in  about  three  years.  A 
somewhat  novel  point  has  arisen  in  cimnection  with  the 
charter.  As  the  present  Boyal  Hospital  was  incorporated 
under  charter,  and  as  it  was  found  necessary  to  make  some 
important  changes  with  regard  to  the  constitution  of  the  new 
hospital,  a  new  charter  was  requisite.  This  has  been  secured, 
and  has  received  the  Queen's  assent.  It  turns  out  that  when 
the  new  charter  is  received  in  Belfast  the  old  charter  will  be 
ipso  facto  annulled,  and  as  a  consequence  the  Boyal  Hospital 
will  cease  to  exist,  and  will  be  replaced  by  the  Royal  Victoria 
Hospital,  which  will  simply  change  its  premises  in  Uirec 
years'  time  to  the  new  buildings  in  the  Grosvenor  Boad.  This 
state  of  things  was  not  contemplated,  and  will  cause  some 
temporary  inconvenience.  The  present  Board  of  Management 
of  the  Royal  Hospital  will  cease  to  exist,  but  the  general  feel- 
ing is  that,  if  possible,  they  should  be  allowed  to  carry  on  the 
work  of  the  present  hospital  until  the  new  institution  is  ready. 
Possibly  it  will  be  found  practicable  for  the  new  govemina 
body  to  delegate  its  powers  temporarily  to  the  present  Board 
of  Muiagementf  so  that  they  may  be  allowed  to  finish  their 
work. 
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The  cnidemio  of  typhoid  fever  has  entirely  disappeared 
trom  Belfast,  and  the  amonnt  of  the  disease  in  the  city  at  pre- 
sent is  belov  the  ordinary  winter  average.  It  is  to  be  hoped 
that  this  subsidence  of  the  epidemic  will  not  lead  to  any  re- 
laxation in  the  much-needed  work  of  sanitary  reform. 

Mr.  Balfour's  proposals  r^arding  the  Irish  university  ques- 
tion continue  to  excite  the  utmost  interest.  Dr.  W.  A. 
HcKeown,  who  is  a  senator  of  the  Royal  Universi^,  and 
Lecturer  on  Ophthalmolc^y  in  the  Queen's  College,  Belfast, 
has  been  contributing  a  series  of  able  letters  upon  the  subject 
to  the  Northern  Whiff.  Dr.  McKeown  is  an  uncompromising 
opponent  of  sectarian  education  in  any  form,  and  views  the 
question  almost  wholly  from  this  point  of  view.  He  draws 
attention  to  the  very  important  fact,  apt  to  be  overlooked 
when  the  expressions  "Catholic  University"  and  "Presby- 
terian University "  are  used,  that  the  medical  faculty  is 
really  the  predominating  element  in  tlie  situation.  The 
Royal  University  since  its  foundation  has  conferred  the 
degree  of  B.A.  upon  1,571  male  students,  degrees  in  law  upon 
186,  in  engineerincr  321,  and  in  medicine  1,646  students.  The 
Queen's  College^  Belfast,  had  during  the  late  session  398 
students  upon  its  rolls,  of  whom  223  were  medical.  It  is 
clear,  therefore,  that  the  medical  fsiiculty  outnumbers  the 
others,  and  that  it  ia  fair  and  right  that  the  interests  of 
medical  education  should  be  kept  steadily  in  view  when  the 
proposed  changes  are  being  discussed.  What  would  be  the 
probable  effect  of  Mr.  Balfour's  proposed  changes  upon  the 
Belfast  Medical  School  ?  If  a  new  university  were  founded  in 
Belfast,  purely  Presbyterian  in  its  spirit  and  personnel^  there 
can  be  no  doubt  that  the  effect  apon  medical  education  in 
Ulster  would  be  disastrous.  As  Dr.  McKeown  says  with  much 
force : 

The  tnedlc&l  students  as  a  rule  coue  from  a  class  who  either  know  per- 
Bonally  about  universities,  or  obtain  the  knowledge.  I  am  sure  no  person 
WHO  knew  anything  of  the  world  would  allow  a  son,  if  of  any  ability,  to 
take  a  medieal  degree  from  a  university  with  a  clerical  stamp. 

Many  of  those  who  favour  the  foundation  of  a  Northern 
University  in  Belfast  are  of  opinion  that  it  should  be  organ- 
ised upon  broad  academic  lines,  without  sectarian  pre- 
dominance, and  that  it  should  aim  not  at  promoting  the  in- 
terests of  any  denomination,  but  at  the  nobler  ideal  of  de- 
veloping and  fostering  the  higher  culture  in  Ulster.  No  doubt 
such  a  university  would  be  practically  a  Protestant  institu- 
tion, but  80  is  the  present  Queen's  College,  so  that  in  that 
respect  there  would  be  no  real  change.  It  has  been  often  said 
recently  that  the  degrees  of  such  a  university  would  possess 
little  practical  value  in  the  flght  for  exietencn.  The  reply  to 
this  confident  assertion  is  simply  that  the  degrees  of  a 
Northern  University  would  possess  whatever  value  the  cur- 
riculum adopted  and  the  thoroughness  of  the  examinations 
would  deserve.  Belfast  is  a  rapidly-growing  city  of  consider- 
ably over  300,000  inhabitants.  It  has  behind  it  a  province 
with  more  than  a  million  and  a-balf  of  people  much  disposed 
to  embrace  the  advantages  of  university  education.  It 
possesses  in  the  Queen's  College  all  that  is  necessary  as  a 
nucleus  for  a  university.  It  is  particularly  well  provided 
with  hi^h  schools  to  act  as  feeders  for  a  university.  To 
assert,  in  view  of  such  facts,  that  a  Northern  University 
would  be  foredoomed  to  certain  failure  is  an  error.  If  such 
arguments  liad  been  held  valid  in  the  past  there  would  never 
have  been  a  Glasgow  University  or  a  victoria  University  in 
Manchester.  Those  who  object  to  a  Northern  University  for- 
get how  grievously  the  Belfast  Medical  School  feels  the  hard- 
ship of  its  present  relations  with  the  Royal  University,  how 
hostile  to  its  independent  growth  and  prosperity  are  the  pre- 
sent conditions  of  university  education  in  Ireland.  It  is  ad- 
mitted by  nearly  everyone  that  the  present  state  of  things  is 
intolerable,  and  cannot  be  permanent.  The  only  really  prac- 
tical question  is  whether  the  Royal  University  can  bereformed 
so  as  to  give  its  -most  important  feeder — the  Queen's  College, 
Belfast — a  reasonable  snare  of  influence  and  control,  or 
whether  there  should  be  a  new  Northern  University  in  Bel- 
fast, or  finally  whether  the  Belfast  Queen's  Collude  should  be 
affiliated  with  Trinity  College,  Dublin,  ^is  fast  solution 
finds  favour  in  some  quarters.  It  would  possess  certain 
obvious  advantages,  but  it  is  very  doubtful  if  it  is  really  prac- 
ticable, and  further  it  would  peiyetuate  the  present  subordi- 
nation to  Dublin  of  university  education  in  Ulster— a  system 
~^hich  is  a  relic  of  the  past,  and  cuinot  by  any  possibility 
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THE  GENERAL  MEDICAL  COUNCIL  AND  THE 
SOCIETY  OF  APOTHECARIES. 

Sir, — The  profession  is  indebted  to  you  for  the  outspoken 
article  in  which  you  iiave  commented  upon  the  Hunter  case 
from  its  discreditable  commencement  to  its  unsatisfactory 
close.  Many  of  us  imagined  that  when  the  magisterial 
decision  came  under  review  in  the  High  Court  it  would  be 
made  clear  that  Section  xl  was  never  intended  to,  and  could 
not,  apply  to  qualified  practitioners.  Unfortunately  this 
point,  ttie  one  most  urgently  requiring  settlement,  has  been 
left  open.  Under  the  law,  as  laid  down  by  the  judges,  the 
penalty  imposed  by  that  clause  can  be  imposed  for  two 
distinct  offences,  only  capable  of  being  committed  by^  two 
different  classes  of  persons,  under  totally  diverse  conditions. 
In  fact,  the  only  question  of  any  consequence  whatever  was 
ne^■e^  brought  before  the  Court. 

With  your  comments  upon  the  inception  of  the  case  I 
heartily  agree,  except  that  yon  have  put  the  matter  far  too 
mildly. 

Unless  the  direct  representatives  take  their  courage  In 
both  hands,  insist  upon  the  right  of  the  profession  to  Know 
the  whole  history  of  this  matter,  and  refuse  to  assent  to  its 
being  further  discussed  in  camera,  the  Council,  in  this  as  in 
previous  matters,  will  be  able  to  throw  dust  in  our  eyes  once 
more,  and  to  conceal  the  manner  in  which  a  minute  fraction 
of  that  body  has  been  able  to  drag  its  credit  in  the  dust  upon 
an  initiative  never  sanctioned  by  the  Council  at  all,  and  upcm 
the  true  bearings  of  which  that  fraction  mystified  the  whole 
of  the  rest  of  the  Council,  so  as  to  induce  it  to  assent  to  pro- 
ceedings to  which,  had  the  facts  been  known,  it  would  not 
have  consented  for  a  moment.  The  curious  thing  is  that  the 
fraction  includes  the  representative  of  the  Apothecaries' 
Society.  It  will  be  interesting  to  know  how  he  will  reconcile 
his  action  with  the  interests  or  wishes  of  his  cooBtitnents.— 
I  am,  etc.. 

Old  Kent  Bead,  S.E.,  Feb.  iBt  Enwo.  C.  BOUSFIET.D. 


Sir, — The  recent  decision  in  the  important  case  of  Hunter 
V.  Clare  clearly  proves  that  only  doctors  of  medicine  are 
legally  entitled  to  style  themselves  physicians;  a  L.R.C.P., 
therelore,  has  no  more  right  to  that  title  than  a  L.S.A. ;  at 
the  same  time,  it  is  satisfactory  to  know  that,  according  to 
Mr.  Justice  Channell,we  may  call  ourselves  surgeons,  and 
use  the  letters  L.M.S.  (Licentiate  in  Medicine  and  Surgery) 
either  as  a  prefix  or  sntfix  to  L.S.A.— I  am,  etc., 

February  4th.    L.M.S.,  L.S.A. 


THE  GENERAL  MEDICAL  COUNCIL  AND  THE 
HUNTER  CASE. 
Sir,— In  my  last  report  to  my  constituents  I  did  not 
discuss  the  merits — or  rather  the  demerits — of  the  Hunter 
case.  Now  that  the  chaotic  and  highly  discreditable  proceed- 
ings in  the  Appeal  Court  are  closed,  I  wish  to  draw  attenti<»i 
toa  few  salient  points  on  which  misunderstandings  may  arise, 
and  which  must  be  kept  clearly  in  view  until  they  are 
discussed  at  the  next  session  of  the  Council  in  May. 

1.  The  Primary  Protecution  of  Mr.  Hunter. — In  all  notices  <A 
the  matter  that  nave  appeared  in  the  various  journals  it  has 
been  stated  that  the  General  Medical  Council  prosecuted  Mr. 
Hunter  for  calling  himself  a  physician,  he  being  an  L.S.A. 
qualified  under  the  Act  of  1S86.  This  statement,  which  has 
been  repeated  broadcast,  is,  as  I  showed  in  my  report,  untme. 
The  General  Medical  Council  not  only  never  ordered  the 
prosecution  of  the  late  Mr.  Hunter,  or  any  other  L.8.A.,  for 
calling  himself  a  physician,  but  they  never  had  the  matter 
before  them  at  any  time.  The  real  fact  is  that  Mr.  Muir 
Mackenzie  and  the  Solicitor  to  the  Council  (Mr.  Farrer) 
ivosecoted  Mr.  Hnnter  on  the  charge  mentimed,  bnt  we 
shall  not  be  able  to  find  out  until  the  Council  meets  in  Mar 
whether  they  did  this  on  their  own  initiative,  as  would 
seem  to  be  the  case,  or  whether  they  were  instigated  thereto 
by  some  official  of  the  Council. 

2.  The  Appeal  Case. — It  was  represented  to  the  judges  in  the 
High  Court  when  the  appeal  came  on  for  hearing  that  Mr. 
Mmr  Mackenzie  appeared  there  on  behalf  of  the  General 
Medical  Council,  as  though  the  General  Medical  Council  had 
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ordered  the  appeal  case  to  be  so  oontested.  Thoagh  this  state- 
ment was  made  in  open  court  in  Mr.  Mackenzie's  presence,  he 
did  not  repudiate  it,  thoagh  it  was  wholly  antrae,  for  the 
General  Medical  Council  never  had  the  matter  of  the  appeal 
before  them  for  discussion,  and  never  gave  any  instructions  for 
the  law  officers  to  act  oa  they  did  act  in  resisting  the  appeal. 
Ttu8  matter  of  the  appeal  haa  some  further  extremely  un- 
faTOmable  aspects.  In  the  first  place,  the  hearing  of  the 
original  summons  in  the  magistrate's  court  occurred  early  in 
April,  but  the  legal  officers  never  came  to  the  Council  at  its 
next  session  in  the  following  month  of  May  to  ask  whether 
they  were  to  resist  the  appeal ;  tliey  undertook  that  without 
any  authorisation  from  the  Council.  The  second  point  is  that, 
though  the  ap^al  case  still  remained  unheard  when  the 
November  session  of  the  Council  began,  yet  even  then  the 
lawyers  made  no  attempt  to  come  in  a  constitutional  manner 
touie  Gonneil,  and  luik  whether  the  Council  wished  the  appeal 
to  be  resisted.  The  third  point  is  that,  when  I  made  three 
attempts  to  have  the  matter  discussed,  my  motion  on  the  sub- 
ject was  stigmatised  by  one  member  as  frivolous,  and  was 
disaatroualy  resisted  by  the  officers  of  the  Council  and  Dr. 
Glover.  By  these  manoeavres  the  officials  of  the  Council  and 
the  legal  advisers  provisionally  escaped  the  oonsequences  of 
their  aQconstitntional  conduct. 

I  must  also  remind  the  profession  tliat  at  the  November 
aession  in  i8()7  the  Council  were  informed  by  the  legal 
advisers  that  it  would  be  well  to  prosecute  a  certain  number 
of  quacks,  among  whom  one  named  Hunter  was  included,  and 
was  recommended  by  the  lawyers  for  prosecution  because  be 
was  practising  under  cover  01  an  American  M.D.  degree.  It 
ms  only  when  the  trial  of  Mr.  Hunter  took  place  that  most 
of  the  members  of  the  Council  learnt  with  indignation  that  a 
person  who  had  been  herded  with  quacks  by  the  lawyers  of 
the  Council,  and  who  was  to  be  prosecuted  for  using  an 
American  M.D.  degree,  was,  in  fact,  no  quack  at  all,  but  a 
registered  medical  practitioner,  and  had  been  prosecuted 
by  the  lawyers,  not  ior  using  an  American  M.D.  degree,  but 
for  calling  himself  a  physician— a  totally  different  issue 
which  had  never  been  before  the  Council  at  all.  It  is 
plain  that  the  officials  of  the  Council  hope  to  evade  responsi- 
bility by  raising  clouds  of  mis-statements ;  but  we  may  trust 
that  the  reiteration  of  the  truth  will  prove  once  more  that 
muana  est  Veritas  et  preoaUbit. 

The  character  of  the  whole  of  this  transaction  finds  a 
fitting  sequel  in  the  proceedings  of  the  Appeal  Court,  as  your 
readers  will  recognise  at  once  Innu  your  verbatim  report  of 
what  poaaed.  From  that  report  it  may  be  seen  that  one  judge 
was  under  the  impression  Uiat  the  College  of  Physicians  was 
A  body  which  granted  university  degrees  !  and  the  other  judge 
not  only  said  that  a  physician  was  a  person  who  i>ractised. 
sui^ery  (!),  but  also  that  though  a  modem  (that  is,  1886) 
L.S.A.  could  not  call  himself "  a  surgeon,"  he  could  call  himself 
"  a  snrge<m  specially  licensed  to  practise  surgery,"  and  said 
further  "  surgeon  may  be  a  general  word  and  physician  may 
be  a  specific  word."  It  must  be  plain  to  the  meanest  capacity 
that  if  learned  judges  are  reduced  to  such  quibbling  as  this 
the  facts  must  have  been  misrepresented  to  them,  and  I  think 
the  misrepresentation  that  operated  moat  powerfully  in  this 
Alice-through-the-looking-glasB  confusion  of  a  trial  was  the 
misrepresentation  to  which  I  liave  already  drawn  attention, 
namely,  that  the  appeal  was  being  resisted  by  and  on  the 
anthtnity  of  the  General  Medical  Council.  The  judges  doubt- 
less concluded  that  the  Ueneral  Medical  Council  had  very 
good  reason  for  ordering  such  a  prosecution,  knew  the  law  of 
the  subject,  the  relative  position  of  the  qualifying  bodies, 
and  the  meaning  of  its  own  Act.  The  judges  dTid  not  know 
that  a  false  statement  had  been  made  to  them  about  the 
Qeneral  Medical  Council.  How  could  they  ?  and  it  is  clear 
that  under  the  mistaken  idea  that  they  were  really  hearing 
the  views  of  the  General  Medical  Council  itself  the^  de- 
^vowd  the  judgment,  the  preposterous  character  of  which  is 
recognised  on  all  sides. 

Leaving  now  the  technical  question  aside,  I  wish  to  draw 
attention  to  another  evil  to  the  profession,  which  is  one  of 
the  immediate  consequences  of  tliis  monstrous  act  on  the 
jMrt  of  the  law  officers  qH  the  General  Medical  Gotmcil. 
This  further  sequela  of  the  Hunter  case  consists  in  the  ad- 
dition to  legal  recoRls  of  another  confusing  judgment  on  the 
wxrds  in  Section  xi.  ol  the  Medical  Act,  1858,  which  have  I 


already  been  such  a  fertile  source  of  confusion,  namely,  the 
words  "wilfully  and  falsely." 

Also  I  cannot  close  this  letter  without  drawing  attenti<m  to 
the  fact  that  Mr.  Muir  Mackenzie's  argument  led  the  Court 
to  believe  that  the  General  Medical  Council  was  of  opinion 
that  the  term  physician  was  a  monopoly  of  the  College  of 
Fhysicians,  and  that  nobody  else,  not  even  a  graduate  of  a 
university,  has  a  right  to  the  title  of  physician. 

Finally,  Mr.  Muir  Mackenzie  also  in  the  Court  conveyed  the 
idea  to  the  judges  that  the  Greneral  Medical  Council  divide 
the  medical  profession  (although  every  member  of  it  is  regis- 
tered under  the  Act  of  1886  in  medicine,  surgery,  and  mid- 
wifery) into  physicians,  sureeons,  and  apothecaries.  Of 
course  such  a  view  as  this  is  wholly  the  outcome  of  an  archaic 
imagination,  and  has  no  foundation  whatever  in  anything  the 
General  Medical  Council  has  said  or  done. — I  am,  etc., 

Cavendish  Square,  Feb.  7th.  VICTOR  HOBSLEY. 


THE  TITLE  OF  PHYSICIAN. 

SiB,~Tlie  case  of  the  late  Dr.  (or  Mr.)  Hunter  seems  to  have 
opened  up  as  fruitful  a  field  of  discussion  as  the  oft-quoted 
nMit  to  the  title  of  "  Dr." 

That  the  General  Medical  (Council  have  acted  moat  unwisely 
in  the  matter  of  the  late  Mr.  Hunter  most  members  of  the 
profession  will  agree ;  but  out  of  that  unfortunate  case  has 
arisen  the  question  as  to  who  is  a  physician  ond  who  is  not. 

"  L.K.G.P.Lond."^  seems  to  me  to  nave  hit  the  nail  on  the 
head  in  his  letter.  M.D.'8,  technically,  are  the  only  '*  Dr.'s  " 
in  a  medical  sense ;  surely  the  L.B.C.P.'s  Ix)nd.,  Edm.,  or  Ire- 
land are  entitled  to  the  name  "physician"  egually !  The  Irish 
College  of  Physicians  in  its  diplcnna  distinctly  states  the 
holder  to  be  "a  Physician  and  Licentiate  in  Medicine"; 
doubtless  the  other  colleges  act  similarly. 

I  should  think  that  an  L.S.A.Lond.,  or  L.A.H.Dub.  (with  a 
surgical  qualification)  was  an  Apothecary  and  Licentiate  in 
Medicine,  since  the  Act  of  1886  recognised  these  two  Apothe- 
caries' Societies  as  being  able  to  grant  a  medical  diploma. 

It  is  to  be  hoped  that  the  General  Medical  (Tonncil  or  other 
competent  authority  will  definitely  decide  who  are  "  Dr.'s," 
"  Physicians,"  "Surgeons,"  and  "  Licentiates  in  Medicine  "or 
"  Physic."— I  am,  etc., 
Febnutrr  tth.    L.K.Q.C.P.I. 


Sir,— Had  I  been  in  possession  of  the  excellent  report  of 
the  Hunter  appeal  case  which  ^ou  now  give,  when  I  wrote  the 
letter  published  in  the  same  issue  of  the  British  Mbdical 
Journal,  I  should  have  added  a  few  remarks  on  the  peculiar 
view  which  the  judges  seem  to  have  taken  of  grades  or  ranks 
in  the  medical  profession.  Allow  me,  therefore,  to  state  that 
real  distinctions  no  longer  dei>end  upcni  the  titles  qualifica- 
tions obtained  from  the  examining  bodies,  much  less  has  the 
physician  that  superiority  over  the  ,  surgeon  .or  apothecary 
which  ancient  history  assigns  to  him. 

In  olden  times  the  physician  used  to  send  for  the  surgeon  or 
leech  in  order  that  tne  latter  might  carry  out  an  operation 
determined  by  the  former,  and  the  apothecary  was  little 
better  than  the  dresser  and  dispenser.  All  that  is  changed 
now.  All  three  are  educated  alike,  and  it  is  the  geneial  prac- 
titioner who  liolds  the  reins.  In  the  present  day  the  depart- 
ments of  medioine  and  surgery  are  held  distinct,  and  only  the 
general  practitioner  has  to  any  considerable  extent  a  know- 
edee  gained  by  experience  of  the  two.  It  is  he  who  now  calls 
in  the  specialist— physician  or  surgeon  as  the  case  may  be— to 
assist  him,  by  givmg  the  patient  the  benefit  of  such  skill  as  he 
possesses  in  regard  to  a  furticnlar  small  province  of  medicine 
or  surgery,  to  which  he  (as  specialist)  has  devoted  himself. 
There  are  very  few  "all-round"  consultants  in  these  days  ; 
and  woe  betide  the  one  who  takes  over  a  case  to  which  he  has 
been  introduced  by  the  ordinary  medical  attendant ! 

So  far  from  the  surgeon  being  inferior  to  the  physician,  I 
think  it  will  be  generally  allowed  that  it  is  in  the  domain  of 
the  former  that  the  greatest  triumphs  have  been  achieved. 
Even  the  immortal  Jenner,  though  the  favourite  pupil  of  John 
Hunter,  was  a  plain  "  country  surgeon  "  until  the  discovery  of 
vaccination  made  him  famous,  and  titles  and  honours  came 
thick  upon  him.  Sir  John  Simon,  who  as  medical  officer  of 
the  Privy  Council  delivered  us  from  thepcourffeof  cliolwa. 
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though  F.B.O.S.,  seems  to  have  had  no  other  diploma.  And 
one  of  the  most  Bcientific  practitioners  that  I  ever  knew,  and 
whose  memory  is  cherished  not  only  by  myself,  but  hy  many 
holding  high  positions  in  the  profession,  was  plain  L.b.A. 

There  is  something  rather  grotesque,  therefore,  In  the 
language  adopted  from  musty  charters  by  the  judges  in  the 
Hanter  appeal  case.  But  the  great  mass  of  general  practi- 
tioners will,  I  think,  agree  with  me  that  their  case  could 
scarcely  have  been  in  better  hands  than  in  those  of  Mr. 
Haldane,  Q.C.,  M.F.,  whose  remarks  were  very  apposite  and 
deserving  of  a  better  result.— I  am,  etc., 

Febnuryttli.    M.R.C.S.EhOm  L.B.A. 


Sib, — I  have  studied  very  carefully  your  verbatim  report  of 
the  Hunter  case,  and  have  had  the  advantage  of  the  counsels 
of  a  friend  in  the  legal  profession.   The  main  point  in  dis- 

fmte,  as  was  so  constantly  "brought  up  by  Mr.  Justice  Ghannell 
n  his  wail  for  more  light,  was  the  meaning  of  Uie  term 
physician.  Is  it  meant  in  the  particular  sense  of  a  member  of 
one  of  the  Boyal  Colleges,  or  must  it  be  construed  in  the 
broad,  biblical,  ordinary  accnttation  of  the  word— a  practi- 
tioner of  physic  P  One  would  have  supposed  that  the  first 
thing  to  do  was  to  turn  to  the  Acts  themselves,  and  to  find 
out  in  what  sense  the  framers  of  those  Acts  used  the  term. 
Clanse  xxxti  of  the  1858  Act  (and  note  that  it  precedes 
Olanae  xl)  mns  as  follows : 

BeetioD  xxxvi.  After  the  First  'Da;  of>  (Janaarv)  JuIt,  One  thousand 
hundred  and  flfty-nine,  no  Person  Bball  bold  anr  Appointment  u  & 
Pnyaician,  Su^eon,  or  other  Medical  Officer  either  in  the  Ullitarv  or 
Naval  BeiTice,  or  in  Eminent  or  other  Vessels,  or  in  any  Hospital, 
Infirmary,  Diepensary,  or  Xying-ln  Hoapital  not  supported  wholly  by 
YOlunta^  Contributions,  or  in  any  Lunatic  Asylum,  Qaol,  Penitentiary, 
House  of  CorreotioD,  House  of  Industry,  Parochial  or  Union  Workhouse 
or  Poorhonse,  Parish  Union,  or  other  public  Establishment,  Body,  or 
InstltuliOD,  or  to  any  Friendly  or  other  Society  for  afTordinc  mutual 
Relief  in  Siclcnese,  lonrmity,  or  old  Age,  or  as  a  Medical  Officer  ol  Health, 
unless  he  be  registered  under  this  Act;  Provided  always  that  nothing  In 
thia  Act  contained  shall  extend  to  repeal  or  alter  any  01  the  Provisions  of 
the  Passengers' Act,  1835. 

Will  anyone  be  bold  enough  to  say  that  "  Physician  "  here 
is  limited  to  the  sense  of  such  holder  of  office  being  a  Fellow 
(for  it  really  oomee  to  that)  of  one  of  the  Boyal  (Colleges  of 
Physicians  ?  If  this  argument  be  unsound,  as  there  can  surely 
be  no  doubt,  we  do  not  need  to  travel  beyond  the  clauses  of 
the  1858  Act  itself  to  find  a  definition  clear  enough  to  knock 
the  bottom  out  of  Mr.  Muir  Mackenzie's  whole  contention. 

One  word  more  about  Clause  xl  (and  there  will  be  much  to 
say  on  this  head  in  May)  I  do  not  believe  that  there  was  any 
intention  on  the  part  of  the  Legislature  to  penalise  the  use  of 
any  particular  title  as  compared  with  another.  The  whole 
endeavour  was  to  draw  a  broad  distinction  between  the  quali- 
fied and  unqualified  practitioner,  between  the  registered  and 
onrejpstered  individual,  and  as  far  as  possible  every  designa- 
tUm  m  ordinary  use  implying  such  qualification  and  registra- 
tion was  specifically  mentioned  in  the  clause  referred  to  and 
mentioned  for  this  purpose  only.— I  am,  etc., 

A  Member  of  the  Genbral  Hbdicai.  Codncil. 

To  prevent  any  misappreheneion  it  seems  desirable  to 
point  out  that  the  report  of  the  argument  of  counsel  in  the 
Hunter  case  published  in  the  JouRNALyof  February  4th 
though  very  full  was  not  verbatim. 


THE  CHOICE  OF  AN  AN;ESTHETIC  :  A  DISCLAIMER. 

Sir, — In  endeavouring  to  condenae  the  observations  I  made 
in  theret-ent  diseuasion  on  the  choice  of  an  ansesthetic  at  the 
Society  of  Anesthetists,  your  reporter,  no  doubt  unintention- 
ally, has  placed  my  views  not  onlv  in  a  very  dogmatic  and 
aggressive,  bnt  in  part  in  so  directly  distorted,  a  form  before 
your  readers,  that  I  must  decline  all  responsibility  for  what  I 
am  made  to  say  in  hie  report.  I  did  not  contend  that  *'  ether 
increased  the  dyspnosa,"  but  stated  that  it  acted  as  a  violent 
irritant  upon  the  respiratory  mucous  membranes.  I  did  not 
give  it  as  a  subjective  ^opinion  that  in  the  fatal  case  which 
I  narrated  in  support  of  this  statement,  the  patient  died 
"  mainly  "  from  the  severe  complications  set  up  by  ether,  but 
I  showed,  by  reading  in  extenso  the  notes  of  the  poat-mortem 
examination,  that  he  actually  did  die  from  the  eflTecta  of 
ether,  and  from  nothing  else.  I  did  not  say  that  operations 
for  the  removal  of  adenoid  growths  "  required "  chloro- 
^  July  waa  sobstitated  for  Januaiy  by  the  If  edlcal  Act,  1859. 
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form,  by  which  dermatic  assertion  I  should  have  ennlled 
myself  amongst  those  whose  dogmatic  statements  I  criti- 
cised, bnt  I  gave  my  reasons  why  I  personally  should 
continue  the  use  of  chloroform  in  spite  of  the  sweeping 
condemnation  which  had  recently  been  passed  upon  that 
anaesthetic  by  an  American  author  in  cases  of  adenoids. 
I  did  not  use  the  aggressive  expressioi  that  "  in  every 
fatal  case,  either  the  operator  or  the  aneesthetist  had  been 
devoid  of  special  skilL'^^bnt  said  that,  so  far  as  I  knew,  with 
one  exception  which  I  detailed,  none  of  these  fatalities  had 
occurred  in  the  hands  of  skilful  curators  and  professional 
ansesthetista. 

The  entire  description  of  your  reporter  is,  indeed,  an  illus- 
tration of  the  French  proverb:  "  C'eet  le  ton  mi  fait  la 
munque."  A  correct  report  of  my  statements  will  be  given 
in  this  week's  CUnieeU  ^rtutl. — I  am,  etc., 

Wlmpole  Strert,  Peb.  6th.   Felk  Seuon. 


SANITATION  IN  ALDERSHOT. 
Sib, — ^As  your  recent  article  on  the  above  subject  might 
lead  to  misapprehension  and  some  drawback  to  the  increas- 
ing prosperity  of  Aldershot  and  its  vieinity,you  will,  perhape^ 
kindly  permit  me,  as  a  medical  man  practising  in  tne  town 
and  employed  temporarily  in  the  camp,  to  write  a  few  lines 
on  the  reanlts  of  the  sanitary  measures  and  precaations 
adopted  and  enforced  here  during  the  past  two  m  three 
years. 

As  regards  the  year  1895 — from  the  army  medical  report  of 
which  year  you  have  received  your  information— I  do  not 
intend  to  say  much  except  to  remark  that,  thongh  di|Atheria 
waa  so  generally  prevalent  in  England  during  the  year,  our 
mortalitjr  for  town  and  camp  waa  only  0.18  per  1,000  from 
diphtheria,  and  that  no  doubt  for  obvious  reasons  many  sus- 
picious cases  were  properly  treated  as  true  cases  of  diph- 
theria in  the  absence  of  a  confirmatory  bacteriological  dtar 
gnosis,  not  always  conveniently  obtainable.  I  shall,  however, 
confine  my  remarks  to  the  county  council  reports  of  mcae 
recent  years,  when  more  trustworthy  proofs  of  the  efficacy 
of  the  measures  adopted  had  had  time  to  show  themselves 
clearl;p. 

Taking  all  cases  reported  in  the  camp  and  town  in  the 
years  1896  and  1897  as  true  cases  of  diphtheria,  it  is  very 
satisfactory  to  find  that  the  number  of  cases  had  rapidly  de- 
clined since  1895  to  the  extent  of  about  45  and  60  per  cent, 
respectively  of  the  number  reported  in  the  year  1895.  Thi* 
decrease  was  maintained  in  Uie  year  1898,  and  further,  thia 
percentage  of  disease  was  in  reality  greater  if  allowance  were 
made  for  the  rapid  annual  increase  of  the  population  and  the 
number  of  the  troops  at  Woking  and  Pirbright,  from  which 
places  alt  infectious  cases  amongst  the  troops  or  their  families 
were  sent  to  the  camp  isolation  hospital. 

The  cases  in  the  camp  alone  decreased  about  40  per  cent,  in 
1896,  and  70  per  cent,  m  1897,  most  remarkable  de- 

crease was  in  1898,  when  the  decrease  was  more  than  90  per 
cent,  of  the  number  reported  in  the  year  189c. 

These  figures  speak  for  themselves,  and  wnen  it  is  realised 
how  many  children  there  are  in  the  camp  and  town  of  Aider- 
shot  aggregated  in  schools  within  a  certain  limited  area,  un- 
doubtedly a  prime  factor  in  the  spread  of  epidemic  disease^ ; 
again,  when  it  is  realised  that  Aldershot  and  the  Camp  are 
comparatively  new  plac^,  the  former  containing  an  excep- 
tionally high  ratio  (gradually  diminiBhing)of  poor  towell-to-cto 
people  as  compared  with  other  towns  of  smaller  size  and  popu- 
lation, the  latter  containing  the  largest  number  of  troops  in 
the  United  Kingdom  whose  familiea  necessarilv  live  in  close 
,  quarters,  mixing  freely  with  each  other,  it  will  be  readily 
understood  how  difficult  it  is  to  control  the  spread 
of  an  epidemic  disease.  It  is  consequently  all  the  mor& 
maiseworthy  that  the  camp  authorities  and  the  Aldoahot 
tfrban  District  Council  have,  by  the  salutary  measures  they 
have  adopted  and  enforced,  not  only  had  the  satisfaction  of 
decreasing  the  number  of  cases  of  diphtheria,  but  have  helped 
undoubtedly  to  reduce  the  death-rate  by  about  3  per  i  ,oooBinoe 
1895,  a  death-rate  about  10.2  per  1,000,  almost  the  lowest  in 
the  39  districts  included  in  the  administrative  County  oS 
Southampton,  the  oamp  alone  showing  of  course  a  mooh 
lower  death-rate  on  account  <rf  the  number  of  peoi^  of  tiie 

more  vital  apes.  

~  1  "See  ieport  to  London  Coim^  Coonoil  by  Mr.  Bl)jrl^  Uurp^v,  1894. 
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I  can  therefore  safely  avy  that  the  district  of  Aldersfaot  is  a 
porticnlarly  healthy  one,  and  now  that  the  Aldershot  Urban 
Coimcil  are  eagerly  experimenting  and  gradually  adopting  the 
more  recent  acientifio  methods  and  diacoverieB  as  regards  the 
treatment  and  disposal  of  sewage,  with  the  isolation  hospital 
just  completed,  one  may  eonfldently  expect  to  see  the  number 
of  cases  of  diphtheria  reduced  to  a  minimnm  and  the  death- 
rate  bron^t  even  lower  than  it  is  at  present.— -I  am,  etc., 

W.  MoTLB  O'CoNMOB,  M.A.,  M.D.,  D.P.H. 

I^dbnrBt,  Aldenhot,  3Peb.  7th. 

aUSCHESTER  WAREHOUSEMEN  AND  CLERKS' 
PROVIDENT  ASSOCIATION. 
81B,— In  the  Bbitish  Mbuoal  Jovbmal  of  Jannorr  14th  yon 
published  an  admiimble  letter  from  Dr.  A.  W.  Semw,  under 
the  headingof  "  Conaultaats  for  Medical  Aid  Associations."  I 
know  from  Dr.  Beoior  himself  what  I  had  inferred  from  his 
letter— that  his  criticisms  were  intended  to  be  applied  to  the 
above  Society;  and  since  I  sympathise  with  his  efforts  to 
place  it  on  a  more  equitable  basis  wiUt  regard  to  the  pro- 
fession, I  shall  be  glad  of  an^opportonity  lor  extending  his 
remarks. 

This  Society  was  established  in  1855,  and  is  now  registered 
under  the  Friendly  Society  Act.  In  all  points  except  its 
relation  to  the  medical  profession  it  appears  to  be  an  admir- 
able one. 

All  peraoDB  ar«  "  eligible  to  become  members  who  are  ibove  18  and  not 
above  50  years  ol  aae.  and  who  at  the  time  of  their  application  shall  be 
employeo,  and  shall  have  held  their  sltuatlona  at  leash  one  month,  either 
u  traTeller,  bayer,  salesman,  warehouseman,  canhler,  clerk,  or  book- 
keeper, In  any  warehouse,  bank,  assurance  office,  solicitor's  office, 
railway  office,  public  Institutiou,  or  engaged  lo  any  of  the  above  occu- 
pations In  any  professional  or  retail  establishment,  or  clerk  In  any 
ettaUishment  In  Manchester  and  within  a  circuit  of  six  miles  of  the 
Boyal  Exchange,  and  any  commercial  traveller  who  has  been  a 
householder  witliin  the  same  limits  twelve  months  or  apwarde,  and 
•uofied  on  salary." 

The  tmly  wage  or  income  limit  is  one  which  is  intended  to 
prevent  any  person  whose  income  is  less  than  206.  per  week 
from  becoming  a  member  of  the  Society;  and  yet  this  is 
about  the  only  person  one  would  have  thought  to  have  had 
much  claim  upon  the  consideration  of  the  profession. 

Dr.  Senior's  remarks  were  chiefly  directed  against  the  fact 
that  this  Society  is  kept  up  by  "  advertising  and  canvassing," 
and  that  consultants  allowed  their  serrices  to  be  obtained  oy 
the  members  at  reduced  terms.  With  regard  to  the  consult- 
ants, what  is  really  objected  to  is  this— not  that  deserving 
members  should  be  able  to  get  special  advice  at  reduced 
terms,  but  that  all  members  should  be  able  to  get  it  for 
nothing.  Because  (unless  I  am  misinformed)  it  is  not  the 
ratienta,  whether  rich  or  poor,  who  pay  the  cmnaultant'a  lees. 
These  are  paid  on  a  "  rednoed  "  seale  oy  a  Society  whi<^  haa 
a  reserve  fund  of  ;^32,ooo ;  and  the  fact  that  "  special "  advice 
and  consultants' "  opinions  "  can  be  had  for  nothing  is  used 
as  a  powerful  argument  in  canvassing  new  members,  clearly 
to  the  injury  01  the  private  practitioner.  But  if  it  be  im- 
proper for  consultants  to  be  connected  with  this  Society, 
what  is  to  be  said  of  the  dozens  of  general  practitioners,  many 
of  them  amongst  the  best  known  in  their  districts,  who  allow 
their  services  to  be  claimed  by  its  members  for  4s.  per 
annum?  Acconling  to  the  official  syllabus,  there  are  sixty 
districts  within  six  miles  of  Manchester,  including  all  the 
best  residential  areas,  where  "  surgeons  are  provided  "  by  this 
Society.  What  feeling  other  than  contempt  can  a  buyer  or 
salesman  on  'change,  or  a  commercial  traveller,  or  a  bank 
cashier  have  for  a  professional  man  whose  services  can  be 
commanded  on  such  miserable  terms  ?  Clearly  the  proper 
thing  to  be  done  is  to  restrict  the  medical  bienefits  by  an 
income  limit,  and  to  raise  the  charge  for  medical  attendance 
to  at  least  Sa.  per  annum,  which  is,  I  am  informed,  the  rate 
for  attendance  on  the  Post  Office  officials,  in  whose  case  also 
the  medical  ben  e6ts  are  limited  to  those  whose  salary  is  below 
a  certain  standard.— I  am,  etc., 

R.  Hansom  Wolstenholhe,  M.R.C.S.,  L.R.C.F.Edin. 

SaUord,  Jan.  sotli.   

THE  EARLY  TREATMENT  OF  INCIPIENT  INSANITY. 

SiK,— I  am  glad  to  see  this  subject  is  being  ventilated  in 
your  columns.  At  the  annual  meeting  of  the  Association  in 
1896  Dr.  H.  Rayner  opened  a  discussion  upon  the  Certification 
of  Insanity  in  Relation  to  the  Medical  Profession.  Among 
other  points  he  laid  particnlor  stress  upon  the  legal  delays. 


and  the  aocial  and  medical  objections  and  difficulties  which 
arose  in  bringing  cases  of  early  mental  disorders  under  trrat- 
ment.  In  the  discnssion  which  followed  I  advocated  the  pro- 
mulgation of  a  scheme  to  obviate  these  difficulties  in  dealing 
with  8u<^  cases.  I  mean  especially  those  cases  in  which  there 
could  be  no  difficulty  in  recognising  the  mental  disorder,  bui 
in  which  the  difficulty  of  certification  was  a  bar  to  bringing 
the  patient  legally  under  the  care  and  control  necessary  tor 
his  successful  treatment.  The  plan  I  ventured  to  suggest  was 
that  where  the  insanity  of  the  patient  was  in  doubt  or  unde- 
velt^d  it  should  be  made  legally  possible  for  him  to  be  placed 
under  care  and  treatment  in  a  doctor's  house  or  elsewhere 
upon  the  application  of  a  relative  or  friend  to  a  magistrate  for 
a  judicial  order ;  such  application  to  be  accompanied  by  a 
written  medical  opinion  in  supi>ort  of  it  empowering  the  de- 
tention of  the  patient  for  a  specified  time.  By  following  this 
course  in  many  instances  certificates  would  be  avoided  by  the 
recovery  of  the  patient,  and  in  others  by  the  development  (rf 
the  disease  all  doubt  would  be  cleared  away,  and  certification 
when  inevitable  could  be  procured  without  difficulty.  In  this 
view  I  was  very  strongly  supported  by  Dr.  Yellowleea  and 
other  speakers,  who  referred  to  the  fact  that  the  very  provision 
I  advocated  was  already  in  force  in  Scotland,  that  it  was  of  the 
greatest  value,  and  that  it  worked  without  difficulty.  Some 
such  addition  as  this  to  our  lunacy  law  would  prove  of  ines- 
timable value  to  the  community  and  would  do  away  with 
much  of  the  so-called  illegal  detention  complained  of.— rl 
am,  etc., 

Margaret  street,  W.,  Feb.  6th.  T.  OuTTBRSON  Woon,  M.D. 


A  DEGREE  FOR  DOUBLY  QUALIFIED  MEN. 
Sir,— Permit  me  to  deny  emphatically  that  the  B.Ch.  of 
T.C.D.  is  a  "watering  of  capital."    It  is  obtainable  only  after 
an  examination  corresponding  in  stringency  to  that  for  the 
M.B. 

On  the  general  questi<m  I  should  like  to  say  that  a  degree 
in  Medicine,  unless  accompanied  by  a  degree  in  Arts  or 
Science,  is  of  no  more  value  in  the  eyes  of  thinking  people 
than  an  ordinary  licence.— I  am,  etc., 

FlTZaULALD  ISDBLL,  M.A.,  M.D. 
SbaftflebniyAveOTie,  W.C,  Feb.  ^rd. 


OBITUARY. 

JOHN  HAYBALL  PAUL,  M.D.St.  Akdbkws, 
F.R.C.S.Eno.,  kto. 
A  NOTABLE  member  of  the  profession  in  South  Ixindon,  Dr. 
J.  H.  Paul,  of  Camberwell  House  Asylum,  aiid  The  Terraoe, 
Camberwell,  died  at  the  latt^  place  on  January  29th,  ^ed  83. 
Bom  in  the  Isle  of  Wight,  he  was  eduaated  at  a  private  school, 
and  afterwards  apprenticed  to  Dr.  Newington  In  Sipitalfields. 
He  received  his  medical'  education  at  the  Westminster  and 
St.  Bartholomew's  Hospitals,  and  became  M.R.C.8.  in  1840 
and  L.S.A.  in  1845.  He  obtained  the  degree  of  M.D.St. 
Andrews  in  1854,  and  beoame  F.R.C.P.EdiH.  in  1858,  and 
M.R.C.P.Lond.  and  F.R.C.8.  Eng.  in  1859.  He  went  to  Cam- 
berwell House  in  1846,  and  for  upwards  of  half  a  century  led  a 
busy  and  nseful  life  in  that  establishment.  There  were  also 
several  other  objects  in  whicdi  he  was  keenly  interested.  He 
was  one  of  the  founders  of  the  Medieo-Psyimological  Associa- 
tion, nnd  at  the  time  of  his  death  was  Bmeritus  Treasurer  of 
the  Association.  He  served  as  Treasurer  from  1864  to  1895, 
and  on  his  retirement  from  the  post  was  presented  by  the  Pre- 
sident, Dr.  Nicholson,  on  behalf  of  the  members,  with  a  silver 
bowl  and  an  illuminated  testimonial.  He  was  also  Treasurer 
of  the  St.  Andrews  Graduates'  Association  from  its  formation. 
He  was  fonndOT,  with  Che  late  Dr.  Hassall,  of  the  Bwal 
Naticmal  Hospital  for  Ccmsnmption,  Ventnor,  and  a  member 
of  the  committee  until  his  death.  He  was  also  a  Governor  of 
Bethlem  Royal  Hospital,  and  an  old  and  esteemed  Free- 
mason, having  held  high  rank  in  the  craft.  He  had  recently 
suffered  for  some  months  from  renal  disease,  and  never 
recovered  from  the  death  of  his  wife,  which  took  place  three 
months  ago.  He  was  universally  esteemed  and  beloved  by  all 
with  whom  he  came  in  contact. 

The  funeral  took  place  at  Norbiton  Cemetery  on  Febmary 
2nd. 
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LUKE  FISHER,  M.D.St.And.,  M.R.0.8.BNa.,  L.S.A. 
Dr.  FiBHER,  who  died  on  Janaary  30th  at  his  residence, 
lytham,  Lancashire,  in  his  59th  year,  was  highly  esteemed  by 
.all  sections  of  the  community  in  Lytham  and  its  neighbour- 
"hood.  He  was  bom  at  Whittle-le-Woods,  Lancashire,  and 
was  the  son  of  the  Rev.  J.  Fiaher^  who  for  forty-six  years  was 
"Vicar  of  Heapey.  He  received  his  professional  education  at 
Charing  Cross  Hospital,  and  became  L.S.A.  in  1861,  and 
3I.R.C.».Eng.  and  M.D.St.  Andrews  in  1862.  For  two  years 
he  was  House-Surgeon  to  the  Preston  Dispensary,  and  in  1864 
went  to  reside  at  Lytliam,  where  he  was  at  first  the  partner  of 
Dr.  Gradwell.  He  gradually  acquired  a  very  extensive  prac- 
tice, from  which  he  retired  only  last  year.  He  grudged  no 
am^ice  that  he  could  render  to  I^ham  or  its  people. 

In  1S65  he  was  gazetted  Assistant  Su^eon  to  the  local 
volunteer  corps ;  in  1868  became  Assistant  Surgeon  to  the 
battalion,  in  1877  Surgeon,  in  1885  Honorary  Surgeon- Major, 
and  in  1889  Surgeon-Major.  In  18^1  he  resigned  his  commis- 
sion, and  was  permitted  to  retain  his  rank  (Lieutenant- 
Colonel),  and  to  continue  to  wear  the  uniform  of  the  battblion 
on  his  retirement.  In  1865  he  was  appointed  Admiralty  Sur- 
geon and  Agent,  and  held  the  post  until  his  death.  He  was 
Also  Parochial  Medical  Officer  and  Public  Vaccinator  for  the 
Lytham  District  from  1865  for  seventeen  years,  when  he  was 
■elected  Medical  Offlcerof  Health,  which  post  he  held  for  seven 
years.  Amongst  other  offices  that  he  held  were  those  of 
Honorary  Secretary  of  the  local  Cottage  Hospital,  Medical 
Attendant  to  the  Seaside  Home  for  City  Children  and  to  the 
Home  of  Rest,  Chairman  of  the  Lytham  Urban  District  Coun- 
cil, and  Chairman  of  the  Lytham  Ratepayers'  Association. 

He  had  been  ill  for  a  few  weeks,  and  eight  days  before  death 
he  had  a  severe  paralytic  seizure.  For  some  days  improve- 
ment ensaed,  but  a  second  seizure  was  rapidly  fatal.  He  was 
married  in  1865  to  Miss  Agnes  Rowlandson,  datwhter  of  the 
Vicar  of  Whittle ;  and  this  lady,  with  three  danghters  and  a 
son,  survive. 

The  funeral  took  place  at  the  parish  chnrch,  L^ham,  on 
Febmary  ist,  and  was  accompanied  by  signs  of  the  widespread 
respect  entertained  for  the  deceased. 

"WILLLAM  TASICER  LUNDIE,  M.A.,  B.Sc,  M.D.Edin. 
To  the  regret  of  a  wide  circle  of  friends,  a  career  of  much 

£romi8e  was  cut  short  by  the  death  of  Dr.  William  Tasker 
lUndie  of  Edinburgh. 

Dr.  Lundie  was  born  at  Auchterarder,  Perthshire,  in 
Febmary,  1855,  where  his  father  was  Master  of  the  Sheddan 
Trust  School.  As  it  was  intended  that  he  should  follow  the 
teaching  profession,  he  entered  the  Free  Church  Training 
■College  in  Edinburgh  in  1873,  and  thereafter  had  Bomepxperi- 
-ence  in  teaching  at  Larkhall  Public  School.  Returning  to 
Edinburgh  as  one  of  the  staff  of  George  Watson's  Ladies 
College,  he  found  time  to  attend  the  University  Arts  Course, 
and,  snbseqaently,  the  Science  Classes,  graduating  as  M.A. 
in  1883  and  B.Sc.  in  1886.  Having  been  strongly  drawn 
towards  the  study  of  medicine,  on  closing  his  term  of  service 
at  Watson's  Ladies  College,  he  enterM  with  much  enthusiasm 
on  his  medical  studies,  and  graduated  M.B.,  CM.  in  1888.  He 
received  the  appointment  of  House  Surgeon  in  Ciaiglockhart 
Poorhouse,  and  after  two  years'  experience  there,  he  started 
the  practice  of  his  profession  in  £dinbii^h  in  Ma^,  1890. 
-Since  that  time,  by  diligence  and  devotion  he  built  up  a 
-steadily-increasing  practice,  the  claims  of  which  proved  too 
exacting  for  a  physical  frame  by  no  means  n^nst.  In  1893  he 
took  the  degree  of  M.D.,  his  thesis  being  on  Keuropathic 
<Edema.  Dr.  Lundie  held  the  post  of  Chloroformist  to  the 
Edinburgh  Dental  Hospital. 

Though  for  the  last  year  or  so  his  friends  were  apprehensive 
that  he  was  overtaxing  his  strength,  and  saw  ommous  signs 
•of  growing  exhaustion,  Dr.  Lundie  kept  bravely  to  his  work 
till  prostrated  by  an  attack  of  subacute  rheumatism  in 
August,  1898.  On  recoverv,  an  attempt  to  resume  his  work 
was  followed  by  an  entire  breakdown.  Rigors  and  high  tem- 
perature supervened,  and  signs  of  acute  tuberculosis 
■developed.  After  fifteen  weeks  of  great  weakness  and  pro- 
stration, borne  witli  much  patience,  the  end  came  on 
JannaryaSth. 

Dr.  Lundie  was  a  man  of  lovable  and  genial  disposition,  and 
of  high  Christian  character.  He  vbb  an  elder  in  Argyle 
"^lace  U.  P.  Ohnrch,  where  he  was  held  in  high  esteem  by 


pastor  and  fellow  members.  He  was  married  in  1^5.  His 
illness  and  death  have  evoked  many  and  widespread  tokens 
and  regret  and  of  sympathy  for  his  widow  and  i^ildnm,  as 
also  for  his  aged  parents. 

Deaths  in  the  Pkopession  Abboad.— Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  died  are  Dr.  Pedro  Izquierdo,  Professor  in  the 
Medical  Faculty  of  the  University  of  Madrid ;  Dr.  August 
Socin,  Professor  of  Clinical  Surgery  in  the  University  fflf 
Basel,  aged  62;  Professor  Wolffhdger,  of  GOttingen,  the  emi- 
nent h^gieniat;  Dr.  Josef  Finger,  Emeritus  Professor  of  Clinical 
Medicine  at  Lembei^,  aged  80 ;  Dr.  Thomas,  formerly  a  mem- 
ber of  the  French  ChamDer  of  Deputies,  and  Frofessor  in  the 
Medical  School  of  Rheims,  aged  73 ;  uid  Dr.  Emil  Schiff,  well 
known  as  a  popnlariser  of  tlie  researches  of  Helmholtz  and 
Dubois-Reymond,  and  for  his  reports  of  medical  and  scientific 
congresses,  aged  50.  Dr.  Schiff  was  the  Berlin  crareBponctent 
of  the  Neue  fivie  Presee  of  Vienna. 


ROYAL  NAVY  AND  ARMY  MILITARY  SERVICES. 


ROYAL  VICTORIA  HOSPITAL,  NETLEY. 
The  distribution  of  prizes  to  the  surgeons  on  probation  forthe 
Royal  Army  Medical  Corps  and  the  Indian  Medical  Service 
by  Sir  Ralph  H.  Knox,  K.C.B.,  Permanent  Under  Secretary 
of  State  for  War,  took  plaoe  on  January  31st  before  a  large 
gathering  of  distinguished  medical  and  other  officers. 

Colonel  Notter  read  the  following  returns,  showing  that  the 
whole  of  the  surgeons  on  probation  who  had  been  studying  ^ 
Netley  had  passed  both  the  London  and  Netley examinations, 
and  had  been  granted  their  commissions. 


Royal  Army  Medical  Corps. 


H.  P.  W,  Harrow 
J.  E.  HodgBOD 
A.  L.  Scott  ... 
L.  E.  L.  Parker 
J.  O.  Gill 
O.  W.  O.  Jones 
M.  H.  G.  Tell 
O.  U.  aoddard 


Gomblned 
Marks. 
•-  5.047 
...  4,796 

.-  4,673 
...  4,607 

-  4.541 

...  4,383 

■■  4,3"» 

...  4,980 


W.  B.  Winkfleld 
T.  C  Lauder ... 
J.  w.  Leake  ... 
J.  W.  H.  Houghton 
D.  E.  Crume... 
H.  S.  Taylor  ... 
G.  M.  Goldamith 
R.  H.  Lloyd  ... 


Nominated  Scboeons  on  Probation. 


D.  3.  Harvey ... 
J.  M.  Sloan  ... 
U.  E.  Haymes 

F.  J.  Bnuienridge 

G.  C.  PhippB  ... 

N.  J.  C.  Rutherford 
O.  J.  A.  Ormsby 


NeUey 
Marks. 

I..  a,6i9 

..  =i545 

,..  »,53» 

...  a,5cx> 

...  3,371 

..  3,369 

...  3,19a 


H.  D.  Packer... 
L.  Humphrey 
R.  S.  Rodger ... 
W.  W.  Scarlett 
H.  K.  Palmer 
A.  O.  B.  Wroushton 
P.  Aflhe  .„ 


Combined 
Halts. 
...  4.147 
...  4.044 
...  3-9a5 
...  3.fl»8 
...  3.80s 
...  3.803 
...  3,633 
...  3.S34 


HeUer 
Marks. 


Markn. 

J.  C.  H.  Leicester    6,387 

H.  Innes       ...        ...        ...  5,964 

W.  S.  Willmore    5,559 

A.  E.  Walter   5,104 

C.  Hudson    ...        ...        ...  5,oag 

L.  T.  R.  Hutchinson  .„         ...  5,014 

C.  F.  Weinman        ...        ...  4,833 

H.  M.  Cruddos        ...        ...  4.79a 

A.  M.  Fleming    4,368 

E.  L.  Ward   4,341 


Indian  Medical  Service. 
Combined 


J.  N.  Walker .., 
V.  H.  Roberta 
J.  E.  Robinson 

C.  H.  B.  Adams 

G.  King 

T.  S.  R038 

G.  P.  T  Sroube 

P.  P.  Atal 

W.  McM.  Pearson 

D.  C.  Kemp  ... 


t>993 
it946 
1,91a 
1,788 
1,716 
1.7 13 


Combtoed 
Marks. 
...  4,9aa 

4,031 

...  4.186 

...  4,163 

...  4,083 

...  4,037 

.■■  3.87" 

...  3,817 

"■  3.779 
—  3.764 


The  prizes  were  awarded  for  marks  gained  in  the  special 
subjects  taught  at  the  Army_  Medical  School,  and  the  Herbert 
prize  of  £20,  Martin  Memorial  medal,  the  de  Chaumont  prize 
in  Hygiene,  and  the  2nd  Monteflore  prize  were  gained  by  J.  C. 
H.  Leicester;  ist  Monteflore  prize  of  20  guineas  and  medal, 
by  H.  Innes ;  the  Parkes  Memorial  medal,  by  A.L.Scott; 
the  Maclean  prize  for  Clinical  and  ward  wmrk,  by  L.  T.  R. 
Hutchinson ;  the  Patholo^  prize,  presented  by  Snrgeon- 
General  Hooper,  C.8.I.,  byD.  S.  Harvey. 

As  usual,  the  probationers  for  the  Indian  Medical  Service 
showed  higher  totals  than  those  for  the  Royal  Army  Medical 
Corps  in  the  combined  marks  gained  at  the  London  and 
Netley  examinations,  but  the  snperiority  in  this  respect  was 
less  conspicnons  than  in  past  years. 

The  Indian  also  carried  off  the  bulk  of  the  prizm,  but  the 
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pathology  prize  fell  to  one  of  the  nominated  candidates  for 
the  MeScal  Corps,  a  fact  to  which  Sir  Ralph  Knox  drew 
IMinted  attention.  On  this  occasion  there  were  also  no  rejec- 
tioDB  at  Netley,  but  all  the  50  probationers  passed,  which  is  a 
matter  for  oongratolation. 

Sir  Ralph  Knox  made  a  very  admirable  and  sympathetic 
address  to  the  probationers.  He  declared  he  not  only  had 
great  knowledge  of  the  medical  services,  but  had  acquired  in 
His  official  position  a  warm  interest  in  them,  although,  as  he 
said  in  a  ImmorooB  vein,  his  chief  fmicti<m  had  been  to  see 
how  few  men  could  do  the  work  of  the  army,  and  at  how  low  a 
rate  gentlemen  could  be  induced  to  come  and  do  that  work. 
Sir  Ralph  very  emphatically  declared  that  the  officers  of  the 
Royal  Army  Medical  Corps  were  soldiers  as  well  as  surgeons, 
so  that  they  had  the  twin  high  ideals  of  a  medical  and  mili- 
tary life  to  live  up  to.  He  also  asserted  that  in  these  days  of 
long-range  projectiles,  all,  whatever  their  immediate  func- 
tions, who  were  in  touch  with  an  army  in  action  anywhere 
near  the  front,  carried  their  lives  in  their  hands,  almost 
equally  with  those  in  the  fighting  line.  The  risks,  indeed,  to 
non-combatants  were  becoming  nearer  and  nearer  to  those  of 
the  combatants. 

Sir  Ralph's  address  was  ably  supported  in  the  remarks  of 
Surgeon-General  Jamescm,  Director^General,  Army  Medical 
Service. 

^Ve  majr  congratulate  both  the  Home  and  Indian  services 
on  receiving  the  fifty  promising  officers  who  have  just  passed 
through  Netley  ;  and  we  trust  the  past  seaaion  will  prove  the 
dawn  of  a  brighter  period  in  the  medical  services. 

The  gentlemen  nominated  to  the  Royal  Army  Medical  Corps 
by  the  public  bodies  seem  to  have  quite  met  the  expectations 
placed  in  them. 


ARMY  MEDICAL  BTAFP  EXCHANGE. 
7%e  charge  for  iiuerMnfr  noUeea  rupetHns  Exehanga  in  the  Army  Medical 
D^rtmaU  it  St.  6d^  vftfcA  thould  be  Jonoardtd  fn  riamp*  or  pott  office 
ordtr  with  the  notice,  not  later  than  Wednttday  mcrtiing,  in  ordertoentim 
interUoa  in  the  current  Utue. 
Major,  R.A.U.C.,  just  homo  on  completion  of  foreign  tour,  is  irtlling  to 
ezcliuiee  to  a  poiony  for  whole  or  rart  tour.  Addrose.  dvlne  full  parti- 
culars, to  Domani,  care  of  Messrs.  Holt  Hnd  Co.,  3  Whl^ulfpiace. 


ROYAL  NAVY  MEDICAL  SERVICE. 
TH£  following  appointments  have  been  made  at  the  AdminUty :  Hugh 
W.  Hacnahara,  StafT- Surgeon,  to  Chatham  Hospital,  Januuy  31st ;  John 
Ih  fBARitiNQTON,  Statr-Sui^eon,  lo  the  Botcawen,  January  iist ;  Thomas 
E.  II.  WiLUAMS,  Fleet-Surgeon,  to  the  DrJIance,  February  let ;  Walter  G. 
AxFORO,  Staff-Surgeon,  to  the  Pyladef,  February  14th ;  Kobbrt  H.  Morne- 
KENT,  Surgeon,  to  the  Vivid,  for  disposal,  February  ist;  Harold  Hus- 
KiMSON,  M.B.,  Surgeon,  to  the  Boncaieen,  for  the  Agincourl,  February  ist ; 
Richard  F.  Clark,  Sui^eon,  to  the  Niobe.  February  ist;  Edward  J, 
BtDBN,  Staff-Surgeon,  to  the  Orlando,  February  i6th  ;  WiLLlAH  M.  Lory, 
StafT-Surgeon,  to  the  Aurora,  February  i6th ;  Basseit  C.  E.  F,  Gunn, 
Staff-Surgeon,  to  the  RrpitUe,  February  i6th ;  Edward  C.  Ward,  M.D., 
S^aff-SuTveon,  to  tlic  Pengjiin.  undated  :  Ebnest  S.  Beid,  M.B.,  Surgeon, 
to  the  Orlnnao,  February  i6th ;  Edward  E.  Powbh,  Surgeon,  to  tlie 
.^Mmm,  February  i6th;  Reginald  St.  G.  S.  Bond,  M.B.,  Surgeon,  to  the 
CoUlngiPotid,  February  i6tli ;  Archibald  W.  Campbell,  U.B.,  Sui^eon,  to 
the  J^yal  Arthur,  February  ist. 


ROYAL  ARMY  MEDICAL  GORI'S. 
Captaik  JnttAN  p.  S.  Hatbs  is  promoted  to  be  Major,  January  30th.  His 
first  commlaston  dates  from  January  30th,  18S& 

Lieutenants  Frbxierick  S.  Brrrbtdn,  John  C.  B.  Statbax,  Robert  M. 
Lb  H.  Cooper,  M.B..  Edwin  c.  Hayeb,  Percy  J.  Probyh,  Anthony  M. 
Wabtno,  Arthub  W.  Hoopeb,  William  A.  Ward,  and  Edmund  O. 
Forrest,  M.B.,  baving  completed  three  years'  full  pay  service,  arc  pro- 
moted to  be  C^>tainB,  January  zgtb. 

Captain  Robbrt  Caldwell  1b  promoted  to  be  Major,  January  Bist.  He 
was  appointed  Surgeon-Captain,  January  3i8t,  1885,  and  served  with  the 
Soudan  Frootier  TieldForceia  1885-86,  receiving  the  medal  and  Khedive's 
bronze  star.  He  has  also  the  bronze  medal  of  tlie  Royal  Hnmane  Society 
for  aisisting  to  save  a  private  of  the  Black  Watch  from  drowning  ia  the 
river  Nile  at  Korti  on  October  2Sth,  1883. 


ARMY  MEDICAL  RESERVE. 
Sub<ieok  LieutenantAlec  Phillii-s,  the  Manclicsler  Companies  Volun- 
teer Medical  Staff  Corps,  to  be  Burgeon-Lieutenant,  February  4tli, 


INDIAN  MEDICAL  SERVICE. 
Colonel  D.  O'C.  Raye,  M.  D.,  Bengal  EBtablishment,  retires  from  the  ser- 
vice from  April  and  next  Appointed  Assistant  Surgeon.  Marcb  siHt,  1866, 
be  became  Surgeon-ColoneL  April  and,  1804,  and  was  made  Hoaorai?  Sur- 
geon to  the  late  Qovernor-Ooneral  of  Iniiia  in  January,  1894.  He  whs  In- 
spector Oeneral  of  Civil  Hospitals  In  tba  Punjt^  but  has  been  ou  furlough 
UDce  Angufft  lotli  last 
Captain  J.  O.  Hulbbbt,  Bengal  Establlshmeot,  has  been  appointed 


Personal  Assistant  to  the  Principal  Medical  Offloer,  Bennl  ComautDd,  In 
succession  to  Captain  R.  H.  Maddox, whose  services  have  Dem  tranalarrM 

to  the  Civil  Department   


THE  VOLUNTEERS. 
The  following  have  resigned  their  commlESions  from  Tebru»rj  8th  z 
Surgeon-Lieutenant  E.  J.  Wbiohtman,  M.B.,  ^tli  Volunteer  Battalion  the 
Cheshire  Raiment;  Surgeon -Captain  H.  Kelly,  M.B.,  let  Voluntcar 
Battalion  the  Highland  Light  Infantry ;  Honorai?  ABsistant-SuTgeon  D. 
Haiq,  4tU  (StlrDn^ire)  Volunteer  Battalion  Princess  LoiaeflTB  A^yB  aacl 
Sutherund  Hlghunders.   


EXTRA  MEDICAL  CHARGES,  INDIA. 
The  Government  o(  India  have  decided  that  an  ofQcer  m  the  indiaiv 
Medical  Sei-vice  already  holding  charge,  shall,  when  placed  in  additional 
charge  of  Imperial  service  troopB  on  field  service  bo  remunerated  a» 
follows :  Rs.Bs  a  month  lor  tlie  charge  of  a  regiment  of  infantry  or- 
cavalry  with  a  strength  of  not  lass  than  600  and  500  roepertively ;  Ra65  per 
mensem  for  the  charge  of  a  wing  of  a  regiment  of  Infantry  or  cavaliy  01 
Uie  above  Btrengtb,  or  a  whole  r^ment,  provided  the  numbers  aciuuly 
present  are  not  less  than  300  or  250  respectively ;  Rs.  73  per  month  for 
cbargeof  a  detachment  ofailarms  of  asirength  not  less  than  jSomenj: 
and  Ks.as  a  month  for  the  charge  of  a  battery  of  orUIleiT  or  a  company  of 
sappers.  It  has  further  been  decided  tliat  the  above  i-uling  shall  have 
retrospective  eflieot,  so  aa  to  cover  any  cases  which  m^r  have  occnnea. 
dDring  the  frontier  operations  1897-98. 


A  NEW  STATION  HOSPITAL. 
A  NEW  Station  Hospital  will  be  opened  shortly  in  Edlnbwreh  CasUe.  The- 
Army  and  yavy   Gazette    very  opportiuie^    suXKBSta  tltat  the  worn 
"militai7''or"aniiy"shouldbesub8tltateafor  ■■station"  aa  a  prefix  to 
a  hospitu  for  military  patients. 


CONVALESCENTS  IN  INDIA. 
The  system  under  which  it  is  Hougbt  to  send  oat  convalescent  stMOleav 
into  small  camps,  or  move  them  forchanjie  of  air  from  one  station  to 
another  is  being  gradually  introduced  in  India  in  the  Bei^I  CnmoMd- 
It  promises  to  be  very  suoceasful,  and  extra  grouts  for  money  wiU 
probf^ly  be  made  to  extend  It 


STAFF  OF  THE  GOVEBNOHrGENERAL  OF  INDIA. 
The  following  appointments  have  been  made  on  the  personal  staff  of  tho 
Govemor-GeneraJ  of  India  from  January  6Lh ;  To  be  Surgeons :— Lieutenant- 
Colonel  E.  H.  FKNN.  C.I.E.,  R.A.M.C.  To  be HonoraiT  ASBistanl-Snrgeons  r 
AsBistont-Surgeon  E.  Mackenzie,  Bombay;  AsslsUnt-Surgeon  C  A. 
Lafbenais,  MadrsB.  To  be  Honorary  Surgeons:  Surgeon-General  R- 
Hahvbv,  M.D..  C.B.,  D.S.O.,  LM.S. ;  Colonel  D.  OC.  Kate,  M.D.,  I  M.S.p 
Colonel  D.  Sinclair,  M.B.,  C.8.L,  I.M.S. ;  Lieutenant-Colonel  A.  J.  Vfiui- 
OOCKS,  M.D.,  I.M8.;  LleutenantColonel  S.  U.  Browmb,  M.D..  C.I.Z.. 
LM.& :  Colonel  W.  P.  Wabbubton,  M.D.,  C.B.L,  LU.a;  Surgeon-Gcnsral 
W.  B.  M.  Pbicb,  A.M.B. ;  Lieutenant- Colon  el  O.  D.  Boubkb,  R.  A.M.C. 


VOLUNTEER  MEDICAL  ASSOCIATION. 
The  next  class  of  instruction  of  the  Volunteer  Medical  Association  for  ln» 
Proficiency  Examination  will  commence  in  the  middle  of  F«>niaiy  z 
all  information  can  ue  obtained  from  Surgeon-Captain  Harper,  as>  Rosary 
Gal  dens,  South  Kensington,  9.W. 


VOLUNTEER  MEDICAL  STAFF  CORPa  _  ,^ 

Surgeon-Captain  F.  J.  L.  Warwick,  M.B.,  from  Uie  ist  Tower  HaBdetB' 
Volunteer  Rifle  Corps,  to  be  Surgeon-Captain  In  the  London  Companifla* 

Februaiy  4th.   


MEDICO-LEGAL. 


A  CONSCIENTIOUS  OBJECTOR  AND  HIS  OBJECTION. 
On  January  a7th  an  application  was  heard  in  the  Divisional  Court  (Que eirft 
Bench  Divlstont  for  a  rule  nisi  for  a  mandamus  to  compel  the  stipendiary 
magistrate  for  Sheffield  to  hear  and  determine  an  application  for  exemp- 
tion under  the  Vaccination  Act,  1898,  An  affldavit  made  by  the  leomea 
magistrate  was  read  to  the  Court.  It  was  ihere  stated  that  exemption 
had  been  refused  on  the  ground  that  tliere  was  no  evidence  of  the  exists 
ence  of  a  conscientious  belief  In  the  mind  of  the  applicant  that  tho 
operation  would  be  prejudicial  to  the  child's  health.  There  was  evidence 
that  the  applicant  had  Bome  obJecUon  to  the  operation,  as  H  would  cause 
the  infant  unnecessary  pain.  .  , 

Mr.  Schultess  Young  submitted  that  it  was  no  part  of  the  maglstrate'a 
duty  to  make  inquiries  as  to  the  reason  why  the  parent  or  other  peraom 
entertained  a  particular  opinion.  In  tliis  case  tlie  magistrate  did  not> 
hear  and  determine  the  case  as  he  ought  to  have  done. 

Mr.  Justice  Channell  observed  that  it  had  lo  be  shown  that  the  magis- 
trate had  not  lieard  an  application.  Tlie  Court  had  no  power  to  grant  >• 
mandamus  to  a  magistrate  to  be  satisfled  when  in  fact  he  was  not, 

Mr.  Young  ui-ged  that  the  magistrate  had  no  right  to  make  ihe  remarBa 
wliicli  he  made  at  the  hearing,  and  tliatthe  statement  by  the  cbtlajsiatlifr 
thfit  he  objected  to  the  operation  as  causing  unneceseary  Buffering  wa» 
sufficient  evidence  of  a  conscientious  objection. 

Mr.  Justice  Clmnnell  said  a  mere  pin  prick  could  not  be  satdto  bepreaji- 
diclal  to  tho  child's  health.  Even  assuming  that  all  the  magistiate  eala 
was  nonsense,  he  had  heard  and  determined  the  cose. 

Mr.  Justice  Lawrance  thought  that  the  magistrate  should  have  been, 
asked  to  state  a  case. 

Mr.  Young  i-eplied  that  the  magistrate  had  no  right  to  express  reasona. 
why  he  did  not  grant  the  certiflcata 

Jn  the  event  the  Court  refused  the  application,  both 'of  the  leomeffl 
Judges  saying  that  the  magistrate  had  only  to  hear  aud  determine,  ana 
Uiat  lie  had  done  his  duty  in  this  case. 
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THE  I..R.C.P.IiOHI>. 

".QuBaT"ukg  whether  the  holder  of  I..R.C.P.LoQdon  (1897)  can  hold  tlie 
ftppointment  of  Poor-law  medical  oftlcer  under  the  Local  Government 
Board  iu  a  Scotch  pariali,  and  If  the  above  quallflcation  is  a  double 

CqualiflcatiOQ. 

V  If  the  holder  of  this  qoaliacatlon  Is  on  the  RegiHrr  ho  can  hold 
this  appointment  It  would  appear  that  the  College  of  myaiclaoB  is 
enabled  under  Its  charter  and  statutes  to  grant  a  licence  to  practise 
both  in  medicine  and  surgery. 


A  QUESTION  OP  ETHICS. 
A  Hkmbkb  B.H.A.  asks  whether  it  is  "  a  Kreater  sin  "  to  report  unquali- 
fied practii-e  or  leave  things  to  take  their  own  course. 

We  do  not  consider  that  there  is  any  duty  on  a  medicnl  man  to 
take  action  against  un(|ualified  praetitlonei-s.  At  the  same  time  such 
action  in  well-founded  cases  if  of  undoubted  benefit  to  the  community 
at  large.   


CONTRACTS  NOT  TO  PRACTISE  WITHIN  AN  AREA. 
fivBGiccs  states  that  heslffiiedabondwith  the  following  clauses— namely, 
not  to  start  practice  within  10  miles  of  a  certain  borough  for  to  years 
at  a  penalty  of  ^10  per  month.  "  Snrglcus  "  says  now  uiat  several  per- 
sons  have  asked  htm  to  start  In  the  neightmurhood,  and  he  wishes  to 
know  If  the  aforesaid  bond  would  Intenere  with  hhn  under  the  clrcum- 
etances. 

*s*  Our  correspondent  does  not  state  hts  case  very  clearly,  but  we 
consider  that  if  he  received  some  valuable  consideration  for  signing 
the  bond  he  could  andoubtediy  be  restrained  by  Injunction  from  prac- 
tice within  the  limit  mentioned,  and  would  also  render  himself  liable 
for  damages  for  broach  of  the  bond.  He  should,  however,  consult  a 
solicitor. 


A  SPECIAL  CASE. 
Abht  Ukdiccs  "  asks  whether  he  as  a  retired  Deputy-Surgeon-Qeneral 
of  the  Indian  Medical  Service  can  pi-actlse  in  England  and  nve  evidence 
In  the  courts  though  unregistered,  liaving  enterad  the  poblio  service  in 
1854.  Our  correspondent  also  asks  if  the  OeuOTal  Medical  Council  has 
ever  acted  on  Section  xi.vi,  of  the  Medical  Act  iSjS,  by  which  the  Council 
is  empowered  to  exempt  ai'my  medical  officers  from  such  prvvlslons  of 
the  Act  as  the  Council  shall  think  fit.  Our  correspondent  fnrtlier  states 
^at  one  or  two  unregistered  practitioners  have  set  up  In  his  neighbour- 
hood and  wishes  to  know  whether  the  Council  will  yield  protectfon  and 
•enforce  prosecution. 

We  observe  that  our  correspondent  writes  from  the  Isle  of  Man  to 
which  place  the  provisions  of  the  Medical  Act  1S5S  do  not  apply.  If  our 
correspondent  liowever  wishes  to  practise  in  England  we  Btiould  cer- 
taioly  advise  him  to  take  advantage  of  the  section  he  mentions.  There 
is,  we  understaud,  no  difficulty  in  obtaining  the  exemption  from  the 
Council  in  a  proper  case,  though  as  a  matter  of  fact  very  few  applications 
have  been  made.  We  are  unable  to  sar  what  (If  any)  repressive 
measures  can  be  taken  against  unr^stered  personsjunder  the  Manx 
laws. 


CONTRACTS  NOT  TO  PRACTISE. 
AT.PKA  sends  tlie  following :  A.B.  signs  au  element  that  he  shall  not 
practise  as  a  physician  or  a  surgeon  within  a  certain  district.  Does  this 
clause  d^r  A.B.  from  u'cepung  an  appointment  as  medical  officer  of 
health  over  an  area  in  which  the  said  district  is  Included  ? 

*«*Courts  of  Justice  ai-e  inclined  to  scrutinize  contracts  which  have  the 
effbct  of  debarring  a  man  from  the  free  exercise  of  his  profession  very 
closely,  and  to  construe  them  strictly.  If  the  appointment  in  the 
present  case  be  a  wliolp  time  appointment,  then  inasmuch  as  the  duties 
of  a  medical  officer  of  health  do  not  appear  to  involve  active  practice 
as  a  physician  or  sut^on,  A.  B.  might  probably  accept  the  appoint- 
ment, but  he  should  consult  his  solicitor. 


THE  TITLE  OF  DR. 
A.  T.  S.— The  use  of  the  title  "Dr."  by  Licentiates  of  Colleges  in  tlie  way 
mectlonod  by  our  correspondent  Is,  strictly  speaking,  improper,  but 
we  doubt  whether  our  correspondent  would  be  well  advised  in  taking 
the  step  he  proposes. 


MEDICAL  TITLES. 
O.  R.  F.— We  apprehend  tliat  our  correspondent's  question  could  only  be 
settled  by  an  action  at  law,  slwuld  the  point  ever  arise. 


A.R.H.— ^tc  executors  of  tlie  deceased  man  would  probably  have  a  good 
cause  of  action  in  tiiis  case,  and  could  obtain  an  injunction,  but  proper 
legal  advice  should,  of  course,  be  obtained. 


IlfQUIBBB.— A  medical  man,  though  acting  in  the  capacity  of  a  loevm 
tenew.  Is  not  within  the  provisions  of  the  Employers  Liability  Act,  i88i, 

f  or  the  Workmen's  Compensation  Act,  1B97,  under  which  statutes  iu 
certain  cases  workmen  arc  entitled  to  compensation  for  injuries. 

Shorthand  for  PAKia  Mkjucal  Students.— Under  the 
patronage  of  the  Asaociation  des  Etadiants  de  Paris  Dr. 
lAporte  has  atarted  a  aeries  of  coarsea  of  inatraction  in  ahort- 
tiand  for  students. 


UNIVERSITIES  AND  COLLEGES. 


UNIVERSITY  OF  CAMBRIDGE. 
Benefactions.— In  addition  to  the  two  gifts  of  jCio,ooo  each  from  the 
Duke  of  Devonshire  and  Messrs.  Rothschild,  Hr.  B.  L.  Cohen  has  pro- 
mised £3,000  to  the  Benefaction  Fund,  and  a  number  of  smaller  sums  nave 
also  been  received  as  a  result  of  the  formation  of  the  University  Aasoolar 
tion.  Sir  Walter  Gilbey,  the  Drapers'  Company,  the  Board  of  Agriculture, 
and  a  number  of  County  Councils  have  promised  contributions  amountlM 
to  over  ^ao,ooo  for  the  establishment  of  a  department  of  Agricultunu 
Science. 

Phabhaceutical  Chemistry.— The  tipeoial  Board  for  Medicine  have 
revised  the  schedule  of  the  examination  in  this  subject  to  bring  it  into 
accord  with  the  BHiith  Pharmacopaia,  l>i'jH.  Tlie  new  schedule  is  as 
follows:  The  examination  will  be  practical,  nnd  the  questions  set  will 
have  reference  to— i.  The  chemical  principles  involved  in  the  preparation 
of  the  following  substances  :  Reduced  iron,  mercury  with  chalk,  lithina 
citrate,  potaraium  iodide,  mercurous  chloride,  mercuric  chloride,  calcium 
hypophosphite,  arsenical  (Fowler's)  solution,  hydrochloric  solution  of 
arsenic.,  sulphurated  lime.  Iron  pliosphate,  strong  solution  of  ferric 
chloride,  bismuth  oxynitrate,  strong  solution  of  lead  subacetate,  tor- 
tai-ated  antimony,  iron  and  ammonium  citrate,  ammonlated  mercury. 
I.  The  chemical  reactions  characteristic  of  the  following  substances: 
Solution  of  trinitrin,  amyl  nitrite,  chloral  hydrate.  Iodoform,  hydrocyanic 
acid ;  the  alkaloids  atropine,  brucine,  codeine,  morphine,  quinine,  strych- 
nine, and  calTeine;  pnenol,  beta- nap  I  it  hoi,  salicydic  acid,  salol;  gallio 
scid,  the  tannins  of  galls  and  catechu;  sallcin;  accUinilide.  phenacetin, 

fihcnazone.  3.  The  ciiemlcal  incompatibilities  of  drugs  as  illustrated  by 
he  interaction  of  iron  salts  with  arsenical  solutions,  alkalies  with  mer- 
curial preparations,  acids  witli  sulphurated  lime,  acids  and  OKidifling 
agents  with  potassium  iodide,  and  astringent  solutions  with  alkaloids. 
4.  Tlie 'estimation  by  volumetric  methods  of  nnentc  and  antimony  in 
given  solutions,  of  chlorine  In  chlorinated  lime,  of  hydrocyanic  add  in 
cherry.Iaurel  water  and  other  solutions,  of  iron  in  reduced  iron  and  iron 
pliosphate.  of  nitrites  In  solution  of  ethyl  nitrite  and  spirit  of  nitrous 
ether,  and  of  citric  and  tartaric  acid  in  given  solutions,  standardised 
solutions  beine provided.  5.  The  characters  of  the  foivgoing  substances, 
and  the  physical  and  chemical  tests  for  them  and  for  their  usual  im- 
purities. 

Deokees.— At  the  ConpTcgation  on  February  and,  the  following  were 
admitted  to  the  degrees  of  M.B.  and  B.C. : 
F.  H,  Maturln,  B.A.,  Gains:  G.  E.  Harthau.  B.A.,  Jesus;  A.  E.  Harris- 
son,  B.A,.  Magdalene ;  P.  T.  Sutcllfi'e,  B.A.,  Emmanuel ;  H.  C.  Thorp, 
-    11.A.,  EmmonueL  ___________ 


UNIVERSITY  OF  LONDON. 
iNTESMBDiATE  EXAMiHATiOH  IN  Mbdicinb.— The  foUowing  Candidate* 

have  satisfied  the  Examiners ; 

Entire  Examination.— Tint  Division :  A.  D.  Hamilton.  UniversltyCollMe, 
Liverpool;  H.  W.  James,  University  College,  Cai-dllT,  and  St. 
Bartholomew's  Hospital  :  P.  SavllI,  Dnlversity  College.  Second 
Division  :  II.  M.  Brown.  St  Mary's  Hospital;  Janet Hary Campbell, 
London  School  of  Medicine  for  Women;  C.  E.  C.  Child,  Charing 
Cross  Hospital  and  Birkbock  Institute ;  B.  H.  Clarke,  University 
College,  CardilT:  Olive  Claydon,  London  School  of  Medicine  fOr 
Women ;  G.  T.  ColliiiB,  Guy's  Hospital :  L.  A,  E.  De  Zilwo.  B.Sc.,  Uni- 
versity College ;  H.  B.  Foster,  Guy's  Hospital ;  L.  C.  Joboson,  Unt- 
versitv  College,  Liverpool,  and  Owens  College ;  H.  C.  Keates,  Guy« 
Hospital :  C.  E.  Lakin,  Middlesex  Hospital ;  R.  E.  Lloyd.  B-Sc, 
University  College;  H.  Love,  St.  Bartliolomew's  Hospital;  F.  J.  A. 
Mayes,  University  College;  J.  8,  New,  University  College;  J.  E. 
Sparks, University  College,  Bristol:  Louisa  Spi cer, London  School 
of  Medicine  for  Women ;  A.  E.  Thomas,  St.  Bartholomew's  Hospital; 
V.  F.  Wall,  St.  Mary's  Hospital.  ,  , 

Excluding  PhvHology —Fint  Division  :M.  A.  Collins,  Guy's  HosplUL 
Second  Division  :  A.  M.  Amaler,  St.  Bartholomew's  Hospital;  A.  H- 
Bradley,  Mason  University  College :  A.  H.  Bygott,  Queen's  College, 
Birmingham;  W.  J.  Davies.  Guy's  Hospital;  H.  A.  Ehriich,  Guy's 
Hospital ;  D.  C.  Evans,  University  College.  CardifT;  O.  Evans.  Guy's 
Hospital;  E.  F.  Fisher.  London  Hospital;  Bessie  Marion  Gilford, 
Royal  Free  Hospital  and  Blrkbeck  Institute :  A.  C.  H.  Gray,  Guy's 
Hospital  ;  P.  G.  Hancy,  St.  Bartholomew's  Hospital;  B.  W.  Jones, 
Mason  University  College:  W.  II.  Junes.  London  Hospital;  C. B. 
Penny,  Guy's  Hospital;  Marie  Louise  Pethick,  London  School  of 
Medicine  and  Royal  Free  Hospital.  II.  H.  Raw,  St.  Bartholomew's 
Hospital;  E.  F.  Reeve.  Guy's  Hospital ;  W,  M.  Bobson,  Guy's  H08- 
rifal ;  Emily  Gertrude  Stuart,  London  Schnolot  Medicine  and  Royal 
Free  Hospital :  G.  O.  Taylor.  London  Hospital ;  D.  H.  Trail,  Guy's 
Hospital :  A.  B.  Waller,  London  Hospital ;  Winefred  F.  Winles- 
worth.  London  School  of  Medicine  and  Royal  Free  Hospital ;  A.  £.  F. 
Wilkes.  Queen's  Faculty  of  Medicine,  Biriiiiugham. 

Pky  lnlotv  Only.— Fh-st  Division  :  If.  F.  w.  Boeddickcr,  Mason  Univer- 
sity College ;  A.  Caddv.  St.  George's  Hospital;  D.  Ellis.  London 
Hospital :  A.  H.  John.  St  Bartholomew's  Hosiiital :  R.  A.  Lloyd,  St. 
Bartholomew's  Hospital ;  E.  C.  Mackay,  St.  Bartholomew's  Hos- 
pital:  Annie  Mooney,  London  School  of  Medicine  for  Women; 
S.  J.  Onnond,  Guv's  Hospital ;  A.  I'earson.  Guy's  Hospital ;  A.  C. 
Ransford,  Guy's  HospUal ;  A.  S.  Woodwnrk,  St  Bartholomew's 
Hospital.  Second  Division  :  J.  C.  M.  Bailey.  Bt  Bartholomew's 
Hospital :  E.W.  Bain.  London  Hospital ;  II.  C.  Barlow,  Westminster 
Hospital ;  F.  J.  Birks.  University  College.  Sheffield;  N.  CarpmoeL 
Bt  Thomas's  HospitBl ;  F.  Q.  H.  Cooke,  Cooke's  London  School  01 
Anatximy;  D.  Forsyth,  Guy's  Hospital :  J.  S.  Gayner,  St  Bartholo- 
mews Hospital  ;  8.  B.  Green.  St  Bnrtlinlomew's  Hospital;  A.  C 
Haslam.  St  Thomas's  Hospital  ;  E.  T.  Jeuson,  Guy's  Hospital:  O. 
Marriott.  Guy's  Hospital :  T.  A.  Matthews,  Guy's  Hospital;  W.  P. 
Panckridge.  Middlesex  Hospital :  A.  C.  Parsons,  St  Thomas's  Hos- 
piUl  and  King's  College:  M.  J.  Rees,  Guv's  Hospital;  C.  H.  D. 
Robhs,  8t.  Bartholomew's  Hospital ;  J.  J.  S.  Soiase,  St  Bartliolo- 
mew's Hospital;  D.  W,  Smith,  Edinburgh  Univei-slty  and  Goj's 
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Hospital;  J.  H.  Stormnnt,  Mason  University  Collejre:  F.  Q. 
Thompson,  SL  Mary's  Hospital ;  W.  A.  Trumper,  St.  Mary's  Hos- 
pital. 

PreliminahyScibntific  Examination.— The  following  candidates  have 
eatisfieathe  Kxaminers : 

£nUre  ExanUnalton.— First  Division :  D,  Isaacs,  TJnlveraity  Tutorial 
Colleffo.  Second  Division :  R.  A.  Fuller,  Mereliant  Venturers' 
College,  Clifton  Laboratory,  and  private  study ;  O.  F.  Jones,  Univer- 
sity college  and  private  study. 

ChemMrif  and  JSxperimental  Phytict.  "W,  Bain,  Private  study  and 
Middlesex  Hospital ;  W.  H.  Barnett,  Cranleigli  School  and  Univer- 
Bity  Tutorial  College ;  •Helon  Chambers,  Newnham  College,  Cam- 
bridge, and  private  study ;  "A.  J.  Edraonds.  Owens  College :  "Olive 
Muriel  Elgood,  Blrkbeck  Institution :  "Kate  Knowles,  University 
College,  Nottingham,  and  Univeisity Tutorial  College:  "C,  L.  Lakln, 
Charing  Cross  Hospital;  "A,  B.  Neligan,  St.  Barfliolomew's  Hos- 
pital and  private  tuition  ;  *W.  P.  Walker,  London  Hospital;  "A  D 
White,  St.  Bartholomew's  Hospital  and  private  study. 

£hlogy.—*a.  H.  Bashford,  London  Hospital ;  "Alice  Marian  Benham, 
University  Tutorial  College;  L.  C.  Blackatone,  University  and 
University  Tutorial  Colleges ;  G.  P.  C.  Claridee,  St.  Mary's  Hos- 
pital;  'W.  B.  Clark,  King's  Collezc ;  "H.  0.  Clementi-Bmith,  St. 
Paul  s  School  and  private  tuition ;  "Helen  Mary  Collen.  University 
Tutorial  College  and  private  study ;  "C.  Colraer,  London  Hospital ; 
I.E.  Cook,  Universitv  Tutorial  Colleee;  R.  H.  Cooper.  Charing 
Cross  Hospital;  "A.  W.  D.  Coventon,  Trinity  College,  Cambridge: 
•D.  M.  Davies,  University  Colle?e,  Aberystwith,  and  Charing 
Cross  Hospital;  "P.  A.  3.  Dyson,  Guv's  Hospital;  A.  G.  V. 
Elder,  St  George's  Hospital  :  A.  G.  C.  Findlay,  University 
College;  "P.  G.  Foulkes,  Middlesex  Hospital  and  Blrkbeck 
Institute:  A.  H.  Oifford.  King's  College;  "A.  H.  Gregson,  Owens 
College;  E.  C.  Hobbs,  Alwyne  Institute?  'A.  B.  Howitt,  Epsom 
College  ;  H.  V.  Humphry,  UnlversUy  Co'lcge  and  private 
tuiUon;  "Catherine  Mary  Irons'de  Universitv  Tutorial  College; 

Joom,  Owens  College;  "C.  H.  Latham.  St." Thomas's  Hospital 
«nd  UDlversity  Tutorial  College ;  O.  Laurence.  University  College, 
Iiiverpool;  U.  A.  J.  IavIs,  Epsom  and  University  Tutorial  College, 
and  Alwyne  Institute ;  J.  T.  Lloyd,  University  CoUjge.  Liverpool; 
■"O.  E.  Lord,  St.  Bartholomew's  Hosplt^;  "L.  P.  Maitland, 
The  Polytechnic,  Regent  Street:  G.  E.  Peacliell.  St.  Marv's  Hos- 
pital ;  A.  Peall,  Guy's  Hospital :  O.  P.  N.  Pcaru.  University 
College,  Aberystwith,  and  Uufversitv  Tutorial  College!  "S.  H. 
Pitcalm,  St.  Tliomas'a  Hospital  and  University  T  Uorial  College; 
*G.  Price,  St.  Thomas's  Itosnital  nntl  University  Tutorial  College- 
•G.  H.  Bees,  Camberwell  Green  School  and  Guy's  Hospital:  *C. 
M.  Roberts,  St.  Paul's  School  and  St.  Thomas's  Hospital ;  H.  C. 
Samuel,  University  College.  Cardiff,  and  University  Tutorial 
College  r"H,  T.  Samuel,  King^holme  School,  Weston-super-Mare - 
•P.  W.  W.  Smith.  St.  Thomas's  Hospital  and  University  Tutorial 
College;  "Annie BroomhallThin.^Univeraity  Tutorial  College:E.  F 
Travers,  St.  Bartholomew's  Hospital ;  'P.  H.  Wliitehead,  St. 
Thomas's  Hospital :  "L.  A.  Wilson,  Owens  College  ;  "E.  R.  Wheeler 
Uonkton  Combe  Scliool  and  King's  College. 

N.B.-  The  forgoing  Hsta,  published  lor  the  convenience  of  candidates 
are  provisional  only,  and  are  not  flnal  until  the  reports  of  the  Examiners 
shftll  have  been  conflrnied  by  the  S«iiate. 

*  TIu»e  candidates  have  now  completed  the  examination. 

CONJOINT  BOARD  IN  ENGLAND. 
Tkb  following  gentlemen  have  passed  Uie  First  Examination  of  the  Board 
under  the  Oreyears'  regulations.  In  the  subjects  Indicated  : 
JPart  I.  GhemMtTf  ana  PkuHcB  —C.  F.  M.  Abbott-Brown.  King's  College, 
London;  O.  M.  Bartlott,  St.  Mary's  Honpltal;  L.  B.  Bigg,  St.  Bar- 
tholomew's Hospital ;  G.  Birch.  London  Hospital :  L.  T.  Booth.  Uni- 
versi^  College.  Liverpool ;  G.  L.  Buckcridge,  Oxford  University  and 
Oar's llospitat ;  T.  W.  chaff  and  S.  E.  Crawford,  St  Bartholomew's 
Hospital;  A.  F.  Cole  and  H.  J.  Cundell,  St  Mary's  Hospital ;  J.  A. 
•Cronkshaw,  Owens  College.  Manchester;  P.  T.  Drabble.  Firth  Col- 
lege, Sheffield :  A.  G.  V.  Elder,  St.  George's  Hospital :  H.  L.  Evans, 
St  Thomas's  Hospital :  R.  M.  Fickling,  Blrkbeck  Institute ;  S.  C  R 
Flaxman,  Middlesex  Hospital ;  R.  R.  Garrett,  St.  Marv's  Hospital : 
<J.  P.  Hardy.  Guy's  Hospital;  J.  W.  Hele,  Middlesex  hospital ;  M. 
Herzhelm,  St  Bartliolomcw'a  Hospital ;  L.  Hill.  St  Mungo's  College 
KJIasgow;  N.  W  Hill,  London  Hospital ;  L,  S.  Hooper,  St  Thomas's 
Hospital;  H.  M.  Huggins,  St  Bartholomew's  Hospital ;  S.  F.  Huth. 
St  Mary's  Hospital :  E,  N.  Jupp, Guy's  Hospital :  C.  S.  Kingston  and 

E.  Leverton-Spry,  St.  Bartholomew's  Hospital;  F.  B.  Lowe.  Guy's 
Hospital :  E.  J.  H.  Luxmore.  St  Mary's  Hospital :  E.  H.  McMalion, 
Charing  Cross  Hospital ;  P.  J.  Marett,  Westminster  Hospital ;  G.  B. 
Messenger,  Universitv  College,  Liverpool ;  II.  F.  F.  Mortimer.  Rirk- 
beck  Institute;  C.  W.  O'Brien,  St  Bartholomew's  Hospital :  G.  D. 
Parsons,  St  Thomas's  Hospital ;  H.  W.  Perkins,  Blrkbeck  Institute  ; 

B.  Pick.  St  George's  Hospital:  J.  D.  Keid,  Owens  College.  Man- 
chester; P.  H.  Ricliards,  Guy's  Hospital ;  T.  Rose,  MIddlespx  Hos- 
pital ;  E.  J.  H.  Rudge  and  G.  M.  Sanderson.  Londnu  Hospitnl :  H.  L. 
Shelton,  Guy's  Hospital;  A.  H.  Smith,  Firtli  College,  Sheffield;  R. 
Spearsand  H,  D.  Stewart  University  College.  London  :  J.  H  K 
Sykes,  Yorkshire  College,  Leeds,  and  Teehntcal  Colletre.  Bradford  ; 

F.  Thompson.  Ixjndon  Hospital;  E.  M.  Thomson,  St  George's  Hos- 
pital ;  H.  S.  Turner,  King's  College.  London :  H.  Wheelwright  St 
Thomas's  Hospital ;  G.  FT  Wilson,  London  Uoapitai;  W.  F.  Wise, 
Middlesex  Hospital. 

Forty-eight  gentlemen  were  referred  for  three  months, 

Part  II.  Pmctlcal  Pk<irmncy.—Q.  Birch,  Mason  College,  Birmingham  ;  S. 

C.  H.  Bent  Guy's  Hospital;  11.  H.  Butcher,  St.  Bartholomew's 
Hospital;  P.  Butler,  private  studv ;  W.  R.  Cazenove  and  J.  T,  de 
Coteau,  Guy's  Hospital :  T.  W.  Chaff  and  C.  Dix,  St.  Bartholomew's 
Hospital ;  W.  Dick.  University  College.  London ;  R,  A.  Faeev.  St 
Mary's  Hospital ;  H.  E.  Flint  and  H.  Goodman,  St  Bartholoiiipw's 
Hospital:  F.  J.  Gomifz.  King's  College,  London:  P.  L.  Hickes, 
University  College,  Bristol  and  Guy's  Hospital :  L.  Hill.  St. 
Jio&go'a  College,  Olaagow;  R.  L.  Jimenez.  Guy's  Uoapitai ;  D.  J. 


Lewis  and  J.  A.  McComb,  London  Hospital ;  L.  M.  Morris,  St. 
Bartholemew's  Hospital ;  R.  £.  Mounsey,  St.  George's  Hospital ;  8. 
Northwood,  Mason  College,  Birmingham ;  C.  L.  C.  Owen.  St. 
Bartholomew's  Hospital ;  H.  G.  Pinches.  St  Thomas's  Hospital ;  R. 
J.  Pritchard  and  W.  O.  Roberts,  Guy's  Hospital ;  R.  W.  Rees, 
Surgeons'  Hall.  Edinbut^h,  and  University  College,  London  ;  E.  A. 
Banders,  King's  College,  London;  K.  W.  Stephenson,  Univcral^ 
College.  Liverpool ;  0.  Suorland  and  E.  J.  Tongue,  Ours  Hospital : 
A.  E.  Whitehead,  rirth  College,  Sheffield;  H.  G.  Woodcock,  St. 
Mary's  Hospital. 

Thirteen  gentlemen  were  referred  for  three  months. 

Part  III.  Elementary  JHoloijy.^H.  Balme,  King's  College,  London  ;  H. 
Bardsley,  University  College,  Liverpool ;  H.  S.  Bennett  and  A.  C. 
Birt,  St.  Thomas's  Hospital ;  B.  R.  Bickford,  Charing  Cross  Hos- 
pital ;  S.  C.  Bowie,  Guy's  Hospital :  C.  R.  Bradley,  BU-kbeck  Instl- 
lute;  F.  A.  Brodrifab.  St.  Paul's  School,  London  ;  H.  D.  Cochrane, 
St.  Thomas's  Hospital ;  T.  R.  Couldrey,  St.  Bartholomew's  Hospital ; 
F.  W.  Creaswell,  St  Mary's  Hospital ;  A.  G.  V.  Elder,  St  George's 
Hospital:  H.  S.  Getting,  Mason  Uuiversity  College.  Birmingham; 
R.  H.  T.  P.  Harris  and  w.  F.  Hlgginson,  St  Mary's  Hospital ;  A.  E. 
Hay,  King's  College,  London;  J.  W.  Hele,  Hidalesex  Hospital ;  A. 
S.  M.  Hutchinson  and  A.  J.  H.  lies,  St  Tliomas's  Hospital;  M. 
Hei-iiliQim  and  R.  M.  Im  Tliurn.  St  Bartholomew's  Hos- 
pital;  M.  A.  Johnston -Lav  is.  Epsom  College;  S.  W.  Jones, 
St  Mary's  Hospital  ;  W.  A.  D.  King,  Middlesex  Hospital;  C.  B. 
Lee,  Owens  College,  Mancliestcr;  P.  J.  Martin,  St.  Bartholomew's 
Hospital ;  F.  J.  Fierce,  Charing  Cross  Hospital ;  E.  A.  Roberta, 
King's  College,  London  :  J.  D.  Beld,  Owens  CoIInb.  Manchester ;  T. 
Rose,  Middlesex  Hospital ;  G.  M.  Sanderson  and  S.  Smulian,  London 
Hospital;  I.  S.  Sheffield,  Guy's  Hospital ;  M.  W.  Shnto,  St  George's 
Hospital :  G.  M.  A.  Thomas.  St  Mary's  Hospital :  H.  S.  Turner.  King's 
College.  London  ;  J.  C.  F.  D.  Vaughan,  B.  J.  Wakley,  H.  A.  W.  West, 
and  J.  H.  M.  Whitehead.  St.  Thomas's  Hospital ;  A.  R.  Wade,  St  Bar- 
tholomew's Hospital:  S.  J.  Weinberg,  Owens  College.  Manchester; 
V.  N.  Whitamore,  Charing  Cross  Hospital ;  and  E.  B.  C.  White,  of 
London  Hospital. 

Twenty-two  gentlemen  were  referred  for  three  months. 

The  following  gentlemen  have  passed  the  First  Examination  of  the 
Board  under  the  four  years  regulations  in  the  aubjecta  indicated : 

Part  II.  Materia  Meditxt.—A.\ .  Benson.  London  Hospital ;  G.  U.  Brown, 
Guy's  Hospital;  A.  C.  Jenkins,  London  Hospital:  L.  C.  Martin, 
Guy's  Hospital ;  P.  H.  Scholbcrg,  Cambridge  University  and  At  Bar- 
tholomew's Hospital ;  and  W.  P.  Taylor.  Fulh  Coll^,  Sheffield.. 

One  gentleman  was  referred  for  tbree  montlis. 

Part  III.  EUnientary  Ph^aMogv.—S.  J.  Anning  and  J.  Swing,  Yorkshire 

CoU«^,  Leeds.   

ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND. 
At  the  monthly  huainesa  meeting,  held  on  Friday,  February  3rd,  the 
undcrmentionca  was  elected  an  Honorary  Fellow  of  the  College : 
Thomas  Clifford  Allbutt,  M.B.Uuiv.Cantab.,  i860;  M.D.,  1S68  ;  F.R.C.P. 
Loud.,  igSi ;  F.R.S. ;  Reglus  Professor  of  Fl^slc  in  the  University  of 
Cambridge. 

Tlie  following  candidates,  who  had  been  successful  at  the  Fina]  Profes- 
sional Examination  held  in  January,  1809,  under  the  Conjoint  Scheme 
witli  the  Royal  College  of  ISuracona  in  Ireland,  were  duly  admitted  to  the 
Licences  in  Medicine  and  Midwifery  ol  the  Royal  Collie  of  Physicians  of 
Ireland : 

W.  Bennett,  D.  B.  Bradlaw.Aimai  OraceM.Cooper,J.  Conway,  B.A. Craig, 
R.  M.  Fisher,  H.  E.  Howley.  M.  J.  Hynes.  A.  W.  A.  Irwin,  W.  F. 
Kennedy,  M.  U.  Hanghan,  J.  McDonald.  E.  M.  J.  O'Farrell,  C.  H. 
O'SuI  tivan,  B.  ScHbuw,  V.  P.  TIglie,  C.  J.  Vahey.  B.  J.  White,  and  A. 

A.  Woods. 

It  was  announced  to  the  President  and  Fellows  thatW.  M.  O'Connor, 
M.A.,  M.D.Univ.Dubl.,  had  passed  with  honours  a  Special  Examination 
for  the  Diploma  In  State  Medicine,  conferred  «>nJolntly  with  the  Boyal 
College  of  Surgeons  In  Ireland. 


PUBLIC  HEALTH 

AND 

POOR-LAW    MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 
Ik  thirty-three  of  the  largest  English  towns,  including  London.  6^17 
births  and  4.375  deaths  were  registered  during  the  week  ending  Saturday 
last,  February  4th.  The  annual  rate  of  mortality  in  tliese  towns,  whicn 
had  declined  from  ig.i  to  17.0  per  1,000  in  the  four  preceding  weeks, 
rose  again  to  19.5  last  week.  The  rates  in  the  several  towns  ranged  from 
tt.o  in  Croydon,  13.1  in  Brighton  and  In  Huddersfleld,  14.3  in  Norwich, 
and  14.5  in  Hull,  to  13.5  in  Newcnstle-upon-Tyne,  34.5  In  Gateshead,  aj-a  in 
Liverpool,  and  a?.*  in  Sunderland.  In  the  thirty-two  provincial  towns 
the  mean  death-rate  was  19.7  per  1,000,  and  sllgntly  exceeded  the  rate 
recorded  In  London,  which  was  19.4  per  1,000.  The  zymotic  death-rate  lu 
the  thirty-three  towns  averaged  i.e  per  1,000:  in  London. the  rate  was 
equal  to  i.j  per  1,000,  while  it  averaged  1.6  In  the  thirty-two  pro- 
vincial towns,  among  which  the  highest  Evmotic  death-rates  were 
a.i  in  Manchester,  Preston,  and  Leeds,  a. 3  in  West  Ham,  3.6  in  Sheffield, 
and  3.a  In  Bolton.  Measles  caused  a  death-rate  of  i.a  in  Manchester, 
1.4  In  Oldham,  and  1.9  in  Bolton  ;  and  wliooping-cough  of  i.t  in  Notting- 
ham and  in  Halifax,  1.3  In  Bristol,  t.5  In  Swansea,  and  3  a  In  Preston. 
The  mortality  from  scarlet  fever  and  from  "fever"  showed  no  marked 
e^Eccss  in  any  of  the  large  towns.  The  87  deaths  from  diphtheria  In  the 
thirty-three  towns  included  31  In  London,  9  in  Leeds,  s  in  Sheffield,  6  in 
West  Ham,  5  In  Birmingham,  sin  Leicester,  5  In  Liverpool,  and  sin  Porta- 
mouth.  No  fatal  case  ol  small-pox  was  registered  during  the  week  nnd0 
notice  either  in  London  or  In  any  of  tne  thirty-two  large  provlnaial 
towns ;  and    no  small-pox  patienta  were  .unoier  treatment  In  tof 
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of  the  Uetropolitan  AbtIuidb  Hospitals.  The  Dumber  of  scarlet  fever 
patlflDts  in  these  hospitals  and  In  the  London  Fever  Bospit&l,  which 
luA  declined  from  3,939  to  1,679  the  end  of  the  five  preceding  weeks, 
had  further  fallen  to  9,6^3  on  Saturday  last,  February  4th;  365  new 
CMOS  wen  admitted  durioc  the  week,  ag&inia  200,  •40,  and  aao  in  the 
three  ^reeedlDsweekfl.   

HEALTH  OF  SCOTCH  TOWNS. 
DcsiKQ  the  week  endine  Saturday  last,  February  4th.  934  births  and  866 
deaths  were  roistered  In  eight  of  the  principal  St-otch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  31. 1  and  33.1  per  i.ooo  in 
the  two  preceding  weeks,  further  rose  to  aS  4  last  week,  and  was 
8.9  per  1,000  above  the  mean  rate  during  the  same  period  in  the 
thirty-three  large  English,  towns.  Among  these  Scotch  towns  the 
death-rates  ranged  from  16.9  in  Perth  and  ig.7  in  Dundee  to  33.5  in 
Greenock  and  33.3  in  Olaseow;  The  zymotic  death-rate  in  these  towns 
averaged  3.1  per  1,000,  the  nighest  rates  being  recorded  in  Edinburgh  and 
Aberdeen.  The  46Q  deaths  registered  in  Glasgow  included  5  from  scarlet 
fever,  3  from  diphtheria,  35  from  whooping-cough,  and  8  from  diarrhcca. 
Six  fatal  cases  of  measles,  a  of  scarlet  fever,  and  n  of  whooping-cough 
were  recorded  in  Edinburgh  ;  9  deaths  from  measles,  a  from  dipbtberfa, 
indafrom  "fever"  occurred  in  Aberdeen. 


_  VITAL  STATISTICS  OF  1898. 

H.  P.— The  foUmrf  ng  are  the  rates  for  Znglaod  and  Wales,  18 


Btrth-rate 

Death-rate  = 

Zymotic-ntte  = 

Infant  mortally  = 


09.4  per  1,000  living. 
17-6     ,.  ,. 

161  per  1,000  births. 


THE  REGISTRAIWIENERAL'S  QUARTERLY  RETTIRN. 
[Spkcialiy  Reported  fom  tue  British  Medical  Journal.] 
The  Registrar-General  has  juat  issued  his  return  relating  to  the  births 
and  deaths  registered  in  England  and  Wales  during  Llie  fourth  or  autumn 
quarter  of  iSgS^nd  to  the  marriages  during  the  three  months  ending  Sep- 
tember last.  The  marriage-rate  was  equal  to  16.8  per  1,000.  and  was  1,0 
per  1,000  above  the  mean  rate  in  the  corresponding  quarters  of  the  ten 
preceding  years,  iSSS-qt. 

The  births  registerod  in  England  and  Wales  during  the  quarter  ending 
Decemtwr  last  numbered  333.730,  and  were  equal  to  an  annuaJ  rate  of  38.3 

^r  1,000  of  the  population,  estimated  by  the  Registrar-General  to  be  nearly 
irty-one  and  a-half  millions  in  the  middle  of  1898.  This  rate  was  1.3 
per  1,000  below  the  mean  rate  In  the  corresponding  quarters  of  the  ten 
preceding  years.  The  birth-rntes  in  the  several  counties  ranged  from  19.1 
in  Rutlandshire,  ai.i  in  Westmorland,  31.8  in  Oxfordshirts,  and  33.4  in 
Sussex  to  30.7  in  South  Wales,  31.9  in  Warwickshire,  33.5  in  Monmouth- 
shire, and  33.7  in  StafTordshire  and  in  Durham,  In  tliirty-lhreo  of  the 
largest  English  towns,  including  London,  the  birth-rate  last  quarter 
averaged  39.7  per  1,000,  and  exceeded  by  1.4  the  general  Enelish  rate.  In 
London  the  birth-rate  was  equal  to  a8.9  per  1,000,  whilo  it  averaged  30.3 
in  the  thirtr-two  provincial  towns,  among  which  it  ranged  from  31.7  in 
Huddersflold,  33.5  in  Halifax.  33.8  in  Bradford,  and  34.1  in  Brighton  to 
33;9/n  SaUord,  34.6  in  ShetHeld.  34.8  in  Sunderland,  and  35.2  in  Liverpool. 

The  births  registered  in  England  and  Wales  during  the  three  months 
ending  December  last  exccedca  the  deaths  by  01,367 ;  tliis  represents  the 
natural  Increase  of  the  population  during  that  period,  From  returns 
issued  by  the  Board  of  Trade,  it  appears  that  411.635  emigrants  embarked 
during  last  quarter,  for  places  outside  Europe,  from  the  various  ports  of 
the  united  Kingdom  at  which  emigration  omcei-s  are  stationed.  Of  these 
46,635  emigrants,  23,153  were  English.  3,793  Scotch,  and  5.003  Irish,  wliile 
i3,'7B6  others  were  of  foreign  nationality.  Compared  with  the  averages  In 
the  corresponding  quar1«i-s  of  recent  years,  the  proportion  of  emigrants 
from  England  sliowed  a  decline,  while  that  from  Scotland  and  from  Ireland 
showed  an  increase. 

During  the  fourth  quarter  of  1898  the  deaths  of  132,453  persons  were 
registered  in  England  and  Wales,  equal  to  an  annual  rale  of  16.7  per 
1,000  of  the  estimated  population,  which,  with  the  exception  of  the  fourth 
quarter  of  1S94,  when  the  rate  was  16.5  per  i.oco.  was  lower  than  in  the 
corresponding  period  of  any  year  on  record.  The  lowest  county  death- 
I'ntes  lost  quarter  were  11. i  in  Wentmorland,  13.4  in  Middlesex,  12.8  In 
Surrey,  and  13.0  in  Oxfordshire  and  in  Rutlandshire;  while  the  highest 
i-ates  were  iq.i  in  Staffordshire,  iq.3  in  Lancashire,  19.4  In  Durham,  and 
19.7  in  Northumberland.  Iix  the  ui  ban  population  of  England  and  Wales, 
estimated  at  nearly  twenty-one  and  a-half  millions  of  persons,  the  rate  of 
mortality  during  ilie  quarter  under  notice  was  17.5  per  1,000:  while  in 
the  ^remaining  and  chiefly  rural  population  of  nearly  ten  millions  the 
i-ate  was  15.0  per  1,000.  These  urban  and  rural  rates  were  1.8  and  1.3  per 
1,000  below  their  respective  averngcs  in  tlie  corresponding  quartei-s  of  the 
ten  preceding  yenra.  Among  thirty-three  of  the  larircsl  English  towns 
the  moan  death-rate  was  18.1  per  1,000.  or  1.4  per  1,000  in  excess  of  the 
general  English  death-rate  during  the  same  period.  In  London  the  rate 
was  17.3  per  i,oco.  while  it  avornged  18.7  in  the  thirty-two  largo  pro- 
vincial towns,  amone  wlilch  the  mtcs  ranged  fram  n.g  in  Croydon,  13.4 
ill  Cardiff.  15.0  in  Iluddcrsfteid.  and  15. i  in  Derby  to  31.0  in  Sunder- 
land, 32.0  in  Salford,  33.3  in  hfanchestcr,  and  23.1  in  Livci-pool.  In  sixty- 
seven  other  large  towns,  with  an  estimated  aggregate  population  of 
uearly  four  millions,  the  mean  dcatli-i-ate  was  16.7  per  1,000,  or  1.4  per  1,000 
below  the  rate  in  the  thirty-three  great  towns. 

The  132,453  deaths  roistered  in  England  and  Wales  during  the  three 
months  ending  December  last  included  5,034  which  were  referred  to 
dian-lia?a,  2,«ji  to  '  fever"  (including  typlius,  enteric,  and  ill-deflned 
fonns  of  continued  fever),  9.415  to  dtphthcria,  3,021  to  measles,  1,670  to 
whooping-cough,  1,024  to  scarlet  fever,  and4tosmall-pox;inall,  14,663  deaths 
resulted  from  tliese  principal  zymotic  diseases,  equal  to  an  annual  rate  of 
1.85  per  I.ooo,  which  was  slightly  below  the  average  rate  in  the  correspond- 
ing quarters  of  the  ten  preceding  yeai^s.  The  mortality  from  diphtheria, 
"  fever,"' and  diarrhoea  showed  an  excess,  while  that  from  eacli  of  the 
other  principal  zymotic  disea.ses  was  below  tlie  average.  Of  the  4  deaths 
'rom  small-pox  registered  }n  England  and  Wales  during  the  quarter  under 


notice,  I  occurred  in  London,  ■  in  Surrey,  i  In  Lancashire,  and  r  in  the 
North  Riding  of  Yorkshire. 

The  rate  of  in  fant  mortality  In  England  and  Wales  last  quarter,  or  tlio 
proportion  of  deaths  under  t  year  of  age  to  registered  births,  was  equal 
to  153  per  1,00a,  and  slightly  exceeded  the  average  rate  in  the  correspond- 
ing period  of  tlic  ten  preceding  years.  In  London  the  rate  of  infant  mor- 
tality was  139  per  1,000,  while  it  averaged  173  in  the  thirty-two  large  pro- 
vincial towns,  among  which  it  ranged  from  103  in  Croydon,  134  in  Ports- 
mouth, 139  in  London,  and  143  in  Sunderland,  to  202  in  Gateshead,  303  ia 
Manchester,  aoS  in  Blackburn,  and  341  in  Pi-estou.  The  mortalitr 
in  England  and  Wales  tost  quarter  among  persons  aged  between  ■ 
and  60  yeai's  was  equal  to  an  annual  rate  of  8.6  per  1,000  of  the 
estimated  population  at  this  group  of  ages,  and  was  1.0  per 
1,000  below  the  mean  rate  In  the  ten  preceding  fourth  quarters. 
In  the  thirty-three  great  towns  the  mortality  at  this  age-group 
averaged  10.  i  per  1,000,  and  ranged  from  5.6  in  Croydon,  6.9  In  Coi-dln. 
and  7.6  In  Brighton  to  12.9  in  Manchester,  13.8  In  Swansea,  and  13.9  in 
Liverpool.  Among  persons  aged  60  years  and  upwards,  the  death-rat& 
in  England  and  Wales  last  quarter  was  equal  to  63.6  per  1,000  of  the 
estimated  population  at  this  age-group,  against  an  average  rato  of  60.9 
in  the  corresponding  quarters  01  the  ten  preceding  years.  In  the 
thirty-three  great  towns  the  rate  was69.4per  1,01x1,  ranging  from  34.7  ><> 
Cardiff,  48.1  In  Swansea,  and  56.6  in  Nottingham  and  In  Derby  to  86.3  in 
Newcastle-upon-Tyne,  87.4  in  Salford,  and  87.6  in  Blackburn. 

The  mean  temperature  of  the  air  at  the  Royal  Observatory,  Greenwich, 
was  48.5°,  and  was  4.8°  above  the  avei'age  in  the  corresponding  quarters  o9 
137  yeai-s ;  it  showed  an  excess  of  4.4°  in  October,  3.4°  in  November,  ana 
6.7°  in  December.  The  rainfall  during  the  quarter  amounted  to  t-7& 
inches,  and  was  0,70  of  an  Incli  alwve  the  aver^^. 


LONDON  MEAT. 

We  have  already  referred  at  length  on  several  occasions  to  the  proposal* 
of  the  Public  Ueallh  Committee  of  the  London  County  Council  that  the 
Council  should  express  its  readiness  to  carry  out  the  recommendattOD» 
of  the  Royal  Commission  on  Tuberculosis  as  to  providing  public  and  clos- 
ing private  slaughtorhouses.  When  the  report  came  up  nefore  the  Coun- 
cil a  motion  to  proceed  to  the  next  business  was  carried  by  a  large 
majority.  The  subject  is  thus  shelved,  and  it  appears  that  this  is  what 
was  anticipated,  for  it  was  thought  unlikely  by  those  who  were  able  to 
weigh  the  influence  which  the  meat  trade  of  the  metropolis  was  able  to 
bring  to  bear  that  expert  opinion  would  weigh  sufflcicntly  with  tlio 
Council  to  lead  them  to  perform  a  duty  to  the  general  public  in  the  laco 
of  a  powerrul  trade  opposition.  _^ 

Tlie  Public  Health  Committee  instructed  Mr.  Shirley  Murphy  to  report 
on  the  statements  of  deputations  who  attended  before  the  Committee  last 
autumn,  and  his  report  is  of  groat  Interest  and  vaiae  as  sliowing  tn» 
nature  of  the  objections  raised,  and  the  ground  on  which  these  may  ba 
for  the  most  part  successfully  refuted. 

It  was  urged  as  one  reason  for  the  retention  of  private  elaufhter- 
houses  tliat  the  amount  of  risk  from  tuberculous  meat  is  insignmcant. 
In  reply  to  this  it  Is  pointed  out  that  tlte  danger  to  the  consumer  is  nuo- 
stautiol  enough  to  render  expedient  a  careful  inspection  of  carcasses  at 
the  time  of  slaughter  by  skilled  meat  inspectors,  since  inspection  of  this 
sort  cannot  be  mode  in  private  slaughterhouses,  and  that  furtlMr  tlia 
need  for  such  inspection  does  not  depend  solely  upon  tuljerouloue  neat, 
for  the  article  may  be  unfit  for  human  food  and  dangerous  to  hnmaa 
heiilth  from  many  other  causes. 

Another  objection  urged  was  that  tlie  abolition  of  private  slaughter- 
houses would  "practically  destroy  the  purchase  of  the  English  farmeij 
cattle,"  for  "the  only  customer,  practically  so  for  as  London  is  concerned, 
is  the  man  who  has  a  private  slaughterhouse  of  his  own."  Mr.  Shirley 
Murphy  points  out,  however,  that  the  substitution  of  public  for  the  495 
private  slaughterhouses  uow  existing  would  give  opportunity  to  somes 
4,500  London  butchers  who  liavo  no  slaughterhouses  to  ouy  and  kill  home- 
produced  cattle. 

It  was  also  contended  that  the  establishment  of  public  slaughterhouses, 
requiring  greater  handling  and  carriage  of  recently  killed  meat,  would 
"destroy  the  unique  characteristics  of  home-killed  meat"  Rnt  the 
amount  of  handling  to  which  the  carcass  is  subjected  in  a  well-ordered 
Continental  public  slaughterhouse  is  trlfiing  compared  with  that  to  whietx 
it  is  now  subjected  here ;  the  slaughtering  in  large,  well-ventilated  hstls. 
the  conveyance  by  well  arranged  machinei-y  into  cooling  rooms  where  th» 
meat  is  aQowed  tojset— stored,  if  the  buteiier  desires  it.  In  his  own  com- 
partment, in  a  cold  chamber,  and  the  subsequent  conveyance  to  his  pre- 
mises in  specially  constructed  well-vcntilated  vans,  from  the  roof  of  whictt 
the  meat  hangs— are  conditions  unknown  in  this  country. 

It  was  estimated  by  the  Butchei-s'  Trade  Sociely  that  the  publiff 
slaughterhouses  would  cost  a  million  sterling,  which,  with  expenses  or 
management,  would  amount  to  ;£6o.oco  annually,  assuming  an  inspector  to 
be  appointed  nta  salary  of  ^130  a  year  for  every  ten  private  slaughter- 
houses, the  total  exi>endituro  wnuld  amount  to  only  ;£6,ooo  ayear.  How 
the  estimate  of  one  million  was  an-ivcd  at  was  not  stated.  It  is  not  likely 
to  he  an  under-estimafe,  and  it  is  safe  to  assume  that  it  includes  libcrol 
compensation  to  the  owners  of  the  exi?-ting  slaughterhouses,  and  at  tn& 
same  time  a  vei-y  heavy  item  for  the  pni-chase  of  suitable  sites.  Tlieao 
sites  would  undoubtedly  have  to  be  of  considerable  dimensions  in  order 
to  admit  of  the  erection  of  slaughterhoiises  for  different  animals,  pens 
and  lairs  for  beiists,  cold  chamber,  ofllccr's  quarters,  stable,  waiting  room, 
etc.,  as  sugB'eslod  in  a  i-oport  presented  by  the  Council's  architect  (Mr, 
Blnshill).  The  provision  of  some  compensation,  moreover,  seems  only 
juat,  for  moat  owners  have  been  put  to  considerable  expense  during  the 
past  few  years  to  bring  their  slaughterhouses  up  to  modem  requirements, 
and  if  the  Committee's  i-eport  had  embodied  some  recommendation  under 
this  head,  it  certainly  would  have  lessoned  the  trade  opposition. 

Mr.  Shirley  Murphy  urges  that  public  slaughterhouses  would  serve  the 

f urpose  of  meat  inspection  stations  to  wliich  meat  arriving  doad  ia 
.ondon  and  not  consigned  to  the  City  markets  would  be  taken.  Beyond 
these  stations  there  would  not  be  need  of  more  than  two  or  three  meat 
inspection  stations.  These  would  be  situated  near  principal  railway 
stations,  and  would  not  ho  costly.  Fees  would  be  chaiied  for  their  use, 
and  fur  the  inspection  of  meat.  Meiiibci-s  of  the  Royal  Commission  on- 
Tuberculosis  who  visited  Germany  reported  thaj^^^^e^U^j^^ghter 
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hoom  In  Oennaor  are  Belf-sapporting."  The  appointment  o(  an  Inspector 
to  erer;  ten  private  private  slaughteriionMS  would  not  meet  tbe  require- 
ments of  the  case.  For  proper  inepecUon  it  la  naecaaary  to  enaure  that  no 
killing  shall  be  done  without  tbe  knowledge  uid  Inspection  of  the  officer. 
The  proposed  system  of  Inipection  of  private  elausluerhouses  would  give 
nogoaranteeoffehls.  Different  butchers  would  be  killing  at  the  same 
time,  and  tlie  serriees  of  the  inspector  would  not  be  aniilaole. 

Hr.  Shirley  HmrphT  points  out  that  meat  killed  In  private  alaughter- 
faouses  outside  London  which  had  not  been  inspectea  and  stamped  In 
vablic  slaughterhouses  in  other  parts  of  this  countrr  would  be  requirca 
to  be  taken  to  meat-inspection  stations,  where  It  would  be  stamped  as  fit 
or  condemned  as  unfit  for  food.  It  is  especially  this  meat,  tie  adds,  that 
needs  inspection,  for  in  the  absence  of  any  proper  system  of  inspection, 
there  is  notbias  to  preveut  the  IntrodueUon  Into  London  of  meat  of 
dangerous  quality ;  and  there  is,  indeed,  no  doubt  that  London  does  re- 
c^ve  such  meat  from  other  parts  of  Bng^nd.  The  scheme  of  the  Pablic 
Health  Committee  of  the  Coundl  does  not  appear  to  have  met  wltb  much 
tavour  at  tbe  hands  ol  the  metropolitan  vestries,  seventeen  of  which 
openly  objeoted  to  it  for  one  or  more  of  the  reasons  which  have  already 
been  seen.  Tbe  proper  inspection  of  the  meat  supply  of  London  will, 
however,  have  to  oe  provided  forlntbelong  run slthough  It  may  be  post- 
poned for  a  while ;  and  If  this  cannot  be  effected  in  the  oxUting  private 
elaughterhouses  (and  In  the  opinion  of  those  best  qualifled  to  apeak  it 
«annot),  these  places,  which  number  only  some  400,  and  supply  less  than 
a  tenth  of  the  meat  sold  In  London,  should  not  be  BuflTerbd  to  stand  in 
file  my  of  a  much-needed  reform. 


PROPOSED  REGISTRATION  OP  PLUMBERS. 
X  MEMORIAL,  signed  by  sixty-four  members  of  Parliament  sitting  on 
both  sides  of  the  House,  has  been  presented  to  Her  Majesty's  Oovern- 
■lent.  urging  them  to  deal  witli  the  registration  ;of  plumbers  in  the  en- 
suing session.  In  the  interests  of  tbe  public  health.  A  separate  memorial 
lias  been  addressed  to  the  Local  Government  Board,  signed  on  behalf  of 
the  Parliamentary  Bills  Committee  of  the  British  Uedical  Aesociatlon. 
the  Manchester  and  Salford  Sanitary  Association,  the  Royal  Institute  of 
British  Architects,  tbe  National  ilealth  Society,  and  the  Royal  Institute  of 
Public  Health.  The  memorial  points  out  that  it  Is  requisite  that  statutory 

S revisions  should  t>e  extended  to  secure  the  adequate  qualification,  certf- 
cation,  and  registration  of  qualifled  plumbers,  upon  the  efKciency  of 
whose  work  the  healthiness  of  a  bouse  virtually  depends.  It  is  urged 
Uiat  plumtwrs  should  be  broufiht  under  statutory  r^ulalion  and  control 
analogous  to  that  obtaining  in  the  case  of  other  occupations  bearing 
directly  on  tbe  health  of  the  public.  The  memorialists  appeal  to  the 
Government  to  take  the  matter  In  hand,  because  the  Bill  is  generallv  sup- 
ported, and  is  popular  throughout  the  United  Kingdom,  and  will  not 
«voke  party  opposition,  Scwtland  and  Ireland  being  especially  keen  in  its 
tmraar. 


THE  ESTON  SUALL-POX  OUTBREAK. 
"Wb  should  have  noticed  earlier  the  report  on  this  outbreak  by  the  medical 
■officer  of  health,  G.  C.  H.  Fulton,  H.B.  The  outbreak  was  an  extension  of 
that  at  Middlesbrough,  and,  banning  on  February  98th,  ended  in  the 
beginning  of  Juno,  ligi.  It  was  made  up  of  ai  cases,  In  a  population  of 
11,000.  Z»ton  being  well  vaccinated  as  re^rds  infantile  vaccination,  there 
'Were  no  oases  under  5  years  of  age,  and  only  a  between  5  and  10  years. 
Between  15  and  ao  years  tliere  were  4  cases,  and  over  ao  years  17  cases. 
Of  tbe  33  cases,  none  had  been  revacclnated,  30  had  been  primarily  vac- 
•oinated,  and  3  had  never  been  vaccinated.  Among  the  ao  primarily  vac- 
cinated therewere  3  deaths :  oneolaman  aged  3*.  vaccinated  in  inbncv,  and 
-showing  a  single  bad  mark ;  anotherof  a  man  of  65,  vaccinated  In  infancy, 
and  with  two  bad  marks ;  the  third  of  a  woman  aged  30,  vaccinated  in 
infency,  and  with  three  good  marks ;  she  is  noted  as  having  t>eeu  very 
-stout,  with  a  fatty  heart,  and  dying  from  syncope.  All  the  3  unvaccinated 
patients  died,  their  ages  being  19,  at,  and  34  respectively.  All  the  cases 
-were  removed  to  hospital,  and,  as  r^rarda  revaccl nation  of  the  hospital 
etafT,  Dr.  Fulton  says :  "No  person  who  had  been  revacclnated  contracted 
4Ue  disease  (sraall-pox)  In  ttie  Eston  district.  At  the  beginning  of  the  epi- 
demic I  advised  the  Council  that  every  person  empldycd  or  having  any- 
-thing  to  do  at  the  sanatorium  be  vaccinated,  with  the  result  that  not  one 
person  inside  or  outside  the  sanatorium  who  had  to  do  work  for  the 
patients  or  Council  contracted  the  disease.  Ttiis  is  the  more  remarlcable 
ms  at  a  neighbouring  hospital  under  my  care  tlie  only  persons,  three  in 
number,  that  were  not  revacclnated,  contracted  the  disease,  and  the  revac- 
•clnated  servants  were  free  from  attack." 


IPOWERS  OR  PRIVILEGES  OF  MEDICAL  OFFICERS  OF  POOR-LAW 

SCHOOLS. 

A  COBBKSFONDBNT  Writes :  In  the  spring  of  last  year  an  outbreak  of 
measles  occurred  in  the  ophthalmic  department  of  a  district  school. 
Without  consulting  tlie  medical  officer  the  superintendent  closed  the 
infant  school,  and.  in  reply  to  a  written  protest  from  the  medical 
-oflScer,  claimed  that  he  (the  superintendent),  as  representing  the  man- 
ners, Iwd  aright  to  close  for  epidemic  disease  any  portion  of  tbe  estab- 
iGtunent  not  only  without  consulting  the  medical  officer,  but  even  In 
'opposition  to  his  express  disapproval  of  such  a  step.  The  Board  of 
■Management  supported  the  superintendent  in  this  view.  In  order  to 
diave  the  question  settled,  as  one  of  law  and  principle,  the  medical 
officer  appealed  to  the  Local  Government  Board,  who,  after  obtaining 
from  the  managers  an  expression'  of  tlieir  views,  addressed  a  letter  to 
the  clerk  (a  copy  also  being  sent  to  the  medical  officer)  to  the  effect  that 
the  Local  Government  Board  were  of  opinion  that  the  supeiiatendent 
should  have  consulted  with  tlie  medical  officer  of  the  school  before 
.giving  directions  to  close  the  establishment,  and  they  trusted  that  the 
managers  would  give  him  directions  accordingly  in  case  of  any  future 
contingent?  of  the  same  character. 


NOTIFICATION  PEES. 
M.  sent  to  a  local  authority  last  autumn  an  account  for  unpaid  fees  In 
rjspect  of  notification  certificates  dating  back  to  the  summer  of  1896, 
•mid  has  Jnet  been  met  by  along-delayed  reply  that  the  fees  vahnot  be 
pi^d  *'«  thi7  are  beyond  the  t  me  allowed     hiv  for  payment.*: 


*«*  The 'reply  seems  to  be  quite  beside  the  question.  The  certifleatoe 
of  notification  constitute  a  legal  claim  for  the  fee  due  in  respect  of  eadi; 
and  W.  H.  will  do  well  to  press  his  claim,  and  if  not  satisfied  to  lay  the 
matter  before  the  Local  Government  Board.  Wbllemedical  practitioners 
ought,  as  a  matter  of  business,  to  ol^m  their  fees  at  (say)  half-yearly 
Intervals,  there  would  seem  to  be  no  legal  need  so  to  do,  and  local 
authorities  wiU  be  indiscreet  if  they  endanger  the  smooth  working  (rf 
the  notification  system  by  awaiting  repeated  applications  for  mon^ 
due  in  place  of  inlUatlng  payment  at  once  or  at  regular  times. 


FEE  FOR  PAUPER  MIDWIFERY. 
W.  V.  H.  writes  to  ask  whdJier  he  as  a  district  medical  officer  is  entitled 
to  the  usual  midwifery  tee  for  having  attended  (by  order)  a  paUent  four 
days  after  delivery  whom  he  finds  suflbrit^  from  "theeffiectsof  her 
recent  conflnementk" 

We  are  advised  that  In  this  case  the  medical  officer  oonld  not 
claim  the  ordinary  fee  allowed  for  midwifery,  as  his  attendance  wu  not 
given  at  or  immediately  after  the  birth  of  the  child. 


MEDICAL  NEWS. 


A  FIRE  occurred  at  the  Aberdeen  liUnatic  Asylam  on  Feb- 
ruary 8th,  bat  was  extinguished  without  loss  of  life. 

Dr.  Koux,  subdirector  of  the  Pasteur  Institute,  has  been 
elected  a  member  of  the  Acad^mie  des  Sciences. 

Two  cases  of  typhus  fever  were  notified  in  London  during^ 
January,  one  from  Camberwell  on  January  2sth,  and  one  from 
Kotherhithe  on  January  29th. 

The  Second  Portuguese  Congress  of  Medicine  is  to  be  held  at 
Oporto  in  1900..  The  President  of  the  Organising  Committee 
is  Dr.  Gramaeho ;  the  Secretary,  Dr.  Bicardo  Jorge. 

An  International  Conference  in  regard  to  the  Prophylaxis  of 
Syphilis  and  Venereal  Diseases  will  be  held  in  Brussels  some 
time  in  the  first  half  of  September,  1899. 

At  the  evening  meeting  of  the  Pharmaceutical  Society  of 
Great  Britain,  on  Tuesday,  February  14th,  Professor  J. 
Reyoolds  Green,  ScD.,  F.R.S.,  will  give  a  lecture  on 
Adverse  Conditions,  and  their  Remedies,  in  the  Life  of 
Plants. 

Thb  Governors  of  the  Radeliffe  Infirmary,  Oxford,  have  re- 
ceived a  gift  of  ^2,500  from  Mr.  T.  H.  Boee,  of  Oxford.  In  the 
letter  covering  the  cheque,  Mr.  Rose  expresses  his  deep  regret 
that  an  institution  doing  such  magnificent  work  should  be  so 
embarrassed  financially. 

Lord  Mount-Stephen  has  sent  a  subscription  of  ;^i,ooo'to 
the  Prince  of  Wales's  Hospital  Fund,  together  with  a  letter 
stating  that  it  is  his  present  intention  to  contribute  the  like 
sum  annually.  The  P>ank  of  England  has  also  sent  in  its 
annual  subscription  of  £250  to  the  Fund. 

The  Prevention  of  Hospital  Abi'Sb  in  AuEiqaA.— A  Bill 
has  been  drawn  tot  introdnction  at  the  General  Assembly  at 
Albany  which  is  to  make  provision  for  a  Board  of  Control  for 
the  snpervieion  and  regulation  of  dispensaries,  consisting  of 
representatives  from  the  medical  societies  and  from  non- 
medical directors  of  dispensaries.  The  object  is  to  prevent 
hospital  and  dispensary  abuse. 

Increase  op  Medical  Practitioners  in  Fbanoe.— Accord- 
ing to  statistics  just  published  the  number  of  medical  practi- 
tioners in  France  in  1899  already  amounts  to  17,735,  as  against 
15,984  in  i8g8,  showing  a  decidedly  formidable  increase  of  1.751. 
In  Paris  there  are  62  more  doctors  than  last  year,  in  Lyons  there 
are  57,  and  a  pnqrartionate  increase  is  reported  from  several 
other  large  towns ;  and  the  cry  is  still  they  come ! 

Thb  Medical  Guild,  Mi^oHBSTBS.— The  annual  meeting 
of  the  Medical  Guild  was  held  at  Manchester  oa  January  25th, , 
the  President.  Alderman  Walmsle^,  in  the  choir.  The  annual 
report  of  the  Council  referred  to  various  subjects  of  professional 
interest  which  had  been  dealt  with  during  the  year,  including 
hospital  reform,  club  practice,  prevident  dispensaries,  the 
Miawives  and  Vaccination  Bills,  and  the  establishment  of  the 
quarterly  journal  tor  the  promotion  of  the  objects  of  the  Guild. 
Forty-six  members  had  joined,  fifteen  resigned  (ten  owing 
to  removal  to  oUier  districts),  and  three  died.  The  Treasurer's 
statement  shovred  a  balance  in  hand  of  over  £16.  The  follow- 
ing officebearers  were  elected :  President :— AMermim  £.  H. 
^  Digitized  by  VjTTOVIC: 
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WalmBley,  J,P.,  M.K.C.S. ;  Chairman,  Professor  J.  Dixon 
Mann,  M.D. ;  Vice-Chairman,  R.  II,  Wolstenholme,  M.R.O.S. ; 
Honorary  Treasurer,  G.  Q.  L.  Skinner,  M.D. :  Honorary  Secre- 
tary, Alexander  Stewart,  M.D.:  Attditors,  J.  W.  Wood  and 
J.  C.  Nichol,  M.D. 

Donations  and  Bequests.— The  late  Mr.  William  Taylor, 
of  Sontfaport,  has  bequeathed  ^1,000  to  the  Oldham  Infirmary 
uid  500  to  the  St.  Paul's  Eye  and  Ear  Hospital,  Liverpool. 
Under  the  will  of  Mr.  WiUiam  Grey  Campbell,  of  Edinbni^h, 
who  died  in  August  last,  the  Longmore  Hospital  for  Incurables 
benefits  to  the  amount  of  £s*°°°t  while  the  Edinbargh  Boyal 
Infirmary  receives  j£"i,ooo. 

Guy's  Hospital  London  Univeesity  Club. — The  annual 
general  meeting  and  dinner  of  this  dab  was  held  at  the  Cafd 
Royal  on  January  36th,  under  the  chairmanship  of  Dr.  Hor- 
Tocks.  For  the  first  time  since  the  formation  of  the  club,  the 
Committee  had  invited  as  (^ests  two  old  Guy's  men  who  had 
especial^  won  distinction  in  1898:  Dr.  Maillard,  R.N.,  V.C., 
and  Dr.  Crosse,  of  the  Royal  Niger  Compuiy.  The  former,  how- 
ever, was  nnable  to  accept  the  Invitation. 

Gerhan  Balneological  Conobess.— The  twentieth  meet- 
ing of  the  German  Balneological  Congress  will  be  held  tliis 
year  in  Berlin,  March  ^rd  to  7th.  Among  the  communica- 
tions promised  are  the  following :  Diet  in  Health  Resorts,  by 
Drs.  G.  Klemperer  and  H.  Strauss,  of  Berlin  ;  The  Defensive 
Power  of  the  Organism  against  Micro-organisms,  by  Professor 
Liebreich ;  The  Feeding  of  Diabetics,  by  Dr.  Lenn^,  of 
Neuenahr;  The  Treatment  of  Sciatica,  by  Professor  Eulen* 
burg ;  and  the  Inunction  Cure  and  Bath  Treatment,  liy  I^. 
Schuster,  of  Aix-la-Ohapelle. 

An  Argentine  Pharmacop(Eia.— The  Committee  to  which 
was  entrusted  the  task  of  preparing  a  Codex  Medtcamentanus 
for  the  Argentine  Republic  has  finished  its  labours.  The 
pharmacopoeia  contains  746  articles  relating  to  chemical, 
botanical,  and  Galenical  products  and  preparations.  A  special 
feature  of  the  work  is  the  fulness  of  the  description— 
especially  in  regard  to  microsoopic  atmoture— which  is  given 
of  the  vegetable  substances  used  for  medicinal  purposes. 

The  International  Medical  Congress:  Section  of 
Mental  Diseases. — The  following  are  the  questions  proposed 
for  discussion  in  the  Section  of  Mental  Diseases  at  the  Thir- 
teenth International  Congress  to  be  held  in  Paris,  August  2nd 
tooth,  1900:  I.  Mental  Pathology.  The  Psychoses  of  Puberty, 
to  be  opened  by  Professor  T.  Ziehen  of  Jena,  Dr.  M.  Murro  of 
Turin,  and  Dr.  J.  Voisin  ot  Paris.  2.  Pathological  Anatomy. 
Pathological  Anatomy  of  Idiocy,  to  be  opened  by  Drs.  Shuttle- 
worth  and  Fletcher  Beach,  Dr.  Mierzejewski  of  St.  Petersburg, 
and  Professor  Bouraeville  of  Paris.  3.  Therapeutics.  Rest 
in  Bed  in  the  treatment  of  acute  forms  of  Insanity,  and  the 
modifications  which  it  may  make  necessary  in  the  organisa- 
tion of  establishments  for  the  Reception  of  Lunatics, 
to  be  introduced  by  Dr.  Clement  Neisser,  and  Dr.  Kovsa- 
koff  of  Moscow.  4.  Sexual  Perversions,  obsessive  and  impul- 
sive, from  the  medico-legal  point  of  view,  to  be  introduced  by 
IVofesBor  Krafft-Bbing  or  Vienna,  Professor  Morselli  of  Genoa, 
and  Dr.  Paul  Gamier  of  Paris. 

East  London  Medical  Protbction  and  Medico-Ethical 
Society.— According  to  the  Satt  London  Observer  a  general 
meeting  of  the  East  London  Medical  Protection  and  Medico- 
Ethical  Society  was  recently  held  at  the  West  Ham  Hospital. 
Dr.  F.  J.  Smith  presided,  and  amongthose  present  were 
Drs.  F.  Argles,  A.  W.  Beaumont,  W.  A.  Grc^no,  F. 
Bromley,  G.  C.  Hamilton,  J.  Heffernan,  Beadles,  E.  H.  Blake, 
S.  R.  Blake,  A.  Cuffe,  Edmund  Hay,  N.  Jones,  Preston  Wallis, 
A.  F.  Tomlin,  Martaugh  Houghton  ^hon.  secretary),  and  J.  F. 
Butler-Hogan  (hou.  treasurer).  This  Society  has  been  in  ex- 
istence about  a  year.  An  account  of  its  objects  and  constitu- 
tion was  given  in  the  Bbitish  Medioai.  Journal  of  July  2nd, 
1S98.  The  report  showed  that  nearly  100  registered  medical 
practitioners  have  been  elected  members  of  the  Society. 
Local  Branches  have  been  formed  in  Manor  Park,  Plaistow, 
East  Ham,  Canning  Town,  and  Forest  Gate.  The  secre- 
taries ot  these  Branches  have  been  engaged  in  compiling 
black  lists  of  bad  payers.  Two  gross  cases  of  unprofessional 
conduct  have  been  considered,  in  one  of  which  action  has  been 
taken,  and  the  matter  dealt  with  by  the  proposed  practi- 
tioner's licensing  body  upon  evidence  laid  before  it  by  the 
Society,  In  spite  of  some  exposition,  the  Society  succeeded 


in  obtaining  adequate  repi^sentation  (25  per  cent.)  of  Uie 
medical  profession  ujpon  the  Committee  of  the  proposed  East 
Ham  Hospital,  which  is  now  making  satisfactory  progress. 
The  chairman,  in  moving  the  adoption  of  the  report,  said  they 
were  now  a  legal  Society,  and,  in  his  opinion,  hsid 
accomplished  a  reasonable  amount  of  work.  In  the  opinion  of 
tlte  more  active  members  of  the  Society,  however,  they  could 
have  been  more  progressive.  He  hoped  the  Society  would 
prosper  in  the  future,  and  wonld  accomplish  the  objects  for 
which  it  was  formed.  Ih-.  Butler-Hogan  seconded  the  Bdxnj^ 
tion  of  the  report,  which  was  unanimously  agreed  to.  Votes 
of  thanks  closed  the  proceedings. 

The  Nobel  Bequest. — Mr.  Axel  Danielson  of  Stockholm, 
in  a  letter  addressed  to  the  Sdentific  American  in  regard  to  the 
Nobel  bequest,  says  that  the  case  has  been  decided,  or  rather 
a  compromise  has  been  efi'ected  between  tlie  contesting  parties. 
The  relatives  of  the  deceased  will  receive  3,800,000  Swedish 
crowns,  a  little  more  than  ;^2o,ooo,  so  that  there  still  remains 
for  the  prizes  the  sum  of  25,000,000  crowns,  equivalent  to 
^^139,000.  The  income,  computed  at  the  rate  of  3  per  cent., 
win  make  the  five  prizes  worth  150,000  crowns,  or£8,vxi  each. 
It  is  expected  that  the  compound  interest  during  £he  time, 
which  will  necessarily  be  long,  tliat  will  elapse  before  the 
prizes  can  be  awarded  will  increase  the  capital  so  as  to  cover 
the  cost  of  managing  the  funds  and  the  work  entailed  in  pro- 
perly distributing  the  prizes.  It  will  be  remembered  that 
these  prizes  are  to  be  awarded  annually  to  persons  making  the 
most  important  discoveries  in  physics,  chemistry,  physiology, 
or  medicine.  There  is  also  to  be  a  prize  for  the  oest  literary 
contribution  upon  the  subject  of  physiology  or  medicine,  and 
also  for  any  person  who  has  achieved  the  most  or  done  the 
best  things  to  promote  the  promotion  oi  the  cause  peace 
throughout  the  world. 

A  New  Bacteriological  Institute  at  Louvain.— Oi* 
February  2nd  a  new  Bacteriological  Institute  was  formally 
opened  in  the  University  of  Louvain.  The  Institute  is  on  a 
large  scale,  and  the  installation  and  equipment  are  in  accord- 
ance with  the  most  advanced  ideas.  Every  facility  for  research 
is  provided.  The  stables,  kennels,  and  other  qoartera  for 
aninudB  are  bnilt  around  a  vast  garden,  and  all  the  arrange- 
ments show  careful  regard  for  the  health  and  comfort  of  the 
animals.  Professor  Denys  began  his  work  fifteen  years 
ago  in  two  small  rooms,  which  later  expanded  into  a  respect- 
able laboratory,  and  now  have  developed  into  a  scientific 
palace.  Giving  an  account  of  the  work  that  had  been  done,  he 
stated  that  more  than  80  original  researches  had  come  from 
it,  besides  35  presented  for  travelling  scholarships,  23  of  which 
had  gained  a  prize  of  ;^i6o.  A  special  department  in  the  new 
Institute  will  be  devoted  to  the  preparation  of  ther^>eatic 
serums  of  different  kinds,  tuberculin,  etc.  At  the  Congress  on 
Tuberculosis  held  in  Paris  last  summer  Professor  Den^  gave 
an  account  of  a  new  tuberculin  which  he  had  used  with  con- 
siderable success ;  he  proposes  to  continue  his  work  in  this 
field,  and  is  hopeful  of  success.  A  feature  in  the  Institute 
which  is  likely  to  be  particularly  useful  is  an  out-patient 
department  for  sufferers  from  tuberculosis  and  other  microbie 
diseases  who  receive  serum-therapeutic  treatment  adapted  to 
their  complaints,  only  substances  which  have  been  tested  by 
experimentation  on  animals  being  used.  Already  numbers  of 
patients,  mostly  the  subjects  of  phthisis,  are  in  regular 
attendance. 

Hbalth  Resort  at  Kiao-Chau.— The  Times  correspondent 
states  that  the  report  on  Kiao-Chau  submitted  to  the  Reichs- 
tag contains  an  interesting  ground  plan  of  a  future  town 
which  is  to  spring  up  on  Tsiiitaa  Bay,  desiened  on  the  model 
of  a  Baltic  watering  place.  According  to  tois  retxnt  Tsintau 
may  one  day  serve  as  a  resort  for  Europeans  who  ]<ne  their 
health  in  the  southern  Chinese  ports.  At  present  it  is  as- 
serted that  there  are  complaints  as  to  the  sanitary  condition 
of  the  territory  in  the  rainy  season.  There  were  a  number  of 
cases  of  dysentery  and  of  malarial  diseases  which  carried  off" 
four  of  the  German  garrison.  There  were  also  numerous 
cases  of  articular  rheumatism.  An  exact  snrver  of  the  ter- 
ritory will  be  completed  <»)ly  towards  the  close  of  the  present 
year,  but  on  October  loth,  1898,  a  final  delimitation  of  the 
frontier  had  been  effected  by  German  and^Chimese  C<Humia- 
sioners  in  accordance  with  t^^  ifc^^^t  ^lu^^;^ 
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MEDICAL  VACANCIES. 

Tbe  foUowliif  vacancies  are  annonDoed 
BUHINGEAH:  OENERfcL  HOSPITAU.— Hoiue-Phjitclu.  SaUrr,  C70  Mr  ■nnnm. 

AIM  HonM-0an»on.  No  niu-y.  BMidence.  bokrd.  MtawMhlnKpromed  IneMb  cmc. 

AprilHtlona  to  the  Houh  Governor  by  Pebrnwy  iiUi. 
ZKI8T0L  BOYAL  IHFIBHIBT.-llBildeDt  Obttatila  Offlorr.  SkUrr  £M  per  Monm. 

with  lM*td,  lodgln*.  ud  waihliur.    AppUoBtJoDt  to  the  Secretkr?  Itr  Februur 

lUt. 

TOVBHTBT:  OOVBNTRT  AND  WABWIOK  HfMPITAU— Banlor  Hooae-ltafnan. 

S»Mtj,  CIOO  par  Mtnnm.  wltb  rooma,  board,  mahlni,  and  atModanee.  AppUnnnu 

to  tbi  8Mi«tarr  b7  Pebriiary  IHh. 
BBNTAL  HOSPITAL  OP  LONDOV    LrloMUr  Sqawe.— Aulitant  Dental  Bnrseon. 

Aimtleanona  to  the  Baonttarr  b;  FehriiuT  13th. 
SBT1ZE9  URBAN  DISTBICT  O^IUNCi  L.-Madlcal  Offlear  of  Hoaltb ;  miut  TMlde  wlUiln 

the  Borough,    aslarr.  CSn  prr  annucD,    Applloatloiu,  marked  ''Medloal  Offloer  ot 

Health. "to  the  Town  Cterk.  by  March  (th. 
DBTONPOBT:  BOTAL  ALBERT  HOSPITAL.— Aerittsnt Houee-Snrcaon.  Board.l'-dg- 

iDff.  anil  wMblD*  proTlded.  no  aaiarr.  AppUoatloDi  to  the  "fleeretarrof  Hedleal  Cotn- 

mlttae  "  by  Ant  poat  on  Febroarj  I3rd. 
7ABBINODON  GENERAL  DISPBNHABT.-Bedient Hedlaal omoer.  Salary.  eiOOwr 

anriim,  with  apaitmcnta  anil  attendanoa.  AppUoatloni  to  the  Secretary,  17,  Bartlett'a 

Bulldlnff*.  Holbora  Clrtai,  B.C. 
QOTBRNXBNT  RAILW«T  IN  VB^T  APBIOA.— Anl*tantIfedlea10fl)Mrto»tt«n4  on 

Ballway  aafT.  St^'y.iianMr  mmth.  Ptrat-olana  paaia<reoulaad  homo.  Applloatloiu, 

marked  "  Medical  Offloer,"  to  Ui.W.  Sheltord.  SiA,  Great  George  BtiMt,  WeetintDitcv, 

8.W. 

QLASOnw  UNIVEBSITT.— PTofeuoT  cr  Pat><olnRT.  (talary,  Cl.m  ApuUoaUona  U  Alan 
B.  Clapprrlon.  8e«iii'ary  o!  tbe  Glasgow  Dalveralty  Court,  el,  We«t  Regent  Street, 
QIaacow,  hj  Haroh  Utb. 

ODILDPOBD:  BOTAL  SUBSET  COtI?rrT  HOSPITAL.— Beitdent  nonae-Snnteon. 
Salary,  £90  per  annnm,  with  board,  reitdenca,  and  laondry.  Alao  Aaiialant  Hoaae- 
Saraeon.  Salary.  £Xi  per  annnm.  with  hoard,  reddeuoe,  and  laundry.  ApplloatJoiu 
to  the  Honorary  Beoretary  by  Febniary  aith.. 

HBBEFOBn  QEN8BAL  DI8PEN9ARV.  — AMiitant  Honw-Sargeon  and  Dfaoenarr. 
Salary.  £73  per  annum,  wltb  boud.  reildeno".  and  waahlns.  fMTloe  tenable  lor 
two  f  can.    Applloatlotu  to  the  Beoretary,  37,  Bridge  Street,  Herelord,  by  February 

nt. 

HBRBPOBDHHIBB  COUNTY  ASYLUM.  Hill  Bnd.  St  Albaoi.— A**1ataot  Medical  Offloer. 

8ahry.£l%  per  annnm.  tnereaalna  to  CIS),  with  tumtihwl  iiuarteri.  board.  waahtnK 

and  attendance.  Applloatlone  to  the  Medical  SupeHn  tends  ot  by  Fehraary  Slth. 
HOSPITAL  POR  HICK  CHILDREN.  (IrMit  Orroord  Streft.  W.n.-Hoiife-Bumon  to 

Out-patlnot  TMinrtoient.    AppolnttnsnC  Fur  fix  moutbl.  bnl  r<llKlb1e  for  r»-clcctlon. 

Salary.  25  jculneaa.  Appllcatlun*,  011  form*  provided,  to  Che  Secretary  hy  February  Slat. 
KENT  CODNTY  Ll'VATIO  ASYLUM.  RamloK  Heath,  near  MalilHone.-PoiiHh 

Adiletant  Medical  Onlcer  and  Palhologlst;  unmarrlrd    Salary,  £\'5  per  aaoQin. 

rlalne  ££a  year,  with  runlibed  quartArs,  attendane*.  coal,  gaa.  garden  produce,  and 

waahlnft.    Appointment  lor  two  yeart.    AppUoatlona  to  the  BuperlntAndent  oy 

Pebrnary  16th. 

LANARK  (COUNT  TOFI.-AMietant  Medical  Offloer  or  Health.  Mne*  poaaeea  Diploma  In 
Sanitary  Science.  Salary  commonclng  £130.  Appllcatlona  to  Dr. Wllion,  County  Medical 
ORIcvr.  Hamilton.  N.B. 

LEICESTBB  INFIBMABY.-Aialitaiit  Honie-Buflfeon.  Honorarium  of  £42  aTaar.  with 
'  hoard,  reildenoe.  and  wiuhlng.  Applloatlonj  to  Uie  Secretary.  U,  Friar  iMte. 
Leleealer,  by  February  I3th. 

LITEBPOOL  SCHOOL  OF  TROPICAL  I>I8BABB8  (Unlreralty  College,  Llrerpool,  and 
the  Llverponl  Royal  Southern  Hoapltal).— Lrcturarln  Tropical  DIaeaaea  at  Unlreralty 
Oollere.  will  al90beaiiiHiliit«d  Banorary  Cnnaulilna  Ph^elclaa  to  the  Royal  Bnutheni 
Hoepltal.  Salary,  £7.'io  n  yrar  and  proportion  of  ituilenta'  feee.  AppUcatlona  to 
Froraaeor  Boyce.  Unliflr<>lty  Collese,  Lderpool.  by  February  2Ttb. 

LONDON  THROAT  HOSPITAL.  !m,  Oreat  Portland  Btwl,  W.—AMl«tant Surgeon. 
Application*  to  the  Medloal  Committee  before  February  3(nli. 

HILLEB  HOSPITAL  AND  KOTAL  KKNT  IHHFBNSARV.OreenwIch  Boad,  B.B.— Junior 
Reeldent  Medlnal  OITIcrr.  Salnry.  oi  per  annum,  with  board,  attendanoe,  and  waah- 
Inff.  AppUoatlona  (o  tho  Secretary  by  February  13th. 

■OBPBTH  DIB  FENS  ART.- Houae-Ruraeon.  Salary,  £130  per  annum,  with  hitnlihed 
rooma.  cnal,  and  na,  Muat  be  prepared  to  take  offloe  March  ISth.  AnpllcKiloni  to 
N.  I. Wright,  HonotaryBeaietary,Beoahflald,MDrpetb,  Northumberland, by  February 
10th. 

HATtONAL  OBTHOP.EDIC  HOSPITAL,  =31,  Oreat  Portland  Strvet,  W.-Bnrs1<ml 

Beglttiar.  Applteatloiw  to  the  SecreCaiy  by  Pebrnarv  ISth. 
QUEBN  OHABLOTTE'^  LTINO-IN  HOSPITAL.  Maryleboue  Boad.  N  V.-Aaalatant 

Bealdent  Medinal  Olllcar.  Appointment  for  four  monlhl.  Salary  at  the  tsle  ol  £S0 

per  annum,  with  board,  reaidenee,  and  waahlng.  Application*  to  the  Beoretary  by 

February  13th. 

BICKMANSWOBTR:  DALBYMPLB  HOMH  FOB  INBHBIATES.- Rfaldent  Medical 

ButM^rtn'ondent.  Salary.  l^inDparanuum.  with  uornmiahed  bounr.  lood.ooal*,  gas, etc. 

Application*  to  tbe  Chairman.  Ilouae  Committee,  by  February  Hth, 
BOTAL  LONDON  OPHTHALMIC  HOSPITAL.  Mnorfleldi.  B  C— Phyilclaa.    Mnat  be 

P.B.C.P.Lond.  Acpiicationa  to  the  Secretary  by  February  11th. 
BTDB^  OOUKTT  HOSPITAt.— Hauee-Surgeon.  Sahur.  £50  per  aniram,  with  boanl, 

lodKltig.  etc.  Application*  to  the  Henae-aurgeon  by  March  l)t. 
BALISBOBY  INPIBMABT,— Aaalalant  Honie-Snrgeon ;  anmarrt^.  Boaid,  lodirlng.  and 

waahlng  provided,  and  honorarium  ot  £1D  after  *lx  month*' (atlataotciry  Mnrlcc.  Appll- 

eatJon*  to  the  Secretary. 
ST.  ANDREWS  UNITEBSITY.-Eitemal  Bxamloer  tor  Crad nation  In  Piibllo  Health. 

Ap^catlon*  to  Mr.  0.  8.  Otace,  Factor  to  the  Unlreralty  Court,  by  February 

ST.  MABK'S  HOSPITAL  FOR  FISTULA  AND  OTHBB DISEASES  OF  THB  BECTUM, 
CII7  Boad.  E.O.'-Houne-Surgeun.  Salary.  £5»  per  annum,  with  board  and  lodging. 
Applloatlon*  to  tbe  Secretary  by  February  IBth. 

8BEFPIELD:  UNIVBRSITY  COLLEGE. -Demonitiatorln  the ffaeterlolovical  labora- 
toij.  Salary,  £U0  per  annum.  Appllcatlone  lo  the  Council  of  theCoUegetqr  February 

BTAFPORIXSHIRB    QBNBBAL    INFIRMARY,  BtatTord.-Aaalitant  Houae-Snf^ei'n. 

Salary.  £30  per  annum,  with  board,  lodging,  aodwaahlng.  AppUoatloni  to  Uie  Uouae- 

Surman  by  February  ZSril. 
TAUNTON  :  TAUNTON  AND  SOMERSET  HOSPITAL.- A**l*tant  Houte-Snnmon.  An- 

polntment  for  ili  month*.    No  *alary.  but  board,  wacblng.  and  lodging  proTldan, 

AnpUeatlona,  endoiaed  "  Aaelatant  Houte^urgeon,"  to  thsHon.  Secretary,  or  March 

3rd. 

TICTOBIA  HOSPITAL  FOB  CHILDREN.  Queeo-i  Road,  Ohel*ea.B.W.  Bouae-Pbyal- 
olaD.  Appointment  tor  alx  month*.  Honorarlnm  at  the  rat«  ot  £aO  per  annum,  *ith 
hoard  and  lodging.  Applleatlone  to  the  Beontary  by  February  3&th. 

TAKBFIBLD:  OLATTOf  HOSPITAL  AND  VAKBFIBLD  QENBRALD18PBN8ABY. 
—Junior  Botiae-Stirceon ;  unmarried.  Salary,  £01  per  annum,  with  boaid.  lodglng.aBd 
waahlng.  Application*  to  the  Hon.  Secretary  by  Febmary  IMh. 

WOLTERHAMPTON  AND  STAFFORDSHIRB  GENERAL  HOBPITAL.-Aarietant 
Houaa-Snrgeon.  Appointment  for  *li  month*.  Honorarium  at  tha  rate  ol  £50  per 
atainia,  with  board  and  lodging.  Appllcaiion*  to  the  Bemtary  by  February  Hal. 


MEDICAL  APtOINTMENTa. 

Asnn.J.  J.,  M.B.,  B.Oh.,  a«po<Bted_Medjca  Offloer  for  the  OurlgnaTar  Dlipenaary 

Dlatriet,  niet  M.  P.  Dnnlea,  M  J).,  M.Oh.B^U.I. 
BnlTK,  F.  Kevin.  M.D..  B.B,  B.A.Lond.,  MJLO.S.,  LR.aP.,  anointed  Medloal  ORIeer 

gt  tlM  ^fWOtaiuehinrtilat  of  Uw  FftrUii  of  Bt.  MarylebOH,  vie*  Dr.  Hormn  But, 


Btibb,  M.  A.,  M.D.,M.A.O.  (Hon.  Cau««},  Profe*ior,  teppdnted  Buunlner  in  Midwlfair 

for  the  year  IBW,  to  tbe  Royal  UnUerMty  of  Ireland. 
COLi,  J.  M.  Coate*,  M.R.C.8..  appointed  Ollnloal  AtilMant  for  Ui*  Cbeleea  Btapttal  lor 

Women. 

FOWLKB,  O.,  D.F.H.Bng.,appolot«d  Reiil dent  Medical  OBc«rto  the  Plnabary  DleponoLry 

eiee  J.  A.O.  BrtRga,  MJIl.ix>ud..P.R.U.S.iaig-,  retlgned. 
EiMBT,  8.  J.  J.,  M.D.Brui.,  L.R.O.P.Edin..  M.K.O.B.,  appointed  Medloal  Oneer  for  tk« 

Fre**lnfffleld  Dletrict  ot  the  Home  Union. 
Latxb,  PblUp,  M.B.O.S.En|..  L.B.C.P.,  appointed  Medical  OtBeer  to  tbe  Workhouse  a 

the  Leiden  and  Vlii*tr«e  Union. 
M.iciEHZi>.  Emeat,  M.D.. appointed  Medleal  Offloer  ot  the  Cheadle  (Staff*)  Workboa*» 

InOrmary.  and  Hedlaal  Ollloer  and  Pnblle  Taeolaator  ot  the  Cheadto  Dlatdot  of  tbo 

Cheadle  Union,  trie*  Jqhp  William  Qania  Maokenale,  reabtned. 
Pbck,  H..  M.B.,  O.M.Bdl]).,  r*appolnt«d .Medina  OtDeer  ot  Health  lor  tbe  CheaterOeU 

Bural  DIatrlct. 

Bhi^V,  J,.  H.D.maag.,  D.P.H.,  appointed  Medical  Offleer  for  the  Be?ontli  DIotrlet  of  thfr 
Ayleabory  Union. 

TsouBON,  J.  W.,  M.B.,  CM.,  appointed  BenlorHotue^urgeon  to  the  ClaytoD  Hoepltaland 

Wakelleld  Qcnoral  Dlapenaary. 
TiOBP,  Harold,  M.B.O.8.,  L.B.U.P.,  ^pointed  Honee-Bnimtn  to  the  Manchetter  Boya 

Inllrmary. 

TCKXIB.  R.  T.,  MJ>„  ^pointed  Medloal  Offloer  tor  tbe  Wybonbuiy  JMitriot  ot  the  Nant- 

wloh  Union. 

WMT,  Waldemar  8.,  M.A.,  M.D..  B.O.Oantah.,  appoinied  Burgeen  to  the  Boyal  Baoklns 
bamahlie  Uoapltal,  Ayleabury. 

DIARY  FOR  NEXT  WEEK. 


HOMBAT. 

Meillcnl  BotffAlr  or  l-oiHtoB.^.^  F  U.  if 'DfilE-catioii  of  liip  Kumerua,  wltlk 

—  Clldli'al  tpipulna:  Mr.  Wulsim CLi'vni- :  frnfliiri'  ol  the  Qri-at  Tul>Pro»lty.  Di. 

TiTuCnaiis  uf  Uimrallun  I<jr  C(na  Vsrn.  W,  Ewnrtand  Mr.  K.  Eniiiictt ;  Cage  ut 

dr.  R.  Mfiiriiir«:  |n  Casti  of  Kfc^ver^  Hf  p»nr  Cirrln-aiiwllli  Chrijoir  Jaiiiidlce 

U'nn  OiwrnlLiii  for  Cen-biillar  Atiaceai  ;  niid  sjilonomeiialy  111  »  Lad,  rljc  auhject 

'lidrtv  vl  ElyBtt'rl(3vl  Spun].    Dr.  BtL'.  ni'  CunKi-ulTsI  t^yjjhihn.     Dr.  S.  Vii:a%: 

Ttininsnn ;  Ciiae  uf    Pliarynjfoinjcuilt  Cusn  (it  AiTutiifKiily. 

ly^plothHcia  in  n  man,  agea  'M.   Ur.  Weal      Lontlon     Pont  •  SnulaaM 

Hcplut  Macki'iulc :  iliCimoul  Orsvei'B  Course,  Went   London    Hospital,  W., 

IHsiiiisn  la  a  M.ilu;       Cnse  cif  Ijirre  ap.w.— Mr.  S.  Paget:  DrtiionatratlonuV 

Ttibnidc  Aneuryam,  Mr.  V.  C  Wallis  :  The  Methods  of  Examining  the  Ear,  anA 

fuse  <it  .simpie  Ooniminiilail  Frsiitiire  of  Aiirallnalliiinenls  (Ltclure  1.1 
afWr  Oiit'ratioii.    Mr.  WiirteiiLow  :  fftsp 

TVEBDAY. 

Ker«l  Collece  or  BnrBeoBa.  G  p.m.  H«U«mI  HoMdMI  Mr  th«  Pnni- 

—Sir  William  MaoOormao,  Bart.:  Tbe  beed  and    BpUaptlo,  Queen  Square. 

Huntarlan  Oration,  w.C..S.ao  p.m. —Or.  Tooth  ;  Ob  Cranial 

Bonl  MedloU  ud  CklraPKlMl  Nerte*  (Lantern  Demonetratlon). 

floole^,  B.30P.H.— Dr.  P.  W.  Hewitt:  On  BiMPIUtl    toT    Dl««aB«a    of  the 

the  Effect*  produced  In  the  Human  Sub-  Nervoua  Syitcm,  73,  Welbeck  Street,  W., 

lect  by  the  Admlnstratlon  ot  Deflnlte  i  r.it.—Dr.  Harry  Campbell:  Caw*  of 

Mliiiire*  ot  NltroLii  Oxide  and  Air,  and  Facial  Faralj*la. 
of  Nltroua  Oilde  and  Ovgeu. 

WEDNESDAY. 

BTorth-Wul  LoadoH  Cllalcsl  »•*  Evelln*  HoaplUtl.  B.B..i.i»y.]i.-Mr. 

dety,  North-We*t    London    Hoapltal.  A.  H. Tubby :  Clinical  Demonatration  on 

KencUh  Town  Boad.  8.30  P.M.— DIacii*-  Surgical  Ca*e*  (Poct-gndtiate  Cour*B.l 

■Ion  on  the  Relation  of  Oout  to  Rheuma-  Hoapltml  tor   COHaNHpUOM  ttoA 

told  Arthritis.    To  be  opened  by  Dr.  Dlaeaaeeof  the  Cheet,  Brompton,  I  p.m. 

William  Ewart.  Dr.  ILidd:  On  Fleuri*y. 

Roynl  Bietrarolovlcitl  ■oelety.  a.  Mmnl  MIeroacoplMl  Hm^ttj,  », 

Great  OeorgeStieeT,  Weatmliwter.S.W.,  Hanover  Square,  W.,  8  F.M. 


7,30  P.M. 


THIJK8DAV. 


CkarlHX    Craaa    HoaplUIt    Foav  I,OMdoM    T«mp«rsBee  Hoajillol, 

Gradnata  Courae.  i  p.m.— Dr.  Green  :  2  p.M.—Dr.  BolUn  Fenwiok  :  Ollnloar 

Oaae*  in  the  Waida.  and    PsthologlcaJ    Demon* tration  la 

■••plUU  lOr  Sick  Chlldroa.  Great  Senior  Student*. 

Ormond   Street,    W.C.,    I    p.H.-Dr.  Weal    liOHdoM    r«at  -  dradwy* 

Voelcker :  Demonitratlon  ot  Beltoled  Oourae,  Weit  Londoo    Hoepltal.  W., 

Caaea.  5  P.M.— Mr,  B.  Paget:  Demon* tration  of 

■■rvelKM  Boclety  of  LoadoH.  B.3D  Metboda  ot  Examining  tbe  Ear,  and  ol 

PH.— Dr.  Arthur  WhItfloTd:  Tarietle*  Anral  liutrument*  (Lecture  11.) 
of  Eciema  and  their  Treatment. 

FRIDAY. 

••Cletv  or  AHMtketlaU,  W,  Hanover  (terdner,  Mr.  T.   Q.  A.    Bnraa,  Mr. 

Square,  W.,  B.ao  p.m.— Paper*  and  Com-  McCardle,  Mr.liHarTey  HllUanl.  Mc  A. 

munlcatloni  by  Dr.  Flux,  Mr.  Bellamy  Qranvllle.j 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge/or  ineerilng  aimouncemenU  of  Biriha,  Marriaget,  and  VeaOlt  <* 
St.  6d.,  which  turn  should  be  forwarded  in  post  office  order  or  3lang>»  wiUn 
the  notice  not  later  than  Wednesday  momiim  injorder  to  inmreJnaerUon  in 
the  current  ittue. 

BIRTHS. 

Bioon.— On  FehmarySrd,  at  Baat  Harbour,  Turk'*  lilandi,  W.  Indie*,  the  wife  ot 
Dr.  Qllbert  E.  Brooke,  B.A-CBntah.,  F.B.Q.B.,  GOTemment  Medloal  Offloer,  of  a 
daughter. 

N^BH.— On  February  blh,  at  Olavcrlng  Houae,  Bedford.  Lthe  wlfe^ofJW.  .Glff{>rd  Naali,. 
F.B.C.8.,  otaaen. 

MARRIAGES. 

SBBi— Blttbmiv.— On  January  JIat.at  All  Saints  Church,  Watb-oo-Deame,  by  the  Bey. 
Arthur '  Biythman.  Rnrtor  ol  dbenlogton,  Banbury  (uncle  of  the  bride),  aasUted  by  the 
Ber.  W.  y.  Peao-T,  Vicar  ot  Swluton,  York*.  Dr.  W.  S.  Keir,  ot  Btaeffleld,  to  Bdltb 
Mary,  eldest  daughter  ol  Dr.  O,  S.  Biythman,  of  Swinton. 

LOCKTBB— Coombs,- On  February  7th,  1609,  Cnihbert  Lookyer,  M.D.,  B.B.Lond., 
M,ll.aP.Lond.,  F.R.O.S.Eng.,  ot  30.  DeTon*hlre  Street,  Barley  Street,  iT,  to  Minnie 
Marie  Ooomba,  only  daiuhier  of  Robert  Ooomba,  Bsq,,  Oote  Grange.  Wettbury-on- 
Tmn.  Qloueesterahlre,  at  Trinity  Church,  Clifton,  Brl*t«l.  Becept Ion,  Imperial  Hotel,. 
t^Ufloo. 

Walbbb— MooBHOVBB.- On  Febniary  Snd,  at  St.  Mary'*.  Orumpsal),  Manebevter,  by 
Bev.  B.  GkktUmll,  Beotor.aaslatedby  Bev.  T.  M.MaodonaM,  Baotorol  Kersal  and  Pi«- 
bendaryof  Ltoooln,  Bdwaid  J.  Walker,  B.A.,  H.D..  Mancheater,  yoongeat  ion  ot  the 
late  Her.  John  Walkar.  Dublin,  to  Bmily  Heartetaa,  eeeond  daughter  of  Chrlitopher 
Moorhouae,  Fleldhead,  Orompeall,  Hanchenter. 

WATtOM— NUTT.— On  Febmary  lit,  at.  the  Pariah  Church,  Newbnm,  bytbeBey.  O.Palne*. 
of  Nabora  Hall,  Jamea  Kenneth  Wataon,  M.D.Bdin.,  ta  Byfleet.  Surrey,  to  Bmlly  Bat*,, 
yonngeet  daughter  of  Mr.  Henry  Hntt,  Nabam  Lodge.  Yorkahlrc. 

DEATHS. 

J0MB8.— On  January  Utli,  at  hi*  reaUenee,  Preaton  Orange,  BoumnnoQUi,  ThcnoM  Jobm; 

M.O.,  M.B.C.B.,  LaA..agada). 
WAi.nB.-On  Febmary  lit,  at  Newton  Beatb.'ManobMW.  Aleiander  Walktr.IU-MnA 

tfyear*. 
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HOVBS  OF  ATTENDAITCE  AND  OFEBATION  l>Ai3  AT  THl 
LONDON  HOSPITALS. 


CLUmcBromptoa  (Fwel.  dttmdane«i.-Dmilr,t.  Qp«ra(toM.-Tu.  W.  F.,  S. 
CSVTBAL  LOXDOK  OrBTHALMlO.   Attendmcei.—IMU.l.  Overatioju.~D»ily. 

•Cmkiul  Lomdos  Thioat,  Noas,  ard  Eak.  j<UnNl«ttm.— H.  W.  Th.  S.,S  ;  Ta.  F., 

i.  Op*rat<oM.— I.p..Tu..:.»;  o.p  .  l^'.S' 
Cuuvs  Oboss.  ^(i(«Jujai>M(.— UMIckI  and  Suntlatl,  iailj,  1^  i  Obatettic.  Tu.  F^ 

uaa :  Skm .  H.  Th.,  1.U ;  JJental,  H.,  B :  Thn»t  ud  £h,  F.,  9M.  OperaiioM.—'th.  r.  8.,  S. 
41KKLBBA  Hospital  voB  Wokkx.  j<tt«wlMMf.— Dkilr.tSO.  CUMratfoN.— 31.  Th.  F.,L 
CRT  Oktbopsbic.  ^(tewhiNOM.— lI.Tii.ni.F.,a.  OtMraMMM.—H.,  «. 
But  LoKDov  Hospital  vox  Oh i»uur.  OpmuMmu;— H.V.Th.  F.,S. 
«UAT  NOKTKBBK  Cbvtul.  AMmdoMot.— MedtMl  and  Surgical,  H.  Tu.  W.  Th.  ¥., 

iM;  Ob«tetrto,W.,00;  Ejt-, U. Tb^SJO;  Ihmt  and  Em-,Tu.  T..ZX:  bkia,\f.,3X; 

DmOMKV^i.  Op«r«ti«M.— H.  W.  Ik  P. 
«UT'B.  JU«Ml(MMt.-HedicaJ,dal>.t;  Snr^oal,  daily.  1  JO  -  OlMtotrle.M.  Tit.  P.,13); 

Eye.  M.  Tu.  Tii.tF..  ^.30;  Hm-,  lu  ,  1 1  8k£,  Tu^l:  Dentol.  daily.Bj  Throat,  F.,  1 

Op«rMtioiu.-Tu.  F.,13):  (OphUialmlc), M., LSO;  Th.,S. 
AOSMTAL  FOB  WoniT,  SohOL  AtUitdaMm.—lMij.lO.  Operation*.— V.  T1).,S. 
Kura'a  Collbob.  ^(fmlaHM*.— Uedloal  and  Bnrtdoal.  daily,  3;  OtwUtric.  datly,  S ; 

o.p^datIr,lJO:  Eye.M.  W.Th.,lJO:  Ear,Th..2A)i  Throat,  H.,  1.80;  F.,2:  Dental,  H. 

Tfi.,l»;8l£ln,W.,1.3D.  OpwoifoiM.— TiV.  Th,  F..S, 
Xontair.  /I ttondaseej.— Medical,  dally,  l.p.,  S;  o.p.,  1.30;  Sursioa],  dally,  l.n)  sDd  3; 

ObaUtrie,  U.Tu.Tb.  F.,i;  aj>.,  W.  S.,1S>;  £ye,  Tu.  8..S;  &!,  W.,  9;  Skin,  Tta.,9: 

I)aBtal,Tu.,».  Optratiom.-imlf,  S. 
XOHIWV  TBMPBBAKCI.  .jlU«M)aiHM.— lIedi<iBl, K. Ta.  W.Th.  F.,  13};  8uTglcal, H. Th., 

UO.  0lien»Mm*.-HrCh.,4J>; 
IiO»«v  TatoiT, Gnat  Portlaod 8tr«et.  ^HnufaiicM.— Dally,!;  Tu.F.,8.  Opcratfont. 

— Dallr.t. 

atmoPOLTTAV.  .^ffMdoBMt.— Madlcal  and  SurKlcal,  dally,  S;  S..B;  Otatetrlo, W.,Si 
^e.  W.,t;  Throat  Mtd  Bar.  Th.,  2;  Dental.  Tu.  Th,  8.,  S.  Operatiom.-Ta.  W.,S.W; 

'MaiiMXX. _4r(<>»da)iMf.— Medical  aod  Snntea).  dally,  IJO:  Obatetrlo,  Tu.Th.,lXl; 
S.B.,  M..Bi  vT.lJCli  gj«.Tu.  ?..»(  Ear  and  lliraaC.  Tu.  I^t;  Skin.  Tu.,it  Th.,  SJO; 

VAnox A£  OvniorXDtc.  if((«inlatioM.— M.Td.  nt.F.,3.  OjwratfoM.— W„  n. 
Jlxir  lIosptiAL  roK  Wohbk.  AtUvIaneet.—IMVr.  t ;  Ophthalmic,  W.  8.,  930.  Opera- 
fwiu.— Tu.  F., ». 

JiOKTB-WzBT  UKDOir.  .i<Um(l4iito«fc-Medical,dally,exc.  8..  2:  8.,  10;  Surgical,  dally, 
.Mm.  W.,ti  W..10i  OlMtOtt1e,W.,SiBye,W..»;  Sam.F..i;I>aital,F.,a.  OptriitioM. 

BOTU  BAB,rrlUiBhMt.  AtUnaanem.—lt.V.V.,»:Tla.V.,9aaaai7M.  OparaUem. 
— Ti»..i 

BorAL  Bnt,  Sonthwark.  JtMmfdMMt.— Dally.Z.  OlpnvMow.— Dallj. 

KOTAL  Feu.  ^««»da»eM.—Med(a»l  and  SurRleal,  dally,  1:  DmawicityoMen.^a„ 

9:  Eye,  M.  F..d;  Skin,  Th.,R;  Throat.  Nose,  Hid  Ear,  T..9.  OlpemHOx*.— ir.8.,1; 

i6ldtt£alBilcl . H.  F.. »>>:  (DlioaMs  of  Vomeu),  S., S. 
BoTAL  LOMSOir  OPKTHAJ.ICID.  Attendance*.— Dally,  9.  OpcraCJofu.— Dally.  10. 
BoxAL  OBTBOPJtDic.  Attmdanca.—aMj.l.  Opmiiiatu.— M.,  2. 
Boti.lVXbtkinbtbbOpbivai.iiic.  jirtendaneei.—Dally.  1.  Opera^iolU,—lM^J,t. 
n.  BabxBOLoiibw*b.  AttMdanoM.— Uedlcal  ajid  Snrglca],  daily,  IJO;  Obatetrle.M, 

W'.F_2;o.p.,  W.  8.,9;  Eye.  M.  Tu.  W.  TB.  8.. 2 :  o.p.,  if  TO.. 9:  W.S^SJO;  Ear.TtL  F. 

S;  8kta.Tiu.g  ;  LairniTru.  F.,SJO;  Ortbup«d(c,  H..  2J0;  Dent&I,  Tu.  F..9;  Eleotil- 

oal, H. Tu. Th. P.,  1  JO.  QperaMKU.-Daily.lJDi  (Ophthalmic),  Tu.  F.2;  Abdomliial 

fleotim  tor  Ovariotomy,  i. 
St.  Qbobgb'h.  AtUndancM.—lStaiai]  aud  Burfdcal.  daily ;  l.p.,  1:  o,p..U;  Obat«tria, 

Ij-Tu.  F.1.46:  o.p„  M.TO..2J0;  Eye,  ff.8..1.80i  Ear.  Tu..2i  Skin,       2.46 ;  ThroaE 

Fll:  OrthopBdie,  P., Ill  Dental, M. Th.  P.. 8.,  12.  Op«raUoiu,—iMiy,lt  Ophthalmic. 

M:,fi  Dental,  Th.,  9. 

8«.  Make's.  ..iffradaniMS.—PlBtulaaDd  Diteaiei  of  the  Beotnm,  ]iiaiM,S.,S:  lemalea, 

m.,aM.  0»eratio>u.—U..9:Tn.,iM. 
St.  Mabt's.  j<ft«TidanM(.— Hedloalaiid  Surgical,  dally J.tf;  o.p.,  12.16:  Obstotrio.  Tu., 

r-lM:  O.P..  M.  Th.,1 :  to*,Tu.  P.. 9;  Ear,  M.  Tli.,9;  Tliroat.  Tu.  P..B;  Skin,  M.  Tb., 

9:  DcDSal,  W.  8.,  9  :  EIoctro-Tbeaapeutiea,  M.  Th..  S.3D;  ChlldrcQ's  Hedioal,  la.  P., 9. 

L;F««(fOMf.-M..2«:  Tu.  W.  F.,a:  Th..2-S0:  S.,1U;  |Oplithatmlc).F..  10. 
ax.FnXB'S.  .rf(fe«diMeai.-H.,SaudS:  Tu.,2;  W.,5iTh.,9;  P.  (WomeDandChUdrsn), 

t:8..t.  Op«'a(toiM.-W.P.,2.  * 
St. TBOHas'B.  .a ((««(laa««(.— Medical  and  SutglcaJ,  M.  Tn.  Th.  F.,2i  o.p.,  dally.l.SOi 

Obatecrto,  Tn.  F.,a:  o.p..  W.  8.,  IJO:  P.Te,  Tu.  P. 2:  o.p.,  dally.  excB.,  liO;  Ear,  M., 

IJO;  Bkl>i,F.,l.»:  Throat.  Th.,  IJO;  Cnildren.  8.,  lA;  Eledro-therapeuUea,  o.p..  Th.. 

2;  Mental  lMeeaees,o.Pu.llL..loj  Dental.  Tn.  P..  10.  Operatitnu.—U.yf.  Th.  8..  2;  Tu. 

FI,8J9D;  (Ophthalmic),  Th.. 2;  (OynBooloKlcal),  Th.,2. 
Samabitatt  Pbxb  por  Wombit  akd  Okiuibxv.  Altendaneet.—DaS\j,  l.SD.  Opera- 

tioiu.— Oynmcological,  M.,  2 1  W.,  2J0. 
Thboat,  Goldeu  Souan.    Attendanete.—Dt^,  lat;  Tu,  P.,  SJO.  (^pmifiaa*.— Dally, 

eic.«.,10. 

tnriTEBSiTT  COLLBQE.  .,4 rinufance*.— Medical  and  Surgical,  dallT,  IJO ;  Obitetrlea,  H. 

f~lSOt  Ere,  M.  v. ,13);  Bar, M. Til., 9; 8kln,Tu. F.,2; Throat,  M.Th..  »;  Dental, Tu. 
.,8JD.  O|)(raflon«.-Tu.  W.Th..2. 
Vur  LoHDon,  .ifrfandancei.— HwllealandSnT^ca1,dtily,2;  Dental, Tn. P., SJO;  Eye, 
Tu.  Th.,  2;  Bar, Tu.,  2  :  8.,  10;  Orthopndla.  W.. 2 ;  Dlteaaei  ol  Women.  W.  8.. 2 ;  Elei> 
trio.  M.  Tli„2:  Skin,  H.  F.,2;  ThiOAt  and  Noie.  Tu.,  2;  S.,  10.  Operutioiu.—lMis, 
.abo(it3.S0;  P.,  lo. 

ITxaniiNSTBB.  AttendaneM.—lluSi<M  and  Surgical,  dally,  1.E0;  Obstetric,  W.  Tu.  T., 
IJO:  Eye,Tu.  P.,BJO:  Bar,Tu..U>>  SUo,  W-  Deatal,  W.  B.,  9.U.  OperatUnu.— 
M.  Til.  W..  2. 


LETTfiRS,  NOTES,  ANP^  ANSWEBS  TO 
CORRESPONDENTS. 


VommincATions  pob  tbe  Cubbeht  Wbbx's  Jovxital  ssodlb  xxack  msOmOB 

MOT  LaTM  was  MlnPAT  Oir  WbpjbipaT.  T*'1aZAXS  CAV  Bl  BIOZITXD 
Olt  TBVMSAT  MOUTIKO. 

-COMMiniiOUMW  raaMCtlBitBdltorlalnMttariaho&ML  jddreHed  to  the  Editor.  I,  Agar 
u  Oteeit,  Itaaad,  W.O..  London ;  tboM  oooeeralog  bnalueia  matters,  advsttlMtnmits,  mm- 
dellTeryet  Uw  Joubhal,  etc.,  ihould  be  addnased  to  the  Hanamr,  at  the  Oince,tiS, 
.    Strand,  W.O.,  London. 

"OBIOINAL  ABTI0LB8  and  LffTTBKB  fmarded  Jbr  mibttealUm  are  undmlaoi  to  be 
q^rei  i»  Ut*  Bbituh  Mbdioal  Jodui  ai  alone,  unhu  tk«  eomirary  be  elated. 
AmiON  deelrinit  roprlnb  ol  their  artaoles  publlihed  in  the  Bbiiibk  Mbdical  Joubval 
are  reqBBaM  to  oommuuloate  with  the  Manager,  428,  Btiaod,  Vf.C,  ou  receipt  of  prooL 

'-OOBKXaponsKTa  who  wlah  iNttoe  U  baMwoot  thoiroommunlcatlDnaBhouldaattae&U- 
eato  Uum  with  Uieir  aainw— sC  oaona  Mt  neoMunly  for  pabUoUioo. 

■  OttMMPOBjnrw  got  >iHWwidM»  wiwtrtBd  to  loot  at  ttw  Hotiees  to  OnrnpoBdanta 
alltofallowl^wMk.  -r— — . 

jabjnrioBim  tokwaxdxd  90  m  Of  ncz  or  laia  jodbital  cavitoi  vxdsb  axt 

OXBOVHRAXOn  BB  SB'IUBJB. 

Ik  oidar  to  avoid  delay.  It  1b  jArtioulaito'jre«ie«ted  that  ALL  lettera  on  the  editorial  boal- 
BBM  of  the  JOVBVAi.  be  ■ddwend  to  tlte  Bdiior  at  the  Offlce  of  the  Jodbxal,  and  not 
•tUa  prima  bMBt. 

-VHMBAPBIO  ABDBZS0.-IV  t«lwi«Ua  BddHWi  cS  the  BDITOB  of  the  Bbiiibk 
HumUll  j0*HABto.4M5(W^AMCir  IIm  ielenwhie  KMieaa  of  the  MAHAQKB 
«C fbannnalumiou  lovAu.  1> ArOeuiauVLofido'^ 


9"  Quaia,  wuwert,  and  eonautnieationM  relaUng  to  ntlfjeeU  to  wUdb 
tpectal  department!  Oe  BainsH  HBdical  Joubral  art  OtrededwOtbg 
foand  under  thetr  reipeeHve  tetuttv*. 

«iri 


A.  P.  asks  to  be  Informed  wbere  a  virl,  aced  13,  could  bo  admitted  tor 
tr&Btment  for  LaterBl  comtture  of  uie  Bpme. 

H.  desires  to  flad  out  the  rarions  consumption  hOBpitals  In  the  Sooth  ol 
EDEl&Bd  at  ^hich  the  Nordraoh  treatmoit  Is  ouried  out  wtth  or  wlUiout 

Blight  modtScatfons. 

H.  T.  T.  would  like  to  knowtbe  best  form  of  electricity  to  apply  for  tinoitus 
associated  with  H^niire's  disease.  Would  the  use  01  an  ordinair 
I  Spamnier'd  battery  be  contraindicated  ? 

J.P.F.  (i)  desires  to  hear  of  a  work  salted  totliewants'oftheKenenl  pr»ctl" 
tlouer  on  electricity  in  the  treatment  of  disease.  He  asks  also  (a)  how 
to  go  about  obtaining  the  post  of  doctor— for  voyage  out  only— on  board 
avessel  to  Australia  or  New  Zealand. 

I.  Ourcorreapondentshould  consult  Jfed/col  EIcc(r(c((j/,  by  Dr.  Lewis 
JoDGB,  and  edition  (London :  H.  K.  Lewis.  loa.  6d.),  or  Medieal  Eire' 
tricity,  by  Dr.  Dawsou  Tumor,  and  edition  (London  :  Bailll^re,  Tindall 
and  Cox,   78.  6d.). 

3.  Application  should  be  made  direct  to  tlie  owners  or  general 
managers  of  the  thxIoub  steamship  lines,  the  names  of  which  may  be 
found  in  Uie  adverUsing  oolumns  of  the  daily  press,  and  should  be  sap- 
ported  by  whatever  commercial  or  personal  infiuence  can  be  obtained. 

Belief  of  Liohtkino  Paixs. 
Dh.  W.  JoHNSoy  Shtth  (Durley  Gardens,  Bournemouth)  will  be  pleased 
to  describe  to  "J.  C.  J."  a  method  for  stretching:  the  spinal  cord,  which 
in  his  hands  has  undoubtedly  relieved  the  pains  in  cases  of  locomotor 
ataxia. 

Another  correspondent  writes  to  ask  for  advice  lo  the  treatment  of 
lightning  pains.  His  patient,  wlio  is  aged  40,  contracted  syphilis  ten 
years  ago. 

The  INDIAK  Medical  Sebvice. 
Okboa  asks  to  be  informed  which  are  the  best  textbooks  to  read  in  pre- 
paration for  the  examination  for  Her  UaJesty's  Indian  Medical  Service : 
(i)  For  compulsory  subjects;  (a)  for  modern  langimes;  (3)  for  botany 

and  zoology. 

%*  The  books  usually  read  for  the  Entrance  Examination  are — 
9ui^ery :  Walstiam's  Surgery.  Medicine  :  Taylor's  Textbook.  Anakonfy 
Cunningham's  Practical  Anatomy  and  Qualn's  Anatomy,  vol.  U,  Part  I 
on  Osteology.  Physiology:  Klrkes's  Phyidology.  Materia  Hedica: 
Mitchell  Bruce.  Chemistry ;  LufTs  Manual  (C^assell  and  Co.).  French : 
Hugo's  French  Journal,  published  weekly.  Physics :  BUfour  Stewart's 
Textbook.  Geology  :  Geikle'a  Klementary  Textbook  of  Geology.  Physical 
(Seography  :  Geikie's  Elementary  Textbook  of  Physical  Geography.  Botany 
and  Geology :  Science  PHiaere,  by  Macmilian  and  Co.  German  :  Any  l>ook 
does  for  this,  as  there  is  no  grammar  In  this  paper.  Whilst  there  are 
the  textbooks  nsually  read,  many  others  are  ns^— for  example,  many 
men  read  Ertohsen  In  surgery  and  Osier  in  medicine,  Hale  White  in 
materia  medlca.  Ellis  for  anatomy,  etc. 

The  Cultivation  of  the  Tubercle  Bacillcb. 
G.  &.  asks :  Is  there  a  simple  way  of  making  tubercle  bacilli  cultivations 
In  tubes  P    What  shooid  t>e  the  substance  of  the  tubes,  how  prepared, 
and  is  one  particular  necessary  ? 

*«*  There  is  really  no  simpler  method  of  obtaining  cultures  of  the 
tubercle  bacillus  from  tuberculous  nodules  than  that  originally  deviled 
by  Koch.  After  the  primary  cultivation  it  is  a  comparatively  easy 
matter  to  grow  the  tubercle  bacillus,  which  by  this  time  lias  acquired  a 
more  marked  saprophytic  faculty  on  or  in  various  media,  sufh  as 
glycerine  agar,  glycerine  broth,  or  oven  potato.  Serum  derived  from 
sterile  blood  of  the  sheep  or  calf  Inspissated  In  a  sterile  test  tube  tor  an 
hour  a  day  for  Ave  days  at  a  tempmtnrelof  about  65°  C,  and  then 
slowly  solidified  in  an  obllque^osttion  at  76°  to  78°  C,  is  practically  the 
only  medium  ou  which  tubercle  bacilli  can  be  cuIUvated  direct  from  a 
tuberculous  nodule.  All  othei  methods  are  attended  with  many  dif- 
ficulties. Most  of  the  ordinary  textbooks  on  baeteriologtcal  technique 
give  good  accounts  of  the  method  ot  preparation  of  this  medium. 

Village  Nubsbb. 

E.  R.  F.  desires  advice  aa  to  an  equitable  arrangement  for  a  village 
nurse,  where  no  medical  friction  can  arise  throu^  lax  rules.  He 

-  wishes  to  hear  of  asociety  of  doctors  who  have  a  medical  aesoeiatlon  ef 
their  own,  who  would  let  him  have  a  copy  ot  their  rule^  A  country 
district  scheme  would  suit  best. 

%*  The  main  cause  of  friction  in  most  cases  in  which  it  exists  Is  that 
the  charitable  and  philanthropic  people  who  support  the  nurses  will 
requisition  their  services  for  the  sick  poor  Independent  of  the  medical 
men  of  the  district  There  are  several  associations  tor  supplying  sick 
nurses  for  the  poor  which  have  a  rule  that  the  nurse  can  be  requi- 
sitioned solely  on  the  doctor's  order.  On  the  best  associations  the 
medical  men  of  the  district  are  ez  oSicio  members.  The  Dorset  Health 
Association  (headquarters  Dorchester)  Is  a  good  example  ot  an  assoda 
Uoa  so  constituted.  We  do  not  know  of  any  CQmbinat^  9f  medical 
Digitized  by  VJiOOQlc 
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tMB  iter  ttM  porpose  of  eentroUlng  ud  orKuMog  the  nuntng  ol  the 
poor  Id  the  rnnl  dletrlcta.  Sb  K»tberine'B  Hospital,  B^cent^s 
Park,  bM  good  rolea  which  are  often  copied  by  dlBtriot  nuning  ueo- 
datlonB. 

The  Agb  of  Leucocytxs. 
Dr.  W.  Brtck  Obhb  (Port  Said)  writes :  I  notice  In  the  Bbitish  Msdical 
Journal  £pitoke  of  Januaiyyththat  In  an  article  entitled  The  Reaction 
of  Syphilitic  Blood  to  Mercury,  Kuperwasser  says  that  the  blood  of 
healthy  people  is  modified  by  mercury  in  that  the  proportion  of  young 
leucocytes  present  la  mucD  iocreased,  while  the  old  are  mnch 
dlminuhed ;  while  In  the  case  of  i^pbliltlca  the  reverse  Is  true.  I 
sbould  be  much  obliged  If  you  could  tell  me,  or  If  some  one  woold 
Inform  me  through  the  Jovbvax^  bow  one  tells  the  age  of  » leucocyte. 

*«*  The  age  of  a  leucocyte  la  still  a  matter  of  tlieory  and  speculation. 
The  geuwally  accepted  view,  we  believe,  is  that  the  diffisrent  kinds  of 
leucocytes  are  of  different  origin,  and  that  their  appearances  will  vary 
aoetodlng  to  their  fancUonal  activity— that  is,  whether  in  a  state  of  rest 
or  action.  Antborltiea  seem  to  agree  that  the  small  leucocyte  wltb  its* 
wantj  protoplasm  Burroundtng  a  large  spherical  nucleus  Is  in  all  pro- 
bability a  young  or  Imm^ure  form  ;  further  than  this  they  do  not  go* 
So  long  as  leucocytes  are  deemed  of  different  origin,  tlie  determination 
of  their  respective  a^ea  partakes  of  the  nature  of  speculation.  Kuper 
wasser  seema  to  ihave  felt  thia  difficulty,  and  to  have  taken  refuge  witli 
Ouskoff<wboballevasintheanit7of  their  origin).  OuakolTand  Knper 
waaser  so  far  stand  alone.  To  Kuperwasser  more  particularly  we  would 
refer  our  correspondent,  aa  he  would  appear,  according  to  the  EPiTOMS. 
to  enumerate  the  distinguishing  characters.  We  would,  however,  remark 
that  the  importance  of  Kuperwosser'a  contribution  lies,  not  in  his 
theory  as  to  the  age  appearance  of  leucocytes,  but  in  his  statement  that 
under  certain  conditions  {for  example,  in  syphilis}  certain  species  of 
leucocytes  fureraU  In  the  blood,  aad  that  this  prevalence  is  cha- 
raoteristlfl. 


Pons  BBtiT,— In  the  cireumstaneea  described  our  ooireBpondeot,  we 
think  he  would  be  Justilled  in  not  returning  the  neweomer's  oalL 

Hamilton.— The  address  of  the  Medical  Defence  Union  is  4,  Trafalgar 
Square,  London,  W.C. 

R.  B.  T.— The  deaths  from  tuberculous  dlsaasea  (Inoluding  phthisis)  in 
London  were :  1895, 11,338 ;  1896, 10,730. 

EitaniKER.— No  one  can  be  placed  in  a  retreat  against  his  or  her  will. 
The  patient  must  sign  a  consent;  the  lady  superintendent  of  any 
retreat  for  females  would  forward  the  necessary  forma. 

E.  T.  D.— There  does  not  appear  to  be  any  evidence  that  the  practitioner 
whose  name  is  mentionaa  In  the  paper  was  respcmslble  for  Uia  appear- 
ance of  the  article  In  question. 

B.  C  P.— Dr.  William  Battle  was  Preeldent  of  the  Royal  College  of  Phy- 
sicians of  London  in  1761,  and  died  in  lyvt.  Some  particulars  of  bis 
career  will  be  found  in  7n«  Roll  oj  the  Royal  CaUcge  of  PhytMant,  vol.  11, 
p.  "JS- 

A.  B.— All  the  aurgical  instrument  makers  make  artificial  legs.  Our  cor- 
respondent nugnt  oommunlcato  wltb  Measrs.  Arnold  in  Weat  Smith- 
flcM,  or  Haw  and  Ga  In  Aldersgate  Bteeet,  ox  Hr.  Ernst  In  Charlotte 
Btovet,  fitzroy  Squara 

C— It  Is  customary  In  cases  in  which  the  confinement  occurs  earlier  than 
was  expected,  and  when  the  nurse  engaged  cannot  attend,  to  pav  half 
the  fee.  Although  the  nurse  is  disappointed  of  her  case,  ye^she  is  left 
free  to  take  any  other  work  that  offers.  In  the  present  case,  moreover, 
her  dlaappoiDtment  seems  partly  due  to  her  own  mlsanderstaodlng. 

FosBiON  Dentists  ik  the  Ukfted  Kikqdoh. 
In  reply  to  a  correspondent  who  asks  a  question  as  to  the  practice  of 
dentiats  in  this  country  with  foreign  diplomas,  we  may  say  that  when 
the  DentleU  ResjUter  was  first  formed,  the  conditions  under  which 
American  dental  qualifications  could  be  obtained  were  investigated 
with  a  view  to  discovering  whether  any  of  them  could  be  regarded  as 
tn  general  terms  similar  and  equivalent  to  those  granted  in  Oreat 
Bri&in. 

The  qualifications  granted  by  the  Universities  of  Harvard  and  of 
Iflohlgan  appeared  from  their  published  proepectuaee  to  be  thus 
roughly  equivalent,  and  so  recognition  was  accorded  to  them  ;  but 
facts  wnlcb  came  to  the  knowledge  of  the  General  Medical  Council  led 
to  the  withdrawal  of  that  recognition  a  few  years  ago,  and  at  the  present 
time  no  American  dental  diplomas  are  recognised  ;  but  various  British 
examining  Boards  accept,  as  fulfilling  the  requirements  of  their  cur- 
riculum, attendance  upon  lectures  and  hospital  practice  at  many 
schools  in  the  United  States,  and  they  admit  persons  possessed  of 
American  diplomas  to  their  examinations  when  tiioy  have  attended  In 
this  country  or  elsewhere  ttiosa  parts  of  the  British  curricula  In  which 
the  American  curricula  fall  short  of  their  requirements.  Hence  it  Is 
possible  (or  an  American  graduate  who  desires  to  obtain  an  English 
diploma  to  come  up  for  examination  after  attendance  on  certain  courses 
of  lectures  and  hospital  practice,  in  addition  to  those  which  he  has 
alr^dy  attended ;  and,  as  the  special  courses  of  dental  lusti-ucUon  are 
usually  accepted  aa  adequate,  these  practically  consist  In  certain 
courses  at  ageneral  medical  school,  and  can  be,  at  all  events  in  the  case 
of  a  Harvaro  graduate,  taken  out  in  a  period  of  somewhat  more  than 
%  year,  during  which  a  part  only  of  the  candidate's  time  will  be 
ooeapled. 

Qualifications  op  Public  Vaccinatob. 
lux— In  any  new  oontoaot  for  pnblio  vaccination  the  only  axisUng  pro- 
vision M  M  anallfloatlim  li  tliitt  eontaloed  in  the  new  VaedaaOon 


Order,  October  iSth,  1898,  Article  3,  allpraviotts  Orden  of  Coiuicll  utd 
general  and  other  orders  in  rward  to  vaccination  having  Iwen 
rescinded.  This  Article  states  :  "Tne  guardians  of  any  Poor-law  union 
shall  not  enter  Into  a  contract  for  puolio  vaccination  with  any  r^s- 
tered  medical  practitioner,  or  approve  of  any  such  practitioner  as 
deputy,  for  a  public  vaccinator,  unless  he  shall  produce  a  certificate  of 
proficiency  In  vaccination,  given  under  such  conditions  as  we  from 
time  to  time  fix,  by  some  person  whom  we  shall  have  authorised  to  act 
for  the  purpose,  and  by  whom  he  shall  have  been  duly  Instructed  and 
examined  In  the  practice  of  vaccination  :  but  it  shall  not  be  neceaaary 
to  produce  the  certificate  to  the  guardiana,  if  such  certificate  was  re- 
quired as  a  condition  of  obtaining  any  diploma,  licence,  or  degree 
which  the  contractor  possesses."  The  University  of  Dublin  does  not 
soem  ever  to  have  required  such  a  ccrtlflcate  as  is  contemrlated  by  the 
above  article.  For  any  further  Information  application  should  be  made 
to  the  Becretaryof  the  Local  Government  Board,  Whitehall,  S.W, 

Medical  Aro  Associations. 
Spbs.— With  regard  to  branch  practices  a  r^stered  medical  ptactiUmar 
may  of  cour^  carry  on  his  practice  In  any  district  which  he  chooses  to 
select,  but  he  must  not  place  in  charge  01  the  branch  practice  an  un- 
qualified or  unregistered  person  to  attend  or  treat  any  patient  to  procure 
or  Issue  any  medical  certificate  or  certificate  of  death,  or  otherw^  se  to 
engage  in  medical  practice,  except  under  his  immediate  supervision. 
This  we  take  it  is  tantamount  to  saying  that  lie  cannot  place  an  unqualfled 
assistant  in  charge  of  a  branch  practice.  With  regard  to  the  otherpolnt 
raised  by  our  correspondent,  ihereport  of  the  Medical  Aid  Committee  of 
the  General  Medical  Council  {MinuUB,  vol.  xxxlli,  appendix  xii)  expresses 
the  opinion  that  a  medical  practitioner  is  acting  in  a  reprehensible 
manner  if  he  acoepts  or  retains  employment  l>y  a  medical  aid  asaoclatlMi 
In  which  canvassing  is  used  to  attract  members.  At  the  meetiog  of  the 
General  Medical  Council  on  Mi^r  ajth,  ieo8,  the  Committee  presented  a 
second  interim  report  In  the  course  of  which  they  eay :  "  Their  investi- 
gations so  far  confirm  the  conclusions  of  the  Committee  of  1803  as  to 
the  evils  Incident  to  the  present  system  of  working  such  institutions, 
which,  when  composed  of  bond-fide  members  of  friendly  societies,  and 
managed  on  sound  prtnoiplea,  are  entitled  to,  and  have  uwagfs  racavad, 
the  friendly  consideiation  of  the  medical  profession." 
The  above  also  answers  the  question  put  to  us  by  "  G." 

Hedicos.~(i)  Two  of  the  bodies  mentioued  by  our  correspondent  are 
frankly  stated  to  be  medical  aid  aasoolatlona,  limited,  (a)  A  Foresters' 
club  is  ef  course  an  institution  of  another  kind,  and,  as  is  well  known, 
many  medical  men  of  good  standing  hold  appointments  as  medical 
officers  to  such  clubs.  It  is  impossible  to  give  a  more  definite  answer, 
because  In  some  places  Foresters'  clubs,  we  believe,  oontn  ct  with  inedi- 
cal  aid  associations  to  give  medical  attendance  to  Ui^r  memhers. 
(3)  With  regard  to  the  National  Deposit  Frleddly  Sode^,  there  Is  a  good 
deal  of  dltierence  of  opinion.  Many  praotlUonen  who  object  to  the 
unjust  and  Injurious  methods  of  medical  aid  assoeisUons  are  ready  to 
support  this  organlaatiOD. 


wvm.  mnu.  Ue. 


Hessbs.  Maw,  Son,  and  Thoupson  write  to  say  that  they  are  in  aposlUon 

to  supply  millerained  clotli. 

At  the  quarterly  meeting  of  the  Cumberland  Coun^  Council  on  February 
ist,  the  recommendation  of  the  Joint  Lunacy  Committee  of  the  Cum- 
berland and  Westmorland  County  Councils  that  a  superannuation 
allowance  of  £390  per  annum  should  be  made  to  Dr.  uunpball,  ti4e 
Medical  Supenntendent  of  the  Cnmberiaiidand  Westmoriand  Cotmfey 
Lunatic  Asjlnm  at  Garlands,  was  adopted. 

The  Castwsioht  Prize. 
The  Cartwriirht  prize  of  the  Alumni  of  the  College  of  Physicians  and 
Surgeons  (the  Medical  Department  of  the  Columbia  University),  New 
York,  will  bo  awarded  for  an  essav  received  not  later  than  April  isi,  1849. 
The  essay  must  embody  original  investigations  made  by  the  writer.  The 
value  of  the  prize  is  500  dollars  (;£ioo),  and  is  open  to  universal  competi- 
tion. 

Syphilis  in  the  Army. 
Libdtbkamt-Colonel  Williau  Alexander.  A.M.S.,  writes  to  say  that 
the  statement  in  the  abstract  of  a  letter  by  him  published  in  the  Bbtfuh 
Medical  Journal  of  January  aist,  p.  191,  that  be  "  la  a  strong  advocate  of 
the  inunction  method,"  gives  an  erroneous  impression.  He  desires  It 
to  be  understood  that  the  Alx-Ia-Chapelle  method  Is  not  merely  inunc- 
tion, but  is  associated  with  hot  baths  and  the  drinking  of  thermal 
waters,  and  that  without  these  concomitants  it  would  be  no  better  than 
any  other  system  of  dru^ing.  This  we  thought  was  made  sufflolentiy 
plain  in  the  abstract  which  was  published.  Our  correspondent  also 
complains  that  the  abstract  ol  hie  letter  was  printed  in  small  type, 
whereas  "  the  matter  under  consideration  was  brought  forward  in  an 
editorial  in  large  type,"  but  he  apparently  foi-gets  that  a  large  number 
of  letters  critl<using  the  opinion  there  expressed  have  since  then  been 

{■ublished  in  large  nrpe.  There  must  be  some  finality  about  dleeusslons 
n  a  periodical  publication. 

Ebsatuk.— In  Surgeon-Cotonel  Welch's  letter  on  Syphilis  In  the  Armyln 
the  British  Medical  Journal  of  January  i4tb.  rage  lao,  coL  i,  line  97 
from  top,  ttie  deaths  from  syphilis  in  1S85  shoutct  nave  been  given  as 
0.33,  and  not  as  printed. 

Ascitic  Fluid. 

Db.  O.  a  Leon  (Sidmouth)  writes :  A  question  asked  by  Lieutenant  W.  H. 
^  Cox,  I.M.S.  In  the  British  Medical  journal  of  Januaiy  38th,  has  deter- 
r  mined  me  to  send  you  notes  of  a  case  of  hepatic  hypervophtc  cirrhosis 
rj  under  my  care  here.  Lieutenant  Cox  drew  off  480  ounces  of  fluid  in  one 
■.tapping,  and  wishes  to  know  if  that  amount  has  ever  been  exceeded. 
„  ~iin.  C,  aged  38,  was  first  tapped  on  Augost.Tth,  i897>  the  afuounb 

drawn ofTbefng      pints;  on      '    '  ' 

on  October  iTtE,  »o  pints ;  on' 


LEtTERS,  KOtns,  to. 


[Tftb.  ti,  1899. 


•4  pints ;  Juinary  37th,  1898,  si  pints ;  February  btUi,  ao  pints ;  Uarcb 
97tii,  33  pints ;  April  a4tb,  34  pints ;  May  15th,  18  plais ;  Jane  latb,  30 


pints, 

itwltnstanding  this  enormous  drain  of  an  approximate  average  of 


plnta 

belo: 

Nol  „   ,  ^. 

}  of  a  pint  a  day  for  iS  months  from  the  system,  and  In  spite  of  the 
gloomy  prognosis  of  our  texthooks  (vide  Fagae,  vol.  ii,  pp.  330  and  373) 
Urs.  C.  is  to  all  appearance  In  fair  health.  She  la  out  01  doors  almo&t 
dally.and  up  and  about  from  morning  to  Dleht  for  threoveeks  out  of 
eachlour.  Her  nitrogenous  food  ts  strictly  limited  to  asmall quantity 
ODoeadar.and  milk  food  forms  the  staple  nourishment.  All  alcohol 
and  condiments  are  stowed.  Every  day  she  takes  at  least  10  minims  of 
Uq.  ferrl  perclilor.,  and  frequently  small  doses  of  calomel.  Up  to  the 
last  two  operaUons,  the  opening  into  the  peritoneal  cavity  haa  had  to  be 
closed  by  a  harelip  pin,  and  flvTdently  I  did  not  do  the  early  operations 
Bufficlenily  often,  and  over-distension  was  tlio  result  The  only  compli- 
cations have  been  an  axillary  atecess,  cause  unknown,  and  a  trouole- 
some  pustular  dermatitis  of  the  abdomen,  buttocks,  and  thighs,  wbicli 
have  yielded  to  treatment  The  meuurements  are  taken  in  an  ordinary 
stamped  pint  measure,  and  I  can  guarantee  that  no  amount  is  overstated 
I  always  make  a  liberal  deduction  at  the  end  for  the  measure  not  being 
quite  filled  up  to  the  brim  each  time.  I  should  be  very  glad  to  hear  the 
experience  of  others  in  casesof  this  kind.  Personally,  I  believe  making 
the  patient  remain  In  bed,  as  is  usual  in  cases  of  cirrhosis,  lessens  the 
functional  activity  ol  those  cells  of  the  liver  not  rendered  useless  by  the 
disease,  and  so  is  oad  treatment 

Db.  Jaxbs  Hill  (Renfrew)  writes ;  In  reply  to  Lieutenant  W.  H.  Cox,  let 
me  say  I  have  a  patient  under  my  care  who  sufTers  from  cirrhosis  of  the 
liver,  from  whose  abdomen  I  have  aspirated  large  quantities  of  fluid. 
He  has  been  tapped  altc^etlier  nine  times.  The  following  are  the  dates 
and  the  quantities  of  fluid  removed  on  eacli  occasion ;  1B9B  :  July  30th, 
3x>  aiA  ;  August  i8th,  300  ozs. ;  August  30th,  400  ozs. ;  September  90th, 
480  ozs. ;  Octooer  nth,  3m>  ozb.  ;  November  ist,  600  ozs. :  November  aTth, 
600  0x8.;  December  a«th,  400  ozs.  1809:  January  nth,  400  obb.  The 
patient  is  a  man  aged  55  years  of  age.  Uia  strength  is  still  well  main- 
tained, and  he  is  able  to  get  up  a  snort  time  eveiy  day. 

THB  PBEVXNTlOIf  OF  TCBBRCUL08I8. 
Db.  D.  ToLiCT  Hasson  Edinburgh)  writes :  Will  you  allowme  tosay  aword 
on  two  points  in  the  Association  s  report  oa  this  subject  which  was  pub- 
lished In  the  Bbitish  Ubdical  Jouknal,  January  aSth,  iSm.  i.  The 
report  takes  it  as  "well  founded  "  that  the  great  and  still  undiminished 
mortality  from  tuberculosis  In  early  childhood  Is  due  to  the  use  of 
"  milk  from  tuberculous  cows."  Hay  I  ask  if  no  account  Is  to  be  taken 
of  milk  from  tuberculous  mothers  P  And  would  It  not  be  wdl  If  the 
report  issued  a  word  bf  wamlng  against  this  undoubted  source  of  infec- 
tion ?  Where  that  danger  elearly  exists,  well  selected  cow's  mlUt  would 
surely  be  preferable  to  milk  from  the  motlier's  breasts,  a.  The  report 

«lves  no  place  to  the  vitally  important  reservation  with  which  Sir 
riUiam  Broadbent  quallfleahia  sweeping  dictum  that  tuberculosis  "is 
Dot  an  Inherited  vice  In  the  constitution.'  To  this  strong  statement  Sir 
William  is  careful  to  add  that  "someoonstitutlons  are  more  prone  to  It 
than  others.'  That  quallflcatlon  coven  a  wide  field  of  possibility.  May 
one  not  ai^ue  that  it  covers  a  wide  field  of  what  has  long  been  held  and 
taught  In  our  books  and  in  our  schools  as  undoubted  and  patent  tact  P 
Whether  or  not  it  is  really  proved  that  the  baoUlus  of  phthisis  cannot  be 
tmosmitted  directly  as  a  baneful  blrthgift  from  parent  to  child,  as  sir 
WUllam  Broadbent  amwars  very  confldently  to  teach,  there  can  be  no 
doubt  that  the  oonrotution  Inherited  by  the  children  of  tuberculous 
panuts  may  be  so  depraved  or  so  enfeebles  as  necessarily  to  invite  the 
ravages  of  this  and  other  forms  of  disease.  The  human  organism  is  not 
dlTinelyprotectedfrom  theoommon  fate  of  everything  that  spriugs  from 
what  the  breeder  and  Che  fancier  call  "  bad  stimlQ,"  and  the  farmer,  the 
florist,aod  the  forester  know  as  "bad  seed."  Here  it  is  lost  tiie  same 
law  for  the  potato  and  the  potentate.  Vow  it  it  be  so,  and  it  cannot  be 
denied  that  at  the  least  there  is  so  much  In  the  facts  of  Nature,  why 
should  the  report  pass  It  over  in  silence  ?  Why  should  not  the  medical 

IirotessioosiTe  fair  warning  that  the  marriage  of  tuberculous  persons 
snot  a  thing  to  be  lightly  undertaken?  Mrfien  this  warning  is  given 
lesponaibUl^  will  be  shifted  from  the  medical  conscience  to  Uie  broad 
shoulders  of  society  and  to  the  consclenoe  of  individual  men  and  women 
who,  If  Vta^  tmuin^ees,  will  then  be  without  excuse. 

Bslladokna  flastsb. 
Two  receot  prosecutions  for  the  sale  of  belladonna  plaster  coataining 
less  than  the  standard  amount  of  alkaloids  required  by  the  BTiiith 
PharmaeopcBia,  180B,  show  that  the  old  belladonna  plasters  of  uncertain 
strength  are  stiQ  on  sale.  The  emplastrum  beuadonnse  of  the  new 
Pharmaeopaia  is  composed  of  extract  of  belladonna  root  mixed  with 
resin  plaster,  and  it  is  standardised  to  contain  ^  per  cent  of  alkaloids. 
It  is  well  known  that  belladonna  root  varies  considerably  in  the  amount 
of  alkaloids  present,  and  consequently  that  preparations  made  from  it 
are  not  constant  in  alkaloidal  strength.  The  belladonna  plaster  of  the 
BHtUh  Pharmacopoeia,  1885,  contained  the  alcoholic  extract  of  the  root 
ItwasB  variable  preparation;  very  frequently  it  produced  a  great  deal 
of  irritation,  due  possiblv  to  the  fact  that  there  was  an  excess  of  alka- 
loid in  the  plaster,  which,  becoming  absorbed,  produced  the  local 
therapeutic  effect  of  the  drug.  In  the  BritUh  narmacoposia,  1867,  bella^ 
donna  plaster  was  made  from  the  green  extract  It  was  a  rolid,  non- 
irritating  application.  There  still  appears  to  be  a  demand  for  the  bells' 
donna  plasters  of  tha  BritUh  Fharmacopaeia,  1885  and  i8«7,  as  shown  by 
the  fac*  that  theprices  of  these  are  given  in  the  price-lists  of  wholesale 
drug  houses.  The  proeecutlons  for  selling  belladonna  plaster  below 
the  standard  alkaloidal  value  of  the  Britith  Pharmacopaia,  189S.  make  it 
evident  that  all  plasters  now  sold  must  be  of  the  otadal  strength. 

HsbpbS  Zostib  with  Abibbant  VsaictBS. 
Oa.  W,  L.  Ffbbhcb  (BamMby,  Uacoln)  writes:  While  doing  duty  for  a 
fasad.  I  wsa  one      oUUDUed  br  a  geDtlemaii,  over  fa  yean  of  age,  irtu> 


was  sufi'erlng  from  a  severe  altsok  of  intercostal  herpes  zoster  affecting 
his  left  side.  1  prescribed  for  htm,  and  arranged  to  see  him  again  In 
the  course  of  a  few  days.  I,  however,  received  a  message  on  the  next 
dayasklngmetovlsit  blm.  This  I  did,  and  found  my  patient  in  bed. 
There  was  some  constitutional  di  sturbance.  Temperature  100°  F.,  furred 
tongue,  sleeplessness,  and  considerable  vu^iie,  and  besides  the  inter- 
costal shingles,  which  were  Inflamed  and  very  irritable,  he  bad  a  crop 
scattered  over  various  parts  of  his  body.  There  were  a  few  on  his  face, 
several  on  his  chest,  also  a  few  on  his  arms  and  abdomen.  Being  in 
doubt  as  to  the  true  nature  of  the  case,  I  asked  the  medical  offloer  of 
health  for  the  district  to  see  him  with  me.  Tbisbe  did  the  next  day,  and 
after  consultation  it  was  decided  tliat  it  was  varicella  complicated  with 
shingles.  I  have  never  folt  satisfied  with  the  diagnosis,  and  since  I  have 
read  a  description  of  the  condition  I  have  no  doubt  in  my  own  mind 
that  it  was  in  reality  a  case  of  herpes  zoster  with  aberrant  vesicles.  I 
draw  attention  to  it,  as  I  nnderstaod  that  vexy  tew  have  been  recorded 
in  this  country.   

LBTlflRB,  OOMHUNIOATIOKS.  Bro.,  ban  Dbmi  raeelTedfrOBi  t 
[A)  H«asn.  Arnold  aod  Sou,  Londmi;  Dr.  J.  A.  Arkwright,  H^mowcd;  InoUisr 
Publlo  TMMtrtator;  Urn.  K.  B.  I.  Aiulamii,BouniamonIh:  Antnun:  Mr.  S.  Alexaader, 
Bromtej.  (■)  Hr.  B.  O.  Boiufleld,  JUndon  ;  Jit.  W.  BuMtt,  Newport,  Hon.;  Mr.  ].  T. 
Buidwood,  Bonnie  1  Mr.  J.  B.  Bainee.  Clara ;  W.  H.  BumU,  H.B.,  AjUluun :  Dr.  J.  W. 
Bfen, London;  Meeara.  B.  Boyle  and  Son,  London;  Mr.  W.  Brown, Oarilele;  Dr.  V. 
BmoB,  DInRwaU ;  Dr.  J.  8.  Beloher,  London :  Mr.  L.  A.  BldwM,  Loodco ;  r.  M.  Blnmer, 
H.B..  Stafford  i  Mr.  W.  H.  Brown.  Leeda ;  Mr.  P.  B.  BmiUIB,  Bt  HeUm  (O  Mr.  W. 
B.  E.  Oolu,  London ;  Dr.  J.  CklTcrt,  London ;  Mr.  B.  W.  S.  Chrietnuu,  Londoo ;  Mr.  U 
CbttdU,  BrwUonl;  Oountrr  FraoUtloner ;  Mr.  A.  OhspUMU, London  ;  Mr.  H.  H.O«kwIiw, 
Lcodon;  U.  Oonnon,  M.B.,  MontroMi  Oomet;  OottagBi  Hon.  8.  Oolnrid^,  Landaai. 
(D)  Dr.  B.  T.  DaTlea,  LtTerpoal :  Dr.  H.  B.  DIxej.  Qnm,t  Malram ;  A.  B.  Dart*,  M.B., 
SnnderlMMl.  (■)  Dr.  T.  BmIm,  Folkeatone;  C.  N.  BUlott,  M.B.,Onn(Ue;  Bnqnlnr;  V. 
BdmuDdi,  M.B.,  London;  Mr.  t.  ElToy,  EMtbonme.  IWi  Dr.  B.  FnllerUn,  GlMtow ; 
V. Plultf, M.B..  Bdlnbuslii  Mr.  Q.  Fowler,  London;  Mr.  J.  M.  FersoKM,  Bnnlar: 
Dr.  T.  Pentero,  Bnkewell.  (SI  Mr.  H.  Qnj,  Lendon  i  Dr.  0.  L.  Graena,  St.  FkuI,  MIbli 
Dr.  3.  Gordon,  Aberdeen:  General  PrmotlUcHieri  Dr.  L.  G..authile.  Lcndoa;  Mr.  J.  L. 
G^een,  SaUtburj.  (■)  Mr.  J.  H.  Hamld,  London;  Mr.  T.  BolnwitM,  St. 
Hallmi  Mr.  H.  8.  Be>7en,  Londaa:  Mr.  A.  B.  Bandtleir. BlafdaB;  Mr.  P.HoMajr, 
London  :  Dr.  B.  G.  Habb,  London;  Mra.  Buu,  Loadonj  H.-,  Dr.P.T.OaDataa.Didilai 
Hr.  T.  Horaler,  London ;  Mr.  O.  D.  HoillWlt,  Londoi;  HaraUtaa;  B.  L.  Heard,  M.B.. 
Monktiown;  Dr.  B.  HaRdford.Ho(Ua«um.  (I)  Dr.  P.  ladsU,  Loadon.  (J)  Hr.  H.  H. 
Jenalnga,  London :  Mr.  W.  H,  Jamea.aiaasow;  &.  JoIumob,  H.B.,  Lmdon:  Dr.  W.  H, 
Jaek.GlMsow.  [Hi  Hr.  0.  B.  B.  Kaatlay,  Laadoaj  Dr.  W.  W.  Xeaa,  PbltaMpUa. 
(UDr.T,H.LacRa,LaBdion;  Dr.B.  I«nBB,OoTiiitiT:  Mta  P.  Uaksstar,  London  ;B.H. 
LiiB7.H.B„FljnKrattaj  Hr.  W.  H.  uaptn.  London;  Wm  Laa,  ItallUnt  T,  S.  laM, 
H.B.,OaiBbn«lsai;  Hr.P.  H.  Lane.  BnitoM!;  Dr.  H.  L.  a.  Lnsk.  Btm^aw,  L.H.S., 
Ih8.A.)  L.K.Q.O.P.L1  Dr.  A.  &  A.LawrMMe,  OURoa:  Or.  A.  B.  laridns,  FollualoM. 
(M)  Hr.  v. Marriott,  Londoa;  Dr.  3.  A.  Hemlaa,  Boohdalat  Hr.  3.  K.t.  maxtbj. 
Uverpool ;  M.O.H. ;  A.  B.  Haylard,  H.B.,  Glaagaw;  Dr.  B.  Hackintaj.  Baota  Barbaiai 
Mr.  J.  HeKB7,  London;  B.  W.  Motr.  M.B.,  Aberoblidar ;  Dr.  0.  E.  Mlllwd,  BlrHlnfhamj 
Dr.  B.MMkenila,Obe>dlei  Member;  Member  B.H.A.j  Dr.  J.  lUekeniKi.  GloawP:  Dr. 
a.  J.  Morton.  Waltbanutow :  M.B.O.S. :  H.D. ;  M.B.0.8.BDg.,  L.a.A.;  Dr.  W.  MUliffui, 
Manobeatori  Meaara.  Maw.  Bon,  Mid  Thompaon,  London;  Medlona;  Mr.  E.  Heiok, 
London;  V.  HItobell,  M.B..  Bradtnd;  B.  B.  G.  Morrta,  M.B.,  Loodon.  (H)  Dr.  K. 
Neala,  London.  (Ol  Hr.  W.  B.  Orme,  Port  Bald.  (PI  Hr.  T.  ParMdxe,  Btrood ;  Dr.  B.  P. 
I>Olter.  London.  (H)  Mr.  H.  T.  Boxbr,  London ;  Dr.  A.  P.  Betd.  HlddleUn ;  Mr.  J.  H. 
Bodgera,  OudJII :  Hr.  A.  Boohe,  DubHo ;  Dr.  T.  B.  Bedwood,  Abrmnoy ;  B.  0.  P. ;  Dr. 
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THE  HUNTERIAN  ORATION 

ov 

HUNTER  AS  THE  FOUNDER  OF 
SCIENTIFIC  SURGERY. 

DeUvertd  at  the  Royal  College  of  Surgeons  of  Enffland  on 
Tuesday,  Fedruaty  14th,  1899. 
By  Sir  WILLIAM  MAC  CORMAC,  Bart.,  K.C.V.O.. 
Fresid^t  of  the  College:  Surgeon-jD-Ordinftiy  to  HU  Royal  UIgbneseibe 
Frlace  of  Wales :  Consulting  Sui«on  and  EmerltnB  Lectarer 
on  CllDlcal  Surgery,  St  Thbnws^  Hospital. 

Thk  Life  of  Uttmtkr. 
Your  Botal  Highness,  my  Lords,  and  Gentlkmbin,— In 
accMdance  with  the  temiB  of  a  deed  establiahiDg  the 
Uunteri^  Omtion,  we  celebrate  to-day  John  Hunter's  name 
and  fame.  Bom  on  the  i4tli  of  Petoiary  in  the  year  1728  at 
Long  Calderwood,  a  small  estate  his  father  farmed,  some 
eight  miles  from  Glasgow,  he  died  0x1  October  i6tli,  1793, 
his  65th  year,  celebrated  alike  as  a  great  surgeon,  a  fvofoand 
biologist,  and  a  man  of  genius. 

It  is  fitting  that  this  College,  the  heir  to  Hunter's  great 
collection,  shoald  take  care  for  his  memory,  and  one  way  in 
which  this  is  done,  however  inadequately,  is  by  means  of  the 
Unnterian  Oration,  delivered  in  this  theatre  in  alternate 
years.  Here,  in  view  of  this  noble  presentment  of  Hunter  by 
the  foremost  painter  of  his  time,  the  orator  is  called  upon  to 
praise  its  foremost  surgeon.  Hunter  was  a  bad  sitter,  and  it 
was  almost  by  an  accident  that  Reynolds  obtained  the  oppor- 
tunity to  paint  this,  one  of  his  finest  portraits.   In  the  back- 

Souad  are  indicated  tiie  bones  of  O'Brien  the  giant,  whom 
nnter  affectionately  calls  his  "tall  man,'*  a  preparation 
showing  the  vessels  of  the  heart  suggestive  of  his  work  on 
Aneurysm,  and  three  volumes  of  his  manuscript  notes. 

As  we  look  at  thepicture,  painted  in  1785,  when  Hunter  was 
years  old,  we  perceive  him  in  a  deep  reverie,  in  one  of 
ose  waking  dreams  to  which  he  refers  in  his  lectures.  He 
baa  paused  from  writing  in  order  to  think  out  some  problem, 
and,  as  heoften  said,  it  was  a  delight  to  him  to  think.  As  we 
dwell  upon  the  features,  we  cannot  doubt  that  a  sudden  in- 
spiration has  fiashed  upon  and  gradually  pervaded  his  mind, 
some  great  scientific  truth  or  generalisation  which  he  has 
grasped  and  is  pondering  with  intense  satisfaction.  Those 
eyes,  full  of  the  keenest  intelligence,  seem  in  eager  quest  of 
something  far  beyond  the  visible  tokens  of  his  work.  We  may 
imagine  Hunter  trying,  perchance,-  to  solve  some  hidden 
myBtery  of  life,  or  seeking  to  pierce  the  veil  which  hides  from 
US  the  great  unknown  beyond. 

Buckle  calls  Hunter  a  genins,  whose  only  fault  was  an  occa- 
sional obscurity  in  language  and  in  thought.  In  his  History 
of  Cioilitatum  he  writes  thus : 

It  sometimes  seems  as  if  Hunter'a  understanding  were  troubled  bv  the 
grandeur  of  Its  own  conceptions,  and  doubted  the  path  It  ought  to  lalce. 
Still  Ilia  powers  were  so  extraordinary  Uiat  smonK  the  (mil  masters  ol 
organic  scienco  he  belongs  to  the  same  rank  as  Aristotle.  Ilarvcv,  and 
Bicliat,  and  is  somewhat  superior  to  Bailer  and  Cuvler. 
,  What,  then,  was  the  manner  of  man  whom  Buckle  thus  cha- 
racterises? Ii  would  desire  to  present  him  to  you  as  a  yet 
surviving  influence,  to  recall  his  very  wor^,  and  to  show  him 
tfi  you  as  he  lived. 

To  appreciate,  or  even  to  folly  comprehend,  the  labours  of 
Hunter,  one  must  strive  to  judge  them  from  the  standpoint  of 
his  fime,  for  in  this  way  only  can  we  form  a  just  conception  of 
their  splendid  snperiorty: 

On  Hunter's  early  life  and  the  many  moot  points  it  involves 
— his  preliminary  education  or  the  want  of  it,  whether  he  was 
for  a  time  a  carpenter  by  trade,  why  he  was  not  sent  to  leam 
the  Humanities  at  Glasgow  Opllege  like  his  brothers,  or  why 
in  later  life  he  spent  some  time  at  Oxford  TTnivertfity  without 
any  apparent  appreoiation  of  the  academic  learning  there 
offered  to  him— I  do  not  purpose  to  dwell. 

John  Hunter  was  the  youngest  child  of  a  family  of  ten,  and 
the  spoiled  son  of  his  mother.  As  a  boy  his  pleasure  was  to 
ramble  in  the  quiet  woodlands,  observe  the  ways  of  the  living 
things  he  found  there,  to  collect  the  eggs  of  birds,  and  compare 
them  together.  "  I  wanted  to  know.'^he  tells  us,  *•  all  about 
the  clouds  and  the  grasses,  and  why  the  leaves  change  colour 
in  the  antamn ;  I  watched  the  ants,  bees,  birds,  tadpoles,  and 


caddis  worlds ;  J  ' pestered  people  with  qnesUons  about  What 
nobody  knew  or  cared  anything  about."  ,  ,  * 

Hunter's  scientific  career  dates  from  his  arrival  in  London 
in  17^,  where,  when  20  years  of  age,  he  loinfed  his,  brother 
William's  school  as  an  ill-educated  youth,  ne^  to  all  thb- 
amenities  of  life,  brusque  in  manner,  and  negligeht '  in 
appearance,  yet  with  a  keen  sense  of  physical  enjoyment.  As- 
a  pupil  he  showed  a  marvellous  aptitude  for  anatomy,  and 
soon  became  a  successful  teacher  of  it,  but  he  always 
remained  a  learner  in  that  great  book  of  Nature  which'  w^ 
ever  open  before  him,  and  whose  pages,  until  he  died  45  'years 
later,  he  never  ceased  to  turn,  interpreting  aright  many  of  its 
obscurest  passages.  From  the  moment  he  liegan  to  work  hi^ 
industry  was  never-ceasing,  his  patience  extraordinary,  and 
his  capacity  for  unflagging  effort  so  sustained  that  it'  brought 
him  step  by  step  to  a  position  which  has  earned  for  him  'the^, 
praise  and  admjration  of  his  successors.  : ' 

In  1759,  undermined  in  health  by  ten  years  of  incessabt' 
toil,  he  contracted  an  attack  of  pneumonia,  and  his  weakened 
constitution  was  threatened  with  phthisis.  Reconlmeifde'd  t(> 
take  rest,  he  only  changed  one  sphere  of  activitj;  for  anCthei', 
and  having  obtained  through  his  brother's  influenf^e  ail 
appointment  as  surgeon  in'tne  army,  he  sailed  (1761)  with 
JCeppel  for  Belleisle,  and  afterwards  accompanied  the  expedi- 
tion into  Portugal.  It  was  then  that  he  studied  the  phases  of 
inflammation  and  the  treatment  of  gunshot  wounds. ' '  ' 

When  he  returned  to  London,  after  peace  was  |>roc1aimed 
(176O,  with  nothing  but  his  half-pay  to  live  upon,  arid  nbihing 
butiiis  genius  to  trust  to  for  advancement,  TlnAter's  life  ber 
came  an  extremely  arduons  one.  He  was  able  to' do  with  little 
sleep,  and  from  four  or  five  in  the  morning  until  the 'breakfast 
hour'nedisBected,thenhesawpatients,  visited  the  hoSpital.pur*-' 
sued  his  researdies,  worked  at  his  notebooks,  and  pondered 
the  bearing  of  his  observations  till  midnight.  He  was  elected 
a  Fellow  of  the  Royal  Society  when  y^,  a  year  later  became 
su^eon  to  St.  George's  Hospital,  and  lu  1776  was  appointed 
surgeon-extraordinary  to  the  King.  In  1786  he  was  appointed 
Deputy  Surgeon-General  in  the  army,  and  three  years  later 
became  Surgeon-General.  He  also  published  his  work  on 
Venereal  J>i»eatet  in  1786,  and  the  following  year  received  th^ 
Copley  medal  from  the  Royal  Society  on  account  of  many 
valuable  papers.  His  great  work  on  the  Blood  and  Infiamma- 
fton,  however,  still  remained  unfinished  after- thirty  years  of 
labour  bestowed  upon  it,  and  was  only  published  after  hia 
death. 

At  50  years  of  age  he  had  reached  the  zenith  of  his'  sui^ifcal 
career.  When  Pott  died  Hunter  became  the  chief  surgical' 
authority  in  London ;  his  opinion  was  highly  valued  in  all  dif- 
ficult cases,  and  he  aci^uired  a  lucrative  practice.  There  ii^ 
no  doubt  he  was  an  admirable  clinical  teacher  and  a  courage- 
ous operator,  and  although  his  systematic  lectui*es  on  8ur~ 
gery  were  marred  by  a  faulty  delivery  and  occasional  oh-* 
scurity  of  style,  they  attracted  all  those  who  afterwards  at- 
tained distinction  amongst  their  contemporaries.  We  only 
possess  an  account  of  these  lectures  <m  the  principles  of  bxit-' 
gery  at  second  hand,  but  even  these  somewhat  fragmentai7> 
records  teem  with  observation,  are  full  of  suggestion,  and 
enlightened  -by  many  applications  of  physiological  know- 
ledge. Doubtless-  some  of  the  explanations  are  faulty  and 
some  of  the  deductions  ineorroct,  but  Hunter  is  throughout 
transparently  anxious  to  discover  the  truth,  and  his  search 
for  it  is  as  unbiased  as  it  is  keen. 

Abroad,  the  French  school,  then  in  the  highest  repute^' 
received  with  acclamation  a  translation  of  Hunter's  works.' 
M.  Boyer^OolIard  wrote :  "It  is  more  than  a  book  that  haa 
appeared  ;  it  is  a  scientific  event,  a  discovery  almost.  We- 
may  now  contemplate  at  our  leisure  one  of  the  greatest* 
monuments  which  the  genius  of  science  has  created  in  ' 
modem  times ;  we  may  study  and  leam  to  know  every  part  of  ■ 
this  great  work,  almost  as  new  for  us  now,  after  fifty  years  * 
have  passed,  as  it  was  on  the  day  of  its  birth." 

Hunter  was  deficient  in  what  we  are  pleased  to  call  eeneral 
culture,  and  doubtless  he  suffered  in  consequence:  He  'read 
but  little,  and  many  of  his  discoveries  had  been  anticipated'' 
,  by  others ;  bnt  when  this  was  brought  to  his  knowledge  h^ 
abandoned  any  claim  he  might  have  advanced.  It  append 
to  him  of  small  consequence  by  whom  a  discovery  was- hi&de' 
il  only  it  proved  the  stepping-stone  to  a  higber  and  more 
ccnnplete  knowledge.    He  waS)jnOiJUflri&,dQUf^i  of  facts  in 
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order  simpljr  to  augment  their  number.  Jie  thought  too 
.mpch  attention  could  not  be  paid  to  facts  so  long  as  they 
helped  to  establish  principles,  but  that  too  mauy  facts 
orowded  the  memory  without  advantage.  He  was  not  only  a 
<wnBtant  observer,  but  he  verified  his  observations,  and, 
indeed,  no  amount  of  trouble  was  too  great  for  him  to  take. 
He  knew  well,  however,  that  the  mere  accumulation  of  facts 
is  valueless  until  the  knowledge  thus  acquired  is  co-ordinated, 
and  in  the  capacity  for  generalisation  Hunter  was  pre- 
eminent. 

la  17S9  he  was  attacked  by  severe  iUness,  and  antil  his 
death  four  years  later  his  life  proved  a  suffering  one.  Oon- 
atantwork  and  insufficient  sleep  doubtless  shortened  his  days. 
The  paroxysms  of  angina  from  which  he  suffered  became 
more  freqnent  and  serious ;  yet  nothing  daunted,  and  although 
obnscious  his  end  was  near  at  hand,  he  worked  on  until  the 
last.  His  death,  snddeu  and  tragic  in  its  circumstances,  hap- 
pened in  St.  Qeoige's  Hospital  whilst  he  was  demanding  from 
somewhat  hostile  colleagues  what  he  regarded  as  a  just  con- 
cession to  his  pupils. 

la  the  first  instance  Hunter's  work  was  biological,  his 
range  including  both  the  animal  and  vegetable  kingdoms  (and 
the  mineral  kingdom  as  well),  and  to  illustrate  his  investiga- 
tions he  became  a  collector.  But  he  was  chiefly  and  finally  a 
surgeon,  and  to  the  development  of  surgery  he  brought  all  the 
knowledge  and  all  the  training  which  he  had  acquired  in 
Other  branches  of  science.  It  is  because  of  this  that  he  was 
able  to  transform  surgery  from  a  barren  account  of  isolated 
cases  into  a  calling  founded  on  anatomical,  physiological,  and 
pathological  knowledge,  not  of  man  alone,  but  of  the  entire 
animal  world.  He  carries  us  beyond  mere  handicraft  and 
detsil  into  the  region  of  general  principles  and  law.  The 
eurgery  of  the  lUiddle  Ages  was  a  trade ;  Ambroise  Far6  and 
Jeaa  Lonis  Petit  omverted  it  into  an  art,  John  Hunter 
elevated  it  to  the  raak  of  a  science. 

Hunter's  life  and  work  inspired  his  successors  with  the 
spirit  of  observation,  investigation,  and  experiment.  We  see 
this  exemplified  in  his  great  followers,  Gline,  Abemethy, 
Aatley  Cooper,  Travers,  Green,  Brodie,  Lawrence,  and  others 
since  their  time.  They  have  been  makers  of  English  suroery, 
and  each  la  turn  has  contributed  much  to  raise  it  to  that  nl^ 
standard  to  which  it  has  attuned. 

And  now  I  may  refrar  in  detail,  yet  of  necessity  very  shOTtly, 
to  some  small  part  of  Hunter's  work  in  illustration  of  wh^  I 
have  just  said. 

•  Animat,  Heat. 
Animal  heat  was  a  subject  in  which  Hunter  was  much 
interested.  He  speaks  of  it  at  length  in  the  treatises  on 
Inflammation  and  on  the  Animal  G^conomy,  and  he  contri- 
tributed  papers  npon  the  subject  to  the  Philotophical  Tratuae- 
tions,  and  nowhere,  probably,  are  his  methods,  and  tiie 
advances  he  made,  shown  to  greater  advantage  than  in  his 
experiments  and  observations  on  the  heat-producing  power  of 
animals. 

Just  a  century  earlier,  Harvey,  his  great  predecessor,  who 
equalled  John  Hunter  in  abili^  and  excelled  faim  in  lexical 
exposition,  dealt  with  the  same  subject  in  the  jiBt  chapter  of 
his  treatise  on  Development.  No  impcnrtant  advance  had  been 
made  in  the  interval,  and  one  may  compare  one  essay  with 
the  other,  bearing  in  mind  that  Harvey  was  already  stricken 
in  years  when  he  wrote  the  Calldum  Innatum,  whilst  Hunter 
was, but  3S  when  he  performed  his  experiments,  although 
they  were  not  given  to  tlie  world  for  20  years  after.  Harvey 
thronghout  his  essay  is  trammelled  by  his  historical  Imow- 
ledge.  He  repeatedly  quotes  Aristotle,  and  arrives  at 
the  conclusion  that  the  heat  of  the  blood  of  animals 
is  neither  flre  nor  derived  from  fire.  Further  than 
this  he  does  not  go,  for  to  him  heat  is  a  principle 
inherent  in  the  blood,  and  he  loses  himself  in  metaphysical 
apecniation  as  to  whether  the  blood  is  not  the  soul  or  even  the 
life  itself.  Hunter  starts  in  a  different  manner.  The  lapse  of 
a  hundred  years  had  made  the  thermometer  familiar  to  men 
of  science.  Black's  work,  published  in  1757,  was  probably 
known  to  Hunter  when  he  began  his  exjwnments,  whilst  the 
treatises  of  Priestley  and  Lavoisier  saw  the  light  before  his 
essay  was  finally  prepared  for  publication.  Hunter  had  there- 
fore a  knowledge  of  respiration  and  of  the  function  of  the 
longs,  which  was  nnknown  to  Harvey. 

No  fact  is  more  interesting  than  the  uniform  bodily  tempera- 
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tnre  of  man.  In  all  warm-blooded  animals  it  varies  in  a  quite 
ineijpificant  degree.  It  is  the  same  at  the  Equator  and  in  the 
Arctic  Circle,  in  the  negro  and  the  Esquimaux.  Explanations 
of  the  manner  of  heat  production  in  animals  date  indeed  from 
the  fonm^tion  of  medicine.  The  ancients  thought  that  there 
must  be  an  internal  furnace,  Plato  believed  that  the  blood 
boiled  in  the  heart,  and  it  was  not  till  the  last  century  that 
pure  speculation  was  replaced  by  experiment.  Lavoisier 
mdicated  the  right  explanation  when  he  regarded  respiration 
as  inducing  a  combustion  within  the  tissues,  and  by  degrees 
the  present  knowledge  was  evolved  that  heat  is  produced  in 
every  tissue  and  oraan  of  the  body,  mainly  by  metabolism  of 
the  protoplasm.  Buhner  has  very  recently  determined  the 
exact  relation  of  heat  production  to  metabolism,  having 
proved  that  the  heat  evolved  by  the  combnetion  01  a  given 
quantity  of  food  as  shown  by  the  calorimeter  is  ijrecisely 
equivalent  to  tiie  amount  of  heat  production  in  an  animal  fed 
with  a  similar  quantity  of  food. 

Hunter's  account  is  involved  and  difficult  to  understand. 
He  discusses  whether  heat  is  matter  or  only  a  property  of 
matter,  and  supposes  heat  and  cold  to  be  opposite  principles ; 
he  lays  down  that  the  body  can  generate  heat  and  has  also  a 
cold<producing  power,  and  he  is  inclined  to  believe  tliat  thpre 
is  a  principal  source  of  heat  in  the  body  although  he  does  not 
indicate  its  locality.  He  considered  animal  heat  must  depend 
on  some  unknown  force  like  thatwhich  maintains  vitality,  on 
a  decomposition  going  on  in  the  body  and  in  pretty  regular 
progressfion,  though  not  on  fermentation  or  friction,  two  of  the 
explanations  current  at  the  time,  and  his  opinion  therefore 
closely  approaches  the  present  one  as  tothepotent  infiuenceot 
metabolism.  He  pointed  out  the  essential  difference  between 
the  so-called  warm-blooded  and  cold-blooded  animals.  The 
temperature  is  constfuit  in  the  first,  and  within  a  wide  range 
independent  of  external  influences,  while  in  the  latter  there 
is  much  less  capacity  for  resistance,  and  the  temperature 
varies  with  that  of  the  surrounding  medium. 

Donders,  in  1845,  again  called  attention  to  these  differences, 
and  named  the  two  groups  those  with  a  constant  and  those 
with  a  va^ing  temperature,  but  in  this  he  had  been  long 
anticipated  by  Hunter,  whose  obserrations  and  experimoits 
oa  the  heat  of  DeesandwaspSfOf  animalsaaleepandawake^and 
their  temperature  at  different  seasons,  were  endless.  He 
ascertained  that  they  could  maintain  heat  while  placed  in  a 
cold  medium,  and  that  they  possess  a  cooling  power  in  an 
atmosphere  much  higher  than  the  standard  temponiture  of 
Uie  body,  a  phenomenon  which  he  atbibuted  in  put  to  evapo- 
ration, but  chiefly  to  a  power  inherent  in  the  organism  of 
destroying  heat. 

To  discover  the  nature  of  heat  production  during  the  state  oi 
inflammation  Hunter  made  many  thermometric  experiments 
in  healthy  and  diseased  parts  in  all  kinds  of  animals,  determin- 
ing both  surface  temperatures  and  those  of  the  interior  of  the 
bo^.  He  studied  for  years  the  temperature  of  bats  and 
hedgehogs,  both  asleep  and  awake,  starving  and  full  of  food. 
He  noticed  the  capacity  for  resisting  cold,  up  to  freezing 
point  at  leaet,  posseseed  by  fishes,  and  the  lower  temperature 
of  the  addled  egg  under  the  sitting  hen  as  compared  with  the 
living  (me.  In  his  letters  to  his  favourite  pupil,  Edward 
Jenner,  he  repeatedly  refers  to  the  subject.  He  wants  to 
learn  from  him  the  temperature  of  bats  and  hedgehogs  in 
summer  and  winter.  He  is  especially  interested  in  the  hiber- 
nation of  the  hedgehog,  and  is  constantly  asking  Jenner  to 
send  him  supplies  of  the  animal  in  order  to  ascertain  its  tem- 
perature at  different  seasons  of  the  year.  He  also  writes  to 
nim,  "  Have  you  any  large  trees  of  different  kinds  thatyoti 
can  make  free  with  r  If  you  have,  I  will  put  you  on  a  set 
of  experiments  with  regard  to  the  heat  of  vegetables."  Even 
in  a  letter  to  Jenner  condoling  with  him  on  a  disappointment 
in  love,  Hunter  says,  '*  but  let  her  go"— he  refersj  I  suppoae, 
to  the  lady— "never  mind  her,  I  shall  employ  you  with 
hedgehogs." 

Injubies  op  the  Head,, 
Hunter's  opinions  on  fracture  of  the  skull  and  on  trephining 
in  injuries  of  the  head  typify  the  clear  gras^  he  took  of  every 
surgical  subject.  They  were  not  only  far  in  advance  of  the 
time,  but  would  find  a  very  general  acceptance  in  the  present 
day. 

DeprflasIOD  of  the  external  table  m&7  exist  and  yet  Uie  Inner  not  be 
hurt.  In  cases  of  fissure  only  it  m»y  uimlt  of  dispute  whether  wears 
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alwim  to  trepui.  If  tiiott  be  no  Brmptoms  of  liijnrad  brMn,  then  ft 
«flrtMnlr  will  not  tw  iMoeasHT,  nor  erm  klmji  wnon  attended  ma- 
ptonu  ol  Injured  bnin,  for  the  Injnty  nMr  oolr  arlM  from  oonoiuaioD. 
However,  m  we  ounot  tell  for  oertun  wheuier  the  Bymptoms  uiae  from 
-concuMloD,  compression,  or  extravautlon  of  blooa,  It  nay  be  more 
«dvisRUe  to  tavpen,  u  the  operation  ma  do  no  hann.  lo  oases  of  deprea- 
sioo  of  the  outer  table  It  wonid  also  be  nnnecessa^  to  toepan,  but  It  will 
be  Impoa^de  to  tty  certainly  It  Is  a  case  of  this  kind,  for  though  there 
uv  be  no  symptoms  of  Injured  brain  there  may  be  depression  of  the 
inner  table,  which  may  do  the  misohief  afterwards. 

In  yoans  people  a  fracture  with  depression  may  oaose  no  bad  symptoms 
■at  the  tlme^  but  as  the  patient  vrows  up  bad  Bymptoms  mi^  arise.  In  all 
«ases  of  violence  attended  with  compreesion  the  trepan  is  absolutely 
neoessaiy,  althonsh  we  cannot  promise  relltf  from  the  operatiou.  Wheu 
the  compression  is  1^  bonei  the  sltni^on  known,  and  a  proper  oue  for 
ArqMuinioK  there  is  no  difflcnity :  but  when  the  compressfon  Is  by  blood 
or  pus,  ana  there  are  no  external  marks  of  violence,  H  Is  more  puzzUag. 
However,  rather  than  let  a  person  die  one  would  trepan  somewhere  or 
■other,  and  It  this  did  not  answer  one  muld  not  stop  there,  for  1  have 
aeen  collections  of  matter  on  the  opposite  side  to  that  on  which  the  blow 
was  inflicted. 

He  recognised  the  greatly  increaaed  rigk  to  life  when  the 
dura  mater  was  opened,  and  the  greater  gravity  of  a  collection 
4tf  matter  or  blood  between  the  dura  and  the  brain  as  com- 
pared with  one  between  the  sknll  and  dnra.  "  The  cases  all 
died,"  he  says,  "wheu  the  dura  materwas  incised.  Thiehap- 
penra  to  Mr.  0.,  whose  dura  mater  I  opened  ou  account  of  tne 
state  of  the  parts  beneath ;  he  died,  and  I  thinli  it  probable  I 
lulled  him.  His  practise  was  very  adversely  criticised,  and 
«OQsideTed  bad.  The  oomment  his  annotator  maken  is  that 
"surely  nothing  can  be  worse  than  to  anticipate  symptoms  of 
-«ompreaeion  by  resorting  to  the  trei^iine."  Yet  we  know  well 
that  an  indented  inner  table,  even  although  it  cause  no  sym- 
fitoms  at  the  time  of  injuiy,  may  give  rise,  as  Hunter  tells  us, 
to  severe  cerebral  disturbance  in  later  life,  and  the  surgeon 
who  would  not  trephine  in  a  case  of  punctured  fracture  of  the 
«kall,  even  in  the  absence  of  symptoms,  would,  I  think,  be 
field  blameworthy.  I  doubt  if  oor  modem  snncery,  despite  its 
imoirledge  of  cerebral  localisation,  can  advance  much  further 
than  Himter  was  pre^wed  to  go. 

Anbttbtsu. 

"Aneurysm,"  Hunter  says,  "  is  a  disease  that  must  always 
lull  if  not  attended  to,"  and,  had  he  done  nothing  else,  his 
<q>eration  for  the  care  of  popliteal  aneurysm  would  nave  been 

itself  a  great  achievement.  He  performed  the  operatitm 
Ave  times,  and,  considering  the  circumstances,  with  marked 
floccess.  He  urges  his  views  modestly,  and  what  be  writes 
«flbrds  an  insigm  into  his  character.   For  he  tells  as : 

I  only  give  ny  own  fedlnffs.  I  go  no  further  In  theory  than  I  would  per- 
'form  la  practice.  If  patients  be  made  acquainted  witli  the  cooBcquenceH 
-of  the  disease,  and  would  submit  to,  or  rather  desire,  the  operation,  I 
"would  liave  It  perfbrmed  as  I  should  also  have  It  performed  on  myself 
were  I  in  the  same  sltaation.  Yet  I  would  wish  every  man  to  ludge  for 
Ikimself,  and  not  attempt  an  operation  it  he  Is  fearful. 

Nothing  can  better  illustrate  Hunter's  method  of  applying 
liifi  knowledge  of  phyeiolc^  and  pathology  to  surgery  than 
*this  staving  of  the  amputatinfi;  knife  in  the  treatment  of 
ipopliteal  aneurysm.  We  are  all  familiar  with  his  crucial  ex- 
periment, yet  he  himself  had  probably  no  immediate  thought 
of  its  application  to  snrgei^  in  mind  as  he  watched  the 
growth  of  the  stag's  antlers  in  Richmond  Park.  He  tells  us 
that  in  July,  1785,  he  had  a  buck  thrown,  and  tied  his  carotid 
artery.  Immediately  the  pulsation  in  the  velvet  ceased  and 
the  antler  grew  cold ;  but  on  returning  a  week  or  two  later, 
be  fovnd  warmth  restored  and  the  antler  growing.  The  buck 
was  now  killed  and  sent  to  Leicester  Square,  and  anon  ex- 
amination Htmter  found  the  ligatured  artery  obliterated  and 
the  dronlation  carried  on  by  other,  generawy  small,  vessels 
above  and  below  the  place  of  ligature,  which  had  thus 
restored  the  bleed  current  in  the  growing  antler. 

Kevertheless,  he  felt  uncertain  whether  the  same  result 
would  occur  in  man,  and  in  December,  1785,  he  carefully 
«xplainedthe  aHematives  to  his  first  patient,  a  coachman, 
who  was  anffering  from  popliteal  aneuirsm  in  St.  George's 
Hospital.  He  told  him  of  the  usually  fatal  method  of  in- 
cision and  evacuation  of  the  sac,  the  better  chance  of  life  by 
amputation  but  with  loss  of  limb,  and,  gnided  by  his  expe- 
rience of  the  return  of  the  circulation  in  the  antler  of  the 
buck,  he  said  he  would  try  to  save  both  his  life  and  limb, 
^e  patient  consented,  and  six  weeks  afterwards  he  left 
^  Hospital  cured  of  the  aneurysm,  although  he  died 
fifteen  months  later  of  another  malady.  Thus  came 
wottt  a  total  change  in  the  treatment  of  aneurysm,  for,  although 
Bsntflc  had  bo  -epportanity  of  tying  any  artery  but  tne 


femoral,  he  pointed  oat  that  hie  method  was  ec^nally  afiplic^ 
able  to  other  vessete,  a  suggestion  speedily  realised  by  two  at 
his  pupils,  Abemethyand  Astley  Cooper.  Hunter  was  a]B6' 
aware  that  pressnre  upon  the  artery  above  the  an^uiysm 
might  effect  a  cure,  and  he  indicated  the  flexion  mejthod  of 
treatment,  as  well  as  the  si>ontaneouB  cure  of  the'  disease, 
when  he  says  "the  sac  by  its  increase  often  presses  on  the 
sound  part  of  the  artery,  and  becomes  the  cause  of  itsoblitera- 
tim,  as  I  have  seen  more  than  once." 

The  Huuterian  operation  for  aneurysm  was  at  first  carried 
out  imperfectly.  A  large  portion  of  the  vessel  was  exposed 
and  four  ligatures  applied.  The  artery  and  vein  were  included 
together  in  the  ligature  on  the  first  three  occasions,  without 
apparently  ill  result,  and  Hunter  did  not  attach  importance 
to  taking  up  a  nerve  as  well.  However,  in  the  fourth  case  the 
operation  was  performed  much  as  we  would  do  it  now.  Thie 
patient  was  a  man  of  37,  who  survived  till  he  was  86,  and  on 
his  death  the  limb  was  dissected  and  the  specimen  preserved 
by  Mr.  Wormald  tor  the  museum  of  this  College,  where  it 
now  is. 

Venkreil  Diseases. 

Upon  none  of  his  many  works  did  Hunter  bestow  more  care 
and  labour  than  on  that  on  Vmenal  Dueawet.  He  was  hampered 
by  the  belief  that  gonorrhoea  and  syphilis  were  dne  to  the 
same  cause,  an  idea  based  on  a  painful  though  faulty  experi- 
ment upon  himself.  Yet  the  number  of  true  facts  he  made 
out  is  very  marvellous  notwithstanding.  He  observed  that 
syphilis  originated  in  man,  and  was  not  communicable  to  the 
lower  animals,  and  recognised  the  different  modes  of  infection 
from  venereal  and  non-venereal  sources. 

What  is  universally  called  the  "Hunteriau  chancre"  is 
thus  described — a  description  which  leaves  little  to  be  desired 
in  the  way  of  preoisiw  and  accuracy : 

The  surface  of  the  prepnoe  or  the  angle  between  the  prepnoe  and  ttie 
glans  Is  In  some  casee  ezoorlated  and  afterwards  ulcerated.  In  other  ' 
cases  a  small  pimple  or  abscess  appears  on  the  glans,  whioh  forms  an- 
nicer.  A  thickening  of  the  jNurt  comes  on  which  at  first  isveryotnmm- 
scrlbed,  notdiffUslnff  Itself  gradually  and  imperceptlb^  into  the  inr- 
rounding  parts,  but  terminatTng  rather  abruptly.  Its  base  Is  bard  and  its 
edges  a  little  prominent. 

Hunter's  observations  in  regard  to  gonorrhcea  are  clear- 
sighted and  discriminating.  He  noticed  that  in  the  earlier 
stages  of  the  malady  the  inflammation  is  restricted  to' the 
anterior  portion  of  the  urethra,  and  that  epididymitis  is  a 
late  symptom.  He  observed  that  in  ^norrhoea  the  vas  may 
become  obliterated,  which  he  says  will  have  no  bad  conse- 
quences if  only  one  testicle  be  affected,  as  the  other  will 
suffice  for  all  purposes.  He  thus  anticipates  the  observaticms 
of  Gosselin  and  Curling  on  Aspermia  from  this  cause. 

Hunter  describes  the  various  forms  of  stricture  in  a  graphic 
manner,  points  out  that  the  bulbous  portion  of  the  urethra 
is  more  liable  to  the  disorder  than  the  whole  of  the  nrethra 
besides,  and  that  he  never  saw  a  stricture  in  the  prostatic 
portion  of  the  urethra.  He  tells  us  tliat  it  haxipens  generally, 
if  not  always,  that  gleet  is  associated  with  stricture,  and  that 
this  symptom  often  leads  us  to  a  knowledge  of  a  stricture,  or 
at  least  affords  a  suspicion  of  its  presence. 

In  regard  to  treatment,  he  considers  that  the  cure  of  stric- 
ture can  only  be  effected  by  local  applications,  and  that  mer- . 
oury  has  been  g^ven  erroneously  and  without  success.  A 
surgeon  should  in  general  flrst  make  himself  acquainted  with 
the  situation  of  the  stricture  by  ab  ordinary-sized  bougie, 
and  afterwards  make  use  of  a  smaller  one.  Dilatation  can  be 
effected  by  the  bougie,  but  it  is  seldom  more  than  a  tempo- 
rary cure.  There  is  always  remaining  the  original  tendent^ 
to  contraction,  and  this  recurs  Booner  or  later.  His  descrip- 
tion of  the  use  of  bougies  is  full  of  practical  interest ;  he 
mentions  a  new  form  as  one  of  the  greatest  improvements  in 
surgery,  and  can  scarcely  persuade  himself  that  in  using  it 
he  is  treating  the  same  disease.  He  says : 
'  When  I  was  Mtendli^  the  first  hospitals  In  this  in  the  year  ivjo, 
the  common  bougies  were  either  a  piece  of  lead  or  a  small  wax  candle, 
and  although  the  presentbougie  was  Chen  known,  yetdue  preference  was 
not^vento  it  nor  Its  particular  merit  understood.  A  piece  of  the  end  Of  the 
leaden  bougie  sometimes  broke  off  in.  the  bladder,  and  qnlcksilvar  was 
injected  to  dissolve  it 

There  is  in  the  Museum  a  series  of  bougies  which  belonged 
originally  to  John  Abemetby.^  They  are  doubtless  quite 
similar  to  and  probably  copies  oF  those  to  which  Hunter  alludes. 

His  descriptions  of  the  complications  dependent  on  the  pre- 
soice  of  strieiare  are  accurate  and  detailed.  Eztravasati(Mi  of 
urine,  perineal  fistula,  false  passage,  abscesa,.  in  Gowpcr's 
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glande,  in  the  proatate.  and  periurethral  absceBa  are  fully  de- 
scribed and  dealt  with.  In  treating  of  retention  of  urine, 
which  he  calls  "  stropression/'  he  gives  an  account  of  tapping 
the  bladder  above  the  pubes,  through  the  rectum,  and  by  way 
of  the  perineuin ;  he  details  the  oiroamstancee  which,  in  his 
opinion,  indicaie  the  choice  of  method  in  a  manner  which 
could  scarcely  be  improved  in  the  pastes  of  a  modern  textbook, 
■  and  in  describing  perineal  puncture  of  the  bladder  he  goes 
very  close  indeed  to  the  modem  operations  suggested  by  Sir 
John  Simon  and  Mr.  Wheelhouse. 

Inflammation. 

Hunter  dedicated  his  epoch-making  treatise  on  the  Blood, 
Inflammation^  and  Gumhot  Wounds,  to  the  King ;  and  it  is  in 
many  respects  his  most  important  work.  It  was  plannedafter 
the  reduction  of  Belleisle  and  the  Peace  of  1763,  upon  the  basis 
of  notes  and  observations  made  during  his  eleven  years' 
residence  in  London  and  on  his  experience  of  tlie  inflamma- 
tion that  usually  attended  on  gunshot  wounds.  lu  it  lie 
makes  a  bold  attempt  to  enunciate  the  laws  which  govern 
life,  not  only  in  healthy,  but  also  in  diseased,  conditions.  He 
recognises  that  the  physiological  state  of  the  organism  does 
not  pass  abruptly  into  that  of  disease,  but  by  a  gradual  ti-anei- 
tion.  No  previous  physiologist  had  adopted  similar  views, 
and  Hunter's  clear  insight  into  the  proeeeees  at  work  in  the 
animal  body  furnished  a  new  departure  in  biological  science, 
the  value  of  his  opinions  being  sliown  by  the  imprpssioii  they 
produced  upon  every  succeeding  worker  in  the  same  field. 

Not  only  are  the  thoughts  new,  but  the  language  in  which 
he  formulates  them  had  in  many  instances  to  be  new  also,  and 
was  often,  as  niight  be;  expected,  difficult  to  understand.  Life 
he  believed  to  exist  in  every  pnrt  of  the  animal  body  suscep- 
tible of  impressions  which  excite  action.  There  is  no  part,  he 
says,  that  does  not  possess  more  or  less  of  this  vifai  influence, 
and  the  impressions  thence  arisinf,'  produce  infinite  variety  in 
all  natural  and  diseaned  acts.   He  says : 

I  cannot  tell  how  far  eacli  imrt  miKlit  possees  an  equal  quantity  o£  life, 
bat  if  we  were  to  judffp  it  by  its  power  of  at-tioii  wc  should  judce  toler- 
ably well.  DiseaBS  would  seem  to  pivo  Home  intelliReiieo  witli  r«sard  to 
tills  matter,  but  liow  fur  the  reslBiHijce  to  diNense  nud  jiowui-  of  ipstora- 
tion  depend  on  the  power  of  life  I  fiinnot  wv.  I  belicvu  it  inav  be  9e'. 
down  oa  a  rule  tlint  tliose  parls  endinvcit  wilh  ino-.t  ml  ion  rc-lst '.liFpat-f 
most  strongly,  uud  in  disease  lostoic  tlieiiisci'cs  most  readily  tou  liealtljv 
State. 

This  law  has  exceptions,  yet  it  certainly  applies  in  a  large 
degree  to  all  pathological  changes.  He  regarded  the  blood  as 
possessed  of  nfo  like  the  more  eolid  parts,  and  that  it  formed 
the  bond  of  union  between  the  strufturpH  divided  in  a  wound. 
In  what  he  calls  "  union  by  first  intention  "  he  recognised  a 
process  essentially  different  from  that  of  inflammation.  He 
says : 

III  the  adhesive  inflammation  tlie  vessels,  boinR  cnlarced,  begin  to 
acpamte  li  om  tlie  iiiiiss  (of  the  blood)  some  portioij  of  tlm  coagiilating 
Jyiiiph  vvitii  some  hci  urn  and  also  red  Rlobules,  throw  it  out  on  ilic  surface 
and  cover  thcsiiiusfot  ti.e  woinid)  with  <-en8.  wliicli  easily  uiiilc  with  tlie 
ouposite  ones  Willi  wlilch  tliey  are  in  coutiu-L  foiiiiiug  the  first  progvese 
of  adheslou.  '  " 

He  obierved  the  vessels  p^issing  into  and  ramifying  in  the 
p°w  material,  so  that  tlie  vessel  was  plainly  continued  from 
the  old  into  tfat*  new  tissue.    He  addstlint: 

In  ninny  bt-uitiPfi  ae  welt  as  in  simple  fr^ieture^.  where  ttie  cavities  are 
a  >L  exposed,  the  infianimation  in  mo^t  of  tlieso  c  laci  is  i-upable  of  beintt 
1  dsolved.  lu  pans  which  have  been  divided  and  exposed  tlie  iniiamnia- 
tion  ifl  in  a  great  measure  controlled  by  bringing  thein  together ;  or  where 
uarts  are  not  hrouRht  toirether  Nature  attempU  to  prevent  inflammation 
by  -overinp  tlio  wound  with  blood  and  foriuinit  au  eschar.  The  adhesive 
infiammation  sci-i  ea  ns  a  clieck  to  the  suppuration  by  making  parU  which 
would  otherwise  iufalllbly  fall  into  tlui  state  proviousl;  unite  in  oi-der  to 
piwenl  its  access. 

The  views  and  principles  he  thus  formulated  are  essentially 
-•orrect;  they  liave  served  as  a  foundation  for  subsequent 
wide-reaching  in vesti (ration,  and  form  the  basis  of  sub- 
cuUneous  surgery  and  the  treatment  ftf  wounds  which,  pre- 
viously kept  opt-n,  Hunter  souijht  to  close. 

After  describing  wliat  he  terms  "  truf-  suppuration,"  which 
he  contends  is  the  re.-*uit  of  infldmniatiou  only,  he  goes  on  to 
speaker  swellings  without  the  usual  symptoms  of  inflamma- 
tum  often  containing  eol'ectiona  of  matter  resembling  suppu- 
ration. He  considers  these  cbllectioiis  to  be  Bcrofulous  in 
nature,  omnmon  in  young  ftubjfcts,  rare  in  the  fnllgrown  or 
old.  He  thinks  th^-ir  contents  are  erroneously  called 
"purulent."  To  this  eotegoiT  lie  refers  the  slow  swelling 
or  joints  and  of  lymphntiu  gUnds.  the  scrofulous  enlarae- 
menta  and  suppunitions  uf   the   kae^;  the   foot,  and 


the  ankle.  He  completely  differentiates  ttae  brealdtig 
down  6t  a  tuberculous  deposit  from  true'  suppuration  oc- 
curring in  the  course  of  simple  inflammation.  He  oalTb  at- 
tention to  what  he  terms  the  "  curdly  substance  "  in  the  fluid,, 
distinguishing  it  from  true  pus.  He  tells  us  that  these  col- 
lections move  easily  from  their  original  seat  to  some  other 
part  by  slight  pressure  or  their  own  weii{ht.  The  migrating 
collection  which  descends  from  a  carkms  Teitebra  to  the- 
groin  he  calls  "an  abscess  in  a  part"  in  opposition  to  "an 
absceBS  of  a  part."  .  Indeed,  he  gives  the  salient  character*  <^ 
these  disorders  with  the  keenest  insight,  and  his  descriptionB 
suggest  to  me  the  masterly  power  of  tom^  great  artitit  who- 
with  a  few  strokes  of  his  pencil  is  able  to  indicaie  a  poweifol' 
situation  or  snggeEt  a  startling  action. 

When  we  study  Hunter's  works  we  find  many  later  views 
and  advances  foreshadowed.  It  iswonderinl  to  reflect  on 
how  much  he  has  seen  and  described,  the  correctness  and 
depth  of  his  observations,  and  his  ability  to  utilise  fhe- 
experimental  method.  There  is  scarcely  any  branch  of 
anatomical  or  physiological  inquiry  he  did  not  illaminate^ 
and  few  subieots  in  either  medicine  or  snrgery  which  have 
not  benefited  by  his  researches. 

His  remarks  on  the  union  of  severed  tendons  were  appa- 
rently suggested  by  the  accidental  ruptura  of  one  of  his  own, 
and  prompted  Delpeeh,  many  years  afterwards  (1816),  to- 
divide  for  the  first  time  the  Achilles  tendon  for  pes  oquinua. 
This  proved  the  foundation  of  orthopsedic  surgery  developed 
by  Stromeycr  and  since  his  time. 

"Of  cancer,"  he  reminds  ns,  '*  no  cure  has  yet  been  fonnd» 
for  what  I  call  cure  is  an  alteration  of  the  die^positionand  the- 
effects  of  that  disposition,  and  not  the  destruction  of  the 
cancerous  parta."  And  to-day  we  can  only,  alas !  endorse- 
what  lIuQter  said. 

In  that  branch  of  surgery  where  we  boast  of  our  greatest 
and  most  recent  advances.  Hunter's  originality  is  seen  in  the 
new  paths  of  practice  he  indicated.  He  advises  opening  and 
washing  out  the  abdomen  in  suppurative  peritonitis,  andl 
points  out  how  often  adhesions  form  which  prevent  the  other- 
wise fatal  results  of  a  perforated  bowel.  Though  the  estab- 
lishment of  ovariotomy  as  a  successful  surgiral  operation  was 
iKistponfd  until  the  present  generation,  yet  he  wiote  that 
tApplnfr  Is  but  a  palliative  in  ovarian  droi'sy,  Tlic  tiimiur  genenlly 
i-ciidcr«  lifo  disagreeable  for  a  year  or  two.  iind  then  kilH  intheend- 
Tacrc  is  uo  reason  why  women  Hhoutd  not  bear  sparing  as  well  a«  other 
aniniMls.  It  would  be  simply  opeuiug  the  esTilyui  the  abdomen,  «hiclk 
we  often  do  without  iiicouvcuience. 

Did  time  permit,  or  the  occasion  demand  it,  I  mieht  quote- 
other  examples  of  the  wonderful  foreknowledge  01  Hunter- 
From  tliehigh  standjooint  of  his  own  learning  he  was  able  to 
graepwhat  was  previously  unknown,  and  to  utilise  his  dis- 
coveries for  the  common  good  both  of  science  and  ol  mankind. 

Gunshot  Wounds. 

John  Hunter  attached  the  greatest  value  to  the  experiflmoe- 
he  had  gained  while  serving  with  the  army,  Little  of  ml 
importance  had  been  previously  written  on  military  anrgery, 
and  the  practice  pursued  had  hardly  been  reduced  to  the  com- 
mon rules  of  surgery.  We  know,  too,  from  the  records  of  the- 
time  what  imperfect  education  and  training  were  accepted 
from  those  seeking  admission  to  the  public  service,  and  thai- 
it  was  almost  unnecesBaiy  for  a  man  to  be  a  surgeon  to  prac- 
tise in  the  army. 

Hunter  writes : 

A  gunshot  wound  is  often  not  understood  at  first.  It  may  be  ■mpos- 
sibic  to  tell  what  parts  are  implicated :  a  bone  or  large  veaaal  may  becou- 
tuscd  or  a  vlscuB  injured.  A  part  of  the  intestine  may  have  recelTpd  a 
contusion  so  as  to  cause  a  slough,  and  on  the  slough  bMoming  sepatated 
a  new  symptom  will  probably  appear,  for  the  rontieuts  of  the  iDiesUoeK 
will  come  tiirough  the  wound.  But  these  eases  will  not  be  so  dauccrooft 
as  if  the  same  loss  bad  been  produced  at  first,  for  by  this  time  all  coni- 
munications  will  have  l>een  cut  oft.  Norwill  it  bo  so  dangerous  as  when 
a  eonsiderablo  blood  vessel  is  deadened,  lor  in  this  case,  when  tlie  sloogit 
conies  off,  the  blood  fretting  a  free  passage  iuto  the  wound,  aa  also  out  or 
it,  death  will  probably  immediately  follow.  Gunshot  wtninds  often  do 
itiucb  mischief  to  vital  parts,  and  their  effect  will  he  aecordiiig  to  whether 
the  sonndnees  of  the  part  wounded  is  essential  cither  to  the  health  of  the 
whole  body  or  the  uses  of  the  part  wounded,  asau  important  vlicDs  whom 
function  is  arrested,  ot-  a  large  jpint  whose  uses  areimpaded.  Gunshot 
wounds  often  admit  of  being  classed  with  sma)l  deep-seated  wound* 
(punctured),  which  are  always  of  a  particular  kind.  Indeed,  the  miety 
of  eircum stances  attending  ipnshot  wounds  Is  aJnost  cndleas. 

He  discusses  the  different  effects  resulting  from  the  vari- 
able velocity  of  the  projectile,  and  the  eonseqnent  di^tenoes 
in  injuries  of  boneond  <u  softparta.  He  speakaof  theainiglit.- 
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ooaree  and  the  keyhole,  panched-ont  fracture  prodaced  in  the 
bone  by  a  ballet  with  great  velocity,  and  the  deviotu  track  it 
may  follow  when  travelline  slowly.  The  wounds  made  by 
mnsket-balls  in  the  wars  of  his  time  were  different  from 
those  produced  by  modem  rifles,  whose  small  bullet  may 
traverse  the  soft  parts  without  doing  them  much  damage,while 
it  pulverises  the  bone.  The  old  flint  lock,  propelling  a  large 
apnerical  ballet  with  a  small  velocity,  produced  large  con- 
tused or  lacerated  wounds  of  soft  puts  and  splintered  the 
bone. 

Hunter's  work  on  GuntAot  Wounda  was  a  great  step  in  the 
direction  of  their  more  rational  treatment,  and  laid  toe  foxm- 
dation  of  modem  military  surgery.   He  writes : 

It  bM  been  hitherto  recommendM,  snd  nnlversall;  practised  by  almost 
eveiToncL  to  enlarge  the  external  orifice  of  ganehot  wouDda  immediately 
on  their  being  received,  or  as  Boon  alter  as  possible,  and  this  without  may 
discrimination  between  one  gunshot  wound  andanother. 
Hunter  emphatically  protests  against  this  practice,  if  only  for 
the  reason  that  few  gunshot  wounds  are  alike,  and  the  same 
practice  cannot  &pp\y  to  all.   He  urges : 

It  Isoontiurytothe  rules  of  surgery  as  founded  on  our  knowledge  of  the 
animal  (economy  to  enlarge  wounds  flimpty  as  wounds,  for  do  wound, 
however  small,  should  be  enlatved  unless  something  necessary  is  to  be 
done  whieh  cannot  be  executed  unless  the  wound  be  enlarged.  This  Is 
common  surgery,  and  ought  to  be  military  sui^^ery. 

Here  his  rare  intelligence  ran  counter  to  generally  received 
opinions  and  to  the  practice  strongly  inculcated  by  his  illus- 
tiiouB  predecessors,  Ambroise  Part!,  Bichud  Wiseman,  and 
Baron  Percy.  Bat.  ne  oonMnued : 

It  would  be  attsnrd,  oowerer,  for  anyone  to'  suppose  that  there  Is  never 
occasion  to  dilate  nnshot  wounds  at  all,  bat  It  Is  certain  that  there  are 
verrfew  in  which  it  is  necessary. 

He  tells  us  how  seldom  a  wound  need  be  dilated  on  account 
of  the  bullet  itself : 

Balls,  when  obliged  to  be  left,  seldom  do  any  harm  when  thay  are  not  in 
a  vital  part,  and  have  been  known  to  lie  In  the  body  for  years,  ud  yet  the 
persoQ  nas  found  00  inoonvenlence. 

There  can  be  little  doubt  of  tlie  soundness  of  this  doctrine, 
and  it  is  certain  that  in  very  many  iustances  greater  injury 
has  been  inflicted  in  the  unavailing  search  after  the  ballet, 
or  even  in  its  extraction,  than  the  wound  of  itself  oould  cause. 
Yet  how  persistently  this  superstition,  I  would  call  it^  lingers 
in  the  pnolic  mind !  The  first  anxiety  of  a  man  who  is  shot, 
soldier  and  civilian  alike,  is  that  the  ballet,  wherever  lodged, 
should  be  forthwith  extracted.  The  pamber  and  infinite 
variety  of  bullet  finders  and  ballet  extractors  which  have 
been  invented  show  that  the  art  of  bullet  banting  has 
flooriahedin  spite  of  all  that  Hanter  urged  against  it.  "If 
the  wound  will  admit  It,  the  finger,"  he  says,  "ie  the  best 
instrument  to  make  ezpl<Hration  with,"  an  opinion  I  heartily 
endorse,  especially  since  tberisks  formerly  attending  its  intro- 
duction may  now  be  removed. 

What  would  Hunter  think  of  our  improved  methods  of 
diagnosis  or  the  discovery  by  the  new  photography  of  the 
exact  position,  amount  of  oomaiinuti<ai,  and  direction  of  a 
fracture,  the  locality  of  a  foreign  body,  and  the  determination 
of  the  depth  and  relation  to  the  surface  of  a  lodged  bullet,  so 
that  if,  for  any  reason,  it  be  deemed  desirable  to  operate,  it 
may  be  cut  down  upon  with  almost  as  much  precision  as  if 
the  tissues  covering  it  were  translucent  f  He  inquires : 

What  is  the  beet  praotioe  where  it  is  supposed  the  Intestines  nuiy 
he  wounded  f  I  should  suppose  the  very  best  practice  is  to  be  quiet  and 
do  nothing. 

How  much,  therefore,  he  would  admire  an  exploratory  opCTa- 
tion  for  the  discovery  of  a  perforated  intestine,  the  i«storation 
o<  its  continuity  by  one  of  the  methods  employed,  the  aseptic 
rendering  of  the  abdominal  cavity,  and  the  frequent  recovery 
of  the  patient  without  reaction,  pain,  inflammation,  or  any 
sort  of  complication.  He  tells  us  that : 
Uttle  notice  has  been  taken  of  wounds  in  the  chest  and  lungs,  because 

it  was  assumed  nothing  could  be  done  for  them   Yet  ihave  seen 

several  cases  of  gunshot  injury  where  the  patient  got  wtf  1  after  being  sliot 
quite  through  the  lanes. 

And  our  recent  military  experience  proves  how  right  Hanter 
was,  since  many  persons  whose  Inngs  have  been  traversed  by 
modem  projecules  not  only  recover,  but  seem  scarcely  to 
suffer  inconvemience  from  the  injuiy  either  at  the  time  or 
afterwards. 

Hunter  differs,  however,  not  only  from  those  who  preceded 
him,  but  from  modem  practice  and  opinion,  in  his  advocacy 
of  secondary  in  preference  to  primary  amputation.  He  con- 
siders immediate  amputation  improper,  as  the  surgeon  can- 
nnder  the  oiroamstanceB.  master  the  case  aduMinately, 
few  amputations  on  the  field  of  battle  do  well,  "the  only 
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argument  in  their  favour  being  that  the  wounded  man  is 
moved  with  greater  ease  without  a  limb  than  with  a  shattered 
one";bntIthink  it  is  now  universally  admitted  that  cases  which 
demand  amputation  should  be  operated  upon  at  the  earliest 
period,  either  in  the  first  dressing  station  or  the  field  hos- 
pitals, and  that  a  delay  of  24  hours  or  longer  very  seriously  in- 
creases the  risks. 

While,  assuredly.  Hunter  was  far  in  advance  of  his  prede- 
cessors in  ttie  teaching  and  practice  of  military  Burgexy— in 
some  instances  to  such  a  degree  that  his  views  would  hold 
good  to-day,  yet  the  conditicms  of  warfare  have  become  so 
changed  and  gunshot  wounds  are  so  different,  that  the  sur- 
gery of  the  battlefield,  no  less  than  thatof  civil  life,  has  been 
revolutionised.  Hunter  clearly  rect^nised  that  the  destructive 
effect  of  a  bullet  on  animal  tissues  depends  on  its  velocitv 
rather  than  on  its  weight.  This  is  the  oharacteriBtic  by  which 
the  modem  small-bore  bullet,  with  its  cupro-nickel  or  steel 
envelope,  differs  so  greatly  from  the  round  Dullet  of  Hunter's 
day,  and  on  which  those  modifications  of  gunshot  injuries 
which  have  t^en  place  depend.  The  old  round  bullet  pro- 
duced at  all  ranges  more  severe  wounds  of  the  soft  parts  than 
the  modem  missile  does,  and  at  short  ranges  probably  caused 
as  extensive  a  fracture  of  a  IxMie,  but  it  so  rabidly  lost  its 
energy  that  at  distances  of  even  a  hundred  yards  it  frequently 
flattened  out  against  the  shaft  of  a  long  bone  without  causing 
fracture.  The  modem  bullet  produces  at  almost  all  distances 
unimportant  wounds  of  muscular  tissue,  but  it  is  apt  to  cut 
pieces  out  of  the  large  vessels,  which  render  any  haemostatic 
process  ineffective,  and  in  consequence  death  irom  primary 
hemorrhage  on  the  battlefield  will  be  far  more  frequent  than 
befwe.  Injuries  to  long  bones  by  the  hard-mantled  ballets 
ptodooe,  at  ranges  of  over  3,000  yards,  tunnelling  without  any 
great  hagmentation,  while,  as  the  range  decreases,  the  extent 
of  the  fissuring,  the  number  of  the  fragments,  and  the 
distance  to  which  the  latter  are  driven  steadily  increase, 
until  at  ranges  under  300  yards  the  extensive  damage  and 
destraction  on  the  exit  side  of  the  limb  have  all  the  appear- 
ance of  being  produced  by  a  small-arm  shell  or  explosive 
bullet. 

Gunshot  fractores  of  the  shaft  and  of  the  articular  ends  of 
the  long  bones  were  considered  to  demand  immediate  ampu- 
tation in  Hunter's  day,  a  rale  which  permitted  but  few  excep- 
tions for  military  surgeons  of  former  times.  In  modem  sur- 
gery the  mle,  if  any,  tends  the  other  way,  and  only  in  excep- 
tional cases— thc»e  in  which  the  injury  is  not  confined  to  the 
bone  and  unimportant  soft  parts,  but  in  which  the  main 
vessels  and  nerves  are  also  implicated— are  more  radical  pro- 
cedures to  be  recommended.  In  consequence  of  the  suppura- 
tion which  formerly  always  occurred  in  these  cases,  the 
comminuted  and  displaced  pieces  of  bone,  acting  as  foreign 
bodies,  had  to  be  thrown  off  by  Nature's  efforts,  and  oongolida- 
tion  of  a  fracture  was  often  long  delayed  or  did  not  take  place 
at  all,  while  cases  treated  conservatively  usually  died  of 
surgical  infective  diseases.  In  recent  campaigns  gunshot 
fractures  of  the  long  bones,  even  when  greatly  comminuted, 
and  penetrating  injuries  of  joints,  have  been  treated  by  con- 
I  servative  methods  with  success,  except  in  cases  where  the 
blood  and  nerve  supplies  of  the  limb  below  are  rut  off  by 
laceration  of  the  main  trunks.  Amputation  is  only  resorted 
to  when  no  other  rcFource  remains  to  the  surgeon,  and,  occa- 
sionally perhaps,  when  military  exigencies  necessitate  the 
immediate  bansference  of  the  wounded  to  the  base  of  opera- 
tions, circumstances  which  render  conservative  treatment,  at 
all  events  for  injuries  of  the  lower  limb,  either  impossible,  or, 
at  least,  more  dangerous  than  opt-ration.  No  doubt  some 
small  percentage  of  cases  of  gunshot  injury  of  long  bones  and 
of  large  joints  did  formerly  recover  without  amputation  ;  but 
it  has  only  been  since  Listerian  methods  of  treatment  were 

Erfected  that  conservative  treatment  in  time  of  war,  on  a 
:ge  scale,  and  as  a  rule,  has  become  possible  to  the  military 
sargeon. 

Hunter  was  the  great  military  surgeon  of  his  time,  as  may 
be  seen  both  in  his  teaching  and  in  his  writings,  and  our 
opinion  of  his  greatness  must  be  enhanced  when  we  remember 
the  scanty  means  at  his  dieposal  for  bringing  his  surgery  to  a 
successful  issue, 

Thb  Huntrbian  Museum. 
Tn  1700.  six  years  after  Hunter's  death.  Parliament  p"r- 
cL.i.d  his  collection,  and  subsequently  landed  it  o^-er  in 
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trust  to  the  Royal  College  ■of  Surgeoiia  for  tiie  public  advan- 
tage; ■  Fdrther  grants  of  hioney  were"  voted  to  the  College  to 
'erect  aproperbuilding  for  preserving  and  extending  "Master" 
Hunter's  collection,  and  to  build  a  tlieatre  for  the  delivery  of 
tmblio  lectures  on  anatomy  and  surgery. 

Tlie  Museam'  has  been  fitly  called  Hunter's  chiefest  inonn- 
ment,  and  is  surely  suflicient  for  the  fame  of  any  man.  He 
worked  for  it  constantly,  sacrificed  to  it  his  other  occupations, 
and  devoted  alt  his  earnings  to  its  development.  His  aim  was 
no  less  than  to  illustrate  the  whole  question  of  life  both  in 
health  and  in  disease.  2Jatare>  liandiwor.<i  in  all  its  manifold 
perfections  is  there  clearly  shown  forth  b^  the  never-ceasing 
labour  of  this  gi'eat  intellect.  Any  ambignity  that  may  some- 
times mar  his  written  words  is  not  to  b({  found  in  the  careful 
arrangement  of  specimens  which  Hunter  has  displayed  to  us. 
The  exposition  is  one  almost  too  qreat  for  the  human  mind  to 
grasp,  much  more  for  one  man  in  any  adec^uate  sense  to 
realise.  Yet  Hunter  did  in  tliu  main  compa»^s  liis  splendid 
aspiration?. 

Jle  laid  all  his  friends  under  contribution.  Sir  Joseph 
Bmks  procured  for  bim  every  strange  creature  he  could  lay 
hands  upon,  and  divided  with  him  the  collection  he  hadmad!e 
during  his  travels  round  the  world.  Indeed  for  long  Hunter 
had  the  refusal  of  every  curious  animal  imported  into  the 
country.  Smollett,  a  great  friend  of  Hunter's,  illustrates  the 
public  view  when  he  writes  to  him,  "  I  mean  to  send  you  my 
poor  carcase  in  a  box,  to  be  placed  among  your  rarities." 
Hunter's  letters  to  his  friends  .are  fall  of  urgent  appeals  to 
send  him  everything  which  lie  could  ntilise  for  his  purposes. 
His  later  letters  are,  if  possible,  more  importunate  than  the 
earlier  ones.  He  expresses  regret  to  a  correspondent  at  the 
loss  on  the  way  home  of  two  Havanah  birds  and  a  collection  of 
insects.  He  much  wishes  for  information  on  the  natural  liis- 
tory  of  the  swallow,  whose  habits  he  remembered  in  Portugal. 
He  wants  ostrich  eggs  just  about  to  hatch,  and  directs  them 
to  be  put  into  prooi  spirit  after  crating  the  ehell. 

J[  a  foal  camel  was  put  into  a  tub  of  qiirite  and  aont,  I  should  be  dad. 
I»  it  possible  to  get  a  young  tame  Hon,  or,  Indeed,  Any  other  beaat  or  bird  ? 
If  chameleona  wore  sent,  it  should  be  in  the  api-ing.  I  want  everjrthing 
rcEipcctiiig  the  bee  tribe,  ftuch  as  waspii  vrith  tlicir  nests,  also  hornets  with 
theirs. 

What  a  number  of  demands,  and  in  one  letter  out  of  many 
similar  ones,  and  what  an  illustration  of  his  zeal  in  the 
aognisition  of  knowledge  I 

The  Hunterian  collection  of  comparative  anatomy^  cannot 
fail  to  excite  sui-prise  and  admiration.  We  find  in  it  an 
attempt  to  unravel  the  mystery  of  life,  to  display  the 
various  structures  by  which  the  phy.siotogical  processes  in 

{>Iants  and  animals  are  carried  on,  commencing  with  the 
owest  forms  and  ending  with  man  himself.  The  anatomical 

S-cparations  are  arranged  according  to  the  subjects  they  are 
'Signed  to  illtistrate,  and  we  have,  besides  preparations  of 
liealthy  and  diseased  conditions  infants,  a  series  of  skulls, 
skeletons  of  almost  every  known  form  of  animal,  many  ex- 
amples of  deviations  from  normal  types  (which  Hunter 
allowed  to  be  nothing  essentially  apart  from  natural  develop- 
ment, but  aberrations  due  to  excess  or  defect  in  the  ordinary 
process  of  growth),  and  also  a  considerate  number  of  fossils. 
Hunter's  collection  numbered  nearly  14,000  specimens,  with 
ten  volumes  of  manuscript  description  ana  notes,  beside 
other  catalogues  and  numerous  drawings.  He  dissected 
more  than  500  different  species  of  animals,  many  of  them 
ni'>re  than  once,  and  has  left  records  of  315  dissections.  What 
man  ever  accomplished  such  a  prodigy  of  work,  or  ever  before 
illustrated  his  inquiries  on  so  gigantic  a  scale  P  He  proves 
that  during  the  development  of  the  higher  <ngani8m8  the 
parts  nsnall^  undergo  progressive  changes  from  simple  to 
more  complicated  structure,  and  that  the  transitional  form 
c  m  often  be  recognised  as  a  permanent  condition  met  with  in 
some  so-called  inferior  form  of  life.  The  wide-reaching  effect 
of  these  principles  of  Hunter  finds  its  further  development 
in  the  works  ot  Darwin  and  other  philosophers  who  have 
followed  in  his  footsteps  but  have  not  departed  from  his 
methods. . 

Since  Htmter's  time  the  ntmiber  of  preparations  has  in- 
creased to  about  50,000  specimens.  His  threescore  skulls 
have  now  grown  to  nearly  4,000,  illustrating  many  difficult 
problems  in  ethnology.  The  patholMical  collection  is  five 
times  as  numerous,  and  in  all  the  departments  there  has 
been  continuoos  increase. 


Hunter's  legacy  to  the  world  of  wisdom  and  knowledge  was 
great,  but  the  example  furnished  to  us  by  his  ind<unitable  in- 
dustry and  clear  retK^Hion  of  the  importance  of  an  exteor 
sive  knowledge  of  Nature  in  order  to  rigtitly  interpret  its  pro- 
blems, is  even  of  greater  value.  The  College  has  proved  the 
wise  custodian  of  this  great  institntion,  and  many  of  its  moat 
illustrious  sons  have  devotedly  worked  towards  its  completion 
and  perfection.  Nowhere  in  the  world  exists  its  like.  It  is 
one  of  our  nati(mal  glories,  and  it  is  a  glory  for  our  pro- 
fession. 

GONCIiVSION. 

Hunter  was  a  profound  i^loeopher,  a  s^at  natazalist 
(dsing  the  term  in  its  widest  sense),  a  pre-eminent  collector, 
and  tlie  foremost  surgeon  of  his  time.  It  was  to  make  sur- 
gery more  perfect  that  all  his  work  subserved,  and  in  it  he 
reached  the  highest  rank.  He  rendered  to  his  art  and  science 
greater  service  than  any  man  had  done  before  him,  and  his 
claim  to  our  admiration  rests  not  merely  on  what  he  did,  but 
on  what  he  suggested  might  be  done. 

On  the  brass  sacred  to  iiis  memory  in  Westminster  Abbey 
this  CoU^e  eaUs  him  the  "founder  otscientificsu^^."  His 
claim  to  this  proud  title  was  asserted  in  the  mst  of  the 
Hunterian  Orations  ;  it  has  been  renewed  in  every  successive 
oration  where  Hunter's  life  and  labours  are  reviewed  by  the 
most  eminent  of  our  profession,  and  it  has  never  been  called, 
in  question. 

One  cannot  but  feel  impressed  at  the  multitude  ot  the  snb- 
jects  which  engaged  Hunter's  interest  and  attenti<ni,  the 
greatness  of  his  achievements,  and  the  far-reaching  influmee 
of  somanyof  his  inc^uiries.  His  spirit  survives  in  the  energy 
of  others  who  follow  in  his  footsteps,  and  serves  to  stimulate 
every  student  of  natural  science.  He  possessed  that  high 
form  of  intelligence  which  can  convert  abstract  scientific 
truth  to  practical  uses ;  hence  it  is  that,  finding  surgery 
scarcely  more  tiian  a  mechanical  art,  he  transformed,  it  into 
a  scientific  'calling,  based  ni>on  principles  which  rest  on  the 
solid  foundations  of  biol(^ieal  knowledge  and  collateral 
science.  His  supreme  endeavour  was  to  study  life  in  all  its 
many-sided  manifestations.  This  is  the  noblest  form  of  study 
and  the  most  inexhaustible,  yet  the  problem  of  life  will  re- 
main a  mystei^  transcending  the  power  of  human  investiga- 
tion or  human  imuination. 

Billroth  regarded  Hunter  as  one  of  the  greatest  men  the 
English  nation  has  produced,  and  that  his  work  on  JMhtmrno' 
turn  and  Gundu^  Wotmdt  is  the  corneivstone  of  modem  £ngli8h 
and  German  surgery.  "From  Hunter's  time  to  the  present 
day,"  he  says,  "  English  sui^ery  has  had  about  it  something 
noble,  and  nowhere,  either  in  ancient  or  modern  times,  can 
the  pattern  be  found  of  a  grander  scientific  career." 

Masters  of  our  craft  at  epochs  in  surgical  history  have  from 
time  to  time  declared  their  art  to  be  then  so  near  perfection 
that  further  improvement  was  impossible.  Hay  we  not,  never- 
theless, hope  and  expect  that  surgery  will  accomplish  new 
triumphs  and  yet  greater  completeness  P  I  am  not  of  those 
who  think  there  can  be  any  finality  in  human  progress ;  to 
believe  so  would,  I  consider,  render  life  no  longer  worth  living 
in  its  higher  sense  and  greater  aspirations.  Rather  let  ua 
consider  oarselves  as  having  but  just  crossed  the  threshold 
the  great  temple  of  science,  knowing  only  a  small  part  of  that 
which  still  remains  to  be  known,  and  be  mindful  of  Bacon's 
words ; 

Let  no  man  upon  a  weak  conceit  of  sobriety,  or  an  ill-applied  modera- 
tion, think  or  maintaine,  that  a  man  can  search  too  farre  or  be  too.  wall 
studied  in  tlie  booke  of  Qods  word,  or  in  the  booke  of  Oodt  workes,  bat 
raUier  let  men  awake  and  cheerefoUy  endeavour  and  purme  an  eDdleace 
progresBC  or  profldeiu?  in  botb. 

Muoh  as  we  have  already  achieved  in  every  branch  both  of 
the  science  and  art  of  our  profession,  more  especially  during 
the  latter  half  of  this  century  now  drawing  to  a  close,  our  past 
experience  tends  to  show  that  in  the  futnre  likewise  great 
things  shall  come  to  pass.  In  our  lifetime  surgery  has  been 
wholly  changed.  The  discovery  of  ansesthesia  has  lifted  a 
weight  of  sorrow  from  the  world,  and,  as  Oliver  Wendell 
Holmes,  both  poet  and  physician,  has  expressed  it,  **.Ihe 
fierce  extremity  of  suffering  has  been  stepped  in  tiie  wateis  of 
forgetfulness,  and  the  deepest  furrow  in  uia  knotted  l»owof 
agony  has  been  smoothed  for  ever." 

Ansesthesia  has  besides  rendered  surgical  procedures  capable 
of  a  realisation  which  not  even  in  dreuns.  could  we  previously 
haye  supposed  possible.  It  has  permitted  many  new  depor- 
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^{)TOTi<Muiljrbeeii  eofidsBuied,  and  hat  pioTed'a  help  el' tfzbreme 
value  ia  the  diagnosU  of  disease. 

Farthermore.  one  of  the  scientific  descendants  of  Hnnter, 
deeply  imbned  with  his  spirit,  transcendently  patient  and 
painatakine  in  detail  as  was  hia  master,  as  minute  an 
observer  of  Nature's  ways,  and  as  careful  an  experimenter, 
after  much  tiying  and  much  thinking,  has  realised,  in  the 
dispovery  of  the  methods  of  antiseptic  surgery,  a  benefit  to 
m^ikina  which  only  surgeons  can  to  the  full  appreciate, 
what  was  hazardous  before  is  now  rendered  safe,  what  was 
accomplished  with  pain  and  suffering  is  now  free  from  both. 
T&ere  iq  scarcely  a  limit  to  what  might  be  said  in  praise 
of  this  'great  work.  The  name  of  Lister,  like  that  of  John 
Huh(er,  will  sjinid  forth  in  the  records  of  scientific  progress 
as  one  who  has  immaasnrabty  benefited  humanity,  and  as  the 
author  of  the  means  whereby  snrgery  has  been  mainly  enabled 
to  make  that  marvellous  progress  of  which  we  are  all  so  proud. 
This  is  recognised  throughout  the  worldj  and  were  I  not  con- 
vinced that  onr  science  has  fresh  achievements  in  store,  I 
ehoald  say^that  ListeT  had  finally  crowned  the  edifice  whose 
comer-stone  Hnnter  laid.  Of  all  the  ;^at  minds  which  have 
illaminated  the  scientific  world  and  guided  its  destinies, 
■J^in- Hunter's  is  the  one  which  first  directed  surgery  into  the 
pathways  of  science,  and,  dying,  left  to  surgeons  a  future  in 
thememoiyof  his  past.  He  is  the  one  great  man  without 
whose  aid  it-is  impossible  to  imagine  snrgery  all  tliat  it  now 
is ;  we  cannot  take  his  influence  away  and  yet  retain  all  that 
we  now  possess.  Our  science  might  liave  spared  some  other 
workers,  but  it  oould  not  have  become  the  science  we  know 
without  John  Hnnter. 


CLDaCAL  NOTBB  UPON  THE  RECTAL  CONTOUR 

AND  CONSISTENCE  OF  A  THOUSAND 

PROSTATE  GLANDS.* 

By  E.  HTJKRY  FEKWICK,  F.R.C.S., 
Sui^coD  to  th«  Loizdon  Hoepital ;  Sui^od  and  Pathologist  to  8t  Peter's 
Hospital  tor  Urinar;  Diseases. 


On  no  question  in  urinary  surgery  are  opinions  so  apt  to 
ditier  as  upon  the  condition  of  any  given  prostate  gland,  as 
t-stimated  by  digital  examination  of  the  rectum. 

..Valid  reasons  exist  which  condone  this  variance  of  opinion. 
.Tlwre  are  even  reascms  which  render  it  unjust,  I  submit,  to 
criticise  too  narrowly  any  statement  which  has  been  made  by 
any  consultant  or  practitioner,  concerning  the  size,  consist- 
ence, and  rectal  contour  of  any  given  enlarged  prostate  gland. 
I  will  briefly  touch  upon  these  reasons. 

It  is  believed  that  the  sense  of  touch  varies  mostinacute- 
ness  of  all  the  senses  in  diff'erait  individuals.  Certain  it  is 
Uiat,  unless  guided  by  the  additional  scAise  of  sight,  few 
will  agree,  from  touch,  as  to  the  size  of  any  individual  body. 
A^in,  digital  examinatiw  of  the  rectum  is  undertaken  but 
rarely.  It  irks  us,  it  annoys  tlie  patient,  and  we  only  insist 
upon  it  when  symptoms  of  prostatic  trouble  are  present.  Of 
the  ccmsistence  and  of  the  contour  of  the  prostate  in  health, 
therefore,  few  of  us  really  know  anything. 

But  more  than  this,  the  prostate  may  differ  most  remark- 
ably in  size  in  the  course  of  a  few  days,  even  a  few  hours. 
One  day  it  may  be  normal,  the  next  it  may  have  increased  to 
one-third  again  the  size  from  subacute  inflammation  or  con- 
gestion. The  enlarged  prostate  differs  in  shape  and  in  tense- 
ness under  the  influence  of  ether,  during  sleep,  after  coition. 
Its  shape  changes  in  various  positions  of  the  body,  and  in 
different  degrees  of  bladder  distension.  Moreover,  like  the 
ntenis,  the  prostate  suffers  fiom  minor  degrees  of  prolapse- 
even  rotation— and  its  tenseness  is  often  influenced  by  the 
brace-like  action  of  its  muscular  sling,  the  levator  ani.  Many 
other  conditions  mask  its  consistence  and  actual  size  entirely. 
Thus,  swelling  of  the  mucous  membrane  of  the  rectum,  soft 
carcinoma  of  tne  post  prostatic  ^uch,  even  urine  in  an  atonic 
bladder  will  cause  its  boundaries  to  be  obscured.  Were  I  to 
prove  these  statements  to  yaa,  I  should  weary  yon  needlessly, 
md  fill  the  entire  time  whieh  I  wish  to  devote  to  a  eonsktera- 

"*  first  lecturs  of  a  aeries  inpon  Tha  Value  of  Rectal  EHwnlliatiDd  Hi  ttie 
Dfagmvis  and  Treatment-  of  SaTglcal  0rinar7  Disease,  doHveftd'^t  tlie 
London  and  Sb  Peter's  Hospitals,  session  tSgrtSgS. 


tion''ef>'thi6se"i^ectal'^pi[>inttr  inthe  oontonr- ofthe  prosMVe 
which  wi»,  I  trost,  aid  you  in  the  diagnosis  and  treatmeilt4f 
nrinary  diseaae.  "  To  leami"  howevu-,-  as  has  been  ira^ 
said,  "  is  not  the  passive  of  the  verb  to  teacb " ;  yon  iMM 
seize  every  oj^tortunity  of  educating  your 'own  fingers. 

Methoi>  op  Coleectiwo  PlCTS. 
Twelve  years  ago  I  suddenly  realised  that  I  knew  nothing 
about  .the  feel  of  the  prostate  gland  per  rectum,  and  the  litera- 
ture gave  me  absolutely  no  informatiow.  I  started  laboriously 
to  coflect  facts  about  its  size  and  shape  in  health  and  disease, 
in  the  liope  that'  I  should  at  last  be  able  to  recognise  certain 
fixed  conditions  which  might  prove  impuntont  atoms'in  the 
molecule  of  urinary  diagnosis.  In  order  to  educate  my  stosie 
of  touch  and  to  obtain  a  record  of  my  cases  I  started  moaelli'ng 
my  patients'  prostates  in  clay,^  just  as,  later,  in  order  to  teach 
my  eye  in  electric  cystoscopy  I  found  myself  forced  to  model 
in  coloured  wax^  the  various  appearances  I  saw  with  the  cysto- 
scope. 

Both  were  tedious,  time-absorbing  methods  and  I  doltot 
surest  that  you  should  follow  them,  although  they  proved  of 
great  teaohingvalue  tome  personally.  I  mention  them  merely 
to  show  that  an  earnest  endeavour  has  been  made  to  collect 
accurate  details.  Later  on  I  had  not  the  time  or  the  needto 
model.  By  rough  diagrams  I  Was  able  to  preserve  a  record  of 
tlie  conditions  I  wished  to  beat'  in  remembran<^,  and  it  Is 
upon  these  diagrams  and  my  notes  of  them  that  my  lectures 
are  based. 

At  first  all  was  chaotic ;  many  a  time  I  felt  hopeless,  for  the 
prostates  of  healthy  men  appear  to  differ  in  contour  almost  as 
much  as  their  noees  or  any  other  facial  lineament ;  but 
gradually  matters  shaped  themselves.  Moreover,  by  examin- 
ing year  by  year  the  same  prostateSj  and  by  drawing  them  I 
liave  realised  some  of  those  progressive  changes  which  disease 
was  producing  in  their  consistence  and  contour. 

How  TO  SXAMINR  K  PROSTATK  OB  BLADDER  BaSE. 

The  patient  empties  his  bladder  as  far  as  he  can,  and  bends 
over  a  coucli  or  stool,  so  that  his  body  forms  a  right  angle  with 
his  legs.  Always  make  this  your  routine  position,  and  in 
your  notes  draw  attention  to  the  position  by  the  figure  T- 

If  you  wish  to  realise  the  necessitv  for  this  precaution,  take 
a  patient  with  a  soft,  much  enlai^ed  prostate.  Examine  hun 
in  the  routine  position.  Now  make  him  kneel  face  down- 
wards, and  draw  hia  head  well  towards  hie  knees:  the- pro- 
state will  be  found  bulging  towards  your  finger,  tense,  and 
much  larger.  Let  him  now  He  upon  his  back,  separate  his 
legs,  and  again  examine  his  prostate.  It  will  be  found  higher 
up  in  the  pelvis,  its  elasticity  will  be  diminished,  and  its 
size  decreased.  Now  give  ether,  and  examine  the  patient 
again  upon  his  back';  yon  will  be  surprised  to  find  the  jhx>- 
state  still  smaller,  highernp,  and  less  elastic.  Your  calculus 
sound,  which  before  had  probably  to  be  greatly  depressed 
between  his  legs  in  order  to  be  introduced  fully,  now  rides  in 
easily,  showing  that  the  prostate  gland  has  rotated  back  on  a 
transverse  axis.  Now  select  a  nealthy  young  male.  Your 
finger  recognises  on  entering  the  bowel  that  the  outlines  of  the 
two  lobes  of  tlie  prostate  are  equal,  that  their  consistence  is 
firmish,  that  their  contour  is  a  little  prominent,  and  that  they 
are  separated  by  a  fine  groove—'' the  interlobar  sulcus.'' 
Accustom  yourself  to  detect  that  sulcus,  especially  the  UTOcr 
part ;  it  is  the  most  important  of  urinary  landmarks.  Now 
pass  your  finger  beyond  the  transverse  line  where  the  prostate 
merges  into  the  bladder  base.  The  bladder  muscle  is  now 
felt  smooth,  soft,  and  even.  Yon  do  not  often  feel  the 
vesiculse  seminales  mapped  out,  as  you  are  led  to  expect ;  you 
rarely  will.  If  you  do,  tbere.is  ablockat  th^lr orifices,  or  an 
inflammatoty  thickening,  or  a  tuberoulous  deposit  in  their 
walls. 

The  TTrinakt  Diseases  which  can  bb  SnsPECTED  ob 
BEOoaHisED  BY  Bbotal  Exauination. 
I  propoee  taking  the  diseases  yon  may  raapect  or  recognlee 
on  recud  examination  of'  the  prostate  and  oladder  base  in 
their  oi^der  of  clinical  importance.  I  have  no  diffictilty,  or 
even  hesitation,  in  selectins  that  which  ahoald  be  oonsioered 
first,   it  is  urinary  tuberculosis; 

No  surgical  disease  of  the  urinary  trjtct  will  so  mislead-yon 
by  its  v^aries,  or  so  Imffle  yon  in  your  well-owant  ^l^s  to 
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relieve  its  active  phases,  or  so  fiercely  leaent  your  instru- 
mental interference,  as  urinary  tubercaloeis.  No  disease 
demands  greater  jndgment  in  its  treatment,  none  obtains 
less. 

The  reasons'  for  all  this  obecurity  rest  in  the  insidionsnesB 
of  the  onset  of  the  disease,  in  its  marked  sus- 
cei)tibility  to  septicity,  and  in  the  power  which  it  posseBses  of 
imitating  every  other  disease  of  the  urinary  tract.  With  the 
exoeptitm  of  the  enlarged  prostate  of  old  age,  I  know  of  no 
disease  of  the  urinary  tract.from  urethritis  to  xenal  carcinoma, 
which  this  arch  mimic  does  not  simulate,  and  that  very 
closely.  But  a  clue  can  be  obtained  by  rectal  and  testicular 
examination  in  a  large  percentage  of  the  cases  in  the 
veiy  earliest  onset  of  the  symptoms.  In  157  male  patients 
with  urinary  tubercalosis  who  have  been  under  my  care,  a 
typical  deposit  was  found  on  their  first  ^  visit  in  the 
epididymis  in  33  cases  (21  per  cent.)  ;  in  the  epididymis  and 
prostate  coincidently  in  38  cases  (24  per  cent.);  in  the 
prostate  and  seminal  vesicles  in  5  cases  (3  per  cent.) ;  in  the 

Srostate  alone  in  6  cases  (3  per  cent.);  in  the  prostate  and 
ladder  (the  latter  cyetoscopically)  in  10  cases  (6  percent.). 
If  we  add  these  together,  it  will  be  seen  that  a  deposit  could 
be  detected  by  the  finger  in  58  per  cent,  of  the  cases  on  their 
first  visit. 

During  the  course  of  the  disease  the  chance  of  its  detection 
by  the  finger  is  still  further  increased,  for  80  per  cent,  finally 
present  tangible  evidence  of  tubercle  in  the  lower  genito- 
urinary organs,  and  in  only  very  few  instances  does  the 
patient  pass  through  all  the  stages  of  the  disease  and  die, 
without  the  epididymis  or  the  prostate  becoming  affected.  A 
careful  examination  of  these  organs  is  obviously  therefore  of 
the  ntmost  importance. 

What  aeb  the  Forms  which  the  Pbostatb  assumes 
IN  TdberclhP 

I  regret  to  assert  that  our  textbooks  are  either  indefinite 
et  inaccurate  upon  this  point.  Some  teach  you  to  expect 
"shotty"  prostates;  that  is,  the  feeling  of  small  shot-like 
hairdness  over  the  prostatic  surface.  It  is  rare  indeed  to  find 
this  condition  (3  per  cent.),  and  augurs  badly  for  the  patient. 
Others  describe  massive  indurations  of  the  prostate  and 
vesiculee  as  being  common.  This  is  another  infrequent  stage 
m.  actual  work  (5  per  cent.),  and  may  be  taken  as  indicative  of 
septic  inflammation  in  addition  to  tubercle.  Others  again 
point  to  the  vesiculee  seminales  as  bein^  most  often  infil- 
trated. This  is  perhaps  truer,  for  the  vesiculse  may  become 
afiiected  before  the  prostate  has  become  implicated  (14  per 
cent.) ;  bat  it  is  not  common  in  the  early  stages. 

The  cause  for  this  variety  of  opinion  is  clear  to  one  watching 
and  examining  the  same  case  or  cases  year  after  year.  Such 
a  one  will  realise  that  the  deposit  passes  through  a  variety 
of  stages,  as  it  does  in  other  parts,  and  that  according  to  the 
stage  so  is  the  character  and  contour  of  the  deposit  in  the 
prostate,  vesiculee,  and  epididymis,  and  that  the  conditions ' 
Just  enumerated  are  merely  stages  in  the  life-history  of  the 
deposit.  Let  me  illustrate.  Perhaps  it  will  enable  you  to 
follow  me  more  closely  if  I  sketch  rapidly  those  changes  which 
are  noticed  in  the  contour  of  the  prostate  during  the  life- 
history  of  a  tuberculous  deposit. 

Tuberculous  deposit  is  met  with  in  the  prostate  under  three 
clinical  conditions.  In  young  males  who  merely  ask  your 
opinion  about  the  nature  of  a  lump  which  they  have  noticed 
in  one  epididymis  or  the  other ;  or  in  ^oung  males  who 
consult  you  for  the  relief  of  symptoms  similar  to  those  pro- 
duced by  stone  in  the  bladder ;  or  in  the  adult  male  who 
complains  of  symptoms  like  those  of  stone  in  the  kidney.  Let 
us  glance  at  a  couple  of  examples. 

Class  1.  Tubercle  appearing  ooincidently  in  the  Prostate  and 
J?pididymis.—Take  an  uncomplicated  case  first.  A  young  man, 
^ed  17  to  20,  with  no  history  of  masturbation  or  venereal  dis- 
ease, who  has  never  been  sounded  for  stone,  or  catheterised 
or  cyst08C(^>ed.  Such,  clinically,  is  a  virgin  case.  He  presents 
himself  with  a  painless,  rounded^  marble-sized  lump  in 
the  lower  end  of  one  or  other  epididymis.  In  the  corre- 
sponding lobe  of  the  prostate  you  will  probably  find  an  exact 
counterpart  of  this  boss,  partially  buried  in  the  upper  third 
or  middle  third  of  the  lobe  near  the  sulcus  (Fig.  i).  This 
roundish  hard  body  is  insensitive;  the  rectal  mucous  mem- 
brane covering  it  glides  over  it  healthily.  You  need  have  no 


hesitation  in  diagnosing  it  aa  tubercle.  Every  lamp  in  the 
epididymis  is  not  necessarily  tubercle ;  but  eueh  an  isolated 


F^.  i.~-Diagtam  of  deposit  of  tubercle  in  left  epldldymlB  and  left  lobe- 

of  prostate. 

knot  in  a  prostatic  lobe  is  tubercle  if  it  accompanies  a  knot  in 
the  corresponding  globus  minor.  With  these  conditions  yon 
may  have  no  symptoms;  they  will  develop  in  due  course, 
months,  even  years,  after. 

CioM  S.  Tubercle  appearing  coincidently  in  Prostata  and 
Sladder.—T&ke  another  virgin  case,  a  young  man,  aged  17  i» 
20.  He  comes  complaining  of  pain  at  the  end  of  his  penis 
after  urination,  undue  frequency  of  that  act,  and  occasional 
attacks  of  bsematuria;  the  urine,  when  bleeding  is  absent^ 
being  lightish  and  murky  from  pus.  On  mining  pgr 
rectum  you  find  a  hard  knot  buried  in  one  of  the  lobes  m  the 
prostate  (Fig.  a).  This  is  tubercle,  and  the  oystoscope  witt 


Fig.  a.— Diagram  of  tuberculous  deposit  in  the  right  lobe  of  proetate. 
demonstrate  the  bladder  base  to  be  afi'ected  as  well.  The 
corresponding  epididymis  will  become  in  time  the  seat  of  a 
similar  indolent  .knot.   Such  prostatic  deposita  may  remain- 
indolent,  or  cretify,  or  beoome  absorbed. 

TuBEBOLE  Stabtino  im  Inflahbd  Statbs. 
But  suppose  this  indolent  epididymal  knot  becomes  in- 
flamed, or  suppose  it  was  actually  started  by  an  acuta  inflam- 
mation, 8n<^  as  that  produoed  by  gonorrhoeal  or  tranmatie 
epididymitis,  in  a  man  with  strongly  marked  tuberenloaa 


Fig.  3.— Diagram  ol  acute  tuberculous  right  epididnniUs  with  maaslre 
Bwelllng  M  right  prostatic  lobe,  t  vaa ;  s  suiaa  where  abeoes» 
bntsL  so  urinaiT  ^ptotne. 
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tendencies.  Do  yon  find  a  small  bnried  knot  in  the  cor- 
responding lobe  of  the  prostate  P  Not  often.  In  such  a  case 
the  prostate  generally  assnmes  a  condition  similar  to  that  in 
the  epididymis;  and  if  yon  examine  when  the  inflammatory 
condition  of  the  prostate  is  at  its  height,  yon  will  be  snr- 
prised  at  the  resemblance.  The  deposit  is  large,  irregnUtr, 
And  tender.  It  causes  the  entire  prostatic  Iom  to  project 
-sharply  on  the  rectnm,  so  that  the  flnger  detects  it  at  once 
(^iS'  3)-  The  mncous  membrane  of  the  rectum  may  become 
adherent  to  it,  puckered,  or  even  softened  at  one  spot  (Fig.  4.) 


Pig.  4-— Same  case  .a  I«w  weeks  after ;  recession  of  opidldymitia,  but 
softening  of  prostatic  deposit  and  perforatioa  of  rectal  mucous 
membrane  marked  by  anshaded3Bentra 

The  inflammatory  wave  may  even  spread  on  the  correspond- 
ing vesicle,  and  the  united  mass  of  indurated  exudation  forms 
a  thick  projecting  cake  on  one  side  of  the  bladder  base.  Ke- 
member  that  inflamed  tuberculous  deposits  are  always  the 
most  difficult  to  diagnose,  and  that  it  would  be  wise  for  you  to 
hesitate  before  pronouncing  audi  a  condition  as  deflnitely 
tuberculous.  I  ma^  here  say,  parenthetically,  that  years  ago 
at  seemed  to  me  that  these  inflammatory  oases  would  run  a 
much  more  rapid  course,  for  I  argued  that  septieity  must 
<!arry  the  essential  elements  of  the  disease  far  and  wide.  I 
now  see  that  this  view  is  incorrect.  I  am  inclined  to  believe 
that  the  inflammatory  exudation  retards  the  progress  of  the 
disease,  tor  it  often  erects  a  wall  of  dense  material  round  the 
tubercle,  and  I  submit  the  same  effect  is  produced  by  that 
tough  inflaniinatory  exudation  which  we  sometimes  encounter 
around  a  tuberculous  kidney. 

The  Abbobftion  of  Tubercle  in  the  Prostats,  Vesicula 
Seminales,  and  Epididymis. 

I  may  be  stating  an  already  accepted  fat-t  when  I  assert 
that  well-marked  tuberculous  deposits  in  the  prostate  and 
vesiculse  become  absorbed  and  disappear,  especially  if  they 
have  been  inflamed,  or  if  the  bladder  has  been  absolutely 
•stripped  of  its  mucous  membrane.  If  such  a  termination  is 
.acknowledged  it  should  be  more  widely  known  and  tauglit, 
dor  it  introduces  a  great  difficulty  in  diagnosis. 

As  an  illustration  I  choose  the  folmwing  out  of  twenty 


Wig.  5.— Diagnuns  ot  right  cnldldymal  and  right  prostatic  deposits  la 
November,  1886. 
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others.  A  young  man,  aged  23,  a  virgin  case,  consulted  me 
in  1886  for  tubercle  of  thenghtepididymis.  Therewas  aknot  in 
the  upper  third  of  the  right  prostatic  lobe  (Fig.  5) ;  no  urinary 
symptoms.  In  1889  the  epididymis  had  changed  its  Contour, 
and  I  found  that  the  knot  in  the  prostate  was  feelable  in  the 
lower  third  (Fig.  6).  I  have  noticed  that  the  knots  appap 


Fig.  f.— Th3  same  In  Hovemher,  iSBc.   

rently  change  pceition ;  probably  the  wave  passes  steadily 
through  the  lobe. 

«In  March,  1800,  he  had  right  renal  oo"o  and  hssmaturla 
when  in  Australia.  In  1893  the  prcstatic  deposit  was  minute 
(Fig.  7). 


Fig.  7.— Tlie  same  in  189a. 
In  October,  1897,  the  deposit  in  the  prostate  was  pin-head, 
but  the  base  of  the  left  vesicle*  had  become  involved  (Fig.  8), 


Fig.  s.— The  same  in  October,  1897. 
and  now  bladder  symptoms  have  at  last  become  apparent. 

Such  deposits  rarely,  I  believe  very  rarely,  suppurate  on 
their  own  initiative ;  much  depends  on  how  they  are  treated. 
But  here  are  two  important  points.  Theprostatic  contour  and 
consistence  are  altered  greatly  bjr  the  absorption  of  deposits ; 
the  lobes  become  flattened,  their  consistence  leathery,  and 
their  outlines  confused ;  the  sulcus,  moreover,  often  deepens 
into  a  trough.  Many  of  them  feel  like  a  ^^^t^ 
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matt.  Hence  it  ii  that  we  may  examine  a  ffiven  jnostate  and 
say  that  there  is  no  tuberculous  deposit  to  be  felt  in  It.  But 
it  may  have  been  there,  and  only  practice  and  6beervati<»i 
vjU  enable  yoa  to  suspect  that  you  are  touching  a  prostate 
wbieli  has  been  severely  invaded.  You  are  often  lielued  to 
an  Bccmate  conclusion  by  the  nodule  in  the  epididymis, 
which  does  not  become  absorbed  like  that  in  the  prostate. 

The  second  important  point  is  this,  and  I  regret  to  have  to 
record  it.  If  tubercle  has  once  infiltrated  the  prolate,  it  is 
(^nerally  relentless.  We  may  take  comfort  to  ourselveB  when 
it  has  become  absorbed,  and  we  may  assure  oar  juttient  that 
he  is  cured ;  but  this  is  not  so.  Clinical  work  teaches  ns 
that  the  disease  has  gone  on  to  invade  other  areas  beyond 
onr  finger's  reach,  spreading  along  definite  tubercle  routes, 
and  that  it  will .  appear  in  due  course  in  the  bladder  or 
kidnejw.  The  expectaticm  of  life,  however,  can  only  be  cal- 
culated after  ttie  implication  of  the  mnoons  membrane. 

Before  indicating  the  highways  and  byways  of  tuberculous 
invasion,  I  must  ask  ^ou  to  notice  how  my  statement  of  the 
progress  of  a  prostatic  deposit  explains  the  textbook  differ- 
ences in  the  description  of  its  contour.  Stress  should 
be  laid  npoa  the  fact  that  these  differences  merely 
zepresent  stages  in  the  progress  or  life-history  of  the  deposit. 
Bnt  this  is  not  Of  mnch  account.  Wliat  you  need  to  Know 
as  practitioners  is.  What  is  the  form  most  commonly  met 
with  ? 

The  form  I  have  most  frequently  encountered  is  that  of  an 
irre^lar  knot  of  the  size  of  a  toy  marble  or  a  cheny-stone, 
partially  buried  in  the  substance  of  the  lobe,  and  easily 
defined ;  it  is  dense  but  not  stony  hard.  I  have  met  with 
this  conditicm  in  62  per  cent,  of  my  cases.'' 

Routes  taken  by  Ubinaey  Tubercle. 
Urinary  tubercle  invades  the  different  sections  of  the  urin- 
ary tract  along  certain  regular  highways.  It  commences  most 
often  in  the  epididymis  (leases  m  158).  It  is  next  found  in 
the  corresponding  lobe  of  the  prostate,  next  in  the  base  and 
around  the  ureteral  orifice  of  the  corresponding  side  of  the 
bladder  j  and,  lastly,  in  the  middle  and  lower  third  of  the  cor- 
responding kidney  near  the  pelvis.  Thus  the  "mle  of  the 
road  "  is  tnat  a  right  epididymal  knot  leads  to  a  right  pro- 
static knotj  to  a  loss  of  surface  around  the  right  ureteral  ori- 
fice; and,  finally,  to  a  deposit  in  the  right  kidney.  An  epi- 
didymal knot  sometimes  short-circuits  to  the  kidney  of  the 
same  side  along  the  lymphatic  tract  (?)  of  the  spermatic  and 
perirenal  veins.  No  matter  whether  the  deposit  absorbs  in 
one  place,  the  wave  travels  persistently  on  to  implicate 
another  area,  and  it  usually  keeps  to  the  side  it  started  on. 
The  advantage  of  this  to  the  clinician  and  operator  is  great. 
If  a  patient  who  has  no  venereal  history,  who  has  never  had 
any  diflBcuUy  in  micturition,  and  who  lias  never  had  any 
urethral  instrumentation,  complains  of  pain  in  one  kidney, 
and  yon  find  an  indolent  knot  in  the  epididymis,  or  a  buried 
knot  in  the  prostatic  lobe  of  tliat  side,  yon  diagnose  tubercle 
of  the  kidney,  and  seek  confirmation  of  this  in  Uie  urine. 

By-paths. 

In  addition  to  the  main  route  taken  in  the  above  ease,  there 
are,  of  course,  two  by-paths  of  invasion.  There  is  one  run- 
ning from  the  right  prostate  to  the  left  prostate  or  left  vesicle, 
and  to  the  left  testis,  and  another  passes  up  along  the 
other  ureter  to  Ihe  other  kidney  if  the  patient  lives  long 
enough. 

Let  us  formulate  the  rule.  Usually 'the  kidney  first  attacked 
in  ascending  tubercle  is  the  one  on  the  same  side  as  that  in 
which  the  deposit  first  appeared  in  tlie  epididymis  or  pro- 
static lobe.  Supposing  the  tubercle  first  starts  in  the  kidney, 
does  it  follow  the  down  route  on  tlie  same  side  ?  Uusnally  it 
does ;  for  instance,  right  kidney,  right  ureteral  orifice ;  nght 
prostate,  right  testis ;  or  the  short  cut,  right  kidney  to  right 
epididymis. 

Gboss-routb  Tubercle. 
But  this  rule  of  the  road  is  too  absolute.  It  does  not,  unfor- 
tunately, hold  in  every  case.  In  18  cases  out  of  100  the 
tubercle  appeared  to  cross  over,  for  some  unexplained  reason. 
Thus  the  deposit  might  be  in  the  left  testis  and  in  the  right 
kiduenr,  or  in  the  right  testis  and  left  prostate.  Kemember, 
then,  that  in  a  smallproportion  of  cases  (iSper  cent.)  tubercle 
cnwses. 


PlUCnClI.  COHUEMTS. 

Before  you  «nteTtaia  the  idea  of  employing  an  inetmmeni 
pf  any  description  or  of  giving  any  sort  of  diogno^s  in  the 
urinary  disease  of  an  adult,  you  examine  the  testis,  the  pro* 
state,  and  the  bladder  base  per  rectum.  Suppose  you  deieiA  a 
tuberculous  knot  in  the  prostate.  The  frequency  of  micturi- 
tion, the  penile  pain  at  the  end  of  the  act,  and  the  intermit- 
tent admixture  of  blood  in  the  urine  are  all  fully  explained  by 
your  discovery.  Control  your  diagnosis  with  a  bacteriol(MicM 
examinati<ni  for  the  Iwcillus.  Lay  it  down  as  a  hard-ana-fast 
rule  never  to  wash  out  the  bladder  under  such  circumstances, 
although  the  presence  ol  pus  in  the  urine  may  tempt  you 
strong^  to  do  so.  Washing  out  the  bladder  daily  with  any 
form  of  sterile  fluid,  be  it  water,  boric  aoid,  or  iodoform  wasfa^ 
will  relieve  in  the  early  stages,  but  the  patient  pays  dearly  for 
his  relief.  You  cannot  fail  to  introduce  s^itio  matter^  and 
the  conditions  tor  the  colonisation  of  the  microbes  you  intro- 
duce or  awake  to  activity  are  most  favourable :  a  congested 
or  ulcerated  mucous  membrane  very  susceptible  to  invasion^ 
a  neutral  or  faintly  acid  urine,  and  a  small  amount  of  residual 
urine.*  I  say  definitely,  afterfifteen years' study,  apatientwith 
a  tuberculous  bladder,  who  is  washed  out  as  a  matter  of  routine, 
has  his  kidney  destroyed  sooner  and  more  thtnoughly  than  he- 
whose  bladder  is  left  alone.^  Again^  yon  may  be  so  misled  by 
the  symptoms  as  to  believe  your  patient  has  stone.  If  yon  find 
a  tuberculous  knot  in  the  epididymis  or  prostate,  do  not 
sonnd.  I  will  admit  that  you  may  not  harm  the  patient,  but 
you  will  do  him  no  good,  and  your  procedure  will  cause  him 
unnecessary  and  intolerable  pain."  I  have  had  excellent  op- 
portunities of  examining  patients  with  the  electric  cystoscope- 
shortly  after  they  have  undergone  the  operation  of  sounding 
and  01  sucking  with  Bigelow's  evacuator  for  suspected  stone. 
Patches  of  deep  red  infiltration  (ttaumatised  areas)  are  seen- 
over  the  base  and  sides  of  such  bladders.  Theoretically  such 
injuries  should  favour  the  spread  of  tubercle. 

Lastly,  a  certain  small  proportion  of  patients  suffering  from. 
tubercuKius  prostates  complain  greatly  of  difficulty  of  urina- 
tion and  of  narrowness  of  their  stream  of  urine.  This  is  due- 
to  prostatic  swelling,  but  it  tempts  yon  to  tty  the  urettira  fm 
stncture.  If  you  must  pass  a  bougie,  let  me  advise  you  to  use 
a  solid  asei.tic  steel,  Xo.  10  E.,  with  all  possible  gentleness. 
My  reason  for  this  is,  if  you  employ  an  elastic  bougie  in  such 
a  case  it  will  probably  be  abruptly  stopped  at  the  opening  of 
the  membranous  urethra,  for  the  tuberculous  deposit  in  the 
prostate  and  bladder  warps  the  deep  urethra,  and  it  also 
induces  a  veritable  spasm  of  the  constrictor  nrethrse^  which 
the  point  of  the  bougie  aggravates.  Such  an  obstruction  will 
confirm  yon  in  your  oelief  that  the  case  is  one  of  stricture 
but  the  prostatic  knot  negatives  this  view. 

A  Reservation. 

I  have  said  that  obscure  renal  pain  is  sometimes  explained 
by  finding  a  tuberculous  knot  in  the  prostate,  and  that,  {^ven 
such  a  knot  in  the  epididymis  or  prostate,  and  a  fixed  pain  ii> 
the  kidney,  or  a  renal  colic'  of  the  same  side  as  the  knot, 
that  kidney  is  tuberculous,  if  the  patient  has  never  stiained 
to  urinate,  and  no  instrument  lias  traversed  his  urethra. 

The  kidney  may  not  be  tuberculous  .if  the  patient  has 
strained  repeatedly  to  pass  urine,  or  has  had  nis  bladder- 
washed  out.  If  he  has  strained  repeatedly  to  pass  water,  one 
ureter  and  its  renal  pelvis  may  have  become  slightly  dis- 
tended by  backward  pressure,  and  this  in  itself  causes  ai» 
aching  kidney.  If  washed,  mild  ascending  pyelitis  or  patchy 
nephritis  of  ascending  microbio  infection  may  be  present  with- 
out tubercle.  Such  septic  conditions  cause  aching  kidneys. 

Notes  and  Reference!). 
iClay  and  WaxModelUoe  of  the  Living  Prostate,  Bbitisb  Hbdicac 
JouBNAi.,  May,  1887.  ■  Electric  lUuniinatlon  of  the  Bladder  and  Urethrm, 
and  edition,  p.  8s.  British  Medical  Jo^bnal,  Januaty  5th,  1889.  >  There 
is  a  Rreat  diversity  of  opinion  m  to  which  part  of  the  urinary  tract  is 
most  often  affected  by  tubercle  first.  After  elimliutins  most  soarc«g  of 
error  Id  mv  own  caaee.  I  believe  the  tubercle  first  made  its  appeanucfr 
In  the  following  sites :  Kidaey  and  ureter.  25  ca»ea=i6.8  per  cent. : 
bladder,  56  case8=35  per  cent ;  prostate  aad  epididymis  coineldently. 
38  caaeB=:34  perceiit. ;  prostate,  6caM8=3Perceni ;  epldidymlB,  33 cases 
=ai  per  cent.  <Thia  route,  from  one  lobe  to  the  baMoi  tbeopiKi»it« 
vesicle,  is  not  uncommon  in  the  mofltbrotracted  cases  of  indolenftubei^ 
culosis.  3  The  other  forms  were :  SwoHen  single  loibw,  a  per  eent ;  shotty 
surfaced  prostates,  3  per  cent.;  eolarved  gludat  upper  angle  of  lobe, 
^  per  cent. ;  massive  prostates  <the  oienuDg  of  veneolie  and  proeM* 
into  an  iudurated  cake),  «  per  oenL;  early  tubercaloiw  vesUmln 
seminales,  14  per  cent;  sMorbed  paraluDeBMike  proslaiet.  u  per 
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cent. ;  amall  baU-ouurUe  deposits  in  ono  or  both  lobes,  6s  per  cent 
"  All  tubercnlons  bladders  dfter  the  first  year  are  slightly  atonied,  and 
contain  a  draobra  or  more  of  irritating  purlform  turino.  >  I  may  remind 
the  reader  that  then  are  single  nlcersol  a  non-tuberculoos  character  that 
are  benefited  by  washing  or  curettage,  but  these  are  only  really  dlagnosable 
ter  the  ^stoscope.  AnUior :  British  Uedicai,  JouBKAr..  The  Clinical 
Signlflcance  of  the  Simple  Solitary  Ulcer,  Bbitish  Mbdicai.  Jottbhal,  May 
6m,  t89&  *There  Is  no  orethra  so  byper<ensitive  or  so  intolerant  of 
inBtrumentatlon  as  tbe  tuberculous  prostatic  uretlira.  >  The  pain  is  fixed 
n  the  kidney  In  So  per  cent,  of  kidneys  affected,  and  the  p^n  is  a  true 
renal  colic  In  sk»  per  cent  of  kidneys  affected  by  tubercle.  The  diiference 
depeoda  not  so  much  on  the  thiokenlng  of  tlio  ureters  as  on  the  blockage 
of  this  narrowed  cbannd  by  Blougb  or  mucus  or  phosphstic  dUris. 

ON  THE  ETIOLOGY  OP  CAIJCBB,  WITH  A  NOTE 
OF  SOME  EXPERIMGNTS. 

By  GEOBGE  THOMAS  BEATSON,  B.A.Castab.,  M.D.Edin. 
Surgeon  to  the  Glasgow  Cancer  Hospital ;  and  Senior  Asststant  Surgeon, 
Qlasgow  Western  Inflrmuy. 

In  May  of  i8q6  I  brought  before  the  Medico-Ghirai^ical 
Society  of  EdinDnrgh  some  eases  of  inoperable  carcinoma  of 
the  mamma,  which,  for  reasons  fully  given  at  the  time,  I  had 
treated  by  removal  of  the  uterine  appendages  combined  with 
the  admim6trati<ni  of  thyroid  extract.  Those  who  saw  the 
cases  were  satisfied  that  the  progress  of  the  carcinoma  had 
been  affected  in  a  way  that  was  contrary  to  the  genexal 
experience  of  that  disease.  Since  then  the  procedure  I 
advocated  has  been  put  to  the  test  by  others,  and  their 
published  cases  go  to  confirm  that  the  course  of  carcinoma  in 
the  mamma  is  materially  affected  by  oophorectomy  and  the 
administration  of  thyroid  extract.  Such  a  condition  of 
matters  is  important  from  a  therapeutic  point  of  view,  but  it 
is  equally  clear  that  such  cases  have  a  special  interest, 
as  burins  on  the  etiology  of  carcinoma. 

When  I  read  my  paper  in  May,  1S96,  the  explanation  that  I 
ventured  to  put  forward  in  reference  to  my  cases  was  that  in 
the  process  of  devel(q>ment  and  specialisation  of  the  ordinary 
cells  of  the  body,  these  cells  do  not  lose  the  reproductive  or 

Proliferating  power  which  in  the  early  days  of  embryonic  life 
hey  undoubtedly  possess,  but  tbat  it  is  kept  in  check  by  the 
control  of  the  healthy  ovaries.  Should  this  control  be  in  any 
way  interfered  with  by  chanfiea  in  the  ovaries  leading  to 
altered  secretion  on  their  part,  or  possibly  to  the  migration 
M  ovarian  cells,  then  any  part  of  the  body  atfected  by  the 
irritation  of  this  pathological  secretion  or  by  the  presence  in 
it  of  a  migrated  ovarian  cell,  might  resume  that  earlv  repro- 
ductive power  that  was  merely  in  abeyanoe,  and  thus  come 
to  display  that  proliferating  power  which  is  not  only  charac- 
teristic of  germinal  epithelium,  but  is  also  the  distinguishing 
feature  of  carcinoma. 

At  first  sight  this  might  seem  to  be  a  retnm  to  the  old 
theory  of  spermatic  influence  as  explanatory  of  the  origin  of 
carcinoma ;  but  it  really  is  not  so,  and  it  is  important  that  this 
shonld  be  clearly  understood.  The  tlieory  of  spermatic  infiu- 
encp  as  enunciated  by  the  older  writers  assumed  a  conversion 
of  the  normal  tissue  of  the  part  affected  into  tumour  tissue ; 
in  other  words,  that  there  occurs  what  is  known  as  meta- 
plasia, or  a  transformation  of  the  cells  and  intercellular  sub- 
stance of  a  tissue  into  cells  of  a  different  kind,  Ttiis  it  is 
now  generally  admitted  does  not  occur,  and  the  only  meta- 
plasia of  epithelial  cells  that  we  mfetwithis  the  occasional 
transformation  of  one  form  of  epithelium  into  another,  just  as 
is  seen  in  papilloma  of  the  bladder,  where  the  usual  trans- 
ition^ epithelium  of  the  mucous  membrane  is  replaced  by 
atratifled  columnar  epithelium. 

I  do  not  think  that  in  carcinoma  we  have  any  conversion  of 
the  cells  of  the  part  affectod  into  cancer  cells.  My  opinion  is 
that  the  distin^iahing  cells  of  a  cancer  tumour  are  not  the 
normal  epithelial  cells  of  the  part  converted  into  malignant 
ones.  These  latter  differ  so  entirely  from  normal  epithelium 
in  their  sha^e,  sizOj  mode  of  growth,  and  power  not  onl;^  of 
penetrating  into  neighbouring  tissues  but  also  of  destroying 
them,  that  I  cannot  alt<%ether  bring  myself  to  accept  this  ex- 
planation. Further,  the  transition  stage  of  normal  epithelial 
cells  into  cancer  cells  has  never  been  clearly  demonstrated. 
I  can  show  sections  where  the  cancer  cells  may  be  seen  in 
aqkive  growth  and  the  adjacent  epithelium  taking  no  active 
vart  in  the  process  and  even  disappearing,  a  condition  of 
thii^  which  would  not  present  itself  if  normal  epithelium 
became  OQuverted  into  cancer  tissue. 
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This  being  so,  what  is  the  origin  of  the  cancer  cells  ?  I  aju 
inclined  to  think  that  we  must  apply  to  our  primary  c»cin- 
,  oma  what  we  see  ha^ppen  in  the  case  of  a  secondary  metaetatie 
deposit.  AVhen  this  latter  occurrence  takes  place,  evervone 
admits  that  the  resulting  tumour  is  composed  of  cells  whicli 
are  the  progeny  of  the  original  cells  or  cells  which  hived  off 
from  the  primary  growth  and  took  up  their  abode  elsewhere. 
There  has  been  in  this  case  no  conversion  of  the  surrounding 
cells  into  cancer  cells.  In  the  same  way,  I  believe  that  pri- 
mary cancer  has  its  starting  point  in  a  special  cell  or  cells  of 
the  part  affected,  and  the  cells  that  go  to  make  up  an  epithe- 
lioma of  the  lip  are  not  the  normal  epithelial  cells  of  the  part 
changed  into  malignant  ones,  but  they  are  the  offspring  of 
one  or  more  epithelial  cells  that  have  gone  wrong,  and  have 
taken  on  the  indefinite  proliferating  power  that  is  the  charac- 
teristic of  carcinoma.  That  it  is  a  cell  of  the  part  affected 
that  begins  the  pathological  process  is  rendered  clear  by  the ' 
fact  that  in  secondary  tumours  we  have  a  repetition  and  imi- 
tation, often  in  minute  detail,  of  the  .primary  growth.  This 
was  very  well  exemplified  in  a  case  of  carcinoma  of  the  rec  tum 
that  I  had  last  year  under  my  care.  Previous  to  my  seeing 
him,  the  lower  portion  of  the  rectum  had  been  excised.  After 
a  time  this  was  followed  by  a  reappearance  of  the  disease,  aad 
when  I  first  saw  the  case  there  was  protruding  from  the  anal 
region  to  the  extent  of  3  or  3  inches  a  mass  of  what  seemed 
m«%ly  granulatitm  tissue.  When  a  portion  of  this  was  ex- 
amined micrOBC(^icaHy,  not  only  did  it  show  cancer  cells, 
but  these  were  so  arranged  that  they  had  taken  on  completely 
the  structure  of  the  part  even  to  the  extent  of  displ^ing  the 
follicles  of  LieberkQnn  in  a  modified  form. 

It  may  very  reasonably  be  asked,  Are  there  in  different 
parts  of  the  body  and  in  the  various  organs  any  special  cells 
that  may  be  affectod  in  the  manner  suggested  ?  I  am  unaware 
that  we  have  any  positive  proof  of  such,  but  Gohnheim's 
theory  of  embryonic  remnants  has  undoubted  support  from 
the  phenomena  exhibited  by  some  kinds  of  tumours;  while 
Gtooosir's  nutritive  centres  with  their  special  cells  are  possibly 
less  problematical  than  we  think.  Then,  if  Ribberfs  theory 
of  growth  liberation  with  its  separated  groups  of  cells,  all 
ready  to  proliferate  under  certain  conditions,  do  correct,  we 
have  another  possible  source  of  such  cells. 

Granting,  however,  that  my  surmise  is  a  coa&A  one,  tead 
that  through  any  or  even  all  of  the  above  channeln  initial 
cells  are  available  for  the  commencement  of  a  carcinoma, 
what  is  the  influence  that  first  calls  into  activity  the  cell  pro- 
liferation, so  that  these  primary  cells  divide  and  subdivide, 
and  eventually  produce  a  countless  host  of  descendants  f  The 
correct  answer  to  this  question  would  give  the  clue  to  the  real 
etiology  of  carcinoma,  and  all  we  can  do  at  present  is  to 
investigate  every  line  of  thought  that  offers  a  solution  of  the 
matter. 

It  may  be  that  the  theory  of  traumatic  causation  is  tlie 
correct  one,  or  that  in  the  parasitic  or  infective  theory  we 
have  the  true  exciting  cause,  but  as  yet  certainly  this  has 
not  been  proved.  Ho  doubt  trauma  and  long-continued 
initation  witli  its  accompanying  chronic  inflammation  are 
poweriul  factors,  and  even  adjuvants,  in  this  disease,  but  they 
do  not  seem  to  furnish  the  special  fructifying  influence  that 
leads  to  the  generation  of  true  cancer  cells.  Working  on  the 
view  that  I  have  already  enonciated  inthis  paper,  as  suggested 
by  what  was  seen  in  the  behaviour  of  cancerous  tissue  under 
ottphorectomy,  I  thought  it  was  possible  we  might  have  in  the 
germinal  epithelhim  of  the  body— that  is,  in  the  ovaries  and 
testicles,  healthy  or  diseased,  the  true  exciting  cause  of  car- 
cinoma. Accordingly  I  periormed  some  experiments  in  this 
direction,  the  results  of  which  I  wish  briefly  to  record. 

My  first  experiment  consisted  in  placing  in  the  sub- 
cuts^eous  tissue  of  the  dorsal  region  of  a  rabbit  a  portion  of' 
the  right  testicle  of  the  same  animal.  This  was  done  on 
July  3rd  of  last  year,  and  four  months  afterwards  the  animal 
was  killed.  Examined  after  death,  only  a  faint  induration 
could  be  felt  at  the  site  of  the  implanted  tissue.  The  area 
was  excised  and  sections  cut.  Microscopically  it  consisted 
mainly  of  fibrous  tissue,  cicatricial  in  character,  with  very  few 
cell  elements.  At  one  part  only  there  was  a  very  limited  area 
of  small-celled  infiltration,  the  cells  being  lymphoid  in 
character.  No  actual  remain^  of  the  implanted  tissue  could 
be  found,  1  n  I  in  other  respects  the  animal  was  healthy. 

The  second  experiment  cons^j^^  ^^4;InjE^(^i^G^]^n^ 
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taneons  tissue  of  the  back  of  a  rabbit  a  portion  of  an  ovaiy 
from  a  case  of  malignant  disease  of  the  uterus  for  which 
oophorectomy  had  been  performed.  The  experiment  was 
carried  out  on  July  12th.  1897,  and  on  February  8th,  seven 
months  afterwards,  the  animal  was  killed,  and  the  paris 
examined.  There  was  no  trace  of  the  operation  except  a 
slight  soar  in  the  skin,  which  was  freely  movable,  and  no 
nodule  could  be  discovered  in  the  subcutaneous  tissue.  The 
portion  of  tissue  inserted  had  entirely  disapprared,  and  the 
animal  was  otherwise  healthy. 

In  my  third  experiment  a  portion  of  a  scirrhous  tumour  of 
the  breast  of  a  female  patient  was  put  into  the  left  testicle 
<Kt  the  rabbit  on  which  I  had  done  my  first  experiment  of 
transplanting  a  portion  of  its  right  testicle  into  the  snb- 
cataneous  tissue  of  its  back.  I  was  nnfortimately  compelled 
to  use  this  rabbit,  as  we  had  had  two  deaths  from  the 
aneeBthetic  that  morning  and  I  had  no  other  rabbit  available. 
This  second  experiment  was  done  on  September  2nd,  1897. 
On  October  cih  the  left  testicle  appeai'ed  if  anything  smaller 
than  normaland  of  natural  softness.  On  November  4th  the 
rabbit  was  killed.  Examination  of  the  left  testicle  showed 
it  to  be  atrophied.  Under  the  microscope  sections  of  it 
showed  a  few  pigmented  cells,  often  large,  with  one  or  more 
small,  well-marked  nuclei  lying  between  bundles  of  fibrous 
tissue  outside  the  body  of  the  organ.  The  presence  of  these 
pigmented  cells  was  the  outstanding  feature  in  the  sections, 
for  they  were  foreign  to  the  structure  of  the  testicle,  and  in 
appearance  bore  some  resemblance  to  tlie  large  cells  seen  in 
mammary  cysts. 

On  October  8th,  1897,  the  experiment  was  tried  of  placing 
a  poilion  of  a  malignant  epithelioma  of  the  cervix  uteri  in 
the  left  testicle  of  a  healthy  rabbit.  Four  months  after- 
wards (on  February  8th,  1898)  the  rabbit  was  killed  and 
examined.  The  testicle  was  found  atrophied,  and  no  trace 
any  new  growtii  could  be  detected  macroseopically  or 
microscopically. 

The  next  experiment  consisted  in  placing  a  piece  of  carci- 
nomatous tissue  from  the  human  cervix  uteri  into  the  left 
ovary  of  a  rabbit.  This  was  done  on  October  8th,  189/,  and 
four  months  afterwards,  on  February  8th,  1898,  the  animal  was 
killed.  No  growth  was  detected,  and  the  ovary  seemed  as  if 
had  not  been  interfered  with  in  any  way. 

The  sixth  and  last  experiment  was  a  combination  one.  A 
portitm  oi  the  left  testicle  of  a  rabbit  was  inserted  into  the 
left  lumbar  region  of  the  animal  on  November  4th,  1897,  and 
on  December  7th,  1897,  a  {lortion  of  a  recurrent  carcinoma  of 
the  breast  was  introduced  into  the  right  testicle  of  the  same 
animal.  The  rabbit  was  killed  on  FebruaTy  8th,  1898,  two 
months  after  the  last  inoculation,  when  examination  of  the 
right  testicle  showed  no  growth  present,  and  microscopically 
nothing  could  be  seen  of  the  cancer  cells. 

Taken  collectively,  the  result  of  these  experiments  is  nega> 
tive,  and  I  find  in  them  nothing  to  support  my  view  as  to  the 
presence  or  influence  of  germinal  epithelium  being  in  any  wa^ 
the  exciting  cause  of  carcinoma.  A  weak  point  in  my  experi- 
ments is  the  fact  that  the  cells  of  human  carcinoma  were 
exployed  for  inoculation  into  rabbits,  which  may  not  be  a 
suitable  nidus  for  them.  It  may  be  possible  in  future  ea^ri- 
ments  to  obviate  this  source  of  fallacy. 

SUUMART  OF  THE  ExPBBIlfENTS. 

These  were  six  in  number,  were  performed  on  rabbits,  and 
comprised  the  following  procedures  : 

I.  Inoculation  of  heidtby  testicular  tissfle  into  the  sub- 
outaneona  tissue. 

3.  Inoculation  of  portion  of  human  ovary  from  a  cancerous 
patient  into  subcutaneous  tissue. 

3.  Inoculation  of  a  portion  of  cancerous  human  breast  into 
the  testicle. 

4.  Inoculation  of  a  bit  of  epithelioma  from  human  cervix 
uteri  into  testicle. 

5.  Inoculation  of  a  bit  of  same  tumour  into  ovary. 

'6.  A  combination  experiment,  consistinc  of  first  the  trans- 
plantation of  a  bit  of  testicle  into  subouuineous  tissue,  and 
then  the  Inoculation  of  the  testicle  of  the  same  rabbit  with  a 
bit  of  canceroQB  tamoar  from  human  breast. 


The  annual  report  of  the  Regentb  of  the  l/niversity  of  New 
York  show  that  there  were  3,582  students  in  the  medical 
coUegas  0!  that  State  in  1898. 


TWO  CASES  OF  COXA  VARA,  SHOWING  THE 
RESULT  OF  OmSION  OP  THE  FEMUR 
BELOW  THE  TROCHANTEItS.* 

By  W.  WATSON  CHEYNE,  M.B.,  F.R.S. 

My  object  in  bringing  these  cases  here  to-night  is  to  show 
the  results  which  have  followed  division  of  the  femur  below 
the  trochanters  and  correction  of  the  evereion  of  the  leg. 
My  idea  in  adopting  this  measure  was  to  bring  the  foot  and 
leg  into  the  proper  position  so  as  to  enable  the  patient  to 
walk— for  my  first  patient  was  unable  to  walk— leaving  the 
region  of  the  hip-joint  untouched.  At  the  time  that  I  per- 
formed the  first  operation  I  considered  the  possibility  of 
correcting  the  deformity  by  removal  of  a  wedge  from  the 
neck  of  the  femur;  but  the  child  was  very  young— only  3 
years  old— and  the  parts  so  small  that  I  did  not  think  I 
should  be  likely  to  get  the  deformity  properly  corrected,  while 
at  the  same  time  it  seemed  almost  impossible  to  hope  to 
maintain  the  mnrrection  in  sudi  a  young  child. 

My  first  case  came  under  my  care  at  the  end  of  1892,  and 
was  operated  on  on  January  23rd,  1893.  It  was  shown  at  the 
Clinical  Society  on  November  24th,  1893.  Unfortunately  the 
term  "coxa  vara"  was  not  introduced  till  1894,  and  I  used 
the  term  "external  rotation  of  the  legs ;"  hence  my  case  has 
not  come  under  notice  in  the  histt^  of  coxa  wa,  althoa^n, 
80  far  as  I  can  find,  it  was  one  of  the  mat  in  which  any  operation 
of  this  kind  was  performed.  Apart  from  the  restored  usefulness 
of  the  limbs,  the  most  remarkable,  and  to  me  most  unex- 
pected, result  is  that,  as  a  consequence  of  dividing  the  femur 
below  the  trochanters,  the  progress  of  the  deformity  in  the 
neck  of  the  bone  has  been  arrested,  as  will  be  immediately 
pointed  sut. 

Case  i.  Operation  Six  Yean  Affo.—Boj  noyi  aged  9,  came  under  my  care 
six  years  Md  Hrhalf  ago,  with  a  dcfoimltr  clearly  referable  to  curratuPB 
of  the  neck  of  the  femur,  and  chiefly  characterised  by  marked  everaton  pi 
both  legs,  and  greatly  diminished  inveraion ;  in  fact,  the  feet  could  hardlr 
bo  brought  round  sufllclently  to  look  directly  forwards.  Tlio  trochanters 
were  uot  above  Nftlaton's  line,  tlie  enwtisl  deformity  being  curvature  of 
the  necks  of  the  femorabackwirds.  ,  . 

On  January  asrd  1893,  the  following  operation  was  performed  on  tlie 
rlRlit leg  (for  photographs  and  a  description  ol  the  case,  seethe  Clinical 
Society's  TVanMrf/oM)',  vol.  xxvfi,  p.  agT):  An  incision  was  made  on  the 
outer  side  of  the  thigh  at  the  upper  part,  and  the  femur,  h*vlng 
been  exposed  and  cleared,  was  dlvfded  transversely  fross  oy 
a  saw  a  little  below  the  trochanters.  The  foot  and  leg  were 
then  forcibly  inverted  till  the  normal  degree  of  complete  inver- 
Blon  was  obtained,  and  being  held  In  this  position  while  the 
trochanters  were  pushed  forward,  a  perforated  oblong  aluminium  plaM 
was  placed  over  the  femur  opposite  the  line  of  division,  and  onw 
the  two  fragments  by  means  of  tin  tacks  which  had  been  otckelleil. 
object  of  Uiia  was  to  prevent  rotation  of  the  leg  ontwaroB  during  the 
union.  The  limb  was  put  up  in  the  Inverted  position,  and  the  womia 
healed  by  first  Intention.  The  leg  was  afterwards  put  In  a  fixedappanJlas 
for  several  weeks.  Previoualy  to  the  operation  the  boy  could  nrntner 
stand  nor  walk,  but  when  shown  at  the  Cllnloal  Society  In  November  of 
the  same  year  he  was  able  to  walk  quite  well,  and  the  left  leg,  which 
had  not  been  operated  on,  was  also  very  usefuL  ,  ., 

On  January  7th,  1896,  that  1b.  about  three  years  after  the  operation,  the 
boy  was  admitted  to  P&ddington  Green  Children's  Hospitalwilh  an  abscess 
at  the  seat  of  the  former  operation.  On  opening  this  I  found  the  pla« 
and  tacks  loose,  and  they  were  therefore  removed,  and  the  wowid  huled 
without  any  trouble.  As  his  present  oondttlon  resembles  that  of  the 
second  case,  I  shall  narrate  that  first  ,  , 

Case  ii.  Operoiion  Ttoo  Yfart  Ago.— Girl,  aged  3  years  at  the  time  or 
operation.  She  had  been  previously  in  Faddington  Green  Children  s 
ifospltal  for  early  rickets.  At  tlie  Ume  of  her  admlBBlon,  In  January,  1897, 
there  were  all  the  signs  of  coxa  vara  in  both  len.  There  ms  marked 
eversion  of  both  lags,  which  could  not  be  brought  to  look  quite  lorwmnlt 
dimlniahed  abduction,  and  lordosis ;  the  trochantere  were  at  theloyolal 
N61aton'8  line.  There  was  anterior  curvature  ol  the  femora  ana  am  leas, 
The  child  walked  with  a  waddling  gait,  and  the  knees  tended  to  erost  one 
another.  .   „  ... 

On  January  rfth.  1897,  more  than  two  years  ago,  a  rimllar  opwatioB  M 
tbatiOBt  described  in  Caee  i  was  performed  on  the  left  side.  The  woona 
healed  by  Bret  intention  and  theplate  Is  stlU  in  tftu.  The  rightly  was  not 
touched.  ,  -  „ 

The  results  are  the  same  in  both  cases,  and  are  as  ioUowb  : 

1.  The  object  of  the  operation  has  in  both  instances  been 
completely  attained;  the  legs  are  in  perfect  positicu,  inver- 
sion and  eversion  of  the  feet  and  legs  are  normal,  and  the  legs 
are  aa  useful  as  if  there  had  never  been  anything  the  matter 
with  them. 

2.  The  left  leg,  for  which  nothing  has  been  done,  in  each 
case  has  improved  markedly  in  usefulnefes,  and  the  eversion 
has  somewhat  diminished,  though  not  to  any  great  extent.  In 

*  Bead  at  the  Clinical  Ueeling  of  the  H^i^  Bociety  oLiAndon  M 

Di^zed  byVjOOglC 


Fra.  18,  1899.] 


ANTITETANIN  IN  TETANUS. 


r     Thi  B»r 

LMiuitiL  Jo 


tliem,  however,  the  deformity  has  continued  to  pn^reBS  more 
especially  in  the  direction  of  elevation  of  the  trochanters, 
which  are  noir  aboat  half  an  inch  above  Ndlaton's  line,  witti 
the  reealt  that  the  left  leg  is  in  each  case  sfawter  than  the 
one  operated  on. 

3.  The  DffoTwity  on  the  Side  Operated  on  Aoi  come  to  a  Stand- 
«tiuin  both  Cases. — This  is  to  me  quite  an  unexpected  re- 
eult.  Why  it  should  have  become  arrested  on  the  side 
operated  on  while  it  has  progressed  on  the  other  is  some- 
what difficult  of  explanation.  The  trochanters  on  the  limbs 
<^>eTated  on  etill  remain  at  the  level  of  N^laton's  line ;  while, 
as  has  been  said,  on  the  other  side  the^  are  luUf  an  inch 
at  least  higher.  Consequently,  the  legs  operated  on  are  longer 
than  the  others.  Two  sugjgestions  appear  to  me  possible : 

1.  The  process  of  repair  and  consolidation  of  the  bone 
«n>and  the  point  of  fracture  may  have  extended  upwards  into 
the  neck  of  the  bone,  and  led  to  consolidation  and  arrest  of 
the  softening  process,  which  was  leading  to  the  curvature. 

2.  The  branches  of  the  nutrient  artery  to  the  neck  of  the 
bone  were  divided  in  the  operation,  and,  as  a  result  of 
diminished  vaaonlarity,  oonsohdaticm  of  the  neck  may  have 
been  hastened.   

1  CASE  OF  A  TOOTH  IHFAGTED  IN  THE  LEFT 
BRONCHUS:   GAK6REKE  OF  THE  LEFT 
LUNO:  DEATH. 
By  JAMES  S.  'WARRA.CK,  M.A.,  M.D., 

Demonstntor  of  Physiology  In  the  UDiTenitr  of  Aberdeen. 

A  WOMAN,  aged  26,  was  admitted  to  the  Victoria  Hospital, 
Bamiey,  on  December  18th,  and  died  on  December  30th, 
1897.  She  stated,  on  admission,  that  four  days  previously  she 
was  given  eas  for  the  purpose  of  having  a  tooth  extracted.  At 
the  critical  moment  she  appears  to  have  taken  a  deep  breath, 
the  result  being  that  the  tooth,  which  must  have  escaped 
from  the  forceps,  was  inhaled  into  the  air  passages.  There- 
after extreme  cyanosis  occurred,  and  she  nad  a  feeling  of 
tightness  in  the  throat,  with  dyspncea,  and  a  hard  dry  cough, 
aggravated  by  speaking  or  change  of  position.  She  had  also  a 
vagae  feeling  (H  something  being  fixed  inside  the  chest,  but 
«oald  not  iimicate  the  position.  When  I  saw  ber  she  was 
lying  on  her  back,  with  nvid  lips,  and  coughing  in  frequent 
INHCOxysmB*  but  without  expectoration.  The  coughing  was 
much  aggravated  by  attempts  to  speak,  and  by  change  of 
posture. 

The  left  side  of  the  chest  scarcely  moved  at  all  on  respira- 
tion. There  were  no  breath  sounds  audible  over  the  left  side 
ef  the  chest,  with  the  exception  of  tubular  breathing  at  the 
left  apex,  accompanied  by  small  moist  rales,  and  tois  was 
indistinct  posteriorly.  On  the  outside  of  the  left  nipple  there 
was  a  small  area  over  which  a  friction  rub  was  audible.  On 
the  left  side,  from  the  level  of  the  nipple  down  to  an  inch 
from  the  umbilicus  and  backwards  as  far  as  the  mid-axillaiy 
line,  there  was  a  well-marked  area  of  faypereesthesia,  which 
corresponded  roughly  to  the  distribution  of  the  sixth,  seventh, 
and  aghth  dorsal  spinal  roots.  The  breath  sounds  were 
harsh  on  the  right  side  but  otherwise  normal.  Thepulseand 
respiration -rates  were  much  quickened. 

During  the  next  few  days  there  was  little  alteraticm  in  the 
patient's  condition,  but  tne  temperature  assumed  the  hectic 

December  27th,  thirteen  days  after  the  accident,  there 
were  well-marked  signa  of  gangrene  of  the  left  Ini^.  The 
breath  was  oflfensire,  and  tiiore  was  expectoration  of  a  brown 
and  fonl-smelling  sputum.  The  lower  cervical  glands  on  the 
left  side  were  enlargedLand  there  was  a  well-marked  friction 
Tab  in  the  left  axilla.  Her  condition  became  gradually  worse 
until  death  occurred  on  December  30th. 

At  the  necropsy  on  December  3i8t,  1897,  1  explored  the 
trachea  np  to  the  lairnx,  but  no  foreign  body  was  found 
these.  Au  over  the  left  pleural  cavity  there  were  numerous 
recent  adhesions,  and  on  separating  these  some  gmmous 
fluid  oame  away  from  the  lung.  The  heart  was  fiabbv  and 
rather  smaller  than  usual,  ana  its  right  side  was  dilated. 
On  cutting  open  the  left  bronchus  the  missing  tooth  was 
found.  It  was  very  tightly  wedged  in  the  bron<£us,  its  point 
bdng  dowmraxda  ana  the  crown  upwards,  10  that  it  had 
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apparently  acted  as  a  "ball  valve."  It  had  almost  ulcerated 
through  tne  left  bronchus,  which  above  the  situation  of  the 
tooth  was  congested  and  fall  of  gmmous  fluid.  On  following 
the  left  bronchus  into  the  Inrw  there  was  found  an  irregnlar 
passage  full  of  a  brown  foul^melling  fluid.  The  whole  of  the 
left  lung  was  gangrenous  and  crepitating,  and  on  squeezing 
the  lung  substance  there  exuded  a  fluid  of  the  character 
described.  The  bronchial  glands  were  enlarged,  and  there 
was  also  an  enlarged  gland  at  the  root  of  the  neck  on  the  left 
side.  Above  the  impacted  tooth  no  bronchiole  was  given  off, 
so  that  there  must  nave  been  entire  obstruction.  The  right 
lung  was  congested  and  (edematous,  and  showed  commencing 
consolidation  at  the  base.  There  were  two  cavities  in  the  left 
lower  jaw,  and  into  the  hinder  one  the  tooth,  which  was  carious, 
fitted  exactly,  its  direction  being  forwards  and  inwards. 

This  case  seems  to  illustrate  the  effects  of  obstruction  to  a 
bronchus,  as  Dr.  Sevestre  has  recently  pointed  out  in  the 
British  Medioal  Joubnal,  the  early  stage  being  collapse  of 
the  long,  and  the  lata^,infiammation,  leading  sometixnesto 
the  entire  disorganisation  and  gangrene  of  the  lung.  The 
tooth  did  not  appear  to  have  been  tightly  wedged  in  at  first 
when  the  patient  was  seen,  but  seemed  to  have  become  so 
owing  to  the  incessant  attempts  to  expel  the  foreign  body, 
and  with  each  attempt  the  conditions  must  have  been  ag- 
gravated by  the  suction  in  during  inspiration.  The  gangrene 
would  be  excited  both  by  the  rfftentioi  of  secretim,  and  1^ 
the  introdnotion  of  septic  material  from  the  tootti. 


CASE   OF   ACUTE   TETAlf0S  SUCCESSFULLY 

TREATED   BT  ANTITETAinN. 

By  J.  GALLETLY,  M.B.,  CM., 
Boom*,  linot. 

G.  F.,  a  boy,  aged  8,  was  seen  by  me  for  the  flrst  time  at 
10  P.M.  on  September  19th,  1898.  He  lay  on  his  back  in  bed 
with  his  lower  extremities  rigid  and  fully  extended,  and  his 
head,  neck,  and  shoulders  propped  up  with  pillows.  TixB 
abdomen  had  a  flat,  board-like  appearance,  due  to  contraction 
of  all  the  muscles  of  its  anterior  wall.  The  head  was  some- 
what retracted;  he  could  open  his  mouth  widely  Uiongh 
slowly,  and  protrude  his  tongue.  He  had  little  difficulty  in 
swallowing  liquids,  and  could  move  his  arms  with  consider- 
able freedom.  The  temperature  was  n<ffmal  and  the  pulse 
regular,  with  a  rate  of  90  oeats  per  minute. 

On  inquiry,  I  found  uiat  the  terminal  phalanx  of  his  right 
middle  finger  had  been  crushed  in  the  cogwheel  of  a  winnow- 
ing machine  on  August  28th.  The  wound  bad  been  somewhat 
roughly  dressed,  and  examination  showed  that  it  was  not 
soundly  healed,  the  scar  lookii^  red  and  irritable.  From  the 
date  of  the  injury  up  to  September  17th— a  period  of  nineteen 
days— the  boy  was  apparently  in  his  usual  health.  On  that 
day  it  was  noticed  that  he  was  a  little  stiff  and  awkward  in 
his  movements.  On  the  18th,  the  stiffness  became  more 
marked,  and  he  was  kept  in  bed. 

On  the  19th  I  was  sent  for.  As  the  bowels  had  not  acted 
for  three  days,  a  2-gr.  dose  of  calomel  was  given,  and  10  gr.  of 
Inomide  of  potassinm  every  three  hours  were  ordered.  He 
had  a  very  restless  night,  and  on  the  following  morning  more 
of  the  muscles  were  affected,  the  risns  Bordonicus  was  well 
marked,  and  the  convulsive  seizures  were  occurring  with 
greater  frequency  and  increased  severity.  Tetanus  antitoxin 
was  telegraphed  fw  from  the  British  Institute  of  Preventive 
Medicine,  and  in  the  evening  of  the  same  6»y  (the  90th), 
chloroform  havingbera  administered,  20 ccm.  of  the  antitoxin 
were  injected  under  the  skin  of  the  abdomen ,  and  the  terminal 
phalanx  of  the  injured  flnger  was  amputated.  Just  before 
giving  the  chloroform  he  was  seized  every  few  minutes  with 
attacks  of  marked  opisthotonos.  At  9  a,h,  on  the  21st, 
10  ccm.  of  antitoxin  were  injected,  and  a^n  at  9  p.m.  this 
dose  was  rei>eated.  So  far  there  was  no  improvement,  the 
attacks  recurring  with  great  severity  every  few  minutes.  The 
tongue  was  badly  bitten  several  times.  He  lay  with  his 
abdomen  and  lower  extremities  wholly  uncovered,  as  the 
weight  of  the  bedclothes— even  of  his  nigntshirt — was  painful, 
and  seemed  to  start  a  seizure.  The  next  morning  the  attacks 
were  less  frequent,  and  he  had  snatches  of  slem.^Afujrther 
dose  of  10  o.cm.Qf  antitoxin  ioii|ifS^9^^)i^siORd^PTOnt 
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was  repeated  twice  a  day  till  September  2Sth,  when,  as  hiB 
oonditlon  seemed  Btationaiy,  it  was  increased  to  15  c.cm.  On 
the  26tfa  I  injected  10  c.cm.  twice,  and  this  dose  was  continued 
twice  a  day  till  the  29th,  when,  as  the  improvement  was  be- 
coming nnmistakable,  10  c.cm.  was  given  only  once  a  day 
till  October  5th,  when  it  was  omitted.  Altogether  240  c.cm. 
of  tetanus  antitoxin  were  injected.  The  boy  was  suflSciently 
recovered  by  October  15th  to  be  downstairs,  and  when  I  saw 
him  for  the  last  time  on  October  31st  there  was  no  perceptible 
stiflhess  in  any  of  his  muscles. 

An  nrticariai  eruption  appeared  on  the  fourth  day  of  the 
injections  in  the  neighbourhood  of  the  needle  punotnres, 
and  spread  over  most  of  the  body,  disappearing  atwnt  the 
twelfth  day. 

The  temperature  was  never  much  above  normal;  the  pulse 
was  usually  somewhat  quick;  the  bowels  were  obstinately 
confined,  and  the  feecea  very  offensive.  He  was  always  able 
to  take  a  fair  amount  of  milk  and  beef-tea  from  a  spoon.  The 
amputation  wound  healed  by  first  intention. 

Acute  traumatic  tetanus,  of  which  I  take  the  above  to  be 
an  example,  is  so  commonly  followed  by  a  fatal  result  that  I 
think  this  case  worthy  of  record  in  helping^  to  form  an  opinion 
as  to  the  usefulness  of  antitetanin ;  for,  with  the  exception  of 
a  few  doses  ol  bromide  of  potassium  and  chloral  hydrate 
during  the  first  two  days,  and  an  occasional  aperient,  no 
drug  WHS  admmistered. 
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A  CASE  OF  GANGREXE  OF  THE  h\JHG. 
A  SHORT  note  of  a  case,  very  eimilar  to  tlie  first  of  the  two 
eases  described  by  Dr.  Byrom  Bramwell  in  the  British 
Medical  Journal  of  January  14th,  1899,  will  be,  perhaps,  of 
some  interest. 

On  Kay  22nd,  1898, 1  was  called  to  see  a  man  aged  62.  He 
had  all  the  signs  and  symptoms  of  peritonitis.  I  could  dis- 
cover no  cause  for  his  illness.  He  said  the  attack  came  on 
quite  suddenly,  and  that  previously  he  had  been  quite  welt. 
His  bowels  had  been  quite  regular ;  he  was  not  vomiting.  He 
said  that  he  had  suffered  from  chronic  dyspepsia  for  years, 
but  at  no  time  had  he  had  anything  acutely  wrong  with  his 
stomach  or  bowels.  In  about  a  week's  time  he  was  quite  well, 
and  during  that  time  he  had  no  sickness  or  any  other  stomach 
symptom.  I  treated  liim  with  hypodermic  injections  of 
morphine  and  atropine,  hot  fomentations,  milk,  and  soda 
water.  During  this  attack  his  lungs  were  absolutely  healthy. 

On  June  2nd  he  reported  himself  as  being  quite  well.  I 
examined  him  on  this  dsj,  and  eonld  detect  nothing  wrong 
with  his  lungs  or  abdomen  except  ttiat  his  stomach  was 
markedly  dilated. 

He  continued  quite  well  until  July  1  ith,  when  I  was  called 
to  see  him  in  the  evening.  He  told  me  that  on  the  morning 
of  July  nth,  when  jumping  <m  to  a  tramway  car  which  was 
in  motion  he  felt  a  sudden  faia  a  little  above  the  crest  of  the 
left  iliam,  and  that  immediately  after  this  he  be^an  to  cough 
np  a  laige  quantity  of  a  very  badly-smelling  fluid.  I  found 
some  coarse  crepitations  at  the  base  of  the  left  lung  posteriorly 
and  vesicular  breathing,  but  no  dnlness.  The  temperature 
was  102°,  and  the  pulse  86.  He  had  no  abdominal  symptoms. 
He  was  coughing  frequently ,  and  his  sputum  was  very  copious 
and  intensely  foetid.  He  said  he  had  coujghed  up  at  least 
three  larse  breokfastoupfuls  of  this  matraial  since  the  morning, 
and  that  ne  had  no  oongh  till  after  he  felt  sudden  pain  above 
described.  During  the  next  twenty-four  hours  he  coughed  up 
about  twice  the  amount  of  the  same  kind  of  material.  Dulness 
could  now  be  made  out ;  it  extended  from  the  base  to  almost 
the  spine  of  the  scapula.  Breath  sounds  were  now  bronchial 
in  type,  and  the  crepitations  were  far  m<nre  numerous  at  the 
base,  and  some  oould  be  detected  scattered  all  over  the  dull 
area.  The  right  lung  waa  ncvmali  In  a  few  days  the  sputum 
diminished  in  quantity,  and  the  lung  began  to  clear  up  a 
little.  Everything  was  going  on  wel^when  one  day  when 
turning  in  bed  he  had  again  a  severe  pain  at  the  same  spot  as 
bife?e.  He  now  coughed  up  a  great  quantity  of  the  same 


fn^tid  sputum,  but  thistime  it  was  tinged  with  blood.  Grepita^ 
tions  were  now  found  to  be  more  numerous  at  the  base  than 
thejr  had  been  before.  A  few  dim  after  this  his 
motions  were  well  mixed  with  blood,  and  about  that  time  he 

passed  by  the  bowel  about  an  ounce  of  fluid  which  had  exactly 
the  same  smell  and  appearance  as  his  sputum.  His  sputimi 
now  rapidly  diminished  in  quantity,  and  the  lung  cleared  np. 
He  is  now  (January,  i8gg)  apparently  quite  well,  the  lung 
appears  almolutely  normal,  and  he  has  had  no  recurrence  <h 
the  abdominal  symptoms. 

His  sputum  was  examined  three  days  after  his  lung  sym- 
ptoms began,  and  had  the  following  characters  ; 

It  waa  a  tliin,  greyish,  purulent  Quid,  extremely  fcetld.  MicroBcoptcsJly 
it  presented;  (i)  Pue  cells  mostly  presenting  advanced  fatty  degeaera- 
tion  ;  {3)  epithelial  cells,  squamous,  cylindrical,  and  round,  in  consider- 
nble  numbers :  (3)  n  lai^e  amount  of  fat ;  (4)  mucous  shreds  and  blood 
pigment.  No  definite  trace  of  lung  tissue;  no  tubercle  bacilli.  Strepto- 
cocci in  large  numbers,  also  dlplococci  pneumonlse.  Starch  corpuscles 
were  not  seen. 

I  think  there  is  little  doubt  that  the  lung  condition  arose 
from  something  abdominal.  I  am  inclined  to  think  his 
abdominal  condition  and  his  lung  condition  arose  from  the 
same  cause,  but  I  am  unable  to  say  what  the  nature  of  that 
cause  was.  His  stomach  is  marked^  dilated,  probabl:^  from 
chronic  dyspepsia ;  but  he  eays  that  he  has  had  nothing  at 
any  time  acutely  wrong  with  his  stomach  or  bowels.  The  apex 
beat  is  displaced  several  inches  to  the  left.  The  urine  was 
normal  during  his  illness.  I  treated  his  lung  condition  by 
inhalations  of  eucalyptus  oil  and  creosote. 

Glasgow.  H.  Aboyli.  Bobbbtson,  H.B.,  C.M.Edin. 


A  CASE  OP  INVEBSION  OP  THE  tITBRUS. 
Intxbsioh  of  the  uterus  is  so  rare  that  the  following  case 
seems  worth  recording.  Only  1  case  occurred  in  190,000  at 
the  Rotunda.  Benham  had  i  case  in  100,000 ;  C.  Braun  had 
no  case  in  250,000.  Crosse  in  1847  noted  that  in  28  per  cent, 
of  recorded  cases  of  inversion  death  occurred  in  a  few  hours,, 
that  in  42  percent,  death  followed  later,  and  that  in  7  per 
cent,  the  accident  led  to  a  fatal  result  more  than  a  year  after 
its  occurrence. 

Mrs.  R.  W.,  aged  37,  is  a  well-developed  woman  of  average  size,  who  has 
notsulltoed  from  any  Illness  since  ehildhood.  Her  menstruu  history 
waa  normal.  She  had  had  two  previous  labours  but  no  miscarriage.  Her 
first  labour  took  place  six  and  arhalf  yearti  ago,  and  lasted  fifteen  hours ; 
a  female  child  presented  by  the  vertex,  and  was  safely  delivered  with 
forceps.  The  second  labour  occurred  four  and  Rrhall  years  ago,  and 
occupied  only  about  an  hour,  a  small  female  child  being  bom  safely  before 
the  arrival  of  the  medical  man.  The  third  labour  oegan  at  1A.11.  on 
February  nat,  1898.  The  membranes  were  ruptured  immediately.  At 
a  A.H.  the  pains  oeased  and  did  not  return  until  noon.  The;  connnuect 
strong  and  regular  until  4  P.M.,  after  wUch  they  diminished  in  frequency 
and  intensity. 

At  6  P.M.  I  was  gent  for,  and  at  6.45  p.m.  found  the  oa  uteri  fully  dilated, 
the  preaentatloo  vertex,  and  the  position  right  occip^to-postetior.  The 
pelvic  outlet  was  fairly  roomy,  and  the  abdomen  waa  very  larse.  Short 
weak  pains  occurred  at  intervals  of  about  fifteen  minutes  until  8  p.^i. 
without  causing  progress.  At  g.30  p  u.  I  returned  to  the  patient  with  Dr. 
F.  L.  Mackensle,  prepared  to  sive  an  anaesthetic  if  required,  and  deliver 
with  forceps.  On  re^amination  it  was  deemed  advisable  to  apply  the 
forceps  without  an  ansesthetlc.  This  was  BuccesBfullr  done,  and  at 
9.45  P.M.  a  living  male  child,  which  was  very  large,  weignlng  to  lbs.  and 
measuring  »  inches  in  length,  was  delivered  "  occiput  to  the  back." 

Thepatient now reL-elved adraught containing 5]bs of  liquid  extract  of 
ergot  CB.P.).  Ten  minutes  later  tne  placenta  waa  expressed  with  some 
diOlculty.  The  descent  of  the  placenta  was  estimated  by  withdrawing 
from  the  vagina  as  much  of  the  cord  as  came  down  easily  without  piillini 
on  it  Copious  bleeding  followed  the  birth  of  the  placenta,  and  the  hand 
being  applied  to  the  abdomen,  the  uterus  could  not  definitely  be  made 
out.  The  haemorrhage  continuing,  a  douche  of  hot  water  was  prepared. 
T)ie  syringe,  however,  burst  immediately,  which  was  fortuaate,  as  it  led 
to  the  application  of  other  remedies  audthe  discoverr  of  the  true  condi- 
tion of  things  earlier  than  would  have  been  the  ease  had  time  been  spent 
in  giving  the  douche.  The  bleeding  partially  ceased,  only  to  recommence 
a  few  minutes  later.  The  patient  had  by  this  time  lost  about  5  pints  of 
blood,  and  the  pulse  was  becoming  somewhat  feeble,  so  It  was  decided 
tojilng  the  uterus,  although  there  were  no  symptoms  of  collapee- 

Ou  making  av^nal  examlnatloi,  a  large  quantity  of  clot  and  some 
fragments  of  membranes  were  removed.  A  soft  mass  was  then  felt  by  ttie 
fingers,  a  bag-like  protuberance,  ronad  whose  neck  was  a  hard  round  ring. 
The  cause  of  the  poH-paHum  haemorrhage  was  now  seen  to  be  total  Inver- 
sion of  the  uterus.  The  diagnosis  was  confirmed  by  pressing  the  In- 
verted uterus  upwards  and  forwards,  when  the  o«  uteri  could  be  distinctly 
felt  by  the  eKtemal  hand  through  the  loose  abdominal  wall.  This  por- 
tion of  the  uterus  was  pressed  downwards  and  backwards,  while  coanler- 

{iressurc  was  made  upon  the  fundus  from  the  vagina.  After  the  return  to 
he  normal  condition,  the  remaining  portion  of  ithe  adherent  membranes 
was  scraped  away  with  the  flntrera.  The  patient  complained  of  feeSng 
faint  ana  t lie  pulse  was  very  feeble,  tlic  loss  of  blood  by  this  timeamonnt- 
Ing  to  nearly  6  pintix  :  3j  of  spirit  ammin.  arom.  was  given,  followed  later 
bySes  of  bmndy  with  water.  Bovril,  milk,  and  brandy  were  given  every 
two  hours  for  the  next  twelve  hours.  The  patient  next  morning  left 
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TbiB  patient,  though  ehe  had  a  bad  family  history  (phthisiB), 
had  a  good  personal  and  a  ^ood  obstetric  history.  Ttie  causes 
predisposing  to  this  inversion  of  the  uterus  mast  therefore  be 
sought  in  connection  with  the  labour  which  immediately 
preceded  the  accident.  The  main  features  of  the  labour 
were:  (1)  It  was  a  dry  labour,  the  rupture  of  the  membranes 
occoiring  at  the  onset  of  the  pains ;  and  (2)  the  position  was 
oocipito-poaterior.  These  two  features,  together  with  (i)  the 
luge  size  of  the  child,  amply  account  for  the  undue  prolonga- 
tion of  the  labonr,  and  for  the  exhausted,  flabby  condition  of 
the  uterus  at  its  close.  The  immediate  cause  of  the  inversion 
is  less  easy  to  discover  as  traction  on  the  cord  was  not  made. 
The  adhesion  of  the  membranes  doubtless  had  some  share  in 
the  causation  of  the  accident.  The  most  remarkable  feature 
o(  the  case  was  the  absence  of  shook  and  of  collapse  more 
than  wonld  necessarily  attend  the  loss  of  so  much  blood. 
QmtBrougfaton.Cockennoath.  John  Pbnmy,  M.B. 


THE  TREATMENT  OP  OPHTHAI.MIA  TARSI. 
SWAMZY  is  correct  when  he  says  that  this  disease  is  "  nothing 
else  than  eczema  of  the  Ud,"  and  so  long  a^o  as  1865  Fumeaux 
Jordan  stated  the  same  thing.  Tlie  disease  has  nothing 
whatever  to  do  with  scrofula  or  struma  if  by  such  terms  is 
meant  that  constitutional  condition  in  which  resistance  to 
invasion  by  the  tubercle  bacillus  is  reduced.  I  believe,  how- 
ever, that  it  is  undesirable  to  divide  the  disease  into 
blepharitis  ulcerosa  due  to  eczema  pustulosum,  and  blephar- 
itis squamosa  due  to  eczema  squamosum,  for  complex 
dififerentiation  into  types  may  obscure  Uie  conception  of  the 
pathology  of  the  disease.  My  observation  has  convinced  me 
that  these  varieties  are  the  same  disease,  and  are  due  to  pus 
infection ;  indeed,  pustular  eczema  often  coexists  on  the  beard, 
eyebrows,  or  temporal  scalp.  The  varying  conditions  of 
blepharitis  met  with  are  due  to  degree  or  duration  of  the 
disease,  and  whether  pustules  are  actually  visible  or  not 
matters  little  for  the  diagnosis,  for  elsewhere  on  the  skin 
manifestations  caused  by  pyococci  are  apt  to  be  multiform, 
and  b^  no  means  necessarily  of  the  typical  pustular  form. 
Henceithe  division  into  acne-like  type,  chronic  hypertrophic 
blepharitis,  seborrhceal  type,  eczematous  form,  ana  marginal 
congestion  has,  I  believe^ittle  or  no  pathological  but  only 
a  cimical  significance.  The  severest  forms  of  the  disease  are 
really  the  8e(juential  deformity  of  scarring  within  and  without 
the  hair  follicles  due  to  pus  ravages.  ' 

With  regard  to  treatment,  the  object  of  this  note  is  to  em- 
phasise the  value  of  oleate  of  mercury  ointment.  This  salt 
appears  to  be  more  penetrating  than  the  insoluble  oxide 
generally  used,  and  it  certainly  acts  admirably.  I  ase  a  i 
per  cent,  ointment^  the  diluent  being  paraffinum  molle,  and  in 
order  to  secure  intimate  mixture  the  oleate  and  the  paraffin 
are  beat  melted  together.  The  ointment  may  then  be  con- 
sidered an  Qnirritating,  disinfecting,  penetrating,  soluble 
salt  of  mercury.  Not  only  the  margins,  but  tlie  surface  of  the 
lids  should  be  anointed,  and  the  treatment  should  be  per- 
severed with  at  night  long  after  apparent  cure.  The  earnest 
(hjpenemic)  stage  of  the  disease,  and  the  removal  of  crusts 
which  are  often  nard  and  perforated  bv  the  lashes,  call  for 
hot  boric  lotion.  In  all  chronic  cases  of  moderate  severity — 
indeed  for  all  cases  except  the  old  cicatricial  ones— the  i  per 
crat.  oleate  of  mercury  has  been  found  in  my  hands  a  most 
reliable  (I  was  going  to  write  speoiflo)  remedy. 

Leslie  Phillips,  M.D., 
Snrgeon  Birmingham  Skin  and  Urinary  UospItaL 


SYMPHYSIOTOMY  FOR  GONTBAOTED  PELVIS 
FOLLOWED  BY  NEARLY  NORMAL  LABOUR 
TWO  YEARS  LATER. 
On  May  18th,  1S96,  at  8  a.m.,  I  was  called  to  see  a  Moham- 
medan woman,  aged  apparently  between  30  and  40,  in  her 
secmd  confinement.   She  said  that  her  first  confinement  had 
taken  place  some  years  previously,  when  after  much  trouble 
the  civil  sni^eon  was  called  in  and  craniotomy  performed. 

The  patient  had  had  severe  labour  pains  since  the  previous 
midday;  the  membranes  had  ruptured  at  4  p.m.,  and  pains 
had  continued  severe  during  the  night,  bat  with  no  eiSect, 
.^e  OS  TO«  .foiuid  tally  dilated,  and  the  head  presenting  in 
the  second  poirition.  ^e  pelvis  vw  oontraotea,  the  sacral 


promonton^  being  readily  within  reach.  The  liilse  conjagata 
measured  barely  3^  inches. 

Chloroform  having  been,  given  and  the  catheter  passed 
forceps  were  applied,  but  several  powerful  tractions  product'd 
no  enect.  The  forceps  were  therefore  removed  and  symphysi- 
otomy performed  by  the  subcutaneous  method.  Before  the 
knife  had  completely  cut  through  the  cartilage  the  joint  ^avc 
way  with  a  crash.  Forceps  were  reapplied  and  a  good-sized 
boy  delivered.  The  opening  in  the  skm  was  at  once  dressed, 
and  a  firm  bandage  applied  to  the  hips. 

Owing  to  illness  I^was  unable  to  see  the  patient  for  five 
days,  when  I  found  a  sinus  freely  discharging  pus  at  the  seat 
of  entrance  of  the  knife.  Shortly  after  she  had  a  slight  attack 
of  "  whitele^  "  on  the  left  side,  but  a  month  after  the  confine- 
ment was  fairly  well  except  for  neuralgic  <0  pains  in  the  right 
leg. 

She  was  seen  a^ain  about  five  months  later,  when  she  still 
complained  of  pain  and  slight  difiiculty  in  walkin};.  There 
was  considerable  atrophy  of  the  right  leg.   The  thigh  was 
inch  less  in  circumference. 

On  July  igth,  1898,  at  noon,  I  was  again  called  to  tlic 
patient.  She  had  bf  en  in  labour  since  tlie  previous  evening,  and 
the  membranes  had  ruptured, but  it  was  uncertain  when.  Paine 
were  severe,  and  the  oe  was  found  to  be  fnllv  dilated,  tlie  head 
presentnig  in  the  right  position,  no  progress  having  been  made. 
After  an  liour  forceps  were  applied,  and  the  patient  easily 
delivered  of  a  girl.  As  far  as  could  be  judged,  this  child's 
head  was  about  the  same  size-  as  the  previous  child's  at  the 
time  of  birth. 

The  patient  stated  that  for  the  last  year  she  had  been 
perfectly  well,  andhad  had  no  pain,  no  weakness,  or  difficulty 
in  walking.  The  sinus  was  perfectly  healed,  and  the  two  legs 
of  equal  size. 

The  case  is  interesting  as  showing  a  permanent  improve- 
ment in  file  size  of  the  pelvis  after  the  operation  of  sympliysi- 
otomy.  I  was  also  struck  by  the  ease  of  the  operation  (only  a 
knife  and  a  catheter  were  used),  making  it  eminently  suitable 
for  small,  dark,  and  dirky  houses,  where  no  skilled  assistance 
can  be  had. 

M.  Ida  Balfoub,  L.R.C.F.E., 
Uedlcal  OOcer  In  Charge  of  Women's  Hospital,  Nahan,  India. 


DILATATION  OF  STOMACH. 
I  WAS  consulted  some  time  ago  by  a  young  man  who  com- 
plained of  much  gastric  pain  and  uneasiness  dating  from  an 
attack  ot  influenza.  He  waa  very  tliin,  but  said  it  was  not 
due  to  wfmt  of  food,  as  he  was  eating  four  me^s  a  day.  He 
was  veiT  much  distressed  about  himself,  and  blamed  that 
for  his  thin  condition. 

I  examined  his  aladomen,  and  diagnosed  a  dilated  stomaeh 
from  the  fact  that  on  palpation  splashing  could  be  elicited  at 
any  time  in  the  twenty-four  hours,  except  before  breakfast, 
after  the  long  fast  from  his  dinner  the  night  before.  A  con- 
sulting physician  verifled  my  diagnosis. 

The  patient  refused  to  take  much  care  of  his  diet,  as  lie  said 
his  appetite  was  excessive,  and  strict  dieting  would  make 
him  more  miserable  than  he  was.  I  recommended  him,  there- 
fore, tliree  meals  a  day,  with  five  honrs'  interval  between 
them.  To  this  he  agreed,  and  stuck  faithfully  to  the  arrange- 
ment. He  was  tivmg  in  the  country,  working  in  a  lawyer's 
office,  but  was  not  hard  worked. 

When  I  saw  him  flrst  he  weighed  10  stone,  and  in  two 
months*  time  he  weighed  nearly  12  stone,  and  then,  although 
his  gastf  io  pain  still  troubled  him,  he  told  me  life  was  quite 
a  pleasure  to  him.  He  said  that  from  the  time  he  knew  what 
was  the  matter  with  him,  and  that  there  was  hope  of  his 
getting  better,  he  began  to  put  on  flesh.  Constipation  had 
troubled  him  greatly,  but  after  a  few  weeks'  course  of  treat- 
ment for  that  his  bowels  became  regular. 

I  taught  him  to  use  the  stomach  tube,  and  for  six  weeks  he 
washea  out  his  st<Knaoh  every  second  night,  half  an  hour 
before  his  last  meal.  He  was  surprised,  and  so  was  I,  at  the 
amount  of  food  still  present  in  the  stomach  so  long  after  a 
meal.  Gradually  he  checked  his  cxtressive  appetite,  and  the 
last  time  I  saw  him  he  was  down  to  11  stone,  and  feeling  and 
looking  very  well.  He  told  me  on  his  first  visit  that  his 
digestion  never  had  been  good,  but  only  after  influenza  did 
the  diacomfOTt  become  so  great  as  to  make^bim  seek  modical 
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Probabljy  his  stomacli  has  1)eeii  dilated  all  his  lift-,  and 
cei-tainly  it  has  not  diminished  in  size. 
Ucdford.  GuAg.  J.  Hill  Aitken,  M.B.,  CM. 
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CUMBERLAND  INFIRMARY,  CARLISLE. 

CASE  OF  COUPLETS  PROLAPSUS  OF  UTERUS  IN  A.  OIRL  16  YEABS 
OF  AQE :  OFERATION  :  CtELIO-HYSTEKOPEXy  :  BECOVEBT. 

(By  J.  D.  DuHOAH,  M.B.,  C.M.Edin.,  late  Hoose-Sargeon.) 
The  follOffiDg  case  was  admitted  to  the  hospital  under  the 
care  of  Dr.  Lediard,  by  whose  permission  it  is  published : 

Condition  on  Admission. — M.  E.,  domestic  servant,  aged  16 
years,  was  admitted  on  September  27th,  1897,  fw"  a  bearing 
down  of  the  forebody,"  as  the  patient  termed  it.  It  app^ired 
from  the  history  of  the  case  that  the  condition  had  existed  for 
ten  months,  and  was  gradaally  getting  worse.  Inability  to 
retain  her  nrine  compelled  her  to  give  up  her  employment, 
and  seek  advice.  She  had  never  been  pregnant.  On 
examination  there  was  complete  prolapse  of  the  ntems,  with 
vesical  diverticulum.  This  was  produced  when  the  patient 
assumed  the  erect  posture,  or  when  she  subjected  herself  to 
the  slightest  strain.  The  wliole  uterus,  body,  and  cervix, 
along  with  the  vesical  wall,  projected;  beyond  the  vulvar 
orifice;  tlie  abdominal  parietes  were  extremely  lax.  The 
iiulliparons  09  was  slightly  eroded,  and  somewhat  enlarged. 
The  whole  mass  coulabe  easily  rt'turned,  and  nothing  was 
t^ieu  seen  but  a  relaxed  outlet  and  a  cystocele  of  moderate 
size.  On  returning  the  protuberance  some  urine  was 
exijressed,  indicating  that  there  was  a  certain  amount  of 
residual  urine  in  the  bladder  diverticulum.  There  was  no 
rectal  diverticalnm,  and  no  rectal  trouble  was  experienced  by 
the  patient.  The  posterior  vaginal  wall  was  also  prolapsed. 

Ccusc^With  regard  to  the  origin  of  the  trouble,  the  in- 
formation at  hand  was  of  a  negative  character.  She  had  done 
a  coasidemble  amount  of  heavy  work  as  a  general  servant, 
but  nothing  out  of  'he  ordinary.  There  was  no  history  of  a 
fall  or  sadden  strain ;  the  condition  came  on  gradnally,  and 
progressed  slowly.  'I'liera  was  no  congenital  defect  in  the 
pelvic  floor  or  vaginni  outlet. 

Opiration.~Oi\  October  iith,  1897,  the  abdomen  was  opened 
by  a  mesial  incision,  the  uterus  being  pushed  up  from  below 
by  the  assistant.  The  anterior  wall  of  the  body  of  the  uterus 
was  stitched  to  the  abdominal  wall  by  means  of  three  flshing- 
gut  sutures.  The  peritoneum  was  not  rawed  at  any  place. 
The  BDtores  went  through  the  wh(^e  thickness  of  the  abdo- 
minal wall,  and  through  the  peritoneum  covering  the  front  of 
the  uterus.  The  abdominu  wall  was  closed  by  means  of 
interrupted  silk  sutures  in  three  layers.  The  vagina  iras 
packed  with  iodoform  gauze. 

Progress  of  Case. — The  patient,  although  somewhat  collapsed 
after  the  operation,  rallied  in  an  hour  or  so.  In  the  evening 
the  temperature  rose  to  100,5°,  but  fell  to  normal  on  the  fol- 
lowing morning,  and  remained  so  throughout  thecourse  of  the 
case.  There  was  no  bad  symptom  after  the  first  day  of  opera- 
tion. The  vaginal  gauze  plugging  was  left  in  titu  fdr  seven 
days,  when  it  was  removed  and  replaced  by  fresh  plugging, 
and  changed  every  two  days  subsequently.  The  skin  sutures 
were  removed  on  the  tenth  day.  The  deep  sutures  were  kept 
'in  as  long  as  possible,  but  at  the  end  of  the  third  week  it  was 
evident  that  they  were  cutting  through,  and  they  were  re- 
'moved.  The  patient  was  discharged  from  hospital  wearing 
one  of  Macinto^'a  cap  stem  pessaries  on  December  21st, 
that  is^  seventy-one  days  afterthe  operation.  During  her  resi- 
dence in  hospital  she  was  kept  in  bed,  absolutely  at  rest,  and 
was  not  allowed  to  strain  in  the  slightest.  Two  months  after 
the  operation  she  was  examined,  and  the  uterus  was  then 
apparently  firmly  adherent  to  the  abdominal  wall.  As  she 
still  (X)mplained  of  occasional  incontinence  of  urine  she  was 
kept  m  hospital  for  four  day^.  During  this  time  the  pessary 
wai  remored  and  the  inoontinenoe  ceased.  She  was  then  dis- 


charged, and  advised  to  wear  the  instrament  daring  the  day 
removing  it  at  night.  She  was  examined  a  month  laEer.  The 
atems  was  found  still  firmly  fixed  to  the  abdominal  wall,  and 
the  incontinence  bad  disappeired.  Ten  numths  later  she 
appeared  for  examination.  There  was  noreourrenoe  of  the 
prolapse,  and  no  incontinence  or  discomfort  of  any  kind.  She 
was  advised  to  dispense  with  the  pessary. 

Remarks  by  Mb.  Duncan. — The  points  of  interest  in  this 
case  to  which  I  would  especially  direct  attention  are  three- 
fold: (0  The  age  of  the  patient;  (2)  the  fact  that  she  was 
nuUiparous ;  (3)  the  grounds  upon  which  the  operatim  of 
ventral  fixation  was  specially  selected,  (i)  The  extreme 
youth  of  the  patient  (she  was  only  16  years  of  age)  is  pecu- 
liarly worthy  of  note.  'iir  as  I  have  been  able  to  ascertain 
from  the  literature  at  my 'lisposal,  the  case  under  coneidera- 
tionisuniqae  in  point  of  age.  (2)  Tlie  patient  was  a  nulli- 
para, as  previously  stated.  There  was  no  congenital  defect  in 
the  arrangements  of  the  pelvic  organs,  while  the  strain  of 

Sregnancy  had  never  been  brought  to  bear  upon  the  pelvic 
oor.  Now  Kelly,  of  Baltimore,  points  out  in  his  Operatii-e 
Gynecology  that  pregnancy  is  a  very  important  factor  in  the 
causation  of  prolapse.  In  35  of  his  cases  there  was  but  one 
who  had  had  no  pregnancy,  and  in  that  case  the  prolapse  was 
only  pwtial.  (3)  As  to  the  reasons  which  prompted  the 
operative  procednres  of  ventral  fixation.  The  principal  opera- 
tions asaally  undertaken  for  fixing  in  a  normal  position  an 
abnormally  situated,  retroverted,  or  prolapsed  uterus  are  three 
in  number.  Two  extraperitont  al,  namely,  Alexander's  opera- 
tion and  vaginal  fixation  ;  one  intraperitoneal,  namely,  ccelio- 
hysteropexy  or  ventral  fixa  ion.  Alexander's  operation  has 
fallen  to  a  certain  extent  into  disuse,  partly  owing  to  the  diffi- 
culties sometimes  experienced  in  finding  the  round  ligaments 
and  partly  because  the  results  of  the  operation  have  frequently 
been  unsatisfactory  and  disappointing.  Although  the  Alexander 
^)eration  has  a  fair  share  of  popularity  in  America  and 
France,  it  does  not  hold  such  a  high  position  in 
England.  In  Hart  and  Barbour's  Gynecology  a  footnote  is 
published,  stating  that  in  Kiigland  its  value  was  recently 
discussed  before  tne  British  (lyn. ecological  Society  in  a  paper 
on  ventro-suBpenaion  of  the  uterus  by  Mayo  Kobs<ui.^  In  the 
discassion,  while  Dr.  Alexander  referred  to  the  lai^e  nnmber 
of  successful  caEuB  in  which  In-  l  ad  himself  performed  the 
operation,  Dr.  J.  W.  Taylor  (Birnjingham),  Dr.  William  Dun- 
can, and  M».  Mayo  Kobson  gave  the  preference  to  ventral 
fixation.  After  vaginal  fixation  abortion  and  dystocia  are 
extremely  likely  to  occur,  so  much  so  that  Mackenrodt,  who 
is  an  autnority  on  this  particnlur  procedarci  has  on  those 
^ands  alone  abandoned  the  opeiation.  If  at  all  performed 
it  will  become  restricted  to  patients  in  whom  pr^nancy  is 
not  likely  to  occur — that  is,  to  thc^e  who  are  near  the  meno- 
pause. In  the  face  of  these  objections,  and  infiuenced  by  the 
successful  results  which  has  attended  the  operation  of  ventral 
fixation  in  the  hands  of  other  surgeons,  the  operating  sui^eon 
in  this  instance  adopted  that  method,  and  so  far  at  least  as 
regards  the  fixation  of  the  displaced  organ  the  result  has  com- 
pletely justified  the  choice. 
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KOTAt  MEDICAL  AND  GHIRURQICAL  SOGIETT. 
Frederick  T.  Uant,  F.R.C.S.,  Vice-President,  in  the  Chair. 
Tuetdajf,  February  14th 'J£99. 
The  Effbots  fboduceo  in  the  Human  SnsracT  by  thk 

AnMINIStRATION  OF  DEFINITE  MiXTtfBES  OF  NlTBOUS 

Oxide  and  Air  and  of  Nitboits  Oxide  aud  Oxyoeh. 
Dr.  F.  W.  Hewitt  read  this  paper.  The  investigation  was 
based  upon  the  following  carefully-recorded  and  timed  ad- 
ministrations :  Pure  nitrous  oxide,22ca^ea;nitronsoxidemixed 
with  different  percentages  of  air,  107  cases ;  nitrous  uxide 
mixed  with  different  percentages  of  oxygen,  103  cases ;  total, 
231  cases.  In  each  administration  records  were  made  con- 
cerning anoxsemic  convalei(m,  cyanosis  or  other  changes  of 
colour,  stertoT,  retching  movements,  phonation,  excit^ent 
or  reflex  movements,  after-effects,  dreams,  duration  of  inha- 
lation, duration  of  anaesthesia,  quantity  of  gas  or  gaaes 
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inhaled,  operation  performed,  etc.    la  order  to  compare 
oases  and  gnmps  of    eases  with  one  another,  and  to 
ascertain  to  what  extent  certain  symptomB  were  met  with 
under  certain  mixtures,  arbitrary  numerical  values  were 
giyen  to  the  phenomena  or  the  different  administrations.  By 
this  plan  it  was  foand  poisible  to  draw  up  charts  and  to 
malte  numerous  interesting  comparisons,  not  only  between 
groaps  of  cases,  bat  between  administrations  of  difft^rent 
mixtures  to  the  same  patient  on  different  occasions.  The 
anUuar  arrived  at  the  following  conclusions:  (1)  When  pure 
nitrons  oxide  is  administered  to  the  human  sabject  in  such 
a  manner  that  no  free  oxygen  gains  admission  during  the 
administration,  certain  phenomena  arise,  which  for  our 
present  purposes  may  be  regarded  as  being  either  (a)  phe- 
nomena of  anaesthesia  or  0)  phenomena  of  asphyxia.  (2)  The 
aneesthetic  phenomena  of  nitrous  oxide,  altlioagh  apparently 
very  different  from  those  of  ether  or  chloroform,  are  in  their 
easential  features  remarkably  similar.     (3)  The  most  con- 
spicnone  of  the  asphyxial  phenomena  of  pure  nitrons  oxide 
are  (a)  embarrassed  and  deeply  stertorous  breathing,  (b) 
cyanosis,  and  (c)  anoxaemic  convulsion.    All  these  may  be 
eliminated  without  interfering  with  the  aneesthetic  effects  of 
the  gas  by  administering  with  it  certain  proportions  of 
oxygen,  either  pure  or  as  atmospheric  air.    (4I  Tliere  are 
other  less  obvious  asphyxial  phenomena — such  as  wide 
dilatation  of  the  pupils,  swelling  of  the  tont^e  and  adjacent 
structures,  and  rapid  cardiac  action — which,  like  the  more 
important  symptoms  above  referred  to,  may  be  prevented  or 
modified  by  similar  means.    (5)  Under  the  influence  of 
pure  nitrous  oxide  breathing  becomes  deeper  and  quicker 
than  nsnal.    At  the  end  of  from  fifty-Bve  to  sixty  seconds 
its  rhythm  becomes  altwed  either  by  (a)  obstructive  stertor, 
(A)an<Huemic  convulsion  attacking  the  respiratory  muscles, 
or  (c)  both  conditions  combined.    If  the  administration  be 
pushed  far  enough,  breathing  becomes  arrested  in  one  of  these 
ways.  Paralytic  cessation  of  breathing  is  very  rare,  and  when 
it  occurs  is  dependent  quite  as  much  upon  cerebral  anaemia  , 
from  defective  circulation  as  upon  the  presence  of  un- 
oxygenated  blood  in  the  vessels  supplying  the  respiratory 
centres.    (6)  The  deep  and  obstrnctive  stertor  of  pure  nitrous 
oxide  narcosis  is  not  met  with  when  employing  mixtures 
containing  moderate  percentages  of  air  or  oxygen.  With  such 
mixtures  only  softly-snoring  breathing  is  produced.  When 
the  percentage  of  air  or  oxygen  is  considerable— 30  per  cent, 
air  or  13  per  cent,  of  oxygen— respiration  becomes  noiseless 
and  free  from  all  obstruction.     (7)  The  most  marked 
cyanosis   is   met  'with  when  very  small  percentages  of 
air  (3  to  6  per  cent.)  or  oxygen  (under  3  per  cent.)  are 
administerea  with  nitrons  oxide,    with  pure  nitrous  oxide 
cyanosis  may  not  have  time,  as  it  were,  to  become  pro- 
nounced, for  the  administration  may  be  cut  short  by  deep 
stertor.    As  the  percentage  of  air  or  oxygen  increases 
cyanosis  lessens,  till  with  30  per  cent,  of  air  it  is  very  slight, 
and  with  11  per  cent,  of  oxygen  it  disappears  altogether. 
(8)  AmuEKmic  convulsion,  like  (granosis,  is  liable  to  be  greater 
with  small  percentages  of  air  or  oxygen  than  with  pure  nitrous 
oxide  itself,  and  for  the  reason  just  given.    But  as  the  per- 
centages of  air  or  oxygen  increase  the  convulsion  decreases, 
till  with  30  per  cent,  of  air  and  6  per  cent,  of  oxygen  respect- 
ively it  ceases  to  occur.    (9)  Reflex  and  excitement  move- 
ments are  most  likely  to  arise  either  witli  pure  nitrous  oxide, 
or  with  nitrons  oxide  mixed  with  small  percentages  of  air  (3 
to  7  per  cent.),  or  with  nitrous  oxide  mixed  with  considerable 
percentaees  of  air  (20  to  30  per  cent.),  or  oxygen  (10  to  ao  per 
cent.).  They  are  least  likely  to  assert  themselves  with  mix- 
tures containing  moderate  quantities  (12  or  16  percent.)of  air, 
or  moderate  quantities  (3  to  7  per  cent.)  of  oxygen,  (ro) 
Phonated  sounds  are  most  enmmon  when  nitrous  oxide  is  ad- 
ministered with  large  percentages  of  air  (12  to  30  per  cent.)  or 
oxygen  (20  per  cent.).    When  nitrons  oxide  is  administered 
piu<e,  or  with  small  percentages  of  air  (3  to  5  per  cent.),  they 
«re  met  with  to  a  moderate  extent  only.    Fhonation  is  least 
likely  to  arise  with  nitrons  oxide  and  air  mixtures  when  air  is 
present  to  the  extent  of  from  6  to  10  per  cent.,  and  with 
nitrous  oxide  and  oxygen  mixtures  when  oxygen  is  present 
to  the  extent  of  from  3  to  11  per  cent.    (11)  The  dura- 
tion of  available  ansesthesia  after  inhalation  is  found  to  be 
longest  aft<^  the  administration  of  mixtures  containing  fr<mi 
3  to  II  per  uent.  of  oxygen,  the  maximum  duration  having 


been  attained  with  7  per  cent,  mixtures.    With  nitrons  oxide 
and  air  mixtures  the  iresnltin^  ansesthesia  is  distinctly 
longer  than  with  pure  nitrons  oxide,  but  the^sults  are  very 
uncertain    in    these   cases.     The    shortest  available 
ansesthesia  is  recorded  with  nitrous   oxide   alone,  and 
with  nitrous  oxide  mixtures  containing  30  percent,  of  air. 
(12)  In  estimating  the  respective  merits  of  the  various  mix- 
tures used  as  anaesthetic  agents,  the  investigation  shows  that 
the  best  results  were  obtained  with  mixtures  of  nitrous  oxide 
and  oxygen ;  the  next  best  with  mixtures  of  nitrous  oxide  and 
air;  and  the  worst  with  nitrous  oxide-free  from  air  or  oxygen. 
Air  is  not  nearly  so  suitable  as  oxygen  for  eliminating  the 
asphyxial  factors  of  a  pure  nitrous  oxide  administration, 
owing  to  the  large  volume  of  useless  nitrogen  which  mnst 
necessarily  be  inhaled.  The  nitrons  oxide  and  air  cases  were, 
as  comimred  with  those  of  nitrous  oxide  and  oxygen,  far  more 
uncertain  in  their  course.   (13)  There  is  no  one  mixture  of 
nitrous  oxide  with  air  or  with  oxygen  which  will  successfully 
aufeathetise  every  |>atient.  (14)  In  order  to  obtain  the  best 
form  of  anaesthesia,  oxygen  should  be  administered  with 
nitrons  oxide  by  means  of  a  regulating  apparatus,  the  per- 
centage of  the  former  gas  being  progressively  increased  from  2 
per  cent,  or  3  jper  cent,  at  the  commencement  of  the  adminis- 
tration to  7,  8,  9,  or  10  per  cent,  according  to  the  circum- 
stances of  the  case.  The  longer  the  administration  lasts, 
the  greater  may  be  the  percentages  of  oxygen  admitted. 
(15)  The  next  best  results  to  those  obtainable  by  means  of  a 
regulating  ^paratns  for  nitrous  oxide  and  oxygen  are  to  be 
secured  by  administering  certain  constant  mixtures  of  these 
two  gases.    Mixtures  containing  5,  6,  or  7  per  cent,  of  oxygen 
are  the  best  for  adult  males ;  and  mixtures  containing  7.  8,  or 
9  per  cent,  are  the  best  for  females  and  children.   (16)  The 
next  best  results  to  those  last  mentioned  are  to  be  obtained 
by  means  of  mixtures  of  nitrous  oxide  and  air,  from  14  to  18 
per  cent,  of  the  latter  being  advisable  in  anaesthetising  men, 
and  from  18  to  23  per  cent,  in  antesthetising  women  and 
children.  (17)  Paul  Bert,  whose  valuable  researches  upon  the 
effects  produced  by  the  inhalatitm  of  nitrous  oxide  andoxygen 
are  well  known,  regarded  an  increased  atmospheric  pressure 
as  essential  to  the  production  of  anaesthesia  by  means  of  these 
gases.   It  is  clear,  however,  from  the  foregoing  investigation, 
that  deep  and  satisfactory  anaesthesia,  unaccompanied  by 
any  obvious  asphyxial  manifestations,  may  be  secured,  at 
ordinary  pressures,  by  mixtures  of  nitrous  oxide  and  oxygen 
containing  even  as  much  of  the  latter  gas  as  is  present  in  our 
atmosphere.    (i8)  The  last-mentioned  fact  would  seem  at 
first  sight  to  give  a  death  blow  to  the  asphyxial  theory  of 
nitrons  oxide  anffistheaia— a  theory  which  supposes  that  this 
gas  produces  its  anaesthesia  by  hmiting  or  arresting  normal 
oxidation  processes  within  the  central  nervous  system.  But 
are  we  jusufled  in  assuming  that  because  no  obvious  asphyxial 
manifestations  make  their  appearance  during  the  inhalation, 
no  such  interference  with  oxidation  is  taking  place  ? 

Dr.  John  S.  Haldanb  (Oxford),  after  complimenting  the 
author  of  the  pM>er,  referred  to  the  subject  from  the  physiolo- 
gical point  of  view.  He  said  the  paper  raised  the  question. 
What  was  it  that  produced  aniesthesla  in  nitrous  oxide  ad- 
ministration ?  Was  it  the  want  of  oxygen  or  was  it  some 
definite  specific  action  of  the  nitrous  oxide  gas  ?  He  thought 
that  the  paper  proved  that  the  anfrs'besia  was  due  to  seme 
specific  action  of  the  gas,  since  there  was  no  lack  of  oxygen. 
He  referred  to  some  experiments  that  he  had  carried  out  by 
the  administration  of  pare  hydrogen  and  nitrc^en,  and  the 
lengUiof  time  necessary  to  produce  anaesthesia  by  these  gases 
was  about  the  same,  namely,  53  seconds,  as  that  taken  by  ad- 
ministration of  nitrons  oxide ;  the  period  of  anaesthesia  follow- 
ing, however,  was  very  much  shorter,  and  he  thought  the 
production  of  anaesthesia  might  be  due  purtly  to  the  asphyxia 
produced  and  partly  to  the  specific  effect  of  the  nitrons  oxide 
gas. 

Mr.  John  Faibbank  said  the  paper  was  of  ^reat  value,  not 
only  in  showing  how  to  administer  nitrous  oxide  and  oxygen 
together,  but  also  as  proving  its  superiority  over  nitrous  oxide 
administered  alone..  The  contrast  in  operatintr  on  a  patient 
who  had  had  the  mixed  gases  and  those  who  had  had  nitrons 
oxide  alone  was  most  marked,  the  patient  under  the  former 
lying  in  a  condition  resembling  sleep,  with  the  tongue  occuot- 
ingalow  position  in.  the  mouth,  while  under  the  latter 
movements  of  the  patient  were  most  troalales^me,  andthe 
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tongue  was  swollen,  and  was  in  danger  of  being  canght  by  the 
lorceps. 

Dr.  R.  L.  Bowles  referred  to  somo  experimpnts  whieli  he 
had  performed  some  years  ago  on  animals  by  administering 
pare  hydrogen,  and  it  was  found  ttiat  the  animals  died  of 
convulsions.  When,  liowever,  a  smalt  amount  of  air  was 
admitted,  the  animals  recovered  from  the  anaesthesia  pro- 
duced. In  another  series  of  experiments  in  which  the  ani- 
mals were  placed  in  an  atmosphere  of  oxygen,  they  died  of 
carbonic  acid  poisoning  due  to  the  failure  of  elimination,  and 
not  to  want  ot  oxygen,  since  it  could  be  proved  that  the  vessel 
in  which  Irhe  animals  were  still  contained  an  excess  of  oxygen. 
He  referred  to  the  phenomenon  of  stertar,  and  contrasted 
the  varieties  mentioned  in  the  paper;  he  said  that  the 
*' paralytic"  Btwtor  was  relieved  by  position,  Thilst  the 
"  spasmodic  "  stertor  was  not  relieved  by  altering  the  position 
of  the  patient,  and  sometimes  it  was  necessary  to  open  the 
trachea. 

Mr.  Georqb  Rowell  doubted  whether  the  test  applied  by 
the  author  to  fix  the  time  ot  return  of  consciousness,  namely, 
asking  the  patient  to  open  the  eyes,  was  reliable,  as  this 
SPemed  to  be  almost  a  reflex  act,  and  he  thought  the  time 
should  be  fixed  by  the  patient  recollecting  the  request.  With 
regard  to  the  duration  of  ansesthesia.  aitliougli  dependent 
chiefly  on  the  length  of  time  of  inhalation,  it  was  also 
dependent  on  the  nature  of  the  respiration  wlien  the  mask 
was  removed,  being  considerably  longer  when  the  patient  was 
breathing  quietly  and  slowly  than  when  respiration  was 
short  and  jerky.  He  disagreed  with  the  author  as  to  the  best 
results  obtained  by  administering  nitrous  oxide  and  air,  and 
considered  that  the  more  satisfactory  results  were  obtained  by 
giving  pure  nitrous  oxide  till  the  convulsive  period,  and  then 
giving  it  interopersed  with  a  few  breatlts  of  air ;  but  this  did 
not  give  such  good  results  as  a  mixture  of  nitrons  oxide  and 
oxygen. 

ilT.  H.  J.  Patkbww  criticised  the  method  a<^ted  for  com- 
paring the  case.  He  thought  tliat  considerable  variations 
occurred  in  the  same  patient  at  different  times  under  the 
same  anaesthetic,  and  this  was  due  partly  to  the  nature  of  the 
food  taken,  partly  to  the  want  of  sleep ;  he  believed  that  the 
latter  was  an  important  factor,  for  he  had  noticed  that  nurses 
wlio  were  on  night  duty  took  gas  badly.  He  thought  that  the 
^as  should  be  warmed  hetote  administration,  and  considered 
it  probable  that  tlie  retching  and  vomiting  wnich  sometimes 
occurred  might  be  avoided  by  this  means.  He  thought  that 
the  fact  that  the  mixed  gases  could  not  be  administered  for  a 
long  time  without  air,  together  with  the  sweating  and  vomit- 
ing which  occurred  after  prolonged  administration,  pointed  to 
internal  asphyxia,  although  there  was  no  external  manifesta- 
tion of  it.  He  hoped  the  time  was  not  far  distant  when  this 
mixture  of  gases  would  come  into  general  use  for  prolonged 
surgical  operations. 

Dr.  Hewitt,  in  reply,  said  that  he  had  administered  pure 
nitrogen,  and,  although  he  had  never  used  hydrogen  for 
anicrfthetic  purposes,  he  hoped  at  some  time  to  do  so.  He 
could  not  understand  how  there  could  be  blocking  up  of  the 
CO^  in  the  blood  if  there  was  free  expiration,  and  he  thought 
that  the  experiments  of  Waller  had  shown  that  CO^  was  not 
so  deleterious  as  yias  generally  thought  to  be  the  case;  he 
believed  that  tlio  nitrous  oxide  entered  into  rapid  combina- 
tion with  the  blood,  and  tims  acted  rapidly  on  the  central 
nervous  system. 


CLINICAL   80GIETX   OF  LONDON. 
John  Lakoton,  F.R.G.S.,  President,  in  the  Chair. 
JWaoy,  F^niary  10th,  iS89. 
,  TcBBKCutoua  Cavities  in  ¥hk  IjUnos  oitino  rise  to 
(lASEotrs  Metastatic  Abkcessks, 
Mr.  ^V.  G.  Spencer  described  a^  exceptional  case  in  which 
abscesses  formed  i^  the  back,  ih  the  right  pleura,  and  in  the 
upper  part  of  the  left  thigh,  the  latter  bursting  into  the  ree- 
tnin  through  the  great  sciatic  notch .  Meanwhile  the  disease 
of  the  lungs  gave  rise  to  practically  neither  syniptoms  nor 
signs.  The  patient,  a  .AVest  Afrip'an  negino,  aged  33,  was' at- 
tended by  Dr.  Denne  for  pain  m  the  I^ft  knee,  headaches  and 
vomiting,  which  he  had  had  for  PigTit  months.   A  'superficial 
abscess,  extending  from  the  left  scapula  to  the  lowest  rib,  was 
opened,  but  no  communication  with'the  chest  found.   A-s  the 


patient  still  had  fever  lie  was  admitted  to  the  Westminster 
Hospital,  where  a  tympanitic  swelling  was  found  occupying 
the  upper  portion  of  the  lelt  thigh  and  buttock.  On  opening 
this  multiloculated  abscess,  gas  and  pus  with  a  fsecal  odour 
escaped,  and  it  was  found  to  communicate  with  the  rectum 
throQgh  the  great  sciatic  notch.  There  whs  no  nloeiation  ot 
the  rectum  nor  infiltration  of  the  ischio-rfetal  foeste.  Latcr 
the  patient  suddenly  developed  an  acutf  effusion  into  the 
right  pleura.  The  fluid  was  aspirated,  and  l  ad  a  fseOal  odonr 
and  contained  pus  cells;  tiie  right  pleura  was  consequently 
drained.  Then  followed  a  period  m  which  the  patient  de- 
clared himself  better,  the  abscesses  in  the  back  ana  the  pleural 
wound  nearly  closed,  and  the  man  insisted  noon  getting  npt 
and  asked  repeatedly  to  be  dischai^d.  The  septic  fever, 
however,  continued,  &nd  foul  yellow  pun  was  discharged  from 
the  thigh  in  spite  of  frequent  irrigation.  All  the  evidence  of 
chest  (fisease  was  an  occasional  cough  and  a'fewrtfJiM.  Yet 
malaria,  dysentery,  typhoid  fever,  and  fft'cal  fistula  from  in- 
testinal ulceration,  appeared  to  be  clearly  negatived.  One 
day,  after  being  five  months  under  observation,  the  patient 
suddenly  collapsed  and  died  in  four  hours.  Post  mortem  thore 
was  found  a  tuberculous  cavity  in  the  upper  part  of  the  right 
lung,  the  size  of  an  orange,  filled  with  a  gummy  purulent 
fluid,  whilst  the  rest  of  tlie  right  and  the  left  lung  contained 
numerous  caseons  tubercles,  extensive  tuberculous  caries  of 
the  sixth,  seventh,  and  eighth  ribs  on  the  left  side,  and  of 
the  eighth  and  ninth  ribs  on  the  right  side ;  the  right  pleura 
thickened  and  adherent ;  the  upper  part  of  the  left  thigh  and 
buttock  completely  occupied  by  moltilocalar  abscess  cavities. 
There  was  no  tuberculous  ulceration  of  the  intestines. 

Dr.  Kingston  Fowleb  asked  whether  tubercle  bacilli  had 
been  found  in  the  lungs.  He  was  not  aware  of  any  cases  in 
which  gas  and  foetid  efftision  had  occurred  in  the  pleura  apart 
from  gangrene  or  perforation  of  the  lung. 

Mr.  Makins  said  it  was  a  mixed  infection,  and  suggested 
that  possibly  the  foetid  abscesses  were  not  directly  traceable 
to  the  pulmonary  lesions. 

Dr.  J .  H.  Brtant  asked  if  any  anaerobic  cultures  had  been 
made,  and  recalled  the  fact  that  the  bacillus  ai'rogeneB  cap- 
sulatus  had  been  demonstrated  in  connection  with  gaseous 
abscesses  of  the  liver  and  ot  other  organs,  and  in  that  rare 
disease,  pnenmaturia  occurring  in  diabetes.  Pott  mortem  \iv 
had  found  gaseous  cysts,  which  had  probably  formed  during 
life,  in  liver,  spleen,  and  kidneys,  in  connection  with  the 
bacillus  coli  communis.  He  handed  round  photographs  of  the 
liver  from  that  case. 

Mr.  Spbnobr,  in  reply,  ?aid  the  bacillus  coli  was  found  in 
tlie  abscesses,  all  of  which  evolved  gas  having  a  fcecal  odonr. 
Probably  at  first  they  were  tuberculous,  and  tubercle  bacilli 
were  found  in  the  lungs  after  death.  TJie  abscess  in  the  back 
might  have  spread  from  the  lung  by  way  of  the  ribs,  but  the 
abscess  in  the  thigh  must  have  been  metastatic,  by  way  of  the 
circulation. 

Myopathy  in  a  Bov  aoed  5  years  :  Necropsy. 
Dr.  Thomas  Barlow  and  Dr,  F.  E.  Batten  contributed  a 
paper  on  this  case,  whi'  h  was  shown  at  the  Clinical  Socie^ 
in  November,  1894,  antl  the  following  account  was  given: 
The  boy  had  snnered  from  weakness  of  the  back  and  It^ 
since  birth ;  he  had  never  talked  clearly,  but  was  considered 
fairly  intelligent ;  he  had  never  httd  any  severe  illness.  He 
iras  a  healthy  baby,  and  nothing  was  noted  to  be  amiss  till 
the  time  when  he  should  have  begun  to  walk.  No  similar 
affection  occunred  in  any  member  of  the  family,  except 
possibly  his  sister— seen  by  Dr.  Barlow — in  whom  it  was 
noted  that  the  pectorals  and  deltoids  were  small.  On  admis- 
sion to  the  hospital  the  following  note  was  taken :  He  was  an 
intelligent-looking  boy  :  his  face,  eyes,  mouth,  and  tongue 
presented  nothing  abnormal.  His  speech  was  of  the  type 
known  as  idioglossia."  He  sat  up  in  bed  and  held  the  back 
very  straight ;  if  placed  on  his  back  he  was  unable  to  raise 
himself  into  the  sitting  position  without  turning  on  to  his 
face.  The  child  was  nnnbfe  to  stand,  and  the  legs  were  fiexed 
at  the  hip  and  knee.  The  muscles  were  everywhere  very  weak 
and  thin  and  had  a  tough  feeling.  In  the  upper  limbs  all 
movements  seemed  capable  of  being  perf(Hrmea.  The  latifr 
simus  dorsi  and  pectoral  muscles  were  very  wasted;  the 
infraspinatus  was  comparatively  good.  Both  lower  limbs 
were  equally  wasted :  there  was  no  ¥^«^4«»thK;i  aU  move- 
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menfcs  were  capable  of  being  performed,  bnt  the  legs  could 
ODfe  be  fally  extended..  The  Knee-jeifea  were  present,  equal 
aiid  active.  Sensation  waa  nwmal  in  all  forma,  and  the  elec- 
teical  examination  showed  only  a  dimination  to  both  faradie 
•and  galvanic  elements.  The  boy  developed  an  attack  of 
:gaatro^nteritis  and  died.  At  the  necropsy  was  found  some 
■defed:  in  the  arches  of  the  lower  lumbar  vertebrie ;  the  spinal 
<K>rd  and  brain  appeared  normal.  The  pectoral  muscles  were 
wy  poorly  developed,  the  serratus  was  small,  the  biceps  was 
mirly  developed,  but  was  pale;  the  rectus  abdominis  muscle 
appeared  normal.  Tiie  glutei  were  converted  into  a  mass  of 
Cat,  and  the  rectus  femoris  was  poor  and  thin.  MicnMcopically 
AO  lesion  could  be  found  in  the  brain,  medulla,  or  spin^  cord. 
The  anterior  horn  cells  appeared  quite  normal,  except  for  the 
deposit  of  some  pigment  which  did  not  usually  occur  in  young 
«nbject8.  The  medullated  sheath  of  the  root  fibres  appeared 
thinned  out  and  not  possessed  of  the  regular  contour  of  the 
normal  £bres.  In  the  muscles  the  following  changes  were 
wmnd :  Extreme  variation  in  the  size  of  the  moscte  fibres, 
some  being  considerably  larger  than  normal ;  increase  in  the 
interstitial  tissue  between  the  fibres ;  vacuolation  in  some 
fibres,  and  a  very  considerable  deposit  of  fat  between  the 
■fibres  ;  a  fine  granular  (?  fatty)  change  was  found  within 
■oertam  muscle  flbrea,  rendered  apparent  by  staining  in 
Uuohi's  fluid.  The  muscle  spindles  formed  a  striking 
nature  in  sections  of  the  muscles,  and  were  apparently 
normal.  The  sensory  nature  of  these  organs  was  no  longer 
doubted,  and  it  was  argued  if  it  could  be  proved  that  these 
■o^ns  remained  normal  while  the  rest  of  the  muscles  under- 
went atn^hy.  then  it  was  probable  that  the  primary  lesion  in 
this  disease  lay  in  that  ptut  of  the  nervous  system  where  the 
nratw  and  sensory  paths  were  separate.  The  authors  assigned 
«ie  case  to  the  gronp  known  as  the  Leyden-Miibius,  although 
hereditary  faistoiy  was  wanting  in  the  present  case.  The 
moBcular  atrophy  corresponded  to  the  late  pseudo-hyper- 
womiic  type. 

i-j  ^  I*»B8iDENT  Specially 'commended  the  elaborate  lantern 
slides  and  microscopical  specimens  exhibited  by  Dr.  Batten. 

Dt.  Barlow  said  that  the  merit  of  the  complete  and 
«laborate  report  and  preparations  waa  due  to  Dr.  Batten.  He 
remarked  on  the  clinicat  featnrea  of  the  case,  which  he  con- 
sidered remarkable  and  for  a  time  puzzlimr.  The  case  seemed 
intermediate  between  the  cases  of  myopathy  described  by  Erb 
*nd  those  of  paeudo-hypertrophic  paralyais  described  by 
Duchenne,  approximating  rather  ■  to  the  latter  ;  and  the 
necropsy  confirmed  this  view.  But  in  November,  1894,  there 
■was  no  true  enlargement  of  any  of  the  muscles,  even  those 
nmt  atrophied  presenting  a  noteworthy  toughening  and  a 

flbnHd  feel,"  especially  the  flexors  of  the  thigh  and  the  calf 
muscles,  hut  without  enlargement.  None  of  the  muscles  of 
*he  upper  limbs  were  so  atrophied  aa  in  the  advanced  cases 
descnbed  by  Erb.  There  was  apparently  an  absence  of  the 
heredjtaryelement,  though  one  child  had  a  poor  development  of 
the  mnaeles  of  the  upper  limb,  not,  however,  amounting  to 
^<»phy.  He  would  still  keep  the  brothers  and  sisters  under 
•omervation,  as  they  might  possibly  yet  exhibit  the  symptoms 
■of  heredity.  The  thighs  in  his  patient  oonld  not  be  com- 
pletely extended,  but  they  could  m  flexed.  As  to  this  symp- 
tom, he  had  shown  years  ago  a  case  of  undoubted  pseudo- 
hypertrophic paral^is  in  which  this  symptom  was  much 
more  marked  at  one  hip  than  at  the  other.  He  thought  the 
«a8ea  were  instances  of  developmental  pathology,  and  though 
00  Bjrmptoms  might  be  apparent  at  birth,  they  became  mani- 
-fOBted  at  various  stagea  as  growth  proceeded.  The  fact  that 
the  laminae  of  the  lower  vertebne  were  wanting  placed  the 
^se  amongst  those  with  a  potential  congenital  defect. 
"These  patients  had  a  very  poor  hold  of  life ;  this  b(^,  for 
instance,  died  quickly  of  an  attack  of  gastro-enteritis. 

Dr.  Bbevob  thought  too  much  stress  had  been  laid  on  the 
hypertrophy;  similar  cases  without  hypertrophy  had  been 
'described.  The  muscles  in  this  case  had  some  of  their  fibres 
hypertrophied  without  the  muscles  themselves  being  visibly 
tiypertrophied ;  and  that  condition  doubtless  existed  m  other 
■cases  also. 

. .  Dr.  Bbbtbam  Abrahams  said  that  the  conditions  of  the 
mdiyidnal  xousQular  fibres  resembled  the  nerve  fibres  in  dis- 
seminated sclerosis ;  for  whilst  some  fibres  were  hypertrophied 
-others  were  wasted ;  and  in  both  cases  the  hyperti-ophy  was 
■degenerative.  In  1894  Babes  had  described  cnangea  in  the 


motor  ends  of  the  nerves  in  pseudo-hypertrophic  paralysis^ 
Could  the  authors  confirm  these  views  ? 

Dr.  Savill  asked  if  the  authors  had  found  any  change  in  the 
nerves  of  the  cauda  equina  ?  In  studying  these  oases  in  Uie 
London  infirmaries  two  thinga  had  atruck  him :  first,  the 
little  difference  there  was  between  the  (Ufferent  kinds  of  m:^0'. 
pathy  described  by  various  observers.  Duchenne  had  origin-- 
ally  described  all ;  why  were  Erb's  type  and  Leyden's  type 
regarded  as  different?  and  why  should  Duchenne's  pseudo- 
hypertrophic paralysis  he  regarded  as  different  from  isimitive 
myopatl^?  Hypertrophy  and  atrophy  occurred  even  in  the 
same  individual,  and  hypertrophy  might  occur  in  one  membw 
of  a  family  and  atrophy  in  another  member.  It  waa,  indeed 
a  markedly  heredit^y  disease.  Secondly,  the  electrical  change! 
had  not  been  sufficiently  studied.  Until  quite  recently  it  waa 
taught  that  there  were  no  electrical  changes  in  primitive 
myopathy.  But  in  this  case  the  K.C.C.  waa  said  to  be  equal 
to  the  A.C.G.  He  had  found  the  same  changes  in  a  caee  he 
had  described.  He  thought  the  lower  motor  neuron  waa  the 
site  of  the  disease ;  that,  in  fact,  the  mischief  was  in  the 
Cauda  equina,  and  that  it  waa  not  truly  a  myopathy  after  all. 

Dr.  Batten,  in  reply,  said  he  had  not  examined  the  motor 
endings  of  the  nerves  in  the  muscles,  nor  did  he  know  how  to 
examine  them  pathologically.  He  believed  the  changes  in  the 
nerves  had  taken  place  in  the  medullated  sheath  of  the  nerve 
fibres  as  they  left  the  cord,  and  not  in  the  nerves  in  the 
musclea. 

Eesults  of  Opebations  for  Enlaboeo  Prostate. 
Mr.  J.  R.  LuNN  described  six  cases  upon  which  he  had  oper-. 
ated  in  the  Marylebone  Infirmary  since  October,  1896,  when 
he  read  a  most  successful  case  of  the  kind  reported  by  Mr. 
A.  H.  W.  Hunt.  Case  i. — The  patient,  aged  72,  nad  retention 
and  hourly  micturition,  due  to  enlaiged  i«OBtate.  The  left 
vas  deferens  and  nerves  were  divided  and  tied,  without  aima- 
rent  benefit.  The  right  testicle  was  then  removed,  and  a 
radical  cure  for  right  inguinal  hernia  performed.  The  patient's 
health  subsequently  improvedj  but  the  frequency  of  micturi- 
tion continued.  Tlie  left  testicle  was  excised  a  year  subse- 
quently, when  the  right  lobe  of  the  prostate  was  foand  less 
prominent  than  the  left.  Beven  months  aubseqnentW^  the 
micturition  in  twenty-foor  honra  had  fallen  from  ao  or  16  times 
to  to,  a  catheter  had  not  to  be  passed,  and  there  was  no  reten- 
tion. In  November,  1898,  he  developed  dropsy,  and  died  la 
December,  sixteen  months  after  the  third  operation. 
Case  II,  aged  63.  Micturition  about  every  half-hour. 
Catheterism  often  necessary;  urine  offensive  and  alkaline. 
{Section  of  the  ri^ht  vas  deferens  at  once  reduced  the  fre- 
quency of  micturition.  Three  months  later  he  again  had  re- 
tention, was  admitted  to  the  infirmary,  and  improved,  but 
had  frequent  micturition  at  night.  A  month  subsequently, 
when  the  left  vas  deferens  and  nerves  were  tied,  the  nrostate 
had  not  apparently  altered  much  in  size,  though  it  felt  soft. 
A  month  later  the  micturition  was  reduced  to  four  or  six 
times  in  the  twenty-four  hours,  and  there  was  no  micturition 
during  the  whole  night.  He  went  out  perfectly  well,  the 
urine  having  become  nmrmal.  Case  ui.— This  man,  aged  63. 
had  doable  tnbercnloas  testes  with  discharging  ainnaea,  ana 
an  enlarged  prostate.  Five  months  after  double  castrati<m 
the  prostate  was  quite  shrunken.  He  had  since  remained 
quite  well,  and  had  no  frequency  of  micturition.  Case  iv. — 
A  man,  aged  66,  had  retention  of  urine  and  cystitis  due  to 
stricture  and  enlarged  prostate.  Temperature  102.4°. 
urine  contained  pus  and  albumen,  waa  alkaline  and  offensive. 
The  bladder  was  drained  suprapubically,  the  urethral  stric- 
ture divided,  and  the  bladder  washed  out  with  lotioboracis; 
but  the  bladder  symptoms  increased  and  death  seemed  im- 
minent, when  double  castration  was  performed.  He  improved 
rapidly,  gained  a  stone  in  weight,  and  the  urine  became 
neutral.  Six  anda-half  months  subsequently  he  had  vomit- 
ing and  diarrhoea,  and  coma  and  death  supervened.  Case  v. — 
A  man,  aged  76,  had  retention  of  urine,  frequent  micturition, 
both  by  aky  and  night,  and  catheterism  was  often  required. 
The  prostate  was  much  enlarged.  The  left  vas  and  nerves 
were  cut  and  tied  under  10  per  cent,  cocaine  injection,  but  no 
improvement  of  micturition  ensued.  Seven  weeks  subae- 
^nently  the  right  vas  was  tied  under  K  per  cent,  cocaine  in- 
jection. Twelve  days  afterwards  the  frequency  of  micturi- 
tion waa  much  lessened.   About  five  months  later  cancer  of 
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the  liver  appeared,  of  which  he  died.  At  the  post-mortem  ex- 
amination both  testicles  were  found  atrophied,  and  he  had 
developed  a  doublehydxoceleof  thetunicaTaainalis.  Case  ti. 
—A  coachman,  a«ed  64,  had  retention,  for  which  catheterism 
was  required.  The  urine  was  alkaline,  contained  albumen, 
and  had  specific  gravitT  1005.  Double  vasectomy  under 
chlorform  was  periormea.  A  month  later  he  could  sleep  all 
nifl^t  without  passing  urine,  and  was  discharged  well. 

The  Pbbsidbnt  recalled  a  case  which  occurred  man^  years 
beffwe  vasectomy  or  castration  was  done  for  this  condition.  A 
gentleman,  aged  68,  had  tuberculous  disease  of  the  right 
testicle  and  enlarged  prostate,  and  the  frequency  of  micturi- 
tion (twenty  times  in  the  night)  made  his  life  wretched. 
Castration  was  performed.  Three  or  four  years  afterwards, 
when  he  was  next  seen,  the  right  half  of  the  prostate  was 
much  diminished  in  size.  His  left  testicle  was  then  tuber- 
culous and  was  removed ;  and  since  then  the  whole  prostate 
had  greatly  lessened  in  size,  and  now  at  the  age  of  87  that 
jntieat  micturated  only  twice  or  thrice  in  a  night.  One  objec- 
tion to  castration  was  that  patients  after  the  opoation  some- 
times became  senile  in  the  brain,  and  died  m  "  old  Iwain." 
He  had  seen  such  cases. 

Mr.  Spbnceb  said  that  some  of  Mr.  Lunn's  patients  had 
died  of  "suraical  kidney,"  whidi  the  operation  had  not 
averted.  Double  vasectomy  or  castration  did  not  enable  sur- 
geons to  dispense  with  the  other  measures  for  cystitis,  such 
as  cathetensm,  suprapubic  drainage,  washing  out,  etc.  The 
senile  degeneration  already  mentioned  and  the  eunuchoid 
condition  that  occasionally  occurred  made  one  hesitate  to 
advise  the  operation. 

The  Fbesidknt  objected  to  the  term  "sui^ical  kidney"; 
that  condition  was  nw  the  outcome  of  proper  snidery,  but  <^ 
the  want  of  it. 

Mr.  LuNN,  in  reply,  said  that  some  of  his  patients  had 
become  fat,  but  none  had  developed  the  mental  troubles  to 
which  reference  had  been  made. 


MEDICAI.  SOGIBXr  OF  LONDON. 
Edmund  Owxn,  F.S.G.8.,  President,  in  ttie  Gh^r. 
Monday,  Febmary  IStA,  1899. 

Clihical  Etemimo. 
Coxa  Vaba  aftbb  Ofbbatiov. 
Mb.  Watson  Cheyne  showed  two  cases  ot  coxa  vara  after 
(^ration.   The  paper  is  published  at  p.  400. 

Mr.  Jackson  Clabke  said  he  had  four  similar  cases.  In  three, 
aged  respectively  2,  2,  and  3  years,  as  rickets  was  still  in 
active  progress  he  devised  instruments  to  keep  the  foot  looking 
forward  and  to  take  the  weight  off  the  hip.  These  patients 
had  greatly  improved  and  no  operation  was  now  necessary. 
In  the  fourth  case  he  had  seen  the  patient  at  a  period  antwior 
to  the  existence  of  a  deformity,  the  symptoms  being  those  of 
early  tuberculous  coxitis.  In  that  case  by  extension,  etc.,  the 
symptoms  subsided  and  no  deformity  had  resulted. 

Mr,  Chkyne,  in  reply,  said  he  had  not  been  able  to  devise 
any  splints  that  would  be  likely  to  effect  the  object  he  had  in 
view.  While  he  thonght  this  was  the  best  method  of  dealing 
with  young  subjects,  the  alternative  (q>eration  of  removing  a 
wedge  of  bone  from  the  neck  d  the  f^nr  might  be  preferable 
in  adnlts. 

Cbbebbllab  Absoess  :  Opbbation  :  Bbcovebt. 

Dr.  Maouiee  showed  a  man,  now  29  years  of  age,  seen  in 
March,  1896,  with  symptoms  pointing  to  cerebellar  abscess 
following  on  a  discharge  from  the  right  ear.  He  was  uncon- 
scious after  having  had  convulsive  movements  of  the  left 
side.  The  head  was  tamed  to  the  right,  the  left  arm  and  leg 
were  flaccid,  and  the  month  was  slightly  drawn  to  the  right, 
the  right  pupil  being  larger  than  the  left.  Tempemture  101°. 
A  few  nours  later  he  developed  distinct  weakness  of  the  right 
arm  and  leg.  He  was  trephined  behind  the  right  ear,  and  on 
cutting  through  about  a  quarter  of  an  inch  of  cerebellar  sub- 
stance an  abscess  was  reached  and  2  ounces  of  pus  evacuated. 
The  patient  recovered  conscioasness  next  day  and  made  a 
perfect  recovery. 

Dr.  StCi^b  Q^ouson  asked  why  the  mastoid  process  was 
not  opened  and  whether  the  piece  of  bone  was  replaced. 

Dr.  Maguibe,  in  reply,  said  they  had  thought  it  best  to  go 
straight  to  the  abscess.  The  bone  was  not,  he  believed,  re- 
placed. 


S0-CAXJ.BD  Fhabyngo^tcosis  Lbftothbmxa. 

Dr.  StCuib  Thomson  showed  a  man,  aged  38,  who  jve- 
aented  on  the  lingual  and  faucial  tmsils  the  charaoteristio  ap- 
pearances of  what  was  generally  described  as  pharyngo-mycosia 
leptothricia.  The  ctypts  were  occupied  by  small  isolated 
tough  firmlv-adherent  white  excrescences  which  had  not 
coalesced,  the  muoous  membrane  between  them,  being  ap- 
parently healthy.  He  pointed  out  that  this  affection  was  more 
common  in  adnfts  and  in  females.  It  recurred  rapidly  after 
removal  and  if  left  untreated  it  generally  disappeared,  bnt 
might  last  for  five  or  eight  years.  He  questioned  the  etiolo- 
gical value  of  the  presence  of  spores  and  myeelinm  of  the 
fungus,  adding  that  attempts  at  inoculation  had  failed.  Sie- 
benmann  had  proposed  the  term  "  hyperkeratosis  lacnnaris  " 
for  this  condition.  Local  antiseptics  bad  failed  to  improve 
matters,  and  he  relied  upon  local  surgical  measures. 

Mr.  Watson  Cbevnb  suggested  removal  of  the  tonsils. 

Dr.  F.  DB  H.  Hall  said  he  had  obtained  ^cellmt  resalta 
in  several  cases  by  the  application  of  a  i«  per  cent,  alcoholic 
solution  of  salicylic  acid,  and  deprecatea  zesnt  to  snrgici^ 
measures,  except  in  cases  that  haa  resisted  the  salicylic  treat- 
ment. 

Gbavbs's  Disease  in  a  Male. 

Dr.  Hegtob  Mackenzib  showed  a  stationmaster,  aged 
suffering  from  typical  Graves's  disease.  In  this  conntry  the 
estimated  proportion  of  male  subjects  of  the  disease  to 
female  was  as  1  to  20.  He  called  attention  to  the  occaeioaal 
presence  in  the  urine  of  these  patients  of  a  substance  whi<^ 
was  not  glucose,  but  reduced  Fehling's  solution.  A  prominent 
symptom  in  this  case  was  cutaneous  itching,  which  he  recalled 
was  often  complained  of  during  the  course  of  treatment  of 
myxosdema  by  uiyroid  preparations. 

Mr.  Watson  Chbynb  bad  operated  on  a  number  of  these 
oases  with  considerable  improvement  in  resppct  of  one  or 
other  of  the  symptoms,  though  the  exophthalmos  in  no  ease 
disappeared.  He  did  not  admit  that  the  proportion  of  cases 
in  women  and  men  was  as  different  as  stated  by  the  author. 

Dr.  Maguibe  had  employed  tincture  of  cactus  grandidora 
in  those  and  other  oases  with  marked  palpitation  with 
uniformly  satisfactory  results.  No  diminution,  nowever,  had 
ever  taken  place  in  the  projection  of  the  eyes. 

Dr.  MOBisON  pointed  out  that  manv  of  these  cases  improved 
in  time  without  treatment  of  any  kind.  He  suggest^  tha* 
the  hypersecretion  on  the  part  of  the  thyroid  was  probably  only 
a  prominent  symi>tom  of  an  essentially  nervous  disturbance. 

Dr.  Hadlet  said  that  if  the  history  of  these  patients  waa 
followed  up  one  generally  found  that  after  the  lapse  of  years- 
the  more  prominent  Bijrmptoms  had  subsided,  especially  th»- 
palpitation.  Some  patients  drifted  into  lunatic  asylums,  and 
others  died.  Of  3  cases,  one  died  of  granular  kidney  and  one 
of  endocarditis. 

Dr.  Mackbnzib,  in  reply,  said  several  of  his  cases  had  been 
operated  upon,  but  he  could  not  say  that  their  subsequent 
condition  was  better  than  that  of  others  not  so  treated.  He 
pointed  out  that  the  mortality  of  the  operation  itself  wasaboai) 
12  per  cent.  Though  perfect  recovery  was  rare,  he  had  weem 
many  cases  in  which  the  symptoms  had  improved  to  a  yerj- 
great  extent.  He  recalled  one  case  in  which  death  took  place 
from  acute  diarrhcea,  but  the  danger  of  a  fatal  termination  wa» 
most  marked  during  the  first  eighteen  months,  comparatively- 
few  dying  during  the  later  stages.  The  mental  element  wa»- 
often  very  difficult  to  combat. 

A  Lahob  Thobacic  Aneubysu. 

Dr.  Mackenzie  also  showed  a  man  with  an  enormous- 
thoracic  aneurysm.  He  first  came  under  observation  two- 
years  ago  complaining  of  pain  in  front  of  chest  and  throngh 
lung  on  left  side,  there  oeing  then  no  visible  aneurysnul 
swelling,  but  there  was  dulness  and  pulsation  in  the  second^ 
right  intercostal  space.  Three  months  later  he  retnmed  with> 
a  swelling  bo  pronounced  as  to  be  visible  without  undressing. 
It  reached  from  the  clavicle  above  to  the  upper  border  of  tne- 
fifth  rib  below.  This  large  tumour  had  given  rise  to  vvrp 
insignificant  symptoms,  and  the  patient  did  not  teei  ill  enongb 
to  enter  the  hospital. 

Dr.  HA.LL  referred  to  a  case  of  bis  own  in  whom  he  was  try- 
ing the  treatment  suggested  by  Lancereaux  in  a  recent  num- 
ber of  the  Smairu  M4dieab,  of  injections  of  gelatinised; 
serum,  and  he  promised  to  give  the  result  at  some  fntaiOB 
time.  ^  ' 
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Dr.  MAGinBE,  in  view  of  the  want  of  enccess  of  any  method  of 
treatment,  thought  it  waa  better  to  encourage  these  patients 
to  nrork  on  until  the  end.  By  placing  the  patient  on  his  back 
perforation  of  the  oesophagns  was  favoured. 

ScjicoKACOiD  Dislocation  of  Head  of  HtTMERUS  with 

Feactuee  of  Gueat  Tdbbbosity. 
Mr.  Warren  Low  showed  a  man  aged  5 1 ,  who,  after  a  heavy 
fall  down  stairs,  developed  swelling  of,  and  pain  in,  the  lett 
shoulder.  The  bead  ot  the  bone  was  absent  from  its  normal 
position,  and  could  be  felt  below  and  to  inner  side  of  the 
coraeoid  process,  and  several  nnsnccessfal  attempts  were 
made  to  reduce  the  dislocation.  Daring  one  of  these  attempts 
crepitus  was  felt,  and  a  diagnosie  waa  made  of  fracture  of  the 
surgical  neck  of  the  humerus  with  dislocation  of  the  hjead. 
A  fortnight  later,  as  the  arm  was  quite  useless,  Mr.  Owen  cnt 
down  on  to  the  head  of  the  bone,  using  the  ordinary  anterior 
incision.  He  found  a  subcoracoid  dislocation  of  the  head  of 
the  humems ;  the  great  tuberosity  had  been  completely  torn 
from  the  hnmema  and  comminuted,  and  a  part  of  the  glenoid 
fossa  had  been  broken  off.  There  was  no  fractnre  of  the 
sai^cal  neck.  As  even  with  the  head  of  the  bone  exposed  it 
was  impossible  to  restore  it  to  its  normal  position,  Mr.  Owen 
removed  the  head  by  sawing  through  the  surgical  neck. 
The  patient  made  an  uneventful  recovery,  and  he  left  the 
hospital  with  some  alight  movement  between  thebaineraB 
ana  scapula. 

Mr.  Jackson  Cubke  referred  to  a  similar  case  of  his  own  in 
which  as  reduction  was  found  to  be  impossible,  and  as  there 
was  much  cedema  of  the  arm,  he  cut  down  without  opening 
the  capsule,  and  forced  the  head  back  into  position.  A  fort- 
night later,  however,  it  came  out  again,  and  though  it  could 
be  returned  the  <Bdema  remained.  He  ultimately  excised 
the  head  of  the  bme,  but  even  then  the  cedema  persisted, 
and  he  had  at  lost  to  amputate  the  limb.  Looking  back  on 
that  case,  he  thought  that  if  in  the  first  instance  he  liad 
opened  up  the  joint  and  made  an  exact  diagnosis,  be  might 
have  wired  the  tuberosity  to  the  humerus  as  it  was  not  oom- 
minuted.  The  joint  movements  after  excision  were  usually 
very  restricted,  and  if  reunion  of  the  tuberosity  _oould  be 
obtained  it.  was  to  be  preferred. 


ROTAL  ACADEMY  OF  MEDICINE   IN  IRELAND. 

Section  of  Medicine. 
J.  W.  Moore,  M.D.,  P.R.C.P.I.,  President,  in  the  .Chair. 
IHdap  January  S7th,  1899. 
Erb's  Juvsnilb  Form  of  Muscular  Atrophy. 
Da.  Lanofobd  Symes  exhibited  a  case  of  juvenile  muacalar 
ateoph^.  The  patient  was  a  boy,  aged  8^  years.  He  was  brought 
for  advice  for  his  "  inability  to  walk  properly,"  and  had  been 
ailing  since  he  was  3  years  old.   It  began  when  he  waa  learn- 
ing to  walk ;  if  he  fell  he  could  not  get  up  alone ;  he  was  now 
getting  more  helpless,  could  not  walk  up  stairs,  and  was  un- 
able to  get  in  or  out  of  bed.  The  chief  symptoms  were  : 
<i)  rather  imbecile,  foolish  expression  andlackof  intelligence: 
<2)  knee-jerks  completely  gone ;  (3)  lordosis  on  standing,  and 
flometimes  lateral  curvature  from  muBoular  weakness ;  (4)  he 
ouinot  lie  down  or  get  up  off  the  floor  without  foiling  (totally 
unable  to  get  up) ;  ^5)  extreme  wasting  of  deltoids,  pectorals, 
intercostals,  trapezius,  latissimus  dorsi,  and  \ip  muscles ; 
<6)  some  slight  hypertrophy  of  the  calves  and  portions  of  the 
•deltoids ;  (7)  walks  with  a  "  waddling  "  high  action  gait,  with 
lordosis  and  a  wide  base ;  (8)  high  arohea  palate;  (9)  mouth 
affeetedi  cannot  wliiatle(orDicnlfiriB).  Theaiseaaes  resembled 
were  (i)  Erb's  juvenile  form  of  muscular  atrophy ;  (2)  pseudo- 
hypettn^hic   muscular   paralysia   in   an  aucpnic  stage ; 
(3)  faeio*Bcapnlo-humeraI  type  of  muscular  atn^hy  (Laudouzy 
and  D^jerine).  The  distinguishing  features  were  the  shoulder 
■  girdle  being  badly  affected ;  being  a  family  disease  (his 
mother's  brother  was  similarly  paralysed  at  7  years  ol  age  and 
'  died  at  16  years,  never  having  walked) ;  eensati<m  normal ;  no 
general  enlargement  of  the  musoleSt  and  the  mouth  being 
effected. 

Thi  Clinical  Fraturbs  of  Berz-bebi. 
Dr.  (ToNOLLT  NoRHAN  read  a  paper  in  which  he  analysed 
the  symptoms  of  beri-beri.  Heart  troubles  were  the  most 
flerious.    An  invariable  condition  waa  ticlqrcardis,  with 


extreme  irritability  of  the  pulse.  Unconformability  of  heart 
and  pulse  was  frequent  and  striking.  Variable  murmurs  most 
commonly  heard  in  the  pulmonary  area  were  not  infrequent, 
also  reduplication  of  the  first  or  second  sound.  The  heart  was 
frequently  dilated,  and  this  dilatation,  chiefly  .affectii^  the 
right  side,  often  came  on  with  singular  rapidity.  Death  from 
heart  involvement  was  common,  sometimes  occurring  quite 
suddenly,  and  in  apparent  convalescence,  sometimes  after  a 
prolonf^ed  agony.  The  sensory  symptoms,  always  occurring 
primarily  in  the  lower  extremities,  and  sometimes  confined  to 
the  legs,  consisted  of  various  degrees  of  superficial  aneestheaia 
and  hypaesthesia  combined  usually  witn  parsesthesia  and 
hypereesthesia  (painful  luuesthesia).  Deep  (muscular)  tender- 
ness and  tenderness  ot  Uie  nerve  trunks  coexisted  with  loss, 
diminution,  or  alteration  of  superficial  sensation.  Spontaneous 
pain  (aching  and  cramps  in  muscles,  painful  formication  in 
skin)  were  common.  (Edema  was  prooably  always  present, 
though  sometimes  verr  sUght  and  transitwy.  It  varied  in 
character,  being  usnaUy  leu  mailed  than  in  tndinary  ana* 
sarca,  and  sometimes  approaching  closely  to  the  ''solid 
oedema"  of  the  myxoedematons  state.  It  might  be  slight, 
fugacious,  and  confined  to  the  protibial  region,  or  it  might 
spread  all  over  the  body.  Cases  which  were  highly  oedematous 
constituted  the  so-called  *'  wet  form"  of  beri>Deri.  Effusions 
into  the  joints  were  rare,  but  common  in  the  serous  cavities, 
especially  in  pleura  ana  pericardium.  In  the  latter  situa- 
tion they  often  accelerated  death,  which  might  also  be 
brought  about  or  hastened  by  oedema  of  the  lungs.  The 
motor  symptoms  were  paralysis  of  various  muscles  or  groups 
of  muscles.  The  muscles  first  attacked  were  usually  those 
supplied  by  the  peroneal  nerve.  The  gait  in  well-marked 
cases  was  characteristically  neuritic.  The  greater  engagement 
and  less  resistance  of  the  extensors  gave  the  shifting  equili- 
brium in  standing,  the  dropped  and  inverted  foot,  the  nigh 
action  in  walking.  The  paralysis  rarely  involved  the  nj^r 
extremities.  The  muscles  of  respiration  not  rarely  suffered, 
particularly  the  diaphragm,  a  fact  which  constituted  one  of 
the  dangers  of  the  disease.  The  muscles  engaged  tended  to 
waste  rapidly.  When  this  wasting  occurred  alter  cedema  had 
been  slight  and  transient,  the  "  dry  "  or  "  atrophic"  form  of 
the  disease  was  produced,  but  the  wasting  might  coincide  with 
extensive  anasaroa,  beooming  manifest  only  when  the  latter 
was  abated.  The  author  desired  to  point  out  the  importanoe 
ot  recognising  the  affection,  which  would  certainly  appear  to 
be  spreading  and  enlarging  its  habitat.  Since  1894,  when  it 
first  appeared  in  the  Richmond  Asylum,  epidemics  had  been 
reported  from  two  asylums  in  the  United  States,  a  few  cases 
strongly  recalling  beri-beri  had  been  reported  from  German 
asylums,  and  an  epidemic  which  attacked  150  patients,  of 
whom  about  40  died,  had  occurred  in  the  autumn  of  1897  in 
an  asylum  in  the  South  of  France.  Dr.  Norman  exhibited  a 
number  of  photographs  of  beri-beri  patients  from  the  Rich- 
mond Asylum  epidemics,  showing  the  dropsical  and  the 
atrophic  forms  of  the  disease,  showing  also  the  peculiar 
dropping  and  inversion  of  the  feet,  and  demonstrating  the 
peculiar  relaxation  of  the  joints  which  occurred  in  this  disease. 
For  pumoses  of  comparison,  he  exhibited  some  photographs  of 
oases  of  alcoholic  neuritis  and  tabes  dtsvalis. 

Dr.  Smith  said  Uiat  when  the  diagnosis  of  the  cases  in  the 
Richmond  Asylum  was  first  hinted  at,  it  was  scoffed  at  and 
ridiculed  by  some,  and  it  waa  not  till  Dr.  Patrick  Manson— 
who  was  specially  invited  over  for  the  purpose — Sir  Thomley 
Stoker,  and  himself  had  prepared  a  report  on  the  matter  that 
all  doubt  was  set  at  rest.  He  considered  that  the  diagnosis 
of  beri-beri  waa  easy  only  when  it  oocurred  in  places  where 
the  disease  might  be  en)ected  or  when  me  was  alreac^ 
familiar  with  it.  Quite  wtely  two  Norwegian  sailors,  who 
came  from  Florida,  w«e  admitted  to  Sir  Patrick  Dun's 
Hospital.  The  main  symptoms  which  they  presented  were 
a  curious  combination  of  motor,  sensory,  and  trophic  con- 
ditions, which  he  Uiought  would  be  hard  to  fit  in  with  any 
other  diagnosis  than  that  of  beri-beri.  Thef  would  have 
been  labelled  probably  as  either  oases  of  alcoholic  neuritis, 
or  perhaps  some  more  high-sounding  name,  if  the  disease  had 
not  already  been  known  in  Dublin.  It  was  a  singular  fact 
that  on  removing  patients  in  the  earlier  stages  of  this  disease 
to  new  surr&undings  they  were  likely  to  recover— a  thing 
that  would  not  happen  in  the  case  of  other  iDf96ti^.^f  eftses. 
There  was  no  use  in  Temovfiii^WjfV^A^it^^^wlHv^oa 
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plaoe  where  there  were  no  other  cases  of  the  same  diseasej 
though  Buch  a  procedure  was  of  benefit  to  the  beri-ben 
patient.  On  account  of  this  fact  Dr.. Hanson  supported  the 
theory  that  it  was  due  to  a  peculiar  i>oison  which  was  dis- 
tilled, BO  to  apeak,  from  the  soil,  the  oailding,  and  the  sur- 
roundings in  which  the  patient  lived,  and  by  removing  them 
.  from  these  surroundings  they  removed  the  cause.  He  thought 
that  the  most  interesting  point  in  the  morbid  anatomy  and 
clinical  history  of  the  disease  was  the  remarkable  and 
serious  interference  with  the  nearo-muscular  apparatus  of 
the  heart.  The  only  other  disease  offering  a  pathological 
parallel  to  this  was  diphtheria,  for  in  that  disease,  as  in 
beri-beri,  the  heart  was  often  heavily  hit,  and  an  interesting 
comparison  might  be  drawn  between  the  cardiac  symptoms  of 
these  two  diseases. 

Dr.  LiTrLBDALB,  Surgeon-General  Potter,  Dr.  Dawson, 
Hr.  Gboly,  Dr.  Knott,  and  Dr.  Mabtlbt  also  joined  in  the 
discussion. 

Dr.  NoRHAN,  in  reply,  said  that  Manson'a  opinion  that 
the  poison  of  the  disease  lurked  about  the  soil  of  buildings 
seemed  to  he  supported  by  appearances.  Several  writers  on 
the  subject  had  pointed  out  the  seeming  liability  there  was 
to  an  outbreak  of  beri-beri  where  the  soil  had  been  recently 
turned  over,  and  this  led  them  to  think  that  it  was  a  miasm- 
atic disease.  Some  even  had  gone  so  far  as  to  say  that  it 
.  was  malaria.  In  answer  to  questions,  he  said  that  he  had  not 
found  the  spleen  or  liver  enlarged  in  his  cases.  He  had  not 
noticed  any  change  in  the  hair  or  nails.  He  remembered  one 
case  in  which  the  teeth  had  all  fallen  out,  but  he  did  not 
think  this  was  due  to  beri>beri.  One  patient  had  exhibited  a 
series  of  herpetic  patches,  which  turned  into  bullEe,  and  left 
tittle  ulcers  after  them.  There  were  three  or  four  cases 
ushered  in  by  a  curious  eruption  not  distiiucnishable  by  him 
from  etythema  nodosum.  He  could  not  enlighten  Hr.  Croly 
as  to  why  beri-beri  should  occur  chiefly  in  asylums  in  this 
climate,  and  amongst  the  epileptics  in  those  institutions.  He 
was  disappointed  in  the  use  of  electricity  in  this  Ejection, 
more  so  since  some  writers  on  this  subject  had  said  that 
it  was  possible  to  diagnose  beri-beri  by  means  of  the  elec- 
trical reactions  before  other  symptoms  occurred.  They  had  not 
found  changes  of  any  consequence  in  the  spinal  coriil,  whic^ 
was  disappointing^  as  other  observers  had  stated  that  the 
cells  in  the  anterior  oomna  were  &equrntly  found  to  be 
d^^exated. 


ULSTER  MEDICAL  SOCIETY. 
Joseph  Kblson,  M.D.,  President,  in  the  Chair. 
Wedneaday,  BAruarg  8th,  1899. 
Cases. 

Db.  J.  B.  Davisom  showed  a  case  of  Erythema  Migrans 
Lingufe.— Dr.  Lindsay  showed  two  cases  of  Cardiac  Disease 
presentii^  some  nnusual  features. 

Microscopic  Specimens. 
Dr.  Tennant  showed  some  microscopic  preparations  illua- 
tzatiye  of  the  pathology  of  pneumonia. 

The  Prevention  op  Tuberculosis. 

Dr.  Howard  Sinclair  moved  a  resolution  apraoving  of  the 
objects  of  the  National  Associaticm  for  the  Prevention  of 
Oonsnmption  and  other  forms  of  Tuberculosis,  and  recom- 
mending the  members  of  the  Ulster  Medical  Society  to 
attend  the  town  meeting  to  be  summoned  by  the  Lord  Mayor. 

Dr:  Lindsay  seconded  the  resolution,  which  was  carried 
unanimously. 

Pneumonia. 

Professor  Whitla  opened  a  discussion  on  this  subject  from 
the  point  of  view  of  pathology.  He  discussed  tbe  objections 
to  Laennec's  view  that  pneumonia  was  an  inflammation  of  the 
Inn^,  to  which  the  consiitutional  aymptoms  were  seo(mdiuy. 
He  insisted  that  the  disease  was  a  speciflt  fever,  and  that  the 
lung  changes  were  the  local  manifestations  of  the  general 
blood  condition. ,  He  quoted  statistics  showing  the  frequency 
with  which  diflerent  micro-oreanisms  were  found  in  the  lung 
and  sputum,  and  held  that  the  diplococcus  of  Fraenkel  was 
the  cause  of  the  disease  ia  the  majority  of  cases.  Hie  causa- 
tive relations  of  the  streptococcus  pyogenes  and  the  baoillns 
i  Friedlaender  mxe  discussed  and  accepted  as  the  e^lanatimi 


of  other  forms  of  pneumonia.  Dr.  Whitla  believed  that  these 
difierwt  microbes  produced  different  forms  of  the  disease^ 
and  that  these  forms  could  be  diagnosed  the  bedside  by 
the  ordinary  auscultatory  methods.  Influenzal  pneumonia 
was  due  to  the  streptococcus  pyt^enes,  and  was  a  mixed  in- 
fection. Its  physical  signs  were  peculiar,  their  polymorphic 
character  being  remartcable.  This  form  of  pneumonia  was 
highly  contagious,  and  very  apt  to  attack  anyone  in  close 
proximity  to  the  patient,  though  those  actually;  suffering  fron> 
influenza  were  most  susceptible.  He  had  witnessed  many 
cases  where  a  pt^ient  suffering  from  influenzal  pneumonia 
had  infected  those  about  him  not  with  influenza  but  wit^  the- 
streptococcus  form  of  pneumonia.  Fraenkel's  diplococcne 
produced  the  ordinary  honest  pneumonia  with  its  characteris- 
tic lobar  hepatisation.  He  thought  Dr.  J.  W.  Moore's  idea  that 
the  so-called  erysipelas  of  the  lung  was  identical  with  the  in- 
fluenzal or  streptococcic  pneumonia  was  ooirect. 

Dr.  Lindsay  dealt  with  the  subject  from  the  point  of  view 
of  diagnosis  and  treatment.  In  exc^itiraial  cases  difficulties 
in  diagnosis  arose  because  (i)  the  symptoms  might  precede 
the  physical  signs  by  two,  three,  or  even  four  days.  One 
theory  of  these  cases  was  that  the  pneumonia  was  centric  and 
only  became  manifest  when  it  liad  made  its  way  to  the  surface 
of  the  lung.  It  was  more  probable  that  the  blood  infection 
might  actually  precede  by  a  considerable  interval  the  pul- 
monary manifestations.  (2)  In  rare  cases  the  disease  might 
be  practically  non-febrile.  He  had  recently  seena well-marked 
case  of  right  basic  pneumonia  in  which  Uie  thermometer  did 
not  begin  to  rise  until  eight  or  ten  hours  before  death.  There 
was  an  alcoholic  history,  the  symptoms  were  asthenic,  and 
the  patient  died  on  the  third  day.  (3)  The  invasion  might 
simulate  typhoid  fever.  The  term  "  typhoid  pneumonia" 
should  be  discarded.  The  signiflcance  of  certain  symptoms 
was  alluded  to.  The  speller's  statistics  showed  that  the 
mortality  was  less  in  cases  with  a  maximum  temperature  of 
103°  to  104°  than  with  lower  temperatures.  A  low  temperature 
in  pneumonia  often  meant  imperfect  reaction,  alcoholism,  or 
age,  and  was  hence  unfavourable.  Albumen  in  the  urine  had 
no  significance.  The  absence  of  all  sputum  was  not  unfavour- 
able and  hnmoptysis  seldom  need  give  rise  to  anxiety. 
"  Prune  Juice "  expectoration  was  of  evil  auguiy.  Intense 
dyspnoea  was  usually  serious,  but  he  had  recently  seen  re- 
covery in  a  man,  ogeaKg,  in  whom  the  respirations  were  at  ene 
time  7c  per  minute.  Diurnal  delirium  was  grave.  A  delay  in 
the  crisis  past  the  tenth  or  twelfth  day  might  point  to  empy- 
ema, pericarditis,  or  abscess  of  the  lung.  Delay  in  resolution 
need  not  usually  excite  alarm.  Apical  pneumonia  was  not 
specially  dangerous.  There  were  nsually  no  sequelse.  Phthisis 
never  followed  croupous  pneumonia.  He  had  known  general 
bronchitis  develop  during  convalescence  and  prove  fatal. 
There  wasno  routine  treatment  of  pneumonia  worthy  of  atten- 
tion. Kach  case  should  be  individualised,  and  attention  given 
to  the  quarter  where  danger  threatened.  Cardiac  failure  was 
the  chief  source  of  danger,  and  should  be  guarded  against  by 
complete  rest,  suitable  nourishment,  alcohol,  strychnine,  and 
inhalations  of  oxygen.  Ammonia  was  sometimes  useful,  and 
digitalis  was  worthy  of  a  trial.  Antipyresis  was  seldom  re- 
quired in  any  active  form,  but  cold  sponging  and.the  use  of 
tne  icebag  were  useful.  His  early  trials  of  oxygen  had  been 
unfavourable,  but  he  had  recently  seen  decided  benefit  from 
it. 

Surgeon-Lieutenant-Colcmel  Moobhead  supported  the  view 
of  the  spedflc  nature  of  pneumonia.  He  pointed  out  that  the 
pneumococcns  sometimes  attacked  the  cerebral  and  the  spinal 
meninges,  and  that  in  some  cases  the  meninges  were  the  only 
seat  of  the  disease.  He  cited  x  fatal  cases  he  had  had  in 
India  where  both  meninges  and  lungs  were  attacked,  and  6 
other  cases  where  the  meninges  alone  were  involved. 

Dr,  MoCaw  said  that  in  patients  under  the  third  year  pro- 
bably 75  per  cent,  of  oases  were  of  the  broncho-pneumonlo 
variety,  which  was  probably  due  to  the  lungs  in  early  life  oon- 
taining  more  interstitial  tissue,  and  the  air  cells  being  smallra- 
and  occupying  less  relative  space.  The  epithelial  lining  of 
the  small  bronchi  and  alveoli  was  relatively  larger.  These 
structures  responded  readily  to  slight  irritation,  hence  giving 
a  catarrhal  character  to  the  resulting  inflammation.  After 
the  third  year  the  affection  assumed  more  of  the  croupous 
type.  The  broncho-pneumonic  form  nught  either  be  primary 
or  might  follow  measles,  [^j^pj^yi^i^^  ^scarlet 
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fever.  Crackling  rdiet  heard  over  the  dull  areas,  with  lm>nch- 
ial  breathingj  and  increased  vooal  or  cry  resonance  were 
Qsaally  sofficient  for  a  diagnosis.  Typical  croupous  pneu- 
monia might  be  present  in  one  Inn^,  and  typical  catarrhal 
.pneumonia  in  the  other—often  cansmg  errors  in  diagnoaiB. 
He  agreed  with  Dr.  West  (i)  That  primary  and  secondary 
broncho-pneumonia  had  a  different  bacteriological  origin ;  (2) 
that  secondary  broncho-pnenmonia  was  for  the  most  part  due 
to  streptococcns  infeotim  derived  from  the  air  passages,  throat, 
or  mouth ;  (3)  that  primary  broncho-pneumonia  was  of  pneu- 
mococcal origin ;  (4)  that  pnenmococcal  inflammation  pro- 
duced massive  and  lobar  consolidation  in  the  adult,  and  dis- 
seminated  or  patchy  inflammation  in  the  child.  Grood  nurs- 
ing was  most  important  in  treatment.  The  free  nae  of  steam- 
ing and  tenting  was  midesirable.  Spongio-piline  was  prefer- 
'  able  to  ponltices.  Calomel  was  useful.  Diaphoretics, 
expectorants,  digitalis,  emetics,  stiychnine,  and  leeching 
might  be  employed  according  to  circumstances. 

Dr.  McKisACK  quoted  statistics  from  the  records  of  the 
Royal  Hospital  illustrative  of  various  points  in  the  diagnosis 
and  prognosis  of  pneumonia.  The  unfavourable  prognostic 
significance  of  low  temperatures  come  out  in  these  tables. 
He  had  met  with  no  single  instance  of  recurrence  of  the  dis- 
ease, which  was  remaruble,  as  all  aathorities  represented 
recurrence  as  somewhat  common. 

Professor  BvEtts  related  some  cases  out  of  his  experience, 
and  demurred  to  the  theory  of  multiple  infection.  He  thought 
the  contagiousness  of  influenzal  pnenmonia  really  meant  that 
influenza  was  contagions,  and  not  its  complications. 

The  discussion  was  adjourned. 


LEEDS    AND    WEST   RIDING  MEDICO- 

GHIRUR6IGAL  SOCIETY. 
Edwin  Lbb,  M.B.G.S.,  Presidoit,  in  the  Chair. 
Didap,  Hbruary  Srd^  1899. 
OcTJLAB  Phenomena  associated  with  Chetne-Stokes 
Breathino. 

Mr.  Whitehead  first  mentioned  conjugate  deviation  of  the 
eyes,  nystagmus,  Btrabismns,  and  periodic  fluctuations  in  the 
size  of  tlie  pupils.  Some  cases  of  nystagmus  and  pupil  move- 
ments similar  to  those  observed  in  association  with  Gheyne- 
Stokes  breathing  were  described  as  occurring  without  any 
alteration  in  the  rhythm  of  respiration.  Two  cases  of 
meningitis,  in  which  periodic  contraction  and  obliteration  of 
the  pupils  took  place  without  Ch^ne-Stokes  breathing  being 
present,  were  then  mentioned.  The  possibility  of  Cheyne- 
titokes  respiration  being  only  one  of  a  series  of  rhythmic  dis- 
turbances of  the  nuclear  centres,  occurring  in  certain  patho- 
logical states,  was  alluded  to,  and  it  iraa  suggested  tluit  the 
loss  of  control  exercised  normally  by  the  hi^er  centres  was 
the  main  factor  in  the  production  of  the  Gheyne-Stokes 
state. 

Drs.  Barbs,  Chttbton,  and  Trbvelyan  took  part  in  the 
discnssion.  1 

The  Spread  of  Typhoid  Fevbb. 
Br.  Sfotiiswoode  Cameron,  dealing  with  the  causes  of  the 
spread  of  typhoid,  said  that  although  a  few  held  that  the 
pathogenic  genu  was  probably  a  variant  of  some  innocent 
organism,  at  present  the  evidence  for  that  theory  was  insufli- 
cient.  Sudden  outbursts,  like  that  of  Maidstone,  were  gene- 
rally associated  with  the  water  supply ;  but  was  it  not  possible 
that  in  some  cases  a  more  diluted  poison  selecting  the  more 
susceptible  individuals  might  be  responsible  for  some  of  the 
increased  autumnal  prevalences  (rf  the  disease  P  It  had  been 
noticed  in  milk  outbreaks  that  members  of  a  family  taking 
only  a  few  teaspoonfuts  of  milk  to  discolour  their  tea  escaped 
infection,  whilst  those  taking  larger  quantities  and  raw  suc- 
cumbed. Might  not  similarly  the  amount  taken,  along  with 
the  susceptibility  of  the  individual,  be  the  determining 
factors  of  attack  in  cases  of  slightly  polluted  water  ?  Water 
obtained  by  impounding  natural  streams  was  more  or  less 
polluted.  It  was  impossible  altogether  to  igncne  the  possi- 
bilities of  aflrial  convection.  In  a  case  he  had  recently  pub- 
lished in  the  Surveyor  he  had  shown  how  in  a  public  institu- 
tion the  only  common  food  of  those  attacked  was  milk,  that 
the  sources  of  the  milk  supply  were  pure,  and  that  the  infec- 
tion of  the  milk  must  have  occurred  in  the  keeping  cellar 
whieh  oommnnioRted  with  the  dzain.  The  milk  oouid  only 


have  been  infected  by  the  passage  of  the  poison  through  the 
air.  Dr.  Cameron  advocated :  (i)  The  thorough  inspection  of 
the  sources  of  -water  supply,  and  he  thought  it  advisable 
that  H^ter  anthorities  should  themselves  own  their  gathering 
grounds  ;  (2)  the  protection  of  the  soil  around  dwellings 
and  upon  which  new  houses  were  to  be  built  from  contamina- 
tion ;  (3)  the  cremation  of  the  typhoid  bacillus  as  it  left  the 
person  of  the  patient ;  and  (4.)  tosecure  this,  early  notification 
by  the  practitioner  even  of  donbUul  cases.  He  feared  much 
that  was  called  disinfection  consisted  in  destroying  the  com- 

getitive  bacilli,  and  leaving  Eberth's  in  full  poaseasion  of  the 
eld. 

Dr.  Evans  (Bradford)  pointed  out  that  the  term  "  afirial 
convection  "  as  used  by  Dr.  Cameron  in  reference  to  the  spread 
of  t^hoid  fever  was  quite  as  reasonable  as  when  applied  to 
difiusion  of  small-pox.  The  poisons  of  the  two  diseases  were 
recognised  as  being  microbic,  and  could  therefore  be  conveyed 
in  the  same  manner.  '  Nevertheless,  it  must  be  admitted  that 
the  distance  through  which  the  germs  of  typhoid  fever  might 
spread  would  be  much  less  than  the  distance  covered  by  the 
particulate  Infection  of  small-pox.  He  also  pointed  out,  in 
reference  to  typhoid  fever  being  conveyed  by  water,  that  the 
value  of  chemical  analysis  was  not  so  great  as  members  of 
sanitary  bodies  appeared  to  think,  and  maintained  that  such 
analysis  was  frequently  misleading.  Although  chemical 
analysis  might  frequently  indicate  danger,  it  could  never  be 
relied  upon  to  show  that  any  particular  sample  of  water  was 
free  from  the  specific  infection  of  waterbome  diseases. 

Dr.  Barrs  and  Mr.  A.  E.  Pearson  both  thought  that  if 
nurses  contracted  the  disease  this  was  due  to  an  imperfect  dis- 
infection of  the  hands.  Surgeon-Maior  Robinson  ,  Dr.  Cheet- 
HAM,  Dr.  Johnstone,  Dr.  Chubton,  Dr.  Griffith,  and  the 
President  also  joined  in  the  discussion. 

LlOATUBB  OF  THE  COMMON  GaBOTID  FOR  HjSMOBBBAOE  FBOH 
THE  EaB. 

Dr.  Stbwabt  said  that  on  May  i8th,  1898,  he  was  called  to  a 
child  suffering  from  haemorrhage  from  the  ear.  On  arrival  he 
found  a  little  girl,  aged  3  years,  lying  on  a  sofa  almost  lifeless. 
Three  weeks  before  she  had  got  thoroughly  wet,  and  a  few  days 
afterwards  a  lump  appeared  at  the  angle  of  the  left  jaw,  with 
pain  on  swallowing.  On  the  fourteenth  day  from  the  appear- 
ance of  the  swelling  in  the  neck,  the  child  complained  of 
intense  earache,  and  a  few  hours  afterwards  there  was  a  pro- 
fuse dischai'ge  of  foul,  greenish  pus  from  the  left  meatus. 
Forty-eight  hours  afterwards  an  attack  of  heemorrbage  from 
the  ear  occurred,  followed  by  another  on  the  same  day,  and. 
two  more  on  the  day  following.  The  bleeding  always  ended  in 
faintnesB.  Dr.  Stewart  saw  the  child  on  the  third  day  from  com- 
mencement of  the  haemorrhage,  when  she  had  another  attack. 
He  packed  the  external  meatus  with  gauze,  and  bandaged  the 
head  up  tightly,  but,  as  the  bleeding  recurred  during  the 
night,  the  mother  consented  to  an  operation.  The  left  com- 
mon carotid  was  tied.  The  child  was  quite  well  within  a  week. 
The  blood  was  distinctly  venous  in  character.  The  only  change 
noticeable  after  the  operation,  and  which  still  persisted,  was  a 
fiushing  of  the  right  side  of  the  face,  with  profuse  sweating  on 
exertion,  as  compared  with  pallor  on  the  left  side,  on  which 
carotid  was  ligatured. 

Drs.  Tkupbst  Andbbson,  Mr.  Bbown,  Dr.  Gbuvith,  and  Mr. 
Whitbhead  discussed  the  paper. 

Spbcimens. 

Cases  and  specimens  were  shown  by  Dr.  Jbnkihb.  Mr. 
Sims,  Dr.  BBATXHWAiTB,  Mr.  Wabd,  Dr.  Griffith,  Mr.  Cbofi, 
Mr.  Thompson,  Dr.  Babbs,  Mr.  Littlbwood,  Dr.  Sbabp,  Mr. 
Lawvobd  Knaoos,  Dr.  Hellibb,  and  Dr.  Tbeveltan. 

PATHOIiOOICAL  SOCIBTT  GE*  HANCHESTEB. 
R.  B.  Wild,  M.D.,  President,  in  the  Chair. 
Wadnaday,  Ftbruary  8th,  1899. 
Thb  Difbthbbia  Bacillus. 
Db.  Tbevblyan  (Leeds)  read  a  paper  based  on  the  examinar 
tion  of  suspected  exudation  in  the  laboratory  of  the  Leeds 
Medical  School.   He  thought  that  the  aggregatiofa  of  the  pro- 
toplasm in  certain  parts  of  the  microbe  was  more  ciiaracter- 
istic  than  any  arrangements  of  the  micro-organisms  in  regard 
to  each  other.   The  short  bacillus  had  comparatively  rarely 
been  found  in  these  ezaigi^g^y«et,i^^Cfc^  w«*e 
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often  present.  Occasionally  anomaloae  forms  in  the  shape  of 
long  and  short  clubs  had  been  obtained,  but  this  no  donbt 
depended  largely  on  the  cQltnre  medium  nsed.  Branching 
forms  had  not  been  seen,  cultivation  on  egg  albumen  usually 
yielding  the  long  form.  Neisser's  method  of  staining  required 
manipulatioD,  and  perhaps  the  help  to  be  obtained  irom  it  in 
doubtful  gpecimena,  especially  of  the  short  bacillus,  was 
hardly  so  great  as  was  at  first  expected.  The  serum  media 
were  of  much  value  in  the  ooltivation  because  the  diphtheria 
bacillus  outgrew  other  microbes,  at  least  within  the  first 
twenty-four  hours,  but  the  cultivation  could  be  continued  on 
other  media  equally  well.  The  growth  obtained  on  antitoxic 
serum  was  sparse.  Grown  on  alkaline,  litmus,  lactose,  agar, 
tj^ical  forms  did  not  always  produce  acid.  This  acid  produc- 
tion, especially  in  gloooee  media,  oonld  not  be  of  great  value 
in  the  npid  diagnoBis.  The  characters  of  Uie  diphtheria 
colon;|r  were  discussed,  and  illustrated  by  drawings  and  im- 
pression and  other  specimens.  The  colony  was  frequently 
thicker  in  the  centre,  but  sometimes  also  round  its  margin 
—the  slightly  irregular  margin— its  somewhat  dry  aspect  and 
loose  attachment  to  the  medium  were  important  character- 
istics, but  it  was  not  always  possible  to  recognise  it  with 
certainty.  Finally,  Dr.  Trevelyan  expressed  the  opinion  that 
the  bacteriological  examination  was  of  great  importance  to 
the  clinician  in  a  not  inconsiderable  number  of  cases,  yet  if 
the  full  value  was  to  be  obtained,  the  results  must  be 
promptly  communicated.  Thus  in  the  large  majority  of  cases 
it  was  possible  to  report  by  telephone  or  other  means  within 
twenty-fonr  hours  of  receiving  tne  apeoimen. 

DlVERTICnLUU  OF  THB  B1.A.DDEB. 

Mr.  Wkioht  and  Mr.  Coates  described  an  unusual  case  of 
diverticulum  of  the  bladder,  not  due  to  obstruction,  details  of 
which  it  is  intended  to  publish  later. 

Mauqnant  Rbnal  Growth. 
Professor  Jones  and  Dr.  Kblynaok  showed  preparations  of 
a  sarcoma  of  the  left  kidney  which  had  been  suocessfully  re- 
moved by  lumbar  nephrectomy  from  a  man,  aged  50.  The 
chief  symptoms  bad  been  heematuria  and  pain.  The  growth 
consisted  of  a  very  vascular  myxosarcoma  involving  almost 
the  whole  of  one  end  of  the  organ. 


UVBBPOOL  MEDICAL  IKSTITimON. 
W.  Magfib  Oaupbbll,  M.D.,  President,  in  the  Ghair. 
Thundajf,  Februarjf  9tlh  18SB, 

HonSB-SUBOEONS  AND  THB  WOBKMBN'S  COHPBNSATIOM  AcT. 

The  report  of  a  Committee  to  the  effect 

Tb&t  houee-Burgfions  to  hospltalB  ebould  be  allowed  to  charge  fees  for 
report*  uDdw  the  Workmea's  CompensaUoD  Act.  and  that  audi  lee  should 
be  oua  fulnea  to  insunnoe  oompaules  aad  employers  of  labour, 
was  adopted. 

TUBEBOULOSIS. 

Dr.  T.  K.  Bkadshaw  proposed,  and  Dr.  Hope  seconded,  the 
adoption  of  a  Gommittee^s  report  on  TobAxjulosis  in  the 
Human  Subject.  The  report  suggested  (a)  diffusion  of  in- 
formation to  the  public  respecting  tuberculosis ;  (6)  the  arrest 
of  tuberculosis  by  diminishii^  the  sources  of  infection ;  (e^  the 
provision  of  sanatoria  and  special  hospital  accommodation ; 
and  ((2)  voluntary  notification  of  infected  housee  and  disinfec- 
tion of  the  same  by  the  health  authorities. 

After  discussion,  in  which  the  Pbbbidhnt,  Drs.  Gill, 
Ihlaoh,  Fbrmewan,  Gltnn,  E,  T.  Davibs,  Bushby,  and  Mr. 
RusHTON  Farkeb  took  part,  the  report  was  adopted. 

Cases. 

Mr.  Thelwall  Thomas  exhibited  a  patient  from  whom  he 
had  removed  an  Epithelioma  of  the  Lwynx  by  Thyrotomy.— 
Mr.  T.  H.  BiCKERTON  exhibited  a  patient,  aged  51,  on  whom 
he  had'performed  the  "gratt^e"  operation  for  Trachoma  of 
the  Bight  Eyelids.  The  disease  was  of  long  standing  (two 
yean  and  a-half),  and  owing  to  the  "  pannns  "  condition  of 
the  oomete  he  could  only  count  fingers,  and  for  twenty- 
one  months  had  been  unable  to  follow  his  employ- 
ment. The  cornea  was  now  clear ;  vision  ,*a  and  Ja.  8.  Dr. 
A1.BXANDBB  thought  that  in  most  obstinate  cases  the 
roller  operation  was  better  than  grattage.  Dr.  Bichabd  Wil- 
I1IAHS  spoke  in  favour  of  roller  and  jeqnirity.  Mr.  Bushton 
vrkbb  spcAe. 


[FkB.  18,  1899. 


Idiopathic  Dilatation  of  Utomach. 

Dr.  T.  R.  Glynn  read  a  paper  on  the  symptoms  and  treat- 
ment of  idiopathic  dilatotion  of  the  stomach.  He  pointedout 
that  no  single  symptom  or  group  of  symptoms  could  be  con- 
sidered patliognomonie.  He  disposed  of  many  of  the  direct 
stomach  symptoms  in  a  few  words,  remarking  that  in  some 
instaucee  there  was  evidence  that  the  dilatation  originated  ia 
hyperchlorhythia.  He  mentioned  cases  in  illustration. 
Vomiting  was  more  particularly  disonssed,  its  absence  in 
many  eases  noted.  Gastric  crises  and  constipation  were  next 
dealt  with.  Diarrhcea  as  a  crisis  of  purging  was  a  chronic 
affection,  mucus  being  noted  in  the  evacuations  in  many 
cases  ;  as  general  symptoms,  the  fiabby  abdominal  wall  with 
tendency  to  rupture  and  displacement  of  the  right  kidney. 
He  did  not  acoe^  Bouchard's  view  that  the  nervous  sym- 
ptoms were  toxiemic,  but  regarded  the  depressed  nervous 
system  as  the  origin  of  the  dilatation  and  of  the  nervous 
trouble.  The  disease  was  frequently  met  with  in  youn^  men 
between  18  and  soj^earsof  age.  Cyclical  albuminuria  was 
met  with.  He  considered  that  the  affection  was  found  almost 
invariably  in  the  neurotic,  in  those  with  a  neurotic  family 
and  personal  history,  and  in  those  who  presented  the  marks 
of  degeneration,  l^atment  should  be  directed  to  the  nervous 
system,  general  rather  than  local.  He  advised  caution  in  the 
use  of  tne  stomach  tube,  mentioning  two  cases  in  which 
washing  out  the  stomach  had  become  a  habit,  one  patient 
having  continued  to  wash  the  stomach  oat  for  fifteen  yearSf 
the  other  for  nine  years. 

Mr.  Rushton  Pabkeb  said  exploration  had  not  infrequently 
to  be  undertaken  in  cases  where  the  diagnosis  was  doubtful. 
In  one  case  he  had  operated  on  a  case  of  dilated  stomach 
where  there  was  a  history  of  gastric  ulcer  and  probable  cica- 
tricial obstruction.  Simple  idiopathic  dilatation  was  found 
and  the  abdomen  clcnea.  Tlie  patient  was  immediately  re- 
lieved from  B^^mptoms  and  had  remained  free  four  mouths 
later.^  Operation  in  such  cases  had  occurred  often  enough  to 
convince  surgeons  of  its  utilityiu  abdominal  ptosis.  It  was  iA 
ooarse  not  recommended  as  a  deliberate  treatment  for  recog- 
nised idiopathic  dilatation. 

Dr.  Archeb  had  met  with  a  considerable  number  of  cases  in 
a  minor  degree  in  young  men  and  women,  and  he  believed 
that  irregularity  of  meals  and  insufficient  exercise  were  con- 
ducive to  it.  He  was  of  opinion  that  a  general  distension  of 
the  intestines  often  accompanied  the  affection.  He  had  found 
mineral  acids  and  nnx  vomica  of  service. 

Dr.  Imlach  alluded  to  the  striking  contrast  ia  modem  views 
as  to  surgical  interference.  In  cancer  of  the  pylorus  suivical 
results  would  not  bear  telling.  In  pyloric  oostmction  from 
simple  ulceration  and  thickening  the  results  were  far  better 
than  generally  recognised.  He  regarded  psychological  surgery 
by  operative  interference  in  cases  of  idiopathic  dilatation  aa 
quite  unjustifiable.  Of  course  there  most  alwi^  be  a  margin 
for  mistake  in  diagnosis. 

Drs.  Gill,  GbOnbauh,  and  Davibs,  and  Mr.  Paul  Bp(^. 


British  GvNJRCOLoaiCAL  Sogiett.— At  a  meeting  on  Feb- 
ruary 9th,  Dr.  Maonabohton  Jones,  President,  in  the  chair. 
Dr.  £antock  showed  two  specimens  of  Fibroid  Tumour  of  the 
Uterus,  the  first  removed  by  panhysterectomy,  and  the  second 
by  the  terrencBud. — Dr.  Snow  showed  (i)  a  Myoma  removed 
b^  abdominal  hysterectomy ;  he  had  adopted  a  new  plan  of 
dissecting  off  a  thin  layer  of  uterine  tissue  with  the  flape, 
instead  01  making  tbem  of  peritoneum  only;  (s)  a  Snoall 
Myoma  removed  per  vaginam.—i&.x.  Mayo  Robson  (Leeds) 
read  a  paper  on  Complete  Removal  of  Fcetus  and  Sac  in  a  case 
of  advanced  Extrauterine  Pregnancy.  He  confined  his  re- 
marks to  the  narration  of  a  case,  and  the  discussion  of  the 
treatment  of  advanced  extrauterine  pregnancy,  with  special 
reference  to  the  mode  of  dealing  with  the  sac.  Operation  in 
this  case  was  undertaken  two  numths  after  full  term,  the 
foetal  movements  having  ceased  at  term.  After  incising  the 
sao  andremoving  the  foetus,  he  found  that  it  would  be  ^loesible 
to  remove  the  entire  sac ;  so  he  ligatured  off  the  ovarian  ves- 
sels externally,  and  made  a  pedicle  between  the  sac  and  the 
uterus.  After  separating  tne  antorior  layer  of  the  meso- 
sigmoid,  which  was  expanded  over  the  sao,  the  tumour  could 
be  sbdled  out  from  its  bed.  The  patient  mode  a  good  le* 
fovery.   He  nnoteil  a  passage  from  a  reyPt  t«tbook3o  show 
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that  removal  of  the  entire  beg  was  not  worth  considering  after 
the  fourth  month.  Mr.  Taylor,  in  hia  Ingleby  Lectures,  de- 
Bcrihed  the  removal  of  the  eao  in  intraligamentons  pregnancy 
aa  nnnecesBaiy  and  dangerona.  Kelly,  on  the  other  hand, 
advocated  the  removal  of  the  sac  whenever  it  was 
possible.  He  suggested  the  following  general  rules  :  When 
the  fcetus  was  found  among  the  intestines,  and  had  been 
removed,  if  the  placenta  was  attached  to  the  expanded  tube  it 
could  probably  be  removed,  bat  if  spread  over  the  intestines 
or  large  vessel  it'was  safer  to  leave  it,  and  pack  the  placental 
area  with  ganze.  If  the  foetus  was  enclosed  in  a  sac,  then 
after  extraction  of  the  former  the  sac  should  be  examined  to 
see  if  its  removal  was  possible.  Tlie  preliminary  securing  of 
the  uterine  and  ovarian  arteries  would  facilitate  the  subee- 
quent  procedures.— Dr.  Macpherson  Lawrib  (Weymouth) 
read  notes  of  a  case  ot  Ectopic  (testation,  which  he  recorded  as 
a  possible  instance  of  ovarian  pregnancy.  The  President 
elicited  from  Dr.  Lawrie  that  there  was  no  critical  proof  that 
it  was  a  case  of  ovarian  gestation,  nor  was  it  ^own  that  any 
corpora  lutea  were  present  in  the  tissue  examined.  Mr. 
Bland  Sutton  emphasised  the  distinction  to  be  drawn 
between  the  cases  where  the  pregnancy  was  abdominal  when 
the  sac  was  formed  only  by  frctal  membranes,  and  those  in 
which  it  was  intraligamentous,  when  the  tissue  of  the  broad 
ligament  entered  into  the  formation  of  the  sac.  The  former 
were  rare ;  he  had  seen  only  one  ont  of  16  cases  of  advanced 
ectopic  pregnancy.  In  these  cases  the  sac  oould  be  removed 
without  difficulty,  but  when  intraligamentous  the  removal  of 
the  sac  was  a  formidable  matter,  and  should  not  be  attempted. 
Dr.  Bantock  concurred  in  Mr.  Sutton's  views.  Dr.  William 
Walter  (Manchester)  pointed  out  the  great  difference  there 
was  in  operating  on  advanced  cases  of  ectopic  pregnancy  after 
the  fcetus  was  dead.  To  remove  the  sac  was  not  then  attended 
hy  the  same  danger  as  when  the  foetus  was  still  living. 
Remarks  were  made  "by  Dr.  F.  Edge  (Wolverhampton),  Dr. 
Arthdk  Giles,  the  President  ;  and  Mr.  Sutton  and  Mr. 
Maio  R0B8ON  briefly  replied. 


British  Labyngolooical,  Khinological,  and  Otolooical 
AsaooiATiON. — At  a  meeting  on  Jannary  27th,  Dr,  J.  Middle- 
hass  Hunt,  in  the  chair,  Mr.  Lennox  Browne  showed 
a  man,  aged  68,  with  Laryngeal  Epithelioma  of  at  least  two 
and  a-half  years'  duration  which  nad  not  been  submitted  to 
operation.  Owing  to  the  age  of  the  patient  no  attempt  had 
been  made  at  eradication.  The  patient  was  in  good  health, 
and  was  able  to  take  a  fair  amount  of  exercise.  Dr.  Mac- 
intyre  (Glasgow)  said  the  case  did  not  seem  to  present  the 
characters  to  be  expected  in  an  epithelioma  of  two  and  a-half 
years'  duration.  Remarks  were  made  by  Dr.  Vinrace  and  the 
Pkrsident;  and  Mr.  Lennox  Browne  replied.— Mr.  Bark 
(Livenwol)  read  notes,  and  exhibited  a  drawing  of  a  case 
of  Cyit  of  the  Laryngeal  Ventricle  in  a  woman  aged  66. — Dr. 
Htokbb  read  a  paper  on  the  Curative  Treatment  of  Laryngeal 
Phthisis:  a  Suggestion.  Starting  with  the  belief  that 
laryngeal  phthisis  was  due  to  the  presence  of  micro-organisms 
or  the  toxins  they  produced,  the  suggestion  consisted  in  the 
local  application  of  the  toxins  after  they  had  been  oxidised, 
that  was,  that  a  cnltnre  should  be  taken  from  the  affected  part, 
and  an  oxidised  toxin  made  and  applied  frequently. — Dr.  R.  H. 
Woods  (Dublin)  showed  a  specimen  and  microscopical  sec- 
tion of  Cancer  of  Right  Vocal  Cord  removed  by  Tnyrotoray 
from  a  man  aged  74.  The  patient  was  able  to  leave  hospital 
on  the  tonth  day. — Mr.  Wyatt  Winqbave  exhibited  miero- 
acopic  preparations  illustrating  Cholesteatomatous  Changes 
associated  with  Chronic  Suppuration  of  the  Middle  Ear.— Dr. 
Barclay  Babon,  in  opening  a  discussion  on  the  Value  of 
Ueneral  Treatment  in  I>i8ea8e8  of  the  Throat,  Nose,  and  Ear, 
reviewed  the  treatment  of  tuberculosis,  and  more  especially 

Ehthtsis  laryngea  during  the  last  few  years.  lie  pointed  out 
ow,  twenty-five  years  ago,  tuberculous  patients  were  practi- 
cally excluded  from  the  air,  kept  in  close  rooms,  and  when 
they  were  sent  away,  the  places  selected  were  Ventnor, 
Penzance,  or  Torquay.  Then  came  the  era  of  high  altitudes, 
starting  with  Davos,  which  was  distinctly  more  satisfacto^, 
though  where  the  throat  was  affected  the  profession  should 
avoid  sending  their  patients  to  high  altitudes.  He  considered 
the  open-air  treatment,  as  practised  in  Germany,  together 
with  the  taking  of  large  qaantitiee  <rf  fat  food,  extremely 
satis&ctory.  Mr.  Wtatt  Wihoiute,  with  regard  to  the  nose 


and  nasopharynx,  emphasised  the  importance  of  regarding 
many  forms  of  polypi  as  the  symptoms  rather  than  the  disease 
itself.  He  referred  to  the  necessity  ot  a  ihoroagh  a^weciation 
of  the  physiol^ical  co-relation  between  the  nose  and 
other  organs.  Dr.  R.  H.  Woods  had  observed  that  the 
tendency  to  suppurative  otitis  media,  aftor  measles  and 
scarlatina,  was  greatly  augmented  by  an  ill-nouriahed  and 
cachetic  condition  of  the  patient.  He  had  found  that  cases  of 
suppurative  otitis  media  nealea  more  quickly  when,  in  addi- 
tion to  local  antiseptic  treatment,  tonic  internal  remedies, 
especially  iron,  were  given.  After  remarks  by  Mr^  Lekmox 
Browne  and  Dr.  MACNAunnTON  Jones,  Dr.  Dundas  Grant 
drew  attention  to  the  satisfactory  results  obtained  in  some 
eases  of  nerve  deafness  by  treating  the  anaemia  and  constipa- 
tion which  frequently  coexisted.  The  President  referrea  to 
errors  frequently  made  in  neurotic  affections  by  paying  too 
much  attention  to  local  treatment,  such  as  the  cautery,  eto.,' 
when  in  reality  general  measures  were  ehiefiy  indicated. 


Association  of  Rbgistebed  Medical  Women.— At  a  meet- 
ing on  February  7th,  Mrs.  Stanley  Boyd,  M.D.,  Vice-Presi- 
dent, in  the  chair,  Miss  Walker-Dunbar,  M.D.  (Clifton), 
read  a  short  paper  on  Callosities  on  the  Hands  and  Feet  not 
due  to  Pressure.  Shemaintainedthatunder  certain  conditions 
which  depressed  the  nervous  system,  such  as  debility  after 
influenza,  thickening  of  the  epidermis  in  places  where 
pressure  as  a  cause  could  be  entirelv  excluded  might  occur. 
She  also  described  a  case  of  unusual  Dislocation  of  the  Head 
of  the  Fibula,  illustrated  by  diagrams.— Mrs.  Soharueb, 
M.D.,  M.S.,  read  a  paper  giving  an  account  of  two  cases 
of  Puerperal  Septiciemia. — Mies  K.  M.  Hunter,  L.S.A., 
D.P.H.Camb.,  read  a  paper  on  Isolation  versua  Inoculation. 
She  pointed  out  that  m  the  presence  of  an  overwhelming 
epidemic,  such  as  was  unknown  here  to  day^  but  had  lately 
raged  in  India,  isolation  must  completely  fail  in  England.  In 
India,  where  the  plan  had  been  extensively  used,  labour  and 
food  were  cheap,  and  the  latter  required  little  cooking; 
temporary  hospitals  conld  be  used,  and  nouses  were  so  simple 
and  possessions  so  few  that  disinfection  was  easy  and  inex- 
pensive. In  spite  of  all  this,  and  combined  with  a  splendid' 
organisation,  tne  plan  of  isolation  had  failed.  From  one 
plagne-infMited  city  alone  150,000  persons  fled,  many  of  whom 
died  on  the  roads  and  spread  infection  over  the  ooontr^.  The 
reasons  given  why  a  still  more  complete  failure  might  be 
looked  for  in  England  were:  (1)  The  impossibility  of  dealing 
with  large  numbers  of  people  for  such  a  purpose ;  (2)  paucity 
of  hospitol  accommodation ;  (3)  enormous  expense  of  admini- 
stration and  food ;  (4)  difficulties  of  thorou^  disinfection  of 
houses  and  their  contents;  (5)  impossibility  of  using  in  this 
climate  cheap  temporary  hospitals,  snch  as  in  India  were  auite 
satisfactory ;  (6)  facility  and  cheapness  of  travelling,  which 
rendered  it  impossible  toprevent  infected  persons  from  wander- 
ing from  place  to  place. 

Society  of  Medical  Officbbs  op  Health. — At  a  meeting  . 
on  February  loth.  Dr.  E.  Gwynn  (President)  in  the  chair.  Dr. 
F.  J.  Allan  read  a  paper  on  Diphtheria,  especially  in  regard 
to  the  Duration  of  Infection  and  the  use  of  Antitoxin  as  a 
Prophylactic.  He  said  private  practitioners  ought  to  be  able 
to  have  the  faucial  secretions  of  convalescent  patients 
examined  by  public  expert  officers,  with  a  view  to  determin- 
ing when  the  bacilli  nad  disappeared,  or,  if  present,  had 
entirely  lost  their  virulence,  so  that  the  child  might  be 
allowed  to  associate  safely  with  others.  The  prophylactic  use 
of  antitoxin  had  not  aa  yet  made  much  way  in  this  countnr, 
but  in  Germany  and  in  America  it  was  carried  out  extensively 
and  with  the  greatest  soccees.  With  the  highly  concentrated 
serums  now  in  the  market,  the  prophylactic  dose  of  100  to  300 
units  was  very  small  in  volume,  and  the  curative  doses  of 
500  to  1 ,000  far  from  bulky.— Dr.  Symons  said  that  in  Bath 
whenever  a  case  was  notified  he  offered  to  immunise  the 
family,  with  the  consent  of  the  medical  attendant.  Antitoxin 
treatment  was  most  snccessf  ally  carried  out  in  their  hospital . 
—Mr.  Mir-soM  believed  that  there  was  more  diphtheria  in  his 
district  of  Newington  than  in  any  other  part  of  London, 
though  95  per  cent,  of  the  cases  were  removed  to  hospital. — 
Dr.  Wilkinson  held  that  bacteriological  examination  must 

S recede  isolation  or  the  use  of  antitoxin.—Dr.  Goodall  was 
lolined  to  think  that  rebrn^^^  g^^^gjfj^^^^^thsn 
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with  aoarlatiaa.  He  isolated  adnlta  tot  fonr  weeks  and 
children  for  six  weeks  after  the  disappearance  of  membrane. 
He  immunised  doubtful  cases,  but  even*  before  the  introduc- 
tion of  antitoxin  it  was  rarely  that  patients  sent  in  through 
erroneouB  diagnosis  contracted,  diphtheria.  The  unpleasant 
results  of  injections,  now  seldom  seen,  were  due  not  so  much 
to  the  inferior  quality  of  the  aiititoxin  as  to  the  large  volume 
of  the  horse's  serum,  apart!  from ,  anytbing  else,  and  were 
obviated  by  the  high  conqentration  of  the  beat  serums  now  in 
use,  doses  of  500  to  1,000  units  being,  far  less  bulky  than 
formerly.— Dr.  Bdllock  said  the  dnratioi  of  immunity 
depended  on  the  dose  of  antitoxin,  but  never  much  exceeded 
three  weeks,  and  susceptibility  was  greatly  a  question  of  age. 
Antitoxin  had  no  infiueuce  on  the  bacilli,  wnich  could  oe 
destroyed  only  by  washing  the  throat  with  effective 
bactencides.  Diphtheria  was  rarely,  if  ever,  spread  by  means 
of  air  or  water,  and  not  often  by  milk;  the  usual  mode  of 
diffusion  was  association  of  susceptible  persons  with  others 
who  carried  in  their  throats  bacilli  that  might  or  might  not 
be  virulent  to  themselves.— Drs.  BoND{;Holborn),  Chkistovher 
Childs,  WiLU)noHBY,  and  others  having  spoken.  Dr.  Allan 
replied. 


Bristol  Msdico-Chiruboical  8ooibtt. — The  fifth  meeting 
of  the  session  was  held  at  Bristol  on  February  8th,  Dr.  Kox- 
BUROH  in  the  cbair. — Dr.  F,  H.  Edqeworth  showed  a  speci- 
men of  Abscess  of  the  Brain.— Dr.  J.  O.  Stmbs  read  a  paper 
on  The  Bacteriology  of  some  Suppurations  complicating  Pul- 
monary Disease.  Dr.  Michbll  Clarke,  Dr.  Oavb,  Dr.  James 
Swain,  Mr.  K.  Williams,  and  Dr.  Elliott  discussed  the 
papor.— Dr.  MicHELL  CLARXB-read  a  paper  on  Some  Cases  of 
Apople^,  illustrated  by  lantern  slides  showing  numerous 
temperatore  charts. — Mr.  T.  Carwardink  showed  microscomc 
and  lantern  slides  illuBtrating  Paget's  Disease,  and  Mr.  R. 
Williams  spoke  on  the  subject.— Mr.  W.  H.  Harsant  read 
notes  on  a  ease  of  Actinomycosis,  and  illustrated  his  paper 
with  microscopic  and  lantern  slides.  Dr.  Waldo  made  some 
remarks  on  the  treatment  of  the  disease. — Professor  Fawoett 
showed  a  large  number  of  lantern  slidea  of  Sections  of  the 
Gord,  Medulla,  and  Mid-biaia,  stained  by  a  modificati(m  of 
the  Pal-Weigert  method.   


Gusoow  Mbdico-Chirurgical  Society. — At  a  meeting  on 
February  3rd  Dr.  Hinbhelwood  showed  (for  Dr.McCiLL  Ander- 
son) a  typical  case  of  Psoriasis  Kupioides  occurring  in  a  girl, 
agedg. — Dr.  John  Love  showed:  (1)  A  case  of  Locomotor  Ataxia 
associated  with  Diabetes Mellitus.  The  ataxia  had  developed 
with  great  rapidity.  There  liad  been  some  improvement  of 
late  under  Frenkel's  method  of  re-eduoation  of  tlie  muscle 
sense ;  (2)  a  case  of  Locomotor  Ataxia  with  Charcot's  Joint 
Affection  very  typically  developed  in  the  left  knee,  and  com- 
mencing in  the  right ;  (3)  a  case  of  Pseudo-Hypertrophic 
ParO'lysis  of  four  yeai's'  duration,  be^iuning  at  the  age  of  14. 
The  case  was  isolated,  there  being  no  nervous  history  in  any 
other  member  of  the  family. 


West  Kent  Medico-Chiboboical  Society.— The  fourth 
meeting  of  the  forty-second  session  was  held  on  February  ^rd, 
Dr.  Morgan  Dockubll,  President,  in  the  chair.  Five 
new  members  having  been  elected  and  several  membprs  ad- 
mitted, Dr.  Ddndas  Grant  read  a  paper  ou  Cases  of  Chronic 
Suppuration  of  the  Frontal  Sinus  and  Antrum  of  Highmore 
treated  exclusively  through  the  nose  witli  good  result.  The 
paper  was  discussed  by  the  Phksident  and  Drs.  Soholefield, 
J.  P.  Pdrvis,  Toooood,  LoBiMER  IIabt,  Clarke,  Kobebtb,  and 
MuNEO.— Dr.  Grant  replied. 

Tub  Cioarettb  before  thk  Law. — The  Supreme  Court  of 
Tennessee  has  decided  that  the  cigarette  is  not  a  legitimate 
article  of  commerce.  This  decision  was  given  in  an  action 
brought  to  test  the  law  passed^some  time  ago  by  the  State 
Legislature  prohibiting  the  sale  of  cigarettes.  The  S.upreme 
Court  has  ruled  that  the  law  in  question  is  constitutiontil,  and 
must  be  enforced.  Thf  ingenuous,  youth  of  Tennessee  will 
now  have  a  double  pleasure  wlien  they  snatch  the  fearful  joy 
of  a  cigarette :  they  will  be  doing  what  is  declared  by  their 
"nitatT  oracles  to  be  hurtful  to  health,  and  what  is  declared 
^le  highest  legal  authority  to  be  unlawful. 
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Diseases  of  the  Heart  and  Aorta.  By  Georoe  Alexander 
Gibson,  M.D.,  etc.,  Sraiior  Assistant  Physician  to  the  Royal 
Infirmary,  Edinburgh.  London  and  Edinburgh :  Young  J. 
Pentland.  1898.  (Roy.  8vo,  pp.  932 ;  210  illustrations.  24a.) 
In  his  preface  to  this  important  work  the  author  claims  to 
have  put  forward  a  faithful  refiection  of  the  present  state  of 
knowledge  on  the  subject  with  which  he  deals.  His  readers 
will  readily  acknowledge  the  justice  of  this  claim,  and  may 
well  hold  themselves  indebted  for  the  clearness,  precision, 
and  completeness  with  which  the  task  has  been  carried  out. 
Dealing  with  tiie  normal  conditions  in  special  intn>duotoiy 
chapters,  he  describes  and  discusses  with  sufficient  fulness 
the  limits  of  moderu  knowledge  with  respect  to  the  heart  and 
the  aorta,  and  their  innervation.  Chapters  on  patholonr, 
semeiology,  and  treatment  succeed  to  these,  and  occupy  the 
first  third  of  the  book.  In  considering  all  debatable  questions 
full  justice  is  done  to  other  workers  in  the  same  field,  and 
their  respective  views  are  caxefnlly  dissected,  but  the  reader 
is  left  in  some  instances  to  discover  for  himself  what  the 
individual  views  of  the  author  may  be,  as  they  are  not  in  all 
cases  clearly  expressed.  A  full  bibliography  to  each  chapter 
is  appended  at  the  end  of  the  work. 

The  greater  part  of  the  book  is  devoted  to  a  detailed  descrip- 
tion and  examination  of  the  various  morbid  changes  to  which 
the  heart  and  great  vessels  may  be  subject,  the  question  of 
treatment  in  general  being  taken  separately.  The  grouping 
of  the  various  cardiac  remedies  is  at  once  clear  and  readable 
and  marked  by  sound  common  sense.  Dr.  Gibson's  observa- 
tions on  these  might  well  have  been  extended  even  at  the 
expense  of  the  more  theoretical  and  conjectural  parf  of  the 
work.  The  successful  treatment  of  heavt  disease  depends  a 
good  deal  more  upon  personal  experience  than  upon  an  exact 
knowledge  of  the  way  in  which  drugs  ought  to  act,  and  hence 
the  experience  of  those  who  have  given  much  attention  to  the 
subject  cannot  fail  to  be  of  value.  While  giving  a  full 
account  of  the  treatment  by  baths  and  exercises  he  makes  no 
secret  of  the  fact  that  the .  successes  of  Nauheim  are  not 
always  obtained  by  the  practice  of  the  Nauheim  treatment  at 
home.  He  attributes  this  to  the  greater  amount  of  mental 
and  physical  rest  tlint  attends  the  treatment  in  the  quiet 
routine  of  the  life  among  the  TAnnns  hills. 

Opening  the  subject  of  individual  diseases  of  the  heart  be 
discusses  congenital  affections  and  pericarditis.  It  may  cause 
some  surprise  among  southern  readers  to  learn  that  tubercle- 
is  often,  a  factor  in  the  production  of  the  latter  disease,  and  in 
his  figure  of  pulsus  paradoxus  as  an  attendant  symptom  of 
suppurative  pericarditis  he  presents  a  tracing  which  differs 
widely  from  tliat  whicli  has  been  hitherto  accepted  as  the  type 
to  be  known  by  that  name.  The  chapter  on  endocarditis  is 
excellent  and  emphasises  the  fact,  not  always  recognised,  that 
the  onset  and  progress  of  the  condition  may  sometimes  be  so 
insidious  as  to  escape  notice  altogether,  and  that  the  distinc- 
tion between  the  simple  and  the  malignant  form  of  the  disease 
is  often  80  indefinitely  marked  by  symptoms  as  to  render  both 
diagnosis  and  prognosis  extremely  diflScult.  That  many  in- 
fective process  in  the  body  may  set  up  endocarditis,  especially 
if  the  curtain  of  the  valve  be  altered  by  provious  disease,  is 
shown  tobe  possible  by  the  records  of  cases  in  which  different  in- 
fective organiems,and  especially  the  pneumoeocccus.have  been 
found  to  be  present  in  the  inflamed  areas  of  the  endocardium. 

In  the  sections  dealing  with  valvular  lesions  and  their 
results,  special  interest  attaches  to  those  which  treat  of  affec- 
tions of  the  right  side  of  tlie  heart.  These  conditions  do  not 
in  ordinary  practice  receiveall  the  attentifm  that  they  deserve, 
and  a  careful  study  of  Dr.  Gibson's  well-balanced  review  of 
the  subject  will  well  repay  the  time  devoted  to  it.  The  same 
judicious  use  of  the  trustworthy  observations  of  others  tem- 
pered with  the  teachings  of  the  author's  own  experience  may 
be  noted  throughout  the  chapters  on  cardiac  weakness  and 
angina  pectoris,  and  in  the  sections  on  diseases  of  the  aorta 
which  conclude  the  work.  The  book  as  a  whole  is  a  valuable 
addition  to  medical  literature.  It  is  written  in  a  clear  and 
eminently  readable  style,  the  illustrative  cases  recorded  are 
for  the  most  part  aptly  selected,  and  the  reproductions  of  pho- 
tographs of  morbid  speoimei^  are  ^^^'^^(^'i^^^^^ 
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REVIEWS. 


The  HsDioAL  RBaisrsB  and  Dibeotokt  of  the  Indian 
Ebipisb.  By  James  R.  Walucb,  M.!).,  F.K.C.S.I.  Second 
Edition.  Calcutta :  Barker  Brothers.  London :  A.  Keddick 
■nd  Co.  1898.  (Demy  8vo,  pp.  756.  loe.  6d.) 
The  first  edition  of  Uiis  wwk  was  compiled  and  published  in 
1893.  The  objects  of  the  compiler  in  preparing  the  Directory 
•are  stated  to  have  been :  "  (i)  To  clear  the  way  for  a  system  of 
^tate  regulation  of  medical  practice  in  India,  and  by  means 
-of  such  a  register  to  accentuate  the  need  and  exemplify  the 
feasibility  of  a  proper  scheme  of  medical  registration ;  (2)  to 
•create  an  emrit  de  corps  among  the  scattered  members  of  our 
DTofeasion  in  the  Indian  Empire  by  placing  them  in  definite 
knowledge  of  <me  another's  existence ;  (3)  10  devise  a  reliable 
means  by  which  commtinication  may  be  readily  established 
in  all  matters  that  concern  the  progress  and  advancement  of 
the  medical  profession." 

The  difflcalties  of  the  undertaking  were  enormous ;  but  the 
•enterprise  was  successful,  and  resulted  in  the  issne  of  a  fairly 
Accurate  and  complete  list  of  men,  possessed  of  medical  quali- 
fication of  one  sort  or  another,  practising  in  the  Indian 
Empire. 

Whetherthe  excellent  objeots  which  have  been  quoted  were 
in  any  considerable  measure  farthered  or  attained  is  a  ques- 
tion. At  any  rate,  a  useful  work  of  ref^ence  was  provided. 
Things  undergo  rapid  changes  in  India,  and  a  compilation  of 
this  kind  very  soon  needs  revision.  The  present  edition  is  an 
«fibrt  to  bring  the  information  oontainea  in  the  first  up  to 
date.  It  con^ins  osetiil  information  of  a  general  (medical) 
description ;  a  reprint  of  the  laws  relating  to  medical  educa- 
tion and  registration  in  Great  Britain ;  an  excellent  guide 
to  medical  schools  in  Britain  and  India  (compiled  by  Major 
K.  R.  H.  Moore,  M.D.,  R.A.M.C.);  lists  of  the  military 
medical  services  of  India ;  a  retired  list ;  and  a  general  alpha- 
t)etical  list  of  all  medical  men  practising  in  India,  indicating 
their  qualifications,  residence,  and  appointments. 

The  compiler's  di£BcuIties  in  collecting  information  regard- 
ing the  employment  of  medical  officers  were  greatly  enhanced 
l3y  the  existence  cd  famine  and  plague  rendering  frequent 
movements  necessary.  The  work  is  on  the  whole  very  credit- 
.able  to  his  enterprise  and  industry,  and  constitutes  a  good 
foondatiou  for  a  periodical  issue,  which  will  no  doubt  become 
more  accurate  and  complete  as  time  progresses  and  as  the 
«haos  ot  Indian  medical  practice  resolves  itself  into  order. 


Beoenkbacy:  its  Causes,  Signs,  and  Results.  By  Eugene 
S.  Talbot,  M.D.,  D.D.S.  London  :  Walter  Scott,  Limited. 
(Contemporary  Science  Series.)  (Small  8vo,  pp.  372,  120 
illustrations.  6s.) 
Dr.  Talbot  of  Chicago  has  long  been  known  for  his  indus- 
trious researches  with  regard  to  peculiarities  of  tho  palate 
And  abncvraalities  of  the  jaws  and  teeth  ;  but  the  present 
work  has  a  much  wider  scope,  dealing  with  the  doctrine  of 
degeneracy  from  the  biological  standpoint.  Intended  to  be  a 
more  or  leas  popular  summaiy  of  tlie  subject,  we  find  in  the 
volume  much  that  is  taken  from  tlie  writings  of  others  ;  but 
■%re  have  also  a  full  account  ot  the  author's  original  observa- 
tions, extending  over  twenty  years,  as  to  the  stismataof  de- 
ceneratiou  noted  in  the  form  ot  the  skull,  the  development  of 
the  face  and  nose,  the  conditions  of  the  lip,  palate,  eye,  ear, 
teeth  and  jaws,  and  abDormalities  of  the  body  generally.  In 
the  chapter  on  the  folklore  of  degeneracy  we  are  told  tnat  in 
Shakespeare's  day  *'8tigmatic"  was  the  popular  expression 
for  a  deformed  person  ;  and  refereiic;e  is  made  to  tlie  epithet 
liurled  at  Uie  unhappy  Richard  by  Queen  Margaret : 

But  thoa  art  neither  Hkc  thy  sire  nor  dam, 
But  like  a  foul  misxhapeQ  atlgmatic. 

///  Bmry  W.  II.  a. 

T?hje  views  of  Aristotle,  Sylvius,  Hippocrates,  Erasmus  Dar- 
vin,  Rush,  Morel,  and  Moreau  of  Tours  are  passed  under 
review,  and  the  principle  of  biologic  dcfjeneration,  elucidated 
by  DOhrn  and  further  elaborated  by  Ray  Lankester,  is  shortly 
stated  to  be  "a  reverse  of  evolution."  This  statement  is 
illustrated  from  the  studies  of  Niepce,  Vogt,  and  others  on 
idiot  biology,  and  from  those  of  Grohniann,  Despinc,  Elisha 
j^iris,  Boyce,  and  Hovt  on  criminal  types.  The  great  value 
of  Lombroso's  publications  in  elucidating  the  modern  doctrine 
of  d^eneracy,  which  attributes  distortion  of  mental  faculties 


otherwise  seemingly  high  to  deformity  rather  than  disease  of 
the  brain,  evidenced!^  certain  physical  concomitants,  is  fnlly 

recognised. 

The  stigmata  of  degeneracy  are  considered  as  divisible  into 
mental  and  physical,  and  are  said  to  he  best  observable  in 
their  relations  to  Uie  "  periods  of  stress."  The  heredity  of 
acquired  d^ects  is  discossed  at  some  length,  and  in  opposi- 
tion to  the  doctrine  of  Weismann  Dr.  Talbot  advances 
original  information  which  he  has  obtained  from  experienced 
Jewish  authorities  in  Chicago  to  the  effect  that  preputial  de- 
ficiency is  somewhat  frequently  met  with  in  Jewish  infants, 
the  prepuce  being  congenitally  absent  (according  to  the  expe- 
rience of  Dr.  Bauer)  in  no  less  than  per  cent.  The  trans- 
mutations of  heredity  are  strikingly  illustrated  in  the  family 
history  of  an  American  "Napoleon  of  finance."  Consan- 
guineous marriages,  it  is  urged,  are  not  necessarily  so  dis- 
astrous as  factors  of  degeneracy  as  those  of  "social  consan- 
guinity" (to  adopt  Strahan's  term).  The  results  of  race 
intermixture  are  stated  to  turn  largely  on  the  environment, 
as  illustrated  in  the  career  of  the  Dumas  family. 

In  discussing  the  influence  of  toxic  agents  in  producing 
degeneracy,  Dr.  I^lbot,  contrary  to  current  opinion,  gives  the 
first  place  to  tobacco,  the  second  to  alcohol  or  opium.  With 
Kraffi-Ebing,  Kiernan,  and  Spitzka,  he  maintains  that 
intolerance  of  alcohol  is  an  expression  of  degeneracy. 
Opium  he  alleges  to  be  a  considerable  factor  in  the  causation 
of  insanity,  whilst  all  sorts  ot  ills,  both  mental  and  physical, 
are  attributed  to  the  abuse  of  tobacco.  "Tuberculous 
neuraathenia"  is  made  much  of,  and  the  author  ccmsiders  that 
"  tubeivnloBis  is  from  every  standpoint  a  social  danger  more 
serious  than  syphilis." 

Climate,  soil,  and  food  are  considered  in  connection  with 
racial  cbaracteristics ;  and  the  "Yankee"  change  of  type  is 
illustrated  by  portraits  of  four  generations  of  a  noted  American 
family.  Changes  in  the  form  of  t)»e  head  and  of  the  face  in 
relation  to  degeneracy  are  traced  out  in  considerable  detail. 
Stress  is  laid  upon  the  defective  conditions  of  the  occiput, 
and  of  the  interdependence  of  cranial  and  facial  characteristics 
in  this  connection.  Arrest  of  development  of  the  bones  of  the 
face  and  the  upper  jaw,  often  with  asymmetry,  is  commonly 
met  with  in  the  criminal  type.  Dr.  Talbot  argues  that 
deflection  of  the  nasal  septum  may  lead  to  the  obliteration  of 
the  smaller  cavity;  that  mouth-breathing  results;  that 
catarrh  intensifies  matters  and  leads  to  post-nasal  growths ; 
and  that  thus  a  vicious  circle  is  established. 

Dr.  Talbot  writes  as  an  authority  on  the  degenerate  teeth 
and  jaws.  "The  evolution  of  the  jaw,"  he  says,  "  is  towards 
shortening  in  both  directions    In  the  progress  of  evolu- 

tion man  has  lost  one  lateral  incisor  on  each  side,  and  the 
second  lateral  seems  also  destined  to  disappear.  Degeneracy 
of  jaws  has  resulted  from  inability  to  adjust  structure  to  a 

changing  mvironment   If  the  jaw  be  arrested  and  be 

smaller  in  circumference  than  the  teeth,  a  break  takes  place 
in  the  dental  arch  and  deformity  results."  Theprimary  divi- 
sion of  irregularities  is  the  V-shaped  and  saddle-shajied 
arches.  About  50  per  cent,  of  criminals  at  the  Elmira 
Reformatory  have  shorteninR  of  the  body  of  the  lower  jaw. 
A  valuable  table  of  deformities  of  jaws  and  teeth  noted  by  the 
author  in  7,950  cases,  includii^  criminals,  insane,  imbeciles, 
deaf-mutes,  blind,  and  inebriates  winds  up  this  portion  of  the 

subject.  , ,        ,  ■. 

As  may  be  gathered,  the  book  is  a  valuable  contribu- 
tion to  an  important  subject,  but  each  of  the  eighteen  chap- 
ters is  so  crowded  with  information  that  we  find  it  difficult  to 
give  to  our  readers  an  adequate  idea  of  its  contents.  The 
writer  deals  in  a  scientific  manner  with  the  many  questions 
raised,  and  seeks  to  base  his  arguments  and  conclusions  on 
observed  facts,  avoiding  the  large  generalisations  from  scanty 
data  which  are  to  be  found  in  too  many  books  on  the 
subject  of  degeneration. 

Die  GynXkolo(iie  des  phaktischen  Abztes.  [Gyntecology 
for  the  Practitioner.]  Von  Dr.  Wilhelm  Nagel,  a.  o. 
Prof,  der  Geburtshiilfe  und  Gynakologie  a.  d.  K.  Friedrich- 
Wilhelms  University,  etc.  Berlin :  H.  Komfeld.  1898. 
(Roy.  8vo,  pp.  375 ;  87  woodcuts,  and  2  plates.  M.  8.) 
Nobody  can  doubt  that  the  practitioner  sliould  not  only  be 
well  grounded  in  gyn»cology  at  the  J^^'^J^^^yft  J^eer, 
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bat  shoald  learn  as  years  pass  by  all  that  can  be  known  about 
the  constant  advances  made  in  that  speciality.  The  speedy 
removal  of  retained  and  adherent  products  of  conception  is  a 
doty  which  a  general  mactitioner  la  not  rarely  called  up<Hi  to 
perform.  Hence  Dr.  Naobl  includea,  in  the  list  of  instm- 
menta  needed,  two  blunt  curettes,  chiefly  for  removal  of 
pieces  of  tisane  after  abortion,  and  one  sharp  curette  for 
scraping  out  cancerous  tissue.  On  the  other  hand,  he  does 
not  encourage  the  abuse  of  this  instrument.  Thus  under  the 
liead  of  endometritis  he  distinctly  teaches  that  it  is  no 
panacea  for  that  disease,  though  neoeasary  inthe  htemorrhagic 
form  due  to  decidual  relics. 

Dr.  Nagel  rightly  lays  more  stress  on  anatomical  knowledge 
than  on  pathology.  Without  anatomy,  he  insists,  correct 
gyneecological  diagnosis  is  inconceivable.  The  diagrams  of 
parametritis  and  other  morbid  conditions  are  fairly  clear  and 
instructive.  On  the  other  hand,  ovariotomy  and  vaginal  ex- 
tirpation of  the  uterus  are  out  of  place  in  a  work  of  this  class. 
Abdominal  hysterectomy  is.  it  is  true,  not  described  at  full 
length,  but  a  more  cursory  note  on  the  aabject  than  the  para- 
graphs actually  written  would  have  been  advisable.  There 
are  general  practitioners  who  from  circumstances  are  experi- 
enced general  surgeons  and  who  sometimes  find  themselves 
called  on  to  do  an  ovariotomy  or  hysterectomy.  For  them 
the  directions  in  this  treatise  are  insufficient.  Dr.  Nagel  is 
nevertheless  far  lesa  to  blame  in  this  respect  than  are  the 
authors  ot  nearly  every  other  textbook  of  the  same  type. 
AltMether  a  better  work  on  gynsecology  for  the  practitioner 
would  be  difficult  to  find. 
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BAIKEOLOOT  and  CniMATOLOGV. 

At  first  sight  it  appears  curious  that  a  regular  establishment 
can  exist  at  Berlin  for  the  treatment  of  patients  with  mud 
obtained  in  Italy.  The  mud,  however,  obtained  Jrom  the 
thermal  springs  of  Battaglia  is  very  fine,  and  lends  itself 
peculiarly  well  for  application  in  the  form  of  hot  poultices. 
It  is,  moreover,  naturally  mixed  with  the  thermal  w^er,  and 
needs  no  expensive  preparation  as  does  the  mud  at  many 
other  health  resorts.  More  is  obtained  at  Battaglia  than  is 
required  for  local  use,  and  much  can  be  exported.  The  Berlin 
establishment,  we  learn  from  Dr.  Huao  DAvinsoHN,  who  has 
written  a  book  on  the  subject.  Die  Ergebnisse  der  Fango- 
Behandbtng  nach  den  Erfahmngen  an  der  Berliner  Fango- 
jrt*ran«teft  (Berlin :  A,  Hirachwald.  1898,  Pp.  56,  Jour  illus- 
tratiom.  M.1.70),  was  fcunded  in  1897,  and  in  the  first  year 
as  many  as  656  patients,  suffering  from  chronic  gouty  and 
rheumatic  joint  afiectioos,  neuralgias,  and  other  complaints, 
were  treated.  The  results  obtained  in  387  easea  are  carefully 
tabulated  by  Dr.  Davidsohn,  and  appear  encouraging.  The 
remaining  patients  are  not  includea  in  the  statistics,  either 
becanse  they  did  not  continue  to  oome  or  because  they  are 
still  under  treatment. 

In  Erituehe  Betraektmam  v6er  En^knoig^  Stoffioechsel,  und 
Xwinger  Xurm  (Wiesbaden :  J.  F.  Bergmann.  Glasgow : 
F.  Bauermeiater.  1898.  Crown  Svo,  pp.  136.  la.  9d.),  Dr.  B, 
Bbasch  gives  his  views  of  what  should  be  the  jvinciples  of 
balneo-therapentics  in  general,  and  of  the  Kisaingen  treat- 
ment in  particular.  He  believes  that  there  are  many  persons 
who  undergo  courses  of  mineral  waters  according  to  some  fixed 
plan  they  near  of^  without  consulting  a  local  medical  man. 
This,  he  thinks,  is  the  cause  of  numberless  mistakes— unsuit- 
able diet,  unreasonable  use  of  the  mineral  water,  and  too 
much  or  too  little  muscular  exercise  during  the  cure.  When 
speaking  of  gastric  affections,  he  utters  a  cantion  against  the 
occasional  overuse  of  the  stomach  tube  in  cases  where  the 
mineral  water  treatment  and  a  suitable  diet  can  by  themselves 
improve  or  cure.  In  the  appwndix  are  some  general  hints  to 
visitors,  notably  one  against  excessive  smoking  during  the 
oonrae  of  treatment,  and  especially  against  paaaing  a  long 
time  in  rooms  where  much  smoking  !a  going  on,  for  he  thinks, 
probably  with  justice,  that  it  is  more  Injunous  to  sit  in  a  room 
fall  of  tobacco  smoke  tlian  to  smoke  a  cigar  in  the  open  air. 

Dr.  G.  Loriuer  has  provided  an  intiwluction  and  some 
notes  for  the  twenty-seventh  edition  of  the  Original  and 
J^ndard  Guide  to  the  Ute  0/  the  Buxton  Mineral  Waters, 


by  the  late  W.  11.  Eobektson,  M.D.,  F.R.C.P.  (Buxton :  C.  F. 
Wardley.  Cr.Svo,  pp.  61.  6d.)  Much  of  what  related  to  the- 
topography  and  municipal  pnHcresa  of  the  district  has  beea 
omitte<^  as  being  better  amted  to  ordinary  gaide  books  than 
to  a  medical  guitte.  The  introdootion  gives  an  account  of  the 
climate  of  Buxton  and  the  neighbourhood,  the  diseases  auit- 
able  for  treatment  there,  etc.  The  actual  text  haa  been  left 
unaltered  except  by  the  addition  of  footnotes.  A  record  of 
cases  treated  at  the  Buxton  Devonshire  Hospital  daring, the- 

last  five  years  ia  appended.  _    . 

There  18  an  astonishing  amount  and  variety  of  informatioik 
in  Madeira  and  the  Canary  Islands  by  A,  Sahlkb  Browk 
(Jjondon :  Sampson  Low,  Marston,  and  Co.  1898.  Demy  8vo, 
pp.  346,  with  numerous  maps,  plans,  and  dia^irams.  2s.  6d.). 
The  information  contained  in  tfie  present  edition,  which  is  the 
fifth,  has  been  revised,  and  contains  about  80  more  pages  than 
the  last,  ^lauy  additions  have  been  made  to  the  sections, 
devoted  to  climate,  and  the  medical  matter  has  been  greatly 
added  to.  The  book  is  alt<^ether  very  complete. 

Dr.  A.  PETRinra,  aurgcon  to  the  Greek  Hospital  at  Alex- 
andria, has  printed  a  brief  clinical  study  of  the  operation  for 
abscess  of  the  liver  recommended  by  Dr.  Zancarol  (Etude 
Chirurgicale  Clinique  sur  un  Nouveau  Precede  Opiratoire  Erplora- 
teur  concemant  tea  Abucea  du  Foie,  etc.)  Alexandria:  Im- 
primerie  G^mirale  L.  Carri^re.  1898.  (Cr.  Svo,  pp.  148.)  The 
method,  which  the  author  has  somewhat  modified,  but  not  in 
any  essential  particular,  conaiats  in  making  by  means  of  tln- 
thermo-cautery  an  incieion  starting  in  the  mammary  line  at 
the  level  of  the  seventh  rib,  and  directed  horizontally  out- 
wards to  the  posterior  axillary  line.  Portions  of  the  seventh 
or  eighth  ribs  are  resected  over  a  length  of  12  to  15  wn.,  and 
the  incision  is  deepened  with  the  cautery  down  to  the  capsule 
of  (^lisson.  The  nver  is  then  explored  by  the  finger  and  by 
the  needle,  and  a  single  abscesa  or  mnltiple  abaceasea  dealt 
with  in  the  usual  fashion.  For  this  operation  the  author 
suggests  the  name  "polypleurodiaphragmatomy."  The  dangers 
of  exploratory  puncture  are  dealt  with  at  great  length  and 
with  tiresome  rt-iteration.  The  greater  part  of  the  volume  is 
made  up  of  verbatim  quotations  Irom  many  French 
authors  and  from  the  reports  of  societies.  There  ia  very  little 
that  ia  novel.  A  short  article  in  a  periodical  would  have  suf- 
ficed to  convey  the  author's  message ;  a  book  was  not  necessary. 

The  faultiness  of  rum  consists  in  a  turbidity  and  increased 
fiuoreacence,  both  made  more  apparent  by  dilution.  The 
authors  of  the  Micro-organisms  of  Faulty  Rum  (J.  H.  Veley, 
M.A.,  F.R.S.,  and  Lilian  J.  Veley.  London :  Henry  Frowde. 
1898.  Pp.  72.  Plates  vii.  58.)  show  that  this  ia  due  not  to 
any  resinona  or  other  matters  extracted  from  the  caska,  nor  to 
saline  or  other  precipitates,  as  has  been  supposed,  bat  to  the 
presence  of  an  organism  which  they  have  christened  coleothrix 
methystes.  This  they  have  cultivated  in  various  media,  and 
they  show  that  it  possesses  three  forms,  namely,  coccus,  rod, 
and  filament.  Excellent  illustrations  are  given  of  the  various, 
forms  and  stages  met  with  in  its  life-history.  A  perusal  of  the 
various  argnmenta  brought  forward  inclines  us  to  accept  the 
author's  deciaion  that  it  belongs  to  the  group  associated  by 
Migala  under  the  title  of  chlamydobacteriscese.  The  remark- 
able fact  is  that  the  organism  retains  its  vitality  in  spirit  of 
strength  ecjual  to  70  per  cent.  The  writers  display  a  complete 
knowledge  of  their  subject,  and  have  evidently  made  them- 
selves well  act^uainted  with  the  various  streptothrix  forms, 
with  which  tlieir  organism  is  allied.  It  is  to  be  regretted  that 
they  advance  no  practical  suggestions  for  the  preventMHi  oS 
the  mischief,  though  from  a  close  perusal  of  the  beok  ideae- 
may  be  obtained  ot  the  lines  upon  which  to  work  with  reason- 
able hope  of  success.  

The  Association  of  German  Alienists  will  hold  its  annual 
meeting- this  year  at  Halle  on  April  21st  and  2and.  Amon^ 
the  subjects  to  be  discussed  are  the  Limits  of  (Triminal 
Besponaibility  in  Diseased  Mental  States,  and  the  Present 
Condition  of  tne  Neuron  Doctrine. 

The  Cheshire  County  Council  has  appointed  a  committee 
to  consider  the  propriety  of  establisfiing  a  sanatorium  or 
reformatory  under  the  Inebriates  Act,  1898,  for  the  county 
Cheshire.    It  was  stated  tliat  an  excellent  site  could  b» 
obtained  in  Delamere  Forest  on  Crown  propert^^ 
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THE  PREVENTION  OF  TUBERCULOSIS. 

Cheshire  County  Council. 
A  QUARTBBLT  meeting  of  this  Council  was  held  at  Chester 
Castle  on  Febniary  gth.  Mr.  George  Cooke  ^Clayley)  had  on 
the  agenda  a  motion  calling  upon  the  Parliamentaiy  Com- 
mittee to  oppoae  the  Manchester  Corporation  (General  Powers) 
Bill;  1899,  in  order  to  obtain  amendments  of  Section  xx,  with 
a  new  to  protect  the  interests  of  the  milk  prodncers  of  the 
county.  In  announcing  that  he  would  not  that  day  propose 
the  motion  of  which  be  bad  given  notice,  lie  said  that  the 
Manchester  Corporation  had  already  removed  several  points 
to  which  his  resolution  referred.  He  thought,  speaking  on 
behlilf  of  the  farmers  on  that  Counoil  andthe  lu^e  boc^r  of 
farmers  they  represented,  there  would  be  no  objection  to  local 
authorities  protecting  themselves.  All  the^  wished  was  that 
in  protecting  themselves  they  should  not  injure  the  producers, 
and  that  they  should  not  interfere  with  a  legitimate  trade. 
They  thought  the  Bill  nroposed  to  put  too  much  power  in  the 
lianas  of  an  official  wno  might  be  appointed  by  any  local 
authority,  by  providing  that  such  an  omcial  oonld  come  into 
the  county  and  say  what  animals  were  fit  to  sell  milk  from  and 
what  animals  were  not.  They  had  their  own  officers  in  the 
fxnmty,  who  were  fully  qualified  for  the  work,  and  to  them 
this  work  ought  to  be  entrusted. 

Dr.  Hodgson  (Crewe)  said  there  were  two  questions  involved 
in  the  Manchester  Bill :  First  there  was  tne  suffering  com- 
munity; then  there  was  the  suffering  farmer.  He  had 
sympathy  with  the  suffering  farmer,  but  if  he  had  to  place 
one  position  before  the  other  he  should  place  the  position  of 
the  suffering  consumptive  before  that  of  the  suffering  farmer. 
He  should  oppose  in  every  way  he  could  anything  which 
would  prevent  Manchester  from  saying,  "  We  have  found  con- 
sumption coming  through  this  milk;  that  milk  must  be 
stopped."  He  was  sure  there  was  nothing  which  damaged  the 
farmer  more  than  the  retention  among  a  herd  of  cattle  of  a 
tabercalons  animal.  It  was  a  fact  even  more  positive,  if  that 
was  possible,  that  there  was  nothing  more  necessary  for  the 
community  or  for  the  county  than  to  get  rid  of  the  tuberculous 
milk  which  was  poisoning  the  people.  Their  medical  officer 
reported  every  year  over  700  deaths  from  consumption.  Con- 
sumption was  now  known  to  be  preventable,  and  it  was  their 
daty  to  nip  it  at  its  source  where  it  was  derived  from  the  food 
which  came  to  man.  That  was  what  Manchester  was  asking 
for.  He  could  not  see  how  Parliament  could  deny  to  any  oom- 
monity  the  protection  that  was  sought  in  this  respect.  With 
regard  to  Chmbire,  this  matter  would  come  before  a  Committee 
of  the  whole  Council  before  anything  was  finally  done,  and  he 
did  not  think  it  would  be  found  difficult  to  introduce  sach 
clauses  as  would  protect  the  farmer. 

Dr.  Hewitt  (Northwich)  said  that  the  Dairies  Order  was  not 
by  any  means  carefully  carried  out  in  Cheshire,  and  those 
who  were  remiss  in  this  matter  were  Boards  largely  composed 
of  farmers.  That  being  the  case,  it  was  only  right  that  Man- 
chester, Liverpool,  Warrington,  and  Stockport  should  take 
some  steps  to  prevent  their  large  populations  suffering.  He 
was  not  at  all  surprised  that  IV&nwieBter  should  feel  it  to  be 
its  duty  to  move  in  the  matter ;  but,  while  protecting  Man- 
chester, they  ought  to  see  that  no  injustice  was  done  to  their 
own  farmers. 

Mr.  C.  H.  Pedley  (Crewe),  replying  to  the  argument  that 
enormous  loss  would  ensue  from  the  carrying  out  of  such  pro- 
visions as  those  sought  by  Manchester,  said  the  medical 
officer  had  informed  him  that  in  the  case  of  a  tuberculous 
animal  whose  milk  was  not  fit  for  consumption,  the  flesh  of 
the  animal  in  a  few  weeks  might  become  fit  for  human  con- 
samption.  Therefore  the  Itws  would  be  a  very  small  matter 
indeed,  and  one  that  the  nation  would  be  glad  to  make  good. 

Manchester. 

Dr.  Pilktngton  (Preston)  presided  at  a  meeting  of  the  North- 
Western  Branch  of  the  Incorporated  Society  of  Medical  Officers 
of  Health  held  in  Manchester  on  February  loth. 

Professor  Del^pine  read  a  paper  on  The  Prevention  of 
Tuberculosis,  in  which  he  said  that  in  Manchester  an  attempt 
was  made  nearly  ten  years  ago  to  establish  a  form  of  voluntary 
notification,  and  since  that  time  some  of  the  houses  of  persons 
who  died  of  phthisis  had  been  disinfected.  But  only  the 
fringe  of  the  question  was  touched.  What  was  needed  was  a 
9 


OF  TUBKBCULOSia  [mSS.'KSS.l  41? 


notification  of  the  occuirence  of  tubensalosis — more  espedally 
of  the  most  infectious  form,  phthisis— in  the  same  way  as 
other  contagious  maladies  were  notified.  Adj  serious  attempt 
to  deal  with  the  disease  must  have  notification  as  its  basis. 
The  increased  work  and  expense  involved  would  not  create  so 
large  a  difficulty  as  some  imagined.  More  money  was  volun- 
tarny  raised  for  hospitals  than  would  be  needed  fcx  a  more 
useful  system  of  notification,  and  if  the  Government  could  see 
its  way  to  sanction  the  expenditure  of  public  money  in  sup- 
port of  notification,  it  would  be  easy  to  stimulate  public 
mterest  to  such  an  extent  that  funds  would  be  raised  volun- 
tarily and  placed  at  the  disposal  of  the  sanitary  authorities  for 
the  carrying  out  ot  this  important  work.  The  establishment 
of  sanatoria  for  the  treatment  of  cocsumpttTes  was  a  wnmg 
measure,  because  it  passed  over  the  most  important  pre- 
liminary step  by  which  the  sources  of  infection  should  be  dis- 
covered. 

Dr.  Kiven  (Manchester)  said  the  difficulties  in  the  way  of 
notification  were  considerable,  but  not  insuperable.  They 
could  not  carry  education  on  the  subject  to  the  people  who 
needed  it  moat— in  the  slums  and  lodging-houses— except  by 
a  system  of  notification. 

Dr.  Howarth  said  at  Darwen  he  always  had  the  houses  dis- 
infected in  which  persons  had  died  of  consumption. 

Dr.  Wheatley  (Blackburn)  moved  that  in  the  opinion  of  the 
Branch  the  notification  of  phthisis  was  necessary  as  a  prelimi- 
nary to  farther  action.  Disinfection  of  death  chambers,  he 
said,  was  equivalent  to  an  admission  that  the  disease  ought  to 
be  notified.  Eveiything  used  by  a  consumptive  should  be 
disinfected.  One  advutti^^  o(  notification  was  that  the  dis- 
ease would  be  earlier  diagnosed  by  the  medical  attendant  than 
was  now  the  case.  The  expense  of  notification  would  not  be 
very  great,  although  medical  officers'  sta^  would  have  to  be 
augmented.  The  objection  of  the  public  to  notification  would 
soon  disappear  when  it  was  thoroughly  understood  that  the 
disease  was  infectious  and  not  hereditary.  The  doctors  of 
Blackburn  had  unanimously  passed  a  resolution  recommend- 
ing the  Health  Omnmittee  of  the  Corporation  to  add  phthisis 
to  the  list  of  notifiable  diseai^s,  but  the  Local  Government 
Board  could  not  allow  it  to  be  done. 

Dr.  J.  Vacher  (Medical  Officer  of  Health  for  Cheshire) 
criticised  the  programme  of  the  recently  formed  National 
Association,  because  it  left  notification  out,  and  confined 
itself  to  public  education  and  the  influencing  cS  administra- 
tive bod^. 

Dr.  Berry  (Wigan)  said  phthisis  was  not  so  infections  aa 
scarlet  fever,  measles,  or  whooping-cough,  and,  though  he 
supported  the  resolution,  he  believed  the  disease  was  often 
inherited. 

Dr.  Hayward  (Haydock)  could  not  see  the  benefit  to  be  de- 
rived from  notification.  The  expense  would  be  prohibitive. 
The  disease  ran  too  long  a  course,  and  it  would  not  oe  possibto^ 
to  shut  up  phthisical  persona  who  needed  to  be  out  of  doors. 
Notification  suggested  a  state  of  things  in  which  a  man  with 
tuberculosis  would  not  be  able  to  cough  in  public  without  first 
ringing  a  bell. 

After  further  discussion,  a  resolution  in  favour  of  notifica- 
tion was  carried. 

DUNDEB. 

A  public  meeting  called  by  the  Lord  Provost  was  held  at 
Dundee  on  February  8th,  to  cmsider  the  advisability  of 
aiding  the  national  movement  for  the  prevention  of  consump- 
tion and  other  forms  of  tuberculosis,  lord  Provost  M'Grady, 
who  presided,  said  the  meeting  had  been  called  that  day  in 
consequence  of  a  request  made  to  him  by  the  members  of  the 
Forfarshire  Medical  Associatim,  that  he  should  ask  the  inha- 
bitants of  Dundee  to  meet  to  consider  what  should  be  done 
locally  to  support  the  national  movement  to  which  be  had 
referred.  The  movement  was  being  very  heartily  taken  up 
both  by  doctCTS  and  by  laymen.  Having  explained  the 
objeots  of  the  National  Association  for  the  Prevention  of 
Tuberculosis,  he  said  that  when  the  time  came  to  consider 
the  erection  of  a  local  ssTiatoriiim  he  thought  they  would 
find  that  they  were  well  situated  for  that.  Tliey  had  on  the 
southern  slopes  of  the  Sidlaws  an  ideal  situation  tea  such  an 
institution.  In  conclusion,  he  read  a  letter  from  Mr.  Kyd, 
Inspector  of  Poor,  to  the  effect  that  the  Parish  Council  sup- 
ported the  request  of  the  Forfanhire  M^dical^LEaac44i^  for 
the  holding  of  a  public  meetfii^^<^)tdb|«t^^X 
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Dr.  J.  W.  Miller  tnoved :  ■  .  1 

That  this  meeting  deeires  to  express  Its  full  mpathy  with  the  alms  of 
tli«  I4ational  Assoclatloii  for  the  PrOTeotion  of  Consumption  and  other 
Forms  of  Tuberculosia,  and  to  urge  upon  ths-pobUo  ol  Dundee  the  strong 
claims  which  ttili  moTsmeot  baa  upon  them  for  their  active  support. 
At  one  time,  not  so  very  Ion?  ago,  the  man  who  spoke  of 
stamping  oat  typhos  fever  was  considered  a  dreamer.  Let 
them  look  at  the  state  of  things  now.  New  knowledge  had 
come  to  them  concerning  tuberculous  diseaees,  and  he  had  no 
doubt  that,  recognising  this,  their  authorities  would  show 
the  same  spirit  as  in  the  past.  He  had  little  doubt  that 
sooner  or  later  even  in  their  own  near  neighbourhood  they 
would  have  sanatoria  of  different  classes  in  which  open-air 
treatment  should  have  a  fair  chance. 

Dr.  Charles  Templeman,  Medical  Officer  of  Health  for  the 
City,  seconded  the  resolution.  He  sympathised  with  all  the 
Lord  Provost  and  Dr.  Miller  had  said  with  regard  to  the  move- 
ment. Experiments  showed  the  necessity  for  local  authori- 
ties in  burghs  and  in  large  cities  having  a  very  complete  con- 
trol over  the  milk  supplies  from  outside  their  boundaries. 
The  Corporati(m  of  Dnnoee  had  tried  to  get  these  powers,  but 
were  unsuccessful.  With  regard  to  tnbercnloas  milk,  he 
thought  Dundee  was  as  well  protected  from  this  danger  as  any 
place  in  the  counti?.  In  Dtmdee,  thanks  to  the  enlightened 
policy  of  their  municipal  rulers,  who  had  cleared  oat  most  of 
their  narrow  streets  and  lanes  and  crowded  areas  and  given 
them  the  whole  well-ventilated  streets  which  they  now  pos- 
sessed, the  taberaalons  death-rate  had  been  redoced  35  per 
cent.,  and  the  death-rate  from  conanmption  had  been  re- 
daced  34  per  cent,  in  the  aame  time. 

Dr.  Sinclair  moved : 

That  this  meeting,  while  gratefully  acknowledging  the  excellent 
meaaures  already  adopted  by  the  local  authority,  respectfully  recom- 
mends the  Town  Council,  the  Parish  Council,  theDirectors  of  the  l>undee 
Royal  Infirmary,  and  of  the  Victoria  Hospital  for  Incurables  to  adopt 
further  measures  in  the  light  of  present  knowledge  fortbepreTention  and 
treatment  of  tubercnlusis. 

Looking  to  the  two  well-known  facts  that  consumntive  clients 
made  a  heavy  annual  drain  on  the  funds  of  Frieucfly  Societies, 
and  that  the  best  of  these  companies  had  large  funds  which 
they  found  it  difficult  to  invest,  he  would  throw  out  the  sug- 
gestion that  they  might  make  a  move  in  the  direction  of 
establishing  sanatoria  to  their  own  advantage  and  that  of 
their  clients,  as  well  as  to  the  advantage  of  iod  health  of  the 
community  at  large. 

The  motion  was  unanimously  adopted. 

Bailie  Doig  moved : 

That  copies  of  this  resolution  be  sent  to  the  Town  CoudcU,  the  Parish 
Council,  the  Directors  of  the  Dundee  Royal  luflrmaiy,  and  the  Victoria 
Hospital  for  consideration. 

Bev.  J.  M.  Campbell,  Chairman  of  the  Parish  Council, 
seconded.  He  said  the  Parish  Coanoil  were  extremely 
anxious  to  associate  themselves  with  any  public  movement 
for  the  prevention  of  consumption,  and  he  conld  promise  that 
the  body  would  do  its  utmost  to'  give  the  movement  a  prac- 
tical effect.   This  motion  was  also  unanimously  carried. 

EOCLBSHALI.. 

At  a  meeting  of  the  Eoeleshall  Board  of  Guardians  on  Feb- 
ruary 8th,  the  Clerk  read  a  letter  from  Dr.  Duncan  Bui^ess, 
Honorary  Secretary  of  the  Sheffield  Medioo-Chirurgieal 
Society,  forwarding  a  copy  of  a  resolution  adopted  by  that 
Society  at  their  meeting  on  February  2nd,  as  follows  : 

That  in  view  of  the  importance  of  educating  the  public  in  methods  of 
prevention  of  tuberculous  disease,  It  is,  in  the  opinion  of  this  Society, 
deairablQthat  the  Lord  H^r  be  requested  to  call  a  public  meeting  In 
Sheffleld  to  form  a  local  branch  of  the  National  Association  for  tbo  Pre- 
vention of  Consumption  and  other  Forms  of  Tuberculosis. 
Dr.  Burgess  further  stated  that  his  Society  would  like  to 
know  the  views  of  the  guardians  on  the  subject,  and  with 
tills  object  invited  a  deputation  of  the  Board  to  meet  a  com- 
mittee of  the  Society  in  their  library  at  the  medical  depart- 
ment of  the  X/niversity  College  on  TueEulay,  February  28th. 

The  Chairman  asked  uie  views  <u  Dr.  Gale,  the 
woiithouse  medical  officer,  with  regard  to  the  treat- 
ment of  tuberculous  cases  in  the  workhouse  infirmaries. 
Dr.  Gale  advised  the  guardians  to  assist  the  Society  by 
joining  .in  any  scheme  for  the  betteit  pEeventim  ol  tuber- 
culosis, ■ , 


The  Chairman  suggested  that  it  would  be  very  advisable 
for  a  deputation  of  the  guardians  to  attend  the  meeting 
accompanied  by  Dr.  Oale,  and  this  snggeation  was  adc^ted, 

Edinbubou. 

A  conference  on  certain  points  connected  with  conanmption 

was  held  in  the  Edinburgh  Council  Chambers  on  February 
9th,  under  the  presidency  of  Bailie  Pollard,  the  Convener  of 
the  Public  Health  Committee.  The  members  of  the 
Conference  were  the  Subcommittee  (10  in  number),  to 
which  the  question  had  been  referred,  and  certain  invited 
representative  members  of  the  medical  profession.  The 
Soyal  College  of  Physicians  was  represented  liy  the  President 
(pT.  Andrew),  Sir  Thomas  Grainger  Stewart,  Sir  John  Batty 
Tuke,  Professor  Greenfield,  Drs.  Wyllie,  Affleck^  Byrom 
Bramwell.  G.  A.  Gibson,  N06I  Paton,  and  R.  ^Y.  Philip  :  the 
Boyal  College  of  Surgeons  was  represented  by  the  President 
(Professor  Chiene),  Sir  Henry  Littlejohn,  Drs.  John  Smith, 
^gyll  Kobertson,  John  Duncan,  Blair  Cunyngham,  Peter 
McLaren,  and  Franois  Cadell ;  the  University  was  repre- 
sented by  Professors  Sir  Thomas  Grainger  Stewart,  W.  S. 
Greenfield,  and  Hunter  Stewtui.  There  were  also  present 
Drs.  Claud  Muirbead,  James  Foulia,  Andrew  Smart,  A. 
James,  Caverhill,  Claude  B.  Ker,  and  Williamson;  and  the 
Principals  of  the  two  Veterinary  Colleges.  The  President  of 
the  General  Medical  Council  (ProfesBor  Sir  "William  Turner) 
wrote  to  express  his  regret  that  he  was  prevented  by  indis- 
position from  being  present. 

Bailie  Pollard  in  opening  the  meetii^  said  they  proposed 
todiscuBB :  I,  The  preventability  of  phthisis ;  2,  its  curability ; 
3,  sanatoria  for  treatment :  4,  liability  to  the  disease ;  5,  the 
question  of  notification.  He  called  on  the  President  of  the 
Royal  College  of  Physicians,  who  said  a  few  words.  He  was 
not  yet  convinced  as  to  the  exclusion  of  heredity,  nor  as  to  the 
question  of  notification  unless  associated  with  compulsory 
removal. 

The  President  of  the  College  of  Surgeons  (Professor  John 
Chiene)  believed  that  any  attempt  at  notification  as  yet  would 
be  in  advance  of  public  opinion.  If  there  was  to  be  notifica- 
tion there  must  oe  compulsory  removal,  and  therefore  an 
enormous  hospital.  Early  cases  ought  to  betaken  for  cure, 
and  late  cases  for  preventive  reasons.  From  the  surgeon's 
point  of  view,  all  discharges  from  tuberculous  joints  and 
glands,  from  genito-urinary  diseases,  etc.,  should  be  seen  to. 
As  to  the  milk  supply,  he  did  not  believe  that  the  tuberculin 
test  could  be  used  with  effect  till  that  test  was  under  Grovem- 
ment  control  and  was  applied  by  the  authorities.  It  might 
then  be  gradually  used  week  by  week  on  all  cows  before  they 
were  admitted  todairy  byres.  There  were  several  difficulties : 
for  example,  there  was  a  difficulty  in  regard  to  milk  ooming 
into  the  city  from  a  distance,  and  there  was  the  thorny  qnea- 
tion  of  compensation  for  slaughter  of  infected  animals.  He 
thought  the  town  could  meanwhile  attend  to  the  flushing  of 
closes  and  common  stairs.  Sir  Henry  Littlejohn's  Bugees- 
tion  of  using  seawater  for  this  he  thought  an  excellent  plan. 
Sweeping  was  quite  unsafe.  He  approved  of  the  circulation 
of  leaflets  to  educate  the  people.  There  should  be  a  city  hos- 
pital of  aC  least  100  beds  for  the  acutely  ill.  He  strongly  com- 
mended the  laws  laid  down  for  infectious  hospitals  at  Crewe, 
whereby  pure  and  non-infected  milk  should  be  supplied  to 
these  hospitals. 

Sir  Thomas  Grainger  Stewart  spoke  on  the  preventability  of 
phthisis.  He  thought  the  municipal  authorities  might  help 
in  prevention :  1.  By  the  diffusion  of  information  among  the 
people  by  some  such  leaflet  as  Sir  Henry  Littlejohn^s  (a 
printed  stiff  card  would  be  advisable ;  2,  by  oontinued  perse- 
verance in  all  hygienic  precautions ;  3,  by  removal  of  dust 
from  closes,  common  stairs,  schools,  churches,  and  oth«r 
public  buildings  (Sir  Henry  Littlejohn's  great  central  flush- 
ing tank  was  an  admirable  suggestion) ;  4,  by  careful  examin- 
ation and  supervision  of  milk  and  its  sources  ;  5,  by  attention 
to  the  meat  supply,  though  that  was  a  long  way  second  to  the 
milk  question ;  6,  by  the  establishment  of  sauatraia.  These 
should  be  made  very  attractive  for  patients  in  the  early 
stages.  In  the  later  stages  of  the  disease  the  autluxities 
ought  to  have  power  to  act  for  the  safety  of  the  poblic.  7.  He 
thought  they  were  scarcely  yet  in  a  pwitim  to  propoee  com- 
pulsory notification,  but  there  mimtfbe  j-sraw^qh^e  of 
^*  antomatio  notifioaiion."  QII^iea^^dBt^&UA^iU^fl^test^ 
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of  Bpntnm,  which  had  hitherto  heea  done  by  the  laboratories 
of  the  Oolleges  of  Physicians  and  Burgeons,  and  that  of  the 
Victoria  Hospital.  When  spntnm  was  sent,  it  ought  to  be 
Accompanied  DT  the  name  and  address  of  the  patient,  for  the 
(irivate  nse  of  the  authorities. 

Dr.  Claud  Muirhead  spoke  on  the  Bubject  of  curability. 
They  must  educate  the  people  to  give  careful  attention  to 
•colds  which  hnn^  about  them.  The  new  doctrine  of  hos- 
pitals or  sanatoria  could  not  work  miracles.  They  would 
Always  have  phthisis  with  them. 

Speaking  of  sanatoria,  Dr.  Affleck  said  that  this  matter 
■ought  to  be  worked  out  on  medical  lines,  and  not  rushed  into 
fby  public  authorities  while  as  yet  they  were  on  their  trial. 
On  the  question  of  hospitals  for  the  treatment  of  advanced 
«aBes,  it  must  not  be  forgotten  that  the  Eoyal  Infirmary  had 
■in  this  matter  done  a  great  work  for  poor  sufferers  from 
phthisis.  But  only  a  small  number  of  the  deserving  cases 
<^ld  be  taken  in.  The  suggested  100  beds,  it  must  be 
remembered,  would  stand  on  a  quite  different  basis  from  the 
beds  in  a  fever  hospital.  The  patients  would  be  long  fixtures. 
They  must  be  kept  in  till  they  died.  Thns  the  hospital  would 
be  less  available  than  a  general  hospital. 

Professor  Greenfield  next  discussed  liability  to  phthisis. 
He  submitted  certain  points  for  the  consideration  of  the  city 
Auttiorities.  Ev^iyone  waa  liable  to  pnlmonaty  consnmption. 
Certain  conditions  of  public  sanitation  diminished  the'  lia- 
bility—drainage, air-space,  absence  of  dust,  etc.  "Was  air- 
<^paee  being  sufficiently  considered  in  those  lofty  tenements 
being  erected  in  the  city  ?  The  plans  of  those  tenements  did 
not  admit  of  thorough  ventilation  in  relation  to  disinfection 
AS  they  ought.  Then  there  were  those  most  objectionable 
.sleeping-places,  which  were  essentially  cupboards  off  a  room. 
Rooms  and  houses  let  as  lodgings  ought  to  be  inspected  and 
■disinfected.  In  childhood  and  youth  there  waa  greater 
■attaceptlbility  to  phthisis,  and  this  was  specially  increaBed 
by  zymotic  disease,  and  by  measles  in  particular.  Children 
were  too  long  in  school  without  food;  young  people  too  long 
in  workshops  along  with  an  infected  person  or  persons. 
Factories  with  one  definite  case  of  consumption  were  sources 
of  infinite  danger.  Expectoration  was  the  main  channel  of 
tnfeotion,  but  undoubtedly  milk  was  a  factor.  AH  the  milk 
used  in  the  Koyal  Infirmary,  in  the  City  Hospital,  and  in 
other  hospitals  ought  to  be  sterilised. 

Dr.  R.  W.  Philip  discuseed  the  subject  of  notification, 
which  he  said  was  the  only  logical  solution  of  the  difficulty. 
On  the  other  hand,  medical  and  public  opinion  was  not  yet 
Tipe  for  notification.  Was  there  any  possibility,  short  of 
notification,  approximately  helpful  P  i .  The  organisation  shonld 
include  a  central  bureau  under  the  direct  control  of  the 
medical  officer  of  health.  All  patients,  not  under  treatment  at 
Any  of  the  bospitala  or  dispensaries,  should  be  directed  to  this 
•central  bureau.  2.  This  central  institution  should  have 
arrangements  for  nursing  some  patients.  3.  Such  a  central 
bureau  should  disseminate  information.  4.  The  bureau  ought 
-to  have  iwwers,  etc.,  to  examine  all  exi>ectoration.  5.  Such 
a  cetatral  institution  ought  to  receive  official  information  from 
-the  registrars  as  to  dea«is  from  pulmonary  consnmption,  and 
thns  a  large  bulk  of  information  would  be  available  for  public 
purposes.  6.  Such  a  central  institution  should  look  forward 
-to  all  institutions  that  take  in  or  will  take  in  cases  of  pul- 
monary consumption.  Patients  would  then  be  drafted  to 
pauper  hospitals  or  elsewhere.  7.  Such  an  organisation  oug^jt 
to  arrange  for  tuberculous  colonies.  This,  of  course,  was  a 
^ig  qnestionjjust  as  was  leprosy. 

Professor  Hunter  Stewart  thought  the  question  of  disinfec- 
-tionhadbeen overlooked.  Hotelsandlodginghousesshonldhave 
-the  rooms  which  had  been  occupied  by  consumptives  dis- 
infected by  the  authorities.  Bo,  also,  where  a  death  from 
iaberculouB  diuease  had  occurred,  the  room  should  be  at  once 
-«eea  to.  In  that  respect  the  example  of  Paris,  Berlin, 
Breslan,  Hambni^,  and  other  towns  should  be  followed. 

Dr.  John  Duncan  thought  that  what  applied  to  pulmonary 
consumption  applied  to  every  other  form  of  tuberculous 
disease. 

Sir  John  Batty  Tuke  suggested  that  the  Health  Commit- 
tee should  look  to  the  sweeping  of  the  streets  by  huge 
Ibrushee  drawn  by  horses.  These  in  a  summer  midnight  sent 
up  clouds  of  dust  to  the  height  of  the  highest  buildings,^  and 
unfortunate  members  of  the  community  who  slept  with  open 
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windows  could  not  fail  to  sufi'er.  Water  carts  should  be  sent 
ahead  of  these  braahea. 

Dr.  Alexander  James  and  Dr.  Garerhill  also  made  some 
remarks. 

In  r^ponse  to  a  question  by  one  of  the  members  of  the 
Public  Health  Subcommittee,  Dr.  Wyllie  suggested  that  the 
municipal  authorities  should  begin  work  with  the  very 
advanced  cases.  It  waa  the  duty  of  the  authorities  to  protect 
the  healthy  members  of  the  community  from  infection  from 
such  cases. 

Principal  Dewar,  of  the  Edinburgh  Veterinary  College, 
advocated  the  systematic  use  of  the  tuberculin  test,  and  that 
milk  should  be  got  only  from  dairies  where  the  cows  had  been 
certified  free  from  tuberculous  disease. 

Principal  Williams,  of  the  New  Veterinary  College,  urged 
a  pure  herd  of  cattle  for  the  supply  of  the  city,  and  an 
absolute  separation  of  afiTected  cows  from  those  not  afi'ected. 
He  thought  It  possible  to  stamp  out  tuberculous  disease 
as  rinderpest  had  been  stamped  out. 

Various  t^her  questions  were  asked  and  answered,  and 
Bailie  Pollard,  in  winding  up  the  conference,  said  it  was 
merely  a  preliminary  one,  and  he  begged  the  continued 
interest  and  help  of  the  medical  profession  for  his  Com- 
mittee. If  the  way  were  distinctly  pointed  out  his  Com- 
mittee, the  Town  Council,  and  the  citizens  of  Edinburgh 
were  prepared  to  go  on. 

Thb  Gritsade  against  Consumption. 

Under  the  auspices  of  the  Edinburgh  Health  Society  a 
lecture,  was  delivered  (by  special  request)  in  the  Free  Assembly 
Hall  on  January  38th  by  Dr.  Caverhill,  the  Medical  Officer  of 
Health  for  the  County  of  East  Lothian,  on  the  Crusade  against 
Consumption.  The  Lord  Provost  presided,  and  there  was  a 
very  large  audience. 

Dr.  Caverhill  dealt  fully  with  the  subject,  urging  that  for 
the  prevention  or  extermination  of  consumption  in  Scotland 
it  was  imperative  to  organise  public  effort  on  national  lines. 
He  suggested  the  formation  of  a  Central  Joint  Committee  of 
Edinburgh  and  Glasgow  affiliated  to  the  National  Society  in 
London ;  this  would  stimulate  citiee  and  counties,  or  groups 
of  counties,  to  form  local  Associations  for  the  Prevention  and 
Gore  of  Consumption  and  other  Forms  of  Tuberculous  Dis- 
eases. He  suggested  also  that  special  sanatoria  should  be 
erected  by  (1)  private  enterprise,  (2)  associations  of  commercial 
and  industrial  workers,  (3)  philantlirppic  organisations, 
(4)  sanitary  authorities  and  parish  councils.  The  lecture  was 
illustrated  by  limelight  views  of  the  principal  sanatoria  in 
Europe.  The  Lord  Provost  moved  a  vote  of  thanks  to  the 
lecturer,  and  referred  to  the  fact  that  in  Edinburgh  during 
1898  consumption  ptve  a  death-rafe  of  2.6«  per  1,000  of  the 
estimated  population,  or  14.7^  per  cent,  of  the  total  mortality 
for  the  year  from  all  causes,  the  total  number  being  5,320. 

The  Open-air  Treatment  of  Consumption. 
At  a  meeting  of  the  South-WeBt  London  Medical  Society  on  February  8th, 
Dr.  Duke  in  the  chair,  Dr.  Arkle  read  a  pa^r  on  Some  PointRiuthe 
Treatment  of  Tuberculosis.  He  said  that,  probably  of  all  remedies,  the 
open-air  method  was  the  most  auucessfuL  Some  years  aso  he  had  brought 
this  question  before  the  West  Sussex  District  of  the  Soutn-Eastem  Branch 
of  the  Association  fJoHRNAL,  May  i6th,  1896,  p.  1233).  Since  that 
time  he  felt  more  certain  that  the  method  could  be  worKed  well  In  the 
British  Isles.  The  preliminary  "hardening"  of  patients  was  a  Hne  qwl 
non,  and  attention  was  called  to  this  preparation  as  carried  out  (by-daily 
spoaglng  with  spirit,  etc.)  at  Falkenstein  and  other  ContlneDtal  sana- 
toria.  Hospitals  for  consumption  In  towns  would  probably  always  be 
valoable  as  dcrpOts,  collecting  Btatlona,  places  where  patients  were  taught 
the  nature  of  their  diseau,  and  where  much  good  ooa]d  be  done  by  ths 
destmctioii  of  tttberoalons  Bputatn. 


Frozen  Meat  fob  Soldibbs. — A  thesis  on  this  subject  has 
been  presented  to  the  Faculty  of  Medicine  of  Lyons  by  M. 
Henri  Viry,  a  pupil  of  the  School  of  Military  Hygiene.  After 
pointing  out  the  advantages  of  frozen  meat,  M.  Viry  concludes 
by  stating  that  its  supply  in  peace  permits,  first,  of  certainty 
in  the  examination  of  living  animals  for  utilisation  and  the 
easy  supervision  of  the  meat  obtained,  thanks  to  the  installa- 
tion of  slaughterhouses  and  militaiy  freezing  manufactories ; 
secondly,  the  distribution  in  all  garrisonn  of  s  food  of  known 
quality  and  certain  innocuousness ;  and,  thirdly,  economy 
realised  at  the  profit  of  the  general  food  supply  of  the  soldier. 
M.  Viry  says  that  in  time  of  war  and  in^^^i^Q>'wt@^'^ 
meat  has  wso  advantages  in  a  hygienic  point  01  viei^ 
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THE   PATHOLOGT   OF  INSANTTT. 

The  County  of  London  Asylums  Laboratory  at 
Claybury. 

Professor  Clifford  Allbutt  notloDg  ago  said  that  clinical 
laboratories  are  the  faotories  out  of  which  the  new  mediclDe  is 
to  come.  He  instanced  those  recently  initiated  by  von 
Ziemssen  and  Gurchsmann  in  Germaoy,  and  by  the  late  Pro- 
feaaoT  Pepper  in  the  United  States.  Perhaps  a  more  striking 
example  than  any  of  these  of  the  intimate  connection  be- 
tween the  laboratory  and  the  hospital  ward  is  one  in  our  own 
fountry,  whicli  Professor  Clifford  Allbutt  did  not  mention — 
namely,  the  Pathological  Laboratory  established  by  the  Lon- 
don County  Council  at  tlieir  great  asylum  at  Claybury.  The 
noticm  that  the  pathology  of  insanity  could  be  investigated  by 
ordinary  methods  of  scientific  research  would  have  been 
deemed  by  most  physicians,  even  of  the  last  century,  as  akin 
to  profanity,  and  as  foolishness  by  many  till  near  tlie  middle 
of  the  present  one.  The  laboratory  at  (jlaybury,  where  every 
form  of  mental  derangementistraced  to  physical  and  chemical 
chanaes  in  the  structural  elements  of  the  nervous  system, 
and  to  the  operation  of  pathological  processes  which  may  be 
seen  at  work  in  other  parts  of  the  body,  is  in  itself  a  concrete 
illustration  of  the  great  advance  that  has  been  made  in  this 
province  of  medical  science. 

During  Professor  Virchow's  visit  to  England  last  autumn 
nothing  impressed  him  more  than  what  he  saw  at  Claybury. 
This  testimony  from  a  witness  of  such  authority  is  all  the  more 
mtifying  that  this  country— where  freedom  is  apt  to  exhibit 
Uie  defect  of  its  qualities  in  the  form  of  fanaticism— lies  under 
the  reproach  of  being  behind  other  great  nations  in  biolt^ical 
research.  Splendid  work  in  the  elucidation  of  the  pathological 
proc^ses  underlying  insanity  has  been  done  by  such  pioneers 
as  Bevan Lewis,  Batty Tuke,andotherB in thiscoantry;  andby 
Griesinger,  AVestphal,  von  Gudden.  and  others  abroad.  But  the 
establishment  of  the  Claybuiy  Laboratory  marks  the  dawn  of 
a  new  era,  as  it  is  the  first  of  the  kind  founded  by  a  public 
body  on  a  basis  of  complete  independence  from  the  adminis- 
trative aathorities  of  the  asylum.  A  representative  of  the 
British  Medical  Journal  some  time  agohad  the  privilege  of 
inspecting  the  laboratory  under  the  guidance  of  the  path- 
ologist, Dr.  Mott,  and  a  short  account  of  what  he  saw  may  be 
interesting  to  our  readers. 

The  Asyluu. 

A  few  words  may  first  be  said  about  the  asylum  itself.  Tliis 
is  a  magnificent  pile  of  buildings  standing  in  350  acres  of 
ground  near  Woodford  Bridge,  and  providing  accommo- 
dation for  2,500  patients.  Any  person  energetic  enough 
to  investigate  every  corner  of  the  institution  would  have 
walked  ten  miles  at  the  end  of  his  round  of  inspection. 
The  wards  are  bright  and  cheerful,  everything  being  ar- 
ranged for  the  comfort  and  safety  of  the  patients.  Lavish 
provision  is  made  for  their  amusement.  There  is  a  ballroom, 
of  pahitial  dimensions  and  artistically  decorated  in  mediaeval 
style,  where  dances  take  place  to  the  music  of  a  band  of 
25  players,  and  theatrical  performances  are  given.  The  com- 
fort of  the  officers  and  attendants  is  also  well  attended  to. 
The  asylum  is  a  small  town  in  itself.  The  engine  rooms  are 
BUKestive  of  a  considerable  railway  station.  The  bakehouses 
ana  kitchens  recall  what  one  reads  of  the  old  abbeys  in  the 
days  of  their  grandeur.  Four  handred  and  fifty  S-pound 
loaves  are  baked  daily,  to  say  nothing  of  cakes  and  other  con- 
fectionery. Seventeen  hundred  pounds  of  meat  are  cooked 
eveiy  day.  Everything  in  the  bakehouse  and  kitchen  is 
resplendent  with  cleanliness,  and  the  sights  and  smells  are  so 
appetising  that  a  visit  may  be  recommended  to  sufierers  from 
anorexia  as  a  likely  remedy. 

The  Laboratory. 

The  laboratotT  was  established  two  and  a-half  years  ago  as 
the  outcome  of  a  report  by  a  special  Subcommittee  of  the 
Asylums  Committee  of  the  London  County  Coancll  ai^inted 
on  November  ist,  1S92 : 

"  To  consider  as  to  whether  a  pathologist  should  be  wpointed 
at  each  asylum,  or  whether  (me  or  more  pathologists  snonld  be 
appointed,  and  their  services  be  rendered  available  for  all  the 
asylnms  ;  and  also  as  the  precise  nature  of  the  duties  to  be 
pmbrmed  by  the  pathologists,  the  salary  attaching  to  the 


ofiice,  and  upon  any  other  details  that  may  ariee  daring  con- 
sideration, with  power  to  confer  with  the  medical  superin- 

tendents." 

This  Subcommittee,  of  which  Dr.  W.  J,  Collins  was  not  only 
the  Chairman  but  the  moving  and  guiding  spirit,  collected  a- 
targe  amount  of  information  from  {trovinclal  and  foreign  asy- 
lums, and  reported  that  a  pathologist  for  all  the  county  asy- 
lums should  be  appointed,  and  that  he  should  be  provided 
with  adequate  laboratory  accommodation  adapted  ooth  for 
physiological  and  physical  exsminations,  and  also  for  elaborate- 
microscopical  and  chemical  investigations.  The  pathologist 
was  to  be  required  todevote  himself  exclusively  to  the  work,  to* 
report  from  time  to  time,and  to  publish  the  various  researches 
in  which  he  had  been  engaged  and  those  of  other  medicar 
officers  under  his  guidance.  He  was  not,  however,  to  have 
charge  of  the  patients,  and  his  work  was  not  to  conflict  with 
that  of  the  medical  superintendents.  Accordingly,  the 
Council  resolved  to  authorise  the  expenditure  of  £\,ooo  for 
the  building  of  a  pathological  laboratory  and  museum  at  Clay- 
bury Asylum,  and  for  providing  the  necessary  fittings  and 
apparatus.  Dr.  F.  W.  Mott,  F.R.S..  who  had  already  gained 
high  distinction  as  an  investigator  in  the  field  of  neurology^ 
was  appointed  to  the  post  at  a  salary  of  /700  a  year.       » ^ 

The  lalxmtory  (Fig.  i)  stands  entirely  apart  from  the- 


Fig.  I.— Thelaboratorj'. 


asylum.  Here  the  pathologist  reigns  supreme,  and  every- 
thing is  arranged  to  serve  the  purposes  of  research.  Vivi- 
8eeti<m  is  excluded  front  the  scope  of  the  investigations,  but 
there  is  a  chemical  room  (Fig.  2),  a  microscopic  room  (Fig.  3),. 


Chemical  rooai*  ,^  -v /-v  I  /  > 
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Fig.  3-— Microscopic  room, 
a  room  for  physical  examinatioD,  with  dark  room  for  ophthal- 
moscopic work,  and  a  micro-photographic  rooiD  (with  Zeiub's 
apparatus),  all  spaeionB,  welllighted,  conveniently  arranged, 
and  folly  equipped  according  to  the  most  modern  ideas. 
Then  there  ia  a  library  and  readini?  room  (Pee  Fig.  4)  sopplied 


Fig.  4.— Library  and  mdlDg  room. 
*Hh  Oie  best  nearoI(Hpcal  literatare.  This  room  is  decorated 
«ith  photographe  of  masterpieces  of  the  art  of  staining, 
*iecated  in  the  laboratory. 

The  post-Tnortem  room  is  well  lighted  and  absolutely  free 
from  smell.  Our  representative  was  much  struck  by  the 
«ue  taken  to  save  the  feelings  of  the  friends  of  the  dead. 
«wn  ii  a  cheerfully 'furnished  waiting-room  for  their  special 
V8e;  when  they  wish  to  take  their  last  look  at  the  departed 
tiw  coffin  is  wheeled  into  the  central  hall  wher«  there  is  no 
toue  o(  anything  unpleasantly  suggestive.  The  bodies  of  aU 
fttieats  who  die  in  tne  asylum  are  examined.  The  number 
<i  nectopBies  averages  100  in  the  course  of  the  year,  l^e 
lamination  is  vety  complete,  and  the  notes  of  the  results 
ace  extremely  fall.  In  the  post-mortem  book  four  pages  are  given 
to  each  case—two  for  the  results  of  the  naked-eye  ezamina- 
tim,  one  ite  the  results  of  the  microsocmic  examination,  and 
^  far  the  clitUeal  history  and  snch  faeCs  bearing  on  the  case 
SI  ean  be  obtained  from  the  patient's  friends,  who  are  always 
mterrieired  whenever  practicable.  ThepathoiORioal  records  at 
^3)irfcQ]gr  are  not  only  singularly  complete  in  themselves,  but 
ftey  ate  teoaght  as  far  as  possible  into  relation  with  clinical 
acta.  The  materials  thus  obtained  are  kept  in  an  ingenious 
<SSB  of  ilielveB  in  the  reading  room, 'the  clinical  and  povt-moT' 
taiBates,vKh  drawings  of  the  mioioseopic  appearances  and 
Midea,  bong  all  eollected  together,  so  that  the  whole  record 
^  anr  given  ease  is  at  once  accessible.    Dr.  Mott  holds 


strongly  that  laboratory  research  requires  to  be  supplemented 
by  the  results  of  clinioal  observation,  the  pure  laborabny 
worker  being  apt  to  degenerate  into  a  narrowness  of  view 

which  is  as  unscientific  as  it  is  unpractical. 

One  of  the  most  interesting  features  of  the  Cla^bury  labora- 
tory is  the  "cold  chamber"  icn  the  preservation  of  patho- 
logical material,  which  was  devised  by  Dr.  Mott  and  om- 
structed  in  accordance  with  his  ideas  by  Mr.  Clifford  Smith, 
engineer  to  the  asylum.  This  "  cold  chamber "  excited  the 
particular  interest  of  Professor  Virchow.  A  similar  one  has 
been  constructed  in  the  new  laboratories  at  Liverpool,  and  we 
understand  that  others  are  likely  to  be  introduced  at  St. 
George's  and  the  London  Hospitals.  A  short  description  of 
it  will  therefore  not  be  out  of  place  (Fig.  5). 

LONDON  COUNTY  ASYLUM,    CLAYBURV  . 
»i»c  *mB*wcnf«wT  or  mnticcmTinc  pumi  ^ 


Fig.  5.— The  "cold chamber." 
The  chamber  in  which  the  bodies  are  placed  is  a  room 
10  feet  6  inches  long  by  7  feet  wide  by  10  feet  iiigh,  and  it  is 

f)rotected  from  the  outside  changes  of  temperature  by  insn- 
ating  the  walls,  floor,  and  ceiling  with  wooden  casing  filled 
with  sawdust  some  14  inches  thick. 

Two  wrought-iron  tanks  9  feet  long  by  4  feet  wide  by  6  inches 
deep  are  secured  to  the  walls  at  a  height  of  5  feet  from  the 
floor.  Through  these  tanks  the  brine  solution  from  the  .  re- 
frigerating machine  is  pumped,  and  the  temperature  of  the 
chamber  is  thereby  redneed  to  the  desired  point,  from  32°  to 
JS**  F.  An  inspection  window  enables  the  attendant  to  take 
the  temperature  without  opening  the  doors,  and  the  electric 
lamp  lighting  the  thermometer  is  oontroUed  by  a  switch 
which  is  also  outside. 

The  refrigerating  machine  and  electric  motor  for  driving  it 
are  placed  in  a  cellar  at  a  distance  of  96  feet  from  the  oool 
chamber.  The  agent  used  to  bring  about  the  low  temperature 
of  the  brine  solution  is  carbonic  anhydride  gas.  Wow  isdmie 
in  compressing  the  gas  with  consequent  rise  of  temperature 
in  the  compressor  of  the  machine.  The  gas  then  passes 
through  a  series  of  coils  (Fig.  6)  whicli  are  surrounded  by  cold 
water,  and  is  thus  cooled  and  liquefied.  The  liquid  carbonic 
anhydride  next  passes  into  a  second  series  of  coils  placed  in 
the  brine  solution.  The  carbtmic  anhydride  evaporates,  does 
work,  and  in  so  doing  absorlM  from  the^fine  solntitm  the 
amount  cl  heat  equivalent  to  ^||f;,.:WSH^.WnQfl''f!)S404  t^m 


passes  into  the  oompresaw  and^ 
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The  brine  Bolution,  which  in  this  case  is  cooled  to  20°  F.,  is 
pumped  through  pipes  leading  to  the  tanks  in  the  cool 
chamber,  a  constant  circulation  being  maintained.  The  re- 
frigerating apparatus  was  made  by  Hall,  of  Deptford. 


Tig.  6.— Refrigerating  apparatus. 

The  requirements  of  Claybury  are  fully  met  by  running  the 
'plant  fof  seven  hours  per  day  during  summer  and  two  hours 
and  a-half  per  day  during  the  winter  months. 


The  Staff. 

Of  the  head  of  the  laboratory,  Dr.  Hott,  but  little  need  be 
said;  his  work  speaks  for  him.  The  London  County 
Council  may  be  congratulated  on  having  secured  a  man 
of  such  distinction  as  their  pathologist.  They  may  also 
be  congratulated  on  their  enlightened  policy  in  leav- 
ing liim  a  free  hand  in  the  organisation  of  the  labora- 
tory, and  on  their  liberality  in  the  supply  of  whatever 
he  thinks  necessary  for  the  successful  carrying  on  of  the  work 
with,  whicli  they  have  entrusted  him.  In  the  position  which 
beholds  as  an  officer  of  a  body  which  to  some  extent  repre- 
sents the  prejudices  of  the  public,  as  well  as  its  better 
instincts,  it  is  easily  conceivable  that  his  work  might  be  spoilt 
by  ignorant  and  meddlesome  interference.  Dr.  Mott  is,  how- 
ever, fortunate  in  having  behind  him  a  committee  which  does 
all  in  its  power  to  help  him.  From  Dr.  E.  B.  Forman,  the 
Chairman  of  the  Pathological  Committee,  from  Dr.  W.  J. 
Collins,  from  Dr.  Cooper  and  Dr.  Blake,  and  from  Mr.  Hub- 
bard, the  Chairman  of  the  Asylums  Committee,  he  has  re- 
ceived steady  andloyalsupport,  and  the  Council  as  a  wholehas 
shown  iLtelf  progressive  in  the  best  sense  in  its  interest  in  the 
work  which  he  is  doing.  As  to  what  that  is  something  will  be 
said  presently.  Here  it  is  sufficient  to  say  tliat,  altliough  Dr. 
Motfs  work  was  interrupted  a  year  ago  by  a  serious  illnes^which 
disabled  him  for  several  months,  the  two  annual  reports 
whicli  he  has  presented  to  the  Council  give  proof  of  much 
work  actually  accomplished  and  promise  of  future  results  of 
the  highest  importance.  It  should  be  mentioned  tliat  Dr. 
Mott  is  pathologist  to  the  county  asylums  at  Hanwell, 
Colney  Hatch,  Cane  Hill,  and  Bexley  Heath,  as  well  as  at 
Claybury.  He  keeps  a  list  of  cases  which  are  likely  to  pre- 
sent features  of  special  interest,  and  is  immediately  informed 
When  death  takes  place.  Dr.  Mott  has  been  assisted  for 
more  than  eighteen  months  by  Dr.  "Wakelin  Barratt,  who 
holds  a  special  scholarship  from  the  Board  of  Technical 
Education.  Dr.  Barratt,  who  has  been  appointed  Pathologist 
to  the  West  Riding  Asylum,  will  leave  Claybury  in  March. 
The  term  of  his  scnolarship,  which  is  of  the  value  of  £iSo 
a  year,  expires  in  June.  The  election  is  made  for  a  year,  and 
the  duties  of  the  scholar  are  to  do  research  work  under  the 
_  pathologist.  A  regular  assistant  has  lately  been  appointed  in 
the  person  of  Dr.  Hamilton  AVright,  who  has  already  done 
j^od  work  in  neuropathology,  Amone  others  who  have  worked 
in  the  Claybury  laboratory  are  Dr.  Head,  Mr.  Tredgold,  and 
Dr.  Durliam,  All  earnest  workers  are  welcomed  in  the 
laboratory  as  far  as  there  is  accommodation  for  them ;  the 
apparatus,  reagents,  etc.,  are  placed  freely  at  their  dispopal, 
but  they  must  work  under  the  general  direction  of  the 
pathologist.    It  is  to  be  hoped  that  advantage  will  betaken 


of  the  excellent  opportunities  for  research  provided  by  the 
Claybury  Laboratory  by  increasing  numbers  of  stndenksv 
and  that  a  school  of  neuropathology  may  be  developed 
there. 

Links  of  Work. 

It  is  impossible  here  to  do  more  than  refer  in  the  briefest 
way  to  the  lines  of  research  which  are  being  pursued  at  Clay- 
bury. The  relation  of  syphilis  to  general  paralysis  is  an  im- 
portant subject  which  Dr.  Mott  is  doing  much  to  eluci- 
date. He  was  particularly  struck  by  the  fact  that  in  cases- 
of  general  paralysis  which  he  had  occasion  to  investigate  he 
could  usually  obtain  a  history  of  venereal  infection,  particu- 
larly in  those  cases  which  come  to  the  hospital  and  are  there- 
fore seen  in  the  early  stages  before  the  dementia  is  marked. 
Dr.  Mott  showed  our  representative  the  notes,  photographs  and 
microphotographsof  20cases  of  the  juvenile  form  which  clearly 
showed  that  syphilis  had  played  a  prominent  part  inc 
the  pathogeny  of  the  mental  disturbance.  He  asketS 
Mr.  Lewis,  senior  medical  officer  on  the  male  side  at 
Claybury,  who  was  sceptical  as  to  the  relation  (A  general 
^paralysis  to  syphilis,  to  make  personal  investigations  on  the- 
point  during  one  year.  By  careful  observation  Mr.  Lewis  waa 
able  to  show  that  a  history  of  signs  of  syphilis  was  obtainable 
in  a  large  majority  of  general  paralytics.  Dr.  Mott's  pott- 
morUm  records  show  that  syphilis  is  a  common  cause  of  organic 
brain  disease,  and  this  agrees  with  hospital  experience.  No- 
doubt,  as  liis  records  prove,  arterial  disease  is  often  overlooked. 

Dr.  Mott  has  examined  a  large  number  of  cases  of  braia 
syphilis.  In  .^2  cases,  mostly  met  with  in  his  practice  at 
Charing  Cross  Hospital  and  at  the  asylums  he  has  been  able  to- 
obtain  trustworthy  information  as  to  the  date  of  infection,  and 
he  has  found  that  one-half  of  those  cases  occurred  within  the 
first  four  years.  Tlie  worst  cases  are  those  that  occur  soon 
after  infection.  The  cases  presenting  the  greatest  difficulty  in 
regard  to  diagnosis  are  those  in  which  there  are  no  paralytic 
symptoms,  only  headache  and  mental  disturbance.  Dr.  Motb 
has  also  been  eneaged  in  investigating  the  relation  between 
ororganic  brain  disease  and  insanity. 

Another  research  has  had  reference  to  the  changes  in  the 
pyramidal  cells  of  the  brain,  fatty  degeneration  of  the  heart, 
striped  muscles,  the  kidnej;  and  the  liver  in  eases  of  status 
epilepticns  and  prolonged  epileptiform  convulsions  of  general 

fiaralysis  and  other  diseases.  A  preliminary  communication,  il- 
ustrated  bylantemslidesand  microscopicspecimens.wasgiveik 
at  the  last  pathological  meeting  of  the  Neurological  Society. 

Dr.  Wakelin  Barratt  has,  under  the  direction  of  Dr.  Mott, 
studied  the  condition  of  the  vagus,  and  some  of  the  sympa- 
thetic nerves  in  general  paralysis  of  the  insane.  With  a  single 
doubtful  exception  no  nerve  degeneration  has  been  met  with. 
Dr.  Barratt  has  examined  the  nerves  and  organs  in  two  cases 
of  beri-beri,  the  specimens  being  obtained  from  patients  who 
died  in  the  Branch  Seamen's  Hospital,  Albert  Docks,  under  the 
care  of  Dr.  JIanson.  Here  some  of  the  meduUated  nerve* 
were  found  to  be  degenerated,  but  no  micro-organisms  were 
met  with  either  in  the  nerves  or  in  the  tissues,  excluding  one 
lung  which  was  affected  with  pneumonia.  He  has  also  oeen 
engaged  in  the  estimation  of  phosphorus  and  sulphur  in  the 
brain  and  spinal  cord  in  healthy  and  diseased  Drains,  and 
in  the  histological  examination  of  the  brain  cortex  in  these 
cases.  Dr.  Barratt  is  also  engaged  with  Dr.  Mott  in  describ- 
ing the  clinical  and  pathological  phenomena  of  a  series  of 
cases  of  tumour  of  the  third  ventricle. 

Dr.  Durham  has  been  engaged  in  working  out  the  pathology 
of  ulcerative  colitis.  He  has  succeeded  in  isolating  a  very 
minute  coccus  which  has  hitherto  eluded  observation. 

The  work  of  the  Claybury  Pathological  Laboratory  is  neces- 
sarily rather  summarily  described  in  the  reports  presented  by 
the  Pathologist  to  the  London  County  Council.  It  is  satisfac- 
tory therefore  to  learn  that  there  is  a  prospect  of  the  publica- 
tion of  a  series  of  Arvhiiea  in  which  the  researches  of  Dr. 
Mott  and  his  fellow  workei-s  will  be  set  fortli  in  detail.  These 
will,  there  can  be  no  doubt,  contribute  mont  materially  to  the- 
progress  of  neurology,  and  the  London  County  Council  will 
deserve  well  of  science  and  therefore  of  mankind  by  under- 
taking their  publication.  A  body  which  has  shown  such  en- 
lightened liberality  in  the  erection  and  equipment  of  the  fine 
laboratory  at  Claybury  m.ny  l>e  trusted  to  do  everything 
necpseary  to  ensure  the  complete  successor  the  work  so  well 
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SUBSORIPnONS  FOR  1899. 
Sdbsobiptions  to  the  Association  for  1S99  became  dne  on 
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the  flame  to  their  respective  Secretaries.  Members  of 
the  Association  not  belonging  to  BranoheB  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  Lcmdon.  Poet-ofSce  orders  should  be  made  payable 
at  the  General  Post  Office,  London. 
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THE  H1INTERIAN  ORATION. 

In  some  respects  it  is  no  easy  task  to  act  as  Hunteriaa 
Orator;  in  other  respects  it  ia  quite  easy.  It  is  no  easy 
task  because  since  the  year  1814  the  Hunterian  Orator,  in 
the  opinion  of  his  contemporaries,  has  been  the  most 
learned,  the  most  thoughtful,  or  the  moat  fluent  member 
of  the  Council  of  the  Royal  College  of  Surgeons  of 
England.  In  the  early  yean  of  the  century  the  orators 
were  the  relatives,  the  friends,  and  the  pupils  of  John 
Hunter,  and  we  owe  them  a  debt  of  gratitude,  for  they 
have  preserved  to  us  many  reminiscences  which  must 
otherwise  have  died.  On  the  other  hand,  it  is  still  quite 
easy  to  give  the  Hunterian  Oration,  for  John  Hunter  was  a 
man  of  so  many  sides  and  of  such  infinite  knowledge  that 
justice  has  not  even  yet  been  done  to  him,  though  the  fifty- 
ninth  oration  has  now  been  delivered.  It  is  fitting,  too, 
that  the  oration  should  be  delivered,  for  the  vastness  of 
his  knowledge  and  the  importance  of  his  teaching  are  by 
no  means  apparent  to  everyone.  There  are  many  who  seem 
to  be  quite  incapable  of  understanding  either  his  methods 
or  his  teaching.  Repelled  by  the  ruggedness  of  hia  style 
and  the  occasional  obscurity  and  inaccuracy  of  hia  con- 
clusions, they  do  not  love  to  think,  and  they  hate  to  pile 
fact  upon  fact,  leaving  othera  to  generalise,  Yet  it  waa 
precisely  in  his  love  of  thought  and  in  his  power  of 
accumulating  individual  instances  that  Hunter  outshone 
his  compeers  and  stood  alone  in  biological  science 
until  the  advent  of  Darwin.  But  Hunter  differs  from 
Darwin  in  that  he  rarely  draws  any  conclusions  from  his 
repeated  observations.  He  is  often  content  to  say, 
"  I  have  seen,"  or  "  I  remember."  It  is  not  until  we  are 
familiar  with  the  state  of  contemporary  knowledge  and 
thought  that  it  is  possible  to  realise  how  much  he  was  in 
advance  of  his  time,  for  his  methods  were  those  which 
have  only  come  into  general  use  during  the  latter  half  of 
the  present  century,  the  methods  of  repeated  experiment 
and  patient  observation. 

It  ia  from  this  standpoint  indeed  that  Sir  William 
Mac  Cormac  has  chosen  to  consider  his  Master  in  the  well 
designed,  excellently  expressed,  and  very  lucid  oration 
which  he  delivered  last  Tuesday  in  the  presence  of 
H.R.H.  the  Prince  of  Wales  and  a  largo  audience. 
After  a  short  but  suiRcient  sketch  of  Hunter's  life 


the  Orator  proceeded  to  contrast  the  very  different 
manner  in  which  the  subject  of  animal  heat  was  treated 
by  Harvey  and  by  Hunter.  Harvey  considered  it 
wholly  in  a  metaphysical  spirit.  Hunter  availed  him- 
self of  experiment  supplemented  by  the  results  of  the 
latest  researches  in  chemistry.  The  experiments  led  him 
to  the  hibernation  of  animals  and  made  him  write  the 
half-serious,  half-jesting  letter  of  condolence  to  Edward 
Jenner,  a  former  pupil  who  had  lately  been  jilted,  whiclk 
ended  with  the  queer  remedium  amorit,  "  But  never  mind 
her,  let  her  go.  I  shall  employ  you  with  hedgehogs."  Turn- 
ing from  the  physiological  to  the  more  strictly  surgical 
side  of  Hunter's  work,  Sir  William  Mac  Cormac  passed  in 
review  Hunter's  obserj^^ations  upon  injuries  of  the  head^ 
and  he  arrived  at  the  remarkable,  but  probably  correct, 
conclusion  that  "  I  doubt  if  our  modern  surgery,  despite- 
its  knowledge  of  cerebral  localisation,  can  advance  much 
farther  than  Hunter  was  prepared  to  go."  , 

Hunter's  name  is  associated  in  the  minds  of  many- 
surgeons  solely  with  the  operation  of  ligature  of  the- 
femoral  artery  at  a  distance  from  the  seat  of  aneurysmr 
and  Sir  William  Mac  Cormac  did  well  to  recall  the  stroke 
of  genius  which  led  to  so  great  an  advance  in  the  practice- 
of  surgery.  Hunter,  who  was  engaged  in  studying  the- 
growth  of  horn,  caused  a  buck  to  be  thrown  in  Richmond 
Park  and  tied  its  carotid  artery.  The  pulsation  in  the- 
velvflt  cewed  and  the  antler  grew  cold.  A  week  later  the 
antler  was  growing  and  warmth  was  restored.  The  buck 
was  killed ;  the  ligatured  artery  was  found  to  be  oblite- 
rated, and  the  circulation  was  carried  on  by  small  vessels- 
above  and  below  the  place  of  ligature,  which  had  proved 
theraselvea  sufficient  to  restore  the  blood  current  to  the- 
growing  antler.  Hunter  pondered  this  result  in  his  heart 
from  July  to  December,  1785,  when  a  coachman  suffering- 
from  popliteal  aneurysm  waa  admitted  into  St.  George's- 
Hospital.  Him  Hunter  persuaded  to  have  his  femoral 
artery  tied.  The  man  waa  cured  of  his  aneurysm  and 
recovered  from  the  operation,  which  thenceforth  took 
rank  aa  [one  of  the  most  successful  in  surgery,  quite  dis- 
placing amputation  and  the  method  of  Antyllus  in  the 
treatment  of  aneurysm. 

Sir  William  Mac  Cormac  is  discriminating  in  his  praise 
for  he  shows  that  Hunter  waa  inaccurate  even  to  error  in 
his  essay  on  venereal  disease,  but  that  his  treatises  oa 
inflammation  and  on  gunshot  wounds  were  truly  epoch- 
making,  imd  justify  the  estimate  of  Buckle,  who  places 
Hunter  amongst  the  great  masters  of  organic  sciencer 
Aristotle,  Harvey,  and  Bichat.  After  alluding  to  the 
utility  and  excellence  of  the  Hunterian  Museum,  as  it  is 
fostered  by  the  College  of  Suigeona  of  England,  and  paying 
a  tribute  of  respect  to  the  work  of  Lister,  Sir  William 
Mac  Cormac  ended  with  this  fine  testimony  to  Hunter's 
worth :  "  That  of  all  the  great  minds  which  have  illuminated 
the  scientific  world  and  guided  its  destinies,  John  Hunter's 
is  the  one  which  first  directed  surgery  into  the  pathways 
of  science,  and,  dying,  left  to  surgeons  a  future  in  the 
memory  of  his  past.  He  is  the  one  great  man  without 
whose  aid  it  ia  impossible  to  imagine  aurgery  all  that  it 
now  ia ;  we  cannot  take  his  influence  away  and  yet  retain 
all  that  we  now  possess.  Our  science  might  have  spared 
some  other  workers,  but  it  could  not  have  become  the 

science  we  know  without  John  Hunte^*^     /  x/a  l/> 
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DIPLOMAS  AND  DEGREES  FOS  OPTICIANS. 

OcB  attention  has  recently  been  drawn  to  the  regulations 
not  long  since  prescribed  by  the  Worshipfnl  Company  of 
Spectacle  Makers  under  which  opticians  and  their  assis- 
tants may  be  admitted  to  the  guild  and  receive  the  diploma 
of  membership  of  that  Company  on  passing  the  required 
examination,  and  we  think  it  may  be  desirable  briefly  to 
refer  to  the  objects  which  the  Company  have  in  view,  and 
the  consequences  which  may  resolt  from  the  grant  of  the 
diplomas  in  question. 

The  Spectacle  Makers  Company  in  their  prospectus 
etate  that  it  is  the  object  of  the  Company  to  advance  the 
status  and  knowledge  of  the  optician,  and  to  reassociate 
%fitiL  the  guild  all  who  possess  the  necessary  technical 
ability,  and  they  accordingly  prescribe  a  theoretical  and 
practical  examination  to  be  passed  by  candidates  approved 
by  the  Optical  Committee  of  the  Company  on  the  recom- 
mendation of  two  well-known  members  of  the  craft. 

Then  follows  a  syllabus  of  the  examination,  which  pre- 
scribes arithmetic  and  algebra,  trigonometry,  a  simple 
knowledge  of  the  construction  and  uses  of  instruments 
for  measuring  temperature,  atmospheric  pressure  and 
moisture,  the  elementary  laws  of  light,  refraction,  index  of 
refraction,  refraction  as  applied  to  lenses  and  prisms,  the 
elementary  theory  and  construction  of  optical  instruments, 
and  then  the  following:  General  anatomy  of  the  hnman 
eye,  the  course  of  light  passing  through  the  media  of  the 
«ye  alone  and  modified  by  lenses,  cylinders  and  prisms, 
hypermetropia,  myopia,  astigmatism,  presbyopia,  instru- 
ments commonly  used  for  determining  the  refraction  of 
ihe  eye,  trial  lenses,  test  types,  astigmatic  chart,  the 
optometer,  the  principle  of  the  opfathalmoBcope,  the  theory 
of  retinoscopy,  and  in  addition  practical  work  in  visnil 
«ptics.  The  revised  syllabus  issued  in  January,  1899, 
omits,  it  appears,  "  the  theory  of  retinoscopy,"  and  makes 
other  modifications,  but  substantially  the  examinations 
are  to  be  of  the  same  character. 

The  requisite  knowledge  for  passing  such  an  examination 
as  that  above  referred  to  may,  it  is  true,  be  deemed  desir- 
able in  order  to  effect  the  objects  which  the  Company 
presmnably  have  in  view  of  promotii^;  a  higher  standard 
oC  excellence  in  the  mechanical  skill  of  a  maker  or  vendor 
«f  optical  instruments,  or  at  any  rate  as  has  already  been 
suggested  as  only  sufficient  to  enable  the  optician  to  deter- 
mine when  the  assistance  of  the  skilled  surgeon  may  be 
required ;  but,  on  the  other  hand,  it  may  be  contended 
that  the  acquirement  of  a  diploma  after  passing  such  an 
examination  may  be  deemed  sufficient  to  empower  and 
authorise  its  possessor  to  prescribe  for  and  treat  cases  of 
•defectlTO  vision  and  other  diseases  of  the  eye. 

The  diploma  conferred,  and  proposed  to  be  conferred, 
tiy  ttie  Spectacle  Makers  Company  on  its  Fellows  is  in  form 
«xtremely  simple,  that  is  to  say,  it  is  merely  a  certificate  to 
ihe  effect  that  the  candidate  has  been  admitted  to  the 
freedom  of  the  Worshipful  Company  of  Spectacle  Makers, 
and  having  been  approved  by  the  examiners  and  the 
Optical  Committee,  is  thereby  granted  the  Diploma  of 
Fellowship  by  order  of  the  Court  of  the  Company. 

It  will  be  observed  that  this  diploma  does  not  confer  or 
puiport  to  confer  any  degree  in  ophthalmic  surgery,  nor, 
'indeed,  would  the  Company  have  a  shadow  of  legal  authority 


for  adopting  such  a  course;  but  notwithstanding  this  there 
is  ample  scope  for  the  apprehension  which  has  already 
been  expressed  that  if  the  Company  is  allowed  to  continue 
to  hold  the  examinations  ref^red  to  and  to  grant  ite 
diplomas,  serious  questions  may  arise  as  to  whether  or  not 
there  is  an  infringement  of  the  provisions  of  the  Medical 
Acts.  This  will  appear  from  the  following  advertisement 
which  we  take  from  the  London  Daily  Mail : 

 F.B.M.a,  Bight  8pecl»Ust,  Certificated  Optician  by  Ertmiofc- 

tioa.  Mr.  's  treatment  of  defective  ^ee  la  entirdy  auoeeaa- 

ful ;  lieadach^  aearalgla,  pain  In  the  e;ea  doe  to  tfo  strain  pennanontly 
cored.  I^ea  examined,  aisht  tested,  and  all  information  tree  of  chaise. 

The  practice  here  indicated  is  altogetiter  inconsistent 
with  the  avowed  objects  of  the  Company,  and  the  qualifi- 
cation conferred  by  the  examination  in  question  does  not 
authorise  members  of  the  guild  to  undertake  the  treat- 
ment of  diseases,  which  is  the  fanction  exclusively  of  the 
legally  qualified  medical  practitioner. 

We  would  suggest  that  if  the  Spectacle  Makers'  Com- 
pany, as  they  profess,  are  simply  desirous  of  advancing  the 
status  and  knowledge  of  the  optician  in  the  proper  sense 
of  the  term  they  will  do  well  closely  to  scrutinise  the  con- 
duct of  those  to  whom  the  diploma  is  granted,  and  in  case 
of  anything  being  done  which  may  reasonably  be  deemed 
to  be  an  infringement  of  the  Medical  Acts  promptly  to 
withdraw  the  diploma.  Otherwise  we  have  no  hesitation  in 
saying  that  the  examination  held  and  diplomas  granted 
might  afford  a  colourable  pretext  for  the  unqualified  prac- 
tice of  ophthalmic  surgery,  and  would  necessarily  lead  to 
measures  being  adopted  in  order  to  prevent  the  issue  of 
any  such  diplomas  in  future. 

The  user  of  the  letters  F.S.M.C.  coupled  with  words 
which  clearly  imply  the  practice  of  ophthalmic  surgery 
affords  ample  reason  tor  having  the  case  brought  to  the 
attention  of  the  General  Medical  Council.  We  have  before 
expressed  the  opinion  that  the  objects  of  the  Company  are 
in  themselves  most  praiseworthy  if  confined  to  their 
proper  and  legitimate  sphere,  but  this  must  on  no  account 
be  exceeded. 

In  justice  to  the  Company  we  must  not  omit  to  note  that 
in  the  revised  regulations  issued  in  January,, one  of  the 
conditions  imposed  on  holders  of  diplomas  of  .the  Com- 
pany is  the  following:  "That  he  will  not  publish  any  ad- 
vertisement unfair  to  fellow  craftsmen  or  misleading  to 
the  public,  and  especially  will  not  use  or  advertise  tbiis 
diploma  in  any  way  which  would  lead  the  public  to  infer 
that  it  conveys  medical  qualifications."  This  is  a  step  in 
the  right  direction,  and  if  the  provision  is  enforced  in  its 
integrity  will  go  far  towards  removing  the  apprehensions 
which  have  arisen.  At  tlie  same  time  the  provision 
should  be  ctxtended  to  meet  the  case  of  any  member  or 
Fellow  of  the  company  directly  or  indirectly  engaged  in 
the  practice  of  ophthalmic  surgery. 

While  on  this  subject,  we  would  refer  to  a  diploma  pur- 
porting to  be  granted  by  the  Philadelphia  Optical  College 
which  certifies  that  the  person  named  has  completed  the 
prescribed  course  of  instruction,  and  has  passed  a  most 
satisfactory  examination  in  the  theory  and  practice  of  re- 
fraction; is  duly  qualified  to  scientifically  correct  the 
errors  of  refraction  of  the  human  eye,  and  is  entiUed  to 
the  bluest  honours  the  College  can  bestow,  and  by  virtue 
of  the  College  Charter  he  is  thereby  dee^red  a  Cboctor  <tf 
Refraction,  "Bof.  D."       digitized  byCOOglC 
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MOSQUITOS  AND  MALARIA- 


With  regard  to  diplomaB  of  this  kind  vie  have  no  obeerva- 
tione  to  make  beyond  this— that  the  public  should  be 
warned  that  the  holders  are  not  qualified  to  practise  oph- 
thalmic surgery  in  this  cDnntry,  and  that  those  who  do  so 
and  use  the  degrees  purporting  to  be  conferred  on  them 
may  render  themselves  amenable  to  the  penal  proTisions 
of  the  Medical  Act?. 


MOSQUITOS  MALARIA. 

The  history  of  the  theory  that  there  is  a  connection 
between  mosquitos  and  malaria  is  interesting,  and  would 
be  curious  did  not  the  annals  of  science  afford  many 
parallels.  The  theory  appears  first  of  all  to  have  been 
thrown  out  by  Crawford,  who  published  a  paper  on  the 
Mosqoital  Origin  of  Malarial  Disease  in  the  Baltimore 
Ob$erver  as  Ipng  ago  as  1807.  Nobody  seems  to  have 
rerived  it  serionely  until  1883,  when  King  published  in 
the  Popular  Science  Monthly  a  paper  entitled  Insects  and 
Disease,  Mosquitos  and  Malaria.  Still,  it  made  little  way, 
or,  rather,  lay  dormant,  until  Manson,  by  a  really  brilliant 
piece  of  inductive  reasoning,  showed  in  his  Gnlstonian 
Lectures  of  1896  that  the  natural  history  of  the  disease 
and  the  life-history  of  the  mosquito  afforded  grounds  for 
looking  upon  the  hypothesis  as  reasonable.  He  also  indi- 
cated the  lines  upon  which  research  to  settle  the  question 
should  be  conducted.  The  admirable  woric  which  Major 
Bonald  Ross  of  the  Indian  Medical  Service  has  since  done 
on  these  lines  is  well  known  to  our  readers,  for  his  papers 
and  reports  have  been  for  the  most  part  published  in  our 
columns.  Dr.  Manson  gave  an  account  of  the  results  of 
the  research  down  to  last  July  in  an  address  in  the  Section 
of  Tropical  Medicine  at  Edinbui^h,  which  was  published  in 
the  British  M£DI0AL  Sovbskl  of  September  24tb,  1898.  In 
another  column  we  give  the  facts  of  the  latent  report  which 
Boss  has  issued,  containing  full  details  of  experiments 
more  briefly  communicated  to  the  Section  at  Edinburgh. 

M.  liSveran,  the  discoverer  of  the  hfematozoon  of  malaria, 
who  has  for  some  time  shown  that  he  is  impressed  by 
the  weight  of  the  evidence  in  favour  of  the  mosquito 
theory,  brought  the  subject  before  the  Academic  de  M^e- 
cine  on  January  3i8t,  when  he  paid  a  warm  tribute  to  the 
excellent  work  done  by  Ross.  His  communication  took 
the  form  of  a  report  on  Boss's  paper,  and  in  introducing 
the  subject  he  said  that  the  hypothesis  that  the  hsBmatozoon 
of  malaria  might  probably  exist  outside  the  human  body  as 
a  parasite  of  mosquitos  was  at  first  received  with  much 
scepticism,  but  had  gradually  made  its  way,  and  was 
now  accepted  by  most  writers  on  malaria.  Manson  in 
England,  Koch  in  Germany,  and  Bignami  and  Grassi  in 
Italy  had  all  published  very  interesting  observations  on 
the  point ;  but  it  is,  he  said,  "  the  patient  researches  of 
Bonald  Ross  which  have  put  beyond  the  range  of  doubt 
the  pari  that  mosquitos  play  in  the  complicated  evolu- 
tion of  the  hiematozoon  of  malaria  and  of  the  endo- 
globular  hsematozooQ  of  birds,  which  is  very  nearly  allied 
to  malaria." 

M.  Laveran  said  that  he  had  been  for  some  years  in  cor- 
respondence with  Ross,  from  whom  he  bad  received  histo- 
logical specimens  showing  the  transformation  of  the 
heematozoon  in  mosquitos.  '*  I  can,  therefore,"  he  said, 
*bear  wibiesB  to  the  admirable  perseverance  which  our 


distinguished  confrere  has  shown  in  the  study  of  this  diffi- 
cult question,  and  to  the  exactness  of  his  observation.'' 
M.  Laveran  then  traced  the  course  of  Ross's  researches 
since  1895,  and  said  that  in  their  course  he  had  discovered- 
a  series  of  very  interesting  facts.  Boss  had  been  the  first.to 
observe  the  transformation  of  the  baematozoon  of  malaria, 
in  certain  mosquitos ;  he  had  been  the  first  to  see,  and^to^ 
describe  with  precision,  the  transformations  of  the 
proteoaoma  of  birds  in  the  digestive- canal  and  body' cavity 
of  mosquitos.  Finally,  he  had  succeeded  in  ^infecting: 
healthy  birds  by  causing  them  to  be  bitten  by  moaqnitOB- 
which  had  fed  on  diseased  birds. 

M.  Laveran  then  pointed  out  that  further  investigations- 
were  particularly  required  with  r^ard  to  the  following: 
points:  (i)  The  manner  in  which  the  proteo8(»na  intro- 
duced into  the  stomach  of  mosquitos  becomes  transformed, 
into  the  pigmented  spherical  bodies  which  are  found  after 
thirty  hours  in  the  substance  of  the  stomach  wall.  (2). 
The  mode  of  formation  and  the  nature  of  the  black  spores 
and  the  part  which  they  play.  (3)  The  mode  of  forma- 
tion and  the  structure  of  the  germinal  threads, 
(4)  The  determination  of  the  species  of  mosquitoB- 
which  act  as  hosts,  (s)  The  verification  of  t>he  theory  thai 
mosquitos  play  the  same  part  in  transmitting  the  bemato- 
zoon  to  man  ae  Boss  has  shown  they  play  in  carrying: 
s  similar  parasite  to  birds.  M.  Laveran  observed  that. 
Bastianelli,  Bignami,  and  Grassi  had  followed  the  develop- 
ment of  the  crescentic  bodies  in  the  intestines  of  mos- 
quitos which  had  sucked  the  blood  of  patients  suffering, 
from  Italian  summer-autumn  fever,  and  that  the  changes 
observed  were  precisely  those  described  by  Ross  in  the 
case  of  the  proteosoma.  Finally  Bignami  recently  succeeded 
in  giving  an  individual  malaria  by  exposing  him  for  several 
consecutive  nights  to  mosquitos  obtained  from  a  malarious, 
district 

It  was  not,  M.  Laverau  continued,  surprising  having  re- 
gard to  the  great  difficulty  of  these  researches  that  an 
isolated  observer  working  as  Ross  did,  often  under  defec- 
tive conditions,  bad  not  succeeded  in  solving  all  thes& 
problems;  but,  thanks  to  his  discoveries,  it  might  now  b» 
hoped  that  it  would  be  easier  to  elucidate  the  remaininfp 
questions,  since  investigators  had  been  put  on  the  right 
road,  and  on  all  sides  were  beginning  to.  verify  and  to  com- 
plete Ross's  researches.  In  conclusion  M.  Laveran  sin- 
cerely congratulated  Major  Ross  on  the  important  contri- 
bution that  he  had  made  to  the  history  of  the  evolution  of 
the  parasite  of  malaria  outside  the  human  body,  and  the- 
Academy  adopted  a  special  vote  of  thanks  to  him  for  the- 
interesting  communication  which  he  had  addressed  to  it  oa 
the  subject. 

Professor  Koch  also  has  recently  issued  a  report 
on  the  results  reached  by  the  German  Commissioa 
which  spent  last  August  and  September  in  Italy  in. 
the  study  of  malarial  d  isease.  Professor  Koch  was 
the  head  of  the  Commission,  and  the  other  mem> 
bers  were  Professors  Pfciffer  and  Kossel.'  The  sub- 
jects to  which  the  Commission  specially  directed  their 
attention  were :  (i)  The  relationship  of  the  different  forms- 
of  malaria  grouped  together  under  the  name  of  febbri 
estivo-auiunnali ;  (2}  the  connection  between  Italiim  and. 
tropical  malaria;  and  (3)  t^e  t)|ij)|<^gy^o^ flv^hy^p^ 
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«ia]ly  in  reference  to  its  trauBmission  by  blood-sncking 
inaectB. 

With  regard  to  the  first  point,  Professor  Koch  leporis 
that  the  Commission  came  to  the  conclusion  that  the 

Jebbri  e$Hvo-autunnali,  though  they  could  be  divided  clinic- 
ally into  several  varieties,  were  all  caused  by  a  single  form 
of  parasite.  Cases  newly  developed  were  all  of  the  same 
tertian  type,  and  it  was  only  when  their  course  was  inter- 
fered with  by  the  action  of  quinine  or  of  a  naturally- 
acquired  immunity  that  they  became  quotidian  and  finally 
irregular. 

With  regard  to  the  second  points  the  opinion  is  ex- 
pressed that  there  is  no  essential  difference  between  the 
malaria  of  Italy  and  that  of  the  tropica.  Distinctions 
reported  by  Italian  observers  were  shown  by  improved 
methods  of  research  to  be  artificial.  This  Professor  Koch 
considers  to  be  a  great  step  in  our  knowledge  of 
malaria. 

Light  was  also  thrown  on  the  third  point.  It  had  been 
assumed  by  some  that  the  so-called  semilunar  forms  and 
the  fla^llated  bodies  derived  from  them  were  degenerated 
forms  of  the  malarial  parasite,  mainly  on  the  ground  that 
they  did  not  take  on  a  chromatin  stain— a  sure  indication 
that  the  reproductive  powers  of  an  organism  have  been 
lost.  Owing  to  improvements  in  Komanowsky's  staining 
method,  however,  it  was  discovered,  first,  that  there  were 
chromatin  bodies  in  the  semilunar  forms;  and,  secondly, 
that  the  so-called  fli^ella  contained  chromatin,  and  were 
really  analogous  to  spermatozoa. 

Koch  was  able  to  rec<^nise  in  Italy  the  parasite  (pro- 
teosoma)  in  birds,  the  development  of  which  Ronald  Rose 
has  described.  He  was  able  to  confirm  Boss's  statement 
that  after  the  blood  infected  with  proteosoma  has  reached 
the  stomach  of  the  mosquito,  a  number  of  coccidia-like 
bodies  make  their  appearance,  and  that  within  these 
spores  develop,  some  of  which  ultimately  reach  the  poison- 
ealivary  glands,  whence  they  are  injected  into  the  victim's 
ekin. 

Professor  Koch  and  his  colleagues  were  thus  able  com- 
pletely to  confirm  Ross's  observations,  and  they  express  the 
opinion,  founded  on  the  close  resemblance  of  the  malarial 
parasite  to  the  proteosoma,  that  it  is  probable  that  the  two 
have  a  similar  life-history.  Ross's  work  is  therefore,  they 
conclude,  of  the  greatest  value  as  a  guide  to  future  workers 
in  the  field  of  human  malaria. 

The  report  points  out  that  the  city  of  Rome  itself,  though 
it  lies  in  the  midst  of  a  wide  expanse  of  malarious  country, 
is  nevertheless  (at  all  events  as  far  aa  the  central  part  is 
concerned)  free  from  malaria.  This  immunity  cannot  be 
due  to  its  water  or  food  supply,  for  its  water,  vegetables, 
and  fruit  come  from  malarious  districts.  In  these  parts 
of  Rome,  however,  in  which  large  gardens  provide  a  habitat 
for  mosquitos,  there  malaria  is  found. 

Koch  mentions  incidentally  that  certain  cases  of  malaria 
in  which  quinine— from  a  fear  of  blackwater  fever— was 
contraindicated,  did  very  well  on  methylene  blue.  Some 
of  the  cattle  of  the  Campagna  were  examined,  and  it  was 
found  that  those  of  them  which  suffered  from  Texas  fever 
were  infested  with  the  same  species  of  tick  which  produces 
Texas  fever  in  East  Africa  and  in  Texas  itself. 

The  confirmation  of  Boss's  work  by  an  observer  so 
experienced  aa  Koch^  and  the  high  praise  accorded  to  it  by 
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Laveran,  will,  we  venture  to  expect,  encourage  the  Indian 
Government  to  afford  still  further  opportunities  and 
facilities  to  this  distinguished  member  of  the  Indian 
Medical  Service. 


OVERSEERS'  ORDERS  FOR  MEDICAL  ATTENDANCE. 
The  liability  of  guardians  to  pay  district  medical  officers  for 
attendance  on  ui^ent  orders  granted  by  overseers  is  a  sub- 
ject which  for  many  years  past  has  occasionally  been  the 
cause  of  great  trouble  and  annoyance  to  Poor-law  medical 
officers;  and  though  the  question  has  often  been  discussed 
at  some  length,  we  are  not  aware  that  any  legal  decision 
has  ever  been  given  upon  which  reliance  could  be  placed, 
and  the  law  has  consequently  remained  somewhat  doubtful 
on  the  point  at  issue.  The  question  is  whether  a  Board 
of  Guardians,  whose  duty  it  is  to  administer  relief,  medi- 
cal and  other,  in  all  cases  of  proved  destitution,  when 
proper  application  is  made  for  it,  are  bound  by  an  order 
given  for  medical  attendance  in  urgent  cases  of  illness  by 
a  parochial  overseer,  who,  though  doubtless  empowered 
and  rec|nired  bv  law  to  relieve  all  urgent  cases  of 
destitution,  is  tecnnically  not  an  officer  of  the  guardians,  and 
not  subject  to  any  directions  he  may  receive  from  them. 
This  appears  to  be  the  reason  why  Boards  of  Guardians  so 
frequently  object  to  meet  the  expense  of  orders  for  relief  of 
even  ui^ent  cases  when  issued  by  parish  officials.  To  the 
ordinary  mind  this  highly  technical  objection  to  paying 
for  services  officially  requisitioned  appears  to  be  abso- 
lutely monstrous,  and  we  are  glad  to  find  that  it 
was  thus  characterised  by  the  judge.  A  short  time 
ago,^  we  were  asked  to  give  an  opinion  on  a  case  of  this  de- 
scription in  which  the  guardians  refused  to  pay  the  fee 
claimed  by  a  district  medical  officer  for  attendance  on  an 
urgent  case  of  midwifery  on  the  order  of  the  overseer  of 
the  parish.  To  this  inquiry  we  replied  that  we  considered 
the  guardians  were  liable  for  the  fee  claimed ;  and  it  is 
satisfactory  to  know  that  this  opinion  has  since  been  con- 
firmed by  the  county  court.  At  Crediton,  before  His 
Honour  Jndge  Woodfall,  Dr.  0.  Haycroft^  a  district  medical 
officer,  sued  the  guardians  of  the  Oredtton  Union  for  the 
fee  of  ICS.  6d.  for  attending  an  urgent  case  of  midwifery, 
the  order  for  such  attendance  having  been  given  in  writing 
by  a  parochial  overseer  to  attend  "  at  once."  These  latter 
words  of  course  implied  urgency,  and  this  note  of  urgency 
is  a  point  of  importance  in  the  matter,  as  it  is  generally 
conceded  that  only  in  urgent  cases  can  the  overseer  pro- 
perly grant  relief.  That  this  order  was  properly  granted 
could  not  possibly  have  been  doubted  by  the  medical 
officer  when  it  was  presented  to  him,  and  it  is  a 
curious  circumstance  in  the  case  that  he  had  two  years 
previously  attended  the  same  patient  on  a  similar  order 
when  in  a  similar  condition,  and  had  been  raid  for  that 
attendance  by  the  guardians  without  any  dispate.  The 
same  Board  now  denied  their  liability,  on  the  ground  Uiat 
the  order  ou^ht  not  to  have  been  given  by  the  overseer,  and 
that  the  medical  officer  should  have  satisfied  himself  as  to 
the  destitution  of  the  patient  before  he  attended  the  case 
in  his  official  capacity,  and  that  as  he  had  omitted  to  do 
this  his  claim  for  payment  was  against  the  overseer 
who  granted  the  order,  or  against  the  husband  of 
the  patient.  This  defence  by  the  -guardians  does 
not  appear  to  have  impressed  the  judge  in  their 
favour,  as  after  hearing  their  legal  representative  at  some 
length,  he  did  not  hesitate  to  describe  any  such  contention 
as  "monstrous,"  and  added  that  if  the  plaintiff,  after 
receiving  the  overseer's  order,  had,  instead  of  giving  imme- 
diate attention  to  what  was  represented  as  an  urgmt  case, 
adoptcxl  the  plan  suggested  of  going  abont  to  make  inquiry 
as  to  the  financial  position  of  the  patje^t,  and  deftth  had  in 
the  meantime  occurred,  he  might  nave  found  himself  in  a^ 
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seriouB  position.  The  judge  cooBidered  that  the  medical 
ofBcer  was  bound  to  obey  the  order  as  issued  by  the  over- 
«eer,  and  that  it  was  no  part  of  his  duty  to  inquire  as  to 
the  destitution  of  the  patient.  Judgment  waa  at  once  given 
for  the  plainti^  with  costs  on  the  higher  scale.  Applica- 
tion was  made  for  leave  to  appeal,  which  the  judge  granted. 
It  may  at  first  sight  be  difficult  to  see  why  it  should 
have  been  necessary  to  take  legal  proceedings  for  the 
recovery  of  the  fee  in  this  case,  as  the  regulations  of  the 
Local  Gtovernment  Board  would  appear  to  be  sufBciently 
explicit  to  justify  them  in  ordering  the  guardians 
to  pay  the  fee  which  Dr.  Haycroft  claimed.*  We 
do  not  know  whether  he  referred  this  question  to  the 
Jjocal  Grovemment  Board,  but  unfortunately  the  attitude  of 
the  Local  Government  Board,  when  somewhat  similar  cases 
have  in  the  past  been  referred  to  them,  has  not  been  such 
as  to  encourage  further  applications.  After  this  decision, 
against  which  we  cannot  think  any  appeal  is  likely  to  be 
successful,  we  hope  that  similar  litigation  will  become 
unnecessary,  and  that  the  Local  Glovemment  Board  will 
relieve  medical  officers  of  the  disagreeable  duty  of  having 
to  sue  their  employers  for  fees  in  such  cases. 


COMPANY  PRACTICE. 
The  Companies  Acts  Amendment  Bill  has  been  introduced 
and  passed  its  second  reading  in  the  House  of  Lords,  but 
it  was  explained  by  Lord  Dudley  that  it  is  so  far  the  same 
measure  as  that  which  had  been  before  the  House  in  a 
previous  session,  and  it  has  now  been  referred  to  a  small 
Select  Committee.  Hence  it  does  not  as  yet  contain  any 
■clause  bearing  upon  that  class  of  companies  which  are 
formed  for  the  infringement  of  the  Medical  and 
allied  Acts,  and  until  the  new  Select  Committee 
reports  we  shall  not  know  what  measure  of  success 
has  attended  the  efforts  of  the  Qeneral  Medical 
Council  through  its  Committee  to  procure  the 
insertion  of  some  clause  providing  a  nmeay  for  the  ex- 
isting abuses.  The  Select  Committee  of  the  House  of 
Lords  has  lost  no  time,  having  already  within  a  few  days 
•of  its  appointment  held  a  meeting,  but  its  deliberations 
were  conducted  in  private;  the  publication  of  its  report 
will  be  awaited  with  much  interest.  It  is  an  instructive 
fact  that  several  new  companies  which  appear  to  be  of 
<ht8  type  have  been  incorporated  quite  recently,  and  it 
appears  that  the  existence  of  this  loophole  is  becoming 
more  widely  known  to  the  class  who  seek  to  avail  them- 
selves of  it. 


THE  CHAIR  OF  PATHOLOGY  AT  CAMBRIDGE. 
Dr.  Geeman  Sims  Woodhead  has  been  elected  Professor  of 
Pathology  in  the  University  of  Cambridge  in  succession  to 
the  late  Dr.  Kanthack.  Dr.  Woodhead,  who  was  born  in 
1855,  and  graduated  at  Edinburgh  in  1878,  has  become 
very  well  known  to  the  medical  profession  during  the 
■eight  years  for  which  he  has  held  the  post  of  Director  of 
the  Laboratories  of  the  Conjoint  Board  of  the  Boyal  Col- 
lege of  Physicians  and  of  the  Royal  College  of  Surgeons  in 
London.  During  his  tenure  of  that  office  he  has  not  only 
.added  to  a  Bcientific  reputation  already  high,  but  he  has 
proved  himself  to  be  an  admirable  organiser,  and  a  master 
•capable  of  inspiring  others  with  some  of  the  enthusiasm 
jind  single-minded  devotion  to  science  with  which  he  is 
himself  so  lai^ely  end-rv*"!.  There  is  every  reason  to  feel 
<;onfident  that  uodei- li.o  airection  the  school  of  pathology 
in  Cambridge  will  grow  in  importance,  and  that  Professor 
'Woodhead  will  be  able  to  bring  to  perfection  the  work 


>  The  terniBol  Article  ao6  ot  their  General  Consolidatect  Order,  dated 
.July  24th,  1847,  were  &8  lollowa :  "  Dullt«  of  DUlricl  Medieai  Offlixr.—To 
attend  duly  and  punctually  upon  all  poor  perBone  requiring  medlnl 
Attendance  —  wAenewr  he  may  be  lawfully  required  to  fumlah  luch 
attendance  or  medldneB,  by  a  written  or  printed  order  of  the  vnardlaDS, 
or-of  a  reUeringofflear  ol  the  tmloa,  or  ofm  avenur," 
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which  his  predecessors  Professor  Roy  and  Professor 
Kanthack  were,  in  the  chances  and  changes  of  this  mortal 
life,  only  permitted  to  outline  as  in  a  sketch. 


NOTIFICATION  IN  DUPLICATE. 
The  question  whether  a  consultant  ought  to  notify  a  case, 
seen  by  him  alon^  with  another  practitioner  is  one  which 
will  be  answered  in  different  ways  under  difierent  circum- 
stances. As  the  law  at  present  stands,  if  he  does  not  he 
runs  the  risk  (should  the  practitioner  in  attendance  fail  to 
do  so)  of  being  mulcted  la  penalties.  This  is  of  course  a 
somewhat  remote  contingency,  for  the  authority  would 
naturally  proceed  in  the  first  instance  against  the  man 
actually  in  attendance.  We  do  not  suppose  that  the  2s.  6d. 
for  the  certificate  often  enters  into  the  consideration  of  the 
certifier.  Where  a  change  of  doctor  has  been  effected  the 
matter  is  slightly  different.  It  is  in  this  case  less  unusual 
to  ensure  the  carrying  out  of  the  Act  by  the  sending  of  a 
second  notificatioo.  Compared,  however,  with  the  number 
of  cases  notified,  the  number  of  duplicate  fees  demanded 
is  trifiing.  Itseems  hardly  worth  legislating  about.  Wesee, 
however,  from  the  Liverpool  Mercury,  that  the  matter  has  en- 
gaged the  attention  of  the  Wresham  Rural  District  Council. 
At  the  last  meeting  of  that  body  Mr.  Cromar  moved  to 
memorialise  the  Local  Government  Board  that  it  was  the 
opinion  of  the  District  Council  "  That  after  a  case  of  infec- 
tious disease  has  been  notified  to  the  medical  officer  of 
health  no  further  notification  of  the  same  case  should  be 
paid  for,  but  returned  to  the  medical  practitioner  with  an 
intimation  that  a  certificate  has  already  been  received."  A 
further  reduction  of  fees  was  to  be  effected  by  the  next 
resolution,  which  read  as  follows :  "  That  the  fee  of  2B.  6d. 
per  case  in  private  practice  should  only  be  paid  for  the 
first  case  occurring  in  any  one  house,  and  that  the  fee  for 
subsequent  cases  in  the  same  family  should  not  exceed  is. 
per  case."  It  is  contended  that  the  notification  of  subse- 
quent cases  occurring  within  a  month  of  the  first  is  not 
necessary,  inasmuch  as  when  one  case  has  been  notified 
it  is  the  duty  of  the  sanitary  authority  to  keep  an  eye  upon 
the  house,  and  that  the  duty.of  the  occupier  to  notify  the 
new  cases  remains.  ■  This  is  an  example  of  the  many  at- 
tempts made  to  obt^n  a  medical  opinion  for  nothing.  The 
authority  needs  to  know  the  nature  of  the  later  cases,  and 
accurate  information  on  this  head  is  well  worth  the  small 
fee  at  present  paid  for  it 


CENSURE  ON  A  MIDWIFE. 
The  Honorary  Secretary  of  the  Lincoln  Maternity  Society, 
Mrs.  Bond,  considers  that  the  report  of  the  inquest  at 
Lincoln  to  which  attention  was  drawn  in  the  Bbitish 
Medical  Journal  of  February  4th,  and  some  comments 
that  have  appeared  in  the  public  press  "  are  calculated  to 
convev  a  very  erroneous  impression  about  Nurse  Southwell 
and  the  benevolent  society  by  which  she  is  employed." 
She  consequently  sends  us  a  letter  which  she  requests  us 
to  print,  but  as  it  was  written  on  February  2nd,  and  pub- 
lished in  the  Linaoi'MhirtEoho  before  the  report  of  the  case 
appeared  in  the  Bbtush  Medical  Joubnal,  it  was  evi- 
dently not  written  in  reply  thereto,  nor  is  it  in  any  sense 
an  answer.  The  midwife's  statements  to  the  coroner  were 
so  inculpatory,-  that  comment  on  her  conduct  in  our 
columns  was,  we  felt,  quite  unnecessary;  and  we  confined 
ourselves^  to  the  remark  "that  any  Midwives  Act  ought 
to  contain  a  clause  distinctly  forbidding  a  midwife, 
under  penalty,  to  give  a  certificate  as  to  the  death  of 
any  infant  or  of  stillbirth."  The  justice  of  that  observa- 
tion is  enforced  upon  us  by  cases  which  frequently  occur 
in  coroners'  courts ;  and  the  Midwives  Bill,  as  amended  by 
the  Parliamentary  Bills  Committee,  has  a  clause  forbidding 
a  midwife  to  give  such  certificates.  Mrs.  Bond  states  that 
"  theLincolnMatemity  Society  employs  none  butthorouc^ly 
toained  nuTSeB,  who  have  knowledge  enoii^@d^m^sh 
those  simple  cases  which  they  may  safely IrofKueeselT 
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and  in  any  other  cases  they  iitunediatelij  9um,mon  at  the  eo$l  (r„ 
the  Society  (our  italics)  the  assistance  of  a  medical  man. 
Again,  "our  Society  supplies  them"  (that  is,  the  poorest) 
"  with  medical  assistance  whenever  it  is  needed,  without 
any  addition  to  the  small  fee  paid  in  the  first  instance  for 
the  services  of  the  midwife."  But  the  midwife  Southwell 
did  not  summon  a  medical  man,  and  for  the  failure  to  do 
so  she  was  censured  by  the  coroner,  at  the  instance  of  the 
jury,  who  added  a  rider  to  their  verdict,  that  "  the  midwife 
had  exceeded  her  duty,  and  ouf^bt  to  be  censured."  So 
far  Mrs.  Bond  deals  in  generalities.  The  last  part  of  her 
letter  is  more  to  the  point-.  She  states  that  if  a  solicitor 
had  watched  the  c^^e  on  behalf  of  the  nurse,  it  would 
have  ap^ared  (i)  "  That  she  recommended  such  treatment 
for  this  immature  child  as  a  medical  man  suggested  at  the 
inqaest."  But  this  is  beside  the  question ;  she  considered 
the  case  hopeless,  and  told  the  parents  it  was  not  necessary 
to  have  a  medical  man ;  hence  the  censure  passed  upon  her 
by  coroner  and  jury.  (2)  "  That  while  her  experience  led 
her  to  think  that  the  child  could  not  survive,  yet  she 
advised  the  father  to  send  for  a  medical  man  to  see  it." 
But,  according  to  the  report  of  the  inquest,  the 
exact  reverse  of  this  was  stated  by  the  father  of  the 
child,  and  the  midwife  in  evidence  strenuously 
defended  her  conduct  to  the  coroner  when  he  commented 
on  its  wrongness.  (3)  "That  when  he**  (the  father) 
*'  neglected  to  do  this  (send  for  a  medical  man  to  see  the 
child)  "  and  the  child  died  nine  days  after  Nmtn  Sonth- 
-well's  attendance  npon  the  mother  had  ceased,  she 
simply  wrote  down  what  she  knew  about  the  matter  in 
order  to  help  the  parents  in  their  trouble,  and  she  by  no 
means  presumed  to  give  such  a  *  certificate '  of  the  cause  of 
death  as  could  only  be  given  by  a  qualified  medical  man." 
We  fear  this  statement  is  scarcely  borne  out  by  the  report, 
which  states  that  "the  midwife  herself  certified  the  death 
to  the  registrar,  who  reported  the  matter  to  the  coroner." 
Altogether,  it  would  appear  that  the  advocacy  of  Mrs.  Bond 
has  not  improved  the  case  of  the  censured  midwife ;  it  has 
rather  drawn  fresh  attention  to  her  l&eheB. 


WATER  GAS. 

Attention  has  been  directed  on  many  occasions  in  these 
columns  to  the  dangers  which  may  arise  from  the  use  of 
water  gas  as  an  illuminant,  whether  alone  or  mixed  with 
ordinary  coal  gas.  Just  a  year  ago  the  Home  Secretary 
appointed  a  Departmental  Committee  to  inquire  into  the 
manufacture  and  use  of  water  gas  and  other  gases  con- 
taining a  large  proportion  of  carbonic  oxide.  Lord 
Belper  was  the  Chairman  of  the  Committee,  and  among 
the  members  were  Dr.  J.  S.  HaIdane,F.R.S.,of  Oxford,Br. 
H.  F.  Parson?,  Assistant  Medical  Officer  of  the  Local 
Government  Board,  and  Professor  Bamsayj  F.B.S., 
of  University  College,  London.  This  •  Committee  has 
now  presented  its  report,  and  in  view  of  the 
fact  that  a  lai^e  increase  in  the  use  of  water 
gas  is  to  be  expected  in  several  localities,  and  that  the  use 
of  pure  carburetted  water  gas  is  contemplated  in  some 
places,  they  recommend  that  its  use  and  manufacture 
should  be  regulated  by  legislation.  In  the  first  place,  they 
recommend  that  the  aistribution  for  heating  and  lighting 

Surposes  of  any  poisonous  gas,  which  does  not  possess  a 
istinct  and  pungent  smell,  should  be  made  illegal,  and 
that  all  persons  applying  for  statutory  powers  to  make 
and  distribute  gas  should  be  required  to  state  the  kind  of 
gas  they  propose  to  sell,  whether  ordinary,  coal  gas,  car- 
buretted water  gas,  plain  water  gas,  or  other  .variety  of  gas, 
separately  or  mixed.  It  is  farther  recommended  that 
it  should  be  reckoned  obligatory  to  ^ive  public  notice 
of  any  proposal  to  distribute  any  kind  of  water  gas, 
and  that  as  long  as  there  is  any  water  gas  in  the  gas 
supply,  the  fact  should  be  stated  on  evci-y  demand 
note.  *  Power,  it  is  thought,  ought  to  be  conferred  upon  a 
central  deputment  to  make  regulations  enforceable  by 


penalties  limiting  the  proportion  of  carbonic  oxide  in  the 

ftublic  sas  supply  at  night,  and  it  is  suggested  that  the 
imit  should  be  12  per  cent.  It  is  proposed  also 
that  power  should  be  given  to  local  authorities  to 
make  by-laws,  subject  to  the  approval  of  the  centml 
department,  regulating  the  hours  during  which  carbooic 
oxide  may  be  added  and  the  pro^rtion  permitted,  the 
character  of  the  gas  burners  and  fittings,  and  the  testing  of 
the  same.  In  conclusion,  the  Committee  draws  attention  to 
the  insufficiency  and  untrustworthiness  of  the  statistics 
relating  to  particular  caases  of  mortality  which  can  be 
gathered  from  returns  of  coroners'  verdicts,  and  thoi^h  the 
matter  is  outside  the  terms  of  the  reference  to  them,  they 
recommend  strongly  that  some  steps  should  be  taken  to 
secure  that  these  verdicts  should  lend  themselves  more 
readily  to  clear  classification  by  tiie  Registrar-General; 
and,  in  particular,  that  in  every  case  where  the  coroner  is 
in  possession  of  a  medical  certificate  of  death,  or  where 
medical  evidence  has  been  taken  at  the  inquest,  a  copy  of 
that  certificate  or  an  abstract  of  that  evidence  should  be 
appended  to  the  coroner's  certificate  when  sent  to  the 
Kiegistr  ar-General. 


VACCINATION  STATIONS. 
The  health  authorities  of  Liverpool  and  the  various  select 
vestries  have  independently  petitioned  the  Local  Govern- 
ment Board  to  exercise  its  discretionary  power  to  retain 
the  vaccination  stations  in  Liverpool.  These  authorities 
are  of  opinion  that  there  are  certain  exceptional  circum- 
stances which  make  it  imdesirable  to  abolish  the  stations 
in  Liverpool,  the  most  important  being  the  existence  of  a 
great  floating  population,  and  the  fact  that  the  people  have 
become  thoroughly  used  to  take  their  children  to  the 
stations,  and  do  not  understand  the  new  regulations. 
Liverpool  is  one  of  the  best  vaccinated  communities  in  the 
country,  and  there  is  practically  no  opposition  to  the 
practice  of  vaccination,  only  two  or  three  "conscientious 
objectors"  having  applied  for  exemption  since  the  Act  of 
1898  was  passed.  The  prosperity  of  the  city  is  entirely 
dependent  on  its  foreign  trade,  and  it  would  be  seriously 
endangered  if  anything  approaching  an  outbreak  of  small- 
pox occurred.  As  an  Instance  of  the  difficulty  met  with  in 
the  attempt  to  car^  out  domiciliary  visits  for  the  purpose 
of  performing  vaccination,  it  is  related  that  on  a  certain 
date  a  vaccination  officer  notified  fifteen  families  that  he 
would  call  to  vaccinate  the  children  on  a  certain  day,  but 
he  found  only  three  at  home.  The  Local  Government 
Board  has,  however,  written  to  the  health  authorities 
declining  to  recognise  the  existence  of  exceptional  circum- 
stances in  Liverpool,  and  refusing  to  sanction  the  contina- 
ance  of  the  vaccination  stations. 


CONFERENCE  ON  RIVERS  POLLUTION. 
A  CoNFEEENCE  on  the  subject  of  Rivers  Pollution  and  the 
Protection  and  Purification  of  Water  Supplies  was  held 
under  the  auspices  of  the  Sanitary  Institute  at  the  Parkes 
Museum  on  February  14th.  The  chair  was  taken  by  Sir 
Francis  Sharp  Powell,  Bart.,  M.P.,  Vice-President  of  the 
Institute,  and  among  those  present  were  Sir  John  Doring- 
ton,  M.P.,  Mr.  Hobhouse,  M.P.,  Sir  John  Hibbert,  Chair- 
man of  tlie  Lancashire  County  Council ;  Mr.  Miles  Gaskell 
and  Dr.  Maclean  Wilson,  of  the  West  Riding  lUvers  Board  ; 
Mr.  R.  A.  Tatton,  Chief  Inspector,  Mersey  and  Irwell  River 
Boards;  Mr.  W.  Naylor,  Chief  Insi>ectorof  theRibble  Joint 
Committee ;  Mr.  Willis  Bund,  Chairman  of  the  Worcester- 
shire County  Council ;  Major  I^morock  Flower,  of  the  Lee 
Conservancy  Board ;  Dr.  H.  £.  Armstrong,  Medical  Officer 
of  Health  for  Newcastle,  and  other  medical  officers 
and  engineers  especially  interested  in  the  subject. 
A  resolution  was  passed  on  the  motion  of  Dr.  Childs, 
seconded  by  Dr.  E.  Sergeant,  M.O.H.  Lancashire,  recom- 
mending that  the  officers  of  locaUsanUa^  jmj(horitie& 
should  have  free  access  fo@>a!j^@«k^Eii(MM^loi|«^^  and 
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taking  of  eamplea  to  an;^  land  and  premises  from  or  through 
which  water  is  supplied  for  domestic  purposes  to  the 
pablic  in  their  district^  and  that  such  inspection  should  be 
made  ^riodically  and  the  results  reported.  A  second 
resolution,  proposed  by  Dr.  G.  Keid,  M.O.H.  Stafford- 
shire, and  seconded  by  Dr.  J,  C.  Thresh,  M.O.H.  Essex, 
recommended  that  the  authorities  should  be  required  to 
make  regular  inspection  and  examination  of  the  waters  sup- 
plied by  them  and  report  the  results  to  the  local  authority; 
while  a  third  resolution,  proposed  by  Mr.  Wynter  Blyth, 
M.O.H.  Marylebone,  and  seconded  by  Lieutenant- Colonel 
Jone3,  Aldershot,  recommended  that  the  wilful  or  negli- 
gent pollution  of  any  water  supply  should  be  regarded  and 
treated  as  a  penal  offence.  A  further  resolution  recom- 
mended the  appointment  of  special  authorities  representa- 
tive of  the  interests  involved  for  each  gathering  ground  or 
group  of  gathering  grounds  to  have  general  care  and 
supervision  of  the  waters  within  each  watershed,  with 
powers  to  take  prompt  measures  to  prevent  such  pollution 
and  to  arrest  detected  pollution.  Finally  a  resolution  was 
adopted  approving  the  Rivers  Pollution  Prevention  Bill  to 
be  introduced  by  Sir  Francis  Sharp  Powell,  M.P.  The 
resolutions  are  to  be  forwarded  to  the  Local  Government 
Board,  and  we  venture  to  express  the  hope  that  the  Govern- 
ment will  see  its  way  to  give  facilities  for  early  legislation. 
We  have  already  on  several  occasions  drawn  attention  to  the 
importance  of  giving  power  to  sanitary  authorities  to  enter 
land  from  which  the  water  supplied  to  their  districts  is 
taken,  or  through  which  it  passes  in  order  to  ascertain  that 
it  is  not  being  polluted  by  careless  owners.  There  is  a 
story  of  the  medical  officer  of  health  of  a  large  county 
borough,  who,  having  occasion  while  on  a  short  holiday  to 
enter  an  inn,  found  that  the  drainage  of  the  establishment 
went  into  the  water  supply  of  his  own  town.  The  horror 
of  the  zealous  official  may  be  imagined,  tiut  it  is  clear  that 
the  discovenr  of  such  defects  should  not  be  left  to  chance, 
and  that  authorities  should  have  the  powerof  safeguarding 
the  purity  of  one  of  the  first  necessaries  of  life. 


DEATH  OF  "  CAVENDISH." 
The  death  is  announced  of  "  Cavendish,"  the  well-known 
authority  ^on  whist,  whoso  handbook  on  the  subject  is 
familiar  to  all  whist  players.  Whist  is  a  game  so  popular 
among  doctors  that  it  was  appropriate  enough  thata  member 
of  the  medical  profession  should  have  been  one  of  the  chief 
authorities  on  the  game.  Mr.  Henry  Jones  was  the  eldest 
son  of  a  well-known  practitioner  in  Soho  Square,  and 
was  himself  a  Member  of  the  Royal  College  of 
Surgeons  of  England,  and  a  Licentiate  of  the 
Society  of  Apothecaries.  Though  never  a  first-rate 
whist  player,  he  began  to  play  early  in  life, 
for  his  father  was  a  devotee,  and  the  son,  while  still 
a  young  man,  wrote  a  small  treatise  on  the  game  anony- 
mously; "Cavendish"  soon  became  an  authority,  and  Mr. 
Jones  had  the  pleasure  of  hearing  that  authority  quoted 
by  bis  father  when  some  dispute  arose  as  to  a  point  of 
practice.  It  was,  indeed,  some  years  before  the  name  of 
the  author  became  generally  known.  Mr.  Jones  retired 
from  practice  in  1869  in  order  to  devote  himself  to  literary 
work,  but  down  to  the  time  of  his  death  he  was  a  member 
of  the  Court  of  Assistants  of  the  Society  of  Apothecaries 
of  London.   He  died  on  February  loth,  at  the  age  of  68. 


THE    VICTORIA    HOSPITAL    FOR  CONSUMPTION, 
EDINBURGH. 

As  important  step  in  advance  has  been  taken  by  the 
Victoria  Hospital  for  Consumption,  Edinburgh.  The 
acting  Committee  have  succeeded,  after  prolonged  negotia- 
tions, in  arranging  for  the  purchase  of  the  Craigleitn  pro- 
perty, on  which  the  hospital,  at  present  held  only  on  lease, 
stands.  The  purchase  mcludes  a  park  which  adjoins  the 
other,  making  in  all  close  on  sixteen  acres.  As  those  who 
have  visited  the  hospital  know,  the  property  is  well 
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situated,  and  its  eligibility  for  the  purpose  intend^  ha» 
been  well  tested  during  the  past  five  years.  The  parks  lie 
delightfully  to  the  sun,  on  a  gentle  slope,  and  are  sheltered 
in  most  directions  by  belts  of  noble  old  trees.  The  entrance- 
to  the  grounds  is  situated  le^s  than  a  mile  and  a-half  to 
the  north-west  of  the  west  end  of  Princes  Street.  In  the 
immediate  neighbourhood  of  the  property  are  several  open 
spaces  of  considerable  size  whicn  cannot  be  built  on,  so 
that  the  amenity  of  the  hospital  is  ensured  for  many  years 
to  come.  The  Committee  propose  to  take  advice  imme- 
diatel}[  regarding  the  best  lines  on  which  to  proceed  with 
extension  of  the  hospital. 


THE  PARENTAL  FORM  OF  FILARIA  PERSTANS. 
One  of  the  Congolese  patients  suffering  from  sleeping; 
sickness  whose  case  was  described  by  Dr.  Manson  in  the 
British  Medical  Journal  of  December  3rd,  1898,  page 
1672,  died  recently.  For  two  months  previously  he 
had  been  confined  to  bed  and  almost  constantly  asleep. 
The  immediate  cause  of  death  was  hyperpyrexia,, 
which  rapidly  develoi>ed.  The  detail^  of  the  post- 
mortem examination  will  be  published  in  due  course ; 
but  one  interesting  fact  has  already  been  established — 
namely,  that  the  nlaria  perstans  of  West  Africa  is  the 
same  species  as  the  blunt-tailed  filaria  of  British  Guiana. 
A  mature  fllaria  was  found  by  Mr.  O'Neill,  Charing  Cross 
Hospital,  in  the  connective  tissue  behind  the  abdominal 
aorta ;  on  comparing  it  with  specimens  sent  from  British 
Guiana  by  Dr.  Daniells,  it  was  found  to  correspond  with 
these  in  every  detail.  The  nematode  worm  described  by 
Dr.  Daniells  in  the  British  Medical  Journal  of  Aprii 
i6th,  1898,  page  loii,  is  therefore  the  mature  form  of  filaria. 
perstans,  a  parasite  which  is  now  proved  to  be  endemic  in 
tropical  America  as  well  as  in  tropical  West  Africa. 


THE  LONDON  COUNTY  COUNCIL  AND  CREMATION. 
We  understand  that  some  of  the  friends  of  cremation  oa 
the  London  County  Council  have  under  consideration  & 
scheme  which,  if  carried  out,  will  provide  London  with  a 

Elace  for  cremation  at  once  accessible  and  well  situated 
aving  regard  to  its  purposes.   In  the  early  part  of  last 
year  the  Council  passed  the  following  resolution : 

That  the  Parliainentar?  Coiiimltt«e  be  asked  to  take  meumm  with  tli» 
view  of  obtainiDg  power  for  local  anthoritles  under  the  Uetropolitan 
Burials  Act  to  provide  for  cremation. 

Upon  this  the  Committee  prepared  and  the  Council  ap- 
proved a  Bill,  entitled,  the  Metropolitan  Burial  Boards 
(Cremation)  Bill,  but,  owing  to  the  pressure  in  Parliament 
of  other  business,  no  progress  was  made  with  the  measure 
during. the  session  of  1898.  Fearing  the  same  fate  during 
the  present  session,  the  Parliamentary  Committee  reported 
to  the  Council  at  the  meeting  last  week  that  the  Bill  be 
not  further  proceeded  with.  Thanks,  however,  to  the 
vigilance  of  Sir  Arthur  Arnold  and  the  wide  feeling  of 
approval  of  the  purposes  of  the  Bill  which  appears  to 
exist  in  the  Council,  the  report  was  referred  back  nem. 
con. 


EPIDEMIC  INFLUENZA. 

This  is  the  tenth  consecutive  winter  during  which  epi- 
demic influenza  has  prevailed  in  Great  Britain.  The  epi- 
demic began,  it  will  be  remembered,  in  October,  1889,  after 
a  period  of  immunity  which  had  lasted  for  nearl^  forty 
years.  It  was  hoped  at  that  time  that  after  prevailing  for 
one,  two,  or  at  most  three  years,  the  epidemic  would  pass 
away  as  had  been  observed  on  previous  occasions,  but  this 
anticipation  has  been  to  a  great  extent  falsified,  and  the 
annual  recurrences,  though  they  have  not  been  so  exten- 
sive as  during  the  first  two  yearsj  have  been  sufficiently 
widespread  to  cause  very  serious  inconvenience  on  many 
occasions,  very  distinct  increase  in  the  death-rate,  and,  as 
is  gener^ly  believed,  a  notable  accessi^u^to  the  number  of 
chronic  maladies,  especial  I^pfth^  M^OT^j^«^^hich 
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are  characteristic  of  the  present  generation.  There 
has  been  this  year  a  considerable  epidemic  in  the 
oastem  parts  of  the  United  States,  and  there 
is  at  the  present  time  a  very  severe  epidemic 
both  in  Sweden  and  in  Norway.  More  recently  the 
(irevalence  of  the  disease  in  epidemic  form  has  been 
reported  in  various  parts  of  the  south  and  west  of  England, 
And  a  severe  outbreak  has  occurred  on  the  training  ship 
Si.  Vincent  at  Portsmouth.  The  number  of  cases  rose 
suddenly  within  two  days  from  20  to  70,  and  the  most 
severe  were  transferred  to  the  wards  of  the  Ilaslar  Hos- 
pital, which  are  already  stated  to  be  very  full.  Although 
unfluenza  has  recently  been  somewhat  prevalent  in  several 
parts  of  London,  the  number  of  deaths  directly  attributed 
to  this  disease  had,  until  last  week^  shown  but  little 
-tendency  to  increase.  The  fatal  cases  of  mfluenza  registered 
in  London,  which  had  been  20,  21,  and  22  in  the  three  pre- 
ceding weeks,  suddenly  rose  to  50  during  the  week  ending 
£taturaay,  February  nth,  a  higher  number  than  in  any 
waek  since  March,  1898.  Of  these  50  deaths,  7  only  were 
of  persons  under  ao  years  of  age,  7  of  persons  aged  between 
30  and  40  years,  and  17  of  persons  between  40  and  60 ; 
while  19  were  of  persons  aged  upwards  of  60  years.  The 
4]isea8e  appears  to  be  most  prevalent  in  North  and  South 
Ex)ndon,  especially  in  Islington,  Hackney,  and  Brixton. 

PHTHISIS  IN  LUNATIC  ASYLUMS. 
At  the  last  meeting  of  the  Governors  of  the  Hicbmond 
Lunatic  Asylum,  Dublin,  Dr.  Conolly  Norman  read  a 
report  from  the  Inspector,  Dr.  Conrtenay,  recommending 
4he  providing  of  means  of  isolation  for  cases  of  consump- 
tion. This  was  particularly  necessary  in  an  asylum, 
Q3ecause  there  was  among  the  insane  a  particular  inability 
to  resist  the  infective  action  of  the  disease.  Dr.  Norman 
^aid  it  was  indispensable  to  provide  for  each  sex  an 
isolation  wing.  This  recommendation  was  adopted.  The 
report  as  to  the  dietary  and  the  management  of  the 
patients  was  very  satisfactory.  The  pathological  depart- 
cnent  is  well  equipped,  and  the  scientific  work  ably  carried 
•oat  by  the  patnolc^st,  Dr.  Rambaut. 

WORKHOUSE  SCHOOLS. 
A  GENERAL  Order  of  the  Local  Gorernment  Board  embody- 
ing a  series  of  new  regulations  in  respect  of  workhouse 
schools  has  been  issued.  It  is  provided  that,  unless  the 
Board  shall  otherwise  direct,  no  child  under  the  age  of  3 
years,  and  no  child  suffering  from  any  contagious  affection 
of  the  scalp,  skin,  or  eyes,  shall  be  admitted,  and  that 
orders  of  admission  shall  be  subject  to  the  result  of  medical 
examination.  The  order  directs  further  that  the  children 
■in  the  schools  shall  be  medically  examined  at  least  once  a 
month,  and  those  suffering  from  such  affections  separated 
from  the  others.  The  order,  which  is  to  come  into  opera- 
tion on  March  26th,  will  apply  to  the  Poor-law  Unions  of 
Hackney,  Holborn,  Mile-end  Old  Town,  Poplar,  St.  George- 
in-the-East,  St.  Leonard  Slioreditch,  St.  Marylebone,  St. 
Mary  Islington,  St.  Mary  Lambeth,  St.  Matthew  Bethnal 
Oreen,  St.  Pancras,  Strand,  and  Westminster. 

STRIKE    OF   STUDENTS   AT  LIEGE. 

A  STUDENT  strike  has  recently  occurred  in  the  University 
of  Liege.  The  students  of  tho  Medical  Faculty,  over- 
iDurdened  with  lectures  and  clinical  visits,  together  with 
ATI  examinational  programme  of  inordinate  length  and 
variety,  have  risen  in  revolt  The  Rector,  Professor  Masius, 
was  hissed  at  hie  opening  clinical  lecture,  and  retired  amid 
■a  storm  of  hooting.  Professor  von  Winiwarter  has  taken 
the  part  of  the  students,  and  is  correspondingly  popular. 
The  immediate  cause  of  the  strike  was  that  a  very  hard- 
working student,  who  had  already  given  proof  of  high 
'  ability,  was  refused  admission  to  an  examination  because 
he  had  not  put  in  the  prescribed  number  of  appearances  at 
lectures.  Of  90  students  no  fewer  than  80  have  been 
threjiteaed  with  aeademie  pains  and  penalties  of  a  more  or 


less  serious  nature  if  they  are  not  more  regular  in  their 

attendance. 

AN  INTERNATIONAL  ANTIVACCINATION  CONGRESS. 
Undee  the  auspices  of  the  German  Antivaccination  League, 
an  international  conference  is  being  organised.  It  is  to  be 
held  in  Berlin  on  June  iSth,  19th,  and  20th.  There  is  to  « 
be  a  large  mustering  of  the  clans  who  have  sworn  a  feud 
against  Jenner.  The  occasion  is  to  be  graced  by  the 
presence  of  Mr.  William  Tebb,  who  will  appear  at  the  head 
of  a  number  of  his  henchmen  like  a  highland  chieftain  of 
old  "with  his  tail  on."  Other  prominent  antivaccinista 
from  Sweden,  Switzerland,  Holland,  and  the  United  States 
are  expected.  Italy  will  be  represented  by  Profeasor 
Buata,  of  the  University  of  Pen^a.  The  Imperial  Health 
Bureau  is  to  be  invited  to  send  representatives.  The  vac- 
cination question  is  to  be  discussed  from  the  medical^ 
legal,  and  philosophical  standpoints,"  in  a  practical  manner 
and  with  all  publicity." 

AN  INTERNATIONAL  CONGRESS  OF  MEDICAL  ETHICS. 
It  has  been  arranged  that  among  the  Congresses  to  be  held 
in  Paris  in  1900  there  shall  be  one  entitled  "  International 
Congress  of  Medical  Ethics."  The  Ot^anising  Committee, 
which  recently  met  under  the  Presidency  of  Professor 
Gariel,  includes  among  other  well-known  members  of  the 
profession  in  France,  Professor  Brouardel,  Dean  of  the 
Paris  Faculty  of  Medicine,  Professor  Cornil,  member  of  the 
French  Senate,  Drs.  Marcel  Baudoin,  Jules  Comby,  Julien 
De  Ranse,  A.  Sevestre,  and  Jules  Thiroloix.  M.  Lfire- 
boullet  was  chosen  to  be.  chairman.  All  communications 
in  regard  to  the  Congress  should  be  addressed  M.  le  Dr. 
L6reboullet,  President,  44,Ruede  Lille,  or  toM.le  Dr.  Jules 
Glover,  Secretary-General,  37,  Faubourg  Poissoni&re,  Paris. 
The  regulations  of  the  Congress  and  the  list  of  the  ques- 
tions proposed  for  discussion  will  be  published  shortly. 

The  Prince  of  Wales  has  accepted  the  office  of  President 
of  the  National  Association  for  the  Prevention  of  Con- 
sumption.   

The  new  poison  regulations  adopted  by  the  Pharma- 
ceutical Society  of  Great  Britain  on  January  i  ith,  and  pub- 
lished in  the  British  M£DtrA.L  Jourkax  of  January  14th, 
have  reoeived  the  approval  of  the  Fri^  Coancil,  and  have 
been  embodied  in  an  Order  in  Gonncil  dated  January  stst. 

Dr.  T.  G.  Roddick,  Member  of  the  Canadian  Parliament, 
Professor  of  Surgerj'  in  McGill  University,  Montreal,  and 
President  of  the  British  Medical  Association  in  1897-98,  has 
been  elected  an  Associate  Fellow  of  the  College  of  Phy- 
sicians of  Philadelphia. 

Mr.  Charters  J.  Symonos,  M.S.,  F.R.C.8.,  will  deliver  the 
first  Hunterian  Society's  Lecture  at  the  London  Institu- 
tion on  February  22nd,  at  8.30  r.M.  The  subject  of  the 
lecture  will  be  the  Value  of  Individual  Symptoms  in  Per- 
forative Peritonitis,  more  especially  in  regard  to  Operation. 
Members  of  the  profession  are  invited  to  attend. 

The  Paris  Acad<:mie  de  Medecine  is  about  to  build  itself 
a  new  house  on  a  palatial  scale.  The  plans  have  been 
drawn  by  M.  Kochet,  and  all  the  architects  who  have  seen 
them  are  said  to  have  been  unanimous  in  declaring  iha,t 
the  building  will  be  one  of  the  finest  in  Paris.  It  is  ex- 
pected to  m  completed  in  two  years. 

A  conversazione  took  place  at  the  Royal  College  of  Sur- 
geons, Lincoln's  Inn  Fields,  on  February  13th,  when  about 
700  guests  assembled,  upon  the  invitation  of  the  President 
of  the  College  and  Lady  MacCormac,  who  received  their 
friends  at  the  entrance  to  the  anatomical  museum.  The 
band  of  the  Coldstream  Guards  played  a  selection  of  music, 
which  WBS  highly  appreciated.  Befreshments  were  served 
in  the  Library.  The  variona  collectioq^-of  the  Collf{^  were 
objects  of  mach-interest  t^jl'  ~  _  —  _ 
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[From  Ocjr  Lobby  Corbbspondbnts.J 
TIm  ■hhrhras  Bill  has  not  had  much  luck  this  session. 
TThrough  an  omission  to  give  notice  of  its  title  on  l^ursday 
evening  one  of  its  promoters  lost  his  chance  of  introdncing  it, 
And  secoring  a  higher  place  in  the  list.  It  nor  stands  for 
eectmd  reading  (the  first  reading  being  purely  formal)  on  April 
i2th,  bnt  as  the  Fire  Brigades  Bill  and  the  Evicted  Tenants 
<Ireland)  Bill  have  precedaice  on  that  day,  it  has,  as  matters 
now  stand,  no  chance  of  being  reached.  It  is  introductd,  as 
last  year,  by  the  late  Lord  Advocate  (Mr.  J.  B.  Balfour),  and 
packed  by  Messrs.  De  Tatton  Egerton,  Schwann,  Heywood 
JohnsUme,  Hazell,  Bonsor,  Tennant,and  Skewes-Coz.  Unless 
all  opposition  to  it  is  withdrawn  there  is  no  probability  of  the 
second  reading  beine  obtained  this  session,  except  under  the 
contingency,  believed  to  be  very  unlikely,  of  its  adc^tion  by 
the  Government. 


Vaoelnatlon  has  been  the  subject  of  several  questions,  and 
on  Thursday  last  week  Mr.  Chaplin  made  a  long  statement  on 
the  number  of  unvaccinated  children.  He  said  that  there 
was  no  warrant  ior  supjKJsing  that  the  number  of  children  not 
protected  by  vaccination  was  largely  increasing  under  the  Act 
of  last  year.  The  returns  of  the  Local  Government  Board 
showed  that  since  188^  the  total  number  of  children  unvacci- 
nated has  been  steadily  increasing.  In  1885  the  number  was 
136,000,  and  in  1898  the  estimated  number  was  370,000.  The 
total  number  of  children  bom  between  18S5  and  1898  was 
"2i.Soo>ooO(  and  of  these 3,235,000  were  not  vaccinated.  Out  of 
this  last^  number  certincates  of  conscientious  objection  were 
granted  in  respect  of  fewer  than  239,000  children  up  to  the 
«nd  ol  1898.  The  President  of  the  Lcx-al  Government  Board 
referred  also  with  satisfaction-to  the  large  increase  in  the  de- 
mand for  glycerinated  caU  lymph,  and  drew  from  this  the 
fiatisfactory  assurance  that  vaccination  was  now  on  the  in- 
crease as  compared  with  recent  years.  On  the  same  day  Mr. 
Butley  was  granted  a  return  of  the  number  tdi  certificates  of 
conscientious  objection  in  respect  of  each  Focn^law  union  and 
onion  county  in  £i^land  and  Wales. 


The  RavaoeliiaUen  Bill  which  it  was  understood  would  be 
introduced  this  year  will  apparently  not  be  forthcoming,  as 
Mr.  Balfour  announced  on  Friday  last  that  it  was  not  the  in- 
tention of  the  Government  to  bring  in  any  vaccination  legisla- 
tion in  the  course  of  the  present  session.  On  the  same  &.y  it 
was  stated  that  all  pupil  teachraB,  and  all  men  and  boys 
entering  the  army  and  navy,  are  required  to  be  vaccinated. 
The  Home  Secretary  also  announced  that  he  had  suggested 
that  the  inclusive  fee  for  certificates  of  exemption  should  be 
IS.  6d.,  and  that  he  was  advised  that  magistrates  have  power 
to  reduce  or  remit  fees  in  suitable  cases. 


pMr-law  lUform,  more  especially  as  it  affects  old  age,  will 
be  raised  on  February  22nd  by  Mr.  J,  A.  Pease's  Bill  for 
Providing  Cottage  Homes  for  the  Deserving  Poor.  The  Bill 
will  seek  to  remove  selected  old  persons  from  the  direct  con- 
trol of  the  Poor  Law,  and  place  them  in  almshouses  under 
the  control  of  the  County  Council  or  local  authority.  This  is 
a  half-way  stage  on  the  road  to  old-age  pensions,  and  will 
receive  a  good  deal  of  support ;  indeed  it  is  quite  possible, 
some  members  think,  that  the  Government  may  adopt  some 
«uch  ticheme  as  an  experiment,  before  attempting  to  grapple 
with  the  more  extensive  and  expensive  proposals  for  tlie 
^neral  endowment  of  the  aged  poor  by  means  of  pensions. 


The  Half-time  System  will  be  dealt  with  by  Mr.  Robson, 
who  drew  first  place  in  the  ballot  for  Private  Members'  Bills. 
His  Bill,  entitled  Education  of  Children,  has  first  place  for 
Harch  ist,  and  seeks  to  raise  the  age  of  child  lalxmr  to  12 
years  at  once,  and  to  13  in  three  years'  time.  As  Sir  John 
Oorst  some  years  ago  supported  this  proposal  on  behalf  of  the 
Oovemment,  there  are  great  hopes  that  this  reform  will  be 
carried,  and  that  this  country  will  after  this  year  no  longer 
lag  behind  other  civilised  nations  in  its  protection  of  the 
riung  generati<m. 


The  PatrolauM  Bill  introduced  by  Mr.  Beckitt,  who  drew 
the  second  place  in  the  ballot,  is  down  for  second  reading  on 
March  15th.  The  Bill  seeks  to  raise  the  flash  point  from  7^  F. 
to  100°  F.  as  recommended  by  the  Select  Committee.  As  the 
Government  is  said  not  to  take  this  view  of  the  necessary 
legislation,  but  to  prefer  to  leave  theflash  point  unaltered  ana 
to  impose  regulations  on  the  manufacture  of  unsafe  lamps 
and  the  storage  of  petroleum,  the  Bill  is  sure  to  meet  with  op- 
position. ThejSternasrecently  published  a  ghastly  catalogue 
of  100  victims  to  the  low  flash  oil,  namely,  56  in  the  provinces 
and  44  in  London,  during  the  single  year  1^.  The  matter  is 
therefore  one  which  is  certain  to  evoke  a  warm  discussion,  and 
much  support  will  be  given  to  Mr.  Reckitt's  Bill  as  the  surest 
method  of  saving  lives  now  sacrificed  every  week. 

Tha  Purity  of  Bilk  has  recently  been  under  the  considera- 
tion of  the  Local  (government  Board,  and  a  circular  is  to  be 
sent  to  local  authorities  referring  to  disease  in  dairies  and 
cowsheds,  and  espeoially  dealing  with  disease  of  the  udder  of 
a  tuberculous  kind.  It  is  sought  to  prevent  the  milk  of  such 
cows  being  mixed  with  other  milk,  and  being  sold  as  human 
food.  Local  authorities  are  also  alive  to  this  danger,  and  in 
some  cases  are  seeking  Parliamentary  powers  to  deal  with  the 
matter.  The  attention  of  Parliament  is  likely  to  be  called  to 
the  whole  question  of  tuberculrais  as  afi'ecting  anim^  on  an 
early  day,  and  an  important  debate  is  expected. 


Tha  UnlvapsHlas  DMraas  Bill  Is  third  on  the  list  for 
March  15th,  and  may  therefore  be  regwded  as  not  likely  to 

pass  a  second  reading  on  that  day.  It  proposes  to  require  all 
foreign  graduates  to  put  after  their  degrees  the  name  of  the 
university  from  which  they  are  derived.  At  first  sight  this 
is  a  reasonable  proposal  enough,  bnt  one  which  it  is  thought 
ought  not  to  apply  to  medicai  degrees  recognised  and  rois- 
tered by  the  General  Medical  Council.  The  Bill  is  reuly 
directed  against  degrees  other  than  medical  degrees,  bnt  oa 
it  would  affect  a  large  number  of  ministers  of  all  denomina- 
tions, teachers,  and  musicians,  as  well  as  medical  men,  it  is 
likely,  whenever  it  comes  on,  to  meet  with  considerable  op- 
position. 


TIm  Pollution  of  Rivers  is,  as  last  year,  the  subject  of 
TOoposed  l^islation,  but  although  two  Bills  have  been  intro- 
duced, and  have  been  formally  read  a  first  time,  they  do  not 
stand  much  chance  of  being  carried  unless  the  (^emment 
takes  them  up.  It  is  a  very  large  subject  for  legislation  by  a 
private  member  and  as  local  authorities  are,  in  many 
instances,  the  chief  sinners,  large  central  powers  will  be 
requisite  to  effect  any  general  improvement.  County 
councils  are  regardjed  by  some  as  suitable' authorities,  but  the 
jealousy  which  exists  between  municipalities  and  these 
bodies  would  render  interference  in  the  case  of  many  boroughs 
very  difficult. 


Tha  Unlvaralty  of ''London,  and  the  question  of  finding  a 
new  home  for  it,  were  mentioned  incidentally  in  a  question  put 
by  Mr.  Hogan,  whichseemedtoforeshadowsomeobjection  on 
the  part  of  Colonial  Governments  to  assigning  any  part  of  the 
Imperial  Institute  to  the  University.  Mr.  Chamberlain 
parried  the  question  by  Stating  that  it  would  be  premature  to 
express  any  opinion  until  the  result  of  a  conference  shortly  to 
be  held  between  representatives  of  the  Government,  the 
Imperial  Institute,  and  the  London  University  is  known. 

Tha  Dootrlna  of  Gonstruotlvo  Murdar  seems  likely  to 
claim  some  of  the  attention  which  it  undoubtedly  deserves. 
The  Attorney-General,  in  reply  to  a  qaestion,  said  that  he  was 
fully  alive  to  the  objection  to  the  pronouncement  of  the  death 
sentence  under  circumstances  in  which  there  was  no  reason- 
able probability  of  its  being  carried  out.  It  was,  he  said,  a 
grave  question,  and  the  Home  Secretary  at  a  later  date  stated 
that  the  whole  subject,  which  he  admitted  to  be  one  of  great 
importance,  had  his  anxious  attention. 

TuK  Univbrsitv  of  Bikminoham. — At  the  annual  general 
meeting  of  the  Patent  Nut  and  Bolt  Company  held  at  Birming- 
ham on  February  13th,  it  was  resolved  that  the  Company 
should  contribute  j45»°°°  t**^  fund  now  beingrai^wLforthe 
establishment  of  a  University  isi||t^^t9ya(£ii^^Q9»niC 
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MOSQUITOS  AND  MALARIA. 

The  Infection  of  Birds  by  Mosquitos. 
Majob  Ronald  Ross,  Indian  Medical  Service,  has  forwarded 
to  DB  a  preliminaiy  report  on  the  infection  of  birds  with  pro- 
teosoma  by  the  bites  of  mosquitoB.  The  report  is  dated 
October,  1898,  bat  the  copy  forwarded  to  ua  contains  certain 
additions.  The  leading  features  in  this  report  were  de- 
scribed by  Dr.  Hanson  at  the  Edinburgh  meeting  of  the 
British  Medical  Association,  but  the  subject  is  of  such  far- 
reaching  importance  that  we  have  thought  it  advisable  to  give 
a  fuller  account  of  the  report. 

The  report  commences  by  recalling  the  main  facts 
of  that  presented  in  May,  1898.  In  this  report  it  was 
shown  that  the  proteosoma  of  birds,  and  one  of  the 
crescent-forming  malarial  parasites  of  man  were  capable 
of  development  in  grey  and  in  dappled-winged  mos- 
quitos  respectively,  and  that  in  the  mosquito  the  para- 
site was  first  observed  as  a  small,  oval,  pigmented^cell 
lying  in  or  close  to  the  outer  muscular  coat  of  the  insect's 
stomach.  The  cells  gradually  increased  in  size,  losing  their 
pigment,  and  became  protruded  into  the  coelom  or  body 
cavity.  At  the  end  of  about  a  week  in  the  case  of  proteosoma 
they  reached  a  diameter  of  about  6o/*  ormore.  Major  Bcsscm- 
sidered  these  bodies  to  be  eoccidia,  but  under  date  December 
3iBt,  1898,  adds  that  this  opinion  "is  provisional.  The  true 
zoological  significance  of  the  mosquito  stage  of  the  parasites 
is  a  difiicult  subject,  and  will  be  discussed  in  the  final 
report." 

The  present  report  deals  briefly  with  his  later  researches 
on  the  same  subject,  and  is  preliminary  to  a  more  detailed 
exposition  which  it  is  proposed  to  submit  later. 

Reproduction  Forms  of  the  Proteosoffta-Coecidia.—The 
examination  of  a  very  large  number  of  grey  mosquitos 
fed  on  sparrows  infected  with  proteosoma  showed  clearly 
that  the  proteosoma-coccidia,  after  reaching  maturity 
(seventh  day)  formed  two  different  kinds  of  reproductive 
elements,  namely  (i)  a  large  number  of  delicate  thread-like 
bodies,  or  (2)  a  smaller  nmnber  of  large  black  spores. 

T/ie  T&read-Hke  Sodiea  axe  from  12^  to  16^  in  length,  about 
iM  m  breadth,  and  flattened  in  the  third  dimension.  From 
the  middle,  which  contains  vacuoles  and  chromatin  granules, 
they  taper  to  each  extremity;  and  when  viewed  under  the 
best  conditions  they  are  not  unlike  small  trypanosomes, 
Chough  Boss  has  never  succeeded  in  detecting  any  certain 
indications  of  movement  in  them.  They  are  closely  packed  in 
thousands  within  the  capsule  of  the  mothercoocidium.  Figures 
18  and  19,  reproduced  here  from  the  formerreport, represent  two 
*'  striated"  eoccidia,  which  in  reality  were  eoccidia  containing 


Fig.  ]8.—Cocoidium  containing 
thread-like  bodies. 


Fi(r.  iQ.— Another  coccldium  con- 
taining thread-like  bodies. 


ig.  20.— 3occidinm  containing  black  spores. 


these  elements.  On  rupturing  such  a  body  by  pressure  on 
the  cover-glass,  the  thread-like  elements  can  be  seen  pouring 
out  in  vast  numbers,  and  floating  away  in  the  aurtonndine 
fluid. 

The  Larffe  Black  Spores,  when  mature,  are  from  i6n  to  ooii  or 
more  in  length, and  2/t  or  3^in  thickness.  They  are  cylindrical , 
closed  at  the  ends,  and  are  straight,  curved,  sigmoid,  or 
variously  twisted.  Their  colour  is  a  dark  brown,  they  have  a 
black  contour,  and  they  are  evidently  capable  of  resistance  to 
outer  forces.  Figure  3o,reproduoedhere  from Uieformerreport^ 
dei>ictB  several  of  them  contained  within  a  coccidium. 
It  is  difficult  to  estimate  the  number  of  them  produced  by 
each  parasite,  as  many  appear  to  be  ejected  before  being  fully 
matured.  Ross  has  never  observed  both  the  thread-like 
elements  and  the  black  spores  in  the  same  coccidium.  It 
appears  likely  that  the  hyanne  cells  described  in  the  previoua 
report  produce  the  fcffmer,  and  the  vacuolated  cells  the  latter. 

Escape  of  the  Reproduction  Jbr»w.— On  the  eighth  or  ninth 
day— that  is,  shortly  after  the  eoccidia  have  matured  and  pro- 
duced their  reproductive  elements— they  burst  in  situ  in  the^ 
living  insect,  and  pour  those  elements  into  the  general  cavity 
of  the  body,  which  contains  the  so-called  blood  or  circulating 
juices.  The  empty  capsule  of  the  coccidium  remains  behind 
still  attached  to  the  wall  of  the  stomach ;  but  the  reproductive- 
elements  are  swept  away  by  the  blood  current  and  distributed 
throughout  the  tissues  of  the  mosquito.  If,  for  example,  a 
mosquito  be  killed  ten  days  after  it  has  fed  on  a  sparrow  with 
proteosoma,  larger  numbers  of  the  thread-like  bodies  will 
almost  certainljf  be  found  in  the  juices  of  the  head  and 
thorax,  and  similarly  some  of  the  black  spores  in  almost  all 
the  muscular  and  connective  tissues  of  the  body. 

Further  Migration  of  the  Thread-like  Etements,~Win\e  ex- 
amining the  thread-like  elements  in  the  blood  of  mosquitos^ 
Ross  omnved  that  they  were  frequently  to  be  found  coflected 
within  the  cells  of  a  gland  in  the  thorax,  which  eventually 

? roved  to  be  the  salivary  or  poison  gland  of  the  mosquito, 
his  lies  in  the  neck  or  the  anterior  part  of  the  thorax  of  the 
mosquito,  and  consists  of  a  number  of  separate  lobes.  Tlie 
ducts  of  the  several  lobes  ultimately  unite  and  form  a  single 
main  effluent.  This  runs  up  the  under-snrfaee  of  the  head  in 
the  middle  line,  enters  the  base  of  one  of  the  stylets  or 
lancets  of  the  proboscis,  namely,  the  central  unpaired  one, 
called  the  tongue  or  epiphar^nx,  traverses  the  whole  length  01" 
it  and  oi)eu8  at  its  extremity  in  such  a  manner  that  the- 
secretion  of  the  gland  must  be  poured  into  the  very  bottom 
of  the  wound  made  by  the  piercing  apparatus  of  the  pro- 
boscis. 

It  is  in  the  cells  of  this  gland  that  the  thread-like  repro- 
ductive elements  of  the  proteosoma-coccidia  have  the  power 
of  accumulating.  They  can  be  found  in  them  in  lai^e  num- 
bers, either  floating  separately  in  the  grape-like  cavity  of  the- 
cells,  or  crowded  together  within  them  in  hundreds.  Gene- 
rally only  one  or  two  of  the  lobes  of  the  gland  contain  these- 
elements,  the  other  lobes  being  free  from  them.  Ross  esti- 
mates that  one  lobe  must  contain  many  thousands. 

Interpretation  of  thete  FactM.—'YUie  secretion  of  the  gland  is 
obviously  meant  to  be  injected  into  the  wound  made  by  the- 
tongue  and  the  other  stylets.  Its  function  is,  it  is  contended, 
to  check  the  spasmodic  contraction  of  the  torn  capillaries,, 
which  would  otherwise  quickly  stay  the  flow  of  blood  into  the 
wound.  The  thread-like  elements  in  the  secretins  cells  of 
the  gland  remain  there,  waiting  the  opportunity  when  they 
shall  be  carried,  together  with  the  secretim,  directly  into  the- 
blood  vessels  of  the  victim  of  their  mosquito  host.  There,  if 
that  victim  happen  to  be  a  bird  of  an  amenable  species,  tiiey 
doubtless  originate  an  infection  of  proteosoma,  thus  complet- 
ing the  cycle  of  the  parasite. 

Infectionof  Birds  oy  the  Bites  of  Mosguitos. — All  that  was  now- 
required  to  obtain  complete  proof  of  this  theory  was  actually 
to  infect  healthy  birds  in  the  manner  suggested.  This  was 
accomplished  very  easily.  At  the  end  of  Jane,  1898,  four 
sparrows  and  one  weaver  bird,  whose  blood  on  several  exami- 
nations had  been  found  to  be  entirely  free  from  proteosoma, 
were  subjected  nightly  to  the  bites  of  numerous  grey  mos- 
quitos fed  more  than  a  week  previously  on  a  sparrow  contain- 
ing proteosoma.  On  July  9th  these  five  birds  were  found  to 
have  become  infected  with  swarms  of  the  parasites.  All  of 
them  died  ve:^  soon,  and  the  liver  was  nrofnsely  charged  with 
the  charactenstic  black  ^  ^i^t^^j^T&^'I*^* 
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ment  was  next  repeated  oa  a  nnmber  of  sparrows  and  other 
birds: 

t.  Out  of  *8ori^&alIyhetJtli7  sparrows  subjocted  totbe  bites  of  grey 
mosqultos previously  fed  od  disssAod  sp&rrows,  aa,  or  79  per  ceat.,  became 
infected,  ul  with  a  very  l&ree  number  of  paruites,  ia  from  five  to  eight 
-days.  This  exolndee  a  number  of  birds  which  died  before  the  end  of  the 
Incubation  period  from  dlarrhcea  and  otiier  disease  to  which  sparrows  In 
captivity  In  Calcutta  are  subject  Out  of  the  6  birds  which  failed  to 
become  infected  after  these  experiments,  one  was  subjected  to  a  second 
trial,  which  gave  a  successful  result. 

n.  Out  of  3  crows  and  4  weaver  birds,  some  of  whicli  contained  halter- 
idium  though  none  contaiaed  proteosoma,  i  of  the  crows  and  all  the 
wearer  birds  showed  a  copious  proteosoma  infection  within  nine  or  ten 
days  of  being  bitten  by  grey  mosituibos  fed  previously  on  sparrows  with 
the  latter  parasite. 

1.  Out  of  5  sparrows  which  originally  contained  a  very  few  proteosoma, 
4  allowed  a  new  and  much  more  copious  Infection  a  week  after  beinf  sub- 
jected to  a  similar  experiment. 

4.  The  attempt  to  transmit  the  proteoBonui  of  vparrows  to  mainas  and 
some  other  birds  failed. 

In  all  the  birds  in  which  the  parasites  appeared  after  the 
experiment,  the  invasion  presented  such  constant  and  un- 
mistakable characters  that  no  possible  room  for  doubt  was  left 
as  to  the  infection  being  due  to  the  mosquitos.  The  blood  of 
the  birds  experimented  with  was  examined  both  before  the 
experiment  and  on  several  occasions  afterwards.  The  course 
of  events  was  always  as  follows :  The  blood  would  remain 
entirely  free  from  proteosoma  (except  in  the  case  of  the  five 
sparrows  which  originally  contained  a  few  of  them)  until  the 
fifth,  sixth,  seventh,  or  eighth -day  aftertheexperlment,  when 
one  or  two  parasites  only  would  be  found  in  an  entire  speci- 
men. Next  dav  it  would  invariably  be  seen  that  the  number 
of  parasites  had  lareely  increased;  and  this  increase  would 
■continue  until  in  a  few  days,  in  almost  every  case,  the  para- 
«itM  become  so  nceedingly  numerous  that  from  ten  to  sixty, 
4md  even  more,  could  be  counted  in  almost  every  field  of  the 
oil-immersion  lens,  while  as  many  as  seven  distinct  parasites 
in  a  single  corpuscle  were  often  observed.  The  only  excep- 
tions were  the  case  of  the  crow  and  that  of  the  five 
originally  infected  sparrows,  in  which  the  number 
of  parasites  did  not  exceed  about  one  in  each  field, 
•even  this  being  a  liigh  figure  for  proteosoma.  Most 
of  the  birds  now  died,  and  showed  not  only  the  charac- 
teristic pigmentation  of  the  liver,  but  also  a  distinct  inky 
colour  in  the  blood  itself.  In  the  few  which  recovered,  how- 
-ever,  the  number  of  parasites  rapidly  declined.  It  is  neces- 
sary to  compare  with  these  results  those  obtained  from  the 
«xamination  of  wild  sparrows  caught  in  Calcutta : 

5.  Out  of  III  of  these  protttosoma  was  found  In  15  raly,  or  in  13.5  per 
cent.,  and  in  most  of  these  the  parasites  were  very  few  in  number,  exceed- 
ing in  only  two  of  them  an  average  of  one  to  each  field. 

Hence,  in  the  infections  artificiallyinduced.both  the  percent- 
age of  birds  afiected  and  the  number  of  parasites  found  were 
eo  largely  In  excess  of  the  normal  rate  that,  apart  from  other 
reasons,  it  is  impossible  to  question  the  fact  of  proteosoma 
being  commimicable  by  mosquitos. 

Major  Ross  adds  under  date  December  3i8t,  189&,  the  follow- 
ing note:  "Control  experiments  were  not  absolutely  neces- 
eary  in  these  experiments.  The  gradual  invasion  of  the  blood 
4}y  the  parasites  offers  a  definite  incubation  period :  the  absence 
,  at  first  of  forms  containing  discrete  pigment ;  the  enormous 
namber  of  parasites  finally  observed ;  and  the  lai^e  percent- 
Age  of  birds  in  which  these  results  were  obtained  snmced  to 
establish  this  law  of  communication.  Nevertheless  a  large 
number  of  healthy  sparrows  were  kept  as  controls,  being  pre- 
served from  accidental  infection  from  the  bites  of  free  mos- 
'qnitoB  in  the  laboratory  by  being  placed  every  night  in  their 
«ageB  within  a  mosquito  netting.  Only  one  of  these  birds 
was  found  to  have  become  infected  on  a  second  examination ; 
and  in  this  case  the  parasites  were  so  few  that  I  think  I  must 
have  overlooked  them  on  the  first  observation.  Later,  many 
of  the  control  birds  were  transferred  to  the  other  nets  and 
t>ecame  infected  after  the  usual  incubation  period." 

CornnwmoabUitjf  Human  Malaria.— HoBa  had  not  beenable 
■  to  Study  the  reproductive  elements  of  the  mosquito  stape  of 
the  human  gymnospwidia ;  but  he  considers  that  there  is  no 
Teasom  to  suppose  that  thw  diflfer  much  from  ttiose  of  the 
proteoBomB'OOOcidia,  or  that  tnis  modes  of  infection  of  human 
malaria  are  unlike  those  of  avian  malaria.  The  plgmmted 
«ells  found  in  mosquitos  fed  on  blood  containing  crescents 
were  exactly  like  those  derived  from  proteosoma. 

Funetion  of  Black  j^porea.— This  also  remains  undetermined. 
'They  have  failed  to  infect  several  sparrows  to  which  numerous 
noeqaitos  containing  them  were  administered     the  mouth ; 
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they  have  also  failed  to  infect  mosquito  larvse  when  given  in 
a  similar  manner,  and  have  undergone  no  change  when  kept 
in  the  damp  chamber  for  seven  weeks.  Nevertheless,  Bobb 
thinks  it  probable  that  th^  infect  larvn  after  a  period 
of  maturation  ;  and  that  malaria  is  probably  produced  only  by 
the  bite  of  the  mosquito. 

In  coDclusion,  Major  Ross  writes :  "  Further  details  of  these 
observations,  together  with  drawings  and  photographs,  are  re- 
served for  a  future  report,  in  which  also  I  hope  to  deal,  at 
least  in  part,  with  the  conjugation  of  the  smaller  elements  of 
proteosoma,  the  commnnicability  of  the  parasites  frcnn  one 
species  of  bird  to  another,  immunity,  and  other  questions  now 
open  to  study."   


THE  PLAGUE. 

Action  of  Gaseous  Disinfectants  on  the  Puoue 
Bacillus. 

In  the  British  Medical  Jocrnal  of  November  19th,  idoS,  a 
short  account  was  given  of  some  experiments  conducted  by 
Mr.  W.  Watkins-Pitchford,  M.B.Lond.,  on  the  action  of  disin- 
fectants on  the  plague  bacillus.   Since  then  reports  on  the 

fermicidal  value  of  certain  gaseous  products  have  oeen  issued, 
he  action  of  gaseous  sulphide  dioxide  is  the  subject  of  three 
reports  from  the  Plague  Research  Laboratory,  Bombay,  on 
investigations  carried  out  by  Major  Bannerman,  I.M.S., 
and  Ors.  Marsh  and  Watkins-Pitchford.  These  experiments 
were  performed  in  such  manner  as  to  test  the  e£Sca<^  of  the 
disinfectant  on  plague  bacilli  both  in  cultures  and  in  infected 
materials  exposed  to  the  fumes  of  the  gas  liberated  into  a 
room  of  known  cubic  capacity.  It  is  noted  at  the  outset  that 
the  rooms  of  the  native  houses  do  not  lend  themselves  to 
gaseous  disinfection,  for  the  construction  of  the  houses^  doors, 
etc.,  is  such  as  to  make  it  impossible  to  render  them  airtight. 
Thus  the  native  huts  have  tiled  roofs  without  any  ceiling; 
hence,  the  impossibility  of  maintaining  the  requisite  per- 
centage of  disinfectant  for  the  prescribed  time.  But  a  room 
which  could  be  rendered  airtight  in  a  particularly  well-built 
native  house  was  chosen.  The  sulphur  dioxide  was  obtained 
in  liquid  form,  under  pressure,  in  small  tins,  each  of  such 
capacity  as  to  be  sufficient  for  the  oislnfection  of  1,728  cubic 
feet. 

Major  Bannerman,  experimenting  with  a  room  of  1,684 
cubic  feet,  obtained  living  subcultures  from  Edl  the  agar 
growths  exposed  to  the  action  of  the  gas,  while  Dr.  Marsh, 
using  a  room  of  1,152  cubic  feet  capacity,  found  that  cultures 
of  the  B,  pestis,  freely  exposed  to  tne  action  of  the  gas,  as  for 
exampleagar  plate  cultivations,  were  killed  by  the  sulphur  di- 
oxide, butsimilar  cultures,  not  so  openly  exposed,  retained  their 
vitality.  Drs.  Marsh  and  Watkins-Pitchford  obtained  slightly 
more  favourable  results  on  another  occasion.  They  conclude 
from  their  experiments  that  the  vitality  of  cultures  is  de- 
stroyed when  such  cultures  are  freely  exposed,  and  also  when 
protected  by  thin  coverings  of  eartn,  wool,  leaves,  etc.;  and 
also  that  the  gas  acts  as  an  efficient  aerial  disinfectant  in  a 
room  of  the  size  stated  (1,150  cubic  feet),  and  that  it  pene- 
trates certain  thicknesses  of  different  sntwtances  likeljr  to 
retain  infectious  material.  They  also  found  that  the  artificial 
addition  of  moisture  to  the  atmosphere  increased  the  potency 
of  the  disinfectant.  The  action  of  nitric  fumes  evolved  on 
the  addition  of  nitric  acid  to  copper  is  also  the  subject  of  a 
report  by  these  two  investigators,  but  they  found  tmtt  these 
fumes  poeseBB  only  limited  powers  of  penetration  and  dif- 
fusion, and  an  exceedingly  feeble  disinfectant  actiwi.  Lastly, 
the  action  of  vaporised  carbolic  acid  forms  the  subject 
of  a  report  by  Major  Bannerman.  Pure  carbolic  acid  was 
poured  into  an  iron  vessel  previously  raised  to  red  heat  in  a 
nre,  and  the  fumes  so  generated  allowed  to  act  for  several 
hours.  In  such  case  he  obtained  entirely  negative  results  so 
far  as  the  B.  pestis  was  concerned,  thongn  the  insects  in  the 
room  were  killed  ^the  gas. 

Drs.  Marsh  and  Watkins*Pitchford  have  also  issued  a  report 
on  the  same  method,  and  are  in  agreement  with  re^rd  to  the 
destruction  of  insect  life.  They  found  also  that  the  vitality 
of  the  bacillus  of  plague  'is  destroyed,  provided  that  the 
bacillary  growth  is  freely  exposed  to  the  action  of  the  fumes, 
but  that  any  obstruction  to  the  free  access  of  the  fumes  pre- 
vents the  disinfectant  action.  They  conclude  from  their  ex- 
perimentB  that  oompreBsed  si^^^if^^^^i^ej^^^^^^^ui 
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aerial  diBinfeotant  to  either  carbolic  acid  or  nitrDiu  oxide 
fames.  FrofeBSor  Haffkine,  in  whose  laboratory  these  experi- 
ments were  carried  out,  in  forwarding  the  reports  to  the 
Secretary  to  the  Surgeon-General  with  the  Grovemment  of 
Bombay,  emphasises  the  difficnlties  that  attend  gaseous  dis- 
infection of  native  hoases  as  at  present  eonstmcted,  and 
remarks  that  they  can  only  be  of  service  to  supplement  tlie 
action  of  liquid  diainfectantB,  more  partlculu-ly  with  the  object 
of  ki  Iliog  the  insect  life  in  the  air,  as  insects  in  infected  rooms 
are  likely  to  be  carriers  of  contagion. 

Flaodb  in  Sindh. 

The  Province  of  Sindh  occupies  the  north-western  comer  of 
the  Indian  Empire,  and  constitntea  the  sooth-western  ter- 
mination of  the  Indus  Valley.  It  is  an  allavial,  putly  deltaic, 
plain  ;  sandy  and  dr^,  merging  south-eastward  into  almost 
rainless  desert,  cold  in  winter,  very  hot  in  summer,  sparsely 
peopled,  and  comparatively  isolated.  It  is  within  nom  36  to 
4S  hours'  journey  by  sea  from  Bombay  to  Karachi,  communi- 
cates with  the  Punjab  by  the  north-western  railway,  and  with 
Beluchistan  by  the  Sindh-Pishin  line.  It  was  visited  in  1S96- 
97  by  plague,  of  which  Surgeon-Colonel  G.  Bainbridge,  M.D., 
Administrative  Medical  Officer  of  the  Sind  District,  has 
written  a  very  interesting  and  instmetive  report. 

Plague  had  appeared  in  Bombay  in  Angnst,  18^.  Early  in 
October  the  health  officer  of  the  Port  of  Karachi  was  ordered 
to  inspect  all  vessels  arriving  from  Bombay,  and  to  detain, 
segregate,  and  disinfect  any  cases  of  plague  that  might  be 
discovered.  Later  in  the  same  month  quarantine  was  im- 
posed upon  vessels  with  plague  on  bmrd  or  without  a  doctor, 
and  accommodation  for  those  detained  provided.   In  Januaiy 

?[uarantine  wag  abolished  and  amended  rules  for  inspection 
BBued.  "  In  42  vessels  from  Bombay  and  intermediaJte  ports 
entering  harbour  between  November  ist,  i&)6,  and  July  31st, 
1897,  and  carrying  6,697  passengers,  only  two  persons  were 
found  to  be  suffering  from  plague ;  but  out  of  4,929  passengers 
by  these  vessels  who  were  detained  in  quarantine  or  under 
observation  13  subsequently  devel(»>ed  plag^ae."  This  proves 
the  inadequacy  of  mere  inspection  to  arrest  infected  travellers 
in  India.  They  elude  detection  during  the  period  of  incnba- 
tion.  Inspection  at  railway  stations  was  lai^ly  resorted  to, 
and  equally  inefficient  for  the  same  reason.  Moreover, 
travellers  dodged  inspection  by  either  proceeding  by  road  or 
booking  to  a  station  short  of  the  inspection  station  and  re- 
booking beyond  it.  These  inspections  may  act  beneficially  in 
reducing  somewhat  the  number  of  infecting  foci ;  but  nothing 
abort  of  general  detention  tor  a  period  sufficient  to  cover  the 
duration  of  the  incubation  sti^  can  exclude  importaUon,  and 
even  then  there  are  contingencies  connected  with  evasion, 
fomites  of  sorts,  rats,  birds,  and  insects,  and  perhaps  atmo- 
spheric conveyance  of  the  materies  morbi,  against  which  no 
system  of  inspection  or  even  quarantine  can  provide. 

The  disease  broke  out  in  Karachi  about  the  middle  of  De- 
cember. Its  origin  could  not,  as  in  tlie  case  of  Bombay^  be 
traced ;  but  towards  the  end  of  the  month  it  was  recc^ised 
to  be  fairly  established  as  an  epidemic.  Cases  continued  to 
multiply  until  the  first  week  of  February,  in  which  321  were 
reported.  The  disease  maintained  a  high  level  till  the  be- 
ginning of  April  when  a  decline  aet  in,  which  in  May  was 
rapidly  progressive.  A  few  cases  continued  to  occur  in  June 
and  July,  and  the  epidemic  then  disappeared.  The  general 
mort^ity  presented  a  corresponding  curve  reaching  a  maxi- 
mum of  244  per  mille  per  annum  in  the  last  week  01  January, 
and  in  July  reverting  to  the  normal  level.  The  total  number 
of  caaes  was  4,iSi,  and  of  deaths  3,391,  giving  a  case  mentality 
of  81  per  oent.  The  disease  was  concentrated  intheoldeat, 
most  thickly  populated,  and  worst  sanitated  quarters  of  the 
town.  It  sjjread  slowly  from  quarter  to  quarter ;  but  once 
established  it  progressed  rapidly.  The  cantonment  area  and 
sadder  bazaar,  which  are  leas  densely  pec^led  and  under 
military  control,  and  where  measures  01  sensation  and  dis- 
infection were  more  vigorously  and  effectivwy  carried  out. 
Buffered  comparatively  slightly.  Tlie  incidence  among  the 
male  population  was  11 .0  per  i  ,000  and  among  the  female 
5.3.  Hindus  Buffered  more  than  Mohammedans,  the  incidence 
ntteB  bein^;  ii.oand  6.7.  This  resalt  is  attributed  to  the 
former  bei^  more  mobile.  No  soldier  or  Earopean  was 
attacked. 

From  Karachi  as  a  centre  the  diaeaae  spread  to  many  towns 


and  villages  of  the  province.  The  statiatica  of  in8pecti<Hi  of 
outgoing  passengers  from  tlie  port  indicate  the  possibilitieB 
of  dissemination  very  clearly.  Among  19,623  such  1 1  cases  of 
plague  were  discovered  previous  to  embarkation,  and  among 
50  otliers  who  were  detained  under  observation,  13  developed 
the  disease.  Dr.  Bainbridge  gives  a  list  of  twenty-three 
places  into  which  the  disease  was  imported  from  Karachi. 
Bombay,  and  Kutch  Handvi,  and  from  Hyderabad  ana 
Sukkur,  which  became  secondary  centres.  In  these  plaeea 
1,512  cases  occurred,  of  which  335  were  imported.  In  ten  of 
the  twenty-three  localities  into  which  cases  were  imitorted, 
no  local  development  of  the  disease  occurred;  and  in  the 
thirteen  in  which  a  local  development  arose,  four  to  six  weeka 
elapsed  between  the  importation  and  local  outbreak.  The  im- 
portation took  place  in  the  months  of  Januaiy,  Febraary,  and 
March.  Dr.  ^inbridge  can  assign  no  cause,  climatic,  local, 
or  sanitary  for'this  large  proportion  of  local  immunity,  and 
contends  that  the  manifest  hesitation  of  new  places  to  take 
the  disease  strengthens  the  case  for  preventive  measures,  even 
of  an  incomplete  description. 

The  measures  of  prevention  which  were  adopted  moetly 
came  under  this  designation.  No  restriction  was  placed  upon 
the  movements  of  the  inhabitants,  and  even  in  segregation 
camps  people  were  allowed  to  go  to  their  work  and  be  visited 
by  their  mends.  Disinfection  was  largely  resorted  to  of 
streets,  houses,  clothing,  etc. ;  hospitals  were  provided  and 
persuasion  more  or  less  strong  employed  to  induce  people  to 
send  their  sick  to  them  and  vacate  their  houses  and  hnta,  and 
camps  were  organised  in  Karachi  and  other  places  in  order  U> 
remove  the  inhabitants  from  infected  places  and  provide 
more  or  less  segregaticm.  Dr.  Bainbridge  prononnces  a  strong 
i^nion  regarding  the  valoe  of  these  camps  of  8egr^ti<m, 
and  gives  striking  illustrations  of  their  inflnenoe  in  redacii^ 
fa  extinguishing  msease.  The  hospitalB  fulfilled  an  eminently 
humane  and  excellent  purpose.  The  municipalities  and  public 
generously  contributed  to  their  support,  and  the  medical  and 
nursing  work  was  conducted  with  skill  and  efficiency.  The 
people  at  first  were  averse  to  entering  them,  but  eventually 
became  less  reluctant,  or  even  willing  to  enter  them.  .  The 
mcoi^ity  of  cases  treated  was  66  per  cent.,  against  a  general 
mortality  of  81.  The  report  indicates  strikingly  the  difficul* 
ties  experienced  in  dealing  with  a  plagne-stricken  Indian 
population. 

The  fact  that  it  is  almost  impossible  to  control  and  restrain 
movement  has  been  referred  to.  The  detection  of  cases  is 
another  task  of  great  difficulty ;  in  a  temple  at  Sukkur  five 
persons  ill  with  plague  and  thirty-five  deaid  rats  were  found. 
All  matters  connected  with  domestic,  social,  and  industrial 
life  presented  grave  obstacles ;  and  the  fact  that  no  dis- 
turbance of  consequence  aroae  during  the  outbreak  attests 
the  caution  and  tact  with  which  preceedihgs  were  conducted. 

Dr.  Bainbfidge  records  many  facts  and  opinions  which  merit 
notice.  From  sUitistics  and  observation  ol  particular  instancea 
he  concludes  that  the  ordinary  period  of  incubation  is  five 
days,  the  interval  between  exposure  to  infection  and  appeaiance 
of  first  symptoms  seldom  exceeding  eight.  He  believes  in  aCriat  ^ 
transmission  as  the  most  common  mode  of  infection,  and  * 
argues  against  cutaneous  inoculation  being  otherwise  than  an 
occasional  event.  He  gives  reasons  for  concluding  that  "  rata 
play  an  active  part  in  carrying  plague  from  one  section  of  a 
town  to  another,"  and  urges  the  importance  of  destroying 
them.  As  regards  the  origin  and  development  of  plague  in 
places,  he  remarks  that  "  each  new  focus  of  infection  results, 
from  the  movement  of  infected  persons ;  local  cases  follow 
importation  in  about  a  month,  diffusion  is  then  rapid."  The 
progress  of  the  plague  on  the  whole  is -therefore  a  slow  process. 
He  does  not  consider  that  climatic  conditions  materially 
influenced  the  advance  and  development  of  plague,  but  the 
general  history  of  the  epidemic  in  Sindli  points  to  an  opposite 
conclusion.  The  types  of  disease  observed  are  roughly  classi- 
fied as  bubonic  and  non-bubonic.  The  former  constituted 
about  83  per  cent,  of  cases.  The  non-bubonic  include  the 
pneumonic  and  septiceemic.  Inguinal  and  femoral  buboes 
were  most  common  (67  per  cent,  of  all  bubonic  cases) ;  axillary- 
came  next  in  frequency  (16),  submaxillary  and  nuchal  next 
(II. 2),  and  a  few  cases  of  iliac  and  multiple  buboes  wci-e  noted. 

^e  mm-appeerance  of  babooB  was  an  nnfavourable  sign. 
In  women  and  cliildren  axillary  aDd>nnolial  baboes  weze- 
more  conm«n  than  in m^^.^  Jg^^y^^^npjrojig  jc^^stitnttd 
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from  5  to  15  per  cent,  of  oases.  It  was  a  veiy  fatal  type,  the 
case  mortwity  being  nearly  loo  per  cent.  Tlie  lung  lesion 
was  lobular,  and  there  was  free  hiemoptysis,  the  eirpeotdrated 
blood  being  almmt  a  pure  cultivation  of  plague  baculi.  Abor- 
tion was  a  common  event  in  pla^e-atricken  pregnant  women, 
and  generally  fatal.  Nursing  and  feeding  were  fonnd  to  be 
the  meet  important  elements  in  treatment.  Stimnlants, 
general  and  cardiac  (alcohol,  ammonia,  strychnine,  and 
caffeine),  and  sedatives  and  hypnotics  (hyoscine,  snlphonal, 
and  m(^hine)  were  the  most  serviceable  drugs.  Early  in- 
cision of  buboes  was  found  to  be  good  practice,  resulting  in  a 
fall  of  temperature  and  avoidance  of  destructive  local  changes. 
Most  of  the  deaths  occurred  in  hospital  within  forty-eight  hours 
of  admission.  The  average  duration  of  residence  of  fatal  cases 
was  five  days,  and  of  those  which  recovered  twenty-nine  days. 
The  services  of  medical  officers  and  sabordinates  and  of 
nurses  were  very  meritorious  and  valuable.  Many  of  the 
nurses  were  volunteers.  The  instances  of  infection  of  hospital 
attendants  were  very  rare. 

Bombay. 

The  pla^e  returns  for  the  week  eoding  Febrau7  i4tti  show  708  denths. 
This  is  an  increase  on  the  preceding  week  of  tao,  and  it  would  appear, 
from  history  of  the  past  three  weeks,  that  pla^e  is  recrudescentla  an 
epidemic  form.  The  Bombay  authorities  have  come  to  regard  100  deaths 
a  day  as  sufficieot  to  stamp  plague  as  epidemic,  and.  judged  bv  this  stan- 
dard, Bombay  Is  again  visited  as  pl&^e  In  an  epfdemiclonn.  TlienativeB 
«re  becoming  Beared,  and  a  consiaerable  exodus  Is  taking  plaoa 

Pbbtobia. 

Owin^  to  plague  having  appeared  at  Middleburg,  In  the  Transvaal,  the 
Republican  Oovemment  is  prohibiting  coloured  persons  from  Asia,  Mauri- 
tius, and  Madaeascar  from  entering  thecountiy  from  the  eastward,  unless 
they  have  an  official  permit. 

IfADAQASCAH. 

The  French  authorities  In  the  island  declare  that  they  have  plagoe  well 
In  hand  and  that  It  is  being  stamped  out. 

Tss  Special  Commission. 

The  Platfue  Commission  whilst  at  Daman  were  given  to  understand 
that  the  disease  was  brought  to  Daman  from  Karachi  by  the  crew  of  a 
native  craft  The  greatest  mortality  was  among  the  Moliammedane  who 
refused  to  adopt  ordinaiy  sanitary  precautions.  At  Daman  the  duration 
o(  the  outbreak  was  short,  owing  to  the  evacuation  measures  adopted. 

At  Bombay,  Mr.  Stewart  of  the  Bombayaovernmeat,  strongly  advocated 
evacuation  and  disinfection  as  a  means  of  combating  plague. 

Lieutenant-Colonel  Waters  stided  In  his  evidence  ttiat  he  thought 
plairae  In  Bombay  was  associated  with  the  system  of  the  protracted 
storage  of  grain  prevalent  In  India  and  the  East  generally. 

Dr.  Mayrs,  of  the  Austrian  Mission,  gave  evidence  as  to  the  etHcacy  of 
Lustig's  curative  serum.  In  two  cases  where  the  blood  of  the  patient  was 
examined  subsequent  to  Injections  by  this  senun,  the  microbes  were 
found  to  have  disappeared  and  ttie  patients  recovered. 

Dr.  Bhmey  gave  the  following  figures  showing  the  number  of  deaths  in 
Bomliay  accoixliDg  to  caste  per  1,000 ;  J*ioB,  38 ;  Hindus,  as ;  Brahmins. 
ao;  nsilve  Christians,  is;  Rwseet,  g;  Eunwlans,  7;  Jews,  5;  and 
Europeans,  i.   


THE  NEW  VACCINATIOX  ACT  IN  OPERATION. 
Public  Vaccikators  and  Mbdical  Etiqubttb, 

S.  C.  A.  writes :  Your  article  on  the  new  Vaccination  Act  and  the  warning 
contained  therein  comes  very  opportunely.  I  hope  it  may  have  the 
desired  effect  on  public  vaccinators  who  may  be,  unintentionally, 
rather  careless  about  professional  etiquette,  and,  eonseqaently,  cause 
unpleasantness  with  taeir  medical  brethren. 


Ons-Habk  ob  Two-Uabk  Vaccination. 
Yaccikia  writes  :  What  I  as  a  public  vaccinator  have  most  to  complain  of 
in  the  working  of  the  new  Act  is,  as  10  aptly  expressed  in  your  leader 
of  February  ^tb,  the  "downward  competition  on  the  part  of  my 
brethren  in  private  practice."  I  find  that  the  people  welcome  the  domi- 
ciliary visit,  they  welcome  the  offer  o(  glycerinated  calf  lymph,  but 
many  of  them  stronglyobject  to  four-mark  vaccination,  espectaily  when 
they  Know  that  they  can  get  a  one-mark  or  two-mark  vaccination  from  the 
"  sixn^ny  doctor,  or  from  their  family  medical  attendant.  It  is  dis- 
tinctly unfair  on  the  part  of  the  Local  Qovemment  Board  to  fix  one 
standard  for  the  public  vaocinator  and  another  for  the  private  practi- 
tioner, and  at  Uw  same  time  to  accept  the  two  classes  of  results  as  of 
equal  value. 


Vaccination  on  thi  Lio. 
Mb.  Johk  Oabb,  U.B.C.a,  eta  fBewdler),  writes :  The  new  departure  in 
vaccination  of  ajvointing  teafehera  M  the  medical  schools,  as  at  St 
Oeerge's  Hoqiltiu,  afFora«  a  very  advantageous  opportunity  for  estab- 
lishing a  new  ouatom,  such  as  would  diminish  greaUr  the  objection  of 
mothers  to  the  operation. 

My  proposal  is  that,  as  many  mothers  ot^ect  more  to  the  disfigurement 
of  the  arm  bf  unilghtly  scars  than  to  vaccination  itsdf ,  the  leg  should 
be  operated  on  instead  of  the  arm.  A  line  of  half  a  dozen  amrs,  U  so 
many  are  considered  necessary,  may  be  made  on  the  outside  of  tne  leg 
between  the  tibia  and  fibula,  without  causing  the  least  objectionable 
di^flgwement  I  haveiiiyBelivacoinatedafewohlldrenassagBested,to 
the  nnbonnded  sail  auction  of  the  moUiers  in  all  the  stages  <n  the  pro- 
cess. The  ladlflS  are  a  jfowve  on  the  question  of  vsocination,  and  ue 
osrtalDly  entitled  to  a  voioo  in  the  matter,  especially  when  the  dls- 
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figurement  of  a  daughter^  arm  is  concerned.  Anything  which  might 
have  a  tendency  to  lessen  oldecUons  to  vacdnatlon  Is  worth  considera- 
tion. If  the  age  of  the  child  were  extended  to  twelve  montlu,  wlthia 
which  period  the  operation  should  bo  performed,  and  the  leg  were 
selected  instead  of  the  arm  as  the  limb  to  be  disflgured,  all  objection  to 
vaccination,  except  by  fanatics,  would  soon  l>e  of  the  past 


Mb.  Hdbt.  C.  p.  Uasseb  (Longford,  Coventry)  writes  ;  In  'justice  to  the 
National  Vaccine  Establishment,  may  I  state  my  experience  P 
5a  caset  vaccinated  with  the  new  glycerinated  lymph  issued  by[th» 

National  Vaccine  Establishment. 
47  cases,  4  fully-developed  vesicles. 
9  cases,  3  fully- developed  vesicles. 

2  vaccinated  from  tie  same  tube  in  the  same  bouse;  no  result. 

I  inadvertently  punctured  In  five  places  ;  s  fully-developed  vesicles. 
My  mode  of  procedure  is  to  wash  the  arm  with  Felrs  germicide  soap,  care- 
fully dry  and  place  four  spots  of  lymph  on  the  arm,  diligently  working  It  in 
with  the  lancet,  avoiding  as  far  as  I  can  drawing  more  than  the  merest 
trace  of  blood.  Request  the  parents  to  allow  the  lymph  to  dry,  and 
direct  them  to  leave  the  vaccinated  surface  quite  uncovered  with  cloth- 
ing (BO  as  to  avoid  friction),  and  dust  it  with  starch.  So  far  I  have  had 
the  best  possible  results ;  in  4  cases  there  has  been  slight  constitutional 
distnrI>aoce,  bntthis  tias  disappeared  after  a  mild  aperient  and  saline 
(magnesium  anlphati^,  I  have  obtidnedtthe  grant,:!; think,  ten  timee 
In  succession,  and  hav^lnever  had  to  give  ajOerUfloue  of  Insnscepti- 
bili^.   


Mr.  T.  F.  Ravbn  ffiroadstatrs)  writes :  I  for  one  have  no  fault  te  find  with 
the  glycerinated  calf  lymph  supplied  this  year  liy  the  Xxwal  Government 
Board.  With  tul>es  numbered  Series  st,  55,  end  57  I  liave  obtained  afr 
vesicles,  generally  typical,  out  of  a  possible  aS.  I  use  the  lymph  directly 
I  receive  it  I  remember  that  some  years  ago  I  met  with  some  oom- 
puative  ftdlnres  owing  to  the  employment  of  a  sharp  instead  of  a  blnut^ 
lancet  Is  It  possible  chat  the  failures  mentioned  in  the  columns  of  the 
^ITIBH  MxDiOAL  JousNAL  are  to  tw  acconnted  for  in  this  way  ? 


Mb.  G.  M.  Shabfb,  Public  Vaeclnator,  HonSlet  Union,  writes :  I  am  snr- 

Erised  at  the  number  of  failures  mentioned  by  '*  P.v.,"  In  the  Bbitibh 
[bdical  Jodbnal  of  rebruary  4th.  I  obtained  tour  tnbes  of  National 
Vaccine  Establishment  lymph  to  commence  operations  with,  and  in  no 
fewer  than  thirty^eight  instances  have  I  obtained  good  plump  typical 
vesicles,  tour  in  nnmoer,  in  each  child.  The  lymph  has  given  me  mucb 
more  favourable  results  ttian  the  previous  arm-to-ann  snteni,  both  in 
nnlformlty,  in  size,  and  general  character.  In  only  two  uutancos  have 
I  failed  to  secure  satisfactory  vaccination,  and  In  both  oases  I  found  the 
dressings  had  been  removed  by  parent  The  parents  will  toll  yon  ttie 
dressings  "came off" after  "P.v."  left,  but  this  is  Imposdble  in  the 
system  I  adopt,  namely,  of  strapping  the  boric  woolpad  down  with  See- 
bury  and  Johnson's  half-inch  rubber  strapping.  These  dressings  are 
intMitlonally,  no  doubt,  removed,  and  I  cannot  but  think  this  has 
been  the  case  with  "P.V.'s"  cases.  I  have  written  the  National  Vac- 
cine EstsUlshment,  thanking  them  [for  the  sxoellenoe  of  lymph  sup- 
plied. I  used  No.  36  series. 


VAcavATioif  OP  School  Board  Tbachbbs. 
E.  asks  for  suegesUons  as  to  wording  of  a  resolution  that  School  Board 
teachers  shuihave  been  efficiently  vaccinated. 

\*  The  following  would  probably  meet  the  case :  That  in  future  every 
teacher  before  being  elected  shall  produce  sufficient  and  satisfactory 
evidence  of  having,  within  the  previous  five  years,  been  efficiently  vac- 
cinated or  revacoinated ;  but  this  regulation  shall  not  apply  in  the  case 
of  any  teacher  who  shall  produce  sufficient  and  satisfactory  evidence 
that  he  or  she  has  already  had  small-pox,  or  who  shall  agree  to  submit 
himself  or  herself  to  the  operation  of  vaccination  or  revaccination  by  a 
modlcal  man  to  be  nominated  by  the  Board,  such  operation  to  be  re- 
peated not  less  than  twice  in  the  event  of  its  failure  on  the  first,  or  first 
and  second  attempts. 


ROYAL  COLLEGE  OF  SURGEONS  OP  ENGLAND. 

An  ordinwy  meeting  of  Cooncil  was  held  on  Febmary  9th, 
Sir  William  MacGoruac,  Bart.,  K.G.V.O.,  President,  in  the 
chair. 

MediealAett. — ^The  Ooundl  having  been  advised  by  ooansel 
that  the  independent  actitm  of  the  Gonnci]  of  the  OoUege 
would  be  aerionaly  affected  by  the  clauses  proposed  bf  the 
General  Medical  Council  for  the  amendment  of  the  diseiplin- 
ary  clauses  of  the  Medical  Acts,*  resolved  that  the  Presidenb 
of  the  General  Medical  Council  be  informed  that  the  Council 
of  this  College  do  not  approve  the  clauses  in  their  present 
twm. 

iVfrott  o/the  late  Mr.  Henry  Zee.—A  portrait  of  the  late 
Mr.  Henry  Lee,  F.R.C.S.,  offered  to  the  College  by  Mrs.  Henry 
Lee,  was  accepted  with  thanks  by  the  Council, 

Standard  ofPreUminarv  Education.— A  letter  was  read  from 
Sir  John  Batty  Tuke,  Chairman  of  the  Education  Committee- 
of  the  General  Medical  Council,  seeking  information  bearing: 
on  the  question  of  the  desirability  or  otherwise  of  raising 
the  standard  of  preliminary  education  for  medical  atndents. 
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after  due  notice,  to  that  of  the  "  senior  local "  and  "  higher 
grade"  examinatioDB.  The  consideration  of  this  was  referred 
to  the  Committee  of  Management. 


LITERARY  NOTES. 

AccOBDiNO  to  the  New  York  Publishers''  Circular  143  new  books 
dealing  with  medical  science  and  hygiene  were  published  in 
the  United  States  during  1898,  while  of  new  editions  there 
were  45.  In  1897  the  number  of  new  books  was  129,  and  of 
new  editions  24.  Of  medical  books  "by  American  authors, 
indadit^  new  editions,  manufactured  in  the  United  States," 
'the  nomber  in  189S  was  119 ;  of  books  "  by  English  and  other 
foreign  authors,  including  new  editions,  manufactured  in  the 
United  States,"  there  were  33 ;  of  medical  books  "  by  English 
authors,  imported,  bound,  or  in  sheets,  into  the  United 
States,"  there  were  36. 

The  Jauuaiy-February  number  of  Janus  contains  a  portrait 
of  Sir  Joseph  Fayrer,  with  an  appreciative  sketch  of  his 
■career,  by  Dr.  A.  Davidson.  Dr.  Luciea  Hahn,  Sublibrarian 
of  the  Paris  Faculty  of  Medicine,  writes  of  oxygen  and  its 
employment  in  medicine  since  the  time  of  its  discovery.  Dr. 
LudwigHopf  contributes  a  "  medicinisch-kulturgeschichtliche 
Studie^'  on  tlie  history  of  "  Organotherapj; "  ;  Dr.  E.  T.  With- 
ingt(m  (whose  name  is  misprinted  "  Wittington  ")  discourses 
on  medical  history  in  fliigland,  making  kindly  reference  inter. 
.oKa  to  the  "interesting  series"  of  Archseologica  Medica 
in  the  fimriSH  Medical  Journal.  The  rest  of  the 
number,  which  is  considerably  less  bulky  than  its  prede- 
cessors, is  made  up  of  the  uaua.1  omnium  patherum  of  historical, 
therapeutical,  and  miscellaneous  excerpts  and  fragments.  A 
notice  on  the  cover  states  that  tlie  collaboration  of  "  several 
eminent  English  men  of  science "  having  been  secured,  the 
«ditorwill  "in  future  be  more  able  to  give  to  the  English 
langnage-the  space  so  justly  due." 

l%e  influence  of  diet  on  literature  is  a  subject  which  has  not 
^et  been  fully  studied.  Perhaps  our  new  French  contem- 
porary,  the  Sepw  des  Rhumatiaants,  which  takes  everything 
connoted  by  the  term  "gout  "as  well  as  rheumatism  for  its 
.province,  will  give  attention  to  this  matter;  it  will  find  a 
plentiful  supply  of  clinical  material  among  its  contributors 
who  are  by  no  means  backward  in  oonfesnng  their  dietetic 
indiscretions.  Byron,  when  he  felt  himself  in  danger  of  be- 
coming more  fat  than  bard  beseems,  lived  for  some  time  on 
biscuitis  and  soda  water,  and  asked  Tom  Moore  if  beef  steaks 
did  not  make  him  ferocious.  From  the  works  of  these  two 
poets  one  would  be  inclined  to  conclude  that  Byron's  diet 
tended  more  to  ferocity  than  Moore's.  Mr.  Herbert  Spencer, 
who  lived  as  a  vegetarian  for  a  year,  is  said  to  have  sammed 
np  the  effect  of  his  diet  on  his  literary  prodnctions  as  follows : 

At  the  end  of  that  year  I  read  over  all  that  I  had  written 
during  the  period,  and  forthwith  consigned  it  th  toio  to  the 
£re." 

The  Chinese,  who  anticipated  the  "  Western  devils  "  in  the 
invention  of  gnnpowder  and  printing,  seem  to  have  been 
before  as  also  in  one  of  the  very  latest  discoveries  of  modern 
ecience.  According  to  a  writer  in  a  recent  number  of  the 
Archiuet  Bastes  de  Patholopie,  the  physicians  of  the  Celestial 
Empire  have  for  a  long  time  treated  neurasthenia,  cachexia, 
and  general  debility  with  the  cerebral  snbstance  of  the 
■common  or  barndoor  fowl.  The  brain  is  dried,  powdered, 
and  mixed  with  "excitant  and  nervine"  substances,  and  so 
administered. 

A  great  scnlptor  of  antiquity  is  said  to  have  tortured  a  slave 
that  ne  might  catch  the  expression  oE  agony  required  for  a 
statue,  ana  actresses  of  our  own  day  have  stucued  death  scenes, 
"the  phenomena  of  poisoning,  and  nerve  storms  in  hospitals. 
Writing  in  the  January  number  of  the  St,  Bartholotneto's  Hoa- 
pital  Journal,  Mr.  Benjamin  Barrow,  F.R.C.8,,  of  Rjde, 
relates  the  following  anecdote,  which  shows  that  muaicians 
-4ire  sometimes  as  thoroughgoing  in  their  studies : 

There  &re  few  who  remember  Foganiol,  the  great  musiclao  who  pro- 
duced from  a  oce-Btrluged  violin  many  clever  musical  and  other  Muads. 
He  applied  to  tlie  thea  Mr.  Lawrence  10  be  allowed  admlss ion  to  the  oper- 
■attng  theatre  that  he  might  hear  the  agonising  erj  of  a  patient  nnder 
sufTerlng.  Upon  being  asked  whether  the  request  should  be  granted,  I 
^Id  on  one  condition :  "  That  the  man  gives  a  musical  entertainment  in 
the  anatomical  theatre  and  pays  to  the  fiinds  of  the  hospital  five  shillings 
per  head  for  everyone  attending."  I  remember  the  shrug  of  the  shoulder 
of  the  professor,  and  the  the  rapid  turning  on  his  heels,  and  departure. 
■So  much  for  philanthropy  I 


But  what  has  Art  to  do  with  philanthropv  P  Nero,  who  saw  in 
the  burning  city  only  matter  for  a  song,  had  tlie  true  artistic 
temper. 

M.  Paul  Bonrget,  the  psychological  novelist,  has  given  the 
world  his  views  on  the  medical  profession  in  the  following 
passage  which  occurs  in  a  story  published  in  the  Bevue  d^s 
Dtntx  Mondes  of  January  15th.  The  words  are  pat  into  the 
mouth  of  one  of  the  characters,  but  they  read  as  if  they  ex- 
pressed the  author's  own  feelings : 

What  lias  decided  me  to  take  up  medicine,  strange  aa  it  may  seem  to 
you,  is  the  need  of  certitude.  My  personal  tastes  woulihave  led  me  to 
somcthiug  more  abstract.  I  should  have  entered  the  Ecole  Nonnaleto 
work  at  metaphysics  had  1  not  read  Kant  iad  also  Taine's  IntrMgenee. 
It  seemed  to  me  that  the  object  of  philosophical  studies  is  too  douotful. 
My  mind  1b,  as  it  were,  an  hungrea  and  athirst  for  something  positive, 
indisputable.  The  natural  sciences  supply  this.  I  therefore  turned 
towards  them;  then  I  redected.  I  don't  know  your  state  of  mind  lu 
regard  to  moral  convictions.  As  for  me,  my  positloa  is  that  of  absolute 

Xosticism.  I  am  of  opinion  that  we  cannot  know  of  certain  knowledge 
ither,  to  take  the  simplest  formula,  there  is  a  God ;  or.  If  there  is  not, 
whether  there  is  any  good  or  evil,  or  not;  merit  or  demerit,  or  not; 
another  life,  or  not.  Nevertheless,  one  must  acL  I  at  least  feel  the 
necessity  of  action,  especially  since  I  saw  war.  I  have  the  impresston 
that  I  should  have  onaship  In  danger  ina  storm.  It  is  asbametotake 
no  part  in  the  work,  it  one  is  able  to  do  so.  1  recalled  to  myself  the 
reasoning  of  Poscal—you  remember,  don't  you  ?— about  the  bet.  I  said 
to  myself,  which  among  the  natural  sciences  is  the  branch  which 
lendp  itself  to  a  prai»lcal  use  auch  as  can  be  applied  In  all 
liypotheses  ?  It  seemed  to  me  that  medicine,  understood  in  & 
somewhat  high  sense,  answei'ed  this  requirement.  In  fact,  examine 
one  solution  and  the  other.  Suppose  all  the  spiritualist  theories,  nay 
more,  all  the  Christian  theories,  to  bo  demonstrated.  What  is  one's  dutv  P 
To  relieve  the  being  who  sulFcrs.  The  doctor  does  that.  Suppose  all  the 
opposite  theories  to  be  demonstrated,  to  what  Is  moralltv  reduced  ?  To 
an  instinct  which  must  be  recognised  and  eatisfled  like  all  instincts,  and 
which  consists  in  the  need  of  associating  ourselves  with  others,  of  help- 
ing our  fellow  men,  and  of  being  helped  by  them  against  Nature,  which 
is  our  enemy.  Who  accomplishes  this  task  better  than  the  doctor?  He 
Is  the  altruist  par  excellence.  He  is  right,  whatever  be  the  metaphysical 
postulate  whitili  we  accept.  And  this  is  so  true  that  since  the  day  wlien  I 
first  registered  myself  as  a  student  and  entered  the  door  of  the  hospital 
I  have  Telt  a  kind  of  calm  to  which  I  was  before  a  stranger.  It  has  been 
borne  in  upon  me  that  intellectually  and  morally  I  faavfr— how  shall  I 
say  P— hod  my  feet  on  the  ground,  thu  I  was  walking  on  sometliing  xdid. 
In  short,  I  was  no  longer  in  doubt. 

Carlyle  said  the  same  thing  more  tersely  when  he  wrote  to 
a  young  medical  man  about  his  profession:  "Whoever  is 
wrong,  you  are  in  the  right." 

We  have  had  occasion  to  point  out — ^we  hope  with  becoming 
meekness— that  "per  orem,"  which  occurs  with  distressing 
frequency  in  medical  writings,  is  a  form  of  words  not  sanc- 
tioned by  classical  usage.  The  New  York  Medical  Journal 
was,  not  long  ago,  moved  to  express  a  wish  to  know  to  what 
language  the  word  "orem"  belongs.  Our  contemporary  re- 
ceived unexpected  enlightenment  from  a  "  physician,"  who, 
with  all  the  gravity  in  the  world,  vouchsafed  the  following  in- 
teresting information: 

In  the  JVew  York  Medical  Journal  for  December  a4tli,  1S98,  page 910.  you 
"would  like  to  know  to  what  language  the  word  'orem'  belongs. ** 
Answer :  Latin.  It  is  the  accusative  case  sinsular  ol  the  word  o».  Aocusar 
tlve  because  it  follows  and  is  governed  by  the  preposition per.  Kon.,  m, 
gen.,  oriir ;  dat.,  oH  ;  accus.,  orevi ;  abL,  ore. 

The  New  York  Medical  Journal  gently  puts  this  learned 
Theban  right  in  his  eccentric  notions  of  latin  accidence. 
For  ourselves  we  can  only  say  with  Macanlay  that  if  a  school- 
boy under  our  care  were  to  be  guilty  of  such  a  concatenation 
of  blunders,  our  soul  assuredly  should  not  spare  for  his 
crying.  We  should  indeed  have  thought  a  double  strength  of 
the  local  application  indicated — a  corrective  being  required 
for  impudence  as  well  as  for  Ignorance. 

In  a  more  recent  issue  of  our  eontemDOrary,  another  corre- 
spondent, writing  from  the  "hnb  of  the  univerBe,"  Boston, 
defends  uie  "per  orem"  barbarism  by  the  following  exquisite 
reason : 

I  venture  to  call  your  attenUon  to  a  good  Latin  autboritar.  Harper's 
LaUn-EoffU^  Lexteon,  published  in  your  good  cl^.  11  you  turn  to  the 
word  09,  you  will  read  as  follows :  "uOt,  orit,  the  mouth.  After  a  aerlea 
of  etymofogtcalpaiiigraphs,  If  yon  turn  tiw  leal  yon  will  find  '*  a,  Oa,  omCs, 
a  bone,  plural  omo."  So  tbere  are  two  Latin  words  0$ ;  and  when  you  write 
the  phrase  per  oa,  as  slgDlfying  by  mouth,  you  use  the  accusative  singular 
of  the  second  09,  and  the  meaning  would  foe  "bj  the  bone." 
As  to  all  which  we  can  onl^  say,  with  Dominie  Sampson, 
"Prodigious  ! "  But  when  this  vessel  of  erudition  goes  on  to 
regret  "  how  general  the  use  of  per  os  is  getting  to  be  in  the 
medical  journals  south  and  west  of  New  England,"  we  venture 
to  suggest  that  there  is  at  least  one  other  thing  which  he  may 
with  more  reason  regret,  and  that  is  thequalitr  of  the  classical 
instruction  imparted  to  him  in  his  ;^ntn.  With  a  fatuity  so 
childlike  and  bland  that  it  almost  disarms  criticism,  the  Bos- 
I  tonianPrisoianadds:      Digitized  by  V^OOglC 
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I  have  serer  jet  m«t  the  phrase  Id  any  ol  the  English,  Scotch,  or  Irish 
medical  Journals  which  I  read. 

We  have  a  eood  deal  of  criticism  from  confident  ignorance 
of  one  kina  or  another,  and  we  try  to  bear  it  with  such 
htunility  as  we  can  command.  But  i<  that  monHrumAorrendum, 
"perorem,"  were  imputed  to  ng,  verily  we  think  the  worm 
would  tm-D. 
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COUNCIL. 
NOTICE  OF  SPECIAL  MEETING. 
A  Special  Meeting  of  the  Council  will  be  held  at  the  office 
of  the  Association,  No.  429,  Strand,  London,  W.C.  on  Friday, 
the  loth  day  of  March  next,  at  2  o'clock  in  the  afternoon,  to 
consider  the  recommendation  of  the  special  meeting  of  the 
Parliamentary  Bills  Committee  held  on  February  3rd. 

Francis  Fowkb,  General  Secretary. 
499.  Sti-and,  Fcbroarr  isQt,  1899- 


BRANCH  MEETINGS  TO  BE  HELD. 

MsraoPOLiTAK  Codntibs  Branch:  South  Lomdom  Distkict.  — Tbe 
next  meeting  will  be  held  In  the  Governor's  Court  Room  of  Guv'b  Hospital 
on  Friday,  February  a^th,  at  4P.U.  Ihelollowlng-papera  will  be  read  and 
cases  demonetnrted  on :  Dr.  Bryant :  Carcinoma  ot  the  Stomach.  Mr.  L. 
A.  Dunn :  Reduction  ot  Uemta  en  matte.— TVMO.  B.  Hyslop,  District  Sec- 
retuy,  Bethlem  Royal  Hospital,  S.E. 


South  Wales  akd  HoNHOUTHaHisa  Branch.— A  clinical  meeting  will 
be  held  on  Tuesday  afternoon,  February  sSth,  at  the  Hospital,  Swansea. 
Titles  of  papers,  cases,  etc.,  to  be  seat  to  the  Local  Seeretaiy,  on  or  before 
Wednesday,  February  band.— A.  Shbsh  (Cardifl),  D.  Ahthuk  Davies 
(Bwansca),  Honorary  Secretaries 


Bath  akd  Bristol  Brakch.— The  fourth  ordinary  meeting  of  the  ses- 
sion will  be  held  at  Bath  on  Wedneedfty  evening,  February  nntl,  at 
7.30  F.K.,  Dr.  Lionel  A.  Weotherly,  President.  Buslneas :  To  consider  a 
communication  from  the  Worcestershire  and  Herefordshire  Branch  rela- 
tive to  the  Vaccination  Act,  lEfgS.  To  consider  a  communication  from  ttie 
Western  Counties  Branch  ol  the  British  Dental  AssociaUon  relative  to  (n) 
unrcKlstered  practitioners  of  dentistry,  and  (b)  dentists  who  advertlBo. 
The  loUowine  communications  are  expected :  Dr.  J.  MIchell  Clarke : 
Treatment  01  Adhesions  and  of  Fyforlc  Stenosis  due  to  Qastrlo  Ulcer. 
Dr.  J.  a.  Douglas  Kerr  Treatment  by  Hot  Air,  with  demonstrations. 
Dr.  T.  Wilson  Smith :  Bome  Events  in  tlie  course  of  the  Uric  Add 
Diathesis.  Dr.  James  Pcarw:  A  case  of  Rupture  ot  the  Uterus; 
Recovery.  Dr.  £.  J.  Cave :  Bome  recent  applications  ot  Bacteriology  to 
CUnlcatlfedldne.— W.  II.  Bbauhoht  (Bath),  J.  Uickeli.  Clarke  (Clifton), 
Honorary  Secretaries.   


HiDUMD  Branch  :  LiKCOLNaBtu  District.— A  meeting  of  this  Dis- 
trict will  be  held  at  Spalding  on  March  9th.  Notices  of  papere,  notes  of 
cases,  or  exhibition  of  cases  or  specimens  on  that  occasion  should  be  sent 
to  Dr.  E.  Han  BEL  Syxpson,  Deloraine  Court,  Lincoln,  Hononur  Secre- 
tsar.   


Lahcashise  akd  Cheshire  Branch.— A  meeting  of  this  Brtbich  will  be 
held  in  the  Medical  Institutloti,  Mount  Pleasant, Xtverpool,  on  Tuesday, 
February  98th,  at  3.30  p.m.  Agenda.— The  Secretary  will  move:  "That 
every  accredited  representative  of  this  Branch,  when  attending  a  Com- 
mittee or  Sniacommittee  meeting  in  London  on  the  business  of  the 
British  Medical  Association,  and  every  meml>er  of  a  deputation  to 
London,  appointed  by  this  Branch  or  by  the  Council  of  this  Branch,  on 
Association  or  Branch  business,  shall  be  paid  out  of  the  funds  of  this 
Branch  his  first-class  return  railway  fare.  However,  this  r^ulatlon  shall 
not  apply  to  representativea  of  this  Branch  on  the  Council  of  the  Asso- 
ciation when  in  attendance  at  meetinss  or  on  deputations  at  or  about  the 
times  of  the  Council  meetinirs  in  London,  or  to  the  attendance  of 
anyone  during  a  meeting  of  the  Association,  or  to  anyone  when 
bis  fare  or  expenses  are  paid  out  of  the  funds  of  the  Association." 
Dr.  Carter  will  move :  "That  the  Lancashire  and  Cheshire  Branch  of  the 
British  Medical  Association  desires  to  express  its  opinion  tliat  the  efficient 
primary  vaccination  of  every  child  is  necessary  in  ordertoalTord  protection 
aminst  outbreaks  of  small-pox :  that  stringent  measures  should  be 
aapted  to  enforce  such  efficient  primary  vaccination ;  and  ttiat  no  certifi- 
cate should  be  recognised  unless  the  requirements  of  the  Lfical  Govern- 
ment Board  have  been  fully  complied  with."  Dr.  J.  Btassey  Brlerley  will 
move :  "That  eeelng  the  persistent  refusal  of  the  promoters  of  the  Mid- 
wives  Registi'ation  Bill  to  secure  efficient  medlc-al  andlay  control  over  tbcir 
proposea  practitioners,  the  Lancashire  andCheshire  Branch  of  the  British 
Medical  Association  declines  to  take  any  further  part  in  this  queetion. 
and  will  use  all  its  power  to  defeat  this  Bill  or  any  modification  ol  it." 
Medical  and  Suiyical  Communications :— Mr.  W.  Mitchell  Banks  :  Some 
Simrical  Cases  (w.tli  patients).  Dr.  (X  Thurstan  Holland :  Cose  of  Lupus 
tre^ed  to  JT  Rays  {patient).  Dr.  Q.  C.  Stopford  Taylor:  Cases  of  Lupus 
and  Favus  (patients).  Mr.  Rushton  Parker :  Case  of  Plexlform  Neuroma 
ol  Eyelids,  Excision;  Ptosis  completely  corrected  by  Plastic  Operation. 
Ifr.  W.  Thelwall  Thomas :  Four  Cases  of  Tumour  of  the  Urlnarv  Bladder, 
diacnoied  by  Crstoscopic  XxaminaticHi,  and  operated  upon.  Mr.  K.  W. 


Humy :  Case  of  Suppurative  Peritonitis.  Hr.  Robert  Jones :  Cases  of 
Foreign  Bodies  In  the  <£sophacu8.  Mr.  Damer  RarrlsSon  :  Two  Cases  of 
Traumatic  Epilepsy  (with  uanents) :  Three  Cases  of  Intestinal  Obstmo- 
tion.  Dr.  Wm.  Bain :  The  Relative  Excretion  of  the  Nitrogenous  Waste 
Products  is  a  Case  of  Liver  Abscess.  Tliero  will  be  an  exhibition  ol 
patients  in  the  Library,  from  3.30  to  3  p.h.,  by  Drs.  and  Messrs.  Mltehell 
Banks,  Barendt,  Barr,  Damer  Harrisson,  Robert  Jones,  R.  W. 
Murray,  Rusliton  Parker,  Panl.  Stopford  Taylor,  Thelwall  Thomas,  etc 
There  will  be  an  exhibit  of  New  Drugs  and  >^licmlcals.  Medical  and 
Surgical  Instiiiments,  etc.  Arrangements  will  be  made  for  a  dinner  at 
the  Adelphi  Hotel,  at  6F.K.,lf  twenty  members  notify  their  Intention  ot 
being  present  Tickets  (wine  not  Included),  58.  each.  In  order  to  facilitate 
arransements,  the  Secretary  will  feel  much  obliged  t(  every  member  who 
intends  to  be  present  at  the  meeting  will  klnd^  inform  him  whether  ho 
purposes  being  present  at  the  dinner.  Those  gentlemen  who  intend 
coming,  but  who  on  the  dsv  of  meeting  may  find  It  impossible  to  do  so, 
wiU  not  be  held  responsible  for  their  dinner  tickets.  The  Becretuy  Is  very 
anxious  to  get  the  number  m  correctly  as  possible.  A  Council  meeting 
will  be  held  at  a  o'clock  on  the  day  of  the  meeting.  Those  who  wish  to 
become  members  of  the  Branch,  or  of  the  Association  and  Branch,  should 
communicate  with  the  Honorary  Secretary  at  once.  There  are  over  1,500 
members  of  the  medical  profession  in  these  two  counties  who  are  not 
members  of  the  British  Medical  Association,  and  nearly  400  who  are 
members  of  the  British  Medical  Association,  but  not  o^  this  Branch. 
There  Is  thus  a  large  field  in  which  members  can  render  valuable  aid  in 
stimulating  the  growth  and  Importance  of  this  Branch.  The  Secretary 
hopes  that  members  will  induce  as  great  a  number  of  these  as  possible  to 
Join  the  Association  and  Branch.  Anyone  wishing  an  application  form 
can  have  it  by  applyli^  to  the  Secretary,  Jaxbs  Babb,  ITD.,  7*,  Bodnsr 
Street,  Liverpool.  _______ 


EniNBUBGH  Branch.— The  annual  winter  meeting  of  the  Edinbnr^ 
(Fife  and  Lothlans)  Branch,  in  conjunction  with  other  Branches,  will  Be 
held  In  the  Royal  Infirmary,  Edinburgh,  on  Friday,  March  itUl  A  Medi- 
cal Congress  lor  Clinical  Demonstrations  will  be  h^d  at  4  P.M.  The 
museum  (pathological  and  apparatus'  will  be  open  from  xio  p.h.  onwards. 
Dinner  in  the  Royal  Hotel,  Princes  Street,  at  6.3a  P.K.;  dmner  ticket,  js. 
Intimation  of  exhibits  (clinical  or  other)  should  be  made  to  JAa  HonSDOM, 
H.D.,  6,  Chester  Street,  EdintKWih,  or  R,  W.  Philip,  M.D.,  45,  Charlotte 
Square,  Edinburgh,  Honorary  secretaries. 


~  Staffordshire  Branch.— The  second  general  meeting  of  the  session 
will  be  held  at  the  North-Westem  Hotel,  Stafford,  on  Thursday,  February 
23rd.  The  President,  Dr.  McAldowto,  will  take  the  chair  at  4.30  P.11. 
Tnera  will  be  dinner  at  6.30  for  those  staying.— F,  Milnrs  Blckbb,  Hon. 
General  Secretary,  Staflbrd. 


HONG  KONG  AND  CHINA  BRANCH. 
A  HBETiNa  of  this  Bnmch  was  held  on  December  15th,  1895^ 
Dr.  Jordan,  Freeident,  in  the  chair. 

Bepretentatioe  of  Branch  on  the  Ataociation  Council. — Letter 
read  from  Mr,  James  Cantlie  thanking  the  Branch  for  re- 
electing him  its  representative  on  the  Council  and  on  the 
Parliamentary  Bills  Committee. 

New  Memoera. — The  following  gentlemen  haring  been 
elected  members  of  the  Association  by  the  Branch,  were  duly 
elected  members  of  the  Branch :  Fleet-Surgeon  Alexander 
J.J.  Johnston,  B.N.,  Dr.  J.  H.  Swan,  Dr.  Oeoi^e  Montague 
Harston;  and  the  following  sentlemen,  already  members  of 
the  Association,  were  electedf  members  of  the  Branch:  Cap- 
tain John  Fraaer  Clark,  R.A.M.C.,  Fleet-Surgeon  J.  C.  Dow, 
B.N. 

Communicationt.—Dr.  Jordan  showed  a  case  of  Cystic 
Adenoma  of  the  Breast  and  two  Teale's  Ampatations,  one 
above  the  ankle  and  the  other  above  the  knee. — Dr.  Stbdman 
showed  a  la^e  Gall  Stone  which  was  fonnd  impacted  in  the 
biliary  duct  of  a  Chinese  prisoner,  who  had  died  somewhat 
suddenly  from  biliary  colic  and  syncope. — Dr.  Tbouson 
showed  specimens  of  Typhoid  Ulcers  of  the  Intestines  of  two 
Chinese  infants,  and  a  specimen  of  Tubercnlous  Ulcers  of  the 
Intestine. 

Balance  Sheet, — The  balance  sheet  showing  a  credit  balance 
of  S3.20  dollars  was  snbmitted  and  adopted. 

Election  of  CyJctfrs.— The  following  officers  of  Council  were 
then  elected  for  the  ensuing  year:  Pregident:  Dr.  J.C.Thomson. 
Vice-Preeident:  Calonel  £vatt,P.M.U.  Council:  Dr.  Atkin- 
son, P.C.M.O.;  Staff-SnrgeiHi  Home,  R.N.;  Dr.  Bennie.  Dr. 
Stedman.  Sberetaru  and  Treasurer :  Dr.  Francis  Clark, 
M.O.H. 

Retiring  PresidenVt  Addrese. — The  retiring  President,  Dr. 
Jordan,  then  delivered  a  valedictory  address,  taking  as  hia 
snbject  the  Treatment  of  Operation  Wounds  without  Drain- 
age, and  the  meeting  closed  with  a  vote  of  thanks  to  Br. 
Jorqan.  

Typboiu  Fbvbr  in  ths  Yukon.— 'It~i8~repbrteH  that  there 
were  300  cases  of  typhoid  fever  in  hospital  at  Dawson  City  on 
January  8th.  Veiy  few  of  the  cases,  however,  were  proving 
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BRITISH   MEDICAL  ASSOCIATION. 

SIXTY-SEVENTH  ANNUAL  MEETING. 

The  sixty-Beventh  annual  meeting  of  the  British  Medical 
Association  will  be  held  at  Portsmouth  on  Tuesday,  Wednes- 
day, Tharaday,  and  Frldaqr,  August  ist,  2nd,  jro,  and  4th, 

^%-0aident:  Sir  Thouas  G^UNasR  Stswart,  H.1).,  LL.D.. 
F.B.8.E.,  Professor  of  Practice  of  Medicine  and  OUnical 
Medicine  in  the  Univereity  of  Edinburgh,  Physician  in 
Ordinary  to  Her  Majesty  the  Queen  for  Scotland,  Edinburgh. 

President-Meet:  John  Ward  Cousins,  M.D.,F.R.C.S.,  Senior 
Surgeon,  Boyal  Portsmouth  Hospital. 

-  President  of  the  Council:  Kobbbt  Saundby,  H.D.,  LL.D., 
F.B.G.F.,  Physician  to  the  Gten^l  Hospital,  Birmingham. 

Treasurer .-  Charles  Pabsoms,  M.D.,  Dover. 

An  Address  in  Medicine  will  be  delivered  by  Sir  Eichabd 
DouoLAS  Powell.  Bart.,  M.D.,  F.R.C.P.,  Physician  Extra- 
ordinary to  Her  Majesty  the  Queen,  Physician  to  Middlesex 
Hospital. 

An  Address  in  Surgery  will  be  delivered  by  Professor  Alek- 
ANDEB  OosTON,  M.D.,  Surgeon  in  Ordinary  to  Her  Majesty 
the  Queen  in  Scotland,  Begins  Professor  of  Surgery  in  the 
Oniversity  of  Aberdeen. 

The  scientific  business  of  the  meeting  will  be  conducted  in 
twelve  Sections,  as  follows,  namely : 

A.  Medicine. 

Preeidenti  John  Mitchell  Bbuoe,  M.D.  Viae-Prandantt : 
Edwabd  Jambs  WAUtAOE,  M.IXj  Bobbbt  Williau  Bubhbt, 
M.D.  Honorary  Searetartes:  Wiluau  Stkbs,  M.D»  Bury 
Place,  Gosport;  Huhphrt  Datt  Bollbston,  M.D.,  112, 
Harley  Street,  W. 

B.  SOBOERY. 

Prendent:  Hbnbv  Trbntuam  Butlin,  F.E.C.S.  Vice-Pren- 
denU:  Depaty-InBpector-(}eneral  Biohabd  Samuel  Pubmell 
■Griffiths,  B.N.  ;  Alfbkd  Llotd  Owen,  M.D.  Honorary 
Secretariet:  Henbt  Rundlv,  F.B.C.8m  i3t  Clarence  Parade, 
^thsea;  D'Abcy  Powbb,  F.B.C.8.,  lOA,  Ohandos  Street, 
CaTWdish  Square,  W. 

C.  Obstetrics  and  Gynecology. 
JV«fufen£;  Geoboe  Granville  Bantooe,  M.D.  Vtee-Prmr 
dents:  John  Bobbbt  Kbaly,  M.D.;  John  Wh.  Tatlob, 
F.B.C.S.  Honorary  Secretaries:  Chables  Plumley  Chiuje, 
F.R.C.S.,  Cranleigh,  Kent  Boad,  Southsea;  Ebnbst  Wilheb 
Phillips,  M.B.G.8.^^ct<nia  Crescent,  Victoria  Boad  North, 
Southsea ;  Walter  wh.  Hunt  Tatb,  M.D.,  57,  Queen  Anne 
Street,  W. 

D.  State  Mbdioine. 
Frmident:  Geoboe  Wilson,  M.D.  Viee-I^vtidenU:  Surgeon- 
General  Chables  MaoDonaoh  Cuffe,  C.B.;  Josrfh  Gboves, 
M3.  Hmorary  Secretaries :  Henry  Bichabd  Kenwood,  M.B., 
^Sranville  House,  Alexandra  Villas,  Finabuxy  Park,  N. ;  A. 
Mkarns  Fbaseb,  M.B.,  Epworth,  St.  Edwards  Boad,  Southsea. 

E.  Psychology. 
President:  David  Nicolson,  C.B.,  M.D.  Viee-Prendents : 
Samuel  Rttthbrford  McPhail,  M.D. ;  Peteb  William  Mag- 
DONALD,  M.D.  Honorary  Secretaries:  Jambs  Neil,  M.D., 
Wameford  Asylnm,  Oxford;  Bonnbr  Harris  Mdhby,  M.D., 
Medical  Superintendent,  Bor&  Asylum,  Portsmouth. 

F.  Anatomy  and  Physiology. 
iVwuZmf:  John  Jambs  Chables,  M.D.  Vice-Presidents: 
AuBELins  ViCTOB  Maybuby,  M.D. :  Andrew  Fbancis 
Dixon,  M.B.  Honorary  Secretaries:  Edwin  John  Nobbis, 
M.R.C.S.,  May  Villa,  Cottage  Grove,  Southsea;  Wm.  Joseph 
EasEBY,  M.B.,  Netley  Lodge,  South  Parade,  Southsea :  Mabcus 
Sbymoub  Pbhbbey,  M.D.,  Charing  Gross  Hospital,  W.O. 

G.  Pathology. 
President:  Joseph  Frank  Payne,  M.D.  Vice-Presidents: 
Fbedebick  John  Dbiver,  M.D. ;  Otto  Jackson  Kauffmann, 
M.D.  Honortiry  Secretaries :  Edmund  Fauriel  Trevblyan, 
M.D.,  40,  Park  Square,  Leeds;  William  Garlino,  M.B.,  11, 
Bosebery  Terrace,  Highland  Boad,  Southsea. 

H.  Opbthalhology.  . 
President:  Suoon  Shell,  F.B.0.6.£din.    Vioe-Pretidents : 


Lysandbb  Maybuby,  M.D.;  Edwabd  Tbbachkb  Collinb, 
F.B.O.S.  Honorary  Secretaries:  Abthub  Vernon  Fobd» 
M.R.G.S.,  South  View  Lodge,  Kent  Boad,  Southsea;  Arnold 
Lawbon,  F.B.C.S.,  13,  Harl^  Street,  W. 

I.  DisKASEB  or  Ghildbbn. 
President:  Edmund  Owen,  F.B.O.S.  Vioe-Prendents :  JahbS 
Gbeen,  M.B.C.S. ;  Dawson  Williams,  M.D.  Honorary  Secre- 
taries: Alfbed  Hebbbrt  Tubby,  M.8.Lond^  25,  Weymouth 
Street,  Portland  Place ;  Geobgb  Augustus  Tulus,  M.D.,  ao, 
Clarence  Parade,  Soatnsea. 

J.  Phabmacology  and  Therapsutios. 
President:  John  Buckley  Bradbuby,  M.D.  Viee-Pr«mf 
dents:  C.  H.  Watts  Parkinson,  M.R.C.S.:  Samukl  Gobb, 
M.K.C.S.  Honorary  Secretaries:  John  Edward  Harry 
Kelso,  M.B.,  67,  Elm  Grove,  Southsea;  William  Tustino 
CocKiNo,  M.D.,  277,  Gloeaop  Boad,  Sheflteld. 

K.— Laryngology  akd  Otology. 
President :  E.  Cresswell  Babeb,  M.B.  Vice-Presi- 
dents :  Josiah  Gbobob  Blackhan,  M.D. ;  PATmoK  Wat- 
son Williams,  M.D.  Honorarj/  Secretaries :  Hebbeet 
TiLLEY,  M.D.,  loi,  Harley  Street,  W.;  Lystbb  Colk-Bakkb, 
M.D.,  Bs^fleld,  Kent  Boad,  Bonthsea;  Thomas  Abxhuh 
MuNRO  FoRDB,  M.B.C.S.,  21,  Clarence  Parade,  Southsea. 

L. — Tropical  Diseases. 
President:  George  Thin,  M.D.  Viee-Presidents:  Colcmel 
Kenneth  McLbod,  M.D.;  James  Watson,  M.D.  Mmorary 
Secretaries:  Fleet-Surgeon  John  Tyndall,  B.N.,  Tresco,  St. 
Bonan's  Boad,  Southsea ;  John  Bobbbx  Stevenson  Bonoo- 
s<nr,  M.B.,  5,  Western  Parade,  Southsea. 

Pbogrammb  of  Pbooeedings. 
TcESDAV,  August  ist,  1699. 
9.30  A.H.— Meeting  of  ligS-gg  Council. 

ii.o  AH.— Church  Service;  Sermon  by  the  Bight  B«ver«od 
the  Lord  Bishop  of  Winchester,  at  SL  Hair's 
Portaea, 

a  P.H.— First  General  Meeting.  Report  of  Council.  BapOxtS 
of  Committees ;  ana  other  businesB. 
8.30  P.M.— Adjourned  General  Meeting  from  a  P.M.  nvaideotTs 
Addi-esB. 

WbDNBSDAX.  AUOUffl  aND,  1S94. 

9.30  A.H.—MeeUng  of  1S90-1900  Council, 
to  A.1I.  to  I  P.M. — Sectional  MeetinsB. 

a.«  p.M.~9ecoQd  General  Meeting.  Address  In  Hedldne  bf 
Sir  Richard  Douglas  Powell,  Bart.,  U.D. 

Thubsday,  AuQU^r  3RD,  1899. 
9.30  A.M.— Meeting  of  Council. 
10  A.U.  to  [  p. u.— Sectional  Meetings. 

3.30  F.H. —Third  General  Meeting.     Address  in  Suzsery  ifT 
Professor  Alexander  Ogston,  M.D. 
7  P.M.— Public  Dinner  of  the  Association. 
Fbidat,  August  4th,  1B99. 
10  A.M.  to  I  p.x;— Sectional  Meetings. 

P.30  P.H.— Conclnding  General  Meeting. 

Satdbdat,  Auoust  sth,  1899. 
Exooralons. 

Honorary  Local  Secretaries. 
C.  C.  Clabemont,  M.D'.,  57,  Elm  Grove,  Southsea. 
C.  P.  BuBL,  M.B.C.S.,  L.B.C.P.,  Cromwell  House,  Kent 
Bcttd,  Southsea. 

ANNUAL  MUSEUM. 

The  Annual  Museum  in  connecLion  with  the  sixty-seventh 
meetinff  of  the  British  Medical  Association  will  be  arranged 
in  the  following  Sections : 

Section  A.— Food  and  drugs,  including  prepared  foods, 
chemical  and  pharmaceutical  preparations,  etc. 

Section  B.— Instruments  comprising  medioU  and  sur^oal 
instruments  and  appliances,  electrical  instruments,  micro- 
scopes, etc. 

Section  C. — Books,  including  diagrams,  charts,  etc. 

Section  D. — Sanitary  Appliances  and  Ambulances. 

A  fine  and  well-lighted  hall  wiU  this  year  be  utilised  for 
the  putiKises  of  the  Museum.  This  room  is  150  feet  in  length, 
and  60  leet  in  width,  and  is  in  close  proximity  to  the  Beoep- 
tion  Room. 

Exhibitors  (other  than  members  of  the  medical  professiMi) 
will  be  charged  for  table,  floor  and  wall  space  as  follows :  In 
Sections  A,  B,  and  G,  from  2b.  6d.  per  square  foot,  depending 
<m  the  position  of  the  table ;  tables  3  feet  Siul  3.fMtii&4nebeB 
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wide  being  provided.  In  Section  D,  6d.  per  square  foot  for 
floor  space  (all  fittings  to  be  provided  by  the  exhibitor). 
Wall  space  (where  available)  wul  be  chareed  for  advertise- 
ments at  6d.  per  square  foot.  Section  D  will  be  held  in  the 
6wan  Street  Board  School,  a  short  distance  from  the  Drill 
Hall. 

Advertuemetttt  in  Muteum  Catalogue.— catalogue  will  be 
printed,  and  a,ooo  distribnted  gratis  to  members  of  the  Asso- 
ciation. Prepaid  advertisements,  to  be  sent  befme  June  20th, 
will  be  inserted.  Further  particulars  will  he  sent  on  applica- 
tion. 

The  plans  of  the  hall  and  forms  of  applications  for  space 
will  be  ready  early  in  M^. 

Regulations. 

I.  All  communications  on  general  matters  connected  with 
the  Museum,  and  all  applications  for  space,  should  be  ad- 
dressed to  Mr.  James  McGregor,  9.  St.  Mary's  Crescent, 
Fratton  Koad,  Portsmouth,  before  June  ist.  N.B.—No  space 
will  be  allotted  before  that  date. 

3.  A  brief  description  of  each  exhibit  for  insertion  in  the 
Museum  Catalogue  must  be  in  the  hands  of  the  Secretary 
before  June  20th. 

3.  Space  will  as  far  as  possible  be  allotted  in  the  order  of 
application,  and  in  proportion  to  the  amount  applied  for,  the 
Ocunmittee  reserving  power  to  give  preference  to  bond  fide  in- 
ventions and  improvements  not  previously  exhibited,  and 
also  to  refuse  any  exhibit  they  may  consider  unsuitable. 

4.  In  the  event  of  more  space  being  applied  for  than  is 
actually  available,  the  allotment  will  be  made  at  the  discre- 
tion of  the  Committee. 

5.  The  Committee  reserve  to  themselves  thepower  to  utilise 
any  of  the  floor  space  set  apart  for  Section  B  (if  it  is  not  all 
required  for  sanitary  exhibits)  for  the  erection  of  additional 
tables,  or  for  any  other  purpose  they  may  think  fit. 

6.  All  exhibits  should  be  addressed  to  the  Secretaries  of  the 
Museum,  British  Medical  Association,  Drill  Hall,  Grigg 
Street,  Portsmouth,  with  the  name  of  the  Section  for  which 
they  are  intended,  with  the  exception  of  those  for  Section  D, 
which  should  be  addressed  The  Board  School,  Swan  Street,, 
Portsmouth.  Packages  should  not  be  addressed  to  a  firm's 
representative  at  the  Museum. 

7.  All  exhibits  must  be  delivered  between  July  aTth  and 
July  29th,  and  each  padcage  must  bear  a  card  showing  the 
name  and  address oithe echibitor. 

8.  All  exhibits  must  be  placed  in  the  allotted  space  by 
z  P.M.  on  July  3i8t. 

9.  No  signs  or  placards  will  be  allowed  in  the  hall  which 
may  interfere  with  neighbouring  exhibits.   Ko  exhibit  or 

flacard  on  the  central  tables  must  reach  higher  than  2  feet 
inches  from  the  table.  The  arrangement  of  signs,  placards, 
exhibits,  etc.^  will  in  every  case  be  subjected  to  the  approval 
<tf  the  Committee. 

10.  Intimation  of  the  space  allotted  to  each  exhibitor  will 
twsent  as  promptly  as  possible  after  June  ist,  marked  upon 
a  plan.  On  receipt  of  cheque  for  the  cost  of  such  space,  a 
curd  for  the  admission  of  the  exhibit  will  be  sent. 

II.  All  cheques  to  be  made  payable  to  Mr.  James  McGregor, 
9,  St.  Mary's  Crescent.  Fratton  Koad,  Fortsmonth. 

12.  Ko  exhibits  will  be  received  exce|i4  on  the  under- 
«tanding  that  the  above  regulations  are  strictly  complied 
with. 

H.  RuNDLB,  F.R.C.S..  Chairman, 

t\,  Clarence  Runde,  nmsinouth. 
R.  Ehuktt,  M.R.O.S.,  L.R.C.P., 

S3,  Kliigfitou  Koad,  Portstnoutli. 
James  McGrkgor,  L.R.C.P.  &  S.Edin., 
9,  St.  Uary'e  Cresceut,  Portamoutb. 

Patholooical  MtrsBUM. 
Specimens  of  interest  for  exhibition  in  the  Museum  should 
be  forwarded,  addressed  to  the  Secretary  of  the  Pathological 
Museum,  British  Medical  Association,  Boys'Schoot,  Seaman's 
and  Marines'  Orphan  Home,  F<ntsmouth,  during  the  last 
week  in  Julv;  and  a  brief  description  of  each  exhibit  for 
insertion  in  the  Museum  catalogue  must  be  in  tlie  hands  of 
the  Secretary  by  June  20th.    Intending  exhibitors  are  re- 

Sested  to  communicate  with  the  Secretary  of  the  Patho- 
^^cal  Museum,  Staff-Surgeon  L.  Lloyd  Thomas,  R.N.,  Royal 
STaval  Depftt,  Portsmouth.  All  specimens  must  be  mounted 
ready  for  exhibition. 
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PAEIS. 

The  Prevmiion  ^  BMpital  Abiue.—Sxcurtiont  to  Watering 

Placet. — The  Abatement  qf  the  Smoke  Nvuemce. 
Db.  Lb  Blond  has  sent  to  the  "Union  dea  Svndicata"  the 
following  proposals  which  are  to  be  submitted  to  the  Supe- 
rior Council  of  the  Public  Assistance.  Hospitals  ought  to  oe 
at  the  service  only  of  the  really  poor.  Paying  patients  should 
be  domestic  servants,  or  members  of  the  working  classes  or 
employees  whose  wages  do  not  exceed  a  certain  limit  to  be 
fixed.  Anyone  paying  ^40  a  year  rent  or  paying  for  a  licence 
is  to  be  considered  as  not  entitled  to  admission  in  a  hospital. 
An  exception  to  this  rule  would  be  made  in  favour  of  those 
who  require  serious  sni^cal  operations,  and  have  not  the 
means  of  paying  the  fee.  An  inquiry  would  be  instituted  in 
order  to  ascertain  the  positicm  of  the  patient.  In  every  dis- 
trict benevolent  people  would  be  appointed  to  undertake 
the  task  of  inquiring  into  the  pecuniary  condition  of  patients 
desiring  to  be  admitted  into  a  hospital.  Medical  men  attached 
to  the  Bureaux  de  Bienfaisance  of  each  district  would  have 
the  right  to  give  tickets  of  admission  to  poor  lAtients  unable 
to  pay  who  cannot  be  treated  at  home.  After  the  patient  has 
been  admitted  an  inquiry  will  be  made.  Except  in  very 
urgent  oases  no  patient  wul  be  admitted  simply  cm  applica- 
tion. 

Dr.  Carron  de  la  Carri^re  has  had  the  liEippyidea  of  organis* 
ing  for  the  benefit  ol  medical  men  andT  medical  students 
excursions  to  the  differrat  mineral  wato:  stations  in  France. 
These  stations  are  classed  in  four  divisions,  as  follows : 
(i)  The  Central  Division :  Auvei^e,  Pouges.  Saint  Houot^, 
Bourbon  Aichambault,  HSris,  Vichy,  Chatel-Guyon,  Boyat, 
Sanatorium  de  Durtol,  La  Bourboule,  Mont-Dore,  Saint 
Nectare.  (2)  The  Southern  :  Pyrenees,  Luchon,  Oapvem, 
Bagni^res  de  Bigorre,  Cauterets,  Saint-Sauveur,  Bareges,  Pau, 
Eaux-Bonnes,  luiux-Chaudes,  Salies  de  B6am,  Biarritz,  Dax, 
Arcachon.  (3)  The  Sonth-East :  Dauphin^,  Savoie,  Besan^, 
La  Mouill^re,  Salins,  Eiran,  Saint-tiervais,  Aix,  Le  Renard, 
Marlioz,  Challes,  Salins  Moutier,  Pralognan,  Brides,  AUevart, 
Uri^e.  (4>The  Eastern  Division:  The  Vosges,  Bourbonne, 
Martigny,  Contrex^vtlle, yittel,Gerardiner,Bussang,  Loxeuil, 
Plombi^res,  Pierrefonds,  Enghien  (Seine  et  Oise  Department), 
Lamalou  (H^rault),  Bagnols  Ome,  Forges  (Seine  Inf^rrieure), 
Saint-Armand  (Nord).  These  last  mineral  stations  being 
dispersed  about  France,  and  isolated  from  other  stations, 
cannot  be  attached  to  any  group,  but  they  will  be  included  in 
the  different  itineraries.  Each  journey  will  be  carefully 
planned  before  undertaking,  in  order  to  obtain  as  much  in- 
struction as  possible  in  the  twelve  days  devoted  to  these 
visits.  The  exact  expense  will  be  fixed,  and  the  places  to  be 
visited  each  day  will  be  determined.  Medical  men  will  thus 
have  every  faoUity  for  studying  the  therapeutics  of  mineral 
wells  impossible  to  be  studied  anywhere  but  at  the  watering 
places.  The  first  excursion  will  be  organised  for  September, 

^^r  some  time  past  the  Police  Prefecture  has  been  occupied 
in  enforcing  the  police  regulations  of  June  22nd,  1898,  con- 
cerning the  smoke  nuisance,  by  wliich  it  was  forbidden  to  let 
thick  black  smoke  escape  over  the  city  of  Paris.  Six  months' 
grace  was  given  to  factory  owners  and  others.  Ko  system  of 
suppressing  the  smoke  was  enlcnned.  The  administration 
indicated  to  the  persons  concerned  that  the  merimmated 
chimneys  micht  be  made  higher,  or  special  [smokeless  fuel 
used,  or  smoke-consuming  apparatus  used.  A  circular  of 
July  4th,  1898,  called  upon  the  police  to  seek  out  in  their  dis- 
tricts those  chimneys  which  did  not  conform  to  the  regula- 
tions, and  notify  the  same  to  the  owners  of  the  factories ; 
1,486  chimney  w^  reported.  Two  months'  respite  U 
allowed  when  these  are  iraued.  If  the  requisite  improvement 
is  not  achieved  proceedings  will  be  taken. 

GLASGOW. 

Memorial  to  Profeuor  Coatt.—T7ke  Chair  nf  Pathology.— The 

Prevention  of  TubercuJom* 
The  loss  wli  ich  the  medical  profession  in  Glasgow  and  the  West 
of  Scotland  has  sustained  by  thp,d#nthj9U? veflfSV  /CP^M  ^"»t8 
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is  being  reoog:niBed  on  all  sides,  and  has  already  beenpnblicly 
expressed  at  some  of  the  learned  societies  with  which  he  was 
oonnected.  There  is  a  feeling  that  some  memorial  of  his  life 
and  work  shoald  be  raised,  and  a  meeting  of  some  of  his 
former  eoUefwaes,  assistants,  and  professional  friends  was 
held  last  week  to  consider  the  institution  of  saofa  a  scheme. 
It  has  been  agreed  that  the  memorial  shall  take  the  form  of 
a  prize  or  soholarship  to  be  called  "  the  Joseph  Goats 
Memorial  Prize  in  Pathology,"  and  an  influential  Committee 
has  been  appointed,  with  me  Principal  of  the  University  as 
convener,  to  carry  out  the  scheme.  The  sum  aimed  at  is 
£t,<xx>f  and  no  doubt  all  the  late  Pi^^fessor'a  friends  will 
welcome  this  opportunity  of  showing  their  re^rd  for  his 
memory. 

Interest  is  already  being  taken  in  the  filling  up  of  the 
vacancy  that  has  been  caused  by  Professor  Coats's  death. 
The  Chair  of  Pathology  occupies  a  different  position  from  any 
of  the  other  medical  chairs  in  the  University.  Host  of  the 
professorships  are  in  the  gift  of  the  Crown,  while  one  or  two 
are  controlled  directly  by  the  University  Court.  But  the 
work  of  the  Professor  of  Pathology  being  closely  oonnected 
with  the  Patholt^oal  Department  of  the  Western  Infinuair, 
where  the  class  room  and  laboratory  are,  the  Ghoir  of  Path- 
ology, as  was  stated  in  the  British  Mbdicai.  Jourkai.  of 
February  i  ith,  is  in  the  gift  of  a  Board  of  Curators,  of  whom  4 
are  appointed  by  the  University  Court  and  3  by  the  managers 
of  the  Western  Infirmary.  The  new  professor  will  be  ap- 
pointed in  April  in  time  to  undertake  the  work  of  the  summer 
Bession. 

The  objects  of  the  National  Associaticm  for  the  Preventimi 
of  Consumption  and  other  forms  of  Tuberculosis  are  not  being 
neglected  in  Glasgow,  and  the  matter  has  been  under  the 
consideration  of  the  Medico-Chirurgical  Society.  This  Society 
has  already  drawn  attention  to  tuberculosis  and  the  duty  of 
the  sanitary  aothmties  in  regard  to  its  prevention,  and  the 
Glasgow  Health  Department  has  done  much  in  this  aireoti<m 
under  the  able  supervision  of  Dr.  J.  B.  Russell.  At  present  a 
Committee  of  the  Medico-Chirurgical  Society  has  been  fcMrmed 
to  confer  with  the  other  medical  societies  of  the  city,  and  to 
consider  what  action  should  be  taken. 


ABERDEEN. 


7%e  Hoyal  Infirmary:  Need  for  further  Accommodation:  the 
Financial  Position:  Consumptive  Patients.— The  Convakecent 
Soapital. —  The  Royal  Atylum. 
At  the  annual  meeting  of  the  Aberdeen  Royal  Infirmary  and 
Lunatic  Asylum  Corporation,  the  Chairman  of  Directors,  in 
presenting  the  report,  drew  attention  to  the  fact  that  in  spite 
of  the  increased  accommodation  which  has  been  provided  in 
Ute^eara  by  the  new  buildings,  the  number  of  patients  re- 
quiring indoor  treatment  has  so  lai^ely  increased  that  already 
tne  space  afforded  is  insufficient  to  meet  the  demand.  The 
admissions  for  the  past  year  have  been  2,605  ^  against  2,038 
five  years  ago.  Special  difficulty  has  been  met  in  makingpro- 
vision  for  sni^ical  patients,  andthe  newly-founded  department 
fear  diseases  of  women  is  already  in  need  of  more  space. 
Although -the  total  income  for  the  year  has  been /^i,ooo  in 
excess  of  last  year,  the  accounts  again  show  a  deficit  of  con- 
siderably more  than  that  sum,  ana  the  total  debt  of  the  insti- 
tution now  amounts  to  £2^,6^0.  That  the  expenditure  has 
been  kept  down  as  far  as  possible  is  shown  by  the  extremely 
low  figure  of  £^7  i6s.  as  the  cost  per  bed.  In  the  past  year, 
while  some  large  sums  have  been  received,  notably  from  the 
Diamond  Jubilee  Fund  and  from  the  Hospital  Saturdiqr  Fund, 
it  is  felt  that  the  annual  subscriptions  have  been  very  insuf- 
ficient, and  while  some  few  country  districts  have  bad  special 
oollections  for  the  institution,  this  practice  should  be  far  more 
extensively  carried  out-  than  it  is  at  present,  considering  the 
great  services  of  the  institution  to  country  patients.  The 
suggestion  made  at  the  meeting  that  a  house-to-house  collec- 
tion should  be  instituted  in  the  city  met  with  approval  from 
many.  The  Chairman,  in  dealing  with  the  numerous  cases 
of  oonsumption  treated  in  the  hospital,  drew  attention  to  the 
importance  of,  finding  some  means  of  making  separate  pro- 
vision for  these  patients,  and  commended  the  matter  to  ihe 
serious  attention  of  the  public. 
The  new  Convalescent  Hospital  at  Pitfodels  has  done  most 


excellent  work  in  the  past  year,  and  with  strict  economy  showa 
a  small  balance  on  the  right  side  of  the  account. 

At  the  Koyal  Asylum  there  has  been  a  considerable  increase 
in  the  number  of  admissions  during  the  past  year  as  compared 
with  former  years.  Extensive  additions  to  the  building  ar» 
being  carried  out,  and  while  the  present  estimate  for  the  cran- 
pletion  of  these  improvements  exceeds  by  some  19,000  that 
originally  presented,  it  is  hoped  that  the  necessary  sum  may 
be  providea  for  from  the  ordinary  revenne  of  the  institutim. 

BELFAST. 

TJie  Irish  UnivenUy  Question  .*  MevUuiiotu  adopted  by  Qeimh** 

CoUege. — L^terfnm  the  Priacipal. 
At  a  meeting  of  the  CtHporate  Body  of  the  Queen's  College^ 
Belfost,  helu  tm  February  loth,  the  following  resolntions  wex» 
unanimously  passed : 

I.  That  Id  oar  oplDlon  th«  present  pitiTialoD  for  nnlvotsitjr  education  In 
Ireland  is  ansatiB facto  17. 

g.  That  It  is  desirable  tliat  all  icaDdidates  for  unlrersity  degre«s  shoolcl 
have  attended  complete  courses  of  lectures  at  »  recognlied  college  or 
Inatitutioa. 

3.  That  In  any  resettlement  of  the  uniTeraltysrsteni  of  Ireland  U  Is  eesen- 
tlal  that  in  this  Collie  provision  should  be  made  for  the  endowment  of  new 
chairs,  especially  those  required  to  meet  the  particular  needs  of  this  com- 
munity, for  the  appointment  of  assistants  and  demonstrators,  for  addi- 
tional laboratories,  for  museums  of  science,  art,  and  antiquities,  for  more- 
liberal  additions  to  the  library,  and  for  facilities  of  research.  Tbeivajit 
of  these  at  present  seriously  impairs  the  efficiency  and  lowers  the  status 
of  this  College  as  a  place  of  learning  and  education. 

4.  That  in  our  opinion  the  higher  education  of  the  North  of  IrelancV 
would  be  admirably  served  by  the  re-establishment  of  the  old  QaeeD'& 
University  on  its  former  broad  non-sectarian  basis,  with  such  modlflca- 
Uonsu  would  meet  the  altered  drcnmstanoes  of  the  caao,bnt  with  its- 
seat  In  Belfost,  and  with  the  provision  of  an  adequate  endowmeut 

s.  Wc  are  of  opinion  that  in  the  proposed  new  Queen's  University  it  ts- 
esseDtia]  to  include  Chairs  of  Philosophy  and  Uodem  History. 

6.  That  copies  of  thesetrcsolutlons  be  sent  to  His  ExceUeaey  the  Lordf 
Lieutenant,  the  Chief  Secretuy,  the  Prime  Minister,  and  the  Leader  oil  Ui» 
House  of  Commons. 

The  Presidoitof  the  Queen's  College  contributes  a  long  aa<) 
able  letter  to  the  Belfast  papers  of  February  i  ith,  in  which 
forcibly  demonstrates  the  inconvenience  and  injustice  Of  Uie 
present  university  system,  and  argues  in  favour  of  a  fresb 
settlement  on  the  lines  of  the  above  resolutions. 

For  the  North  of  Ireland,  what  U  we  should  have  tlie  old  (taeen's  Uni- 
versity, around  which  so  many  happy  memories  duster,  and  which  durinv 
Its  too  brief  life  rendered  such  splendid  service  to  the  cause  of  IrlBb 
edncaUon,  re-established— re-established  with  this  dlfTerence,  that  Ita 
seat  shouM  be  In  Belfast  instead  of  Dublin,  which  must  not  be  allowed  to- 
monopoMse  everything;  and  with  of  course  other  changes  whlcln 
the  lapse  of  the  twenty  years  which  have  passed  since  it«. 
ovei-throw,  and  the  experience  thus  gained  would  render  neces- 
sary, but  with  no  chan^  In  the  broad,  non-sectarian,  academic- 
bsflls  on  which  It  stood,  and  on  which  a  true  university  must  eveir 
stand  F  Give  the  North  of  Ireland  this,  with  of  course  an  ample  endtnr- 
ment,  and  what  should  we  have  P  We  should  have  an  end  put  at  oncv 
and  for  ever  to  the  miserable  state  of  things  which  for  the  last  twenty 

«ear8  has  harassed  and  depressed  aU  engaged  In  aniversity  work  here. 
Fe  should  have  a  university  of  the  lowest  type  replaced  by  one  of  thft- 
highest,  bearing  an  honoured  name,  with  a  splendid  history  01  flffy  yeax« 
behind  it,  and  governed  by  men  of  our  own— men  whose  names  at  oaoe 
rise  to  our  minds  when  we  think  of  the  project.  Belfast>  now  a  city  witk 
over  300,000  inhabitants,  would  get,  to  its  enormous  advantage,  what  Bir- 
mingham, nnder  the  lecld  of  Mr.  Chamberlain,  Is  now  trying  to  obtain — <v 
univereltyof  its  own,  with  this  difference,  that  what  Birmingham  la  rais- 

ing  £100,000  to  procure,  Belfast  would  ^t  for  nothing  .Ulster  woulif 

receive  for  Its  sons  and  daughters  a  unlversitv  suited  to  the  gcntvt  loctr. 
which  we  might  hope  might  do  not  only  for  her  literary  and  scientific- 
advancement,  but  for  her  manufartures,  lier  commerce,  and  her  agricul- 
ture,  what  the  Scotch  universities  have  done  for  Scotland,  and  the  Ger^ 
man  for  Germany,  while  Ireland  would  have  a  new  and  powerful  element  ■ 
cast  into  the  bitter  waters  of  her  national  life,  from  the  salutary  ancfe 
sweetening  inSuencce  of  which  I  am  sanguine  enough  to  hope  for  effectat 
of  the  happiest  kind. 

It  would  be  well  if  the  opinions  here  expressed  were  care- 
fully considered  by  those  who  view  this  thcnmy  question 
from  the  point  of  view  of  religions  or  political  partisanship. 

Mexican  Govbbnment  and  Yellow  Fbvbr. — According  to 
the  Yale  Medical  Journal,  the  Government  of  Mexico,  ^ter- 
repeated  scourges  of  yellow  fever  along  its  coast,  has  roused 
itself  so  far  as  to  order  an  extensive  system  (tf  sewers,  and 
the  carrying  out  of  the  latest  American  methods  of  sanitaticK^ 
at  Vera  Cruz  and  Merido,  with  the  object  of  mdeavonring  to 
stamp  out  the  eoourge  at  these  _  '  ' 
Digitized 
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CORRESPONDENCE. 

THE  GENERAL  MEDICAL  COUNCIL  AND  THE 
HUNTEE  CASE. 

Sib,— The  Bublime  is  said  to  be  very  nigh  to  the  ridiculous, 
and  recent  proceedings  in  the  Divisional  Court  before  Mr. 
Justice  Lawrance  and  Mr.  Justice  Channell  tend  to  support 
(his  ada^e.  Wh^  is  a  physician  ?  This  is  not  a  oonun(unin, 
bat  a  sonous  qucstim  of  law,  which  occupied  the  DiviBi<niai 
Court  the  best  i»rt  <A  a  day.  We  must  assume  it  to  be  a 
matter  of  great  importance,  for  were  it  not  the  Gheneral 
Medical  Council  would  scarcely  hare  fought  the  question  up 
to  the  Divisional  Court.  It  is  true  there  are  some  disquieting 
mmonrs.  We  have  it  on  go  great  an  authority  as  Mr.  Victor 
Hwsley  that  the  Council  never  authorised  the  prosecution  of 
Mr.  Hunter  lor  calling  himself  a  physician,  never  gave  per- 
missitm  for  counsel  to  contest  the  appeal.  This,  however, 
makes  matters  worsa,  and  it  will  be  interesting  to  observe  the 
attitude  taken  by  the  Council  on  this  question  when  it  meets 
next  May;  but,  in  the  meanwhile,  it  seems  more  reasonable 
to  assume  that  thef  officials  did  not  act  altogether  without 
warrant,  and  that  their  action  does  represent,  at  least,  the 
policy  of  a  certain  section.  It  is  therefore  necessary  to 
assume  for  the  present  that  in  the  opinion  of  a  majority  of 
the  Council  the  questitm  as  to  what  legally  constitutes  a 
"physician"  is  of  paramount  importance  to  the  profession 
and  the  public. 

Most  people  have  been  satisfied  with  the  definition  in 
standard  dictionaries,  and  few  medical  msn  outside  the 
Council  thought  there  was  any  difficulty  in  comprehending 
the  meaning  of  the  word.  A  oountry  practitimer,  however, 
wrote  to  the  Council  to  know  what  an  L.S.  A.  since  the  Act  of  18S6 
might  style  himself,  and  in  his  innocence  he  proffered  the  in- 
formation that  he  had  hitherto  been  in  the  haoit  of  describing 
himself  as  "  physician  and  surgeon."  An  alacrity  was  then 
shown  in  prosecuting  him  only  too  conspicuous  by  its  absence 
in  the  Council's  dealing  with  illicit  medical  practice.  The 
rural  justices  were  no  doubt  a  little  taken  aback,  but  it  was 
the  General  Medical  Council  that  was  proaecuting,  and  they 
were  not  long  in  becoming  convinced  that  the  ordinary  mean- 
ing of  the  wcnrd  "physician"  was  incorrect,  and  that  it  vas 
their  duty  to  convict  the  offender. 

This  was  the  first  act  of  the  drama,  but  a  point  of  great  im- 

Krtance  to  the  Apothecaries'  Society  was  involved,  and  that 
dy  stepped  into  the  breach.  The  second  act  opened  at  the 
Boyal  Courts  of  Justice.  In  the  place  ol  country  justices  in 
Petty  Sessions,  two  of  Her  Majesty's  judges,  sitting  as  a  Divi- 
sional Court,  were  called  upon  to  resolve  the  intricwe  question 
as  to  what  a  "physician"  really  was.  After  long  arguments, 
often  displaying  ingenuity  worthy  of  a  better  cause,  and  in 
which  case  after  case  was  quoted,  moat  having  arisen  before 
the  Act  of  1886,  some  before  the  Act  of  1858,  and  one  even 
going  back  to  the  classic  time  of  Queen  Anne,  the  requisite 
degree  of  obscurity  was  arrived  at.  Aa  moat  <tf  the  oases  had 
no  bearing  on  the  question,  and  those  that  had  often  flatly 
contradicted  one  another,  it  m^ht  have  been  hoped  that  the 
judges*  decision  would  have  been  given  in  accordance  with 
common  sense  without  regard  to  any  of  them.  But  the  flat 
was  that  the  magistrates'^  conviction  of  Hunter  must  be 
quashed  on  the  n-ound  that  the  offender  had  not  acted  wilfully, 
but  that  the  "  L.S.A."  as  such  had  no  l^jal  right  to  the  title 
of  "physician." 

What  will  be  the  result  of  the  present  state  of  affairs  it  Is 
dififtcult  to  forecast.  There  are  a  large  number  of  Licentiates 
of  the  Apothecaries'  Society  practising  throughout  the  country, 
and  nearly  all  call  themselves  "physicians.*'  It  seems 
scarcely  probable  that  they  will  unanimously  bow  to  this 
decision.  Even  if  the  next  case  be  taken  up  warmly  by  the 
Apothecaries*  Society,  and  fought  before  every  pousible 
tribunal,  constant  litigation  would  seem  to  be  the  inevitable 
outlook.  If  ever  the  profession  were  instifled  in  demanding 
an  explanation  from  the  General  Medical  Council,  it  has  a 
right  to  know  why  these  unfortunate  proceedings  against  the 
late  Mr.  Hunter  were  ever  undertaken.  If  the  accounts  given 
by  certain  authorities,  who  ought  to  know,  are  correct,  no 
words  would  be  too  strong  to  condemn  the  way  in  which  im- 
portant biuiness  has  heea  transacted  by  that  body ;  but  in 


common  fairness  the  subject  should  be  oonsldered  tub  judiee 
till  after  the  meeting. 

It  nu^,  however,  be  interesting  to  glance  at  some  of  the 
arguments  and  cases  brought  before  the  Divisimial  Court. 

Mr.  Muir  Mackenzie  may  be  complimented  on  his  laborious 
exploration  of  the  lumber  of  medico-legal  antiquities. 
Whether  the  facts  he  brought  to  light  had  any  real  bearing  on 
the  case  in  hand  is  another  matter,  and  I  must  protest  against 
the  way  some  of  the  cases  were  used.  In  such  a  trial  as  this 
it  is  hwdly  justiflable  for  a  oonnsel  representing  the  (reneral 
Medical  Council  to  put  forward  all  that  supports  his  conten- 
tion to  the  exolnsion  of  all  that  tells  against  him.  Take,  for 
instance,  the  case  of  Royal  College  of  Physicians  v.  Harrison. 
Harrison  was  a  medical  graduate  of  the  University  of  Edin- 
burgh, who  was  practising  medicine  in  London  without  the 
licence  of  the  College.  The  latter,  after  in  vain  tnringto  toKe 
the  Scotch  graduate  to  take  their  licence,  sued  him  f<nr  in- 
fringing their  charter.  His  defence  was  that  he  was  practising 
Buraeiy  only,  and  even  then  it  would  appear  there  was  some 
difficulty  in  defining  the  limitations  of  these  Arts,  so  that  the 
defence  was  very  much  to  the  point.  Lord  Tenterden  summed 
up  strongly  against  Harrison,  out  the  jury  refused  to  be  con- 
vinced by  his  lordship's  ai^nments,  and  found  for  the  de- 
fendant. Mr.  Muir  Smckenzie  did  not  point  this  out  to  the 
Court,  and  I  would  ask  any  reader  of  the  report  of  the  trial 
whether  he  would  have  understood  this  from  the  learned 
counsel's  words. 

Next  as  to  Ellis  v.  Kelly.  It  was  there  decided  that  a 
registered  practitioner  with  a  foreign  degree  could  not  be  con- 
victed for  falBely  describing  himself  as  a  doctor  of  medicine ; 
and  Mr.  Justice  Channell  intimated  that  that  was  his  inter- 
pretation of  the  case.  Mr.  Muir  Mackenzie  then  said:  "I 
think  your  loid^p  shonld  read  that  decision  subjeot  to  the 
qualijocation  in  the  later  case  of  Andrews  v.  Styrap." 

Now,  what  is  this  later  caseP  Andrews,  the  delinquent 
here,  was  not  a  registered  practitioner  at  all;  so  that  the  case 
had  really  no  connection  with  the  former  one.  Section  xLtrf 
the  Act  of  1858  clearly  applied  to  Andrews,  for  by  using  the 
title  of  "  M.D."  he  I  implied  he  was  on  the  Medical  B^pHer, 
which  was  not  the  fact.  But  the  judges  in  Ellis  v.  Kelly 
rightly  considered  that  Section  xi.  was  intended  to  inotecttne 
public  against  unregistered  practitionera  only,  and  refused  to 
allow  it  to  be  used  to  woeecutea  registered  practitioner. 

Then,  again,  as  to  R.  v.  Baker.  Clearly  this  case  had  no 
authority,  for  the  "  I<,8.A. "  there  was  one  of  the  old  order, 
licensed  by  the  Apothecaries*  Society  before  1886,  and  it  is 
almost  incredible  to  find  the  standing  counsel  for  the  General 
Medical  Council  expressing  ignorance  as  to  whether  or  not 
the  old  L.S.A.  diploma  anthOTised  the  diplomate  to  practise 
surgery.  Everyone  who  knows  anything  about  the  history  of 
our  licensing  bodies  is  aware  that  till  1886  the  .^Mthecaries' 
Society  never  gave  any  diploma  in  surgery ;  and,  further,  that 
the  latter  never  would  have  had  that  power  up  to  the  present 
day  could  the  General  Medical  Council  have  prevented  it,  bo 
that  it  would  seem  that  Mr.  Muir  Mackenzie  has  forgotten  the 
litigation  that  took  place  on  this  subject  between  the  Council 
and  the  Apothecaries'  Society  only  a  few  years  ago.  Time 
would  have  been  more  profitably  spent  in  mastering  com- 
monplace facts  of  this  nature  than  in  looking  up  Buoh 
fossils  as  the  College  of  Physicians  v.  Harrison,  Blogg  v. 
Pinkers,  and  College  of  Physicians  v.  Rose. 

In  the  last  case  it  might  also  be  remarked  that  Mr.  Muir 
Sfackenzie  did  not  tell  ue  Court  that  the  deciricoi  he  referred 
to  was  afterwards  reversed  by  the  House  of  Lords.  The 
College  had  sued  an  apothecary  for  practising  as  a  physician 
because  he  had  visited  a  patient  ana  had  then  sent  him  the 
medicines  he  prescribed.  This,  it  was  argued,  was  an 
infringement  of  the  College  Charter  (14,  15  H.,  8,  c.  5).  It 
would  appear,  however,  that  the  apothecary  had  not  chained 
for  his  visit  but  only  for  his  medicines,  so  that,  although 
judgment  was  at  first  given  for  the  College,  it  was  reversed 
on  appeal.  One  fact  that  stands  out  clearly  in  these  old  cases 
is  that  our  ancestors  paid  more  regard  to  what  the  practition* 
ers  <^  those  days  did  than  to  what  they  called  themselves. 
The  point  on  which  the  old  decisions  turn  is  invariably  one 
of  practice.  All  the  present  proceedings  have  nothing  what- 
ever to  do  with  practice. 

It  is  curious  to  note  the  ignorance  shown  by  the  Bench  of 
wdinary  medical  mattezB  ii^f^f^^^^|ti(3^|l^])^|(^Te 
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taken  place  during  recent  years,  dealing  with  the  interpreta- 
tion of  the  Uedical  Acts.  Lord  Coleridge,  In  R.  v.  Baker, 
pronounced  dicta  atterlyat  variance  with  the  Act  of  iS86, 
and  showed  that  he  regarded  "physician"  and  "  M.D."  as 
synonymous.  In  the  latest  case  Mr.  Justice  Lawranoe  was 
under  the  impression  that  the  College  of  Physicians  could 
grant  the  degree  of  M.D.  It  is  exceedmgly  difficult  for  medi- 
cal men  to  feel  proper  respect  for  judgments,  the  authors  of 
which  seem  to  Be  so  badly  informed  about  what  is  common 
knowledge  to  most  of  them. 

In  conclusion  X  would  urge  that  it  is  of  paramount  import- 
ance that  the  Medical  Acts  should  be  amended  and  simplified 
with  the  least  possible  delay,  so  that  it  may  be  made  impos- 
sible for  a  judge  to  misunderstand  them.  As  there  is  now 
only  one  kind  of  medical  qualification  recognised  by  the  law, 
it  is  absurd  to  take  exception  to  what  a  medical  man  calls 
himself  if  duly  registered.  It  does  not  matter  one  iota  to  the 
pnblio  whether  he  styles  himself  "doctw,"  "physician,"  or 
'*  sui^eon." — I  am,  etc., 

Major  Greenwood,  M.D.Bmx.,  LL.B.Lond., 

Uackney  Road,  N.  V...  Feb.  15th.  Barrlst«r-at-law. 


MIDWXVES  BILL. 

SxB, — think  it  nerassaiy  to  e^lain  my  reasons  for  second- 
ing Mr.  Brown's  motion  "  to  recommend  the  Conncil  to  oppose 
the  Midwives  Bill,"  as  the  few  hurried  remarks  I  made  are 
somewhat  misleading.  . 

The  statement  that  "  I  came  from  an  agiicuUnral  district 
where  the  members  ol  the  medical  profession  were  the  prO' 
fessional  rivals  of  the  midwives"  was  meant  to  be  a  some- 
what indignant  reply  to  an  objection  made  by,  I  think,  Dr. 
Woodcock,  to  a  proposition  that  the  local  supervision  of  mid- 
wives  should  be  entrusted  to  the  Rural  District  Council  in- 
stead of  the  County  Council — namely,  "  that  the  medical 
oflScers  were  often  professional  rivals  of  the  midwives,  and 
would  be  unfitted  thereby  to  supervise  them." 

My  reasons  for  protesting  against  the  Midwives  Bill  are  : 

1 .  That  whenever  the  question  has  been  brought  before  the 

general  meeting  of  the  Association  the  members  present 
are  always  voted  against  midwives'  registration,  white 
recognising  the  need  of  trained  midwifei^y  nurses  to  attend 
the  poorer  classes  during  the  lying-in  period,  and  competent 
to  attend  a  case  of  natural  labour  or  emergency  pending  the 
arrival  of  the  medical  practitioner,  and  until  that  vote  has 
been  reversed  the  Council  and  Parliamentary  Bills  Com- 
mittee  should  act  in  accordance  with  the  wishes  and  direc- 
tions of  their  constituents. 

2.  l^at  eveiy  woman  should  have  lulled  medical  attend- 
ance at  childbirth.  This  is  provided  for  the  pauper  class  by 
the  Poor  Law,  and  the  guardianS'  are  empowered  to  grant 
orders  on  loan  to  all  those  who  cannot  to  pay  the 
medical  fees. 

3.  That  the  restriction  of  midwives'  practice  to  natural 
cases  is,  at  any  rate  in  country  districts,  useless  as  a  inntec- 
tion  to  the  patient,  as  honrs  must  often  elapse  befcn-e  the 
medical  practitioner  could  arrive,  and  often  the  serious 
eme^ency,  and  the  patient,  would  then  have  passed  away. 

4.  That  so  many  cases  would  be  attended  by  midwives  that 
the  younger  practitioners  would  not  be  able  to  obtain  that 
skill  and  proficiency  in  midwifery  which  can  only  be  attained 
by  experience  and  practice,  and  not  only  wonia  they  lose  a 
good  part  of  their  income,  but  the  general  public  would  suffer 
by  their  want  <Hf  en>raienoe,  and  probably  the  whole  practice 
of  midwifery  pass  into'  the  hands  <A  the  midwives  and  a  few 
specialists. 

5.  That  it  would  be  a  retrograde  step,  and  would,  notwith- 
standing all  proposed  safeguards,  set  up  an  inferior  order  of 
practitioners,  who  would  eventually  take  the  place  of  the 
unqualified  assistant,  and  many  strageling  men  who  are 
employing  qualified  assistants  would  be  unable  to  retain 
their  services,  and  practices  would  be  further  cut  up  and 
underselling  increased, 

6.  That  there  would  be  no  difficulty  in  providing  medical 
attendance  for  every  woman  in  the  present  overstocked  con- 
dition of  the  profession,  as  it  would  only  give  about  40  cases 
to  each  medical  man  per  annum,  and  many  men  do  five  times 
that  number. 

In  conclusion,  I  would  express  n!iy  entire  agreement  with 
tlie  remarks  made  by  Mr.      Btoira;  Dr.  Groves,  and  Dr. 
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Major  Greenwood,  and,  while  fully  recognising  Mr.  Victw 
Horsley's  great  ability  and  his  energetic  and  unselfish  wf^k 
for  the  best  interests  of  the  profession  generally  and  the 
general  practitioner  in  particular,  would  venture  to  hope 
that,  after  thirty  years'  practice  in  a  rural  district,  I  xaxg  oe 
permitted  to  give  my  opinion,  although  not  quite  in  accwd- 
ance  with  his  six  months'  experience. 

Knowing  as  I  do  by  bitter  experience  the  hard  life  and 
unending  anxieties  of  the  struggling  doctor,  the  insults  and 
impertinences  he  has  to  endure  patiently,  and  the  persecu- 
tions he  has  often  to  fight  against,  I  feel  bound  to  xnake  my 
feeble  protest  against  any  measure  which  will  make  hia 
position  more  unendurable.  I  see  in  the  British  Medical 
Journal  of  February  iith  a  list  of  21  practices  for  sale, 
only  2  overj^4oo  gross,  while  over  1,000  purchasers'  names 
are  on  the  books  of  the  same  firm  of  agents.  Surely  we  shall 
soon  want  a  "  Poor  Doctor's  Fund."— lun,  etc., 

Wlmbome.  Feb.  nXti.  C.  II.  WaTTS  P.lBXUf80N. 


THE  MIDWIVE3'  INSTITUTE  AND  THE  MIDWIVES 

BILL. 

Silt, — I  see  that  the  Midwives'  Institute  is  credited  with 
the  production  of  the  Midwives  Bill.  MaJ^  I  ask  to  beallowi*d 
to  state  that  tlie  Midwives  Bill  Committee  consists  of  about 
forty  members,  only  two  of  whom  represent  the  Midwives* 
Institute ;  the  rest  of  the  Committee  is  composed  of  repre- 
sentatives of  the  medical  profession  (14),  the  legal  profession 
(4),  Parliament  (11),  and  various  public  bodies,  political  and 
philanthropic  (6). 

It  will  therefore  be  seen  that  it  is  quite  incorrect  to  speak 
of  the  Bill  as  "a  Bill  of  the  Midwivee' Institute."  The  raia- 
^pT^ension  has  most  likely  arisen  owing  to  the  Midwives 
Bill  Oommittee  holding  its  meetings  in  the  same  building  in 
which  the  Midwives'  iuistitute  has  its  offices.^I  am,  etc., 

Backinghun  street,  W.C.,  J.WlLBON, 

Feb.  lath.  President  of  the  Midwives'  Inatiftate. 


OOPHORECTOMY  FOR  MAMMARY  CANCER. 

Sir, — In  his  recent  article  on  oophorectomy  for  mammary 
cancer,  which  appeared  in  the  Bkitish  M^moAX  JoubkaXi  of 
February  4th,  Mr.  Stanley  Boyd  has  made  reference  on  more 
than  one  occasion  to  a  case  that  I  showed  at  the  meeting  of  tiie 
Edinburgh  Medico-Chirurgical  Society  in  illustration  of  this 
line  of  treatment.  This  seems  a  suitable  opportunity  to  men- 
tion her  present  condition,  and  to  give  a  brief  summary  of  her 
case  since  the  oophorectomy  on  June  15th,  1895. 

On  May  aoth,  1806,  the  patient  was  shown  at  the  meeting  of 
the  Edinburgh  Medico-Chirurgical  Society,  and  at  that  date  she 
was  apparently  in  excellent  health,  with  a  sound  cicatrix  and 
healthy  thoracic  tissues,  all  traces  of  malignant  disease 
having  disappeared  locally.  This  satisfactory  oondition  of 
things  continued  until  July,  1897,  when  two  small  nodnlee 
made  their  appearance  in  a  situation  where  cancerous  tissue 
had  previously  existed,  but  had  disappeared  subsequent 
to  the  odphoreotomy  and  the  use  of  thyroid  extract. 
These  nodules  slowly  increraed,  and  in  October  ime  of 
them  was  removed,  and  microscopic  examination  of  it  re- 
vealed the  structure  of  a  typical  scirrhus.  The  other  nodule 
was  left.  At  the  present  it  has  somewhat  diminished  in  size, 
and  no  fresh  nodules  have  appeared  in  or  near  the  cicatrix. 
In  the  right  breast,  however,  at  its  upper  and  inner  quadrant, 
a  small,  hard  mass  can  be  felt,_  and  below  the  left  clavicle  the 
infraolavicnlar  htdlow  ia  occupied  by  a  hard  swelling  in  the 
neif^hbourhood  of  the  first  rib.  Fw  about  twelve  months  the 
patient  has  oomplained  of  her  back,  and  this  has  been  accom- 
panied by  a  change  in  the  vertebral  column,  which  now  pre- 
sents in  the  lower  cervical  and  upper  dorsal  regions  a  curva- 
ture not  unlike  that  seen  in  Pott  s  disease.  There  is  no  evi- 
dence of  any  lung  or  pleural  infection,  and  the  patient's  gcaietal 
aimearanoe  is  that  of  a  healthy  woman.  To  me  the  point  of 
interest  in  the  case  is  the  reappearance  of  maliniant  disease 
in  a  situation  where  it  had  previously  diaaweanKl,  uid  further 
that  this  recurrence,  contrary  to  all  expenence,  should  have 
again  shown  no  sign  of  further  increase. 

In  a  omimunication  such  as  this,  I  cannot  attempt  to  dis- 
cuss the  various  points  raised  by  Mr.  Boyd  in  his  l»iper,  but 
I  hope  to  allude  to  them  in  a  further  communication  that  I 
propose  to  make  on  this  subject.— I  am,  ete.,  i 

Gl«gow,Feb.  gtb.  Digiji^gjlQ9<(5j©l^|^. 


CORRESPONDENCE. 


Feb.  i8,  i89»] 


THE  SUBGICAL  AID  SOCIETY  AND  ITS  METHODS. 

Sir,— Most  snreetms  are  under  the  impreaBion  that  this 
body  has  for  itB  object  the  providing  of  surgical  apparatus  to 
the  poor,  chiefly  hospital  patients,  on  the  recommendation  or 
certificate  of  a  surgeon  only  as  stated  in  their  advertisements. 

The  following  incident,  which  has  recently  occurred,  and 
which  I  am  led  to  believe  is  not  an  isolated  case,  shows  how 
grievously  their  confidence  may  be  misplaced,  and  requires 
an  explanation  from  the  Society. 

A  little  child,  a  patient  of  mine  at  the  Children's  Hospital, 
Shadwellj  was  recommended  to  get  an  apparatus  by  me,  and 
the  requisite  number  of  letters  was  collected.  A  lady  in- 
terested in  the  child's  welfare,  and  who  originally  asked  me 
to  see  her,  took  her  up  to  Salisbury  Square,  and  was  there 
told  by  an  elderly  oflScial  that  the  doctor  had  ordered  quitn 
the  wrong  thing.  She  was  advised  to  see  another  surgeon, 
and  sent  away  with  a  printed  paper  bearing  the  name  of  a 
surgeon  to  the  National  Orthopsedic  Hospital,  Great  Portland 
Street,  with  the  cheering  prospect  of  getting  mucli  more  effi- 
cient treatment.  Fortunately  she  refused  to  be  cajoled  by  any 
such  seductive  offer,  and  returned  to  me  with  the  document. 

The  first  question  I  would  ask  is,  Does  the  Society 
provide  apparatus  as  they  state  on  the  recommendation  of  any 
sniveon  ?  If  they  do  not,  then  let  the  profession  openly  know 
that  it  is  provided  only  subject  to  the  approval  of  a  specialist. 
What  is  absolutely  indefensible  is  the  flagrant  attempt  to 
divert  patients  from  one  surgeon  to  another,  to  say  nothing 
of  destroying  the  patient's  confidence  by  the  delicate  sugges- 
tion of  his  incompetence. 

As  this  is  a  matter  of  great  importance  to  hospital  surgeons, 
I  truBt  yon  may  find  space  for  this  letter  in  your  valuable 
Journal. — I  am,  etc., 
Upper  wimpole  street,  w.,  Feb.  13th.    Hy.  Bbtham  Robinson. 


THE  VISION  OF  SCHOOL  CHILDREN. 

Sir, — Dr.  J.  Aeworth  Menzies  published  in  the  Jouknal  of 
January  14th  a  series  of  tables  setting  forth  percentages  of 
normal  and  abnormal  vision  in  school  children,  and  he  refers 
to  previous  publications  by  others.  I  wish  to  call  serious 
attention  to  the  subject  from  another  point  of  view. 

Like  Dr.  Menzies  I  investigated  the  eyesight  of  a  large 
number  of  children  attending  Board  schools,  but  the  tables 
which  I  submit  for  criticism  are  based  upon  one  school  alone 
(a  girls*  school  of  higher  grade)  because  in  that  school  I  was 
better  able  to  have  the  tests  checked  than  in  any  other. 
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-  This  table  shows  nothing  as  to  hypermetropia  or  myopia, 
bat  ftimply  inability  to  read  the  type  at  the  normal  dis* 
tances. 


I  proceed  to  quote  from  my  report  to  the  School  Board : 

At  tills  sehool  every  child  in  attendance  was  tested ;  every  case  of  fallore 
was  re-tested  bytlie  teacber,  sometimea  three  times,  and  I  personally 
tested  about  30  per  cent  of  the  cases  of  failure. 

The  results  are  remarkable,  and.  if  confirmed  by  further  Investigations, 
form  a  heavy  indictment  against  the  present  system  of  education  in  lt» 
efTects  on  the  eyesight  of  children. 

It  is  important  to  observe  thnt  the  head  mistress  states  that  bat  few  of 
these  children  have  attended  infants'  schools.  They  come,  thereforer 
with  untrained  and  unstrained  eyes. 

This  school  being  one  where  fees  are  paid,  it  Is  reasonable  to  suppose 
that  at  least  average  care  Is  taken  of  llie  children  by  their  parents, 
and  that  such  factors  as  malnutritiou  do  not  seriously  iDvalldate  our 
results. 

These  untrained  and  unstrained  children  on  first  coming  to  the  school 
show  a  high  peiTentage  (65.J  per  cent)  ot  subnormal  vision.  But  investi- 
gation shows  that  48  per  cent,  are  but  slightly  sabnormal,  and  are  pro- 
bably, many  of  tbem,  cases  of  inaccuracy  rather  than  of  actual  defect,  and 
only  17  per  cent,  are  downright  defective. 

At  any  rate  the  second  and  third  standards  show  progressive  improve- 
ment in  sight,  or  at  least  a  diminution  in  the  total  percentage  of  faAures, 
and  also  In  the  percentage  of  cases  of  sliglit  defwt;  but  apparently  in 
Standai-d  III  we  have  reached  our  beet  results.  The  eyes  have  been 
trained,  and  as  yet  show  little  evidence  of  stmin. 

Standai-d  IV  tells  another  tale.   From  this  standard  onwards  not  only 
docs  the  ratio  of  thoroughly"  defective"  cases  increase  steadily,  but  also  . 
that  of  merely  "  subnonnn]  '*  cases,  till  in  Standard  VII  the  total  percent- 
nge  of  failure  is  higher  than  that  in  Standard  I,  half  the  cases  being  *'  de- 
fective" and  half  "subnoimaL" 

I  should  state  here  that  I  have  drawn  the  distinction  In  this  way :  1 
liavc  estimated  as  "  subnormal "  only  cases  which  get  ]jt  with  one  or  both 
eyes,  any  cases  which  get  less  than  tluit  with  one  or  both  eyes  I  have 
grouped  as  "  defective." 

In  Standard  I  no  child  had  vision  less  than  13. 

The  ezlraordloary  percentage  of  failure  in  Btendard  VII  (fio.o)  admlta  of 
a  special  explanation : 

These  children  are  shortsighted ;  and  whereas  healthy  children  are  glad 
to  leave  school  as  early  as  may  be,  those  with  short  sight  talte  pleaiare  in 
books  and  floe  work,  for  which  their  eyes  are  well  adapted,  and  therefore 
are  willing  to  stay  on  at  school. 

IwlshtOBtate  thatT  liad  no  expectation  whatever  that  the  evidence 
would  tend  to  this  result.  I  had  no  theory  of  my  own  on  the  subject.  I 
did  rather  expect  to  find  evidence  to  show  that  the  nmlnutrltlon  of  the 
poorer  oliildren  aCfbcted  their  vislou,  but  I  do  not  find  this  hypotlieale 
supported  by  facts, 

Recommbndatioss. 

The  great  thing  is  to  avoid  strain.  To  thisend  all  work  whichls  atrial 
to  the  eyea  should  be  abolished,  or  at  least  carried  on  under  the  best  pos- 
sible conditions  as  to  light  and  ventilation,  and  for  only  very  brief  con- 
secutive periods.  The  law  of  development  is  "  First  :generat  tlien  par- 
ticular:" but  the  modem  child  Is  set  down  to  needlework,  writing, 
flgures,  and  the  reading  of  small  type  at  an  age  when  Its  eyes  are  quite 
unfit  for  the  strain  of  "accommodauon  "  for  prolonged  periods.  And,  as> 
if  this  were  not  bad  enough,  we  have  adopted  from  the  myopic  Germans' 
thfdr  kindenwrten  system,  much  ot  wliicn  may  be  useful,  but  much  of 
which  is  calculated  to  severely  tax  the  soundest  eyes,  and  Is  a  simple 
abomination  for  those  which  are  BenMtlve  to  strain.  Of  all  standards  the 
infants  require  the  moat  perfect  light  In  their  class  rooms.  If  once  the 
eyes  begin  to  yield  underthe  strain  of  work  in  a  had  light,  hardly  the  best 
possible  conditions  can  arrest  the  tendency.  On  the  other  hand,  every 
year  spent  without  putting  the  »es  to  a  strain  diminishes  the  risk  <» 
such  damage.  If  gas  or  other  artlflcial  light  la  unavoidable  at  certain 
hours,  as  is  constantly  the  case  In  winter  afternoons,  let  the  lesaons  be  so 
arranged  that  singing,  or  other  exercises  which  do  not  tax  the  eyesight, 
may  be  given  when  the  light  is  bad.— I  am,  yours  faithfully, 

Tottenham.  A.  Ooieb  Ward. 


A  DEGREE  FOR  DOUBLY  QUALIFIED  MEN. 
Sir, — I  fully  endorse  the  letter  of  "  A  University  Graduate  " 
in  the  BniTiBH  Medical  Joo^nal  of  February  4th.   It  is  a 

glaring  injustice  that  we  diplomates  of  the  two  great  London 
ollwes  are  compelled  to  Ert>yle  ourselves  "  Mr.,''  while  other 
men,  by  the  lucky  accident  m  their  haring  been  educated  in 
Scotland  or  Ireland,  are  styled  "  Dr."  People  often  say  to  me» 
"  Why  don't  you  do  some  more  study  so  as  to  become  an  M.D. 
like  Dr.  Blank  " — referring  to  a  Scotch  or  Irish  graduate. 

Since  i  becamequalified  ten  years  ago,  there  has  been  much 
talk  of  a  Teaching  University  for  London,  to  which  the  Col- 
leges of  Physicians  and  Surgeons  would  be  in  some  way  affili- 
ated, in  or^  that  their  diplomatea  ma^  obtain  the  d^ree  of 
M.D.,  with  or  without  further  examinatiou.  But  nothing  has 
been  done.  I  cannot  understand  why  these  two  Oolleges  do 
not  move  in  this  matter,  for  they  must  see  £hat  men  prefer  to 
go  to  Scotch  and  Irish  Universities,  where  hy  passing  an  exa- 
mination of  the  same  calibre  as  their  own  they  become  "  Dr." 
I  may  mention  in  this  connection  that  some  years  ago  I  ap- 
plied for  an  appointment,  and  was  told  that  the  dii^  objec- 
tion to  me  was  that  I  was  not  an  U.Dj,  as  *'it  looked  better." 

I,  like  many  others,  was  when  in  my  teens  and  before  I 
properly  understood  tliese  matters,  placed  by  my  parents  at 
an  English  medical  school,  and  began  to  study  for  the  London 
Colleges  because  three-fourths  of  the  other  students  did  so. 
Now  I  can  <mly  obtain  a  degree  in  this  ootmtirJbvwaitinK  till 
I  am  40  years  of  age,  and  ih^^|f)9^^a{^lVty@^J'^^>P@^ 
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for  practitionerB  of  fifteen  years'  standing— that  is,  if  I  can 
fiad  the  necesaaiy  time  without  neglecting  my  practioe.  Sup- 
pose I  were  to  obtain  a  foreign  M.D.,  will  yaa  or  any  of  your 
readers  kindly  tell  me  if  there  is  any  legal  or  other  objection 
to  my  styling  myself  M.D.  on  my  doorplate  or  billheads  ?— I 
am,  etc., 

Febnaryioth.    M.R.C.S.,  L.R.C.P. 

Sir,— It  is  difficult  to  follow  the  lo^ic  of  the  arguments 
ndiich  your  correspondent  "A University  Graduate " employs 
in  his  letter  on  the  above  subject  in  the  British  Medical 
Journal  of  February  4th.  He  apparently  contends  that  it  is 
only  those  who  are  "canny"  or  "cute"  who  obtain  their 
medical  qnaliflcations  from  the  universitieSf  while  those  who 
lack  these  qualities  are  content  with  "  licences  to  practise." 
He  further  suggests  that  those  who  have  tliem  should  "  water 
thecapltal"  of  their  licences  by  obtainins  the  title  of  M.D., 
etc.,  from  the  Royal  Colleges,  and  so  have  weir  lack  of  "  cute- 
ness  "  condoned  by  the  higher  authorities. 

His  main  argument  seems  to  be  that  the  examinations  for 
the  R.C.8.  and  B.C. P.  are  at  least  equal  to  those  for  the 
degrees  of  "  some "  universities,  and  that  the  students  who 
pass  through  the  former  deserve  the  M.B.  equally  with  those 
who  obtain  the  latter.  Still  each  man  selects  his  *'  school  of 
medicine  "  with  his  eyes  open. 

The  number  of  Royal  Colleges  proportionately  to  Universi- 
ties in  both  Ireland  and  Scotland  is  greater  than  in  England, 
particularly  so  in  Ireland,  where  there  are  two  universities 
and  three  licensing  bodies.  Yonr  correspondent  is  quite 
wrong  when  he  states  that  "four-fifths  of  Irish-bom  or  edu- 
cated medical  men  hold  university  degrees,"  as  it  is  a  well- 
known  ffUit  in  the  Irish  schools  that  the  majority  seek  licences. 
Farther,  in  ordinaTy  fairness,  he  should  have  mentioned  with 
what  nniversities  he  compared  the  Royal  Colleges  of  England, 
and  his  remark  about  "  watering  the  capital "  is  quite  unjusti- 
fied. I  cannot  help  thinking  that  "  A  University  Graduate" 
is,  to  say  the  least,  excessively  chivalrous  when  he  desires  to 
bestow  "  the  gown  and  hood  galore  "  on  all  his  fellow  practi- 
tioners who  boast  of  a  licence  to  practise  medicine  and  sur- 
gery :  as,  of  coarse,  the  Bt^al  Colleges  of  Scotland  and  Ireland 
would  also  desire,  and  could  not  well  be  denied  that  privilege. 
— I  am,  etc., 

Febmuy  14UL  M.B. 

THE  COEXISTENCE  OF  ZYMOTIC  BISEASES. 

Bib, — Tour  columns  within  the  past  few  weeks  have  been 
open  to  the  noting  of  various  cases  of  coexisting  diseases.  I 
am  able  to  give  particulars  of  two  cases  occurring  in  practice 
during  the  past  year — namely,  measles  and  pertussis,  varicella 
and  scarlet  lever. 

In  October,  1898,  I  was  attending  H.  P.,  «^d  17  months, 
female,  for  pertussis,  then  in  the  third  week,  with  violent 
paroxysms.  Measles  was  prevalent  in  the  house,  four  brothers 
and  sisters  being  affected;  isolation  was  imperfect.  On 
October  18th  the  child  had  the  initial  symptems  of  measles, 
coryza,  lachrymation,  etc. ,  and  the  next  day  a  typical  eruption 
of  measles  appeared  on  face  and  body.  This  all  disappeared 
in  the  course  of  a  week,  but  the  cough  still  persisted,  retaining 
its  characteristic  whoop  until  the  sixth  week,  when  it  ulti- 
mately yielded ;  the  child  is  now  in  perfect  health. 

On  Angnat  ibth,  1898, 1  saw  B.  G.,  abOTS^Ied  14  months, 
then  covered  with  a  profuse  vesicular  eruption  having  all  the 
charaoterisbios  of  varicella;  he  was  also  feverish,  and  his 
throat  was  inflamed.  Next  day  the  vesiclra  had  all  disap- 
peared, and  instead  was  an  extensive  punctiform  rash  on  the 
hody  and  limbs  of  the  child,  with  high  temperature,  throat 
still  more  inflamed  wd  swollen ;  recovery  was  rapid  and  un- 
eventful, and  desquamation  {nofuse.—I  am,  etc.,  ■ 

Haolbowlln^  Jan.  g^Ui.  F.  C.  FitzGerald. 


OBITUARY. 


THOMAS  COOKE,  F.R.C.8.Eng.,  M.O.  and  B.Sc.Pabis. 
We  recorded  with  deep  regret  last  week  the  sudden  death  of 
Mr.  Cooke  on  Febraary  8th,  in  his  58th  year.  He  was  the  only 
son  of  John  Hawlev  Cooke,  and  was  bom  in  America  in  1841. 
He  crossed  the  Atlantic  in  early  infancy,  and  was  brought  up 
in  Paris.  As  his  father  objected  to  send  him  to  school,  at  13 
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he  betook  himself  thither,  himself  making  all  arrangements 
with  the  schoolmaster.  He  commenced  his  medical  studies 
also  in  Paris,  taking  B.A.  and  B.6c.  in  1862,  and  the  M.D. 
degree  in  1870.  He  was  Honse-Surgemi  in  turn  to  the  five 
rolTowing  hospitals :  Bicdtre,  Ste.  Eugenie,  St.  I^uis, 
Lariboisi&re,  and  Le  Midi,  and  Demonstrator  of  Anatomy  in 
the  Ecole  Pratique  de  la  Faculty  de  Medecine.  He  was  in 
Paris  during  part  of  the  siege,  and  experienced  great  hard- 
ships. He  came  jver  to  England  in  1870.  became  M.B.C.S.  in 
January,  and  F.B.C.8.  in  May,  1871,  and  was  that  same  year 
appointed  Demonstrator  of  Anatomy  and  Physiol(^  to  the 
medical  school  of  Westminster  Hospital.  He  retained  the 
post  until  1875.  He  was  also  Assistant-Surgeon  to  the  hos- 
pital for  many  years,  and  at  the  time  of  his  death  was  Sni^^eon 
to  out-patients  in  the  same  institution. 

In  1870,  Mr.  Cooke  founded  the  London  School  of  Anatomy 
and  Physiology,  which  he  thenceforward  conducted  up  to  the 
time  of  his  death.  He  was  constantly  animated  oy  the 
earnest  desire  to  provide  his  students  with  a  "knowledge  of 
anatomy  derived  from  individual  practical  examinati<Hi  of 
the  hnman  body,  and  investigations  which  the  student  can 
himself  repeat,  as  opposed  to  scientific  abstractions."  He 
started  with  some  two  or  three  pupils,  but  by  dint  of  never- 
tiring  energy  he  raised  the  number  until  his  school  came  to 
hold  a  perfectly  nniaue  position  in  the  United  Kingdom  as 
the  only  private  medical  school  licensed  to  keep  a  dissecting 
room,  and  recognised  to  take  students  during  the  curriculum. 
He  was  ever  at  pains  to  further  the  progress  of  his  pupils, 
and  endeared  himself  to  them  by  his  kindly  manner  and 
ready  sympathy  with  their  work.  The  ideal  which  he  sought 
to  inculcate  inspired  his  men  with  a  lofty  conception  of  their 
profession,  and  encouraged  them  to  persevere  in  honest  prac- 
tical work.  Some  of  the  oest-known  teachers  in  the  profession 
were  among  his  students.  Atthetime  of  his  death  he  was  able 
to  "  sign  up"  his  pupils  for  the  Universities  of  London  and 
Durham,  the  Collies  ot  Physicians  and  Sui^eons,  and  the 
Society  of  Apothecaries. 

Mr.  Cooke  contributed  both  to  English  and  French  medical 
literature.  Among  his  works  were  AphoritTiu  in  AppUed 
Anatomy  and  Operative  Surgery;  Dissection  Guides i  A  I^a  for 
Practical  Work  in  Anatomy,-  Etguisse  d'tme  Anatomic  Op6ra- 
toire,  and  several  other  similar  productions.  He  also  con- 
tributed to  periodical  literature  abides  on  Suspension  by  the 
Head  in  Sayre's  Treatment  of  Spinal  Curvature,^  iSreatment 
of  Strumous  Abscess  of  the  Keck,'  Alcohol  as  on  Antiseptic 
for  Pressings,*  as  well  as  many  other  papers. 

Mr.  Cooke  married  in  1870,  and  has  left  three  sons,  one  of 
whom  is  following  his  father  in  the  medical  profession  ;  also 
two  daughters,  one  of  whtHn  is  a  staff  nurse  at  St.  Bartholo- 
mew's Hospital.  He  was  a  fervent  Christian,  and  an  incessant 
worker  for  his  school  and  his  pupils,  being  alwa^  up  at 
6.30  A.M.,  though  he  seldom  retired  befcnre  midnight,  and 
rarely  took  any  recreation.  He  seemed,  in  fact,  to  have  lately 
undermined  his  strength,  and  had  suffered  from  angina 

Eectoris.   In  the  mornrng  of  February  8th  he  had  delivered 
is  lecture  as  usual,  and  was  denumstrating  in  the  dissecting 
room,  when  a  sudden  fotal  seizure  occurred. 

The  funeral  took  place  at  Eenaal  Green  on  FfftttnatT  13th, 
and  was  attended  by  a  large  number  of  his  Itnmer  pupils. 

Mr.  J.  Bland  Sutton,  F.R.C.S.,  writes  as  follows: 
Mr.  Thomas  Cooke  was  a  man  for  whom  I  entertained  deep 
respect.  He  was  the  first  anatomist  with  whom  I  came  in 
contact  on  beginning  my  medical  studies  in  April,  187S.  At 
that  period  dissections  were  not  encouraged  in  the  regular 
London  schools  of  anatomjy  during  the  summer,  but, 
thoroughly  aware  of  the  deep  importuice  of  a  sound  know- 
ledge of  anatomy,  I  entered  for  a  six  months'  course  a(r  Cooke's 
well-known  room.  His  objeetive  methods  of  teaching  ap* 
Iiealed  to  me,  and  his  intense  enthusiasm  for  human  anaioniy 
was  so  contagious,  that  I  look  bock  with  the  greatest  pleasure 
to  his  vivid  and  inspiring  demonstrations.  His  method  con- 
sisted in  exhibiting  the  chief  anatomical  points  on  the  dis- 
sected subject  in  strict  relationship  through  aseriesof  dem(m- 
strations  lasting  three  months.  In  order  to  do  this  with 
advantage  it  was  necessary  that  the  students  attending  the 
class  should  be  familiar  with  th**  chief  details  of  human 
» Xoncet.  1879.   /^~>  T 
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uatomy.  As  a  reauH,  when  the  class  was  good  there  was  a 
onsk  round  olqueBtion  and  answer  for  an  hour,  oilivenedwith 
aallies  ol  wit  and  repartee,  often  of  a  brilliant,  kind  which 
delighted  me. 

Cooke  was  extremely  anzioas  that  I  should  become  his 
demonstrator,  and  when  he  found  my  goai  was  snidery  he 
kin^  used  his  influence  with  Mr.  Heniy  Morrie,  who,  solely 
on  Mr.  Cooke's  recommendatimi,  made  me  a  prosector  and 
aemoDstnitor  at  the  Middlesex  Hospital,  and  he  wasthns  the 
means  of  initiating  a  friendship  with  one  for  whom  I  have 
ever  ^ince  entertained  the  highest  r^iect,  and  which  has 
been  attended  with  great  and  good  consequences  to  me. 

It  is  too  true  that  Cooke  in  recent  years  felt  that  I  have 
been  in  a  measure  responsible  for  leading  students  to  "mix 
morpholwy  with  plain  anatomy,"  and  thereby  made  them 
uni»tient  of  mastering  the  details  of  anatomy  in  the  dissect- 
ing room.  However,  a  few  years  ago  1  felt  deeply  honoured 
when  my  old  master  attended  my  morphology  class  and  be- 
came enamoured  with  the  new  order  of  things,  or,a8  he  humor- 
oysly  termed  it.  "  the  fairy  morphology,"  and  the  last  edition 
of  his  famous  Tailett  shows  clearly  enough  that  he  was  on  the 
«ve  of  conversion. 

It  is  asual  to  speak  of  my  friend  as  a  "  grinder,"  inasmuch 
as  he  taught  men  for  examinations  ;  he  was  a  coaoh,  but  he 
taught  in  such  an  objective  and  real  waj  that  I  regard  him  as 
one  of  the  best  teachers  of  human  anatomy  with  whom  I  have 
come  in  contact^  and  there  are  hundreds  of  men  in  England 
and  in  the  British  Empire  who  are  under  deep  obligation  to 
Thomas  Cooke  for  the  real  knowledge  which  he  imparted  in 
the  pleasantest  manner  in  his  quadrilateral  building  of  corru- 
gated iron  in  a  disused  cemetery. 

That  he  should  be  seized  with  his  fatal  illness  and  die  in 
the  room  where  he  worked  and  taueht  is  as  impressive  as  the 
tragic  end  of  Moli^re.  Fitzgerald  translates  a  quatrain  of 
Omar  thus: 

Til  111  ft  cboqner-bOftrd  of  nights  and  days, 
Where  destiny  with  men  for  pieces  plays ; 
Hither  and  thither  moves  and  mates  and  slays, 
And  one  by  one  back  in  the  closet  lays. 

For  me  destiny  has  removed  from  my  chequer-board  a  man 
who  largely  influenced  my  play  in  life,  and  I  doabt  if  I  shall 
meet  his  like  again. 


CHARLES  ARTHUR  DIXON,  M.R.C.S.Eno., 

LK.C.P.LOHD. 

It  was  with  great  regret  that  the  members  of  the  medical  pro- 
fession in  Leeds,  as  well  as  a  large  circle  of  friends,  heard  of 
the  death  of  Mr.  Charles  A.  Dixon  at  the  early  age  of  39.  Mr. 
Dixon's  health  hegan  to  fail  in  the  middle  of  last  year,  when 
he  suffered  from  a  blood-stained  pleural  effusion,  and  later 
from  htemoptysis.  In  December  last,  after  being  entertained 
at  a  farewell  dinner  by  his  more  intimate  friends  in  the  pro- 
fession, he  left  for  Sonth  Africa.  When  he  arrived  there  his 
health  became  so  much  worse  that  he  soon  retumwi,  and 
landed  at  Southampton  on  February  3rd.  Here  he  was  met 
by  Mr.  W.  H.  Brown  and  Mr.  W.  A.  Stott  of  Leeds.  He  was 
fonnd  to  be  so  seriously  ill  that  it  was  unwise  to  remove  him, 
and  he  rapidly  succumbed  to  an  increasing  dyspncea  on 
February  6th. 

Mr.  Dixon  was  an  exceptionally  good  student  in  the  Leeds 
School  of  Medicine,  where  ne  carried  off  several  prizes.  After 
taking  his  diploma  in  1891 ,  he  worked  with  Mr.  Pridgin  Teale 
for  eighteen  months,  and  then  served  for  a  year  aa  a  Kesident 
Medical  Officer  at  the  Leeds  Public  Dispensary,  where  he  gave 
great  satisfaction  to  all  concerned.  After  this  he  commenced 
practice  in  Leeds,  and  soon  attained  a  very  considerable  suc- 
cess. Dnrins  his  student  days  Mr.  Dixtm  also  passed  the  in- 
termediate M.B.Iiond.  examination,  and  was  viranously  pre- 
paring himself  tor  the  last  part  of  the  M.B.Vict.  before  the 
eommmoement  of  his  fatal  illness.  No  doubt  this  work  along 
with  that  of  his  |»ractice  helped  to  precipitate  his  breakdown 
in  health. 

The  kindliness  of  his  disposition,  the  evenness  of  his 
temper,  and  his  straightforward  honesty  of  purpose  endeared 
him  to  all  who  came  mto  contact  with  him.  Such  character- 
istics, cmnbined  with  a  sonnd  knowledge  of  his  professional 
work,  mariEed  him  out  early  as  one  assnred  of  snccesa,  and  his 
I0B8  18  di^lwed  by  all  who  were  fortunate  enough  to  know 
him. 


JAMES  ARMSTRONG  McDONAGH,  F.B.G.S.,  Era. 
We  regret  to  have  to  record  the  death  on  February  loth  ot 
this  old  and  much-respected  general  practitioner,  aged  79 
years.  Mr.  McDonagh  was  the  son  of  the  late  I^.  McDonagh, 
of  Ranelagh  County,  Dublin,  was  educated  at  Trinity  College, 
Dublin,  Member  of  the  College  of  Snreeons  of  England  1S43, 
Fellow  1873,  was  also  Licentiate  of  the  Apothecaries'  Hall 
and  Licentiate  of  MidwifeiTt  Dublin,  and  for  some  time 
Lecturer  in  Anat(nny  in  uie  School  of  Medicine  of  the 
Apothecaries'  Hall  of  Ireland,  and  a  member  of  the  Court  of 
Examiners  of  that  institution. 

In  the  early  part  of  his  career  he  served  as  Surgeon  in 
the  Cunard  Company's  service,  and  was  also  attached  to  the 
Crimean  Expedition  as  Civil  Surgeon.  For  a  considerable 
number  of  years  he  was  engaged  in  general  practice  in  the 
Hampstead  district,  and  endeared  himself  to  a  very  large 
circle  of  friends,  owing  to  his  genial  manners  and  extensive 
fund  of  information  on  general  and  social  subjects.  He  had 
retired  from  practice  for  ten  years,  and  afterwards  for  some 
time  resident  in  Parliament  Hill,  Hampstead.  He  took 
much  interest  in  local  affairs,  and  was  for  some  years  a  vety 
active  member  of  the  Hampstead  Vestry.  Mr.  McDonagh 
was  thrice  married,  and  h^  a  family  of  two  sons  and  a 
daughter  by  the  first  wife,  one  s<m  only  surviving. 

Mr.  McDonagh  was  for  many  years  a  member  of  the  British 
Medical  Association  and  of  many  of  the  medical  societies  of 
London. 


Db.  Dumontpallibr,  the  distinguished  Paris  physician,  who 
recently  died  at  the  age  of  72,  was  bom  at  Uonfienr,  and 
studied  medicine  in  Paris.  He  obtained  the  much-coveted 
prize  of  the  Intemat  in  1856,  and  in  1857  took  his  degree 
with  a  thesis  on  Purulent  Infection  and  Putrid  Infection  uter 
Delivery.  From  1861  to  1863  he  was  Trousseau's  Chtf  de 
Clinigus&tthe  H6tel  Dieu,  and  had  a  considerable  share  in 
arranging  the  great  clinician's  lectures  for  publication.  In 
1886  he  became  Physician  to  the  Paris  Hospital.  During  the 
Commune  in  1870  he  organised  a  service  for  the  assistance  of 
the  wounded  at  La  Piti^.  In  1875  the  Acad^mie  de  M^decine 
awarded  him  a  prize  for  a  paper  entitled  A  Contribnticm  to 
the  Study  of  the  Anomalies  of  the  Vaccinal  Eruption.  He 
was  dicort  many  years  aijo,  and  was  promoted  to  be  an 
Officer  of  the  Legion  of  Honour  in  1884.  He  was  elected  a 
member  of  the  Academy  of  Medicine  in  1892.  Dumont- 
pallier  was  a  most  successful  teacher,  and  first  at  La  Piti^ 
and  afterwards  at  the  Hdtel  Dieu  his  clinical  lectures  on 
Gyneecology  were  lai^ely  attended.  He  was  an  indefatigable 
worker,  and  took  an  active  part  in  the  scientific  work  of 
several  societies.  He  was  perpetual  Secretary  of  the  Society 
of  Biology,  a  past  President  of  the  Soci^tl  M^dicale  des 
Hdpitaux,  and  perpetual  Presidwit  of  the  Society  of 
Hypnology  and  Psycnalogical  Medicine.  His  work  ranged 
over  the  whole  province  of  medicine,  but  he  took  special 
interest  in  Gynsecology,  Hypnotism,  and  Neuropathology. 
He  was  a  member  of  the  Committee  of  the  Society  of 
Biology,  the  other  members  of  which  were  Charcot  and  Luys, 
who  examined  the  metallotherapeutical  experiments  of  Burq, 
and  reported  favourably  thereon.  He  was  the  founder  of  the 
Soci^t^  d'Hypnologie.  Dumontpallier  made  many  ingenious 
additions  to  gyneecological  and  general  therapeutics.  lie  was 
a  conscientious  and  straightforward  man,  and  in  nothing 
showed  those  qualities  more  conspicuously  than  in  his  inves- 
tigations of  transference  of  sensation  and  other  matters  in  the 
"  misty  mid-region,"  where  nervous  disease  and  imposture 
are  mingled  in  Tarying  and  perplexing  propcniiions. 


By  the  death  of  Dr.  I^omas  Jonbs,  of  Preston  Grange, 
Boumemonth,  which  occurred  on  January  25th  at  the  age  of 
60,  the  medical  profession  has  lost  one  m  those  men  who  in 
their  own  comparatively  narrow  sphese  do  more  good  and  shed 
more  lustre  on  their  profession  than  many  who  bulk  larger  in 
the  world's  eye.  He  received  his  medical  training  at  St.  Bar^ 
tholomew's  Hospital  and  was  admitted  a  member  of  the  Royal 
College  of  Sdrgeons  of  England  and  a  Lictotiate  of  the  Society 
of  Apothecaries  in  i860.  His  early  career  was  spent  on  the 
Grold  Coast,  where  he  remained  nearly  five  years.  When  he 
left  there  was  no  European  of  the  same  standing  as  himself  in 
the  Colony.  His  own  power  gf^e*iduui(||Bh^^^^|^»  his 
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having  plenty  irf.  work,  not  onlyia  his  medical  capacity  but 
bran  time  to  time,  thiongh  tha  inv&Uding  or  death  of  other 
Government  officiale,  as  Colonial  Treasurer,  ColonialtSecretary , 
Collector  of  Customs,  PoBtmaater-General,  and  Coroner ;  for  a 
time  on  two  occasions  he  administered  the  Government  of  the 
Oolray.  Subsequently  Dr.  Jones  saw  much  service  in  India 
and  China.  Some  twenty  years  ago  he  gave  up  his  colonial 
practice  and  settled  down  at  Mansfield,  where  he  soon  formed 
a  large  circle  of  friends.  Failing  health,  however,  ccmpelled 
him  to  take  up  his  residence  in  Bsnmemouth,  where hehas  re- 
sided for  this  last  two  years.  He  had  suffered  for  some  time 
from  Bri^ht's  disease  and  latterly  extensive  dropsy  accom- 
panied with  heart  disease,  the  end  coming  very  suddenly. 
Dr.  Jones  was  the  author  of  "  Medical  Reports  on  the  Hold 
Coast,"  1867-70,  ParUameKtary  Seport$  MM.  Coionial  Ptmea- 
tioru:  "Notes  from  the  Gold  Coast,  especially  on  the  Non- 
Coincidence  of  Dysentery  and  Hepatic  Abscess,"  St.  Bartho- 
iomeu^a  Mortal  Beporttj  vol.  xi,  etc. 


StAVE^SuRGBOH  Henrt  S.  Jacrson,  R.N.,  died  at  his 
residence,  Royal  Naval  Hospital,  Cliatham,  of  double  pneu- 
monia on  January  23rd,  at  the  age  of  41.  He  received  his 
medical  education  at  Trinity  College,  Dublin,  and  at  the 
Medical  School  of  the  Royal  College  of  Surgeons  in  Dublin. 
He  obtained  the  diplomas  of  L.R.C.P.Edin.  and  L.M.  in  1878, 
and  entered  tiie  Royal  Navy  as  Surgeon  in  1882.  He  was  pro- 
moted to  the  rank  of  Staff-Surgeon  in  1894.  He  became  a 
Fellow  of  the  Royal  College  of  Surgeons  in  Ireland  in  1891. 
Mr.  Jackson  was  an  enthusiastic  surgeon  and  devoted  to  liis 
duties.  His  loss  will  be  deeply  felt  by  tlie  service  to  whicli 
he  belonged. 


■  We  regret  to  record  the  death  of  Dr.  Uiffobd  RANSFoan.at 
theage  of  55,  at  Sussex  Square,  Hyde  Park,  on  February  12th. 
He  was  bom  at  Clinton,  Canada,  in  1844,  and  came  to  England 
in  early  childhood.  He  received  his  medical  education  at 
St.  George's  Hospital,  where  he  fioally  held  the  appointment 
of  House- Surgeon.  He  qualified  as  M.R.C.S.  in  1865  and 
L.R.C.P.  in  1866,  and  graduated  M.D.Durh.  in  i88s.  In  1869 
he  joined  the  late  Mr.  John  Morgan,  of  Sussex  Place.  Hyde 
Park,  the  partnership  continuing  for  three  years.  Subse- 
quently he  had  a  wide  circle  of  patients  in  the  West  End  of 
London,  by  whom  his  death  is  keenly  felt  as  a  direct  personal 
loss.  Dr.  Ranaford  was  a  member  of  the  Clinical  Society,  but 
rarely  appeared  at  its  meetings.  Nor.  after  he  once  started 
in  practice,  did  he  ever  occupy  any  public  post  in  the  profes- 
sion. He  devoted  himself  to  practice  alone,  and  was  rewarded 
by  a  marked  success.  A  fortnight  ago  Dr.  Ransford,  who  had 
been  ailing  for  some  time,  was  seized  with  severe  illness, 
which,  notwithstanding  the  constant  and  devoted  attention 
and  skill  of  Sir  William  Broadbent  and  otlier  medical  friends, 
proved  fatal.  The  funeral  took  place  at  Hampetead  Cemetery 
on  February  15th. 


By  the  death  of  Alexander  Walker,  M.D.Aberd.,  which 
took  place  on  February  ist,  from  pneumonia,  the  district  of 
Newton  Heath,  Manchester,  has  lost  a  man  who  will  not 
easily  be  replaced.  Dr.  Walker  was  in  his  usual  health,  and 
attended  to  his  patients  up  to  8  p.m.  on  January  28th,  when 
his  illness  commenced  with  severe  rigors.  Dr.  Walker 
graduated  in  1870  with  highest  honours.  His  first  appoint- 
ment was  at  the  County  Asylum,  Aberdeen.  He  then  went 
to  Whaley  Bridge,  where  he  took  charge  of  a  branch  practice, 
and  his  services  were  so  esteemed  that  on  leaving  about  two 
years  afterwards  he  was  presented  with  a  testimonial  and  a 
purse  of  60  sovereigns.  From  Whatey  Bridge  he  migrated  to 
the  district  in  which  he  has  since  practised  for  the  last  twenty- 
five  years.  A  shrewd  and  close  observer,  and  overflowing  with 
genial  wit  and  kindliness,  Dr.  Walker  established  and  main- 
tained himself  in  the  confidence  and  affection  of  a  large 
cUentile.  He  was  an  assiduous  student  of  medical  literature, 
and  his  knowledge  of  his  art  was  both  extensive  and  ready. 
He  was  indeed  an  excellent  example  of  the  fact  that  general 
practice  absorbs  much  of  the  best  intellect  of  the  profession. 
His  interests  were,  however,  by  no  means  confined  to  medi- 
cine, and  his  ardent  temperament  drew  him  into  a  variety  of 
movemenia.  A  vehement  freethinker  and  Home  Buler,  he 
■anraned  a  vigolous  propaganda,  lightened  by  the  saving  gift 


of  humour.  No  tale  of  distress  or  injustice  failed  to  idov» 
him  to  impetuous  sympathy  and  activi^.  Thus  he  was  nob 
rarely  regarded  kindly  oy  those  who  difiered  from  his  views. 
A  striking  feature  of  his  character  was  the  eagerness  with 
which  he  seized  every  opportunity  of  extending  his  hospitality 
and  assistance  to  young  men  entering  on  a  protessional  career. 
He  leaves  a  record  of  ctmacientious  and  unstinted  pnrfeesioiial 
work,  performed  with  zeal  and  knowledge. 


Deaths  in  the  Profession  Abroad.— Among  the  members' 
of  the  medical  profession  in  foreign  countries  who  hav» 
recently  died  are  Dr.  Josef  Maschka,  sometime  Professor  of 
Forensic  Medicine  in  the  University  of  Prague,  aged  79 ;  and 
Dr.  (i.  Ylakovich,  FrofesstM-  of  AnatMoy  in  the  University  <^ 
Padua. 


ROYAL  NAVY  AND  ARMY  MIUTARY  SERVICES. 


MEDICAL  AND  SANITARY  REFORM  IN  INDIA. 
This  is  the  title  of  an  anonymous  pamphlet,^  written,  we 
understand,  by  an  Indian  medical  (European)  officer,  which 
has  had  considerable  circulation  in  India.  It  suggests  anci 
advocates  reforms  in  the  medical  and  sanitary  administration 
of  our  great  dependency  in  certain  directions.  In  some  parts 
of  his  pamphlet  the  author  writes  in  a  style  perhaps  need- 
lessly aggressive ;  and  occasionally  shows  scant  consideration 
for  that  service^  age,  and  seniority  which,  we  trust,  he  will 
himself  attain  m  due  course.  Still  his  forcible  observation* 
merit  the  attention  of  all  who  have  the  welfare  of  a  great  and 
noble  public  department  at  heart.  He  draws  attention  in  a 
direct  and  lucid  manner  to  certain  shortcomings,  both  ad- 
ministrative and  executive,  in  the  Indian  Medical  Service  ; 
and  anyone  who  loc^  into  the  mattei-  must  conclude  that 
some  recasting  of  it  seems  to  be  necessary,  although  into  what 
form  or  mould  is  a  difficult  matter  to  decide,  and  one  requirhig' 
much  local  knowledge.  It  is,  moreover,  a  matter  as  to  which 
considerable  divergence  in  opinion  is  likely  to  develop. 

The  question  as  it  stands  may  be  broadly  reviewed  onder 
the  following  two  affirmative  prgrpositions : 

1.  The  needs  of  Indian  civil  administration  are  allied  to 
have  outgrown  the  capabilities  of  the  quasi-military  medical 
service  as  constituted. 

2.  The  advance  of  medical  science  has  unquestionably  oat- 
distanced  Indian  sanitary  administration  as  it  exists. 

Two  recent  occurrences  may  be  cited  in  support  of  these 
propositions.  First,  the  serious  dislocation  in  both  civil  and 
military  duties  caused  by  the  late  frontier  war ;  seccmdly,  the 
urgent  necessity  of  importing  outside  aid  in  dealing  wiui  the 

Elague.  Had  the  medical  service  been  on  a  really  ctHupre- 
ensive  and  efficient  basis,  neither  of  these  disturbing  causes 
would  have  produced  such  overpressure  as  actually  arose,  nor 
AO  readily  exposed  deficiencies  both  in  organisation  and  estab- 
lishment. From  these  facts  it  is  argued  that  the  wants  of 
India  have  outgrown  existing  medical  provisions,  and  that 
some  change  is  demanded.  We  trust,  however,  whatever 
changes  may  be  made,  they  may  not  be  such  as  would  break 
the  continuity  of  a  noble  service  with  a  glorious  past. 

The  original  and  now  existing  constitution  of  the  Indiaik 
Medical  Service  may  be  stated  as  follows  :  The  officers  in 
its  oommissioned.  ranks  were  at  first  necessarily  wholly 
Europeans,  and  it  was  established  on  a  military  biusis.  The 
requirements  of  civil  gov«nmeiit,  however,  soon  led  to  a 
"  lending  "  of  a  portion  of  the  military  body  for  civil  dutiea ; 
and  by  such  transfer  arose  a  practical  division  of  the  medical 
ranks  into  those  in  civil  employ,  and  those  holding  regimental 
appointments ;  yet  the  lending  theory  has  always  been  main- 
tained, and  the  two  classes  of  duties  have  continued  in 
practice  interchangeable,  the  civil  being  regarded  as  a, 
military  "reserve"  in  emergency.  This  arrangement  was 
originally  based  on  sound  military  considerations,  which, 
however,  have  now  lost  much  of  their  early  force. 

It  has  usually  happpened  in  the  past  that  lucrative  civil  em- 
ployment once  obtained  was  retained.  This  was  natural,  but 
the  result  was  that  many  medical  officers  ultimately  loet 
militaiT  connection,  and  continued' practically  civilians  until 
the  end  of  their  service.   - 

iHediCQl  nnd  Sanitary  Kejorm  in  IntUa :  An  Appeai  to  aU  teium  U  mmf 
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'From  this  lending  system  has  luisen  a' certain  amount  of 
antiisoniBm  in  interegts  between  men  in  civil  and  in 
nulitary  emploTment— atthoDgh  all  on  the  same  army  seni- 
ority list.  A  striking  and  unfortfinate  illustration  of  this 
was  lately  afforded  in  the  reception  accorded  to  the  new 
eifflnle  military  titles;  while  moat  oi  those  in  militair 
employ,  feeling  the  want  of  intelligible  army  status,  wel- 
comea  them,  some  in  civil  employ,  thinking  the  titles  ill- 
assorted  with  their  civil  status,  raUier  derided  them.  Such 
regrettable  diversity  in  aims  and  interests  must  weaken 
homogeneity  in  a  service  which  should  be  utter  w  absolutely 
united. 

The  reasons  which  originally  gave  the  Indian  Medical 
Senrioe  a  pnraly  military  constitution  as  a  body  of  European 
officers  became  much  modified  when  natives  were  admitted 
to  its  commissioned  ranks.  This  was  a  step  the  wide  effects 
of  which  were  ajmarently  not  foreseen  when  taken,  but  which 
is  now  regarded  by  many  as  having  been  a  political  error.  To 
have  conferred  military  commissions  on  natives  on  the  same 
footing  as  Europeans,  whether  such  natives  were  Indian 
graduates  or  held  British  diplomas,  was,  it  is  urged,  not  only 
needlessly  expen3ive  but  impolitic  from  several  points  of 
view.  Of  the  arguments  used  in  support  of  this,  only  two  need 
be  mentioned:  (i)  The  ^at  majority  of  medically  educated 
natives  are  very  unwarlike,  while  many  are  without  doubt 
morally  and  physically  unfitted  to  hold  military  conunis- 
sions;  (2)  Imperial  policy  demands,  in  the  interests  of  dis- 
cipline and  efficiency  in  the  native  army,  that  medical 
officers  ot  corps  should  be  Enrc^ans  just  as  commanding 
officers  must  be. 

Tills  racial  intermixture  in  the  medical  service  has  ren- 
dered the  complete  interchange  between  military  and  civil 
employment  difficult  if  not  impossible ;  has  altered  the 
original  military  constitution  of  the  service,  and  now  afibrds, 
it  IS  maintained,  a  very  strong  argument  for  the  separation 
and  division  of  duties  into  civil  and  military. 

In  a  purely  civil  branch,  the  politic  and  profitable  employ- 
ment of  medical  natives  would  be  well  and  appropriately 
secured  to  the  State ;  and  a  suitable  and  congenial  field  opened 
for  their  talents,  without  placing  them  in  the  false  and  need- 
lessly expensive  position  of  commissioned  military  officers. 

The  author  of  the  pamphlet,  in  view  of  such  arguments, 
proposes  a  complete  separation  of  the  civil  from  the  military 
medical  duties.   He  would  create : 

1.  A  Military  Medical  Service,  to  be  called  the  Indian 
Medical  Staff,  or  Corps,  whose  officers  would  be  wholly  mili- 
tary, and,  we  infer,  entirely  European. 

2.  A  Civil  Medical  Service,  to  be  designated  the  Indian  Civil 
Medical  Service,  and  completely  disassociated  from  military 
work.   It  would  consist  of  two  divisions : 

(a)  Covenanted  e  recruiting  by  competitive  examination  in 
Lwdm,  and  thwefore  presumably  European ;  from  it  would 
be  obtained  district  surgeons,  central  gaol  superintendents, 
and  generally  the  occupants  of  the  higher  and  more  respon- 
sible sanitary  and  educational  appointments. 

(d)  Uncovenanted ;  recruited  by  simultaneous  competition  in 
Bombay,  Madras,  Calcutta,  and  Allahabad,  and  of  course 
natives  or  Eurasians.  From  this  body  he  would  fill  civil  snr- 
^neies,  health  officerahips,  and  appointments  generally  of 
uie  second  rank. 

The  pur  and  pension  of  the  covenanted  European  servants 
would,  of  course,  be  necessarily  higher  than  that  of  the  native 
uncovenanted,  while  it  is  believed  the  great  opportunities  of 
clinical  work  and  of  professional  distinctioo,  together  with 
liberal  pay,  would  attract  able  Europeans  for  a  purely  civil 
service.  But  we  would  add  that  pay  and  pension  for  medical 
officers  in  purely  military  employ  would  also  have  to  be  made 
snfficiently  attractive,  or  we  Uax  that  there  would  be  difficulty 
in  recmiting  such  a  body  at  home.  It  is  needless  to  add  that 
any  such  rearrangeinent  of  the  service  would  not  touch  the 
existing  very  valuable  subordinate  medical  department. 

The  scheme  sketched  at  all  events  deserves  attention,  but 
in  view  of  the  very  sharp  divergence  of  views,  not  merely  in 
details  but  in  fundamental  principles  which  constantly  reach 
U8,  we  are  ctmBtrained  to  admit  that  fuller  information  is 
desirable  before  any  satisbotory  scheme  can  be  evolved. 

The  second  propMition  we  laid  down  does  not  hinge  upon 
the  first,  and  should  therefore  at  once  receive  consideration. 
A  complete  overhaul  of  the  sanitary  authraity  is  needed;  the 


existing  Presidency  Sanitary  Commissions  require  iremodel- 
Ung.  All  ihat  is  incladed  under  the  terms  hygiene  and 
demography  demands  immediate  Government  attention.  Ili^ 
establishment  of  several  bacteriolc^caj, laboratories  should 
be  at  once  completed,  and  placed  under  competent  auperin- 
tendenoe  whether  piocnrable  in  w  out  irf  India. 

CHANGKB  OF  STATION. 
Ths  following:  chuigctf  of  station  amongst  the  pCBcera  of  the  Royal  Army 
Medical  Corps  hare  been  ofllQiallr  reported  to  ftaVe  taken  place  during 
the  iMt  moath : 


CJent -Colonel  A.  T.  Sloggett 

„         J.  T.  Carey,  M.D.  ... 
_,,          R.  D.  Hodson 
Major  T.  Gorman,  M.D.   

„    A.  E.  J.  Croly   

„    a.  F.  A.  Smythe  

.,   T.  P.  MacNeece  

„    P.  M.  Carleton  

„    U.  J.  Barnes   

.,    W.  J.  Baker   

„    G.  H.  Younge   

„    C.  E.  Nichol,M.B  

„    R.  Kirkpatrick,  M.A  

„    T.  B,  Winter   

„    G.  F.  Oubbin   

„    H.  P.  Birch   

„    G.  D.  Hunter,  D.S.0  

„    G.  E.  Anderson  

.,    M.  W.  Eussoll   

„    A.  Stables,  M.B  

„    J.  D.  Moir,  M.B  

„    H.  D.  James   

„   W.  E.  BerrytDan   

„    B.  E.  Duncan   

„    H.  G.  Hathaway  

„    H.  M.  Adamsou,  M.B.  

„    J.  J.  Oerrard,  M.B.   

„    E.  8.  Marder   

Captain  W.  C.  Poole,  M.B  

„     J.  ThorasoD,  M.B.  ... 

„     Q.  T.  BawnBley   

L.  Way  

„      H.  J.  M.  Buist,  M.B. 

,,      F.  J.  Wade-Brown  

,,     G.  S.  Crawford   

J.  D.  Alexaader,  H.B.  ... 

H.  A.  Bray   

,.      J.  H.  Rivei  B  

Uflntenaot  S.  L.  Cummisfi,  M.B.  ... 

„       J.  M'Ardle,  M.B  

„       H.  G.  F.  Staliard  

H.  G.  Martin   

„       F.  F.  Carroll,  M.B. 
„       3.  D.  G.  Macplierson,  M.B. 
„       W.  P.  Gwynii     ...  — 
A.  C.  Lnpton,  M.B. 
G.  B.  Caiter.  M.B. 
N.  H.  Boaa,  M.B. 
J.  S.  Gallle  


From 

Egypt  .:. 

Sheemess 

Queefeietown 


Egypt  ...  ... 

LiiuenoK 
Golden  HiU  Frt 
Bermuda 
Cliatham  '  ... 
Bengal  

Chatham 
Devonport  ... 
Egypt  


Alderahot 
Nova  Scotia  ... 

Portsmouth  ... 
Crete   

Egypt   

Portsmoutli  ... 

Egypt  .'.*.' 
Adj.  Vol.  Med. 

Staff  Corps ... 
London 


Boinl>ay 
MadraK... 

Bombay 

Piilljab"! 
Ciete"  ... 
Punjab ... 
Aldorshot 

Poi-tia-nd' 

Oheeter 

Alderitliot 

Curragh 

Portsiiioath 

Fort  Q40rge 


To 
Egypt. 
BeneaJ. 
Clkatbam. 
Punjab. 
Madras. 

Klniale. 

Colchester 

Chatham. 

Sheemess. 

DoT«r. 

Fort  George. 

Portland. 

Bengal. 

HoT^eld 

Bengal. 

Cork. 

Dover, 

Bombay. 

Woking. 

Shoeburynessi. 

Bengal. 

BeUast 

Woolwich. 

Cork. 

Balllncollig. 
Madras. 
Dublin. 
Madras.  - 

Punjab. 

Adj.  Vol.  Med_ 

SiaflT  Corps. 
WooIwicU. 
Portsmouth. 
DubUD. 
Curragh. 
Egypt  Army 


Bombay. 

Bengal. 

Madras. 

ColdK.  Guards. 

Punjab. 

Bombay. 

Edinbo^h. 


ROYAL  NAVY  MEDICAL  SERVICE. 
FLBEPBuaciBOiT  Alfbbq  U.  MiLLSR  IiKs  beco  placed  on  the  reUred  list 
at  his  own  request,  Febi-uary  3rd.  He  was  appointed  SurseoD,  June  ^Vb, 
i8t8  :  Staff-&nnieont  June  4tn,  it9o :  and  Fleet-Sargeoo,  Rovwnber  3rd. 
1898.  Heva  Surseon  of  tlie  Dee  durli^;  the  :^(yptlanwar  in  iBSa,  and 
has  received  the  medal  and  KhedlT^a  bronze  star. 

The  following  sppointmenti  have  been  made  at  the  Admiralty :. 
Thoxas  AUflTBM,  SuiKeon,  tothe  Wii^re,  for  Sheemess  yard.  Febmarr 
aiTd :  JOHN  D.  HUOHKS,  SurgeoD,  to  the  Tartar,  February  aSth  ;  Ricsabiv 
U1LI.BB,  M.B..  Surgeon,  to  the  MUdnra,  February  aSth ;  John  £.  COAD,. 
Surgeon,  to  the  Barnteoata,  February  28th. 

The  Kaval  MedicalDepartmentls  to  be  largeW  increased  in  consequence- 
of  the  additional  requirements  of  an  inereasea  fleet  Fifty  officers  are  t» 
be  added  prtwresaively  to  the  list.  Including  nine  of  the  senior  grades. 

ROYAX  ARMY  MEDICAL  COR)^. 
Captain  Wiluam  J.  Tkotteh,  whose  first  commission  dates  from  July 
aSth,  18B6,  la  promoted  to  be  Major,  February  sth.   He  was  with  the  Isazai 

expedition  in  1B92.  ,    , ,  „ 

The  undermentioned  Captains,  having  completed  twelve  years  full-pay 
service,  are  also  promoted  to  be  Majors,  aated  February  5th :— Fhrdbbick, 
J  MOBOAN,  William  h,  Hokhocks,  M.B.,  Chahlbs  H.  Hale,  D.S.O., 
HuoH  C.  THURaTON,  Bbbtal  H.  Scott,  M.D.,  Walter  C.  Poolk,  M.B., 
Oliybe  B.  A.  Julian,  Geobob  Raymond,  M.B.,  Eustacb  A.  Bcrnsidb, 
Thomas  M'Colloch.  M.B.,  Alfbed  B.  Hinde,  Albxandbb  Y.  Rbilt,  M.B., 
John  W,  Cockbhill,  John  Ritchie,  M.B  ,  F,B.C.a.Edln.,  Habhy  St.G.  S. 
Hobs.  Stuabt  Macdonald.  M.B.,  Albxandbb  O.  C.  Watson,  M.B., 
F  R.C.B.Edin.,  EdwabD  W.  Gbav,  M.B.,  F.R.C.S.I.,  DAVID  Stibll.  M.B., 
Lawbbncb  E.  a.  Salmon,  Gborgb  A,  Wade,  M.B.,  F.R.C.a.L,  Jambs 

MiNNIBCB,  M.D..  MaOKICE  P.  C,  HOLT.  WiLLUML.  GRAY,  M.B.,EDWAE& 

G  Bbowmb,  James  C.  Morqan,  Herbbht  I.  Pococb,  Gborob 
Hn-LiABD,  C.M.Q.,  M.B..  Chablbs  R.  ELLrorr,  M.D..  Charlbs  A.  YouNO,' 
Jmn  W.  Bullbn.  M.D.,  Jambs  C.  Weir,  MvB^,  Benjamin  J.  IswtSB, 
Robert  c.  Tkackbb,  stbphbk  f.  Clahb,  M.B.,  Edwabd  m.  Hasubd. 
The  wBt  BetTleeB  of  theee  oaoers  are  u  ioUow. ;  IWor  B[ale;-<!P«ntt( — 
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in  Bontb  Africa,  iBg6  (mentloDed  In  despatches,  D.S.O.  and  medal).  Major 
nrantoD :  Banna,  1891,  with  Wuntho  Field  Force  (medal  with  olaep). 
Major  Scott :  Cbltral  Relief  Foroe,  1893  (medal  with  clasp).  Major  Relly : 
DcUffola  Expedition,  1B96  (medal) ;  Nile  Expedition,  1896  (mentioned  In 
despatohse).  Major  Cockerlll:  Burmese  Campaign,  1S91  (medal  with 
olasiri ;  he  has  aleo  the  bronze  medal  of  the  Royal  Humane  Society  for 
aiiiiliiMii|r  to  save  three  ladles  from  drowning  at  Pentlre,  near  Newquay, 
Corawall  In  Aocost,  1878.  M^ors  Gray  and  Browne :  Chitral  Relief  Forc«, 
■IM  (mMal  with  clasp).  Major  Morgan :  Zhob  Valley  Expedition,  iBoo ; 
K.W.  Frontier  of  ladia,  1S97-8,  with  Tirah  Expeditionary  Force  as  Staff- 
Surgeon  at  Headquarters  (mentioned  in  despatches,  medal  with  two 
claqw).  Major  Hillard  :  Ashaoti  Expedition,  tSgs-6  (star).  Major  Young : 
Bnnaa,  1899,  with  Irrawaddy  Column  (medal  wUIi  olup).  Major  Isnlss : 
BnrmiL  1891,  with  Wantho  Field  Force  (medal  with  obwp) :  K.W.  Frontier 
of  India,  1897-e,  with  Ttrab  Expeditlonanr  Foroe  (medal  with  two  ol&sps}. 
Major  Haasard :  Isazal  Expedition,  tSoa. 

Uentenant-Colooel  M.  R.  Rtan,  M.d.,  has  been  granted  Increased  pay 
ander  Article  363  of  the  Royal  Warrant 

Major  WiLLUH  Kbllt,  M.D.,  died  at  Leeds  on  December  sgtli,  1B98.  His 
commissions  were  dated;  Bargeon,  Februarv  aDd,  1SE4 ;  Surgeon- Ma] or, 
Vebmar^  and,  1896.   He  had  no  war  record  in  the  Army  Lists. 

The  following  is  a  list  of  SQccespful  candidates  for  commissions  in  tiie 
iEtoyal  Army  Medical  Corps  at  the  recent  examination  in  London  : 
„  ,  ■      „  Marks.  Marks. 

Delap,  G.  G   »,393  Murison,  C.  C. 

Warren,  F   3,388  Onraet,  H.  B. 

Conningham,  R  A   3,385  Falliner,  P.  H. 

Crawford.  V.  J   4,364  Hart.  H.  F.  ... 


Palmer.  F.  J. 

Chains,  O.  

SImsoo,  H. 
Stokes,  T.  G.  K.  ... 
Butler,  B.  G. 
Irrloe,  G.  H.  ... 
Voodside,W.A.... 
Blackwell,  W.  R. 


a,37S  Winslow,  L.  F.  F.  ... 

9,360  Norman,  R.  H. 

3,316  Chopping,  A, 

3,383  Prescott,  J.  J.  W.  ... 

a,i5i  Eisner,  C.  W.  A.  ... 

3,140  Webb.  A.  L.  A. 

3,133  Sllei;,  E.  E  

0,109  Nlchotls,  H.  M.  ... 


z.osa 

2.043 
2,035 
3, 016 
1.971 
'.935 
'.930 
1.935 
<>a'4 
1.899 
1,846 


INDIAN  MEDICAL  SERVICE. 
Dbpdtt-Suboson-Gknhbal  Henet  R.  L.  MacDouoall,  M.D.,  late  of  the 
Bombay  Establishment,  died  at  Oban  on  February  oth  In  his64thyear 
He  was  a  son  of  the  late  Vic*- Admiral  Sir  John  MacDougall,  K.C  B.,  and 
entered  the  service  as  Assistant  Surgeon,  May  aSth,  1858;  he  became 
Brigade-Surgeon,  May  ist.  1883,  and  retired  wifti  the  honorary  rank  of 
Deputy-Sorgeon-General,  May  20th,  1886.  He  was  engaged  in  the  China 
war  of  1860,  and  was  present  at  the  capture  of  the  Taku  Forts  (medal  with 
clasp). 

The  following  candidates  for  Her  Majesty's  Indian  Medical  Service  were 
snocessful  at  the  Competitive  Examination  [held  in  London'on  Febmarr 
3rd  and  following  days: 

„  Marks.  Maiks. 

C.  ^ykea   3,457  A.  B.  Fry   ,,708 

W.E.  McKechnie    3,376  E.  C.  G.  Iftiddock    a.685 

=•»  W^Oreid   3  a?S  A.W.Tuke    ^  Sl 

p.McCay   3,110  F.  C.  Lewis  •    3,574 

J.  J  Urwin    3,069  M.W.  Manuk   J™ 

■W.F.Harvey   ^  W.H.Tucker  

H.D.  Peito    a.990  C.  8.  Lowson    3,350 

W.  C.  H.  Forater    3,949  J- H.  S.  Beaman    ?,369 

D.  H.  F.  Cowin   3.997  W.  H.  Dickinson    t  j^s 

THE  VOLUNTEERS. 
The  undermentioned  sentlemen  have  been  appointed  Surgeon-Lieu- 
tenants in  the  respective  corps  cited,  dated  February  4th:  Robeht 
Hanton.M.B..  4th  Durham  Artillery  (Western  Division  Royal  Artillery): 
William  M.  Taylob.  M.B.,  ist  Midlothian  ArtUlery;  JohnE.  B.  Wblls, 
ist  (Hertfordshire)  Volunteer  Battalion  the  Bedfordshire  R«riment: 
William  N.  Evans,  ist  Volunteer  Battalion  the  Duke  of  Cambridge's  Own 
MiddlMex  Regiment;  Cbablbs  A.  Morbis.  M.B.,  13th  Mlddlesuc  (Queen's 
Westminster)  Rifles;  Abchibald  N.  McLilum,  M.a,  and  Volunteer  Bat- 
^""i.^l"  Highland  Light  Infentry ;  Jakbb  C.  Taylob,  M.B.,  9th  Lanark- 
enire  Bines. 

The  undermentioned  Surgeon-Lieutenants  are  promoted  to  be  Surgeon- 
Captains  :  A.  D.  DncAT.  ist  London  Rifles,  February  4th ;  A.  R.  Stoddart, 
M.B.,ist  Volunteer  Battalion  the  Prince  of  Wales's  Own  West  Yorkahlre 
R^ment,  February  eth  ;  A.  P.  NorrALL,  M.B.,  ist  Volunteer  Battalion 
the  Lancashire  Fusiliers,  February  8th;  Banreoo-Lieutenant  C.  R. 
UANDPiKLD-JoNBS.  34th  Middlesex  Rifles,  February  8th. 

The  Volunteer  Officers' Decomtion  has  been  conferred  upon  the  follow- 
ing: Santeon-Captain  J.  P.  Elliot,  ist  Volunteer  Battalion  the  Northum- 
twrland  Fusiliers ;  Surgeon-Lieutenant-Colonel  H.  F.  Huhst,  retired,  and 
Volunteer  Battalion  the  Northumberland  Fusiliers ;  Surgeon-Lieutenant- 
Colonel  J.  8.  Mdib,  M.B.,  ist  Roxburgh  and  Selkirk  (the  Border)  Volun- 
teer Rifle  Corps;  Surgeon-Major  Charles  Knott,  3rd  (Duke  of 
Connanght's  Own)  Volunteer  Battalion  the  Hampshire  Regiment; 
Snrgeon-Lleutenant-Colonel  Evan  JojoU,  3rd  Volunteer  Battwon  the 
Welsh  Regiment   

A  BPECTAL  AMBULANCE  FOB  CAVALRY. 
IK  the  remarks  by  the  Commander-in-Chief  on  the  medical  arrangements 
daring  the  recent  autumn  manceuvres,  it  is  stated  that "  a  special  pattern 
of  light  ambnlance  Is  desirable  to  accompany  mounted  troops."  Tills,  of 
<»nrs»  may  be  made  to  apply  to  cavalry,  horse  artillery,  or  mounted  in- 
fantry.  Early  In  1893,  Brirade-Sureeon  Wllllsms.  the  Principal  Medical 
Offleerof  the  New  South  Wales  Military  Forces,  went  fully  Into  the  details 
of  a  "mounted  ambnlance  service"  to  meet  the  rapid  movements  of 
troops  In  the  field,  especially  cavalry,  and  suggested  the  organisation  of  a 
certain  number  of  "mounted  bearer  companies."  Bricrade-Surgeon  Wil- 
liams's suggestion  was  that  each  company  should  consist  of  five  medical 
ofDcers,  eight  non-commissioned  officers,  and  twenty-eigiit  rank  and  file ; 
further,  ten  "speclally-canstrueted"  tight  ambnlance  wajsons  horsed 


with  twenty  horses,  four  ligbt  ambnlance  etere  waggons  honed  with  tigbt 
horses,  two  water  carts  (80  gallons  each)  with  Tour  horses,  and  twelva 
c&colets  on  six  horses.  He  also  propcned  that  the  medical  and  surgloal 
equipment  should  be  of  a  special  pattern  and  suitability.  It  Is  almow  in* 
crediUa  that  some  such  cavalry  ambulance  has  never  been  organised  for 
the  British  army,  where  the  requirements  must  be  Infinitely  greater  than 
in  a  military  force  such  as  New  South  Wales  is  possessed  <»,  which,  ac- 
cording to  the  latest  data  attainable,  consisted  in  18970!  1,065  artiluiT- 
men.  118  engineers,  4,339  Infantry,  876  mounted  rifles,  ^  lancers,  68  amqr 
service  corps,  with  a  medical  staff  corps  ol  103.  It  will  be  remembered 
that  Hew  South  Wales  contribated  a  "^Soudan  coati 


ago,  seleeteul  chiefly  from  Its  foroes. 


contingent  "some  yeua 


MEDICAL  OFFICERS  OF  THE  HOUSEHOLD  TROOPS. 
Thb  Army  Order  respecting  the  medical  offlcei-s  ol  the  Household  Troops 
has  been  Issued.  It  recites  that  it  Is  deemed  expedient  that,  notwith- 
standing  the  change  In  the  ranks  of  the  officers  of  tne  late  medical  statT 
consequent  on  the  formation  of  the  Royal  Army  Medical  Corns,  the  ranks 
and  terms  of  appointment  of  the  medical  officers  on  the  establishment  of 
the  Household  Troops  should  remain  as  they  were  before  such  formation. 
And  it  is  decreed  that  medical  officers  appointed  to  the  rt»imental  estab- 
lishment of  the  Household  Troops  shall  be  transferred  from  the  Royal 
Armv  Medical  Corps  to  such  r^mental  establishment ;  and  that  the  rules 
tor  their  ranks,  pay,  and  retired  pay  shall  continue  the  same  as  are  laid 
down  In  the  Wanaat  of  April  36th,  1897. 


MEDICO-LEGAL 


CONSTRUCTIVE  MURDER. 

COTTVICTION  OF  A  NUHSE  :  REPBIBVE. 

Jane  White,  aged  67,  a  "nurse,"  was  on  February  9th,  at  the  Central 
Criminal  Court,  found  guilty  of  the  murder  of  a  woman  by  haviitf 
performed  on  her  an  illegal  operation,  in  consequence  of  which  death 
resulted. 

On  December  3rd,  189S,  information  was  given  to  Scotland  Yard,  in  conse- 
quence of  which  the  coroner  was  communicated  with,  the  body  (which 
had  been  buried  on  December  ist)  was  exhumed  by  bis  order,  and  avost- 
TttorUnt  examination  made  by  Mr.  Jack^ton  Clarke,  in  the  prosence  01  Dr. 
Luff.  A  lacemted  wound  was  found  (the  report  before  us  does  not  say 
where),  caused,  in  the  opinion  of  both  the  medical  men,  by  some  hard  or 
blunt  instrument,  probably  a  catheter,  used  for  the  purpose  of  procnr" 
ing  abortion.  They  are  reported  to  have  said  that  the  wound  would  not 
have  caused  mIscaiTlnge  had  It  been  made  with  a  clean  instrument,  but 
septic  Inflammation  occurred,  followed  by  suppurative  perltonltts, 
causing  death. 

The  evidCDce  proved  that  on  November  ist  the  deceased  went  with  a 
friend  to  sec  the  prisoner,  with  whom  she  had  had  previous  transactions 
of  a  similar  character.  The  alleged  operation  was  performed  then  and 
tliere  by  the  prisoner  in  the  presence  01  the  friend,  who  swore  she  saw  an 
Instrument  in  the  hand  of  the  nurse,  but  did  not  see  her  use  it,  and  did 
Ti<A  know  anything  wrong  had  been  done.  For  the  next  twelve  days 
deceased  was  apparently  quite  well,  but  on  November  4th  she  felt  ill  and 
kept  to  her  bed.  Dr.  Norton,  of  Upper  Gloucester  Place,  was  called  in, 
but,  judging  from  the  patient  s  statements,  accepted  the  view  that  it  was  a 
natural  abortion,  and  ordered  some  medicine  to  stop  the  haemorrhage. 
He  was  not  called  to  the  patient  a^in. 

On  November  aist,  the  deceased  having  got  much  worse,  Dr.  Jones,  of 
Church  Street,  Edgware  Road,  was  called  in.  He  found  the  patient  very 
ill,  sufTering  from  peritonitis.  He  visited  her  several  times  during  the 
next  twenty-four  hours,  and  on  the  evening  of  November  Mnd  deathtook 
place.  Dr.  Jones,  having  no  suspicion  that  there  had  been  anything  bat 
a  natural  miscarrisge.  gave  a  certificate  of  death  from  pelvic  peritonitia 
and  other  complications,  on  which  the  body  was  buried. 

At  the  trial,  evidence  was  called  to  prove  that  tlie  prisoner  had  made 
"  examinations "  of  other  women  which  were  followed  by  miscarriages. 
Two  women  gave  details  of  what  passed  between  them  and  the  prisoner 
on  the  occasions  of  their  visits.  There  was  abnndance  of  evidence  to  prove 
the  character  of  the  business  which  theprlsooercarrledon  systematically, 
and  with  so  much  profit  that  she  offered  uiother  nurse  £3  a  week  to  help 
her. 

Mr.  Justice  Brace  told  the  jury  the  crime  Imputed  to  her  was  of  the 
gravest  character.  As  the  law  stood.  If  a  person  in  the  commission  of  a 
felonious  act  dangerous  to  life  caused  the  death  of  another.  It  was 
murder. 

Prisoner  was  fonnd  guilty,  with  a  very  strong  recommendation  to 
mercy,  and  sentence  of  death  waspronounced. 
The  prisoner  was  reprieved  on  February  tsth. 


a  vaccination  case. 
The  Queen  v.  Webb  and  Anothbb. 
Mb.  H.  S.  Bchultess  Yovna  writes :  Your  comments  on  this  case  an 
founded  on  so  palpable  a  mistakethati  am  sure  with  your  usual  fairness 
you  will  be  the  Hrstto  repudiate  them.  The  rule  nM  was  obtained  on  an 
affidavit  sworn  by  the  appellant,  and  only  received  In  London  on  the 
last  day  on  which  the  application  could  be  beard.  It  was  read  by  the 
Court,  and  I  informed  the  Court  I  could  not  add  to  it,  having  no  further 
knowledge.  I  certainly  expected  to  find  that  It  was  becaose  the  Rev. 
Mr.  Graham  was  not  a  solicitor  that  he  was  refused  a  hearing,  but  I  did 
not  express  this  siirmiee.  Mr.  Justice  Channell  expressly  excepted 
Hawker's  London  advisers  from  his  remarkswhlch  were  directed  to  Mr. 
Graham  who  represented  Hawker,  and  was  pardonably  ignorant  of  the 
requirements  of  the  High  Court  It  was  quite  open  to  Mr.  Justice  D^. 
who  granted  the  rule,  to  have  refused  it,  the  afildnvlt  not  being  suffi- 
cient. If  any  proof  were  needed  of  the  bona  fida  of  counsel  and  solicit- 
ors, it  would  be  the  fact  that  we  did  not  mt  content  with  the  rule  ntiL 
but  set  the  case  down  and  took  It  before  the  Court,  which  we  wen  not 
compelled  to  do,  and  having  learnt  the  fnll  busts  had  little  chance  of 
succeeding. 
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UNIVERSITIES  AND  COLLEGES. 


Ms.  B.  AuBODB  Cbevbbtoh,  Bolioitor  (Essex  Street,  Stnud.  W.C.)  writes: 
By  yoor comments  In  the  Bsitisb  Ubdicu.  Joubnal  of  Februuy  4th,  jaa. 
Imply  that  the  High  Court  censured  Ur.  Scbultess  Young,  counsel  for 
thttftppllcant,  lornot  disclosing  material  facts  on  the  application  lor 
the  rule  ntrf.  Nothing  of  the  soit  took  place.  The  advisers  referred  to 
by  the  Court  were  not  profeulonal  peraons,  and  It  is  neither  the  duty  of 
connsel  nor  solicitors  to  inquire  into  the  accuracy  of  statements  sent  up 
to  them  on  oath.  As  a  matter  of  fact,  the  afBdavltB  in  support  of  the 
rule  only  reached  us  on  the  very  last  day  when  the  rule  could  have 
been  applied  for,  and  consequently  there  was  neither  time  nor  oppor- 
tunity to  inquire  further  into  them,  even  had  It  been  one's  duty  to 
do  BO. 

%'  Both  these  letters  purport  to  refer  to  "  comments "  upon  the 
case,  which  we  may  observe  was  reported  in  the  Bbitish  Mbdical 
JotTKHAL  of  February  4th,  1899,  pp.  330, In  reality,  however,  they 
apply  not  to  our  comments  but  to  remarks  attributed  to  Mr.  Justice 
Cbannell.  We  regret  that  the  report  shoald  have  been  In  any  respect 
incorrect,  and  willingly  give  publicity  to  our  correepondents'  explanB> 
tlon.   

DEATH  CERTIFICATES. 
CouMTBV  FBACTmoMBB  writes :  Oo  two  occasloDS  recently  I  was  sent  for 
to  see  persons  who  bad  Just  died,  and  who  had  not  been  under  medical 
treatment.  One  was  the  case  of  an  infant  a  few  hours  old ;  the  other  an 
aged  woman  receiving  outdoor  relief.  Before  giving  a  certificate  I 
informed  the  coroner  of  the  occurrence,  and  in  each  case  received  a 
reply  that  no  inquest  or  certificate  was  necessary.  Is  It  a  medical  man's 
dut^  In  such  cases  to  inform  the  coroner  or  regtstrar  of  deaths,  and  ts 
he  entitled  to  any  fee  for  doing  so  P 

%'  There  is  no  Ic^ai  obligmtion  on  the  part  of  the  medical  practitioner 
to  give  notice  either  to  the  coroner  or  the  registrar  In  such  cases,  and 
for  doing  so  there  is  no  fee.  In  deaths  that  have  not  arisen  from 
natural  causes,  or  when  crime  is  suspected,  it  Is  the  usual  practice 
for  the  medical  man  in  attendance  or  called  in  at  the  death  to  with, 
hold  the  certificate  of  the  cause  of  death  until  the  matter  has  been 
further  Investigated  by  the  coroner  or  the  police.  We  would  refer 
our  correspondent  to  the  Bbitish  Medical  Jocbnal  of  January  aSth 
last,  where  under  the  heading  "Coroners  and  Medical  Witnesses,"  pages 
339  and  351,  he  irlll  find  the  subject  further  discussed. 


INSURANCE  REPORTS. 
A  COBBESFONDBKT  inquires :  (i)  Whetlier  medlc&l  men  are  justified  in 
furnishing  an  Insurance  company  with  particulars  regardlDg  a  pro- 
poser's previous  state  of  health  without  consulting  ihe  proposer  ? 
(3}  Would  a  proposer  have  any  legal  right  to  complain  or  could  he  claim 
any  compeDsation  ? 

%*  We  believe  that  It  Is  theordlnary  practice  for  proposers  to  give  the 
insurance  company  the  name  of  their  usual  medical  attendant,  and  a 
question  asking  the  name  of  the  medical  attendant  Is  frequently  found 
on  forms  of  proposals  for  life  assurance.  Wherethe  proposer  compiles 
with  this  request  he  has  impliedly  authorised  his  medical  man  to  give 
the  particulars  asked  for.  We  are  advised  further  that  a  honA-fide  report 
is  privileged. 


UNIVERSITIES COLLEGES. 

UNIVERSITY  or  CAMBRIDGE. 

Elbctobal  Boabds.— The  following  appointments  of  Electors  to  Pro- 
fessional Chairs  are  announced :  CkenUlry,  Mr.  P.  T.  Main,  St.  John's ; 
Phytict,  Professor  Llveing ;  Botany,  Dr.  S.  H.  Vines ;  Downing  of  Medicine, 
Dr.  Allbutt ;  Anatomy,  ProIesBor  Llveing ;  Phytiology  and  zoology.  Dr.  A. 
UacAllster ;  Suryery,  Dr.  L.  Humphry;  Pathology,  Dr.  Bradbury;  Mental 
PhilowpAv,  Professor  Foster. 

BALFipUB  Stcdbntship.— Mr.  J.  S.  Gardiner,  of  Caius  College,  has  been 
elected  Balfour  Student  in  Animal  Morphology. 


UNIVERSITY  OF  DUBLIN. 
At  the  Ipring  Commencements,  HUsry  Term,  held  on  Shrove  Tuesday, 
Tebruary  14th.  In  the  Theatre  of  Trinity  College,  the  following  degrees 
ware  conferred  by  the  University  Caput  In  the  presense  of  the  Senate : 

Doctor  in  Medicind  {Honorlt  Causa).— T  C.  Allbutt. 

DodoT  in  LiUeriti Honoris  Caicd).— T.  W.  Mofl'ett 

Baccalaureiin  Medicind,  *n  Chirurgid.  elln  Arte  ObstetrMd.—] .  A.  Ken- 
nedy, B.  C.  H.  Kennedy,  D.  Ogilvy,  G.  C.  C.  Ross,  A.  H.  Shepard, 
B.  J.  WilkinsoK,  J.  H.  R,  R.  Winder,  8.  H.  Woods  (B.Ch.  ttip. 
eond.}. 

DoetorinSeUntiU.—A.  F.  Dixon  (>Kp.  cond.). 

Dodorfia  Medicina.~G.  Glynn,  K.  £.  L.  G.  Gunn,  D.  Ogiivy,  R.  J. 
Wilkinson,  J.  H.  R.  Winder. 

In  presenting  Dr.  T.  Clifi'ord  Allbutt,  F.RB.,  for  the  Honorary  Degree  of 
Doctor  of  Medicine  at  the  Shrove  Tuesday  Commencements,  Dr.  R.  Yel- 
vertOD  Tyrrell,  the  Public  Orator  of  the  University,  said:  Ducoadvos 
vimm  Inartemedlcaetexercendaetillustranda  place  prlnclpem,Thomam 
ClifTord  Allbutt  Rlc  summis  dlscipllns  suie  munerlbus  atquehonorlbus 
perfunctus,  nunc  cathedram  Inter  Hellas  Poientum  prlmariam  implet,  Can- 
iabrigiae  Professor  Regius  Hedlcinae.  Vlxdum  e  pueris  egresau^  Id  Col- 
l^^O  Cantabriglensi.  quod  medico  illustri  Caio  1111  originem  debet,  lltteris 
bamanioribus  fellciter  exoultis  se  Inelgnivit.  Postea  dedit  gcstudiis  ad 
artiflcium  proprium  magls  pertinentibua,  et  lu  Soientla  Natural)  primum 
hoDonun  gradum  coosecutus  est.  Sed  cui  amort  adulescena  operam 
dedlt,  eldem  adultua  conetanter  servit.  Unde  fit  ut  tarn  perpetua 
•crlModi  el^antia  res  medlcas  taogat  ut  auditores  slve  lectores  semper 


secum  jucundo  studio  raplat.  Dissertatiooes  et  condones  quarum  ipsa 
nomlnalongum  est  perscrlbere  tanta  concinnltate  perpoUvit  ut  dlceree 
Musarum  sacra  ferre  ingeutl  percussum  amore.   Sive  enim  de  hydro- 

Shobia  disserit,  sive  de  diphtneria,  sive  de  bacillls  illls  letaUbus,  de 
enlque  aliis 

quae  plurims  terrae 
monstra  feruut, 

omnibus  adfert  non  solum  ingeni  lumen  sed  orationis  Ipsos  nervos  atque 
interdum  ettem  aculeos.  Talem  virum  lubenter  vobls  commeodo  ut  plane 
dignum  qui  purpura  nostra  decoretur,  ut  purpurae  nostrae  deons  tnslgne 
adlaturum. 

The  following  Is  a  tranalatlon  of  the  Public  Orator's  address :— I  Intro- 
duce to  you  Dr.  Thomas  ClllTord  Allbutt,  a  man  pre-eminent  both  in  the 
practice  and  iUustrailon  of  the  healing  art,  who  has  earned  the  highest 
awards  and  honours  of  his  profession,  and  now  occupies  that  primal 
Chair  among  the  "Seats  of  the  MlKhty"— the  Regius  ProfeBsorship  <ri 
Pbysic  at  Cambridge  University.  When  little  more  than  a  boy  he  dis- 
tinguished hiraaelf  by  the  prosperous  pursuit  of  poUte  letters: In 
thu  College,  which  owes  its  origin  to  the  ronowned  Dr.  Calua 
SubaequeDuy  he  devoted  himself  to  the  study  of  these  g  arte 
which  pertain  more  closely  to  hia  proper  calling,  and  secured  a  first 
(daas  in  the  Natm-al  Science  Tripos.  In  manhood  he  consistently 
applied  himself  to  the  pasaionate  predilection  of  hia  youth,  and  hence  n 
is  that  he  treats  medicine  with  such  unfailing  literary  ari  that  he  inspires 
both  hearers  and  readers  with  his  own  enthusiasm,  with  such  eloquence 
has  he  polished  that  aeries  of  treatises  and  lectures,  whose  very  namea 
werelong  to  mention,  tliat  you  might  fancy  him  "smitten  wllb  passionat* 
love,  the  Muaes'  relics  bearing."  Whether  he  writes  of  hydrophobia,  of 
diphtheria,  or  of  the  deadly  baclllua,  or  those  other  "  countless  monsters 
born  of  earth,"  he  brings  to  every  subject  not  only  the  clear  light  of 
intellect,  but  the  very  nerves,  and  sometimes  the  stings  of  style.  This  la 
the  man  whom  I  gladly  recommend  to  you  as  fully  worthy  to  be  adorned 
with  our  purple,  and  to  adorn  it. 


THE  ROYAL  COLLEGE  OF  rnYSICTANS  OF  IRELAND. 
At  a  special  meeting  of  t  lii:  Koyai  Colleijc  of  I'liysicians  of  Ireland,  held 
on  Tuesday,  February  i^tli,  the  Houomi  y  Fellowship  of  the  College  was 
conferred  on  Dr.  T.  Clid'ord  iUlbutt.  the  Reiiius  Professor  of  Pliysic  lu  the 
Uiiivi'isity  of  Cambridge,  lu  admitliug  tlic  new  Honorarj' F^ellow,  the 
Piesidont  said  that,  iu  conferring  upon  Dr.  Clilfurd  Allbutt  the  highest 
dicuity  which  it  was  In  their  powsr  to  bestow,  tho  Fellows  felt  that  they 
wen:  auiu};  honour  to  themaclvca,  but  above  all  to  that  ancient  College  of 
whivli  they  were  ao  proud,  and  the  preatige  and  good  name  of  which 
they  so  jealously  guarded.  A  disltnuuiahed  student  of  Caiua  College, 
Cainhndge.  Cliiiord  Allbutt  graduated  in  Arts  and  Medicine  in  that 
faiiinus  University.  As  a  physician  he  won  his  spurs  iu  Leeds,  and  the 
ef-tcem  in  which  he  wus  held  by  the  iuliabituuts  of  the  great  Vorkahire 
town  wns  evidenced  by  the  fact  that  he  waa  consulting  physician  to  the 
Leeds  General  Infirmary,  the  Leeds  Iloapltal  for  Women  and  Children, 
ami  llie  Leeds  Fever  Hospital.  The  fruits  of  his  work  were  to  be  seen  in 
liiH  published  writings  on  fever,  heart  diseaaee,  and  klndi-ed  topica.  After 
leuviuf!  Yorkshire,  Dr.  Allbutt  served  Her  Majesty  faithfully  and  well  as  a 
Comiuisaioiiei'  in  Lunacy,  Iroiu  which  important  post  he  passed 
to  the  Regius  Professorship  of  Phyalc  in  the  University  of 
CarnhridKc.  It  waa  hardly  necessary  to  enumerate  the  many 
honours  wliitli  ha<l  fallen  to  his  lot  He  waa  Doctor  of  Laws 
boii'ii-i"  cauKd,  oi  the  University  of  Glasgovv.  and  that  veiy  dav  he  bad 
been  made  an  honorary  Doctor  of  MedU-iue  of  the  University  of  Dublin. 
He  was  a  Fellow  of  the  Royal  College  of  Pbyaiciana  of  London,  of  the 
Royal  Society,  of  the  Society  of  Antiquaries,  of  Ihe  Linnean  Society,  aid 
of  Caius  College,  Cambridge.  Nor  had  he  failed  to  leave  his  mark  in  pub- 
llclite.fur  he  held  ihc  Commission  of  the  I'caoe  for  I  he  West  Riding  of 
Yorkshire  and  for  Cambridge,  being  also  a  Deputy-Lieutenant  for  the 
West  Hiding  of  Yorkshire.  Of  hia  literary  and  oratorical  powers  there 
was  no  need  to  speak.  The  Fellows  gladly  welcomed  ClilTord  Allbutt  into 
their  ranks.   

CONJOINT  BOARD  IN  IRELAND. 
FiKAL  ExAHiNATiON.— Candidates  have  passed  this  examination  as 
nndernoted : 
In  all  Snb}ects.—3.  McDonald  and  Bernard  Scrlbner. 
Computed  the  Escamination.-ryf .  Bennett,  D.  B,  Bradlaw,  J.  Conway,  Mls» 
A.  Cooper,  B  A.  Craig.  R.  M,  Fisher,  H.  B  Howley,  M.  J.  Hynes,  A. 
W.  A.  irwlD,  W.  F.  Kennedy,  M.  M.  Maughan,  E.  M.  J.  O'Farrell,  C. 
N.  O'Sullivan,  V.  P.  Tighe,  C.  J.  Vahey,  R.  J.  White,  and  A.  A. 
Woods. 

In  Medicine.— Q.  Carroll  and  T.  F,  O'Connor, 

in  Surgery.— E.  S.  Barnard,  E.  E.  Roberts,  J.  Slnolair,  A.  F.  Studdert, 
and  P.  W.  Woods. 

In  Mldxoifery.—V..  8.  Barnard,  G.  Carroll,  H.  H.  A.  Carter,  G.  W.  T. 

Clarke,  J.  A.  Martin,  R.  A.  O'Donovan,  and  A.  J.  T.  Young. 
Jn  <^hihalmnlogy.—E.  B.  Barnard,  H.  H.  A.  Carter,  and  J.  Sinclair. 
In  Mental  Ditea^e.—Q.  Carroll  and  R,  H.  MofBt. 

In  Forensic  Medicine  and  Hggime.—E.  S.  Barnard,  J.  J.  Cormack,  and  J. 
F.  Smyth. 

Diploma  in  State  Medicine  and  Public  Health.— The  following 
gentlemen  have  passed  this  examination  : 
Honours  Division  (m  order  of  merit).— W.  P.  Carson,  Lieutenant-Colonel 

I.M.S.;J.  O.  Littlewood,  LRC.P.Lond..  M.R.C.S.Eng.,  L.S.A. 
Pats  Division.— E  G,  Fenton,  F-B.C.8.I.,  L.R.C.P.I. 


Umivkbsity  op  Jubjew.— According  to  the  oflBcial  report 
recently  published,  the  number  of  students  in  the  University 
of  Jurjew  (perhaps  better  known  by  its  old  name  of  Doiyat) 
for  the  current  year  is  i  ,348,  of  whom  644  belong  to  the  medical 
facalty.  'ihe  teaching  staff  consists  of  f.Q  professors  (37  ordi- 
nary and  22  extraordinary).  During  the  last  year  aeaaemical 
d^eea  were  conferred  upon  450  candidates,  306  of  whom  were 
members  of  the  medical  profession. 
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'  ■  PUBLIC  HEALTH  " 

AMD- 

POOR-LAW    MEDICAL  SERVICES; 


-V1TAL:OTATIBTICS  op  LONDON  SANITARY  DISTRICTS  DtTMNG  THE 
FOUBTH  QUARTEK  OF  1B9S. 

'  [8FBCUZ.I.T  BBPO&TBB  TO  THH  BBITI8H  MEDICAL  JOUKITAL.] 

Ik  the  accompanying  table  will  be  found  summitriaed  the  vital  statistics 
of'  tbe  forty-three  sanitary  areas  of  the  metropolis,  based  apon  the 
'Begistrai^eneral's  returns  for  the  fourth  or  autumn  quarter  of  last  year. 
-The  mortality  figures  in  tbe  table  relate  to  the  deaths  of  persona  actually 
ttelongioff  to  the  various  sanitary  areas,  and  are  the  result  of  a  complete 
syatem  ol  distrlbutioa  of  deatha  occurring  tn  the  public  institutions  of 
undon  among  the  varlooB  sanitary  areas  in  irhich  the  patients  had 
•previously  resided. 

The  33,409  births  registered  in  London  during  the  three  months  ending 
Decemner,  1898,  were  equal  to  an  annual  rate  of  28.9  per  i,oooot  the  popula- 
•tioii,  eetlmatedat  ^,so4,766  persons  in  the  middle  of  last  year;  this  ra,to 
•wee.  with  one  exception,  lower  than  in  the  corresponding  period  of  any 
/ot  the  ten  preceding  years,  daring  which  the  birth-rate  Bveraged  30.1  per 
m,oao.  The  birtb-raie  during  the  period  under  notice  in  the  various 
«anitary  areas  showed,  as  usual,  wide  variations,  owlne  principally  to  the 
4Ufferenc«8  in  the  sex  Mid  age  distribution  of  the  population.  In 
Kensington,  St.  George  Hanover  Square,  Westminster,  St.  James  West- 
minster, Hampstead,  St  Martiu-ln-tho-Fields,  and  London  City  the  birth- 
Tates  were  couBlderably  t>elow  the  average:  wtdle  they  showed  the 
largest  excess  in  8t  Luke,  Bhoreditcb,  BeUinu  Green,  Bt  Oeot:ge-lQ-thfr- 
-East,  Hlla  ^d  Old  Town,  and  Bermonds^. 

The  18,804  deaths  of  persons  bdonging  to  London  registered  dnriiw  the 
three  months  ending  December,  tSgS,  were  equal  to  an  annnal  rate  01  16.7 


.per  i|oao,  againBt-if.v.aDd  19.0  In  tbe  eorrespondlng  periods  of  the  two 
preceding  yeorH;  with  the  exception  of  the  funrth  Quarter  of  iflo^whea 
the  mte  was'  only  i6;a  ptir  1,000,  the  rate  last  quarter  was  lowermaD  in 
Uie -eoFrespoBiUag  period  of  any  year  on  record.  Dariagtbe' ten'yre- 
coding  years  the  oaath-iate  In  Lonaon  la  the  fourtli  cmsrter  averaged  19.3 
per  1,000.  Tbe  lowest  death-rates  last  quarter  in  the  various  sanitatj 
areas  were  11.9  in  Hampstead,  it. 9  in  Stolce  Newf  nston,  m-o  in  Bt  Ocorge 
Hanover  Square,  13.9  in  Wandaworth;  13.3  fo  Uwisham,  and  13:6  In  Ken- 
sington;, uie  higheet  rates  were  91.6  in  Newington,  31.7  in  St  Saviour 
Southwark,  bt^  In  Bermondsey,  ai.6  in  Holbom,  94-5  in  St  George  Sottth- 
wark,  and  35.9  In  St  Luke.  During  the  quarter  under  notice  1,804  deatbs 
resulted  from  the  principal  zymotic  diseases  in  London ;  of  these,  506 
resulted  from  diphtheria,  470  from  diarrbcea,  071  from  enterle  fever,  364 
from  mesfllcs,  340  from  whooping-cough,  138  from  scarlet  fever,  3  from.  111- 
deflned  forms  of  continued  fever,  i  from  typhus,  and  j  from  small-pox. 
These  1,894  deaths'Were  equal  to  an  annual  rate  of  1.68  per  1,000,  agunst 
au  average  rate  of  «.36  in  the  oorrespondiftg  quuters  m  the  ten  praeed- 
ing  years,  1888-97.  In  the  fourth  quarter  of  the  Uiree  preceding  years 
the  zymotic  death-rate  was  3.83,  1.5%  and  a.jo  per  1,000  respectively.  ;  In 

"  the  various  sanitary  areas  the  lowest  zymotic  death-rates  last  quarter  were 
in  St.  Martin-in-the-Pields,  0.36  in  Stoke  Mewlngton,  0.65  in  St  George 
Hanover  Square,  0.66  in  Hampstead,  0.75  in  St  Giles,  ana  0.76  in  Plom- 
stead ;  the  highest  rates  were  9,76  in  Bethnal  Qteen,  *.Si  in  NewiiMtCMi, 
a.85  in  St  George  Southwark,  3.39  In  Llmohouse,  3.51  in  St  Luke,  aod  s-n 
in  St.  Saviour  South mrk. 

One  fatal  case  of  graall-poz  was  registered  in  London  during  the  three 
months  ending  Deoember  tost,  being  the  first  death  referred  to  thlS'dis- 
ease  in  tlie  metropolis  sioco  August,  1S97 ;  this  fatal  case  belonged  to 
St  George  Hanover  Square  sanitary  area.  Ueasles  showed  the  hwbest 
proportional  fatality  in  eierkenwell,  St.  Luke,  Shoredltch,  Betnnal 
Green,  Wbitecbapel,  Limehouse,  Mile  End  Old  Town,  and  8t.  Saviour 
Southwark ;  searlet  fever  in  Hammeremith,  Pol  ham,  Cbelssa,  St  Pan- 
cras,  eierkenwell,  and  St.  Lake;  dlpbtherla  In  Gil?  of  Lmdon,  Xdne- 


AnabfMB  of  tio  VUal  and  Mortal  Stattttict  of  the  Sanitary  DiatrioU  of  the  Metropolis,  after  IHttriiutioH  of  Deaths  occurring 

in  Public  Institutiom  during  the  Fourth  Quarter  of  1898. 
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bonBe,  IfUe  End  Old  Town,  St.  Saviour  Sostbwu-k,  Newlnston,  Ber- 
moDdMT,  Batteraea,  and  Woolwicli ;  wliooping^ougli  Ip  HolbQin,  St. 
Oeorge-in-the-East,  Limehouae,  St  Saviour  Soucowimc,  Si.  George  South- 
wark,  Newineton,  and  St.  Olave  Southwark :  enteric  fever  iu  Fulbam, 
HampstMd.  8L  Pancras,  Strand,  City  of  Iiondon,  St.  Saviour  SonUiwark, 
and  Woolwich;  and  diarrhcea  In  Strand,  Uolbom,  Clackeuwell,  8t 
Luke,  St  George  Southwark,  and  Newington. 

During  the  three  months  ending  Deceiubor  last,  1,073  deaths  from 
phthisis  were  registered  In  Londoo,  equal  to  an  annual  rate  of  per 
1,000,  a^inat  t.So  and  1.83  in  the  correspoDding  periods  of  the  two  preced- 
ing year&  Among  the  varioua  aanitair  areaa  the  loweab  phthisis  death- 
mes  were  recorded  in  Kensington,  Hanunersmith,  Hampatead.  Stoke 
Newington,  Lewisham,  and  Plumstead;  and  the  highest  rates  in  St. 
tflles.  Strand)  Holbom,  Clerkenwell.  Wtutechapel,  ana  St  George  South- 
ward 

Infant  mortalitv.  measured  by  the'proportion  of  'deaths'uuder  ije&r  of 
ago  to  registered  otrths,  was  equal  to  in  per  1,000  lost  quarter,  against  150, 
137,  and  151  In  the  00 rres ponding  penoasof  the  three  preceding  years. 
Among  the  varioua  sanitary  areas  the  rates  ol  Infant  mortality  were 
lowest  In  St  Georf^  HwoverSquu^Harylebona,*Uampatead,StokeHew- 
Ington,  St.  Giles,  and  Woolwich ;  while  they  Bnowed  the  largest  excess  lu 
St  James  Westminster,  Holbom,  Clerkenwell,  St.  George  Southwark, 
Kewiogtou,  and  Bermondaey. 


HEALTH  OF  ENGLISH  TOWNS. 
Ix  thirty-three  of  the  lai^est  English  towns,  including  London,  6,730 

Jiirtbs  and  4.797  deaths  were  registered  during  the  week  ending  Saturday 
ut,  February  nth.  The  annual  rote  of  mortality  in  these  towns,  which 
had  been  17.0  and  19.5  per  1,000  in  the  two  preceding  weeks,  furtlicr  rose  to 
ai.9  last  week.  Therates  In  the  several  towns  ranged  from  n.i  In  fiurnlcy, 
14.0  iQ  Brighton,  15.1  In  Croydon,  and  is.7  In  Norwich,  to  35.0  In  Manchester, 
iu  Oldhani,  30.5  in  Liverpool,  and  31.4  In  Preston,   in  the  thirty-two 

{irovinclal  towns  the  mean  dcnth-rste  was  ai.3  per  1,000.  and  was  1.5  below 
he  rate  recorded  in  London,  which  was  ai.i  per  1,00a.  The  zyinotie  death- 
tate  In  the  tblr^-tbrae  towns  averaged  i.i  per  1,000 ;  in  London  tlie  rate 
was  eaual  to  1.8,  while  it  averaged  1.9  per  i.coo  In  the  thirty-two  pro- 
vincial towns,  among  which  the  hij^hesi  zymotic  deatli-rates  were 
yi  in  CardifT,  3.5  in  West  Ham,  3.9  lu  Sunderland,  and  4.4  In  Preston. 
Juaslea  caused  a  death-rate  of  1.0  In  West  Ham.  1.6  Id  Manchester,  and 
■.9  Ita  Bolton ;  scarlet  fever  of  1.1  in  Sunderland ;  whooping-caugh  of  i.i 
in  Halifax,  1.3  in  Preston,  1.5  in  Bristol,  1.8  in  Bundeiloud,  and  a.$  in 
Cardiff;  and  "fever"  of  a.?  In  Proton.  The  iii  deaths  from  diplitheria  in 
the  thirty-three  towns  Included  49  in  London,  10  in  Leeds.  8  in  u'l'st  Ham, 
T^in  Sbefflald,  6  in  Birmingham,  6  Id  Liverpool,  and  4  In  Lcioc»ler.  No 
fatal  case  of  small-pox  vras  recorded  last  week  either  in  London  or  in  any 
of  the  thirty-two  laige  proriniHal  towns ;  and  no  small-pox  paticti  I  s  were 
under  treatment  in  any  of  the  Metropolitan  Asylums  UoBpltals  Tiie 
nnmber  of  scarlet  fever  patients  in  these  hospitals  and  in  the  London 
Tever  Hospital,  which  had  declined  from  3,939  to  a.66s  at  the  end  of  the 
etx  preeeding  weeks,  bad  further  fallen  to  0,64*  on  Buurdar  last.  February 
nth ;  033  omw  caaee  were  admitted  dnrioc  tbs  weak,  i^nat  049,  390, 
•od  065  m  the  three  preceding  weeks. 


HEALTH  OP  SCOTCH  TOWNS. 
DcRiNO  the  week  ending  Saturday  last  February  jilli,  879  births  and  gji 
deaths  were  r^stered  m  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  In  these  towns,  which  had  increased  from  31.3  to  38.4  per 
1,000  In  the  three  preceding  weeks,  further  i-ose  to  31  a  last  week,  and  was 
as  much  aa  9.3  per  1,000  above  the  mean  rate  during  the  same  period  in  the 
thirty-three  large  English  towns.  Among  these  Scotch  towns  the 
death-rates  ranged  from  18.6  in  Perth  aud  34.3  in  Leith  to  o  In 
Glasgow  and  39.9  In  Paisley.  The  zymotic  dealh-ratc  lu  these  towns 
averaged  s-sper  1,000,  the  highest  rates  being  recorded  in  Lcith  and 
Aberdeen.  xhe494  deaths  registered  In  Qlasgow  included  6  from  measles, 
J  from  scarlet  fever,  3  from  diphtheria,  15  from  whooping-cough,  4  from 
'fever,"  and  7  from  diarrhces^  Four  fatal  cases  of  measles,  4  of  dlphtueria, 
and  7  of  whooping-cough  were  recorded  In  Edinburgh ;  a  doallis  from 
neaslee  and  4  from  whooping-cough  occurred  in  At>erdeen. 


BACK-TO-BACK  HOUSES  AT  LEEDS. 
The  Local  Government  Board  liave  given  their  decision  in  the  matter  of 
the  desire  of  the  Leeds  Town  Council  to  erect  houses  on  the  back-to-batjk 
system  on  part  of  an  "insanitary  area"  which  has  been  cleared.  The 
Board  have  dei^ded  against  the  proposed  erection,  the  conclusion  havlns 
been  arrived  at  only  after  a  deputation  from  the  Council  had  visited 
I^ndon  and  fully  discussed  the  qut^tioas  Involved  in  all  their  bearings 
with  the  authorities  at  Whi^hall.  The  Board  have  had  regard  to  several 
ractors  in  the  case,  and  would  appear  to  have  given  duo  consideration  to 
the  strongly  expressed  wishes  of  the  Town  Council.  The  Board  has  not 
only  maintained  its  own  well-known  aversion  to  such  dwellings  being 
newly  built,  but  have  taken  note  of  the  opinion  of  the  Medical  OBlcer  01 
Health  of  Leeds— although  the  CouooU  seen  to  think  his  opinion  has  been 
mlaeonstmed— and  the  memorial  against  the  class  of  house  in  question 
m>m  the  Leeds  Trades  and  Labour  Council.  The  Board  has  not  seen  in 
the 'evidence  of  the  Leeds  Improvement  Bllll  Committee  of  t893  on  the 
subject  any  such  approval  of  the  principle  of  back-to-baok  houses  as  the 
Town  Council  would  have  It  understood  was  given.  Doubtless  there  are 
local  considerations  which  seem  to  the  Town  Council  to  outweigh  the 
general  consensus  of  opinion  against  back-to-b<ick  dwellings;  but,  on  the 
other  hand,  it  seems  a  little  dltheult  to  get  away  from  the  idea  that  public 
health  and  finance  are  here,  as  in  so  many  instances,  at  opposite  ends  of 
the  argument.  The  problem  of  how  to  erect  dwellings  of  a  certain  grade 
And  standard  at  a  certain  remunerative  rental,  with  due  regard  to  healtli, 
comfort,  and  fresh  air,  has  to  be  met  But  it  has  elsewhere,  and  evenin 
Leeds  itself,  been  successfully  worked  o-it  The  Plans  Bnbcommlttee  has ' 
been  asked  to  discover  some  "satlsfactury  method"  ot  meeting  thedlfll- 
culty  raised  to  the  final  dedslon  from  Whitehall.  We  do  not  doubt  that 
«uoh  a  methoa  will  be  "aiscovered,'' the  mote  so  since  the  housing  of  a 
|KntioDoidrol.a»ooBpeveoMe»the-Mck>t(MMMik^temtBia41qHita.  ' 


PEVER  ANT  FILTH. 
Db.  Thbodorb  Thomvon,  pt  titf)  Medical  Department  of  the  Local  Oovem- 

ment  Board,  has  made  a  report  on  the  persistence  of  enteric  fever  In  the 
Swlnton  and  Pendlebury  Urban  District,  a  locality  only  four  miles  outside 
Uauobeater,  and  having  a  population  of  upwards  of  05,000  persons, 
engaged  chiefly  la  collieries,  ootton  spinning,  and  weaving.  Thep^Min 
deals  also  wlUi  the  administrative  aspects  of  the  district  and  bears 
testimony  to  a  variety  of  sanitatr  needs.  The  general  method  M 
excrement  diepoeoi  is  by  hi«e  privr-middens,  'the  contents  of  these 
receptacles  being  in  places  deposited  la  the  streets  after  carriage  thioogh 
houses,  prior  to  further  removal.  Badly-paved  yards,  accumulated  refusQ 
in  back  premises,  defective  sink  pipes  and  druns,  and  other  Insanitary 
conditions  in  and  about  dwellings,  all  add  their  quota  to.tbefllthy  stete 
of  the  district.  The  soil  Is,  andbas  long  been,  liable  to  serious  pollutioii, 
and  Is  euoji  aato  form  a  suitable  nidus  for  the  typhoid  germ.  Then,^aln, 
jerry  building  seems  to  flourish,  and  appears  likely  to  prove  a  source  of 
trouble  in  future,  and  the  very  excellent  sanitary  inspector  is  appaiestly 
overburdened.  The  sewage  outfalls,  too,  need  immediate  attentioa,  ttie 
present  metliods  of  disposal  being  unsatisfactory.  Dr.  Thomson  i^ves.  In 
regard  to  fever  prevalence,  some  useful  comparative  data  for  the  distnct. 
England  and  wales,  and  fifty  large  towna  As  to  attack  rate,  during 
1890^  the  rate  of  3.13  per  1,000 annually  in  Swinton  and  Pendlebury  com- 
pares very  badly  with  1.03  of  the  fifty  towns,  and  is  exceeded  by  only  six 
of  them  In  the  five  years  18^3-97.  As  to  mortality,  enteric  and  continued 
fever  yielded  a  death-rate  in  1S88-97  more  than  doable  that  for  "  fever  *<  in 
the  thirty-three  great  towns  ol  the  B^lstrarOeneral,  and  two  and  a-h^f 
times  that  ot  England  and  Wales. 


THE  OVEECROWDING  OF  WORKHOUSE  INFIRMARIES. 
Froh  the  reports  of  a  recent  meeting  of  the  lAmbeth  Guardians  It 
a|ii)earB  that  the  infirmary  is  much  overcrowded.  It  was  reported  "  that 
pirtlents  were  sleeping  on  the  floor."  We  fully  sympathise  with  guardians 
who  are  confronted  with  the  difficult  problem  of  adapting  the  buildings 
of  the  past  to  the  in'- reosed  population  of  the  present ;  hut  this  problem 
is  nottnc  growth  of  yesterday.  These  oOlclal  bodies  have  been  too  ready  to 
go  on  trom  hand  to  mouth,  hoping  that  relief  mieht  come  somehow.  If 
the  population  of  the  locality  has  been  steadily  increasing,  a  growing 
proportion  must  be  expected  to  seek  aid  from  the  Board,  especially  as 
the  nospltals  are  not  increasing  to  any  appreciable  extent  The  scientific 
to  say  nothing  of  the  rational  treatment  of  disease  under  these  circnm- 
stanoee,  is  out  of  the  question,  and  bearing  in  mind  the  result  of  the  late 
investlmitlons  on  the  spread  of  tuberculosis,  the  condition  of  these  over- 
crowded infirmaries  Is  of  grave  importance  to  the  community.  Are  they 
not  In  reality  propagating  phthisis  among  tbe^lower  classes  id  our  laxge 
cities  p   

BACTERIOLOGICAL  DIAGNOSIS. 
M.~The  absence  of  diphtheria  bacilli  from  the  swab  is  of  course  no 
proof  of  the  absence  of  diphtheria,  and  our  correspondent  would  seem 
to  be  entitled  to  his  fee.  Tlie  fee,  of  course,  only  iMyable  on  account 
of  a  notiHcatlon  of  the  nam^  etc.,  of  apenon  Buffering  from  oneof  Uie* 
notifiable  diseases.  To  sue  for  the  fee  our  oorrespondent  would  reqtUre 
to  prove  that  his  diagnosis  was  correct  Why  was  a  second  bacterio- 
logical lamination  not  made? 


NOTIFICATION  FEES. 
Db.  Thouaii  Grahau  (Paisley)  writes :  I  observe  in  tlie  BnmsH  Mkdical 
JoDBNAL  ol  Febniai7  nth  an  iitstaiicc  noted  of  the  refusal  of  a  local 
authority  to  pay  fees  for  notittcntlon  of  oases  of  infectious  diaeaseon 
the  ground  that  they  by  time  are  proscribed  as  Iwal  debts.  Should  all 
local  authorities  and  tneir  clerks  take  as  a  model  the  procedure  of  the 
local  authority  of  tliis  town,  they  would  perform  a  statutory  duty  in  a 
satisfactory  manner.  Every  medical  practitioner  is  supplied  with  a 
book  of  foims  and  counterfoils,  so  that,  if  the  practitioner  be  ordinarily 
careful,  he  has  a  check  on  the  local  authority.  The  sanltair  inspector 
aenda  to  each  practitioner  from  whom  certificates  have  been  obtained 
a  statement  containing  the  number  0!  cases  he  haa  certified,  and  also 
tlie  amount  which  is  owing  him,  at  the  end  of  each  quarter.  He  Is  at 
the  same  time  Informed  when  the  account  will  he  paid,  and  00  the 
morning  of  the  day  named  he  receives  a  cheque.  This  mode  o^carrying 
out  the  Act  [or  the  Notification  of  Infectious  Diseases,  and  the  remu- 
neration of  the  practitioner  therefor,  may  be  Interesting  and  In- 
structive. 

Not  being  a  legal  practitioner,  I  do  not  give  an  opinion  on  the 
vidldityof  W.  U.'s  claim. 

VITAL  STATISTICS  FOR  189B. 
T.  F,-~The  ufiual  table  and  article  relating  to  the  33  large  English  towns 
wilt  very  soon  be  ready  for  the  British  Mbdical  journal.   In  tha 
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Epilrptios  in  MassAGHusRTTa.— The  Maasaohu'setts  Hob  : 
pital  for  Epileptics  at  Modboq,  which  was  opened  iv  ;M«y,} 
1898,  is  already  crowded,  and  an  appeal  is  to  be  made  io  iJas} 
Legislatnre  for  funds  to  enlarge  it.  It  wa«  intended,  to  anoom. 
modate  aoo  patienta.  bat  thire<ai:e«aidtol>e4fOOQepU«pUfiS 
in  the  State,  manT  ol  thera  mgentiy  needing  cRce  iu  a  apeoial 
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MEDICAL  NEWS. 

We  are  informed  that  a  Bradford  and  West  Riding  Medical 
TJnion  has  been  constitated  with  Dr.  T.  W.  Hime  as  Presi- 
dent, and  Drs.  John  Dnnlop  and  William  Mitchell  as  Secre- 
taries. The  object  of  this  new  Society  is  stated  to  be  to  con- 
solidate medical  <»>ini<Ri  in  the  West  Ridins,  and  to  take 
steps  towards  secnzing  refonu  of  the  medical  (Parities. 

Thb  LmcBPOOL  SoHOOL  or  Tropical  Mediginb.— The  office 
of  Demonstrator  of  Trvmical  Pathology  in  the  newly-formed 
School  of  Tropical  Medicine  in  Liverpool  has  been  filled  by 
the  appointment  to  it  of  Mr.  H.  E.  Annett,  M.B.,  B.Ch.Vict., 
D.P.H.  Mr.  Annett  was  a  stadent  of  the  Liverpool  Sahool, 
and  gained,  am<mg  other  distinctions,  the  Lyon-Jones  Scholar- 
ship and  the  Holt  Fellowship  in  Patholosy.  He  has  been  an 
1851  exhibition  scholar,  and  has  spent  the  last  two  years  in 
stndy  in  Pn^essor  Koch's  laboratory  in  Berlin.  The  post  of 
liBcturer  on  Tropical  Diseases  has  not  yet  been  filled. 

EnufBtmoH  Public  Health  Committee.  —The  Public 
Health  Committee  of  the  Edinburgh  Town  Council  on 
Jannary  ^ist  received  a  deputation  of  ladies  on  the  subject  of 
the  appointment  of  women  as  sanitary  inspectors.  At  the 
same  meeting  it  was  reported  that  the  cost  for  the  last  half 
year  of  reporting  cases  of  infectious  disease  amounted  to  ^^542, 
which  represented  4,339  cases.  In  (he  previous  half  year  the 
oost  was  £3$%,  representing  2,826  cases ;  in  all  £89$  paid  to 
medical  practitioners  in  the  city  for  reporting  cases  ot  infec- 
tions disease  during  the  year  18^.  In  the  year  1897  the  total 
amount  paid  was  / 1 ,345  7s.  6d. 

LiNOFisLD  Tbainino  Colleob.— A  body  of  Christian 
Workers,  representing  all  Protestant  denominations,  and  pre- 
sided over  by  Lord  Mealh  and  the  Bishop  of  Hereford,  nas 
acquired  a  farm  of  260  acres  in  Lingfield,  Surrey,  where  it 
proposes  to  provide  agricultural  work  for  the  unemployed,  to 
establish  a  (me-stweyed  home  tax  crippled  children^  and  a  home 
for  epileptic  childrm.  In  these  two  latter  departments  of 
work  especially  the  medical  profession  will  take  a  keen  in- 
*terest,  the  need  of  such  refuges  being  constantly  brought 
under  their  notice.  It  is  also  proposed  to  establish  a  home  for 
inebriates  of  the  middle  class.  The  Ber.  J.  L.  Bnxto  is  the 
Besident  Director  of  the  colony. 

Indubteual  Farm  Colony,  Duxhurbt,  B^^oate.— This  esta- 
blishment, founded  by  Lady  Henry  Somerset  for  the  treat- 
ment of  female  inebriates,  consists  of  a  series  of  real  cottage 
hemes,  each  containing  not  more  than  six  inmates  under  the 
charge  <rf  a  sist^-.  These  are  situated  upon  a  breezy  Surrey 
down,  and  open-air  employment,  under  the  direction  of  a  lai^ 
gardener,  is  provided  for  alt  capable  of  it.  There  is  also  a 
weaving  shop  and  of  course  a  laundry.  From  the  report  of 
the  medical  officer  (Dr.  Walters),  we  learn  that  of  83  cases  who 
stayed  the  full  term  of  one  year  (less  than  this  is  considered 
useless),  55  (or  67  per  cent.)  were  doine  well.  There  is  also 
on  Que  estiate  a  holid^  home  for  ohildren  ("  Birds'  Neat"), 
where  also  the  babies  cu  inebriate  women  nre  looked  aftet^-a 
feature  in  the  ool<Hiy  which  appeals  to  womanly  feeling  and 
exercises  a  brightening  effect  upon  the  life  of  the  inmates. 

A  Test  vob  the  Divferbntutiok  or  Bagillcb  (Toli  Com 
HUNis  AND  Bacillus  Ttphosub.— In  an  Interestinf;  paper  pom- 
municated  to  the  Sydney  and  New  South  Wales  Branch  of  the 
British  Medical  Association  by  Dr.  Sydney  Jamieson  on  his 
experience  of  the  Widal  reaction  in  tj^hoid  fever,  in  the 
Pathological  Department  of  the  Sydney  Hospital,  he  refers  to 
what  is  a  test  for  the  differentiation  of  bacillus  coli  communis 
and  bacillus  typhosus.  He  observed  that  in  most  cases  of 
cystitis  accompanied  by  fcetid  urine,  the  prevailing  organism 
was  the  bacillus  coli  communis,  and  concluded  that  probably 
the  growth  of  this  organism  was  the  cause  of  t)i  e  ammoniacal 
decomposition  of  the  urine..  He  then  inoculated  several  tubfs 
oontaining  sterilised  healthy  urine  with  cultures  of  the 
bacillus  coli  communis,  and  a  similar  number  with  the 
bacillus  typhosus,  and  incubated  them  at  37°  C.  In  the 
course  of  a  few  days  it  was  found  that  the  urine  in  the  tubes 
which  had  been  moculated  with  the  former  had  undergone 
ammtmiacal  decomposition,  while  the  urine  in  the  tubes 
inoculated  with  the  latter  remained  unchanged  even  for 
aerenl  weeks.  If  Uiese  results  ore  amfirmed  this  will  be  a 


very  simple  additional  negative  test  for  the  idea^flootioa  o( 
the  bacillus  typhosus. 

Maboatb  CoTtAOB  HOSPITAL.— "Die  Diamond  Jubilee  of  Her 
Majesty  has  been  commemorated  at  Margate  by  the  enlarge- 
ment of  the  Cottage  Hospital.  The  suggestion  for  this  method 
of  celebrating  the  jubilee  emanated  from  Mr.  Bertram  Thorn- 
ton, one  of  the  surgeons  to  the  hospital,  and  it  was  adopted  at 
a  public  meeting  01  the  burgesses  held  on  March  i7tn,  1807, 
and  has  been  most  suooessnilly  carried  to  completion.  The 
original  "  ootcage"  which  formed  the  nucleus  of  ttie  institu- 
tion has  been  entirely  pulled  down,  but  two  added  wards  and 
the  operating  theatre  were  left  standing.  On  the  vacant  site 
and  part  of  the  front  garden  a  large  building  has  been  erected 
with  all  the  requirements  of  a  modem  hospital.  It  contains 
a  reception  room  for  examination  of  patients  and  treatment 
of  minor  injuries,  an  addition  of  5  beds  to  the  men's  ward, 
rooms  to  accommodate  the  matron  and  nurses,  a  new  ward 
for  two  women,  and  cots  for  two  children,  and  spacious  rooms 
fm  the  servants.    All  these  are  far  more  suitable  to  their 

?Qrposes  than  the  corresponding  rooms  in  the  old  building, 
he  hospital  also  will  now  accommodate  6  more  patients. 
Altraether  the  Building  Committee,  and  especially  Mr.  H. 
Keble,  the  Secretary  to  that  Committee,  are  to  be  heartily 
congratulated  on  the  success  of  their  labours.  The  ino^tiim 
of  the  original  cottage  hospital  was  due  to  Mr.  W.  K.  Treves, 
F.R.C.S.,  many  years  ago,  and  the  Committee  have  decided 
to  call  one  wud  "Treves  Ward"  in  honour  of  that  gentle- 
man. The  growing  needs  of  the  district  called  for  tina 
extension,  the  population  of  Margate  in  the  winter  season 
being  over  18,000,  and  in  the  season  amounting  to  100,000. 

Diphtheria  at  Darenth  Asylum.— At  a  recent  meeting  of 
the  Metropolitan  Asylums  Board  an  interim  report  was  pre- 
sented from  Dr.  A.  Shadwell— formerly  cholera  superin- 
tendent under  the  Board — with  reference  to  the  recent  out- 
break of  diphtheria  at  Darenth  Schools.  It  will  be  remem- 
bered that,  at  the  first  meeting  after  the  Ohristmos  reoeaSf 
attention  had  been  called  to  the  fact  that  9  oases  of  diph- 
theria had  occurred  at  the  asylum,  and  it  was  alleged  by  one 
of  the  members  of  the  Board  that  the  sanitation  of  the 
institution  was  obsolete  and  defective— in  fact,  that  the 
sanitary  arrangements  were  "  tliirty  years  behind  the  times." 
It  would  appear  from  the  report  of  Dr.  Shadwell  that  13  oases 
in  all  had  arisen,  and  that  the  infection  existed  {nincipally 
amongst  the  boys.  The  conditions  discnssed  did  not  in  any 
way  account  for  the  outbreak,  and,  so  far  as  evidence  at  pre- 
sent went^  Dr.  Shadwell  was  of  opinion  that  the  infection  was 
probably  introduced  from  outside,  diphtheria  having  been 

grevalent  in  the  neighbourhood  of  the  asylum.  The  matter 
elng  still  under  investigation  we  forbear  further  remark,  but 
the  public  will  expect,  aftor  previous  allegations,  a  thorough 
examination  of  the  conditions  aocountable  for  the  outbreak. 

The  Sanitary  Condition  of  Italy.— The  Italian  Minister 
of  the  Interior  has  decided  to  institute  an  inoulrv  throughout 
the  kingdom  with  the  object  of  ascertafuing  thp  hygienic  con- 
dition of  every  commune  at  the  end  of  latst  year.  A  schedulfr 
of  questions  has  been  drawn  up,  and  the  answers  given  to' 
these  questions,  together  with  the  information  already  in  pos* 
session  of  the  (i)overament,will,it  is  hcqied,  enable  the  autho- 
rities to  get  at  the  exact  state  of  sanitsry  matters  in  Italy. 


MEDICAL  VACANCIES. 
The  foUowlnK  vMsanciaa  ue  umouDCAd  :— 
BiamNGHAll:  aSNBRUi  BOSPmU-HtHuB-PbyilelMt.  hlur,  <7D  pw  auur. 

Alto  Houw-BuriBKHL  No  niarr.  Baililanaa.  board.  UMI  wmUbk  ^Tlitad  tn  Mob  (MB. 

ApplkMlwi  toUu  SOHM  Oanmor  br  FebnurylHb. 
BKISHTUN  THROAT  AND  BAB  HU8PITAU  Ohureb  BtiMt,  Qnaen-a  BnMl.  BrtVbtOB. 

— •iou-rolilBiit  HuD*«->iuK«oii.  AppointnieDt  f or  ils  monui*,  but  rrii<>mbla.  bahwjr 

»tthemeot£TS  peruinnm,  AppUcMlona  totha  SMnlarj,  10,  BlMk  Ltoa  strMt, 

Bnshton,  b;  Febnutrr  sath. 
BEirrOL  BOTAL  INPiaHUT.-UMldmt  ObMMrieOttan'.  Satan  M>  Mr  aonu. 

with  board.  JodgiuR,  and  wMhlnff.    AgfUoattoat  to  Ika  SMTMur  Iv  Hla  aaij 

lUt. 

OHELHIA  BOBFIT4L  FOE  WOKEN.  FiiDiaiB  Boad,  aW^Cainkal  AMMaat.  Aa»H- 

eation*  to  Ibe  Seentarj. 
DITIZB8  UttBAV  DIBTiUOT  OOmnHL-llidlMl  OOaw  of  EMHk :  moMt  mUe  WtttalBi 
tba  ttoToiuh.  Malar7.£Wpar  Mnnm.  AppUaatknt,  aartat  Matteal  OMcat  oC' 
HMlih."  toth*  Town  6lark.  Iv  SwMi  Ub. 
DBVONFOaT:  ROTAL  ILBBBT  HUBPirAL.— AMiataat Roua-BnriMNi.  Board.lndc- 
Ins.  and  wuhlnv  pniftdMl,  no  m^mrj.  AppUoatloM  to  Um  Samtary  ot  Hadm  Oom- 
mftUtt  "  bj  tirtt  po>t  on  Pabnat?  2Srd. 


BAST  LONDON  HOSPITAL  FOE  OUILDIBK.  OLAHIS  BOAD,  SflAOWBLL  B.— 
aoKM^nniMn.  BaaidaadrMld0iiMan)Ttdad,aiidliMKmriiui«t  JM  w  aauplauoa 
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■BIHX  GOD  NTT  ASTLDV.  Ktentwooi. -Junior  AMUbuit  ]f  ediwi  OOtxr,  nnmmnlAd. 

■BtfBotorrr  M  jewa  of  mm.  N.iBry.  £110  per  Mnnn,  with  bawd,  realdanoe,  uil 

wmUm.  ApMlauiom  to  tSe  Xadlwl  SnpsifnteniKnt  hj  Pabmur  Sth. 
VAftBlNQDOTf  GENBEAL  DlSPBNSAUY.-BMliKiit Medlosl OfDeer.  tel>rr.£ian  p«r 

Mnvm,  with  kpMimatiti  Md  Micndaoos.  Appllnloui  to  the  e«mtmtj,  17,  Birt- 

lMt*t  BaUdlas^  Holbom  Clroua,  ILO.,  Iv  rotarun  »th. 
eLUQOT  UNlTBItfirT.-PTorBuof  Gi  P»t>'o1ngr.  f^taur.  «.1f».  AmawtloMlo  Aton 

a.  Oteppertun,  twai«t«rj  olthaGlMgoirOnlvcrtltrUotm.  ei.  lt«M  Aogtat  Mraet, 

niHMW,  by  lUroh  Mth, 
«OILDPOBD:  SOTAL  BTTSKBT  OOUNTT  BOSnTAL-BasMant  RciawJInnMtt. 

■^t-T  Mr——.—  — boMnl.  mtdMM,  kimI  bnndry.  AIM  AMialUt  Houm- 

latCwn.  BftlarriOBpar  »)wn>Q.  wttb  houd.iMldeiiM,  and  UuMhr-  ApptlaMtooa 

tn  ijM  BODOtWT  taBrafBiT  l>r  FeBnuJT  M'h. 
HALIFAX  DHION  WORKBODBE.  ft.  i.uke'a  Ho«(tfai.-Aulatoiit  Ifedliml  Offloer  for 

tne  Hoapltaland  WorkhottM.  iii>marrlrd,uid  BucoTcr  3&  TSBT*  oT  w*-  lialwnr.  Cilti  ' 

per  aatiiun.    Appltattlona  on  fonaa  provlied.  to  h«  endoraed  "Aaaiatant  H«(tkAl 

OIBeer,"  Bud  aant  to  (ha  Clerk  to  the  Otumltans  by  March  lat. 
HnBrf)BD  UENB&AL  DI8P8NSAKY.  - Aaalnaot  Hooat^nrgeon  and  TXaMnaer. 

8*i»*T,  £a  per  aoDun,  wtlh  board,  natdenMi.  and  wuhlns.     'iituw  trnabia  for 

'wn  jem.    Appllcailoaa  to  the  Seeratarr,  87,  Btldse  Street,  Hraetoid,  by  rebnwry 

HaC 

HlBTrOBDSHIRB  OOVKTT  ABTLUll.  Htll  End,  St  Albaai.-Aaatitant  Mnlloal  Offleer. 
BMarj.  inilOperaiiBam.hvereaalaitto  £150,  with  famlabrd  qiiiwura.  hmirrt.  waahlnx 
and  uteDdauce.  Ap^leatloM  to  the  MadlcKl  MperUtandent  by  FebrnM-y  Hlh. 

BOSdTAL  POR  BIOK  OBILDRBN.  Orfk>.  Onnond  Slnutf,  W.n.— Ui.nae-niimon  to 
Ont-patlADt  DrpMtmant.  Appointmpnt  fur  *\x  montbi,  bnt  eliglbln  fur  rr-rlpctlon. 
tMlaiT.SantiMaa.  Appllwtloot.  bn  [unn*  proilded.  to  the  tteontary  by  Pehiuiry  Slit. 

HDDDBUflBLD  INFIRMARY.— j* ■■lata nt  Houae-SuTgron.  AppolaniMDt  fnr  ali 
mail  ha,  but  nay  be  axtawlnrf.  naarr  at  tbe  rate  ol  £60  per  aiiuutn.  oltti  board, 
Indcing,  and  waahliiK.  Apiiltc»tloiit  to  the  8«eretary, 

UtDS  DNION.— JlaaMatitMMliaalOnioerfor  'be  WorkhODae,  Sohooli,  aid  Tnfl'mary. 
Herketc  Street ;  iiutnanied . ami  nul  on-.t-B  sj  yeara  of  ase.  Salary,  n'ln  jirr  nnrm.n. 
with  biwrd,  waahl'iR.  apiitnitnia,  and  auenaanoa.  Anollnulnn*.  on  ri^rmi  pmrtded. 
ta  be  •Ddo'i>c<l  "Am  Bt*nt  Uedlnai  omoer,"  mod  aant  to  the  Clerk,  i'ujr  law  Omocs, 
Biat  FMBde,  Leedi.  by  rebruAry  2lat. 

LIVBRPiMiL  sOUOOl.  UP  TU'iFlUiL  DISBASBS  (Unl*«rtltT  Oo1'e«e.  U*M*nol,  and 
the  Llverponl  Rny»|  Soatbarn  Unapltal).— Leoturerlo  Tropica)  Dlanuraat  Unlwratiy 
Oollnffe.  wi:ialaoN>appoliit«d  Hunnnry  Conanlilna  Phiitcianto  rbe  Hwal  B'-ntheni 
HiMptia).  Salary.  £3Su  a  ynr  and  proportion  of  atudent* '  toea.  Ap^tattoM  W 
Profeaaor  Boyce.  Unlntralty  Ci>lle«H,  Llierpool.  by  Psbruary  27ib. 

lAMDON  THROAT  HOinTAL,  int.  Oreat  P.'rilnnd  Street,  W.-AwUtAnt  SnrgeoD. 
Applioatlone  to  the  Medical  OamnUt«e  before  February  SOtb. 

MAVCHESTBR  oaiLDRKN't  HOtPlTAL.-Janlor  Raildent  Hedioal  Onoer.  Appntnt- 
nrnt  foralx  montha.  but  ellRlble  tor  nlecllon  as  Siinlor  t  >r  alx  moatDn.  Unmarrlrd. 
Salary.  CSiprraDniimaa -luulor.aiid £!Waa Seolir,  with  buard  anit  ludclns.  Appli- 
cation t  >the  Stcretary,  Ulapanaary,  <taitaUe  arreet,  Haocbeiler.  by  Harch  fat. 

HAMOHESTIB  BAB  HOSPITAU  13,  Bfrom  Sttaat -CllKloal  Olcrkahtp.  ADPolntmBnt 
fw  Hx  OMmtba.  HoDorarlum,  10  gnlaaaa.  AtpUcatMiw  to  tbe  Uaontatj  by  Mkieh 
laik 

ROBWIoit:  NOBFOLK  ANIt  HOBWIOS  BO«PITAU-Honae-SiiT«><on  nnmanled  and 

not  mora  than  30  yean  nt  ave.  Salary,  "f**  per  annnm.  With  board,  ludvtug,  and 

wa>h(ri9.  AppllaannratotheSeoi«t«TbyFehfiuu'y2dth. 
PLTM'lUTH:  SOCTB  nsVOV  Am  EAST  CORNWALL  HnnprrAI..-noluie-3lirseon. 

iUvy,  £ino  per  aonum,  with  boejrj  and  realdanoe.  AppUoatlotu  to  the  Honorarr 

Saentary  by  March  Uh. 
nPSTON  BOTALINFIHMABT.-A  Jun'orandan  AaalatAUtHDiiae-Suiseoa.  Satarlea. 

£4e  and  l^peramiim  rxpscllTely,  wl'h  h.arit.  odK^nr.  andwaahlag.  AppUeHlana 

to  the  8Mretorr,S,  Wlncklu*  Siieet,  Prei'^an.  tij  March  Vb. 
XICKMANBWnBTH:  DaLKTMPLB  HOHB  FOR  INERItl^TBS.- Braldntt  Madlea) 

HupfrlD"ndeiit.  Salary.  i;j(iOpar annum,  with  uaf nmUhrd bonv.  food,aoalt,na,eto. 

AppHeMloiia  to  the  Chairman,  MonaaCflmmlttee.  by  FFhmary  SIth. 
lOTAC  auSPITAL  POR  OIICI.DBBM  «»D  WQWBN.  Watarien  Ntidsa  Bead,  B.B.— 

BnMent  Vactlad  Olllcer.  Sa'err.  C7n  ptr  Muinm.  with  boaid,  lodgbw,  and  wmUri. 

AppllcMloM  to  the  SecretAry  by  March  Ut. 
SOTAL  UiVnty  OPRTtULMIC  HOSPirAL,  UontnoUa.  B-O.-Jnolnr  OnMntlent 

Sunrieal  OfTlcer.  Salary.  i:ju.  ApRlMaliona  twtue  Secretary  by  FebruMT  Mb. 
KTDB:  OUDNTV  HfMpiTAt.— Boaaa'tnrgeoti.  Salan,  CM  per  uutun.  With  bmid. 

lodxing.ato.  AppllaatloiwtoUi«lKHu»»ni8Mabyilatehlat. 
ST.  ANDREWS  DXirBURlTr.-Exti«BBl  JExanlner  for  Oiadnathwln  PnUlo  H'alth. 

ApDlicathma  to  Mr,  U,  K,  tiraea.  Factor  u  the  XJnlTeralty  Court,  bj  Pebnary 

Slat. 

SaRFPIELD;  DNtVBRAITT  COLLBnB.-Demonatrator  <n  the  Pafltertnlorlcil  Lahnrv 
tory.  Salary,  i:UOperajinuiii.  Applloatiuiu  the  Council  uf  thoCulUKeby  febru»ry 
Sfad. 

BAHARITAH  FREE  HOSPITAL  FOB  WOMRN  AND  OBILDRBN.  V-rjI-ViM  Ro<d. 
M.W.— Ahnalhetlat.  Bonaratlum.  £10  per  annum.  AppllcailOu*  to  the  Secretary  by 
Mareb  loth. 

aTAPFURDSHIRB    GBHRBAL   INPIBWABT,  Rtadord.-Aislatant  Houie-Snnr-'n. 

talary,  £99  per  annain.  with  board,  lodginf,  MdwaahbM.  Applloalloni  to  iha  ttL^nie- 

fhugeoo  by  Pehroatj  23'd. 
TAUNTON  :  TAUNTON  AND  SOMBR^ET  ROSPTTAL.-AB8lataot  RonM-SnrR»r.n.  Ap- 

polnnaent  for  ali  moniha.    No  ■alary,  but  board,  waacina,  and  lodalni  pniTtdMi, 

AapUcailona,  eadoiacd"  AMlatMit  Honae^uineov,"  to  the  uon.  bccretarj,  i  y  March 

srt. 

TICTORIA  ROSPITAL  FOR  CHILBRBN.  Que«n'sB0Bd,0hi>Taea,8.W.  Hoiu-.Phyi'- 
ataii.  Appnintinentfor  nix  mnntbe.  Hanmarliini  at  tbe  rate  nt  £50  per  annum,  «iUi 
iMMid  am  lodKieg.  Applieatlnti*  to  the  Secretary  by  February  25th. 

WB^TON-SUPBk-HARE  hospital.— llniian-SarKeon.  unmafrled.  folary.  l.'6>  per 
unum  wtthboHdand  laaldeoce.  AppUeatlona  to  the  Honorary  Seoretary  Dt  V-b. 
nurysth. 

WINJMOK  ROTAL  INFIBHABY.-Honic-^urgeon.  Kalary  oommenelng  £100  per  an- 
nnai,  with  raaldenoe,  Vwrj. and  atiendinoj.  ApplicsUuiii  tu the  Moreiary,  IS.  Hleh 
Kraet.  Wtodeor.  byFabniary  ZSod. 

WOtVEBRAHPTON  AND  BTAFPOBDSBIRB  OENERAI.  RO^ PITA L.- A *«l slant 
Uooan  Boixnoo.  Appointment  tor  alt  montba.  Uonorarlnm  at  the  rate  nr  rso  per 
ABMUB.  With  boHd  and  lodduR.  AppHcMloiia  to  the  BaaretMT  by  fabriuury  tin. 


MEDICAL  APPOINTMENTS. 

Asntvini.,  A.  W.,  M.B.,  O.ll..  appoliitMl  Pntta0l0|lat  to  tha  Ctaaba*  HoaplW  'tot 

Women. 

Atbib  J).  R.,  L.B.O.P..  L.B.C.B.T.,  Mpolntwl  Hedleal  Offleer  and  PnUIn  TaodiMtn'  for 
"'"^2**''*'''**"*°"''^"^'^^^^**''"''  MoOnUoeh,  M.B.,  C.M.GIug., 

Bim«i.V.  B.,M.R.CJi..L.B.C.P,.appo(tfadMedimOfflmr  lor  the  Beoond  Dlttriet  of 

the  Flax  loo  uat-Malkt  Uaton. 
Patt,  W.  B.,  UIT,  L.Ch.,  L.A.O  CnlT.l>iib..si>Poliitod  Medical  Officer  to  Fanoett  Napen- 

WHTJ,  Htnord  Union,  an.  ■•onegal. 
DsHY,  B.  A.,  M.B..  CH.Edln.,  appelated  Medical  Officer  tor  the  Third  Dlitilotot  the 

Otaeltenhan  Oelon. 

DvPcaH,  A.,  M.B.,  U.P.H.,  appointed  Cllnlotl  Aaatataot  to  tbe  Chelaeft  Hoailtal  for 

OuflBOir.  C.  I..  H.D.Bmi..  L.B.C.P.Lonrt.,  M.B,OABpc„  vpobitrt  Medkal  Offlear  few 

the  Third  MetrKitof  the  Rontord  Onton. 
HiBBaBD.B..  M.D.8t.A>Hl.,M.R.C,8.Eiw.,appolnt«l)MiatIOmeerof  thaCaaiuIirarda, 

octbe  Padmiuton  Wi  rkhonaa.  ' 
Bm*!**.  H.  C.  ILB.C.S.BDII.,  L,B.O.F.Loaa„  MpotaM  MaOkal  OlDaar  Of  tha  Bawd 

SMitot  d  ttw  Bath  UwuD. 


MuuAT.  lohn,  M.B..  F.B,C.8.,  appobt«d  Snigaon  to  Otl^«attollta  at  Hm  Paddtngton 

'  Oreen  OhlMiaii'a  Hoqdtal. 
NaKiHAX.  B.  K.,  MJBj,  aSs.  (Public  Heairiii,  ax,BdlB^  etc,  ftRoliitad  AaaMant  8u>- 

goon  to  the  Soitth  Diasenaarr,  Uverpool. 
NoKOATi.B.  a.,U.B.O.S..L.B.C.P..appolnted  XadScal  Offlear  for  tlia  Bteffletoa  Torii- 

houaeuttba  rirtilu)  (JnfoB. 
Oqilty,  Aleo.  M.D,,  P.B.C.8.I.,appohitad  Burgeon  to  thaBriatol  Eye  DItpeiMary. 
PBiacx.  J.  B..  M.U.C.S.Eng..  appoioUd  HMUeiri  Officer  for  tlM  Beotay  Dlatrlet  oT  th» . 

Klng^e  Norton  Union. 

BowLAXD,  H.  A.,  H.B,.  C.H.Edlii..  appointed  Medical  Offlear  for  tlia  lemitk  Dlatalot  at 

iba  Aabton-uiidcr-JjM  Duton. 
TBOMaOK,JatiM«,M.D.GIaw..appolDtad  Hadiwi  Offloer  utd  Pnblhi  TUdMtor  fn-  th» 

CarahalUn  Dtatrlet  vf  tAa  BpMim  DnloB,  vie*  F.  H.  M<«er,  X.K.0.8.Eiig..  real|Bed. 


DIARY  FOR  NEXT  WEEK. 


KopKl  C«Ue««)  or  BnmtoM.  s  r.K.  M««Malii«ict4>^*riMdM,8Jit*,v. 

_  ..    _  ..  Dr.  Samwel  Weat:  Bomeof  thoOllnlcnli 


— Dr.T.G.  Brodle :  On  the  Chemlral  Path- 
otugr  of  Bume  InfMtl*e  DIaeaaea. 
(Enamna  Vllacn  Lecture  li. 


Aspecta  of  Granular  Kidnv,  (Letto' 
umlan  LeMtuo  Il.l 


TVEBDAT. 


KtfMt^W.,  4  r.M.-Dr.  T.  D.  8»*in :  Oifc 
the  3llghl«r  Forms  ot  Mentftl  Diaorder^ 
and  how  to  Deal  with  Then. 


ratboinclmal  ooelelv  M  Ean'em, 

SID  e  u.~  E^tniiiur  U.  Slma  MoodheoA 


VntloBal  HwplMI  W&r  tBa  Par*- 

ivied  and  Itpilecria,  Queen  Square, 
W.n.,  SW  PH.- Mr  Uorsley:  On  the 
Borir^  ot  the  Nervous  System.  (Laii- 
t«ra  Sutuinitratlanl. 

Chi-iam    t^iHlcnl    ttoeletr,    H  <U       _  _  _ 

Tnulty  t'nriftii  Hnll.  I':ivi]ir>ii  Hioid,  will  op  n  a  dltcnsilon  on  Pseiino- 
MiiiH-  Sriiinr'- -I'liiit  >-i»c'iTii-ii.H  .1'  8  lulwriiuloele, and  Will  be  followed  by  Pro- 
y  M  r.i|>.-i  1  lU  s.:>i  I'  '1.  In  i;  li<  ra-  feasor  S.  Mar  In.  Pruteaaor  John  Mao- 
-  ^loiiv  :iii<l  lii|jki:i'  i>r  ine  fadfean,  Dr  Wasbbixirn,  Dr.  Wrtheird,. 
sii>niai'li  l>r.  I'i'iiii.v:  lUdir  il  Ciitl' ot  Mr.  Fttllerton,  Mr.  Pakea  SpeolnMna, 
K.viir  c'h-.  mloroacoplo  nod  lantern  alldea,  wUl  ho 

W*Hi  «■■••  Hnxfillnl  For  MlatuwM  ahown. 

oE   tho  .N'cn.iiii  Ssnciii,  7:i,  Wolbeck 

WBDNB8DAT. 

Rarni  Cnll««A  of  Hnrcrflwa.  s  r.u.  Pertomtlve  Forltcnltlt,  more  oapeclally 

— IJr.T.ii.BrodtoiOntherheminalPath-  tn>egard  roOpemtlun.  _ 

oliigy    of    some    Inteollve    IMaoaaaa,  OarawMIIMIIral  mqcIMF  af  GrMt. 

(Enumua  Wilson  Lecture  II.)  Kritatu  awTlreland  SD.  Hanoror Square. 

■•cuiiiu  lor  v«>«a>«ivu*a  v..  s  P.M.— Informal eihlMHonoteaae* 

Pfssnaasot  the  Cheat,  HrumtiMi.t  f.W.  at4.W>  r.M. 

—  Dr.  Wetnered:  Oa  the  Dlnloiiltleiut  Evfllnn  HiMiplUil,  R.B.. UK) p.ic.— Dr. 

)>lB«iitisls  111  fulmuiiary  Tuberoulusie.  Gecinm  Carpnuti'r:  Clinical  Demunatr*- 

■anit-ruaM   B»«4«w,  KIW  r.N.-Hr.  Uoci  on  Medical  Caaea  (Foatsndunta 

Charter*  J.  Stmomia.  M.S,.  F,B.C.4.:  Couraa). 
The  Tnluo  ot  IndfvldiiM  wmptonu  In 

THVMDAY. 

KantI  CellMt*  af  PlmielniiH  of  ftmidoa  TenMnknee  .  ■•nrttal. 

Londco,  S  P.K.— Dr,  GTvlTtan  Poura:  1  f  M  — T)r.  Hrfttan  Fanwlek  :  (ninlaU 

Unthe  Earth  InreiMton  to  tbe  l^reaerra-  and  Pathnio^ral    DamoaatntlOB  to- 

tlon  and    Deatruotiou  at   Contagla.       Senior  Siudeuta.   

 (H|iK9  Laetnrol.)  _  Bmipimi  iwr  laidt  ChlMvmi,  GtM 

ChM-lMM    «-«w>i    HmpIIM.    PMb  Ornond   Stroat,    V.a,  4  r.ic.-pb 

nnMlonte  Oonrae.  «  p.M.-Dr.  Oallo-  Barluwi   DemonatifttlcHi   ot  BaUetoA 

way :  DirmituIoKleal  Demonatntlon.  Caaea. 

BVIBAV. 

aalit  with  Arthropathy  and  Pnlmonary- 
Flbroala  Mr  O.  ttAilrnm  Iluni :  Rheu- 
matoid Aribtilis,  with  Enlarged  Rnlern 
and  Glands  Iti  itn  Infant,  Dr.  Wash- 
bourn  and  Mr  W.  Arburhnot  l«ne:  A 


Ro7mI  Cntlrsn  or  Kaiweomt.  5  p.m. 
--  I>r.T.U.  Brodle :  On  thoChemlcal  Path- 
[ilogy  o(  (iiuie  inliv^tlve  Ulseasos. 
lEnumiis  Wilson  Ijieiiiri^  IH.I 

W*i>»  H<B-t  lllfdlCit^'lllrlirBlrNl 
Boolety.  Rnyal  K<-nt  Iflapensary,  Qreen- 
wlph  Rood.  8iS  PM  — special  genpral 
mnetlnr  lurtwive  and  uUcutt  thn  re- 
port at  the  Siibeommlte*  appointed  to 
reviee  tbe  mieaof  tbe  BoolBty. 

CIlHlml  wl  L«Hdwa.S,anp.K, 

Oltnlcal  EveDlnjr.  Vatlanta  Id  attend- 
nria*atS  P.H.  The  following  cams  will 
he  shown  :  —  |)r.  lUiUeston  :  Multiple 
■■tti  tartlcalar  BnTtaa.  Dr.  F  Parkea 
Wrhrr;  Rrcommenonment  of  Miiaonlar 
Attiipbr  lonft  sfter  Infantile  Pai»1ysla. 


Pwlent  (rfiin  vfhom  a  Cetf'hml  Tumour 
was  removi'il  Si'VOnl^Mtn  Muntha  ajlu. 
I)r.  Moual'KlgKC  Eltnme  Caaa  ut 
Kaollilous  I''  ticarla.  Dr  Kaymond 
Crawfurd ;  Myuiltls  Ossldcans  Pro- 
srn>iiva.  Dr.  1  coi  aid  Guthtle :  A  Case- 
■  f  Cungeni'1.1  Pare'yula.  Dr.  PtClalr 
Tnoms>in:  Man.  a««d  H,eomptalIilnK 
liyspliiurliL :  found  to  be  aDpcted  with. 
Unilateral  PaiBlysIa  oTthe  Elgbthand 
BiL  hat  Nervea.    Ur  Uiwd  Uutbria  r 

,„.„   _   Acute  AtrophicPai^ataaReetlnR  botla 

Kr  Caiilll:  Unilateral  Hypertr  phy  of  Upper  Bxtremitle>  Mr.  E.  W.Bmidi- 
Mie  Female  Bn«st  wnultrnf  frtm  Pres-  t.in  ;  Tumour  of  MaxlUa  of  DoubtluB 
auto.  I)r.  Caley:  ACaaeolTabea  Dor-  Nature. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 
The  ekargefor  innerltitg  onnomiceinenb  o/  BMtu,  Marriaga,  and  DeaOu  la 
is.  ed.,  wMch  mm  thotdd  bt  forwarded  in  pott  office  order  or  itampa  vtth 
the  notice  not  lata-  than  Wednesday  morning  in  order  to  fnntre  interUon  i» 
the  emrtiUUaue. 

BIRTHS. 

BiOGB.-On  Tbnreday.  Fehmair  Mb,  at  UT,  Newport  Bond,  Cardiff,  the  wife  ot  J.J.  B. 

Bin*. M.U.C.S.,  L.B.C.P.,olaBuD. 
MACHiLiiit.— iin  Ffhrnary  gib.  at  MonaaU  Lodge.  Pieatwteb,  Lanoaabire,  tha  wifa  oT 

Da¥td  Hacmlllan,  M.D,,  ut  kdwistater. 
OsBOBit-On  Fahmary  ;ih,at  tha  Chalet,  Dover,  tbe  wife  of  Arthur  Oabom,  M.B.CA. 

ant  L.R.C.P.,«tadaii«hiar, 
BATaxa.— On  Fehtnary  Uth.ntTondford,  Zlaex.ttae  wUMot  A.  T,  F.  BBjtaa,H.D.Brtu:,.. 

]|.B,C,8,Bnc..  LJLCP.lrfwd.,  at  n  aon. 

HARRIAORS. 

OOCKTiTO— BikSA— On  February  Mh,  at  the  Parish  Ohnreb,  Sheffield,  by  Ber.Jamee- 
Her.ry,  F.HOS..  Vicar  ot  St.  Bartholomew's,  Blrmlnvhani.  )>rnth*r fn-law  ot  'hn 
brid'.  assisted  by  Hev.  ff.  Rraoeweil  M  A  ,  Curate  ot  the  Pariah  Chumb,  Wm.  Tosttng- 
Uocklna,  M.D.I^nd.. to  Alice  Mary.youngeat  daughlar  ut  Edward  BIrlis.  BlmhcUflo, 
Broomhal)  t^k.  shftrield. 

DuKLinfl— SMAILL.-On  February  8th.  at  Bt.  John's  Free  Church.  Bdlnbnrsh,  t-y  the 
Mev.  Meorff  Philip.  U  I>  ,Thqm>i  Brown  Darlinv,  W.D  ,T"e  "awthorns.  Merclilston, 
Pla>'«,  Bdlnbumh,  to  Bltaabeih  Dunlon.  second  anTrfvInc  dauRbier  ot  tbe  late  Ucurga 
Bt  relay.  m«i  chant,  aod  wlduw  oi  W.  B.  SmilU,  Bdlnhnrcn. 

SUAW -xcBUOCiaB.— 'ht  January  SS'h.  Bt  tbe  SV  Mary)eb>nfl  Baristmr'a  Offlos.prt- 
*at>ly.  JtAu  ^haw,  M.D,Lond..  M.B.C.P.Loiid.,  ol  W,  New  <'a<reudlah  Brtpet.  Oaren- 
dlah  B^BBio,  W..  to  Bmb  Behmoeker.  ot  Blinnanharg,  annr  lutcrlakeii,  bwltaerlatKL 

DEATHS. 


DiCEtxamr.-On  January  27th.  at  Waathy  Ronaa.  Botonmhe,  BounieBianth.  J.B,I>h)lilii> 
aim.  H.D.,  U.B.C.8.,  Ut«  ot  StalybrldKe,  lohis  Tlst  year. 

Bcid,BiriBt 

Digitized  by  VJ*^UglC 


I  tmai  J  WB>a. 

WlllIAl(fl.-Un  Pehiasrr  Tth,  Bfl«r  a  ton«  and  painful  lllMaa.  al  Broomflcld,  BirlsMk 
hbbt  HBoehMler,  John  WlUiaina.  M.D.,  M.B.C.8.,  L.BJi..Med  Miearf.    _  1  _ 


45<l  lfMMk*SSniJ 


LETTBB8,  N0TE9,  Era 


[FmB.  IS.  1899. 


BOUBfl  OF  ATTENDANCE  AND  OPERATION  DAYS  AT  TRI 
LONDON  HOSPITALS. 


0*VCBa.Bi«Bptaa  (r>M).  ^UmdoiiMt.-IMlr.l.  Ortratlomt.-Ta.W.T.,!. 

».  Opw'aSMt.-I.p..Ta..LSa:  <>.p..r.,t. 
OXAxnre  OXOU.  AtUmdamett.-TlMcal  and  annrlatU  dany.       ;  OteMtrie.  Tu.  r» 

UD:  Ska,  V.  Til.,  1.U ;  DeaM,  H..  0 :  Tbroat  Hid  Bmr,  P..BJO.  OlMnUwM.— Th.  V.B..£ 
OnuXiL  HosviTAL  vol  WOUHT,  jfUmtaacw.— DKllr.lJO.  0P«''3(ioiu.— 
Cm  OfTBOPmo.  ^«MdaMe«t.— H.  To.  Th.F.,i.  Oy«riiffoM,— U..  i. 
But  Lokdov  Boi*ixi.l  tob  Obilduk.  Oper9ttom.—H.  V.  Tli.  F.,  S. 

yi^i^^^'^^^^^^^^^f^ ''  "'^^^  »xl  Bu.  Tu.  F.,  UD :  8klD.  W.,  UO; 

in.  M.  Tu.  Tli.l^.,dJO;  &r,  Tn.,!;  Skm.  Tn^l;  DMU],  dkllr.B:  Tbttmt,  V.,  1 

aospiTAi.  FOK  WoMBV,  IcihA.  ^UMdtMcM.— Dally,  10.  QtwrotioM.— H.  Tb.,1. 
Knat  OOLUSi.  iUf«Mlaaa«.— Hadtal  and  SnntlMl,  dailj,  t :  Obstetric.  d»llr,  1 1 

OteUMe.  M.  Tu,  1%.  F.,  t ;  a.p.,  VTS.,  UBi  Eye,  Tu.  S.,9:  Sar,  W..  0;  Skin.  Th.,); 

IlmUl,Tu..B.  Ofi«rattau.-DBily,  i. 
LointOK  Tbhhbavci.  ^tto»daa««.— Hedlal.  M .  Tu.  IT.  Th.  F.,  IJO;  SnrglaU,  H.  IIl, 

IM.  0l»vrttH0M.~M.Th.,4JI». 
l.(UR»air  Thiou,  arwtPorttaadStTNt.  JffMdaiiM*.— Dallr.ti  To.  F.,IL  OptoMmh. 

-Dallr.S. 

En.  V.,ti  Tlinwt  mod  Bu-,  Th.,  li^iaUl,  Tu.  Th.  S.,  0.  OpmUiom.-Ta.  W..UD: 
Til,  «. 

XiiiDLUKX.  AlUnilmai.-UMtsai  aud  aundeal,  <Mlr.  Obrtatrte,  TH.Tk.,lJO: 
a.p..H..9;  W.,  IJB;  Bre,Tn.  F.,S:  Bar  and  niTOat.  Td.  f/.S;  Skta,  Ik.,  SJ>{ 

Dental.  M.P..»JliW.,».  CJ!p«nHaoMi.-IlaUr.lja. 
Katioiiai.  OBTHorxniO.  jlttwdiwaw.— M.  To.  Tfc.  F..  J.  Op«ro«»«»».— W., 
Xkw  ntHPiTAL  MB  WOKBB.  ^WBUainw.— fttUy. » ;  O^ttaMle,  W. g.. m.  OytrA' 

(40)M.— Tu.  F.,  B. 

BOBTB-TBax  LOBDOir.  ^UnidaMW^Medical.dallr.eio.  8..  3;  8..  »;  SanrlcBl.  daily, 

SOTAL  Bab,  Frith  Stmt.  AlU»iia.neM.—U.  yr.r.,9;  Ta.r.,9M>vainM.  OptroMom. 
— Tu.,8. 

SOTikL  Btb.  BODthvatlE.  .^OmfawMM.— Dallj.S.  OptroMoM.— Dally. 

K0X4L  Fbbx.  .d«wMla«w.-ll«d««al and aaiKkal. dally. i -.  DtaeaaM of  Voumq .Tn. 

?6fcW:^!F?Ms&S^^/^^^  «p^.-*.iL.„ 

BoTAt  LOKBOV  OraniUiio.  JUmdanow.— IMly. ».  Op«ratfaw.-SaUy,  U. 
Bon.L  OBIBOrxDtO.  AtUitdanem.—TMtr.t.  Operaliim,—U.,t. 
BOTAI.WBWiiTirBTIB0rBTEAi.iIia.  ..IftfiirfaiKet.— Dally.  1.  Opmrtidai.— Dally,  S. 

Bwtlon  for  OrariDUmy,  r..  1 

SrilABX'B.  jtftaidiMMt.— FlatnlaaadDUMaM  Of  tba  Bectnm,  BialM.S-.l;  fMoatoa, 

«T.  MABT-a.  .rf(e*3da»eM.-M«dtaalandfnrfk«ljdaltyJ.4Si  o  12.W:  Okttrtrl«,Ta., 
F.,1.4&:  o.p^M.  TlL,l!  Era,Ttt.  F-.B;  Bar,H.Th.,B;  ThroM.  Tn.  F.,  S ;  8kln,H.  Th., 
9:  D«aUl.  W.  a.,  9  ;  mactroTfanapMiUcN.  K.  Th.,  tSD:  OhlldTw'*  Itsdltal,  Tu.  F.,». 
<JpmUUMU.-U.,X»iia.  W.  F..1:  Th.,ia)i  a.,lU;  lOphUkalniiO.F^  10. 

Ac.pBTBB's.  ^««wiaiiM.— M^Saodti  Tn.,!;  W.,6:Tb..li  F.  (Women and Ohlldranl. 
OpTatiOM.-W.T.,t. 

«kTH0MAI>IL  ^ItaMiaMei^IttdM  and  ijwlcal,  M.  Tu.  Th.  F.,1:  o.p.,dBlIy.lJ9i 
OteUttie,  fn.  F.,»!0.p.rw.  8.,  UOi,Bv«.  Tn.  F.iio.t,  dally,  exo.  8..  lio;  &t,M.. 
lat:  aUn.  F..  IJK;  Tbraat.  Th.,  UD;  ChlMrei).  130;  Electro-thenwutloe,  o.p.,  Th., 
IjMMital IMMaana, o.p^mi.. Ipj  DHntal.  Tu.jF. JO.  ^p«ratioiu.-H.yr.  Th.  B.,  Ij  Tu! 


Beouon  Tor  uranouiiny,  r.,  I. 

ir,k;Orthoi)0iie^F..ia:%itBl,KTB.f..B;it.  OpwwHn^-Dnlly.l  i  Opl£t 
Dental,  Th..  S. 


F^SJO;  (OpbUialBi]c),Th.,S;  (OyB«oo)mileal).TIi.,2. 


SAMABiiAir  FUB  POX  WOKBN  ABD  Cbildbbb.  jtffmdnaMi.— BaUr.  IJO. 

flMH^-OyMM!ok)fleal.H..S)  W..aJO. 
^KM^,  ^MdnSinBn.  Attndamem.-Vaar.  l»i  Tn.      ajd  0»<ra(toM.-IMlr, 


mriTBUiTT  Co»Bax,  JffMlaiiMi.— lf<dl«al and SnrHeal.  dally.  IJO;  OtwtatriM.lt. 

F.,  1.90;  ^e,M.  W..1J0:  Bar.  M.  Th., 9; Skin, Tu.  F.,S:ThMat.  M.  Tb.,  0;  Dental,^ 

F.,SJO.  C^erattemt.—Tu.V.Th,.%. 
Vjar  LoBi>OTr._  ^^ndMiwa^-llefflaMud 

trie. :  

about  UO; 

YBSTBIRaTllI. 


T  bUMDun.  Jiimiaamcm. — ■vtuaNaoa panpaH, oauy, si  iJenta4.TB.  F.,BJDi  Bia. 
■^K^n^tj^Un,  MrT..t;  Tfimtina  Boaa,  Tn..  S;      10.  C!p«w«Dfli!.-J)Bllr. 

rBSTBiRaTln.'  jfrf^ndaneM— Medical  and  Bnntleal.  dally.  l.n:  ObaMflo,  M.  F. 

IJO;  Eye.Tu.  F.,BJOi  Bar,  Tu..  IJO;  8kla,W.-iJ0;  beotal.W.  6.,  9.U.  (^cradxn.— 

If .  Tu,  w.,  a. 


LETTERS,  KOTES,  Al^/)  ANSWERS  TO 
C0RRESP0NDFNT8. 

OnannnoATiOBi  vox  tbx  ODBBXin  Wbek'b  joubital  beovld  bbacs  tbb  Onioi 

»OT  lATB^I^^^^i^^MlDPAT  OB  WBDBmOAr.     T^'tOBAin  CAK  BS  BBOBITBB 

OB  Tbubboat  Xoxbibs. 
OnmuBiCATiOBi  nepecttn*  Bdltorlal  BHttara  BbonM  i.  -iddwBUdto  the  BdKor,  L^Aaw 

Street,  aiMid,  W.C..  LM^foUM  nmniKiilag  bBBtneeB  BMan.  ■dmtlatnBulB.no? 

dellTorj  of  the  JouBBAt,  etc,  ehonld  be  nUnaaad  to  ttStSaamt.  alUia  OatM.m, 

Stnan,  W.C.,  London. 
OUaiNAL  ABTIOLBa  airil  LffrTBBB  fimtofM  Jbr  MkOMNMi  on  BBdmCootf  to 

dtndteMfBBMiXK  MiDtOAi.  Jodbbai.  olONe.MNMNttfeoMfrafvAteAtfBA. 
AimOBS  deelrinit  nprinta  at  their  artiolea  pnbtlMI  In  the  Bxtms  If  Bdioai  Jovbbal 

MC  raqneated  to  eomiBBkata  with  the  Manatwr,  410.  ettand.W.C,  on  receipt  ot  prooL 
•OOBBlfBOBBBBTa  who  wlah  aotioe  to  be  taken  ot  their  oonmnnieatlona  ehould  autb«iU> 

ealB thexiirith thelt MBiea  ol  owuae  not  aiewiarily  lor  pnblleatlou. 
■OoBBBXPOBDXBTBBotanjwandanieviaatadtolook  M  the  NoHeaa  to  OomnoBtaitB 

of  the  bAlowlng  weak. 

JCabdookipts  yoxwABsxs  to  tax  Omcx  of  ieib  Joobbal  oabsoc  vnsa  avt 

OnaVHMABOBB  BB  BBnfBBBD. 


IM  order  to  ai?oU«a)ir.ttiaBaitlnlarirranMtadthBt  ALL  MtmoBthaadtteUtail- 
BMBotilMjovBVAL  ba  afiwowd  tcTgliltBr  at  tha  OOeeSaiiJosi 
■kUa  printer 


IBBA^BDd  Mt 


VnWBAPBIO  ADSBfliB.-  ., 

ImuiAL  JOirBBALlB.^fM 


veetal  deporfHteiito     the  Baaxm  UnmuL  JonurAL  an  dtnetmtmOiH 


S.  askB  for  BUjKMtions  for  tlie  treBtment  of  Bn  obetlnate  cbm  ot  gonor- 

rhceal  rheumatism.  Nearly  every  Joint  Is  affected. 

TtTBCo  uks  what  books  woald  be  most  usefal  to  a  persoo  readlDg  for  the 
diploma  In  Piddle  Health  td  the  Conjoint  Bcotttsh  Collegea. 

L.  U.  desires  to  know  of  any  sanatorilUD  fw  a  patient  aged  30  with  qnite 
IncipieBt  phTsicBl  signs  01  phthisis.  /The  patient  has  no  meanB,  but 

friends  would  assist  him. 

QuKBBira  would  like  to  know  the  best  local  annstbetlo  lor  the  ram  oral  ol 
smaU  growths,  drcnmolston,  rto.— In  fact  any  small  operation— wliere  it 
is  not  neeessaiT  to  administer  ehlorofom  or  ether. 

Pboonosis  m  Faciil  Pabaltsis. 
Db.  Robbbt  HACKiNLAy  (Santa  Batttara,  CaUtomla)  asks  for  an  opinion 
as  to  the  prc^nosis  of  a  case  ot  facial  paralysis  that  occurred  In  a  youth, 
aged  18,  two  or  three  days  after  an  mieration  on  the  mastoid  antnim  of 
the  same  side,  and  has  not  improred  in  spite  of  electrical  treatment  of 
six  months'  duration. 

%"  The  prognoBle,  ae  in  all  cases  ot  peripheral  facial  paralyBiSf  Is 
modlJled  by  the  coodition  of  the  electrical  excttabUily  of  the  paralysed 
maaeloB.  If  there  Is  novO'eaction  ot  degeneration,  reoovery.  it  It  ooeor 
at  all,  cannot  be  expelled  for  several  months.  The  absence  hitherto  of 
any  hnproTement,  the  causal  relation  to  ear  disease,  and  probably  to 
Injury  of  the  nerve  during  the  opeiratlon  are  nnfavonnble.  It  the 
muscles  do  not  reacttogalranism,  orif  there  Is  much  oontractmA  the 
case  is  well-nigh  hopeless,  Intt  it  otherwlss,  hope  of  recovery  should  not 
be  alMuidoned  tor  at  least  anotlur  year. 


R.  H.  —The  urettira  should  be  examined  In  order  to  detennine  the  source 
of  the  shreds.  Treatment  would  depend  on  what  was  found. 

Ctwbo  might  communicate  with  the  Secretary  of  the  Medical  Detenco 
Union,  4,  Tialalgar  Square,  W.C 

AE.C.— The  question  la  hardly  susceptible  ot  any  saUsfBctory  answer  un- 
less the  period  of  the  illness  at  which  death  took  place  (whether 
during  the  acute  attack  or  later)  be  stated. 

COTTAGB.— Wo  can  see  no  reason  why  a  medical  man  should  not  take  a 
leadingpartin  the  foundation  of  aeottage  hoapltaL  The  bestw^  to 
b^n  would  be  to  consult  In  tho  first  place  all  the  medic^  men  prae- 
tisTng  in  the  district  to  be  served  by  the  proposed  hospital 

E.R.F.H.— The  action  ot  the  officer,  which  hasnotunnatunJly  caused  our 
correspondent  some  annoranoe,  was  in  allprobabllltyduetoan  error  of 
Judgment  We  should  lie  inclined  to  rscommend  our  correspondent  to 
communicate  with  the  Secretary  (rf  the  Soci^  stating  the  facts. 

De.  L.  W.E.TBI1BBIDOB  writes  to  point  ontthat*'lfesmer"  will  find  full 
information  as  to  pellagra  in  Professor  Lombroso's  book,  a  German 
tranelatlon  of  which  was  reviewed  in  the  Bbitish  Ubdicai.  Joifbiux  of 
Februry4th,  1690,  p.  tS».  Acopy  of  the  translation  Is  in  the  Llbruy  oC 
ttie  British  Medical  Association. 

BNatTiRBB.— Probably  the  most  useful  book  for  the  purpose  would  be  the 
Manual  ofFamav  Medictne  and  Hygiene  for  India,  by  the  late  Sir  William 
Moore  (London :  J.  and  A  Churchill.  las.)  A  general  mannal  of 
nursing,  with  a  sketch  of  elementary  physiology,  such  as  tltat 
Laurence  Humphry,  published  by  Qhu-ies  Qriffin  and  Co.  (js.  6d.}  might 
also  boot  service. 

OcuLBKS.— The  case  appears  to  be  one  of  paralytic  valgus.  The  usual 
specific  remedies  should  be  adhM^  to;  ana  locally  masssge  and 
pdvsnism  to  the  calf  muscles  will  prove  of  service.  It  the  flat  foot  is  of 
a  moderate  degree,  a  boot  with  the  inner  edge  ot  the  sole  and  heel  one 
third  of  an  inch  thicker  than  the  outer,  and  with  a  vulcanised  pad 
sewn  in  the  boot,  will  be  of  service.  But  if  there  Is  much  loss  of  power 
in  the  l<«,  a  walking  apparatus,  single  outside  from  the  ground  to  the 
cal^  with  a  valgus  rad  and  T-etrap,  will  be  reqiUred.  This  Is  desoribad 
In  Tubliy's  DeformtHet,  p.  479,  and  may  be  obalned  of  any  wsU-knoim 
instrument  maker. 

T.  F.— On  the  whole,  as  the  facte  are  disclosed  In  the  two  letters,  we  can 
blame  neither  practitioner.  The  statements  of  what  the  mother  niA 
differ.  Hearsay  evidence  usually  does,  and  we  think  no  medical  man 
ought  to  blame  a  professional  brother  on  mere  hearsay  testimony.  If 
A.  had  l>een  in  continued  attendance,  B.  should  have  retired,  but  when 
A.  was  sent  for  to  people  usually  attended  by  B.,  be  mirht  not  unreason- 
ably have  inqu)i*ea  if  nis  summons  was  merely  ofitdu  as  his  father's 
deputy.  B.  proluibly  considered  himself  t>ound  to  notify  the  cases,  and 
we  cannot  say  that  he  was  wroQR  in  bo  doioe.  Wo  may  refer  our  eor^ 
respondent  to  the  paragraph  entitled  NotlScauop  in  Duplicate,  p.  497. 

CrviL  Ubdicai,  Offices  in  a  Poob  Colont.— Condensed  milk  Is  not 
eenerally  employed  as  a  substitute  for  fresh  milk  in  hospitala  in  Eng- 
land, but  where  cow's  milk  costs  sd  a  quart  It  would  probably  prove 
mare  economical.  It  Is  as  a  rule  taken  without  dlfflcnity  by  patients 
sufTerins  from  gastric  disturbaneo,  and  there  Is  no  reason  for  tnlnking 
that  its  introduction  would  damsge  the  health  ot  the  patients  or  affen 
the  reputation  of  a  public  institution.  It  will,  hotraver.  be  iiwuesisiy 
to  m&lce  sure  that  a  good  brand  of  condensed  milk  l8  0l)taiQedoontai&- 
iog  bJI  the  cream  of  the  original  milk.  Condensed  milk  nsde  from 
s^arated  milk  would  not  beasultabie  substitute  for  fresh  iiIIIe. 
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B.  W.— Th«  &pp«ntu8  depicted  la  not  a  satisfactory  one  tor  gtvinir  nitrous 
oxide  gas  07  itself.  It  answers  fairly  well  wbeo  that  anGesttieuc  ts  em- 
ployed simply  as  an  Introduction  to  the  giving  of  ether.  For  "  gas  "  a 
considerably  lai^ger  bag  is  advisable,  and  expiration  valves  eltherln  the 
face-piece  or  In  the  three-way  stopcock.  The  larger  gas  and  ether 
inhaler  designed  by  Clover,  and  more  recently  improved  and  sold  by 
JSiffer  and  Mcltxer  is  probably  the  best  for  giving  gaa  and  etlier,  but  the 
one  mentioned  in  oar  correspondent's  letter  is  satlsfaotory,  alQioogii 
pertiaps  Iflw  handy. 

UOTOB  Cars. 

IIOTOB  AKD  F.  H.  U.— The  following  are  the  names  and  addresses  of  the 
makers  of  the  motor  cars  mentioned  in  the  Bbitisb  Hbdicai.  Joubnal 
ot  iMcember  3rd,  1S98,  p.  1719 :  Daimler  Uotor— Daimler  Motor  Company, 
Umlted,  aigto  am,  SnaftesDury  Avenue,  London,  W.C. ;  De  Dion  and 
Bollee  Motors— Motor  Manufacturing  Company,  Limited,  47,  Holbom 
Viaduct,  London,  E,G. ;  Benz  Motor  —  Messrs.  Benz,  Haonheim, 
Germany. 

TlNNTTUS  AKD  ELECTBICITY, 

Dh.  J.  J.  Wallace  (Weobley,  Herefordshire)  writes  in  answer  to  "  H.  T.  T." 
(Bbitisu  Medical  Jouknal,  February  nth,  page  386) :  The  best  form  of 
electricity  for  tinnitus  is  the  " muffle"  irom  a  Wlmshurst  static 
machine.  The  sou/Re  may  be  directed  into  the  ear  or  through  the  open 
mouth  to  the  bacK  of  the  pharynx.  Id  the  latter  use  the  electrode 
should  have  a  vulcanite  guard,  and  the  operator  should  test  the  current 
in  his  own  mouth,  using  a  mirror  to  direct  the  electrode.  No  sparks 
should  be  drawn.  The  iDtemiptad  current  of  a  Spammer  battery  would 
probably  aggravate  the  disturbance. 

COVMBBCIAL  USB  OF  POTASSIUM  CTANIDB. 
O.H.— The  occurrence  in  workmen  of  chronic  potassium  cyanide  polaon- 
ing  is  extremely  rare.  In  the  repoi-ts  of  the  factory  inspectors  of  Oreat 
Britain,  France,  Germany,  Austria,  Holland,  and  Switzerland  no  case 
has  been  reported  during  the  last  twenty  years.  Router  states  that 
during  thirbr  years'  experience  of  elei-troplating  works  he  has  never 
«een  any  Iwi  results  from  inhalation  of  the  fumes.  The  symptoms  of 
chronic  poisoning  are  dryness  of  the  throat,  oppression  of  the  chest, 
palpitation,  and  muscular  weakness.  These  do  not  occur  U  the  most 
oral  nary  preeanUons  as  to  cleanliness  are  taken. 

Pabbots  and  TunEBct'Losts. 
B.E.Q,P.— It  is  not  easy  to  make  any  verv  dellnite  statement  concerning 
the  risk  of  acquirlns  tuberculosis  from  parrots.  Some  authors 
(PrOhneri  find  ttiat  tuberculosis  is  quite  a  common  aQTection  of  parrots, 
whilst  others  (Greene,  Lancet,  1897,  p;  1367)  have  met  with  very  few  cases. 
It  appears  that  when  the  birds  are  alTected  they  are  especially  liable  to 
show  superficial  lesions,  such  as  swellings,  covered  witti  homy  crusts, 
alKHit  the  eyelids,  conjunctivse,  commissures  of  the  beak,  wings,  etc. ; 
in  this  they  differ  from  other  birds  (fowls,  etc).  As  the  disease  pro- 
gresBca  they  become  emaciated.  Experiment  made  by  Straus  to  imeot 
parrots  were  successful  only  when  cultures  of  "avian  tubercle"  were 
used  for  the  inoculation.  Probably  the  risk  of  contracting  tuberculosis 
from  parrots  is  extremely  slight.  If  the  birds  are  healthy  and  are  kept 
under  sanitary  conditions,  and  are  not  kissed  or  oUterwise  brought  into 
close  contactwlthttiefrgwners,  it  is  difBcult  to  see  how  tSuy  can  be  a 
very  serious  factor  in  tlie  spread  oi  tuberculosis. 


iroTss.  unmtA.  ste. 


Ths  Atfbal  on  Bbealf  of  tkb  Widow  of  the  late  Jambs  UcObboob 

Laino. 

Cbs.  J.  PicxKTT(Colville Square)  andKsfiiNALD  Habtlby  (Porcliester  Ter- 
race) write  :  Tlia  following  donations  have  been  received  in  addition  to 
those  already  acknowledged  In  the  Bbitisk  MEDicALJocRNALof  July^th 
and  October  39th,  iS^e ;  Ur.  T.  Brett  Young,  Halesowen,  £1  is. ;  W.  P.  B., 
£t  18. ;  and  we  think  It  now  advisable  to  close  tlie  account.  A  small 
bosinesB  has  been  found  for  Mrs.  Lalng.  We  beg  to  thank  yon  for  your 
cmutMy  In  allowing  the  appeal  to  appear  in  the  Joubmal, 

SANirATION  IN  AlDEB.SHOT. 

f  N  the  letter  from  Dr.  Uoyle  O'Connor  published  in  the  BRrrtSB  Mbdical 
Joubnal  of  February  ntli,  p.  376,  in  col.  a,  line  33  from  bottom, 
"disease"  should  read  "decrease.''  In  line  16  from  bottom  "smaller" 
thoold  read  "similar."  Andlnllneij  from  bottom,  "  mixing  freely " 
should  read  "and  mix." 

The  Patboiooical  Socikty. 
Db.  T.  Wabdbop  Gbiffitk  (Leeds)  writes :  In  your  report  of  the  meeting 
of  the  Pathological  Society,  held  February  7th,  the  necessarily  greatly 
abridged  expression  of  my  views  as  to  the  causes  of  fusiform  dilatation 
of  the  msophsgus,  credits  me  with  the  suggestion  that  some  irritation  of 
the  stomach  may  cause  atonv  of  the  cesophagus.  What  I  wrote  in  my 
paper  on  the  subject  {Medictu  Chronicle.  November,  1898)  was :  "  Atony  or 
panlysis  of  the  muscular  coat  (of  the  icsophagus),  whether  due  to 
nervous  Infiuences  or  secondary  to  (csophagltis,  has,  however,  a  place  in 
the  explanation  of  the  condition— namely,  in  Its  fnltaiatioo." 


Thb  following  Information  with  regard  to  the  outfit  snltableTfor  a  person 
proceeding  from  this  country  to  Sierra  Leone,  with  some  particulars  as 
to  the  care  of  health  which  have  been  furnished  to  us  by  an  experienced 
member  of  the  profession,  may  be  ol  use  to  some  of  our  readers :  For 
outfit,  llffht  summer  clothing  of  tweeds,  light  under  vests,  and  drawers 
«nd  etocKings  all  wool,  A  softfelt  wideawake.  Field  boots  and  putties. 
Light  flannel  shirts  andaauit  of  tennis  tweeds,  also  pyjamas  forsioeping 
inofwool.  A8poDge,towels,andlookingglass.  Portable  bed  and  bedding 
In  valise  from  A-STD.  stores.  A  light  12-bore  shot  gun  and  a  Winchester 
oarbinc  large  balL  Plenty  of  ammunition.  A  waterproof  coat;  umbrella, 
one  white  cotto  3.  Light  walking  boots  and  strong  slippers.  A  lantern. 
A  medicine  chest  and  surgical  Instruments  same  as  supplied  by  Messrs. 
Burroughs  and  Wellcome  lothoSierraLeone  Boundary  Commission.  See 
jnedlcal  officers  report  of  same  at  Colonial  OfQce.  Read  Patrick  Hanson 
oa  Tnpieal  IHteam.  Gnai's  WeatA/riean  iivff*en4.  M^e  a  qtedid  stod^ 


of  remittent  fever  and  pemlclouB  remittent  fever,  and  recollect  Inter- 
mittent fever  is  not  of  frequent  occurrence  add  seldom  met  with  at 
BierraLeone.  "Blackwaterfever"  ispemlclous  remittent  fever  and  is 
not  an  official  name.  Yellow  fever  outbreaks  are  not  uncommon  on  the 
West  Coast  of  Africa.  Read  paper  on  Yellow  Fever,  1884,  In  Bbitish 
ICbdical  Joobnai.,  iSSs,  at  Sierra  Leone.  At  the  commencement  of  the 
rainy  season,  May-June,  as  a  rule  outbreaks  of  remtttant  fever  are 
common  and  of  a  severe  type.  Daring  the  dry  season  the  Colony  la 
fairly  healthy,  as  it  Is  when  the  heavy  rains  are  falling,  July-September. 
Avoid  exposure  to  the  sun ;  avoid  chills.  Take  plenty  of  exercise  In  the 
morning  up  to  II  or  la  o'clock  noon  and  from  4  p.m.  to  7  f.m.  Change 
when  the  olothing  is  damp,  it  is  tlierefore  necessary  to  take  quitea  doxen 
under  vests  and  two  suits  of  tweed ;  one  a  blue  serge,  other  light  Harria 
Working  beura  for  Europeans  should  be  from  s  a.h.  to  ta  and  from  3  or 
4  to  6  or  7  P.M.  Hot  chocolate  and  biscuits  before  golngout.  Breakfast 
on  return  to  camp  11  to  la,  after  the  bath.  No  lunch.  Dinner  must  be 
very  substantial,  with  soups,  fish,  joints,  and  wines  and  spirits. 

Wrathbk  at  Sbvbkoaks.  1898. 
Mb.  W.  W.  Waqstaffb  has  issued  an  interesitng  and  succinct  report  of 
the  weather  at  Sevenoaks  during  the  past  year.  The  month  with  the 
highest  average  temperature  was  September,  with  71° ;  the  actual  maxi- 
mum of  any  day  was  September  8th,  88°,  and  that  month  was  on  the 
aveiue  as  much  as  8°  higher  than  usual.  The  lowest  average  tempera- 
ture 01  any  month  was  March,  3^0°.  The  actual  minimum  was  90°  on 
February  aist,  and  the  minimum  in  every  month  equalled  or  was  above 
the  average,  excepting  June,  when  the  deficiency  was  4°.  The  highest 
amount  of  rain  was  in  May  (3.10  Inches),  the  lowest  in  September  (0^47 
Inch).  The  highest  amount  collected  in  any  single  day  was  in  June 
(1.51  inch) ;  the  uighest  in  any  aingle  night  was  In  October  (a.31  inches). 
In  only  one  month  (May)  was  the  rainfall  above  the  average ;  in  Julv  it 
was  no  less  than  3.93  inches  below  the  average  of  that  month.  In  Sep- 
tember rain  fell  on  five  days  only,  in  May  on  twent^one  days.  The 
rainfall  of  the  whcde  year  was  *o.6s  inches  (of  which  8. 18  incIwB  fell  in 
the  dajv,  13,47  inches  fn  the  night),  and  it  was  no  less  than  11.41  inches 
below  uie  average  of  the  ten  previous  years.  The  prevailing  wind  was 
fi-om  a  westedy  alrectlon  in  every  month  except  in  the  second  week  of 
March  (H.E.)  and  In  the  first  half  of  October  (E,).  Frost  occurred  on 
6  nights  in  JanuatT,  ii  in  February.  19  in  Muvh.  8  in  April,  i  in 
Hay,  4  in  Movemoer,  8  in  December.  Snow  fell  on  a  days  in 
Tebruary  and  4  days  in  Ibroh.  Strong  gales  prevailed  on  Novem- 
ber a.ird  tmd  bGui,  and  on  December  stUi. 

ACADBinCAL  COBTUUK, 

M.B.C.S.XKG.  mites:  Ma;  I  Inform  your  correspondent,  "Notlilnc 
Venture,  etc,"  tluit  in  tbe  clerical  profession  a  licentiate  of  a  UieologieBl 
college  lias  no  rWit  to  call  himself  a  Doctor  ot  Divinity,  or  wear  a  nood 
showing  that  he  18  a  graduate  in  theoltwy  of  aunlvcvuty.  Therefore 
why  should  a  Licentiate,  Member,  or  Fellow  of  a  college  of  physicians  or 
snnteonswesnme  to  either  call  himself  Dr.,  or  to  wear  the  hood,  whloli 
is  the  dlsttnctive  privilege  of  a  nnlversltjr  graduate?  Of  course.  If  he 
has  an  Arts,  Science,  or  other  unlversiiy  degree  he  woBld  wear  the 
distininilshing  hood  of  the  degree,  acn>ralng  to  Its  shape  and  colour 
denoting  the  university  to  which  he  belonged:  Is  there  not  a  little  bit 
of  humbug  in  wanting  to  appear  what  a  man  is  not? 

Dr.  Fbbdebick  W.  Collinowood  writes :  It  will  be  noted  with  regret 
by  manv  tiiat  the  autliorities  of  the  Royal  College  of  Surgeons  of 
Englana  have  seen  fit  to  postpone  rine  dit  the  consideration  of  the 
question  of  permitting  Members  to  weara  distinctive  gown.  It  is  difil- 
cult  to  see  on  what  grounds  the  authorities  have  come  to  this  decision. 
It  Fellows  are  sanctioned  to  wear  a  distinctive  garb  why  should  not  a 
similar  privilego  be  extended  to  Memtwie  P  The  policy  of  ignoring  the 
feelings  and  wishes  of  Members.  Iwtli  by  n on -recognition  of  a  reasonable 
wish  and  excluding  them  from  the  fi-nnchise,  la  at  strange  variance  witlt 
modem  notions  in  connection  with  Institutions  around  us,  and  compels 
us  to  look  for  a  counterpart  ot  their  policy  to  the  early  institutions  ot 
Rome.  Considering  the  financial  support  rendered  by  the  Members, 
apart  from  other  considerations.  It  will,  I  submit,  be  thought  by  most 
unbiassed  persons  an  anomalous  policy  for  a  college  to  pursue  In  tbe 
nineteenth  century. 

H.R.C.S.  writes  :  The  usual  custom  at  most  colleges  and  universities  Is 
that  where  Fellows  wear  gowns  Members  do  the  same ;  to  which  the 
Council  ot  College  of  Surveons  seem  to  take  exception.  In  order  to 
eqaallse  mattMV  and  make  them  agreeable  to  all  parties  concerned  I 
venture  to  suggest :  i.  That  Iwth  Fellows  and  Members  have  a  special 
gown  to  wear  on  all  suitable  occasions,  a.  Tliat  the  colour  of  the  sown 
be  ronl  blue  with  red  facings.  3.  That  the  distinction  between  Feuows' 
and  Members' gowns  should  be  t^theshape  and  textui'e  of  the  gown  worn, 
as  Is  the  case  with  Queen's  Counsel  and  ordinary  Barristers-at-Law.  4. 
That  tbe  matter  should  at  once  be  taken  in  hand  oy  the  College  Council 
and  brought  to  a  happy  conclusion  instead  of  oansing  angry  feelings  by 
delay. 

Thb  Midwitbs  Bill. 
Dr.  Frank  M.  Pope  (Leicester)  writes  to  point  ont  that  In  the  draft  ot  the 
Midwlves  Bill  as  amended,  published  in  the  Bbitish  Mbdical  Joubnal 
of  February  nth,  p.  350,  Clause  11.  paragraph  i,  the  words  "cases  of "  In 
line  9  of  the  paragraph  were  on  his  proposal  directed  to  be  omitted. 
The  paragrapn  of  the  clause  should  read  :  "In  this  Act  the  term  'mid- 
wife' meansa  woman  who  undertakes  for  gain  to  attend  women  during 
natural  labour  and  the  lying-in  period,"  etc. 

CONSUKPTIVB  PATIKKTS  IN  CAPB  COLONT. 

Db.  Edwabd  S.  B.  Eaubs,  M.R.C.3.Eng..  L.B,C.P.,  late  Surgeon  Union 
8  S.  Co.  (Butt  St.  Edmunds,  Suffolk)  writes  :  In  a  letter  which  I  have 
read  In  tbe  Bbitish  Medical  Joubnal  for  January  sist  re  consumptive 
patients  in  Cape  Colony,  I  can  speak  with  a  certain  amount  of  experi- 
ence as  regards  the  condition  in  which  some  of  them  are  sent  out.  Dur- 
ing my  last  voyage  to  the  Cape,  there  were  about  eighty  third-class 
passengers;  out  ot  that  number  there  were  quite  twenty  of  them  In 
various  stages  of  phthisis.  I  will  quote  three  cases  to  show  how  absurd 
it  is  to  place  them  on  board  ship  for  a  voyage  of  three  weeks  or  more. 
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Cue  I  was  a  youth,  aged  18.  He  cams  on  board  with  hennop^lB, 
which  bec&me  veir  profuse  a  few  honrB  ^ter  we  started.  He  Temuned 
ill  on  and  off  during  tlie  whole  voyage.  HearrlTOd  in  Cape  Town  with  a 
few  BhilllngB  in  his  pocket,  and  knowing  no  one. 

Case  II  waa  a  man  with  advanced  fibroid  phthisis.  His  means  were 
very  limited,  so  much  ao  that  a  subscription  was  got  up  for  bim  by  the 
kindness  of  some  of  the  lady  p&sae tigers.  Thia  man  died  four  days 
after  landing. 

Case  ui  was  a  youth  with  an  empyema  tube  lo  his  side  iod  advanced 
lardaceous  disease. 

Now,  Sir,  If  these  cases  occur  on  one  ship  doriiifr  one  voyage,  how 
many  sncli  people  arrive  at  the  Cape  tn  the  course  of  a  year  P 

Glasgow  Obstethicai.  and  GTN^cotx)oiCAi.  Society. 
Da.  RoBBBT  jAitDiNB  (Glasgow)  writes:  la  tlie  condensed  report  of  my 

Kper  on  Saline  Injectionx,  which  appeared  in  the  British  Mbdical 
CRHAL  of  February  4tli,  there  are  several  errors.  "  Glass  Alters  " 
should  read  "  glatta  filter."  The  amounts  o(  bicarbonate  of  potash  and 
common  salt  used  In  eclampsia  cases  is  half  a  teaapoonfnl  of  eaoli  and 
not  a  teaspoonful  to  the  plot 

The  EpiDSHioLoaiCAL  Socntrr. 
Db.  Gbobob  F.  Still  <Gower  Street.  W.C.)  writes :  In  the  report  of  the 

Saper  read  by  Dr.  Bruce  Low  at  the  Epidemiological  Society,  on  Epi- 
emlo  CereteospiDal  Heniniritis,  in  the  Bbitisb  Medical  Jouiinal  of 
February 4th,  yonpubllsli  the  following  statement:  "Jaeger  of  Stutt- 
gart provea  that  this  (the  diplococcus  intracellularls)  which  he  railed 
tetracooous  was.  itself  char&cterlatio  and  causative  of  the  epidemic 
oerebrospinal  fever,  dlstlnfrulshlDg  it  from  the  other  forms  of  mening- 
itis. His  concluslona  had  since  been  fully  confirmed  by  numerous 
ol>sorverB  In  Qermany,  Austria,  and  America,  and  by  Dr.  Still  in  this 
country,  who  had  by  its  means  identlflcil  the  so-called  'Intantilo 
paralysis'  with  the  dlseaso  under  consideration"— that  Is,  epidemic 
cerebrospinal  meningitis.  Dr.  Bruce  Low  made  no  such  statomeot 
The  sintent-e  refcii-ra  to  is  this :  "  Dr.  StUl,  in  the  Journal  ofPaUiology 
tmd  Baetniiaom,  Nrt.  a,  1396,  contributes  a  paper  on  Simple  Posterior 
Bimir  Meningitis  of  fnfnnts.  and  again,  in  the  British  Mbdical  Journal 
«)( Uctobei*  15th.  1848,  ho  wrltCH  on  Uie  same  tsubject,  aud  expresses  the 
opinion,  based  on  pfut-moiUm  emmlontion  and  bacteriological  investl- 

ffltlo^,  that  this  Infantile  ailment,  the  simple  posterior  basic  mening- 
8  of  InAtnts,  Is  a  spei-iflo  disease  due  to  an  infection  associated  with  a 
particular  micro-organism.  He  believes  this  organism  to  be  only  a 
variation  or  modlfloation  of  the  dlploco<;ciu  iatraoellularis  of  Wcichsel- 
baum." 

Reicratidt  FlfND. 
Dr.  Gooi>ra»t<*s-  Portland  Place,  W.)and  Dr.  Savage  (3,  Henrietta  Street, 
Cavendish  Squnre,  W.)  write  to  acknowledge  the  following  further  sub- 
scriptions, and  ni-e  pleased  to  report  ttiat  many  of  Dr.  Reicliardt's 
patients  and  lay  friends  are  subscribing  to  a  separate  fund. 

j£  s.  (1.  s.  d. 

Hr.  W.  J.  Walsham        ■■■53°  Mr.  11.  D.  Paimn-     ...      ...  i   i  o 

Dr.  Samuel  West    »  a  o  Dr.  J.  Kenrick  Jones       ...   i   i  o 

lllsa  Flora  Petley   a  «  o  Mr.  Ravlev  Owen     ...      ...  i   i  o 

Dr.  J.  C.  Barker    i   i  o  Ur.  Claude  Haye    i   i  o 

Dr.  Hugh  Ealand   i  i  o 

IfBHBRAKOUB  COLITU  AND' COLOTOMT. 

Db.  R.  Neaui  (Hampstead,  N.  W.)  writes :  I  have  waited  several  weeks  to  see 
whether  ani^e  traversed  the  statement  of  Dr.  J.  Christian  Simpson,  at 
p.  1493  of  the  British  Mbdical  Jodbnal  in  December,  iSgS,  that  "  Mr. 
ICalth^solaim  to  the  priority  of  this  operation  has  never  been  disputed." 
A  reference  to  the  Medieal  IH{ie»t.  Section  866  13  (Appendix)  will  show 
that  in  1893  Mr.  Hayo  Robson  read  n  paper  upon  Colotomy  In  Mem- 
branona  Colitis  before  the  Clinical  Society,  and  in  the  discussion  that 
followed,  Ur.  H.  B.  Kobinaon  stated  that  he  bad  performed  a  similar 
operation  in  1891.  Is  It  not  advisable  for  gentlemen  to  see  what  has 
been  done  dnrlDg  the  last  50  years  before  maklnx  positive  statemeDta, 
wlien  they  have  at  hand  sach  fadUties  as  the  Uedical  Bigot  affords  ? 

Intracbrbbral  Injection  op  ANTrroxiN, 
DR.W.  Btbwabt  UACl>oc(jALL  (Walliogton.  Surrcv)  writes :  In  referring  to 
the  operation  for  "sturdy"  in  sheep  as  suggesting  a  simpler  method  of 
Intracerebral  Injection  of  antitoxin.  Dr.  Watson  (British  Mbdical 
Journal,  Februai7  4th.  p.  334)  does  not  tnke  Into  account  an  Important 
fact  In  the  patholoey  of "  stnrdy."  In  order  to  locate  the  cyst  the  sheep- 
farmerusuallywaits  until  the  overlying  area  of  hone  has  become  so 
noftened  astoplton  pressure  ivith  the  thumb-nail.  The  trocar  In  going 
through  this  softened  part  of  the  skull  meets  no  more  reef  stance  than  it 
would  in  going  through  carious  bone,  and  of  course  there  can  be  no 
splintering  of  the  inner  table. 

An  Unusual  cause  of  DysroaA. 
Dr.  Sophia.  Gruhpbll  (Cape  Colony)  writes:  Several  years  ago,  while 
holdlne.an  appointment  Inludia.!  was  sent  for  by  my  assislant  to  a 
case  of  labour.  I  found  the  patient,  a  primiparo,  a  tail  wctt-built 
young  woman  18  years  of  age.  On  exunlnaUon  the  arm  was  found  pro- 
lapsed, having  evidently  l>een  polled  on  by  the  native  dai.  I  found  a 
roomy  pelvis,  and  anticipated  no  difficulty  in  turning,  but  found  that 
thou^  the  foetus  was  freely  movable  for  about  an  Inch  either  wav  it 
tlien  met  with  some  obstruction.  On  introducing  my  hand  T  founci  a 
partial  septum  about  ^  inches  long  and  the  cliitd  Iving  with  the  liead 
on  one  side  of  the  septum  and  the  knees  on  the  other,  hence  the  im- 
possibility of  turning  from  without  T  then  seized  the  outside  foot— Ihn 
right— ana  h7  turning  the  body  round  from  before  backwards  brought 
It  down,  the  other  following ;  the  rest  of  the  delivery  was  easy. 

"Phosphatic  Diabetes"  pollowino  iNfTunNZA. 
ICR.  C.  Owen-Smow,  M.B.,  CM.Aberd.  (Government  District  Surgeon, 
George  Town,  Cape  Colony)  writes :  Tessier  has  proposed  the  name 
"phosphatic  diabetes"  to  cases  In  which  the  earthy  phosphates  nrcin- 
creaeed,  both  absolutely  and  relatively  to  the  alltaHno  phosphntes,  ae 
distinguished  from  "axoturla,"  In  which  the  urea,  and  "baruria,"  in 


which  all  the  solids  in  the  urine  are  increased.  Thia  Is  a  sidi}ect  which 
receives  scant  attention  In  the  textbooks,  wd  one  to  which  I  venturo 
to  draw  attention  as  a  not  altogether  uncommon  and  a  troublesome 
sequela  of  infiuenza.  I  give  brief  notes  of  one  case :  F.  S..  aged  46, 
fanner,  had  had  a  sharp  attack  of  Influenu;  this  was  followed  by  sym- 
ptoms of  chronic  gastntls,  and  pains,  aches,  and  tremors  of  bewildering 
complexity  of  which  be  bad  made  a  careful  study,  and  for  which  be  baa 
appQcd  acetic  acid,  poultices  made  of  beaten-up  eggs  and  bran,  and 
other  mora  or  less  heroic  remedies.  He  was  a  well-built  man  of  neur- 
otic temperament,  heart  and  lungs  normal,  tongue  lai^  flabhjf,  and 
covered  to  the  tip  with  a  tbin  white  fur.  Uriuc  (avenge)  59  onoce% 
speciflo  gravis  1014,  whey-coloured,  slightly  olKallne,  deposlsed  plme- 
pliates,  urea  510  grains,  alnnmen  and  sugar  absent 

His  recovery  was  slow.  The  treatment  was  dietetic  and  moral, 
assisted  by  warm  baths  and  a  mixture  of  ultro-hydrochloric  add  ana 
strychnine  mixtura.  Has  the  increased  metabolism  of  the  nervotu  sys- 
tem present  in  intluenxa  any  causal  relation  to  this  condlUon,  or  ia  It 
due  wholly  to  dyspepsia  ? 
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THE  MILROY  LECTURES 

Off  TUB 

E.UITH  IN  REUTION  TO  THE  PRESERVATION 

AND  DESTRUCTION  OF  CONTAGIA. 

Delivered  at  the  Soyal  College  of  Physiciam  of  London 

By  G.  V.  POORE,  M.D.,  F.R.C.P.Lond., 
Professor  of  Uedical  Juriapradence  and  Clinical  Hedlcloe,  Univenl^ 
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Lbcturb  I. 
Babth. 

AIr.  Pbesidbnt  and  Gentlemen,— That  which  we  commonly 
epeakof  as  "earth  "is  largely  composed  of  excreta  and  the 
dead  remains  of  animals  and  vegetables  which,  as  the  result 
oC  fresh  biological  processes,  are  either  returned  to  the  bodies 
of  living  vegetable  organisms,  or,  after  becoming  mineralised 
And  sQlnble,  are  washed  downwards  the  rain  and  ultimately 
find  an  exit  in .  the  sea.  ■  It  is  obvious  that  not  onl^  does 
*' earth  "vary  in  composition  with  the  varying  ccmditions  of 
«ubeoili  climate,  flora  and  fauna,  but  that  "  earth"  must  un- 
•dergo  seasonal  variations  necessitated  by  the  vigorous  up- 
growth in  the  spring,  or  the  decay  of  the  fall— the  heat  and 
wrought  of  summer  or-  the  flood  and  frost  of  winter.  The 
interstices  between  the  particles  of  "earth"  are  filled  at  one 
time  with  air,  at  another  time  with  water,  and  the  line  of  de- 
<n6jcation  between  earth  and  air  on  the  one  hand,  and 
«arth'  and  water  on  the  other,  is  often  not  very  definite. 
Again,  the  dust  which  is  suspended  in  the  air  and  which 
settles  on  everything  is  liable  to  contain  infective  particles, 
harmless  to  breathe  but  dangerous  if  they  fall  upon  a  wound. 
It  is  obvious  that  such  particles  may  be  regarded  as  belonging 
to  the  earth  or  the  air.  Some  of  them  douotlesB  emanate  from 
the  earth,  having  been  raised  as  dust ;  but  we  must  admit 
that  there  may  be  organisms  which  grow  In  the  air,  live  in  the 
air,  and  die  in  the  air  without  ever  touching  earth  or  water 
and  which  elude  all  attempts  at  identification  or  artificial  cul- 
tivation. While  there  are  organisms  which  may  live  equally 
well  in  air  or  water  others  are  probably  more  exclusive  in  their 
obligatory  conditions.  The  mutual  interaction  of  earth,  air, 
and  water  must  never  be  lost  sight  of.  It  is  the  life  in  the 
•earth,  both  vegetableand  animal,  whioh  helps,  by  its  influence 
on  vegetation,  to  maintain  the  quality  ol  tne  atmosphere. 
Again,  it  is  the  earth  which  gives  the  quality  to  spring  and 
river  water.  Pure  water  is  a  body  of  definite  chemical  com- 
position and  pure  air  is  a  tolerably  definite  mixture  of  gases, 
and  it  is  not  difficult  to  approximately  measure  the  degree  of 
pollution  of  either.  The  chemical  composition  of  earth,  how- 
«nrer,  is  complex  and  constantly  changing,  so  that  it  is  not 
poBSible  for  the  chemist  to  fix  any  standard  of  qnalitv.  The 
Itractieal  i^iculturist  by  the  aid  of  touch,  smell,  and  vision 
will  say  at  once  whether  any  given  sample  of  earth  is  foul  or 
pure,  sour  or  sweet,  rich  or  poor,  fertile  or  sterile,  and  we 
must  perforce  content  ourselves  with  the  terms  used  by  the 
practical  man.  The  word  "earth"  in  the  ensuing  lectures 
will  usually  be  regarded  as  meaning  humus  in  a  healthy 
ccmdition. 

There  are  certain  organisms  which  are  ctmstantly  found  in 
ttie  earth,  and  whioh  appear  to  be  ubiquitous.  They  adhere 
to  our  skins  and  clothing,  get  under  the  nails,  and  lodge  in 
the  hair.  They  produce  various  disorders  of  wounds  and  dis- 
eases in  wounded  persons,  and  we  now  recognise  that  in  the 
absence  of  those  precantiona  which  we  call  "antiseptic"  it  is 
never  safe  to  inflict  even  the  emallest  wonnd.  The  organisms 
which  produce  the  various  wound  infections  are  saprophytes 
which  flourish  external  to  the  body.  They  are  uoiquitous 
and  (probably)  necessary,  and  so  long  as  we  have  a  .whole 
fikin  and  uninjured  mucous  membrane'they  do  us  no  harm. 
As  all  organic  matter  is  constantly-  circulating,  passing 
through  death  to  other  forms  of  life,  and  necessarily  under- 
going hnmiQcfttion  in  the  process,  it  follows  that' the  agents 
of  thedechanges,  the  microbes  which  are  to  this  end  hatched 
in  the  soil  vary,  with  the  circumstances.  Dr.  Houston^- gives 
the  estimated  number  of  microbes  per  gram  found  in  twenty- 
ciie -samples  of  soil.  These  vary  from  8,326 'in" a  virgin  sand 
aad  475,»2.in  a  virgin  peat,  to  11^,044,492  in  the  soil  from  the 
trench  ol  a  sewage  farm.  Bn»aly  speaking,  the  microbes 
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bear  a  direct  proportion  to  the  amount  of  dung.  AVarington 
estimated  that  a  gram  of  dung  from  a  cow  fed  on  hay  con- 
tained 165,000,000.  They  all  presumably  have  their  optimum 
conditions— chemical  and  physical  qualities  of  the  nutritive 
medium,  access  of  air  or  other  gases,  lightness  or  darkness 
and  temperature — and  when  the  optimum  conditions  concur, 
growth  and  multiplication  go  forward  at  a  pace  which  we  can 
hardly  appreciate.  The  fact  that  for  the  growth  of  some  the 
access  of  air  is  necessary,  while  others  obtain  their  oxygen 
from  the  medium  in  which  they  grow,  and  others  again  are 
able  to  take  in  oxygen  from  either  source,  has  formed  the 
basis  of  a  classification  which  haa  assisted  our  understand- 
ing. 

Saprophytes,  including  those  which  produce  wound  infec- 
tion, are  presumably  of  service  in  bringing  about  the  de- 
composition of  complex  organic  bodies.  Whether  we  are 
able  to  check  the  growth  and  multiplication  of  these  faculta- 
tive  parasites  outside  the  body  is  doubtful,  and  whether  or 
not  we  should  be  gainers  by  so  doing,  is  still  more  doubtful. 
Bacteriologists  liave  experienced  no  little  difficulty  in  dis- 
covering tlie  exact  conditions  which  are  necessary  for  the 
growth  and  development  of  many  of  the  micro-organisms 
which  have  been  studied.  Some  organisms  are  more  exacting 
than  others,  and  those  which  are  oest  able  to  accommodate 
themselves  to  varying  circumstances  naturally  obtain  the 
maetery  when  several  are  attempting  to  grow  simultaneously 
in  the  same  medium.  Some  of  the  larger  saprophytes,  such, 
for  instance,  as  the  common  mushroom,  require  no  little  skill, 
for  their  artificial  production,  involving  far  more  attention  to 
exact  details  than  is  necessary  with  ordinary  green-leaved 
garden  plants.  We  know  that  for  a  few  weeks  in  the  autumn 
they  may  appear  in  great  numbers  in  dry  pastures  where 
horses  have  been  led,  provideil  the  conditions  of  the  air 
as '  to  temperature,  light,  and  moisture  be  favourable, 
and  we  also  know  that  directly  the  necessary  conditions 
fail,  tlie  mushroom  harvest  is  at  an  end.  We  also  know  how 
strange  is  the  predilection  of  certain  fungi  for  the  dnhg  of 
particular  animals,  and  I  would  allude  to  a  list  fumished  to 
me  by  Mr.  George  Murray,  F.R.S.,  which  shows  that  the 
optimum  conditions  for  the  growth  and  development  of  these 
short-lived  and  delicate  organisms  must  be  marvellously 
subtle.  prcd>ably  quite  beyoud.thepten'jof  the  chemist. 

I  will  now  proceed  to  deal  eeriatim  with  some  of  the  coiitap' 
which  are  beat  understood,  and  will  b^n  with 

Tetanus. 

.  Among  the'organisms  which  are  habitually  found  in  earth 
is  the  bacillus  of  tetanus.  It  is  said  to  be  present  in  almost 
all  rich  garden  soils,  and  that  the  presence  of  horse-dung 
favours  its  occurrence.  It  is  strictly  anaerobic,  and  has  been 
artificially  cultivated  by  Kitasato  in  an  atmosphere  of 
hydrogen.  It  forms  spores,  and  grows  best  at  a  blood  heat. 
Marches!  has  found  it  at  a  depth  of  2  metres,  but  no  lower. 
The  pure  cultivation  of  the  bacillus,  which  has  a  disagreeable 
aromatic  odour,  is  often  not  very  virulent.  It  is  fatal  to 
animals  as  well  as  man,  and  among  animals  the  horse  appeatil 
to  be  most  liable  to  be  attacked.  Infection  always  takes  place 
by  inoculation  through  the  wounded  fskin'  or'mncous  mem- 
brane—never,  it  is  believed,  through  the  healthy  alimentary 
or  respiratoiy  tracts.  Cases  of  "idiopathic"  tetanns  are  re- 
ported, but  it  has  fallen  to  the  lot  of  few  of  us  to  see  a  case, 
and  professional  opinion  seems  to  lean  to  the  idea  that  in 
such  cases  the  inoculated  wound  has  been  overlooked.  The 
toxin  which  the  bacillus  brews  locally  in  the  wound  is 
toxic  to  the  central  nervous  system,  and  the  antitoxin  to 
be  effectual  mu^t,  it  ie  said^Jbe  injected  subdnrally  into 
the  central  nervous  system,  exhaoBtiou  of  the  nervous 
system  seems  -  to  increase  its  valnerability,  whioh  is, 
perhaps,  the  reason  why  tetahns  has  been  relatively 
common  in  the  domain  of  military  snidery.  There  seems 
to  be  no  doubt  as  to  the  ubiquity  of  the  tetanus  spore.  Every 
child  who  falls  on  the  ground  and  gets  an  abrasion  of  the 
skin,  all  tillers  of  the  soil  who  get  accidental  wounds  in  the 
course  of  duty,  and  every  horse  which  *'  breaks  its  knees  "  by 
falling  in  the  London  streets,  runs  a  risk  of  inoculation  with 
tetanus.  I  haven&de^  inquiry  of  many  practitioners  in  the 
Thames  valley  wftiere'market  gardening  is  the  chief  industry, 
and  where  countlefas  tons  of  London  horsedung  are  spread 
upon  the  land;  and  learn  from  them  that  j^tannsis^in.  their 
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experience,  the  rarest  of  diseasea.  Seeing  that  the  bapillne  is 
so  strictly  ana^robic^  one  is  jastified  in  snpposins  that  the 
tillage  of  the  soil,  which  brings  it  in  contaot  with  the  air  and 
nmuiine,  mnst  be  vnfBTourable  to  its  growth  and  vimlence. 
The  bacilli  mnst  die  out  tinder  aneh  ccmditfonB,  and  the 
inocnlation  of  the  scores  alone  is  said  by  Vailliard,  Koaget, 
and  Vincent  to  be  incapable  of  setting  up  tetanus.  If  the 
bacillne  or  the  spore  be  carried  in  dust,  or  if  either  be  washed 
into  the  water  and  drank,  we  have  no  evidence  that  any  harm 
results  therefrom.  In  common  with  other  microbial  diseases, 
tetanus  is  more  virulent  in  the  tropics  than  in  temperate 
oliinates.  Friedberser  and  Frohner  state  that  it  is  so  common 
am<Hig  horses  in  St.  I)omingo,  especially  after  the  operation  of 
eastration,  that  geldings  are  worth  twice  as  much  as  stallions. 

In  an  article  Itx.  Sidney  Villor  in  the  Journal  of  tJomparaUve  Pathology 
md  Therapeutia  for  December,  1897,  &n  observation  by  Mr.  Joseph  Woodg«r 
1b  Quoted,  to  the  effect  th&t  tetanus  is  particularly  common  among  horses 
need  in  dust-carts,  and  Hr.  VlUar  continues :  "  In  my  own  pimctice  in 
Middlesex  there  arc  two  farms  where  the  disease  is  specially  preralent 
One  of  these,  at  Alfreton,  is  occnpled  1^  a  farmer  who  nabitually  spreads 
on  his  fields  large  quantities  of  London  refuse ;  at  the  second  farm,  five 
qtilee  away,  the  bailiff  brought  two  large  loads  of  the  sweepings  of  London 
roads  In  1893  and  dressed  his  heme  meadows  with  it.  On  these  meadows 
his  colts  ana  young  stock  were  pastored,  and  for  two  and  a  half  years 
tetanus  was  endemic  on  hia  farm :  during  this  period  six  colts  became 
afTected,  and  I  believe  only  one  entirely  escaped  the  disease." 

This  experience  of  Mr.  Villar  seems  to  point  to  the  danser 
of  placing  upon  grazing  land  material  which  is  probably 
mixed  wiui  broken  glass  or  crockery. 

In  connection  with  Marchesi's  observation  that  the  tetanus 
organiam  has  not  been  found  at  a  greater  dept^  than  two 
metres^  I  would  allude  to  a  fact,  to  which  I  shall  return  later, 
that  this  approaches  the  maximum  depth  to  which  ^e  earth- 
worm burrows.  It  is  obvious  that  if  a  spore  were  carried 
downwards  by  a  wtnrm  it  would  meet  with  anaCrobicconditious 
favourable  for  its  preservation.  It  is  remarkable  that  in  face 
of  the  ubiquity  of  the  cause,  the  disease  in  man  should  be  30 
rare.  This  is  probably  in  part  due  to  the  fact  that  we  wear 
boots. 

Anthrax. 

Anthrax  Is  a  disease  which  is  undoubtedly  connected  with 
the  soil.  The  bacillus  was  discovered  by  Pollender  in  1849,  a 
discoverjr  which  is  just  fifty  years  old,  and  marks  the  dawn  of 
pathological  bacteriology.  The  identification  of  the  bacillus 
in  the  laboratory  and  the  diagnosis  of  the  disease  in  animals 
from  quarter  evil  and  septicsemia  is  not  without  difficulty, 
and  are  sufficient  to  throw  a  shade  of  doubt  over  some  of  the 
earlier  observations,  but  the  discovery  of  bacilli  antbracis  in 
the  blood  clinches  the  diagnosis.  Ifwas  in  1850  that  Kayer 
and  Davaine  described  the  bacilli,  and  in  1877  Pasteur  com- 
municated to  the  Academy  of  Sciences  the  important  fact  of 
spomlation  observed  in  these  bacilli  by  Koch  and  himself, 
and,  further,  pointed  out  that  the  bacillus  antbracis  was 
essentially  af^robic,  and  was  quickly  destroyed  in  the  blood  of 
the  dead  animal  after  the  onset  of  putrefaction. 

In  August.  1878,  H.  Pasteur  fad  sheep  on  lucerne  previously  watered 
with  a  pure  cultivation  of  bacillus  anthracis,  and  found  that  "  In  spite  of 
ibe  Immense  number  of  spores  taken  tn  with  the  food  many  of  the  sheep 
•scaped  death."  The  mortality  was  much  increased  when  the  infected 
lood  was  mixed  with  prickly  material  such  as  the  leaves  of  thistles  and 
the  chopped  heads  of  oarley,  ajid  the  potl'^iutrtem  examination  of  sheep 
rendered  charbomtetuee  by  fodder  of  this  kind  gave  reason  to  suspect 
thaiih^  were  really  "inoculated"  through  ^Jury  by  the  prickly  food  at 
the  back  ot  the  throat. 

It  is  recognised  by  professional  "knackers"  that  they  run 
little  risk  of  contracting  "charbon"  by  manipulating  dead 

nimals  far  advanced  in  putrefaction,  and  both  Pasteur  and 
Koch  have  shown  that  putrefaction  soon  destroys  the  bacilli 
in  the  blood  and  tissues  of  an  animal,  and  that  being  aerobic 
spomlation  does  not  tdke  place  inside  the  putrefying  bod^, 
but  is  very  liable  to  occur  m  the  blood  which  escapes  from  it 
whether  upon  the  earth  or  a  dung  heap. 

Tn  August,  1878,  Pasteur  made  a  necropsy  on  the  body  of  a  sheep  and 
then  buried  the  carcass.  Ten  Baonths  and  fourteen  months  afterwards 
Pasteur  found  spores  of  antbraoE  in  the  earth  of  this  anim^'s  grave,  and 
established  the  fact  by  the  inoculation  of  guinea-pigs.  The  spores  were 
found  in  the  surface  fMl  over  the  grave,  although  since  the  burial  the 
ground  had  not  been  moved.  Similarly  spores  were  found  in  the  soil 
over  the  grave  of  a  cow  barled  two  years  previously,  and  at  a  depth  of 
ametres.  Thesespores  were  found  over  the  graves  01  dead  animals  after 
all  the  operations  of  cultivation  and  harvest  Earth  taken  at  a  distance 
fr«m  tliMegnkves  did  not  give  charbon. 

He  attzibates  the  uprising  of  spores  to  the  action  of  earth 
worms,  and  clMms  to  nave  actually  recovered  spores  from  the 
bodies  of  earth  worms  living  in  soil  polluted  with  anthrax. 
In  a  footnote  Faateur  cai\e  attention  to  the  fact  that  in  Gantal 
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there  are  pastures  which  from  time  immemorial  have  escs^wd 
(_aont  ipargnhii)  and  others  in  which  from  time  to  time  Ui» 
cattle  were  decimated,  which  are  known  as  "montuj^netdanffgr- 
etuea"  and  are  abandoned  for  several  years  at  least.  ' '  Bnt  the 
cause,  whatever  it  may  be,  which  produces  charbon  in  a 
locality  disaf^ars  with  time."  In  Beance  Pasteur  saw 
certain  fields  in  which  the  folding  of  sheep  had  been  inters 
dieted  for  several  years— that  is,  since  the  last  death  there- 
upon from  charbon.  "  Now  we  placed  flocks  of  sheep  on  five 
of  these  fields,  and  the  mortality  was  nil  except  in  one  flock 
where  it  amounted  to  1  per  cent.^' 

M.  Colin  of  Alfort^a  professor  at  the  Veterina^  School,  con- 
troverted some  of  Pasteur's  experiments ;  a  further  repoit 
therefore  was  made  on  May  17th,  1881,  by  a  commission  ccon- 
posed  of  M.  Bouley,  M.  Davaine,  fif.  Alphonse  Gn^rin,  and 
M.  Villemin.  Earth  from  a  twelve-year  grave,  a  three-year 
grave,  and  from  virgin  soil  was  kept  at  a  temperature  of  90°C. 
for  fifteen  minutes,  and  the  fine  sediment  injected  into 
guinea-pi^.  Of  5  guinea-pigs  inoculated  with  twelve-year 
earth  on  March  19^,  4  died  on  March  aist  and  32nd  iram 
septicaemia  and  i  died  on  March  23rd  from  charbon.  Of  5 
guinea-pigs  inoculated  with  three-year  earth  on  March  19th,  4 
died  from  March  2i8t  to  23rd  from  septicsemia  and  1  died  on 
March  23rd  from  charbon.  Of  s  guinea-pigs  inoculated  with 
virgin  soil  on  March  13th  none  died.  One  had  a  small 
abscess  at  the  seat  of  puncture.  Of  6  guinea-pigs  inoculated 
with  twelve-year  and  three-yeu-  earth  on  March  30th,  5  died 
from  septicsemia  on  April  3ra  and  i  died  from  charmn  (twelve- 
year  earth)  on  April  3rd.  Of  3  guinea-pigs  inoculated  with 
exoreta  taken  from  the  bodies  of  living  earth  worms^  2  died 
from  septicsemia  and  1  from  charbon  on  March  30th.  Of  the 
19  animals  killed  by  the  above  experimmts,  15. died  from 
septicemia  and  4  from  charbon. 

Since  1879  M.  Pasteur  had  asserted  that  most  soils  when  in- 
oculated were  capable  of  causing  death  from  septiceemia  quite 
apart  fromany  contamination  by  the  death  of  anthraxanimals. 
Of  three  ^inea-pigs  inoculated  aa  March  28th  with  worm 
castings  taken  from  above  the  graves  of  some  of  the  victinw 
of  the  Commune,  situated  on  waste  land,  one  died  from  sep- 
ticfemia  on  April  ist  and  two  were  unharmed. 

Pasteur  had  clearly  demonstrated  that  the  anthrax  bacil!n» 
is  essentially  aCrobiCj  that  it  is  soon  destroyed  byputrefacti<m, 
and  that  for  sporalation  free  exposure  to  air  anda  temperatme 
above  15*^  C.  are  necessaiy.  These  facts  seem  out  of  nannoi^ 
with  the  view  that  earthworms  bring  spores  from  a  deeply 
buried  carcass  to  the  surface,  while  the  skinning  and  transpcw- 
tation  of  an  animal  dead  from  anthrax  must  necessarily  be  a 
most  dangerous  process. 

All  are  agreed  that  anthrax  is  a'disease  liable  to  haunt 
localities. 

It  is  alleged  by  Friedberger  and  Frohner  that  the  spores 
may  vegetate  in  the  soil  and  surface  water  quite  independently 
of  the  animal  body.  The  disease  is  said  to  occur  amone 
horses,  cattle,  and  bufibtoes  in  Eastern  Bengal,  Manipnr,  ana 
Burmah  without  the  agency  of  infection  and  to  be  in  that  p«rt 
of  the  world  a  truly  miasmatic  disease.  As  spore  formatioa 
requires  something  like  a  blood  heatf  it  is  only  what  might  be 
expected  to  find  the  disease  becoming  endemic  among  cattle 
apd  horses  in  tropical  countries.  Where  infected  animals 
drop  dung  and  other  discharges  on  the  soil  it  becomes  impos- 
sible to  say  whether  the  infective  spore  originates  in  the  soil 
or  in  the  animal.  These  authors  assert  that  "  there  exists  a 
well-marked  connection  between  the  disease  and  the  amount 
of  moisture  in  the  soil.  It  appears  most  frequently  in  low- 
lands and  plains  exposed  to  inundations  and  great  heat." 
Oopeman  also  asserts  that  the  disease  is  prevalent  on  damp 
BoilB  ccmtaininR  much  humus,  as,  for  instance,  upon  peat  bogs 
and  near  the  bordere  of  lakes  and  rivers  which  have  over- 
flowed. On  the  other  hand,  we  have  Pasteur  spcAkio^  of 
"  montaffttea  maudites "  in  conuection  with  anuuax,  and 
assertii:^  that  the  mortality  is  great  in  soils  which  are  «bos  et 
caleairea. 

JAuny  of  the  outbreaks  of  anthrax  in  this  coantxy  have 
been  in  the  neighbourhood  of  Bradford,  and  have  been  traced 
to  the  use  of  infected  wool  refuse  as  manure.  A  map  pub- 
lished by  the  Board  of  Agriculture  shows  that  the  ontbraaks 
of  anthrax  are  most  frequent  in  those  counties  of  Great 
Britain  where  drv  foreign  wools,  hairs,  hides,  and  skins  are 
manufactured  into  goods.  It  is  the  /mthraxspms  which  ia 
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the  danger,  and  if,  as  is  the  case,  a  high  temperatare  and 
free  admission  of  air  be  necessary  for  sporulation,  an  excess 
of  water  woald  be  unfavourable  for  that  process.  There 
seems  a  concurrence  of  opinion  that  the  bacillus  anthracis 
ifl  killed  hy  putrefaction  and  soon  disappears  in  the  un- 
opened and  onskinned  body.  The  advice  which  is  usually 
given  in  this  country  to  bury  anthrax  carcasses  deeply  and 
unopened  and  nnskinned  is  doubtless  sound,  although  it  is 
doubtful  if  the  depth  of  the  grave  adds  materiiUly  to  the 
ana^robism  of  the  surroundings.  It  is  very  doubtful  If  in  an 
unopened  body  spore  formation  be  possible  after  a  short 
period  of  burial.  It  is  clear  that  the  animal  should  be  buried 
at  the  spot  where  it  dies,  and  that  the  spot  should  be  enclosed 
and  planted  with  a  few  saplings  of  some  indigenous  tree.  The 
value  of  "  quicklime  "  is  doubtful. 

All  Pasteur's  experiments  in  relation  to  graves  appear  to 
me  to  be  vitiated  by  the  fact  that  they  took  place  in  an 
anthrax  district,  and  it  is  very  difficult  to  say  whether  the 
spores  were  derived  from  the  buried  animals  or  from  the  dung 
of  infected  ones  which  had  been  need  as  manure,  or  from  the 
blood>Btained  wool  whldi,  we  are  told,  is  of  "bad  omen  "  in 
aflook.  It  is  a  noteworthy  fact  that  of  the  19  guinea-pigs 
inocnlated  by  the  Alfort  Commission  4  only  died  from  anthrax 
and  15  from  septicaemia,  and  that  the  earth  from  thethree-year- 
oldgraveand  from  the  twelve-year-old  grave  conveyed  anthrax 
in  the  same  proportion,  that  is,  i  in  four  inoculations.  There 
seems  no  donbt  that  spores  may  be  found  in  earthworms  or 
their  eastings,  and  there  is  equally  no  doubt  that  if  the 
worms  have  bivmsht  the  spores  from  the  depths  of  the  earth, 
such  spores  most  nave  originally  been  formed  on  the  surface. 
It  is,  ot  course,  quite  impossible  to  say  whether  a  worm  swal- 
lowed the  spore  on  the  surface  or  below  it,  and  it  is  certain 
that  recently  dead  bodies  have  no  attractions  for  worms. 

There  are  some  discrepancies  amongst  observers  as  to  the 
infectivity  of  food  grown  on  anthrax  ground.  On  the  one 
hand,  Pasteur  was  unable  to  do  much  harm  to  sheep  by 
feeding  them  on  lucerne  sprinkled  with  spores,  and,  on  the 
other  hand,  we  have  a  story  quoted  by  Fastenr  of  an  old 
woman  whose  goat  and  cow  died  from  anthrax  when  fed  with 
clover  stolen  from  over  a  grave  two  years  after  the  burisd  of 
an  anthrax  animal. 

Anthrax  in  the  human  subject  is  a  rare  disease.  Man  is 
never  infected  through  the  alimentury  tract,  as  appears  to  be 
the  rule  among  animals.  Cutaneous  anthrax  (malignant 
pustule)  is  oanaed  by  direct  inoculatitoi. 

Pulmonary  anthrax,  or  woolsorter's  disease,  was  first  noticed 
in  the  Bradford  worsted  district  after  the  introduction  of 
alpaca  and  mohair  as  textile  materials  in  1837.  It  appears  to 
be  generally  accepted  that  "  this  form  of  anthrax  may  attack 
any  person  exposed  to  the  inhaUUion  of  anthrax  spores  in  dust 
ansing  from  the  ivoducts  of  diseased  animals.  And  yet  I 
have  hitherto  found  no  records  of  pulmonary  anthrax  from  the 
inhalation  of  dust  from  highly  miuiared  ground  which  must, 
one  would  suppose,  especially  in  the  West  Riding  of  York- 
shire,  often  contain  anthrax  spores.  The  lungs  of  the  agri- 
cultural labourer  and  the  market  gardener  appear  to  be 
immune  to  the  infectivity  of  anthrax  spores.  It  seems  to  be 
of  very  great  importance  to  bear  in  mind :  (i)  that  anthrax 
spores  persist  even  in  the  finely  pulverised  soil  of  worm 
castings,  which  must  be  very  ^ily  dried  and  converted  into 
dust ;  (3)  that  anthrax  may  nndoubtedly  infect  man  by  the 
inhalation  of  dust;  and  (3)  that  pulmonary  anthrax  among 
agriculturists  has  not  been  recorded.  The  persistence  of  the 
anthrax  spore  in  the  earth  does  not  admit  of  a  donbt,  but 
there  is  no  evidence  that  man  is  ever  infected  directly  from 
from  the  earth.  How  far  anthrax  in  animals  is  due  to  inocu- 
lation rather  than  to  feeding  requires  farther  and  very  careful 
investigation. 

DiARRHfEA. 

Diarrhoea  is  a  disease  which  in  its  epidemic  form  has  been 
snpposed  to  be  engendered  in  the  earth. 

The  third  quarter  of  the  ^ear  1898"  was  characterised  b^  a 
very  lanre  infantile  mortality,  mainly  attributable  to  diar- 
rh<ea.  The  rainfall  for  the  quarter  was  unprecedentedly 
small,  the  temperatare  was  above  the  averse,  and  the  harvest 
was  one  of  the  best  on  record. 

Excluding  the  towns,  infant  mortality  in  the  remainder  of 
England  and  Wales  was  in  the  pnmortion  of  184  to  1,000 
births,   DiarrhfBa  caased  22,524  deaths,  equal  to  an  annaal 


rate  of  2.8^  per  1,000,  or  1.31  above  the  average  rate  of  mor- 
tality in  the  third  quarters  of  the  previous  ten  years. 

The  mortality  from  diarrhoea  was,  however,  mainly  urban ; 
the  rates  averaged  3.85  per  1,000  in  the  thirty-three  great 
towns.  Among  coonties  it  is  the  rural  which  have  least  and 
the  Industrial  which  have  most  diarrhoea ;  and  if  we  turn  to 
the  mortality  retnms  for  those  counties  where  diarrhoea  was 
especially  rife,  we  shall  find  the  mortality  greatest  in  the 
urban  districts.  It  is  a  point  not  without  interest  to  note  that 
the  diarrhcca  death-rate  and  the  fever  death-rate  in  this 

Suarter  bore  no  relation  to  each  other,  and  that,  while  the 
iarrhoeal  death-rate  was  1.21  above,  the  fever  death-rate  was 
0.03  below  tlie  average  for  the  corresponding  quarter  of  the  last 
ten  years.  In  the  following  table  some  figures  are  collected 
which  show  this  very  strikingly. 

Table  thowiitg  the  Death-rates  per  1,000 from  Fever  and  Diarrhom 
dtaingthe  TlUrd  Quarter  of 1898. 


Diarhma. 

England  and  Wales  ... 

o.i£ 

3.85 

LODdOQ 

3-«9 

Wolverluunpton 

6.3s 

Leicester 

0-J3 

3-34 

Manchester... 

0.09 

5.38 

Preston 

0.28 

6.41 

Diarrhcea  1b  a  disease  ot  hot  weather.  Ballard  thought  that  when  the- 
4-fect  temperature  of  the  earth  readies  56°  F.  diarrhcea  beoomas 
conimoQ.  Toinkiog  of  Leicester  <Leiceetei-  is  a  "diarrhoea  town")  shows 
tliat  the  disease  becomes  common  when  the  i-foot  thermometer  stADds 
at  60''.  Snow  of  Buffalo,  U.S.A.,  showed  tliat  tn  1886-88  diarrhoea 
mortality  was  highest  when  the  minimum  atmospheric  temperature 
attained  its  highest  average  range.  The  London  statistics  for  1887  and 
188S  collected  by  Dawson  Williams  show  a  similar  relationship  between 
diarrhtea  and  a  high  average  minimum  range  of  temperature.  Copeman 
considers  it  highly  probable  that  the  disease  la  due  to  "  micropbrtic  pro- 
ceeses  "  going  on  In  the  upper  l&yei's  of  the  soil.  "  This  would  afford  an 
explanation  of  the  fact  that  summer  dlarrhLct  is  especially  a  disease  of 
cities  having  a  polluted  soil." 

The  bacillus  enteritidis  sporogenes  Is  believed  by  Klein  to  be  the  cause 
of  infantile  diarrhosa.^  It  is  an  anatirobic  bacillus  which  forms  spores 
and  may  be  easily  cultivated  In  mtlk.  It  in  fatal  to  rodents  when  injected 
hypodermically  and  produces  a  loul-smelllng  bloody  cedema  of  theoellnlar 
Ussue  and  adjacent  muscle  tissue.  The  spores  were  found  in  4  out  of  10 
cases  of  infantile  diarrhcea  examined  and  In  C  out  of  8  oases  of  "  cholera 
nostras."  It  was  found  in  8  out  oi  10  samples  of  milk  purchnsed  in 
London  milk  shops  between  April  and  the  end  of  June  (when  diarrhcea 
was  not  epidamic?)  Including  samples  of  so-called  "pure  sterilised 
milk."  It  nas  been  found  in  large  quantities  In  sewage  and  in  sewage 
efilnents.  It  is  fooad  in  horse  dung  and  in  all  matters  polluted  with  It. 
It  has  not  been  found  In  pig  dung  or  cow  dnng  or  in  the  duns  of  a  heftltliy 
human  being,  ,    .  .      . ,  , 

In  face  of  the  wide  distribation  of  the  microbe  it  is  evident 
that  the  vulnerability  of  the  individoal  must  be  an  impintant 
factor  in  determining  an  attack  of  diarrhoea.  If  we  are  to 
consider  diarrhoea  as  a  soil  disease  it  is  evident  that  its  cause 
exists  only  in  the  upper  layers.  It  is  more  common  among 
city  struts  than  in  agricultural  districts.  According  to 
Klein  the  probable  canse  is  largely  to  be  found  in  horse  dang 
which  is  pulverised  and  blown  aboat  generally.  That  it  is  a 
"soil"  disease  in  any  true  sense  is  certainly  not  proven. 

[l^e  lecturer  at  this  point  discussed  dysentery,  cholera,  and 
Malta  fever  as  soil  disease,  and  then  proceeded  as  follows :] 

Plagub. 

Plague  has  been  regarded  as  a  soil  disease,  but  recent  evi- 
dence most  materiaUy  modify  this  <^inion.  Kxperiments 
carried  out  in  districts  where  a  disease  is  epidemic  or  endemic 
necessarily  acquire  a  measure  of  certainty  from  that  fact 
alone.  The  unfortunate  accident  which  occurred  last  year  in 
Vienna,  much  as  one  may  deplore  it,  was  an  object-lesson  of 
the  greatest  value  and  converted  what  many  regarded  as  mere 
theories  into  facts  which  all  can  read  and  understand.  In  the 
recent  epidemics  in  the  East  the  theory  that  plague  grows  "in 
the  soil  ^  has  received  no  support  whatever. 

In  India  the  two  facts  whicFi  have  come  to  the  front  are  the 
danger  in  relation  to  plague  of  (a)  rats,  and  (6)  abrasions  on  the 
skin ;  and  it  may  be  said  tliat  the  following  are  the  most  im- 
portant items  in  the  spread  ot  plague : 
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*tr.,Biltky  habits  of  the  people,' audi  as  spitting  over  th^ 
•Ubbr  and  others  mentioned  above. 
•  ^'a.  Filthy-lionses.    ■  - 

'3.  Overcrovdine,  and  consequent  rapid  ini-reaau  ol  con- 
tftgioaB  di^se  when  once  imported. 
'  '  4.  Fi'eseilce  of  rats-;  inflects,  and  otlier  vermio. 
■  5.  The  naked  condition  of  tlie  people  goin^  about,  such 
pjmple  presenting  almoat  unlimited  opportunities  fur  the 
chtrance  into  their  tissuesof  plague  poison  bj  inoculation  and 
tnrobgli  abrasions. 

'6'.  Pollution  of  soil  and  houses  with  the  excretions  of  man 
-and  animals. 

'  7.  Filthy  clothing  and  absence  of  bodily  hygiene. 

.  DlI'HTIIKBIA. 

' 'Dr.  Arthur  Xt'wsholme  in  his  work  on  Epidemic  Diphtheria 
'tJ*98)  while  admitting  that  pt-reonal  infection  is  the  cliief 
means  by  which  diphtheria  is  spread,  contends  that 

Tile  .tpeclHo  inicro-organiam  of  tliis  disease  haw  a  double  cyi-'le  of  e\ist- 
«w««i-fts-li*ve  the  spiicific  micro-organ  is  ma  of  enteric  fever,  orysijielas, 
si'jfJet  fever,  rlieiiinatic  fevor,  eti:.  Oiio  phase  is  passed  in  tlie  soil, 
iiiiotlicr  in  tlie  human  nrt^auism.  One  is  Baprophytic,  tho  other  parasitic* 
IL  is  not  .strauffe,  thcn-foie,  that  Oie  epidemic  prevaleni-e  of  all  the  above 
diricusea  is  favoured  by  dellcient  rainfall  if  this  is  aufilcieatly  loni:  uou- 
tiiuicd.  Tliis  defh.'icut  rainfall  impliea  alOw  subsotl  waterand  a  (^nhioil 
iiiiiive  the  level  of  this  water  which  is  relatively  dry  and  warm,  prohiihly 
tlie  optimum  eoudltioua  of  the  saprophytic  life  of  the  above  pathogenic 
iiiu'.ro  oiyanisms.  The  causes  of  tlie  transition  of  the  diphtheria  bacilhis 
from  llio  saprophytic  to  the  paraailic  phase  of  life  May  be  surmised  both 
;is  re;.':ii  ds  (a)  season  and  (ft)  years  of  special  epidemii-.  prevalence.  Diyli- 
thi?ri:i  IS  most  prevalent  in  the  autumn  and  early  winter  months,  when 
The  oplimuni  temperature  and  the  optimum  degree  of  humidity  of  the  soil 
iuv  raj'idly  disappearing  or  have  departed.  It  laalso' most  prevalent  after 
llic  wet  weather  occurriTigin  or  Iminediately-followiDR  exceptionally  dry 
ytKirrt:'.  Both  thCKC  uouilitions  tend  to  rftise  the  grouna  water  and  to  drive 
out  aiiv  |)atiiogciiic  iiiicro-oi^anlsmsfrom  the  soil. 

Itr.  Ncwuliolnie  is  of  opinion  tliat  iu  order  to  account  for  the  epidemic 
ti.i] li  rvon  pandemic  w.ivcs  of  dlphtlieria,  '■the  diphtheria  bacillus  under 
iTj-tain  conditions  becomes  more  actively  virulent  and  infective,  more 
remote  from  its  sapmphytic  phase  of  life,  and  tliat  thus  persons  who 
«M.u  rcsirtt  the  ingress  of  the  feebler. fall  victims  to  the  more  powerful 
micro-organism."  The  latter  is  probably  the  correct  hypothesis,  inid 
the  evidence  already  given  clearly  points  to  the  conclusion  that  of  tlie 
external  cultural  ciinditlons  leading  to  increased  virulence  of  the  diph- 
theria bacillus,  and  greater  rcadincsa  for  assuming  a  parasitic  life, 
excoptional  deliclcney  of  raln^,  and  consequent  exceptional  deficiency 
of  moisture  in  aud  oxceptlonal  warmth  of  the  subBoll  form  an  essential 
part. 

The  above  is  a  very  ingenious  hypothesis,  but  it  is  essential 
to  i>oint  out  that  the  diphtheria  bacillus  has  not  been  re- 
<'0VPred  from  the  soil,  and  that  the  bacilli  of  rheumatic  fever 
.iiid  scarlet  fever  have  not  yet  been  identified.  Before  Dr. 
Nowsliolme's  liypothesit^  can  be  accepted  a  great  deal  more 
evidence  will  be  necessary. 

Dr.  Newshohne's  figures  generally  seem  to  show  that  diph- 
theria iu  now  a  disease  more  of  the  towns  than  of  the  rural 
•listrictB.  .  It  ia  not  very  easy  to  understand  how,  in  a  city 
where  paveinents  and  other  impermeable  coverings  to  the  soil 
are  general,  th(>  bacillus  is  driven  by.tl^  rising  subsoil  water 
into  tlie-air.  I  Of  course,  it  may  be  driven  out  of  the  sewers  and 
^?'1vyr'ventilators,  in  which  case  it  becomes  a  sewer-disease 
rather  ttiaii  a  soil  disease.  Most  of  the  facts  collected  by-  Dr.. 
N^iwshbl  me  are  explained  as  readily,  if  not  more  readily,- on 
the  theory  that  diphtheria  is  an  air  disease  as  upon  the  theoiy 
that  it  is  a  soil  disease.  That  diphtheria  is  a  soil  disease  is 
certainly  not  proven. 

Malaria. 

A  few  years  ago  I  should  have  spoken  of  "  malaria  "  as  un- 
doubtedly caused  by  something  in  the  soil  itself,  but  the  dis- 
rj3very  of  hfematozoa  in  the  blood  of  sufferers  from  malaria  has 
altered  our  point, of  view.  The  most  widely  spread  poison  in 
the  world  has  become  something  which  is  visible  and  tangible 
and  inoculable.  No  discovery  which  has  ever  been  made  in 
the  domain  of  medicine  is  likely  to  have  such  far-reaching 
effect^.- '  Furtlier,  it  seems  certain  that  the  infection  of  human 
beings  may  take  place  md  the  mosquito,  and  we  are  now  con- 
cerned to'flnd  out  whether  this  is  or  is  not  the  only  medium 
through  whibh  the  blood  of  man  receives  the  parasite.  Some 
who  are  well  qualified  to  speak  would  answer  in  one  way  and 
some  in  another. 

'  If,  however,  on  the  one  hand,  we  are  able  to  show  Europeans 
the-  importance  of  protecting  themselves  against  the  attacks  of 
insects,  we  must,  on  the  ^er,  continue  to  make  use  of  our 
•accumulated  knowledge  as  to  the  conditions  of  soil  which  in- 


diieotly  cause  ntmittent  fevers  to  be  endemic,  The  condi- 
t  ona  of  soil  which  give  rise  to  malaria  are  too  well  known  to 
need  any  lengthy  discussion  here,  but  airborne  infection  or 
waterborne  infection  cannot  bo  lightly  dismissed. 

It  is  generally  conceded  that  the  turning  up  of  virgin  soil 
is  one  of  the  most  fruitful  causes  of  malignant  malarial  fevers, 
and  under  this  heading  ifl  included  blackwater  fever,  which 
has  recently  become  so  common.  Surgeon  Bowden,  K-N., 
D.S.O., 'informs  me  that  the  turning  up  of  fresh  soil  is  often 
followed  by  an  influx  of  mosquitos.  On  the  other  hand,  the 
cultivation  of  the  soil  seems  ultimately  to  lead  to  the  decrease 
and  disappearance  of  malaria. 

After  referring  to  a  group  which  (like  malaria)  seems  to  be 
dependent  upon  the  bites  or  stings  of  insects  which,  affecting 
animals  rather  than  man,  yet  throw  much  light  upon  the 
pathology  of  infection,  a  group  including  ngana  or  tsetse  fly 
disease,  the  "louping  ill,  a  disease  which  is  common  in  tbe 
North  of  England  and  Scotland  which  has  been  noticed  to  be 
fatal  to  sheep  frequenting  certain  pastures ;  Texas  fever  of 
cattle,  and  the  South  African  horse  disease,  the  lecturer  con- 
cluded as  follows  :  There  are  other  diseases  more  or  less  sus- 
pected of,  being  soil  diseases,  but  the  facts  are  at  present  too 
few  to  make  any  discussion  of  tliem  profitable.  These  are 
yellow  fever,  beri-beri,  swine  fever  (undoubtedly  propt^ted 
by  fouling  tf  the  surface  soil),  cancer  (?),  thread  worms, 
hydatids,  and  aiikylostoma  duodenale. 

RXFEltESCEi  AND  XOTK. 

'>to'Til  (Jovemment  noaid  Report.  18  jt '.8.  »  Quarterly  Return  of  the 
Befctstrar-Genera],  ='Tweuty-»eventh  Lo.'ai  Uovdnimeot  Report,  i39t->> 
*  It  is  not  coutcndeil  tliat  there  U  a  rocular  alieruation  of  aapropliytie  and 
parasitic  gouerotlons.  but  that  such  altornatlons  do  occur. 
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Lecture  II. 
Albituinitbia. 

Op  albummnria  in  gr^ular  kidney  it  is  not  necessary  to  say 
much.  We  know  that  it  is  usually  small  in  amount,  and 
tJiat  it  is  not  constantly  present.  ..  It  roay  be  found  at  special 
times  only  or  may  be  absent  for  irregular  periods,  and  might 
therefore  be  described  as  cyclical  or  intermittent  respect- 
ively. It  may  be  absent  for  long  perioiis — even,  it  is  said, 
altogether,  though  this  is  hard  to  prove.  '  Its  amount  may  be 
large — as  much  as  half  or 'more — but  this  generally  depends 
ut)on  some  accidental  complication,  intercurrent  nephritis  01^^ 
failure  of  the  heart. 

.  Given  a  clear  case  of  ^Ta>Qular  kidney,  these  variations  in' 
the;  albuminuria  do  not  bause  surprise;  but  clinically  the 

?uestion  often  presents  itself  in  a  somewhat  different  form, 
n  a  given  case  albuminuria  may  be  the  chief  symptom  ;' we 
have  then  to.  decide  whether  granulu  kidney  is  the  cause  or 
not.  It  often  happens  that  the  evidence  is  not  conclusivv. 
for  the  patient  appears  to  be  in.  ordinary  conditions  of 
health.  W,e.are  thus  introduced  to  a  problem  of  veiy  great 
difficulty— that  of  so-called  physiological  or  f onctionu  alba- 
minuria. 

For  the  present  purpose  we  may .  regard .  the  causes  of 
albuminuria  as  falling  into  two  groups,  according  as  they  lie 
in  the  kidney  ca  outside  it.  In  the  latter  case  it  may  dc^wnd, 
on  the  one  hand,  upon  some  changes  in  the  tissue  or  blood 
before  the  blood  has  reached  the  kidoey,  and  may  therefore 
hB  called  prerenal;  and,  on  the  other,  the  urine  may  be 
normal  when  secreted,  the  albumen  being  added  to  it  after 
secretion;  these  may  be  called  postrenal.  In  each  of  theae 
groups  there  may  be  some  qbjV ions' cause  or  no  cause 
obvious.  Thus,  the  forms  of  albuminuria  may  be  arranged 
into  five  groups: 
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AlbumlDurla 


Prerenal 


Renal 


i  I.  Obvious  cause— for  example,  morbiu  cordis, 
J      fevers,  etc. 

1 2.  Ko  obvtotu  cause.  J  BhTr»i«i«»inBi 

I  3.  «o  evident  renal  disease,  f  Physiological. 
)  4.  EridcDt  renal  diseaee. 
Postanal  \  -  '^effvl'^^TfSinl!-'  ^Accldontl. 
Groups  a  and  3  are  included  under  the  term  physiological  albuminuria. 
This  table  draws  attention  at  once  to  the  difficulties  which 
have  to  be  dealt  with  belore  the  diagnosis  of  physioloKical 
albuminnria  can  be  safely  made.  T^e  postrenal  group  is  of 
^at  importance,  for  in  all  cases  care  must  be  taken  to 
ezclode  all  acoidental  contamination,  especially  such  as  would 
moH  from  the  prraence  of  cystitia,  gonorrhoea,  or  from  the 
Admiztnze  of  discharges  from  the  uterus  and  vagina,  or  from 
the  jffoatate  and  vesiculse  seminars. 

Experimentally,  albuminuria  has  been  produced  in  perfectly 
healtjiv  persons  by  excessively,  albuminous  diet,  by, violent 
muscular  exercise,  by  cold  bathing  and  exposure  to  cold ; 
bnt  even  thefi  it  is  probably  not  cfipable  of  being-produced 
ip  every  person,  or  at  any  rate  not  with  equal,  ease,  so  that 
even  in.sucn  cases  some  other  factor  is  neceseary. 

Agait^  in, an  apparently  healthy  person  albumen  may  be 
loand  occasionally  present  under  cer&i'n  circumstances,  as,  for 
instance,  on'  rising  in  the  morning  or  after  food;  and  the 
4lbomiparia.has  then  been  called  postural,  dietetic,  cycUcal, 
or  intermittent  respectively.  Intermissions  or  variations  in 
tbeoccnrreneeof  albuminuria  are  no.  evidence  thai  there  is 
no  disease  of  the  kidneys,  for  they  are  frequently  observed  in 
perecmfi .recovering  from  aicate  nephritis,  in  whom  it  is  by  no 
means  uncommon  to  find  albumen  absent,  it  may  be,  for  the 
greater  part  of  the  day,  and  present  only  at  certain  times ;  in 
Qtherwords,  the  kidneys  may  be  affected,  and  yet  Albuminuria 
be  only  intermittent  ot  cyclical.  This  is,  of  course,  well 
known  to  be  the-  case  in  granular  kidney.  Kven  acute 
nephritis  in  slight  degree  may  bo  very  family  overlooked, 
specially  in  children,  arid,  when  eedema  is  absent  the 
nephritis ,  may  not  even  be  slight,  as  the  presence  of  blood 
acd  epithelial  casts  show. 

Admitting  all  these  exceptions,  there  remains  a  group  of 
flBfes  in-  which  albuminuria  is  present,  with  apparently 
nothing  whatever  in  the  previous  history  or  the  actual  eondi- 
liw  of. the  patient  to  explain, it.'  The  clioit-e  of  a. term  by 
which  these; cases  can  best  be  deseriljea  is  difficult.  Latent 
albuminuria  is,  perhaps,  that  to  which  least  objectirai  can  be 
nised,  bat  it  is  often  not  eo  much  latent  as  overlooked.  Early 
albuminnria  is  open  to  the  objection  that  it  might  be  thought 
to  refer  to  albuminuria  only  in  the  young,  which  would  be 
,  incorrect,- or  that  it  implied  the  opinion  that  it  was  an  early 
stagp  of  'disease,  and-  this  again  would  be  begging  the 
qaestton.  Albuminuria  in  the  apparently  healthy,  on  the 
whole,  seems  to  me  to  have  least  objection  to  its  use,  and  to 
Btate  the  facts  best. 

Albuminuria  in  the  Appakently  Healthy. 
The  statements  made  by.. different  obsjervers  as  to  the  fre- 
quency with  which  albuminuria  occurs  in  the  apparently 
iwalthy  vary  greaHy.  ■ 

•5»n^Xieube*si  observations  upon  presumably  healthy  young  adults, 
vnleh are  so  often  quoted,  yield  30  per  cent.  Filrhineer's'  observatioiiR 
iipooehildrenyteld  10 percent.  Goodliart's^ obserrationEfor  allageson 
ibecontratT  only  a.6pcr  ceot.  while  more  recent  obaervattooB  upon  boys 
flag  more  than  as  percent.  Finally,  PossnerBtates  that  albumen  maybe 
wwn  to  be  present  in  the  urine  of  everyone. 

To  consider  Possner's  statement  first.  There  is  no  doabt  a  certain 
weddiDg  of  epithelium  in  the  genito-urlnarypiissages ot  everyone;  if, 
Uieo.alarKe  (|uantityoI  urine  be  taken,  and,  ufter  concentration,  trcntpd 
>n  elaborate  ways,  it  is  evident  that  the  albumen  will  be  detected  which 
w  derived  from  the  normal  epitlielium.  and  which  must  be  preeent  to  a 
msler  or  less  extent  In  the  urine  of  everyone  Whether  this  bo  'he 
OtiKinof  the.albumen  or  not,  so  far  as  Possner's  nbeervations  go,  thev 
aoionntto  no  pore  than  this,  that  by  special  methods  n  minutfi  amount 
«  albamen -may  be  detected  In  everyone's  urine.  This,  however,  is  not 
»nt  is  meant  by  the  clintcal  term  albuminuria. 

\  ariations  so  considerable  as  these  in  observations  made  by 
dually  competent  observers  show  that  there  mustbea  fallacy 
somewhere,  and,  it  may  lie  in  the  fact  that  difTerent  sets  of 
cases  have  been  observed  or  diiferent  tests  employed." 
UHkiDg  lMoadly  at  the  flgnree  giv^  by  the  different  authors; 
uie«#  facta  are  evident : 

i-jtliejiujoritycd  observatiions  nponwht^h  the  statcmcats  are  baaed 
iiMBbeen  ^nade  upon  children  and^sdoleacents. 

I.  AndthoM  almoA  enUrely  of  (he  male  sex. 
,  J.  Tnattbe  hlvtaer  pereaatwwhsTe  been  obtained  by  liieludlnR  n»KRfi 
|Bi*leli  very  mtnulc  traces  of  atbnmeD'wefc  found  by  the  iiio«t  delicate 


In  respect  of  age,  Heubner*  states  that  of  the  cases  ptib- 
lished,  77  per  c«itwere  in  persons  under  20  years  of  ue,  anjd 
39  per  cent  in  children,  and  to  this  I  mny  add  that 'iiardly 

more  than  10  per  cent,  at  the  most  were  in  persons  above  25.-. 
In  respect  ol  sex,  the  choice  of  males  liatt  probably  been, 
chiefly  determined  by  convenience;  at  any  rate  I  do  'rirft 
think  sex  has  any  influence  upon  the  frequency  of  albuiSTir-' 
uria,  although  the  question  has  never,  I  believe,  been  worked: 
out  specifically  from  this  point  ol  view. 
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Diatrram  constructed  from  the  fiRures  given  by  Stirling  (light  line)  and  _ 
Levlson  (ttiick  line).    The  dottea  line  shows  the  Imiucncy  of  - 

Eanul&r  kiduey  In  proportion  to  healthy  kidneys  derived  from 
ahomed's  figures. 

Roughly  speaking,  the  cases  thus  cronp  themselves  inta 
two  periods:  (i) thosebefOTetheage  0125,  and  (a;^ those aftcff 
25.  The  difference  between  these  two  periods  is  indicated 
upon  the  diagram,  which  shows  the  remarkable  frequency^ol . 
albuminuria  oefore  the  age  of  25  years,  the  drop  which .occarsj 
aboht  that  age,  and  the  gradual  rise  with  each  age-^perioA 
after  that  age.  The  diagram  also  indicates  that  the  eoncltf-' 
siona  which  apply  to  the  one  age-period  cannot,  withoul.dn^ 
allowance,  be  applied  t»  the  other.  -  ''>. 

There  are  many  forms  ot  albumen,  but  we  need  only  con- 
sider two  forms:  (i)  serum-albunlen,  which  for  our  purpose' 
will  also  include  seram<globttlin  ;.and  fa)  nucleo-albumen.  a' 
mucin-like  body,  which  has  been  till  lately  confused  viVkt' 
mucin.  It  is  by  reekoning'imcleo-albumen  in  with  serum-- 
albumen  that  the  high  percentages  of  albuminuria  have  been 
obtained. 

Semm-albumen  and  nucleo-albumen  both  alike  are  pro,- 
cipitated  b;^  heat  and  acetic  add,  by  salicyl<sulphonic.acid,. 
and  by  picric  acid. 

The  distinguishing  tests  are  these : 

I.  Nucleo-albumen  (;ive«  witli  acetic  acid  and  dilution  a  distinct  crloud,, 
white  albumen  gives. at  most  a  haze  or  nothing  at  nil.  Aoctic  aCid  uto~i4^ 
precipitates  bothalbamen  and  nucleo-albumen,  tlie  loniier  loHs'l-apidIV; 
DutOD  dilution  the  niicieo-albnmen  reaetioii  ia  not  diminished,  or  mayjic 
somewhat  increased, 'while  the  haze  witli  albumen  becomes  less  di&tin<;t_irt 
proportion  to  the  dilntion. 

3.  Heller's  test  gives  a  distinct  line  with  albumen  at  the  Junction  of  .tlie 
twoflnids.  But  witt)  nucleo-albumen  the  ring  forms  j  to  i  ceAtimeti'c 
ahQvnthe  Junction,  or,  if  .there  is  no  ring,  a  haze  Is  produced  Uironglioijt 
the  solution. 

3.  A  satul^ted  soljitloo  oF  'sodium  chloride  with  acetic  acid,  when 
heated,  gives  a-faint  reaction  with  nueleo-albimien  but  a  distinct  one- 
with  serum-albumen. 

4.  Ferrocyanide  of  potasslnm  and  acetic  acid,  which  is  very  eensttivo 
to  seruin-aibameD,  gives  »  reaction  with  nucleo-albumen  only  il  It  be 
pi-esent  in  consideraMy  more  than  atraoe. 

.  5.  A:  saturatedsyruOTSoluUOQOf  citrleaoid  preclpltatesaacleo-albomen 
much, more  readily  than  serum- albumen.  The  ring  method,  .is  in  Hellefs 
tc^t.  Is  tlie  most  satisfiLctory  way  of  making  this  test. 

'  Muciis  also  gives  some  of  the  above  reactions — for  example,  with  heat 
and  acetic  acid,  salicylaulphonie  acid,  and  picric  acid,  as  well  as  aoetic. 
acid  in  the  cold,  but  ft  is  present  only  In  very  slight  amount.  It  does  not. 
give  the  ferroc^nide  ot  potassium  test  If  performed  In  tlie  right  wiiy-^ 
that  is  to  say,  if  the  urine  be  added  to  the  feiTocyanide  and  acetieand 
solution,  and  not,  as  the  test  ia  often  made,  by  adding  the  ferrocywildc 
EolutiOQ  to  tlie  urine  or  by  adding  acetic  acid  first 

There  is  no  single  test  npcn  which  reliance  can  be  placed 
to  distinguish  absolutely  between  nncleo-albnmen  and  serum 
albumen,  but  these  tests  systematically  used  in  order  wiU 
suffice  to  make  the  distinction  quite  clearly  in  most  cases. 
'  Desiring.to  form  my  own  opinion  upon  this  question,  I  asked 
Mr.  Levison  to  undertake  some  observations  for  me.  He  1)e^ 
done  the  woi^  with  very  great  care,  and  his  paper  will  pliorilr 
be  published  in  c^-tento ;  ior  the  preeent  I  shall  only  give'if  W 
more  important  ronclnsions : 
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He  examined  336  hoalthy persons, of  vliom  108  were;oung  soldiers; 
Uie  rest  were  hospital  convalescents.  Tbe  oases  were  thus  groaped: 


Below  35. 

Above  as- 

HalM 

■54 

15s 

» 

Temales 

8a 

3' 

S' 

Total 

...  336 

186 

'5° 

A  -proteid  reaction  of  some  kind  was  obtained  in  136,  or  40.47  per  cent., 
and  of  this  seiiim-albaniea  occurred  in  aa.02  per  cent,  ana  nnoleo- 
albnmen  Id  iS.05  per  cent.  Xhe  figures  are  set  forth  In  the  following 
table: 


Below  35. 

Above  35. 

Troteld  reaction  of  some  kind  In  i36ca8es=4o.47 
per  cent   

75  cases 

61  cases 

Serum-albumen  In  74  cases=a3.oa  per  cent  

43  .1 

Noeleo-albumen  in  6a  case8=i8.44  per  cent.  

33  tt 

KflgaUve  in  aoo  cases  

III  „ 

as  „ 

Making  allowance  for  the  different  numbers  in  the  two  groups— that  is, 
above  M  and  below  qs,  the  percentasc  was  almost  exactly  tue  same  in 
each.  The  amonnt  01  albumen  In  all  cases  was  extremeir  small,  and 
probably  in  half  the  cases  would  have  been  overloolced  In  the  ordinary 
methods  of  examination.  The  lugost  amount  in  these  series  was  not 
more  than  would  gtvo  a  ring  of  i  to  a  mlllimetrefl  in  thickness  with  nitric 
aoid.  Nudeo-albumen  was  found  alone  in  nearly  one-half  of  the  cases— 
1B.44  per  cent.,  and  this  was  the  same  in  both  the  tn^ups— that  is,  before 
as  as  well  as  after  as.  It  Is  probable,  therefore,  that  In  Lcobe's  results,  as 
in  Utese,  one-half  were  due  to  uuoleo-albnmen. 

Of  the  cases  in  which  serum-albumen  was  present  <2>  per  cent)  In 
12  per  cent  the  amount  was  quite  minute,  and  only  in  the  remaining 
lo^er  cent,  wonld  have  been  easily  recognisable  by  the  ordinsxy  methods. 

No  clinical  dilfbrcnceeouldbe-detected  between  the  cases  mth  serum- 
aUnimen  and  those  with  nncleo-albnmen,  nor.  should  any  be  expected  if 
it  be  true  ttiat  nucJeo-albumen  Is  but  a  salt  of  ordinary  albumen  with 
Qhondroltic-sulpuuric  acid  or  nucleic  acid,  which  are  conaUtnents  of 
normal  urine. 

The  age  distribution  of  the  cases  esamiued  is  shown  in  the  following 


Total  Number 

Albumen : 

Perceutage  to 

Age-Ferlod. 

of  Cases 

Serum-A. 

Cases  at 

Examined. 

Mucleo-A. 

each  Age-Period. 
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0 

0.00 
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18 
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II.  ID 

M— 18    n   ■ 

37 
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59 
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36.10 
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33 

II 
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37 
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40.50 

21 

II 

73*7Cars  

It 
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34.10 
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These  observations  show  that  the  great  frequency  of  alba* 
binnria  in  appareiltlT  healtl^  persons  is  not  overstated  if  all 
those  cases  be  indoded  in  vhich  there  is  the  minutest  pos- 
sible trace  evident  only  on  careful  examination,  but  inas- 
much as  in  most  of  these  caBes,  probably  one-half,  the  trace 
is  so  small  that  it  can  only  be  detected  with  great  care  when 
speoially  looked  for.  the  contrast  between  these  results  and 
the  general  impression  obtained  from  ordinary  clinical  expe- 
rience is  not  so  great  as  at  first  sight  it  appears  to  be. 

It  is  also  evident,  as  I  have  already  stated,  that  the  con- 
clusions drawn  as  to  the  frequency  of  albuminuria  in  one 
see-period  must  not  be  appliea  without  doe  allowance  to  any 
ower  age-period,  and  that  speakinn  generalb>  the  significance 
is  entirely  different  before  25  and  after  25.  What  is  required 
is  a  systematic  series  of  observations  in  which  the  same  care- 
fully-selected tests  have  been  emplc^ed,  and  a  stifficient 
number  of  cases  of  the  one  sex  and  01  the  other  examined  at 
the  different  age-periods. 


I.  In  Infantfl  up  to  the  age  of  5. 
a.  In  young  children  from  5  to  10. 
3.  In  boys  or  girls  from  10  to  iB,  that  is,  the  school  age. 


4.  In  young  adolescents,  iS  to  35. 

5.  In  young  adults,  as  to  «•     ^,  ^ .  , 

6  In  the  middle  period  ofufe,  that  19,  from  35  to  30. 

7.  In  the  later  periods  of  life,  over  50.   

1 .  Infancy  and  EarUf  Childhood.— Ot  albummnna  in  mfancy 
and  early  eliildhood  we  have  not  much  information.  In  new- 
bom  infants  albuminuria  is  stated  to  be  common,  but  that 
need  not  be  matter  of  surprise.  In  babies  up  to  a  few  months 
old,  Holt  quotes  Cruse  as  having  found  albuminuria  in  28  oat 
of  90  cases  (31.1  per  cent.).   

2.  lYom  Infancy  up  to  the  Age  0/  JO.— Albummuria  is  said  to 
be  lees  frequent  np  to  the  age  of  10.  Ward'  examined  120 
cases  between  the  ages  of  5  and  12  years,  but  his  results  bear 
this  statement  out  fairly  well,  for  he  obtained  a  reaction  with 
heat  andoeetic  acid  in  20  (24.16  per  cent.),  bnt  the  amount 
was  always  minute  and  sometimes  the  merest  trace.  In 
only  9  cases  (that  is,  7,5  per  cent.)  was  the  amonnt  appre- 
oia 

3. 10  to  18  Tears—that  wt,  Children  dorms' School  Age.— At 
period  statistics  aboond  and  show  the  extraordinary  frequency 
of  albuminuria.  The  following  are  some  Of  the  figures : 

Stirling   369  boys   aa8  per  cent 

Ribbeit   •40    „        ...    ."  aa-o 

summer  (104  cases)  ...  ag.8  „ 
winter  (136    „    )    ...  16.0  „ 

pu&es    manyyeai-a'experience  aa.o     „        at  least. 

Grainger  Stewart ...  loo    „    '  ...  170  >. 

Stirling's  table  shows  a  gradual  increase  in  frequency  Irpm 
the  age  of  12  to  15  or  16. 

Age   "3         '4         '5  '6 

Number  of  cases   ao        S9        ^       '47  53 

Percentage   s-o      10."      16.0     "9-4 „  .,a3-6  . 

Although  the^anu>ant  of  albumen  is  nsnally  small  it  nuy  be 

considerable.  ,  .  ,  ^ 

Thus  In  a  specimen  which  was  kindly  sent  me  recently  for  examinanon 
by  Dr.  Clement  Dukes  the  amount  of  albumen  wae  as  much  as  «  per  cent 
-that  is,  ao  grams  ia  the  litre.  This  was  in  the  morning  nrln&  In  the 
evening,  after  a  day's  rest  in  bed,  tlie  albumen  was  not  more  than  a  trace, 
and  this  chiefly  uucleo-albumen.  In  a  third  sample,  after  the  boy  had 
got  up  uain,  the  amount  of  albumen  was  nearly  as  large  as  before— 
namely,  1.4  per  cent,  and  about  i=o.i8,  was  serum-globuUu  and  nudeo- 
albumeu.  This  specimen  was  centrifiwalised,  and  showed  a  few  granular 
and  epithelial  casta  and  some  epithelial  cells. 

It  has  been  suggested  that  the  presence  of  albuminuria  at 
these  ages  is  due  to  the  active  development  of  the  sexual 
organs,  and  probably  also  to  the  presence  in  the  urine  of  dis- 
charges derived  from  these  organs,  ■  and  that  the  form  of 
albumen  is  generally  nueleo-aJbumen.  The  albumen  is, 
however,  generally  serum-albumen  and  not  nueleo-albumen 
and  there  IS  no  proof  that  nucleo-albnmen  is  derived  from  the 
urinary  passages  and  not  from  the  kidney.  Nor  is  there  any 
proof  that  masturbation  is  a  predisposing  cause ;  indeed, 
what  evidence  there  is,  is  against  it. 

4. 18  to  So  Years,  Adolescents.— It  is  upon  cases  of  this  period 
that  most  of  the  statements  as  to  physiological  albuminoria 
in  adults  are  based, 
Uost  of  the  observations  luive  been  made  upon  young  soldiers : 

Leube    iig  young  soldiers     ...      ao.4  per  cent 

Grainger  Stewart  905     „        „  ...     37.6  „ 

Tieman   186     „        „  ...      37  4  „ 

Zechulsen     ...      144     r<        ■<  ■  -      >4.6  f> 

Levison        ...      108     „        ,,  ...     47-»S,  >• 

The  108  young  soldiers  which  Levison  examined  raoged  from  17  to  ay 
years  of  age,  but  of  these  only  8  were  above  as. 
A  proteid  reaction  of  some  kind  was  found  in  51  cases  =  47''5  percent 
This  was  due  to  serum-albumen  in  30  cases  =  27.75  per  cent 
This  was  due  to  nucleo-albumen  In  ai  cases  =  19. jo  per  cent. 
In  all  the  nucleo-albumen  group  and  half  the  serum-albumen  group  the 
quantity  present  was  very  minute  =  33  4  per  cent,  that  is,  in  only  i4l>er 
cent  was  the  quantity  certain  to  have  been  detected  by  ordinary  testing. 

In  3  of  the  latter  cases  in  which  a  moderate  amount  of  albumen  was 
found,  careful  microscopical  examination  was  made  after  centrtfagalis- 
ing,  and  nothing  discovered  except  a  few  epithelial  cells. 
The  effect  of  exerolse  is  well  shown  thus : 


In  a9  Cases  after  DzUL 

uNewBa 

In  79  cases  without  Drill,  r™^^;^^** 
1  Drilled. 

1 

Proteid  of  some  kind  la  s8  oases 
=  6a.3  per  cent. 

In  33  cases 

=  41.7  per  cent 

scasee 

=  «X7S 

Serum-albnmai  in  la  cases 
=  34-48  per  cent  ' 

-  Inaocaaes 
=  95.31  per  cent 

3  cases 

=  ia5« 

HocIeo-eUnimwii  In  8  cases 
=  a7.8aperoent 

In  13  owes 
=  i<5l45  per  cent 

soues 

a  8.as 
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GRAJ5TJLAK  KIDNEY. 


ThoB  morning  drill  considerably  IncreMed  ttie  toUl  freqoencr  of  ftlbu- 
mlntuik,  but  made  no  difference  in  the  relative  frequency  of  tlie  two 
kinds  of  albumen. 

tS  to  30  Years.— For  this  period  there  are  very  few  pub- 
liBbed  statisticB.  By  the  kindness  of  friends  I  nave  been 
enabled  to  obtain  the  experience  of  some  life  offices  relative 
to  the  occurrence  of  albuminuria  in  applicants  for  insnrance 
presumably  healthy  below  the  age  of  30  years.  At  the  Provi- 
dent Clerks  Life  Assurance  Association,  X  find  that  in  the 
coarse  of  the  five  yeara  1803  to  1898,  7,950  policies  came  before 
Uie  office,  and  4,488,  that  is  to  say,  a  good  deal  more  than  half, 
were  persons  under  10  years  of  age ;  ont  of  this  number,  25  cases 
werefound  to  have  albumeninthe  urine.  This  was  a  percentage 
veil  under  1,  actually  of  0.55  ;  of  this  number  no  fewer  than 
18.  that  is,  two-thirds,  were  under  the  age  of  25.  At  another 
office^  for  the  period  of  ten  years,  the  number  of  applicants 
below-  30  yeara  of  age  was,  ronghiy  speaking,  abont  750,  and 
,  oat  oi  these  7  only  were  deferrea  or  rejectea  on  the  ground  of 
albnminuiia;  this  gives  a  percentage  of  nearly  i. 

No  doabt  more  precise  examination  would  have  raised  this 
percentage  somewhat ;  still  I  think  the  facts  are  sufficient  to 
show  that  at  this  age-period  albuminuria  is  much  less  com- 
Dum  than  in  any  precpdent  period,  and  that  it  probably  stands 
at  its  lowest  pomt  in  life. 

6.  Above  30  }«ar8.— There  are  a  great  many  figures  to  show 
tiie  general  frequency  of  albuminuria  for  all  ages  during  the 
insatance  period,  but  they  tell  ua  little  of  what  we  really 
want  to  know — namely,  the  relative  in«valence  of  albaminuria* 
at  the  different  age-periods  throughout  adult  life. 

Thus  Washboom,  for  i,ocx>  cases,  found  3.5  per  cent. 
„  Uunn  „  1,000         „     11.0  „ 

Tleman        „  a,ooo         „      9.0  „ 


Anonymoos 


To  tbese  we  may  add  as  derived  from  general  sources : 

Gratager Stewart,  100 adults        ...  ...  lo.oporcent 

Goodhart,  1,600  out-patlenta  ...    1.6  „ 

With  these  we  may  compare  Levison's  figures,  which  yield 
a  much  higher  average  percentage,  equal  to  40  per  cent. 
Petersen's  results  give  the  key  to  the  difference  in  the  per- 
centages obtained.  He  examined  i  ,000  soldiers  and  recruits 
Elener*8  teat  only,  and  found  albumen  present  in  the 
oiomiiig  urine,  on  rising,  in  3.79  per  cent.;  at  11  a.m.,  after 
three  boars'  drill,  i^ii  per  cent.;  at  6 p.u., after  two  hours' 
drill,  9.02  percent.  The  difference  in  results  Is  evidently  due 
to  the  different  tests  employed. 

It  would  greatly  simplify  matters  if  we  could  agree  upon  a 
standard  test,  and  the  best,  in  my  opinicm,  would  be  HeUer's. 
It  is  sufficiently  delicate,  tor  it  will  abow  i  part  in  10,000  at 
<H)ce,  and  1  part  in  35,000  in  4  minutes.  An  amount  of  albumen 
irtiich  cannot  be  sh<iwn  by  Heller's  test  nu^,  gud  albumen,  be 
disr^[ftrded  clinically. 

The  Significance  of  Latent  Axbuuinukia. 

Latent  albuminuria^  that  is,  in  the  apparently  healthy, 
^ait  from  its  scientinc  intoest,  has  a  practical  bearing—in 
myhood  as  affecting  the  school  career,  in  young  men  as 
•meting  the  chance  of  appointments,  and  in  adult  life  as 
4dbcting  insurance. 

In  considering  the  significance  of  albuminuria,  it  will  be 
well  to  retain  the  division  into  two  groups,  before  and  after 
43,  as  we  have  hitherto  done. 

I.  S^ificanee  in  Sotfs  and  Adoleteents.—AXbamirmria  is 
«Mnnum  during  the  period  of  growth  and  immaturity,  and 
teoomes  less  frequent  when  development  is  approaching 
eompletion.  The  question  arises  whether  we  can  connect 
these  two  facts  together.  Assuming  that  during  the  period  of 
gnnrth  all  the  tissues  of  the.  body  are  in  a  condition  of  in- 
fllability  and  immaturity,  it  is  easy  to  suppose  that  very 
•light  causes  might  disturb  their  balance,  and  thus  in  the 
«aae  d  the  kidneys  albumen  might  appear  in  the  urine  as  the 
itMilt  of  causes  which  would  have  no  efliect  npon  the  Inlly- 
dereloped  or  adult  onuanism  or  oi^an. 

What  the  clinical  significance  of  this  albuminuria  in 
^lildhood  and  adolescence  ia  can  only  be  determined  by 
diaical  observation,  by  carefully  investigating  the  cases 
at  the  time,  and  watchin;;  them  over  a  long  period.  The 
boys  in  whom  albuminuria  is  found  appear  to  fall  into  at 
hMi  two  eraups.  In  one  the  child  appears  to  be  robust 
■Bd  healtb%-,  has  a  rigid  arteir  and  a  high  tension.  These 
m  the  eases  which  Clement  Dnkea  has  recorded  as  met 
■Itfa  so  freqpiently  in  schoolboys.   Ld  the  other  the  children 


are  not  robust  and  healthy,  but  feeble  and  pale,  and  in  them 
the  tension  is  low  and  the  artery  not  thickened.    These  two 

f roups  probably  indicate  not  only  different  conditions  but  a 
ifferent  prognosis.  In  no  case  is  the  albominnria  strict^ 
speaking  physiological ;  it  ia  always  pathological,  though  not 
necessarily  renal. 

What  we  require  to  know  is  the  course  which  these  cases 
run  in  after-life. 

If  albaminuria  is  so  common  in  youth  and  adolescence,  and 
becomes  ao  much  less  frequent  in  early  adult  life,  it  follows 
that  many  of  the  cases  have  no  very  serious  significance — ^in 
other  words,  that  they  get  well.  This,  indeed,  we  also  know 
from  direct  observation.  Yet  with  those  who  have  most  eX' 
perienee  there  ia  evidently  still  some  lurking  doubt  abont  the 
ultimate  result  in  not  a  few  instances. 

Granting  that  many,  perhaps  the  majority,  ultimately  re- 
cover, there  remains  another  group  in  which  the  patients 
continue  to  pass  albumen  for  many  years  and  yet  remain  in 
good  health,  and  a  third  in  which  signs  of  renal  disease  ol- 
timately  develop. 
Johnsoo'  described  a  case  in  wblcli  recovery  took  place  after  seven 
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aurance  on  aecoont  of  albninlnnria  who  was  In  good  health  eighteen  yean 
afterwards. 

Yet,  as  will  be  shown  later,  maintenance  of  health  for  many 
years  is  not  incompatible  with  damaged  kidneys  and  prema- 
ture death.  Making  all  allowance  for  excerptional  cases  snoh 
as  these,  the  signimumce  of  albuminuria  m  ear^  life  most 

for  the  present  still  remain  doubtful. 

Clement  Dukes  says  In  one  of  his  last  writings  on  tlie  subject : 
Familiarity  with  the  disease  baa  not  bred  the  proverbial  contempt,  lor  I 
am  convinced  that  a  number  of  these  cases  never  recover.  In  many.  In- 
deed the  majority,  the  aJbumlauria  is  transient  and  never  recurs ;  In 
others  it  becomes  pcraistcnt  from  a  fi-equont  repetition  of  transient  at- 
tacks, from  neglect  or  imprudence,  or  from  failure  of  accurate  diagnous, 
and  eventually  results  In  elironio  disease  of  the  kidney. 

Holt  says  :  All  these  cases  mast  be  carcmily  watclicd  for  a  longtime, 
and  many  observations  made  before  nephritis  can  be  positively  exanaed. . 
If  albumen  is  constantly  and  persistently  present  it  Is  probably  patho- 
logical, and  the  longer  ll  continues  the  more  serious  the  outlook. 

Significance  in  Adult  This  is  important  in  relation  to 

life  insurance.  Before  25  many  cases  may  be  curable ;  after 
25  the  chances  of  renal  disease  increase  rapidly.  Ctmclosions 
drawn  from  cases  under  25  cannot  be  applied  without  otm- 
aideration  to  cases  over  35.  The  diagram  already  given  shows, 
firat,  the  frequency  of  albuminuria  at  the  different  age-periods 
after  25,  and,  secondly,  the  frequency  of  granular  kidn^ 
after  25. 

There  ia  a  great  difference  of  opinion  professionally^  as  to 
the  significance  and  importance  of  the  traces  of  albuminuria 
met  with  in  otherwise  apparently  healthy  persons  applying 
for  insurance,  and  I  think  there  is  also  much  diflference  in 
practice.  It  would  be  important  therefore  to  trace  these  cases 
in  order  to  ascertain  what  became  of  them  in  after-life.  In 
some  instances  this  has  been  done. 

Th\u,  In  Washboum's  serleH.  oat  of  1,070  oases.  '38  had  albumiDoria^ 
that  la  to  say.  3.35  per  cent.  Of  these  38  cases.  18  were  traced :  14  more  oC 
ttiese  cases  were  Known  to  be  livtng/but  (he  condition  of  the  urine  was 


unknown,  and  6  were  lost  sight  of.  Of  the  iS  cases  traced,  6  were  stated 
'    ■  ■  ■  ill     ■  ■■ 

 jd      ___ 

iain  and  3  more  probably,  giving  a  percentace  of  not 
less  than  yy,  and  possibly  of  60.    Washooum   calculated  ikhat  ths 


to  have  recovered ;  6  died  of  renal  disease others  had  lUbnmen  sWl 
some  yean  after ;  and  i 
renal  disease  for  certain  1 


>e;_5  <  - 

some  yean  after ;  and  i  died  of  phthisis.  Titos,  out  of  iB  cases,  6  bad 


mortality-rate  among  these  casea  for  the  age  was  17.34  po*  cent— that  U 
to  say,  was  Dearly  douUe  the  normal  average. 

Hann  foand  that,  out  <tf  as  cases,  i  died  within  the  year  following  the 
examination,  and  4  more  died  during  the  subsequent  three  years,  while 
in  all  the  rest  the  health  had  obviously  deteriointed. 

Babacllati's  results  bear,  perliaps,  only  Indirectly  upon  the  qmetioa 
we  are  disoussinf.  He  showed  In  connection  with  the  ScotUsb  widows 
Fuud  that,  of  3,9«iS  deaths,  335  were  r^erred  to  oHnary  diseases— Uiat Is, 
~  per  cent— and  of  these,  4.3  per  cent,  were  due  to  dlsesses  of  the 
Ineys  and  nophriUs.  I>ur)ng  the  same  period  In  Bradford  the  general 
mortalltyfrom  urinary  diseases  of  males  above  15  yielded  the  rateof-3.4 
per  cent  Thus,  ttie  Inswed  lives  had  a  mortallty-tate  for  kidney  disease 
much  above  the  normal.  He  tniiher  states  toat  the  average  age  of 
albuminuria  at  death  was  57. 

We  may  thus  conclude  that,  in  spite  of  all  ordinary  care 
and  consideration,  a  conaidetable  number  of  renal  casea 
slip  through  the  medical  examination;  and  hence  the 
importance  of  not  minimising  the  evidence,  even  when  it  is 
slight^  if  any  early  renal  miadiiei  is  apparent. 

From  another  ofllce  I  have  a  very  valuable  report,  to  the 
author  of  which  I  ahonld  like  to  acknowledge  my  indebted* 
neas,  bnt  I  am  prevmted  by  the  ctudition         which  Jhe 
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information  ia  famished  me,  bo  that,  while  I  can  vonoh  for 
the  figures,  the  report  mnst  remain  anonymous : 

In  K  series  of  6,400  adults  examined  between  the  years  1877  and  itox.  tu 
c«e8  of  albmulnuria  were  found.  Of  137  u&bcs  among  these  in  which  Ui« 
unno  was  examined  microscopically,  ca&ts  we ic  found  in  31— that  is.  in 
about  per  cent.  Thus,  in  round  numbers, •albumen  occurred  lu  about 
7  per  cent,  of  all  apparently  healthy  adults;  the  probability  of  flndiuff 
<»sts  in  the  urine  auodated  with  afbumca  waa  about  i  iii  4.  Some  ol 
Uiese  casea  have  been  traced  in  after  Ufe,  and  the  followina  flsareB  have 
been  famished  ine.  '  ' 

Albuhinubia  in  Adtii.ts  apparently  Healthy. 

Very  few  were  examined  microscopically.  The  specific  gravity  raneed 
from  1034  down.  Personal  and  family  history  and  build  were  good  u  a 
rule,  but  some  cases  have  been  admitted  in  which  one  or  mora  of  these 
factors  have  been  usder  the  average. 

Table  I. 


Agea  between  ao  and  39  (A). 


Ages  40  and  over  (B). 


ist  year 

aDd 

art 

4th  „ 

5U1  .. 

»th  ., 

8th  „ 

qth  ,. 

loth  „ 

uth  „ 

lath  „ 

»3tli  .. 

14th  „ 

isth  „ 

i6th  ,, 


Living  at 
End  of. 

Died 

During. 

Living  at 
End  of. 

Died 
Durlag. 

m 

3 

100 

4 

r  193 

I 

"5 

5 

9 

1.3 

a 

1  187 

t 

log 

4 

181 

5 

106 

3 

1  174 

7 

lOI 

5 

tee  ■ 

5 

ag 

la 

>« 

6 

■  7« 

a 

1  ^ 

" 

53 

3 

1  ** 

a 

'  aa 

I 

11 

9 

'    :f  • 

I 

10 

5 

3 

a 

X 

Among  these  cases  49  were  stated  to  have  had  casts. 
Table  II. 


Ages  between  ao  and  39  (A). 


Ages  40  and  over  (B). 


'                      iLiving  at 
£od  of. . 

Died  ' 
During. 

Living  at 
End  of. 

Died 
During. 

iBt  year 

»s 

33 

a 

and 

»5 

ao 

a 

sr&  

34 

1 

18 

a 

4th  

34 

18 

5th  

aa 

3 

18 

stb  „ 

ai 

t 

16 

B 

7th  

30 

I 

13 

3 

8th 

ao 

la 

X 

^  ' 

»7 

■0 

I 

loth  

la 

J.  1 

3 

1 

iitli  „ 

I 

A 

lafh  

1 

3 

13th  „ 

3 

1 

:5ffi  ;;  ::: 

t6th  „ 

17th  

I 

Table  I.— For  the  first  eight  years  or  so  nearly  all  tlje  cases  were 
traced,  and  the  record  is  remaiicably  complete;  after  this  many 
apparently  were  lost  slrtit  of.  During  those  eight  years  the  total 
mortality  in  Group  a,  that  is.  In  cases  under  40,  was  17  per  cent,  and  in 
Oroup  B  30  per  cent,  a  very  considerable  de^-rate  for  presumably 
healthy  lives.  Evidently,  therefora,  the  albuminuria  largely  Increased 
the  risk.  But  the  table  also  shows  that  some  of  Uie  cases  lived  a  long 
time.  Thus,  is  Group  a,  at  least  44  perrons,  that  is,  aa  per  cent.,  were 
Known  to  have  lived  to  years,  and  probably  several  others  wera  lillve  who 
bra  been  lost  sight  of.  Sixteen  were  known  to  be  alive  after  la  years,  a 
after  14.  and  3  ai  least  lived  more  than  16  years.  Similar  facts  are  shown 
ID  Group  B. 

Table  II.  In  this  class,  taking  8  yaare  also,  the  mortality  was  higher— 
namely,  ao  per  cent  in  Group  a  and  percent,  in  Groups.  Stllf,  here 
ag^io  some  individuals  were  known  to  have  survived  for  many  years. 

The  following  table  has  been,  with  great  kindness,  calculated  for  me  by 
an  aetuary-frieod,  to  show  approximately,  as  far  as  the  figures  permit,  the 
difference*  in  mortality  compared  with  healthy  males,  and  to  make  the 
results  more  obvious  tbey  have  been  taken  for  dlfHerence  of  two  years 
In  age:   .  . 


Rate  of  FoUowisg.  , 
Year.  I 


-Attanted.* 


AUiSMd. 


Rate  of  FoUowing 
Year. 


30 

1  - 

54 

3.70 

t.!» 

33 

1  ..56 

3.64 

a.ao 

34 

3.»7 

uk 

3-74 

"■43 

36 

,  3.33 

I. -6 

54 

7.13 

a.fi» 

*  SlartlDg  witli' average 'of  those  given,  and  assuming  unlfom  ineresse 

for  eight  years. 

Without  laying  any  stress  upon  the  actual  figures  these 
calculations  sjiow  how  largely  the  presence  of  albuminuria 
raises  the  moirtalUy,  as  well  in  those  below  40  as  in  those 
above.  "VVe  most  conclude,  therefore,,  that  lor  the  ages  at 
which  Ufe  insurances  are  generally  efl'ected,  that  is,  from  25 
years  upwards,  the  presence  of  even  a  trace  of  albumen  in  the 
urine  is  of  considerable  significance.  It  is  more  and  more 
likely  to  mean  disease  as  age  advances,  and  therefore  the  risk 
to  the  office  continually  increases.  Even  at  the  earlier 
periods— from  25  to  35— it  is  a  question  whether  these  lives 
should  be  accepted  even  with  a  considerable  addition,  owing 
to  the  difficulty  of  excluding  the  commencement  of  granular 
kidney. 

Kabagllati  threw  his  conclusions  into  the  following  form : 
(i)  over  40,  rieject ;  (2). under  40,  Ijjad  heavily;  C3)  in  young: 
adults,  rate  up  moderately.  With  the  first  recommendation  I 
entirely  concur.  The  second  is  necessary,  but  the  loading 
might  be  prohibitive  and  tantamount  to  rejection  for  any  age- 
over  30.  In  respect  of  the  third,  between  25  and  30  there- 
wonld  have  to  be  a  fairly  heavy  loading,  but  between  18  and. 
25  many  cases  could  be  safely  accepted  without  any  great  risk. 
Each  case  of  this  kind,  however,  must  be  considered  on  ita 
merits.  Albuminuria  is  not  the  only  fact  to  be  considered, 
suspicious  as  it  may  be and  just  as  a  diagnosis  should  not  be 
made  on  a  single  physical,  sign,  Jieither  should  a  life  be  re- 
jected on  a  sinne  physical  si^.  At  each  a^  there  be 
innocent  and  harmful  albummnria^  and  it  is  the  business  o£ 
thf:  physician  to  diatipguish,  if  possible,  between  them. 

I  do  not  know  any  class  of  case  which  presents  greater 
difficulties  to  the  medical  adviser  to  the  life  office,  ca  affords 
greater  scope  for  good  judgment  and  skill-  so  that  while 
rightly  appraising  the  risk  to  the  office  on  the  one  hand,  he- 
should  at  the  same  time  adviae  wliat  is  fair  and  just  to  the- 
propoeer. 

Conclusions. 

The  general  conclusions  to  which  these  considerations  lead* 
are  -  these :  that  the  so-called  physiological  albuminuria  i» 
always  pathological,  even  if  not  always  renal,  when  the 
aniount  of  albumen  is  more  than  the  merest  trace,  and  pro- 
bably pathological,  even  in  these  cases  when  there  ia  out 
a  trace,  and  no  cause  obvious.  In  this  respect  it  is  inter- 
esting to  recall  the  experience  of  Eales,  who,  out  of  14  cases- 
sent  him  as  instances  01  physioli^oal  albuminuria,  foand  na 
fewer  than  5  with  qiarked  albuminnriu  retinitiSr  showinfE  that 
what  he  had  to  do  with  was  not  even  physiological  albnmin- 
uria  at  all,  but  well  advanced  granular  Kidney. 

It  is  clear,  therefore,  that  in  every  case  the  patient  mast, 
be  carefully  examined,  every  possible  cause  of  albuminari^ 
searched  for,  and  eveiy  other  condition  in  the  patteit  noted. 
If  nothintr  else  be  found  and  the  albuminuria  exist  al<«te^  it 
may  possibly  be  harmless  or  accidental,  and  of  no  serioas  sig- 
nificance. '  -If  renal  derivatives  are  found  as  well  as  albumen^ 
it  must'be  almost  necessarily  due  to  renal  disease,  and  this  la- 
in all  probability  also  the  case  even  if  no  renal  derivatives  are 
found  in  patients  in  whom  the  arteries  are  thickened  and  the 
pulse-tension  high. 

Albuminuric  RsriNms. 
Albuminuric  retinitis  brings  me  to  another  group  of  signs — 
those  of  the  later  stage.  In  its  early  stage  and  typical  form- 
albuminuric  retinitis  is  characteristic  and  pathognomonic— 
that  is.  occurs  in  no  other  ccmdition  except  that  of  ehxooic 
renal  disease.    In  tlie  later  stage,  and  especially  in  the- 
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inflaminato^  form,  it  may  closel}^  resemble  the  optic  neuritis 
met  with  in  some  brain  affections— fw  example,  cerebral 
tumour,  but  in  sncli  cases  its  importance  is  not  so  great,  for 
tbe  .diagnosis  is  generally  clear  on  other  grounds. 

The  question  arises  whether  albuminuric  retinitis  occurs  in 
any  other  form  of  chronic  renal  disease  than  granular  kidney. 
In  amyloid  disease  I  know  of  no  instance  recorded,  and  I  have 
seen  none  myself,  but  amyloid  disease  is  rare  nowadays,  so 
that  experience  of  it  is  small.  In  acute  ^rench'ymatous 
nephritis  it  is,  I  believe,  never  seen,  but  it  le  stated  to  occur 
'.occasionally  in  chronic  parenchymatous  nephritis.  I  have 
already  drawn  attention  to  the  fact  that  the  kidneys  may  be 
granular  before  the  acute  nephritis  commenced,  so  that  in 
any  case  of  chronic  parenchymatous  nephritis  in  which 
albuminuric  retinitis  developed,  it  would  be  necessary  to 
I^rove  the  kidneys  sound  prior  to  the  acute  attack. 

The  cases  of  McPhenion  and  Blakeborough,  to  which  I 
referred  in  my  first  lecture,  are  the  only  two  cases  of  the  kind 
which  I  have  actually  observed  myself.  In  both  these  cases 
there  was  interstitial  fibrosis  in  the  kidneys,  which  in 
McPherson's  case  was  patchy,  and  in  Blakeborough's  general 
and  extreme.  In  both  cases  the  albuminuric  retinitis  did 
not  develop  until  after  several  months'  illness,  and  in  the 
latter  case  the  'arteries  were  observed  to  be  somewhat 
thickened  from  the  first.  The  nature  of  the  retinal  change 
in  both  cases  was  the  same— namely,  small  white  patches 
symmetrically  placed  in  both  eyes. 

The  lesions  of  albuminuric  retinitis  consist  in  (i)  white 
patches,  (2)  haemorrhages,  (3)  exudations,  and  (4)  inflam- 
matory conditions.  They  generally  develop  in  the  order  in 
which  I  have  placed  them.  Of  these  changes,  the  earliest 
and  mo&t  characteristic  are  the  white  patches,  which  are 
(renerally  found  in  the  region  of  the  macula  or  yellow  spot. 
They  are  white  and  glistening,  like  fish  scales.  They  are 
spots  of  degeneration  in  which  the  nerve  cells  and  fibres  nave 
undergone  fatty  change  and  disintegration,  to  which  in  later 
stages  some  exudation  from  the  blood  vessels,  both  of  cells 
and  serum,  may  be  added.  In  their  typical  and  favourite 
form  they  are  arranged  in  a  radiating  fashion  round  the 
yellow  spot,  like  spokes  in  a  wheel.  Then  they  are  usually 
found  in  both  eyes  and  are  remarkably  symmetrical  in 
position.  In  vary  early  stages  they  may  be  so  minute  as  to 
oe  easily  overlooked,  and  may  be  found  here  and  there  only, 
generally  between  the  disc  and  yellow  spot ;  even  then  it  is 
remarkable  that  they  are  unually  present  in  both  eyes,  and 
often  symmetrical,  though  of  course  in  this  early  stage  they 
are  more  likely  to  be  unilateral  and  unsymmetrical.  The 
white  patches  may  for  a  long  time  be  the  only  lesion  visible, 
if  we  disregard  for  the  present  certain  changes  in  the  ves- 
sels, which  are  probably  etill  earlier  and  will  be  referred  to 
later. 

Hamorrka^es.— These  generally  occur  at  a  later  period. 
They  are  minute  and  flame-shaped  if  seated  in  the  upper 
layers  of  the  retina,  but,  if  in  the  deeper  layers,  are  larger 
and  less  regular;  sometimes  they  are  also  numercus  round 
about  the  yellow  spot,  but  at  other  times  are  scattered  widely 
over  the  fundus ;  when  they  are  of  oonsiderable  size  they 
naturally  interiere  seriously  with  vision.  There  is  nothing 
characteristic  about  tliem,  for  similar  hEemorrhages  may  be 
seen  in  grave  ansemia  and  in  optic  neuritis  of  other  origin. 
They  may  in  time  be  absorbed,  sometimes  without  leaving 
any  trace  behind. 

The  white  patches,  it  is  stated,  may  also  disappear.  This, 
however,  can  hardly  occur  except  where  the  renal  disease 
upon  which  they  depend  is  itself  curable — that  is  to  say,  in 
those  exceptional  eases  in  which  they  develop  in  the  course 
of  chronic  parenchymatous  nephritis.  I  have  never  observed 
true  white  patches  disappear  myself,  but  the  fact  is  recorded 
on  good  authority. 

The  explanation  of  this  difference  of  opinion  lies,  I  think, 
in  the  fact  that  there  are  two  kinds  of  white  patches,  which 
ought  to  be,  but  freuerally  are  not,  distinguished— the  one 
white,  glistening,  flat,  and  due  to  degenerative  changes  ;  the 
other  usually  not  white  and  glistening,  but  trre^,  woolly, 
raised  above  the  surface,  and  due  to  oedema  or  effhsion.  The 
latter  no  doubt  may  disappear  in  granular  kidney  as  in  any 
.other  form  of  retinitis. 

M^'hen  exudations  occur  the  appearances  present  a  close 
resemblance  to  other  forms  of  optic  neuritis,  tlius  the  vessels 
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may  be  covered  with  e^sion  and  the  discs  be  swollen,  the 
edges  indistinct  and  irayed  out ;  yet  even  in  the  most  ex- 
treme cases  there  is  generally  something  in  the  appearance 
of  the  fundus  to  sngeest  the  cause  of  the  trouble. 

I  have  recorded  two  cases  in  which  the  resemblance  to 
cerebral  tumour  was  so  close  that  the  diagnosis  was  not  made 
with  confidence  till  the  patient  had  been  under  cloee  oDserva- 
tion.  In  both  cases  the  symptoms  were  violent  headache, 
vomiting,  giddiness,  loss  of  sight,  and  double  optic  neuritis. 

Early  as  the  white  patches  are  they  are  preceded  by  and 
result  nom  still  earlier  changes  in  the  vessels.  The  lesiooR 
in  the  vessels  have  been  carefully  studied  by  Brail^  and 
Edmunds,"  and  are  briefly  described  by  them  as  obliterative 
arteritis  leading  to  inflammatory  degeneration  of  the  stmo- 
tures  supplied. 

The  BmalTarterieB  and  even  the  capillaries  are  thickened,  degenerate, 
and  rigid.  Id  the  arteries  the  earliest  change  appears  to  be  a  geueral 
thickenlDK  and  hroemucleatloi)  of  all  the  ooats  of  cne  artwy  without  any 
dimiQQtion  of  thttr  calibre.  Gradually  the  arteries  become  still  nora 
thickened  and  stmctureless,  and  the  ca^Uaries  hyaline  and  rigid.  Later 
still  the  arteries  show  very  great  thickening  of  all  the  coats,  especially 
the  sabendothellal  part  of  the  intlma;  this  leads  to  nn  increased  totiu 
diameter  of  the  vessel,  thotiRh  the  lumen  la  gi-eatly  diminished  or  may 
even  be  completely  oblitetaied.  In  the  most  advanced  atages  some  of  the 
arteries  may  be  found  in  a  state  of  fibroid  or  structureless  degeneraUoD, 
and  similar  change  may  affect  many  of  the  capUlirles.  The  chsjiges  are 
exactly  the  saiheas  those  found  in  the  renal  i^essels.  All  tlie  vessels  la 
the  retina  are  ofiteted,  but  not  evwy  vessel  nor  even  all  parts  of  the  ume 
vessel  to  the  same  extent. 

The  ophthalmoscopic  appearances  connected  with  these 
changes  have  been  admirably  described  by  Marcus  Gnnn." 

The  arteries  look  narrowertban  usuaL  They  are  somewhat  Irr^ular  in 
breadth  In  different  parts,  sometimes  presenQng  fusiform  enlai^ements. 
«nd  in  others  a  long  tubular  enlargement  followed  by  a  conBiriotloii ; 
they  are  often  tortuous :  they  present  frequently  a  wide  bright  central 
streak,  sometimes  ruonlnE  uniformly  for  some  distance  along  it,  at  other 
times  patchy  or  dotty.  This  is  especially  seen  in  the  secondary  branches 
of  the  central  artery,  that  is  to  say,  at  some  little  distance  from  the  discs. 
It  is  present  in  some  branches  only  and  not  over  the  whole  vessel.  The- 
wliole  vessel  shows  a  broader  reflex  than  normal,  and  gives  the Impressioa 
of  imusual  fulnees  and  txtundness  of  contour.  The  vessel  loses  its  trans- 
lucency,  so  that  the  veins  beloware  not  visible  throutrb  it,  or  on  the 
other  hand,  if  the  vein  lie  above,  theartcry  may  show  through  the  veiif 
with  unusnal  distlnctncBs.  Where  a  vein  lies  below  an  artery  it  loses  its- 
central  Btreak,  sbowinslhat  it  iB  somewhat  pressed  upon,  and  may  be  dis- 
tended peripherally.  The  whole  retina  Ib  usually  §rey  and  baity,  which 
Gunn  explMns  on  the  assumption  of  there  being  a  small  amount  ot' 
cedcma,  especially  near  the  macula,  and  in  the  area  o(  distribution  of  the 
most  diseased  vessels.  The  hiemorrbages  are  fi-equently  due  to  raptnra 
of  the  disteadod  veins,  but  the  arteries,  of  course,  often  rupture,  too,  in 
the  eye  as  in  other  parts  of  the  body. 

The  opbthalmoBCopic  appearances  Gunn'thus  connects  with  the  changes 
fa  the  veHselB :  narrowness  and  Irreoular  size  of  the  vessela  is  explained, 
by  the  thickening  and  by  the  diminished  Tumen  ;  the  tortuosity  by  tber 
increased  rigidity  and  loss  of  elasticity;  tlie  increased  light  reflex  anA 
the  bright centn.1  streak  bvthe  fibro-hyalinechange:  the  dlstenslen  of 
the  veins  by  the  great  thickening  and  resistance  of  the  artery  as  It  lies 
upon  them.  The  difilcultyof  circulation  leads  to  the  general  oedema: 
the  progressive  disease  of  the  vessel  to  hemorrhage;  the  defective  nutri- 
tion of  the  nerve  cells  and  fibres  to  the  white  )>atches.  Tlie  radiatinfr 
arrangement  of  the  white  patches  round  the  yellow  spot  he  refers  to  the- 
radiaung  folds  into  whicti  the  retina  in  that  region  is  thrown  when 
(edema  occurs  there.  The  changes  described,  Gunn  states,  begin  to  be 
seen  usually  between  the  ages  of  40  and  so,  but  they  are  not  due  to  old 
age,  that  is,  to  atheroma,  for  this  does  not  produce  them,  but  they  may 
occurmuch  earlier  in  life  than  thia 

The  changes  of  which  Gunn  gives  so  good  a  description  are 
really  the  early  changes  of  granular  kidney,  as  his  cases  prove, 
for  of  the  14  cases  upon  which  the  paper  is  based  9  were 
certainly  eases  of  granular  kidne;r  and  3  more  probably,  while 
in  the  remaining  2  only  is  the  diagnosis  indefinite.  , 

The  dependence  of  these  changes  on  granular  kidney  is 
confirmed  by  a  collateral  series  of  observations  which  Gunu 
made.  Ho  chose  17  cases  of  hemiplegia  prraumably  due  to 
vascular  disease,  for  the  purpose  of  comparing  with  those  in 
his  paper ;  7  showed  characteristic  retinal  chanj^es  sm^  as  he 
had  described,  and  4  of  these  had  albumen  in  the  urine ; 

?more  had  slight  vascular  changes  in  the  eye,  and  i  of 
hese  had  albumen;  7  had  no  changes  in  the  eye  at  all, 
but  I  of  these  also  had  albumen.  Of  these  last  7,  4  died, 
andpoat-mortem  examinations  were  made.  In  3  of  them.well- 
marked  granular  kidneys  were  found,  and  in  the  other  th^ 
kidneys  were  not  granular,  but  as  there  is  no  record  ot  any 
microscopical  examination,  the  absence  of  interstitial 
nephritis  is  not  proved. 

The  papers  of  Brailey  and  Edmunds,  on  the  one  hand,  and 
of  (innn  on  the  other,  are  complementary,  and  together 
(■  (ablish  the  fact  that  the  chanaes  in  the  eye  which  we  know 
as  albuminuric  retinitis  depend  certainly  on  the  disease  of 
1  the  vessels,  and  that  at  the  time  Ihese  clianges  become 
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(Mdeiit,  the  kidneys  are  already  granular.  Unfortunately, 
th^  give  us  no  help  in  determining  whether  the  vascular 
ofauiges  or  the  renal  changes  sae  the  primary.  On  the  whole, 
they  seem  to  show  that  the  vascular  changes  are  late,  consi- 
dering how  delicate  the  retina  is,  and  how  early  the  changes 
in  the  vessels  could  be  detected  by  the  ophthalmoscope  if 
they  were  present.  Gunn's  paper  will  attract  attention  to  the 
changes  in  the  vessels  which  precede  albuminuric  retinitis, 
and  possibly  these  chanees  in  the  vessels  will  be  found  at  a 
much  earlier  period  in  the  disease  than  is  now  supposed. 
'  It  is  obvious  that  the  degenerative  changes  described, 
though  generally  bilateral  and  more  or  less  symmetrical, 
might  be  unilateral,  so  that  a  high  degree  of  albuminuric 
retinitis  might  be  found  in  one  eye,  while  the  other  remained 
perfectly  normal,  or  nearly  so. 

Several  cases  of  well-marked  unilateral  albuminuric  retinitis 
have  been  recorded,  and  I  have  recently  published  two  in- 
Btances  myself,"*  but  cases  of  the  kind  are  certainly  rare.  The 
most  remarkable  instance  is  that  recorded  by  Anderson,  in 
whi(^  no  change  took  place  in  the  other  eye  for  four  years  and 
a  quarter. 

The  vascular  changes  of  granular  kidney  are  of  great  im- 
poitance  in  relation  to  various  heamorrhagic  affections  of  the 
eye.  Thub  Ovam  connects  hsemorrhogic  retinitis  with  granular 
kidney.  Brailey  and  Edmunds  found  the  retinal  arteries 
extensively  diseased  in  16  out  of  17  eyes  excised  r^^i  hsemor- 
rhagic  glaucoma.  Gnnn  suggests  that  many  cases  of  so-called 
embolijm  of  the  central  artery  of  the  retina  are  really  due  to 
thrombosis  in  an  artery  so  diseased,  and  that  thromb<»is  here 
may  give  rise  to  neurotic  disturbance  similar  to  that  met  with 
in  retrobulbar  neuritis,  which  some  of  the  extreme  forms  of 
albuminuric  retinitis  closely  resemble.  Simi-lar  conditions 
might  be  produced  by  htemorrhage  into  the  sheath  of  the 
optic  nerve,  of  which  some  instances  are  recorded. 

Free  hsemorrhage  occasionally  occurs  behind  the  eyeball  in 
the  orbital  chamber.  Then  sudden  pain  is  felt  behind  the 
eye,  which  is  thrust  considerably  forward.  The  hffimorrhage 
may  soon  extend  forwards  and  become  visible  beneath  the 
conjunctiva,  or,  if  not,  in  a  day  or  two  the  characteristic  stain- 
ing appears  in  the  eyelids  or  beneath  the  conjunctiva.  In 
most  cases  there  is  no  defect  of  vision,  and  recovery  is 
complete. 

Spontaneous  htemorrhage  under  tlie  conjunctiva  is  not  at 
all  uncommon,  just  as  ocuurs  in  ajred  people  as  the  result  of 
atheroma.  In  younger  persons  such  heemorrhage  is  very 
significant.  Similar  hsemorrhage  into  the  eyelids,  especially 
the  upper,  is  also  sometimes  seen. 

Knies"  describes  one  result  of  hsemorrhage  which  I  mention, 
but  cannot  endorse— namely,  paralysis  of  the  ocular  muscles, 
the  consequence  of  hsemorrhage  either  into  the  nerve  trunks 
or  into  their  nuclei.  The  cases,  he  states,  recover  with  or 
without  treatment,  but  are  subject  to  relapses. 

Thus  he  closcrihei  abducens  paralysis  In  a  case  of  albaiulDuria  of  fifteen 
years'  fllaDdlng  ;  thin  relapee'l  twice,  anil  tlie  patient  died.  Tn  another 
diafiuoscu  as  granutnr  kidney,  paralysis  of  the  left  trochlear  nerve 
occurred,  and  wlinn.  fix  montlis  later,  the  patient  died,  htemorrhage  was 
also  found  in  the  optif  nerve.  In  a  third  case  tlieie  was  complete  right 
flphthn-lnioplegia  e.vlcrna  with  albuminuria.  At  first  the  trochlearia  was 
affectud,  then  the  inlcinial  rectus,  finally  the  other  brauches  oE  the  third, 
and  later  there  a  unitatenvl  and  subse.iuently  bilateral  ptosis.  All 
these  isyuiptoms  iiltinintcly  disappeared,  and  the  patient  rcfovered. 
■  The  obvious  objection  to  all  these  cases  is  that  third-nerve 
pa.raly8is  generally  develops  more  or  less  gradually,  whereas. 
If  it  were  due  to  hsemorrhage,  its  onset  ought  to  beabropt.  I  can- 
not recall  a  case  of  the  kind  in  which  the  onset  of  ocular  para- 
lysis was  as  sudden  as  the  theory  of  heemorrhage  would  re- 
quire, and  I  do  not  think  that  such  unusual  cases  could  have 
been  overlooked. 

Detached  retina,  a  not  altogether  rare  phenomenon  in 
granular  kidney,  is  in  most  cases  due  to  an  enusion  of  serum 
beneath  the  retina,  and  not,  as  might  be  expected,  of  blood. 
I  have  seen  hsemorrhagic  detachment  of  the  retina,  but  it  is  a 
rare  affection.  The  detachment  is  usually  peripheric— that  is 
to  say,  occurs  at  the  outer  part  of  the  retina,  and  in  very  many 
eases.affeots  both  eyes,  and  is  remarkably  symmetrical.  I 
suppose,  it  the  haemorrhage  is  very  profuse,  it  might  burst 
the  retina  and  fill  the  eye,  as  happened — unless  it  was  due  to 
rupture  of  one  of  the  ciliary  arteries— I  believe,  in  the  case 
of  the  woman,  now  aged  «8,  to  whom  I  shall  refer  again  as 
-mder  observation  with  well-mafked  albnminnric  retinitis  for 
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four  years.  When  last  seen,  the  right  eye  was  found  com- 
pletely filled  with  blood,  right  up  to  the  posteriw  surface  of 
the  lens.  The  sight  had  been  entirely  lost  for  some  time  pre* 
vionsly,  but  the  heemorrhage  hadapparentl^occnrredamonth 
prior  to  her  last  visit,  when  she  was  seized  suddenly  with 
severe  pain  in  the  eye. 

Cataract  is  rare  in  granular  kidney,  but  Gunn  suggests  that 
it  might  be  the  result  of  the  sclerotic  changes  in  the  vessels. 
Knies  records  two  instances  of  iritis.  I  cannot  remember  to 
have  seen  any  instance  of  either  affection,  and  I  should  regard 
their  association  with  granular  kidney  as  accidental. 

St/mptoms— The  early  lesions  of  albuminuric  retinitis 
produce  no  defects  of  vision,  and  even  in  the  later  stages  it  is 
veiy  remarkable  how  extreme  the  eye-changes  may  be  without 
a  complaint  being  made  of  impairment  of  sight.  Routine 
examination  with  the  ophthalmoscope  will  often  discover 
albuminuric  retinitis  when  it  is  not  expected,  and  will  make 
a  diagnosis  clear  which  may  till  then  have  been  obscure. 
Indeed,  the  recent  progress  in  our  knowledge  of  granular 
kidney  has  "beea  large  and  coincident  with  the  systematic  use 
of  the  ophthalmoscope  in  medicine.  As  a  rule,  we  may  say 
that  when  patients  complain  of  defect  of  vision,  the  albumin- 
uric retinitis  is  already  very  far  advanced. '  When  the  vision 
once  begins  to  fail  it  fails  rapidly,  so  that  in  two  or  three 
we^  it  may  be  completely  lost. 

In  albuminuric  retinitis,  as  in  optic  neuritis,  transient 
attacks  of  great  impairment  of  sight  or  even  of  complete 
blindness  occasionally  occur,  lasting,  it  may  be,  but  a  few 
minutes  at  a  time,  the  sight  in  the  intervals  being  good  and 
equal  to  the  finest  work— they  wonld  be  called  attacks  of 
amblyopia.  They  may  recur  during  weeks  or  even  months,  but, 
as  a  rule,  vision  soon  begins  to  fail,  and  then  is  quickly  lost. 

Amblyopia  is  often  said  to  be  a  common  symptom  of 
tti'semia,  and  la  usually  regarded  as  either  of  peripheral 
origin  in  the  retina  or  central  in  the  brain  or  special  ganglia. 
Most  of  these  statements  date  from  a  time  when  the  ophthal- 
moscope was  not  systematically  used.  Of  toxic  retinal 
amblyopia  we  know  little  or  nothing,  for  most  of  the  cases  are 
associated  with  very  definite  lesions  in  the  retina,  visible  with 
the  ophthalmoscope.  The  amblyopia  of  central  origin,  that 
is,  non-retinal,  is  often  associated  with  other  symptoms — for 
example,  hemiplegia.  In  such  cases  the  amblyopia  is  also 
due  to  lesions  of  an  organic  kind.  It  is  not  rare,  when  a 
patient  dies  of  uriemia,  to  find  the  svmptoms,  whicli  appeared 
to  be  merely  toxic  or  functional,  explained  by  organic 
lesions  in  the  brain,  namely,  small  heemorrhages.  In  cases  of 
amblyopia,  in  which  the  defect  of  sight  persists  after  the 
nrsmio  attack  is  past  we  must  presume  there  has  been  an 
organic  lesion.  In  cases  of  toxic  amblyopia  recovery  ought  to 
take  place  in  the  course  of  a  few  hours  or  less,  though 
instances  are  recorded  in  which  recovery  has  been  sudden  and 
complete  even  after  four  days. 

Some  clue  as  to  the  place  of  origin  of  the  amblyopia  may 
be  given  by  the  condition  of  the  pupil.  If  the  pupil  reaction 
he  retained  and  normal,  the  lesion,  if  there  be  one,  must  be 
high  up  or  cortical.  If  the  reaction  to  light  be  lost,  there  is 
probably  some  affection  of  the  optic  nerve  or  optic  ganglia. 
In  some  cases  described  by  Lytton  in  which  absence  of  the 
pupil  reaction  to  light  occurred,  each  attack  was  associated 
with  pronounced  swelling  of  the  discs,  so  that  there  was  pro- 
bably some  heemorrhage  or  lesion  in  the  optic  nerve.  Toxic 
amblyopia  no  doubt  occurs,  but  it  is  rare ;  it  may  even  be 
unilateral,  as  uremic  fits  may  be:  yet  lesions  are  found 
much  more  frequently  than  used  to  be  thought  likely. 

It  would  bean  interesting  question  to  ascertain  in  what  pro- 
portion of  the  cases  of  granular  kidney  albuminuric  retinitis 
occurs ;  but  tliat  is  impossible,  for  we  have  not  yet  the  figures 
upon  which  a  conclusion  could  be  based.  I  should  say  that 
in  most  cases  of  ^nular  kidney,  if  life  lasts  long  enough, 
albuminuric  retinitis  does  ultimatelv  develop,  but  a  large 
number  of  patients  with  granular  Kidney  die  from  other 
causes,  for  example,  from  heemorrhage  in  the  brain,  and  BO 
may  not  reach  the  stage  in  which  albuminuric  retinitis  is 
found. 

A  certain  number  of  figures  from  different  authors  are 
quoted  in  Eales's  paper,  but  they  are  evidently  <ft  little  valae, 
for  they  vary  from  6  per  cent,  to  33  per  ceoi.  j 
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SUPRARENAL  GLAND  AS  A  H.EMOSTATIC. 


Albnminiiric  retinitis  is  said  sometimes  to  recover.  On 
this  point,  I  think,  some  caution  moat  be  exercised.  Hsemor- 
rhage  of  course  may  be  absorbed  and  disappear,  whether  due 
to  granular  kidney  or  not,  but  I  have  never  seen  the  white 
patches  of  granular  kidney  disappear,  though  instances  are 
recorded  by  good  observers.  It  is  of  course  possible  where 
«ye  changes  occar  in  the  course  of  chnmic  parenchymatous 
nephritis,  that  if  the  primary  disease  get  well,  the  eye 
changes  also  should  disappear,  but  this  is  not  so  in  granular 
kidney.  The  cases  that  are  usually  quoted  are  those  which 
occur  in  pregnancy. 

The  significance  of  albuminuric  retinitis  is  always  grave, 
not  only  in  respect  of  siglit,  but  also  ot  life.  It  is  not  possible 
to  determine  accurately  the  duration  of  albuminuric  reti- 
nitis, or  of  life  after  its  appearance,  for  albuminuric  retinitis 
is  not  aa  a  rule  discovered  in  its  early  stages,  either  because 
the  patients  do  not  come  under  observation  early  enough,  or 
because  the  eye  is  not  examined  with  the  ophthalmoscope 
until  defects  of  vision  are  complained  of.  Speaking  general^, 
the  duration  of  life  after  albuminuric  retinitis  hu  oeen  dis- 
covered is  short. 

Thus  Mileyi*  traced  45  casea,  and  found  the  arera^  daiaUon  of  lite  to  be 
under  lour  months  from  the  time  wlien  the  e^fa  changee  were  first  ob- 
served, and,  though  one  of  the  patients  lived  eighteen  months  and  two 
fourteen  months,  all  the  rest  died  within  the  year. 

In  0  casea  in  which  the  first  appearance  of  eye  changes  was  noticed,  the 
duration  averaired  less  ttian  six  months,  and  In  •  cases  It  took  a  month  for 
white  patches  to  develop  after  the  appearance  of  h»morrha^B. 
BolL"  In  too  cases  of  albumlQurio  retinitis,  found  that  &6  out  of  103  died, 
in  the  first  year,  la  durlne  the  second,  and  17  after  a  longer  period.  Oi 
e  17  remaining  oises  tliat  wore  still  livinir  at  the  time  his  paper  was 

eublisbed,  14  had  been  seen  only  during  the  six  months  Immediate^ 
Bfore  the  paper  was  written,  but  i  had  been  diagnosed  seven  years  pre- 
viously. 

Where  the  patients  are  in  a  condition  to  take  the  best  care 
of  themselves,  life  may  be  prolonged  for  some  time ;  thus  the 
Baroness  Poesaner,  in  some  observations  at  Zurich,  found 
that  within  two  years  of  the  time  of  Observation ;  among  hos- 
pital patients  all  the  men  died,  and  68  per  cent,  m  the 
women  ;  among  private  patients,  of  the  men  59  per  cent,  only 
died,  and  of  the  women  53  per  cent. 

Instances,  however,  are  recorded  of  considerable  duration. 
Thus  I  have  a  patient  ot  my  own  who  lias  been  under  ob- 
servation now  for  more  than  four  years,  and,  except  for  a  large 
haemorrhage  into  the  blind  eye,  she  is  still  in  much  the  same 
general  condition  as  she  was  when  ahe  was  first  seen,  and  I 
have  already  referred  to  a  case  of  Miley's  in  which  the  patient 
was  known  to  have  lived  for  more  tlian  seven  years. 

Anderson  records  some  remarkable  casea.  Oue  died  twelve 
years  after  the  albuminuric  retinitis  had  been  detected, 
and  2  others  were  living  four  and  seven  years  afterwards 
respectively. 

Cases  such  aa  these  are  quite  exceptional,  and,  speaking 
generally,  wlien  patients  arc  found  to  have  albuminuric 
retinitis  they  have  not  many  months  to  live. 

Notes  and  imrEREvrES. 
» V/rc/iOTn'n  Archiv,  1878.  ^Zrit.  f.  kliri.  Med.,  xiil,  i,  1887.  "BRmSH 
Uedical  Journal.  May  17th,  18-10.  *  Virchow's  JaArb,,  1890, 11,  722,  » Tliese 
observations  were  made  in  Di'.  (iiiirod  s  oul-patleat  department  in  the 
Hospital  for  Sick  Children,  (Jrent  Oiniond  StrcMJt.  6  British  Medical 
JOUBNAL,  ii,  1879.  ^  P»!il.,  Mnv  iot1i.  iRyq.  »  TrnTu?.  Ophth.  Sac,  i,  44. 
» IbUL,  xvlli,  3S7-  Ibid.,  viii,  130.  n  The  K^f.  in  (ieneral  Dturam,  p.  304. 
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A    CASE    OF   INVERSION    OF    UTERUS    BY  A 
FIBROID  :    ENUCLEATIOX  OP  FIBROID 
AND  REPOSITION  OF  UTERUS. 

BT 

G.  ERNEST  HERMAN,    and       LESLIE  DURNO, 

M.B.,  r.R.C.P.  M.D. 


A  PATIENT,  single,  aged  45,  liad  been  quite  well,  excepting  the 
results  of  accidents,  up  to  the  asje  of  39.  Then  she  began  to 
have  excessive  bleeding  when  slie  menatiTMited,  with  severe 
pain  and  often  diarrhoea  and  sickness.  Dr.  Dumo  was  sent 
for  two  years  and  a-half  ago,  and  found  that  the  nterus  was 
enlarged  to  the  size  of  one  four  months  pregnant.  It  gradually 
increased  in  size  till  it  reached  considerably  above  the  um- 
bilicus. TliR  patient  had  two  attncks  of  hemiplegia,  from 
which    she   recovered.   .,She  -had   much   pain  and  ten- 


derness in  the  left  side,  and  there  was  at  times  <8dema  of 
the  left  le^.  About  six  months  ago  the  patient  began  to  have 
an  offensive  discharge,  and  the  abdominal  swelling  was 
noticed  to  stnnewhat  decrease.  Several  times  she  had  retm- 
tion  of  urine.  The  temperature  was  at  times  raised.  Lately  a 
mass  was  noti^d  protruding  at  the  vulva,  and  the  patient 
herself  snipped  a  piece  of  it  off  with  soiBSors. 

On  January  21st,  1899,  the  patient  was  antesthetised.  An 
abdominal  swelling  was  felt  reaching  to  the  umbilicus.  The 
vagina  was  filled  with  a  mass  having  the  characters  of  a 
fibroid,  and  which  was  decomposing  at  its  lower  {wrt.  With 
volsellce  and  scissors  this  mass  was  pulled  down,  cut  up,  and 
removed  in  pieces.  When  the  greater  part  of  the  tumour  had 
been  in  this  Way  romoved,  it  became  possible  to  explore  the 
relation  of  the  tumour  to  the  uterus.  It  was  fonnd  that  the 
tumour  was  attached  to  the  fundus  uteri,  which  was  inverted. 
The  remainder  of  the  tumour  was  peeled  off  the  inverted 
uterus,  and  then  the  hand  was  passed  into  the  vagina.  The 
abdominal  walls  were  very  thin  and  relaxed,  so  that  the  ring 
formed  by  the  cervix  could  be  plainly  felt  throu^  the  abdo* 
minal  wall,  and  the  fingers  could  be  pressed  down  into  it.  The 
fundus  uteri  was  supported  by  the  vaginal  hand,  and  the 
cervix  stretched  open  by  the  fingers  pressed  down  into  it 
through  the  abdominal  wall.  This  done,  taxis  was  made  by 
the  vagina,  and  the  fundus  uteri  readily  went  up  into  its 
place.  The  patient  recovered  without  a  bad  symi^m.  The 
tnmoor  weighed  2  lbs.  4  ozs. 


SUPRARENAL  GLAND  EXTRACT  AS  A 

HEMOSTATIC. 

By  E.  a.  LERMITTE,  M.B.,  B.S.,  M.R.C.B.,  L.B.C.P,. 
I.ondjon. 


Ih  1896  Dor,  and  subsequently  Darier,  made  use  of  an  extract 
of  suprarenal  gland  in  ophthalmic  practice.  Their  object  WM 

to  reduce  hyperiemia  of  the  conjunctiva  in  cases  where  opera- 
tion was  urgent,  but  in  which,  owing  to  local  congestion,  it 
was  difiicult  to  obtain  aneesthesia  with  cocaine  alone.  Marked 
success  attended  these  triala,  and  suggested  its  further 
employment  in  cases  of  conjunctivitis,  keratitis,  and  iritis. 
It  was  fonnd  that  a  single  drop  of  a  watery  extract  was 
sufficient  to  render  the  bulbar  conjunctiva  aneemic,  and 
under  its  use,  in  conjunction  with  cocaine,  iridectomies, were 
performed. 

In  1897  Velich  confirmed  these  statements,  and  affirmed 
that  a  watery  extract,  when  dropped  into  the  eye,  caused  a 
marked  vascular  constriction,  and  so  relieved  conjunctival 
hypereemia,  however  caused.  Velich  also  investigated  the 
action  of  suprarenal  extract  on  the  vessels  lying  under  the 
unbroken  skin,  and  found  that  the  normal  pink  colour  quickly 
disappeared  under  its  application.  The  same  vaso-constrictw 
action  was  noticed  when  the  extract  was  applied  to  eczematous 
skin,  nievi,  and  even  sarcomata. 

In  1898  J.  A.  Mullen  reported  the  results  he  liad  obtained 
from  the  use  of  supi-arenal  extract  in  nasal  surgery.  He,  like 
his  predecessors,  made  use  of  it  for  the  purposes  of  operation 
only,  and  claimed  for  it  that  it  not  only  prevented  primary 
but  also  secondary  hiemorrhage,  and  increased  the  aniesthetic 
effect  of  cocaine  to  so  marked  a  degree  that  the  cautery  could 
be  carried  down  to  the  periosteum  with  the  greatest  con- 
fidence. 

In  the  light  of  these  results  I  determined  to  endeavour  to 
carry  the  investigation ±4  into  the hsemoatatic  qualities  of  supra- 
renal gland  a  step  further,  and  to  widen  the  scope  of  its 
utility  by  treating  actual  hiemorrhage  with  it,  A  suitable 
case  for  this  purpose  pi*esenfed  itself  early  in  August  of  last 
year. 

Tlie  patient,  a,  boy,  aged  6,  was  brought  to  me  with  the  followinR  lilBtoT;. 
He  had  a  severe  attack  of  diphthi3nti  in  1804,  and  iliinng  the  ftPgc  ot  con- 
valescence had  repeated  attitckft  of  epistaxis.  Tlicse  liad  persisted  up  to 
that  time  in  spite  oE  every  form  of  treatment  adopted.  Tlie  treatment 
had  boon  entirely  constitutional,  not  local.  Fi)r  one  year  before  1  saw 
him  he  had  been  taking  a  mixture  containlnfr  potass,  chloras.,  grr.  iif, 
and  tine,  ferrl  pcrcliloi-.,  inv,  tliree  times  a  dav  witli  more  or  less  per- 
sistence, but  without  any  eflTect  In  dlminishiiiK  the  blecdinc  from  the 
nose.  TIicsc  attacks  of  hiemorrhafre  occurred  at  all  hours  of  the  day  and 
night,  often  without  apparent  cause,  but  sometimes  they  followed  on  any 
unusual  exertion.  The  attacks  varied  in  Intensity  and  duration,  often 
lasted  a  considerable  time  (an  hour  or  longer),  and  the  loss  of  blood. was 
always  great.  At  times  he  would  have  three  or  Ibur  attacks     tlvne  sue- 
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eeeslve  dtyi,  and  then  would  follow  an  Interval  of  a  fortnight  without  an 
attack.  On  the  whole  thev  averaged  three  or  fonr  a  week,  ilurlng  the 
sttaekft  the  chUd  was  laid  prone,  and  cold  compresses,  general^  of 
viniyar  and  water,  applied  to  the  forehead. 

On  examination  oi  the  nasal  cavities  the  only  abnormality  present  was 
a  dilated  and  aoseioniatous  condition  of  the  vessels.  The  site  of  the 
hnmorrhi^  eoald  not  be  detected.  ConsUtutlonally  the  boy  was  in  a 
we^  state  and  bad  enlarged  glands  In  the  neck  andrlght  groin,  probably 
tobercnlons.  Tbe  lungs,  heart,  and  kidneys  (urine  normal)  were  ap- 
parently healthy. 

At  flrst  I  ordered  a  nasal  douche  containing  at.  hamamelldls  llq.  to  be 
given  every  night  and  morning.  This  was  continued  for  one  month  with- 
out success.  On  September  17th,  1898,  I  commenced  treating  the  nose 
locally  by  inserting  a  pledget  of  cotton  wool  soaked  in  u  5  per  cent,  solu- 
tion of  cocaine  into  each  nostril  and  leaving  them  {n  »itu  lor  five  minutes. 
On  withdrawing  these  simiter  pledgets  soaked  in  a  saturated  solution  of 
botieaeidoontuningsnalnsoidrlMl extract  of  suprarenal  riandtothe 
ounce  were  inserted  and  left  in  for  the  samelengthof  time.  Tbeeeappli- 
oatlons  were  made  on  alternate  days  till  October  7th  (three  weeks) ;  then 
on  every  third  day  till  October  31st  (three  weeks),  and  afterwards  on  every 
fourth  day  up  to  November  aand ;  making  In  all  twenty-four  applications. 

The  immediate  result  on  the  aasal  mucous  membrane  was  to 
produce  a  condition  of  ischsemia  and  the  effect  on  the  epistaxis 
was  to  cause  its  cessation.  XJp  to  the  time  of  writing  there 
have  been  no  attafAa^  hiemorrnage  since  the  first  appbc&tion 
was  made. 

That  there  was  no  fanmorrhagio  diathesis  present  I  had 
oDcasioD  to  prove  on  November  aSth,  when  I  removed  the  en- 
larged cervical  glands.  There  was  nothing  more  than  a  very 
mwlerate  amonnt  of  bleeding  at  the  time  of  the  operation  and 
no  subsequent  oozing,  the  scar  having  healed  perfectly  by  the 
sixth  day. 

I  hasten  to  report  this  case  in  the  hope  that  others  may  be 
induced  to  use  suprarenal  gland  extract  in  the  treatment  of 
haemorrhage  due  to  various  causes,  as  I  am  led  to  the  conclu- 
sion that  in  this,  one  of  the  latest  additions  to  our  armamen- 
taria  derived  from  the  animal  kingdom,  we  possess  a  very 
powerful  heemostatic  whose  use,  unlike  some  others,  ia  at- 
tended by  no  unpleasant  effects  either  at  tbe  time  of  its  appli- 
cation or  subsequently. 
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MEDICAL,  SUROICAL,  OBSTETRICAL,  THERA- 
PEUTICAL, PATHOLOGICAL,  Ero. 

DEATH  UNDER  CHLOEOFORM. 
A.  L.,  aged  1 1 ,  an  apparently  healthy  child,  was  admitted  for 
the  removal  of  a  rectal  polypus.  She  was  prepared  for  chloro- 
form in  the  usual  way,  and  the  night  before  tne  operation  her 
heart  sounds  were  noted  as  normal  except  for  an  occasional 
reduplication  of  the  second  sound  in  the  mitral  area. 

On  the  toth  instant  chloroform  waa  administered  by  the 
drop  method  on  a  single  fold  of  towel  bythe  chloroform  clerk 
supervised  by  the  house-surgeon.  The  inhalation  was 
gradually  increased,  tbe  towel  being  held  at  first  a  good  way 
ofi*  as  tbe  child  was  a  little  nervous.  In  about  five  minutes 
she  seemed  ready.  I  looked  at  her,  and  seeing  nothing 
amiss  had  her  put  in  the  perineal  position,  and  began  to 
stretch  the  sphincter.  She  winced,  and  received  three  or  four 
more  wliiffo.  Afto"  this  no  more  chloroform  was  given.  After 
Uie  sphincter  was  stretched  and  the  polypns  drawn  down  the 
houae-snigeon  noticed  that  she  was  breathing  in  an  irregular 
and  spasmodic  way,  and  that  there  was  some  laryngeal 
inspiratory  crowing.  The  chin  was  drawn  forward,  and  as  she 
then  seemed  to  be  breathing  freely  I  ligatured  the  pedicle  of 
the  polypns  and  removed  it.  This  took,  perhaps,  about  a 
minute,  and  by  this  time  her  breathing,  whicui  still  con- 
tinued, had  again  become  somewhat  irregular  and  onaatis- 
facttvy,  although  the  air  passages  were  free.  Her  face  was 
pale,  pnpils  dilated,  and  her  pulse  was  imperceptible;  her 
muscles  were  relaxed.  The  head  of  the  operating  table  was 
at  once  lowered,  and  artificial  respiration  was  begun  and  con- 
tinued for  about  three-quarters  of  an  hour  in  all.  Strychnine 
was  injected,  hot  cloths  applied  over  the  heart,  and  as  a  last 
resort  about  half  an  ounce  of  blood  was  withdrawn  with  an 
aspirating  needle  from  the  right  auricle,  but  all  without 
-vail. 

'■V  face,  although  pale  at  first,  rapidly  became  of  a  livid 
ilthongh  never  intfnpply  p«.  and  the  veins  at  the  root  of 
ck  were  not  dietendet'.   Once  or  twice,  as^I  intermitted 
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the  artificial  respiration  for  a  few  seconds,  we  could  see  that 
voluntary  movements  of  respiration  went  on.  This  was  quite 
evident  to  all  present,  but  after  one  or  two  breaths  the  move- 
ments became  feebler,  and  we  began  artificial  respiratioi 
again.  As  time  went  on  these  voluntary  movements  became- 
leas  and  less  perceptible,  then  one  or  two  spasmodic  gasps' 
were  recognisable  while  the  artificial  respiration  continued, 
and  after  that  all  signs  of  life  ceased.  Once  or  twice  at  first 
her  colour  improved  for  a  few  seconds  and  her  pupils  con- 
tracted slightly,  but  the  improvement  rapidly  faded  away 
again.   Her  pulse  was  never  re-established. 

From  the  beginning  of  the  aneesthesia  to  the  first  alarm  waa 
abont  seven  minutes,  and  from  that  to  the  full  alarm  was 
about  three  minutes,  that  is,  ten  minutes  in  all.  Unfwln- 
nately,  no  poit-mortem  examination  was  obtained. 

I  am  quite  convinced  that  the  heart  in  this  case  fuled* 
before  the  respiration,  and  I  have  recorded  the  obgervations 
which  were  made  at  the  time  in  order  that  others  may  know 
the  grounds  on  which  this  conviction  is  based.  I  may,  per- 
haps, be  allowed  to  add  that  the  chloroform  was  most  care- 
fully administered.  The  same  bottle  of  chloroform  was  used 
in  two  operations  on  children  immediately  before  this  one. 
Each  operation  lasted  about  half  an  hour,  and  in  neither  did 
the  auKsthesia  give  any  anxiety. 

Sdlnbnrsh.  CHARLES  W.  Cathcabt. 


THE  OPEN-AIK  TREATMENT  OF  CONSUMPTION. 
Before  building  too  extravagant  hopes  upon  the  results  of 
this  new  departure  in  the  treatment  of  consumption,  it  would 
be  well  to  consider  one  or  two  physiological  facts  that  appear 
to  have  been  somewhat  overlooked  when  estimating  the  value 
of  the  open-air  factor  of  the  cure.  Nature  has  arranged  that 
the  air  we  breathe  shall  be  both  warmed  and  moistened. 
This  end  she  has  attained  through  the  adaptations  to  that 
purpose  of  the  nasal  cavity.  When  tracheotomy  has  been 
performed,  one  of  the  risks  to  be  guarded  against  is  pneu- 
monia caused  by  breathing  cold  and  dr^air,  and  this  calamity 
is  guarded  against  by  artificially  warmmg  and  moistening  the 
air  the  patient  breathes.  Now  it  can  hardly  be  maintained 
without  a  degree  of  hardihood  that  crippled  and  diseased 
lungs  need  less  protection  than  healthy  ones ;  and  when  one 
sees  patients  suffering  from  oonsumption  exposed  to  cold  and 
rimy  air  till  quite  late  in  our  winter  afternoons  or  still  later,, 
one  cannot  but  feel  that  the  value  of  the  open-air  factw  is 
unduly  estimated  to  the  disadvantage  of  the  patient  and  the- 
discredit  of  the  new  treatment. 

The  average  vital  capacity  of  the  lungs  of  a  healthy  English- 
man is  taken  as  230  cuoic  ins.  The  amount  of  air  that  he  is* 
unable  to  expire  from  his  lungs,  the  residual  air,  is  some- 
where between  80  and  130  cubic  ms.  As,  of  course,  in  ordinary 
breathin*-  the  lungs  are  not  filled  to  their  fullest  extent,  bat 
from  100  to  130  cubic  ins.  less  tbanthis,we  must  deduct  say  130 
cubic  ins.  from  the  vital  capacity  and  add  the  remainder,  say 
loocubic  ins.,  to  the  residual  air  to  enable  us  to  arrive  at  the 
amount  of  air  the  lungs  normally  contain.  Taking  the  re- 
sidual air  at  130  cubic  ins.  this  gives  us  230  cubic  ins.  Then 
the  tidal  air,  or  the  amount  breathed  in  and  expired  in  ordin- 
ary respiration,  is  variously  estimated  between  ao  and  30 
cubic  ins.  We  therefore  find  that  in  ordinary  breathing 
a  1^  or  a  little  more  of  fresh  air  is  added  to  the  tVi  or  a  little 
less,  of  air  contained  by  the  lungs. 

Now  the  air  in  an  ordinarily  pure  atmoeiihere  contains  rather 
less  than 4 parts  in  10.000 of  carbonic  acid;  but  what  la  the 
condition  of^the  amosphere  of  the  lungs  P  It  contains  (Landoi» 
and  Stirling)  4.3S  per  cent,  of  carbonic  acid,  or  438  parts  in 
10,000.  Well,  m  crdinary  breathing  we  add  about  of  air 
containing  less  than  4  pirta  in  10,000  to  about  ^  of  air  in  the- 
lungs  containing  carbonic  acid  to  the  extent  of  43S  parts  in 
10,000.  This  is  a  very  important  consideration,  for  it  affects 
our  estimate  of  the  advantages  likely  to  be  conferred  upon  a 
patient  by  enabling  him  to  mix  fresh  air  containing  carbonie 
acid  to  the  extent  of  less  than  4  parts  per  10,000  and  in  the 
proportion  of  i  part  to  9,  with  his  A  of  impure  air  contained 
in  his  lungs  (438  parts  of  carbonic  acid  in  10,000),  at  the  coat 
of  some  personal  discomfort  and  in  some  eases  at  all  events  of 
considerable  risk,  when  in  a  well  ventilated  room  that  conld 
be  made  comfortably  waim.  he  could  without  risk  of  chill  taft«» 
into  his  }xmas  his  10I0  socnb'c  irs.  of  air  bontaintim  perhaps 
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S  parts  per  10,000  at  each^breath  and  mix  it  with  the  very  ioal 
air  contaiued  in  hie  lungs. 

Of  course  the  open  air  and  plenty  of  it  is  an  excellent  thing 
when  climate  and  atmospheric  conditions  are  favourable,  and 
its  benefits  can  be  procured  for  the  pt^ent  without  subjecting 
bim  to  discomfort  and  risk,  but  when  one  considers  the  facts 
■of  respiration  one  fails  to  see  where  the  duxm  comes  in  that 
is  to  banish  the  demon  of  consumption. 

When  one  considers  the  other  factors  in  the  modem  treat- 
ment of  phthisis,  the  careful  and  regular  feeding,  or  rather 
over-feeding,  and  the  perfect  rest  enjoined  whilst  there  is  any 
rise  of  temperature,  one  feels  more  hf^fnl,  for  one  perceives 
in  the  economising  of  the  expenditure  and  the  adding  to  the 
«8erve8  of  the  strength  of  the  body,  a  recognition  of  the  fact 
that  Nature  is  fighting  an  uphill  battle  and  that  she  must 
fight  it  out  on  her  own  lines,  and  that  only  by  endeavouring  to 
understand  her  plan  of  campaign  are  we  able  intelligently  to 
assist  her  in  the  struggle. 

Bonmemonth.      '  '  G.  A.  Georgb. 


PTTEKPERAL  ECLAMPSIA:  CONVULSIONS  OF  MOTHER 

AND  CHILD:  RECOVERY  OF  BOTH. 
■On  December  I  ith,  1898,  at  noon,  I  was  called  to  attend  Mrs.K., 
who  was  in  labour.  I  had  not  previously  seen  her,  and  there- 
fore knew  nothing  of  her  past  history.  She  was  a  primipara. 
I  found  a  first  cranial  presentation  and  the  os  well  dilated. 
I  ruptured  the  membranes  and  a  few  sharp  pains  brought  the 
child  down  to  the  outlet.  Duringa  pain  the  woman  became 
convulsed,  tonic  and  clonic  spasms  being  well  pronounced, 
andlividlty  over  the  whole  body.  She  remained  absolutely 
UQConscions,  even  after  the  clonic  spasms  had  passed  away. 
I  was  able  to  feel  the  clonic  spasmsoftnechildtn  u£ero.  During 
apansel  delivered  heron  the  back  by  means  of  Simpson's  for- 
ceps, but  this  act  broucht  on  another  fit,  and  on  the  birlh  of 
ithe  child— a  very  small  one— I  found  that  it  also  was  in  con- 
vulsions and  remained  so  for  a  period  of  15^  to  30  seconds,  the 
spaams^Bsing  away  from  both  mother  and  child  at  the  same 
time.  The  placenta  was  removed  naturally. 

The  iwtient  remained  nnconscions  for  an  hour  and  a-half, 
having  a  fit  at  intervals  of  half  an  hour.  At  this  point  an 
idiotic  expression  passed  over  the  patient's  face,  and  she 

?>rang  up  in  bed  and  attempted  to'tear  the  face  of  the  nurse, 
y  restraint,  and  the  absence  of  the  nurse,  the  patient  was 
xjuieted.  I  then  injected  sobcutaneously  ^  gr.  morphine  and 
I'ff  gr.  atropine,  and  with  the  exception  of  one  fit,  she  remained 
quiet  bat  unconscious  for  five  hours.  Then  a  succession  of 
fits  snpervened,  six  taking  place  in  half  an  hour.  I  further 
injected  subcntaneoasly  ^  gr.  morphine,and  she  then  seemed 
to  sleep. 

At  8  o'clock  next  morning  she  was  still  sleeping,  and  had 
had  no  recurrence  of  the  fits  during  the  night.  She  woke  as  I 
called  at  11  a.m.,  and  recognised  me  and  the  nurse,  and, 
though  in  a  dazed  condition,  was  able  to  converse  rationally. 
"From  this  time  on  she  made  a  quick  recovery.  She  was  unable 
to  pass  her  urine  for  two  days,  necessitating  Uie  use  of  the 
catheter.  On  the  third  day  the  temperature  was  100°  F.,  and 
I  then  douched  the  uterus.  I  put  her  on  a  sedative  mixture, 
and  had  belladonna  plasters  applied  to  the  breasts,  and  she 
made  an  unintermpted  recovery.  On  the  fourteenth  day  I 
visited  her  for  the  last  time,  and  found  mother  and  child 
doing  well. 

JXustable.  A.  Babnks  Huohes,  M.B. 


FUNCTIONAL  APHONIA. 
By  the  kind  permission  of  Dr.  MoBride  I  had  the  <^)portnnlty 
of  trying,  in  some  cases  of  functional  aphonia,  a  new  method 
of  treatment  baeed  on  the  following  principle : 

It  occurred  to  me  that  the  aphonia  being  due  to  a  paresis 
of  the  adductor  muscles  of  the  cords,  this  paresis  might  be 
teeated  like  that  of  any  other  weakened  muscle  in  the  body, 
namely,  by  repeated  exercise  against  resistance  (for  example, 
moderate  hill  climbing  in  cases  of  weak  heart,  etc.). 

For  this  purpose,  while  the  laryngoscopic  mirror  is  held  in 
the  left  hand,  the  non-cutting  laryngeal  forceps  is  introduced 
into  the  moutli,  andj  a  deep  breath  being  taken  in  order  to 
open  the  glottis,  their  point  is  pushed  down  between  the  vocal 
weds.    The  patient  is  now  told  to  try  and  phonate,  and 


during  these  attempts  the  blades  of  the  forceps  are  kept  well 
apart,  thus  resisting  the  action  of  the  adductors. 

This  -method  has  been  tried  with  good  results  in  three 
cases,  one  of  which,  a  case  of  inter-arytenoid  paralysis,  had 

f previously  resisted  all  other  treatment,  including  «ido- 
ftryngeal  electricity. 

Edlnburffh.  WlLLIAM  FiNLAY,  M.B.,  CM. 


GREEN  STOOLS  IN  ENTERIC  FEVER  AND 
DYSENTERY. 

With  reference  to  the  editorial  note^  on  the  occurrence  of 
green  stools  in  some  cases  of  typhoid  fever,  and  the  suggested 
explanation  "  that  the  unchanged  bile-pigment  in  the  stools 
may  be  due  to  hastened  peristalsis  associated  with  extensive 
ulceration  or  catarrh  about  the  lower  ileum  and  colon,"  may  I 
refer  to  the  frequent  occurrence  of  "  ^en  stools  "  in  cases  of 
dysentery  (as  *may  be  seen  in  an  article  lately  published  by 
me,''  on  102  cases  of  dysentery  treated  by  magnesium  sul- 
phate). I  called  special  attention  lo  the  green  colour,  which  X 
stated  I  did  not  understand.  These  cases  appear  to  lend  sup- 
port to  the  suggestion,  ae  the  ulceration  and  catarrh  existed 
mall.  Mai^  of  the  stools  I  nsed  to  call  "  green  pea  soup  " 
stools.  At  first  I  was  inclined  to  think  it  due  to  the  use  of 
magnesium,  but  I  found  it  in  other  cases  treated  with  ipecacu- 
anha and  with  olive  oil.  I  may  add,  however,  that  though  I 
have  since  collected  notes  on  over  fifty  more  cases  treated  by 
magnesium,  this  appearance  of  green  stools  is  much  less 
common.  The  102  cases  were  patients  in  Dacca,  in  Eastern 
Bengal,  the  later  ^o  were  in  Bhagalpur.  In  the  former  the 
patients  were  all  nee  eaters;  in  the  latter,  rice  in  morning 
and  wheat  in  evening  was  the  diet  scale.  I  see  no  mention  of 
"  green  stools  "  in  Gremmel's  new  book  on  Dysentery,  but  have 
read  of  it  in  connection  witli  cases  of  yellow  fever. 

'  W.  J.  Buchanan,  M.B.,  Cant.  I.M.B., 

SnperlntendeDc,  Central  Pnaon,  BlugKlpur. 


FIBROMYOMATA  OF  THE  VAGINA. 
The  paper  of  Dr.  John  Philips  in  the  Bbitisb  MsnicAi, 
JovBNAL  of  February  4th,  p.  263,  firings  to  my  mind  a  case  I  saw 
of  this  affection  some  ten  years  a^ ;  a  lady  complained  of  an 
offensive  discharge  from  the  vagina.  I  found  a  small  fibro- 
myoma  equal  in  size  to  a  hen's  egg  situated  in  the  antorior 
vagiual  wall.  It  was  sessile,  and  extended  from  half  an  inch 
posterior  to  the  meatus  nrinarius  nearly  to  the  os  uteri.  The 
vaginal  mucous  membrane  was  in  a  sloughy  stato  over  the 
tumour.  I  removed  this  portion  of  the  mucous  membrane, 
and  enucleated  the  tnmour,  brought  together  the  edges  of 
the  vaginal  mucous  membrane,  having  first  of  all  put  some 
iodoform  gauze  into  the  cavity  left  after  the  tumour  had  been 
removed.  A  portion  of  the  gauze  protruded  at  the  tower 
angle  of  the  wound,  and  served  as  a  drain  for  a  few  days, 
when  it  was  all  removed,  and  the  wound  healed  completely 
in  fourteen  days.  These  cases  are  very  rare.  I  have  only 
seen  this  one'in  twenty-six  years'  hospital  and  private  prac- 
tice. 

cilttoD.  A.  E.  AusT  Lawbsnoe,  M.D. 


A  CASE  OF  BELLADONNA  POISONING. 
Havimq  just  read  the  ^per  by  Dr.  Coutts  in  the  BairiaH 
Medical  Journal  of  January  28th  on  the  treatment  of 
broncho-pneumonia  by  large  doses  of  belladonna,  perhaps  the 
following  notes  on  a  recent  ease  of  belladmina  poisoning  in 
my  practice  may  be  of  interest. 

The  patient,  Mrs.  M.,  aged  63,  waa  suffering  from  chnmlo 
rheumatoid  arthritis  and  caroinmna  of  the  cervix.  She  com- 
plained much  of  pain  at  times,  for  the  relief  of  which  mor- 

fihine  suppositories  were  ordered.  After  the  insertion  of  the 
bird  of  these  their  use  had  to  be  disoontinued,  as  severe 
nausea,  vomiting,  and  faintness  came  about  an  nonr  after 
use. 

On  December  33rd,  1898,  I  ordered  a  belladraina  pessary, 
gr.  ij,  instead  of  uie  morphine.  At  8  p.u.  the  first  was  in- 
serted. At  9  P.M.  she  rang  her  bell,  and  her  attendant  then 
found  her  almost  speechless,  and  in  such  a  condition  that  she 
at  once  sent  for  me.  On  arrival  I  found  Mrs.  M.  in  bed,  and 
in  a  constant  state  of  movement,  endeavouring  to  raise  her- 

1  BuiTisH  Mkdicai,  Jouskal,  December  aist,  1898,  p.  1947- 
'  Indian  Me^teal  Oasrttr,  December,  1898,  p.  448. 
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eeU  timo  after  time,  but  failing  to  do  so.  Her  hands  were 
pen)etiially  picking  at  the  bedclothes,  or  removing  imaginary 
fhinga  from  the  bed.  The  month  was  open,  the  tongue  dry, 
both  pupils  only  moderately  dilated.  She  did  not  recognise 
me.  Bhe  was  talking  inceseantly  in  a  rambling,  incoherent 
manner.  The  akin  was  dry  and  hot,  the  pulse  104,  the  tem- 
perature normal.  I  found  it  impossible  to  get  her  to  swallow, 
liqaida  simply  dribbled  back  out  of  her  mouth,  and  the  con- 
tact oS  a  spoon  with  her  lips  made  her  start  violently.  Patting 
a  candle  near  her  face,  to  see  if  the  pupils  reacted  to  light, 
also  made  her  start,  and  brought  on  various  oonvulsive  move- 
ments. The  face  was  much  congested,  but  there  was  no 
stertor.  This  condition  lasted  till  7  next  morning,  when  she 
<bDPped  off  into  a  few  minutes'  natural  sleep  to  awake  prac- 
ticalfy  herselft  with  a  slight  headache,  and  no  recollection  of 
<iTiv  of  the  events  of  the  preceding  night,  nor  of  my  visit  to 
her. 

cniiton.  BeVbll  Atkinson,  3I.I>.Durham. 
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MEa)IGAL  AND   SUROIGAL  PRACTICE  IN  THB 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


OAKDCFF  UNION  HOSPITAL. 

CASE    OF    TRAUMATIC    BUPTUBE    OF    THB    DUODENUM  AND 
JEJUNUM. 

(Under  the  care  of  A.  Sheen,  M.D.,  Medical  Officer.) 
[Notes  and  observations  by  L.  G.  Da  vies, 
Resident  Medical  Officer.] 
H18TOEY. 

S.  A.,  a  Maltese  sailor,  aged  i^,  oi  powerful  physique,  was 
admitted  at  6.30  p.m.  on  December  27th,  1898.  On  the  even- 
ing of  the  24th  he  had  been  engaged  in  a  drinking  bout  with 
his  companions.  During  an  altercation  he  drew  his  knife 
upon  one  of  these,  who  in  self-defence  seized  his  (S.  A.'s)  two 
wrists,  and  in  the  ensuing  scuffle  struck  him  with  the  bent 
knee  in  the  abdomen.  There  was  no  evidence  of  a  blow  from 
the  fist,  or  of  a  kick.  The  next  morning  Dr.  Girvan,  District 
Medical  Officer,  was  summoned  to  him,  and,  suspecting 
internal  injury  and  pwitonitis.  though  nnable  to  make  out 
definite  evidence  of  either,  advised  instant  removal  to  the 
hospital.  At  this  time  neither  abdominal  swelling,  vomiting, 
nor  marked  rapidity  of  breathing  could  be  observed.  There 
was  paralysis  of  the  bladder,  and,  on  catheterisation, 
Dr.  Girvan  drew  off  urine,  which  was  at  iirst  clear  bat  subpe- 
quently  containpd  coffee-ground  deposit,  evidently  hsematuric. 
Owing  to  the  dilatoriness  of  the  patient  and  01  his  friends, 
he  was  not  brought  to  the  hospital  until  the  27th,  as  stated. 

Condition  on  Admission. 
The  man  appeared  to  be  dying ;  breathing  very  rapidly,  his 
face  drawn  and  anxious  and  covered  with  sweat.  An  ounce  of 
tffandy  in  hot  milk  was  given  him  at  the  workhouse  entrance 
before  removing  him  to  the  hospital,  and  he  revived  some- 
what. On  examining  him  about  half  an  hour  eubsequently 
.  he  was  found  to  be  breathing  entirely  with  the  thoracic 
muscles,  with  a  typical  "abdominal"  face,  coated  and  dry 
tongue,  and  marked  distension  of  the  abdomen.  Examina- 
tion of  the  latter  did  not  reveal  any  localised  tenderness,  this 
being  general ;  the  pain  being  chiefly  referred  to  the  umbilical 
region.  Tympanites  everywhere,  the  liver  dulness,  however, 
being  but  little  encroached  upon.  Abdomen  absolutely  silent 
to  auscultation.  Bectal  examination  negative,  and  at  no 
time  was  an  abnormal  motion  observed.  A  full-sized  metal 
(»theter  passed  with  ease  and  drew  off  clear  urine.  Pulse 
rapid  and  small,  but  heart  rounds  good.  Regurgitation  of 
gastro-intestinal  contents  occurred  every  few  minutes ;  it  was 
not  bile  stained  to  any  marked  extent,  nor  of  fsecal  odour  at 
tiiis  time,  nor  did  it  ever  show  blood  c(Hpusoles  under  the 
micrmcope.  Great  thirst  coinplained  of.  I^ient's  mind 
quite  clear;  temperature  slightly  above  normal.  Rupture  of 
some  pntifm  of  the  intestinal  tract,  probably  the  duodenum. 
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was  diagnosed,  but  operation  was  considered  entirely  contra- 
indicated,  and  palliative  treatment  by  ice,  morphine,  etc., 
adopted.  Subsequently  signs  of  fluid  appeared  in  the  flanks 
ana  hypogastrium,  the  vomiting  took  on  a  ffeoal  odour  and 
occurred  more  and  more  often,  and  death  took  place  at  7.25 
on  the  morning  of  the  29t}i,  tlie  patient's  intellect  being 
unimpaired  almost  to  the  last. 

Post-mortem  Exahimation. 

This  was  made  the  same  day,  five  hours  after  death.  Noex- 
temaJ  mark  of  violence,  rigor  mortis  passing  off. 

The  Abdomen. — On  reflecting  tlie  parietes  of  the  abdomen, 
which  was  examined  flrst,  the  much-distended  small  intes- 
tine appeared,  with  injected  patches  in  places.  A  large 
quantity  (which  could  not  be  meMured,  but  which  was 
several  pints)  of  dirty,  sero-purulent  fluid  escaped,  with  some 
fbul-smelling  gas.  On  examining  the  intestmes  in  situ,  the 
signs  of  recent  peritonitis  were  most  marked  in  the  region  m 
the  csecum  and  ascending  colon  ;  there  was  also  much  receni 
lymph  over  the  rectum  as  it  lay  in  the  recto-vesical  pouch. 
"  Suction  lines  "  were  general.  Only  the  small  intestine  was 
distended,  and  but  the  upper  portion  of  this.  The  intestine 
being  thrown  over  to  the  lelt,  the  csecal  r^ion  was  explored. 
The  vermiform  appendix  was  normal.  The  ciecura  was  in- 
jected and  obviously  inflamed;  these  signs  increased  in 
intensity  on  following  up  the  ascending  colon,  reaching  their 
maximum  in  the  middle  of  the  right  flank,  where  intense 
recent  injection  and  adhesion  of  the  peritoneum  appeared, 
with  flidty  yellow  lympli,  fluid  faeces,  and  apparent!/ altered 
food  (milk  ?)  thrown  out  into  the  peritoneal  cavity.  The  colon 
was  here  bound  down,  though  not  toughly,  by  recent  adhe- 
sions. 

Rupture. — The  pylorus  being  now  exposed,  the  duodenum 
was  divided  between  the  ligatures,  and  the  lower  ileum  being 
similarly  treated,  the  included  small  intestine  was  removed 
and  carefully  examined.  (Before  doing  this  it  was  seen  that 
the  large  omentum  was,  so  to  speak,  crowded  over  into  this 
comer— that  is,  the  region  of  the  duodenum— and  partly  held 
there  by  recent  adhesions ;  it  was  much  inflamed.  The 
stomach  was  neither  greatly  distended  nor  collapsed.)  On 
washing  out  and  examining  the  duodenum,  no  sign  of  ante- 
cedent ulceration  could  be  found .  It  was  now  seen  that  the 
junction  of  the  duodenum  and  the  jejunum  was  collapsed  in 
appearance,  not  markedly  distended  as  further  dowu.  A 
linear  tear,  with  thinned  and  mpged  edges,  about  4  inchea 
long,  was  seen  on  the  posterior  aspect,  apparentl;^  starting  at 
the  junction.  Here  the  gut  was  intensely  injected  with 
petechial  hsemorrhagee,  the  appearances  of  an  exti-emely  acute 
and  deep-Beated  enteritis  being  general.  The  mucous  mffln- 
brane  was  of  a  deep  reddish-purple  colour,  the  coloration 
shading  awa^  graduallv  into  the  normal  pink,  extending 
down  tiie  jejunum  ana  ileum  for  12  or  14  inches.  In  the 
mucous  membrane  at  the  situaticm  of  the  tear  tliere  were  no 
fieces,  although  present  a  few  indies  lower  down. 

Other  Orffotu.— The  head  of  the  pancreas,  in  direct  relation 
to  the  tear,  "  cut "  very  firmly,  almost  like  so  much  fibrona 
tissue,  it  was  deeply  injected,  and  both  in  feel  and  appear- 
ance differed  markedly  from  the  tail  and  body  of  the  gland. 
The  whole  of  the  intestines,  excepting  the  last  few  inchea  of 
tlie  rectum,  were  washed  out  and  slit  up,  but  were  normaL 
The  stomach,  bladder,  kidneys,  and  spleen  were  normal,  also- 
the  ureters.  The  prostate  was  not  dissected  out,  the  bladder 
being  examined  in  situ.  Thoracic  organs  and  brain  normal  ? 
calvarium  exceptionally  well  developed.  Finally,  the  fiaps  of 
the  abdominal  incision  were  cut  into  and  dissected  freely, 
but  no  subcutaneous  or  intramuscular  haemorrhage  could  be 
found,  and  the  parietal  peritoneum  was  quite  normal. 

Remarks. 

In  Erichsen's  iSurgery  (Ed.  10,  i,  874)  it  is  stated  that  "  the 
frequency  with  which  the  duodenum  is  ruptured  is  due  partly 
to  its  position,  and  partly  to  its  fixity.  The  third  part  of  the- 
duodenum  is  uncovered  by  peritoneum,  and  is  conse- 
quently fixed  so  firmly  that  it  receives  the  full  force  of  any 
violent  pressure,  being  unable  to  slip  away  from  beneath  it» 
as  do  those  parts  of  the  intestine  which  are  completely 
covered  by  perittmenm,  and  i^tached  to  a  loose  mesenteiT> 
When  the  fwce  is  applied  in  an  oblique  direction  from  tif^t 
to  left  [as  was  probably  the  case  in  Uiis  man's  mpcmenfe 
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dodging  the  downward  thrust  of  his  knife],  raptnre  oocasion- 
ally  takes  place  at  the  junction  of  the  movable  jejunum  with 
the  fixed  duodenum.  Bupture  ol  the  duodenum  may  there- 
fore occur  with  or  without  injury  of  tlie  peritoneum."  I  pre- 
same  that  thia  case  belongs  to  the  latter  class,  the  peritoneal 
inflammation  being  subsequent  to  the  escape  of  mtestinat 
contents,  jud.  ing  by  the  long  duration  of  the  case  (about  four 
and  a-hatf  days),  and  the  apparently  delayed  onset  of  sym- 
ptoms of  peritonitis.  The  rupture  was  probably  facilitated  by 
distension  of  the  gut  during  the  drinking  bout,  which  was  a 
heavy  one.  The  absence  of  an  external  or  intraparietal  lesion 
of  the  abdominfil  wall  was  completely  verified.  The  disten- 
sion of  the  small  intestine  was  no  doubt  paralytic.  Clinically 
I  think  the  remarkable  features  were  the  comparatively  little 
pain  felt  (although  tenderness  was  marked  enough)  and 
the  clear-minded  state  of  the  patient  up  to  the  last.  I  cannot 
account  for  the  haematuria  observed  prior  to  admission.  It 
could  scarcely  have  been  due  to  catheterisation  with  a  con- 
gested mucous  membrane,  or  to  prostatic*  haemorrhage,  for  one 
woald  have  expected  the  blood  tobexed.  Certainly  no  sign 
of  recent  haamorrhage  coald  be  found  in  the  kidneys,  although 
looked  for. 
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J.  F.  Patkb,  M.D.,  President,  in  the  Ch^r. 
Tuesdat/,  Feiruary  STst,  1890. 
Discussion  on  Fsbudo-Tobesccijjbis. 
Dr.  U.  Sims  Woodhead  stated  at  the  outset  that  the  term 
"  pseudo-tuberculoBis  "  had  been  responsible  for  a  good  deal  of 
misunderstanding,  and  the  nnmber  of  conditions  classified 
within  it  were  eo  numerons  that  pseudo-tuberculosis  was  no 
longer  of  the  slightest  value  as  a  term  in  classification,  for  after 
eliminating  a  namber  of  specific  conditions  which  at  one  tim% 
were  included  under  this  heading,  they  had  still  numerous 
paJthogenic  conditions,  most  vaned  as  to  apt^earance  and 
etiology,  described  by  difierent  writers  as  pseudo-tuberculosis. 
The  author  first  referred'  to  a  series  of  cases  which  came  under 
his  own  observations  during  the  investisations  carried  onfor  the 
Boyal  C(«amiBBi<xi  on  Tuberculosis,  and  which  were  for  the  sake 
ofo(mTeiu«Dcespokenofatthetimea8"pBeudo-tuberealouB"and 
which  might  undoubtedly  have  been  mistaken  for  true  tubercu- 
losis, had  not  the  conditions  under  whicli  they  occurred  and  the 
microsGf^ic  examination  given  such  definite  indications  to  the 
contrary.  In  one  case,  a  guinea-piR  which  died  on  the  second 
day  after  injection  of  tuberculous  meat,  much  too  early  there- 
fore to  show  tubercle  as  the  result  of  ingestion,  the  following 
conditimis  were  found.  Venous  congestion  of  the  large  intes- 
tine and  caecum;  the  mlitary  glands  and  Peyer's  patches  were 
enUuv«d  and  asdematoaBt  and  there  were  small  heemorrhaees 
into  their  aabetance;  in  these  glanda  in  the  smalt  intestine 
were  white  opaque  points,  sometimes  scattered  overthewhole 
glandular  patch ;  themesentericglandswere  slightly  enlarged; 
the  liver  was  mottled  with  smairyellowpatches ;  in  the  lungs 
were  two  yellowish  grey  points ;  the  spleen  was  normal :  the 
mediastinal  glands  were  evidently  enlarged.  The  degenerated 
patches  were  mnch  whiter  than  in  tubercle  nodules,  and  the 
DradEing  down  was  more  complete,  so  that  on  microscopic  es- 
aminationoneconldnotmakeont  even  the  outlines  of  any  cells 
in  the  degenerated  area;  notnberolebacillicouldbefoundinany 
of  the  lesions,  but  micrococci,  especially  in  the  form  of  diplo- 
cooei,  were  numerous.  As  all  the  other  guinea-pigs  in  the 
experiment  were  perfectly  free  from  tubercle,  it  was  agreed 
to  lo(dc  ujpmi  it  as  some  mycosis  other  than  tuberculosis. 
Without  having  recourse,  however,  to  micnMcopic  examina- 
tion, he  could  not  have  satisfied  himself  that  it  was  not  a  case 
ci  tuberculosis.  In  a  couple  of  guinea-pigs  inoculated  with 
raw  meat  fi<om  the  same  cow.  small  nodules  resembling  in- 
faretions  were  observed  in  the  spleen.  On  microscopic  exami- 
natioQ  these  nodules  were  found  to  have  a  central  necrotic 
area  of  dead  cells,  which  had  lost  their  outlines  and  had  be- 
come Cosed  into  irregular  masses.  Hhort  bacilli,  with  polar 
staining,  almost  like  diplococci,  were  found  near  the  margin ; 
around  litis  central  area  was  A  aone  of  shadowy-looking  aplen* 
stie  tiasaej  whilat  outside  this  again  W8«  a  alstinct  capanle 
a  eotmeeUm  tisetie  and  leaoo^tes.    In  another  guinea- 
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pig  injected  with  artificial  tuberculous  milk  heated  to 
70°  C.  for  one  hour,  at  which  tubercle  bacilli  were  rendered  in- 
nocuous, at  any  rate  as  regards  guinea-pigs,  the  animal  died 
eleven  days  after  injection.  In  some  adenoid  patches  there 
were  opaque  areas,  which  were  found  on  microscopic  examin- 
ation to  consist  of  tissue  in  an  advanced  stage  of  necrosis, 
and  at  the  margin  micro-organisms  were  found,  again  in  the 
form  of  short  bacilli  with  polar  staining.  In  another  speci- 
men  injected  with  artificial  tuberculous  milk,  heated  as 
before  to  yo°  C.  for  ten  minutes,  the  animal  was  killed  loi 
days  after  inoculation,  and  a  small  yellowish  nodule  was  found 
near  the  surface  of  the  liver,  and  which  was  found  to  be  made 
up  of  a  large  mass  of  organising  connective  tissue,  not  a 
single  tubercle  bacilloa  could  be  found  and  no  evidence  of 
caseation.  -Dr.  Woodhead  described  one  or  two  other 
conditions  which  at  first  sight  were  mistaken  for 
tuberculous  granulations,  but  microscopical  examination- 
showed  that  there  was  no  true  tuberculous  structure, 
and  the  tubercle  bacilli  could  never  be  demonstrated. 
The  author  next  proceeded  to  discuss  some  conditions  found 
in  the  lunga  of  aheep  brought  to  him  by  a  medical  officer  of 
health,  who  stated  that  he  had  had  to  confiscate  lar^e  num- 
bers of  sheep,  showing  this  condition  as  tuberculosis.  The- 
author  at.once  recognised  the  condition  as  what  is  called  in 
Scotland  "  hoos  "—small,  glistening,  pearly-grey  nodules  pro- 
duced by  strongylus  or  filarise.  Microscopical  examination 
showed  that  the  nodules  consisted  of  small  nematode  w<n:ms 
coiled  and  surrounded  by  proliferating  connective  cells. 
Here  there  waa  a  perfectly  mstinct  process,  and  one  which 
should  certainly  not  be  called  a  pseud  o-tuberculosie. 
Dr.  Woodhead  then  called  attention  to  Professor  Mnir'B 
article  on  pseudo-tuberculosis  in  birds,  where  at  least 
six  different  conditions  were  referred  to  as  having 
been  described.  Professor  Muir  described  a  form  ia 
birds  which  was  probably  the  same  as  that  described 
by  Mallassez  and  Vignal,  Nocard  and  Pfeifier.  Severak 
cff  these  forms  of  pseudo-tuberculosis  had  been  sep»~ 
rated  from  animals  inoculated  with  material  from  patients 
supposed  to  be  suffering  from  atypical  tubercle.  In 
others,  again,  the  guinea-pigs  appeared  to  have  been  affected 
*'  spontaneously,"  that  was,  they  had  contracted  the  disease 
quite  apart  from  experimentation.  This  was  a  point  of  con- 
siderable importance  in  ernnection  with  Dr.  Woodhead's  own 
observations  on  pseudo-tuberculosis,  which  evidently  oc- 
curred, in  certain  cases  at  any  rate,  spontaneously,  as  in  the 
animal  that  died  two  days  after  inoculation,  whilst  in  another 
of  his  cases  in  which  bacilli  identical  in  appearance  with 
those  described  by  Nocard,  Muir,  and  Pfeiffer  were  found  to 
give  rise  to  this  condition  on  the  eleventh  day.  This  corre- 
sponded very  closely  with  the  condition  presented  in  Professor 
Muir's  experiments,  who  pointed  out  that  a  very  marked 
feature  in  this  special  form  of  pseudo-tuberculosis  was  that  the- 
cells,  both  leucocytes  and  connective  tissue  corpnacles, 
underwent  a  very  rapid  necrotic  breaking  down,  and  that 
caseation  and  softening  both  took  place  at  a  very  early  stage,  the 
result  being  that  the  centre  of  a  nodule  became  almost  purulent 
rather  than  caseous.  The  proliferative  changes  in  both  the 
author's  and  Dr.  Muir's  cases  were  well  marked,  and  were  con- 
fined almost  entirely  to  the  periphery  of  the  nodule.  Ther*> 
wasanabaenceof  giant  oells,and  the  bacilli  were  usually  foni  d: 
near  the  margin  ra  Whie  caseous  centre.  Tliisaccorded  perfectly 
with  what  the  author  observed  in  the  pseudo-tuberculoais.  of 
guinea-pigs  described  in  the  report  to  the  Koyal  CommiBSiw 
on  Tuberculosis.  In  referring  to  the  fact  of  old  cases  found! 
in  museums,  labelled  "tuberculosis,"  but  which  more  recent 
investigators  had  recognised  as  being  cases  of  actinomycosj0» 
he  called  attention  to  a  case  of  aspergillo-pneumonom^cosis 
described  by  Professor  Boyce,  of  Liverpool.  Kotl  jar  divided 
pseudo- tuberculosis  into  two  groups— those  of  bacterial  origin 
and  those  of  mycotic  etiology,  thes6  latter  being  produced  by 
aspergilli.  In  eomparativelyreoent  times  they  had  passed  from 
an  anatomical  psendo-tubercutoeiB  to  a  pseudo  tubereulMis 
bacillus.  A  serious  question  waa  opened,  however,  by  the  dis- 
covery by  Frau  Kabinowitch  in  mnk,  cream,  and  butter,  of  a 
bacillus  which  morphologically  and  in  its  stuning  reactions, 
but  in  little  else,  was  identical  with  the  tubercle  bacillus,  and 
then  were  two  positions  from  which  it  was  absolutely  neces- 
sary to  extricate  tmeself.  There  were,  on  ttie  one  han4v, 
pseudo-bacilli  which  had  the.,ni0ipliolog|cal.ppd  staiidDg- 
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oharacters  of  the  true  tubercle  bacillus,  but  which  pathologi- 
c^ly  appeared  to  be  widely  separated  from  it ;  whilst,  on  the 
otiher  hand,  there  were  a  whole  series  of  lesions  which  presented 
certain  superficial  resemblances  to  tubercle,  but  wiUi  certain 
specific  differences,  and,  most  important  of  all,  were  not  in- 
duced by  the  action  of  tubercle  bacillus.  The  protean 
fonns  of  the  bistological  lesions  in  tubercle  made  it 
difficult  to  describe  any  single  form  as  typical.  They 
varied  at  different  stages  and  under  different  conditions,  so 
that  almost  every  new  tissue  at  some  period  of  its  develop- 
ment might  be  said  to  be  like  some  stage  of  a  tuberculous 
process— that  was,  the  ra^id  infiltration  of  leucocytes,  even  the 
giant  cells  might  be  mimicked,  the  various  forms  of  phagocytic 
cells,  the  conditions  under  which  foreign  bodies  were  to  be 
absorbed,  and  in  which,  too,  irritant  sabstances  were  produced, 
the  phenomena  of  endarteritis  obliterans,  mechanical  irrita- 
tion, etc.  Taking  the  tubercle  bacillus  as  the  etiological 
factor  and  basis  of  classification,  and  taking  the  investiga- 
tions of  comparative  pathologists  in  recent  years  who 
had  found  many  lesions  to  be  tubercle  which  were 
not  pievionsly  so  rectgaised,  the  author  thought  it  very 
inadvisable  that  the^  should,  just  as  order  was  being 
'evolved  from  chaos— bring  in  any  nomenclature  which  could 
only  ultimately  lead  to  confusion ;  and  he  hoped  that  the  dis< 
•cnssion  would  lead  to  the  drawing  up  of  an  accurate  and  com- 
prehensive nomenclature  of  many  of  those  forms  of  disease 
which  at  present  were  practically  unnamed.  Pseudo-tuber- 
caloets  as  a  pathological  entity  was  now  no  longer  in  existence; 
and  although  it  might  be  necessary,  owing  to  the  exigencies  of 
use  and  wont,  to  retain  the  term  "  tuberculosis,"  that  term 
should  be  restricted,  as  far  as  possible,  to  a  process  which  h^ 
a  distinct  etiological  factor,  and  they  should  minimise  as  much 
■as  possible  the  evil  of  the  term  by  eliminating  altogether 
any  pseudo -tuberculous  processes  or  pseudo-tuberculous 
organisms. 

•  Professor  E^idnby  Martin  observed  that  his  experience 
covered  somewhat  the  same  ground  as  that  gone  over  by  Pro- 
fessor Woodhead  in  connection  with  the  work  undertaken  on 
behalf  of  the  Royal  Commission.  The  speaker  preferred  to  call 
the  tubercle-like  lesions  met  with  in  the  guinea-pig,  cow,  pig, 
and  other  animals,  "  bacterial  necrods."  The  term  '*  pseudo- 
tuberculosis "  was  only  a  makeshift  in  the  absence  of  more 
aoeurate  knowledge.  One  great  difference  between  such  bac- 
terial necrosis  and  true  tuberculosis  appeared  inthedififereuce 
-of  distribution.  In  the  guinea-pig,  inoculation  of  tnbercnlbns 
vims  into  the  subcutaneous  tissue  of  the  hind  limb  was  fol- 
lowed invariably  by  tuberculfms  infection,  which  proceeded 
ijj  a  definite  course,  first  the  inguinal,  then  the  lumbar 
glands,  the  spleen,  liver,  and  later,  the  thoracic  organs  be- 
coming involved.  "  Bacterial  necrosis  "  had  been  described 
■by  Professor  Hamilton  in  one  case  in  the  human  subject 
{affecting  the  liver),  but  the  speaker  had  not  himself  seen 
Miy  example;  in  the  spleen,  Uver,  of  the  lower  animals  the 
condition  was  not  uncommon.  Among  the  most  interesting 
cases  of  non-tuberculous,  caseating,  and  nodnlar  affections, 
followed  by  metastasis,  waa  that,  now  fairly  well-known,  re- 
corded by  Flexner,  of  the  Johns  Hopkins  Hospital ;  this  case 
concerned  a  negro,  70  years  of  age,  in  whom  there  were  areas 
of  consolidation  and  scattered  nodules  in  the  lung ;  some  of 
these  were  calcified.  There  was,  in  addition,  nodular  disrase 
of  the  peritoneum,  indistinguishable  in  its  general  charac- 
ters from  tubercle.  No  tubercle  bacilli  were  discovered 
in  section  or  on  culture ;  an  inoculation  into  the  guinea- 
ipig  was  followed  by  equally  negative  result.  The 
latter  part  of  the  evidence  the  speaker  regarded  as  the 
etrongest  (gainst  tuberculosis.  Bacteriological  examination 
•revealed  the  presence  of  a  str^ptothrix  in  the  lesions,  lor 
-which  last  Dr.  Flexner  had  propmed  the  name  of  pseudo- 
tuberculosis hominis  streptothncia.  He  cited  two  other 
examples,  observed  abroad,  of  streptothrix  disease  simulating 
eomewhat  tuberculosis ;  in  one,  that  of  a  young  man,  there 
was  extensive  destruction  of  the  lung  and  empyema ;  a  strep- 
tothrix was  present  in  the  consolidated  areas  of  the  lung;  in 
the  other,  besides  consolidating  lesions  of  the  lung,  there 
were  suppurating  foci  in  the  skin. 

Dr.  Washbourk  Faid  that  it  would  be  advisable  to  discard 
the  term  pseudo-tuberculosis,  as  it  was  somewhat  misleading. 
There  were  several  bacilli  which  resembled  the  taberole 
bicillns  in  morphology  and  in  staining  reactions.  By  some 
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observers  such  bacilli  would  be  called  p«eudo-tubercle  bacilli. 
They  were  of  importance  from  the  point  of  view  of  clinical 
diagnosis,  for  by  relying  upon  a  microscopical  examination 
alone  they  might  easily  oe  mistaken  for  the  tubercle  bacillus. 
In  the  urine  pseudo- tubercle  bacilli  of  this  nature  were 
by  no  means  uncommon.  It  was  on  this  aooonnt 
that  inocnlatioDB  were  necessary  for  the  diagnosis  <^ 
tuberculosis  of  the  genito- urinary  tract.  The  term  pseudo- 
tuberculosis was  usually  applied  in  quite  a  different  sense 
to  the  above.  It  was  used  to  denote  diseases  which 
resembled  tuberculosis  in  morbid  anatomy,  but  which  were 
caused  by  other  organisms  than  the  tubercle  bacillus.^  Of 
late  a  large  number  of  such  diseases  had  been  described. 
There  were  many  organisms  which  produced  similar  ana> 
tomical  lesions  to  those  produced  by  the  tubercle  bacillus. 
These  orcanisms  were  of  widely  different  character.  There 
were  bacilli  such  as  the  bacillus  pseudo-tuberculosis,  giving 
rise  to  caseating  tubercles  in  man^  animals;  the  bacillus 
pseudo- tut erculosis  murium,  causing  caseating  tubercles 
in  mice;  and  the  bacillus  pseudo-tuberculosis  liqnefaciens, 
causing  tnbercleB  in  the  peritoneum  in  the  human  snl^ect 
and  similar  lesions  in  rabbits.  There  were  various  kinds 
of  streptothrix  such  as  the  one  described  by  Flexner  in  the 
human  lung.  There  were  also  organisms  which  did  not  belong 
to  the  class  of  bacteria.  A  form  of  mould,  the  asper^llus^. 
had  been  described  as  causing  a  tuberculous  lesion  in  the 
human  lungs.  An  organism  Mlonging  to  the  class  of  the 
blastomyces  was  described  by  Oilchrist  and  Stokes  as  pro- 
ducing a  lesion  resembling  lupus  vulgaris  in  the  hnman 
skin ;  while  even  nematode  worms  miglit  produce  tubercles 
consisting  of  giant  cells  and  epithelial  cells  in  the  lungs 
of  cats  and  the  kidneys  of  dogs.  The  skin  disease  de- 
scribed by  Gilchrist  and  Stokes  was  of  especial  interest. 
It  resembled  lupus  vulgaris  in  its  clinical  aspect,  bat 
it  was  caused,  not  by  the  tubercle  bacillus,  but  by 
a  blastomyces,  which  was  obtained  in  pure  cultivations,  and 
which  produced  in  animals  byinoculation  tubercles  consisting 
of  epithelioid  cells  and  giant  cells.  It  was  quite  probable  that 
many  of  the  cases  of  so-called  tuberculosis  of  the  skin  were 
due  to  other  organisms  than  the  tubercle  bacillus.  The 
speaker  had  seen  such  a  case  lately,  in  which  tubercle  bacilli 
could  not  be  obtained  either  by  microscopical  examination  or  by 
inoculation.  It  was  quite  clear  that  the  lesions  caused  by  the 
tnbenile  bacillus  were  by  no  means  specific,  for  many  onan- 
isms might  produce  exactly  the  same  changes.  Again,  the 
lesions  produced  by  the  tubercle  bacillus  were  not  constant ; 
sometimes  there  was  much  caseation  with  formation  of  giant 
cells,  while  in  other  cases  there  was  the  production  of  a 
granulomatous  tissue.  In  fact  the  tubercle  oacillus  and  the 
other  pathogenic  organisms  mentioned  obeyed  a  general  law. 
They  set  up  a  more  or  less  chronic  form  of  inflammation,  the 
character  <rf  which  depended  partly  upon  the  virulence  of  the 
organism,  and  partly  upon  the  relative  susceptibility  of  the 
animal.  Then  the  same  pathogenic  organism  might  i)rodnce 
several  types  of  inflammation,  and  the  same  type  of  inffam- 
mation  might  be  produced  by  several  pathogenic  ot^anisms. 
The  most  important  lesson  to  be  learnt  from  that  discussion 
was  the  importance  of  making  a  systematic  bacteriological  ex- 
amination of  every  case  in  the  post-mortem  room.  The  speaker 
was  abaid  that  such  a  procedure  was  very  mnch  neglected^ 
and  he  did  not  know  of  any  post-mortem  room  in  London  where 
an  adequate  examination  was  conducted  in  every  case. 

Dr.  James  Galloway  observedj  in  regard  to  the  strepto- 
thrix described  by  Flexner.  that  it  broke  up  into  coccal  and 
bacterial  forms ;  and  that  Murray  had  described  in  what  was 
classed  as  a  case  of  mycosis  fungoid^  (in  a  shepherd,  follow- 
ing a  kick  from  a  sheep)  a  bactenum  ^hich  the  speaker  sug- 
gested was  possibly  a  phase  form  of  a  streptothrix.  In 
connection  with  cutaneous  disease  there  were  two  rare  lesions 
to  which  he  might  refer  as  having  some  likeness  to  tubercle. 
One  of  these  was  xanthoma,  with  giant  cells.  No  tubercle 
bacilli  were  demonstrable  in  such  lesions,  which  might 
be  multiple  on  the  face,  as  in  one  case  that  had 
come  under  his  own  observation.  The  other  con- 
dition was  one  in  which  growths  c(nitainiug  giant 
cells  in  large  numbers  occurred  over  the  body.  Such 
had  been  classed  as  giant-celled  sarcomata,  but  enoneouBly, 
as  appeared  from  the  spontaneous  disappearance  which  soeh 
might  exhibit.  He  thought  that  more  weight  should  be 
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attached  to  the  results  of  inoculation  upon  susceptible 
■animals  than  to  histological  examination. 

Fraferaor  Woods  Hutchinson  exhibited  specimens  of  the 
viscera  ol  diflterent  animals  and  birds  which  he  had  ex- 
amined at  the  Zoological  Society's  Gardens.  Some  such 
peendo-tuberculous  lesions  were  due  to  strongyli  or  filariee 
^"  wwm  knots  ") ;  others,  in  birds,  took  the  form  of  plaques 
involving  the  sui^aee  of  the  lungs  or  the  walls  of  the  air  sacs. 
Aspe^illary  mycosis  he  had  observed  in  the  duck,  parrot, 
cormorant,  and  trumpeter. 

The  discnssion  was  adjourned. 


HARTEIAN  SOGIBTT  OF  LONDON. 

HBNmr  Jttleb,  F.R.G.S.,  President,  in  the  Chair. 
Tkuriday,  FeBruanf  16th,  J899. 
Varieties  of  Eczeux  and  theib  Treatment. 
Dr.  Arthtib  Whitfield  read  a  paper  on  this  subject.  After 
pointing  out  Uiat  althon^  eczema  was  one  of  the  commonest 
of  skin  diseases,  there  was  no  unanimity  on  the  subject  of  its 
flubdivision,  Dr.  Whitfield  referred  to  the  old  classifications 
of  eczema  according  to  etiology,  oourse,  and  distribution.  AH 
these  were  unsatisfactory,  as  they  either  implied  a  higher 
state  of  knowledge  than  at  preeent  existed,  or  else  did  violence 
to  the  tmth  by  separating  mfferent  stages  of  the  same  disease. 
The  intoodnctionby  TJnna  of  the  class  of  seborrhoeic  eczemas 
ires  then  discussea,  and  the  evidence  apon  which  this  variety 
was  based  was  examined.  The  author  pointed  out  that  some 
-of  TTnna's  grounds  for  including  seborrhcea  of  the  scajp  and 
psoriasis  in  this  class  were  in  his  opinion  insufQcient,  since 
the  histological  characters  were  little  else  than  th<»e  ol  simple 
inflammation,  whilst  the  bacteriological  evidence  was  inoom- 
pl0te.  He  then  described  the  characteristics  of  the  sebor- 
xhoeic  gronp  of  eczemas  which  remained  after  separating  off 
pityriasis  of  the  scalp  and  psoriasis.  These  were:  (i)folli- 
'Cnlar  origin,  (2)  sharply-defined  margins  to  the  patches, 
<3)  serpiginous  spread.  After  quoting  a  case  ot  Audry'e  to 
show  that  this  variety  could  oocur  on  parts  devoid  ol  glands 
-and  follicles,  and  was  probably  parasitic  in  origin,  he  referred 
*hortly  to  some  other  forms,  including  eczema  loUicnlorum, 
■eczema  mycoticum,  and  eczema  circumscriptum.  These  he 
considered  had  better  be  classed  nnder  the  general  heading 
ot  seborrheic  eczema  until  more  was  known  about  the 
parasites  causing  them.  Passing  on  to  the  subject  of 
so-called  simple  eczema,  he  said  that  there  were  two 
main  opinions  about  its .  etiology,  one  that  it  was  para- 
eitio  in  origin,  and  the  other  that  it  was  a  constitu- 
ticmal  disorder.  He  reviewed  the  evidence  in  favour  of 
-the  relationship  between  eczema  and  gout,  and  concluded 
that  although  it  appeared  that  gouty  persons  were  more  prone 
to  attacks  of  eczema  than  others,  there  was  no  evidence  to 
ehow  that  eczema  was  invariably  associated  with  gout,  nor 
-were  there  any  distinctive  points  of  diagnosis  between  an 
-eczema  in  a  goaty  patient  and  one  in  an  otherwise  sound  in- 
diridoai.  C^lombmi's  researches  on  the  urine  in  eczema 
were  referred  to  as  tending  rather  to  prove  that  there  was  not 
anr  evidence  of  a  toxtemiaas  a  cause  of -eczema.  Dr.  Whit- 
field Uien  summed  up  his  remarks  by  saying  that  he  thought 
there  were  at  least  two  main  classes  of  eczema,  in  one  of 
-which  there  was  no  proof  of  a  parasitic  origin,  whereas  in  the 
-other  there  was  a  good  deal  of  presumptive  evidence  that  the 
disease  was  infective  in  nature.  He  pointed  out  that  the 
■value  of  an  accurate  diagnosis  lay  in  the  fact  that  it  was  much 
safer  to  use  strong  antiparasitic  remedies  from  the  beginning 
in  the  treatment  of  the  seborrhoeic  form  than  in  the  so-called 
-eimple  variety. 

Dr.  Galloway  remarked  that  he  thought  Dr.  Wliitfleld  had 
taken  an  appropriate  opportunity  of  protesting  against  the  too 
easily  accepted  hypothesis  of  the  bacterial  origin  of  eczems, 
-and  be  especially  agreed  with  Dr.  Whitfield  in  protesting 
that  no  spe^  coccus  snch  as  the  '*  morococcus "  had  been 
•^seov^red  to  act  as  a  specific  organism.  If  anyone  took  the 
(rouble  to  examine  carerully  the  evidence  on  which  Unna  had 
based  his  description  of  his  "morococcus"  as  the  specific 
cause  of  seborrhoeic  eczema,  it  would  readily  be  setn  how 
fitight  it  was.  In  the  case  which  Unna  demonstrated  before 
the  Hambois  Medical  Society,  in  which  he  produced  what  he 
^led  his  mocalati<Hi  vesicle  from  pare  cultures  0*  this 
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"  white  "  coccus,  the  important  clinical  fact  outstanding  was 
that  the  lesion  so  produced  was  not  eczema  at  all,  but  some- 
thing much  more  closely  resembling  impetigo.  From  the 
time  of  this  demonstration  this  coccus  had  been  quoted  by 
Unna  and  many  of  his  disciples  as  the  specific  organism  in 
his  large  group  of  "aeborrhceic  eczema."  About  the  same 
time  as  Unna,  Professor  Welch,  ot  Johns  Hopkins  University, 
published  his  observations  on  the  bacteriology  of  the  skin. 
He  showed  that  the  organism  which  he  called  the  staphylor 
coccus  epidermalis  albns  was  a  constant  denizen  in  the  skin, 
where  it  lived  a  saprophytic  existence  and  appeared  to  pro- 
duce no  pathogenic  effects.  No  sufficient  evidence  was  on 
record  to  prove  that  the  "morococcus"  was  not  an 
organism  of  the  same  class,  and  there  was  much  to  support 
the  view  that  it  was  simply  a  saprophyte.  One  could  not  help 
coming  to  the  conclusion  that  if  any  organism  did  produce 
seborrhoeic  eczema,  at  any  rate  it  was  not  the  "morococcus." 
Dr.  Galloway  felt  inclined  to  look  upon  eczema  as  the  ordinary 
inflammatory  reaction  of  the  skin  to  many  varieties  of  irrita- 
tion. Tliere  was  little  doubt  that  amongst  these  varioue 
irritants  bacteria  exercised  considerable  influence.  The  type 
of  eczema  which  appeared  to  be  of  paraeitic  origin  was  the 
seborrhoeic  variety,  out  he  wished  to  emphasise  the  fact  that 
the  evidence  in  favour  of  this  at  the  present  time  was  almost 
completely  clinical,  and  had  no  definite  bacteriological  sup- 
port. It  was  most  important,  however,  from  the  practical 
point  of  view,  to  recognise  the  fact  that  these  varieties  existed, 
as  the  use  of  appropriate  remedies  must  be  determined  hy  the 
eiaotitude  with  which  they  were  able  to  define  the  causation  ot 
any  individual  attack.  The  value,  which  had  long  been  appre- 
ciated, of  antiseptic  remedies  in  the  treatment  of  eczema 
depended  upon  the  fact  that  certain  manifestations  of  it  were 

Sroduced  by  parasitic  influence.  The  nuire  clear  they  were, 
lerefore,  in  tne  recognition  of  the  forms  of  eczema  produced, 
or  influenced  by  micro-organisms,  t!ie  more  successful  would 
their  treatment  of  the  clinical  varieties  become. 

Dr.  Bezly  Thohnb  said  that  he  attaeh.'d  more  importance 
to  toxic  conditions  of  the  blood  in  relation  to  eczema  than 
Dr.  Whitfield  was  disposed  to  accord  to  them ;  and  lie 
could  not  regard  as  valid  the  argument  that,  if  the  kidneys 
were  sound  they  must  be  innocent  of  mischief,  because  th^ 
might,  by  habit  and  regimen,  be  inhibited  from  performance 
of  their  normal  function.  He  entertained  no  fear  of  the  local 
effect  of  salt  water,  as,  in  every  instance  in  which  patients 
affected  with  seborrhceic  eczema,  had,  nnder  his  observation, 
undergone  a  course  ot  saline  baths,  the  skin  had  become 
sound  before  the  termination  ot  the  treatment.  That  result 
might  possibly  be  attributed  to  the  diuresis  which  the  baths, 
in  all  oases,  induced. 

Dr.  Alfred  Eddowes  bad  found  Unna's  "bottle"  bacillus 
so  frequently  in  seborrhcea  cases  that  he  was  disposed  to 
think  with  him  that  it  probably  had  a  caneal  relation  to  the 
disease.    But  this  was  hardly  the  time  to  deal  with  the 
bacterioWy  of  eczema  in  detail.    He  thought  the  word 
eczema  should  mean  a  condition,  not  a  dennite  disease, 
unless  the  word  was  qualifled  with  an  adjective— seborrhoeic 
eczema,  impetiginous  eczema,  tuberculous  eczema,  etc.  He 
had  accidentally  inoculated  two  ol  his  nail  beds  by  handling  a 
patch  of  impetiginous  eczema,  and  obtained  pure  cultures  of 
the  staphylococcus  aureus  from  the  resulting  subungual 
abscesses.   Dr.  Sims  Woodhead  referred  to  the  fact  in  a  paper 
in  Ihe  Lancet  some  years  ago.    Dr.  Eddowes  showed  a  photo- 
^ph  of  a  ease  of  eczema  contracted  probably  trom  a  school 
thimble,  and  expressed  his  opinion  that  this  slowly  advancing 
form  of  dry  eczema  was  of  a  tuberculous  nature.   He  also 
showed  a  ^otograph  to  illustrate  what  he  called  sympathetic 
eczema.   He  had  painted  a  chronic,  stationary,  sharply- 
deflned  patch  of  eczema  on  the  right  forearm  of  a  (?)  gouty 
patient  with  strong  iodine  tincture.   The  following  week  an 
exactly  symmetrical  patch  of  eczema  appeared  on  the  left 
forearm.  In  attempting  to  explain  this  remarkable  reaction 
he  suggested  that  the  vasomotor  system,  like  the  muscular 
system  of  nerves,  was  so  linked  together  that  a  sufficient 
stimulus  to  the  centres  could  produce  bilateral  response,  as 
was  observed  in  the  involuntary,  genuine,  bilateral  laugh  of 
the  hemiplegie.  As  for  treatment,  it  was  easy  to  lay  down 
certain  definite  principles  which  were  always  useful.  Gift 
should  keep  in  mind  the  physiological  atate  of  normal  skin. 
One  must  d^  a  wet  skin  ^tii^^  W©®^  HgbWng 
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with  spirit  and  dusting  with  powder  anawered  the  former 
reqairement,  and  ointments  the  tatter ;  while  pastes  occupied 
the  intermediate  place,  and  were  most  valuable.  Take,  for 
instance,  a  bad  case  of  "scald  bead,"  eczema  of  scalp  in  a 
child.  One  thorough  dressing  with  a  paste  such  as  Lassar's 
frequently  left  nothing  more  to  be  done  by  doctor  or  mother 
for  a  whole  week,  and  at  once  made  such  a  case  greatly  better 
end  quite  manageable.  He  was  snrprised  to  hear  the  reader 
of  the  paper  say  that  he  did  not  find  pastes  of  great  service. 
Dr.  WuiTFraLD  replied. 


BIKMmaHAU    AND   MIDLAND  COUNTIES 
BRANCH  OF  THE  BRITISH  MEDICAL 
AS80CUTI0N. 
Fatholoqxoil  UfD  Olznioal  Section. 
JOBDAK  Llotd,  F.R.C.S.,  President,  in  the  Chair. 
Friday,  January  27th,  1899. 
Method  of  Incbeasino  the  Movement  of  an  Artificui. 
Eye. 

Hb.  Priestley  Smith  sliowed  a  patient  in  wliom  he  had 
sutured  the  tendons  of  the  internal  and  external  recti  to  the 
conjunctiva  as  a  first  step  in  the  excision  of  the  eye,  the 
object  being  to  retain  as  much  movement  as  possible  in  the 
bed  upon  which  the  artificial  eye  rested.  In  several  instances 
it  had  given  very  satisfactory  results.  This  method,  in  con- 
jimction  with  Snellen's  recent  improvement  in  the  form  of  the 
artificial  eye,  would,  he  thought,  prove  valuable  in  lessening 
the  sinking  and  immobility  too  often  present. 

Spastic  Paresis, 
Dr.  Kaitffmxnn 'showed  a  boy,  aged  5,  who  snflered  from 
spastic  paresis  of  both  legs  and  arms,  slightly  more  marked  on 
the  right  side.  The  paralysis  first  appeared  four  months  before, 
immediately  after  tlie  patient— then  in  perfect  health— was 
knocked  down  at  play.  When  picked  up  he  was  unable  to 
stand,  but  this  power  returned  in  a  few  hours,  and  on  the 
following  day  he  walked  to  school ;  but  on  the  same  day  the 
power  of  walking  again  left  him.  From  that  time  until  his 
admission  to  hospital  the  father  had  noticed  no  change  in  the 
child's  paralysis,  either  progressive  or  regressive.  At  present 
the  gait  was  feeble  and  uueertain,  and  the  feet  were  kept 
wide  apart,  but  there  was  no  reeling.  There  was  slight  un- 
steadiness of  co-ordinated  movements  in  the  legs  in  the 
recumbent  posture,  and  some  similar  unsteadiness  in  the 
hands,  resembling  that  met  with  in  early  insular  sclerosis. 
There  was  no  interference  with  sensation.  The  superficial 
reflexes  on  admission  were  all  lively,  but  within  the  last 
fortniglit  the  plantar  reflexes  had  gradually  disappeared,  the 
others  being  preserved.  There  had  also  been  observed  an 
increasing  contracture  of  the  calf  muscles,  so  far  easily  over- 
come by  pressure  on  the  foot ;  and  quite  lately  a  spastic 
flexed  attitude  of  the  bands  and  arms  had  been  noticed.  All 
the  limbs  were  unusually  weak,  the  right  hand  showing  this 
a  little  more  than  the  left.  The  intelligence  and  mental  state 
were  in  excellent  order ;  spefch  had  at  no  time  been  affected, 
and  the  eyes  showed  no  abnormality  whatever.  The  family 
history  was  beyond  reproach.  There  was  no  muscular  atrophy 
and  the  general  nutrition  was  good.  Dr.  KaufiTmann  inclined 
to  regard  the  case  as  one  of  psychical  neurosis  set  up  by^the 
injury. 

Duodenal  Growth. 
Dr.  FoxwELL  showed  the  liver,  bile  ducts,  and  duodenum 
of  a  man,  aged  39.  The  gall  bladder  was  much  thickened 
and  its  mucous  membrane  ulcerated  in  places.  The  cystic 
duct  wa.'i  normal  in  size,  but  the  common  and  hepatic  ducts 
were  greatly  dilated  up  to  half  an  inch  in  diameter.  The 
liver  was  enlarged  and  olive  green  in  colour,  in  life  reaching 
below  the  umbilicus.  In  trie  duodenum,  apparently  sur- 
rounding the  ampulla  of  Vater,  was  a  large  ^ulcerated  can- 
cerous growth*  deeply  placed  in  the  duodenal  wall.  The 
patient  was  a  railway  carter,  muscular,  and  well  built ;  both 
his  previous  and  family  histories  were  good.  Eighteen 
months  before  admission  he  had  an  attack  of  jaundice,  loose, 
white  stools,  and  dark  urine,  lasting  three  months,  during 
which  he  lost  18  lbs.  In  January,  i8q8,  he  had  a  second 
similar  attack,  losiim  the  14  lbs.  which  he  had  regained  since 
the  fliBt  attack.  The  isesent  (third)  attack  tM^gan  in  Sep- 


tember. He  had  only  regained  4  lbs.  in  weight  since  the 
second  attack,  and  during  it  he  lost  another  14  lbs.  At  no- 
time  had  he  observed  any  pain  or  tendemees.  He  was  ad- 
mitted under  Dr.  Foxwell,  December  20th,  and  died  Janu- 
ary 15th.  His  tetnperature  was  hectic  throughout,  at  first 
97°  to  101°,  later  97°  1099.5°,  then  rising  slowly  to  97°  to 
102°.  The  liver  was  somewhat  tender  to  firm  palpation,  and 
his  jaundice  steadily  increased.  On  January  i3tb  Mr,  Marsh 
opened  the  gall  bladder  and  letont34  0ZS.  of  a  transpar^t 
mucous  fluid  the  consistence  of  glycerine.  He  waa  nnable  to- 
pass  a  probe  through  the  cystic  into  the  common  dnct,  nor 
did  ithe  common  duct  feel  dilated,  but  the  large  size  of  the 
liver  and  the  unsatisfactory  condition  of  the  patient  made  a 
thorough  examination  very  difficult.  The  absence  of  pain 
and  the  presence  of  hectic  with  wasting  made  Dr.  Foxwell 
look  upon  the  case  as  one  of  ulceration  of  the  ducts,  thongh 
the  questions  of  stone  and  growth  were  naturally  disdUBed; 
indeed,  three  very  small  stones  were  found  by  Mr.  Marsh  at 
the  time  of  operation.  The  difliculty  of  passing  a  probe  into 
the  common  duct  was  probably  due  to  kmking  of  the  cystic 
duct  somewhat  early  in  the  illness  owing  to  the  double  dis- 
tension of  ducts  and  bladder.  There  was  no  evidence  of 
growth  anywhere  else  in  the  body. 

SnrcRED  Intebtinr. 
Mr.  J.  W.  Taylor  showed  two  specimens  of  sutured  bowe) 
removed  from  a  patient,  aged  47,  who  had  been  sufliering 
from  chronic  obstruction  of  the  small  intestine.  Operation 
was  performed  on  January  29th,  1898,  and  the  obstruction 
was  found  to  be  due  to  very  dense  adhesions.  In  undoing 
these  the  bowel  had  to  be  cut  away\  and  at  the  most  con- 
stricted [part  was  slightly  opened.  Ihe  opening  was  closed 
by  a  fine  continuous  suture,  but  the  operation  was  followed 
by  a  small  fsecal  fistula.  A  second  (^ration  was  accordingly 
done  on  June  9th.  At  this  operation  the  whole  of  the 
diseased  portion  of  intestine  was  excised  and  the  healthy 
bowel— above  and  below—united  end  to  end  by  a  double 
continuous  silk  suture.  During  the  operation  the  patient 
had  an  ajjoplectic  fit  from  which  she  never  recovered.  She 
remained  unconscious  and  died,  with  a  rising  temperatnret 
on  the  third  day.  On  opening  the  abdomen  after  death  no 
trace  of  any  peritonitis  was  found,  and  the  sutured  bowel 
was  in  perfect  condition.  The  specimens  produced  showed  : 
(1)  Small  intestine  sutured  longitudinally;  the  upper  part 
was  still  dilated,  and  a  very  fine  track  (of  fistula)  eould  be 
seen  proceeding  from  this  to  the  skin.  (3)  Small  intestine 
showing  circular  suture  and  union  after  excision. 

Ulcerative  Colitis. 
Dr.  Foxwell  showed  the  colon  of  a  woman,  aged  25,  which 
was  intensely  ulcerated  throughout,  except  the  upper  3  inches, 
the  transverse  portion  being  most  severely  anected.  The 
ulcers  were  all  deep,  and  fscal  extravasation  had  occurred  in 
several  places.  The  omentum  was  p]a.stered  down  over  the 
intestines;  the  stomach  was  dilated,  the  livei^soft,  very  dark 
brown,  and  friable.  The  onset  of  the  illness  was  sudden  and 
definite  six  and  a-half  weeks  prior  to  death.  The  8^mptom& 
were  throbbing  pa^n  in  the  lower  abdomen  on  both  sides,  but 
chiefiy  on  the  left;  this  pain  was  increased  by  food,  drink, 
and  exertion  ;  also  diarrhuea,  severtj,  but  without  teneamuB, 
the  stools  resembling  pea  soup,  often  having  small  flakes  of 
blood,  but  no  mucous  nor  shreds  of  false  membrane.  With 
these  were  increasing  weakness  and  emaciation,  though  she 
was  able  to  continue  her  work  for  seventeen  days.  She  was- 
only  4  feet  9  inclies,  and  weighed  6  st.  8  lbs.  Her  mother  died 
of  phthisis  at  26,  and  her  father  of  gastric  cancer.*  She  died 
a  week  after  admission.  During  her  stay  in  hospital  she  had 
six  to  twenty  stools  a  day  of  the  nature  above  described.  The 
temperature  was  irregularly  hectic,  reaching  104°.  The 
abdomen  above  the  umbilicus  appeared  normal,  but  below 
it  was  doughy,  bulging,  tender  in  patches,  but  nowhere  dnll 
nor  rigid.  An  ulcer  arose  on  the  tongue,  and  rapid^  increased 
to  the  size  of  a  sixpence.  She  Was  perfectly  conadoaB  to  the 
last. 

Liver  from  a  Case  of  Gall  StohbSi 
Dr.  Stanley  showed  this  specimen. 

Disease  of  Elbow-Joint. 
The  President  showed  parte  forming  the  ^bow-joint  re- 
moved that  morning  from  a[9^£^e|^L^tj|tf^kli^m^etrioi^ 
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elbow-joint  disease  of  nearly  two  years'  duration,  which  had 
the  clinical  characteristics  of  Brodie'a  chronic  gelatinous 
synovitis.  The  man  was  of  typical  tuberculous  type,  and  hia 
neck  was  scarred  with  the  old  cicatrices  left  by  chronically 
snppnrating  glands  during  childhood.  The  bones  removed 
showed  in  piis  well-marked  features  of  so-called  "chronic 
rheumatoid  arthritis  —  stalactitic  osteophytis,  patches  of 
'  enamel '  induration,"  etc. — ^whilst  in  other  iMirts  they  pre- 
sented the  naked-eye  characteristics  of  chronic  tuberculous 
degeneration.  The  President  thought  the  joint  presented 
evidence  of  a  double  affection— a  combination  of  tnoerculous 
and  of   rheumatoid"  processes. 

II.  Lanolet  Bsowm,  F.B.C.S.Edin.,Iin  the  Chair. 
Tkutnda^,  FAruary  9th,  1899. 
MvLTiNonuxiAB  Mtoma  of  Uterus. 
Mr.  L&wson  Tait  showed  a  specimen  from  a  case*in  which 
he  removed  the  whole  uterus  on  accoant  of  multinodular 
myoma,  the  chief  trouble  of  which  arose  from  its  filling  the 

Selvis,  and  pressing  on  the  bladder,  the  whole  mass  being 
rmly  fixed.  At  the  operation  the  broad  ligament  was  found 
to  ran  straight  from  the  brim  of  the  pelvis  on  to  the  tomonr. 
so  that  deliv^  of  tiie  tnmonr  was  not  possible  until  the  broad 
ligament  was  opened  up  according  to  Penn'e  plan.  This  had 
recently  been  resuscitated  as  "  panhysterectomy,"  an  entirely 
indefensible  name.  Although  much  landed  for  a  few  months 
and  on  a  very  short  trial,  its  mortality  was  newfound  to  be 
as  high  as  in  Penn's  own  time,  and  it  was  not  likely  to  find 
permanent  favour.  In  this  case  the  patient  made  a  splendid 
straggle  for  recovery,  bat  died  on  the  ninth  day. 

Uterine  Fibroid  with  Ovarian  Cvst. 
Dr.  PcRSLOw  showed  specimens  which  he  had  removed  by 
abdominal  section  from  a  widow,  aged  40.  She  was  nulli- 
parons,  and  had  suffered  from  menorrhagia  for  several  years ; 
for  eighteen  months  thB  hiemorrhage  had  been  almost  con- 
tinnoaa,  and,  owing  to  the  weakneas  and  pain,  the  patient 
had  been  bedridden  in  a  union  infirmary  during  that  time, 
and  was  sent  to  the  Queen's  Hospital  by  the  guardians. 
There  was  an  abdominal  tumour  filling  the  lower  half  of  the 
abdomen,  and  varying  in  consistence,  at  one  point  appearing 
to  fluctuate.  The  abdomen  was  opened  by  an  incision  8  inches 
long  on  April  30th,  1898,  when  it  was  then  seen  that  both  an 
ovarian  cyst  and  a  uterine  fibroid  were  present,  each  tumour 
being  about  the  size  of  a  six  months  pregnant  nteras.  The 
cyst  was  tapped,  and  its  attachment  to  the  uterus,  which 
cohered  a  large  area,  was  clamped  with  Doyen's  forceps,  and 
the  cyst  cut  away.  The  uteras,  together  with  the  fibroid 
tumour,  was  then  removed  by  the  method  known  as  pan- 
hysterectomy, the  broad  ligaments  being  tied  in  sections  from 
above,  the  ends  of  the  ligatures  left  lontr,  and  turned  down 
into  the  vagina.  The  abdominal  wound  was  entirely  closed. 
The  patient  made  a  ^ood  recovery,  and  was  now  earning  her 
own  living  in  domestic  service. 

Nkphhectomy  kor  Chronic  Calgulous  Nephritis. 
Mr.  Jordan  Lloyd  showed  a  kidney  removed  by  lumbar 
nephrectomy  from  a  man,  aged  45,  who  had  been  oi)erated  on 
for  bladder  calculus  some  twenty-five  years  before.  Nearly 
seven  years  <ago  a  stone  was  removed  by  lumbar  nephrectomy 
from  this  same  kidney.  A  lumbar  fistula  resulted  from  this 
i^ration ;  the  urine  always  contained  pus,  and  the  man  was 
frequently  laid  up  by  attacks  of  lumbar  pain.  The  kidney 
was  small  and  fibroid,  firmly  fixed  in  its  bed,  and  was 
enucleated  from  within  its  trae  kidney  capsule,  the  vessels 
being  ligatured  separately  after  being  caught  with  forceps. 
Tlie  patient  was  recovering. 

Ulerythema  SvrosiPORME. 
Dr.  Leslie  Phillips  showed  a  case  of  ulerythema  syeosi- 
forme  in  a  man  who  bad  had  the  disease  for  thirty  years,  and 
presented  the  last  stage  of  the  disorder — namely,  that  of  bald 
scar  tissue.  In  view  of  the  failure  of  ordinary  treatment  the 
exhibitor  expressed  the  view  tiiat  it  might  be  worth  while  to 
freely  use  the  cautery  to  tlie  spreading  border  of  more  recent 
cases. 

Splenectomt  for  Rupture. 
Mr.  Gkoroe  Hbaton  showed  a  boy,  ^ed  9  years,  on  whom 
he  had  operated  for  severely  lacerated  spleen,  with  intra- 


peritoneal hBemorrhage.  The  abdominal  section  was  per- 
foi-med  on  December  2nd,  189S,  five  and  a-half  hours  after 
the  accident.  The  boy  was  rapidly  dying  of  internal  hajnlor- 
rhage.  There  was  no  external  wound.  Two-thirds  of  the 
spleen  had  be<!n  completely  torn  away  from  the  pistro- 
Hplenic  omentum,  and  lay  free  in  small  portions  in  the 
abdominal  cavity.  The  hsemorrliage  from  the  tora  splenic 
vessels  was  furious.  Tliey  were  clamped  and  tied,  and  the 
remaining  portion  of  the  spleen  removed.  No  attempt  was 
made  to  cleanse  the  abdomen  of  blood  or  portions  of  the 
spleen.  The  boy  remained  in  a  most  critical  condition  for 
several  days,  but  afterwards  made  a  slow  convalescence.  He 
was  now  apparently  quite  well.  During  convalescence  he  snl- 
fered  from  a  train  of  symptoms  characterised  by  feverishness, 
anorexia,  rapid  wasting,  with  antemia  and  marked  leucocy- 
tosis,  from  which  he  slowly  recovered. 

Perforated  CiASTRic  TrLCKR  :";Opbration  :  Ebcovery. 
Mr.  Barlimo  showed  for  himself  and  Dr.  Carter  a  girl,  aged 
18,  domestic  servant,  who  on  November  24th,  1898,  was  seized 
with  sharp  pain  in  the  epigastrium  about  8  a.m.,  after  taking 
a  cup  of  tea  an<l  a  little  bread  and  butter.  The  patient- 
rested  for  a  time,  and  feeling  better,  got  up,  when  there  was- 
a  return  of  the  uevere  pain  with  marked  collapse.  Dr.  Carter 
saw  Uer  at  this  time,  and  diiM^osed  perforation  of  a  gastric 
uloer,  administered  morphine  hypodermically,  prohibited 
moutii  feeding,  and  insisted  that  the  patient  shonid  be  k^t 
horizontal.  Tliere  was  at  this  time  some  vomiting.  Tlie 
pulse  was  about  30.  The  patient  was  seen  by  Mr.  Barling 
soon  after  midday,  who  found  her  with  a  rigid  tender  abdo- 
men, the  liver  dulness  practically  abolished,  with  ver^  high- 
pitched  resonance  in  the  epigastrium  extending  up  behind  the 
sternum;  temperature  101°,  pulse  108  and  feeble.  The 
diagnosis  of  perforation  having  been  confirmed,  it  was  some 
hours  before  tlie  permission  of  the  friends  could  be  obtained 
for  operation.  The  girl  was  driven  to  the  General  Hospital 
and  operated  upon  at  8.30  i>.m. — that  was,  twelve  hours  after  the 
perforation.  On  opening  the  abdomen  free  escape  of  gas  took 
place,  and  a  considerable  quantity  of  turbid  fluid  was  found' 
towards  the  i>yloras,  duodenum,  and  hepatic  flexure  of  the 
colon,  suggesting  that  the  perforation  iras  in  the  right  end  of 
the  stomach.  To  the  vertical  incision  first  made  a  nansverse- 
one  througli  the  right  rectus  was  added,  and  the  perforation 
not  being  detected  here,  a  further  search  was  made  towards 
the  cardiac  end.  A  perforation  nearlyhalf  an  inchin  diameter, 
and  entirely  Irve  from  induration,  was  now  found  on  the 
anterior  surface  of  the  lesser  curvature,  and  nearer  to  the 
cardiac  than  to  the  pyloric  orifice.  This  was  not  accessible  to 
suturing  through  the  wound  already  existing,  so  a  furtlier 
transverse  incision  was  made  through  the  left  rectus,  which 
greatly  facilitated  the  next  step.  The  perforation  was  closed 
with  two  rows  of  Lembert  sutures,  the  abdominal  cavity 
was  cleansed  by  flushing  with  normal  salt  solution  and  gently 
sponging,  especially  in  the  subphrenic  regions,  and  the- 
incision  was  closed  except  an  exit  for  a  drainage  tube.  Mouth 
feeding  was  commenced  at  the  end  of  thirty-six  hours,  and 
the  patient  had  made  an  uninterrapted  recovery,  being  able 
now  to  take  solid  food  without  any  pain.  On  careful  inquiry 
into  her  history  before  the  perforation  the  only  symptom  sup- 

festive  of  ntomacli  lesion  was  the  occasional  rising  of  an  acid 
aid  into  the  mouth,  which  the  patient  described  as  "  heart-  ■ 
bum,"  and  slight  vomiting  two  days  before  the  perforation. 

Osteoma  of  Arm. 
Mr.  F.  V.  MiLWARo'showed  a  tumour  removed  from  the  arm 
of  a  woman,  aged  25.  It  was  noticed  for  the  first  time  three 
weeks  after  her  elbow  had  been  reduced  for  a  recent  disloca- 
tion, and  was  a  hard  swelling  just  |above  the  inner  condyle  of 
the  humerus,  movable  and  causin^r  no  pain,  but  limiting  the 
movements  of  ttie  joint.  Its  position  was  indicated  by  a  faint 
haze  by  the  .v  niys.  It  whs  found  to  consist  of  a  shell  of 
cancellous  bone  n<tarly  half  an  inch  in  thickness,  containing  a 
cavity  lined  by  a  membrane  of  very  delicate  connective 
tissue  with  spicules  of  cartilage  becoming  transformed  into 
bone,  and  containing  a  yellowiHh  gelatinous  material.  The 
tumour  was  connected  by  a  fibrous  cord  to  the  atructuivs 
about  the  elbow-joint. 
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venons,  occupying  tlie  right  half  of  the  soft  palate.  Two 
attempts  to  obtiterate  it  had  been  made  in  hospitals  in 
London,  and  Mr.  Marsh  now  proposed  to  try  electrolyBis,  as 
excision  or  ligature  would  probaoly  mean  the  loss  of  a  con- 
siderable area  of  the  eoft  palate.  The  case  was  shown  on 
account  of  its  rarity. 

Specimens. 

Mr.  John  W.  Taylor  showed  a  series  of  eight  specimens  il- 
lustrating some  of  the  many  applications  of  Vaginal  Section 
in  the  Treatment  of  Pelvic  and  Abdominal  Disease,  (i) 
.  Ovarian  Cyst;  operation,  August  zznd,  1898;  discharge,  Sep- 
tember 5th,  1898.  (2)  Xubo-ovarian  Cyst ;  operation,  February 
17th,  1898;  discharge,  March  3rd,  1898.  (X)  Tubal  Mole  from 
a  case  of  tubal  pregnancy;  operation,  December  17th,  1898; 
discharge,  Januarv  ist,  1899.  (4)  Tubal  Mole,  Right  Tube 
and  Right  Ovary  fi-om  a  case  of  tubal  pregnancy  ;  operation, 
November  15th,  1898 ;  discharge,  November  30th,  1898.  (5) 
Ut(!rus  enlarged  by  Chronic  Metritis  (possibly  myomatous) 
removed  for  intractable  hsemorrhage^  the  ovaries  and  tubes  of 
both  sides  being  reclaimed;  operation.  May  17th,  1898;  dis- 
charge, June  2nd,  1898.  (6)  Uterus,  the  seat  of  a  Growing 
Myoma  removed  togetlier  with  the  append^es  of  both  sides ; 
operation,  November  20th,  1897;  disdiai^e,  December  6th, 
'897.  (7)  Uterus,  the  seat  of  Cancer  in  the  posterior  wall ; 
operation,  September  27th,  i8q8;  discharge,  October  15th, 
1898.  (8)  Uterus,  the  seat  of  a  Large  Myoma  removed  by  the 
oombined  method  of  vagino-abdominal,  "panhysterectomy;" 
operation,  November  loth,  1898 ;  discharge,  December  8th, 
1898.  The  first  four  specimens  were  removed  by  posterior 
vaginal  coeliotomy :  specimens  5,  6,  and  7  were  i-emoved  by 
vaginal  hysterectomy.  Only  in  the  last  case  was  it  necessary 
to  make  an  incision  above  the  pubes.  All  of  the  patients 
made  good  recoveries  and  were  convalescent  in  from  two  to 
four  weeks  after  operation. 

TossiL  Guillotine. 
Dr.  FoxcaoFT  showed  a  tonsil  guillotine  for  which  he 
claimed  the  following  advantages :  (i)  That  two  prongs 
attached  to  the  knife  transfixed  the  tonsil,  and  prevented  its 
falling  into  the  pharynx ;  (2)  that  the  act  of  drawing  back  the 
blade  ejected  Uie  portion  of  t<Hiail,  bo  that  the  instroment 
conld  be  immediately  used  for  the  second.  The  Instrument  had 
been  made  from  his  design  by  Messrs.  Mayer  and  Meltzor. 

Papbbs. 

Mr.  Lawson  Tait  read  a  paper  on  the  term  "  Conservative 
Bui^ery as  it  has  been  proposed  to  apply  it  to  the  Uterus  and 
its  Anpendages.— Dr.  F.  M.  Rowland  read  a  paper  on  the 
Pathology  and  Treatment  of  Angina  Pectoris. 
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Tub  Prbsident  showed  a  simple  Ovarian Tomour  with  special 
reference  to  the  cause  of  death  (acute  mania]).  The  operation 
was  simple  and  easy,  and  it  seemed  nnintelUgible  why  acute 
mania  sliould  have  supervened^Professor  A.  R.  Simpson 
showed  a  Colloid  Ovarian  Tumour. — Dr.  Haultain  showed  an 
early  Twin  Abortion  illnstrative  of  Deciduitis  Tnbecosa.— Dr. 
Lahond  Lackie  sliowed  a  drawing  of  an  incarcerated  Um- 
bilical Hernia  in  an  infant. 

The  Pessaky  in  Gyn^eoological  Pbagtigb. 
Dr.  J.  W.  Ballantyne  read  a  paper  entitled  On  the  Place 
of  the  Pessary  in  Modern  GynBecological  Practice.  During  the 
last  thirty  years  the  question  of  the  pessary  had  been  under 
the  notice  of  tlie  Society  ten  times,  and  the  record  of  these 
communications  occupied  6^  pages  out  of  a  total  of  5,463  p^es. 
The  last  word  on  the  pessary  liad  not  yet  been  spoken.  The 
Edinburgh  surgical  iustmment  makers  affirmed  that  during 
the  last  twenty  years  there  had  been  a  steady  increase  in  the 
number  of  pessaries  sold  to  the  medical  profession,  a  steady 
decrease  in  the  number  of  varieties  asked  for,  the  ring  and 
the  Hodge  being  those  mostly  in  request,  the  Albert  Smith 
modififAtion  of  the  Hodge  in  vulcanite  being  the  fa^ourite, 
afl(*  t'  e  simple  ind'a  rubber  instrument  containii^;  a  watch 
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spring  the  favourite  of  that  type.  There  had  been  an  increase 
in  the  demand  for  intrauterine  curettes  (especially  Mar- 
tin's), a  decrease  in  caustic  carriers,  and  intrauterine  stems 
were  hardly  ever  asked  for.  The  catalogues  of  makers  else- 
where supported  these  data.  Next,  20  well-known  textbooks 
on  gyneecology  were  analysed.  Eight  writers  were  strongly 
in  favour  of  this  method  of  treating  uterine  displacements,  5 
were  strongly  against  it,  and  7  were  critical  and  even  sceptical. 
The  mosrt  pronounced  advocates  did  not  deny  inconveniences, 
that  it  required  to  be  fixed  with  care  and  intelligence,  that  it 
seldom  cured,  and  that  it  occasionally  must  give  way  to 
operative  procedures.  Those  most  strongly  opposed  to  it 
admit  that  there  was  a  small  residuom  of  cases  in  which  the 
pessary  either  might  or  must  be  used.  The  cliief  objectiona 
that  had  been  raised  against  the  use  of  pessaries  were  :— 
General  Objections:  (i)  Inconvenience. — It  necessitated 
periodical  visits  to  the  doctor,  entailed  frequent  douching, 
might  set  up  or  aggravate  malodorous  discharge,  and  it  might 
with  certain  kinds  of  pessary  interfere  with  marital  relati<HU. 

(2)  Inefliciency.— lAwson  Tait  hated  pesssrieB,  but  there  wrae 
f»ses  where  he  was  compelled  to  use  them.  Some  averred 
that  the  evidence  of  patients  as  to  their  help  was  misleading. 
(1)  Injuriousness. — The  intrauterine  stem,  the  Zwanck,  and 
the  large  ball  pessary  bad  been  specially  condemned,  while 
the  ring  and  the  Albert  Smith  had  been  generally  acquitted. 
Pruritus,  vaginitis,  ulceration,  fistulous  formations,  preven- 
tion of  union  of  a  torn  cervix,  snbinvolntidn,  cancer,  and 
septic  inflammation  of  uterus  and  tubes  were  among  the 
alleged  evils  produced.  Balls-Headley  was  an  "apostate 
from  complete  faith  in  pessaries "  after  having  been 
an  intense  believer.  With  advancing  knowledge,  pes- 
saries, like  bleeding,  would  cease  tobe.  General  advantages : 
(1)  Convenience  and  the  avoidance  of  plastic  operation,  which 
was  often  impossible.  (2)  Efficiency. —That  was  undoubted 
in  a  considerable  number  of  cases  many  writers  averred. 

(3)  Safety. — Most  gynsecologists  admitted  that  the  ordinazy 
vaginal  pessary  with  ordinary  care  was  perfectly  safe.  It  was 
now  necessary  to  take  notice  of  the  gynacologists  who  gave  a 
critical  approval  to  the  employment  of  certam  kinds  of  pes- 
saries in  certain  kinds  of  displacements,  and  under  certain 
circumstances.  Pessaries  in  prolapsus  uteri :  I.  Incomplete 
prolapse.  Theindia-rubberringsoi  Hodge-Smith  were  claimed 
as  givingrelief  to  symptoms.  The  alternative  kinds  of  treat- 
ment in  incomplete  prolapse  with  a  certain  degree  of  perineal 
efficiency  were :  (1)  Purely  paUiative  pingging  of  the  vaginal 
vault  with  glycerine  or  ichthyol  tampons,  (a)  uterine  curett- 
ag^i  (3)  anterior  colporrhaphy,  (4)  perineorrhaphy.  II.  Com- 
plete prolapse.  The  stem  with  an  abdominal  oelt,  outside 
straps,  and  perineal  pad  were  the  only  form  of  support  pos- 
sible. These  in  old  women  who  eitlier  refused  m  were  too 
weak  for  operation,  or  in  younger  women  who  absolutely  re- 
fused any  other  treatment.  By  their  means  a  complete  pro- 
\a.pBB  was  sometimes  converted  into  an  incomplete  one, 
and  in  time  it  might  be  possible  to  replace  the 
stem  and  outside  straps  by  a  simple  vagin^,!  pessary. 
The  alternative  procedures  to  pessaries  in  the  treatment  of 
complete  prolapse  were  (i)  peiineorrhaphy ;  (2)  colporrhaphy, 
anterior  or  posterior,  or  both,  with  orwithout  perineorrhaphy; 
(3)  ventrifization  of  the  uterus ;  (4)  Alexander's  operatum  ; 
and  (5)  vaginal  hysterectomy.  Dr.  Ballantyne  then  indicated 
the  rules  he  laid  down  for  his  own  guidance  in  cases  of  pro- 
lapse, and  then  proceeded  to  discuss  pessaries  in  antrorsions. 
I.  Anteversion:  In  most  cases  the  condition  gave  no  trouble 
and  the  remedy  was  not  called  for.  2.  Anteflexion:  Here 
practically  the  question  was  of  employing  intrauterine  stem 
pessaries,  and  there  was  a  widespr^d  opinion  that  these  were 
too  dangerous  for  wdinary  use.  The  alternatives  were  teeat- 
ment  of  the  metritis,  the  occasitmal  passage  of  the  sound, 
cervical  dilatation,  division  of  the  cervix,  electric  treatment 
twice  a  week,  and,  in  grave  cases,  removal  of  the  ovaries. 
Dr.  Ballantyne  himself  scarcely  used  pessaries  in  antrorsions 
of  the  uterus.  A  larfje  number  of  cases  were  really  rheum- 
atic, and  antirheumatic  internal  remedies  gave  great  relief  to 
the  state.  Pessaries  in  retrorsions :  Skene  thought  the  good 
and  the  evil  done  by  pessaries  in  retrorsions  was  about  equally 
balanced.  J.  C.  Webster  divided  the  cases  of  retroversioii 
into  seven  classes,  and  gave  special  directions  for  the  manage- 
ment of  each.  Dr.  Ballantyne  then  referred  to  some  leading 
points  of  intrrest  in  regard  t)  the  use  ef  prasariesJit  Ktroi- 
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fiions,  and  quoted  the  opioiODs  and  statements  of  various 
writers.  The  correction  of  a  posterior  deviation  ot  the  uterus 
by  a  pessary  was  followed  by  an  amelioration  or  disappearance 
01  the  symptoms.  The  alternative  methods  were  vaginal 
tamponing,  uterine  curettage,  pelvic  massage,  cervical  ampu- 
tation, vaginal  fixation  of  the  uteru«,  ventrifixation,  and  the 
^JMander-Adams  operation.  Df.  Ballantvne  found  it 
oimcnlt  to  decide  on  the  means  to  be  adopted  in  individual 
cases,  and  indicated  some  of  his  difficulties,  and  the  course 
he  pursued  in  certain  cases.  He  also  cited  some  illustrative 
cases.  He  commended  J.  C.  Webster's  rules,  and  said  he  tried 
to  follow  them.  There  was  great  need  for  a  fuller  considera- 
tion 01  the  kind  of  pessary  to  be  used.  Finally,  pessaries  in 
modem  gynsecology  still  had  a  sphere  of  usefulness  within 
which  their  value  certainly  as  palliative,  and  possibly  also 
as  curative,  means  must  be  conceded.  Dr.  Ballantyne  ap- 
pended a  bibliography  to  his  paper,  which  was  spoken  to  1^ 
the  pREsiDBNT,  Professor  Simpson,  and  Drs.  Haio  Ferguson, 
Church,  Brevis,  Haultaik,  Lackie,  and  McVra,  and  the 
author  replied. 

Vaoinai.  Hysterectomy  for  Cancer. 
The  President  read  a  paper  on  a  series  of  eases  of  vaginal 
hysterectomy  for  cancer.  The  immediate  risks  of  the  opera- 
tion, when  undertaken  in  circumstances  at  all  favourable, 
were  small.  Those  cases  which  succumbed  shortly  after  the 
operation  must  and  could  only  be  badly  selected  ones,  where 
the  fomices  were  small,  where  the  disease  had  involved  the 
posterior  wall  of  the  bladder— a  condition  alwt^s  difficult  of 
diagnosis  beforehand— or  where  sepsis  had  resulted.  But  in 
any  well-selected  group  of  cases  sueh  an  untoward  event  was 
seldom  to  be  expected.  In  the  list  of  caaes  now  presented 
a  l  the  cases  immediately  recovered  except  one,  who  died  from 
sepsis  some  days  after  the  operation,  due  to  failure  to  realise 
that  the  uterus  was  closely  attached  to  the  bladder.  The 
question  in  the  present  paper  was  one  of  remote  results,  how 
far  the  op««tion  prolonged  the  life  of  the  patient.  A  case 
to  be  immediately  and  also  remotely  successful  must  be 
attacked  in  its  most  early  stage.  A  very  early  carcinoma 
of  the  cervix,  still  more  an  early  tubular  carcinoma  of  the 
uterus,  will  under  ordinary  circumstances  give  an  expecta- 
tion of  life  for  the  patient  of  eighteen  months  to  three  years. 
With  sarcoma  the  expectation  was  distinctly  longer.  The 
first  question  to  decide  was  whether  an  operation  could  pro- 
long the  patient's  expectation  of  life ;  and  the  second.  Did  it 
relieve  her  symptoms  and  give  her  an  easier  death  than 
without  operation.  The  President  exliibited  a  table  of  all 
his  cases  of  cancer  during  the  last  ten  years,  remarking  that : 
(i)It  was  a  record,  not  of  all  the  cases  of  cancer  he  had 
seen,  but  of  those  admitted  to  his  ward  or  seen  in  his 
consulting  room.  (2)  Those  operated  on  were  differentiated 
from  those  not.  The  majority  were  private  cases,  and  this 
was  because  they  were  seen  earlier.  (3)  These  cases  included 
a"  the  recognised  forma  of  cancer,  afiecting  the  cervix 
and  the  body  of  the  uterus.  An  example  from  each  of  three 
fonuB  of  cancer  was  taken.  First,  a  hospital  case.  A  widow, 
mother  of  four  children,  a  worker  in  a  mill,  presented  herself 
complaining  of  slight  pain  in  the  back,  and  menorrhagia. 
There  was  no  lencorrhcea,  no  fcetid  discharge,  no  bleeding,  no 
emulation ;  a  certain  slight  dvffree  of  erosion  and  eversion 
of  the  cervix  was  the  only  sign  of  disease  found.  It  was  sup- 
posed to  be  cervical  catarrh,  and  was  treated  as  such.  There 
wa?  no  improvement  in  a  fortnight ;  the  cervix  appeared  to 
become  suspiciously  hard ;  a  microscopic  examination  revealed 
a  malignant  condition.  The  case  fulfilled  every  one  of  the 
conditions  for  hysterectomy— mobility,  non -involvement  of 
fdan^,  and  freedom  of  ligamente,  apparently  no  infection  of 
the  body  of  the  uterus  or  the  bladder.  The  operation  was 
performed  in  eighteen  minutes,  and  the  patient  i^e  a  perfect 
recovery.  The  operation  Taa  done  on  July  i6th.  The  follow- 
ing Christmas  there  were  several  bleeding  nodules  at  the  site 
of  the  cicatrix,  and  she  was  sufiiering  pain.  In  April  the 
whole  pelvis  was  occupied  by  a  cancerous  mass,  with  hemor- 
rhage, emaciation,  and  great  pain.  She  died  in  summer. 
Commenting  on  this  case  the  President  said:  (i)  A  more 
suitable  case  ooald  not  be  wished  for ;  both  as  to  general  and 
local  conditions  the-  ctperation  could  not  have  been  easier  or 
shorter.  (2)  For  a  month  or  two  the  patient  was  coniparativey 
well.  (3)  In  BIX  months  the  disease  had  returned,  in  nine 


months  there  was  a  fungating  cancerous  mass  in  the 
pelvis,  aod  in  a  year  the  patient  waa  dead.  Had  she 
been  left  alone  her  expectancy  of  life  would  have  been 
from  eighteen  months  to  two  years,  and  her  suffer- 
ings, which  were  very  great,  would  have  been  less. 
A  second  type:  A  lady,  aged  47,  evidently  in  robust  health, 
but  with  severe  pain  in  the  back  and  loins,  with  some  hcemor- 
rliagic  discharge.  The  uterus  was  perfectly  mobile,  not 
enlarged,  the  fornices  were  free,  no 'glands  were  involved; 
there  was  nothing  abnormal  save  a  hard  nodular  cervix. 
Examination  confirmed  the  belief  that  the  condition  was 
malignant.  The  operation  was  done  easily  and  quickly  by 
Doyen's  method.  The  patient  made  an  unbroken  recovery, 
and  went  home  in  a  month.  Three  months  later  the  pain 
recurred,  and  soft  granular  bleeding  masses  appeared  at  the 
site  of  the  wound.  She  practically  lived  on  opium,  and  died 
seven  months  after  operation.  The  President  pointed  out  that 
this  patient  had  only  a  very  short  immunity  from  pain.  In 
three  months  it  recurred,  and  save  for  morphine  her  lite 
would  have  been  intolerable.  The  disease  had  markedly 
afiected  the  perineum,  though  the  mass  in  the  pelvis  never 
became  very  large.  Her  expectation  of  life  when  first  seen 
was  from  a  year  to  eighteen  months,  while  with  all  the 
eo-CEilled  advantages  of  the  operation  she  lived  seven  months. 
A  third  type :  A  lady,  in  excellent  health,  save  for  persistent 
heemorrhage  for  two  montlis,  supposed  to  be  incomplete  abor- 
tion. The  uterus,  which  was  enlarged,  with  the  cervix  some- 
what gaping  and  well-marked  e<^tropion,  was  curetted.  The 
diftris  was  found  to  contain  tubular  carcinoma.  A  fortnight 
later  another  scraping  gave  the  same  i*e8ult.  The  operation 
of  vaginal  hysterectomy  was  done,  the  operation  being  per- 
fectly easy.  The  broad  ligaments  were  abaolntely  free,  the 
disease  was  entirely  localised  to  the  fundus  and  body.  Within 
six  weeks  she  had  slight  recurrence  of  the  hremorrhage  from 
the  cicatrix,  and  an  enlarged  gland  in  the  left  groin.  She 
died  of  malignant  peritonitis  within  a  year.  A  woman's 
expectation  of  life  with  intrauterine  cancer  was  from 
two  to  five  years.  This  pitientwai^  in  excellent  health,  had 
haemorrhage,  but  absolutely  no 'pain.  It  was  when  the  dis- 
ease had  spread  to  the  peritoneum  tliut  pain  came  on,  became 
intense,  and  she  died  from  malignant  peritonitis  after  terrible 
suffering.  A  converse  case  was  cited.  A  lady  with  supposed 
senile  uterine  catarrh,  gaping  os,  profuse  haemorrhage.  The 
cervix  was  dilated,  the  uterus  curetted,  tlie  cavity  packed. 
The  scrapings  revealed  well-marked  carcinoma.  Further 
operation  was  declined.  That  was  in  1894.  Now,  though 
seriously  ill,  she  was  still  alive,  and  only  recently  had  she 
suffered  much.  During  these  years  she  had  had  many  con- 
secutive we^s  of  excellent  health.  It  was  pointed  out  that 
the  duration  of  four  and  a  half  years  was  probably  an 
under-estimate,  because  it  was  certain  that  her  cancer  had 
originated  a  considerable  time  before  she  was  seen.  Doubt- 
less this  was  a  longer  duration  than  was  usaally  met  with, 
^e  ^sident  concluded  by  saying  that  he  was  dealing  only 
with  his  own  results,  and  waa  venturing  to  criticise  no  other 
operator's  work.  His  experience  had  been  unfortunate.  The 
cases  operated  on  were  exceptionally  favourable  ones,  and 
were  selected  with  special  care.  Bad  though  his  results  had 
been,  he  trembled  to  think  of  them  had  he  operated  on  cases 
indiscriminately. 

The  paper  was  spoken  to  by  Drs.  Bbewih,  Haultain,  Haio 
Ferguson,  and  Lackie,  and  the  pRESinENT  replied. 

XITBRPOOL   MEDICAL  INSTITUTION. 

Patholooioai:.  and  Micboscofioal  HEtmoM. 
F.  T.  Paul,  F.R.C.S.,  in  the  Chair. 
raur«fo,v,  B:brwxri/U6thy  1890. 
The  Pineal  Gland. 
Dr.  Alfred  W.  Campbell  read  a  paper  entitled  Observations 
on  the  Anatomy  of  the  Pineal  Gland,  and  on  certain  patho- 
logical conditions  arising  in  it.   He  described  the  naked-eye 
and  microscopical  characters  of  this  orgtin.   He  had  examined 
a  large  number  of  glands,  and  found  that  normally  there  was 
a  central  cavity  or  ventricle  surrounded  by  a  collection  of 
specialised  tissue  resembling  neun^lia.  In  «xceptional  cases, 
when  the  cavity  was  absent,  the  special  tissue  was  still  pre- 
sent. In  some  glands  he  found  pigmented  elements  similar 
to  those  found  in  the  retina.  Dr.  Campbell  also  deBcribed 
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several  pathological  conditione  that  he  had  foand  in  the 
pin<Qal  gTands,  Tlie  paper  was  illastrated  by  anatomical  and 
mioroscopieal  preparations^  drawings,  and  lantern  transparen- 
cies. 

The  Chairman,  Mr.  Lahkin,  and  Dr.  CrRCNuAUM  discussed 
the  paper ;  and  l)r.  Ca&ifbsll  replied. 

The  Dbntal  Tissues. 
Tlie  Chairman  read  a  note  on  some  pointn  in  the  structure 
of  the  dental  tissues,  and  illustrated  his  remarks  by  some 
tmeroscopic  specimens  and  lantern   photographic  trans- 
parencies. 

This  note  was  discussed  by  Drs.  and  Messrs.  Rurhton 
Pabkbr,  Larkin,  GftffNBAUM,  MuNSAKiiAT,  and  Buchanan. 

SrECIMBMS. 

Mr.  C.  G.  Lke  showed  an  Epithelioma  of  tlie  Auricle,  and 
discussed  its  frequency  and  relative  malignancy  in  that 
situation.— Mr.  Thklwall  Thomas  showed  a  Testicle  and  part 
of  the  Spermatic  Cord,  into  which  extensive  lijemorrha're  nad 
occurred.  They  had  been  removed  from  a  man  aged  32.  The 
swelling  had  appeared  spontaneously,  and  was  accompanied 
hy  great  pain  and  drawins:  up  of  tiie  testicle.  The  microscope 
showed  no  new  growth.— Tlie  Secrktauy  fMr.  Larkin")  showed 
for  Dr.  Joseph  Waleeb  a  large  Pedunculated  yoft  Fibroma  of 
the.  Labium  Majus,  removed  from  a  middle-aged  woman. -- 
Mr.  Newbolt  showed  the  Left  Humerus  of  a  l)oyaged  16.  The 
upper  end  was  occupied  by  a  round-celled  sarcoma.  Amputa- 
tion was  performed  10  montits  ago,  and  as  yet  there  had  beeu 
no  recurrence. — Dr.  STorFORo  Taylor  showed  a  microscopic 
section  of  an  Epithelioma  of  a  Lupus  Scar.  The  growth  was 
situated  on  the  left  side  of  the  neck  of  a  man  aged  46,  who  had 
suffered  from  lupus  for  40  years.— Mr.  Douglas  Crawford 
showed  some  microscopic  sections  of  a  portion  of  an  onlarged 
I'rostate,  which  had  been  removed  suprapuliically  for  urinary 
obstruction.  The  patient  was  aged  54,  and  had  already  had 
bilateral  vasectomy  performed  with  no  permanent  benefit. 
The  section  showed  an  excess  of  glandular  tissue.— Dr. 
Alexander  showed  the  Brain  of  a  male  epileptic  aged  20. 
There  was  complete  atrophy  of  the  left  temporo-sphenoidal 
lobe  and  of  the  posterior  parts  of  the  frontal  convolutions. 
The  fits  always  began  in  and  affected  chieSy  the  right  side  of 
the  body.  The  right  leg  was  permanently  partially  paralysed, 
but  the  paralysis  was  always  much  increased  after  a  fit.-  -Dr. 
Buchanan  showed  specimens  illustrating  the  structure  of 
Molluscnm  Contagiosum.—- A  short  discus.sion  followed,  in 
which  several  members  took  part. 


Nottingham  Mbdico-Ohibuihucai.  ftociEir.— At  a  meeting 
OD  February  istli,  Mr.  T.  Davibs  Pbtob,  President,  in  the 
chair,  Mr.  A.  B.  Anderson  read  a  paper  based  on  117  cases 
in  which  he  had  operated  for  the  i-adical  cure  of  Inguinal 
Hernia,  to  which  variety  he  confined  his  remarks.  These 
included  strangulated  cases  in  which  this  operation  had  been 
done.  There  were  four  deaths,  two  occurring  in  the  strangulated 
cases.  The  deatlis  in  the  lum-strau^ulated  cases  were  one 
from  bronchitis  after  ether,  and  one  from  cellulitis  of  the 
abdominal  wall  in  a  fat,  middle-aged  man,  with  a  bulky, 
irreducible  hernia  containing  lar^e  intestine.  Of  late  he  had 
performed  pxelnsively  the  Bassini-lialsted  operation,  which 
he  considered  the  best.  Fifty  cases  had  been  operated  on  by 
this  method  without  a  single  relapse  as  far  as  he  was  aware. 
He  said  his  results  would  not  be  accepted  by  many  surgeons, 
as  it  was  only  three  years  since  he  commenced  to  perform  this 
operation ;  but  he  considered  that  experience  of  Bassini's 
operation  would  remove  the  doubt  felt  by  some  as  to  the  pro- 
bability of  a  radical  cure  being  effected  by  operative  means. 
He  agreed  that  this  doubt  still  existed  for  nil  operations  that 
left  the  cord  in  the  canal,  and  did  not  obliterate  as  well  as 
close  it.  He  did  not  admit  that  it  was  necessary  for 
five  years  to  elapse  before  a  Baaslni  could  be  accepted 
as  having  eflected  a  radical  cure ;  on  the  contrary,  an  examin- 
ation of  the  dense  resulting  cicatrix,  occupying  the  site  of 
what  was  once  tlie  inguinal  canal,  conveyed  the  conviction 
from  the  first  that  the  patient  would  never  again  be  ruptured 
at  this  spot.  Mr.  Anderson  described  the  operation  he  was  in 
the  habit  of  performing,  and  discussed  the  questions  of  truss- 
wearing  after  operation  and  the  advisability  of  operating  in 
yBnng  children.  He  never  ordered  a  truss  after  Bassini's 


operation  unless  the  circumstances  were  altogether  excep- 
tional. With  respect  to  operating  in  children,  he  said  it  should 
be  adopted  as  the  routine  treatment  at  anv  age  in  the  children 
of  the  poor,  and  in  the  children  of  the  well-to-do  in  all  eases 
of  complete  scrotal  hernia.  Among  the  children  of  the 
former  it  was  impossible  to  ensure  accurate  truss  or  pad  fit- 
ting, and  very  difHcult  amongst  those  of  the  latter,  whilst  the 
absence  of  mortality  and  the  tendency  towards  cure  rendered 
the  operation  at  this  period  of  life  one  of  the  most  successful 
in  surgery.  Mr.  Anderson  ^owed  two  caees  in  which  he  had 
recently  operated— namely,  a  man  aged  25,  and  a  child  aged 
19  months,  and  directed  attention  to  the  obliteration  of  the 
canal,  the  absence  of  bulging,  and  the  firmness  of  the  scar. — 
Mr.  Willis  showed  a  male,  aged  18,  suffering  from  Dyspnoea 
of  many  years'  duration  caused  by  a  unilateral  enlargement  of 
the  thyroid,  which  he  suggested  was  an  adenoma  and  pro- 
posed its  enucleation.   


Forfahshibe  Medical  Association.-  At  a  meeting  held  in 
Dundee  on  February  3rd,  Dr.  McGillivhat  in  the  chair,  Pro- 
fessor Kvnoch  showed  a  Solid  Tumour  of  the  Ovary,  asso- 
ciated with  a  multilocular  cyst,  weighing  ^Jlbs.,  removed  on 
account  of  rapid  ascites.  The  liver  was  cirrhotic,  and  so  the 
cause  of  the  ascites  was  doubtful.  Eefereiice  was  made  to 
two  other  cases  of  solid  ovarian  tumours. — Dr.  Halley  showed 
a  Uterus  from  a  case  of  Huptured  Extrauterine  (testation,  and 
with  a  fictus  vi  utero.  The  patient,  aged  29,  was  admitted  to 
the  infirmary,  in  an  extremely  collapsed  condition,  suffering 
severe  pain,  which  had  come  on  suddenly  eight  hours  pre- 
viously. She  stated  that  she  was  seven  weeks  pregnant.  On 
opening  the  abdomen  it  was  found  to  be  filled  with  blood, 
which  was  seen  to  be  escaping  from  a  mpture  in  the  right 
Fallopian  tube,  just  extenial  to  its  junction  with  the  uterus, 
which  was  noticed  to  bo  somewhat  enlarged.  The  Fallopian 
-tube  was  ligatured  as  rapidly  as  possible  and  the  wound 
closed,  but  the  patient  scarcely  rallied  at  all  from  the  excea* 
sive  bleeding,  and  died  in  ten  hours. — Dr.  J.  W.  Miller  read 
notes  of  a  case  of  lateral  Sclerosis  which  he  had  under  his 
care  twenty  years  ago.  The  illness  commenced  with  a  sud- 
den attack  of  abdominal  pain  which  recurred  at  intervals, 
and  was  followed  later  by  tetanic  contractions!  at  first  in  the 
right  arm  and  later  extending.  These  tetanic  spasms  were 
the  most  marked  symptom,  and  were  easily  induced.  The 
patient  lived  three  and  a  half  years,  having  been  bedridden 
three  months  before  her  death  with  paralysis  of  upper  and 
lower  extremities,  but  having  no  impairment  of  the  intellect. — 
Professor  Stalker  gave  an  account  of  a  case  of  Bright's 
Disease  with  XTrasmia,  which  had  been  treated  1^  venesection, 
with  the  result  that  the  convulsions  ceased.  When  any  signs 
of  impending  nreemla  showed  themselves  venesection  was 
performed,  and  the  signs  disappeared  and  the  convulsions  were 
prevented.  After  four  venesections  the  headaches  did  not 
recur,  but  the  daily  amount  of  urine  still  remained  low.  This 
improved  under  internal  administration  of  piloca^in  and 
tapping  of  the  abdomen  for  ascites.  Other  remedies  had 
failed,  and  the  patient  was  now  doing  well.  Professor  Stalker 
referred  to  a  case  which  his  colleague  Dr.  Whyte  had  treated 
by  venesection  with  the  same  result.  Ho  thought  venesection 
was  of  distinct  benefit  in  cases  of  kidney  disease  where  there 
was  very  little  dropsy  and  persistent  headache,  and  also  in 
some  cases  in  which  cardiac  distress  was  at  its  worst.  Dr. 
Stbele  Moon,  Dr.  J.  W.  Miller,  Professor  Kvnoch,  and  Dr. 
Duncan  made  remarks. 


Oxford  Medical  Societv.— At  a  meeting  on  Februaiy  lotti, 
Mr.  H.  P.  Symonds  (President)  in  the  chair,  Mr.  Iarues 
showed  (i)  A  Stomach  from  the  body  of  a  man,  showing  well- 
marked  Hour-glass  Contraction.  (2)  A  Vermiform  .^pendix 
lying  in  the  post-ctecal  fossa,  and  firmly  attached!  to  the 
intestine.  (3)  A  Skull  with  a  clean-cut  perforation  throng 
the  mastoid,  exposing  the  antrum.  No  nistmy  attached  ut 
thf  specimen,  but  the  opening  suggested  the  trephine.— Mr. 
WiNKFiELD  read  a  paper  on  the  use  of  Antitoxin  in  Diphtheria. 
Reviewing  the  mortality  returns  for  Oxford  during  the  past  10 
years,  he  showed  that  tliei-e  had  been  a  striking  decrease  since 
the  discovery  of  antitoxin  in  1894  (the  present  mortality  of 
hospital  eases  being  14.17  per  cent.).  He  laid  stress  on  the 
fact  that  in  no  case  did  laryngeal  symptoms  set  in  after  ttie 
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ose  of  antitoxin,  while  in  aeveral  caaes  its  timely  use 
rendered  the  operation  of  tracheotomy  nnneceBBary.  He  used 
Behrittg's  serum^  giving  600  units  as  an  ordinary  dose  in  mild 
<!a8eB,  I, coo  umta  in  severe  cases,  while  1^500  units  were 
■Kc^iraed  as  a  "  treble  doee."  For  prophylactic  porpoaes  200 
VDits  were  Boffioient.  He  rarely  mid  oocasion  to  repoit  the 
injections.  After  one  injection  the  membrane  was  noticed  to 
«Drl  up  at  the  edges ;  it  then  cleared  off  rapidly,  the  glandu- 
lar swellings  of  the  neck  subsided,  and  the  child  would 
vsaally  appear  well  within  a  week.  He  noticed  free  perspira- 
•tion,  and  a  tendency  to  faintness  after  injection,  and  usually 
children  lying  on  their  backs  for  three  weeks.  A  rash  had 
<XM!a8ioaallyoccurred,buthehad  noted  no  kidney  complications. 
Mr.  PABCKBread  a  paperonTrainingin Relation  toAtliletica. — 
He  drew  attention  to  the  importance  of  (1)  regular  and  gradu- 
ated exercise;  (2)  diet.  These  methods  he  stated  to  have 
been  in  vogue  since  imcieut  times,  especially  among  the 
Oreek  athletes.  Their  diet  was  at  first  fartnaceouB,  but  meat 
was  substituted  later.  The  chief  exercise  in  training  should 
be  that  for  which  the  athlete  was  preparing.  By  gradually 
increasing  the  amount  of  work  done,  the  body  might  oe 
4irained  to  undertake  tasks  which  at  first  would  have  been  im- 
poesible ;  therefore,  in  those  sports,  such  as  rowing,  which  re- 
quired severe  and  prolimged  exertion,  the  training  should  be 
long  and  gradual,  rowing  in  untrained  men  being  decidedly 
injurious.  Mr.  Parker  insisted  on  the  importance  of  training 
according  to  individual  requirt-ments.  He  deprecated  the 
«adden  change  from  an  ordinary  diet  to  an  almost  entirely 
pxDteid  one.  Since  physiologists  showed  that  mnscnlar  exer- 
tion, nnlesB  carried  to  exhaustion,  did  not  involve  increased 
nitrogenons  waste,  he  advised  that  the  bulk  of  food  taken  by 
An  athlete  in  condition  should  be  of  the  carbohydrate  order. 
He  discussed  the  vexed  questiona  of  '* second  wind"  and 
"staleneSB."  He  regarded  second  wind  as  either  the  result 
of  the  readjustment  of  the  systemic  and  pulmonary  circula- 
tions, or  as  due  to  the  respiratory  centre  becoming  habituated 
•to  the  action  of  some  toxic  product  of  muscular  exertion,  for 
example,  sarcolactio  acid.  "  Staleness,"  he  thought,  was 
orobably  an  auto-intoxication.  An  interesting  discussion 
lollowed. 


WioAN  MedicalJSociety.— At  the  annual  meeting,  held  on 
February  gth,  the  following  oiHce- bearers  were  elected: — 
President:  Mr.  Lather  Cooke,  L.E.C.P.  and  L.R.C.S.Edin. 
Committee:  Messrs.  Street,  Graham,  Roocroft,  Brady\  Cowan, 
"White,  and  Benson,  with  the  President,  Honorary  Treasurer, 
and  Honorary  Secretary,  e.r-oJKeio.  Honorary  Treasurer:  Mr. 
E.  H.  Monks,  L.R.C.P.  andL.R.C.S.Edin.  Konorary  Secre- 
iart/ :  Mr.  William  Berry,  F.R.C.S.I. —  At  the  annual  dinner, 
which  took  place  afterwards,  a  goodly  number  of  members 
were  nresent,  with  the  following  visitors:  Professor  W. 
Mitohell  Bani^  and  Dr.  Ban*  (Liverpool),  and  Dr.  Hasrward, 
President  of  the  St.  Helens  Medical  Society. 
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The  Anatosty  op^Labouh'as  Studied  in  Fbozi-tt  Sections, 
AKDj[iTa  Bearing  on   Clinical   Work.    By  A.  H.  F. 
Babboub,  M.A.,  B.Sc,  M.D',  eto.    Second  Edition.  Edin- 
bni^h:   W.  and  A.  K.  Johnston.    (Cr.  8vo,  Pp.  362; 
pi.  xi;  fig.  15.  6b.) 
Dh.  Barbour  ia  well  known  as  a  pioneer  in  this  counti-y  of  the 
-etndifr  of  the  anatomy  of  labour.  The  first  edition  of  this  work, 
published  in  1889,  was  the  first  attempt  by  an  English  writer 
to  place  within  the  reach  of  the  professicn  a  systematic 
■acoonnt  of  the  contributions  made  by  sectional  anatomy  to  the 
■fldenttflc  study  of  obstetrics.  The  new  edition  is  rendered 
necessary  by  the  publication  during  the  last  ton  years  of  25 
additional  sections,  bo  that  we  are  now  in  possession  of  38 
in  all.   Of  these,  7  were  taken  before  labour,  13  in  the  first 
«tage,  8  in  the  second,  2  in  the  third,  and  8  in  the  puerperium. 
!No  fewer  than  6  of  these  cases  have  been  observed  by  Dr. 
Barbour  himself,  either  alone  or  in  collaboration  with  Dr. 
Clarence  Webster.   This  is  the  largest  contribution  made  by 
any  single  observer  to  the  subject. 

ne  results  obtained  by  the  second  series  of  sections  are,  in 
th«  main,  confirmatory  of  previons  observations,  but  valuable 


additions  to  our  knowledge  of  the  anatomy  of  the  second  stage 
have  been  made  by  a  case,  published  by  the  author,  of  a 
woman  in  labonrwho  died  suddenly  from  cardiac  disease,  with 
the  foetal  head  distending  the  perineum.  The  principal  facts 
brought  out  by  this  case,  with  their  clinical  bearing,  are  set 
forth  in  a  new  chapter,  which  will  be  found  to  be  of  the 
greatest  interest  and  importance.  The  drawings  and  casts  of 
the  parturient  canal  at  the  end  of  the  second  stage  show  very 
clearly  the  differentiation  into  an  np^er  active  portion  whicli 
thickens,  and  a  lower  passive  one  which  thins,  the  two  being 
separated  by  a  more  or  leas  well-marked  retraction  ring._  The 
latter  is  now  known  to  be  found  in  normal  labour,  while  in 
obstructed  labour  it  merely  becomes  exaggerated. 

With  regard  to  the  attitude  of  the  foetus,  the  important 
point  has  been  established  that  the  normal  position  of  the 
head  before  labour  begins  is  one  of  full  flexion,  the  chin 
lying  against  the  sternum;  it  is  doubtful,  therefore,  whether 
anytning  comparable  to  the  classic  description  of  the 
movement  of  flexion  can  occur  early  in  labour,  for 
the  head  is  fully  flexed  beforehand.  Flexion,  in  fact, 
is,  as  Dr.  Barbour  says,  "  not  a  movement  but  an 
attitude."  Another  i>oint  brought  out  is  that  the  move- 
ment of  internal  rotation  is  due  to  rotation  of  the  head 
on  the  neck,  and  is  unaccompanied  by  a  corresponding  move- 
ment of  the  shoulders.  The  beautiful  illustration  on  Plate  vii 
of  the  foetus  from  the  author's  second-stage  section,  shows 
that  at  this  period  there  is  marked  extension  of  the  spine 
producing  a  considerable  space  between  the  flexed  arms  and 
legs.  l%iB  extension  of  the  body  accounts  for  the  fact  that 
the  fundns  of  the  uterus  is  at  about  the  same  level,  at  the  end 
of  the  second  stage,  as  at  the  commencement  of  labour. 

The  plan  adopted  in  the  first  edition  is  preserved,  the  book 
being  divided  into  two  parts.  Part  I  consists  of  a  systematic 
description  of  the  anatomy  of  pregnancj^  and  labour,  while 
Part  II  is  made  up  of  abstracts  of  the  principal  literature  of 
the  subject,  which  is  now  large.  The  number  of  illustrations 
lias  been  doubled,  and  the  letterpress  increased  by  100  pages. 
The  plates  are  beautifully  executed,  and,  with  the  exception 
of  tnose  illustrating  the  microscopic  structure  of  the 
placenta,  are  clear  and  exact,  as  anatomical  drawings  should 
be.  The  placental  sections  are,  however,  as  the  Grermans 
would  say,  tchematitGh  dargetteUt,  and  theref<Hre  of  leas  valne« 


Idiopathic  Ulckeativb  Colitis  (Dtobntert).   By  Jims  F. 

Gemhel,  M.B.  London :  BailUdre,  Tindall,  and  Cox.  1898. 

(Demy  8vo,  pp.  148,  6  coloured  plates  and  18  other  illuBtra:- 

tions.  I2S.  6d.) 
Db.  Gemmkl's  work  is  a  valuable  contribution  to  the  study  of 
dysentery.  It  is  the  result  of  over  ten  years'  experience  of 
the  disease  in  England.  In  the  Beventeenth  century  the 
number  of  deaths  in  London  due  to  dysentery  was  never  less 
than  I  ,ooc  annually,  and  in  some  years  exceeded  4,000.  Now, 
like  malaria  and  leprosy,  dysentery  is  almost  unknown  in 
ordinary  practiqe,  but,  as  Dr.  Gemmel  points  out,  it  is  still 
prevalent  in  the  asylums  for  the  inpane,  and  especially  in 
some  of  the  larger  institutions  which  have  been  for  years 
endemic  foci  of  the  disease.  Idiopathic  ulcerative  colitis  18  the 
name  under  which  most  cases  are  tabulated  in  the  asylum 
reports,  but  Dr.  Gemmel  believes  them  all  to  be  cases  of  genuine 
dysentery.  Tlie  disease  shows  no  predilection  for  any  special 
form  of  mental  disease,  but  attacks  the  feeble  and  debilitated 
of  all  types.  Age  and  sex  have  no  importance,  but  length  of 
residence  seems  to  increase  susceptibility.  Contrary  to  the 
statement  of  some  writers,  second  attacks  are  by  no  means 
uncommon.  Although,  as  a  rule,  the  disease  shows  no  sea- 
sonal preference,  it  is  usually  more  prevalent  in  winters  of 
exceptional  severity.  When  scurvy  Mid  purpura  were  preva- 
lent dysentery  was  frequently  associated  with  them;  now  it 
follows  in  the  wake  of  typhus,  influenza,  and  malana.  The 
combination  of  dysentery  and  tuberculous  disease  of  the 
lung  is  rare  ;  the  author's  opinion  that  tuberculosis  confers  a 
peculiar  immunity  against  dysentery  must  be  received  with 
caution. 

Dr.  Gemmel  gives  an  accurate  sketch  of  the  disease  as 
it  manifests  itself  in  the  communities  of  the  insane.  In 
speaking  of  complications,  he  notes  the  frequency  and 
fatality  of  pneumonia,  the  rarity  of  abscesses  of  the  glands 
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and  viscera,  and  eapecially  the  raie  occurrence  of  peritonitis 
which  is  80  frequently  connected  with  tnberculoeis  of  the 
howel. 

The  author  mentions  the  several  methods  of  treatment 
which  have  heen  most  vaanted,  such  as  venesection,  parea- 
tives,  mercury,  ipecacuanha,  and  medicated  enemata.  He 
recommends  the  use  of  quinine,  wliich  he  has  found  to  be 
most  efficacious. 

Four  coloured  plates  and  seveml  reproductions  of  micro- 
scopical sections  within  the  text  show  that  special  attention 
has  been  bestowed  on  the  morbid  anatomy.  The  author  is 
led  from  his  observations  to  maintain  that  the  disease 
begins  in  the  mucous  coat,  and  is  only  secondarily  extended 
to  the  follicles. 

As  to  etiology,  Dr.  Gemmel  is  not  inclined  to  believe  bac- 
terium coli  commune  and  amoeba  coli  to  have  more  than  an 
accidental  relationship  to  dysentery,  because  they  are  so  fre- 
quently found  in  the  stools  of  healthy  individuals.  He 
admits,  however,  that  there  may  be  several  forms  of  dysentery 
due  to  distinct  parasites,  and  publishes  the  investigations  of 
Dr.  Goodlifiewho,  having  isolated  anoUier  bacillus  from  the 
rich  fauna  of  the  colon,  claims  it  to  be  the  cause  of  English 
dysentery. 


Manual  of  BACTEaioLooicAL  Technique  and  Special  Bac- 
TEBioj.oaT.    By  Thomas  Bowhill,  F.R.C.V.8.,  F.R.P.S., 
late  Special  Lecturer  on  Bacteriology,  Medical  Department, 
and  Professor  of  Bacteriology,  Veterinary  Department,  Uni- 
versity [of  California,  etc.    Edinburgh :  Oliver  and  Boyd. 
London:  Simpkin,  Marshall  and  Co,   1S99.  (Roy.  8vo,  pp. 
296,  100  illnstrations.  21s.) 
In  recent  years  the  number  and  excellence  of  the  textbooks 
on  bacteriology  have  been  so  great  that  the  courageof  an  author 
who  adds  to  Uieir  number  must  be  admired,  though  we  can- 
not expect  many  new  features.   Mr.  Bowhill  has  justifica- 
tion for  adding  to  the  list,  for  his  book  may  be  said  to  be  a 
handbook  of  methods,  accompanied  by  an  atlas  along  with 
short  textual  descriptions  of  the  more  important  organisms 
found  in  disease.   The  work  will  be  especially  valaable  to 
those  who  wish  to  have  a  laboratoiy  handbook  giving  the 
most  recent  methods  now  in  use,  especially  in  the  German 
laboratories,  in  which,  from  internal  evidence,  it  would  seem 
that  the  author  has  comparatively  recently  been  working. 
His  classiflcaticms  and  aescriptions  of  organisms,  more- 
over, are  those  usually  adopted  m  Germany. 

The  author  commences  with  a  very  sketchy  classification  of 
bacteria,  followed  by  a  short  account  of  their  morphology.  He 
then  gives  methods  of  sterilisation,  one  of  which,  a  very 
simple  one,  will  be  useful  to  those  using  post-mortem  instru- 
ments, and  may  be  mentioned  here.  The  Jcoife  is  dipped  in 
VenzinB,  whii^  is  then  lighted,  the  flame  being  sufiSc^nt  to 
Bterilise  the  metal.  If  this  contention  be  home  out  in  prac- 
tice, this  method  should  be  a  very  convenient  one,  especially  for 
laboratory  use.  The  principles  of  bacteriological  technique, 
though  somewhat  condensed,  will  he  specially  useful  for 
reference  by  those  who  are  being,  or  have  been,  taught  in  a 
practical  class.  The  section  dealing  with  staining  methods  is 
very  full,  and  mai^  of  tlie  stains  given  are  exceedingly  good. 
Under  potato  media  the  advice  given  in  italics  not  to  use  the 
potatoes  until  they  are  cold  is  surely  superfluous. 

The  most  important  new  features  in  the  part  devoted  to 
special  bacteriology  are  that  theauthorgives  an  account  of  the 
bacteria  found  in  milk,  whilst  he  lays considerablymore stress 
oa  those  organisms  that  are  found  in  diseases  of  animals  than 
do  most  authors  of  bacteriological  textbookp.  He  discusses 
such  conditions asAfrican  farcy, pleuro-pneumouia  contagiosa 
bovis,  foot-and-mouth  disease,  cauine  distemper,  gives  an 
account  of  the  streptothricea,  and  also  of  thel)Bctcria  asso- 
ciated with  meat  pDisonlntr ;  whilst  for  the  general  student  of 
bacteriology  he  goes  into  thfe  causation  of  acetic  and  butyric 
fermentation,  deals  specially  with  the  abnormal  fermentative 
changes  occurring  in  beer,  wine,  and  sugar,  and  gives  an 
account  ft  the  organisms  oecurrincin  the  leguminous  nodules 
and  in  the  nitrifying  processes.  He  also  has  chapters  on  the 
nyphomycetes  or  mould  fungi ;  on  the  varionB  forms  of  patho- 
genic and  non-pathogeuio  blastomycetes  or  yeasts ;  whilst  in 
a  aupplementary  chapter  he  gives  an  account  of  tlie  protozoa  { 


or  animal  parasites,  of  which  he  draws  up  a  list  of  a  dtneiir 
including  those  found  in  the  Texas  cattle  teveacj  in  the- 
Australian  tick  fever,  and  in  the  ixodic  fever  <rf  Jamaica.  _ 

The  book  is  one  to  be  used  in  class  and  along  with  tutorial 
instruction,  as  most  of  the  descriptions  are  so  condensed  thafr 
they  form  reference  notes  rather  than  full  descriptions.  For 
those  for  whom  the  work  is  intended  this  of  course  is  a  very 
great  advantage,  but  it  is  necessarily  accompanied  by  the 
disadvantage  that  it  renders  the  work  of  comparatively  slight 
value  to  those  who  have  had  no  practical  instruction.  Hw- 
ever,  this  after  all  should  be  looked  upon  as  a  distinct  merit, 
as  bacteriology  is  now  advanced  to  such  a  position  that  a  mere- 
textbook  knowledge,  however  full,  cannot  be  of  sufficient 
value  to  the  student  who  wishes  to  make  himself  master  of 
the  subject.  It  should  be  noted  here,  too,  that  the  work  ia 
entirely  morphological  except  in  so  far  as  the  oi^anisms  are 
related  to  disease  and  fermentation.  No  attempt  is  made  U> 
go  into  the  chemical  and  physiological  questions  bound  up- 
m  the  life-history  of  these  bacteria ;  there  is  ofi'ered  sinwy  » 
basis  for  a  study  of  the  examination  and  cultivation  of  th& 
special  bacteria  mentioned.  The  work  is  well  printed,  and 
the  microphotographs  are  excellent. 

Das  Aeusserb  Oub,  von  Professor  Dr.  G.  Schwalbe  (Strass- 
bnrg).  MiTTELOHR  UND  Labyrimth,  von  Professor  Dr.  F. 
SiEBENMANN  (Basel).  [The  External  Ear  by  Professor 
Schwalbe  (Strassburg).  Middle  Ear  and  Labyrinth  by  Pro- 
fessor Siebenmann  (Bale)].  Handbook  of  Human  Anatosiy^ 
by  Professor  Karl  von  Babdeleben  (Jena).  Fifth  volume. 
2nd  Section.  Jena :  Gustav  Fischer.  ^898.  (Roy.  Svo^ 
pp.  1 13-324-) 

The  importance  of  this  work  will  be  obvious  when  we  consider 
the  eminence  of  the  authors  concerned  in  its  production. 
The  book  begins  with  a  description  of  the  auricle,  from  the 
point  of  view  of  its  conformation  in  man  and  the  lower 
animals,  its  development,  size,  position,  and  variations  both 
in  individuals  and  races.  Gradenigo's  observations  on  the 
abnormalities  of  the  auricle  in  criminals  and  lunatics  are 
freely  quoted.  The  relative  frequency  of  the  *'  Darwin  '*' 
auricle  among  the  English  is  interesting,  if  not  important. 
The  muscles  of  the  auricle  are  beautifully  illustrated.  The 
next  chapter  deals  with  the  external  auditory  meatus,  uud  ia 
richly  illustrated  with  engravings  of  sections  and  caste.  The 
paragraphs  of  the  external  meatus,  at  the  various  periods  ol 
Its  development,  is  peculiarly  interesting^  showing  well  the 
fibrous  tympanic  plate  described  by  Symington,  whose  work, 
has  evidently  been  accepted  as  of  tlie  highest  authority.  A 
very  fnll  list  of  literary  references  is  appended. 

The  description  of  tlie  middle  ear  and  labyrinth  forming  the 
second  half  of  this  volume  is  given  witii  great  fulness  by 
Professor  Sikbbnuann.  He  commences  with  a  short  account 
of  the  comparative  anatomy,  including,  among  other  interest- 
ing observations,  those  of  Kreidl  made  on  goldfishes  to  the 
eflect  that  they  perceive  sounds  although  devoid  of  a  cochlea. 
This  they  appear  to  do  by  means  of  the  highly-developed 
sense  organs  along  the  lateral  line.  Very  valuable  accounts. 
.  aregiveoof  the  various  methods  of  dissection  and  prepara- 
tion which  Professor  Siebenmai^p  has  carried  out  with  extra- 
ordinary industry,  as  his  specimens  in  the  Anatomical 
Museum  of  Bale  amply  show.  Among  the  most  recent  is  the 
Semper-Riehms  turpentine  method,  wliich  preserves  the  skin 
and  other  soft  parts  almost  like  an  india-rubber  cast.  The 
corrosion  method  of  preparation  with  which  Professor  Sieben- 
mann is  BO  much  identified  in  the  minds  of  otologists  cornea 
in  for  the  fullest  description,  and,  in  poiut  of  fact,  it  is  from 
the  results  of  this  method  of  preparation  that  a  great  part  of 
his  description  is  derived,  ^e  extraordinary  complexity  of 
the  cells  in  the  petrous  hone  can  hardly  he  realised  by  any 
method  except  oy  the  combination  of  conosi<m  and  metat 
cast.  The  description  of  the  middle  ear  is  extraordinarily 
full,  and  will  appeal  not  merely  to  the  puie  anatomist,  bnt  to 
the  practitioner  of  aural  surgery.  Tiie  anatomy  of  the  pockets- 
of  the  external  attic  will  be  lound  extremely  helpful  to  those 
who  treat  the  diseases  thereof,  and  they  explain  how  an 
inflammaUon  of  the  middle  ear  may  subside  but  yet  leave  a 
focua  of  disease  in  this  particular  region.  The  want  of  agree- 
ment between  the  anatomical  and  the  otoscopical  deaecfption 
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of  thepOBition  of  the  handle  of  the  malleus  is  made  clear,  as 
18  also  the  explanation  of  the  appearance  known  as  the  tri- 
angular light  spot.  Frofessor  Siebenmann  looks  upon  the 
cnticular  layer  of  the  membrane  as  a  very  thin  epidermic 
stratum  devoid  of  corium,  and  quite  different  in  its  hiato- 
logtcal  structure  from  any  other  part  of  tlje  oovering  of  the 
hMy,  approaching,  however,  most  nearly  to  that  of  the  cornea 
and  the  finger  nails.  With  the  last  it  has  the  further  analt^y 
that,  under  normal  conditions,  its  superficial  layers  do  not 
peel  off.  but  push  their  way  towards  the  margins  (p.  262). 

The  inclination  of  the  tympanic  membrane  at  different 
ages  is  described,  indndia^  some  original  observations  show- 
ing that  the  angle  of  declinati(m  and  inctination  in  the  new- 
born child  is  Bomewhat  less  tlian  in  the  adnlt.  The  idea,  that 
the  plane  of  the  membrane  at  birth  is  nearly  horizontal,  is 
therefore  eroneons.  Tlie  description  of  the  tympanic  cavity, 
the  observations  in  regard  to  the  floorj  are  all  of  extreme  in- 
terest, the  relation  to  the  bulb  of  the  jugular  vein  being  par- 
ticularly important.  The  corrosion  preparations  show  a 
mnltipficity  of  air  cells  commnnicating  with  this  cavity, 
which  accounts  for  the  difficulty  in  treating  many  cases  of 
suppurative  disease  in  this  part.  The  casts  showing  the  ana- 
tomical conditions  at  different  ages  (page  295)  are  very  instruc- 
tive, that  of  the  newborn  child  with  well -developed  antium 
and  wide  Eustachian  tube  being  very  striking. 

ThedescriptionoftheiDtemalearis  extremely  detailed,  and  is 
intended  for  the  investigator  rather  than  for  the  student,  to 
whom  a  more  schematic  and  graduated  guide  to  the  anatomy 
of  this  structure  would  possibly  be  more  welcome.  Professor 
Siebenmann  has  evidently  made  a  labour  of  loveof  the  in- 
vestigation of  the  vascular  supply  to  the  labyrinth,  the  bear- 
ings of  which  on  the  understanding  ol  the  pathology  of  the 
part  are  extremely  significant.  Several  illustrations,  similar 
to  those  published  in  his  monograph  on  the  subject,  help  to 
make  his  description  interesting  and  intelligible.  From  what 
has  been  said  above,  it  will  be  seen  that  the  practical  otolo- 
gist will  find  a  sympathetic  and  helpful  description  of  the 
parts  with  which  his  practice  is  concerned,  and  the  pure 
anatomist  will  find  those  details  which  he  most  desires. 

Manoal  op  Diseases  of  the  Skin.  By  L.  Duncan  Bui^klky, 
A.M.,  M.D.  Fourth  Edition,  revised  and  enlarged.  Loudon : 
J.  and  A.  Churchill.  1899.  (Crown  8vo,  pp.  362.  63.  6d.) 
This  is  a  brief  account  of  diseases  of  the  skin  intended  for  the 
use  of  students  and  general  practitioners.  That  a  fourth 
edition  has  been  called  for  is  aproof  that  the  Manual  has  found 
favour.  Looking  at  it  from  the  point  of  view  of  those  to  whom 
the  book  is  addressed,  there  is  certainly  room  for  improve- 
ment. To  use  the  terms  Lichen,  Lupus,  and  so  forth,  without 
qualification  must  lead  to  confusion.  Lichen  alone  means 
practically  nothing.  Again,  such  a  statement  as"bullte  are 
observed  in  dermatitis"  is  vague.  The  author  introduces  and 
uses  terms  not  usually  employed  in  this  country,  such  as 
"  tinctura"  for  stain, "  phyma"  in  ageneral  way  for  tumour,  and 
anthrax  in  the  sense  of  carbuncle.  An  interesting  feature  is 
the  analysis  of  20,000  cases  in  public  and  private  practice,  but 
here  again  the  usefulness  of  the  table  for  purposes  of  compari> 
son  is  diminished  by  the  nomenclature  adopted :  erythema, 
lichen,  herpes,  cystum,  and  so  forth.  Epithelioma  is  made  to 
include  rodent  ulcer  and  Paget's  disease ;  and  contrary  to  the 
views  which  obtain  in  England,  herpes  geatationis  is  con- 
sidered under  herpes,  and  apart  from  dermatitis  herpeti- 
formis. The  list  of  diseases  in  which  micro-organisms  '*  nave 
heen  claimed  to  be  etiological  factors  "  must  be  confusing  to 
the  student.  Tokelau  ringworm  is  given  as  a  synonym  of 
6czema  marginatum.  The  descriptions  vary  in  quuity ;  some 
are  so  brief  as  to  be  of  very  little  use  to  tiie  general  practi- 
tioner. The  paragraphs  oii  difl'erential  diagnosis  cannot  be 
considered  as  adequate.  The  book  is  furuislied  with  a 
formulary,  a  general  index,  and  a  separate  diaenosifl  index. 
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Two  Vaccination  Pamfhlsts. 
Few  writers  are  so  well  acquainted  with  German  vaccination 
statistics  as  isDr.  ArthurF.  Hopkirk.  His  sp  'cial  knowledge 
enables  him,  in  a  pamphlet  entitled  Anii-VacQ,  Veraciiiei:  a 


Commentary  (printed  and  published  by  the  author  at  iii, 
Fleet  Street,  London,  E.G.,  price  id.,  post  free  ijd.)  to  expose 
various  anti vaccination  sophistries  and  misstatements  relat- 
ing to  Germany,  and  promulgated  in  this  country.  The  facts 
which  be  adcuices  are  themselves  quite  strong  enough  to 
convey  their  own  inferences  regarding  the  writers  whom  he 
criticises;  and,  indeed,  their  effect  is  apt  to  be  lessened 
rather  ttian  increased  by  an^  unnecessary  vehemence  of 
language,  though  no  doubt  it  is  rather  aggravating  to  a  man 
who  knows  the  facts  to  read  the  unmitigated  nonsense  which 
often  appears  in  newspaper  letters  against  vaccination.  Dr. 
HopkirVs  tract  contains  a  good  deal  of  information  very 
useful  for  controversial  purposes,  and  medical  men  who  are 
interesting  tliemselves  in  public  correspondence  on  thia 
subject  would  do  well  to  obtain  a  copy.  We  would  also  recom- 
mend the  pamphlet  to  the  consideration  of  the  Jenner  Society, 
as  a  posEible  addition  to  its  list  of  publications, 

A  second  edition  of  Facta  Concerning  Vaccination  for  Heads  of 
Families  (Spp.  Sanitary  Publishing  Company),  has  been  issued 
by  the  National  Health  Society,  53,  Bemers  Street,  W.  It  is 
a  useful  le^et,  and  states  briedy  and  in  simple  language 
most  of  the  leading  facts  about  vaccination  as  a  preventive  of 
small-pox.  The  leaflet  is  intended  for  local  distribution,  and 
has  on  its  front  page  blank  spaces  for  the  names  of  tlie  public 
vaccinator,  medical  officer  of  health,  and  sanitary  inspector. 
It  is  supplied  at  9d.  per  dozen,  5s.  per  100,  and  218.  per  i,qoo. 

Annuals. 

The  thirty-fifth  annual  issue  of  Herbert  Fry'ii  Royal  Guide  to 
the  London  C/taritiet  (London :  Chatto  and  windus.  is.  6d.) 
is  again  edited  by  Mr.  John  Lane,  who,  in  his  preface,  ex- 
presses the  opinion  that  the  year  1898  was  not  a  good  one  for 
charitable  institutions.  He  attributes  this  in  some  measure 
to  tlie  Prince  of  Wales's  Hospital  Fund,  which  diverted  con- 
tributions to  one  great  centre,  from  which  distribution  was 
for  a  time  delayed.  He  does  not,  however^  deny  that  the  net 
result  may  be  a  gain  to  the  revenue  of  charities.  The  volume 
contains  in  a  condensed  form  trustworthy  particulars  as  to  the 
charities  of  London,  their  objects,  annual  income,  and  cliief 
officials.  The  information  is  arranged  in  alphabetical  order, 
and  the  volume  is  supplied  with  a  classified  index. 

The  Local  Government  Annual /or  1899,  edited  by  S.  Edqb- 
cuHBE-RoOEBS  (Loiidon :  TAe  Local  Gocemment  Journal 
Office,  as.  6d.)  has  now  reached  its  eighth  year  of  publica- 
tion. It  gives  the  names  and  addresses  of  tlie  chief  officers  of 
local  authorities  in  England  and  Walesj  but  for  convenience 
of  referenoeit  is  marred  by  the  sprinkling  in  of  advertisements. 
There  is  a  chapter  which  under  the  title  "  encyclopiedia  of 
local  government,"  gives  a  good  deal  of  miscellaneous  in- 
formation of  use  to  officials.  We  find  here  a  statement  to  tho 
effect  that  local  bodies  in  England  and  Wales  are  now  taking 
from  the  ratepayers  25  per  cent,  more  than  four  years  ago^ 
and  it  is  calculated  that  if  this  rate  of  increase  goes  on  rate- 
payers, will  be  paying  in  190^  just  twice  as  much  as  they  were 
paying  in  1891.  The  rate  in  the  pound  has  increased  by 
13  per  cent,  in  London  and  by  20  per  cent,  in  the  country  as 
a  whole  during  the  four  years,  while  the  amount  raised  irom 
rates  has  gone  up  by  nearly  35  per  cent,  between  1887  and 
1897.  The  amount  expended  by  local  authorities  in  1895-^6 
was  sixty-two  and  a  quarter  millions ;  four  years  earlier  it 
was  not  quite  fifty-three  millions.  Moreover,  the  borrowing 
is  going  on  at  a  greater  rate,  for  the  loans  received  in  1895-96 
amounted  to  nearly  twelve  and  a  quarter  millions,  wliereas  in 
1891-92  the  amount  was  ten  millions.  The  outstanding  loans 
in  1895-96  amounted  to  nearly  two  hundred  and  forty-three 
and  a  quarter  millicms  as  i^ainst  two  hundred  and  seven  and 
a  half  miHions  in  i88i-8a.  Dr.  Poore  foretold  eome  years  ago 
the  coming  revolt  of  the  ratepayer,  but  these  figures  would 
appear  to  indicate  that  his  endurance  was  underestimated. 

The  new  edition  of  Dod'i  Parliammtary  Companion  (London  : 
Wliittaker  and  Co.  1899.  4s.  6d.)  is  corrected  down  to  the  end 
of  1898,  and  contains  in  an  appendix  a  list  of  the  New  Year 
honours  so  far  as  they  a^ct  metnbers  of  either  House  of 
Parliament.  This  annual  is  too  well  known  to  need  special 
commendation  from  us.  Not  the  least  useful  pait  of  itu  con- 
tents is  a  kind  of  glossary  of  Parliamentary  terms,  which  has 
been  revised  by  Sir  Reginald  F.  D.  Palgrave,  Clerk  ol  the 
House  of  Commons,  than  whom  no  greater  authorit;^  on  the 
subject  exists. 
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THE  PREVENTION  OF  TUBERCULOSIS. 

AuoNathe  many  signs  of  a  general  awakening  to  the  neces- 
sity of  taking  steps  for  tho  efiective  prevention  of  tubercu- 
loeis,  it  is  especially  satisfactory  t«  note  the  ardour  with 
which  medical  officers  of  tiealth  all  over  the  ooantry  are 
throwing  themselves  into  the  fray.  Not  only  are  they  pro- 
minent in  the  public  meetings  which  are  being  held  in  so  many 
places  with  tlie  object  of  forming  branches  of  the  National 
Association  for  the  Prevention  of  Consumption  and  other 
Forms  of  Tubereulosia,  but  tliey  continue  to  press  the  matter 
as  one  of  urgent  imoortance  on  the  attention  of  local  authori- 
ties. Tuberculosis  oesiDS  to  bulk  larse  in  their  reports.  Mr. 
W.  Brown,  tlie  Medical  Officer  of  Health  for  Carlisle,  reforing 
in  his  report  to  the  operation  of  the  Carlisle  regulations  for 
the  prevention  of  tuberculosis,  suggests  a  temporary  solution 
of  the  difii(ulty  caused  by  the  want  of  notification.  Three 
months  befi  re  the  report  of  the  Royal  Commission  on  Tuber- 
culosis was  pnblishea,  Mr.  Brown  induced  the  Carlisle  Health 
Committee  to  adopt  three  recommendations,  which  were 
subsequently  approved  by  tho  Council.  One  was  that  all 
dairy  cattle  supplying  milk  for  Carlisle  should  be  subjected 
to  regular  veterinary  inspection ;  another  was  the  rigid  en- 
forcement of  by-lawa  as  to  air  space  in  cowsheds ;  the  third 
was  an  extension  of  the  provisions  of  the  Infectious  Diseases 
Notification  Act  to  pulmonary  phthisis,  tuberculous  mening- 
itis, and  tnbfs  mesenterica.  As  regards  the  last  of  these 
ngulations,  the  Local  Government  Board,  as  was  stated  in  the 
Bbitish  Msdical  Jottbnal  at  the  time,  refused  to  confirm 
the  decision  of  the  Carlisle  Council .  U r.  Brown  sees  no  more 
objection  to  the  notification  of  the  three  tuberculous  diseases 
mentioned  than  there  is  to  the  notiflmAion  of  diarrhoea,  which 
is  recommended  by  the  Local  Government  Board  as  a  tem- 
porary expedient  when  Asiatic;  cholera  threatens  to  invade 
this  country.  In  any  case  he  thinks  there  can  be  no  insuper- 
able reason  against  a  voluntary  notification  from  medical  men 
connected  with  public  medical  charities  andfrom  Poor-law  medi- 
cal officers  among  whose  patients  tuberculous  diseases  chiefiy 
prevail.  The  information  obtained  in  this  way  would  afford 
valuable  data  as  a  basis  for  action.  The  tuberculin  test,  to 
which  dairymen  were  at  first  opposed,  is  now  looked 
upon  with  prcater  favour  in  the  (iiatrict,  but  the  Urban  Dis- 
trict Council  have  no  jurisdiction  over  the  dairies  outside 
their  area.  The  question  of  catablishing  veterinary  super- 
vision over  thoEe  dairies  is  now  umler  the  consideration  of  the 
Cumberland  County  Council. 

In  his  report  to  the  Kensington  Vestry,  Dr.  T.  Orme  Dud- 
field  refers  to  the  fact  that  in  his  report  for  i88i  it  was  stated 
that  "modern  reeearehes,  which  havfi  thrown  great  light  on 
the  origin  of  tubercle,  raise  a  presumption  that  tuberculosis 
may  really  be  an  infectious  disease— a  specific  fever  of  slow 
progress,  with  a  veiled  resemblance  to  oUier  specific  eruptive 
fevers."  Tlie  view  that  the  spread  of  toberculons  disease  was 
favoured  by  insanitary  conditlonH,  as  well  as  the  means  of 
oombatinp  the  digeaBe,found  expression  in  the  report  for  1879, 
wherein  it  was  observed  that  "abundance  of  sunlight  and 
warm  air,  efiicieiit  drainage  and  its  corollary,  a  dry  soil,  good 
food  and  warm  clothing,  and  temperance  in  all  things  are 
powerful  antidotes  to  the  bane  of  tubercle  which  is  fostered 
by  the  opposites— by  filth  and  squalor,  by  cold  and  nakedness, 
by  the  want  of  the  proper  necessaries  of  life,  by  overcrowding 
in  ill-constructed,  unventilated,  and  sewage-tainted  houses, 
and,  in  a  word,  by  whatever  is  inimical  to  the  maintenance  of 
a  typical  condition  of  health."  Or,  Dudfield  refers  with 
approval  to  the  objects  of  the  National  Association  for  the 
Prevention  of  Consumption. 

Dr.  CliBs.  J.  L.  McLean,  in  his  report  to  the  Yeadon  Urban 
District  Council  speaking  of  the  tuberculin  test,  says : 

In  Denmark  (the  greatest  ol  dairy  countries)  thia  test  ib  applied  to 
every  animal  od  the  various  famB,  and  any  aiTccted  odgb  are  at  odcc  re- 
moved, and  kept  separate  uutll  recovered,  which  takes  place  io  a  large 
pcrccotaeo  of  cows,  or  if  fouud  to  be  in  un  advanced  stage  of  tho  disease, 
or  iDcurable,arG  (destroyed,  full  compensation  being  paidto  the  owner  by 
the  State.  Doubtless  this  method  will  soon  be  made  compulaoiT  in 
England,  and  the  matter  of  compensatloD  for  animals  destroyed  can 
surely  never  stand  in  tba  way  of  the  State  when  the  question  of  the  lives 
at  stake  In  the  country  is  oonsidered,  and  it  seems  to  me  quite  possible 
that  some  methcd  o(  Insni-atice  migbt  be  devised  givins  mutual  benefit 
alike  to  tlie  buyers  and  eellors  of  all  cattle  should  any  of  them  be  found  to 
bo  tuherculoii''.  When  thia  becomes  law  we  may  expect  a  further  im- 
provement in  he  death-rate  from  consumption  and  other  tiibei-culonB 
diseases,  ai^t!  othe  meantime  much  may  be  dODebytlifl«owkeeiKrBto 
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reduce  the  evil  by  keeping  their  cows  under  the  most  sanitary  condiUoa 
possible,  and  certain  ft  is  that  the  more  this  is  done  the  greater  will  be 
the  demand  for  tho  milk  they  supply.  Dr.  Brown,  the  medical  officer  for 
Carlisle,  lias  very  reoenlly  pointed  oat  that  certain  breeds  of  cows  are 
more  Busceptlble  to  this  (useaso  than  others,  for  example :  "Old cows  of 
tlio  shorthorn  breed  aremore  dangerous  than  the  Bcotch  Qalloway,  or  the 
cross-bed  blue-grey,  a  point  which  might  well  be  observed  by  dairy 
farmers  in  their  selection  of  milch  cows."  Quite  recently  a  movement  has 
been  set  on  foot  to  erect  sanatoria  In  various  parts  of  the  country  for  the 
treatment  of  consumption.  This  Is  a  very  great  advance  on  ttaepreaeat 
methods,  and  will  be  readily  appreciated,  espedally  by  soflBrers  la  poor 
circumstances,  but  in  my  opinion  theprevennon  of  the  dlaaaae  rather  tluD 
its  cure  is  the  correct  principle  to  adopt 

In  connection  with  the  pressnie  that  is  being  brought  to 
bear  on  public  authorities  in  regWd  to  the  prevention  of 
tuberculosis,  it  may  be  mentioned  that  more  than  },ooo 
copies  of  the  report  issued  by  the  Council  of  the  Bntish 
Medical  Association  on  the  subject  have  been  circnlated 
among  members  of  municipal  councils,  vestries,  and  other 
bodies.   A  large  number  of  copies  have  also  been  sold. 

Aberdeen. 

At  a  meeting  of  the  Public  Health  Committee  of  Aberdaea 
Town  Council  on  January  15th,  Dr.  Kobertson,  bonvener.  ia 
the  chair,  a  report  was  submitted  by  Dr.  Matthew  Hay, 
stating  that  practically  all  the  local  aathorities  in  Aberdeen- 
'  shire  and  Kincardineshire,  and  several  in  Banfi'shire  and 
Nairnshire,  had  agreed  to  join  the  arrangement  that  was 
recently  made  between  the  Aberdeen  Town  Council  and 
iSrofessor  Hamilton,  Marischal  College,  for  the  conducting  <d 
bacteriological  investigations  in  connection  with  infections 
disease.  In  regard  to  the  remit  from  the  council  on  the 
sterilisation  of  milk,  Dr.  Hay  said  that  he  would  much  prefer 
that  the  subject  should  be  widened,  and  that  a  further  remit 
should  be  obtained  from  the  Town  Council  to  deal  with  the 
whole  question  as  to  what  steps  should  be  taken  in  order  to 
prevent  the  spread  of  tubercnlosis.  The  sterilisation  of  milk 
formed  only  one  point  of  a  very  important  <]nesti4Hi,  and  he 
suggested  that  something  should  be  done  in  the  wi^  of  the 
Town  Council  taking  the  initiative  in  a  private  sanatoriam  or 
hospital  for  the  treatment  of  cases  of  consumption.  Dr. 
Beveridgo  urged  ver^r  strongly  the  desirability  of  having  such 
a  hospital  or  sanatorium  in  Aberdeen.  Dr.  Hay  thought  that 
something  should  be  done  by  the  Public  Health  Committee 
to  prevent  spitting  in  tramcars  and  other  public  conveyances, 
this  being  a  prolific  source  of  infection.  This  diseuBting 
practice  ought  to  be  put  down  in  some  way  or  other  for  the 
public  safetv.  After  consideration  it  was  unanimously 
agreed  to  asK  the  Town  Coimcil  im  a  remit  to  consider  the 
wh<)le  question. 

TUBE^CDLOSIS  IN  DaIRY  StOCK. 

The  Boyal  Agricultural  Society  of  England,  with  the  ohje<4 
of  assisting  dairy  farmers  in  meeting  the  requirements  of 
sanitary  authorities  under  the  present  circumstances,  has 
issued  a  leaflet  giving  instructions  as  to  the  use  of  the  tubex^ 
culin  test,  and  as  to  the  precautions  to  be  taken  in  order  to 
prevent  the  spread  of  tuberculosis  among  hwds.  The  leaflet 
concludes  witn  the  following  passage : 

That  the  decided  efTort  which  is  now  being  made  to  arrest  the  spreading 
of  consumption  and  other  forms  of  tuberculosis  in  man  will  gradually 
lend  to  the  enforcement  of  strict  precautions  against  the  sale  of  milk  from 
tuberculous  cows  cannot  be  doubted  ;  and  it  Is  of  tlie  utmost  Importance 
that  daii-vmcii  should  realise  the  necessity  of  doing  everything  in  their 
power  to  ci-adicatc  tuberculosis  from  their  herds.  It  has  been  proved  that 
much  can  be  done  in  this  direction  by  the  owner,  with  the  advice  and 
as?iisUince  of  his  veterinary  adviser. 

Copies  of  the  leaflet;,  which  gives  in  simple  language  just 
the  information  which  owners  of  stock  and  dairymen  need, 
can  be  obtained  free  of  charge  on  application  to  the  Secretary 
of  the  Boyal  A^icultural  Society,  13,  Hanover  Square, 
London,  W. 

Jbbset. 

We  have  received  a  copy  of  a  report  presented  on  December 
2nd,  1898,  to  the  Jersey  Medical  Society  by  a  Subcommittee 
appointed  on  June  9th,  1898,10  investi^te  the  prevalence  of 
human  and  bovine  tuberculosis  on  the  island.  The  members 
of  this  Subcommittee  were :  Drs.  Alf.  C.  Godfray,  President ; 
Edwin  Godfray,  Vice-President:  Ernest  O.  B.  Voisin,  Li- 
brarian ;  and  P.  B.  BentHf,  Honorary  Secretary.  Their 
report  states  that  in  order  to  get  definite  data  on  the  subject 
of  their  investigation  they  determined  to  ascertain  the 
nwnber  of  deaths  from  tuberculous  disease  registered  in  the 
town  of  St.  Holier  for  a  period  of  five  yearsj^nd  to  ppmpare 
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theee  resalts  with  a  similar  period  of  five  yean  taken  after  a 
Iwee  «r  twenty  yeara. 

ThedOftth  nglKtSn  for  the  whole  Island  were  not  exftmined,  because 
twenty-flve  years  a^  registrations  of  deaths  tn  many  of  the  country 
parishes  were  of  a  very  vague  and  uncertain  character— as.  Indeed,  they 
are  at  present.  The  periods  chosen  were  from  1873  to  1876  inclusive  and 
from  1899  to  1806  Inclusive.  All  the  deaths  reclcoocd  in  this  investigation 
were  those  taibulated  under  the  foUowiog  lieadings :  (i)  Phthisis  and 
taberculoalB ;  fa)  tuberculous  meningitis ;  (3)  tuberculous  peritonitis  and 
tabes  mescnterica ;  (4)  scrofula.  From  1873  to  1S76  there  were  543  deaths 
Irom  tuberculous  disease,  514  rejcistered  as  phthisis  and  tuberculosis.  95 
from  tulwrculous  mentngitla,  i  from  tuberculous  peritonitis,  and  3  from 
Miofnla.  These  543  deaths  show  a  mortality  per  1,000  living  of  4.3  per 
MUiam,  and  of  182.3  per  t.ooo  deaths,  tnhini;  the  population  of  St.  Helier 
a«  17,000  during  those  years  in  which  the  mortality  la  town  averaged  aa 
par  1,00a.  This  shows  a  death-rate  of  4,400  per  million  living  ns  compared 
with  that  of  the  United  Kingdom  of  5,764  during  the  years  1851-60.  Krom 
to  iSg6  Inclusive  the  total  deaths  from  tuberculous  disease  wei  o  305, 
made  as  follows :  (i)  Phthisis  and  tuberculosis,  283 ;  {3)  toberculous 
nenliigms,  17 ;     tnberouloua  perltonltlfi,  4 :  (4}  scrofula,  i. 

This  ahowB  a  mortality  per  1,000  liviofi  of  3.105  V^"^  annom, 
tK  a  reduction  of  the  total  number  of  deaths  per  annum 
from  tuberculosis  of  47.  The  pn^ortion  *ia  106.57  of 
1,000  deaths,  or  a  reduction  of  75.9  per  1,000.  The  total 
number  of  deaths  from  phthisis  per  million  living  being 
3,103.5  AS  compared  with  4,155  in  the  United  Kingdom  during 
the  years  1891-95.  These  figures  are  based  on  the  estimate  of 
a  population  of  29,000  In  the  town  of  St.  Ilelier,  and  a  death 
mortality  during  these  years  of  21.2.  (The  mortality  of  the 
whole  island  from  1892  to  1896  was  19.2  per  1,000.)  Thfse 
latter  figures  compare  most  favourably  with  those  of  the  large 
towns  01  the  world. 

The  leading  medical  men  of  the  island  agree  in  the  opinion 
that  phthisis  has  greatly  diminished  there,  and  all  ai'e  in- 
clined to  attribute  its  rapid  decline  to  better  sanitation  and 
improved  dietary,  and  more  attention  to  bodily  liealth  and 
cleanliness,  and  also  in  no  small  degree  to  the  very  small 
amount  of  bovine  tuberculosis  in  the  island.  During  the  five 
years  1892-96  there  were  only  four  deaths  registered  under  the 
heading  of  tuberculous  peritonitis  or  tabes  mesenterica.  lliiB 
is  in  itself  a  very  strong  proof  of  the  absence  of  tubercle 
bacilli  in  the  milk  of  the  island  cattle. 

With  regard  to  bovine  tuberculosis  the  Subcommittee  com- 
nuinicatedwith  the  veterinary  surgeons  and  the  leading  cattle 
breeders,  who  unanimously  expressed  the  opinion  (hat  there 
is  very  little  bovine  tuberculous  disease  in  the  island.  Prac- 
tically all  the  cattle  examined  for  ejnportation  have  success- 
fully passed  the  tuberculin  test.  Tlie  Society  urged  that 
iuasmnch  as  the  cattle  of  the  island  are  at  present  so  free 
from  tuberculous  disease  as  compared  with  cattle  in  other 
<!onutrie8,  it  behoves  the  authorities  to  take  such  steps  as  may 
diminish  or  even  stamp  out  entirely  the  little  that  may  exist. 
With  this  object  the;^  suggest  the  application  of  the  tuberculin 
test  to  every  animal  in  the  island  and  the  destruction  of  such 
as  show  reaction.  The  question  of  compensation  for  the 
slaughter  of  infected  animals  should,  they  think,  be  allowed 
only  for  a  limited  period  and  never  exceed  a  fixed  sum, 
which  ought  to  be  provided  either  by  the  island  or  a  mutual 
insurance  amongst  the  farmers.  Quite  as  important  is  the 
necessity  for  a  very  thorough  and  complete  supervision  of 
the  cattle  sheds,  byres,  and  dairies,  with  power  to  order  such 
improvements  as  may  be  necessary. 

As  r^rards  treatment  of  human  tuberculosis,  both  actual 
and  preventive,  it  is  pointed  out  that  in  Jersey  there  exist 
mauy  factors  of  great  importance.  First,  they  have  many 
hoars  annli^t,  a  fairly  temperate  climate,  not  liable  to 
great  exbremes  of  cold  or  heat,  and  many  a  sheltered  nook 
where  the  phthisical  patient  can  pass  most  of  his  days  in  the 
rays  of  the  sun,  and  the  breathing  of  fresh  air  which  seems  to 
retard  the  disease  and  accelerate  cure  more  than  any  special 
drug.  They  add  that  the  freedom  of  their  cows  from  tubercu- 
losis esasnres  both  healthy  and  sick  against  the  danger  of  con- 
taminatioQ  from  the  milk  snpplyand  should  render  the  island 
an  ideal  one  for  the  nurture  of  young  children. 


LITER4RT  NOTES. 

Messbs.  liONOMAKS  AND  Co.  anuotmco  that  a  fourth  edition  of 
the  well-known  Manual  of  Pathology  of  the  late  Professor 
Coats  of  Glasgow  will  be  ready  for  publication  in  the  early 
autumn.  The  lamented  author  himself  had  made  consider- 
able progress  in  the  work  of  revision  before  his  death,  and  in 
oompuance  with  his  wish  the  task  of  ctnupleting  the  prepara- 


tion  of  the  new  edition  has  been  entnuted  to  Dr.  Lewis  B. 
Sutherland,  Senior  Assistant  to  the  FrolesBor  ol  Pathology  in 
the  UniTereity  of  Glasgow. 

Mr.  H.  K.  Lewis  has  just  published  Sir  Bichard 
Douglas  Powell's  Lumleian  Lectures  On  the  Principlet  which 
Govern  Treatment  in  IHseaset  and  Ditordera  of  the  Seart.  The 
same  publisher  has  in  the  press  a  new  work  on  extra- 
uterine pregnancy  by  Mr.  J.  W.  TaylOT  of  Birmingham,  and 
one  on  tlie  exploration  of  the  urethra  and  bladder  by  Dr.  Maro 
Tuchmann.  Both  these  workn  will  be  abundantly  illns- 
trated. 

Mr.  Redway  has  ready  for  issue  an  editi(m  of  the  collected 
works  of  James  Braid,  the  Manchester  surgeon,  whose  name 
is  well  known  to  all  students  of  hypnotism. 

Among  the  medical  journalB  wliich  came  into  being  with  the 
New  Year  iii  Ohstetricg,  which  is  edited  by  Dr.  Edward  A. 
Ayres,  Professor  of  Obstetrics  in  the  JSew  York  Polyclinic 
Aledical  School  and  Hospital,  and  pnblished  by  the  Van 
PubliHliiug  Company,  New  York.  Ob$tetrics  is  a  companion 
journal  to  Pediatr%o8,  published  by  the  same  company,  and  will 
appear  monthly. 

The  British  Food  Journal  has  been  established,  as  we  gather 
from  some  introductory  editorial  remarks,  for  the  purpose  of 
bringing  the  power  of  the  press  to  bear  on  the  remedy  of 
abuses  and  frauds  in  regard  to  the  food  snpply.  As  the 
official  organ  of  the  XnteroatioDal  Commission  onAdnltera- 
tion,  our  new  contemporary  claims  to  be  possessed  of  '*  a 
necessary  and  a  sufficient  authority"  to  speak  with  oar 
enemies  the  adulterators  in  the  gate.  The  most  suitable  pate 
by  the  way,  for  these  colloquies  would  be  that  of  one  of  Her 
Majesty's  prisons.  We  wish  the  British  Food  Journal  all 
success  in  its  efibrts  to  establish  "a  check  on  adultera- 
tion and  fraudulent  trading  thoroughly  effective  and  cap- 
able of  application  to  immediate  public  needs." 

In  a  paper  reprinted  from  the  Caledonian  Medical  Journal, 
Dr.  li.  Cameron  (iillies  discusses  the  Gaelic  names  of  diseases 
and  of  diseased  states.  The  eseay  is  interesting  even  to  the 
Sassenach,  to  whose  bewildered  eye  Gaelic  looks  like  a 
fortuitous  concourse  of  alphabeticaI;atoms,  on  account  ai  the 
side  lights  thrown  by  philology  on  medicaJ  folklore.  Thus  in 
r^rd  to  Fiabhran^  or  fevers,  we  learn  that  the  Gaelic  people 
were  acquainted  with  typhus  fever,  which  they  called 
Jiabhras  dtt&h,  or  "black  fever."  They  had  also  a  "yellow 
fever,"  thougli  it  is  not  clear  what  disease  was  denoted  by  that 
term.  Jaundice  was  common  among  them,  but  Dr.  Gillies 
thinks  it  unlikely  that  simple  jaundice  would  be  classed  as  a 
fever.  He  quotes  the  report  from  Tarbat  in  the  Old  Statistical 
Account,  which  states  that 

No  diseases  arc  peculiar  to  the  pariah  from  climate  or  from  anv  other 
cause.  Epidemic  distempers  find  tjieir  way  here,  and  we  are  at  tho 
present  time  salTbrlng  from  fevers  of  nervous  and  putrid  kinds.  A 
species  of  the  latter  is  diBtiDguished  by  the  (name  of  yellow  fever,  so 
termed  because  as  soon  as  the  patient  expires  the  body  comes  of  that 
colour. 

Br.  Gillies  thinks  it  probable  that  the  disease  here  meant  was 
t^hoid  fever,  or  perhaps  typhus  "  under  its  known  aspect  of - 
bilious  fever."  He  quotes  the  following  opinion  of  Dr.  Ge<n^e 
Hend»8on,  of  Oxford : 

Oar  climate  must  liavo  been  much  warmer  t.aoo years  ngo  than  it  now  is. 
and  In  Ireland  it  must  have  been  hot  cuourIi  for  yellow  fever,  ana 
favourable  to  epidemics  by  reason  of  its  large  population  and  Insanitary 
condition. 

There  ai-e  many  names  in  Gaelic  for  small-pox,  which,  how- 
ever, is  not  distinguished  as  "  small,"  as  the  great  variety  was 
unknown  among  the  simple  Gaels.  Small-pox  had  to  l)e 
mentioned  by  some  respectful  euphemism,  such  as  bean  mhath 
or  the  "  good  wife,"  which  seems  to  show  that  the  old  women 
of  the  Highlands  agreed  with  M.  Drumont  in  regarding  the 
disease  as  a  beneficent  agency.  The  nomenclature  of  skin 
diseases — ^particularly  in  regard  to  itch— was,  as  might  be 
expected,  ve^  rich.  Such  expressions  as  a  chudmh'niaealf 
literally  "  towhwonn,"  meaning  toothache ;  and  meUecAartaia, 
literally  "fieshmites,  generally  under  the  toes,"  signifying 
chilblams,  may  perhaps  be  taken  to  indicate  some  glimmer- 
ing  of  modem  parasitic  theories.   

The  annual  general  meeting  of  the  Boyal  Medical  and 
Chirurgical  Society  of  London  will  take  'place  on  Wednesday 
next,  March  ist,  when  the  Council  will  nominate  Mr.  Thomas 
Bryant  as  President,  Dr.  Gee  and  Mr.  Howae  as  Vice- 
Presidents,  Dr.  Thomas  Barlow  as  Honorary  Secretary,  and 
Dr.  Ktnnaan  Moore  as  Honwary  Librarian.  /-^  T 
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INDIAN  HOSPITALS  AND  DISPENSARIES. 

Indian  r«port8  are  numennu  and  bulky,  and  those  relating 
to  medical  institutions  are  no  exception  to  this  rule.  An 
effort  has  been  made  to  reduce  them  to  reasonable  proportions 
by  curtailing  the  figured  statementB  which  contribute  mainly 
to  their  size,  and  issuing  orders  that  a  fall  report  shall  only 
be  ijre^jared  every  fourth  year;  the  tables  relating  to  inter- 
vening years  being  accompanied  by  brief  comments.  Con- 
sidering the  extent  of  India  and  the  number  of  hospitals  and 
dispensaries  which  have  been  opened  in  each  province,  it  is 
dimcult  to  see  how  further  abbreviation  is  poesible.  The 
number  and  class  of  institutions,  the  attendance  of  patients, 
the  diseases  treated,  the  operations  performed,  the  classes, 
sexes^  and  ages  resorting  for  relief,  the  finances,  are  elemen- 
tary and  essential  facts,  and  so  Jie  explanations  accounting  for 
fluctuations  are  obviously  necessary ;  and  this  is  the  sort  of 
information  which  these  reports  furnish.  Uniformity  is 
secured  by  the  adoption  of  the  same  forms,  which  have 
been  laid  down  by  the  Government  of  India.  The 
statements  relating  to  surgical  operations  require  further  revi- 
sion to  this  end.  We  have  received  a  large  number  of  these 
reports  for  the  year  1897,  which  was  in  many  respects  a  trying 
one  on  acconnt  of  famine,  plague,  and  war ;  these  events 
seriously  disturbed  the  arrangements  connected  with  the 
charge  and  working  of  these  hospitals.  There  is,  necessarily, 
a  great  deal  of  repetition  and  similarity  in  figures  relating  to 
successive  years.  In  the  following  abstracts  we  have  endea- 
voured to  present  salient  features  and  facts  in  the  fewest  pos- 
sible words : 

Beng<U  (exclusive  of  the  city  oE  Caluutt&).— Tliere  was  aa  Increase  ot  >a 
InstllutlODS,  the  number  open  at  the  close  of  theyearbelngf??— i  to  318 
square  miles  and  147,536  persoDs  for  the  province.  There  was  a  sub- 
stantial increase  of  attendance,  which  amounted  to  1,834,11a  patients,  or 
A.ot  per  cent  of  the  population  of  the  province.  The  relative  number  of 
female  patients  seeking  relief  was  larger,  aod  it  la  expected  that  the  pro- 
portion will  rise  still  higher  when  arransements  are  made  for  separate 
reception,  both  outdoor  and  indoor,  of  this  class.  A  new  plan  of  cottage 
hospital  hha  been  devised  for  this  purpose.  The  arrangements  made  for 
treatment  of  patients  indoor  are  considerably  in  excess  of  the  demand. 
Separate  accommodation  for  pauper  and  moribund  patients  Is  being  pro- 
vided in  man;  hospitals  for  tiie  purpose  of  segregating  those  whoso  con- 
dition mav  be  specially  repellent ;  and  the  queetiou  01  making  room  for 
the  (rienoB  of  patlente,  without  whose  company  and  attendance  many 
will  not  rem^n  in  hospitals,  ts  iMiDg  considered.  The  death-rate  among 
indoor  patients  rose  from  11.64  to  14,68  per  cent.  This  is  attributed  to  the 
famine,  and  hospitals  admitting  pilgrims  bad  specially  high  rates.  There 
was  an  increase  In  the  number  of  cases  of  malarial  fevers,  bowel  coiu- 

Jdainls,  and  cholera  treated.  The  number  of  surgical  opcrallons  per- 
ormed  amounted  to  133,505,  a  decided  increase  on  the  preceding  TOar. 
The  majority  of  these  were  comparatively  tiivial,  but  tbe  total  conuuns  a 
&ir  proportion  of  really  important  operations,  and  the  detailed  list 
Indicates  skill  and  success :  1,718  extractions  of  cataractous  lenses  were 
done,  354  important  amputations,  197  stone  operations,  75  scrotal  tumours 
-  removed,  and  i;  ovariotomies  perlonned.  The  accounts  are  displayed  at 
great  length.  The  money  spent  on  medical  relief  amounted  to  Rs.9,30,578, 
of  which  Government  contnbuted  about  one-tenth.  The  report  is  sub- 
mitted by  Surgeon-Colonel  T.  H.  Bendley,  CLE. 

Jforth-wett  Prwlwa  and  OudA.— Tbe  report  for  1897,  which  includes 
all  hospitals  and  dispensaries  lo  the  prorincoa,  was  compiled  by 
Surgeon-Colonel  W.  F.  Warburton,  U.D.  There  was  an  increase  of  five 
institutions,  giving  a  total  ot  355  in  operatiou  on  Deoember  aist— one  to 
307  square  miles,  and  134,104  units  of  population.  Notwitbstandins  famine 
and  fever,  the  attendance  of  patients  was  less  than  in  1896:  the  total 
treated  being  3.699,416.  The  decrease  is  attributed  to  the  opening  of  {kko* 
houses  and  reliei  works  hospitals,  in  whicli  wore  treated  736,9a9  persons, 
the  fear  excited  by  plague  preventive  measures,  and  too  removal  for 
plague,  famine,  and  war  duties  of  so  many  officers  and  subordinates 
wliose  place  was  taken  by  strange  and  inferior  men.  The  numtter  treated 
iDore  a  rate  of  7.87  percent,  to  population,  or,  including  poorhouses,  etc., 
0.43.  The  death-rate  among  indoor  patients  rose,  as  might  be  expected, 
from  5.93  to  7.91.  The  indoor  accommodation  provided  more  than  suflloed 
for  demands.  Tliere  was  an  increase  in  malarial  fevers,  bowel  complaints, 
venereal  diseases,  scurvy,  debility,  ftn[emia,and  goitre.  A  large  quantity 
of  quiDine  was  distributed  gratuitously,  and  the  amount  sold  by  vacdoa- 
tora,  post  offices,  etc.,  realised  B8.4,ii5,  against  Ra.i88  in  1896.  Reference 
has  already  been  made  in  the  Bbitish  medical  Journal  to  the  excellent 
and  Important  surgical  work  done  in  these  hospitals.  The  total  numl)er 
of  operations  amounted  to  ■M.;34.  The  attendance  of  women  showed  an 
Increase.  There  are  46  hospltalBand  dispensaries  forfemalesin  these  pro- 
vinces ofQcered  by  women.  There  are  also  leper,  blind,  and  poor  asylums 
in  36  districts.  The  total  income  of  the  year  from  all  sources  was 
Ks  6  57.133,  and  tbe  expenditure  R«.6,33,o88.  The  InvestAd  capital  amounted 
on  December  31st  to  very  nearly  13  lakhs  of  rupees,  ylSldlng  an  annual 
income  of  Rs.48,561.  The  financial  position  of  these  insUtuUons  is  there- 

'''3^PHti/ab.— Surgeon-Colonel  D.  (VC.  Baye,  M.D.,  submits  a  concise 
report  of  all  the  hospitals  and  dispensaries  in  the  province  for  tbe  year 
iSg?  The  number  of  institutions  open  at  the  close  ot  the  year  was  36s. 
Three  new  dispensaries  were  opened  and  s  closed.  There  was  a  small 
decrease  in  tlie  attendance  of  iudoor  patients  and  aconsiderable  Increase 
of  outdoor  cases,  the  aegregate  of  both  classes  treated  being  3,393,994,  or 
about  16  per  cent  of  the  population  of  the  province.  There  was  an 
Increase  in  the  number  of  caees  of  malarial  fever  and  of  eye  diseases ; 


bowel  complaints  were  also  numerous.  .The  number  of  cases  of  natonl 
labour  treated  was  138.  Efforts  are  being  made  to  extend  this  line  of 
practice,  and  Improve  tlie  means  of  treating  special  diseases  of  women 
generally.  Owing  to  the  famine  and  plague  there  wasa  bJIIng  off  lo  the 
number  of  suralLal  operations  performed,  but  they  amounted  to  173,80^ 
and  the  list  includes 4,671  cataract  operations  and  1,811  stooe  eases;  of 
tiiese  latter,  289  were  removed  by  cutting  wltli  a  death-rate  of  13.4.  per 
cent,  and  1,533  by  crushing  with  a  morcalityof  3.3.  The  list  axtaltnts  a 
great  variety  of  Important  operations,  and  the  work  is  very  creditable  to 
the  surgeons  in  charge  of  these  InstitutioDB.  The  Income  for  tbe  year 
amounted  to  Rs,  5,44,990,  which  more  than  sulBced  to  meet  the  expensea 
There  ai*e  six  leper  asylums  in  the  province.  In  which  604  patients,  were- 
treated  at  a  cost  of  Rs.  24,369.  There  is  a  dispensary  for  every  410  square* 
miles  and  78,111  units  of  population  in  the  Punjab. 

Bombay  (exclusive  of  the  city  Of  Bombw).— Surgeon-Major-General  G. 
Baiubriage,  M.D.,  submits  a  concise  and  Interesting  report  for  1897. 
There  were  319  instltutious  open  at  the  close  of  the  year,  3  fewer  tlian  at 
tlK^commencemeuL  Tliere  was  an  increase  of  Indoorand  adecreaseof 
patients  treated,  the  total  being  1,741,804.  against  3,310,346.  Bombay  has 
t  dispensary  to  308  square  miles  and  60,194  units  of  population.  The 
numBers  treated  bore  aratio  of  about  9  per  cent,  of  thepoptUation  of  the 
province.  Tlie  decrease  of  patients  was  due  to  the  existence  of  plague, 
and  withdrawal  of  officei*s  and  subordinates  for  special  duties.  The- 
death-rate  among  indoor  patients  was  14.6  per  cent.  Tliere  was  do 
marked  excess  otany  particular  disease  or  class  of  diseases,  except  that 
4,194  casen  of  plague  were  treated;  this  was  but  a  fraction  of  the  whole 
number  of  cases  which  occurred  during  tlie  year  In  the  province,  which 
exceeded  60,000.  Tliere  was  also  a  diminution  in  the  number  of  surgical 
operations  performed,  owing  to  the  circumstances  already  specifled. 
Cataract  operations  are  few  as  compared  witli  other  provinces :  there  were 
only  166.  Stone  operations  are  also  few  as  compared  witti  the  North- 
west Provinces  and  Punjab ;  303  were  removed  by  cutting,  with  to  deaths, 
and  179  by  crushing,  witii  13  deaths.  Forty-eight  operations  for  tbe  cure 
of  hernia  were  performed,  wltli  i  death,  and  6  ovariotomies,  with  1  deaths; 
4  abodmlnal  sections  were  done  without  any  death,  and  40  operations  for 
the  removal  of  guinea  worm.  The  Ananecs  ot  these  dispensaries  are  in  a 
F^alisfactory  state,  the  Income  of  the  year  lieing  Rs.6,99  of  which  Go- 
vcrnmcntcontributcdaboutoDe-half.  The  invested  capital  amounts  to- 
Rs.5.85,3oo.  The  Local  Oovemment  does  not  nuke  any  comment  on  tills 
report. 

ifadra*  (exclusive  of  the  town  of  Madras).— There  were  470  institutions 
open  on  December  31st,  i  to  397  square  miles  of  area  and  75,011  units  o£- 

{lopulation.  Famine,  plague,  and  war  interfered  seriously  with  adminls- 
ratiou  ;  but  the  number  of  patients  treated  was  larger  than  tu  the  pre- 
ceding year,  the  total  being  4,093.551— about  13  per  cent,  of  population. 
There  was  an  increase  in  tlio  number  of  cases  treated  of  malarial  fever, 
dysentery,  debility,  ulcer,  skin  disease,  and  diarrhcea.  Cholera  waa 
severely  prevalent  throughout  the  presidency,  and  33,500  cases  were- 
treated  In  hospitals  and  dispensaries.  The  deatn-rate  among  indoor  pa- 
tients waa  high— 8.04  percent.  Inspection  stations  were  opened  for  ex- 
aKiining  passengers  with  a  view  to  the  detection  of  cases  ot  plague :  only 
3  occurred.  The  numl>er  of  surgical  operations  performed  amounted  to 
150,766,  but  this  total  includes  trivial  things,  such  as  passing  the  catheter 
and  giving  hypodermic  Injections.  Still  a  large  amount  of  important  and 
successful  surgery  was  done.  Tlicre  were  only  404  lens  extractions  and  39 
stone  operations— very  small  figures  as  compared  with  some  other  pro- 
vinces. Madras  is,  however,  advanced  in  respect  ol  arrangements  for 
giving  medical  aid  to  women ;  200  trained  mldwlves  were  employed  in  ar 
districts,  who  attended  so,;;?  cases  of  natural  labour;  17  pupils  are  under 
training  for  this  work.  There  are  3a  hospitals  for  women  and  children  in 
tlie  presidency  under  the  charge  ot  qualified  females.  A  snbstantial 
amount  of  obstetric  and  gynajcolopical  work  was  also  done  in  the  hospi- 
tals and  dispensaries.  There  are  13  State  hospitals  and  4  leper  hospitus, 
13  private  dispensaries,  33  misBion  hospitals  and  dispensaries,  and  iB  rail- 
way Institutions,  in  addition  to  the  470  included  in  thereport.  The  in- 
come for  1897  was  Rb.  10,49.605,  of  which  Government  contributed  one- 
tcutli.  It  sufficed  for  the  expenses  of  the  year.  The  invested  capital  la 
Rs,  3,93,846.  The  quinine  sold  in  packets  through  the  post-ofllces  realised 
Rs.  7.877-  The  report  is  submitted  by  SurKeon-lfajor-Genoial  C.  Blb- 
thorpe,  C.B. 

BwrmaA.— The  number  ol  dispensaries  underwent  an  increase  of  3 — 
from  96  to  09— during  1:807.  In  addition  to  these  10  temporaij  hospitals- 
were  opened  In  connection  with  famine  relief  work,  and  4  dispensaries 
arc  ready  for  work  when  the  services  of  medical  subordinates  can  be 
made  available.  The  withdrawal  of  men  for  special  work  elsewber* 
crippled  dispensary  operations  in  the  province  considerably.  There  was 
a  large  increase  ol  both  indoor  and  outdoor  patients,  the  total  of  both, 
classes  being  788,560.  The  death-rate  among  the  former  was  hieh— 8  per 
cent,  of  treated.  The  accommodation  for  Indoor  patients  is  inat^uate  In- 
some  places,  and  Is  being  enlarged.  Malarial  fevers,  bowel  complaints, 
eye  diseases,  skin  diseases,  worms,  and  ulcers  arc  tbe  most  common 
causes  of  admission.  Cholera  was  very  prevalent,  and  354  caees  of  1epra«y 
were  treated;  19,610  surgical  operations  of  sorts  were  periormed  Tbe- 
income  of  dispCDsarlesamountedto  Rs.4, 70,843.  A  sum  of  Rs.6,197,  repre- 
senting fines  for  working  cargo  in  portson  Sunday,  was  banded  over  to  the- 
hospital.  The  Lieutenant-Governor  complains  that  In  some  places  all  the 
available  funds  nre  not  utilif^ed.  Ttie  report,  whlcli  is  drawn  up  by 
Surgeon -Colon el  D.  Sinclair,  M.B.,  contains  particular's  of  14  railway  dia- 
pensaries,  in  which  wcra  treated  28,950  si<^,  and  83  police  hospltiiia^  In, 
which  were  treated  41,648  patients. 


A  SCHOOL  for  children  suffering  from  trachoma  was  opeQe<i 
in  Milan  in  January.  This  school,  which  has  been  erected  at 
the  expense  of  the  municipality  is  annexed  to  the  Ophthalmic- 
Institute  and  comprises  two  rooms,  each  of  which  can  accom- 
modate fifty  pupils.  At  the  present  time  the  total  number  <^ 
children  in  tne  school  is  sixty.  When  lessons  are  over  the- 
children  go  to  the  Institute  to  oe  treated,  and  only  after  treat- 
ment are  they  allowed  to  go  hcmie.      ^-^  ■ 
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THE   NEW  VACCINATION  ACT  IN  OPERATION. 


THE  NBW  VACCINATION  ACT  IN  OPERATION. 

Thb  Duties  and  Trials  of  Public  VAcciNAToaa. 
A  PUE7.LBD  P.V.  writes  :  As  I  re&d  again  tlie  Ameaded  R^ulatlons,  Kud 
tarn  over  the  Tarlous  circulars  of  the  insLrumect  makers  ofTeriDK 
»BepUo vaccination  cmcs,  I ast-rnysctfr  Can  this  be  sober  reality?  I 
take  one  circular,  and  I  count  up  twenty-two  articles,  each  ol  which  is 
BuppoBed  to  be  necesBary  for  each  vaccination.  I  quote  from  It,  "  Wltli- 
ont  definite  instructions  from  any  responsible  body,  4nd  without  any 
definite  knowledge  as  to  the  exact  requirements  of  the  Local  Qovern- 
ment  Board,  etc.,  etc."  The  price,  close  on  £3,  is  said  to  be  kept  low  "on 
Account  of  the  sroall  remuneration  which  the  public  vaccinator  will 
receive  on  account  of  hie  outlay."  This  case,  14  by  6  by  5  inches,  weighs 
.jibs.  I  then  turn  to  Instructions  by  Dra.  R.  W,  Leftwicb,  Sinclair 
White,  and  P.  R,  Cooper  in  the  Beitish  Medical  Journal  of  November 
lath,  1898,  p.  1510,  and  am  still  more  astonished.  A  hospital  surgeon 
fells  me  that  to  thoroughly  sterilise  the  skin  it  should  be  first  washed 
with  ether,  then  with  soap  and  water,  and  finally  with  turpentine ;  but 
womld  any  baby  or  motlier  put  up  with  such  treatment  F  and  of  what 
use  are  half  measures  ?  The  wl;oIe  thing  ia  a  farce.  The  Local  Govern- 
ment Board  are  asking  what  would  be  easy  In  an  operating  theatre, 
■with  nnrsefl  and  attendants,  but  which  is  utterly  impossible  either  in 
«oantry  districts  or  in  the  slums  of  towns.  And  all  this  (or  6s.  per 
successful  case,  with  perhaps  a  feit  sixpences  thrown  in  for  mileage. 
Again,  I  cannot  Induce  the  mothers  to  keep  either  plaster  or  bandage  on 
the  babies'  arms,  and  as  I  have  taught  them  for  the  last  thirty  years  to 
ieavo  the  arms  uncovered,  they  smile  when  I  talk  to  tliem  of  the 
Amended  Regulations. 

There  is  one  saving  clause.-  I  have  found  the  lymph  uniformlv  good. 
If  it  should  at  any  time  prove  untrustwortliT  we  should  indeed  be  "in 
evil  case."  It  would  be  well,  in  any  complaints  on  tliis^score,  that  the 

number  of  the  de-  — *  

Jecti  ve  series 
should  be  stated. 


to  sit  facing  the  window,  I  sitting  in  front  of  them.  One  cloth  ie  spread 
on  atable,  or  other  convenient  piece  of  furniture,  and  the  contents  of 
the  bag,  or  such  as  may  be  required,  spread  out  on  it.  The  baby  is 
examined  especially  for  cracks  twhind  the  ears,  in  the  folds  of  the 
groin,  or  about  the  anus ;  the  arm  is  bared,  and  the  other  cloth  beine 
placed  beneath  it,  is  waslicd  (if  really  dirty)  with  the  soap,  using  a  small 
piece  of  tlie  salicylic  wool  wetted  with  the  sterilised  water,  then  washed 
over  with  the  formalin  solution,  and  afterwards  with  the  sterilised 
water,  and  finally  dried  with  a  pledget  of  the  wool.  The  lymph  is  tlv  n 
blown  on  to  tiie  arm  in  four  places,  a  pin-point  taken  out  of  the  bOT, 
dipped  in  the  formalin  solution,  dried  00  a  piece  of  the  wool,  ai.a 
scratches  made  through  the  lymph.  These  must  not  be  veryextensiv— 
a  smalllsli  cross  is  sufficient.  The  pin-point  is  then  reversed,  and  the 
lymph  well  worked  into  tlie  scratches  wiih  the  head  by  a  circular  rnovH- 
inent  first  in  one  direction  and  then  in  the  opposite.  Whilst  the  arm  is 
drying,  the  vaccination  certificate  is  filled  up,  and  before  it  is  quite  di  7 
boric  acid  powder  ia  dusted  over  it ;  this  adheres  slightly  to  the  placen. 
A  Martmann's  wood-wool  pad  l8  then  tied  over  all.  A  box  of  t>orio 
powder  is  left,  with  iastructions  to  the  mother  to  apply  some  every 
morning  under  the  pad. 

Tlie  followlnK  week  the  vesicles  are  dusted  thickly  with  the  powder,  a 
clean  pad  applied,  and  instruction  left  to  apply  the  powder  about  three 
times  a  day.  The  whole  proceeding  takes  a  shorter  time  to  do  than  it 
does  to  write  and  can  easily  be  completed  in  ten  minutes.  Dusting  the 
arm  with  powdered  boric  acid  I  find  to  be  the  simplest  and  best  method 
ot  treatingthe  arm  all  through.  Painting  with  flexible  collodion  is  alro 
very  good,  but  necessitates  longer  waiting  for  the  arm  to  dry,  besides 
the  carryine  of  two  more  bottlOB  of  collodion  and  one  of  methylated 
spirit  to  wasn  the  brush. 

I  have  also  tried  most  of  the  other  plans  proposed  for  dressing  the 
arm,  such  as  painting  with  tr.  benz,  co.,  covering  the  place  with 
"  provac,"  a  kind  of  goldbeaters'  BkitM**'is  skin  gets  very  dry  during  the 

week  and  shrivels 


up  and 

vesicles). 
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Ur.  Loms  DE  Red- 
mount,    L.  S.  A., 
writes :  Having 
the  misfortune 
to  be  Public  Vac- 
cinator  for  the 
Bogland  District 
of  the  Swamp- 
fltead    Union,  1 
take  the  liberty 
of  enclosing  you 
a  small  sketch 
depicting  the 
benefits  confer- 
red upon  me  bv 
(the  new  Act.  'I 
will  only  explain 
that  the  burden 
on  my   back  is 
Brown  Brothers' 
patent  aseptic 
coke   stove  for 
boiling  the  water 
to  be  afterwards 
-used  in  the  same 
firm's  admirable 
aseptic  bath, 
drawn  as  being 
carried  by  a  boy, 
to  whom,  by;  the 
way,  I    have  to 
arlve  ss.  out  of  the 
■minimum  fee  al- 
lowed me  by  the  .      ^,  , 
Swampstead                                                Mr.  Louis  do  Kedmouut  on  his  rounds. 
Guardians.  The  boy  also  carries  Brown  Brothers' oarbolised  towels  for 
■dryiue  "purposes,  but  these  are  not  realty  required,  as  it  is  perhaps 
more  healthy  and  quite  as  efiiclent  to  run  about  for  ten  minutes  until 
dry.   Tlie  watei'can  is  best  made  of  aluminium,  as  It  is  then  very  lieht, 
Md  only  costs  /ro,  or  if  fitted  with  Brown  Brothers'  patent  aseptic  tiier- 
mometer  £5  extra.  My  long  eicporience  lias  tauglil  me  that,  preparatory 
to  operating,  the  child  sliouid  bo  thoroughly  disinfected  both  inside 
and  out   Brown  Brothers'  patent  aseptic  Uladatone  bag,  which  I  always 
carry,  contains  ;the  necessary  apparatus  lor  this  purpose,  including 
•their  own  aseptic  stomach  pump  and  long  enema  tube.   1  never  operate 
before  flrst  administering  an  anaesthetic,  as  this  keeps  the  child  quiet, 
.and  prevents  the  arm  being  accideutally  brought  into  contact  with 
infected  material.    The  whole  time  occupied  in  getting  to  the  liomc 
of  the  child,  vaccinating  it,  and  returning  to  my  house  Is  hai-diy  over 
more  than  five  hours,  which  I  think  very  reasonable  under  the 
-circumstances. 


SB.  J.  P.  PCBviB  (Public  Vaccinator,  Greenwich)  writes;  Hy  equipment 
consists  of  a  tube  of  Calvert's  carbolic  soap,  a  i-oz.  bottle  of  lormalin 
solution,  (  in  400  (34  in  to  Oj),  a  i-oz.  bottle  of  boiled  distilled  water,  a 
i-oz.  bottle  with  gauxe  top  of  powdered  boric  acid,  a  box  of  salicylic 
wool,  a  doKen  stcriliped  \-acciuation  pin-points  (supplied  by  the  Associa- 
tion for  the  Supply  of  Pure  Lymph),  wrapped  in  salicylic  wool  in  a  box, 
a  blowersuppliedhy  t  he  same  Association,  an  empty  box  for  pin-points 
after  using,  several  half-ounce  boxes  filled  wi^li  powdered  boric  acid, 
•several  Hartmann's  wood  wool  vaccination  pads,  two  clean  cloths,  and 
laet,  but  not  least,  a  supply  ot  pamphlets,  "  A  Plea  for  the  Clilldren," 
issued  by  the  Jenner  Society.  All  these  are  carried  in  a  small  bog,  with 
loops  bt  the  side  tn  hold  the  bottles;  the  bagcould  easily  be  carried 
fitiapped  to  the  saddle,  or  the  handle-bar  of  a  bicycle. 

Hymode  of  procecl'iig  1^  to  get  the  mother  (if  possible)  and  the  baby 


plication  of  bono 
gelatine,  the  for- 
mula given  in  the 
BitiTiSH  Medical 
Journai.,  Novem- 
ber nth,  189S,  Is 
much  too  moist  and 
sticky.  I  tried  it 
with  lialf  the  quar- 
tity  of  glycerine, 
but  even  then  it 
was  very  sticky  and 
the  dirt  adhered  to 
it  and  it  got  wasbrd 
ofi"  with  the  wash- 
ing of  the  baby ;  In 
my  lianda  It  wi  s 
not  satisfactory. 
Pads  to  stick  on 
witli  plaster  either 
in  a  ring  round 
the  edge  or  with 
strips  are  not  so 
good  as  those  to  tie 
on,  as  they  aie 
messy,  the  plaster 
gets  on  the  aim 
and  the  dirt  sticks. 
Tnking  the  pin- 

fioints  ready  steri- 
ised  wrapped  in 
antiseptic  wool  ob- 
viates the  neces' 
sity  of  carrying 
clRiborKte  and  ex- 
pensive  sterilising 

apparatus,  and  saves  the  time  taken  up  in  sterilising  at  the  people's 
home.  After  using  tlio  pinpolxitsare  again  sterilised  at  home  before 
using  again. 


Dr.  J.  M.  Febouson  (Burnley)  writes :  There  is  certainly  more  to  be  done 
by  the  public  vaccinators ;  out  I  cannot  help  thinking  that  some  of  your 
correspondents  have  interpreted  tiie  order  of  the  Local  Government 
Board  far  too  elaborately.  I  fall  to  find  that  you  are  to  use  sterilised 
lint,  and  plaster  the  arm  up  with  pods  of  carbo'lised  fauze,  etc. :  and  as 
a  contrast  to  "A  Public  Vaccinator  of  Twenty-nine  Years*  Standing,"  I 
may  state  the  method  of  procedure  I  adopt. 

I  cleanse  the  skin,  whicli  can  be  done  by  means  of,  say,  Izal  or  carbolic 
soap  and  warm  water,  and  a  clean  towel  can  be  got  in  the  house.  Then 
having  cleaned  and  sterilised  my  scarifer  (lancet  or  needles),  I  make  the 
three  or  four  punctures  or  sci-atches  required  by  the  Board.  A 
"blower"  Is  not  necessary,  as  I  find  the  lymph  will  run  from  the  tubes 
without  blowing.  It  is  therefore  only  necessary  to  rub  it  In  with  the 
end  of  tho  tube.  I  instruct  the  mother  to  keep  tno  arm  uncovered  and 
near  the  fire  till  the  lymph  has  dried.  This  formaafllm  over  the  scari- 
fied area,  and  is  of  itself  a  protection  against  extraneous  infection. 
Now  to  my  mind,  shields,  tight  clothing,  or  anything  in  the  form  of 
dressings  applied  tigntly  round  tlic  arm  are  a  source  ot  irritation  from 
friction.  I  tnerefore  advise  cither  that  the  ann  be  left  perfectly  bare, 
or  that  a  very  loose  balloon  sleeve  be  attached  to  the  child's  dress,  which 
will  not  interfere  with  the  child's  movements,  and  yet  keeps  the  arm 
warm.  When  the  vesicles  are  mature  and  the  scabbing  process  begins, 
I  apply  a  paste  made  of  carbolic  soap  and  water  (boiled)  to  which 
I  add  some  izol.  This  I  paint  over  the  vesicles  thickly,  and 
allow  to  dry.  Further,  I  instruct  the  mother  to  apply  a 
paste  of  carbolised  soap  every  morning,  and  do  not  allow  any 
other  covering,   the  loose  sleeve  being  wt^o^yV^^i^^flcabs  drop 
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ofT.  Ttiis  process  is  much  less  cumbrous,  and  quite  as  effective  as  that 
iiieDtioued  by  your  correspondent,  aud  only  entails  the  carrying  of  & 
small  boltle  of  paste  in  addition  to  ilic  instruments  and  lynipn.  I  may 
say  that  since  I  adopted  tliis  method  six  montlis  ago,  I  have  not  seen  an 
arm  where  there  was  an  undue  amount  of  inflammation  ;  and  that  it  is 
satisfactory  is  proved  by  tbe  (act  that  I  have  in  my  district  some  of  tbe 
most  insanitary  properly  in  Lancashire,  and  from  which,  up  till  now,  a 
large  proportion  of  the  children  vecc-inated  have  come, 
since  January  ist  I  have  received  from  the  vaccination  officer  two 
'  lists  of  children  bom  after  August,  1B9S,  and  several  of  children  born 
.   before  that  time,  but  not  vaccuiRted,  111  all  7S.   Nulices  to  visit  were 
sent  to  all,  and  visits  have  been  paid     the  houses  with  this  result : 


VnoclnaUon 
.  I'erlormed.* 

Bcfused  or 
BxempL 

Postponed.^ 

Promise  to  be 
Vaccinated 
Privately. 

Removed. 

3(; 

«9 

1 

10           I  6 

! 

7 

''  Two  ot  these  cases  did  not  "take,"  but  have  been  vaccinated  again. 


1  may  say  Id  conclusion  that  I  use  every  endeavour  to  prevent  friction 
with  my  medical  brethren.  After  sending  tiio  notice  required  by  law,  I 
call  and  olTer  vaccination,  and  always  express  myself  as  satisflea  if  the 
parents,  preferring  their  own  doctor,  will  promise  to  have  the  child  vac- 
cinated by  him,  provided  they  will  do  so  at  once,  or  get  ttie  vaccination 
postpoDeo,  and  I  am  happy  to  say  that  so  far  I  have  had  no  unpleasant- 
ness. 


OBHBbal Phactitiombb writes  :  Let"PubIicVaccinatorforMYcar8"leave 
hla  saucepans  and  lamps  at  home  and  take  with  him  only  bis  lancet, 
blower,  lymph,  some  carbolic  wool,  a  half-ounce  bottle  of  rectified 
spirit,  and  a  yard  of  ambulance  bandage,  with  safety  pin.  First,  let 
htm  saturate  some  of  the  wool  with  some  spirit  aud  wasb  (he  arm  with 
it :  then  set  the  wool  on  fire  and  sterilise  the  lancet  in  tlic  Oaine.  Then 

.  scarify  Uie  arm,  wipe  oH'the  blood,  blow  the  lymph  on  to  tlie  scarifica- 
tions, and  work  it  well  in  with  the  lancet ;  then  place  a  pad  of  wool  on 
tlie  arm  (he  need  not  wait  for  it  to  dry),  and  finisli  off  with  the  bandajro 
and  pin.  He  wiU  thus  have  complied  with  the  Amended  Regulations  and 
be  able  to  get  away  within  15  minutes. 


The  Lymph  of  the  National  Vaccine  Establishment. 
Dh.  J.  P.  PuEVia  (Public  Vaccinator,  (ireeiiwicli)  writes  :  I  have  not  yet 
had  a  total  failure,  and  I  never  saw  in  the  whole  course  of  mv  39  years' 
experience  as  a  public  vaccinator  better  and  more  typical  Jcnncrian 
vesicles.  1  find  the  I^mph  vci-y  potent,  and  the  vesicles  nearly  double 
their  size  from  the  ei^htli  to  tlic  twelfth  day,  so  it  is  ueccssaiy  to  be 
cautiousandnotscanfy  toofrcely.  The  following  is  a  summary  of  llie 
montirs  work : 

January  3rd  to  18th,  50  tubes  from  calf  Na  49 :  32  primary  %'accina- 
tions,  138  vesicles  atteuipted,  193  produced  :  99,  4  Traces ;  a,  3  places,  i, 
1  place.  St  revaccinatiODB,  B4  vesicles  attempteu,  80  produced :  19,  4 
places  ;  a,  a  places. 

January  i8th  to  33rd,  10  tubes.  No.  52 :  10  primary  vaccinations,  40 
vesicles  attempted,  34  produced  :  5,  4  places ;  4,  3  places,  i,  2  places. 

January  23rd  to  a7th,  lo  Inbes,  No.  53:  10  primary  vaccinations,  40 
vesicles  attempted,  40  produced. 

January  37 til  to  jist,  10  tubes.  No.  53':  to  primary  vaccinations,  40 
vesicles  attempted,  40  produced. 

The  partial  failures  with  the  second  calf  are,  I  think,  due  to  over- 
caution,  In  conaequonco  ol  the  violence  of  some  of  tbe  earlier  \-accina- 
ttons. 


Vaccination  Officbbs*  AsaooiATioN. 
At  tbe  recent  meeting  of  the  Vaccination  Offlcers'  Association  it  was  re- 
solved to  make  it  a  nattonai  orRBnlsation,  and  It  will  in  future  be  knoivu 
as  tlie  National  Vaccination  Offlcers'  Association. 


AUENDUENT  OF  THB  VACCINATION  ACT,  i8g8. 

At  a  meeting  of  the  West  Pcnritli  Medical  Society  on  Februaty  8tli  Or. 
J.  B  Montgomery,  President,  in  tlie  chair,  it  was  decided  to  support  a  re- 
solution passed  by  the  Liverpnol  Medical  Institution  recommending  the 
immediate  amendment  of  the  VAccinatlon  Act,  1898. 


The  Adhinistration  of  the  Vaccination  Order. 
PUBLIC  TORHBHTOB."— Article  3.  ClBUse  3,  of  tlio  VaccinatdOD  Oi-der, 
1898,  expressly  states  tlint  the  fee  ol  is.  is  payable  on  "  the  number 
of  children  In  tbe  lists  to  be  sent  by  the  vaccination  officer  to  the  public 

vaccinator  tosethci-  wtth  the  number  of  children  not  Included 

in  such  lists  but  vaccinated  bv  the  public  vaccinator  himself."  It:  is 
clear,  therefore,  tliat  if  tlie  public  vaccinator  visits  and  vaccinates  at 
the  request  of  tiio  parent,  and,  before  the  visit  of  inspection,  receives 
the  name  of  the  same  child  in  the  vaccination  ofllrers  list,  the  fee  of 
13.  is  only  payable  once,  l>ccansn  it  is  »nt  pajrable  on  the  number  of 
visits  but  on  the  number  of  cliildrea.  Similarly,  if  tlie  vaccination  is 
postponed  time  after  time  by  the  public  vaccinator  lie  gets  no  furthcr 
lee  except  the  fee  for  siiccessf  nl  vaccination  when  he  is  able  to  certify 
its  accomplishment.  Btill  further,  if  the  vaccination  is  unsuccessful 
hecanonlyclaimis.  In  case  the  child  lias  been  included  In  the  oflicial 
list  from  the  vaccination  officer,  and  however  many  times  lie  may 
vaccinate  unsuccessfully  the  fee  is  never  payable  in  respect  of  the  same 
child  a  second  time,  A  qucstinn  is  also  asked  In  respect  to  the 
advantage  of  glycerinated  calf  lymph  over  the  ordinary  form 
of  calf  lymph  fn  tubes  or  on  points.  The  answer  to  this 
i^  to  be  found  in  the  Milroy  Lectures  for  iSqS,  by  Dr.  S. 
M.  Copeman,  which  were  fully  reported  in  tbe  Bbitibh  Medical 
JODSNAi.  last  year,  and  which  liave  just  been  puUlabed  In  a  volume 


(630  by  Messrs.  Macmillan.  The  (|Ucstiou  as  to  the  advisability  of  the 
public  vaccinator  putting  up  a  notice  in  his  surgery  or  waiting-room 
announcing  the  cliaiDgea  in  the  law  is  one  which  must  be  iDc^;edoik 
general  principles.  No  reasonable  oblectlon  can  poeatbly  be  taken  to  a 
carefully-wordedlnotlce  of  the  klniT.' 


iMQtnREB asks :  (i)'(What  children  la  irorm  U.  Intended  for?  b)  Wlufe 
does  "  sterilise"  mean  t 

*.*.  I.  The  ofBcial  list  on  Form  H.  from  vaccination  officers  to  public 
vaccinators  deals  oolywitli  those  children  just  over4moDths  old,  and 
must  reach  the  public  vaccinator  "  within  tlirce  weeks  of  the  child 
having  attained  the  age  of  4  months."  A  vaccination  officer,  however, 
may  furnish  the  public  vaccinator  with  an  unofficial  list  If  he  pleases, 
containing'.the^iames  of  older  children  unaccounted  for,  and  the  pubUe 
vaccinator  may  visit  and  oSier  to  vaccinate  such  children,  but  cannot 
claim  the  visiting  fee  in  such  cases  unless  the  child  Is  successfully 
vaccinated,  when  he  can  add  it  to  the  fee  for  successful  vaccination. 

3.  An  instrument  may  be  sterilised  by  dry  lieat,  naked  flime,  boiling, 
or  antiseptics.  The  naked  flame  destroys  the  temper  of  steel  moat 
i-apidlf,  but  this  uiakes  little  difference  to  the  vaccinating  value  of  the 
instrument,  and  docs  not  outweigh  the  advantages  of  the  method- 
"The  prote(.-tion  of  the  vaccinated  surface  against  extraneous  infce- 
tion,"has  been  secured  by  means  of  various  forms,  of  aseptic  or  anti- 
septic pads,  taffetas,  collodion,  etc. 

The  answer  to  (■)  will  also  give  "  T.  W.  S."  the  information  for  which 
he  asks* 


J.  H.  S.— Payment  of  visiting  fee  in  respect  of  children  '-whose  birlli 
dates  between  August  lath  and  August  31st,"  iSgS,  is  provided  by  .Vrticle 
3,  Clause  (i)  (u)  ■'  in  respect  of  every  child  whose  birlli  shall  have  been 
1-CKistercd  in  his  district  aftcrthe3istday  of  August,  1898,"  This  Includes 
i  hildren  born  in  the  middle  of  July,  six  weeks  before,  aud  therefore  tbe 
children  born  twtwcen  August  lath  and  3i8t  are  practically,  tliough  not 
expressly,  included  in  those  for  whom  the  fee  is  payable. 


N,  II.  U,— T'lo  Vaccination  Order  of  1898,  Article  5.  prescribes  that  if  the- 
payments  to  be  made  by  the  guardians  to  the  public  vaccinator  have  niA 
hceu  agreed  upon  by  tlie  guardians  and  tlie  public  vaccinator  befor* 
January  ist,  iSgg,  tlie  amount  of  such  payment  shall  be  determined  by 
tlie  Local  Uoveiument  Board.  It  would  appear,  therefore,  that  oui- 
correspondent's  proper  course  would  be  to  communicate  with  the  Local 
Government  Board. 


In  the  letter  from  Mr.  G.  M.  tJharpe,  published  last  week,  page  439>  the 
number  of  tubes  mentioned  should  have  been  forty,  and  not  four. 


INTERNATIONAL  C0WGRE88    OF  GTNJECOLOGY 

AND  OBSTETRICS. 
The  third  Bession  of  the  Interna*  ional  Congress  of  i^ynae- 
cology  and  Obstetrics  will  be  heldjat  Amsterdam  j  from 
Auj^ust  8th  to  12th,  1899. 
The  questions  arranged  for  discnssion  are'as  follows ; 

1.  The  surgical  treatment  of  fibromyoma.  " 

2.  The  relative  value  of  antisepsis  and  improved  technique- 
for  the  actual  results  in  gynBecologieai  surgery. 

3.  The  influence  of  posture  on  the  form  and  dimensions  of 
the  pelvis. 

4.  The  indication  for  Ceraarean  section  compared  to  that  for 
symphysiotomy,  craniotomy,  andj  premature  induction  of 
labour. 

Among  those  who  have  consented  to  take  part  in  these  dis- 
cussions are  Drs.  Doyen,  Howard  Kelly,  and  Schauta,  who 
will  treat  the  first  question;  Drs.  Bumm,  Richelot,  and 
Lawson  Tait  the  second ;  Drs.  Bonnaire,  Pinzani.  and 
Walcher  th«  third ;  and  Drs.  Leopold,  Pinard  and  Pesta- 
lozza  the  fourth. 

The  reports  with  their  translations  in  the  official  langua^a 
will  be  sent  to  all  the  members  a  month  before  the  opening 
of  the  C'ongrees.  Ae  regards  private  communications,  prefer- 
ence will  1^  given  to  those  bearing  upon  the  above-mentiweil 
leading  questions.  Time  will  also  be  allowed  sufficient  for 
atw  demonstrations  kindly  afforded  by  the  members.  The- 
official  languages  are  English,  French,  German,  and  Italian. 
The  subscription  for  membership  is  one  guinea.  Subscription 
forms  and  further  particulars  may  be  obtained  from  the- 
Honorary  Secretary  for  Great  Britain  and  Ireland,  Dr.  Arthur 
Giles,  37,  Queen  Anne  Street.  London,  W. 


University  of  Moscow.— The  total  number  ot  students  in 
the  University  of  Sfoscow  at  the  beginning  of  the  present 
year  was  '4,407.    Of  these  1,284  belonged  lo  the  medical 
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BRITISH  MEDICAL  ASSOOIATrON. 

SUBSCRIPTIONS  FOR  1899. 
Subscriptions  to  the  Association  for  1899  became  due  on 
January  ist,  1899.  Members  of  Branches  are  requested  to 
pay  the  same  to  their  respective  Secretaries.  Members  of 
the  Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-ofBce  orders  shoald  be  made  payable 
at  the  General  Post  Office,  London. 
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SATURDAY,  FEBRUARY  S5TH,  1899.  ■ 
 •  

THE  TREATMENT  OF  INCIPIENT  INSANITY. 
A  DEPUTATiOK  representing  the  British  Medical  and  the 
Medico-Psychological  Associations  bad  an  interview  with 
the  Lord  Chancellor  on  February  22nd,  to  lay  before  him  a 
draft  clause  to  provide  for  the  temporary  care  of  persons 
Bufiering  from  incipient  and  unconfirmed  mental  disease. 
The  deputation,  which  was  introduced  by  Dr.  Farquharson, 
U.P.,  had  a  most  sympathetic  reception  from  the  Earl  of 
Ualsbury,  who<  expressed  great  interest  in  the  proposals 
made  to  him.  These  have  been  formulated  by  a  joint 
Committee  of  the  two  Associations,  and  are  designed  to 
assimilate  the  provisions  of  the  English  law  to  those  which 
have  been  for  thirty  years  in  force  in  Scotland.  Experience 
has  proved  them  to  work  advantageously,  and  the  clause 
su^ested  for  England^  would  provide  that  a  person  certi- 
fied by  a  medical  practitioner  to  ^be  suffering  from  mental 
disease  which  is  not  'confirmed  might,  as  in  Scotland,  be 
placed  under  care  for  a  period  not  exceeding  six  months 
in  a  private  home,  due  notice  being  given  to  the  Commis- 
sioners in  Lunacy,  who  would  have  the  right  to  visit  the 
patient.  The  advantage  of  this  would  be  that  a  person 
might  be  placed  under  suitable  medical  treatment  in  the 
very  earliest  stage  of  his  malady,  and  before  it  would  be 
under  the  existing  law  possible  to  certify  him.  It  it  is  be- 
lieved that  under  suitable  treatmentcompleterecoverymight 
take  place  in  many  such  cases  which  now  drift  into  con- 
firmed insanity.  A  certificate  given  under  the  proposed 
clause  would  be  a  very  different  thing  from  a  certificate  in 
lunacy,  and  the  disabilities  which  attach  to  the  latter  would 
be  avoided.  The  new  regulations  suggested  would,  more- 
over, tend  to  obviate  the  objections  of  friends  to 
the  institution  of  treatment  at  an  early  stage,  since  the 
individual  would  be  considered  to  be  a  person  suffering 
from  a  disease  susceptible  of  cure.  The  well-known  risk 
to  medical  practitioners  in  signing  certificates  of  lunacy 
in  early  conditions,  in  which  there  may  be  some  room  for 
doubt,  would  also  be  diminished,  as  the  certificate  given 
would  be  only  an  expression  of  opinion  that  the  patient 
required  a  special  line  of  treatment,  the  duty  of  taking 
action  being  left  to  the  relatives.  The  position  of  the  per- 
son receiving  the  patient  would  be  safeguarded  by  a  pro- 
viuon  m^ing  Section  cccxv  of  the  Lunacy  Act,  1S90,  in- 
applicable to  such  patients. 
The  views  of  the  Committee  were  expressed  by  its  chairs 
1^  The  proposed  draft  daase  and  certiAeate  are  prioted  at  page  501. 


man  (Dr.  Rayner),  by  Dr.  Blandford,  and  by  Dr.  Savage 
who  dwelt  upon  the  advantages  which  might  be  expected 
to  flow  from  any  alteration  in  the  law  that  would  h9.v& 
the  efiect  of  bringing  cases  of  incipient  unsoundness  Ot 
mind  early  under  medical  treatment.  It  was  pointed  out 
that  the  clause  would  at  the  same  time  tend  to  diminisb 
the  temptation  to  evade  the  law  to  which  friends  anxiona 
to  save  their  relatives  from  the  stigma  which,  rightly  or 
wrongly,  attaches  to  certification  as  a  lunatic  are,  to  the 
great  detriment  of  the  patient,  apt  to  succumb. 

The  Lord  Chancellor,  in  his  obBervationg  to  the  deputa- 
tion, showed  that  he  fully  appreciated  the  importance  of 
facilitating  the  early  treatment  of  cases  of  mental  disorders,, 
and  was  understood  to  express  himself  as  being  in 
general  accord  with  the  principle  involved.  He  left  the. 
impression  that  he  was  not  indisposed  to  initiate  legia- 
lation  in  the  direction  desired,  though  he  took  exception 
to  the  period  mentioned — six  months — as  being  too  long. 
It  was  clear,  from  the  general  tone  of  the  Lord  Chancellor's 
observations,  that  he  attached  much  importance  to  the 
representations  made  to  him.  There  is,  therefore,  reason 
to  hope  that  a  distinct  step  has  been  taken  towards  the 
removal  of  many  of  the  practical  difficulties  whicli  now  at- 
tend the  treatment  of  incipient  cases  of  mental  disease,  and. 
the  British  Medical  and  the  Medico-Psychological  Associa- 
tions are  to  be  congratulated  on  the  success  which  haa 
already  attended  their  united  action. 


THE  ENDOWMENT  OF  MEDICAL  EDUCATION. 
The  great  medical  schools  occupy  a  similar  position  ia 
regard  to  medical  science  to  that  of  the  universities  Id 
regard  to  the  arts  and  the  other  sciences.  They  perform 
two  principal  functions,  the  dissemination  of  knowledge  by 
teaching,  and  the  advancement  of  knowledge  by  research 
— functions  which  have  been  recognised  and,  as  far  as 
possible,  carried  out  by  the  medical  schools  from  the  time 
at  whieli  they  were  first  founded.  In  the  past  no  great 
difiicultics  arose  in  the  performance  of  these  functions. 
Teaching  was  limited  to  anatomy  and  clinical  study; 
research  to  observations  in  the  post-mortem  room  and  at  the 
bedside.  The  fees  paid  by  the  students  and  the  money 
allotted  from  the  hospital  funds  for  work  common  to  the 
school  and  the  hospital  were  sufficient  to  remunerate  the 
teachers  and  to  provide  for  incidental  expenses. 

But  of  late  years  great  changes  have  taken  place  in  the 
requirements  both  for  teaching  and  for  research.  The 
student  is  now  instructed  in  chemistry,  physics,  biology, 
physiology,  bacteriology,  and  other  special  subjects,  in 
addition  to  the  subjects  previously  taught.  For  instruction 
in  these  subjects  funds  are  required  adequate  to  remu- 
nerate lecturers  whose  sole  income  is  derived  from 
teaching.  Moreover,  expensive  apparatus  and  well- 
equipped  laboratories  are  necessary,  not  only  for  teaching 
these  subjects,  but  also  for  research,  which  has  now  ex- 
tended far  beyond  mere  clinical  and  post-mortem  observa- 
tions. ■ 

The  medical  schools  abroad  are  supported  by  the  State, 
or  at  least  receive  lai^e  subsidies  from  it,  while  in 
England  the  funds  are  derived  almost  entirely  from  the 
fees  of  the  students. 

The  inadequacy  of  the  income  dernwd  from  this  source 
to  carry  out-  the  fanctiongi^z^^4ftl,43)@l^i@nd  re- 


•  OS  Tn  *»»—  1 
40<>     lUnau  JemuJ 


eearch  was  recognised  in  a  report  of  a  Committee  of 
the  Medical  School  of  Guy's  Hospital,  in  which  the  sub- 
ject was  brought  before  the  notice  of  the  Governors  of  the 
faospital.  The  latter  body  almost  immediately  started  a 
fnnd  for  the  purposeB  of  the  medical  school,  quite  separate 
irom  that  devoted  to  the  purposes  of  the  hospital ;  and  Mr. 
Balfour  brought  the  matter  before  the  notice  of  the 
public  when  distributing  the  prizes  to  the  students.  In 
response  to  his  appeal  donations  to  the  fnnd  were  soon 
made,  and  have  been  noticed  in  our  pages.  It  is  now 
announced  that  air  Frederick  Wills  has  generously  given 
j£5,oo6  for  the  purposes  of  the  medical  school.  We  believe 
that  the  particular  purposes  to  which  this  gift  will  be  ap- 
plied are  still  under  consideration,  but  we  understand  it  will 
be  utilised  either  for  the  erection  of  laboratories,  the  endow- 
ment of  a  lectureship,  or  for  the  purposes  of  research. 
The  enlightened  action  of  Sir  Frederick  Wills  is  deserving 
fjf  the  highest  commendation.  By  advancing  and  dis- 
-seminating  medical  knowledge  such  donors  confer  the 
greatest  possible  benefit  upon  humanity. 


THE  OERBBROSPINAL  FLUID  IN  THE  HITMAN 

SUBJECT. 

The  old  physicians  called  a  cold  purgameTitum  cerebri,  as 
they  fancied  that  the  discharge  from  the  inflamed 
Schneiderian  membrane  came  from  the  brain.  At  a  later 
day  the  superior  person  naturally  smiled  at  this  simple 
theory,  and  pitied  the  ignorance  of  anatomy  and  pathology 
which  it  displayed.  We  are  gradually  finding  out,  how- 
over,  that  our  predecessors  were  not  by  any  means  such 
poor  benighted  creatures  as  some  in  their  haste  have  said 
they  were.  Quite  lately  Dr.  StClair  Thomson  has  been 
able  to  prove  that  something  of  the  nature  of  a  purga- 
menium  cerebri  does  actually  occur,  ,or,  at  any  rate,  that 
fluid  may  run  away  from  the  neighbourhood  of 
the  biaia  through  the  nose.  The  event  is  of  the  rarest ; 
still  he  shows  cause  fop  believing  that  it  is  perhaps  not 
quite  so  rare  as  it  might  seem  to  be,  examples  of  the 
occurrence  having  beep  reported  under  names  which  hid 
its  true  nature.  For  some  time  past  he  has  had  under 
observation  a  patient  suffering  from  a  continuous  dripping 
from  the  nose.  The  clinical  details  of  the  case  are  reserved 
for  future  publication;  in  the  meantime  it  is  sufficient  to 
state  that  Dr.  StClair  Thomson  came  to  the  conclusion 
that  the  fluid  was  cerebrospinal  in  origin.  Begarding  this 
as  a  unique  opportunity  of  studying  the  chemical  composi- 
tion and  physiplogical  properties  of  the  fluid,  he  called 
Professor  Halliburton  and  Dr.  Leonard  Hill  into  council. 
The  result  is  a  conjoint  paper  entitled  Observations  on  the 
Cerebrospinal  Fluid  in  the  Human  Subject,  which  was  read 
at  the  last  meeting  of  the  Koyal  Society  (on  February  i6th), 
srhere  it  excited  great  interest. 

Since  1842,  when  Majendie  published  his  Becherches  aur 
U  Liquide  CSphalo-Rachidien^  in  which  he  placed  beyond 
doubt  the  normal  existence  of  cerebrospinal  fluid,  little 
was  added  to  our  knowledge  of  this  liquid  until  the  com- 
paratively recent  work  of  Halliburton.'  It  is  very  pro- 
bable that  further  study  of  the  subject  has  been  impeded 
by  the  difficulty  of  obtaining  fluid  from  the  human  sub- 
ject, or  at  least  fluid  that  might  be  regarded  as  fairly 

1  Chtmical  PkytMogy  and  Poiholoffy,  London,  iBji. 
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normal.  Majendie  drew  his  conclusions  from  observa- 
tions on  animals,  or  on  the  human  cadaver.  Later  ob- 
servations have  necessarily  been  limited  to  chemical 
researches  made  on  the  fluid  obtained  from  cases  of  spina 
bifida  or  hydrocephalus,  where,  of  course,  the  fluid  was  not 
secreted  under  anything  like  normal  physiological  condi- 
tions. Dr.  StClair Thomson'Bcase  gave  Professor  Halliburton 
ample  opportunities  of  examining  the  fluid  in  its  normal 
state,  and  his  researches  hare  resulted  in  establishing 
what  may  fairly  be  looked  upon  as  a  standard  composition 
of  this  fluid.  It  is  found  to  be  clear  and  colourless,  like 
water;  of  low  specific  gravity  (about  1005);  containing  a 
trace  of  proteid  (a  globulin)  but  no  albumen;  and  show- 
ing no  cells  or  other  elements  under  the  microscope.  The 
fluid  reduces  Fehling'a  eolntion,  but  this  "  mysterious  re- 
ducing body"— as  Professor  Michael  Foster  called  it— is 
not  sugar,  for  it  does  not  ferment  with  yeast.  Possibly 
it  is  a  substance  related  to  pyrocatechin. 

The  rate  of  the  flow  was  next  investigated,  and  it  was 
found,  as  might  be  expected,  that  this  varied  considerably 
with  diSerent  circumstances,  but  that  it  might  be  20  to  30 
minims  in  5  minutes  and  amount  to  as  much  as  half  a  litre 
in  the  day. 

Bearing  in  mind  some  researches  of  Cavazzani  on  the 
cerebrospinal  fluid  of  dogs.  Professor  Halliburton  and  Dr. 
StOlair. Thomson  next  compared  the  composition  of  the 
fluid  in  the  morning  with  that  secreted  in  the  evening 

The  latter  was  found  to  be  slightly  poorer  in  solids,  both 
organic  and  inorganic.  This  is  what  might  be  expected,  as 
the  decreased  capillary  pressure  during  sleep  would  lessen 
the  rate  of  exudation  of  water. 

Dr.  Leonard  Hilt  in  his  recent  lectures  at  the  College  of 
Surgeons  on  the  cerebral  circulation,  put  forward  the  view 
that  the  rate  of  secretion  of  the  cerebrospinal  fluid  when 
the  cranio-vertebral  cavity  is  opened  depends  directly  on 
the  difference  between  the  pressure  of  the  cerebral  capil- 
laries and  that  of  the  atmosphere.  At  the  same  time  it 
was  shown  that  the  cerebral  capillary  pressure  varies 
directly  and  absolutely  with  vena  cava  pressure.  Thus  the 
cerebral  capillary  pressure  can  be  raised  with  great  ease  by 
any  agency  which  brings  about  a  rise  of  pressure  in  the 
vena  cava  or  cerebral  veins.  On  the  other  hand,  cerebral 
capillary  pressure  varies  directly,  but  only  propor- 
tionately, with  aortic  pressure,  for  between  the  aorta 
and  capillaries  there  lies  the  peripheral  reustance.  From 
these  facts  it  follows  that  the  easiest  methods  of  raising 
the  cerebral  capillary  pressure  in  man  are:  (a)  By  com- 
pression of  the  abdomen  f  (6)  by  the  assumption  of  the 
horizontal  posture ;  and  (c)  by  straining  or  forced  expira- 
tory effort  with  the  glottis  closed.  By  all  these  methods  the 
vena  cava  pressure  is  considerably  raised ;  and  by  the  last 
method  the  venous  inlets  into  the  thorax  may  be  com- 
pletely blocked  and  the  pressure  in  the  cerebral  capil- 
laries raised  to  something  like  aortic  pressure.  Dr.  StClur 
Thomson's  patient  afforded  Dr.  Leonard  Hill  an  oppor* 
tunity  of  testing  the  correctness  of  his  views  on  the  human 
subject,  and  the  experiments  which  they  carried  out  to- 
gether resulted  in  an  entire  confirmation  of  those  views. 
The  flow  of  cerebrospinal  fluid  was  found  to  be  accelerated 
by  all  the  factors  which  raise  the  cerebral  capillary 
pressure.  Professor  Halliburton's  analysis  of  the  fluid 
expelled  under  the  varyli^.  cond^t^oi^^j^'^Fe^^^  the 
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increase  of  flow  is,  moreover,  accompanied  by  a  decrease 
in  the  percentage  "of  solid'  matter ;  the  fluid  passed  pas- 
Bively  contfuned  i.i  per  cent,  of  total  solids,  while  that 
passed  daring  straining  was  found  to  contain  043  per 
cent. 

Lastly,  the  effect  on  blood  pressnre  of  the  intravascular 
injection  of  the  fluid  was  tested.  Quantities  varying  from 
7  to  10  ccm.  were  injected  into  the  circulation  in  dogs, 
but  with  entirely  negative  results.  This  observation  is 
very  interesting  in  view  of  the  fact  that  such  a  quantity  in 
the  case  of  fluid  from  a  general  paralytic  has  been  found 
by  Drs.  Halliburton  and  Mott  to  be  quite  sufficient  to  cause 
a  marked  fall  of  arterial  pressure.  The  cerebrospinal  fluid, 
however,  removed  in  cases  of  brain  atrophy  contains  a  toxic 
substance,  cholin,  doubtless  derived  from  the  disintegration 
of  lecithin  in  the  brain.  The  normal  cerebrospinal  fluid 
contains  no  trace  of  cholin. 

This  interesting  communication  to  the  Boyal  Society  has 
therefore  added  considerably  to  our  knowledge  of  the  rate 
of  flow  of  cerebrospinal  fluid;  the  difierence  of  its  composi- 
tion at  different  times  of  the  day ;  the  influence  of  strain- 
ing, posture,  and  abdominal  pressure  on  the  flow  and  com- 
position of  the  fluid ;  and  the  eSect  of  intravenous  injec- 
tion of  the  fluid  in  animals.  It  is  of  particular  value  since 
it  is  the  result  of  observations  with  human  cerebrospinal 
fluid  in  apparently  a  normal,  condition,  and  the  interest 
which  it  aroused  was  shown  by  the  suggestions  offered  that 
it  would  be  important  to  determine  the  effect  on  the 
character  of  the  liquid  produced  by  intellectual  labour  and 
the  administration  of  easily  eliminated  drugs. 

Meantime,  Dr.  StCIair  Thomson  is  to  be  congratulated  on 
his  detection  of  the  case,  and  on  the  scientific  enthusiasm 
which  prompted  him  to  obtain  the  co-operation  of  two  such 
experts  ^in  their  special  departments  as  Professor  Halli- 
burton and  Dr.  Leonard  Hill.  Their  joint  work  has  resulted 
in  establishing  the  chemical  composition  of  fresh,  normal 
human  cerebrospinal  fluid,  and  iu  elucidating  several 
questions  connected  with  its  secretion  and  with  thecerebral 
circulation.   

MR.  CHAPLIN'S  LITTLE  BILL. 
It  is  well  to  be  thankful  for  small  mercies.  In  this  spirit, 
we  Buppose,  will  be  received  the  Government  proposals  for 
preventing  water  famines  in  London.  If  a  patient  has  a 
serious  malady  which  may  necessitate  a  capital  operation 
for  its  cure,  he  might  nevertheless  feel  grateful  to  the  sur- 
geon for  opening  a  whitlow,  or  to  the  chiropodist  for 
paring  a  corn,  pending  a  decision  on  the  character  and  ad- 
visability of  the  major  operation.  It  is,  perhaps,  in  this 
spirit  that  we  must  regard  the  modest  measure  which 
the  Frasident  of  the  Local  Gtoremment  Board  obtained  on 
Monday  night  leave  to  introduce  into  the  House  of 
Commons.  London  Is  supplied  by  eight  water  companies, 
each  with  a  limited  right  of  appropriating  supplies,  and 
each  limited  to  certain  areas  within  which  it  can  claim 
a  monopoly  of  distribution.  We  set  before  our  readers 
quite  recently,  in  connection  with  the  interim  report  of 
the  Boyal  Commission,  what  some  of  these  limitations 
were,  especially  what  rights  certain  companies  had  of  with- 
drawing water  from  the  Thames  itself.  One  right  is 
seslously  guarded  by  the  statate— the  right  of  monopolising 
the  sale  of  water  within  the  allotted  district.  So  zealously 


has  this  monopoly  of  sale  been  guarded,  that  a  company 
has  not  the  right  of  extending  its  mains  into  the  district 
of  another  company  even  when  the  latter  is  in  difficulty — 
has  not  even  the  right  of  selling  to  a  neighbouring  com- 
pany a  portion  of  its  surplus  supply. 

The  recent  Bast  End  water  famine  has  placed  the  incon- 
venience of  these  disabilities  in  a  strong  light,  and  haa 
emphasised  the  necessity  for  some  change.  The  ndnimunk 
of  change,  which  will  for  a  few  years  tide  London  over  sucb 
difficulties  as  occurred  last  autumn,  has  been  embodied  in 
Mr.  Chaplin's  little  Bill.  It  will  provide  that  the  several 
companies  shall  submit,  when  called  upon  to  do  so^ 
schemes  to  the  Local  Government  Board  for  connecting 
their  various  supplies  in  such  a  way  as  to  be  mutually 
helpful  in  times  of  distress.  The  cost  of  the  necessary 
works  will  be  distributed  proportionately  to  income,  and 
the  payment  for  water  transferred  will  be  settled  by  i^ree- 
ment,  or,  in  default,  by  arbitration.  The  Local  Govern- 
ment Board  is  to  have  a  sort  of  centralising  or  co-ordinat- 
ing control. 

The  work  of  laying  down  pipes  to  make  the  necessary 
connections  has  already  been  commenced  by  some  of  the 
water  companies  in  the  expectation  that  the  Bill  will  pass 
through  Parliament  this  session,  and  there  seem  to  be  no 
good  grounds  for  opposing  a  Bill  which  will  merely 
remove  an  artificial  obstruction  to  the  distribution  of 
water  "to  districts  which  may  be  short  of  that  necessary 
commodity.  But  the  Bill  cannot  be  accepted  as  in  any  way 
relieving  ttie  Government  and  the  Legislature  from  the  duty 
of  dealing  with  the  larger  question  at  an  early  date.  The 
Bill  is,  and  indeed  pretends  to  be,  nothingmore  than  a  pallia- 
tive :  it  provides  no  fresh  supply,  it  provides  no  increased 
storage,  it  provides  no  singla  responsible  controlling  water 
authority  for  the  metropolis.  Nearly  every  important 
town  in  England  controls  its  own  water  supply.  The 
greatest  of  all  is  at  the  mercy  of  profit-making  companies. 
The  Bill  makes  these  things  neither  better  nor  worse.  It 
is  a  temporary  measure  and  a  temporising  one.  It  will 
alleviate  but  not  cure  the  disease  which  it  proposes  to 
treat. 

THE  PROPOSED  MEDICAL  ACTS  AMENDMENT  BILL. 
The  Boyal  College  of  Physicians  of  Ireland  having  had 
under  reconsideration  the  two-clause  Bill  to  amend  the 
Medical  Acts,  drafted  at  the  instance  of  the  General 
Medical  Council,  has  suggested  to  the  Council  to  sub- 
stitute for  Clause  2  of  the  Draft  Bill  a  clause  enabling  such 
of  the  Universities  and  other  licensing  bodies  as  do  not 
at  present  possess  disciplinary  powers  over  their  graduates 
or  licentiates  to  exercise  sucb  powers  in  the  future.  We 
understand  that  the  Society  of  Apothecaries  of  London, 
while  approviog  of  the  objects  for  which  the  Dr^t  Bill 
has  been  prepared,  has  felt  unable  to  give  its  support  to 
the  Bill,  as  at  present  drawn,  on  the  grounds  that  the 
language  employed  leaves  it  open  to  grave  doubt  whether 
disqualification,  however  temporary,  does  not  involve  re-  ■ 
examination  as  a  condition  of  restoration  to  the  JtegisteTf 
and  further,  that  it  is  considered  to  be  clear  that  unless 
the  Bill  extends  to  amending  Section  iv  of  the  Apothe- 
caries Act  Amendment  Act,  1874,  the  proposed  clauses 
will  be  practically  inoperative  as  regards  the  Society.  We 
are  informed  that  the  Faculty  of  Physicians  and  Surgeons 
of  Glasgow  has  intimated  to  the  President  of  the  General 
Medical  Council  that  it  approves  of  both  of  the  clausea 
proposed  for  the  amendment  of  the  Medical  Acta  by  tba 
General  Medical  Council. 
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TCTBEBOUIOSIS  IX  MILK. 


.  SCOTTISH   POOR-LAW  MEDICAL  OFFICERS' 
ASSOCIATION. 

Ths  report  presented  to  the  reeent  annual  meeting  of  the 
SoottiBO  Poor-law  Medical  OfScers'  Association  refers  to 
the  fact  that  the  Bill  introduced  into  the  House  of  Com- 
mons last  year  by  Mr.  Alexander  Cross,  to  amend  the  Local 
Government  (Scotland)  Act,  1894,  was  blocked,  so  that  it 
was  impossible  to  obtain  a  second  reading.  The  report 
«xpre86es  acknowledgments  to  the  British  Medical  Associa- 
tion for  assistance  given  in  various  directions.  Since  this 
report  was  drawn  up,  however,  matters  have  gone  a  little 
further,  and  at  the  last  meeting  of  the  Parliamentary  Bills 
Committee  of  the  British  Medical  Association,  the  Chair- 
man was  able  to  report  that  he  had  had  an  interview  with 
Lord  Balfour  of  Burleigh,  who  was  prepared  to  give  an 
amending  Bill  careful  if  not  sympathetic  consideration. 
The  Committee  resolved  to  ask  Mr.  Alexander  Cross  to 
introduce  an  amending  Bill  into  the  House  of  Commons, 
and  requested  Dr.  Farquharson  to  sign  a  petition  to  Lord 
Balfour  on  behalf  of  the  Committee.  The  Bill  proposes 
that  there  should  be  a  right  of  appeal  to  the  Scottish  Local 
<}oT6mmeQt  Board  in  cases  of  dismissal  of  medical  officers 
by  district  parish  councils;  that  in  fact  Poor-law  medical 
officers  in  Scotland  shall  be  removable  from  office  only  by 
or  with  the  consent  of  their  Local  Government  Board,  as  is 
already  the  case  both  in  England  and  in  Ireland.  It  is 
difficult  to  see  why  the  Secretary  of  State  for  Scotland 
should  not  be  ready  to  give  sympathetic  consideration  to 
the  amending  Bill  and  to  show  his  sympathy  practically 
by  affording  facilities  for  its  second  readm^.  We  cannot 
help  thinking  that  if  the  matter  were  rightly  brought 
under  the  notice  of  Scottish  members  of  Parliament  by 
their  constituents,  the  justice  and  reasonableness  of  the 
proposal  wonid  command  their  support.  The  Committee 
of  the  Scottish  Poor-law  Association  reqaests  that  a  state- 
ment of  every  case  of  unjust  dismissal  l>y  parish  councils 
should  be  forwarded  to  the  Secretary,  Dr.  W,  L.  Muir,  1, 
Seton  Terrace,  Dennistoun,  Glasgow.  The  other  officers 
elected  at  the  annual  meeting  were : — Honorary  President : 
Mr,  Robert  Brand,  J.P.,  Chairman  of  Glasgow  Parish 
Council.  Honorary  Vice-President:  Mr,  Alexander  Cross, 
M.P.  Chairman:  Dr.  Gilbert  Cainpbell.  Treasurer,  Dr. 
Mathew  Martin,  138,  Great  Extern  Eoad,  Glasgow. 


"SMALL-POX  IN  A  NEW  LIGHT." 
Under  this  heading  we  recently  ventured  to  make  some 
comments  on  a  remarkable  theory  of  small-pox  pro- 
pounded by  M.  Drumont,  who  professes  to  regard  that 
disease  as  a  means  adopted  by  Nature  to  rid  the  body  of 
the  "evil  principles"  which  are  in  it.  We  find  that  we 
were  in  error  in  attributing  the  invention  of  this  theory 
to  the  editor  of  the  Libre  Parole.  Dr.  A.  Gordes,  of 
Oeneva,  has  called  our  attention  to  the  fact  that  some 
sixty  years  i^o  a  French  physician,  Dr.  Verdd  de  Tlsle, 
enunciated  the  doctrine  that  typhoid  fever  is  nothing  else 
than  small-pox  driven  inwards  and  settling  itself  in 
Fever's  patches.  But  M.  Drumont  is  entitled  to  the  credit 
of  naving  worked  out  the  theory  in  exquisite  detail.  We 
were  careful  to  point  out  that  he  is  not  to  be  numbered 
among  the  common  "  antivacks,"  because  his  charge 
against  Jenner  is  that  by  ridding  the  world  of  smalUpox 
he  robbed  mankind  of  a  powerful  prophylactic  against 
other  diseases.  But  the  antivaccinists  appear  to  think  that 
anything  will  serve  as  a  weapon  against  Jenner— even 
though,  like  a  boomerang,  it  come  back  on  their  own 
beads.  We  have  been  favoured  with  a  letter  from  one  of 
the  tribe,  who  appears  to  have  been  greatly  excited  by  our 
innocent i>aragrapb.  Restates  his  belief  that  M.Drumont*a 
views  are  "radically  sound,"  and  he  accuses  ns  of  blinding 
ourselves  to  his  obvious  meaning—namely, "  that  the  vital 
powers  of  the  body  ever  made  for  health  and  ever  will 
unless  i>oisoned,  paralysed,  and  damned  (we  hope  the 
recording  angel  will  put  this  down  not  to  our  score  but  to 


that  of  our  correspondent)  more  or  less  vacmne  vinu  or 
some  equally  suppresaiTe  and  therefore  follaoious  metiiod 
of '  healing.' "    xne  writer  (whose  name  we  mercifully 

withhold)  goes  on  to  explain  that  "if  M.  Drumont's 
'flowering, blowing,  and  sublime  crisis'  is  not  falsely  inter- 
fered with,  the  natural  result  is  a  complete  rejuvenation, 
so  to  speak,  seeing  that  by  the  expulsion  and  surface 
deposit  of  the  '  caustic  matter '  of  small-pox  are 
carried  away  those  foul  'foreign  matters,'  which, 
if  driven  within  by  vaccine  virus,  are  certain  to 
develop  sooner  or  later,  barring  the  mtient's 
sudden  death  from  '  heart  disease, '  into  the  dreaded  can- 
cer or  equally  dreaded  phthisis."  The  moral  of  all  which 
appears  to  be  that  small-pox  is  your  true  Pentacle  of  Re- 
juvenescence, and  that  by  "  falsely  interfering  "  with  this 
elixir  of  life  death  was  brought  into  the  world.  But  did 
people  never  die  before  vaccine  virus  was  invented  to 
"  poison,  paralyse,  and  damn "  their  vital  powers  ?  And 
even  in  these  degenerate  days,  when  the  baleful  shadow  of 
Jenner  is  over  us  all,  do  all  vaccinated  persons  who  are  not 
carried  off  suddenly  by  heart  disease,  fall  victims  to  cancer 
or  phthisis?  The  saner  opponents  of  vaccination  will  doubt- 
less, on  reading  the  rubbish  which  we  have  quoted,  be  in- 
clined to  E ay,  iVbn  iali  auxilio  nec  de/ensoribus  tslis!  But 
we  submit  to  them  that  in  M.  Drumont's  theory  they  will 
find  a  more  logical  basis  for  their  position  than  they  have 
yet  been  able  to  establish.  If  small-pox  be  the  best  pre- 
servative of  health,  they  are  clearly  justified  in  their 
efforts  to  keep  it  among  us,  and  to  difiuse  its  benefits  as 
widely  as  possible. 


TUBERCULOSIS  IN  MILK. 
The  new  Order  which  Mr.  Chaplin  has  promised  shortly  to 
issue,  extending  the  definition  of  "  disease  "  in  the  Dairies, 
Cowsheds,  and  Milkshops  Order  of  1885,  so  as  to  include,  in 
the  case  of  a  cow,  such  disease  of  the  udder  as  shall  be 
certified  by  a  veterinary  surgeon  to  be  tuberculous,  will 
undoubtedly  go  a  long  way  towards  diminishing  the  risk 
that  now  attends  the  use  of  milk  from  herds  of  cows 
which  have  not  been  proved  by  the  tuberculin  test  to  be 
free  from  tuberculosis.  Theoretically,  indeed,  it  might  be 
held  that  it  would  go  far  enough,  but  there  is  reason 
to  fear  that  in  practice  this  will  not  be  case.  It  is  true 
that  the  risk  of  infection  of  milk  by  tuberculosis  even 
if  the  disease  be  in  an  advanced  stage  is  small, 
unless  the  udder  is  afiected,  but  in  a  cow  suffer- 
ing from  the  disease  in  a  well-developed  form  the 
udder  may  become  affected  at  any  moment,  and  it  is 
certain  that  under  ordinary  circumstances  some  weeks,  or 
even  a  longer  time,  might  elapse  before  the  fact  that  the 
disease  had  extended  to  the  udder  could  be  ascertained. 
A  tuberculous  cow  may  go  on  yielding  milk  even  after  the 
disease  has  become  very  extensive  and  has  produced  much 
emaciation;  indeed,  such  a  cow  may  yield  quite  au  unusual 
quantity  of  milk.  An  illustration  of  this  is  afforded  by  a 
story  which  is  told  of  a  distinguished  veterinary  authority. 
He  wished,  in  connection  with  some  investigations  of 
the  disease,  to  obtain  a  cow  in  a  very  advanced  stage  ; 
he  asked  a  dealer  to  try  to  obtain  one,  and  the 
man  replied  that  he  thought  he  could  do  so  at 
once,  as  a  certain  dairy  farmer  of  his  acquaint- 
ance had  a  cow  so  ill  with  "  tubercoUisis "  that 
he  would  probably  be  glad  to  get  rid  of  it  for 
nothing.  The  dealer  was  told  not  to  haggle  about 
the  price,  but  he  came  back  in  a  few  days  to  say  that 
he  had  been  unable  to  obtain  the  cow;  it  had  rallied  a 
little,  and  the  farmer  said  that  it  ate  so  little  and  gave  so 
much  milk  that  he  would  not  part  with  it  at  any  |)ricel 
This  is  a  rather  gruesome  story,  but  it  reveals  an  attitude 
of  the  bucolic  mind  which  is  probably  not  very  uncommon. 
If  the  scope  of  the  promised  Order  could  be  so  far  enlaiged 
as  to  embrace  cases  such  as  these,  it  would  undoubt^^ 
tend  still  further  to  diminish  the  ri^^  iafection.  We 
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understand  that  the  National  Association  for  the  Preven-. 
tion  of  Consumption  and  other  forms  of  Taberculosis  may 
not  improbably  take  an  early  opportunity  of  calling  the 
attebtion  of  the  President  of  the  Local  Government  Board 
to  this  point. 


INFLUENZA. 

Although  the  mortality  last  week  from  diseases  of  the 
respiratory  organs  in  London  showed  a  decline  from  that 
recorded  in  the  preceding  week,  and  was  below  the 
average,  the  fatal  cases  of  influenza  showed  a  marked 
increase.  The  deaths  dkectly  attributed  to  this  disease, 
which  bad  been  22  and  50  in  the  two  preceding  weeks, 
farther  rose  to  74  during  the  week  ending  February  i8tb, 
and  exceeded  the  number  recorded  in  any  week  since 
February,  1898.  Of  these  74  deaths,  only  15  were  of  persons 
under  40  years  of  a^e ;  22  were  of  personu  aged  between  40 
and  60  years;  while  37,  or  precisely  one-half,  were  of 
ftersons  aged  upwards  of  60  years.  There  was  a  marked 
mcrease  last  week  in  Uie  fatal  prevalence  of  influenza  in 
West  London,  especially  in  Faddington,  Hammersmith, 
and  Chelsea ;  in  South  London,  where  the  disease  is  pro- 
portionally more  fatal  than  in  any  other  part  of  the 
metropolis,  the  largest  number  of  deaths  directly  referred 
to  influenza  were  recorded  in  Lambetb,  Battersea,  Wands- 
worth, and  Greenwich.  The  scourge  is  also  heard  of  as 
having  visited  Bonmemouth  and  other  places  in  England. 
In  the  West  of  Scotland,  and  in  Glasgow  particularly,  it  is 
said  to  be  widespread.  In  Vienna  the  uisease  la  raging: 
4here  is  hardly  a  family  wh;jch  has  been  spared,  and  all 
the  hospitals  are  overcrowded.  The  disease  there  is  mainly 
of  the  caturhal  type,  the  most  common  complications 
being  pneumonia  and  otitis,  the  latter  being  particularly 
frequent. 


THE  QUEEN'S  VISIT  TO  CIMIEZ. 
We  understand  that  all  the  arrangements  made  for  the 
Queen's  comfort  at  the  Hotel  Kegina,  Cimiez,  were  found  to 
work  so  satisfactorily  last  year  that  it  has  not  been  neces- 
sary to  make  any  modification  either  in  the  house  itself  or 
in  its  sanitary^  arrangements.  A  limited  •  outbreak  of 
typhoid  fever,  which  occurred  in  Nice  last  autumn, 
ceased  after  a  short  time,  but  it  served  to  call 
attention  to  the  necessity  of  recasting  the  drain- 
age system  of  the  town.  A  strong  Commission  was 
appointed,  and  as  the  result  of  its  labours  during 
the  winter  it  is  probable  that  the  aecesssry  engineer- 
ing works  will  be  commenced  as  soon  as  the 
reason  is  over.  The  defects  discovered  in  the  drain^e  of 
tiie  town,  however,  do  not  afiect  Cimiez,  which  stands 
isolated  on  its  own  hill.  The  weather  during  the  winter, 
though,  like  that  of  the  rest  of  Europe,  rather  broken  by 
the  series  of  storms  that  have  traversed  the  Continent,  has 
on  the  whole  been  good,'and  the  thermometric  range  has 
been  unusally  high. 


INFLUENZA  LITERATURE. 
Ohce  again  we  are.  threatened  with  the  influenza,  that  too 
familiar  foe  which  we  began  by  despising,  and  which  we 
now  perhaps  look  upon  with  somewhat  unreasonable  dread. 
It  is  certainly  better  to  treat  it  too  seriously  than  too 
lightly,  but  only  those  who  have  been  severely  hit  by  the 
scourge  will  deny  that  it  has  certain  compensations.  The 
average  sensual  man,  indeed,  who  resents  the  humiliation 
of  being  prostrated  by  a  thing  which  has  about  it  so  little 
of  the  pnde  and  circumstance  of  illness,  is  apt  to  fret  and 
fume  at  his  confinement.  But  the  enforced  rest  not 
seldom  brings  increased  vigour  later,  while  it  gives  an 
opportunity  of  indulgence  in  light  literature  with  an  un- 
racked  conscience  such  as  is  afforded  by  no  other  kind  of 
disablement,  unless  it  be  a  broken  leg.  Here  the  question 
arises,  What  kind  of  literature  is  hest  adapted  for  tlie 
victims  of  influenza?    The  idiosyncrasy  of  the  patient 
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must,  of  course,  count  for  much  in  the  solution  of  the 
problem,  but  there  appear  to  be  some  general  principles 
which  may  guide  us  in  the  selection  of  literature  appro- 
priate to  the  disease.  The  novel  naturally  presents  itself 
to  the  mind  as  the  class  most  likely  to  fulnl  the  indica- 
tions in  the  general  run  of  cases,  and  it  is  interesting  to 
recall  that  the  Sew  York  Times  about  a  year  ago  stated 
that  influenza  is  the  only  disease  that  promotes  the  sale 
of  works  of  fiction.  But  what  is  one  man's  meat  is  another 
man's  poison — which  for  our  present  purpose  may  be 
taken  to  mean  that  there  be  those  to  whom  Meredith 
gives  a  headache  and  others  who  heave  the  gorge  at  Sarah 
Grand.  Our  own  experience  would  lead  us  to  recommend 
Scott,  Dickens,  and  Thackeray,  but  we  are  painfully  aware 
that  this  lavs  us  open  to  the  charge  of  fogeyism.  A  recent 
writer  in  tne  Daily  Chronicle  quotes  Mr.  Birrell  as  saying 
that  for  invalids  there  are  no  books  like  those 
of  George  Borrow.  "  Lassitude  and  Laogour  (says  the 
author  of  Obiter  Dicta),  horrid  hags,  simply  pick  up 
their  trailing  skirts  and  scuttle  out  of  any  room  into 
which  he  enters;  they  cannot  abide  him."  Unfortunately 
some  readers  cannot  abide  him  either;  the  writer  in  the 
Chronicle,  for  instance,  found  that  Borrow  sent  up  his 
temperature  two  degrees.  Balzac  bored  him,  as  we  can 
readily  believe,  for  the  author  of  the  ComSdie  Humaine  is  not 
light  reading  even  wheo  one  is  in  robust  health.  He  tried 
successively  Peacock,  Jane  Austen,  Ba«ehot,  but  none  of 
them  answered.  Even  Casanova  faile<£  Some  relief  was 
got  from  the  Micawber  parts  of  David  Copperjield.  After 
much  experimentation  he  came  to  the  conclusion  that  Mr. 
Birrell  himself  is  the  best  author  for  influenza,  because  be 
is  quiet  and  "  free  from  the  sickly  disease  (one  would 
like  by  the  way  to  have  the  writer's  notion  of  a  healthy 
disease)  of  lileraturilia."  On  medical  principles  we  should 
not  be  inclined  to  recommend  theological  literature  of  an 
inflammatory  character.  The  mildly  sentimental  kind 
might  be  useful  as  a  6edattve,but — speaking,  be  it  observed, 
from  the  purely  medical  point  of  view — we  think  that,  at 
least  in  ea^ei^  of  not  more  than  ordinary  severity. 
Dame  Quickl>'s  advice  to  Falstaff,  not  to  trouble 
himself  about  such  thoughts  ^et,  is  therapeutically 
sound.  On  the  whole,  we  indme  to  the  belief  that 
the  majority  of  unregeoerate  mankind  would  find  even 
a  scrofulous  French  novel  more  beneficial  to  their 
bodily  estate  than  a  tuberculous  tract.  But  here  also  there 
must  be  discrimination  in  the  selection  of  an  author.  In  a 
case  of  influenza  of  the  gastro- intestinal  type  there  would 
be  a  risk  of  serious  aggravation  of  the  symptoms  if  the 
patient  were  to  allow  himself  large  doses  of  undiluted 
Zola.  The  Sorrows  of  Satan,  the  Murder  of  Delicia,  and 
other  works  .likely , to  stimulate  the  flow  of  the  tear  of 
sensibility  are  not  to  be  recommended  in  cases  of  the 
catarrhal  type,  and  Young's  y^ight  Thoughts  or  the  Proceed' 
ings  of  the  Society  of  Psychical  Research  are  distinctly  contra- 
indicated  in  the  nervous  form  of  the  disease.  On  the 
whole^  the  only  general  rule  that  can  be  laid  down  for  the 
selection  of  literature  in  influenza  is  that  given  by  Lord 
Bacon  for  the  choice  of  diet.  Let  a  man  read  whatever  he 
finds  good  of,  and  avoid  whatever  he  finds  hurt  of.  In 
other  words,  let  him  follow  his  taste — which  he  will  doubt- 
less do  in  any  case. 

A  VACCINATION  CASE. 
Certain  proceedings  at  Huddersfield,  reported  in  the  Leeds 
Mercury,  indicate  the  desperate  anxiety  of  antivaccina- 
tionists  to  discover  anything  which  may  be  twisted  into 
an  allegation  of  evil  results  from  the  use  of  the  Local 
Government  Board's  glycerinated  lymph.  A  child,  Marion 
Beckwith,  aged  5  months,  was  vaccinated  on  Thursday, 
Februai?  2nd^  and  died  on  the  Sunday  morning  imme- 
diately following.  Lieutenant-Gtoneral  Phelps,  President 
of  the  Antivaccination  League,  was  present  at  the  inquest. 
The  father  told  the  court  that  after  the  dejith  of  thachild 
he  vras  approached  by  repi«pjen^tJj^8y<^^^(e)Wn^^ho 
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offered  to  take  np  the  case  and  represent  him  at  the  inquiry. 
They  first  asked  nim  if  he  thought  the  infant  had  died  from 
vaccination,  to  which  he  replied  in  the  affirmative,  where- 
upon they  asked  to  see  the  body.  The  public  vaccinator 
stated  that  he  made  a  post-tnortem  examination,  and  that 
in  his  opinion  the  cause  of  death  was  double  pneumonia  at 
an  early  stage.  Dr.  Irving  corroborated.  Sixteen  other 
children  had  been  vaccinated  from  the  same  lymph.  One 
juryman  said  he  had  seen  the  body,  and  that  its  appearance 
was  altogether  different  from  many  others  he  had  viewed, 
and  that  from  his  own  knowledge  he  thought  vaccination 
had  something  to  do  with  the  death.  Tbe  jury,  however, 
after  hearing  the  evidence,  returned  a  verdict  of  death 
from  natural  causes.  That  such  a  case  as  this  should  have 
been  taken  up  by  the  Lei^e  shows  the  straits  to  which  it 
is  reduced  in  its  efforts  to  discredit  vaccination.  We 
should  not,  indeed,  be  surprised  if  it  turns  out  that  the 
League  has  decided  to  adopt  regularly  the  post  hoc  propter 
hoc  argument,  and  to  contend  that  deaths  following  vaccma- 
tlon  are  due  to  vaccination.  If  it  only  persists  m  taking 
up  cases  such  as  that  just  referred  to  the  extravagance  of 
its  attitude  ought  to  be  a  sufficient  antidote  to  the  poison 
with  which  it  seeks  to  inflame  the  public  imagination. 


MEMORIAL  TO  THE  LATE  PRINCIPAL  CAIRD. 
The  proposal  to  erect  a  memorial  to  Principal  Caird  has 
now  taken  definite  shape.  The  intention  is  to  put  up  a 
window  on  tbe  east  side  of  the  Bute  Hall  of  Glasgow  Uni- 
versity. The  design  will  consist  of  twelve  figures  arranged 
as  follows:  First  row — Plato,  Aristotle,  Spinoza,  Hegel; 
second  row — Athanasius,  Chrysostom,  Augustine,  Aquinas ; 
third  row  (below  gallery),  symbolic  figures  representing 
Philosophia,  Jurisprudentiaj  Medicinia,  Theologia.  This 
selection  appears  to  be  particularly  happy,  as  those  mem- 
bers of  the  Association  who  remember  the  admirable 
philosophic  sermon  which  Principal  Caird  jjreached  to  the 
Association  on  the  occasion  of  the  last  meeting  at  Glasgow, 
will  readily  agree.  The  subscriptions  received  from  old 
students  of  the  University  and  other  friends  have 
come  from  many  parts  of  the  world  (Newfoundland, 
Canada,  South  Africa,  British  East  Africa,  and  tiie 
Argentine  Republic),  and  now  amount  to  j^j-^i  iis. 
The  sum  of  £ioo  has  been  raised  by  a  class  collection  made 
by  the  students  of  the  present  session.  The  total  cost  of 
the  window  is  estimated  to  be  fully  ^900,80  that  further  aub- 
scriptionB  are  desired,  and  should  be  sent  to  Mr.  Archibald 
Craig,  156.  Vincent  Street,  Glasgow. 


THE   GOLDSMITHS   COMPANY'S   GIFT   TO  MEDICAL 

RESEARCH. 

At  a  recent  meeting  of  the  Court  of  the  Goldsmiths 
Company,  Sir  Walter  S.  Prideaux  submitted  to  the  Court 
a  report  with  reference  to  the  antitoxin  treatment  of 
diphtiieria,  in  connection  with  which  a  grant  of  /i,ooo 
had  been  made  to  the  laboratories  of  the  Royal  Colleges 
of  Physicians  and  Surgeons,  for  the  purpose  of  aiding  in 
the  work  of  improving  the  quality  of  antitoxic  serum  and 
of  making  investigation  into  the  action  and  composition 
of  antidiphtherial  serum.  The  report  points  out  that 
Dr.  Martin's  work  done  in  connection  with  this  grant 
"had  been  generally  of  scientific  and  pathological  in- 
terest;" that  be  had  shown  the  way  in  which  antitoxic 
serum  antagonises  the  chemical  poisons  produced  by  the 
disease,  and  that  "  by  demonstrating  the  harmlessness  of 
this  serum  to  the  animal  which  receives  it  he  bad  helped 
to  put  the  knowledge  of  and  confidence  in  the  new  method 
of  treatment  on  a  firm  footing."  Dr.  Wood's  work  carried 
out  under  the  grant  was  also  of  great  pathological  interest, 
and  "had  been  directly  and  immediately  valuable"  in 
connection  with  the  treatment  of  diphtheria.  It  is  pointed 
out  in  this  report  that  one  of  the  most  important  practical 
difficulties  in  the  employment  of  antitoxic  serum  was  the 
long  period  necessary  for  its  production  and  the  com- 


paratively low  potency  of  the  serum.  "  This  period, 
through  Dr.  Wood'tt  investigations,  was  reduced  from 
months  to  weeks,"  whilst  it  also  became  possible  to 
supply  serum  of  greatly  augmented  strength,"  thus 
rendering  it  {)0S6ible  to  use  much  smaller  doses.  Dr. 
Brodie's  experiments  on  the  chemical  nature  of  anti- 
toxic serum  are  also  referred  to,  whilst  it  is  pointed  out 
that  under  the  grant  considerable  qnanUties  of  antitiKrie 
serum  have  been  supplied  for  the  use  of  the  poor  in  London 
in  fifteen  general  and  children's  hospitals.  Finally,  it  is 
reported  "  that  the  object  to  which  the  grant  has  been  de- 
voted is  twofold :  (^i)  To  improve  the  efficiency,  safetjr,  and 
practical  adaptability  of  the  antitoxic  serum,  which  is  the 
only  remedy  at  present  known  to  meet  the  dangers  of 
diphtheria,  and  (2)  to  supply  the  best  possible  serum  which 
could  be  produced  for  the  gratuitous  treatment  of  poor 
patients."  The  Committee  under  whom  the  work  has  been 
done  "has  been  fortunate  in  being  able  to  obtain  the  ser- 
vices of  gentlemen  of  the  highest  skill  and  experience  in 
these  elaborate  investigations,  to  whom  grants  have  been 
from  time  to  time  voted,  which  must  be  regarded  as 
honoraria  rather  than  recompense  for  time,  laoour,  and 
skill  expended,"  whilst  serum  of  great  strengui  and  purity 
has  been  supplied  to  the  various  hospitals  for  children  iik 
London  ana  for  the  treatment  of  ui^nt  cases  of  diphtherift 
among  the  poorer  classes.  The  Goldsmiths  Company  has- 
further  proved  its  liberality  and  farsightedness  by  making 
a  further  grant  of  ^$00  for  the  purpose  of  carrying  OD 
research  in  connection  with  the  serum  treatment  of  other 
diseases  and  of  maintaining  the  supply  of  diphtheria  anti- 
toxin for  the  use  of  poorer  patients.  There  can  be  no 
doubt  that  under  this  grant  much  has  been  done  to  improve 
the  antitoxic  serum  treatment  in  this  country,  and  we  hope 
that  still  further  light  may  be  thrown  on  this  compiicatedi 
cfuestion  by  those  investigators  who  at  present  are  engaged 
in  solving  some  of  the  difficult  problems  connected  with 
the  production,  composition,  and  action  of  antitoxins. 


THE  OPERATIVE  TREATMENT  OF  BALDNESS. 
Dr.  Menahem  Hodara,  of  Constantinople,  has  recently- 
presented  thd  world  with  that  rarest  of  all  gifts,  a  new- 
idea.  Having  had  two  cases  of  favus  under  treatment,  he- 
was  not  satisfied  with  curing  the  disease,  but  made  a  bold 
attempt  to  remedy  the  baldness  resulting  therefrom. 
Briefly  stated,  his  plan  was  to  scarify  the  bare  surface- 
and  to  implant  thereon  hairs  removed  from  other  parts 
of  the  patient's  head.  The  hairs  used  for  the  purpose- 
were  trimmed  with  scissors  at  each  end.  Some  lonr- 
weeks  after  implantation  a  certain  number  of  the  hairs- 
were  found  to  have  taken  root,  and  in  no  long  time- 
a  goodly  new  crop  was  produced.  Encouraged  by  these- 
results,  Dr.  Hodara  has  since  applied  the  method  In- 
other  cases  of  baldness  following  favus,  and  he  thinka 
himself  justified  in  stating  that  "  clinically  there  can  be- 
no  doubt  as  to  this  very  curious  fact  —  that  smalt 
bundles  of  !.hair  stems  cut  with  scissors  and  implanted 
in  the  incisions  made  with  the  scarifier  can  take  root 
and  grow,  forming  in  time  long  and  viable  hairs."  Bp 
microscopic  examination  he  has  satisfied  himseli  that- 
after  some  weeks  a  real  new  bulb  forms  at  the  lower  end  ot 
the  implanted  hair.  Dr.  Hodara's  results  are  interesting  in 
themselves,  and  still  more  in  the  promise  which  they  ap- 
pear to  offer  of  further  results,  undreamed  of,  or  at  any 
rate  unmentioned,  by  the  ingenious  author.  Why  shoolo. 
not  the  same  treatment  be  applied  in  cases  of  ordinary 
baldness '(  Many  bald  men  would  gladly  submit  to  have« 
their  scalps  ploughed  and  afterwards  sown  with  new  haim 
if  there  was  a  reasonable  hope  of  even  a  moderate  harvest. 
This  new  system  of  capilHculture  opens  out  still  larger- 
possibilities.  Dr.  Hodara  takes  the  hairs  which  he  plants- 
into  the  furrows  made  by  his  scarifier  from  tbe< 
patient's  own  head.  But  alas!  there  are  unfortunates, 
whose  denuded  polls  could  not  supply  even  the  few  stra^r 
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hairs  required.  There  appears  to  be  no  reason  why  in  such 
cases  the  necessary  material  could  not  be  got  from  some- 
one with  whom  Nature  has  dealt  in  less  stepmotherly 
fashion  in  the  matter  of  hair.  Again,  the  new  method  seems 
to  be  likely  to  make  hair  dyes  superfluous.  In  the  scarifier 
elderly  persons  will  have  a  means  of  repairing  the  "  irre- 
parable outrage"  of  years,  and  younger  folks  whose  ruiilantes 
comm  of  too  fiery  a  hue  make  them  conspicuous  among 
their  fellows  may  hope  to  substitute  for  their  natural 
locks  a  fine  head  of  jet-black,  nut-brown,  or  golden  hair. 

THE  LATE  PROFESSOR  KANTHACK. 
Ws  understand  that  a  wish  has  been  expressed  by 
nnmerons  friends  of  the  late  Professor  Kanthac^,  whose 
premature  death  baa  caused  so  much  sorrow,  that  his 
work  should  be  commemorated  in  some  suitable  way. 
In  response  to  numerous  comnannicationa  Mr.  Henry  T. 
Butlin,  Mr.  Anthony  A.  Bowlby,  and  Dr.  Drysdale 
have  issued  a  letter  in  which  it  is  stated  that  it  is 
probably  not  generally  known  that,  largely  on  account 
of  his  generous  expenditure  of  money  in  his  various 
researches,  Professor  Kanthack  had  not  been  able, 
during  the  few  years  in  which  he  was  in  receipt 
of  an  adequate  income,  to  provide  sufficiently  for 
his  widow.  It  is  therefore  proposed  to  raise  a  fund,  the 
interest  of  which  shall  be  devoted  to  the  use  of  Mrs.  Kan- 
thack during;  her  life,  whilst  the  capital  amount  can 
eventually  be  employed  in  founding  some  permanent 
memorial  to  the  late  Dr.  Kanthack.  All  who  desire  to 
contribute  to  the  fund  are  requested  to  send  subscriptions 
to  Dr.  J.  H.  Drysdale,  25,  Welbeck  Street,  London,  W. 

THE    BERLIN    MECICAL   SOCIETY   AND  FEMALE 
MEMBERS. 

A  SECOND  attempt  has  been  made  to  introduce  female 
members  into  the  Berlin  Medical  Society.  At  the  meeting 
of  the  Society  last  week  a  lively  debate  took  place  on  the 
proposal  of  Drs.  Freudenberg  and  Zadek  to  call  a  general 
meeting  for  the  express  purpose  of  altering  the  Society's 
statutes  in  such  a  way  as  to  make  them  include  female 
Doctors  of  Medicine.  Professor  Virchow,  the  President, 
strenuously  opposed  the  notion  of  calling  a  special  general 
meeting,  Bnd  Dr.  Fraenkel  moved  that  the  whole  matter 
stand  over  until  the  next  annual  general  meeting.  But 
there  was  no  majority  even  for  this  compromise,  and 
finally  a  suggestion  of  Professor  Yirchow's  was  carrieid — 
to  send  back^Drs.  Zadek's  and  Freudenbei^s  motion  to 
the  Committee  for  further  consideration. 


A   RURAL  TYPHOID  OUTBREAK. 

It  is  probably  known  to  most  of  our  readers  that  Mr.  John 
Brigg,  M.P.,  for  the  Keighley  division  of  the  West  Riding, 
has  been  lying  for  weeks  past  in  a  precarious  state.  His 
illness  was  complicated,  and  Mr.  Mayo  Bobson  found  it 
necessary  to  remove  a  limb.   When  Mr.  Brigg  returned 
home  to  Kildwick  Hall  in  the  beginning  of  December  his 
illness  was  regarded  as  pneumonia,  but  on  Christmas  Eve 
the  case  was  notified  to  Mr.  Atkinson,  the  medical  officer 
to  the  Skipton  Bural  District  Council,  as  typhoid  fever. 
Dr.  Scatterty,  of  Keighley,  who  notified  it,  regarded  the 
case  as  an  imported  one.    It  is  said  that  Mr.  Sharpe,  who 
accompanied  the  patient  home,  returned  to  Matlock  ill, 
and  that  his  ailment  was  at  the  time  regarded  as  typhoid, 
Oq  January  12th  Mr.  Atkinson  received  intimation  of  a 
case  of  enteric  fever  in  the  district  supplied  by  Kildwick 
water,  and  in  a  very  short  time  there  were  24  cases,  with 
4  deaths.   Since  then  other  cases  have  occurred  both 'in 
JKildwick  and  in  the  neighbouring  villages,  and  at  the 
beginning  of  this  week  the  total  number  of  Known  cases  was 
47,  and.  the  number  of  deaths  down  to  that  date  had  been  S. 
Thewater  supply  mentioned  came  from  the  neighbourhood 
of  Kildwick  Ball,  and  had,been  regarded  as  ^ure.  A  sample 
ejuunined  showed  no  sediment  or  visible  evidence  of  con- 


tamination, but  on  January  24th,  fifteen  minutes  after 
introducing  an  aniline  dye  into  the  drainage  system  of  the 
Hall,  its  colour  was  detected  in  the  water  tank.  (The 
sequence  of  events  would  therefore  seem  to  have  been  (i)  a 
limited  population  drinking  with  apparent  impunity 
sewage-tainted  water;  (2)  an  imported  case  of  typhoid,  and 
the  introduction  early  in  December  of  the  specific  bac- 
terium into  the  contaminating  water ;  (3)  cases  of  typhoid 
amongst  the  drinkers  of  the  water,  the  illness  of  the  first 
attacked  beginning  about  January  3rd.  As  usually  happens 
in  such  outbreaks  there  was  not  wanting  the  exception  to 
test  the  rule.  A  young  man,  a  teetotaller,  from  Bradle}^ 
attended  a  dinner  at  Kildwick.  As  the  only  abstainer  pre- 
sent he  seems  to  have  justified  his  principles  by  drinking 
two  glasses  of  water,  and  was  afterwards  taken  ill  at  home* 

THE  STUDY  OF  TROPICAL  DISEASES. 
The  Governors  of  the  Seamen's  Hospital  Society,  at  their 
annual  meeting  held  last  week,  approved  the  scheme  to 
found  a  school  for  the  study  of  tropical  diseases  at  their 
Albert  Dock  branch  hospital.  We  understand  that  the 
buildings  for  the  school  aud  hospital  extension  are  being 
rapidly  pushed  on,  and  that  the  school  will  be  opened  in 
October.  The  festival  dinner  in  connection  with  this 
school,  at  which  Mr.  Chamberlain  will  preside,  is  to 
be  held  at  the  Hotel  Cecil  on  May  loth.  It  is  satis- 
factory to  find  that  one  of  the  first  subjects  to  which 
the  newly-formed  West  African  Trade  Association  is 
giving  its  attention  is  that  of  the  prevention  of  malarial 
qiseases.  The  Association  has  rightly  perceived  that  the 
first  step  towards  any  effective  prevention  must  be  a 
thorough  investigation  of  the  etiology  and  pathology.  So- 
impressed  is  it  with  the  importance  of  the  scientific  study 
of  the  disease,  that  the  President  stated  that  the  executive 
committee  was  ready  to  contribute  towards  the  expenses 
of  sending  experts  to  the  West  Coast  of  Africa,  and  be 
added  that  whatever  suggestions  might  come  from  the 
special  commission  appointed  by  the  Colonial  Office  and 
the  Royal  Society  to  visit  various  centres  of  malarial 
disease  would  receive  the  encouragement  and  the  pecuniary 
help  of  the  traders.  A  hope  was  expressed  that  good 
results  would  flow  from  the  establishment  of  the  School  of 
Tropical  Medicine  in  Liverpool,  and  it  was  stated  that  the 
Traders'  Association  would  give  active  support  to  the 
school.   

HOW  THESE  ANTIVIVI8ECT0R8  LOVE  ONE  ANOTHER, 
ANTiviviSEctoits  as  a  class  seem  to  sufier  from  a  serious 
defect  of  the  heart.  In  them  that  organ — in  the  meta- 
phorical sense — has  only  one  cavity,  and  that  is  so  filled 
with  the  love  of  animals  that  there  is  no  room  in  it  for  the 
love  of  their  kind.  Ne^t  to  their  highly  cultivated  talent 
for  perversion  of  tbe  truth,  nothing  is  more  striking  in  the- 
writings  of  the  "zotiphilist"  fraternity  than  the  fierce  joy 
which  they  feel  in  inflicting  pain  on  those  who  difier  from 
them.  They  weep  for  the  sufferings  of  a  consumptive 
guinea-pig  and  shiver  in  sympathy  with  a  malarious  mos- 
quito; but  they  have  no  compunction  about  practising 
moral  vivisection  on  their  fellowmen.  Their  victims  may 
perhaps  find  some  consolation  in  the  fact  that  if  they  love 
men  in  genera)  little,  they  love  each  other  still  less.  We  have 
heard  whispers  in  this  country  of  quarrels  among  the 
zoophilists ;  of  schisms  and  excommunications ;  of  I^mIotb 
in  the  movement  cutting  themselves  adrift  from  the  main 
body  and  setting  up  what  the  irreverent  might  call  an 
"  opposition  show."  Wh  have  not  yet  heard  that  they  have 
actually  come  to  blows — at  least  in  public,  but  so  high  does 
feeling  run  that,  unless  meetings  are  carefully  packed,, 
appeal  is  too  likely  to  be  made  to  the  uliima  ratio  of  the 
umbrella.  This  consummation  has  nearly  been  reached 
in  America.  At  the  last  annual  meeting  of  the  New  England 
Antivivisection  Society  at  Boston  a  free  fight  seems  to  have 
been  imminent.  Onlyafartialreporthas  been  allowed  to  leak 
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out,  but  -that  18  dufflciently  edifying  to  deserve  quotation. 
We  take  it  from  Science  which  gives  it  on  the  authority  of 
the  Botton  Trantcript :  "  Back  into  the  room  again  swarmed 
the  rest  of  the  gentlemen,  and  soon  another  wrangle  was 
going  on  in  which  old  gentlemen  in  silk  hats  talkea  loudly 
and  vigorously  to  ohe  another.  Threats  were  beginning  to 
be  made — threats  of  violence.  Secretary  Brazier  finally 
secured  a  hearing.  *A8  custodian  of  all  the  i>roperty  in 
this  room  I  aak  everyone  present  to  leave,*  eaid  ne,  and 
aimnltaneously  several  women  arose  and  started  to  leave 
the  room.  But  Mr.  Greene  again  had  the  floor.  '  Don't  go, 
ladies,  he  has  no  right  to  order  your  departure.* . . .  Several 
personal  altercations  followed,  one  of  which  seemed  about 
to  culminate  in  violence,  when  the  meeting  broke  up  in 
oonfusion."  Such  harmony  is  in  immortal  souls ! 


THE  PREVENTION  OF  ANTHRAX  IN  WOOLSORTERS. 
AiTOTiiER  case  in  which  neglect  of  the  precautions  pre- 
scribed by  law  in  woolsorting  has  terminated  fatally  has 
occurred  in  Bradford.  The  evidence  at  the  inquest,  as 
reported  in  the  Bradford  Observer  of  February  20th,  showed 
that  a  woolsorter,  a  woman  aged  38,  in  the  service  of 
Messrs.  Root  and  Co.,  contracted  anthrax  while  engaged  in 
sorting  Persian  wools.  The  disease  started  on  the  neck. 
A  pimple  was  first  noticed,  and  this  the  bookkeeper  covered 
with  a  piece  of  plaster.  This  appears  to  be  a  precautionary 
measure  designed  to  protect  accidental  scratches  or  other 
slight  lesions  of  the  surface  from  infection,  and  is  in 
accordance  with  the  Home  Office  regulations.  The  woman 
continued  at  work  tilt  the  fourth  day,  when  she  was  taken 
to  the  hospital  on  the  direction  of  Dr.  Bell,  with  whom  the 
employers  bad  communicated.  The  infected  area  was 
there  excised,  but  she  died  four  days  later.  The  woman 
had  made  complaints  at  home  for  two  mouths  of 
the  smell  and  dust  arising  from  the  goods.  It 
was  shown  that  the  bales  of  wool  were  not  opened 
or  sorted  under  a  downward  draught,  nor  had  they 
been  previously  treated  with  any  disinfectant,  as  laid 
down  m  the  regulations.  The  bookkeeper  stated  in  his 
evidence  that  it  was  a  stringent  rule  of  the  factory  that  all 
cuts,  sores,  or  pimples  were  to  be  shown  to  him  under  pain 
of  dismissal.  Every  week  on  an  average  he  treated  some 
70  such  slight  cases  with  plaster ;  but  any  cases  which  ap- 
peared likely  to  be  dangerous  were  sent  to  Dr.  Bell,  and  a 
notice  was  posted  in  the  works  to  the  effect  that,  when 
necessary,  an  order  could  be  obtained  to  consult  Dr.  Bell. 
The  deputy  coroner,  Mr.  J.  G.  Hutchinson,  jun.,  in  sum- 
ming up,  said  that  there  had  been  neglect  of  the  regula- 
tions, but  it  would  be  veij  difficult  to  declare  abso- 
lutely that  any  particular  omission  was  the  cause  of  death. 
The  jury  returned  a  verdict  of  death  from  general 
anthrax,  and  stated  that  they  were  unanimously  of  opinion 
that  there  had  been  negligence,  in  that  bales  of  dangerous 
wool  had  been  opened  on  the  floor  of  the  sorting  room, 
but  that  there  was  not  sufficient  evidence  to  show  whether 
such  nogligenco  had  been  culpable  and  criminal.  The 
nuniber  of  deaths  from  anthrax  certified  annually  to  tlie 
Home  Office  is  not  large;  still,  the  last  return  shows  26, 
and  it  is  evident  that  the  provisions  which  exist  for  the 
prevention  of  this  mortality  ought  to  bo  strictly  en- 
forced. 


A  LAW  AGAINST  TIGHT  LACING. 
A  London  magistrate  once  declared  his  intention  of 
putting  down  "  suicide.  His  well-meant  attempt  was  not 
more  Quixotic  than  that  of  certain  ^rave  and  reverend 
seigniors  of  the  law  in  foreign  countries  to  "put  down" 
tight  lacing.  In  St.  Petersburg,  as  was  stated  not  long  ago 
in  the  British  Medical  Journal,  a  ministerial  decree  has 
been  issued  to  the  effect  that  the  girls  attending  universi- 
ties, schools  of  music  and  fine  arts,  and  other  educational 
oBtablishments  of  the  same  order,  must  on  entering  "doff 
(he  cuirass  which  they  wear  under  the  name  of  corset." 
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Now  Mr.  Dag^et,  a  member  of  the  Wisconsin  State  Legis- 
lature, has  introduced  a  Bill,  which  runs  as  fol- 
lows : — "  Resolved  that  a  committee  be  appointed, 
consisting  of  three  members,  to  draft  a  Bill  to 
protect  the  health  of  the  misses,  old  maids,  and  married 
women  of  the  State  of  Wisconsin,  by  making  a  law 
to  prohibit  tight  lacing,"  We  do  not  know  whether  the 
elegance  of  stvle  displayed  in  the  terms  of  this  proposition 
is  due  to  the  legislator  from  whose  brain  it  emanated,  or 
to  the  Parliamentary  usage  of  Milwaukee,  but  ttie  meaning 
is  sufficiently  plain.  Equally  plain  is  the  fate  of  the  reso- 
lution if  it  ever  becomes  law.  Has  not  Mrs.  Helen 
Barker,  the  President  of  the  Women's  Temperance 
Union,  already  declared  that  trouble  will  begin  when  the 
police  begin  to  enforce  such  a  law  P  And  we  are  sure  the 
indignant  matron  only  speaks  of  that  which  she  does 
know.  In  America,  more  even  than  in  Europe,  ce  que 
femme  veul  Dieu  le  veut,  and  it  may  be  taken  as  certain 
that  whatever  the  Women's  Temperance  Union  wish  they 
will  see  that  they  get.  They  have  in  many  places  deprived 
man  of  any  public  facilities  for  getting  drunk,  and  their 
zeal  for  the  general  legislative  repression  of  the  poor  "  lord  of 
creation "  has  made  them  a  power  in  the  land.  Man  was 
made  to  be  governed,  and  if  he  cannot  govern  himself 
woman  must  do  it  for  him;  but  let  him  not  think  of 
attempting  to  govern  her.  Particularly  let  him  not 
dream  of  interfering  with  her  sacred  right  of 
wearing  her  stays  in  her  own  way.  If  be  does, 
every  woman  will  be  a  Wat  Tyler^  against  the 
mimon  of  the  law  who  attempts  to  test  uie  tightoiess  of  her 
corset.  Bolingbroke  defined  history  as  "  philosophy 
teaching  by  examples."  A  historical  example  may  serve 
to  give  Kussian  and  American  legislators  sounder  notions 
than  they  seem  to  have  on  the  philosophy  of  stays.  It 
is  not  only  in  modem  times  that  ttie  law  nas  attempted  to 
deal  with  tight  lacing.  Cesare  Vecellio,  whose  work,  Degli 
Ahiti  Antichi  e  Modemi,  was  published  at  Venice  in  1590, 
says  than  in  his  youth  stays,  strengthened  with  plates  of 
steel,  were  worn  by  the  Venetian  women.  The  effects  were 
so  injurious  that  a  law  was  passed  a^inst  the  wearing  of 
these  instruments  of  cosmetic  torture.  But  nothing  came 
of  it,  nor  do  we  think  that  even  the  Bussian  Government 
will  be  more  successful. 


THE  CORONERSHIP  FOR  EAST  SUSSEX. 
The  County  Council  of  Sussex  have  issued  advertisements 
inviting  applications  for  the  vacancy  created  by  the  retire- 
ment of  Mr.  Hillman.  The  appointment  is  for  life,  and 
the  salary,  to  include  travelling  expenses,  has  bera  fix«Ml 
for  the  next  five  years  at  ^400  a  year.  Already  a  consider- 
able number  of  candidates  are  in  the  field,  and  amongst 
them  are  several  well-known  practitioners  and  solicitors 
practising  in  the  county.  The  conflict  between  law  and 
physic  has  always  played  an  important  part  in  the  election 
of  coroners  whenever  a  contest  for  the  appointment  takes 
place;  and  this  is  not  less  manifest  under  the  present 
mode  of  election  than  it  was  when  the  freeholders  of  the 
county  recorded  their  votes  at  the  hustings.  In  the 
metropolis  we  can  chronicle  a  succession  of  medical 
coroners  who  have  attained  their  position  by  an  increasing 
majority  of  votes  up  to  the  present  time,  and  the  last  two 
appointments  made  by  the  London  County  Council  were  of 
medical  men,  selected  from  a  large  number  of  candidates, 
including  many  members  of  the  legal  profession. 
That  the  meilical  man  by  his  special  education  is 
better  fitted  than  the  lawyer  to  fill  the  post, 
provided  other  qualifications  are  equal,  vre  do  not  hesitete 
to  assert,  and  in  confirmation  of  this  opinion  we  maypoint 
to  those  who  are  now  in  office  throughout  the  kingdom  as 
well  and  ably  performing  the  duties  of  the  appointment. 
Not  only  in  the  holding  of  inquests,  but  in  the  preliminaiy 
investigations  of  reported  cases  and  in  deciding  whether  it 
is  necessary  to  hold  a  public  inquiry  or  not,  the  knowledge 
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of  the  medical  coroner  becomes  especially  important,  and 
no  amount  of  le^l  education  can  in  itself  compensate  for 
its  absence.  It  is  not  difficult  for  the  medical  coroner  to 
acquire  in  a  short  time  all  the  law  that  is  necessary  for  the 
legal  and  proper  discharge  of  his  duties,  but  to  obtain  a 
knowledge  of  medicine  sufficient  to  justify  an  opinion  or  a 
judgment  would  require  years  of  close  study  hardly  pos- 
sible for  a  lawyer  in  practice  to  achieve.  During  the  last 
few  years  many  medical  men  have  qualified  themselves 
both  in  law  and  physic,  and  those  holding  this  double 
qualification  have  been  successful  in  obtaining  similar  ap- 
pointments to  that  now  vacant.  We  observe  that  Dr.  George 
Vere  Benson,  who  is  also  a  barrister-at-law  and  Deputy 
Coroner  for  Middlesex,  and  Dr.  Charles  Norton  Hayman, 
a  practitioner  of  good  standing  in  the  county,  and  Mr. 
Bedford,  solicitor,  of  Xewhaven,  late  Deputy  for  East 
Sussex,  are  candidates  for  the  vacant  office.  By  the  adver- 
tisement we  observe  that  testimonies  are  to  be  limited  to 
three  of  recent  date,  that  personal  canvassing  ia  strictly 
rarohibited,  and  that  all  applications  are  to  be  made  to  the 
Clerk  of  the  County  Council,  Lewes,  before  March  14th. 


NURSING    EUROPEANS    IN  INDIA. 

The  Up-country  Nursing  Association,  which  was  estab- 
lished in  1893,  and  is  under  the  patronage  of  Her  Majesty 
the  Queen,  has  appealed  for  increased  support  with  a  view 
to  extending  the  field  and  scope  of  its  operation.  This 
Association  has  already  done  good  work  m  a  quiet  way. 
It  has  sent  twelve  selected  and  trained  nurses  to  the 
North-Western  Provinces  and  the  Punjab,  where  local 
Committees  have  been  formed  for  the  purpose  of  co- 
operation and  management.   The  funds  placed  at  the  dis- 

Eosal  of  the  Association  have  enabled  it  to  pay  for  the  out- 
t  and  passage  of  the  nurses,  whose  services  "have  proved 
of  great  value  to  the  sick  in  places  where  skilled  nursing 
was  not  otherwise  available.  Fees  have  been  paid  by  those 
able  to  afiord  it,  and  the  Association  is  desirous  by  means 
of  grants  in  aid  to  extend  the  benefit  of  proper  nursing  to 
those  who  can  only  a£Eord  to  pay  fees  on  a  reduced  scale. 
Appeals  for  help  have  come  from  other  pftrtsof  India 
wnich  cannot  be  met  without  farther  aid  in  the  shape  of 
donations  and  subscriptions,  which  will  be  received  and 
acknowledged  by  Messrs.  Henry  S.  King  and  Co.,  65,  Corn- 
hill,  £.0.  Further  particulars  regarding  the  operation  and 
aim  of  the  Association  may  be  obtained  by  application  to 
the  Honorary  Secretary,  Major-Geaeral  J.  Bonus,  B.E.,  The 
Cedars,  Strawberry  Hill,  Twickenham. 


THE  GEOGRAPHICAL  DISTRIBUTION  OF  PLAGUE. 
PKOFESSOR  Pboust,  Inspector-GcDeral  of  the  French 
Sanitary  Department,  recently  made  a  communication 
to  the  Acadciaie  de  M^decine  in  which  he  deplored  the 
fact  that  the  measures  adopted  at  the  Conference  of  Venice' 
in  1897  had  not  been  efficiently  put  in  operation.  Having 
enumerated  the  various  plague  centres  in  India,  he  re- 
marked that  the  strict  pronibition  of  pilgrimage  enforced 
in  1897  had  been  relaxed  during  1898.  Koch  had  stated 
there  was  still  another  plague  focus  in  Africa,  in  the 
country  of  Kisiba,  at  the  extreme  north-west  of  Gemun 
East  Africa.  Here  again  epidemics  among  rats  were 
noticed.  Plague  had  also  declared  itself  in  Madagascar, 
having  apparently  been  imported  from  Bombay.  Accord- 
in($  to  the  latest  statistics,  204  cases  had  occurred  at 
Tamatave,  of  which  132  had  died,  the  incidence  being 
mainly  upon  the  natives.  Professor  Proust  then  detailed 
the  circumstances  of  the  outbreak  at  Vienna  in  connec- 
tion with  the  laboratory  in  October  last.  He  praised  the 
promptitude  and  energy  with  which  the  little  epidemic 
had  been  met.  In  consequence  of  this  accident,  a  com- 
mission appointed  by  the  French  Government  had  drawn 
up  a  very  stringent  set  of  regulations  to  be  observed  in  all 
laboratories  in  which  cultures  of  the  B.  pestis  were  kept. 
He  then' called  attention  to  the  various  cases  which  had 


occurred  on  ships  arriving  at  various  ports  from  India. 
He  cited  as  instances  the  Dilwara  and  the  P.  and  Ot 
steamers  .Cmthagt  and  Caiedonia.  In  the  latter  case  he 
commented  strongly  on  the  action  of  the  sanitary  antho- 
rittes  on  board  and  at  Suez.  He  then  mentioned  the 
cases  of  the  Qoletmda  and  of  the  MoJioUak,  and  said  that  it 
was  only  by  the  active  measures  adopted  by  the  port 
sanitary*  authorities  that  plague  had  not  been  introduced 
at  the  various  ports  at  which  these  vessels  touched.  In 
the  Mahallah  disinfection  was  practised  on  three  separate 
occasions,  but,  despite  these  precautions,  two  more  cases 
of  plague  occurred  on  board.  So  the  total  destruction  of 
the  Mahallah  was  seriously  discussed,  and  would  probably 
have  been  carried  out  but  for  the  strong  representations 
made  by  the  owners.  Dr.  Buffer  himself  superintended 
the  fourth  disinfection,  which  for  rigour  and  completeness" 
rivalled  that  of  a  surgical  operation.  Finally  the  ship  had 
been  forbidden  to  make  a  voyage  for  six  months.  Through- 
out his  paper  Professor  Pronst  appealed  for  strict  enforce- 
ment of  the  regulations  drawn  up  by  the  Venice  Con- 
ference, and  cited  these  instances  of  plague  on  shipboard 
as  showing  the  real  danger  to  Europe  which  had  existed 
during  the  past  two  years,  and  which  would  continue  to 
exist  unless  satisfactory  precautions  were  adopted. 


DEATH    OF   PROFESSOR  RUTHERFORD. 

Dr.  William  Ei'thebpoed,  Professor  of  Physiology  in  the 
TTniversity  of  Edinburgh,  died  on  Tuesday  morning, 
February  21st.  Two  weeks  ago  Professor  Rutherford  was 
in  his  usual  vigour.  Then  he  had  an  acute  tonsillitis. 
An  abscess  formed  and  discharged  itself.  Immediately 
after  this  signs  of  influenza  Kliowed  themselves.  The 
temperature  varied  from  101°  to  104.°  F.,  there  was 
great  cardiac  weakness  an4  irregularity,  and  profound 
prostration ;  there  were  no  pulmonary  complications.  He 
sank  exhausted.  By  his  death  the  University  of  Edinburgh 
has  lost  one  of  her  most  brilliant  lecturers,  physiologj;  an 
accomplished  exponent,  and  the  social,  medical,  and  scien- 
tific clubs  of  Edinburgh  one  of  theirmost  genial  members. 
He  wilt  be  greatly  missed  in  all  student  gatherings,  where 
he  was  always  a  delightful  guest,  both  on  account  of  his 
singing  and  bis  high  social  qualities.  He  was  60  years  of 
age,  and  a  bachelor.   


MR.  CHAPLIN'S  FIGURES. 
Mr.  Chaplin,  in  his  recent  answer  to  a  (question  as  to  the 
number  of  certificates  (granted  to  conscientious  objectors, 
took  a  somewhat  sanguine  view  of  the  situation.  Accord- 
ing to  his  figures,  it  appears  that  from  the  year  1885  the 
number  of  children  remaining  unvaccinated  has  been 
steadily  increasing,  that  is  to  say,  from  136,000  in  1885  to 
an  "estimated"  number  of  370,000  in  1898.  Over  i2i 
million  births  were  registered  during  that  period,  and 
3,325,000  infants  were  unvaccinated.  Certificates  were 
granted  to  the  number  of  239,000  during  the  part  of  last 
year  when  the  Conscience  Clause  was  in  operation.  It 
must  of  course  be  remembered  that  persons  having  the 
custody  of  children  born  prior  to  August  12th,  1898,  and 
under  the  age  of  14,  were  entitled  to  lodge  a  conscientions 
objection,  and  there  is  no  doubt  that  a  ver^  large  number 
of  persons  availed  themselves  of  the  privilege.  We  are 
therefore  imable  to  say  how  many  certificates  were 
granted  in  respect  of  children  actually  born  between 
August  and  December,  1 898,  and  Mr.  Chaplin  does  not 
appear  to  have  given  any  figures  upon  which  an  approxi- 
mate estimate  might  be  based.  Moreover,  it  is  unsafe  to 
assume  that  the  number  of  certificates  is  equivalent 
to  the  number  of  children  who  have  escaped  vaccination 
within  a  given  period,  having  regard  to  the  fanatical  views 
entertained  by  some  parents  and  to  the  laziness  of  others. 
The  statistics  as  to  the  number  of  conscientious  objectors, 
if  studied  for  the  purpose  of  ascertaining  the  true  effect 
of  the  Vaccination  Act,  1898,  are  thua-incomplete  and 
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probably  misleading.  They  are  founded  not  upon  the 
working  of  the  Act  as  a  whole,  but  upon  the  old  vaccina- 
tion law  as  modified  by  the  conscience  clause.  It  was 
pointed  out  in  the  British  Medical  Journal  of  Sep- 
tember 3rd,  1898,  where  the  various  provisions  of  the  Act 
were  discussed,  that  other  alterations  were  made  in  the 
law  which  not  only  facilitate  the  performance  of  vaccina- 
tion, but  ensnre  that  it  shall  be  carried  out  under  the 
moat  favourable  conditions.  It  would  appear  from  evi- 
dence already  pubUshed  in  these  columns  that  the  scruples 
of  a  conscientious  objector  rapidly  melt  away  if,  by  con- 
senting to  the  operation,  he  can  save  himself  a  little 
trouble.   

THE  FORTHCOMING  TUBERCULOSIS  CONGRESS. 
Toe  organising  committee  for  the  approaching  Congress 
on  Tuberculosis  is  beginning  its  work  of  selecting  among 
the  large  tiiumber  of  papers  and  addresses  of  which  notice 
has  already  been  given.  As  membership  of  the  congress 
will  be  open  to  all  professions,  and  to  all  classes  of  society, 
and  as  its  duration  has  been  limited  to  four  days,  the  chief 
papers  will  be  those  dealing  with  the  great  general  subjects 
of  prevention  and  treatment,  while  the  more  technical 
questions  will  find  their  place  in  the  subsequent  debates 
and  discussions.  Professor  Vircbow  has  promised  an 
address  on  Tuberculosis  in  its  Relations  to  Food. 


THE  CENTRAL  POOR-LAW  CONFERENCE. 
This  Conference,  which  has  come  and  gone,  has  been  of 
unusual  interest,  dealing  as  it  did  with  such  questions  as 
wider  powers  for  guardians,  the  best  meuia  of  providing 
and  training  nurses  for  the  indoor  poor,  and  old-age 
pensions  and  the  Poor  Law.  These  subjects  covered  ground 
on  which  opinions  differ,  and  on  which  opinions  are  pretty 
pronoimced,  so  that  the  discussions  which  followed  the 
papers  were  lively.  The  question  of  most  interest  to  us  is 
that  of  the  nursing  of  the  workhouse  infirmaries.  Miss 
Wilkie,  of  the  Halifax  Union,  contributed  a  thoughtful 
paper,  in  which  she  advocated  the  remodelling  of 
the  infirmary  on  the  lines  of  the  hospital.  Br.  Blake 
Maurice,  of  the  Marlborough  Union,  who  followed,  took 
the  philanthropic  view,  and  suggested  the  training  of 
women  who  at  the  present  time  were  doing  unattractive 
and  onerous  work  among  the  poor  from  religious  motives. 
In  the  discussion  that  followed  there  was  a  consensus  of 
opinion  that  the  bad  conditions  of  work  and  the  uncertain 
position  of  the  nurse  were  at  the  root  of  the  difficulty. 
Miss  Wilkie  revived  a  suggestion,  which  has  often  been 
made  in  the  British  Medical  Journal,  that  the  Local 
Government  Board  should  form  a  nursing  department 
composed  of  lay  and  nursing  experts,  which  should  take 
cognisance  of  all  questions  affecting  the  large  body  of 
nurses  employed  under  the  Board.  AVhat  is  wanted  is  that 
the  conditions  of  the  nurse's  work  should  be  improved  and 
the  position  made  more  honourable.  The  Poor  Law  in  the 
abstract  is  commendable,  but  the  administration  is  most 
faulty.   

INDIAN  CIVIL  ASSISTANT  SURGEONS. 
The  regulations  that  have  been  issued  by  the  Government 
of  India  improving  the  pay  and  status  of  this  deservingand 
useful  section  of  the  subordinate  medical  department  have 
been  received  with  much  satisfaction.  The  fiction  of  "  un- 
employed pay,"  which  was  j^ven  to  officers  attached  for 
duty  to  hospitals  while  awaiting  appointment  to  substan- 
tive charges  has  been  abolished.  A  new  grade,  carrying  a 
monthly  pay  of  Rs.  300  has  been  established  to  which  pro- 
motion is  to  be  given  by  selection,  and  without  further 
examination,  after  twenty-one  years'  service  ;  the  existing 
grades,  with  salaries  of  R9.  100,  Rs.  150,  and  Bs.  200  respec- 
tively, being  retained.  Civil  assistant  surgeons  have 
further  been  declared  eligible  for  the  charge  of  Civil 
stations,  and  in  that  capacity  will  receive  a  consolidated 


salary  of  Rs.  350,  rising  by  increments  of  Rs.  30  to  Rs.  500 
per  mensem.  Nineteen  appointments  of  this  kind — five  in 
Bengal,  five  in  Madras,  two  in  Bombay,  two  in  the  North- 
western Provinces,  three  in  the  Punjab,  and  two  in  Bnr- 
mah,  have  been  reserved  for  this  purpose,  and  it  is  pro- 
posed to  increase  the  number  to  twenty-eight.  It  is  further 
provided  by  Government  that  assistant  sui^eons  lent  to 
municipal  bodies  shall  receive  the  full  pa^  of  their  grade. 
These  concessions  are  recognised  as  being  liberal,  and 
ought  to  attract  the  best  graduates  of  Indian  Universities, 
and  to  promote  the  efficiency  of  the  public  service. 


MEMORIAL  TO  THE  LATE  PROFESSOR  COATS. 
A  FOBTKiGHT  ago  a  meeting  was  held  in  Glasgow  at  which 
it  was  resolved  to  raise  a  fund  for  a  memorial  to  the  late 
Dr.  Joseph  Coats,  and  a  proposal  was  adopted  that  it 
should  take  the  form  of  a  university  prize  or  scholarship 
in  connection  with  pathology.  Many  of  the  late  Pro- 
fessor's colleagues,  assistants,  and  numerous  pupils  will  no 
doubt  be  pleased  to  learn  of  this  endeavour  to  commemo- 
rate his  name.  The  members  of  the  medical  profession 
estimate  very  highly  his  scientific  work,  and  are  best 
able  to  appreciate  the  services  he  has  rendered  to 
the  progress  of  medicine  and  surgery,  while  his 
friends  outside  of  the  profession  will  no  doubt  be  glad  of 
an  opportunity  of  testifying  to  their  high  estimate  of  his 
character  as  a  man.  To  carry  out  the  proposed  plan,  a  sum 
of  at  least  j^i.zoowill  be  required.  Circulars  are  being 
issued,  inviting  subscriptions;  but  as  many  of  Dr.  Coats'a 
friends  and  former  pupils,  who  are  widely  scattered,  may 
not  be  reached  in  this  way,  those  who  are  managing  the 
fund  desire  that  it  should  be  made  known  that  contri- 
butions will  be  received  and  acknowled^d  by  Dr.  David 
Newman.  Honorary  Secretary,  i8,  Woodside  Place,  Qlaa- 
gow ;  or  by  Mr.  James  J.  MacLehose,  Honorary  Treasurer^ 
61,  St.  Vincent  Street,  Glasgow. 


MILROY  LECTURES. 
At  the  close  of  his  lecture,  published  in  another  column. 
Dr.  Poore  exhibited  an  interesting  series  of  rabbits  which 
had  been  buried  in  wire  c^es  for  a  year  at  different  depths 
and  under  different  conditions.  The  results  of  these  ex- 
periments will  be  dealt  with  in  an  appendix.  We  are 
asked  to  state  that  the  specimens  will  be  shown  again  at 
the  close  of  the  lectures  on  Tuesday,  February  28th,  and 
Thursday,  March  2nd  next,  to  anyone  interested  in  the 
subject. 

We  regret  to  have  to  announce  the  death  on  February 
22nd,  from  pneumonia,  after  a  short  illness,  of  Dr.  Charles 
Arkle,  Assistant  Physician  to  Charing  Gross  Hospital. 


The  Home  Office  is  about  to  issue  an  Order  adding 
trades  in  which  mercury  is  used  to  the  list  of  those  to 
which  special  regulations  apply. 


We  understand  that  in  consequence  of  the  attention 
recently  called  to  the  liability  of  erythrol  tetrauitrate  ta 
explode  with  considerable  violence  by  percussion  or  heat, 
it  is  the  intention  of  the  Home  Office  to  issue  a  wamine 
to  those  concerned  as  to  the  risk  attending  the  handling  m 
this  compound.   

The  memorandum  of  the  Secretary  of  State  relating  to 
the  Army  Estimates  for  1899-1900  proposes  to  j>rovide  iS 
fulditional  officers  of  the  Royal  Army  Medical  Corps  and 
150  men  in  this  year's  estimates.  The  increase  in  the 
Royal  Army  Medical  Corps  is  the  inevitable  corollary  of 
the  general  augmentation  of  the  army.  The  total  increase 
to  the  army  now  in  prospect  amounts  to  nearly  30,000 
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MEDICAL  NOTES  IN  PARLIAMENT. 


[Frou  0ns  Lobby  GoBRESPOKDENn.} 
VaoaliMtion  continaes  to  fonu  the  eabject  of  many  qnes- 
tions  in  the  Houae  of  GommonB.  Mr.  Hanbnry,  in  answer  to 
Mr.  Bartley,  has  stated  that  candidates  for  admission  to  the 
permanent  Civil  Service  and  all  established  workmen  in  Civil 
J)epaTtments  mnst  have  been  satisfactorily  vaccinated,  or,  if 
not,  revaccinated.  Customs  boatmen  must  have  been  vaccm- 
ated  within  seven  years.  With  regard  to  persons  temporarily 
employed,  each  department  fixes  its  own  requirements.  The 
Post  Office  requires  both  primary  and  secondary  vaccination, 
the  revaccination  within  seven  years,  and  <mly  excepts  soldier 
candidates,  who  are  presumed  to  oe  vaccinated,  aubpost- 
masters,  and  persons  employed  for  very  short  periods.  The 
practice  of  Government  Departments  has,  it  seems,  extended 
to  the  Peabody  Trustees,  as  the  Home  Secretary  refused  to 
interfere  when  aaked  by  Mr.  Lough  to  obtain  for  the  tenants 
a  right  to  plead  consoientious  objection  if  required  to  leave 
onlesB  their  children  were  vaccinated.  In  reply  to  Mr.  Bart- 
ley,  Mr.  Gliaplin  also  stated  that  any  person  who  is  not  less 
than  10  years  of  age,  and  has  not  been  previously  revaccinated 
within  a  period  of  ten  years,  may  still  be  revaccinated  by  the 
public  vaccinator  free  of  charge,  as  was  the  case  before  the 
new  Act  was  passed.  He  added  that  the  public  vaccinator 
would,  if  so  required,  deliver  to  the  person  revaccinated  a 
oertificate  of  the  result. 


VaooInMtlon  (Oonsolantlous  Objaotora)  is  the  short  title  of 
the  Bill  introduced  b^  Mr.  Boulnois  on  Friday  last  to  repeal 
Section  ii  of  the  Vaccination  Act,  iSgS.  It  is  backed  by  the 
introducer.  Sir  John  Lubbock,  5Ir.  Whitmore,  Sir  Seymour 
King,  Mr.  Coghill,  Mr.  Dnncombe,  Sir  Reginald  Hanson,  and 
Mr.  Hozier,  and  is  down  for  second  reading  on  March  1st; 
but,  as  it  is  fifth  <H:der  on  that  day,  it  is  almost  certain  not  to 
be  reached.  Its  wording  is  brief  and  to  the  point.  The  first 
clause  reads  "  Section  11  of  the  Vaccination  Act,  1898,  is 
hereby  r^iealed  " ;  and  the  second  clause  fixes  the  date  of  re- 
peal as  October  ist,  1899. 


The  Slok  and  Wounded  In  Egypt  appear,  from  a  question 
raised  by  Captain  Korton,  not  to  have  been  provided  with  a 
hospital  ship,  as  suggested  as  far  back  as  June  last.  The  ap- 
plication then  made  seems  to  have  been  postponed  for  a  time, 
and  when  an  urgent  demand  was  made  in  September  the 
ship  was  not  seat,  as  it  would  have  taken  five  weeks  to  fit  out. 
TSo  fewer  than  465  invalids  were  sent  home  on  passenger  ships 
between  September  20th  and  October  30th,  and  it  was  stated  by 
the  questioner  that  60  or  70  officers  and  men  were  down  in 
hospital  at  Alexandria  with  only  two  nurses  toattendtothem. 
It  would  seem  that  whatever  view  may  bo  taken  of  the  non- 
provision  of  a  hospital  ship,  the  outbreak  of  enteric  fever  at 
the  end  of  the  campaign  found  the  accommodation  and  staff 
'at  Cairo  and  Alexandria  sadly  inadequate.     Tents  were 

f itched  close  to  the  hospitals  at  Cairo  and  Alexandria,  and  in 
eptember  the  average  number  of  patients  was  at  Cairo  354, 
and  at  Alexandria  113;  during  October,  Cairo  ^7,  Alexan- 
dria 268.  The  total  deaths  were  104 ;  the  nursmg  seems  to 
liave  been  done  b^  men  of  the  Arm^  Medical  Corps,  bat  fur- 
ther inquiries  will  no  doubt  elicit  the  actual  number  of 
female  trained  nurses  engaged. 


Tho  ■otowpolHan  Water  Oompanles  BUI  was  introduced  and 
Tead  a  first  time  on  Monday.    Mr.  Chaplin  explained  that  its 
'bjects  were  to  require  the  eight  different  companies,  when 
ireeted  by  the  Local  Government  Board,  to  construct  works  for 
upplementing  the  supply  of  any  district  in  times  of  drought. 
The  lamentable  failure  of  the  supply  in  East  London  last 
year  could  have  been  avoided,  if  the  intercommunication 
Detween  the  mains  of  the  companies  had  been  constructed, 
for  in  spite  of  a  dry  season— unequalled  for  eighty-six  years— 
the  present  sources  of  supply  would  have  been  adequate  for 
aU  requirements  had  one  company  been  able  to  immediately 
supply  the  deficiencies  of  another.    The  Bill  also  provider 
■that  the  companies  are  to  supply  water  to  each  other  *'  at  a 
jea'Oiable  cost,  and  to  such  extent  as  the  Local  Government 


Board  may  direct."  The  Bill  was  regarded  as  a  small  method 
of  dealinff  with  a  great  question,  and  giving  by  its  very  pro- 
visions additional  weight  to  the  policy  that  would  regulate 
and  control  the  water  supply  of  ail  great  towns  by  a  strong 
central  authority  to  deal  with  the  whole  area.  A  water 
famine  is  so  terrible  a  calamity  in  itself,  apart  from  its  close 
connection  with  the  spread  of  disease,  that  the  BiU  is  sure  to 
receive  d^iled  criticism,  and  possibly  attempts  may  be  made 
to  give  it  a  much  wider  scope  ere  it  leaves  the  Commons. 


Oonvalesoont  Homm  for  Soldtora  are  at  last  to  be  formed  b^ 
the  selection  of  ten  barracks  in  suitable  districts,  and  their 
adaptation  for  the  reception  of  3,500  men.  This  will  also 
probably  entail  the  provision  of  special  medical  superintend- 
ence in  these  districts,  and  will  in  this  way  make  the  selected 
places  moTPi  important  centres  of  medical  work.  Manjr  a 
soldier  wi  1  have  a  better  chance  of  being  restored  to  active 
work,  and  in  the  end  the  scheme  will  be  found,  many  think, 
like  other  schemes  founded  prim  rily  on  benevolent  motives, 
an  eoonomic  advantage  to  the  oonntry,  and  a  decided  gain  as 
regards  the  efficiency  and  the  popularity  of  the  service. 
Captain  Norton  is  to  be  congratulated  on  the  success  which 
his  long-ctmtinued  efforts  have  produced  in  the  announcement 
made  by  the  Under-Secretary  for  Waron  Taesday  last. 


The  Publlo  HeaKh  Aots  AneadMaiit  Bill,  which  was  down 

for  second  reading  this  week,  is  an  old  friend.  It  failed 
to  pass  a  stage  on  Wednesday,  and  is  postponed  to 
March  29th.  It  is  an  attempt  to  bring  into  a  single 
general  Act  the  many  powers  which  have  from  time  to 
time  been  granted  to  different  local  anthwitiea  in  private 
Acts  of  Parliament.  When  all  these  various  laovisians  are 
grouped  together  they  present  a  SMuewhat  fmnidable 
arn^,  but  as  each  one  has  already  received  the  sanctitm 
of  Parliament  no  alarm  need  be  felt.  The  Bill  will  do  much 
to  improve  the  sanitary  administration  ot  backward  locali- 
ties, and  generally  protect  the  interests  of  the  pt^nlaticoi  as 
regards  public  health. 


Tho  Gottago  Hones  BUI  came  on  for  consideration  on  Wed- 
nesday. The  Address  ran  over  till  Taesdayi  and  at  one  time 
threatened  to  occupy  the  Wednesday.  This  wm,  however, 
avoided  by  the  withdrawal  of  some  amendments,  and  so  the 
private  members  had  their  day.  They  made  good  use  of  it, 
and  obtained  the  second  reading  of  the  Cottage  Homes  Bill. 
The  Government,  while  assenting  to  this,  decided  that 
the  Bill  should  go  to  a  Select  Committee.  This  course  was 
inevitable  after  the  grave  criticioms  which  the  provisitms  oi 
the  BiU  called  forth.  The  proposal  of  the  Bill  that  parish 
councils  and  other  local  authorities  should  build  and  ad- 
minister homes  for  the  deserving  poor  nnder  the  control  of  the 
county  council,  and  oat  of  money  to  the  extent  of  three- 
quarters  provided  by  a  county  rate  and  the  remainder  out  of 
national  funds,  is  a  bold  one,  and  will  no  doubt  be  greatly 
modified  before  it  passes  into  law.  The  significance  of  the 
Eecond  reading  is  that  it  is  a  declaration  in  favour  of  making 
provision  for  old  age  outside  the  Poor  Law  and  under  Boma 
other  authority.   


The  AMMdMant  of  the  Indecent  AdverUseneiit  A«t  is,  tl-e 

House  was  assured  by  the  Home  Secretary,  under  his  very 
serious  consideration.  It  is  understood  that  Sir  Matthew 
White  Ridley  would  not  be  indisposed  to  introduce  legislation, 
either  to  amend  the  Indecent  Advertisement  Act  or  other- 
wise, if  apractical  scheme  would  beevolved.  There  will,  how- 
ever, it  is  thought,  be  omsiderable  difficulty  in  drafting  such 
a  Bill. 


An  fnsndment  of  tho^w  as  to  Oonatrnotlvo  Hnrdop  is 

to  be  attempted  by  Mr.  Ambrose,  Q.C.,  who  has  a  Bill  which 
is  intended  to  carry  out  the  recommendation  of  the  Criminal 
Code  Bill  Gommissioners,  of  whom  the  late  Sir  James  Fitz 
James  Stephen  was  one.  The  Bill  would  provide  that  noon  a 
trial  for  murder  no  constructive  or  implied  malice  shall  be 
imputed  to  the  accused  merely  because  it  is  shown  that  he 
caused  the  death  of  the  deceased  by  or  in  the  course  ol  the 
ccmmiss-on  of  or  attempt  to  commit  some  other  lelra^y^,. 
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PUBLIC  HEALTH  ACTS  AHENDMENT  BILL. 
A  TBBT  oominrehenBiTe  Bill  to  amend  the  Pablio  Health  Acts 
has  been  introduced  into  the  House  of  Commons  by  Sir  Alfred 
Hickman,   It  was  dovm  for  second  reading  on  February  22nd. 

The  Bill,  which  ia  on  the  principle  ot  the  Public  Health  Act 
Amendment  Act,  189a,  adoptive  in  any  one  of  its  parts,  con- 
sists of  a  number  of  clauses,  which,  with  the  consent  of  the 
Police  and  banitary  Committee  of  the  House  of  Commons, 
have  been  added  to  various  private  Bills  promoted  by  various 
suiltuy  authorities.  It  contains  seven  parts.  The  first  part 
bsB  only  two  clauses,  relating  respectively  to  the  short  title 
and  the  mode  of  adoption  of  the  Act.  This  is  similar  to  that 
prescribed  for  adopting  the  several  parts  of  the  1890  Act. 
Parts  II  and  VII  may  be  adopted  by  any  sanitary  authority, 
Parts  III,  IV,  V,  aud  VI  by  any  authority  having  or  obtain- 
ing urban  powers.  Fart  I  contains  sanitary  powers  usually 
so  called.   It  has  twenty-four  clauses. 

Dairiesand  Laundriet. — Clauses  3  and  4  provide  that  dairy- 
men and  washerwomen  (including  those  engaged  in  mangling, 
and  of  course  laundrymen)  may,  under  certain  circumstances, 
be  required  to  furnish  the  medical  officer  of  health  with  lists 
of  their  customers  at  a  fixed  rate  of  remuneration.  The  5th 
enables  a  medical  officer  to  require  from  a  milk  purveyor  a  list 
of  the  farms  from  which  he  obtains  his  supplies ;  and  the  6th 
requires  all  dairymen  supplying  milk  to  a  district  from  farms 
beytmd  that  district,  to  notify  to  the  local  authority  of  the 
district  supplied  (why  not  the  M.O.H.  as  in  the  Notiflcation 
ActP)  "all  cases  of  infectious  disease  amonest  persons 
engaged  in  or  in  connection  with  their  dairies."  The  wording 
of  this  clause  could  easily  be  improved.  It  is  equally  import- 
ant to  know  of  a  case  of  scarlet  fever  at  the  home  of  a  cow 
tender  or  in  the  house  where  the  milk  cans  are  washed ;  but 
this  does  not  seem  to  be  provided  for. 

Ditea»et  of  Milch  CoioB.—We  give  Clause  7  in  full  on  account 
of  its  special  interest  at  the  present  time: 

Em?  dairyman  who  shall  sell  the  milk  of  nay  cow  to  his  know- 
Ifl^Un  uTectea  with  tabercolosls  or  millc  (or  parturient)  fever  aliall  .be 
lifuue  to  a  peualty  not  exceeding /arty  thOUnfft, 

The  annotated  print  of  the  Bill,  issued  with  the  name  of  the 
Town  Clerk  of  Wolverhampton  on  the  back,  mentions  Leices- 
ter, Ilford,  Leyton^  and  St.  Helens  as  already  having  this 
clause.  No  mention,  however,  is  made  o£  Edinburgh  aud 
Glasgow,  both  of  wliich  poBsess  similar  though  somewhat 
stronger  powers,  so  far,  at  least,  as  tuberculosis  is  concerned. 
The  question  as  to  what  is  "milk  or  parturient  fever"  is  at 
least  as  debatable  in  the  cow  as  in  the  human  subject.  Is  it 
intended  to  include  the  disease  known  to  veterinarians  as 
parturient  apoplexy,  though  often  called  by  the  cowkeeper 
milk  fever?  It  might  have  been  well  to  add  all  diseases 
of  the  udder  to  those  rendering  the  milk  unsaleable. 
The  cowtender  can  generally  detect  tliese,  and  the  most 
serious  cases  of  tuberculosis,  so  far  as  the  public  are  con- 
cerned, are  those  where  the  udder  itself  is  afileeted.  Section  8 
requires  the  notification  to  the  authority  of  the  district  sup- 
plied of  "  all  cases  of  tuberculosis  or  milk  fever,"  and  the 
former  remarks  equally  apply. 

Infectious  Diseases  in  Dairy  and  Fruit  Workers. — Clause  9 
would  prohibit  a  person  suflering  from  any  infectious  disease 
from  milking,  fruit  picking,  or  otherwise  having  to  do  with 
'  food  supply.  No  definition  is  given,  here  or  elsewhere,  of 
*'  infectious  disease."  Perhaps  this  is  as  well.  No  local 
authority  is  likely  to  proceed  against  a  milk  dealer  under  this 
clause  on  account  of  itdi  or  other  comparatively  trifling  ail- 
ment. 

Books. — Clause  10  enacts  that  no  one  shall  return  an  infected 
book  to  any  public  library  [What  about  private  circulating 
libraries  ?},  but  shall  give  notice  to  the  inspector  of  nuisances, 
who  shall  cause  the  same  to  be  disinfected  aud  returned  to 
the  librarian.  The  method  and  efficiency  of  the  disinfection 
is  left  to  the  inspector,  but  he  seems  to  have  no  option  of 
destroying  the  booK  if  the  authority,  as  so  often  happens,  have 
no  proper  means  of  disinfecting  books. 

Infectiout  iftMptVais.— Clauses  11  and  12  give powerof  making 
by-laws  for  infectious  hospitals  (temporary  and  otherwise), 
and  make  it  clear  that  want  of  proper  isolation  is  sufficient 
warrant  for  setting  the  compulsory  power  of  the  Public  Health 
Act.  1875,  in  action.  St.  Helens,  Leamington,  South  Shields, 
't?io;ster,  Ilford,  and  Leyton,  are  mentkmed  as  possessing 


this  power,  which,  by  the  way,  Hnddetafietd  has  bad  for  s 

quarter  of  a  century. 

Some  Nursing. — By  Clause  13  the  important  power  is  con- 
ferred on  an  authority  of  providing  home  nursing  for  cases  of 
infectious  disease.  Is  tuberculosis  being  included  under 
this  category  ? 

Sla^htering.—l:h.e  next  clause  makes  it  unlawful  to  blow 
or  inflate  any  carcass^^  while  the  i6bh  exempts  the  provisioDS 
of  the  Diseases  of  Animals  Act,  1894,  from  bcnng  interred 
with  by  anything  in  this  Bill.' 

The  following  clause  seems  to  provide  against  sudi  a  mis- 
carriage as  In  the  well-known  Portsmouth  case : 

Any  person  who  aenda  or  deposits,  or  permits  to  be  sent  or  dcooalted 
for  the  purpose  of  sale,  or  of  preparation  for  sale,  any  food  intended  for 
the  use  of  man,  which  i»  to  his  knowledge  diseased  or  unfit  for  the  food 
of  man,  shall  be  liable  to  a  penalty  not  exceeding^ao. 

It  is  perhaps  worth  remarking  that  Brighouae  possesses 
this  clause.  It  is  not  easy  to  see  why  the  man  wiio  know- 
ingly sends  unsound  meat  for  food  should  escape  with  a  fine, 
when  the  immediate  seller  is  liable  to  imprisonment  without 
such  option. 

Clause  19  is  also  an  attempt  to  extend  backwards  to  the 
original  vendor  the  penalties  provided  in  Section  117  (tf  the- 
Public  Health  Act  of  1875. 

Section  30  enables  the  sanitary  officers  to  enforce  the  testing 
of  drains.  The  powers,  however,  only  apply  where  the  t^cer 
has  reason  to  suppose  a  defect  really  exists.  Why  should  not 
every  householder  have  the  right  to  have  his  drains  examined 
periodically  ?  Surely  it  is  well  ,to  lock  the  door  before  the 
steed  is  gone. 

House  Drains  and  Cellars. — Clause  21  raises  the  vexed  ques- 
tion of  private  drains.  We  have  grave  doubts,  however,  if 
le^slation  on  the  lines  of  the  Bill  will  get  rid  of  this  oppro- 
brium of  sanitary  law.  If  the  proposed  clause  is  sufficient  it 
ought  to  be  law  for  the  whole  country,  not  merely  for  the 
towns  which  may  be  willing  to  adopt  the  whole  of  this  part  of 
the  Act.  By  Clause  22  the  penalty  for  letting  a  cellar 
dwelling,  not  conforming  to  conditions  in  Clause  72  of  the 
Public  Health  Act,  1875,  is  extended  to  embrace  the  per- 
mitting such  occupation  even  where  no  rent  is  paid.  The 
four  following  clauses  deal  with  the  closing  and  filliiut  up  cS 
offensive  cesspools  and  ashpits,  the  provision  of  sinks  or 
drains,  the  power  of  entry  to  secure  the  purificatiim  of  un- 
wholesome  houses  and  the  provision  of  public  con- 
veniences. 

Parks  and  Streets. — Part  III  has  to  do  with  parks  and  recrea- 
tion grounds,  and  embraces  Clauses  27  to  36.  Part  IV  con- 
cerns streets  and  buildings.  Clause  37  provides  that  passed 
plans  not  carried  out  within  three  years  must  be  resubmitted  ; 

38  allows  the  making  of  by-laws  as  to  depositing  copies  of 
plans,  etc. ;  39  and  40  deal  with  building  lines.  Clause  41 
provides  that  no  new  street  shall  extend  more  than  two 
hundred  yards  without  a  cross  street.  Unfortunately,  it 
allows  the  authority  to  enforce  the  provision  or  not,  as  it  likes. 
It  leaves  it  to  be  squeezed  by  the  speculative  builder. 
Crossing  places,  the  deliningof  streets,  the  definition  of  new 
buildings  are  then  dealt  with.  Clause  46  is  important.  It 
provides  that,  in  future  streets,  no  building  shall  without  the 
sanction  of  the  authority  exoeed  in  height  two-thirds  the 
width  of  the  street.  The  next  clause  requires  new  houses  to- 
have  water  and  drainage  provided,  and  to  be  in  conformity 
with  the  local  by-laws  before  occupation.  The  two  following 
clauses  exempt  Crown  and  railway  buildings  in  some  respects* 
Farts  V  and  A I  deal  with  street  traffic  ana  street  advmise- 
ments. 

Common  Lodging  J/oj^es.— These  are  dealt  with  in  Part  VII, 
which  contains  three  clauses,  53  to  55,  requiring  the  keeper  to 
reside  in  the  lodging  house,  and  either  he  or  his  deputy  to  be 
in  from  g  p.m.  to  6a.m.,  making  it  penal  to  keep  a  common 
lodging-house  without  being  registered,  ana  giving  the 
licensing  authority  poww,  for  good  cause,  to  refuse  Uie  regis- 
tration of  an  unfit  person. 

It  is,  perhaps,  to  be  regretted  that  at  least  the  aanitary- 
clauses  are  not  individually  ado^table.  Hany  towns  have 
stronger  powers  in  certain  directions  already.   Are  they  to 

^  The  flhokine  or  silting  up  of  a  Ktream  is  made  a  nulauce  under  Bee-- 
tion  XCE  of  the  Fnblio  Health  Act.  1875,  by  Clause  13. 

■  Why  Clause  17,  proriding  for  inakiog  known  to  persona  interested  in 
it  the  adoption  or  this  Act,  should  have  come  here  instnd  of  in  the 
first  part  is  diffleolt  to  aoconnt  for  except  oD^e^icqrl  M  eutiess 
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sacrifice  these  to  gain  Bome  of  the  others  thejr  vish  for  ?  The 
Bill  Bhotild  at  least  contain  a  clause  saving  all  existing 
powers  to  such  places. 


THE   HULL   LYING-IN  CHARITY. 

At  the  instance  of  the  President  of  the  East  York  and  North 
Lincoln  Branch  of  the  British  Medical  Association,  a  meeting 
of  medical  men  practising  in  Hull  was  held  on  December  22nd, 
1898,  to  consider  the  mode  in  which  the  Hull  Lying-in  Charity 
is  at  present  conducted.  A  Subcommittee  was  appointed  on 
that  occaaion,  and  from  its  r^rt  we  learn  that  the  popula- 
tion of  Hull,  estimated  at  about  225,000  is  on  the  whole  a  poor 
one.  the  bulk  of  the  midwifery  fees  being  21s.,  or  even  less. 
The  average  number  of  births  is  7,273,  these  cases  being  attended 
private  practitioners,  Poor-law  medical  officers,  certificated 
and  uncertificated  midwives,  and  the  certificated  midwifeof  the 
Hull  Lying-in  Charity.  This  Charity,  established  ninety-five 
years  ago,  "  for  the  relief  of  poor  married  lying-in  women,"  is 
maniwed  by  a  committee  of  ten  ladies.  ]ETeviou8  to  1895, 
excluding  an  honorary  physician  and  two  honozBiy  surgeons, 
the  staff  consisted  of  two  medical  practitioners  and  one  mid- 
wife, who  attended  all  the  cases  for  a  comparatively  small 
fee ;  the  administration  of  the  charity  being  entrusted  to  the 
matron,  who  occupied  the  house  in  Beed  Street.  In  1805, 
however,  "  in  order  to  reduce  the  working  expenses  of  tne 
Charity,  the  Committee  decided  to  dispense  with  the  services 
of  medical  practitioners,  and  to  employ  a  certificated  midwife  to 
attendall  the  patients,exc^t  in  eases  of  extreme  difficulty , when 
she  was  instructed  to  call  in  tme  of  the  three  medical  practi- 
tioaers,  who  were  then  appointed  on  the  staff,  and  who  were 
to  act  if  summoned  in  case  of  necessity,  and  to  receive  fees  for 
sach  services.  In  1896,  on  the  retirement  of  the  matron,  the 
midwife  was  appointed  as  matron  and  midwife,  and  took  up 
her  residence,  rent-free,  in  the  furnished  house  of  the  charity 
in  Beed  Street.  The  Committee  also  permitted  her  to  in- 
crease her  income  by  attending  private  cases,  and  by  taking 
pupils.  The  average  number  of  cases  attended  per  annum  for 
the  years  1894-97  was  165. 

At  present  it  appears  that  the  midwife  is  assisted  by  two 
additional  certificated  accoucheuses  and  three  pupils,  all 
living  in  the  house  of  the  Lying-iu  Charity,and  that  these  six 
midwives  are  attending  a  very  large  number  of  private  mid- 
wifery cases  (estimated  to  be  one-seventh  of  the  total  number 
of  births  in  the  cit^}.  The  Committee  only  official^  recognises 
the  matron-midwife,  but  is  cognisant  of  her  co-operation 
with  the  other  five  midwives.  It  is  imderstood  that  these 
midwives  have  entered  into  an  arrangement  with  a  medical 
practitioner  to  assist  them  in  cases  presenting  difficulty  in 
their  private  practice. 

The  meeting  of  medical  men  on  December  22nd,  1898,  was 
largely  attended,  and  after  full  discussion  it  condemned 
unanimously  the  action  of  the  Lying-in  Charity,  on  the  follow- 
ing grounds : 

(a)  That  the  Charity  permitR  Uh  matroQ-midwife  to  enpage  in  private 
practice,  instead  of  ronflahiK  horattentiou  to  the  cases  of  the  Chanty. 

lb)  That  the  Charity  permits  its  matron-mid  wife  to  co-operate  with  five 
other  accoucheuses,  who  reside  with  her  iii  the  furnished  house  in 
Beed  Street,  provided,  rent  free,  by  tlie  Charitr.  and  eojoy  the  advantages 
and  prostigo  attached  tbereto,  thougli  the  Cnarity  exm:i&es  no  control 
over them. 

((d  That  the  Cliarlty  permits  its  matron-midwife  to  take  pupils,  and 
chMga  IMB  for  their  instmotlon,  wltliout  exercising  any  control  over 
them. 

id)  That  these  six  accoucheuees  and  pupils  are  conducting  a  very  large 
private  mldwiferr  practice,  over  which  the  Charity  exerclsefl  no  control. 
Dot  wbi^  is  considered  by  the  general  public  to  be  under  the  direction  ol 
theCharltritseU. 

(elTfaatuiese  midwives  actively  tout  amonffst  the  private  p^ients  of 
medical  men.  One  medical  man  writes :  "  One  of  my  paticnte  had  been 
seen  three  times  one  morning  about  her  case.  I  tiappcned  to  coll  In  and 
was  Informed  about  it ;"  and  several  speaken  at  the  meeting  gave  other 
Instances  of  this  practice. 

</)  That  these  midwives  obtain  many  of  their  patients  by  offering  to 
attend  them  for  half  or  even  less  than  halt  the  tees  they  nave  hitherto 
paid,  and  are  well  able  to  pay ;  the  temptation  of  a  reduced  fee  In  most 
eases  cannot  be  resisted. 

.  (3)  That  the  midwives  have  entered  into  an  arrangement  with  amedlcal 
tnan  to  assiat  them  In  cases  of  difficulty,!  where  the  patients  are  able  to 
p»afee. 

W  TbKtlnouesof  puesrpeial  diseases,' where  the  patients  ore  unable 
to  Mvy  the  fee  of  this  piamtloner,  these  midwives  urge  the  patient^  to 
«>buln  Mtors  of  raoammeiidatlon  to  the  Hull  Dlspensary.'and  then  leave 
tlunj 


<i)  That  in  cases  of  difficult  labour,  these  midwives,  toRtcad  ol  sfinding 
for  the  regular  medical  attendant,  have  summoned  ttiis  practitioner,  and 
have  thus  given  him  an  introduction  to  the  family.  (It  may  be  mentioned 
that  In  many  families  these  midwives  attend  the  motlier  during  her  cod- 
fiuements,  but  the  family  doctor  attends  for  other  illnesses).  '  ^ 

(t)  That  owing  to  the  competition  with  this  co-operation  of  unqualified 
persons,  countenanced  as  it  is  by  one  of  the  oldest  established  charities 
in  Hull,  the  incomes  of  many  hard-working  members  of  tlie  profession 
liad  been  considerably  reduced.  One  medical  man  estimated  liis  loss  at 
£io  to  £100  per  annum,  another  had  lost  35  per  cent  of  his  cases,  others 
estimated  their  losses  at  £13  to  £40  per  annum. 

(I)  That  the  tendency  in  the  future  would  be  towards  further  reduction 
in  midwifery  fees,  already  very  low  as  compared  with  other  towns. 

The  meeting  decided  that  the  only  possible  remedy  was  the 
suppression  of  the  private  practice  of  the  midwife  of  the 
Lying-in  Charity,  and  a  Committee  of  seven  medical  men 
was  thereupon  appointed  to  draw  up  a  letter  to  the  Committee 
of  the  Charity,  offering  to  confer  with  them  on  the  subject. 
This  Committee  forwarded  a  letter  to  the  Homn-ary  Secretary 
of  the  Charity,  which  expressly  stated  that ; 

There  is  no  desire  on  the  part  of  the  medical  profession  to  interfere 
with  the  bond-fide  work  of  the  Charity,  which,  as  far  as  it  Js  aware,  has 
been  c^riedout  to  the  advantage  of  many  poor  lying-in  women. 

It  is,  however,  understood  that  the  Charity  has  allowed  its  matron  and 
midwife  to  co-operate  with  five  other  accoucneui^cs,  w!io  are  living  in  the 
bouse  of  the  Charity  in  Reed  Street,  and  enjoying  the  advantai:es  and 
presti^ro  attached  thereto ;  and  that  these  midwives  are  conducting  a  very 
large  private  midwifery  practice  over  which  tlie  Charity  exei'clses  no 
control,  butwhloli  is  considered  by  the  general  public  to  be  under  the 
direction  of  the  Charity  itself. 

The  Subcommittee  requests  me  to  say  that  It  will  be  pleased  If  your 
Committee  will  kindly  suggest  some  date  on  which  a  conference  may  be 
held  to  consider  tbe  whole  subject. 

On  January  21st,  1899,  a  reply  was  received  from  the 
Honorary  Secretary  of  the  Charity,  which  stated  that  the 
Committee  of  the  Charity  "unanimously  a^eed  that. they 
did  not  see  the  need  for  making  any  change  in  the  existing 
management  of  the  Charity."  This  reply,  practically  amount- 
ing to  a  refusal  to  discuss  the  subject,  has  left  the  whole 
question  in  a  very  unsatisfactory  state.  Tliis  Lying-in  Charity, 
supported  by  public  contribntions,  employs  one  matron- 
midwife  to  attend  an  average  of  about  165  patients  yearly. 
She  receives  a  fee  for  every  case  attended,  and  in  lodged  rent 
free  in  the  house  of  the  Charity.  The  eiTor  in  the  arrange- 
ments begins  when  she  is  allowed  to  increase  her  income  by 
attending  private  patient»>,  and  taking  pupils.  The  case  is 
much  the  same  as  if  the  house- surgeon  ct  a  hospital  were 
allowed  to  undertake  private  practice.  The  second  error  is 
that  the  matron-midwife  may  further  increase  her  gains  by 
being  assisted  in  her  private  work  by  two  certificated  mid- 
wives  and  three  pupils  (necessarily  non-certificated),  all  of 
whom  live  in  the  house  of  the  Chanty,  and  enjoy  advantages 
and  the  prestige  attached  thereto.  These  midwives  attend 
very  many  private  eases  (about  1,000  annually,  it  ia 
suggested),  over  which  the  Charity  exercises  no  con- 
trol, but  which  are  considered  by  the  ppneral  pub- 
lic to  be  under  tlie  direction  of  the  Charity,  what 
would  be  thought— to  revert  to  our  former  illustra- 
tion—if a  house-surgeon  for  his  own  gain  was  not 
only  allowed  to  undertake  private  work,  but  to  be  assisted 
therein  by  other  qualified  surgeons  and  some  unqualified 
assistants  ?  Further,  the  house  of  the  Charity  is  provided  for 
the  matron-midwife  that  tlie  Charity's  work  may  be  properly 
performed,  not  that  other  similar  practice  for  anyone's  private 
gains  may  be  conducted  therefrom. 

Upon  whom  does  the  refiponsibility  for  this  state  of  things 
rest  ?  Undoubtedly  upon  the  ten  ladies  who  form  the  Com- 
mittee of  Management  of  the  Charity,  under  whose  protection 
these  procedures  are  sheltered.  They,  and  they  alone,  are- 
responsible,  since  the  matron-midwife  is  in  Uieir  service.. 
They  should  withdraw  the  permission  under  wliich  she  and 
her  assistants  carry  on  this  private  work.  Unfortunately  at 
present  the  Committee  refuse  to  take  such  action,  but  we 
may  hope  that  ihey  will  shortly  become  convinced  of  thfr 
extreme  impropriety  of  these  procedures.  If  they  should 
yet  remain  unconvinced,  the  facts  should  be  brought  to  the 
attention  of  subscribers  to  tlie  Charity,  and  it  should  be 
pointed  out  that  the  Charity  is  at  present  countenancing  » 
ve^  improper  procedure. 

meanwhile,  nave  the  medical  officers  of  the  Charity  no- 
voice  in  its  management  ?  Have  they  communicated  to  the' 
"  Committee  of  ten"  their  views  respecting  the  doings  of  the- 
matron-midwife  ?  Again,  we  are  inf(»*mad  that  a^edi^  mark 
bsB  been  foind  to  assist  thgitioBdili^vW^iBBWV^i^onld 
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at  \Sa.Bt  join  in  making  representations  to  the  Gommittee 
and  the  supporters  of  the  Charity. 

The  report  of  this  Charity  publishes  a  list  of  benefactors 
including  those  from  whom  it  has  received  legacies,  dona- 
tions, or  collections  at  places  of  worship,  etc.,  since  the 
formation  of  the  Charity)  and  annual  subscribers.  These 
latter  receive  one  recommendation  for  each  gainea  contri- 
buted, and  donors  of  10  guineas  one  recommendation 
annually  for  life.  There  appear  to  be  no  governors,  in  the 
ordinary  acceptation  of  the  term,  and  the  subscribers  have  no 
direct  voice  in  the  management  of  the  Charity.  Vacancies  in 
the  Committee  of  Ladies  are  filled  by  new  members  being 
introduced  and  voted  for  by  the  members  of  the  Committee ; 
apparently  not  by  the  annual  subscribers. 

The  funds  of  the  charity  are  derived  from:  (i)  Legacies, 
<z)  dividends,  ^3)  donations  and  annual  subscriptions,  only 
the  last  two  being  practically  certainties. 

The  number  of  annual  subscribers  is  about  210,  of  whom 
about  113  jfay  aia.  or  more,  and  the  rest  smaller  sums. 


Triennial  Balance  Sheet. 
(October  let,  1894— September  30th,  1S97.) 


RecetpU. 

Balance  from  last  report 
years' snbscrlptioDB  ... 


Dlridends  from  Invested 

foods   

Bankers"  Interest  


£  B.A. 
88  19  9 
664  II  6 
1,303  10  4 

118  >  o 
33  a  10 


Esependittire. 

Fatleot's  food 
Accoucheurs'  fees 
Salarlee.reats,  drugs,  eto. 
Invested  In  Consols 

Balance  in  bank  

Iq  hands  of  Treasurer  ... 


935   4  7 

170  9  6 

957    4  I 

1,303  10  4 

433  13  II 

950 


£'.3(fi  6  5 


r  As  regards  the  acoonchers'  fees  before  1S95,  whilst  the  cases 
were  divided  between  two  medical  practitioners  and  one  mid- 
wife, the  former  received  los.  6d.  for  each  case  attended  and 
the  midwife  a  smaller  fee  (68.).  Since  1895  the  midwife  has 
been  ^iven  6s.  for  each  case  attended,  and  in  difficult  labours 
where  it  has  been  necessary  to  call  in  one  of  the  three  medical 
practitioners  now  attached  to  the  Charity,  these  latter  have 
received  fees  for  their  assistance. 

The  matron-midwife  holds  the  certificate  of  the  London  Ob- 
atetrical  Society,  and  the  two  certificated  accoucheuses  who 
«o-operate  with  her  are  also  certificated  by  the  same  Society. 


THE  PLAGUE. 
Bombay. 

Although  Uie  number  of  plague  deattis  during  the  past  week  has  not 
materially  Increased,  there  is  no  sign  of  abatement,  A  lev  oases  of  plague 
which  occurred  at  the  gold  mines  led  to  an  exodas  of  Uie  miners  and  a 
eerlous  scare,  for  the  most  part  wholly  unfounded. 

Calcutta. 

The  Chamber  of  Commerce  has  addressed  the  Bengal  Government  re- 
carding  the  recent  repulsion  of  the  steamer  BAandora  f roni  Zanzibar. 
The  contention  U  that  Sir  A.  Ilardiuge's  action  was  a  contravenUoo  of  the 
terms  of  the  Venice  agreement  regaining  plague.  Tlie  British  authorities 
eubscrlbed  to  the  terras,  and  now  a  gorernor  of  a  British  protectorate  is 
the  first  to  set  the  Ian  at  defiance. 

Sahabkaks. 

The  latest  report  from  the  Samarkand  district  Is  that  plague  is  dying 
«ut.  The  statement  which  has  appeared  in  several  publicauoos  that  to 
Russian  doctors  died  of  plague  at  Samarkand  is  most  probably  due  to 
some  error  in  transmission.  Such  a  mortality  amongst  doctora.  or  »t- 
tendants  apon  the  sick  from  plague.  Is  unheard  oL  A  triple  cordon  Is 
still  malnuined  round  the  infected  district.  An  enormous  number  of 
people  have,  It  is  said,  been  carried  off  by  the  disease. 

TBAiraTAAL. 

The  coolie  who  developed  symptoms  of  plsgue  died  at  Kaapmuiden, 
near  fiarberton,  and  a  ooftfltortem  examination  tended  to  confirm  the 
mspldon  that  he  really  died  of  plague. 


ASSOCIATION  INTELLIGENCE. 

COTTNCIL. 
NOTICE  OF  SPECIAL  MEETING. 
A  Special  Meeting  of  the  Council  will  be  held  at  the  office 
i  the  As'ociation,  No,  429,  Strand,  London,  W.O.  on  Friday, 
3  loth  day  of  Uarch  next,  at  2  o'clock  in  the  aftemoop,  to 


consider  the  recommendation  of  the  ppecial  meeting  of  the 
Parliamentary  Bills  Committee  held  on  February  3rd. 

Francis  Fowkb,  General  Secretary. 

439,  Sti-and,  February  istb,  1899. 


NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 
FOR  1890. 

Mbetinos  of  the  Council  will  be  held  on  April  12th,  July  12th, 
and  October  iith,  1899.  Candidates  for  election  by  the  Coun- 
cil of  the  Association  must  send  in  their  forms  of  applica- 
tion to  the  General  Secretary  not  later  than  twenty-one  d^B 
before  each  meeting — namely,  March  23rd,  June  aand,  and 
September  21st,  1899. 

Election  of  Mkhbebs. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretanr  of  the  Branch.  No  members  can  be 
elected  bjr  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowkk,  General  Seeretary. 

LIBRARY  OF  THJi  BKITIBH  MEDICAL 
ASSOCIATION. 
Members  are  reminded  tiiat  the  Library  and  Writing  Booms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.u.  Members  can  have  their  letters  addressed  to  them 
at  the  Office. 


BRANCH  MEETINGS  TO  BE  HELD. 

MKTBOPOLITAN  ICOUNTIBS    BRANCH ;    NOBTH    LOHDOS    DlSTBICT.  —  A 

meeting  of  this  DiBti  lct  ivill  be  held  at  the  Loudon  Temperance  Hospital. 
Ilampstead  Road,  on  Wednesday,  March  8th,  at  4.30 p.m.  Dr.  Morton  will 
preside.  Hr.  L.  A.  Bidwcll  will  read  a  paper  on  the  Surgical  Treatment 
of  Gastric  Ulcer.  Cases  of  Interest  will  be  shown  In  the  wards  of  the  hos- 
pital.  Tiie  District  Committee  will  meet  at  4.15  P.M.— H.  J.  MACavoT, 
Brondesbury,  N.W.,  Honorary  Secretary. 


South-eastern  Branch:  East  SuasBX  District.— The  next  meeting 
of  this  District  will  be  held  at  Brighton  ou  March  33rd.  Members 
wishing  to  make  communications  to  the  meeting  are  requested  to  inform 
the  JloDorarv  secretary  before  March  loth.— j.  W.  Batterhax,  B&nk 
House,  Grand  Parade,  St.  Leonards,  Honorary  Secretary. 


SotTTH-EASTEBK  BRANCH :  EAST  SURRET  DISTRICT.— The  next  meeting 
of  this  District  will  be  held  at  the  Queen's  Hotel,  Upper  Norwood.  <m 
Thursday,  March  9th,  at  4  p.m.;  Hr.  E.  Beaumont,  of  Upper  Norwood,  in 
the  chair.  Dinner  at  6  p.m.;  cbarfre  7s..  exclaatreof  vine.  Agenda:— 
(0  Minutes  of  Reigate  meeting,  (a)  To  decide  when  and  wherelbe  next 
meeting  sliall  beheld,  and  to  nominate  a  member  of  tbe  Braoeh  to  take 
the  chair  thereaL  (3)  Election  ol  Honorary  Secretarr.'  {4}  To  receive 
nominations  for  representatives  on  the  Council  of  the  Association.  The 
following  papers,  etc.,  will  be  read ,— Dr.  Patrick  Manson  :  Demon atT«tiODS 
on  Malaria.  Mr.  Marmaduke  Shelld;  Some  points  in  the  Diagnosis  and 
Treatment  of  Nasal  Polypi.  Mr.  Lewis  A.  TallermEin :  Demonstration  of 
the  Tallerman  Treatment  oy  the  Localised  Applioatl<in  of  Superheated  Dry 
Air.  Messrs.  Allen  and  Hanburys  will  exhibit  Surgical  Instruments,  etr. 
Members  desirous  of  exhibiting  specimens  or  reading  notes  of  cases  ax« 
invited  to  communicate  at  once  vnth  the  Honorary  Secretary.  AU  mem- 
bers of  the  South-Easteru  Branch  are  entitled  to  attend,  andto  introdoc* 
professional  friends.  The  Honorary  Secretary  would  be  much  obliged  it 
mom  tiers  would  kindly  inform  him  by  postcard  whether  they  intend,  if 
possible,  to  be  present  at  the  meeting,  and  If  likely  to  remain  to  dinner. — 
Hbnry  J.  Prakolby,  Tudor  House^  Anerle?,  Honorary  SecrMaxT'. 


Lancashire  and  Cubshibe  Branch.— A.  meeting  of  this  Brflsch  will  b« 
held  in  the  Medical  Institution,  Mount  Pleasant,  Liverpool,  on  Tuead&r, 
February  aSth,  at  9.30  p.m.  Agenda.— The  Secretary  will  move;  "That 
every  accredited  representative  of  this  Branch,  when  attending  aCona- 
mittee  or  Subcommittee  meeting  In  London  on  the  business  of  tbo 
British  Medical  Association,  and  every  member  of  a  deputation  to 
London,  appointed  bv  this  Branch  or  by  the  Council  of  this  Br&noh.  on 
Association  or  Branch  business,  shall  be  paid  out  of  the  funds  of  tbia 
Branch  his  flrst-class  return  ritiiway  fare.  However,  this  regulation  shaU 
not  apply  to  representatives  of  this  Branch  on  the  Council  of  the  Ao«o- 
ciation  when  in  attendance  at  meetings  or  on  deputations  at  or  abouL  tli : 
times  of  the  Couucil  meetings  in  London,  or  to  the  attendance  vt 
anyone  during  a  meeting  ol  the  Association,  or  to  anyone  when 
his  fare  or  expenses  are  paid  out  of  the  funds  of  the  Assooiatioa.** 
Dr.  Carter  will  move:  "That  the  LanoashireaBd  Cheshire  Bnnob  oC  Um 
British  Medical  AssooiaUoa  des^  .^^Li^^^i^jgl^^g)^^^  eOotoo  « 


Frai  aft  1899.3 


primannKselnatioD  of  ever?  child  ia  oeceasarv  In  order  to  afford  protection 

Xlnat  oatbreakB  of  sm&ll-pox :  that  stringent  measures  should  be 
ted  to  enforce  such  efQcient  primary  vaccination ;  and  that  no  certifi- 
cate should  be  recognised  unless  the  requirementfi  of  the  Local  Oorem- 
menl  Board  have  baen  fully  complied  witli."  Dr.  J,  Brassey  Brierley  will 
move:  "That  seeing  the  persistent  refusal  of  the  promoters  of  tbe  Hid- 
wives  KttK'stratlon  Bill  to  secure  eBlcieattnedlOAl  ana  lay  control  over  their 
Broposed  practitioners,  the  Lancashire  and  Cheshire  Branch  of  the  British 
Heoical  Association  declines  to  take  anv  further  part  in  this  quesHon. 
and  will  use  all  its  power  to  defeat  this  Bill  or  any  modlflcatloa  of  it." 
Uedical  and  Surgical  Communications :— Mr.  W.  Mitchell  Banks  :  Some 
Surgical  Cases  (with  patients).  Dr.  C»  Thurstan  Holland :  Case  of  Lupus 
treated  bj  X  Rays  (patient).  Dr.  O.  C.  Stopford  Taylor :  Cases  of  Lupus 
and  Pavns  (patients).  Ur.  Rushton  Parker :  Case  of  Plexiform  Neuroma 
of  Eyelids,  Excision  ;  Ptosis  completely  corrected  by  Plastto  Operation. 
Hr.  w.  Tbelwall  Thomas :  Four  Cases  of  Tumour  of  the  Urlnair  Bladder, 
diagnosed  by Cystoscopic  Examination,  and  operated  upon.  Hr.  B.  W. 
Hurray :  Case  ol  Sapparative  Peritonitis.  Mr.  Robert  Jones :  Gases  of 
Foreign  Bodies  in  the  (Esophagus.  Mr.  Darner  Harrlsson :  Two  Cases  of 
Traumatic  Epilepsy  (with  patients) :  Three  Cases  of  Intestinal  Obstruc- 
tion. Dr.  Wm.  Bain :  The  Relative  Excretion  of  the  Nitrogenous  Waste 
Products  in  a  Case  of  Liver  Abscess.  There  wiU  be  an  exhibition  of 

Stienta  In  the  Library,  from  a.soto  3  p.m.,  by  Dra.  aod  Messrs.  Mitchell 
nks,  Barendt,  Barr,  Darner  Harrlsson,  Robert  Jones,  R.  W. 
Murray,  Rushton  Parker.  Paul.  Stoptord  Taylor,  Thelwall  Thomas,  etc 
There  wUl  be  an  exhibit  of  Hew  Drugs  and  Chemicals,  Medical  and 
Surgical  Instruments,  etc.  Arrangements  will  be  made  for  a  dinner  at 
tbe  Adelphi  Hotel,  at  6  p.m.  ,  If  twenty  members  notify  their  intention  of 
being  present  Tickets  (wine  not  included),  5s.  each.  In  order  to  facilitate 
arraneements,  the  Secretary  will  feel  much  obliged  it  every  member  who 
iDteoos  to  be  present  at  the  meeting  will  kindly  inform  him  whether  be 
porpoees  being  present  at  the  dinner.  Those  gentlemen  who  intend 
coming,  but  who  on  the  daj  of  meeting  may  find  it  impossible  to  do  so, 
will  not  be  held  reflponsiblo  for  their  dinner  tickets.  The  Secretary  is  very 
anxious  to  get  tlie  number  as  correctly  as  possible.  A  Conn^l  meeting 
will  be  belaat  9  o'clock  on  the  day  of  the  meeting.  Those  who  wish  to 
become  members  of  the  Branch,  or  of  the  Association  and  Branch,  should 
communicate  with  the  Honorary  Secretary  at  once.  There  are  over  1,500 
members  of  the  medical  profession  In  these  two  counties  who  are  not 
members  of  the  British  Medical  Association,  and  nearly  ^00  who  are 
members  of  the  British  Uedical  Association,  bnt  not  of  this  Brauch. 
There  is  thus  a  large  Held  In  which  members  can  render  valuable  aid  In 
stimulating  the  growth  and  Importance  of  this  Braach.  The  Secretary 
hopes  that  members  will  induce  as  great  a  number  of  these  as  possible  to 
join  the  Association  and  Branch.  Anyone  wishing  an  application  form 
cmn  have  it  Yts  ^iplying  to  the  Secretary,  Jaiibs  Bub,  lf.D.,  ya,  Bodoey 
Street,  Liverpool.   


UiDUND  Branch:  Lincolnshihk  District.— A  meeting  o(  this  Dis- 
trict will  be  held  at  Spalding  on  March  9th,  In  the  Johnson  Hospital,  at 
3  P.M.;  Dr.  W.  A.  Carllne,  President.  Communications Dr.  Q.  M.Lowe: 
F»cal  Accumulations  simulating  Disease.  Dr.  Reginald  Farrar: 
EabouretB'  Boots.  Dr.  £.  C.  Klngdon :  Some  Clinical  Features  of  Acutn 
Glaucoma.  Mr.  G.  Lacy  Barritt :  Notes  of  (i)  Brain  Injury  by  a  Ramrod 
paasing  through  the  Skull ;  and  <2t  Acute  SuppnratineAppendlcltis ;  Ab- 
dominal Section ;  Recovery.  Lunch  at  i  p.m.,  at  the  White  Hart  Hotel; 
9S.  6d.  each.  Those  who  intend  to  be  preseot  will  kindly  send  an  ialJma- 
tlon,  on  or  before  Tuesday,  March 7th,  to  Dr.  Haxsbl  Syxfsqn,  Deloralne 
Court,  Lincoln,  Honorary  Secretair. 


SODTK  Walbs  ahd  UomovTHSHiBB  Bbakch.— A  cllDlcal  meeUng  will 
lie  held  on  TuesdKy  afteimooa,  February  •Sth,  at  the  Honrftal.  Swansea. 
—A.  Sbbik  (Caroifl),  D.  Abthub  IUtibs  (BmoNi^,  Kod(»«I7  Secre- 
taries 


Edinbcbob  Bkanch.— The  annual  winter  meeting  of  the  Edinburgh 
(Fife  and  Lothlans)  Branch,  in  conjunction  with  other  Branches,  will  be 
h»ld  In  tbe  Royal  Infirmary.  Edinburgh,  on  Friday,  March  17th.  A  Medi- 
cal Congress  tor  Clinical  Demonstrations  wlU  be  held  at  4  p.m.  The 
niusenm  (pathological  and  apparatus  will  bo  open  from  i.w  p.m.  onwards. 
Dinner  In  the  Royal  Hotel,  Princes  Street,  at  6.10  p.m.;  dinner  ticket,  ss. 
Intimation  of  exhibits  (clinical  or  other)  should  oe  made  to  Jaa.  Hodsdon, 
ICD.,  6,GtMsterStreet,£dinbutvh,  or  R.  W.  Philip,  H.D.,  45,  Ctiariotte 
SqaM*.  Edlnborgh,  H<morary  Secrstariea. 


SYDNEY  AND  NEW  SOUTH  WALES  BRANCH. 
The  regnlar  monthly  meeting  of  the  Branch  was  held  in  the 
Boyal  Society's  Room  on  Friday,  December  23rd,  1898,  Dr.  W. 
Chisholm,  President,  in  the  chair.    There  were  twenty-three 
members  present. 

'  Confirmation  0/  Mimttes. — ^The  minutes  of  the  previons 
meeting  were  read  and  confirmed. 

Communication. — ^The  Hon.  Dr.  Grbed,  M.L.C,  read  a 
jCAper  entitled  My  Experience  of  Hypnotic  Suggestion  as  a 
Therapeutic  Agent.  Two  patients  wre  exliibited  and  ex- 
amined by  the  members.  A  discussion  ensued  in  which  the 
following  gentlemen  took  part :  Drs.  Craoo,  Arthur,  Thrinq, 
Chisbolh,  and  Beady.   Dr.  Creed  replied. 


ABERDEEN.  BANFF,  AND  KINCARDINE  BRANCH. 
A  HEETiNQ  of  this  Branch  was  held  in  Aberdeen  on  Wednes- 
dur^  February  15th,  Professor  Finlay  in  the  chair. 
.New  Afemfars.— Dr.  Walter  ,  Crombie  (s,  Golden  Square, 
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Aberdeen),  Dr.  George  Mellts  Duncan  (68,  Scfaoolhill,  Aber- 
deen), and  Dr.  W.  Sinclair  (Ellon)  were  after  ballot  unani- 
mously admitted  members  of  the  Branch. 

Communioatione. — Dr.  Ooston  (Rosemonnt)  read  notes  of  a 
case  of  Puerp^nl  Septictemia  in  the  treatment  of  which  anti- 
streptococcus  serum  had  been  employed.  He  lUso  described 
a  case  of  Suppurating  Appendicitis  in  which  the  serum  was 
found  usefnl.— Dr.  Soott  Riddbli.  showed  a  patient  on  whom 
he  had  performed  Osteoplastic  Resection  of  the  Foot  by  the 
Wladimuoff-Miknlicz  method  three  months  ago.  He  also 
exhibited  maeseB  of  Bynorial  Lipoma  removed  from  the  knee- 
joint  in  a  case  of  hydrops  articali  of  two  years*  standing.  Dr. 
Reddill  also  read  notes  of  a  case  ol  Carcinoma  of  the  Kidney, 
and  showed  the  Udney,  which  weighed  14  oz.  and  was 
successfully  removed     nephreoiom^  two  months  ago. 


JOINT  COMMITTEE  OP  THE  BRITISH  MEDICAL  AND 

MEDICO-PSYCHOLOGICAL  ASSOCIATIONS. 
The  following  is  the  text  of  the  draft  clause  for  providing 
temporary  care  of  persons  suffering  from  incipient  uncon- 
firmed mental  disease  together  with  a  form  of  certificate 
which  have  been  drawn  up  by  the  Joint  Committee  of  the 
British  Medical  and  Medioo-Psychological  Associations  on 
Incipient  Insanity,  and  stibmitted  to  the  Lord  Ohancellw : 

DBAFr  Clause. 

I.  Wherea  medical  practitioner  certifies  that  a  person  is  suffering  from 
mental  disease  but  that  the  disease  Is  not  confirmed,  and  that  It  is  ex- 
pedient with  a  view  to  his  recovery  that  the  patient  should  be  placed 
under  the  caro  of  the  person  whose  name  and  address  are  stated  in  the 
certificate  for  the  period  also  thereiu  stated  not  exceeding  six  months, 
then  durlne  that  period  the  provisions  of  Section  ccczv  (u  the  Lunacy 
Act  189a  shall  not  apply. 

a.  A  medical  practitioner  who  signs  sucli  certificate  shall  within  three 
days  after  sigolog  the  same  send  a  copy  thereof  to  the  Commissioners, 
and  it  shall  be  lawful  for  any  Commiasioner  to  visit  the  patient.  The 
person  under  whose  care  the  patient  Is  placed  ehaU  not  be  the  person  who 
signs  the  certificate. 

3.  The  person  who  receives  a  patient  under  such  certificate  shall  within 
teu  days  after  the  expiration  of  tbe  period  mentioned  In  the  certificate, 
or  if  he  ceases  to  have  the  care  of  the  patient  under  the  certificate  at  an 
earlier  date,  then  within  ten  days  after  such  earlier  date  send  a  report  to 
tbe  CommlsflioDers  stating  whether  the  pati«it  recovered,  and  if  not,  in 
what  manner  he  was  dealt  with  when  the  person  making  the  report  ceased 
to  have  the  care  ot  htm  nnder  the  certificate. 

Certificate. 

I  [insert  full  name  and  addretn'i  a  duly  registered  medical  practitioner 
certify  that  [insert  name,  address,  <ind  deicnptinn  of  patient]  Is  afflicted 
[stale  the  nature  0/  the  diKose],  but  that  the  disease  is  not  confirmed,  and 
that  I  consider  that  it  is  expedient  with  a  view  to  his  {or  her}  recoverythat 
he  [or  she]  should  be  placea  under  the  care  of  [in«ert  fitU  tume  tmd  dmirfp- 
tfon]  at  [insert  ftdl  address  of  the  place  trlifre  the  pattentJa  to  be  reecfved]  for 
a  temporary  residence  for  a  period  of  [specify  a  period  not  exeeedlnff  tt» 
monthsXttom  the        day  of  t8  . 

Dated  Signed 


SPECIAL  CORRESPONDENCE. 

LIVERPOOL. 
Lecture  on  Vaocinatim  and  Smatt-pox.—Appoiniment  <if  Surgaan 

to  the  Northern  BiMpitat. 
Undbb  the  auspices  of  the  Ladies*  Sanitary  Assooiatiim  Dr. 
T.  R.  Bradshaw  recently  delivered  a  lecture  on  small-pox 
and  vaccination.  He  reminded  the  audience  that  we  were  in 
danger  of  forgetting  the  horrors  of  smallpox  as  it  was  known 
to  our  ancestors  and  as  it  is  still  known  where  vaccination  is 
neglected.  Various  authorities  were  quoted  to  prove  its 
extreme  frequency  and  terrible  mortality,  and  the  great  dis- 
figurement it  wrought  until  Edward  Jenner's  discovery.  Dr. 
Bradshaw  based  his  argument  in  favour  of  vaccination  chiefly 
on  three  grounds :  (i)  The  enormous  falling  off  in  the  mor- 
tality from  small-pox  which  coincided  with  the  introduction 
of  vaccination  into  this  and  other  countries;  (2)  liie  experi- 
ence of  recent  epidemics  and  of  the  French  and  German  armies, 
which  showed  that  the  mortality  in  communities  and  indivi- 
duals varies  inversely  with  the  degree  in  which  effective  vac- 
cination has  been  performed,  and  A)  the  complete  immunity 
enjoyed  by  doctors,  nurses,  and  others  in  small-pox  hospitals 
after  they  have  submitted  to  revaccination.  In  the  Liverpool 
Small-pox  Hospital,  630  cases  of  small-pox  had  been  admitted 
during  the  last  seven  years,  and  128  cases  wrongly  suspected 
to  be  small-pox ;  434  persons  bad  been  employed  in  various 
capacities  abmit  the  institutirafOf  whomiewerthaii6hadhad 
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small-pox  before  joining.  Of  this  large  staff  <m1y  2  oontracted 
smalt-pox,  and  these  were  wardmaids  who  bad  inadvert- 
ently entered  the  wards  for  a  few  minutes  before  tbey  were 
revacciuaiied.  The  128  patients  admitted  with  suspected 
small-pox  were  all  promptly  vaccinated,  and  not  one  caught 
small-pox,  although  in  some  instanceB  they  had  spent 
some  hoars  in  the  wards.  Of  too  students  and  medi- 
cal men  who  bad  attended  the  tmiotice  of  the  hospital 
and  were  revaceinated  not  one  had  canght  the  disease. 
Tbe  immunity  did  not  extend  to  other  fevers,  aach  as 
typhoid,  typhus,  etc.,  of  which  there  had  "been  26  cases 
amon^  the  members  of  the  staff.  It  was  impossible  to 
explain  the  diminished  fatality  of  amall-pox  by  improved 
sanitation,  first  because  it  was  by  no  means  proved  that 
sanitation  had  any  material  influence  npon  the  spread  of  the 
disease ;  and,  secondly,  because  other  diseases  which  were 
known  to  be  largel;i^  dependent  on  insanitary  surroundings 
had  not  diminished  in  anj^thinc  liiie  a  corresponding  degree. 
There  was  only  one  condition  which  was  constantly  found  in 
communities  which  escaped  small-pox,  and  was  never  found 
in  communities  which  auflfered  from  it,  and  that  was  efl^cient 
vaccination.  The  lessons  to  be  drawn  from  recent  epidemics 
were :  (1)  That  vaccination  in  infancy  protects  up  to  10  years 
of  age,  witb  a  high  degree  of  probabilitjr  against  attains  of 
small-pox,  and  at  moat  with  certainty  against  death ;  (2)  that 
even  up  to  middle  life  it  continues  to  give  protection  against 
attacks,  though  in  a  rapidly-decreasing  degree ;  and  (3)  that 
revaocination  at  about  10  years  of  age  is  necessary  in  order  to 
maintain  a  high  degree  of  protection  against  accidental 
exposure.  They  knew  that  there  was  an  enemy  at  the  gate  ; 
that  the  antivaccinators,  themselves  protected  gainst  small- 
pox by  vaccination  in  childhood,  were  striving  by  every 
means  in  their  power  to  deprive  the  generations  to  follow 
them  of  a  priceless  blessing.  Dr.  Bntdshaw  suggested  the 
desirability  of  taking  steps  to  form  a  branch  of  the  Jenner 
Society  in  Liverpool. 

The  office  of  Surgeon  to  the  Northern  Hospital,  which  was 
rendered  vacant  by  the  death  of  Mr.  Arthur  H.  Wilson,  has 
been  filled  by  the  election  of  Mr.  B.  W.  Murray,  F.B.G.S., 
Snrgetm  to  the  Infirmary  for  Children. 


BRISTOL. 

The  Jubilee  Memorial  Convalescent  Home. —  The  Superintertdency 

of  the  Fever  Hospital. — A  IHieatiafied  Patient. 
The  news  that  appeared  in  the  official  letter  of  the  Mayor  and 
Hon.  Secretaries  that  the  Convalescent  Home  matters  were 
progressing  favourably  was  received  wiUi  satisfaction,  as  ex- 
pressions of  surprise  have  been  heard  about  the  delay  in 
opening  the  Jubilee  Memorial.  We  now  learn  that  the  trust 
deed  has  been  duly  executed  and  the  property  conveyed  to 
the  trustees.  To  the  original  property,  which  was  a  large 
school  building  with  grounds,  an  addition  has  been  made 
whitdi  will  be  found  advantageous.  Of  the  donations  pro- 
mised ;f6o,ooo  has  been  paid,  leaving  a  balance  of  ^'2,554  yet 
to  oome.  The  house  and  grounds  were  bought  with  another 
donation  of  ^^20,000.  The  proposed  alterations  to  the  structure 
are :  A  new  entrance  by  which  the  house  can  be  divided  into 
halves,  the  stable  to  be  converted  into  a  laundry,  a  system  of 
steam  heating,  and  the  installation  of  electric  light.  The 
letter  suggests  that  some  generously  inclined  citizen  shonld 
famish  the  building  throughout,  thus  saving  the  Committee 
a  very  considerable  outlay. 

By  the  appointment  of  Dr.  Daviea,  the  Medical  Officer 
of   Health   for  the  City,   at  the  original    salary  pro- 

g«ed,  to  the  post  of  Superintendent  to  the  Fever 
ospital  which  will  shortly  be  opened,  the  Council  have 
gone  back  upon  a  resolution  passed  a  month  or  so  ago. 
This  is  a  satisfactory  ending  to  the  matter,  though 
it  is  much  to  be  regretted  that  several  things  were  said  when 
Uie  matter  was  firbt  mooted  that  had  better  have  been  ansaid. 
No  doubt  some  members  of  the  Council  were  influenced  in 
their  voting  by  the  knowledge  that  the  appointment  <^  anyone 
other  than  Dr.  Davies  meant  a  lai^er  salary. 

A  case  of  some  interest  was  heard  before  Mr.  Justice 
Mathew  at  the  Assizes  on  February  21st.  The  plaintiff* (Maimed 
damages  against  Mr.  H.  Hayman,  a  dentist,  and  Mr.H.  Ken- 
dale,  a  surgeon,  for  negligence.  Itappeared  that  he  consulted 
Mr.  H9yi0«a  about  his  teeth,  and  was  recommended  to  have 


[Feb.  25,  1899. 


s<nne  extracted  under  ether.  This  was  accordingly  done,  but 
it  was  alleged  by  the  p'aintiff  that  the  defendant.  Mr.  Hay- 
man,  removed  more  teetii  than  he,  the  plaintiff,  had  agreed 
to  have  removedj  and  that  Mr.  Kendale  gave  him  too  much 
ether,  and  left  him  before  recovery  in  a  aangeroua  condition 
of  collapse  and  exhaustion.  The  evidence  on  the  plaintiff's 
side  went  to  show  that  the  plaintiff  was  in  feeble  health  from 
malaria  contracted  abroad ;  that  after  the  aneesthetic  be  did 
not  recover,  a  nd  that  the  gums  continaed  to  bleed,  and  that  a 
fragment  of  tooth  was  left  in  the  mouth.  The  defendants 
both  swore  that  the  plaintiff  bad  sufficiently  recovered  to 
speak  intelligibly  before  they  left  the  house,  and  that  in  the 
event  of  help  being  required  the  plaintiff's  friends  had  their 
addresses,  of  which  no  advantage  was  taken.  There  were 
several  medical  witnesses  on  etich  side,  one  s^ing  that  he 
would  never  advise  eight  teeth— the  number  extracted  in  this 
case— to  be  drawn  at  one  operation.  The  jury  found  for  the 
defendants  with  eoata  after  about  two  minutes'  deliberati<m. 


MELBOURNE. 
Conjitcatim      Plague  Bacilli.— A  Nail  in  the  Brain.— The 
Late  Miss  CastiUa.—^'  Pass  and  Pluck "  in  the  Melbourne 
MeeUoat  FamUi!/. 
In  consequence  of  the  bubonic  outbreak  at  Vienna  the 
Victorian  Government  have  been  on  the  alert  to  prevent  any 
possibility  of  the  plague  entering  the  country.    Recently  the 
Board  of  Public  Health  were  informed  that  Dr.  Leonard 
Haydon,  who  had  been  sent  out  from  England  by  the  British 
Government  to  India  to  deal  with  pl^ue,  had  arrived  about 
six  months  ago  from  India,  and  was  staying  with  his  brother, 
Dr.  Gerald  Haydon,  and  that  he  had  in  liis  possessimk  a 
number  of  tubes  containing  cultures  of  the  bacilli  of  the 
bubonic  plague.  The  Government,  acting  on  the  advice  of 
the  Board  of  Health,  regarded  it  as  dangerous  to  the  public 
health  to  permit  experiments  to  be  conducted  with  the  bacilli 
in  the  Colony,  and  despatched  an  officer  of  the  Board  to  ascer- 
tain if  the  report  was  correct,  and,  in  case  it  were  so,  to  demand 
the  preparations  from  Dr.  Haydon.  The  bacteriologist  refused 
to  pai-t  with  his  bacilli  unless  he  received  ;^3po  compensa- 
tion.  No  provision  having  been  made  by  the  Legislature  to 
meet  such  a  case,  the  Customs  authorities  nit  on  the  ingenious 
idea  of  confiscating  the  specimens  on  the  ground  of  theirhavinjf 
been  imported  in  gelatine,  which  is  subject  to  a  duty  of  3d. 
per  ponnd,  and  as  this  duty  had  not  been  paid  the  depart- 
ment was  privileged  to  seize  the  gelatine.   Ultimately,  under 
strong  protest,  Dr.  Haydon  surrendered  his  property.  The 
<^cer  empowered  to  obtain  the  bacilli  had  special  powers 
granted  to  him  so  that  he  would  have  been  able  to  strain  the 
law  to  its  utmost  in  the  execution  of  his  instmctions.   '*  Law 
or  no  law,"  the  Minister  of  Health  declared  to  an  interviewer^' 
"the  bacilli  must  be  destroyed."   Placed  in  a  vessel  contain- 
ing kerosene,  the  result  of  12  months'  Kcieutific  work  was  de-. 
stroyed.   Dr.  Haydon  states  that  he  brought  the  bubcMUC 
plague  bacilli  from  India  to  Victoria  with  the  sole  object  off 
protecting  the  people  of  this  colony  in  the  event  of  an  out- 
break of  plague  occurring,  and  not  for  experimental  purposes, 
and  that  the  officers  of  the  Public  Health  Department  not 
only  knew  that  he  had  the  cultures  in  his  possession,  but 
actually  inspected  the  tubes  immediately  after  his  arrival  in 
July  last,  and  obtained  from  him  information  how  to  deal 
with  the  plague  by  means  of  inoculations  should  it  get  a  foot- 
hold in  Victoria.   He  consequently  expressed  natural  indig- 
nation that  after  so  long  a  period  he  should  be  treated  as  a 
smuggler  and  his  work  of  over  12  months  destroyed,  without 
apparent  reason.   I>r.  Haydon  holds  a  certificate  from  the 
Chairman  of  the  Plague  Comjnittee  that  he  was  6i>eeially  de- 
puted to  conduct  a  series  of  experimental  investigations  on 
plague  bacilli  in  the  laboratory  of  Grand  Bead  Hospital,  and 
was  entrusted  with  the  diagnosis  of  doubtful  cases  in 
the  surrounding  districts.    When  he  showed  the  tubes 
to    the    health    officers    here    no    objection    was  then 
raised  to  his    retaining    possession.     He    regrets  that 
.his  work  has  been  destroyed  unneceeaarily,  and  what  is  more 
important,  the  material  that  would  have  enabled  him  to  pro- 
vide an  antidote  for  immediate  use  if  an  outbreak  had 
occurred  here.  The  only  known  antidote  is  the  dead  germ 
and  its  products,  and  he  had  great  tronble  to  keep  pme 
cnUnres  for  that  pnrpose.  He  believed  that  there  never  ww 
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any  danger  at  any  time,  and  he  stigmatises  the  whole  present 
action  oithe  Victorian  authorities  as  absurd.  Our  oommeroial 
intercourse  with  India  may  give  rise  to  some  apprehension 
that  a  vessel  from  an  infected  port  may  by  means  of  rats 
import  the  disease  and  spread  it.  The  means  of  dealing  with 
the  disease  elTeotually,  should  it  at  any  time  break  ont,  is 
taken  away,  and  although  there  may  be  a  fearful  potency  for 
mischief  in  thegerm  there  is  also  a  potency  for  good  in  it  as 
an  antidote.  Until  we  know  the  details  of  what  brought 
about  the  fatalities  in  Vienna  we  can  hardly  sit  in  judgment, 
butDr.Haydon  thinks  that  they  had  not  taken  the  precaution 
of  inoculating  themselves  before  beginning  their  investiga- 
tions. The  rate  of  attack  and  death  was  very  small  amongst 
those  inoculated,  but  amongst  the  others  it  was  90  per  cent. 
Other  doctors  and  himself  were  inoculated  and  were  not  in 
dread  of  contracting  the  plague.  The  Only  thing  not  deter- 
mined was  the  period  of  immunity  enjoyed  by  those  inocu- 
lated. His  own  germs  were  not  virulent,  but  were  the 
attenuated  virus  which  is  used  for  inoculation.  Tliey  were 
perfectly  harmless  when  destroyed,  and  he  would  have  swal- 
lowed them  if  necessary  to  prove  it.  Dr.  Haydon  made  a 
demand  for  compenBation,  insieting  on  the  unfairness  of  the 
authorities  in  suddenly  seizing  and  destroying  his  property 
after  allowing  him  to  import  it. 

Dr.  J.  E.  Neild,  in  making  a  pott-morUm  examination  of 
the  body  of  a  female  inmate  of  one  of  our  lunatic  asylums, 
found,  firmly  embedded  in  the  toi>  of  the  skull,  and  penetrat- 
ing atwut  half  an  inch  directly  into  the  actual  brain  sub- 
stance, a  bootmaker's  nail  of  the  sort  generally  used  in  the 
soles  of  very  heavy  boots.  There  were  no  signs  of  any  inflam- 
mation having  at  any  time  been  set  up,  and  there  was  no  in- 
dication that  the  insanity  of  the  woman  had  in  any  way  re- 
sulted from  the  injury.  The  woman  had  snffered  from  de- 
mentia for  fourteen  years.  The  brain  was  soft,  but  there  was 
no  evidence  that  a  nail  in  the  brain  contributed  to  the  disease, 
3ome  little  time  back  a  young  man  walked  about  a  mile  to 
the  Melbourne  Hospital  with  a  steel  ramrod  sticking  through 
his  skull,  which  he  had  shot  accidentally  from  his  gun.  In  a 
few  weeks  he  was  about  again  without  any  detriment  to  his 
faculties. 

Miss  Amy  Castilla,  M.B.,  Ch.B.,  who  recently  died  from 

Slenrisy  and  pneumonia,  was  the  granddaughter  of  Sefior  Jos^ 
B  Castilla,  who  took  refuge  in  England,  and  became  the 
younger  Pitt's  private  secretary.  Miss  Castilla's  mother  was 
Miss  May  Robertson,  the  niece  of  Patrick  Robertson,  the 
friend  of  Scott  and  Lockhart.  Miss  Castilla  first  entered  the 
Alfred  Hospital  as  nurse,  and  on  obtaining  her  certificate  she 
took  up  medicine,  and  was  one  of  the  first  women  graduates  at 
the  Melbourne  University.  She  was  then  elected  resident  at 
the  Women's  Hospital,  and  afterwards  obtained  the  position 
of  resident  at  St.  Vincent's  Hospital,  being  the  first  woman 
who  has  evpr  held  the  position  of  medical  oflioei*  in  a  general 
hospital.  She  was  one  of  the  founders  of  the  Victoria  Women's 
Hospital,  and  was  actively  and  keenly  interested  in  its 
f>r^ress. 

The  following'  figures  form  an  interesting  comparison  of 
those  who  went  up  for  examination  in  Medicine  at  the  Mel- 
bourne University  and  of  those  who  failed  :  First  year  medi- 
cine :  number  of  students  who  presented  themselves  in  1897 
were6i,  passed  27  ;  189S,  62,  passed  iS.  Fifth  year  medicine: 
number  who  presented  themselves  in  1897,49;  of  these,  28 
passed  ;  1898,  out  of  30,  passed  8. 


CORRESPONDENCE. 


THE  NEED  FOR  FURTHER  VACCINATION 
LEGISLATION. 
Sib,— With  the  general  intention  (tf  the  resolutions  drawn 
up  the  Parliaments^  Bills  Committee  in  reference  to  the 
Vaccination  Act  of  last  year,  and  adopted  by  the  General 
Medical  Council,  no  doaM  eve^ne  will  agree,  and  will  also 
endorse  the  pious  expression  of  hope  that  the  Government 
will  introduce  a  Bill  ttiis  session  dealing  with  the  questicn  of 
revaccination. 

I  venture,  however,  to  think  that  unless  some  strong  and 
combined  action  is  taken  by  the  medical  profession,  there  is  a 
great  fear  that  nothing  will  be  done ;  and  I  woald  attest 


either  that  a  special  g^eral  meeting  of  the  Association  be 
called  to  consider  the  whole  question,  or  that  all  the  Branches 
be  asked  to  pass  resolutions  expressing  their  views  on  the 
subject.  Such  an  expression  must,  I  believe,  have  great 
weight  with  the  Government,  and  had  it  been  given  last  year 
I  have  but  little  doubt  the  present  Bill  would  have  been 
withdrawn. 

I  would  therefore  urge  that  some  decisive  steps  should  be 
taken  without  any  delay,  and  that  the  Government  should  be 
petitioned  to  introdi  -e  a  Bill  dealing  not  only  with  revaccina- 
tion, but  also  with  ti.c  equally  imporUnt  question  of  efficient 
primary  vaccination.—  I  am,  etc., 

M&Ivern.  Habuy  E.  DixeY,  M.D.  . 


MIDWIVES  BILL. 

Sib,— The  question  of  legislation  on  behalf  of  midwivea  is 
about  to  enter  upon  its  last  stage.  From  the  veiy  first  the 
promoters  of  legislation  have  sought  the  protection  of  the 
woman  of  the  diploma.  Later,  the  opponents  of  legisla- 
tion sought  the  control  of  all  women  who  attended  cases  of 
labour  whose  names  were  not  upon  the  Medical  Reyister.  The 
proposed  legislation  is  a  compromise. 

An  experience  of  the  subject,  which  may  be  fairly  claimed 
to  be  many-sided,  has  led  me  more  and  more  to  the  firm  be- 
lief that  if  the  piiblic  weal  is  to  be  considered  of  the  first  im- 
portance any  legislation  which  invests  uneducated  women 
with  a  diploma  entitling  them  to  practise  midwifery,  even 
under  restrictions,  is  fraught  with  very  great  danger.  My 
own  experience  is  further  supported  by  the  facts  frequently 
pablished  in  the  newspapers.  It  is,  perhaps,  of  some  utility 
to  consider  how  the  present  state  of  a&irs  originated. 

The  Obstetrical  Society  of  London— or,  to  be  correct^ 
its  Council — ^has  for  many  years  sold  a  diploma  to  those  who 
passed  an  examination.  It  has  also  been  the  main  fomenter 
of  agitation  in  fa^'our  of  the  midwife  from  the  outset.  The 
proposal  for  legislation  has  therefore  come  from  the  medical 
profession,  or  from  part  of  it. 

The  Society- judging  from  Dr.  Cnllingworth's  address — 
has  sold  its  diplcoua  without  any  code  of  rules  and  regulationa 
to  be  observea  by  midwives  holding  it  until  the  present  year. 
It  is  a  matter  of  difficulty  to  distinguish  between  the  Society 
which  covers  the  practice  of  midwifery  by  persons  who  are 
not  upon  the  Medical  Bfgitter  by  means  of  a  diploma  from 
which  an  income  is  derived,  and  medical  practitioners  who 
cover  the  practice  of  unqnalined  assistants  and  derive  an  in- 
come from  their  work. 

However,  the  position  <A  aflbirs  now  arrived  at  is  this :  Regis- 
tered practitioners  Individually  are  not  allowed  to  employ  un- 
quali^d  assistants.  Associations  of  registered  practitioners 
are  allowed  to  cover  the  practice  of  unqualified  practitioners 
in  midwifery  by  means  of  s  diploma,  from  the  sale  of  which 
some  registered  practitioners  derive  j^rofit. 

To  put  matters  in  order,  legislation  is  demanded  by  such 
associations,  and  actively  pushed  forward.  The  main  body  of 
the  profession,  at  first  somnolent,  is  at  last  roused,  and  pro- 
tests, and  in  the  result  a  compromise  is  so  far  embodied  in  a 
Bill. 

It  is  a  matter  of  common  notoriety  that  the  restrictive 
clauses  inserted  by  the  British  Medical  Association  are  prac- 
tically not  accepted  by  the  principal  promoters  of  legislation, 
and  moreover  that  the  House  of  Commons  is  not  a  body  which 
is  likely  to  pass  restrictive  clauses  in  suoh  a  Bill. 

If  a  case  is  made  out  for  the  resuscitation  of  the  midwife^ 
the  House  of  Commons  will  {Mrobably  not  restrict  her  practice. 
This  condition  of  afikirs  is  indeed  serious,  and  it  is  not  easy 
to  find  a  remedy  so  late  in  the  day. 

The  birthright  of  the  medical  profession  has  been  sold  for  & 
mess  of  diplomas  to  midwives.  If  it  had  not,  very  useful 
legislation  might  have  been  put  forward,  solely  upon  the  basis 
of  control  over  the  practice  of  all  persons  who  practised  mid- 
wifery, and  who  are  not  registered  medical  practitioner,  luid 
legislation  upon  this  basis  would  have  had  nothing  but  sup- 
port from  the  medical  profession.  However  this  may  be,  I  do 
not  believe  for  an  instant  that  any  attempt  to  peiss  the  re- 
strictive clauses  in  the  present  Bill  will  be  successful,  and, 
as  a  matter  of  strategy,  if  the  medical  profession  desires  to 
secure  the  insertion  into  the  Bill  tA  proper  restrictionB,  it  will 
have  to  make  it  clear  to  the  members  of  the  House  of  Com- 
mons that  control  over  the  practice  -of  midwives  is  what  i» 
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required,  and  not  the  formation  of  a  midwife  brigade  sanc- 
tioned by  Act  of  Parliament. 

If  the  present  Bill  is  passed  I  can  see  no  end  to  the  practical 
difficulties  of  its  working.  A  Bill  of  very  few  clauses  could 
be  framed  to  control  the  midwife  and  to  effectually  protect 
the  ignorant.  It  requires  a  Bill  of  the  present  size  to  conceal 
the  intentions  of  tlie  real  promoters  and  to  do  a  great  deal  of 
harm. — I  am,  etc., 

Hatfield,  Feb.  aiat    LoTELL  DiUGB. 


THE  ROYAL  ARMY  MEDICAL  CORPS. 

Sm,— In  the  British  Medical  Jouknal  of  January  14th 
*'M.B."  takes  exception  to  my  proposal  to  alter  the  ages  at 
■entry  to  22  to  2K,  saying  such  an  alteration  would  " entirely 
«sclude"  candidates  who  hold  degrees  in  Arts  or  Science.  I 
can  only  say  that  in  my  owncaselwas  aB.A.,M.B.(&rBt  place), 
T.C.I>.  before  I  was  20,  and  many  men  qualify  under  22. 

The  great  objection  to  men  entering  the  army  old  is  that 
they  never  can  hope  for  promotion  to  administrative  rank, 
ana,  no  matter  how  high  their  qualifications,  must  as  a  rale 
remain  junior  all  their  service  to  men  who  have  passed  in 
senior  to  them— for  example,  the  last  man  of  a  batch,  perhaps 
only  an  L.S.A.,  will  be  senior  to  the  first  man  of  tne  next 
batch,  even  though  he  be  a  B.A.,  M.B.,  F.K.C.S.,  etc.  Again, 
men  entering  the  army  over  25  cannot  be  expected  to  acquire 
habits  of  discipline,  etc.,  as  well  as  younger  men. 

I  note  also  remarks  on  page  128  regarding  the  pay  of  junior 
•officers  R.A.M.C.,  in  India.  Permit  me  to  say  I  have  made 
inquiries  on  this  point,  and  find  that  even  the  combatant 
element  agrees  that  the  present  arrangement  is  a  scandalous 
one.  Captains  of  infantry  (the  lowest  paid  of  the  combatant 
ranks)  draw  Rs.4t5  +  Rs.30  contingent,  while  from  three  to 
five  years'  service  captains  B.A.M.C.  draw  but  Rs.3;o.  Note 
also  that  a  veterinary-lieutenant  draws  R9.400  from  tne  start ; 
in  other  words,  gets  R3.50  per  mensem  more  for  attending 
horses  than  the  medical  officer  for  attending  officers  and  men. 

Indeed,  the  general  treatment  meted  out  to  the  R.  A.M.O. 
la  India  is  very  bad.  The  Pioneer  has  just  drawn  attention 
to  the  fact  that  not  one  of  the  R.A.M.C.  officers  employed  on 
plague  duty  got  a  decoration,  while  the  officers  I. M.S.  were 
lib^ally  d^It  with.  Again,  the  appointment  of  V.H.S.,  which 
used  to  be  given  equally  to  R.A.M.C.  and  I. M.S.,  are  now 
nearly  all  bestowed  on  the  local  service. 

Lord  Lansdowne  has  done  much  for  the  R.A.M.C,  but  these 
are  points  that  deserve  his  attention  if  he  desires  to  see  its 
ranks  replenished  with  suitable  candidates.—I  am,  etc., 

J.  B.  Hamilton, 

Xtiioknow,  Feb.  ist.    Snrgeon-Genenl  B.P. 


LUNACY  LAW  AND  BORDERLAND  CASES. 

Sib, — I  am  sure  that  Dr.  Handfield  Haslett  will  pardon  me 
if  I  venture,  with  your  permission,  to  point  out  certain  mis- 
(xinceptions  under  which  he  appears  to  have  been  labouring 
when  writine  the  letter  that  appeared  in  the  British  Mbdical 
JoiTRNAi.  of  February  4th. 

We  are  all  a;reed  that  it  is  advisable  for  all  cases  of  un- 
sonndoess  of  mind,  of  whatever  degree,  to  be  treated  under 
the  supervision  of  the  Lunacy  Commissioners.  Nor  can  I 
find  in  the  leading  article  dealing  with  the  matter  in  the 
JouSNAL  of  January  14th— to  which  he  takes  exception — any 
suggestion  that  such  supervision  should  be  evaded  or  ignored. 
But  the  point  is  thie :  that  in  the  present  state  of  the  law  it  is 
imDossibie  to  obtain  that  supervision— apart  from  residence  in 
asylnms— without  certifying  our  patients  as  lunatics.  What 
the  leading  article  referred  to  suggests,  and  what  we  all  denire, 
is  that  it  should  be  possible  to  notify  such  cases  to  the  Com- 
missioners— such  notification  carrying  with  it  the  invitation 
to  exercise  whatever  supervision  they  think  necessary — ^with- 
■oat  certifying  our  patients  as  lunatics. 

Dr.  Haslett  appears  to  think  that  there  are  no  adequate  ob- 
jectione  to  certification.  But  he  mnst  know  that  certification, 
althoagb  it  does  not  necessarily  mean  incarceration  in  a 
lunatic  asylum,  does  assuredly  mean  liability  to  such  incar- 
ceration. Any  person  certified  a^  a  lunatic  is  liable  to  incar- 
ceration in  a  lunatic  asylum.  There  is  no  power  in  the  land 
to  which  a  person,  thus  certified,  might  with  confidence 
appeal  to  prevent  such  inoarceration.  There  is  not  a  single 
case  on  record  where  the  Commissioners  have  stepped  in  to 
prevoit  it. 


It  is  from  this  dose  and  dangerous  connection  between 
certification  and  incarceration  in  a  lunatic  asylum  that  arise 
certain  very  grave  objections  to  the  system  of  certification 
now  in  vogue,  that  suffice  to  render  it  obnoxious,  not  merely 
to  the  patients  and  their  friends  but  aJso  to  the  public  in 
general,  and  to  such  of  us  as  have  constantly  to  deal  with 
eases  of  unsoundness  of  mind.  In  the  first  place  this  connec- 
tion renders  the  system  liable  to  abuse,  which  in  the  case  of 
women  might  reach  to  an  appalling  extent,  if  all  degrees  of 
unsoundness  of  mind  are  to  entail  certification,  or  to  render 
it  possible.  Hence  the  stubborn  instinct  against  indis- 
criminate certification  which  the  public  are  not  slow  to 
manifest  on  all  occasions,  and  the  weight  of  which  they  force 
us  to  recognise  when,  aa  juries,  they  sit  in  judgment  on  our 
actions.  Secondly,  this  oonneotion  invests  the  whole  treat- 
ment of  nnsoundness  of  mind  with  aucb  honor  in  the 
minds  of  the  patients  and  their  friends  that  in  all  those 
cases  of  minor  degrees  of  unsoundness  of  mind,  of  incipient 
insanity,  and  of  the  graver  forms  of  hysteria,  where  early 
treatment  might  be  applied  with  excellent  resalts,  the  first 
thing  that  is  thought  of  is  to  elude  inquiry  and  to  escape  from 
ti-eatment.  Thirdly,  this  connection  renders  us  liable  to 
prosecution,  because  however  unwilling  agents  we  may  be,  we 
are  compelled  by  the  system  of  certification  to  become 
accomplices  in  the  possible  incarceration  of  the  patient.  It 
is  true  that  recent  enactments  have,  in  appearance  at 
least,  rendered  the  process  of  certification  less  dangeroua  to 
the  medical  men  concerned ;  nevertheless,  it  does  remain  one 
of  considerable  danger. 

It  is  mainly  for  these  reasons  that  the  movement  has 
arisen  which  has  for  its  object  the  securing  of  a  system  of 
notification  in  England  similar  to  that  which  already 
exists  in  Scotland.  By  such  a  system  all  cases  of  anBOund< 
nesB  of  mind  that  offer  no  adequate  reason  for  incarceration  in 
a  lunatic  asylum  could  be  perfectly  well  treated  and  super- 
vised by  the  Commissioners.  But  a  person  thus  treated  under 
simple  notification  would  never  thereby  be  liable  to  incarcera- 
tion in  a  lunatic  asylum— a  fact  which  would  remove  all  the 
odium,  the  horror,  and  the  danger  thatsnrround  the  present 
system,  a  system  which  is  responsible  for  much  of  the  increase 
01  the  preventable  insanity  of  the  present  day.  The  matter 
has  already  been  threshed  out,  and  as  Dr.  Rayner  reminds 
your  readers  in  the  Journal  of  February  4th  and  as  stated  in 
your  leading  article  of  January  14th,  the  British  Medical  and 
Medico-Paycholoeioal  Asaooiations  have  given  to  the  move- 
ment their  sanction  and  have  actually  worked  out  a  plan  fw 
carrying  out  the  proposed  innovation.  It  remains  for  us  indi- 
vidual members  of  toe  medical  profession  to  give  effect  to  the 
counsels  of  our  leaders,  by  refusing  to  certify  and  refusing  to 
have  any  hand  in  the  certification  of  patients  for  whose  incar- 
ceration in  a  lunatic  asylum  there  exists  no  sufficient  reason. 
O  nly  by  such  conduct  and  by  stubbornly  contesting  the  matter 
if  necessary  with  the  Commissioners  can  we  hope  to  arouse 
the  public  to  a  sense  of  the  necessity  that  exists  for  the  modi- 
fication of  the  law.  That  in  so  doing  we  are  not  acting  a^inst 
the  spirit  of  the  law  is  sufficiently  proven  by  the  verdict  de- 
livered in  my  ease  at  Kingston.— I  am,  etc., 

Eweli,  Surrey.  Feb  14th.        E.  NoEL  Rkichardt,  M.D.Lond. 


THE  GENERAL  MEDICAL  COUNCIL  AND  THE 
HUNTER  CASE. 
Sir,— -Mur  X  be  permitted  to  point  out  that  in  the  British 
Medical  Journal  of  Februaty  i8th  one  of  ^onr  corre* 
spondents  has  apparently  misstated  the  decision  in  the  case 
of  Ellis  V.  Kelly  in  reference  to  Section  xl  of  the  Medical  Act, 
1858?  Your  correspondent  makes,  on  page  441,  two  statements 
with  reference  to  that  case— namely  (a)  "  It  was  there  decided 
that  a  medical  practitioner  with  a  foreign  degree  could  not  be 
convicted  for  falsely  describing  himself  as  a  Doctor  of  Medi- 
cine ;"  and  (A)  "  the  judges  in  Ellis  r.  Kelly  rightly  considered 
that  Section  xl  was  intended  to  protect  the  public  against 
unregistered  practitioners  only,  and  refused  to  allow  it  to  be 
used  to  priisecute  a  registered  practitioner."  Reference  to  the 
report  of  KUis  v.  Kelly  shows  that  both  these  statements  are 
misleading. 

The  facts  of  the  case  were  shortly  as  follows  :  Mr.  Kelly  waa 
on  the  Medical  Register  as  "  Mem.  Royal  Coll.  of  8m»e<»8, 
England,  i8<;6;  Lie.  Soc.  Apoth.  Lon.,  1856;*'  and  an  InKHrma- 
tion  was  preferred  against  him  tac  having  wilfully  and  falsely 

Digitized  by  Google 


fee.  25,  1899.] 


COBBESPONDENCE. 


wetended  to  be,  and  takii^;  and  using  tlie  name  or  title  of,  a 
Doctor  of  Medicine.  It  was  shown  that  Mr,  Kelly  posaeBsed  a 
diploma  of  the  University  of  Eriangen  in  Bavaria.  The  Court 
held  that  the  information  had  b^n  rightly  dismissed,  the 
ground  of  their  decision  being  that  it  was  not  proved  that 
Mr.  Kelly's  erroneona  assumption  of  the  title  of  Doctor  of 
Medicine  was  wilfully  false.  So  far  from  deciding,  as 
your  coirespondent  states,  that  a  registered  practitioner 
with  a  foreign  degree  eonld  not  be  convicted  for  falsely 


(namely^  Section  xl)  "if  any  person  wilfully  and  falsely 
called  himself  a  Doctor  of  Medicine  he  would  be  liable  to  a 
I>enalty,  although  he  was  in  reality  a  Member  of  the  College 
of  Surgeons  or  of  the  Apothecaries*  Company  and  was  so  re- 
gistered." Nevertheless  the  Court  exonerated  Mr.  Kelly 
because  they  thought  on  the  facts  that  he  had  called  himself 
"Dr.  Kelly  "  upon  a  reasonable  though  erroneous  supposition 
that  he  had  a  right  to  do  so;  tn  other  words,  he  had  falsely 
called  himself  a  Doctor  of  Medicine,  but  had  not  wilfully  and 
falsely  so  oalled  himself.  Further  proof  that  in  their  opinion 
a  registered  practitioner  could  be  convicted  for  falsely  describ- 
ing himself  as  a  Dootorof  Medicine  is  afforded  by  the  conclud- 
fng  words  of  Baron  Bramwell's  judgment,  where  he  says  of 
Mr.  Kelly,  "I  do  not  say  that  if  he  continues  to  use  that 
description  after  what  has  taken  place  he  may  not  be  respon- 
sible." That  is  to  say,  that  a  description  which  at  the  timeof 
the  action  was  not  one  for  which  Mr.  Kelly  could  be  held 
punishable  under  the  section,  wonld  nevertheless  if  continued 
after  the  action  render  him  so  punishable ;  becanse  after  the 
action  had  brought  his  error  to  his  notice  a  oontinned  use  of 
the  description  of  Doctor  of  Medicine  would  be  wiUnlly  false, 
although  he  was  registered  as  a  Member  of  the  College  of 
Surgeons  and  of  the  Apotheoaries'  Company. 

It  wonld  seem,  then,  that  the  statement  of  your  correspon- 
dent which  I  have  labelled  (a)  should  be  corrected  Uy  eliminat- 
ing the  word  "not,"  and  that  the  concluding  words  of  his 
statement  (6)  should  run,  "refused  to  allow  it  to  be  used  to 
proaecnte  that  particnlar  registered  practitioner."— I  am,  etc., 

ComwMll  Gmrdens,  S.W.,  Feb.  aiat  B.  L.  BiCHUOMD. 


THE  GENEBAL  MEDICAL  COUNCIL  AND  THE 
SOCIETY  OF  APOTHBCAEIES. 

Sia,— It  appears  to  me  that  the  whole  qaestion  of  the  title 
of  the  L.S.A.  resolves  itself  into  one  of  "  honesty."  Does  the 
L.8.  A.,  when  he  puts  "  Physician  and  Surgeon  "  on  his  door- 
plate,  wish  to  convey  to  the  public  mind  that  he  is  a  medical 
man  of  8nj>erior  qualification?  Is  he  a  man  holding  a  superior 
qualiflcatKm,  does  he  belong  to  a  College  of  Physicians,  or  is 
he  rather  one  holding  the  lowest  English  qualification  ?  Do  the 
the  public,  when  they  say  they  wish  to  consult  a  "  physician," 
mpan  that  they  want  the  opinion  of  an  L.8.A.  P  Surely  the 
judges  speak  the  interpretation  the  public  put  upon  the  word 
"physician"  when  they  say  that  a  "physician"  means  a 
medical  man  of  the  higher  grade.  Why  does  not  the  L.S.A. 
speak  the  honest  truth,  and  say  that  he  is  a  Licentiate  of 
Apothecaries'  Hall,  or  that  he  is  a  general  medical  practi- 
tioner ?  Now  that  the  General  Medical  Council  is  making  a 
desperate  attempt  to  put  down  all  dishonesty  in  its  own 
ranks  that  it  may  be  better  fitted  to  go  into  the  court  with 
clean  hands  against  outside  quackery,  is  it  not  the  duty  of  the 
whole  profession  to  rise  and  say  that  it  heartily  approves  the 
action  the  Council  has  and  is  taking?  Had  the  profession 
put  aside  all  oonsideration  for  personal  or  family  interest  and 
thus  spoken  in  1886,  against  the  Society  which  has  gradually 
crept  from  bdiind  the  counter,  and  is  giving  all  the  present 
trouble,  that  Society  would  long  ago  have  ceased  to  exist.— I 
am,  etc., 

Februaty  lath.  "  Honbsty  is  tub  Bbst  Pouot." 


A  DEGBEE  FOR  DOUBLY  QUALIFIED  MEN. 
Sib,— I  did  not  suggest  that  the  English  colleges  should 
"  water  the  capital "  of  their  licences  by  granting  the  M.D. 
degree  to  the  holders  of  the  double  diploma,  as  I  did  not  sug- 
gest any  terms  upon  whi<^  this  additional  degree  or  qualifica- 


tion should  be  granted.  I  simply  said  that  the  holders  of  the 
diplomas  of  the  two  BoytA  Collides  (rf  London  passed  exami- 
nations in  the  aggregate  quite  equal  to  the  examinations' 
qualifying  for  M.fi.  and  M.D.  in  other  parts  of  the  United 
Kingdom,  and  that  they  were  entitled  to  an  equivalent  in. 
degree  value,  and  that  the  M.B.C.S.  and  L.B.C.P.Lond.,  con- 
veying no  title,  but  only  a  licence,  were  not  a  fair  equivalent 
for  the  money  and  labour  expoided  in  attaining  them— that 
is,  as  compared  with  the  equivalent  obtained  for  sometimes^ 
I  fear,  a  less  expenditure  of  both  money  and  brain  force  in 
some  other  parts  of  the  United  Kingdom. 

In  accordance  with  the  terms  of  my  suggestion  it  would  be 
quite  open  to  the  combined  Royal  Colleges  in  London  to  insist 
on  BO  many  years  of  actual  practice,  and  an  additional  exami- 
nation and  fee  before  granting  this  degree,  which  even  need 
not  necessarily  be  an  M.D.;  it  might  be  an'M.C.D.  for  instance, 
but  whatever  it  was  it  should  convey  the  legal  right  to  be 
called  "Doctor."  No  one  can  deny  that  a  man  who  has  passed 
the  M.R.C.S.  and  L.R.C.P.Lond.,  been  in  actual  practice,  say. 
ten  years,  and  then  passed  another  examination  in  practical 
medicine  or  surgery  or  both,  is  not  entitled  to  be  called  "  Doc- 
tor," and  that  without  a  particle  of  injustice  to  any  other 
holders  of  the  title.  The  university  M.D.s  would  stiU  have 
their  M3.8  and  M.C.S,  etc.,  to  diatingnish  them. 

I  should  like  to  see  a  union  of  the  double  diplomates  of  the 
kingdom  with  the  avowed  object  of  bringing  about  this  desir- 
able  reform,  whic^^  after  all,  is  only  an  act  of  the  bai^st  jus- 
tice. In  my  opinion  it  would  soon  then  be  attained.— I  am, 
etc., 

F^rouTiQth.  Unitersity  Guaduate. 


Bib,— I,  like  "  M.B.C.8.,  L.R.C.P.,"  whose  letter  is  in  the- 
Bmtish  MXDicAi.  Journal  of  Febrnair  18th,  went  in  for  the 
London  double  because  other  men  did  so,  my  parents  not 
knowing  the  ins-and-outs  of  medical  qualifications.  Since  I 
have  been  qualified  I  have  often  heard  the  sneering  remarks 
of  university  graduates,  their  open  contempt,  and  their  own 
superiority  expressed,  in  disouesing  with  Ltne  lay  public  th» 
licences  of  (^oly  qualified  men. 

Many  years  ago  one  of  my  old  teachers  (M.D.,  M.B.C.P. 
Lend.)  used  to  say  the  examinations  of  the  Conjoint  Boar<f 
were  mu<!h  above  the  standard  of  most  universities ;  the  men 
themselves  were  more  practical  and  certainly  more  con- 
versant with  their  work  than  the  average  graduate.  This  has 
been  borne  out  in  my  experience. 

The  time  is  ripe  when  alt  the  London  double  men  shoald 
combine  and  lay  before  the  Boyal  Colleges  their  grievances. 
Everything  must  have  a  beginning,  and  nothing  is  gained  in 
this  world  without  perseverance ;  and  unless  something  is 
done  we  shall  have  to  live  on,  being  subjected  to  the  sneers 
of  university  graduates  and  the  offensive  remarks  of  the  lay 
public,  who,  primed  by  some  M.D.,  inquire  what  degree  you 
possess.  If  the  legal  mind  (vide  Hunter's  case)  was  so  obtuse 
over  the  value  of  qualifications,  is  it  surprising  the  lay  mind 
ifl  also  f 

The  millinery  (cap  and  gown)  is  quite  a  secondary  considei- 
ation  ;  let  the  Colleges  give  all  the  present  doubly  qualified 
men  the  M.D,,  and  in  the.  future  all  thcne  who  pass  their 
finals.  , ,  ^ 

I  should  be  very  pleased  to  join  a  society  (if  one.  could  be 
formed)  to  protect  and  improve  the  status  of  the  M.R.C.S.  and 
L.B.G.P.  men. 

It  wonld  be  interesting  to  know  the  proportion  of  London 
double  men  among  the  members  of  the  British  Medical 
Association.— I  am,  etc., 

Fdbraair  19th.  AnOTHBR  M.B.C.S.,  L.B.C.P.Lond. 


Sib,— I  must  say  that  I  do  not  quite  see  where]  the  luck 
comes  in  in  being  educated  in  Trinity  Collie,  Dublin,  that  is 
unless  luck  is  to  be  understood  as  meaning  four  years' 
hard  work  spent  in  obtaining  a  degree  in  Arts,  without  which 
the  M,B.  cannot  be  obtained.  Pers(mally,  I  Uiink  the  twoper 
course  tor  bond  fide  university  graduates  to  adopt  wouldT  be  to 
dnm  Uie  M.D,  on  their  door  plates,  and  describe  themselves 
BB  Vt.  Blank,  M.A.,  PhyBician  and  Suigron.— I  am,  etc., 


THE  VISION  OF  SCHOOL  CHILDREN; 

Sib, — I  am  obliged  to  Dr.  D,  Love  for  calling  attention  to 
the  fact  that  I  omitted  to  state  in  my  paper  in  tlie  British 
Medical  Journal  bl  January  14th  the  proportioa  of  the 
fihildren  examined  who  I  considered  oaght  to  wearelaases. 
In  submitting  a  report  to  the  managers  of  the  school,  I  class- 
ified Uie  children  as  having  good,  fair,  or  bad  sight.  There 
were  292  children  with  good  sight  (f),  including  emmetropea 
and  low  hypermetropes,  56  witri  fair  sight  (tV  or  ,^),  and  43 
with  bad  Bight  (A  or  worse  in  one  or  both  eyes),  besides  7 
cases  of  children  with  corneal  nebalEe,  for  whom  glasses  would 
have  been  of  little  use.  I  recommended  that  the  third  group 
only  should  be  advised  to  have  glasses,  but  the  children  in 
the  second  group  would  undoubtedly  have  been  benefited  by 
spectacles,  though  to  a  less  extent. 

I  should  consider  the  indications  for  the  use  of  glasses  in 
children  to  be :  (i)  Markedly  defective  vision  hindering  the 
education  of  the  children ;  (2)  headaches  due  to  eye-strain  in 
cases  of  hjrpermetropia ;  (3)  strabismus.  I  am  not  aware  of 
any  evidraice  to  show  that  in  such  cases  the  use  of  accurately 
tnescribed  glasses  produces  any  evil  effects.  There  is  cer- 
tainly abundance  of  evidence  to  show  the  relief  experienced 
by  the  little  sufferers  from  the  above  conditions  when  they 
are  provided  with  suitable  spectacles,  and  of  unsuitable  spec- 
tacles I  do  not  speak.  If  Dr.  Love  is  in  possession  of  facts 
which  show  that  the  relief  and  added  joy  in  living  which  are 
brought  to  these  children  bj  glasses  are  purchased  at  the 
price  of  future  harm,  in  justice  to  the  children  and  to  the 
profession  he  ought  to  let  us  have  these  facts.— I  am,  etc., 

Rochdale,  7an.  sist.  3 .  A.  Mwzns. 


THE  TEACHING  OF  MIDWIFEBY. 
Sir, — It  is  pretty  generally  recognised  that  the  teaching  of 
midwifery  from  a  clinical  standpoint  is  far  from  what  it 
should  be.  Bcform  is  needed,  and  the  questitm  arises.  How 
are  we  to  secure  this  P  Tlie  remedy  hes  with  the  General 
Medical  Council.  It  is  utterly  useless  to  offer  extra  facilities 
to  students  so  long  as  there  is  no  compulsion.  A  few  men 
will  avail  themselves  of  the  opportunities,  but  the  majority 
will  only  do  work  sufficient  to  gain  their  certificates.  This 
seems  to  me  a  matter  which  should  be  taken  up  by  the 
medical  societies  of  Great  Britain  and  Ireland,  especially  the 
obstetrical  societies.  If  a  strong  memorial  were  submitted  to 
the  General  Medical  Council  a  change  might  be  brought 
about. 

Now  that  the  medical  course  has  been  lengthened  to  five 
years  for  the  very  purpose  of  students  gaining  more  clinical 
experience,  it  seems  tne  height  of  absurdity  that  part  of  that 
clinical  experience  should  not  be  in  midwifery,  the  very 
branch  of  the  profession  which  at  least  95  per  cent,  of  the 
graduates  will  be  practising.  I  do  not  think  it  would  be 
asking  too  much  to  have  it  made  compulsory  for  each  student 
to  attend  a  oonrse  of  three  months'  instruotion  at  the  bedside 
and  in  the  labour  room  of  a  maternity  hospital  over  and  above 
the  personal  attendance  of  at  least  twelve  cases. 

The  Glasgow  Obstetrical  and  Gynecological  Society  has 
taken  the  matter  up,  and  I  Jiope  other  societies  will  do  the 
same.—I  am,  etc.,  Robert  Jardine,  M.D., 

Glasgow,  Feb.  gth.  Pbyatdan  to  the  Gla^ow  Uaternltr  HoepltaL 


THE  TRAFFIC  IN  ABORTIFACIENTS. 

Sir, — In  your  article  on  the  above  subject  you  say  medical 
men  should  make  known  that  no  drugs  have  any  appreciable 
ecbolic  effect,  but  surety  we  ought  also  to  point  out  that  to 
destroy  a  fcetus  at  the  ninth  month  before  birth,  or  within  a 
few  weeks  after  conception,  is  only  a  matter  of  degree^  and 
that  the  destruction  of  that  entity  which  in  the  ordinary 
course  of  nature  would  become  a  human  being  is  not  only' 
illegal,  but  morally  a  murder. 

You  also  refer  to  the  use  of  measures  to  prevent  pregnancy. 
Adopting  such  means  cannot  be  called  a  crime,  but  is  it  a  high 
state  of  morality  P  Is  it  a  proceeding  that  should  be  recognised 
by  the  medical  profession  P  Surely  our  moral  obligation  to 
the  State  and  to  our  race  points  out  the  course  it  is  our  duty 
to  follow  when  our  advice  is  sought  on  this  subject :  Explain 
that  preventive  measures  are  harmful ;  point  out  that  the 
physiological  conditions  of  certain  organs  are  such  that  a  man 
can  abstain  for  any  length  of  time  and  yet  become  the  father 
-if  healthy  ohildren;  state  that  the  only  moral  method  is 
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abstention ;  to  use  preventives  is  lowering  to  the  moral  tone, 
must  of  necessity  degradp  the  husband  in  the  eyes  of  his 
wife;  orshouldit  be  the  wife  who  is  desirous  of  such  methods, 
alienate  from  her  that  respect  without  which  her 
husband  can  possess  no  affection;  in  short,  produce 
such  results  that  the  happiness  and  morality  of  home 
life  would  be  undermined,  the  high  moral  tone  of  our  homes 
—which  is  the  basis  of  all  civilised  communities— possess  a 
canker  at  its  root  that  would  ultimately  cause  destruction  to 
our  race  and  the  downfall  of  this  great  nation,  as  other  viees 
have  been  the  ruin  of  nations  in  the  past.— I  am,  etc., 
Wimpole  Street,  W..  Jan.  ajlh.  GEO.  Stbblb  PkrKINS. 


THE  COEXISTENCE  OF  ZYMOTIC  DISEASES. 

SiR.—Since  my  first  letter  to  you  on  the  above  subject  pub- 
lished in  the  British  Medical  Journal  of  January  2iat  I  nave 
learnt  that  the  theory  1  then  referred  to — namely,  that  one 
zymotic  diBpaae  excludes  (or  tends  to  exclude)  another,  was 
strongly  held,  and  emphatically  taught  by  no  less  an  autho- 
rity  than  John  Hunter. 

I  think  this  very  probably  aocoonta  for  the  widespread 
credence  which  the  tneory,  undoubtedly  an  erroneous  one, 
has  received  in  spite  of  the  evidence  '61  facts  being  alt(^^her 
against  it. 

It  is  one  more  proof  of  the  fallibility  of  even  truly  great 
men  and  the  necessity  for  caution  in  accepting  any  theory  or 
doctrine,  no  matter  how  high  the  source  from  whioh  it 
emanates,  until  the  evidence  of  facts  has  first  been  examined 
and  found  tosui^iort  it.— I  am,  etc., 

Slnningham,  Feb.  4tlL          0.  K.ILLICE  MlLLABD,'M.D.,  D.80. 


THE  SURGICAL  AID  SOCIETY  AND  ITS  METHODS. 

Sir, — With  reference  to  Mr.  H.  Betfaam  Robinson's  letter 
under  the  above  heading  in  the  British  Medioal  Journal  of 
February  18th,  will  you  permit  me  to  si^  that  the  letter 
in  question  was  the  first  intimation  I  nad  had  of  any 
dissatisfaction  in  regard  to  the  case  to  which  he 
therein  alludes ;  but  I  am  now  in  correspondrace  with 
Mr.  Robinson  and  have  no  doubt  that  the  explanatitm 
of  the  contingent  circumstances  will  fully  satisfy  him  as 
to  the  Society's  action?  In  the  meantime  may  I  say  for  the 
information  of  your  readers,  and  in  answer  to  the  question 
asked  by  Mr.  Robinson,  that  this  Society  does,  as  stated  in  its 
prospectuses  and  other  publications,  accept  the  certificate  of 
any  duly  qualified  sni^eon :  and  indeedaform  for  that  specific 
purpose  is  provided  at  the  toot  of  each  letter  of  recommenda- 
tion for  the  benefit  of  patients  who  are  unable  to  attend  hereP 
Of  course  this  rule,  like  all  others,  is  liable  to  exo^>ti<m8 
under  some  special  circumstances. — I  am,  etc., 

Richard  Tbessideb,  Secretaiy. 

Tbe  Surgical  Aid  Society,  Ballsbury  Square,  Fleet  Street, 
London,  jE.G.,  Feb.  aist. 


0  B ITUARY. 

Professor  LABOULB^NE, 
Fails. 

Dr.  Albxahors  LAsouLBftNE,  Professor  of  the  History  of 
Medicine  in  the  University  of  Paris,  who  died  recently  at  the 
^e  of  73,  had  won  great  distinction  as  a  pathologist  and  an 
entomologist  before  he  was  appointed  to  the  chair  which  he 
occupied  for  the  last  twenty  years  of  his  life.  Bom  at  Agen 
in  1825^  he  studied  medicine  in  Paris,  gaining  the  gold  medal 
of  the  mternat  in  1853,  and  taking  his  doctor's  degree  in  1854. 
He  became  agriiji  in  1860,  and  Physician  to  the  Puris 
hospitals  in  18^3,  and  was  elected  a  Member  ol  the 
Academic  de  Medecine  in  1875.  In  187^  he  was-  ap- 
pointed professor  of  the  hiF;tory  of  medicine  and  sur^ 
gery.  He  was  the  author  of  a  large  number  of  papers 
on  pathological  and  entomological  subjects,  presented  not 
only  to  the  Academic  de  Medecine,  but  to  the  Soci^t^  de  Bio- 
logic, the  Soci^t^  Anatomique,  and  the  Soci^t6  Entomol(^que 
de  France.  In  many  of  his  researches  he  had  as  coUaboratfHS 
such  men  as  Milne-Edwards,  Brown-S^quud,  Claude  Bernard* 
BlaJnville,  Davaine,  Yulpian,  etc.  liaboulbtoe  was  the 
author  of  a  Traiti  d' Anatomic  Paiho^>gique,  a  TraiU  des  Paeudo- 
membranes,  a  Faune  JSntomo^igtis  r)ran^aise,  and  numerous 
articles  in  the  i>tb£u>nfunr«  £ncyeiep(d^ua  ^dii-Bna^tMtAi-- 
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eaUi.  In  the  doqiain  of  medical  history  he  wrote  with  sound 
erndition  on  the  Arabian  physicians ;  the  Hippocratic 
treatises  ;  Galen  and  his  works ;  ParaselsusaDdVaa  Helmont, 
«tc.  Professor  Laboulb^ne  was  President  of  the  Acad^mie 
de  M^decine  in  1893. 


On  February  13th  there  died  in  Birmingham,  at  the  com- 
paratively early  age  of^S.a  familiar  fisn^  and  well-known 
friend  of  the  poor— Mr.  W.  T.  Cr&bbb,  F.R.C.S.£d.  For  more 
than  twenty-two  years  Mr.  Crabbe  was  Medical  Super- 
intendent of  tlie  Medical  Mission  in  Birmingham,  an  institu- 
tion trundfd  in  1875  minister  to  the  bodily  welfare  and 
spiritual  wants  of  the  poor  of  the  city.  Through  all  his  life 
in  Birmingham  Mr.  Crabbe  devoted  his  energies  to  this  work, 
and  the  success  of  the  Mission  is  due  in  no  small  measure  to 
his  untiring  devotion  to  its  cause.  Mr.  Crabbe  was  bom  in 
iSi^,  and  reoeived  his  medloal  training  at  Edinbutigh.  After 
a  distinguished  caaeer  as  a  student  he  entered  practice  first  at 
LaSBwade,  a  suburb  of  Edinburgh,  and  then  devoted  liimself 
entirely  to  mission  work.  This  he  undertook  first  at  Aberdeen 
and  then  at  Edinburgh,  removing  to  Birmingham  in  1876.  From 
that  time  until  his  death  he  devoted  his  entire  energies  to  the 
work  of  the  mission,  and  took  an  active  part  in  training 
medical  missionaries  for  various  parts  of  the  world.  His 
health  began  to  fail  in  1806,  but  after  a  Icoig  holiday  he 
returned  apparently  restored,  and  continued  in  active  work 
till  two  months  ago.  He  leaves  a  widow  and  three  acms,  two 
of  whom  are  members  of  the  medical  profession. 


ROYAL  NAVY  AND  ARMY  MIUTARY  SERVICES. 


THE  STATISTICAL  REPORT  OF  THE  HEALTH  OF  THE 

SAVY  FOR  1897. 
This  concise  and  elaborate  report  deals  first  with  the  total 
force  serving  afloat,  and  it  is  stated  that  the  returns  of  1897 
are,  on  the  whole,  very  satisfactory,  as  compared  with  those  of 
the  previous  year,  1896,  and  the  average  of  the  last  ten  years, 
and,  in  fact,  tlie  lowest  recorded  since  1856,  when  the  present 
system  was  ad<n)ted. 

J)eath-rttte. — In  the  year  1897  the  total  force  numbered 
80,540  oflBcers  and  men,  distributed  thus : 


Number. 

Ages. 

Poi'centage. 

15— as 

59.35 

35 

"3*7 

7,650 

35—45 

9-49 

1.430 

45  Bad  QpWWdB 

1-77 

Deaths. — The  total  number  o(  deatlis  was  422— that  is,  305 
from  disease  and  117  from  injury.  Table  3  in  Appendix  I 
gives  the  ratios  of  deaths  from  disease  and  injury  on  the 
several  stations.  Although  tlie  death-rate  of  the  total  force  is 
under  that  of  1896,  of  the  average  of  the  preceding  ten  years, 
or  of  any  record  since  1856,  the  invaliding  rate  shows  an  in- 
crease of  4.62  per  1,000  over  that  of  1896,  and  of  5.44  over  the 
average  for  the  last  ten  years.  This  is  to  be  accounted  for  by 
the  large  amount  of  remittent  fever  contracted  during  the 
operations  against  the  King  of  Benin.  Of  31  cases  of  wounds 
in  action  8  proved  fatal  and  2  were  invalided.  Out  of  4  cases 
of  yellow  fever  reported  from  the  NotUi  American  and  West 
Indian  stations,  3  died  and  i  was  invalided.  On  a  more  ex- 
tended scale,  that  would  be  a  heavy  mortality. 

Enteric  Fever  was  on  the  increase  in  the  Mediterranean,  but 
the  ^eater  number  was  attributable  to  an  outbreak  on  board 
the  Fonte&t  Phalemm  Bay. 

SScknesg  Sate. — The  total  number  of  cases  of  disease  and 
injury  entered  on  the  sick  list  was  72,068,  being  a  decrease  of 
16.26  per  1,000  compared  with  the  previous  year,  of  71.32  per 
1,000  when  compared  with  the  average  ratio  of  the  last  ten 
years.  The  number  of  days'  sickness  in  the  total  force  brings 
out  the  large  amount  of  1,117.782,  but  this  was  0.43  days  less 
than  the  previous  ' year,  and  a  decrease|of  1.24  days  in  Qxe 
average  of  the  last  tea  years. 


Invalidinff.— The  invaliding  amounted  to  2,^76,  or  31.98  per 
1 ,000,  an  increase  of  4.62  per  1 ,000  compared  with  .the  Drevions 
year,  or  of  5.44  in  the  decade.  Out  of  the  above  number  1,555 
were  finally  invalided  out  of  the  service,  being  in  the  ratio  of 
18.9  -per  1,000  of  the  whole  force,  or  59.12  per  cent,  of  the 
number  invalided,  showing  an  increase  of  i.oa  per  1,000  com- 
pared with  i8g6. 

Venereal  JHsease.—Frimary  and  constitutional  syphilis 
showed  a  slight  increase,  but  there  was  a  decrease  in  gomnv 
rhcea  and  its  sequelee.  Nevertheless,  amongst  the  general 
diseases,  primary  and  secondary  syphilis  and  gonorrhoea  with 
its  sequelsQ  take  a  prominent  place.  Tha8,outof  ii,9o6cases, 
primaiy  syphilis  took  up  3,056,  secondary  syphilis  2,177,  and 
gonorrhoea  5>773>  The  number  invalided  for  these  diseases 
was  218,  and  there  were  10  deaths ;  6/367  of  them  are  found  in 
the  records  of  the  home  stations.  Estimating  the  cases  of 
primary  syphilis  at  4,000,  or  per  1,000,  it  may  be  said  to 
affect  5  per  cent,  of  the  whole  force.  Of  course  the 'number 
would  vary  on  different  stations,  but  it  is  only  fair,  however, 
to  notice  that  on  reviewing  the  entries  for  venereal  diseases 
in  the  greater  number  of  naval  hospitals  both  at  home  and 
abroad  we  see  a  slight  decrease : 


Hospital. 

■897. 

.896. 

Decreuo. 

Haslu   

a^47i 

4a 

Plymouth   

940 

i.o63 

138 

Chatham  

4SO 

500 

50 

On  the  home  stations  primary  syphilis  alone,  numbered  2,036 
in  1897,  as  against  2,204  in  1896,  showing  a  decrease  of  3.66  per 
1,000  when  compared  with  previous  year,  and  of  10.68  per  1,000 
when  compared  with  the  average  of  the  last  10  years.  Bat  at 
53.86  per  1,000  and  5o.sper  1,000  we  still  reach  over  5  per  cent, 
of  the  total  force. 

Medical  Officers'  Returns.— li  is  pleasing  to  see  so  many 
quotations  from  the  medical  officers' returns  with  the  insertion 
of  their  names.  The  excellent  report  of  the  Benin  Expediti<m, 
quoted  from  the  returns  of  the  Principal  Medical  Officer, 
Fleet-Surgeon  Michael  Fitzgerald,  C.M.G.,  may  be  noticed  in 
particular.  It  commences  with  a  very  important  statement 
under  the  head  of  "General  Remarks,"  as  follows:  "Hie 
ships  taking  part  in  the  Benin  Expedition,  under  the  supreme 
command  of  Vice-Admiral  Sir  Harry  H.  Kaw-son,  K.C.B., 
were  the  St.  Qeorge,  Theeetis,  and  Forte,  which  remained 
anchored  off  the  mouth  of  the  Foreados  River,  and  Philomel, 
PIm^,  Barrosa,  Alecto,  Widgeon,  and  Magpie  employed  at 
various  points  up  the  river.  In  addition,  the  P.  and  O.  ss. 
Malacca,  fitted  as  a  hospital  ship,  arrived  off  the  Forcadoe 
River  on  February  8th,  with  a  force  of  120  Marines,  under  the 
command  of  Captain  G.  L.  Byrne,  R.M.L.I.,  and  two 
subalterns ;  the  hospital  staff  being  composed  of  one  fleet- 
surgeon  and  I  staff-surgeon^ith  4  surgeons,  3  nursing  sisters, 
ana  24  sick  berth  ratings."  Tlie  medical  and  surgical  incidents 
and  remarks  would  amply  repay  perusal,  as  well  as  all  the 
returns  from  the  other  stations;  but  we  need  only  further 
remark  here  that  while  the  statistical  returns  occupy  lao 
pages,  the  elaborately-wrought  Appendix  occupies  77. 


ROYAL  NAVY  MEDICAL  SERVICE. 
Thb  UDdeimeDtioDed  SurgeODB.  having  completed  twelve  yeara' full-pay 
service,  are  promoted  to  be  StafT  SurgGons,  dated  Fcbruarv  asth  :  John  D. 
Hdoues,  William  J,  Colbokke,  John  H.  Stenhouse,  m.B.,  Joseph  A. 
MOON,  ROBEHT  HARDIE,  H.B.,  COKNEUUS  Bkadley,  M.D.,  Geobob  T/ 

CoLLiNowooD,  Richard  Millkh,  H.B.,  John  E.  Coad.  m.B.,  Hubert 
HoLYOAEE,  Qeoboe  Wilson,  H.B.,  Walter  Bowden,  D.S.O.  Their  war 
services,  as  given  In  the  Hoyal  Navy  Lift,  are  as  follow :  Staff  Surgeon 
Moon  was  wrecked  in  B.M.3.  VictorUi,  flag-ship  of  Vice-Admiral  S)rGoorg« 
Tryoo,  K.C.B..  Cominaiiilci--in-Chlef  of  the  Mediterranean  Fleet,  whicli 
was  sunk  off  Tripoli,  on  llie  Syiian  coast,  in  oollisioii  with  H.M  S.  Vamprr- 
douti,  when  the  adniinU,  ai  ofBcera,  and  350  men  were  drowned,  June  u^nd, 
1893.  Staff  Surgeon  Coliingwood  served  in  the  Naval  Brigade  landed  by 
Bear-Admlra)  F.  G.  D.  Bedford.  C-B.,  from  the  RaMgh,  AUtto,  Maffpif. 
SateUtte,  And  Widgeon,  at  Bathnrst.  on  the  River  Gambia,  West  Coast  of 
Africa,  In  February,  i8g4,  in  co-oper«tton  with  two  companies  of  the  lat 
West  India  Reeiment,  for  the  punishment  of  Fodi  Silah,  a  rcbcinous 
si&ve-ralding  chief  (mentlonad  in  despatches) ;  serred  also  in  (he  Naval 
Brigade  landed  under  the  command  of  Bear-Admiral  Bedford,  C.B., 
Commander-in-Chief,  for  the  punitive  expedition  aftainst  Chief  Nanna, 
of  Brohcrole,  in  the  Benin  Kiver,  resulting  hL^he  capture  of  hiR 
BtroQibold  at  Brohemie,  September,  1894;  also  landed  .ul  Senior 
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Uedickl  Officer  in  cha^e  of  the  forces  in  tbc  punitive  expedition 
urtlnst  Kiug  Kolco,  of  Nimby,  th<<  chief  town  of  BrasB,  on  the  River 
Niger,  FebruuT,  1S95  (geDeral  Africa  medal,  Benin  River,  1894,  Brass 
Btver,  iSgs,  "Qambia,  1894,"  clasps).  Statf-SureeOD  UUler  was  awarded 
the  toonze  medal  of  the  Royal  Humane  Society,  February  aSth, 
1889.  Juniped  overboard  from  H.M.S.  Iron  Dnke  to  the  assistance  of 
Corponl  Hltt^  K.lf.111..  took  lilm  a  life  buoy  which  was  afterwards 
thrown,  and  bnnisht  blm  alongside  the  the  ship ;  ship  wu  anchored 
at  Oiwaltar;  there  was  a  westerly  gale  blowing  ana  a  very  heavy 
sea  mnnliiK :  no  communication  wltb  the  shore :  was  folly  dressed  at  the 
time.  StaB^urgoon  Wilaon  served  in  the  naval  brigade  landed  by  Reaiv 
Admiral  Rawson  at  Mombassa  from  the  HL  George,  Pnabe,  Barrota,  Itaeoon, 
and  Bbmde,  accompanied  by  60  Soudanese  and  50  Zanzibar  Askaris,  for  the 
punishment  of  Ubamt  a  rebellious  Arab  chief,  resulting  In  the  capture 
of  hl8  stronghold,  U'well,  August  17th.  1S95 (general  Africa  medal,  "M'weli, 
1895,"  engraved  on  rim) ;  mentioned  In  despatches ;  also  present  on  the 
occasion  of  the  bombardment  and  capture  of  the  Sultan  of  Zanzibar's 
palace  on  August  arth,  1896,  by  the  Squadron  of  Rear-Admiral  U.  U. 
Rawson,  C.B.  Staff-Surgeon  Bowden  served  in  the  naval  brigade  landed 
by  Rear-Admiral  F.  G.  D.  Bedford,  G.B.,  from  the  Ralnigh,  Alecto,  Magpie, 
SaUatle,  and  Widgeon,  at  Bathurst,  on  the  River  Qambia,  West  Coast  of 
Africa,  in  February,  1894.  Id  co-operatlou  with  two  companies  of  the  ist 
West  India  Rcslment,  tor  the  punishment  of  Fodi  Sllah,  a  rebellious 
slave-iuiding  chief ;  was  In  medical  charge  of  the  Royal  Marines,  volun- 
teered to  take  charge  of  the  ammunition,  especially  recommended  by 
Colonel  Cort>et,  Royal  Marines,  and  mentioned  In  despatches ;  was  present 
in  medical  charge  at  the  bombardment  and  occupation  of  Qunjur.  March 
7tbto9th,  1894  ;  D.S.O.  for  this  service  (general  Africa  medal,  "Gambia, 
1894. "  clasp). 

The  following  appointments  have  been  made  at  the  Admiralty : 
HsKsr  C.  Whitbside,  Surgeon,  to  the  Pembrake.  for  disposal,  Febmair 
15th ;  Ckablbs  C.  Machillan,  M.B.,  Surgeon,  to  the  Wildfire,  for  disposal, 
February  istb ;  Gborob  Gibsoh,  Surgeon,  to  the  Tamar,  FebruMT  istb ; 
Hamilton  Ubiklb,  StafT-Sutgeon,  to  the  Severn,  February  16th  :  habold 
R.  OsBOKNB,  Staff-Surgeon,  and  HUGH  Clift.  Sureeon,  to  the  Edgar, 
undated,  and  to  the  Soyid  Oak  on  recommiseioning :  Lawrbnce  Bidvell, 
Snreeon,  to  the  Edgar,  undated :  Hovtaoue  I..  B.  Boon,  Surgeon,  to  the 
Vivid,  for  Dcvonport  Yard,  undated ;  Fbsderick  J.  Lillt,  Staff-Surgeon, 
to  tiie  Refo'Mlon.  February  i6th;  William  Tait,  Staff  Surgeon,  to  the 
t:oloMu»,  tempoi-ary,  February  i6th ;  Josbph  R.  UcDokksll,  H.D..  Staff- 
Surgeon,  to  the  Mars,  Febraarv  i6th  ;  Waltbb  BowsBir,  D.8.O.,  Sargeon, 
to  ttie  Trajalaar,  temporary,  February  38th ;  Robbst  H.  Moknbkbht, 
Surgeon,  to  the  Eellp*f,  Februaiy  38th. 


ARMY  MEDICAI,  SERVICE. 
ScBO  BON -General  C.  F.  Churchill,  M.B.,  Principal  Medical  Officer  at 
Bombay,  has  been  ordered  to  proceed  to  Simla  to  officiate  as  Principal 
Medical  Officer  in  India,  pending  the  arrival  of  Surgeon-General  vf. 
Taylor,  M.D.,  C.B.   

ROYAL  ARMY  MEDICAL  CGRI-S. 
Ths  undermentioned  Surgeons  on  probation  are  appointed  Lieutenants, 
dated  January  aSth :— Habold  P.  W.  Babbow,  John  E.  Hodosok,  Alic  L. 
Scott.  Lionbl  £.  L.  Pabkbb,  James  G.  Gill,  Qboboe  W.  G.  Johbs.  Matthew 
H.  G.  Fell,  Gbbald  H.  Goddabd,  William  B,  Wimkhbld,  Thomas  C. 
Landes,  M  B.,  Jokas  W.  Leake.  John  W.  H.  Houghton,  Duncan  K 
Ct'BMB,  Hkbbe&t  S.  Taylor,  Geoboe  U.  Goldsmith,  M.B.,  Richard  H. 
Lloyd,  David  Habvby,  M.B.,  John  M.  Sloan.  M.B.,  HbnbtK  Hayvbs, 

FBAMC'IS  J.  BRAKENRIDOB,  GEORQB  C.  FBIPPS,  NATHANIBL  J.  C.  RUTHBB- 

FOBD,  M.B.,  Gilbert  J.  A.  Oshsby,  M.D.,  Barby  D.  Packer.  Lawbbnce 
uuhphby,  robbbt  s.  rodger,  m.b..  william  w.  scarlett,  horace  k. 
Falxbb,  Abthcb  O.  R  Wbodohton,  Fbank  Ashe. 

Captain  Johh  P.  Mobton,  Madras  Establishment,  who  was  transferred 
to  the  half-pay  list  June  aist,  189B,  Is  restorod  to  Uie  efTbctlve  list  from 
November  7th,  iSgS.   

ARMY  MEDICAL  RESERVE. 
BOBQEON-CAprAiN  Andrbw  A.  ABRAHAM,  5th  Volunteer  Battalion  the 
Durham  Ught  Infantry,  is  appointed  Surgeon-Captain,  Febroary  aand. 


INDIAN  MEDICAL  SERVICE. 
LiBt:TBNANT<;oLONBLEDWABDPALHBB,BengalEstabIlshment,  in  medical 
rharge  of  the  gth  Beoga]  Lancers,  on  bet  ng  relieved  by  Captain  H.  B.  Lnord, 
M.B.,  45th  Sikns,  Is  directed  to  proceed  to  Mtran  Shui,  and  take  up  his  ap- 
pointment as  Principal  Hedioal  OfBcar  TochL  Field  Force,  vfoe  Ueutenuit- 
Colonel  J.  T.  B.  BooKBY,  Bengal  Establishment,  granted  sick  leave  to 
Ens  land. 

MHjor  Stbd  Hassan,  M.B.,  Bengal  Establishment,  has  retired  from  the 
service  from  January  ist.  He  was  appointed  Surgeon  October  and,  1880, 
and  Surveon-Mi^for,  October  and,  18^  He  was  witn  the  Burmese  Expedi- 
tion in  18B6-7  (medal  with  ola8p);wlth  the  Chln-Lushid  Force  in  1889^ 
(clnsp),  and  with  the  Miranzai  Kxpeditlon  in  1891  (clasp). 


THE  VOLUNTEERS. 
The  undermentioned  Surgeon-Lieuteoants  have  resigned  their  commis- 
sions from  February  aind;  W.  R,  Martins,  7th  Volunteer  Battalion  the 
Royal  Scots  (Lothian  Regiment) ;  C.  C.  Brodrick,  and  (Prince  of  Wales's) 
Volunteer  Battalion  the  Devonshire  Regiment;  £.  H.  Sctclipf,  M.B.,  .ith 
Volunteer  Battalion  the  Devonshire  B%lment;  P.  J.  Barcboft,  ist  Wilt- 
shire RifleB. 

Surgeon-Lteutenant-Colonel  J.  McAlisteb,  ist  Volunteer  Battalion  the 
Boval  Scots  Fusiliers,  has  retired  from  the  service,  retaining  his  rank  and 
unifoi'm,  February  aand. 

Mr.  Richard  J.  Swan  is  appointed  Surgeon-Iieutanantln  the  istSurrey 
(South  London)  Rifles,  February  wnd. 

Surgeon-Captain  T.  A  Dodd,  iSt  Newcaetle-OQ-Tyne  Engineers,  is  pro- 
moted to  be  Surgeon -Major,  February  15th. 

The  undermentioned  gentlemen  are  appointed  Surgeon-Lieutenants  in 
the  corps  specified,  dated  February  15th:  Fbedbrick  E.  A.  Webb,  3rd 
(Cambridgeshire)  Volunteei*  Battalion  the  SuOhlk  Regiment;  Rboinald 


G.  Hann,  ird  Volunteer  Battalion  the  Prince  of  Wales's  Own  West  York- 
shire Regiment ;  Edwakd  T.  McDonnell,  and  Tower  Hamlets  Rifles. 

Surgeon-Lieutenant  J.  H.  H.  Williams,  ist  (Penibrokeahire)  Volunteer 
Batlallon  the  Welsh  Regiment,  lias  resigned  his  commission,  Febnuwy 
isth. 

Surgeon-Captain  H.  G.  Thompson,  M.D.,  ist  Volunteer  Battalion  tbo 
Royal  Fusiliers,  is  promoted  to  be  Bngade-Surgeon-LieotenanM^lonel  ou 
appointment  as  Senior  Medical  Officer  to  the  West  London  Volnnteer 
Iniantty  Brigade,  February  15th. 


PRECEDENCE. 

Rbtibed  writes:  Referring  to  Captain  Trevor's  remark  on  the  "Army 
Doctor  "  In  the  British  Medical  Journal  oE  February  1  ith,  that  be  is 
now  "a  real  live  officer"  with  a  military  title,  may  I  ask  vrbr  he  still 
occupies  an  Inferior  position  at  mesa  ?  Vide  par.  944,  Queen's  BegulSr 
tions,  1898.  Under  the  heading  of  precedence  at  Mess  In  these  Regula- 
tions, readers  are  referred  to  the  above  paragraph. 

This  is  a  perUnent  qnestloa.  The  paragraphs  in  the  (lueen'a 
Regulations  which,  under  the  old  bad  regtrae,  stamped  the  medical 
officer  as  an  Inferior  being,  must  now  t>e  revised. 
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ACTION  BY  THE  APOTHECARIES'  SOCIETY. 
At  the  Whitechapel  County  Court,  on  February  iitli,  before  his  Honour 
Judf^  Bacon,  Thomas  Allen,  Commercial  Road,  was  sued  by  the  Society  of 
Apothecaries  for  the  pnmeat  of  £m,  the  penalty  prescribed  by  Section  xx 
of  the  Apothecaries  Act,  iSiSi  for  having  acted  as  an  apotbeoMy  wltboni 
authority. 

Mr.  Turner  appeared  on  behalf  of  the  Society,  and  according  to  a  report 
In  the  Morning  PoA,  rmA  that  fn' July  last  the  Society's  attention  was 
drawn  to  the  conduct  of  Allen,  who  had  previously  been  cautioned  by  ai» 
East  London  coroner  for  baving  given  advice  and  prescribed  remedies, 
for  which  he  received  payment. 

Evidence  was  given  by  a  witness,  who  said  he  had  visited  Allen,  w1h> 
had  examined  liim  and  supplied  him  with  medicine  and  pills,  for  which 
he  had  paid  a  charge  of  is.  ou  each  occasion. 

It  was  contended  on  behalf  of  the  defendant  tbut  he  gave  advioe  free, 
but  only  charged  for  the  medicine  which  he  supplied  to  the  patimte. 

His  Honour  gave  Judgment  for  the  plainUff  Society  tor  ;£ao  with  eosts. 


THE  CONSCIENCE  CLAUSE. 
Thb  "conscience  clause"  and  Uie  procedure  under  it  have  once  more 
demanded  the  attention  of  tbe  Divisional  Court,  In  tiie  case  <Kf  R.  r. 
Justices  of  Buckingham,  beard  by  lAwrance  and  Cliannell,  J.J.,  on  Feb- 
ruary 13th,  which  was  a  case  In  which  a  rule  nttt  bad  been  obtaineif 
calling  on  the  Justices  to  show  cause  why  they  should  not  bear  and 
determine  an  application  for  exemption  under  the  Vaccination  Act. 
The  facts  were  shortly  as  follows :  Artliur  Bedford  aj^lied  to  tbo 
defendants  for  a  certincate  of  exemption  from  vaccination  for  his  twO' 
children  upon  the  usual  grounds,  when  the  case  reached  the  higher 
court  th^  Bled  an  affldant,  in  which  It  was  stated  that  In  pursuance 
of  a  rule  made  by  the  Bench  the  application  had  been  refused  because 
no  birth  certlflcates  had  becm  produced.  Evidence  of  the  blith,  in  tb« 
form  of  the  oral  testimony  of  him  and  hie  wife,  had  been  tendered  by  the 
applicant,  and  he  also  produced  the  child  Itself,  but  the  Justices  deeuneil 
to  near  the  application. 

Counsel  for  the  applicantC(Mr.SchuItofs  Young)  argued  that  the  evidence- 
tendered  was  tbe  best  evidence  of  the  fact  of  the  bTrth,  and  tltat  the  ral» 
made  by  the  Justices  was  uUni  vlrei.  It  was  not  authorised  by  the  Act- 
Eventually  the  Court  discharged  tbe  rule.  Mr.  Justice  Lawrance  said  tbat 
It  was  important  tt»t  the  child  should  be  Identified  both  tor  tbe  purpose- 
of  making  out  the  certificate,  and  also  for  future  tise ;  while  Mr.  Justice 
Channell  observed  that  the  Justices  were  entitted  to  require  a  birth  eer- 
tlflcate  unless  some  reason  were  shown  why  it  could  not  be  given. 

The  point  decided  In  this  ease  appears  to  be  that  tt  rests  with  the- 
magistrates  to  determine  what  proof  isbeat  suited  to  all  the  circumstances 
of  the  ease,  with  a  view  of  flzing  the  IdenU^  of  tbe  child  for  the  guidance- 
of  the  vaccination  officer.  As  a  birth  certincate  only  costs  3d.  If  applied 
for  at  the  time  of  registration,  no  great  hardsblp  wlU  ensue  from  ther 
enforcement  of  Its  production  before  the  magletratea. 


UNIVERSITIES COLLEGES. 

UNIVERSITY  OF  CAMBRIDGE. 

Botany.— Mr.  A.  W.  Hill,  BA,  of  King's  College,  has  been  appointed 
Demonstntor  of  Botany. 

Dbobbb.— At  the  Congregation,  on  February  16th,  Mr.  C.  Powell,  B^. 
of  Emmanuel  College,  was  admitted  to  Uie  Degrees  of  M.B  and  B.C 

Aoriculti;ral  SasHCB.— The  graces  for  the  establishment  of  a  Depart- 
ment of  Agriculture,  for  the  maintenance  ot  which  offers  to  tbe  anonnb 
of  over  ;Cao,ooo  have  been  made  by  Sir  Walter  Gllbey  and  various  pobllv 
bodies,  will  be  submitted  to  the  Senate  on  March  ma.  Tbe  discussion  Itt 
the  Arts  School  was  favourable  to  the  proposal. 

EZAMtNATioN  FOB  Deobbbb.— Psris  I  aod  li  Of  the  Third  XxamiDaUoa 
for  the  degree  of  M.B.  and  B.C.  will  commence  on  Tuesday  April  >sth- 
The  examination  for  the  d^reeot  M.C.  will  commence  on  Friday.  April 
aSth.  

UNIVERSITY  OF  EDINBURGH. 
DiSBASES  OF  Tropical  Clihates.— At  the  meeting  of  the  Universltjr 
Court  on  February13th.it  was  resolved  to  invite  sppUcations,  by  ao- 
vertisement>  for  the  office  of  Lecturer  in  Dluwes  of  Irax^sal  raiiaates* 
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ftod  it  wag  remitted  to  a  committM  to  consider  and  report  as  to  the  quali- 
ncatlODS  of  tite  caudidatea,  the  first  appoiDtment  to  be  for  a  period  of 
three  rears,  which  may  be  renewed.  The  MIowiDg  are  tUerefiulatUma 
pertaiDiDfftotheliecturCship:  Theootuie  of  iDStmctionahalleKtend 
over  not  less  than  twenty  or  more  thau  twta^-five  lectures,  and  shall 
consist  of  lectures  and  demon stiations  and  other  practical  work,  the 
number  efmeetlnga  for  each  to  be  arranged  by  the  Senatus.  a.  Thedass 
IM  for  tlie  course  shall  be  £n  aa.,  with  an  entrance  fee  of  58.  to  the  case 
of  Don-niatrtculated  students.  3.  Two  such  courses  shall  be  riven  In  each 
ymr.  one  id  tbewinter  and  the  other  in  the  Bummer  session,  should  a 
course  in  each  session  be  required.  4.  Each  course  of  instruction  shall  be 
open  to  (i)  qualified  medical  practitioners ;  (3)  students  who  have  completed 
the currlcuiumfortbeFtnaliUamination  in  Mediclneofanyof  thequali^- 
ing  medical  authorities ;  and  (3)  others  specially  interestcdin  thesubiect. 
5.  Certificates  of  attendattee  will  be  granted  as  foUows :  (a)  A  class  certiB- 
cue  to  each  meoiber  of  tbe  class  who  has  performed  the  work  of  the  class 
■D  &  ntisfactory  maimer :  <A>  a  University  certificate  to  be  signed  by  the 
Dean  of  the  Facnl^  of  Medicine,  to  each  member  of  the  class  wlio  has 
attended  a  course  of  Instruction  on  practical  bacterlolt^y.  Including  the 
micro-organiwns  of  tropical  diseases,  who  lias  also  attended  the  course  of 
instruction  in  tropical  diseases,  and  who  has  performed  the  work  of  botli 
of  these  classes  In  a  satisfactory  manner.  This  certificate  shall  be  based 
no  evidence  received  from  the  teachers  of  practical  bacteriolMfv  and 
tropical  dlseasei.'' 

IwSBUCH  Grants.— Grants  recommended  by  the  Senatus  from  the 
Emof  Moray  Endowment  for  the  puiTtoses  of  research  were  approved, 

^CTRA-ACADUHCAL  Tbachers.— The  following  were  recognised  as 
^tra-icadeiuical  teachers  whose  courses  of  Instruction  qualify  lor  eradua- 
Uon  In  medicine  in  the  University:  (.)  Professor  W.  E.  F.  Thomson, 
Anderson's  College  Ifedica]  School.  Glasgow  (Physiology):  (a)  John 
Hacplierson,  H.D.,  larbert  (nientiii  diseases). 


UNIVERSITY  OP  ABERDEEN. 
University  Codht. 

J'roBoMd  Sabdmtion  of  the  Chair  0/  SaUral  Higtory.—At  the  meeting  of 
the  University  Court  on  February  15th,  some  points  of  considerable 
general  interest  were  dealt  with.  The  great  loss  sustained  by  the  Uni- 
versity in  the  death  of  Professor  Nicholson  was  alluded  to  with  deep 
regret  by  the  Principal.  It  maybe  mentioned  that  a  i-equest  has  beeu 
forwarded  from  the  University  authorities  to  the  Secretary  for  Scotland, 
to  which  he  has  agreed,  namely,  that  the  appointment  to  the  vacant 
Natural  History  Chair  shall  be  delayed  for  a  few  weeks  in  order  tliat  the 
possibility  may  be  considered  of.  separating  the  subjects  of  zoology 
and  geolosy,  which  have  hitherto  been  included  in  the  teachins  of  the 
Cbair.  * 

Teaehimj  0}  Tropical  Uedictne.—h  representation  was  received  from  the 
Senatus  advocating  the  institution  of  a  course  of  instruction  In  Tropical 
Medicine.  The  proposed  course  shoufd  consist  of  some  twenty-five  lec- 
tures, and  it  was  sugnested  that  the  remuneration  of  the  lecturer  should 
be  derived  from  the  fees  paid  for  the  covse.  The  importance  of  such 
teaching  at  the  present  time  isemphaslsea  by  tliewish  of  the  Colonial 
8ecretai7  only  to  appoint  as  medical  officers  in  tropical  districts  tliose 
who  shall  have -previously  obtained  knowlewf  of  the  diseases  of  -the 
Tropica  Tbe  argument  that  aucta  teaching,  without  clinical  materia], 
wonld  be  useless,  was  met  by  the  stateinertt  that  ntch  a  course  was  only 
intended  as  preliminary  for  the  curriculum  in  London.  The  representa- 
tion was  adopted  by  a  majority  of  votes,  and  the  Faculty  of  Uedictoe  was 
asked  to  make  a  recommendation  for  the  appointment 

PropoKd  (i]/mnaMum.—A  memorial  signed  by  some  435  students  was  sob- 
initted,  which  requested  the  attention  of  the  Court  to  the  great  benefit 
which  students  would  derive  from  the  establishment  of  agymnaaiun. 
It  was  known  that  the  late  Ur.  Mitchell,  In  his  genarons  benefactions  to 
the  University,  had  had  this  in  view  in  the  extensions  of  Marlschal  Col- 
lege, and  manv  obvious  reasons  were  given  for  Its  expediency.  Tbe  Court 
passed  a  resolution  expressing  its  cordial  sympathy  with,  and  approval 
of,  the  object  of  the  memorial,  and  remitted  it  to  the  Sites  and  Plans 
Committee  with  the  view  of  taking  the  earliest  opportunity  of  providing 
a  gymnasium  for  the  Univ«>rslty. 


LONDON  SCHOOL  OF  MEDICINE  FOR  WOMEN. 
BosTOCK  Scholarship.— The  trustees  of  the  Beid  Trust  for  the  Educa- 
tion of  Women  have  vesolved  to  oflTer  a  scholarshiii  of  the  annual  value  of 
jCto  at  the  Loudon  School  of  Medicine  for  Women.  The  scholarship  Is 
founded  in  memory  of  tlie  late  Miss  Bostock,  one  of  the  trustees.  It  will 
be  tenable  for  two  or  four  years,  and  will  be  given  on  the  results  of  the 
Preliminary  Scientific  Examination  of  the  Univereity  of  London.  The 
scholar  must  prepare  (or  the  medical  degrees  of  tlie  Unlversltyof  London. 
Further  particulars  can  be  obtained  from  the  Hon.  Secretary  of  the  Reid 
Trust,  Bedford  College.  York  Place.  W. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 
THE  folloulng  gentlemen  having  passed  the  necessary  examination 
have  been  admitted  Licentiates  In  Dental  Surgery  of  the  College :  A.  T. 
Green  and  D.  Saville. 

SOCIETY  or  APOTHECARIES  OP  LONDON. 
Pass  Liffr,  February,  1899.— The  following  candidates  passed  in  : 
Sargcrii.—K.  E.  Malaher,  St.  Thomas's  Hospital;  R.  R.  Mowll  (Section 
II),  King's  College  Hospital :  C.  A.  C.  Salmon,  Guy's  Hospital :  E.  C. 
Thomas,  London  Hospital ;  R.  Le  G.  Worsley  (Section  J),  St.  George's 
Hospital  and  Durham  Unlverel^. 
[ '  Mtdtdiu.—V.  A.  Chillcott,  London  Hospital ;  C.  J.  Coleman.  Cambridge 
Unlversltyand  Btrmingbam ;  F.  Dengler  (Sections  I  and  II),  Munich ; 
J.  Oallurhcr,  Bombay:  E.  MacD.  Judge.  Oiiy'ri  Hospital;  L.  Leh- 
mann,  Strassburg  and.  Leipzig ;  B.  K.  .Mown  (Section  II),  King's 
College  Hospital :  B.  J.  Nolan,  Dublin ;  E.  C.  Thomas.  London  Hos- 
pital ;  D.  O.  WUltamB.  Leeds. 
FWewie  M«4tettie.—P.  A.  Chillcott.  London  Hospital ;  C.  J.  Coleman, 
CambridEe  Unlverrity  and  Birmingham  :  H.  Cooper,  Aberdeen ;  F. 
Dangler.  Munich ;  J.  Gallagher,  Bombay;  £.  S.  Johnson,  St.  Haiy^ 


Hospital ;  E.  UacD.  Judge,  Guy's  Hospital ;  L.  Lehmann.  Straesbnrg 

and  Lelpsig ;  P.  Power,  Cork  and  Edinburgh ;  S.  A.  Rowley,  Bristol ; 

E..C.  ThQous.  London  HosplUl ;  D.  O.  Williams,  Leeds. 
ifMw^/ertf.— H.  uloi^h,  Leeds;  II.  Cooper,  Aberdeen:  F.  Dengler.. 

Munich ;  J.  Gallagher,  Bombay :  E.  8.  Johnson,  St.  Mary's  Hospital ; 

V.  8.  Partridge,  Charing  Cross  Hospital ;  J.  W.  Robertson,  Kingston, 

Ontario;  S.  A.  Rowley,  Bristol ;  E.  C.  Scarlett,  Royal  Free  Hospital; 

A.  E.  Shaw,  Cambridge  University  and  SL  Thomas's  Hospital;  A.  Y. 

St.  Leger.  Cambridge  University  and  Sb  Mary's  Hospital;  £.  C. 

Thomas,  London  Hospital :  J.  M.  Twenlyman,  Cambridge  University 

and  King's  College  Hospital ;  D,  O.  WiHiams.  Leeds ;  T.  K.  Wilshaw,. 

Birmingham ;  £.  D.  Wortley,  St  Bartholomew's  UospltaL 
Tbe  diploma  of  the  Society  was  granted  to  Messrs.  H.  Clongh,  £.  MacD. 
Judge,  R.  K  Mowll.  A.  E.  Bbaw,  ET  C.  Thomas. 
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ENGLISH  URBAN  MORTALITY  IN  1808, 
In  tlie  accompanying  table  will  be  found  summarised  the  vital  statistics 
of  1S98  relating  to  the  thirty-three  large  English  towns,  including  Loudon, 
dealt  with  by  the  Registrar-General  in  tiis'weekly  returns. 

The  339.350  births  registered  during  1898  in  these  thirty-three  large 
towns  were  equal  to  a  rate  of  30,3  per  1.000  of  their  aggregate  population, 
estimated  at  nearly  eleven  and  a  quarter  millions  nf  pei-sons.  This  rate 
was  1.4  per  1,000  below  the  mean  rate  in  the  preceding  ten  ^ciirs,  1888-97.. 
and  was  lower  than  In  any  year  on  record:  lit  London  the  birth-rate  last 
year  was  equal  to  aq-s  per  i,exx3.  while  it  averaged  30.0  in  the  thirty-two 
provincial  towns,  among  which  it  ranged  from  31.5  in  H  udders  11  eld,  33.9  in 
Halifax.  34.0  in  Bradford.  an<^a4.S  in  Brighton  to  34.7  in  Salford,  35.8  in 
Liverpool,  35.4  in  Sunderland,  35  5  in  Gateshead,  and  35.8  in  Wolverhamp- 
ton. 

Tbe  aia,S48  deaths  registered  Inst  year  in  the  thiriy-threo  towns  were- 
cqual  to  an  annual  rate  of  ig.o  per  i.ooo:  this  rate  almost  corresponded 
with  that  in  the  preceding  year,  and  was  t.3  per  1,006  below  the  average 
rate  in  the  ten  preceding  years.  With  two  exceptions  the  rate  of  mortality 
during  1S9B  in  these  large  townswas  the  lowest  yet  recorded.  The  death- 
rate  In  London  during  the  vear  under  notice  was  equal  to  18.7  per  i.ooo, 
while  it  averaged  19.3  in  the  tnirty-two  provincial  towns,  among  which  it 
ranged  from  13.9  in  Croydon,  14.8  in  CardifT,  15.4  in  West  Ham,  and  15.9  In- 
Huddersfleld  to  ai.4  in  Newcastle-upon-Tyne.  31.9  in  Manchester,  33.6  In- 
Sunderland.  33.7  in  Salford.  and  34  o  in  Liverpool. 

During  the  year  under  notice  31,75a  deaths  were  referred  to  the  principal 
zymotic  diseases  in  the  thirty-three  towns,  equal  to  a  rate  of  a.85  per  1,000, 
which  slightly  exceeded  the  mean  rate  in  the  ten  preeedlng  years,  1888-97. 
Tlie  zymotic  death-rates  in  these  towns  last  year  ranged  from  1.61  in  Hud- 
dersfleld, 1.90  in  Croydon,  3.04 in  Bumley.and  a.isin  Plymouth,  in  Old- 
ham, and  in  Halifax  10-3.36  in  Norwich,  3-3S  in  Leicester,  3.69  In  Sunder- 
land 3.83  in  Slieflleld.  and  4.03  In  Salford.  "Tlie  31,751  deaths  referred  to  the 
princfpat  zymotic  diseases  Included  tj  which  resulted  from  sniall-pox, 
6,390  from  measles.  1,570  from  scarlctfcver,  3,419  from  diphtheria,  4,658' 
from  whooping-cough,  a.ioo  from  "fever"  (principally  enteric),  and  13,613- 
from  diarrhoea.  The  fatal  cases  of  small-pox  registered  in  the  thirty-three 
large  towns,  which  bad  been  7^3,  450,  lao,  »$.  and  18  in  the  five  preceding^ 

J ears,  further  declined  to  13  during  1898,  of  which  j  occurred  in  Gates- 
ead,  3  in  Newcastle-upon-'one.  a  each  in  Leeds,  Liverpool,  and  Sunder- 
land, and  t  in  London.  Trie  death-rate  from  measles,  wiiich  bad  been.' 
o-S?,  O.JT.  and  O.S5  per  1,000  in  the  three  preceding  years,  wascsSlast 
year  and  was  slightly  below  the  mean  rate  in  the  ten  years  1888-97- 
In  London  the  measles  death-rale  was  a.68  for  t,ooo,  while  it  averaged* 
0.48  in  tbe  thirty-two  provincial  towns,  among  which  the  highest  rates 
were  recorded  in  Brirhton,  Plymouth.  Bristol.  Swansea.  Norwich. 
Leicester,  and  Halifax.  The  death-rate  from  scarlet  fever,  which  had' 
been  0.18,  0.33.  ando.tS  per  t.ooo in  the  three  preceding  years,  declined  to- 
0.14  during  the  year  under  notice,  and  was  little  more  than  half  the 
average  rate  In  the  ten  preceding  years  ;  in  London  the  rate  of  mortality 
from  this  disease  waeequaltoo.t3  per  1.000,  while  It  averaged  0.15  in  the 
thirty-two  provincial  towns,  and  was  highest  In  Wolverhampton,  Birken- 
head. Liverpool,  Salford.  Leeds,  and  Sunderland.  The  denth-rate  from- 
diphtheri a,  which  had  been  0.35,0.38,  ando^ji  per  1,000  in  the  three  pre- 
ceding years,  was  again  0.31  during  1898.  anacorresponded  with  the  aver- 
age rue  In  the  ten  preceding  years ;  in  London  the  diphtheria  death-rate- 
was  0.39  per  1,000,  while  it  averted  0.35  in  the  thirtv-two  provincial  towns, 
amonir  which  the  highest  rates  were  recorded  in  West  Ham,  Portsmouth. 
Carditr,  Swansea,  Wolverhampton.  Leicester,  Birkenhead,  and  Leeds.  The- 
rate  of  mortality  from  whooping-cough,  which  had  been  0.37. 0.57,  and  0.41 
per  i.oooin  the  three  precedingyeara.  was  0.43  during  iBqE.  agalnstan  average' 
rate  of  0.53  per  1,0001a  the  ten  preceding  years :  in  Limdoii  the  death-rate 
from  this  disease  was  equal  to  0.48  per  1,000.  while  it  averaged  0.37  In  the- 
thirty-two  provinoial  towns,  among  which  whooping-cough  showed  the- 
highest  proportional  fotallty  In  Birmingham.  Liverpool,  Salford.  Preston, 
Bheffiald.  Gateehead.  and  Newcastle-upon-Tyne.  The  death-rate  from 
difTerent  forms  of  "fever"  (including  typhus,  enteric  fever,  and  simple 
and  tu-deflned  forms  of  feveO,  which  nad  been  0.30,  aig,  and  0.18  per  1,000- 
in  the  three  preceding  years,  rose  again  to  0.30  during  the  year  under 
notice,  and  corresponded  with  the  average  rate  in  theten  preceding  years. 
1888-97.  Id  London  the  "fever"  deatb-nte  did  not  exceed  ai3  peri,oco. 
while  it  averaged  a. 34  In  the  t^lrty-two  provincial  towns,  among  which  the 
highest  rates  were  recorded  in  Norwich,  Birkenhead,  Bolton,  Salford. 
Preston,  Sheffield,  Sunderland,  and  Newcastle-upon-'TTne.  The  rate  nf 
mortality  from  diarrhcea.  which  had  been  i.ao,  0.79,  and  (.14  per  1,000  in 
the  three  preceding  vears.  was  1.33  during  1898,  and  considerably  exceeded' 
the  average-rate  in  theten  preceding  yean:  in  London  the  death-rAte^ 
froutthisdisease  was  equal  to  a.97  per  1,000,  while  Itaven^d  1.38  In  the- 
thln^-two  provinoial  towns,  among  which  dlarrhcea  showed  the  hiBnest ' 
proportional  fatali^  in  Wolverhampton,  Bolton,  Manchester,  Salfoid.. 
Preston,  SheOeld.  Hull,  and  Sanderland. 
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Inf not  mortality,  raeuurod  by  the  proportion  of  deaths  uoder  i  year 
■of  ftge  to  births  reglBterod,  waa  equal  to  17B  per  1,000.  and  exceeded  by  11 

{ler  1,000  the  mean  rate  in  the  ten  preceding  years.  Id  London  the  rate  of 
nfMit  mortality  waa  equal  to  167  per  i.oco,  while  it  ayeraged  185  in  the 
«blrty-two  provincial  towns,  among  which  it  ranged  from  150  In  Croydon, 
133  In  Hnddersficld,  156  in  Portsmoutli,  158  In  Cardiff,  and  163  in  Halifax 
to  aoo  in  Wolverhampton,  aoa  In  Sunderland,  306  In  Blackburn,  308  lin 
<3ate8bead,  ars  in  Salford.  and  aaj  in  Preston. 

The  causeB  of  3,538,  or  x.a  per  cent,,  of  the  312,848  deaths  in  the  thirty- 
three  towna  during  1898  wore  not  certified,  either  by  a  registered  medical 

Ttractitioner  or  by  a  coroner.  All  the  causes  of  death  were  duly  certified 
°  '°  Derby;  in  tlie  oUier  towns  Uie  lowest  proportions  of 

UQcenined  deatiis  were  registered  in  Oldham,  Bolton,  Leeds,  and  Gates- 
head, and  the  highest  in  west  Ham,  Birmlogham,  Iielcestm.  Urmwol. 
Blackburn,  Pi-eston,  and  Halifax.  -e  . 


HEALTH  OF  ENGLISH  TOWNS. 
Ip  Uilrty-threB  of  the  largest  English  towns,  including  London,  7,098 
putbs  and  4,375  deaths  were  registered  during  the  week  ending  Saturday 
lart,  rebruary  i8th.  The  annual  rate  of  mortiUIty  In  tliese  towns,  which 
n»d  increased  from  17.0  to  31.9  per  1,000  In  the  three  preceding  weeks, 
declined  to  19.5  lB£t  week.  The  rales  In  the  several  towns  jranged  from 
■0.3  In  Leicester,  ia.i  In  Huddersfleld,  14,5  In  Portsmouth,  ana  u-9  In  Car- 
•diff  and  in  Hull,  to  as.4  In  Birkenhead,  37.7  In  SaUord,  97-9  In  Xlrerpool, 
and  a8.8  in  Preston.  In  the  thirty-two  provlaci&l  towns  uie  mean  death- 
TtXe  was  19.7  per  1,000,  and  slightly  exceeded  the  rate  recorded  In  London, 
which ^3 19.3 per  i,oool  The lymoticdeakh-rateln  thethlrty-throe  towns 
aTeiaged  1.6  per  1,000;  in  London  the  rate  was  equal  to  1.6  per  1,000,  and 
corresponded  with  the  mean  rate  In  the  thirty-two  provincial  towns, 
among  which  the  highest  lymotio  death-rates  were  a.7  in  Halitax, 
^.8  In  Manchester,  3.0  In  Swansea,  and  4.1  in  Birkenhead.  Ueasles 
»uaed  a  death-rate  of  1.3  In  Manchester:  whooping-cough  of  r.,  in 
Nottlagham,  1.4  in  Sunderland,  1.6  In  Halifax,  and  a.3  in  Birkenhead: 
and  "  fever  '  of  r.o  In  Gateshead.  The  mortality  from  scarlet  fever  showed 
no  mwked  excess  in  any  of  the  large  towns.  The  S8  deaths  from  diph- 
weria  In  the  thirty-three  towns  inclutfod  40  in  London,  e  in  Sheffield,  s  In 
West  Ham,  5  in  Swansea,  4  in  Birmingham,  4  in  Liverpool.  3  in  Blrtceo- 
head,  and  3  in  Leeds.  No  fatal  oase  of  small-pox  was  registered  during 
the  week  under  notice,  either  in  London  or  in  any  of  Uw  tb^ty- 
twD  large  provlnoial  towns;  and  no  small-pox  patients  wer«  aadar 
treatment  In  any  of  the  UetropoltUn  Asylums  Hospitals.  The  num- 
ber of  scarlet,  fever  patients  In  these  hospitals  and  tn  the  London 
rever  Hospital,  which  had  declined  from  a,93g  to  0,643  at  the  end  of  the 
seven  preceding  weeks,  had  further  fallen  to  a,s87  on  Saturday  last, 
rebruary  i8th ;  ao»  new  cases  were  admitted  d urine  the  week,  ualnst 
oao,  »65,  and  »33  in  the  three  preceding  weeks. 


HEALTH  OP  SCOTCH  TOWNS. 
DCBiNo  the  week  endinjg  Saturday  last,  February  i8tb,  955  births  and  855 
deaths  were  reglBtered  in  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  risen  from  ai.3  to  31.3  per 
1,000  In  thefourpreceding  weeks,  declined  to  sS.oIast  week,  out  was  as 
much  as  8.;  per  1,000  above  the  mean  rate  during  the  same  period  In  the 
thirty-three  large  £ngiish  towns.  Among  these  Scotch  towns  the 
death-rates  ranged  from  18.0  in  Dundee  and  18.6  In  Perth  to  33.5  In 
Greenock  and  34.5  In  Paislev.  The  zymotic  death-rate  in  these  towns 
averaged  aj  per  i^ooo,  the  iiighest  rates  being  recorded  in  Aberdeen, 
Leith,  and  Perth.  The  45a  deuhs  registered  In  Glasgow  included  s  from 
measles,  j  from  scarlet  fever,  11  from  whooping-cough,  6  from  "feve^" 
and  6  from  dlarrhcea.  Tea  fatal  cases  of  whooping-cough  were  recorded  m 
Edinburgh,  and  4  Id  Lelth.  

PUBLIC  HEALTH  OF  EDINBURGH. 
The  Public  Health  Committee  of  the  Edinburgh  Town  Council,  on 
February  iMi,  on  a  motion  by  Bailie  Pollard,  the  Convener,  unani- 
mously resolved  to  recommend  to  the  magistrates  and  Council  that  In  the 
contmcts  for  the  supplies  of  milk  to  the  various  city  departments  the 
following  special  condition  should  be  introduced :  '*That  cows  from  which 
milk  is  taken  for  the  contract  supplies  shall  have  withstood  the  tuberculin 
tost,  applied  by  a  qualified  veterinary  inspector  approved  by  the  Tovm 
Council." 

At  the  same  meeting  Sir  Henry  LitUejohn,  the  medical  officer  of  health, 
reported  that  during  the  six  weeks  of  the  present  year  7B8  deaths  from  slU 
causes  had  been  restored,  giving  a  death-rate  of  33.84  per  1,000.  Of  theee 
788  deaths,  967  were  due  to  diseases  of  the  cliest,  and  73  to  phthisis.  On 
the  other  hand,  there  was  less  zymotic  disease  than  usual.  Ttte  011? 
Hospital  was  now  entirely  free  from  the  recent  outbieak  of  typhus  ferer, 
and  the  number  of  patients  on  that  day  In  the  liospital  was  only  *A 


POOR-LAW  OFFICERS  SUPERANNUATION  ACT  AMENDMENT  Blli. 
Thx  Poor-Law  Officers  Superannuation  Act  (1S96)  Amendment  Bill  intro- 
duced into  the  House  of  Commons  by  Sir  J.  W.  Maclure  is  a  short  Bill  of 
two  clauses.  It  proposes  that  the  provisions  of  the  Poor^Law  OfBcets 
Superannuation  Act  (1896)  shall  extend  to  and  include  all  assistant  over- 
seers.  The  Bill  is  also  backed  by  Mr.  Ashcroft,  Mr.  Bailey.  Lord  Balcarrea, 
Sir  John  Brunner,  Mr.  Cawley,  Mr.  I^igh  Clare,  Mr.  Bromley  Davenpott, 
Sir  F.  Fltzwygnun,  Mr.  Harwood,  Mr.  Batch.  Sir  A.  Hlokman,  and  Sir 
W.  H.  Houldsworth.   

AN  ETHICAL  QUESTION  RK  MIDWIFERY  FEE. 
G.  P.  writes  aBf<dlow8:  Dr.  A.  attends  an  emergency  mfdwitery  case  at 
the  request  of  the  relieving  officer  foi-  the  district,  the  DnloD  nedlcal 
officer,  Dr.  B.,  not  being  available  at  tlie  time.   As  Dr.  B.  had  nslther 
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attended  the  case,  nor  been  engaged  to  do  so,  the  relievlns  officer  made 
out  tbe  order  to  Dr.  A.,  and  the  guardians  will  onir  pay  the  fee  to  the 
latter.   What  is  Dr.  A.'s  duty  under  tlie  circumstances  ? 

*«*  The  whole  proceeding  la  irregular.  G.  P.  does  not  aay  that  A. 
Is  the  recognised  deputy  of  B.  We  the  re  (ore  aasume  that  he  is  not 
so,  and  if  this  Is  the.case  A.  ought  not  to  have  beeu  applied  to,  as  it 
was  the  duty  of  the  rellerlng  ofllcer  to  procure  the  attendance  of  B.'s 
depnty,  it  possible,  during  his  absence  *  There  could  be  no  JastiAcation 
for  any  application  to  A.  till  this  had  been  done.  Tlie  duty  of  A.  under 
fluoh  veiT  peculiar  circumatanees  is  diflloDlt  to  define.  An  equal  diTialon 
of  the  fee  between  A.  and  B.  would,  we  think,  be  a  fair  settiement  of 
the  question. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


FIFE  AND  KINROSS  ASYLUM. 
Tbk  annual  report  for  the  year  ending  July  31st,  1898,  shows  that  during 
the  twrive  montliB  131  paUents  (m  males  and  73  femaiea)  were  admitted,  73 
cases  were  dlscharsed,  aud  died.  The  average  daiW  number  resident 
was  493,  while  tliere  remained  on  the  register  at  the  close  of  the  year  516, 
as  compared  with  485  at  the  close  of  Uio  previous  year.  As  showing  tlie 
eontinnous  increase  in  the  number  of  admissions,  it  may  be  mentioned 
that  during  the  ten  years  iBBo  to  1890  the  average  annual  number  admitted 
was  a? ;  during  1S90  to  180s  it  was  101 ;  and  daring  the  last  three  years  it 
has  risen  to  138.  As  Dr.  Tumbull  venr  properly  points  out,  whether  the 
Increase  In  the  numbers  are  TeadralasIonB  or  not  in  considering  whether 
there  Is  any  real  Increase  in  insanity  or  sot.  tbe  »ct  remains  that  there  is 
at  any  rate  a  large  increase  in  the  call  for  asylum  care.  Of  the  discharges. 

a were  recovered,  giving  a  pereentat'o  of  33.58  per  cent,  of  the  admissions, 
e  death-rate  was  unusually  low,  ouly  reaching  5,47  per  cent,  of  tlie  aver- 
age daily  number  resident  The  accommodation  of  the  asylum  Is  only 
cnlBi^nt  for  presmt  nombers,  and  any  Increase  in  the  numtwr  of  patients 
will  call  for  further  aeoommodatlon  belnfr  provided  to  prevent  overcrowd- 
ing. The  net  cost  of  maintenanra  has  been  f.^^  its.  8d.  per  patient 


THE  EARL3WOOU  ASYLUM  FOR  IDIOTS. 
At  the  close  of  the  j'ear  1S97  there  remained  in  tlie  asylum  563  patients— 
373  males  and  189  females— and  Dv.  Caldecott  points  out  with  regret  that 
owing  to  deficiency  of  revenue  the  adinissious  had  been  limited  to  40.  This 
is  much  to  be  regretted,  us  the  benefits  conferred  by  this  institution  are 
so  well  known  and  recognised  it  is  worthy  ot  more  f^nerous  public  sup- 
port It  is  gratifying  to  learn  tliat  the  greater  number  of  those  admitted 
already  show  signs  of  improve)  ncnt  Of  tiie  discharffes  97  were  males 
and  16  lemales,  all  haviiic  oeeti  benefited  by  tlieir  residences  in  ttie  insti- 
tution. The  deaths  numnerod  iB,  aad  no  fewer  than  n  of  these  died  from 

Shthislsandafrom  "congestion  of  tlielung."  truly  a  formidable  deatli  roll 
ue  to  diseases  of  the  lungs.  In  tlie  girls' school  it8  pupils  and  in  tbe 
boys'  schools  100  pupils  attend,  and  much  process  is  made  in  educating 
these  mentally  deficient  inmates  in  reading  and  writing,  whilst  the  work- 
shops bring  out  in  a  vronderful  manner  the  inteUigcnce  of  some  of  the 
patients  who  are  incapable  of  higher  education.  Ho  fewer  tlian  33 
l»rizes  were  gained  at  the  Lancaster  Arts  and  Crafts  Exhibition  by  patients 
of  this  institution. 

THE  RETREAT,  YORK. 
This  old  and  well-known  institution  has  been  continuously  full  during 
the  year  covered  by  tbe  report,  and  patients  liave  twen  declined  owing  to 
lae^  of  room.  During  the  twelve  monthn  ending  June  30th,  1898,  covered 
by  the  report,  the  total  number  of  cases  under  care  was  i$<— namely,  7S 
males  and  117  females.  There  were  sg  admissions  and  38  discliarges ;  of 
the  latter  there  wero  only  11  discharsed  recovered,  giving  an  averse  of 
38.30  per  cent  calculated  upon  the  admissions,  as  compared  with  50  per 
cent  during  the  previous  year.  The  death-nte  was  exceedingly  low, 
rtandlnff  at  only  1.3  percent  calculated  upon  the  average  dally  number 
reeident,  while  the  weekly  average  cost  for  the  mamtenanco  of  the 
patients  was  for  the  flnaiielal  year  ^  7d.  per  head  per  week,  li  is  gratlty- 
Ing  to  observe  that  in  addition  to  the  jp  patients  already  nudntuned  at 
■3S.  a  week  6  new  patients  were  admitted  at  the  same  nte,  whilst  a  like 
namber  of  necessitous  nutlents  were  received  at  reduced  rues  on  account 
of  their  connection  with  the  Society  of  Friends.  Dr.  Bedford  Pierce  tells 
ns  in  his  report  that  67  patients  are  at  present  In  the  Retreat  whose  pay- 
ments do  not  cover  tlie  cost  of  tlieir  maintenance.  This  Is  canring  out 
tbe  principle  of  true  charity  In  the  administration  of  the  institution.  The 
mt«matic  training  of  the  male  and  female  nun«es  ot  the  institution  con- 
tlnoea,  and  sereini  have  g^ned  the  certificate  of  the  Medlco-P^holo^cal 
AModatlon  for  proficiency  in  nursing. 


INDIA  AND  THE  COLONIES. 

NEW  SOUTH  WALES. 
pBOPOaBD  New  Matervitv  Hospital  at  Stdnht.— The  Royal  Commls- 
«lon  recently  appointed  by  the  Qovernment  of  New  fiouth  Wales  to 
investigate  and  report  upon  the  public  charities  have  recommended  tbe 
transference  of  the  maternity  department  of  the  Benevolent  Society  in 
Sydney  to  a  more  commodious  building  on  a  better  site.  The  lylng-ln 
wards  form  a  cart  of  a  very  old  building  used  as  an  asylum  for  women 
aud  children.  There  ]iave  been  several  outbreaks  of  puerperal  fever  in 
these  wards  in  past  years,  and  the  medical  staff  have  long  urged  the 

^  Xvezy  medic^  officer  shall,  as  soon  as  may  be  after  his  appointment, 
name  to  the  guardians  some  legally  qualified  medical  practitioner  to 
whom  applloauon  for  attendance  may  be  made  In  case  01  aljsence  from 
home,  etc,  and  the  name  sod  residence  ot  such  named  practitioner 
shall  be  forwarded  to  each  relieving  oScer,  etc.  (Art  900,  ConsoUdated 
Order,  July  a4th,  1847.) 


necessity  for  the  removal  of  the  maternity  department  in  consequence  o 
the  InoommodlouB  and  insanitary  condition  of  the  present  building.  The 
Commission  have  recommended  the  resumption  of  tbe  premises  In 
Darlinghurst  used  as  the  School  of  Industry,  and  their  adaptation  for  a 
materni^  hospitaL  The  constitution  of  tbe  new  hospital  would  be  framed 
on  lines  somewhat  similar  to  those  of  the  other  public  hospitals  in 
Sydney,  so  as  to  invite  and  elicit  support  from  tbe  public  for  its  main- 
tenance. Under  present  amngements  the  medical  students  have  to 
attend  their  practical  midwifery  under  very  uncomfortable  circumstances ; 
and  a  new  hospital  on  the  lines  suggested  would  be  a  great  boon  not  only 
to  the  poor  lying-in  women,  but  also  to  the  medical  staff  and  medical 
students. 

Rbpobt  of  the  '  Insfsctob-Oehbsal  of  the  Insane.— The  annual 
report  of  the  Inspector-General  of  tbe  Insane  for  New  Soutli  Wales  has 

Sit  been  presented  to  Parliament  tiy  Dr.  Eric  Sinclair.  Early  In  tbe  year 
.  F.  Norton  Uanning  resigned  the  post  whlcli  he  had  held  for  over 
twenty  years  and  in  which  ne  had  done  such  excellent  work.  Dr.  Eric 
Sinolur,  the  Medical  Superintendent  of  Qladesville  Asylum,  was  appointed 
his  successor.  The  number  of  insane  persons  in  the  various  asylums  at 
thecloseof  1897  was  3,957—3,408  males  and  1,549  females— being  an  increase 
of  iia  on  the  number  for  1896.  But  this  increase  is  oonsiderably  less  than 
has  been  customary  daring  the  last  few  years,  and  approaches  more  the 
average  for  twenty  years.  The  proportion  of  insane  to  the  population  In 
1891  was  3.69  per  1,000 :  at  the  close  of  1897  It  was  3.99  per  1,000.  This  00 m- 
pares  favourab^  with  tbe  proportion  In  the  other  Anaferalian  colonies 
and  in  Great  Britain.  The  aiminution  In  the  number  of  new  cases 
admitted  during  the  year  was  probably  due  to  the  improvement  in  the 
general  condlUon  of  tbe  colony  and  the  recovery  from  the  financial 
depression  of  previous  yoLTs.  The  recoveries  shew  a  percentige  of  41.47, 
and  tbe  cases  relieved  a  percentage  of  5.78  on  the  admissions.  This  ag^ 
compares  favourably  with  the  rates  In  other  countries.  The  total  number 
of  patients  under  care  during  the  year  was  4,837 ;  the  average  dailv  number 
raudent  was  3,833,  of  whom  3,355  wftre  males  and  1,467  females.  The  deaths 
numbered  349,  being  a  percentage  on  the  dailyavcrage  number  i-esldent  of 
6.51 ;  of  these,  134  were  due  to  disQues  of  the  brain,  the  remainder  to 
varlons  diseases  ot  Uie  heart  and  lungs  and  old  ago ;  i  patient  committed 
suicide  and  i  died  from  an  accident— snah^e  poisoning. 

BRITISH  SOUTH  AFRICA. 
MEiiORiAL  Hospital  at  Bl^ldwayo.— This  hospital  at  Buluwayo  was 
built  as  a  memorial  of  those  who  fell  in  tlie  war  in  1893.  The  foundation 
stone  was  laid  in  October,  1S94,  and  the  hospital  was  opened  In  April,  1895. 
By  the  end  of  the  year,  in  consequence  of  the  Matabele  rebellion,  the 
accommodation  was  quite  inadequate  to  meet  tJie  requirements  of  the 
sick  and  wounded.  Riaderpest,  too,  was  so  prevalent  that  transport  was 
paralysed,  and  ordinary  food  stuffla,  such  as  milk,  eggs,  and  butter,  could 
scarcely  be  obtained,  and  then  only  at  exorbitant  prices.  The  hospital 
was  also  kept  in  a  state  of  siege  by  the  Uatabele,  and  had  to  be  fortified 
and  guarded  night  and  day.  These  unfavourable  circumstances  con- 
duced, no  doubt  to  ttie  high  death-rate  which  marked  this  period.  In 
June,  1S97,  the  hospital,  which  had  previously  been  controlled  and 
financed  oy  the  Government,  was  handed  over  to  the  public  of  Bulawayo, 
as  It  was  felt  that  it  would  receive  more  generous  support  if  it  became  a 
public  institution.  It  is  now  managed  by  a  Board  of  nine  members,  six  ot 
whom  are  elected  by  tbe  public  and  three  nominated  by  the  Government 
The  income  for  the  first  year  from  all  sources  was/i>,34t  tss.  3d.,  and  the 
expenditure  ;^9,409  33.  6d.  In  May,  189S,  a  contract  waslet  for  the  erection 
of  additional  Duuouigs,  to  cost  ;£ia,iTo.  The  number  ot  patients  treated 
during  the  year  was  1,304  whites  and  41s  blacks :  there  arc  prsctically  no 
out-patients.  From  the  report  of  Dr.  Arnold,  the  'resident  surgeon,  we 
ieam  that  cases  of  malarial  fever  constitute  a  iarirc  proportion  of  the 
patients,  the  death-rate  being  very  small  among  the  Europt^ans,  but  con- 
siderably higher,  as  in  all  forms  of  disease,  among  the  natives  admitted 
to  hospital.  There  have  been  but  few  cases  of  typhoid  fever,  and  pul- 
monary diseases  have  not  been  prevalent,  only  five  cases  of  pulmonary 
phthisis  having  been  admitted.  Of  forty-six  operations  performed,  eleven 
were  major,  consisting  of  laparotomies,  operations  on  the  head,  and  for 
alMcesaes  of  the  liver ;  only  one  death'  occurred  from  operation,  and  that 
was  in  a  native. 


MEDICAL  NEWS, 


By  the  reBienation  of  Dr.  S.  Rees  Philipps  the  position  of 
Medical  Saperintendent  of  the  HoUovay  Saaatoriam,  Virginia 
Water,  is  rendered  vacant.  We  are  requested  to  state  that 
the  committee  of  the  institution  will  meet  in  March  to  appoint 
a  Bueceuor. 

We  are  requested  to  state  tliat  Ckwke's  Sehoo]  of  Anatomy, 
Physiology,  and  Operative  Snrffery  was  reopened  on  Tuesday, 
Fehmaiy  14th,  and  that  it  will  oe  carried  on  in  future  accord- 
ing to  the  methods  so  snccessfnlly  initiated  hy  the  late  Mr. 
Thomas  Cooke,  F.R.C.S. 

French  Gongbess  of  MEniciNR.— The  fifth  French  Oon^ 
greas  of  Medicine,  which  is  to  be  held  this  year  at  Lille,  will 
open  on  Jul^  28th.  The  following  are  the  qneetionB  propoaed 
for  discussion:  (i)  Myocarditis;  (2)  Lymphadenoma  and 
Lenksemia ;  (3)  Habituation  to  Drugs. 

An  International  Medical  Press  Congress. — The  French 
Medical  Press  Association  held  its  forty-third  meeting  on 
February  3rd,  under  the  presidency  of  Dr.  G6zilly.  It  was 
decided  to  organise  an  International  Congress  of  the  Medical 
Press  to  be  held  in  Paris  in  1900  at  the  same  time  as  the  other 
congresses  which  are  to  take  place  there  ip-ttiat  you. 
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.  TiiG  Manchester  Corporation  lias  been  advised'  that  the' 
estimated  cost  of  dpaling  witli  the  sewage  and  storm  water  of 
the  elty  by  means  of  60  acres  of  bacteria  beds  wilL  not  exceed 
^300,000.  The  works  proposed  are  anticipated  to  relieve  Man-  ■ 
ohe^ter  of  all  future  embarrassments  in  respect  of  the  parifica- ' 
tion  of  sewage. 

Female  Nurses  in  the  United  States  Army. — Surgeon- 
Geiiw-al  Sternberg  refwmmends  the  employment  of  expert; 
female  nurses  in  the  United  States  army,  their  number  not  to 
exceed  1  per  cent,  of  the  army.  These  nurses  are  to  receive  not 
more  than  50  dollars  C£io)  per  montti,  and  the  chief  nurses  not 
more  than  75  dollars  (.£^S)  pcr  month.  The  nurses  and  chief 
nurses  are  to  be  graduates  of  training  schools  for  nurses. 

The  late  Baroness  de  Stern  has  by  her  will  bequeathed  ^500 
each  to  the  Surgical  Aid  Society,  the  Bezhilt  Convalescent 
Home,  the  Brompton  Hospital  for  Consumption,  the  Hospital 
for  Consumption,  Hampstead,  Earlswood  Asylum,  ana  the 
Hospital  for  Incurables,  Putney.  She  also  bequeathes  to  her 
trustees  ;£'6o,ooo,  to  be  applied  in  founding  and  endowing  a 
hospital  or  aconvalescent  home,  or  almshouses  or  other  public 
institutions,  or  for  the  purposes  of  eiilarging  any  such  exist- 
ing institution  in  memory  <n  her  hnsband,  whose  name  is  to  be 
associated  therewith. 

A  Russian  Opbthalmolooical  Society.-  An  Ophthalmo- 
logical  Society  has  recently  been  founded  in  Mfmcow,  and 
already  numbers  27  members.  'At  the  opening  meeting  Fro-,, 
fessor  F.  A.  Jewezki  delivered  an  address  on  the  development 
of  ophthalmology  in  Russia.  He  said  the  first  ophthalmic 
surgeon  of  whom  there  was  record  in  that  country  was  David 
Brun,  who  settled  in  practice  in  1628.  In  the  seventeenth 
and  eighteenth  centuries  there  was  practically  no  skilled 
treatment  available  for  people  afflicted  with  eye  diseases,  and 
the  proper  cultivation  of  that  branch  of  surgery  dated  only 
from  the  second  half  of  the  present  century.  Professor  A.  A. 
Erjukowwas  elected  Presiorat,  and  FrofeBSor  Jewezki  Vice- 
President,  of  the  new  society. 

Medical  Co-education.— Cornell  University,  the  (.first' 
college  to  admit  women  in  co-education  with  men,  has  now- 
been  obliged  to  add  a  medical  department  to'  allow  the  sexes 
to  study  together.  The  professors,  it  is  stated,  were  at  first 
opposed  to  receiving  the  young  women  in  the  same  medical 
classes  with  the  young  men;  but  the  charter  of  the  institu- 
tion having  been  granted  for  co-education,  it  was  not  possible 
to  close  any  department  to  either  sex.  The  example  of  the 
medical  department  of  the  University  of  Buffalo,  which 
admitted  women  in  1875  on  the  same  basis  as  men,  is  thus 
followed.  Nineteen  young  women  are  enrolled  among  the 
medical  students  at  Cornell. 

,  A  State  Home  i-x>r  Aged  Persons.— A  Bill  is  to  be  intro- 
duced in  the  Legislature  of  New  York  State  to  provide  a 
State  home  for  the  aged  in  the  city  of  New  York,  and  the 
counties  of  Westchester,  Rockland,  and  Suffolk.  The  Bill 
appropriates  100,000  dols.  (;^20,ooo)  to  buy  the  land  and  build, 
furnish,  and  maintain  the  home,  with  permission  to  the 
governors  to  apply  for  more  money  each  year.  The  buildings 
Ore  to  consist  of  a  central  hall  and  a  number  of  one^storey 
oottages,  all  properly  plumbed,  heated,  und  lighted.  A  Board 
of  Governors,  appointed  by  the  Mayor  of  New  York  and  the 
superintendents  of  the  poor  of  the  three  counties  above  men- 
tioned, will  manage  the  home  under  the  terms  of  the  Bill. 
Respectable,  industrious,  law-abiding  aged  persons,  twenty 
years  resident  of  any  of  the  counties,  may  become  inmates 
upon  proof  of  lack  of  means  of  Bnpport.  Employers  of  labour 
may  also  obtain  admittance  for  superannuated  employees  on 
payment  of  a  fixed  yearly  earn. 

-  Male  Nurses  for  Male  Patients.— At  the  annual  meet- 
ing of  the  York  Home  for  Nurses,  Mr.  W.  Draper,  Senior  Sur- 
geon to  the  York  Dispensary,  stated  that  it  was  his  opinion, 
strojigly  held,  that  male  patients  should  be  nursed  by  male 
nurses.  He  objected  to  the  nursing  of  men  by  females  on 
moral -as  well  as  on  many  other  grounds.  It  was  not  neces- 
sary ;  the  nursing  ;n  the  army  and  navy  was  done  b^  medical 
orderlies,  and  well  done,  Indeed,  some  nursing  duties  might 
be  better  performed  by  men  than  by  women ;  and  he  advo- 
cated the  extension  of  the  system  to  civil  life.  There  would 
be  no  difficnltjr '  in  obtaining  the  services  of  plenty  of  tem- 


fperate,  respectable,  and  sufficiently-educated  young  men  who 
Would  be"willing  to  go  ihrough  a  proper  course  of  training  in 
'hospital,  and  then  to  qualify  themselves  as  efficient  male 
nurses'.  In  London  a  very  successful  male  nurses  co-operatiou 
[existed,  having  in  its  ranks  about  loo  male  nurses,  whose- 
average  earnings  per  man  amounted  to  over  j£ioo  a  year,  after 
all  expenses  are  paid.  He  trusted  that  the  time  was  not  far 
distant  when  every  nursing  institution  of  importance  would 
have  its  branch  for  male  nurses. 

Working  Colony  forEpileptics.— The  Asylums  Committee 
of  the  London  County  Council  have  had  under  consideration 
provision  for  300  male  epileptics  in  eight  detached  buildings 
on  their  estate  at  Horton  M^nor,  Epsom,  where  their  seventh 
county  asylum  is  now  in  course  of  erection.  The  plan  of  so- 
called  cottage  homes  has  been  already  tried  at  Alt-Scherbitz 
and  other  places  in  Germany,  and  has  been  favourably  re-, 
ported  on ;  and  in  this  country  certain  large  Lancashire- 
unions  have  combined  for  the  purpose  of  providing  accommo- 
dation of  this  kind  for  their  imbeciles  and  epileptics.  It  is 
intended  specially  to  select  from  amongst  the  patients  of  the. 
London  county  asylums  epileptics  who  appear  suited  for 
colony  life;  tney  will  of  course  continue  to  be  under  tlie 
auperviaionof  the  Commissioners  in  Lunacy.  The  estimated 
e^wnse  of  permanent  buildings  is  at  the  rate  of  about  jfaoo- 
per  bed. 

The  Medical  Pbofession  in  AnsTiuA.— Official  statistics, 
recently  published  show  that  in         the  total  number  of 
Doctors  of  Medicine  in  Austria  was  7,620.   The  proportion  oS 
medical  practitioners  to  population  in  the  different  parts  of- 
the  empire  were  as  folFows  :  Vienriaj  i  in  691 ;  Baden,  i  in 
1.956;  Linz,  I  in  1,070;  Salzburg,  1  in  859;  Graz,  i  in  .604,;. 
Klagenfurt,  i  in  737:  Laybach,  i  in  1,349;  Trieste,  i  in  1,364;" 
Innsbruck,  1  in  328;  Prague,  1  in  452;  Brilnn,  1  in  832; 
Troppau,  1  in  1,024:  Lemberg,  1  in  859;  Krakau,  i  in  395; 
Czernowitz,  1  in  1,444;  Lower  Austria,  1  in  1,129;  Upper 
Austria,  i  in  4,000;  Krain,  i  in  8,564;  Galizia,  i  in  6,792; 
Bukowina,  i  in  6,990.   The  number  of  doctors  given  above 
doeai  not  include  the  lower  grade  praetitionevs  known  as 
jr«wiaer(s«  (surgeons,  or  literally  "wound  doctors"),  who  in. 
1895  numbered  1,181.  .\ 


MEDICAL  VACANCIES.  ". 
The  loUowlng  vacancies  are  anndtiriced 
BlEMlNQHAM  AND  MIDLAND  HOSPITAL  FOE  SEIN  ANI>UE1NARY  DiaiAJBS. 
-CHotokl  AMtatADt.  AppUouioni  to  the  Heentaff .  John  IttlKbtStNci,  SiranfMH. 
hy  March  IWh-  _ 
BBIOHTON  THEOAT  AMD  BAE  HOSPITAL,  Chutch  Btmt.  Qdmb*!  BmO.  VtWiUn. 
— fton-RStdent  Honw-Surinon.  Appointment  lor  six  month*,  but  MoewMW.  n*My 
-  at  the  rate  ot  £TS  per  annum.  A^uoatlona  to  tbe  SMiieiary,  10,  Black  Uoa  MMU. 
Bnghton,  br  FebroBrT  SStit. 
CUM  B8RHND  AMD  WESTMOSLAMD  A8TI(TJM.  Oarlandi.  C*t11«1«.-Jm1o  AMtetaat 
Medical  OVcBr.  unmarTltd,  snl  not  more  than  iB  jv»n  ul  »g».  IM>n.  CBDfM  HmB» 
witn  boaiH  mU  raddenoe.  ApplloUoDt  to  tM  Medical  BapanntemMn*. 
DEVIZBS  UEBAHDISTEI0T0t>UN0IL.-lledlea1  Offleer  ot  HwlliijKBM  mMe  wttkto 
the  SoroiuB.   HalBrr,  iUitper  annum.   Appllaattoni.  marked  "Madleal  OOesr  of 
Health."  to  tbe  Town  Clerk,  by  Hmroh  4th. 
DCBLINi  UEBCBR'S  BOSPITAU-Eeatdeot  Hedlc&I  Ollloer.  Ai^le^ooa  ta  th» 

EcKlatrarby  February  STtb. 
EAST  LONDON  HOSPITAL  FOE  CHILDRKH,  ShadweU.  E.-HoaM-Sureron.  BcMrd 
Hid  retldanoti  proTlded,  nnd  honorarium  nI       oa  oouipletluo  ot  Hi  months'  approreis 
lerrleK.  Apnllc^ona  to  loo  Ueoraiuy  by  March  18tb. 
BDINBUEGH  UNIVSKSITY.— L^turcr on DIscaiei ot Trople&lClim>t«i.  AppUoattoM 

to  tbe  Secrelary  ot  the  0nlTenfty  Court  hy  Hatch  Oth. 
EDIMBCEOH:  VCCfOElA  HOSPITAL  FOE  CONaDMPTlON.-BeaWeiit  PhyMao-. 
mnd  >  Non.rFi1ilen<i  Hedloal  Ollloer.  Appulntmenta  lor  lUniontb*.  Salat^at  .tta 
rates  of  £30  imdiKO  per  kntium  reapectlvel*.  AppUoatloue      the  Hooorary  dac)«- 
tariee.  1.  North  CharlotW  Street.  EdlnburKfa,  by  March  llih. 
BS8BX  COUNTY  AtTYLUH.  Breatwood.-Jnnlor  Aniatant  HodlttI  OIIIc^t.  nnaianied. 
and  not  ovrr  36  ye«ri  ot  bob.  Salary.  £120  per  annum,  with  boaid.  rMMnM,  amk 
waataJnjt.  ApnDeatloni  to  the  Medical  Supeiintendant  w  MbrnaKf  SBth. 
FAEEINGDON  OENEEAL  DISPENSARY .-Beild'nt  Medical  OOaer.  UUKCMO  V«r 
annum,  wUh.  apattraeata  bmI  attendance,  AtqiUcattaaa  to  tka  SMMKif.  IT,  Bfert- 
lett's  Butldlngs.  Bolbom  Olvciu,  E.O.,  by  Vabnuwy  Ktk. 
ftLASaOW  lT>(FTBa8tTT^noliBMoro(  IMhologr.  fclMT.  gjOft^lilBMillrMa  tg>lw> 
^j^pperton.  Beoretary  otthcOlaagow  niil»»iilly  Owut,  W. 


,  Wait  XaitBt  Bb«M. 


GBEAT  NOATHEEM  HOSPrrAL.-SnrKeon  to  In-patlmrta ;  nqat  %a  V.K.OA  JnMr 

Huuae^urfeou.  AppOfatt.mmtror alx  mnnrha.  Balaryat  thnialcol  JOOparaaa 
'    with  board,  lodgiiiii,  and  waahlnR.  Applleabona  to  theSemtan' by  Maiekuth 
SOtliiMpactlTaly. 

HALIFAX  BOTAL  INFIRM  AST.— Aaalntant  Hoaae-BiiriceOB,  tuuaanM. 

mraawnoi  and  an  extra  tikiwanee  at  MU.  Sd.  aeratniiiin ;  alao  fbiH— aa. 

and  waaUuK-  AppHcatloiia  to  tbe  BenMary  bgr  Febmaiy  ffiUi. 
HALIFAX  CNIOK  frOREHOUBE,  lit.  Luke'*  Hosniial.-Ataialaiit  Hedfoal  OOeer  IH- 

the  Hoaptt>lanl  Vorkhoute.unraarried,  nndnotDvor  35  yean  of  ace.  SMatV.  <IM  •■ 

per  annnm.    ApplioUoio  on  lorma  [iru\1de<t.  to  be  cndoracd  "AMiataat  llaJlfl  T 

Offlcer,"  and  aent  to  the  0>ei4t  to  Uw  Quardlana  by  Mareh  tat. 
HEEEPORV  HBNBRAT.  INnRHAET.-Senlor  UooBaSUKanihinuaaitlad.  liMg.Jrt 

per  Bonan,  «ith  tnnUhed  rooma,  board,  miblag,  laa,  eoala,  and  att^MW.  n 

AwMaattoMtoUwa— «mtrgebniaiT»BUi.  < 
KING'S  COLLBefl.Laado&r-Bui)vook  tm/flnl  Bairittnr  a«d- Aaaiatant  QpbUkateio.; 

Hamwii  at  KWa  CMIaBe  Hosfftal.  AppUigMtm  to  the  8a«rMa*y  for  tha  Ioomuc  h» .  , 

VardiJWi.  ■  I  • 


Digitized  by 


Google' 


DIARY. 


5'3 


LIVBBi'OOL:  BOOTLE  BOROUGH  H08PITAL.-JuiiorHoUM-GuTlMil.  SbImt,  ISO 
per  tumum,  wttli  bowrd,  lodKlug.  etc.  AppUoatlous  10  the  Secretarj. 

IIVBBPOOL  HOSPITAL  FOR  DISEASES  OF  THE  THKOAT,  NOSE.  AND  EAB. 
IS.  Uilonl  street,  Liverpool —HuaoriMT  Aulsrani;  fianreon.  Appllatloiia  to  Uib 
UoDonr;  8ecr«Uur.  Sana  Lea,  Weat  KIiH;,  Ctiesblre,  bj  Much  in. 

LIVEEPOOL  NOKTHEBN  HOSPITAL.  —  Aiitriant  BouM^SuiKeon.  SkUi?,  i:70  per 
kDnam,  with  residence  and  niatuten*noe.  ApplleMlOD*  to  the  ChalnuMi  <A  the  Com- 
mUtee  hj  Marob  0th. 

UTBBPOOL  SCHOOL  OP  TBOPICAL  DISEASES  (UalTsrtl^  CoHem.  Liverpool,  aod 
tbe  Llveipool  ttdyal  Houthem  Uoapital).— Lecturer  lu  Tiapical  Dlaeuea  tt  iTiilTeiillj 
OoUaa*.  Will  alio  be  appointed  Honorary  ConaulHiijt  PliTileiaii  to  the  Korat  SouUiem 
HoapTial.  SalarT,  M2Su  a  few  uid  propunlon  of  atudeat*'  fee*.  AppUcatlona  to 
Frolesaor  Bojoe,  Univeialty  College.  LUerpool.  b;  February  STtb. 

l^NSON  TEMFEBANCj;  HOSPITAL,  Hampsl^ad  Koad,  M.W -AtalatMlt  Bealdent 
Uedical  cmcer.  Appi^tiilmeul  for  Mx  mnnlb*.  KcBlclRTice.  boanl,  and  iraahlnK  pn- 
ndod.  aod  honurailum  oJS  gulneai.  Appltcatioui  U)  lae  Herretarj.by  Uarch  IGtb. 

HANCHESTBB  OHILDRBN'H  HOSPITAL -Junior  Reildent  Medical  Ofllcer.  Appalnt- 
menc  for  alimoDlbs,  but  etltrlble  tor  nleellon  aa  Senior  for  t\x  moacbii.  LTnniarrled. 
'  8al»r]t.  £8iiper  aonum  as  .luuior,  aod  £11*1  at  Senior,  wlib  board  and  [odalDK,  Appli- 
cation to  the  Seoretsry,  Ultpenaarj.  Gartalde  atreei.  Maocheater.  by  If  arch  ut. 

HAN0HE8TEE  BAB  HOSPITAL.  S3.  Brrom  Street -Clinical  Olerkihlp.  Appolotment 
tor  ati  months.  Honararlum,  10  guineas.  Applications  to  tbe  SocretaiT  by  Harah 
lat. 

JfANCBBSTEB  EOYAL  I N  PI  EH  ABY. -Honorary  Aural  Burgeon,  Honorary  Aaa  lat  ant 
Siugeon.snd  Junior  Adminlattatur  o(  AoKutlietlD*.  Salarytortbe  latter poat.  i;50 
'  annam.  ApptloallODi  to  ihe  llenenit  Snperlncendrnt  aod  aeoretary  lot  the  two 
toimer  appolnlmcnls  by  Uirch  Itjlh,  iind  lor  too  latlcr  by  Uarch  ith. 

31ETROPOLITAN  HOSPITAL,  Klnoiland  Boad,  N.E.-House-Phyalclan,  House- Sniveoa, 
AMlatanl  House- Pbyslcluu,  and  Asalstaut  House-nurmon.  -  AppolntineDM  tor  sli 
months.  The  two  lurmrr  will  receive  salary  at  tbe  rate  ol  ilifi  per  annum,  anil  the 
iw«  latter  at  the  rate  ot  £20  per  annum.  Applications  to  theSecret«ry  by  Haroh 
13(h. 

'MTLLEB  HOSPITAL  A\D  BOYAL  KENT  DISPENSARY,  Oreenwiab  Boad,  S.E. 

— Junior  Besldeut  Medical  Olllcor.  Halary,  £40  per  annum,  with  boanl.  aitepdanee, 

and  watlilDg.  .Appointment  for       munibs,  With  prospect  ot  i«-eleclion  as  Senior. 

Applications  to  Iho  becrelary  by  Harob  Mb. 
.XOBWlCd:  NORFOLK  AND  NORWICH  UOSPITAL.-House.SurgBOn,  UDmsnled  and 

■tot  more  than  30  yeata  of  ue.  Hatarr,        per  annum,  with  board,  lodKlng,  and 

wuhlng.  Application!  to  tbe  Seoretary  ny  February  2Hth. 

PORTSHOUTR:  ROYAL  PORT-»MOUTH,  PORT.'iEA.  AND  G08P0BT  H08PITAL.- 
Asilstanl  Hi)us''.!tiirK>iui.  Appoiniment-  Fur  si^-  muiitbi,  but  lennwable.  Board, 
realdeoce, and  hDUorarliim  ot  £1^  159.  Applications  10  tbe  Seeretai?  by  March Ind. 

PLYMOUTH:  SOUTH  DEVON  AID  EAST  CORNWALL  HOSPlTAL.-Hou>eJur«eon. 
■alary,  A'lno  per  annuin,  with  boara  and  real denoe.  AppUcatlona  to  the  Honotary 
Seeratary  by  March  lib. 

PLYMOUTH:  SOUTH  DEVON  AND  EAST  CORNWALL  HOSPITAL.  —  Assistant 
Hou*e-9ur(ieuu.  Appointment  fur  sl.x  month*,  but  renewable.  Salary  at  the  rat«  of 
£50  per  annum,  nltn  Ixiard  and  residence.  Applications  to  tbe  Seoratvy  by  Harah 

'  nth. 

PBKSTON  BOYALINPIBHARY.— A  Junior  and  an  Assistant  Houae-Surgeon.  Salarlea, 
.  £80  and  £50  per  annum  r'spectlvely,  with  i)jarf1.  ludKlng.  and  waablng.  AppUcatlona 

to  the  Sooretary.S,  Winckloy  Street.  Fres^cin.  by  March  Itb. 
BBADINQ  :  ROYaL  Bb:RK.S  UUtil'lTAL.— Assistant  H<iuae- Surgeon.  Appointment  for 

jUmonibs.  Salary, i^j per  annum,  with  board,  lodging ,  aodwasblnft.  AppUoailona 

fo  the  (("oretjwry. 

KOXRURGII  DISTRICT  A.SYLUM. -Assistant  Medical  omcer.  Salary,  .t;ii»  per  annum, 

with  tiimlabwl  i|iiarlcra,  board,  waahlDK.  and  attendance.    Applications  to  the 

Hedleal  Siip'rliitpndsut. 
HOTAL  HOSIMTAL  F(lR  CHILDREN  AND  WOHBN,  Waterloo  Bridge  Boad,  S.E.- 

Besldent  Medical  UfUcer.  Saiarji,  iTTO  per  annum,  with  boaid,  lodging, and  waehlug. 

Applications  to  the  Secretary  hj  llarcli  1st. 
KOY-AL  LONDiN  OPHTHALMIC  HOSPITAL,  HoorDelda,  E.O.-Jrinior  Out-natlent 

Sursleal  Omccr.  Salary,  iljil.  Appltcatluna  to  the  SeOMtary  by  February  ZSth. 
SYDK:  COUNTY  HOSPITAL.-HouMt-Surgeoo.  Salary,  £cO  per  annum,  with  board, 

lodging,  etc.  AppUcatlona  totbe  UanBa-durgeon  by  karob  1st. 
nr.  (lEOBQB  HANOVBR  SQUARE  PEtOVmeVT  DISPENSARY,  Little  Oioavenor 

Street.— Rasldent  Unnlcal  UIMcer.  Salary,  i:liiu  per  *Dnnm.  nUh  allowance  about  £80, 

iud  residence.  Applications  to  tbe  (iccTi'tary  by  March  10th. 
»AMABITAN  FREE  HOSPITAL  PUB  WOHISN  AND  CHILDREN,  Mar^eboiw  Bead, 

N.W,— AUMIhetlal.  Honorarium,  £-20  per  annum.  AppUeatloua  to  the  Secretary  tv 

March  10th. 

5TAFFORDSUIBB  COUNTY  A.SYLUM,  Stiflord.- Junior  1A»*lat»nt  Uedloal  Officer, 
nnmarrled,  aod  undur  30  years  otogi!.  Salary,  i:li>j  per  annum,  Increaalog  to  £160, 
(flto  turnlBhed  iiuartera.  board,  utv.    Applioatloua  to  the  Medical  SuperlnteDdent. 

TAUNTON  :  TAUNTON  AND  SOMERSET  HOSPITAL.- Assistant  House-Borgeon.  Ap- 
pointment tor  six  months.  No  salary,  hut  board,  waablng,  and  lodglns  provldad, 
ApplkatloDS,  endorsed  "  AislsiauL  Ho  use-Surgeon,"  to  the  Bon.  Seoretar?,  by  Haroh 
3rd. 

VE1TON-SUPEB-UARB  HOSPITAL.— Mouse-Burgeon,  unmarried.    Salary,  fdOjwr  ■ 
annum,  wlthboardand  residence.  AppIlcatloiM  to  the  Uonorakry  Seared?  oy  Fab- 
niarr  28th. 

MEDICAL  APPOINTMENTS. 

lli..\TKEBWiCK.  tienrr.  L  Vc.P.LodcI..  M  B.C. S. Eng..  appointed  Medical  Omoer  for  tbe 

Dulwlcb  District  ol  the  earlah  of  St.  biles.  Camberweil. 
BOSTOOK,  E.  Bemrird.  M  B.,  B  S  Lorid' .  M.R.C.3.,  L.S.C.P..  nppolnled  Resident  HedlMl 
1    and  Hutglcal  Uitlctr  to  (bo  Jaffray  ttrauch  of  the  Oeneral  tloapltal,  Blrmliuham, 

UraTelly  Ulil. 

BBBirvUdi,  F.  J.,  M.B.,  C.U  Abenl.,  appointed  Medical  Officer  tor  the  Fourth  Dtstrlot  of 

'  tbe  Shepton  Mallet  Onion. 
4;oOKi,F.H.,M.B.C.3..  L.K.C.P  limd.,  appointed  MedlMl  Officer  tor  the  Filth  District 

ot  the  Leiden  ana  Wlnili'no  Unluu. 
Di  BRAtTTAia.  B.  N.,  L..s,A.,  nppolN(«d]  MciIIcbI  omoer  fur  Tho  UUton  Abbott  District  ot 
the  Tavistock  Union. 

1>ICUT,  A.  A.  o..  H.D.,  L. B.C. B. I.,  appointed  Mcdicsl  onicer  for  the  Coins  Dlablct  ot  the 
Burnley  Unli  n. 

DVKir.J.  P.,  M.B  .C.M.OIaag.,  appointed  HedioalOfflcer  for  tbe  Blahopton  Dlatrlet  of  the 
SedgeOald  Union. 

^'LiNT.  F  8.,L,K.C.P.,  L.B.O.S.Edtn.,  appointed  Medical  Omoor  for  the  Orloid  District 

o(  the  FlameiBitte  Union, 
f  BTia.B.  A.,  M.B  ,  CM. Ellin.,  appointed  Medical  Officer  tor  the|  Hoxton  Mew  Town 

District  of  the  Parish  ol  Ht.  l>ooard,  Shoreditoh. 
OliBAH  J.,  M.B.,  C.M.Edln.,  appointed  Medical  .Officer  to  the  Oockermoutb  Union 

Workhouse. 

OUXAM,  J.  W.  F.,  L.S.A.,  appointed  Medical  .OIDoer  for  tbe  Brill  Dbtrlet  of  tho  Thame 
Union. 

HiLLKAif ,  a.,  L.B.A.,  appolnlod  Medical  Officer  ot  Health  to  the:Oaatletord  Urban  Dla-. 
tllci  Oonnoll. 

Havlt,  J.  J.,  UR.C.P.,  L,RC.S.Edln..  appointed  Uedloal  OIHoer  tor  the  No.  2  District  ot 

Ibe  tlbepton  Haltett  Union,  rife  L.  Powell,  M.R.O.B.Bng.,  L.R.O.P.Edtn. 
J\c<U.  P.  H.,  M.B.Lond.,-M.R.C.S.,L'B.O.P.,  appointed  Uoose-Phyalolan  to  the  Hotting- 

hMn  General  Uoapltal,  ruv  J.  C.  Bucklny,  H.D,, resigned.  . 
Keurk,  Qllbert,  H.D..  B.S.Uurh.,  M.B.C.S.Eng.,  L.BO.P.Lond.,  appointed  Honorarr  Bur- 

geoftiotlie  SallsbDry  Inlirmary- 
'  IHItAU),  D.Q.,  H.B.C.8.Bng..  L.B.C.P  Lend.,  appuinted  Medlcal  'iOineerot  the  Work- 

hguiaandthe  Varlugdon  District  ot  the  Pailngdon  Union. 


KiSBT.S.  J.  J.,  M.D.Brux.,  L.R.O.P.Edln. M.R.C.S. Eng., appointed  Medical  Offlcirof 

Health  to  tbe  Boine  Rural  District  Counoll. 
LoHCFbBD,  J.~H  .  L.S.C  P,  L.R.O.S.I.,  afipulntod  Medical  Officer  for  the  Liteham  District 

ot  ibe  Uilford  and  Laandltch  Union. 
H^NN,  F.  W.  S.,  U  K.C.S.,  L.R.C.P.Loud.,  appointed  Medical  Officer  tor  the  Bei-eaby  Dii-. 

trictof  tbe  llumcastle  Untou. 
UiBBBALL,  C.  DeToreox,  F.R.C.B.,  appointed  Ophthalmic  Surgeon  to  the  Victoria  Hos- 

'  1>lla1  for  HIck  OlilMren,  Coelaea. 
Uawlii^os,  J.  D.,  M.B.Lond.,  appointed  Medical  Ofllcer  tor  the  Northern  District  of  thu 

D<)rklng  Union. 

RBNitiE  Qcorge  B..  M.D.,  M.B.C.P.Land.,  appointed  Pathologlat  to  the  City  ot  LoiKton 
Hospital  for  Dlseasen  cif  the  Uhcil.  Vlolorla  Park. 

Robinson,  James.  M.D,Br<ii..  L.R.C.P.Eniii  .  M  R.C.S.Ing.,  reappointed  Medical  Officer 
ot  lieaich  to  ihn  Turtuii  Urban  District  Cuunoll. 

RocBB.  Aniony,  H.Rn.P.l..  etc..  rBBppalnt«d  Examiner  In  Medical  J nrispmdenee  and 
Public  Health  In  Ihe  Royal  University  of  DeUod. 

St.  JoHNnroN,  George,  M.D.Lund.,  U.B.C.B..  L.B  CP.,  appointed  Surgeon  to  the  E  Divi- 
sion, Birmingham  Folloe. 

Taylor,  Jaraea,  H.D..  F.R.O.P.,  appointed  Phyelclan  to  the  Boyal  London  Ophthalmic 
Hospital. 


DIARY  FOR  NEXT  WEEK. 


HOIflDAT. 

■■«<lMia<Milelr  or  London,  BJDT.if.  Roynl  Collese  or  Snrceon*,  5  p.m.  ' 

—Dr.  Sidney  Martin;  Auto- In  toxical  Ion  —Mr.  B.  U.  A.  Moynlban;  Uu  Uis  Ana- 

and  lU  bearing  on  tbe  Treatment  ot  Dls-  tomy  and  Surgery  of  the  Peiltoueal 

ease.  Posaic     lArila  andnale  Lecture  1.1 

W«at     IiOnAon    Ponl  -  «rMln»t«  Rtuul  loHtlfuin  of  Public  HrBlifa. 

Course,  West  London   Hospital,   W.,  IM,  Hau.,ier  Suiiiiie,        M.Jii  p  m.— Pi-o- 

G  p.u.— Mr.  Ho.\dani  Ecelei :  The  App't-  reiaor  Jobn  McFadjean :  On  Tubercit 

cation  of  Trusses  and  ot  Abdominal  Sup-  losla  in  Cattle, 
porta.  (Lecture  I.) 

TDE8DA.Y. 

■■tloaltl  HomlMI  for  tha  Pani-  Cases  of  Aural  and  other  Forms  ot  Vcr- 

iMed  and.  ^Ileptte,  Qnw  -Stiuara.  tigo. 

W.C..  3X   PH.— Mr.  Ounn:  On  the  Roynl  MMll«-nl  Hnd  Chlrnnrlcnl 

Value  of  the  Visual -fields  111  Diagnosis.  Society,  S.  30  p.u —Mr.  W.  J.  Walshan- 

Rornl  Collrc«  wl  Pbyaiclnaa  or  a  caae  ut  Eitlrptiituii  ot  a  large  Non- ' 

Lon(li>ti,&  P.M.— Dr.  U.  Vlilaji  Poora:  pulsating  Aneurysm,  involving  the  oom- 

.  Uu  tbe  Barlh  In  relation  to  tbe  Preaem-  mon.  Internal,  and  exlemal  carotid  ar-  ' 

rlou    and    Destruction   ot    Cuntagia,  totles  ot  tbe  right  aide  of  the  neck,  trtth  ' 

iMMroy  Lecture  H.)  retuarki  nn  Nou  pulsation  In  Aneurysms 

W BM  Hoapiuil  ntr  DUmum  and  the  Treatment  ol  Aneurysms  by 

ot  the  Nerroua  Bjatem,  73,  Welbeek  Extirpation. 

Street,  W.,  4  p.m.— Dr,  Dnndaa  Qiant : 

WEDNESDAY. 

HMptUd  n»r  Conanniptl«  nnd  Rornl  London  OphthnlMle  Hon* 

DIaeaaea  ot  the  Cheat,  Brampton,  4  r.x.  pltal,  Hoordelda,  8  p  m.— Ur.  Tweedy : 

Dr.  Hector  Maokenile :  Medicinal  Treat-  i>iBeKses  ot  tbe  Coriluootlva.  with  special 

menl  ot  Pulmonary  Tuberculosis.  rrtcrcuce  to  their  Uonerainilhologyand 

RoyMl  t'ollevc  of  i*arK««nn.  S  p.m.  ClaaaiUcatlon. 

—  Mr,  B.  (I.  A,  Moynlban.:  On  the  Ana-  OlMMiruaal    Hoelntr   or  LondoUt 

tomy  and  Surgery  ot  the  Peritoneal  S  P.H.— Specimens  will  be  tbown  by  Mr. 

FossEH.   lArrlsaod  Gale  Lectnte  II.)  Bland  Button  and  Hr.Targeit  anil  others. 

Brrllna  Hoaplutl,  B.B..  I.1U  p.M.—Mr.  Inaugural  Addrtss  by  thePresldent  (Mr.  ' 
F.  C.  Abbott:  Clinical  Demonstration  on  Alban  Dorao).    Paper:  I>r.' C.  Hubert 
the  Complications  ot  Ear  Plaeaae  (Poet'  Roberts:  A  second  case  of  Primary  Oar- 
graduate  Oonree).  cinoma  of  the  Fallopian  Tube. 

TH1TR8DAV. 

Ni'urnlniclciil  So«'lrlj'  ot  London.  Cbarlnn    CroaH     HoHpltal,      Post-  : 

11.  L'lijiiuli)*  Strefl.  Caiendish  Sijiiiin',  Hradiiale   Conmc,  *  p.u.— Dr.  Monln. 

M'.,        p.u  — t'lliiiiral  nvenlng;  Dr.  K.  E.  irue  Mniiay ;  Dcinonntration  of  Medical 

Bncit'D :  Muscular  Atropliy  m  a  Child.  (.'avm. 

Ur.  T.  D.  Suvill:  KpllnptlfDnn  Seiiiirea  Ml.  .Iitliii'n   Ho>iI>ll))l  Inr  UlM-HHeH  . 

of    pro>i[iblo    Vasomolur    Orlirln.     Dr.  <if  lln:  Skin,  Lrici^itr  r  Sijiiaip    l.UI)  p.m. 

Calfy  :  Syrlngomveliii  wIlli  Biiddi.'n  in-  Dr.  MurKnn  Dorkn'll  -  Ca8i;«oI  Telonglec- 

creasu  ut  Symptfiins.  Dr.  Wilfrid  Harris  :  laaii  and  Vasrular  New  QrowlLs. 

lln-niurrbiwi^  iniuSpiiinl  CurU  (fSyrlngo-  London    TwiutwrnMce  HttaplMI, 

inycli.i).    Dr.  J.  H.  Bryant:  Paniljsls  3  P.u,— Dr,  Sriliau  Fmiwick :  C!lnlc»] 

A«llftin  fnllDwiDfC  Typhdii!  Fever  in  a  nnil    Tathologlcal     Demonatration  to 

Mail  ftWiil  .'tl.    Dr.  Slanalliiia  :  Epllepltc  Senior  Siudt^iita. 

Insaniiy  asuociatL-d  nitli  Maslulil  via-  Hnrvwinn  nucietr  of  London.  S.30 

riiii' :  Oiniralii^n  :  Kelii:!  ut  Mental  Sym-  !■  M  —  Mr.  D'Arcy  Power:  On  ViiutshlnK 

jjIoHn.    Audolbr'r  isuea.  Tiimuura.     Mr.    Bellamy    (iarduer:  A 

doNpliHl  lor  Kicb  Children.  Great  ivvi  t;tb»r  inhaler. 

Ormiiiid   Street.    W.c,   4    P.M.— l)r,  Roynl  (olleict^  ot  Ph3»trlnnH  or  . 

Carrua  :     DeiiiouH  till  lion    ol    Selected  Lunilou    ft  H.M.— Dr.  O.  Vivian  Poore  ; 

Cases.  On  ih.>  Earl  b  In  relation  to  tbe  Prtaeria- 

UrlllHh  KalaivoloK'ful  Hnd    f:ll'  iluti    ai/il    l)cKirii<:ti<)n    ot    (.'untagia.  ' 

mn.loliiKl"il  SwlMj".  'J>',  Hiinoii'r  SqunJB,  '  Milruy  Lccmrc  lli.l 

\V  .^<:>l  I'.M.-Dr.  l\>iit-IaB  K.irr  { llal  h| :  Wrtil     Lundwu      fOBt  •  «radnnl« 

On  Tn'»lni<!iit  uf  Dl'oases  tiy  Ilt'at.    Dr.  Cnnrsn,    Went    l^ndon    Htmnilal,  W., 

""illpy  (Loudonl ;  Tlio  TherapeutlM  of  5  p.m. -  Mr.  McAdaiii  Eccles;  The  Appli-  - 

Heat.  cation  oT  Trusses  and  of  Abdominal  tiup- 

purls.  (Lecture  11,1 

Wmi  K«ist  Hedleo-ChlnirBlMU  W«at  London  Mfdleo-Chlrnrslcnl 

Soolety,  Boyal  Kent  Dlapenaarr. Qreen-  Boolsty,   West    London  Hospluil,  W., 

wleh   BOad.  a.t£  P.M.— I^IInlaal  cases.  8  90  p.m.  Cllolcal  evening.  Cues  will 

etc.,  will  be  shown  by  Dr,  MoCaon  and  be  shown  by  Dr.  Seytuour  Ikylor,  Hr. 

Dr.  Eiard,  Mr.  BrDetl  Clark,  and  Dr.  Rowland  PoBock,  Mr.  MoAdam  Bcoles, 

_  Toogood.  and  otheta. 

Rayai  «'oile««  or  BnrcMna,  s  p.m.  ijuvmralMtlaU  BodeOr  at  Lra-  ^ 

-Mr.  B.  a.  A.  Moynlhan :  On  the  Ana-  don,  20.  Hanover  Square,  b  p.k.— CHm 

tomy  and  Surgery  ot  the  Peritoneal  will  be  shown  by  Uie  President,  Dr.  De 

Fosse.  lArris  and  Oale  Leoture  HI.)  Havllland  Hall,llr.  Bowlby.  Dr,  B.  Iaw, 

Dr.  StOtalr  Thomson,  and  olheta.  ) 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  ehargefor  iiueHinff'announceTnentt  of  Birth»,  Marriage;  and  Deatht  i* 
St.  6(1,  which  turn  thoiM  be  farwanied  in  pott  office  order  or  ttampt  with 
the  noUee  not  later  Ihcm  Wedtusday  moming  in  mdir  to  inautv  inferHon  in 
the  atrrent  iatue. 

BIRTHS. 

WiLBB.-relUni,  Northumberland,  on  tha  Uth  Inatant,  the  wife  ot  Bobart  A.  WeUh, 
M.B.,  B.S..otason. 

TBOiUB.-On  Pebrnarr  ISth.at  Creenlawn,  Peuylau,  Card IR,  the  wife  of  Mr.  J.  Lynn 
Tnomaa,  P.B.C.S.,  of  a  daughter. 

DEATH. 

BiiirooT.-On  the  IMh  Instant,  at  the  residence  ot  his  brother.  The  Bank,  Otars, 
-    l!eaex,(addeD)y,  John  Blebard  Barefoot,  H*]or,  Boyal  Army  Hedloal  Corps,  aged  17. , 
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LETTEBS,  NOTES,  Etc. 


\TFxb.  as,  i899b 


HOUBS  OF  ATTENDANCE  AND  OPERATION  SAYB  AT  TKB 
IiOKDON  H0SPITAL3. 

OUCBB,  BroMpton  (Vm).  J(fMda«Mi.— S>  Otwraffow.— Tn.  W.  F.,2. 
OwiTUL  IiOVSOK  OrBTBAUtio,  Atttndmnfm.—TMlj,  1.  CifwraMoM.— Dslly. 
OntTK^L  LOHBOir  THR01.T,  NOBI,  ANS  AtUHdanee$.—iS.  V.  Tb.  S.,  S ;  Tn.  F.. 

6.  OponiMBiM.— l.p.,  Tn..2J0;  o.p.,  7.,  L 
OKUiva  OBOtS.  ^««iMiaiiM«.— VcdtoBl  and  Buralakl,  ixMy.  JM ;  ObaMtrie.  Tu.  F., 

US;  Skin.  H.  Th.,       i  DcnUl.ir.,  9:  Tbmt  ud  Bu-,  F..9XI.  Ofwrnlioni.— 'Hi.  F.B..S. 
Oni-BBA  Hospital  70>  WOmbii'.  Att*n(lMeei.~Dmilj,lM.  Ovraltoiu.— 31.Tti.F.,a. 
Cm  OnHDPJBSlO.  ^Usiirf<(«Ml.— H.  Tn.  Th.  F.,  i.  Operationt,-~3i.,  4. 
Xabt  LOKOOH  HosrtTAi.  TOB  CRILSUK.  OreroMoiu.— M.  W.  Tb.  F.,  2. 
BuAC  NoRTSBEX  CxvTBAL.  .4U«ad«WHi— Modlflid  Bod  SnnlAl.  X.  Tn.  W.  Tb.  F^ 

UD;  Olaletrtc,W..2a)i  l^p.  U.  Tb^SJO;  TbKMt  and  br.Tu.  F^Mi  Bklit.  W„SJOi 

SninU,  W..3.  Operall/m*.-H.W.'A.t. 
avTa.  Atltndaiiem.-XrA\t»l,i»Hj.Z:  Sanlc^  dBlly,  I  JO :  OlHtetric.H.  Tn.  T-AJXt; 

£n,  II.  Tu.  Tii.lF..tt3);  Bu,  Tu.,I;  Skte,  Tu^li  DanUl,  d»ilr.9;  Tbroat,  F.,  a. 

aP«raMi»w.-T«.  F.,UD:  (Ophtlulmii)), M..  130:  Th..2. 
Bm VITAL  FOB  WOHBM,  Botaa.  JtfmdanM*.— DbIIt.  10.  OpwofioM.— X.  Tb..!. 
KlVS'B  CoLLSex.  .IttmtaHaw.— Hedlcml  BOd  9ur«i^,  dBibr,  Si  Ob«t«trte,  dallj,  3: 

0.11.,  dally,  lJ>:£ye.  H.  W.  Th.,l.»:  bLr,Th..2.3D;  Thnkt,  K.,  IJOj  F.,lj  nuttl.fl. 

Ifi^lO;  Bk-ln.W.,131.  Oprraf}mu.-W7'Fb.V..Z. 
Lo«Bo5.  J t(«iKlaiuaf.— Medical,  dallr.  1.P-.  3i  o.p..  1.90;  Surarlcal,  dally,  IJIO  and  2; 

OAMtMric,  H.  Tn.  1%.  F.,a;  uji.,  V.  8.,  1.30;         Tu.  8.,  9;  £«r,  W.,  9;  Sk}D,  Tli.,9: 

Dmtal,  Tu.,9.  Operatioiu.—Dal]3,  2. 
Lmdoit  TBtfPBKAKaB..lUMHli)i«Mf.— McdlddiM.  Ta.  V.Th.  F.,  IM;  SurgUal,  U.  Hi., 

Lie.  Operatiau.-jCBi..4M. 
LmrDOK  THKOAT.GrMtPoMlBBdBCraat  JttMdmMr-IMlr.Si  Tu.  F.,6.  Opiratloiu. 

— Dallr.2. 

JIZTBOPOLITAIt.  Atteudanret.—lMleal  and  Bnmlnl,  daily,  S;  S.,e;  Obatetrie,  V..S; 
^,ir.,tlTSToalaiid  Ear,  Tb.,  i;  fental,  Ta.  Th.  S.,  B.  Qpmi/iiTfM.-Tu.  W.,3J0; 

HniDLXSXX.  Atl«ndomee*.—lSedlea.\  and  Sartrieal,  dally,  1.30;  Obatetric.  Tu.  Th.,  1.30 ; 

o.p..M.,9;  W..13a;  Bye,Tu.  F-.S:  Ear  and  lliroat.  Ta.  F.,9i  Skin.  Tu.,4:  Th.,  9J0i 

DenUI,  U.  r.,9.M;  W.,U.  Ojwratjow.-lMlr,  1  Jl). 
Vatioiiai.  GxtH0P.aD10.  .^t#M<l«MM.— H.Tn.  Tk.  F.,L  OptraUmt.—V^W: 
■sw  Hospital  tob  Wohbv.  ^UcMfsMMi.— Dally,  t;  OphtluUmle,  W.S.,9JD.  Qp«f» 

tfgMf.-Ta.  F..«. 

Hohb-Tbst  Losroir,  j »«iidaN««^lf«Seal, dally,  exo.  8..  1:  8..  U;  Snnfcal,  dally, 
uu].W'.,3;  W.,lltiO(Mt«tilc,W.,2iSye,lr.,Si  BaUi,F.,2i1)aital,F.,S.  OptraUM. 

—Th.. 

KOTAL  Eab,  Frith  Sheet.  .^tfmtimeM.— H.  T.F.,8i  Tu.F.,9.30aiid;ja.  Qperatfm. 

~Tn..3. 

BOTAL  Btb,  Sonthnrk.  ^MemtatHMi.— Dally,  £.   QfMrnMinit.— Daily. 
EOTAL  FUEB.  .^<i<it(ian<rni.—Medloa)  and  Surgical,  dally.  2:  DiMaMaotnoD]eii,Ta.B., 
niEr«,  U.  F..Oi  Bkin.  Th.,B:  Throa^NsM,  and  Bar,  W„S.  OiwrattOM.— W.  S.,  2 ; 

BOTAL  LoSDOK  OPHfBAUiio.  .dftmidaaoM.— JMIj.  K  Opmf ion.— Dallr.  U, 
BOTAi.  Obtbopsdic.  Att^iiAanem.—VmlUtZ.  OperaU»iu.—]S.,t. 
BOTAL  WxsTJfllTBTZB  OVBTHALVIC.  .ifteB^oiuw.— Dally,  1.   Up«ra(foiw.— DRlIy,  2. 
St.  Bastbolombw'b.  Att»ndaHMi.—VBdiea.l  and  Snnlcal,  dailr.  IJO:  ObsMtrle,  U, 

T.  P.,  3;  o.p.,  W.  8.,B;  Byo.  M.  Tu.  T.  Th.  8.,l:  o.pj, ITTh., !> j  #.8^2.^0;  Ear.  Tn.  P. 

1:  8kUi.Tu„9;  Lafyni.Tu. F.,2JD:  Ortb*piB«e,  IC.  U9;  I)pntal,  Tu.  F.,ei  Blecbl- 

«al.  U.  ^.  fh.  F.,  IM.  ^raHoiM.-Bal1y,  UO:  IC^tlMlmlo],  1^  F.S;  Atdomlnal 

Baetionfor  Orarlotomy,  FT,  2. 
Bt.  Gboibb's.  AltBndaneet.—litA\e»,\  and  Bnr^cal.  daily ;  f.p.,1;  o.p^U;  Obatetrto, 

lj.,To.F.l.»:  o.p„M.Ta..ia)i  Bye,  W.  8.,lS>;  Ear,  Tn.,a;  Skln,TF..2.*4:  Ttroat 

F.,>:  <MboiMedla,  F.,12  ;  Dantal.  H ,  Th.  P..S.,U.  Op«niMi>)w.-Dally,  1 ;  Ophthalmic, 

Ml.  1 1  Dantal.  Th.,  B. 

Bt.  ifl.BE'B.  .iCtciutaitM*.— Plitula  and  DlicaaM  of  tha  Eectum,  inalM,S.,t;  fetnalM, 

W..ejn.  Operatioju.—U.,i;  Ta.,  l.St. 
ta. 

F., 

C^»«ral<(HW.-M.,2Ja:  Tu.  W.  F.,S;  Th.,UO;  B.,Ii);  tOphUuaiBlC),F.,10. 
Bt.Pbtxb'b.  Jf(nfdaiitvf.-'H.,iaiidt;  Tb.,2;  W.,Si1h.,l:  F. nToaiaii  wd OMMren}, 

liB.,i.  Op«-uiion«.-W.  F.,  a. 
Br.TaoXAS'l.  .lff^<faa«>.— Medical  and  Butslaal,  K.  Tn.  Tb.  F.,2:  o.p.,  dally,  1.80: 
OtaUtrle,  Tu.  F.,2_i_ o.p..  W.  B.,  1.90:  Bye,  Tn.  F.l:  o.p,,  dally,  eio.a..  lio:  £ar,M. 

U0:8klii,i.,  lJO;'iliroat.Th.,  tjOjljal-' —  =  .  A.  <i.t.___  ■       •_  ■ 

~  ;  H«ntaIIHMiuei.o.p^ni..lOj  Dental, 


!.  Mabt'S.  .XMntdaR«i.-Uedlcal  and  Snnrteal,  dally o.n„  ]a.Ui  ObetMrio.Tn., 
P.,  1.45:  o.p,.M.  Th.,  1 ;  Eye.Tii.  F,. Bi  Ear,U.Th.,9i  Ttroal.Tu.  F,. 8 :  Bkin,_H.  Th., 
>:  Dan±al,W.  B.,  9  -.  Blecti-o-TbeT»p«uUM.  M.  nu  UO:  Cblldrea'a  Medical, Tn.  F.,e. 


_  <ti  !  Aieetro-therapeuUM,  o.p.,  Tb., 

2;H«ntaIDiaeaMi.o.p;j,Th..Ktj  Denial, Tn. QpmlMDM.-IC.fr.  Th.  8,1;  Tn 
F^,8AI;  (Ophthaln)iol.n..2i  (GynBooIOffiaal),nL,a. 


Baxabitav  Fbxx  70B  WoxBV  AMD  Ohilb: 

«oiu.-QyDKCalogica],  M.,  2 ;  W.,  aJO. 
Tkboat,  Golden  Square.    .ittMdoiiOM.— Dally,  IM;  Tu,  F..  SJO. 
exc.M.,10. 


AtUnd»Mem.-DHlT,  UD.  0»ara- 
Op«ra(iiMM.— Dally, 


TnrimBiTT  CoLLBctB.  Jtfmfdmm.— Medical  and  SurKloal,  dally,  l.SO:  ObiMrlM,!!. 

F.,  IMi  £ye,U.  W.,1J0;  Bar.  M.  Th.,ei  Skin,  Tn.  F.,I;Thraat,  H.  III.  9;  Dental,^ 

F.,9J0.  OpmiHinu.— Tn.  W.  Th..  2. 
Vbbt  Loitdoh.  .rffteiKl<Mra.-Medk«]aiidSaiglcal,dal1y,2;  Dental,  Tn.  F.,_B3Di  Bye, 

Tu.Th.,  2:  Ear. Tu., 3:  8..  10:  Ortbopndlc.  W., 2;  AaeaMi  of  Women.T.  S.,!;  Eleo- 

trie,  H.  Th„2:  Skin,  M.  F.,2;  Thrcftt  and  Noec,  Ta.,  li  8.,  10.  CVaratKnw.—Daily. 

about  £.30;  F.,  10.  ' 

WBraxiirBTBB.  .itfentfaaMt.—Uedloal  and  Snnical.  dally,' l.n:Obtt«trtc  M.  Ta.  F_ 
lM^^Tn.t.,9Mi  Bkr,Ta.,lJI>i  Skin,  w.- rjoj  benlal,  V.      VJS.  OptratloM.- 


LETTEBS,   NOTES,   AN/^  A3SSWEB8  TO 
CORREBPONDFNTS. 


OOUrmaATioiitf  VOB  thb  Cubbbkt  Vbbk'b  Jodbital  bhocls  bxagh  tbxoftioi 
HOT  Latee  TttAir  Midday  pit  ymgEaPAT.    T^'^obaks  cam  bi  Bxobitbi) 

OK  TBUBBDAT  MOSMIBS. 

OommitioATiOHs  napeoUnit  Bdttorlalmattaraahouldi. .  Jddreaaed  to  the  Editor,  liAgmr 

Street.  Strand,  W.G..  London ;  those  oooeendng  bualnaaB  mattert,  adTcKlMmsuta,  aaa- 

daHTery  of  the  Joubval,  etc,  ahould  be  addratied  to  the  ManaKor,  at  the  Olllee.  «B, 

Bbmad,  V.O.,LMidaB.   

OKIAINAL  AUFIOUn  and  LBTTBBS  AriMnM  /br  m^eaitam  ora  awiaratood  to 

^radtofttaBBinsH  MBrioal  JorBKAi.  oloMa.aMlaaaUaeoiararvbaaMad. 
Avnou  daalrliyt  reprlnta  of  tiielr  artiolae  paUlehed  in  tbe  BxinsH  Mbsioal  Jovbval 

arc  rvquMtad  to  eommimlfata  with  the  Manager.  U*.  SMnd,  T.O.,  on  receipt  of  vma. 
OoBkBaPommm  who  wlah  twtiee  to  ha  taken  ot  their  eommnnlaatlonB  aiioald  anthaaU- 

mu  them  with  their  naaai  adeonraeaotnaeeaiMily  for  pabUeattcaL 
OOBBUPOHDBiiTsnotaiOTrendannqnMtadtoIook  at  Oie  Hotieea  to  ITiii iiwixiidiaila 

«tf  the  toUowlng  week. 

KuvBOBim  voBWAKim  co  nu  omcs  op  tsis  JouKirAL  cabxot  nvsBi  tn 

OnotmsAiroBs  bb  bsxhbrxd. 
1>  etdar  to  avoid  delay,  it  U  parUenlarly'reQaeeted  that  AL1  lettera  n  the  editorial  bnal' 

Boaa  of  Um  JoirBXAL  be  aidraaaBd  to  uio  Bdltar  at  tbe  OlBoe  et  Ike  Jovbxal,  and  net 

aX  hla  prlTB»e  ho«ee. 


1^  Qtidrtdi,  tmtwn,  end  eommmtaiHoM  rdaU»t  to  mO/etU  l»  laMdfc 
»peeM  departmenti  ^  tte  BBiTtSH  MxvicAi.  7oubiul  on  dtTtttaAwMta 
foand  uader  thetr  rt^eeUve  b€adiagB. 


•iMTea,  out  wicn  too  noe  a  uxicar  arew  on  iitue 
tincture  of  lodlue,  producing  sreat  pain  ud  shock, 
er-distension.  Six  dafs  later  tiie  swcUinB  appcand 
aa  no  thickening  of  tbe  sac  and  do  pain,    i  again 


A,  R.  H.  asks  for  partlsnlBn  of  the  Hdebe  prooeas  for  sterillting  water. 

L.  A.  W.  will  be  glad  to  know  of  an  efficient  treatment  for  a  yonnv  married 
ladf-^first  confinement  four  montlifl  ago— whose  hair  is  rapidly  coming 
out ;  general  treatment  with  tonics  has  no  effect,  and  a  local  applica- 
'  tion  is  the  present  manb 

J.  A.  U.  detires  to  bear  of  a  home  or  Institution  into  which  a  goremeas . 
a^d  54,  who  Is  snffiaring  from  aphasia  without  hemipl^a,  could  be 
received.  Bhe  has  no  money  and  no  friends,  anaienotilkelytobeaUe 
to  earn  her  own  living  again. 

Town  Dust  Dbstkuitoiui. 
Pbovincial  Mayob  would  like  to  know  the  name  of  some  book  which 
desodbes  the  methods  of  getting  rid  of  town  refuse,  and  which  contrasts 
tlie  r^aUve  advantages  of  the  various  types  of  dust  destmcton  In  use. 

Durham  and  Ujartov. 
Db.  \v.  o.  Keup  (jB,  Alleyn  Road,  West  Uulwich,  8.E.)  writes :  I  am  seek- 
ing infomation  upon  the  best  way  to  combine  study  at  these  two  places. 
Wfll  some  of  your  readers  who  may  have  practical  knowledge  upon  this 
question  kindly  favour  me  with  answers  to  tbe  followliig queries:  (i> 
Which  year  is  most  advantageouety  spent  at  Hewcastle  as  a  student 
commencing  medical  studies  In,  say.  Octoi>er  next  P  It  must  be  remem- 
bered tliat  attendance  upon  medical  and  snrdcal  practice  and  ollnical 
lectures  upon  the  same  iB  compulsory  upon  those  who  spend  one  year 
out  of  the  five  at  Newcastle,  (i)  What  Uie  increased  cost.  Id  fees,  is  to 
those  who  spend  a  year  at  Newcastle  as  compared  with  those  who  spend 
tlie  whole  time  in  London  F  (3)  The  advantages  or  othenrlseof  llvinc 
at  the  Residential  Ball  P 

HTOEOCBLE  of  THB  CoKD  AHD  SCBOTim. 

Mr.  CorrENHAH  Farmbb,  H.R.C.B.,  etc.  (Hexham)  writes:  A  fanner, 
aged  2B,  had  suffered  for  years  from  a  tumour  in  the  groin,  the  pain 
being  sometimes  iDtolerabl&  1  fonnd  a  swelling  in  the  inguinal  re^on, 
connecting  directly  witli  a  fairly  large  hydrocele,  the  communication 
between  them  being  free.  I  introduced  a  trocar,  and  drew  off  5  or 
6  ounces  of  clear  fluid,  but  did  not  empty  the  sac ;  but  I  fancy  I  fdt 
the  atrophied  testicle  in  the  upper  tumour  close  to  the  ring.  A  week 
ngo  I  again  punctured,  but  with  too  fine  a  trocar  drew  off  little 
fluid,  and  injected  ti:  — >  •  — »       ^  .^—^ 

probably  due  to  over-( 

the  same;  there  was  no  thickening     _  — 

tapped  with  a  large  trocar,  but  only  succeeded  In  drawiog  off  » 
certain  amount  of  fluid,  and  I  again  injected  iodine.  He  used  pressure 
upon  the  Inguinal  tumour,  and  Bo  distended  the  hydrocele  whilst  1, 
operated.  I  shall  be  glad  of  tlie  advice  of  some  surgeon  of  more 
experience  titan  myself. 

A  QUBSTIOH  OF  TASTK 
J  a  —Our  correspondent  wishes  to  know  whether  on  ajolnt  dooiplate  bis 
partner  should  be  described  as  J.P.,  Medical  Officer  of  Health;  and 
himself  aaM.B.I<ondon,  Physician  and  Surgeon  ? 

•  It  la  well  known  that  there  is  no  absolute  standard  of  taste,  and 
that  manners  and  customs  ^change  from  one  generation  to  another. 
Undoubtedly  it  has  not  hitherto  beenlusual  to  put  the  Initials  J.P.  or 
such  a  designation  as  Medical  Officer  of  Healtli  upon  a  doorplate,  while 
the  practice  of  adding  Physician  and  Surgeon  after  the  name  is  com- 
paratively new,  and  is  not  followed  by  the  leading  general  practitionen, 
who  are  content  to  put  their  name  only  upon  their  deorplates,  or  at  most 
to  add  the  word  Surgeon.  There  is  so  much  dlfTerence  of  opinion  upon  all 
these  qoestioDS  that.  In  the  absence  ol  any  rule  b^ond  what  may  be 
derived  from  such  customs  as  we  have  pointed  out,  we  must  decline  to 
occupy  the  Insecure  position  of  an  arbiter  taste. 

The  Second  P&oFKasiOKAL  Examination,  Edinbvroh. 
J.  asks  for  advice  in  the  choice  of  books  for  the  Second  Professional 
Examination,  Edinburgh  University. 

V  We  are  advised  that  tbe  following  books  would  suit  our  ecne- 
spondent's  requirements :  Gn^  Anolomv,  14th  edition,  by  T.  Pickering 
Pick,  F.R.C.S.  (London :  Longmans,  Green  and  Co.,  1897,  368.) ;  Ellis's 
DfmonftraUont  oj  Anatomy,  nth  edition,  by  Professor  Q.  D.  Thane 
(London  :  Smith,  Elder  and  Co.,  1890,  us.  6d.);  Xmual  oJ  PraeUoal 
Anatomy,  by  D.  J.  Cunningham,  M.D.,  and  edition  (Edinburgh  and 
London :  Young  J.  PenUand,  1896,  ajs.) ;  Turner  on  tbe  Bratn  ;  the  late 
Professor  Rutherford's  Class  Syllabus,  and  his  notes  on  Histology  and 
niyslologlcal  Chemlstzy,  or  Kirke^a  Handbook  oJ  PhyHology,  14th  edition, 
by  W.  D.  Halliburton,  M.D.,  F.R.8.  (London :  John  Murray,  1896,  14s.} ; 
ElemmU  oJ Histology,  by  E.  Klein,  M.D.,  F.R.S.,  and  J.  S.  Edkins,  U.A.. 
M.B.  (London:  Cassell  and  Co.,  18B9.  ns.  6d.);  MamtaloJ  Fatholofn,  by 
J.  Coats,  M.D.,  3rd  edition— a  new  edition  is  promised  In  tbeaotumn— 
(London  :  Longmans,  Green  and  Co.,  iSqs,  31s.  or  Green's  PatMogt 
and  Morbid  Anatomy,  8th  edition,  by  H.  M.  Murray  ffxmc'nu :  H.  Ren- 
shaw,  t89s<  with  FratUetU  Pal&otogy,  by  Q.  Sims  Woodhead,  M.D., 
3rd  edition  (Edinburgh  and  London  :  Young  J.  PenUand,  1899,  las.  ed.)  i 
Sir  A.  B.  Oarrod's  Eftmttalt  <^  UaUria  Mtdiea,  13th  edition  (London: 
Longmans,  Greenland  Co.,  1890.  las.  6d.),  or  Pharmacy,  Materia  Medicai 
andZl%en^eiiMef,  by  W.  Whltla,  M.P„  7th  edition  O^ndon  :  H.  Renshaw, 
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1898,  lol.  iSd.),  or  MaUrUi  Xedtea  and  Jhen^pmUa,  by  ,J.  Hltobcll  Bruce, 
JLD.  (lAndon :  Cauell  uid  Co.,  1893,  7s.  6d.),  or  l^rapeuUct,  by  H.  c. 
Woods,  H.D.,  UID.  (London :  Smith,  Elder,  1894,  iSl.). 

Aftbb-Histost  of  Cases  of  Chbokic  Dysshtzrt  Thsated  by 
colotoht. 

UUOB  L.  Tablbton  Yodno,  H,D.,  I.'M.&  (FlUBblog,  Falmouth)  is  anzions 
to  hftve  iDformatlon  u  to  the  subaequent  hlatorr  of  c&ses  ol  chronic 
^seatery  treated  colotomy  or  lleotomy .  Ue  &BkB  as  to  the  part 
ei  the  colon  in  wbloh  the  lesions  were  situated  in  successful  cases. 
In  some  cases  examined  In  India  potl  mortem,  he  observed  marked 
attempts  at  cicatrisation.  Uan;  cicatrised  ulcers,  oompletel?  healed 
up,  were  found  side  by  side  with  others  which  were  small,  clean, 
healthy,  and  punohed-out  in  appeanuice.  In  these  cases  the  liver  was 
found  to  be  small,  atrophied,  and  pale  yellow  in  colour.  It  had  all  the 
appearanoe  of  adrrhosed  liver  In  which  fatty  degeneration  had  00- 
ourred.  In  other  cases,  he  continues,  I  found  absolutely  no  attempt  at 
any  reparative  changea,  and  in  such  cases  the  llTOrexhibited  no  marked 
macroscopic  changes.  The  intestine  itself  wm  also  always  much  more 
thlokened  and  hypertrophied  than  in  the  other  type  of  cases.  Clinic- 
ally we  also  find  that  liver  abscess  supervenes  with  greater  frequency 
In  tbose  cases  in  which  the  csecum  and  ascending  colon  are  affected, 
and  that  it  is  theee  cases  which  are  most  impOB^ole  of  cure.  Chronic 
dysenteries  of  other  parts  of  the  colon  often  recover  when  put  to  bed 
for  from  three  to  nve  months  on  absolute  milk  diet.  The  chronic 
dysenteric  bjwel  Is  most  susoepttble  to  all  kinds  of  irritation  ;  even  the 
subtest  change  of  food  affeots  ft.  Irritations  of  other  portions  of  the 
digestive  tract  also  seem  to  leak  or  travel  over  to  the  dysenterio  portion. 
Taking  this  extreme  aensiUveneat  into  consideration,  does  no  poaai- 
bllity  exist  of  fresh  ti^senterlo  trouble  being  lighted  up  by  any  operative 
interference  ?   

A  SbXBBR.— The  removal  of  superfluous  hairs  by  etoctndyais  can  be 
carried  out  by  any  dermatol<^isL 

Saxok.— We  are  informed  that  a  moderate  degree  of  myopia  doee  not 
neoesaarily  diaqnallfy  a  candidate  for  the  medical  aervic*  of  the  Koyai 
Navy.  ' 

Ws  apt  informed  that  anoh  a  case  as  to  which  "  A.  P."  inquires  In  the 
BBinsH  Medical  Jovbwai.  of  February  nth,  p.  386,  would  be  received 
at  the  Yorkshire  Home  and  Hospital  for  CbroDlc  and  Incurable  Diseaaea, 
Harrogate.  The  usoal  terms  arena.  6d.  a  week,  but  other  arrangements 
are  sometlmea  made  for  special  cases.  Farther  particulars  can  be  ob- 
tidoed  on  application  to  the  secretary, 

BULIKO.— The  rule  suggested  in  The  iIedico-Chirurriie<U  Tarifit  is  ma  toUms : 
ConmUtalioiu.— When  the  ordinary  medical  attendant  has  to  meet  an- 
other practitioner  In  consultation,  he  is  fully  entitled  from  loss  and  dis- 
arrangement of  time,  to  not  less  tlian  double  bis  usual  fee— exclusive  of 
that  for  inordinate  or  needless  detention.  If,  however,  the  consulta- 
tions are  frequent,  the  Increase  may  be  remitted  at  his  discretion  ;  and 
in  the  following  case,  also,  if  requested  by  the  practitioner  in  attend- 
ance. When  a  general  practitioner  is  himself  called  in  consultation  he 
la  enUtled  to  the  conanitanf  a  nUntmim  fee  of  ata.  Obatetrio  oonsulta- 
tions  should  be  charged  by  arrangement  between  the  practitioners. 

Ajax  ;  W.  B.  S. ;  B.  C.  T.— The  rule  suggested  in  The  Code  of  Medical  SOUa 
la  aa  follows ; 

All  legitimate  practitioners  of  medicine,  their  wives,  and  children 
while  under  the  paternal  care,  are  entitled  inot  as  a  matter  of  right,  bat) 
by  pro/etsional  courtety,  to  the  reasonable  and  gratuitous  services— ra/j- 
loay  and  like e3:j)eiife9  excepted— ot  the  faculty  resident  in  their  immediate 
or  near  neighbourhood,  whose  aesistance  may  be  desired.  In  the  case, 
also,  at  near  relatives  who  are  more  or  less  dependent  upon  a  profes- 
sional brother  (other  than  wealthy).  It  will  likewise  be  well,  at  nls  re- 
quest, to  for^o  or  to  modify  the  usual  fe&  On  the  other  hand,  a  son  or 
a  daughter  altogether  Independent  of  the  father  -or  the  widow  and 
children  of  a  practitioner  lert  in  affluent  or  well-to-do  circumstances- 
should  l>e  charged  as  ordinary  patients,  nnleas  feelings  of  frieudship,  or 
other  special  reasons,  render  the  attendant  practitioner  averse  to  pro- 
fessional remuneration :  in  such  case,  the  rule  need  not  apply.  More- 
over, if  a  wealthy  member  of  the  family  seeks  prolessional  advice,  and 
courteously  unies  the  acceptance  of  a  fee,  it  should  not  be  declined— for 
no  pteumary  ooUgalion  ought  to  be  impoted  on  the  debtor  which  the  debtee 
ktmaet/ wnud  not  tcUh  to  incitr. 

Ubdical  Inspbctobsuips. 
J.  H.  £.— We' do  not  know  how  far  the  D.F.H.  is  essential  to  appointment 
as  Medical  Inspector  under  the  Local  Government  Board,  bat  we  imagine 
that,  ail  else  being  equal,  such  a  diploma  would  have  great  weight  in 
d^nmlning  the  chance  of  success  01  a  candidate. 

The  TnBERciTiK)i;3  Test  in  Milch  Cows. 
Db.  a.  Etton  Llotd.— The  best  plan  would  be  for  our  correspondent  to 

Kply  directly  to  the  Priucipal  of  the  Royal  Veterinary  College,  Camden 
wo.   He  prepares  tubcrculiu  and  sends  out  along  with  it  instructions 
for  its  use,  giving  the  temperature,  etc.,  and  some  general  observations. 

TSBATKENT  OF  GONOBBUCEAL  ABTHBITIS. 

W.  T.  T.  writes  :  In-answer  to  '*  9,"  I  have  found  most  marked  and  steady 
imimrvement  In  olutlnate  gonorrhceal  rheumatism  follow  the  long  con- 
tlnued  adminls^tion  01  mercury  and  Iodide.  K  Llq.  hyararg. 
penOilor.  3J ;  potassii  iodid  gr.64  or  3jss:  sp.  ammon.  aromat  5ii} ;  aq.  . 
ad  SvliJ.  3s8  t.d.R.  In  three  very  chronic  and  severe  cases,  in  which  all 
the  Joints  of  the  body  were  affected,  with  marked  effusion  in  each  joint, 
ibis  treatment  enabled  the  patients  to  return  to  active  work.  Of  course 
any  urethral  afrectlon  must  be  cured.  My  reason  for  resorting  to  the 
treatment  waa  baaed  on  the  ivnemio  nature  of  the  affection  requiring  an 
attempt  to  soak  the  tiasnee  with  a  powarfol  germicide,  which  the  oln- 
lodlde  of  mereoiy  in  solotton  seems  to  eflbct 


The  Inbb&iatbs  Act,  iSqS. 
G.  D.  W.— No  one  can  be  uent  to,  or  detained  in,  any  reformatory  or  hom« 
under  the  Inebriates  Act,  1S9S,  unless  he  or  she  has  been  convicted  of 
some  ofl'ence,  and  has  been  found  to  be  a  habitual  drunkard ;  or  has 
been  convicted  of  drunkenness  and  a  minor  offence  after  three  almilar 
convictions  within  the  preceding  twelve  months.  By  the  1679  Act  a 
habitual  drunkard  can  be  detained  in  a  licensed  retreat  only  after 
having  applied  for  admission  and  detention,  tlie  applicaUon  having  beea 
attested     a  Justice. 

Qdalifications  of  Public  VAcciNATosa. 
Mb.  W.  Q.  Dlnwoody,  B.A.,  H.D.Univ.Uub.  (Ely)  writes :  M^  I  ooneot  a 
statement  of  yours  in  your  answer  to  "M.D."  under  Uie  heading 
"  Qualifications  of  Public  Vaccinator  "  In  the  Bbitish  Ubdical  JotmMAi. 
of  February  nth  P  You  say  the  University  of  Dublin  does  not  seem  ever 
to  have  required  a  certificate  of  proflcfency  in  vaccination.  This  Is 
erroneona,  aa  candidates  for  the  M.B.  in  Dublin  Universi^  have  to- 
produce  certlflcatea  of  attendance  at  vaccination  classes  and  of  profi- 
ciency at  the  end  of  aucb  attendance.  The  course  Is  taken  out  m  tho 
Local  Oovenunent  Board  Vaccine  Institute,  47,  SackvlUe  Street 


irons,  unrms.  me. 


HBHBBANOCS  COLITtH  AND  COLOTOMY. 

Mb.  Skene  Keith  (London,  W.)  writes  :  In  the  British  Medical  Joub- 
KAii,  p.  4j6,  Dr.  K.  Nesje  states  tliat  my  case  of  right  inguinal  colotomy 
for  membranous  colitis  is  not  the  first  on  record,  and  he  brings  forward 
two  cases  in  support  of  his  statement  In  both  of  these  the  colon  was 
opened  on  the  left  eide.  I  entirely  support  Dr.  Simpson's  positive  stat^ 
ment,  that  my  case  waa  the  first  whore  right  inguinal  colotomy  with 
removal  of  the  ovarlea  waa  performed.  The  production  of  two  cases  of  a 
different  operation .doea  not  ahake  my  lielief. 

Db.  J.  Cheistian  Simpson  (Cambridge)  writes :  With  all  deference  to  Dr. 
Neale,  I  think  his  note  in  the  Bbitish  Mbdical  Jocbnal  of  February 
tSth  is  most  misleading.  Both  Mr.  Keith  and  1  are  aware  of  the  case 
treated  by  left  inguinal  colotomy,  and  i  eported  by  Mr.  Mayo  Robson  In 
1893,  and  also  the  case  mentioned  by  Mr.  H.  B.  Robinson,  in  which  h» 
opened  the  sigmoid  or  descending  colon  for  ulceration  in  that  part  in 
1S91.  But  surely  Dr.  Neale  has  not  read  and  digested  the  whole  ot  my 
note  in  the  Joobnal  of  Decemtwr  31st,  1898,  or  the  paper  by  Dr.  Lawii» 
in  the  Jodbnal  of  November  5th,  1S98,  in  which  Mr.  Ooldlng-Bird  geta 
the  credit  of  priori^  of  performing  right  inguinal  colotomy  for  mem- 
branous colitis  in  May,  1S95.  Why  ditf  Dr.  Neale  not  correct  (?)  this 
statement  F  Again,  Dr.  Noje  cannot  have  have  done  me  the  honour  of 
reading  or  digesting  my  original  paper  and  its  full  title  which  appeared 
in  the  Medical  Preis  andOireuktr,  July  nth,  1896,  or  the  Further  Note  on 
the  same  case  in  the  same  Journal  for  July  aoth,  1898.  If  Dr.  Neale  can 
kindly  refer  me  to  a  case  of  memtnanoua  colitis  ti'eated  prior  to  June 
a4th,  1894,  bv  performing  right  inguinal  colotomy  and  double  oophorec- 
tomy, I  shall  be  greatly  inael>ted  to  blm  uid  sincerely  apologise  to  the 
author  and  operator  thereof  for  my  erroneous  (P)  and  positive  stater 
ment. 

Ascitic  Fluid. 

Db.  W.  Stewart  McDowGALL  (Wallington,  Surrey)  writes :  M.Sy  a  slngl» 
womaji,  aged  43,  was  first  tapped  by  me  on  July  7th,  1B93.    On  July  a>nd 
paiaoenteals  waa  ap^n  necessair,  and  a  third  timeonAugustagtii,  On 
the  first  two  occasions  I  drew  olTonly  part  ot  the  fluid  present,  and  eacb 
time  after  I  left  oozing  took  place  from  under  the  collodion  dresslDK. 
Fagge's  prognosis  of  this  accident  is  gloomy  in  the  extreme,  but  in  tbu 
case  no  harm  resulted.   Afterwards  oozing  never  occurred,  lor  practl- 
o^y  all  the  fluid  present  was  evacuated  at  each  paracentesis.    On  De- 
cember 17th,  1897, 1  tapped  her  for  the  elghty-ntntn  time,  and  mvsaeces- 
sor  tapped  regularly  up  to  her  death,  which  occurred  a  fortnight  ago. 
During  the  four  years  and  a-half  she  waa  under  my  care  the  In- 
tervals ttetween  the  tappings  diminished  from  a  month  to  a  fcwt- 
nlgbt,    and    the    amount    of    fluid  withdrawn    each    time  was 
about    5    gallons    (800  ounces).    I    cannot    give    the  maximum 
amount,  bat  the  above  quantity  waa  accurately  measured  on  an  ordi- 
nary oocaaion  in  1893.  In  the  first  year  of  her  lUness  she  developed^ 
eczema  around  the  paracentesis  punctures,  which  disappeared  when  I 
ceased  to  apply  collodion  over  the  puncture,  and  simply  dressed  with 
carbollsed  lint  for  a  day  or  two  after  tapping.   Up  to  the  end  ot  1897  ehe 
was  able  to  go  about  two  days  after  each  opwation,  and  was  seldom  con- 
fined to  bed  until  my  arrival  for  the  next.  While  ehe  was  under  my 
obaervalion  the  only  obvious  changes  in  her  condition  were  the  develop- 
ment of stigmata,"  an  increasing  tendency  to  ecohymoais  from  the 
slightest  bruise,  a  progressive  enlaigemeot  of  the  superflclal  abdominal 
vflfna,  shrinking  of  the  liver,  enlaraement  ot  the  apleen,  thickening  of 
the  intestinal  coats  from  deposit  of  wmph  on  them,  and  a  diminution  In 
the  quantity  of  urine  exraeted.   The  dlaenoais  was  clrrhoUa  of  th» 
liver,  and  this  was  supported  by  Dr.  William  Russell,  of  Edinburgh, 
who  saw  her  with  me  In  1893.  onfortunately,  aa  there  was  no  pott- 
inortna  examination,  this  can  never  be  verifled.  The  case  waa  published 
in  the  ScoUfsft  Medical  and  Surgical  Jownial  of  December,  1808  (before  th« 
patient's  death).  After  December,  1897,  Dr.  Rutherford,  Tongue,  N.B., 
tapped  the  patient  33  times,  and  uie  maximum  quantity  was  30  qnarta. 
Shewasaoomnarativeilyamall woman,  though  her  abdomen  measured 
5  ft.  In  oircnmlerence  before  tapping. 

Ueuteoant  Cox  will  find  reoordea  by  Fagge  a  case  ot  Sir  T.  Oraliwer 
Stewart* 9  In  which  606  pints  were  removed  from  the  abdomen  In  twen^ 
one  opentlona  (averaging  about  5B0  ounces  each  paraoentesia).  Tim 
patient  recovered,  so  In  all  probability  this  average  gives  no  Idea  ot  the 
maximum  amount. 

Db.  F.  J.  Sawdon  (Hull)  writes:  I  notice  in  the  Bbitish  Mbdical 
JouBNAt  of  January  aStb,  Lieutenant  W.  H.  Cox  inquires  if  4Sa  ozs.  of 
fluid  has  ever  been  exceeded  In  one  tapping.  I  have  in  my  case  tiook 
notes  of  a  Mrs.  W.,  aged  50.  She  was  first  tapped  in  i38a,  and  once  In 
each  conaeootive  year  to  1884.  Then  the  fluid  increased  rapidly  to  the 
end  of  1886.  The  fluid  waa  dear,  and  pale  yellow.  Time  was  tcAen  in 
removing  it  (two  hours).  She  never  exhiUted  any^ signs  ot  fainting  or 
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-■aoytlilng.  Slic  dresbed  on  the  third  da;^,  and  went  about  lier  work  as 
uau&l  up  totiie  date  oC  the  uext  tapiiln;;.  Ot  course  she  became  vevy 
ancemic  from  Uie  immense  drain  on  licr.  In  my  absence  irom  home  she 
was  induced  to  become  aji  In-patient,  in  an  iDBtitution.  Here  tliey  re- 
moved the  fluid,  I  Imagine,  too  ijuickly,  for  she  saulc  from  sjucope. 

Dates.  Fluid.  Dates.  Fluid. 

<B83.  March  aotli   38  iilut!.*  iSSf.  Afiril  16th    st>  pints. 

1883.   Hay^ist   38  '„         „  Augusta6th   50  „ 

(Sft4.   Februsiy  aStli            44    ,,         „  December  agtit  4}  ,, 

1885.  January  29tli   51    „       1887.  April  igtli   54  „ 

„     October  99tli   s4h  „          „  July  97th   si(  „ 

'  „  uctober2otb   50  „ 

"  I  plot  =  30  fluid  ounces. 

.  '.  Ebtthematous  Rash  ntom'CKD  by  Shall  Sosbs  or  QriMNK. 
Kb.  J.  H.  110BHi6,M.B.EdiD.  (Neath)  writes  :  Dr.  A.  St  I^wreuoe Burko 
.  recounts  an  Interesting  case  of  the  above  fn  the  Bitinsu  Medical 
'JouRKALfor  Febi-uary  4th.  Having  seen  several  Instances  I  do  not 
tliink  it  is  so  uncommon  an  he  soems  to  Judge.  In  fact,  I  consider  thnt 
he  is  to  be  congratulated  leas-upon  the  discovery  of  the  rapid  iippear- 
ance  of  the  erytbomatouB  rash  tlian  upon  its  prompt  disappoai-auco 
within  04  hours  of  withholding  the  drug  , 

la  Ills  case  the  patient  had  presumably  taken  ao  gr.  fn  the  course  of 
the  night,  wliei*oas  in  the  following  instance,  which  I  met  with  some  few 
iiionthsago,asiDgledoseof4^r.  uufflced.  A  female  patient,  complain- 
ing of  headache,  was  gin-a  this  dose  in  a  little  warm  milk.  Within  ten 
minutes  she  began  to  experience  great  tingling  and  irritation  of  tho  face 
aiid  neck,  and  111  less  than  halt  an  hour  an  urticarial  rash  was  seen  to  be 
spreading  over  this  region.  Moreover,  within  an  hoar  of  taking  the 
iiuintnemenstmalflux  ensued,  it  being  a  week  since  the  cessation  of 
her  regular  jieriod.  The  mcbstmal  flow,  In  normal  quantity,  continued 
for  over  la  hours,  but  the  urticaria,  along  with  considerable  redema,  per- 
sisted for  4  days,  during  .which  thopallont  suffered  much  mentally 
owing  to  tho  Jildeous  countenance  that  she  presented. 

My  experience  of  these  cases  seems  to  show  Uiat  they  may  occur  In 
those  who  have  been  accustomed  to  take  quinine  without  exhibiting 
any  suci)  reaction,  but  that  once  this  has  appeared  a  recurrence  will  cer- 
tainly be  mob  with,  even  wlien  tlio  very  smallest  do  sea  of  the  drug  arc 
given. 

Academical  Costitms. 
Mr.  J.  M.  Carvell,  H.R.C.S..  L.S.A.  (Catfurd,  IS.K).  writes:  Under  the 
atwve  heading,  one  of  your  eorrospondcnt8—"M.R.C.S.Eng."— states 
that  in  the  clerical  profefision  a  licentiate  of  a  theological  college  has 
lie  light  to  wf.ar  a  hood,  which  is  a  distinctive  privilege  of  a  university 
graduate.  With  reference  to  the  first  part  ot  the  statement,  I  would  re- 
fer him  to  the  penullimate  purngj-aph  of  the  article  on  University  Hoods 
and  :Degfecs,  in  H'hUakrr'H  .ilmajuick;  ■page  jog:  "It  has  been  resolved 
by  the  Uppci'  House  of  couvocutiou,  that  all  the  theological  colleges  of 
the  <;hurcli  of  England  have  a  uniform  hood  for  their  non-graduate 

members  each  college,  however,  being  at  liberty  to  add  to  the  hood 

ft  coloured  edpinfr.  border,  or  hindiUR,  hy  which  its  own  students  might 
be  distinguislicd.  "  If  tlio  liood  is  a  distinctive  privilege  of  a  university, 
how  is  it  thill  hoods  are  grantod  to  theological  licentiates,  the  associates 
o(  King's  College,  London ;  associates,  licentiates,  and  Fellows  of  the 
i'ollege  of  iTeccptors  F 

Elephantiasis  ok  the  Vulva. 
Ma.  Thomas  H.  Aqi'ino,  F.U.a.,  ii.W.9.  (Assistant  Suivoon,  Shotapore) 
writes :  Adverting  tu  Dr.  William  Kenncr's  ease  of  elepliantiasis  ot  the 
vulva  publislicd  in  tho  ititiTiSH  Medical  Jocrnaloi  Saptember  Z4th, 
1B98,  1  wish  to  rciniirk  that  I  had  a  similar  T:ase  (brief  account  in  tlie 
Indian  Medical  U'vord  iif  May  ist,  1896) : 

S.  K.,  a  Hindu  wo.nan,  &RCd  about  aa  vcars.  was  admitted  Into  tho 
<iadag  DispensiD'y  for  elephantiasis  of  tiie  vulva  of  soren  years'  dura- 
tion. The  left  labium  was  chiefly  alTcctcd,  the  growth  forming  a  round, 
heavy  mass  of  the  si/.o  of  a  large  pomelo,  and  pendiUous.  The  tumour 
in  connection  with  the  right  labium  waa  much  smaller  and  flattened 
laterally;' tlie  clitoris  and  the  iiymphie  were  also  hypertropbied. 
Gciiernl  health  wna  fairly  good.  The  tumours  were  ezoised  one  after 
Huother— the  left  one  first— by  bold  and  rapid  sweeps  of  the  knife,  after 
having  taken  tho  precaution  of  emptying  them  as  much  as  possible  of 
their  blood  by  keeping  tlicm  In  nn  elevated  position  for  some  time 
before  the  operation  and  by  applying  an  tiastic  ligature  tightly  round 
tl>e  base  of  each  just  before  beginning  the  operation.  The  bleeding  was 
chiefly  venous,  and.  though  considerable,  was  much  less  than  was 
aniioipated  and  readily  controlled,  The  clitoris  and  the  nymphie  were 
also  trimmed.  The  larger  tumour  weighed  Si  lbs.,  the  smaller  tilb. 
The  raw  surfaces  left  after  the  removal  of  the  growths  healed  nicely  and 
rapidly  by  f^ranulation,  and  the  patient  made  an  excellent  recovciy. 

From  this  it  will  be  seen  that  the  tumour  removed  by  me  weighed 
a  11)4.  mora  than  Dr.  Kenner's.  I  may  also  add  that  the  immense  size 
of  the  grawth  and  its  situation  necessitated  its  being  pushed  back 
between  the  thiglis  on  to  the  nates  whenever  the  patient  wished  to  sit 
down— or,  rather,  situat  down,  as  is  the  habit  with  natives.  It  also 
ttauricd  an  awkward  impediment  In  locomotion,  lo  other  respects  the 
two  cases  presen  ted  many  polnti  of  similarity. 

Medical  Titles. 

HAiR-sPLimNO  writes :  Some  years  ajgo  a  patient  came  to  me  from  a  dis- 
tance with  a  somewhat  trifling  surgical  complaint.  On  asking  If  there 
was  no  doctor  nearer  his  home  who  could  attend  to  such  a  smul  matter, 
with  some  hesitation  he  replied:  "Oh,  yes,  there  la,  but  be  is  a  very 
•tueer  man,  and  we  don't  trust  him  very  much  in  our  neighbourhood.^ 
'■Howls  he  '  queer'  ?"  I  asked,  and,  with  creditable  hesitation,  the  man 
answered:  ''Well,  yon  see,  we  are  afraid  there  Is  something  wrong 

there  (pointinK  to  liis  head).  He  calls  himself  'Hr.'  ,  and  Tie  won't 

aJlow  anybodv  to  roll  him  'Dr.,'  and  always  says  when  we  call  him 
*  Dr. '  that  be:  is  not  a  '  Dr. ' ;  so  we  don't  reckon  to  trust  a  man  vety 
much  wben  he  pnctises  as  a  doctor  but  says  he  isn  t  a  doctor."  Ferb. 

aqp-   I  have  since  learned  that  Hr.  la  on  exceedingly  capable  and 

coDsclentloos  man,  end  a  licentiate  of  one  of  the  Royal  CoH^es. 
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AN  ADDRESS 

ON  TBB 

INDIVIDUAL  VALUE  OF  THE  SYMPTOMS  IN 
PERFORATIVE  PERITONITIS,  MORE  ESPECIAUY 
AS  REGARDS  OPERATION. 

J)elivared  btffQre  the  Mmterian  Society » 

St  OHABTEBS  J.  SYMONDS,  M.S.,  F.B.C.S.Eno., 
Surgeon  to  Ony^  Hospital 


TAa,  Pbbsidbnt  and  Gentlemen,  I  shall  endeavour  to  fulfil 
your  trust  by  asking  your  attention  to  a  subject  of  i}ractical 
interest.  I  propose  to  deal  with  acute  perforative  peritonitis, 
and  especially  to  examine  into  the  value  of  the  symptoms  as 
directing  operation.  There  is  no  nuH*e  important  question 
before  us  tchday,  for  while  on  the  one  hand  it  must  be  our  aim 
to  avoid  operating  unnecessarily,  on  the  other  hand  it  must  be 
recognised  by  all  that  early  operation  has  saved  many  lives. 
Though  one  would  make  the  statement  with  the  deepest  sense 
of  its  gravity,  I  think  it  not  too  much  to  say  that  operation  in 
these  acute  diseases  need  never  be  harmful  however  early  it 
be  undertaken. 

Our  recent  knowledge  has  tau^t  us  the  frequency  with 
which  the  appendix  is  the  cause  of  acute  symptoms  and  my 
remarks  will  centre  around  the  acute  atfections  of  this  body. 
In  using  the  term  "  perforative  "  I  must  add  that  so  far  as  the 
appendix  is  concerned,  though  the  symptoms  are  acute  and 
alarming,  there  is  at  the  moment  no  pattwlogical  perforation 
in  the  majority  of  cases.  Hy  title  must  bu^regarded  as  a 
c  inical  <nie. 

Xlie  pntiODt,  whcM  COM  I  will  relat«  as  a  ^pe  of  the  acute  coodttlou.was 
a  woniaD  of  50^  In  better  health  than  usual,  oo  account  of  a  holiday,  she 
was  seized  at  10  o'clock  on  Wednesday  night,  April  agth,  with  severe  pain 
in  the  abdomen  and  vomiting.  The  bowels  acted  three  times  within  a  few 
boun.  The  pain  continued  throiuh  the  nlffbt.  She  was  first  seep  and 
examined  by  Dr.  Hugill,  on  Tbursai^<  April  30th,  fourteen  hours  after  the 
onset  The  pain  was  chiefly  limited  to  tlie  right  inguinal  region,  although 
the  whole  abdomen  was  more  or  less  tender.  There  was  sllgnt  general 
4istenfllon.  The  temperature  was  99°,  and  the  pulse  80.  Slie  was  given  a 
hypodermic  of  morplune.  At  6  p.m.  me  temperature  was  100.8°,  pulse  96. 
TtiepatQ  still  continued,  but  was  less  severe;  the  abdominal  distension 
had  not  diminished,  ana  the  right  Inguinal  was  still  the  more  tender 
region.  The  patient  felt  sicti,  but  there  tiad  been  no  vomiting.  Five  hours 
later  {11  p.m.)  the  temperature  registered  Ioo.a^  and  the  pulae  9a.  Slio 
complained  of  f«ellnff  faint,  and  of  pain  in  the  back ;  the  abdomen  was 
resonant,  and  movaa  slightly  on  lospf  ration.  There  was  marked  tender- 
ness on  the  leftside  Thescoond  night  was  passed  with  much  restlessness, 
and  very  Jiltle  nourishment  was  taken.  £arly  in  Che  morning,  somewhere 
about  5  o'clock,  she  was  taken  with  intemo  pa.in  all  over  the  abdomen. 
When  Or.  Huglll  arrived  soon  altflrwards  ho  fotind  her  in  a  condition  of 
collapse.  The  temperature  had  fallen  to  97°,  the  pulse  was  rapid,  the 
whole  expression  typical  of  the  most  severe  peritoneal  Injury.  A  full  dose 
of  morphine  was  administered  hypodermically.  In  eight  hours  the  tem- 
perature stood  at  103°,  the  pulse  iiS ;  the  abdomen  did  not  move  so  freely 
on  inspiration;  it  was  distended,  and  very  tender.  One  hour-and-a-half 
later  tiie  temperature  of  103°  was  malntamed,  the  pulse  had  dropped  to 
there  had  been  a  little  vomiting,  and  the  pain  continued  to  recur, 
though  some  relief  was  obtained  from  liot  applications.  When  I  arrived 
at  6.30  P.M.,  forty-four  liours  liad  elapsed  since  the  onset.  The  patient 
was  now  practirally  free  from  pain,  and  thonalit  herself  much  better.  She 
conversed  In  a  bright,  livelymanuer,  and  could  not  understand  ourtaking 
a  scrloua  view  of  iier  casa.  The  abdomen  was  uniformly  distended,  and 
did  not  move  on  inspiration.  There  was  distinct  resistance  in  the  viglit 
Iliac  region,  with  tenderness,  but  no  dulnesa,  andno  localisedswelllng. 
The  temperature  was  )oa°,  and  pulse  too. 

The  main  question  was,  whether  the  case  was  one  that  might  terminate 
In  localised  abscess,  or  whctlier  it  would  not  be  wlsor  to  operate  at  once. 
We  decided  to  operate,  and  for  the  following  reasons  :— The  sudden  onset 
indicated  a  severe  peritoneal  injury;  the  early  abdominal  distension, 
gi-owing  more  marked  and  unrelicvea  by  traatment,  indicated  extending 
Iri-ltatiun  ;  tlio  localising  symptomE  settled  thescat  of  the  disease.  Then 
the  continued  pyrexia  pointoa  to  a  septic  process  in  the  wall  of  the  ap- 
pendix itself.  We  had  as  a  special  point  the  sudden  collapse  of  tlie 
morning,  marking  probably  a  fresh  and  sudden  extension.  On  these 
grounds,  in  the  face  of  the  placid  condition  into  which  the  patient  had 
entered,  we  incised  at  once.  A  foul  abscess  was  found,  the  appendix  was 
gangrenous,  the  adherent  great  omentum  was  black  and  green,  and  the 
suppuration  was  extending  towards  the  pelvis.  After  removing  ttie 
omentum  and  appendix  and  flushing  wltli  an  abundance  of  boiled 
water,  it  was  thought  wiser  to  put  a  drain  into  the  pelvis  above  the 
pubes.  A  tampon  of  gauze  was  placed  In  the  inguinal  wound  deep  into 
the  cavity.  The  operation  was  well  borne,  and  by  10  p.m.  the  temperature 
was  101°  and  pulse  104.  For  the  first  twenty-four  hours  there  was  a  good 
deal  of  distension,  relieved,  however,  by  the  fiatus  tube.  Hiccough 
occasionally  gave  trouble,  and  there  was  some  sickness.  Only  a  small 
amount  of  thin  reddish  fluid  was  withdrawn  from  tho  drainage  tube, 
which  was  removed  In  thirty-six  hours.  The  inside  of  the  tampon  was 
removed  in  twenty  hours  and  replaced.  It  is  unnecssary  to  relate  the 
further  progress  of  the  case,  which  was  aneroatioli  |ia  I  am  dealing 
mainly  with  the  question  of  operation. 
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Now  when  a  patient  in  perfect  health,  no  matter  of  what 
age,  is  seized  in  the  way  I  have  related,  what  are  the  promi- 
nent causes  that  may  give  rise  to  the  symptoms  P  Dr.  f  agge 
used  to  BBS  we  ahoula  think  of  three  conditions,  namely,  per- 
foration of  the  appendix,  perforation  of  the  stomach  or  duo- 
denum, and  a  ruptured  ovarian  abscess,  or,  as  I  am  told  is 
more  correct,  ruptured  pyosalpinx.  Such  a  remark  was  not 
intended  to  be  complete.  We  must  bear  in  mind  such  condi- 
tions as  ruptured  tubal  pregnancy,  ruptured  hydatid  and  gall 
bladder,  suppurating  mesenteric  gland,  perforation  by  a  gall 
stone  on  ite  w^  to  the  duodenum,  and  even  tubercu&ns 
peritonitis. 

Pain. 

Taking  the  symptoms  in  detail,'the  first  point  we  will  con- 
sider is  the  value  of  pain  at  the  onset  of  the  case.  It  was 
sudden  and  alarming,  was  felt  all  over  the  abdomen,  and  was 
accompanied  by  sickness.  These  initial  symptoms  are  com- 
mon in  three  other  conditions,  which  may  be  termed  the 
"colics,"  namely,  renal,  hepatic,  and  intestinal  colic.  In  these 
the  onset  closely  resembles  the  graver  complaints,  and  the 
diagnosis  is  often  difficult.  As  a  broad  general  distinction 
separating  these  two  groups  of  cases,  it  majr  be  said  that  the 
colics  improve  quickly,  are  not  accompanied  by  a  sustained 
elevation  of  temperature,  that  in  two  of  them  localising  sym- 
ptoms quickly  develop,  for  example,  jaundice  in  one  and 
vesical  irritation  in  the  other,  while  in  the  third  (intestinal), 
if  not  soon  relieved,  the  symptoms  become  very  grave,  the 
pain  remains  general,  and  indications  of  strangulation  and 
obstruction  of  the  bowel  arise.  Here  let  me  point  to  some 
errors  that  may  occur  if , we  rely  wholly  upon  the  initiaraym- 
ptoms,  especially  pain. 

A  man  aged  42,  a  couple  of  hours  before  we  saw  him,  was 
seized  with  violent  abdominal  pain  and  sickness.  He  was  in 
great  agony,  rolling  about  in  the  bed,  with  pain  in  the  **  pit 
of  Uie  stomach,"  perhaps  a  tltttle  to  the  right  of  the  median 
line,  and  he  was  retching  and  vomiting.  The  diagncsis  was 
that  of  perforating  ulcer  of  the  stomach. 

My  present  impression  being  that  it  is  as  well  tc  allow 
such  cases  to  pass  into  the  stage  of  repose  usually  following 
the  onset  before  opemting,  we  waited  six  hours.  On  going 
to  the  man's  bedside,  we  found  him  breathing  rapidly,  with 
dilating  nostrils,  with  great  pain  in  the  side,  and  all  the 
aspects  of  pleuro-pneumonia.  The  man  went  through  an 
ordinary  right  basic  pneumonia,  and  went  out  quite  well. 
Within  a  week  of  this  occurrence  we  were  called  one  evening 
to  a  woman  between  50  and  60,  with  great  abdominal  pain 
and  tenderness  about  the  region  of  the  gall  bladder.  She 
was  somewhat  sick ;  a  little  jaundicedj  had  a  high  tempera- 
ture and  a  rapid  pulse.  The  diagnosis  first  suggested  was 
that  of  suppurating  gall  bladder.  After  carefully  considering 
her  case,  and  noting  that  the  pulse  could  not  be  counted  at 
the  wrist,  because  of  its  great  rapidity  and  irregultirity,  we 
decided  that  operation  was  out  of  tiie  question.  This  woman 
went  through  an  attack  of  acute  pneumonia  on  the  right  side, 
and  walked  out  of  the  hospital  quite  well. 

Not  more  than  a  week  after  these  instances,  a  girl  of  '20 
was  brought  with  a  history  that  at  1 1  p.m.  she  was  seized 
wiUi  violent  abdominal  pain  and  vomiting,  both  of  which 
persisted  up  to  the  time  we  saw  her,  about  3  p.m.  the  follow- 
ing day.  We  explored,  with  the>xpectation  of  finding  a  per- 
forating gastric  ulcer,  for  there  was  a  long  histoiy  of  indi- 
gestion, and  she  was  young.   AVe  found  a  perfectly  normal 

geritoneum  and  stomach,  closed  the  wound  and  put  her  to 
ed ;  she  was  never  sick  again,  got  rapidly  well,  and  we  come 
to  the  conclusion  it  was  all  hysteria. 

Pain  at  the  onset  is  no  doubt  an  indication  of  severity,  al- 
lowance being  made  for  the  difference  in  the  ability  of  pa- 
tients to  bear  pain.  When  pain  is  localised  to  the  right  iliac 
fossa,  its  value  as  to  the  seat  of  trouble  is  obvious.  When 
pain  is  continuotis,  I  mean  is  independent  of  handling,  and 
thus  to  be  distinguished  from  tenderness,  it  is  a  sign  of- 
great  value,  and  an  important  indication  for  operation. 

I  would  say  that  pain  recurring  after  the  period  of  repose  is 
always  a  grave  sign,  and  an  important  indication  for  opera- 
tion. Therefore,  we  see  the  absolute  necessity  of  not  obscur- 
ing this  valuable  guide  by  the  continuous  use  of  sedatives. 

General  Abdominal  Distknsion  ahd  Ihhobiutt. 
These  are  two  of  the^  most  important  trjmgiavM^ti  thft 
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present  caae,  the  abdomen  when  first  seen,  some  fourteen 
honrs  after  the  onset,  was  slightly  foil,  and  when  I  saw  her 
forty-fonr  hours  after  the  onset,  it  was  uniformly  distended 
and  tympanitic,  and  was  not  moving  on  respiration.  What 
does  this  distension  in  the  early  stages  signiiy  ? 

It  has  been  clearly  shown  by  Dr.  Malcolm  that  the  early 
distension  occarring  after  t^KrationB,  called  by  Mr.  Tait 
peritonitis,  and  which  he  claimed  to  cure  with  sulphate  of 
mELgnesia,  is  reflex.  It  is  not  peritonitis,  but  a  sympaUietie 
irritation,  and  is  relieved  by  a  flatus  tube  or  a  turpentine 
enema.  This  early  distension  is,  I  take  it,  the  effect  of  injury 
to  the  peritonenm,  or  more  correctly  to  the  abdominal  sym- 
pathetic. I  use  the  word  injury"  advisedly,  for  we  see 
these  symptoms  frequently  in  abdcmiinal  injaries,  and  after 
(^eratiotiB  of  all  degreea  of  aeveiitj  involving  the  abdominal 
contents.  The  flrat  effect  of  perforation  is  injnty,  and  is 
quite  comparable  to  that  inflicted  by  an  operation  or  radinary 
traumatism. 

Let  me  here  remark  that  we  must  examine  the  abdomen 
carefully  to  riahtly  estimate  this  distension.  Everyone  must 
have  observedthat  when  a  patient  is  placed  upon  an  operating 
table  the  distension  appears  much  greater  than  in  the  bed, 
whether  the  enlargement  be  due  to  intestinal  distension  or 
tumour.  In  bed  the  patient  lies  in  a  hollow  and  much  of  the 
swelling  is  concealed.  I  am,  therefore,  in  the  habit  of 
bringing  the  patient  to  the  edge  of  the  bed,  tucking  a  pillow 
under  the  other  side  so  as  to  let  the  body  be  as  flat  as  pos- 
sible. The  value  also  of  bringing  the  bed  well  into  the  light 
and  drawing  aside  the  curtains  so  as  to  obtain  a  really  good 
inspection  cannot  be  over-estimated,  for  npon  the  amount, 
character,  and  distribution  of  the  distension  the  diagnosis 
may  depend.  This  distension,  then,  following  upon  an  acute 
onset  has  a  most  grave  significance.  If  it  yield  in  twelve 
hours  to  a  turpentine  enema  or  a  flatus  tube,  we  shall  know  it 
is  reflex  and  not  serious ;  but  if  it  do  not  yield  or  it  recur  we 
must  look  upon  it  witli  great  concern,  for  it  does  not  disappear 
ao  long  as  tnerc  is  progressive  peritoneal  irritation.  Lastly, 
if,  as  in  this  case,  it  persists  during  the  period  of  repose,  it 
becomes  a  valuable  indication  for  operation,  and,  together 
with  temperature,  decided  me  to  advise  interference.  In 
attempting  to  separate  these  cases  of  acute  perforation  from 
those  of  acute  obstruction,  I  would  say  that  the  early  appear- 
ance of  distension  and  its  continuous  presence  point  rather 
to  perforation.  In  ordinary  oases  of  strangulated  hernia  dis- 
tension is  by  no  means  an  early  sign,  being  often  absent  after 
three  to  four  days.  ^Vlien  the  strangulation  is  within  the 
abdomen  altogether  the  distension  is  earlier,  but  is  not  so 
early  or  so  marked  as  in  perforation. 

To  summarise  the  value  of  distension  : 

1 .  It  is  absent  in  the  early  stages,  when  there  is  rigidity  only. 

2.  In  all  cases  the  general  distension,  which  does  not  yield 
to  a  tube  (or  tur{>entine  enema)  on  the  second  or  third  day, 
indicates  progressive  disease,  and  the'case  will  probably  re- 
quire operation. 

3.  Wlien  a  perforating  gastric  ulcer  is  suspected,  there  may 
be  no  distension  for  twelve  to  twenty-four  hours,  at  wbicli 
period  it  is  a  serious  symptom. 

4.  In  appendix  cases,  general  distension  without  localised 
tumour^  without  dulness,  but  with  pain  and  tenderness,  has  a 
grave  signiflcance. 

If  witli  the  points  mentioned  in  the  previous  paragraph, 
the  temperature  be  continuously  raised,  the  case  is  still  more 
grave,  and  may  call  for  immediateoperation,  even  forty-eight 
hours  after  the  onset. 

When  general  distension  has  subsided,  or  'yielded  to  the 
flatus  tube  or  an  enema,  and  a  localised  swelling  can  be  felt, 
the  outlook  is  favourable.  Four  leading  signs  remain  to  be 
watched— namely,  increase  of  swelling,  aggravati<m  of  pain, 

rjrsistent  elevation  of  temperature,  and  the  general  concution 
will  refer  to,  as  indicative  of  septio  absoiption,  in  the  absence 
of  pyrexia. 

The  flrst  two,  associated  as  they  must  be  with  one  or  other  of 
the  last  two  signs,  form  a  group  of  symptoms  pointing  to  the 
necessity  of  immediate  operation. 

In  examining  these  distending  abdomens,  movement  of  the 
bowel  or  coiling  will  sometimes  be  notioed.  Now,  tliis  is 
generally  seen  in  chronic  cases,  as^  for  example,  obstruction 
in  the  \vge  intestine  or  adhesion  in  the  small,  ont  it  is  com- 
aoffi-to  see  it  »Up  in  Btraognlat«4<b«mis,  uid;ln  these  il  is 
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not  an  nnfavonrable  sign,  as  I  have  seen  many  such  cases  re- 
cover after  operation.  This  visible  peristalsis  in  acute 
obstruction  is  uncommon,  though  its  occurrence  in  strangu- 
lated hernia  comparatively  frequently  would  lead  us  to  expect 
it.  It  was  well  marked  in  a  case  of  obstruction  from  impacted 
gall  stones  on  the  sixth  day,  and  it  led  me  to  give  a  more- 
lavonrable  prognosis  than  other  conditions  jostified. 

The  next  sign  is  that  of  localised  tenderness  and  swelling. 
In  the  case  under  consideration,  where  the  diagnosis  of  the 
site  of  perforation  was  never  in  doubt,  the  pain  was  soon 
localised  to  the  right  iliac  fossa,  and  the  only  question  remain- 
ing was  as  to  the  wisdom  of  operating  at  once.  When  a  swel- 
ling is  not  found  in  the  iliac  fossa,  we  must  examine  the 
rectum.  I  have  on  several  occasions  fdond  the  abscess  fil- 
ling the  pelvis,  and  even  when  no  abscess  has  farmed,  the  swel- 
ling around  the  appendix  may  be  felt  and  the  diagnosis  made. 

When  an  appendicitis  runs  a  favourable  course  the  disten- 
sion quickly  subsides,  and  the  swelling  can  be  isolated.  It 
maybe  said,  in  fact,  that  when  inappendicitistheswelling  can 
be  felt,  immediate  anxiety  is  over.  By  immediate,  I  mean  for 
a  few  hours.  If  it  increases  steadily,  then  operation  is  called 
for;  especially  is  this  demanded  if  the  temperature  keeps 
hi^.  But  when  the  temperature  is  of  the  hectic  type  there 
is  less  immediate  risk.  In  acute  cases,  however,  there  may 
be  no  local  swelling  to  be  felt  and  no  dulness.  These  are  the 
difficult  cases.  The  general  distension  masks  thedalnessand 
conceals  the  swelling.  The  'presence  of  gas  in  the  abscess  in 
a  few  cases  contributes  to  the  resonance.  In  the  case  here- 
related,  though  there  was  a  fair  amount  of  pus,  there  was  no 
dulness  ;  and  this  is  a  fteqaent  observation,  we  may  take  it^ 
then,  that  localised  swelling  and  dnlness,  when  present,  are 
of  great  value  ;  but  that  with  la^e  collections  of  pus  these 
signs  may  be  absent.  One  curious  point  is  to  be  noted,  and 
that  is,  that  tenderness  and  pain  may  be  felt  in  the  left  side 
and  obscure  the  diagnosis.  I  have  several  times  seen  this, 
and  on  the  whole  think  it  of  little  value.  I  mean  it  does 
not  indicate  snppnration  on  the  left  side.  Persistence 
or  increase  of  tenofemess  and  pain,  with  an  increasing  swell- 
ing, demand  operation  in  the  presence  of  a  normal  tempera- 
ture and  pulse,  but  especially  if  the  temperature  be  high. 
Moreover,  the  inability  to  find  swelling  and  dulness,  in  the 
presence  of  pain  and  distension,  marks  a  serious  case. 

Vomiting. 

This  symptom  is  usually  present  in'all  cases,  certainly  in 
all  where  a  sudden  onset  occurs.  The  vomiting  is  immediate 
and  subsides  with  the  pain,  and  is  followed  oy  repose,  and 
this  repose  will  continue  a  variable  time,  even  till  the  last 
few  hours  of  life.  The  greater  the  amount  of  sedative  the 
longer  the  delay.  This  form  of  vomiting  marks  an  important 
distinction  between  perforative  peritonitis  and  stranpulation 
of  the  bowel.  Vomiting'is  more  persistent  in  strangulation. 
In  the  perflating  cases  vomiting  is  early,  subsides  rapidfy, 
and  a  period  of  repose  follows.  Its  persistence  would  lead  me 
to  diagnose  strangulation.  Fortunately  it  is  a  symptom  which 
presses  for  operation  in  any  case. 

Notice  that  while  it  always  accompanies  the  onset  of 'per- 
foration, it  may  be,  and  often  is,  absent  in  cases  of  gangrenous 
appendicitis.  As  a  symptom  of  onset  it  indicates  severity  or 
suddenness,  and  is  present  in  most  cases  that  run  a  favonr- 
able  course.  If  it  recurs  after  careful  feeding,  rest,  and  » 
sedative,  it  becomes  an  alarming  symptom,  and  as  a  rule  the 
case  demands  immediate  surgical  interference.  Of  all  the 
symptoms,  it  may  as  a  single  one  be  most  relied  npon.  Its 
value  is  enhanced  if  it  return  during  the  period  when  all  food 
is  withheld. 

If  vomiting  be  an  important  symptom  its  absence  has  s 
significance  equally  great.  In  fact  I  should  be  disposed  to 
say  that  the  absence  of  vomiting  causes  more  anxiety  wh^ 
the  question  of  operation  is  raised  than  its  presence.  We 
must  not,  in  fact,  rely  upon  this  sign  as  a  necessary  indication 
for  operation.  In  the  period  of  repose  it  is  absent,  for  the 
initial  attack  empties  the  stomach,  and  often  the  lower  bowel 
as  well.  Then,  again,  our  method  of  treatment  aims  at 
preventing  vomiting.  We  withhold  food,  giving  only  the 
simplee't  materials ;  we  keep  the  patient  at  perfect  reati  and 
administer  sedatives.  Thus  we  delay  the  reappearance  ot 
this  important  guide.  It  has  often  mjpeared  to  me  that  the 
patient  who  comes  into  hospital  after  m^e  treatmoit-KxnB^ 
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prising,  as  it  does,  little  rest  to  body  generally,  frequent 
attempts  at  feedine,  one  or  more  doses  of  oil,  and  gives  in 
consequence  a  good  history  of  two  to  three  days'  vomiting- 
runs  a  better  chance  than  one  who  has  been  carefully  treated 
and  the  vomiting  kept  in  abeyance.  I  am  not  sure,  in  fact, 
that  a  good  meal  of  bread  and  milk,  for  instance,  or  a  free 
drink  given  when  we  were  doubtful  aa  to  the  existence  ol  an 
obstmcticm,  would  not  be  a  good  treatment.  Such  a  measure 
is  justified  by  the  observation  that  those  patients  who  in 
obstruction  or  appendicitis  are  frequently  sick  during  the  first 
two  or  three  days  appear  to  be  none  the  worse  for  it,  and 
being  in  consequence  operated  upon  early  generally  do  well. 
I  mean  that  where  a  case  has  been  very  carefully  treated 
vomiting  may  be  absent,  while  the  patient  la  steadily  getting 
worse.  This  we  see  constantly  in  the  septic  peritonitis  ol 
appendicitis,  and  we  see  it  in  gall-stone  obstruction.  We 
must  not  wait  for  this  sign ;  if  we  do,  the  only  opportunity 
for  operation  maybe  lost.  We  must  remember  that  strict  absten- 
tion from  stomach  feeding  retards  for  a  time  its  occurrence, 
and  when  vomiting  does  recur  under  careful  treatment  the  end 
is  probably  near. 

Tehferature. 

It  has  been  long  known  that  the  temperature  of  the  patient 
1b  of  no  particular  value  in  cases  of  strangulation  of  the  bowel. 
In  hernia,  for  example,  the  temperature  is  always  low,  and 
the  same  is  true  of  internal  strangulation.  Nor  do  we  find 
the  temperature  raised  in  cases  of  perforating  gastric  ulcer, 
nor  again  in  a  ruptured  tubal  pregnancy.  When  the  tem- 
perature however  does  rise  in  one  of  these  acute  eases,  and 
remains  elevated,  it  has  a  special  significance,  is  a  valuable 
aid  to  diagnosis,  and  an  important  indication  for  operation. 
A  rise  at  the  onset,  followed  by  a  rapid  decline,  and  succeeded 
perhaps  by  a  rise  of  one  degree,  or  a  degree  and  a  half,  indi- 
cates irritation,  as  for  example  that  due  to  the  passage  of  a 
atone  along  the  ureter.  This  temperature  is  not  of  a  septic 
nature.  The  temperature  in  the  case  under  consideration 
rose  early  and  remained  high. 
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Chart  I. 

One  might  furnish  a  lai^e  number  of  similar  cases  from 
one's  own  experience.  To  take  one  othor  instance.  A  girl  of 
17  was  seized  during  Monday  night  with  diarrhu>a  and  sick- 
ness and  was  given,  at  2.30  a.m.  on  Toesday,  a  dose  of  senna, 
followed  by  three  enemata  as  home  treatment.  Later  on 
Tuesday  tlie  temperature  was  found  to  be  101°,  and  was  hi^h 
in  the  evenii^;.  The  records  in  the  accompanying  chart  begin 
on  Wednesday,  the  third  day. 

When  called  to  decide  the  question  of  operation  we  had,*in 
the  presence  of  a  general  condition,  exactly  similar  to  'the 
text  case  and  with  no  local  dulness,  the  best  of  all  fguides,  a 
temperature  which  liad  tieen  continuously  high  for'  two  and 
a  half  days  at  least.  In  contrast  with  these  illustrations  let 
me  refer  to  cases  where  the  temperature,  though  it  may  rise 
high  in  the  early  stages,  falls  with  advancing  disease.  No 
better  illustration  can  oe  jEiven  than  a  ease  seen  with  Dr. 
Dunbar  at  Clapham.  The  man  was  first  seen  on  the 
third  day  with  a  temperatnre  (tf  101.8°  in-the  mominf  and 
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102.6°  in  the  evening,  and  as  you  will  flee,  it  fell  in  a  most 
deceptive  way,  especially  as  the  pulse  fell  in  association. 
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Chart  III. 

It  was  in  this  case  that  the  general  condition  to  whicli  I 
refer  later  proved  so  valuable  a  guide,  and  in  conjunction 
with  local  pain  and  tenderness,  di^eided  operntion,  A  large 
and  very  septic  abscess  was  opened  through  the  loin  and  re- 
covery followed. 

I  might  give  many  such  examplesto  illustratr  this  pregnant 
fact,  namely,  that  temperatnre  and  pnlso  may  steadily  fall, 
while  dangerous  septic  processes  are  advancing. 

When  it  is  elevated,  as  in  the  two  eases  I  have  related,  what 
does  it  signify  ?  These  high  elevations  point  to  septic  infec- 
tion of  llie  connective  tissue  of  the  appendix,  for  where  the 
peritoneum  alone  is  concerned  absorption  is  slight,  but  if  the 
connective  tissue  be  involved  t)ie  abt^oiption  may  be  as  rapid 
as  in  any  other  put  of  the  body.  I  will  go  so  far  as  to  si^ 
that  such  a  temx>erature  as  occurred  in  tlie  case  under  cou- 
aideration  points  to  the  necessity  of  immediate  operation,  and 
Ibeiieve  tliat  the  appendix  will  almost  uniformly  be  found  to 
be  gangrenous  to  a  greater  or  less  extt.nt.  What  may  happen 
it  we  do  not  interfere  in  anch  a  case  !>  First,  the  scntio  pio- 
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cess  extends  to  the  peritonenm  and  the  patient  _  dies. 
Secondly,  absorption  may  take  place  in  the  liver,  leading  to 
pylephlebitis— a  complication  uniformly  fatal.  Thirdly,  its 
necrosis  may  be  partial  or  complete,  the  entire  appendix 
eoming  away  on  opening  a  loooliBea  abaceas. 
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Chart  IV.  depicts  the  temperature  in  such  a  case.  It  may 
be  divided  into  three  periods,  first,  from  ttie  sudden  onset  on 
October  i2th  to  October  1 8th,  a  period  of  six  days,  wlien  tlie 
momingrecord  averaged  ioo°,  and  the  evening  ro3°.  Secondly, 
.  October  19th  to  the  23rd,  during  which  time— five  days — it 
was  normal  both  morning  and  evening  ;  and  thirdly  a  rise  to 
100°  up  to  the  fourteenth  day,  when  a  large  abscess  was 
opened.  The  reading  of  such  a  temperature  geems  to  be  that 
there  waa  a  septic  procesB  in  the  connective  tissue  of  the  ap- 
pendix, lasting  for  a  week,  during  which  time  the  tempera- 
tare  wa9  high.  Wlien  this  ceased  and  no  further  absorption 
took  place,  the  temperature  fell,  though  there  was  a  large  col- 
lection of  pus  around  the  sphacelated  appendix. 

The  temperature  in  this  case  gives  further  support  to  the 
view  I  anggeat— namely,  that  the  high  and  continuous 
temperature  indicates  a  septic  process  in  the  connective 
tissue  of  the  appendix.  When  this  is  completed  the  tempera- 
ture falls,  though  a  large  abscess  lies  in  a  portion  of  the  peri- 
toneal cavity,  and  is  increasing.  Absorption  sufficient  to  cause 
elevation  of  temperature  does  not  take  place  througli  the  peri- 
toneum, now  covered  and  protected  by  l^mph.  We  may  look 
upon  the  fall  of  temperature  as  indicating  a  cessation  of  the 
septic  process  in  the  appendix  itself.  When  all  danger  of 
secondary  infection  has  passed,  rupture  of  the  abacesa  into 
the  peritoneal  Cavity  is  the  remaining  danger,  and  thia  not 
infrequently  occurs  on  tlie  tenth  or  fourteenth  day. 

It  has  also  been  suggested  that  a  bacillus  is  absorbed  which 
depresses  the  temperature.  Certainly  there  would  appear  to 
be  some  such  reason  for  the  notable  absence  of  temperature, 
though  I  prefer,  as  more  in  accord  with  what  we  see  else- 
where, the  explanation  I  have  given  above ;  for  could  absorp- 
ti(Hi  take  place,  there  are  abundance  of  pyogenetic  organisms 
present  in  the  pus. 

To  summarise  tlie  directing  value  of  pyrexia; 

(n)  If  the  temperature  be  high  in  the  initial  stages— say 
102'='  to  104°  for  the  wliole  of  two  days— it  indicates  a  septic 
process  in  the  wall  of  the  appendix.  Before  a  localised  abscess 
can  form  there  may  be  fatal  metastasis  to  tlie  liver.  This 
continuous  temperature,  as  in  Chart  II,  as  a  singlp  guide 
may  be  relied  upon  as  an  indication  for  operation.  While  a 
good  number  end  in  localisation,  and  may  be  opened  on  the 
eighth  or  fourteenth  day,  an  almost  equally  large  number 
die  from  extension  to  the  peritoneum,  or  from  metastatic 
abscesses. 

0)  If  this  "continuous"  temperature  fall  after  five  to 
seven  days,  there  will  still  almost  invariably  be  suppuration, 
whicbwill  be  evidenced  by  distension,  inerfasing  pain,  the 
general  signs  of  septic  absorption,  even  with  a  normal  pulse 
and  temperature  (see  Charts  III  and  IV). 

The  absence  of  pyrexia,  at  the  time  we  are  called  to 
decide  the  question  must  be  discounted,  in  the  face  of  a  ^ood 
history  of  onset,  of  early  fever,  and  the  fact  tliatthe  patient 
is  not  decidedly  better  after  four  to  six  days  from  the  onset. 

(e)  When  the  fall  in  temperature  is  accompanied  by  diminu- 
tion of  pain  and  local  tenderness,  so  that  the  swelling  can  be 
outlined;  when  the  distension  yields,  and  the  general  condi- 
tion is  free  from  the  signs  of  irritation,  then  operation  is  not 
immediately  necessary.  Fortunately  this  occurs  in  the  great 
  majority  of  caaea,  and  qxmtaneouB  recovery  follows.  In  a 
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fair  number,  a  local  abscess  of  slight  infectivity  results, 
giving  plenty  of  time  for  decision,  and  carrying  little  risk. 

Pkriod  of  Rbposk. 

The  most  striking  feature  in  the  case  forming  the  text  for 
these  remarks  was  the  general  condition  that  existed  just  be- 
fore operation.  Too  much  attention  cannot  be  given  to  this 
stage.  Let  me  describe  it  more  fully.  The  woman  lay  in  bed 
feeling  well ;  there  was  no  distress,  no  general  abdominal 
pain,  the  pulse  was  quiet,  she  felt  very  much  better,  and  in 
her  own  opmion  and  in  that  of  her  friends  was  rapidly  recovering. 
The  food  taken  had  been  retained,  and  the  change  from  the 
acute  pain  in  the  morning  and  that  of  the  onset  was  so  com- 
plete as  to  give  a  general  impression  to  everyone  of  true  im- 
provement. There  were  three  signs,  however,  which  showed 
that  this  was  fictitious.  First,  the  temperature  was  high,  and 
had  been  so— except  when  it  suddenly  fell  for  a  few  hours— for 
more  than  twenty-four  hours;  secondly,  there  was  general 
distension  of  the  abdomen,  which  had  not  yielded  to  a  tnbe ; 
and  thirdly,  there  was  an  increased  swelling  in  the  right  iliac 
fossa.  These  tliree  associated,  as  in  this  case,  point  to  the 
immediate  necessity  for  operation, 

I  wish  now  to  draw  attention  to  the  value  of  this  period  of 
repose.  In  nearly  all  the  acute  cases  a  stage  is  reached  soon 
after  the  onset  marked  by  a  cessation  of  all  acute  symptoms. 
The  {mtient  passes,  unaided  by  sedatives,  into  a  condition  of 
repose.  A  lull  takes  place  in  the  advance  of  the  diaease,  or, 
more  correctly,  the  relief  from  pain  and  sickness  and  the 
general  sense  of  comfort  experienced  by  the  patient  are  inter- 
preted as  being  signs  of  improvement.  This  period  of  repose, 
if  wrongly  interpreted,  ma;^  lead  to  disaster,  and,  if  deepened 
by  the  regular  administration  of  sedatives,  will  al- 
most   certainly  do    so.    It    is    in    its  early    stage  a 

Seriod  of  safety—one  in  which  operation  is  successful, 
hat  thia  lull  takes  place  in  all  tlieae  four  conditions  let  rae 
illustrate  by  some  striking  examples.  A  girl  of  20,  seen 
forty-eight  hours  from  an  acute  onset,  was  considered  ao  well 
on  arriving  at  the  hospital  that  operation  was  postponed  until 
next  morning,  when  a  foul  abscess  was  evacuated. 

In  a  case  ofperforating  gastric  ulcer  the  patient,  a  girl  of  20, 
was  at  first  refused  admission,  and  no  operation  was  deemed 
necessary  by  the  physician,  yet  in  a  f  ewhonrs^  when  the  abdo- 
men diatended  and  operation  was  performed,  it  was  too  late. 

The  first  case  of  perforating  gastric  ulcer  to  ^which  I  was 
called  by  my  colleague,  Dr.  Perry,  was  a  man  of  45.  The  per- 
fordting  symptoms  occurred  twelve  hours  before,  and  few,  I 
believe,  would  have  recognised  the  necessity  for  immediate 
operation.   The  pulse  was  60,  the  man  calm  and  free  from 

fin,  the  abdomen  free  from  distension  though  rather  rigid, 
was  obliged  to  confess  that  to  me  there  seemed  no  good 
reason  for  operating.  I  immediately,  however,  carried  out 
the  operation  requested,  and  had  the  satisfaction  of  finding  a 
perforating  ulcer  on  the  anterior  wall,  from  which  bile  and 
gastric  contents  were  escaping. 

We  must  not  wait  for  the  graver  symptoms  if  we  are  to  save 
these  patients.  Details  might  be  given  of  any  number  of 
cases  where  waiting  for  the  development  of  snch  a^mptoms 
as  vomiting,  elevation  of  temperature,  charaoteriatic  puUe, 
and  pain,  have  led  to  fatal  reaints. 

Uemeral  Condition. 
I  have  in  relating  my  case  remarked  that  the  general  condi- 
tion of  the  patient  was  deceptive,  and  have  enlarged  on  this 
point  under  the  "period  of  repose."  Tliere  is  another  general 
condition  occurring  in  appendix  cases  where  suppuration 
exists  in  tlie  presence  of  normal  pnlse  and  tempera- 
ture, which  is  a  most  important  guide  to  operation.  It  was 
well  exhibited  in  a  man,  aged  22.  On  the  eighth  day  the 
pulse  was  64,  the  temperature  98.8°,  but  the  aspect  of  his  face 
and  skin  was  that  of  septic  poisoning.  He  was  flushed,  with 
a  moist  skin ;  the  pulse  was  irritable,  the  tongue  furred,  and 
he  was  restless.  One  expected  a  temperatnre  of  ioa°,  and  a 
pulse  of  1 10.  The  fact  that  he  ahowedT  this  condition  on  the 
eighth  day  pointed  to  extending  auppuration,  and  rendered 
operation  imperative.  A  large  ooUection  of  foul  pna  was 
evacuated  by  the  loin,  and  lie  recovered.  In  this  case,  in 
addition  to  the  general  aspect,  we  had  extreme  tenderness  in 
Uie  anterior  and  postcf  ior  lumbar  regions,  and  definite  fnlne&p, 
though  no  dnlneEfl. 
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Snrnming  up  the  study  of  these  symptoms,  let  me  add  that 
the  diagnosis  cannot  always  be  made  at  the  first  visit.  It 
is  by  the  wise  conduct  of  the  case  and  careful  watchfulness 
that  success  is  attained  and  mistakes  avoided. 

My  own  experience  is  drawn  from  cases  seen  in  hospital  at 
various  times  after  the  onset,  or  in  private  also  at  various  in- 
ten'als,  and  from  such  experience  'I  venture  to  draw  up  the 
following  method  of  treatment  and  after-care. 

In  the  first  place,  when  called  to  an  acute  case  the  various 
symptoms  must  be  written  down.  An  apparently  simple  colic 
may  prove  to  be  a  perforating  gastric  ulcer  or,  again,  we  may 
find  ourselves  being  elaborate  over  an  ordinary  stomachache. 
It  may  be  qnite  possible  to  make  a  diagnosis  at  our  first  visit. 
Much  depends  upon  the  time  that  has  elapsed  since  the  onset, 
and  this  interval  must  be  carefully  bcvne  in  mind.  We  may 
see  the  patient  during  the  pain  and  stress  of  onset  cr,  again, 
after  the  period  of  repose  has  set  in,  or  later  when  pain  has 
recurred  and  the  third  stage  of  the  attack  entered  upon,  or, 
lastly,  when  the  pulse  is  failing  and  the  patient's  condition 
negatives  any  interference.  The  effect  of  sedatives  again 
must  be  estimated  if  administered  before  we  see  the  case, 
and  all  the  symptoms  weighed  carefully  in  the  light  of  the 
period  upon  wnicn  the  ease  has  entered. 

If  we  can  decide  that  a  gastric  ulcer  has  perforated,  a  tubal 
pregnancy  ruptured,  or  find  the  worst  and  most  acute  form  of 
perforating  appendix,  then  operation  offers  in  most  cases  the 
only  hope.  I  say  in  "  most  caseB,"  for  it  is  well  known  that 
spontaneous  recovery  does  take  place  in  all  theue  cases,  even, 
when  the  early  symptoms  are  most  urgent. 

There  are  cases  of  appendicitis  alarming  in  their  fulminating 
progress,  in  which  operation  to  be  successful  must  be  under- 
aeruken  within  twenty-four  hours.  In  one  instance  we 
operated  successfully  nineteen  hours  from  the  onset,  found  a 
gangrenous  patch  at  the  root  of  the  appendix  surrounded  by 
pus,  and  so  situated  that  there  could  have  been  no  lateral 
boundary. 

Suppose  we  are  called  in  at  the  period  of  onset,  and  cannot 
decide  between  the  "perforative  class"  and  the  "colics," 
what  is  onr  best  line  of  action  P  If  the  pain  be  moderate  and 
subsiding  the  best  plan  is  to  apply  hot  fomentations  and 
dispense  with  sedatives,  give  no  medicine  of  any  kind  (unless 
it  be  a  carminative  placebo),  and  make  a  second  visit  in  four 
hours.  If  the  pain  be  g^eat  we  must  administer  a  dose  of 
opium— hypodermically,  if  possible— employing  the  smallest 
quantity  that  will  give  relief,  and  then  make  our  second  visit 
m  four  to  six  hours.  The  importance  of  this  early  second 
visit  cannot  be  overestimated.  Over  and  over  again  a 
patient  has  been  ordered  a  purge  for  an  attack  of  colic  at  a 
first  visit,  and  at  the  second  a  graver  diagnosis  has  been 
made. 

Having  given  a  hypodermic  injection,  or  20  drops  of 
Batley's  solution  every  hour  till  the  pain  subsides,  we 
enter  upon  the  second  stage  of  our  case.  Kepose  follows,  as  I 
have  pointed  oat,  naturally  in  most  cases,  and  is  deepened  or 
initiated  by  the  sedative,  and  at  the  second  visit  the  obvious 
comfort  will  screen  the  signs  of  advancing  disease. 

Now  we  enter  on  a  stage  in  which  an  error  may  be  fatal, 
and  in  which  everything  depends  upon  the  accurate 
observation  of  the  symptoms  and  the  correct  use  of  seda- 
tives. No  words  are  too  strong  in  which  to  condemn 
the  prescription  of  opium  to  be  given  by  an  attendant  at 
regular  intervals.  Thn  only  safe  plan,  and  one  I  would 
arge  aa  a  routine  practice,  is  to  give  the  sedative  when  the 
visit  is  made.  We  can  time  this  second  visit,  and  adjust  the 
dose,  so  that  we  see  our  patient  free  from  the  effects  of  the 
drug,  and  are  in  a  position  to  review  the  symptoms,  little  if 
at  ail  masked  by  treatment.  Again,  when  the  period  of 
repose  sets  in,  as  it  frequently  does  after  the  initial  dose,  no 
sedative  is  required.  If  we  have  a  simple  colic  to  deal  with, 
a  single  dose  will  be  auflScient,  and  for  the  rest  fomentations 
will  answer,  and  the  same  m^  be  said  of  the  many  cases  of 
appendicitis  that  recover.  I  remember  Sir  Samuel  Wilks 
saying  over  an  appendix  case,  many  years  ago,  that  he  had 
never  seen  anyone  die  for  the  want  of  a  purgative.  I  am 
afraid  I  must  say  that  I  have  seen  a  good  many  die  because 
sedatives  were  regularly  and  continuously  employed.  In  the 
case  under  consideration,  a  single  full  dose  was  given  by  Dr. 
Hn^ill  at  his  visit  and  nothing  was  OTdered,  co  that  I  saw  the 
patient  free  from  the  effect  of  opium,  and  was  able  to  make 


good  observations.  When  a  second  dose  is  required,  after, 
say,  twelve  hours,  and  especially  if  required  after  twenty-four 
hours,  then  the  case  begins  to  look  serious,  and  we  can  put 
aside  many  of  our  i}9ssibilities.  The  advantage  of  a  second 
visit  within  a  few  hours,  say  six,  is  of  the  greatest  value,  and 
in  all  cases  presenting  a  serioas  initial  aspect  should  be 
made. 

I  have  more  than  once  been  called  to  a  case,  and  withheld 
operation,  and  at  a  subsequent  visit  when  the  patient  at  my 
request  was  free  from  opium,  operated,  or,  on  the  other  hand, 
was  equally  certain  that  no  operation  was  or  would  be  re- 
quired. I  am  fully  aware  that  frequent  visits  are  often  diffi- 
cult to  make  ;  still,  I  hold  it  a  paramount  duty  to  stand  by 
these  acute  cases  for  at  least  forty-eight  hours,  so  as  not  to 
miss  the  development  of  any  symptom.  By  that  time,  we 
know  pretty  well  how  the  case  wul  go. 

In  offering  these  observations  I  do  not  forget  that  each 
case  has  an  mdividuality.  The  ability  to  endure  pain,  we  all 
know,  is  a  most  variable  factor.  In  the  most  simple  appendix 
case,  a  patient  may  require  sedatives  for  several  days,  and, 
on  the  other  hand,  in  the  most  serious  septic  cases  there  may 
be  no  pain  at  all,  at  least  not  enough  to  demand  a  seda- 
tive. 

How  may  we  know  that  the  case  is  doing  wellP  Relief 
from  pain  in  the  absence  of  sedatives  will  be.  one  of  the 
leading  signs,  but  one  of  the  most  misguiding.  In  appendix 
cases  there  will  be  diminution  of  distension  ;  we  can  localise 
the  swelling  though  it  may  be  very  tender;  thepatientdoes  not 
require  any  further  sedative ;  sickness  has  not  returned,  and,  if 
distension  exists,  it  yields  to  the  enema  or  tube.  Now,  in  the 
great  number  of  appendicitis  cases  these  signs  of  improvement 
will  appear  withm  twenty-four  or  forty-eight  hours.  Most 
of  these  will  get  well  without  further  symptom  ;  others  will 
end  in  the  formation  of  an  abscess,  giving  plenty  of  time  to 
form  an  opinion  and  to  direct  treatment.  When  a  case  is  not 
doing  well,  I  would  eay  that  perhaps  one  of  the  most  valuable 
of  the  early  signs  of  advancing  disease  is  general  distension  of 
the  abdomen,  then  tenderness,  the  absence  of  local  swelling, 
the  absence  of  dulness,  the  patient  continues  to  complain  of 
pain,  and  if  with  these  there  be  a  rise  of  temperature  and  of 
pulse  we  have  cause  for  the  greatest  anxiety. 

In  the  perforating  gastric  ulcers,  if  we  cannot  form  an 
opinion  at  the  first  visit  and  have  followed  the  line  of  treat- 
ment I  have  suggested,  then  the  first  sign  of  distension  or  of 
renewed  pain  indicates  Uie  commencement  of  peritonitis. 

Turning  now  to  the  question  of  operation,  it  will  be  gathered 
from  what  has  preceded  that  I  am  in  favour  of  early  inter- 
ference, though  we  may  not  infrequently  open  an  abdomen  to 
find  1  everything  healthy  and  the  diagnosis  wrong.  Now  the 
more  frequently  we  operate  in  these  acute  cases  the  more 
often  will  we  find  mistakes,  and  therefore  we  should  be  in  a 
position,  before  undertaking  such  an  operation,  to  say  tliat  if 
the  case  end  in  a  simple  exploration,  no  harm  will  result.  The 
responsibility  attending  this  position  everyone  will  under- 
stand, and  will  certainly  appreciate,  if  in  their  hands  a 
fatality  occurs  in  conducting  such  an  exploration.  We  en- 
counter the  same  problem  in  severe  abdominal  injuries. 
Here  it  is  very  difficult  to  distinguish  between  the  early 
signs  of  shock  and  those  indicating  rupture  of  the  intestine 
or  other  viscus.  The  only  safe  plan  is  to  see  the  patient  every 
three  or  four  hwrs  until  symptoms  indicating  demiite  progress 
one  way  or  the  other  have  developed. 

Such  an  experience  and  training  it  is  impossible  for  us  all 
to  obtain,  or  the  judgment  and  knowledge  that  go  with  it. 
But  even  those  less  happily  placed  can  at  the  present  day  be 
fairly  correct  in  method,  and  where  life  is  in  peril  and  no 
other  help  available,  the  best  under  the  circumstances 
must  be  done.  How  good  and  how  successful  this  best  has 
become  in  onr  smaller  towns  and  .cottage  hospitals,  we 
have  only  to  look  at  the  admirable  records  in  the  journals 
to  appreciate.  In*  speaking,  therefore,  freely  of  _  opera- 
tion, of  the  small  riek  attending  early  exploration,  in 
advocating  early  interference,  I  am  fully  oonscious  that  such 
a  measure  of  success  can  only  be  obtained  in  the  hands  of  an 
operator  whose  training  makes  an  error  in  method  almost 
impossible.  To  error  in  judgment  we  are  all  liable ;  we  may 
err  in  deciding  upon  operation,  we  may  err  in  the  manage- 
ment of  the  difficulty  we  encounter,  but^as  our  means  for 
diagnosia  in-prove  these erro^jjrWgrgw^BQQg 
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ON 

THE  ANATOMY  AND  SURGERY  OF 
THE  PERITONEAL  FOSS^. 

Delieered  at  the  Royal  College  of  Surgeons  of  Enyland, 

By  B.  G.  A.  MOYNIHAX,  M.S.Lond.,  F.R.C.S.Eno., 
ABBistant  Surgeon,  Leeds  General  Infirmary,  etc. 

LECTURE  I.— THE  DUODENAL  FOSS/E.— DUODENAL 
HERNIA. 

Mr.  Prksident  and  Gentlemen,— The  subject  I  have 
chosen  for  the  lectures  wliich,  by  the  grace  of  tlie  Council  of 
thia  CoUt^ge  I  am  permitted  to  deliver,  is  the  anatomy  and 
surgery  of  the  peritoneal  fossfe.  In  the  firpt  lecture  I  propose 
to  consider  the  anatomy  of  the  duodenal  fos8Pt>,  and  the 
various  forms  of  duodenalliernia.  In  the' second  I  shall  de- 
scribe the  periCtTcal  fo&sn>  and  discuss  the  reported  cases  of 
hernia  oi^carring  in  the  neighbourhood  of  the  cncnm.  In  the 
third  lecture  the  intersigmoid  foHsa,  and  intersigmoid  her- 
nia and  hernia  into  the  foramen  of  Winslow  will  be  dis- 
cussed. 

The  DroDENAi,  Foss.i:. 
In  describing  the  anatomy  of  the  various  fossa'  found  in  the 
duodenal  region  it  is  well  to  clear  the  ground  a  little  by  re- 
ferring to  the  exuberant  and  redundant  nomenclature  that 
has  been  adopted  by  various  writers  at  different  periods. 
Most  unfortunately  the  same  name  has  been  adopted  to 
describe  entirely  different  fossffi.  The  name  "duodeno-jejunal" 
has  been  applied  to  at  least  three  separate  pouches.  It  is  a 
matter  of  no  little  difliculty  to  choose  an  exactly  appropriate 
name.  I  have  given  the  most  apt  title  first,  and  the  alterna- 
tive names  are  mentioned  in  order  to  avoid  misunderstand- 
ing. 

I  have  examinedfor  the  purposes  of  these  lectures  over  200 
bodies,  not  consecutively,  but  when  time  and  opportunity 
permitteil.  In  all  cases  wliere  a  vestige  of  old  peritonitis 
existed  I  have  made  no  record.  I  have  also  examined  the 
bodies  of  34  foetuses  of  all  ages. 

Tho  varying  descriptions  given  by  authors  to  the  same  fossa 
and  its  determining  fold  may  be  readily  accounted  for.  The 
folds  and  fossse  vary  in  their  appeaianoe  according  to  the  age 
of  the  patient.  In  the  foetus  and  in  children  they  are  very 
distinctly  and  clearly  seen.  In  the  aged,  owing  to  the  deposit 
of  fat,  traction  etiects,  and  so  forth,  they  may  become  con- 
siderably altered.  The  true  typical  forms  are  seen  in  the 
young,  and  it  is  upon  observation  of  young  subjects  that  I 
have  based  my  descriptions. 

I  reco;^ise  the  folloiring  fossre  as  occurring  in  this  netgli- 
Ixmrhood: 

t.  Tlie  superior  tluodenaT  fOBsa. 
3.  Tlic  inferior  duodenal  fossa. 

3.  The  posterior  duodenal  fossa. 

4.  The  auodeiio  jejunal  fosea, 

5.  The  intcnnPso-colU' fossa. 
<>.  The  intraduodenal  fossa. 

7.  The  paraduodenal  fossa,  the  fossa  ot  Laudzert. 
S.  The  m esentei'i co-par ietnl  fossa,  the  fossn  of  Waldeyer. 
9.  The  parajejmial  fossa,  tlic  foBs;i  of  liriisLkc. 

1.  The  superior  duodenal  fossa  (Recessus  duodeno-meso- 
colicus  superior)  (Fig.  i)  is  present  in  from  40  to  50  per  cent, 
of  cases.  It  may  exist  alone  or  with  the  inferior  duodenal 
fossa.  It  lies  to  the  left  of  the  ascending  portion  (A  the 
duodenum.  It  is  bounded  in  front  by  the  superior  duodenal 
fold,  triangular  in  shape,  presenting  a  lower  free  margin, 
slightly  concave,  whose  inner  end  is  blended  with  the  peri- 
toneum on  the  duodenum,  and  whose  outer  mai^in  is  lost  on 
tho  posterior  parietal  peritoneum. 

2.  The  inferior  duodenal  fossa  (fossa  Vuodeno-jejnnalis  of 
Treitz ;  recessus  duodeno-mesocolfcus  inferior  of  Brosike). 
(Fig.  1.)  is  the  most  frequent  of  all  the  peritoneal  fossie 
jn  this  region,  being  present  in  from  70  to  75  per  cent, 
of  cases.    It  is  placed  on  the  left  side  of  the  ascending 

Srtion  of  the  duodenum  opposite  the  third  lumbar  vertebra, 
le  orifice  looks  upwards,  and  is  opposed  to  the  mouth  of  the 
superior  fossa.  The  fossa  is  bounded  by  the  inferior  duodenal 
fold,  tliin,  sharp,  and  with  a  concave  upper  margin.  The 


inferior  mesenteric  vein  and  the  left  colic  artery  are  generally 
found  well  to  the  left.side  of  the  point  of  fusion  of  the  i<Aa 
witli  the  parietal  peritoneum.  The  fossa  fs  liable  to  Tariation 
in  size  and  extent.  T^ves  hae  figured  many  of  the  aberrant 
forms.  In  general  the  first  joint  of  the  middle  finger  can  be 
easily  passed  into  the  fossa.  The  superior  and  inferior 
duodenal  folds  are  not  infrequently  blended  at  their  outer 
extremities,  so  that  a  single  oval  orifice  leads  to  the  two  fossae. 
The  inferior  fossa  very  commonly  extends  some  little  distance 
behind  the  ascending  portion  of  the  dnodenam. 


Fig.  I.— The  superior  aad  inferior  duodenal  folds  and  fossa;. 

Genesis  of  the  Superior  and  Inferior  Duodenal  Folds.-  It  is  to 
Treitz  (1857)  that  we  are  indebted  for  the  first  explanation 
given  of  the  formation  of  the  folds.  He  considered  that  they 
were  traction  folds,  due  to  the  drawing  of  the  intestine  in  the 
displacement  of  the  ceecnm  and  ascending  colon  to  the  right. 
Waldeyer  believed  that  they  were  vascular  folds,  raised  up 
by  the  inferior  mesenteric  vein.  According  to  Ti-eves,  the  in- 
ferior duodenal  fold  represents  the  remains  of  the  meso- 
duodenum,  and  is  comparable  to  the  duodenal  fold  of  the 
hyaina.  None  of  these  views  are  acceptable.  Aa  shown  long 
ago  by  Toldt,  the  folds  are  fusion  folds.  They  are  caused  by 
the  process  of  "physiological  adhesions  "between  the  original 
left,  afterwards  anterior,  surface  of  the  ascending  portion  of 
the  duodenum  and  tht  right  or  anterior  surface  of  the  descend- 
ing mesocolon,  and  date  tlieir  origin  from  the  time  when  these 
two  peritoneal  surfaces  are  in  close  apposition. 

3.  The  posterior  duodenal  fossa  (recessus  duodeno-jejunalls 
posterioi-  of  BrQsike.  The  fossa  of  GrOber  (Fig.  2  x).   This  is 


Fij.  2.— The  paraduodenal  fossa  and  the  posterior  duodenal  fofsa<x). 
a  small  fossa  lying  immediately  behind  the  upper  portion  of 
the  ascending  limb  of  the  duodenum^  Its  orifice  ip  directed 
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upwards  and  to  the  left,  and  on  its  right  Bide  is  the  plica  sns- 

Seneoria,  a  fold  raised  ap  by  the  mascle  of  Treitz.  It  was 
escribed  as  an  *'  accessory  sac  "  by  GrQber. 
4.  The  Duodeno-jef'unal  Fosta  (recesans  dnodeno-jejaDalis 
anperior)  Fig.  3.— On  dragging  the  transverse  colon  upwards 


Fig.  3.— Tbfl  duodeDo-jelunal  fosea. 
«nd  the  jejanam  downwards,  and  to  the  right  there  can  be 
«een  at  the  root  of  the  transverse  meso-colon,  a  fossa  which 
results  from  the  plunging  of  the  duodeno-jejnnal  Hexaxe  into 
the  root  of  the  traosverae  meso-colon.  This  fossa  is  the 
-daodeno-jejnnal ;  it  exists  in  from  1?  per  cent,  to  20  per  cent, 
of  the  bodies  examined.  Its  lateral  boundaries  aretwo  folds, 
the  duodeno-mesocolic,  which  are  in  reality  the  continuations 
backwards  of  the  two  layers  of  the  mesentery.  The  fossa  is 
bounded  above  by  the  pancreas,  to  the  right  by  the  awta,  to 
the  left  by  the  kidnOT.  In  Uie  floor  lies  the  left  renal  vein. 
The  duodeno-jejunal  nemre  is  ahemial  content  of  the  aac. 

5.  The  IntermeaoeoUc  Fossa  (recessns  intermesocolicns  trans- 
versus)  Fig.  4.— Probably  a  modification  of  the  last  fossa.  It 


Fig.  4.— The  iateimesocolii'  fosBa. 
runs  horizontally  in  the  root  of  the  transverse  mesocolon.  In 
all  cases  there  is  a  marked  deviation  of  the  duodeno-jejnnal 
flexore  to  the  left. 

6.  The  Infraduodenal  Fossa  (fossette  r^troduod^nale  of  Jon- 
nesco)  Fig.  5. — The  orifice  of  this  fossa  looks  downwards ;  its 
apex  reaches  the  duodeno-jejunal  angle,  the  muecle  of  Treitz, 
and  the  pancicas.  It  is  bounded  in  ii-ont  by  tlie  posterior 
aspects  of  the  horizontal  and  ascending  portions  of  the  duo- 
denum, behind  by  the  aorta,  and  laterally  by  two  folds,  the 
dnodeno-parietal . 

7.  Tie  Paraduodenal  Fossa  (recessus  venosus,  fossa  of  Land- 
zert)  Fig.  2.— The  complications  of  this  fossa  are  frequent. 
In  its  typical  form  it  may  be  thus  described :— It  is  placed  to 
the  left  and  some  distance  from  the  ascending  limb  of  tlie 
duodenum.  The  fossa  is  caused  by  the  raising  up  of  a  fold 
the  plica  venoea,  by  the  inferior  mesenteric  vein,  a  fold  which 
may  be  not  int^tly  described  as  a  "  mesentery  "  for  that  vein. 
Behind,  the  sac  is  bounded  by  the  parietal  peritoneum  cover- 
ing the  psoas,  the  renal  vessels  and  ureter,  and  a  portion  of 
the  left  kidney.  Below  it  is  limited  by  thp  mesenterico- 


mesocolic  fold.  The  orifice  of  the  sac  is  wide,  and  1o(^ 
downwards  and  to  the  ri^t.   The  plica  venosa  oonBists  <rf  a 


Fig.  5,— The  infradnodenal  fossa~ 
vertical  and  a  horizontal  portionj  the  vertical  being  to  the 
left  and  below  the  fossa,  the  horizontal  bounding  tae  fossa 
above. 


Pig.  7-— The  fossa  paraJejunalU  of  BrOslke. 

The  inferior  duodenal  fossa  may  be  present  with  the  para- 
duodenal. In  that  case  there  ia  always  an  amalgamation  of 
the  determining  folds.  Such  a  fossa  was  desoribed  by 
Treitz,  and  was'considered  by  him  as  the  normal  ocnidition. 

8  and  9.  Tha  Meienteneo-Purietal  Ibua  OPig.  6)  and  the  Fotm 
Parqj^unaUa  (Fig.  7).— These  may  convenient^  be  stodted 


Fig.  6.— The  mcscnterico-pai-ictal  fossa  ;  fossa  of  Waldeyer. 
together,  for  <  they  are  practically  the  same  fossa  under 
different  conditions.  The  fossa  is  situate  in  the  first  part  of 
the  meso-jejunum,  immediately  behind  the  superior  mesen-r 
teric  arte^  and  immediately  below  the  duodenum.  "Wald^er, 
who  is  the  only  observer  wgo  has  j^ti^^^^E^'ji^liis 
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position  with  the  intestines  normal^  has  deEoribed  it  as  exist- 
ing only  in  the  foetus.  I  have,  however,  seen  two  well- 
marked  examples  in  the  adult.  BrOsike,  who  describes  a 
similar,  or  more  probably  the  same,  fossa,  asserts  that  it  can 
only  be  found  when  the  first  portion  of  the  jejunum  is  adherent 
to  the  posterior  abdominal  wall.  As  the  fossa  in  any  case  lies 
immediately  behind  the  first  portion  of  tke  superior  mesen> 
teric  artery,  the  jejunal  adhesion  is  probably  merely  an 
episode,  and  in  no  causal  relationship  with  the  fossa.  The 
peritonenm  of  the  left  leaf  of  the  mesentery  lines  the  pouch, 
whose  opening  is  to  the  lelt  and  fundus  to  the  right.  A 
forcible  enlargement  of  tlie  fossa  results  in  the  lifting  up  of 
the  posterior  parietal  peritoneum  in  the  right  half  of  tlie 
abdomen. 

Duodenal  Hernia. 
Duodenal  hernia  is  of  two  kinds.  In  the  first  the  hernial 
•sac  is  situated  on  the  left  side  of  the  abdomen  ;  in  the{second, 
to  the  right.  In  both  cases  there  may  be  also  an  upward  and 
downward  increase,  but  the  essential  difTerencte  between  the 
two  forms  lies  in  the  varying  direction  of  their  lateral  devia- 
tion. In  the  later  stages  of  each  the  sac  may  practically  fill 
the  abdominal  cavity.  I  propose  to  apply  the  terms  "left 
duodenal  hernia"  and  "right  duodenal  hernia "  to  the  two 
varieties,  to  emphasise  the  fact  that  there  is  an  intrinsic 
difference  not  only  in  the  mode  of  gronth  but  also,  and 
chiefly,  in  the  points  of  origin  of  the  two  forms. 

Left  Duodenal  Hernia. 
The  oommoner  variety ;  57  cases  are  recorded.   A  perfectly 
^ical  case,  for  which  I  am  indebted  to  Dr.  T.  Wardrop  Grif- 
ntb,  is  here  depicted.   (Fig.  8)   Without  discussing  tlie 


Fig.  8.— Left  daodenal  hem  la. 
matter  closely  it  may  be  affirmed  that  only  one  of  the  fossae 
above  described  is  capable  of  developing  into  the  sac  of  a 
hernia— that  one  is  the  paraduodenal  fossa,  or  fossa  of  Land- 
zert.  In  all  the  cases  recorded  it  has  been  found  that_  in  the 
anterior  margin  of  the  orifice  of  the  sac  lies  the  inferior 
mesenteric  vein.  With  it,  for  a  shorter  or  longer  distance, 
there  runs  the  ascending  branch  of  the  left  colic  artery.  The 
anterior  margin  of  the  sac  is  formed,  in  fact,  by  the  plica 
venosa.  The  plica  venosa  normally  bounds  the  fossa  of  Land- 
zert,  and  it  is  in  that  fossa  alone  that  a  hernia  can  develop. 
A  left  duodenal  hernia  is  characterised  by  three  pOints  : 

1.  The  presence  of  the  inferior  mesenteric  vein  'n  the  neck 
of  the  sac. 

2.  The  hernia  spreads  either  outwards  towards  the  descend- 
ing mesocolon,  or  upwards  towards  the  transverse  mesocolon, 

boib. 


3.  The  hernial  eac  consists  of  a  single  layer  of  peritoDenm. 
Beliind  the  sac  lies  in  contact  with  the  posteriw  abdominal 
wall,  and  in  front  of  it  there  is  the  posterior  parietal  peri- 
toneum. 

Tlie  orifice  of  the  sac  is  situated  at  the  back  of  the  hemii 
in  close  approximation  to  the  lumbar  vertebrae.  In  a  large 
hernia  it  is  necessary,  in  order  to  expose  the  neck  of  the  eac, 
to  drag  the  whole  tumour  well  over  to  the  left  side.  The 
orifice  is  then  seen  close  down  to  the  third  iumhar  vertebra. 
The  average  size  of  the  opening  is  6  cm.  long  and  4  cm. 
broad.  The  size  of  the  nemia  varies  enormously.  The 
smallest  is  recorded  by  Briisike.  It  occurred  in  a  child  14 
days  old,  and  the  length  of  intestine  in  the  sac  was  between 
2  and  3  cm.  In  several  cases,  including  the  first  recorded  by 
Neubauer,  the  whole  of  the  jejunum  and  ileum  lay  in  the 
sac.  As  the  hernia  increases  m  size  it  reaches  the  deecead- 
ing  colon  on  the  outer  side. 

In  some  cases  the  colon  is  pushed  backwards  and  cwered 
by  the  hernia ;  in  other  cases  the  hernia  passes  behind  the 
colon,  which  then  lies  in  the  anterior  wall  of  the  sac,  the 
hernial  tumour  appearing  tliereforeon  the  outer  side  of  the 
colon.  The  difierence  in  the  behaviour  of  the  colon  I  believe 
to  be  due  to  the  condition  of  its  peritoneal  snnoundings. 
When  no  descending  mesocolon  is  present  the  col<ni  is  pushed 
backwards  by  the  hernial  swelling ;  when  a  descending  meso> 
colon  is  present  it  is  used  up,  so  to  speak,  as  a  covering  for 
the  sac,  and  the  hernia,  passing  behind  the  colon,  comes  t*- 
lie  on  its'oater  side. 

Right  Duodenal  Hebnia. 

This  is  the  rare  variety.  Only  13  cases,  exclasive  ofthe- 
specimen  shown,  are  recorded.   This  specimen  (Fig.  9)  foe 


Fig.  9.— Kgbt  duodenal  bemla. 

which  I  am  indebted  to  Dr.  T.  Wardn^  Griffith,  has  been 

preserved  for  some  years  in  the  pott-mortem  room  of  the  Leed» 
Infirma]^'.  Tlie  notes  of  the  case  have  not  been  traced,  but 
Dr.  Griffith's  recollection  is  that  the  death  of  the  patient  was 
unconnected  with  the  hernia. 

The  point  of  origin  of  this  hernia  has  never  been  satisfac- 
torily explained.  Jonnesco  gives  an  unintelligible  descnpti(Hi 
of  the  process  by  which  a  left  daodenal  hernia  is  supposed  to 
turn  over  to  the  right.  BrOsike  believestliat  in  all  specimens 
that  are  recorded  there  has  been  a  jejunal  adhesion  to  the 
posterior  abdominal  wall. 

The  fossa  of  Waldeyer  (mesenterico- parietal)  has  entirely 
escaped  observation  by  other  authors.  I  believe  it  to  be  in 
this  fossa  that  a  right  duodenal  hernia  develops. 

On  examining  the  orifices  of  the  case  recorded  by  Dr.  Bans,, 
and  the  specimen  placed  at  n^  difvosal  by  Dr.  Griffith,  this 
opinion  seems  beyond  disproof.  The  drawing  of  Dr.  Barre  8 
ease  (Fig.  10),  shows  the  orifice  of  the  sac  in  precisely  the  spot 
occupied  by  the  fossa  of  AValdeyer.  Br(teike  figures  a  cate 
observed  by  himself  in  which  the  jejunum  was  adherent 
ptwteriorly.  In  order  to  clear  this  point  as  to  jejunal  adhesion 
up,  I  have  carefully  examined  the  reports  of  all  the  cases 
recorded.  In  7  of  them  we  may  take  it  tnat  this  adhesion  was 
present.   In  the  remaining  7  it  waB-«ertainly  absent. j^wa 
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may,  there^m,  describe  two  formB  of  right  duodenal  hernia, 
the  former  as  bemia  mesenterico-parietaus  parajejnnalis,  ana 
the  latter  as  hernia  mesenterico-puietalis  puadnodenalia.  In 
both  varieties  the  anterior  mai^n  of  the  sac  contains  the 


Pig.  itt— Orifice  of  the  sac  of  a  right  duodenal  hernia, 
saperior  mesenteric  artery,   It  is  intereeting  to  note  that  in 
two  recorded  caaea,  Zwaardemaker'a  and  Neumann's,  there 
was  a  twisting  of  the  bowel  at  the  orifice  of  the  sac,  amount- 
ing, it  is  said,  to  volvnlna. 

DiAONOSIS. 

Duodenal  hernia,  unless  strangulated,  gives  rise  to  praoti- 
cally  no  symptoms.  In  many  cases  the  hernia  has  been  found 
accidentally  on  jjost-mortem  examination.  When  strangulation 
occurs,  in  addition  to  the  symptoms  of  acute  intestinal  ob- 
struction a  characteristic  appearance  of  the  abdomen  has  been 
noted.  (Fig.  11.)  There  is  a  tumour  in  the  central  part  of 


Fig.  II.— Aspect;of  abdomen  of  l>r.  Barrs's  case  of  right  dnodenal  hernia. 

the  abdomen  and  around  it  a  flattened  area.  The  tumour  has 
the  following  attributes. 

1.  It  is  limited  to  a  delinite  region  of  the  abdomen.  In  left 
duodenal  hernia  it  lies  at  first  to  the  left  and  upper,  in  right 
duodenal  to  the  left  and  lower  parts  of  the  abdomen,  but  in 
each  case  spreads  eventually  over  almost  the  whole  abdominal 
cavity.  Around  the  tumour  is  an  area  of  depression  corre- 
sponding to  the  position  of  the  colon.  In  size  the  tumour  may 
vary.  It  has  been  described  as  being  of  the  size  "  of  a  child's 
head."  In  Dr.  Barrs's  case  it  was  "  equal  to  a  nine  months 
P>regnancy."  It  is  slightly  movablei,  but  fixed  during  respira- 
tion. 

2.  The  tumour  is  marked  out  distinctly  by  palpation.  On 
perouasion  it  is  always  resonant.  The  degree  of  resonance 
varies  in  different  cases,  aiid  in  different  parts  of  the  same 
tumour.  But  the  striking  feature  is  that  the  tumour  is  a  pal- 
pable, definite,  resonant  mass.  In  the  centre  of  the  tumour 
or  over  its  whole  mass  maybe  seen  coils  of  intestine.  Tlie 
tumour  may  bear  a  very  obvious  relation  to  the  clinical  condi- 
tion  of  the  patient,  becoming  more  tense  and  prominent  and 
very  much  more  tender  when  the  symptoms  undergo  exacer- 
bation. As  the  symptoms  decline  the  tumour  becomes  less 
aggressive. 

3.  On  auscultation  distinct  gurgling  'sounds  may  be  heard 
anywhere  in  the  tumour. 

It  is  important  to  remember  that,  owing  to  the  position  of 
the  inferior  mesenteric  vein  in  the  neck  of  a  left  duodenal 
sac  the  radicles  of  this  vein  may  become  enlarged,  as  in  the 
case  of  the  htemorrhoidal  veins;  or  venous  trunks  on  the 
anteriw  abdominal  wall  may  be  so  increased  in  size  as  to  form 
a  striking  feature  of  the  case. 

The  medical  practitioners  of  Yukon  have,  it  is  anncunced, 
organised  a  Yukon  College  of  Physicians  and  Sui^tons  to 
examine  all  practitioners  seeking  to  settle  at  Klondyke. 
.  7 
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Lecturb  II.^ 
Enteric  Fbvbb. 
Mb.  Prbsidbnt  and  Uentlembn,— Enteric  fever  has  of  late 
years  much  occupied  the  attention  of  epidemiolc^ists  and 
bacteriologists,  and  our  knowledge  of  its  definite  relationship 
to  filth,  milk,  and  water  has  undergone  considerable  increase. 
The  laboratory  experiments  connected  with  enteric  fever  are 
of  great  interest  and  value,  but  it  would  be,  to  say  the  least, 
hazardous  to  build  upon  them  any  measures  intended  for 
practical  sanitation.  It  must  never  be  forgotten  that  the 
m>hoid  bacillus  does  not  fulfil  one  of  Koch's  postulates. 
The  disease  produced  by  the  inoculation  of  guinea-pigs  with 
pure  cultivation  of  typhoid  bacilius  has  but  a  remote  re- 
semblance to  the  disease  which  we  clinically  know  as  enteric 
fever,  a  disease  which  seems  limited  to  the  human  species. 
Sidney  Martin '  finds  that  hitherto  "  none  of  the  ordinary 
cultures  of  the  typhoid  bacillus  obtainable  in  the  llaboratories 
will  kill  an  animal,  but  that  it  may  be  rendered  viinlent  by 
inoculation  and  transference  through  a  succession  of  peri- 
toneal cavities,  and  also  by  injecting  eimultaneously  the  pro- 
ducts of  other  micro-organisms,  such  as  streptococcus  or 
bacillus  coli  communis.  It  is  noteworthy  that  the  bacillus 
coli  communis  and  Glaertner's  bacillus,  when  subjected  to 
similar  manipulations,  are  as  toxic  to  rabbits  as  is  the  typhoid 
bacillns.  It  must  be  remembered  that  "pure  cultivations" 
of  the  bacillus  typhosus  cannot  be  said  to  exist  in  Nature. 
AVe  recognise,  and  it  may  be  taken  as  proven,  that  tlie  main 
cause  of  the  endemicitjr  and  epidemicity  of  enterica  in  tliis 
country  is  to  be  found  in  the  feeces  of  the  patient,  and  yet 
Martin  tells  us  that  while  the  bacillus  is  invariably  found  in 
the  spleen  and  mesenteric  glands  and  in  intestinal  lesions, 
"  it  is  found  in  some  cases  in  the  motions  of  typhoid  fever 
and  also  in  the  urine." 

Dr.  Carver,  working  under  Selt^pine  at  Manchester,  found 
the  typhoid  bacillus  twice  in  twenty  sam^iles  of  typhoid  fEccea 
and  once  in  sixteen  samples  of  typhoid  uriDe.'  Martin,  work- 
ing with  sterilised  soils,  has  shown  that  in  soils  which  are 
more  or  less  "polluted"  with  organic  matter,  the  bacillus 
typhosus  will  continue  to  live  and  spread  at  ordinary  tem- 

eeratures,  but  that  in  virgin  soils  the  pure  cultivations  of  the 
acillus  die  out  from  some  unexplained  cause.  Martin  gives 
one  experiment*  to  show  that  in  unsterilised  soil  containing 
much  Clonic  matter  the  bacillus  may  continue  to  live,  but 
as  yet  there  has  been  no  evidence  of  spreading.*  Robertson 
and  Maitland  Gibson*  collected  thirty  samples  of  soil  from 
areas  which  they  considered  likely  to  be  infected.  "In  not 
one  single  instance  was  bacillus  typhosus  found." 

laboratory  experiments  tend  to  show  that  vegetation  (grass) 
prevents  the  nrowth  of  the  wganism,  which  may  explain 
"  why  typhoid  rever  is  so  much  more  prevalent  in  towns  than 
in  rural  districts."  Attempts  to  prove  the  al'rial  conveyance 
of  the  organism  from  liquid  l!lth  have  failed. 

Let  us  now  turn  from  these  experiments  to  the  practical  ex- 
periences of  sanitarians.  It  may  be  premised  that  Martin's 
experiments  show  that  the  bacillus  typhosus  will  grow  in  any 
soil  rich  in  organic  matter,  and  that*  although  a(irobic,  it  can 
be  cultivated  as  an  anaerobe,  even  in  an  atmosphere  of  car- 
bonic acid,"  and  that  it  is  destroyed  by  sandy  or  peaty  "  virgin" 
soils.  Robertson  and  Gibson  cultivated  the  bacillus  on  a  soil 
in  wliich  clay  predominated.  Sir  Charles  Cameron  is  of 
opinion  that  it  flourishes  in  gravel. 

Dr.  Scurfield  of  Sunderland  has  said  that  '*  the  greater  part 
of  the  county  of  Durham  in  which  typhoid  fever  had  been 
prevalent  during  the  last  few  years  was  covered  with  stiff 
boulder  clay,  and  in  the  urban  district  of  Sunderlnnd  typhoid 
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fever  had  been  jast  ae  prevalent  in  the  boulder  cla^  as  in  the 
hoasee  built  on  sand  or  gravel."  Pettenkofer  is  mainly 
answerable  for  the  theory  tltat  enteric  fever  is  due  to  a  soil 
organiam  which  groivs  with  maximum  vigour  when  the  level 
of  the  ground  water  falls. 

Tlie  subsoil  water  in  Munich'  is  derived  from  the  mountains, 
and  when  these  are  covered  with  snow  the  subsoil  water  falls. 
It  is  a  most  interesting  fact  that  Fettenkofer's  Munich 
typhoid  fever  was  a  disease  of  winter. 

The  avMBge  Enelish  sanitarian,  reading  an  account  of 
Knnich  with  its  soak-awi^  cesspools  and  fom  drinking  water, 
TOnld  not  need  any  new  theories  to  account  for  the  prevalence 
ol  typhoid  fever.  If  we  accept  Fettenkofer's  theory  that  the 
fever  was  due  to  organisms  in  the  subsoil,  it  is  interestius  to 
observe  that  the  Munich  fever,  unlike  typhoid  fever  in  other 
places,  reached  its  maximum  in  February,  and  was  most  rife 
in  tiie  coldeat  weather,  when  the  surface  of  the  ground  must 
have  been  often  frozen.  Daring  the  winter  months,  when  the 
big  honses  were  closed  and  the  stoves  were  lighted,  the  inte- 
rior of  the  liousea  must  liave  been  filled  with  cesspool  air.  An 
organism  permeating  the  soil  might  be  expected  to  die  out 
gradually.  The  sudden  fall  of  the  death-rate  from  72  in  iSSo 
to  18  in  1881  seems  to  imply  that  the  organisms  suddenly  died 
over  the  whole  area  of  theeity.  Mnnich  is  a  city  in  which  the 
general  sanitary  condition  has  undergone  gradual  ameliora- 
tion. Sewers  on  modern  lines  were  begun  in  1878,  and  800 
private  slaughterhouses  were  destroyed  in  the  same  year. 
There  is  now  a  highland  water  supply,  and  typhoid  fever  has 
gone.  But  it  is  needless  to  say  that  the  subsoil  water  rises  and 
falls  precisely  as  it  did  half  a  century  ago.  The  connection  of 
typhoid  fever  in  Munich  with  organisms  growing  in  the  soil  is 
to  my  mind  not  proven. 

Enteric  fever  has  Iouk  been  regarded  as  a  filth  disease,  and 
there  is  abundant  evidence  that  iitthy  surroundings,  aaoh  as 
watw-logged  privies,  soil  sodden  with  the  leak^e  of  sewers, 
the  air  of  cesspools  and  traps,  proximity  of  waterclosets  to 
the  kitchen,  in  some  way  or  another  predispose  to  it.  While 
we  agree  as  to  the  fact  we  may  differ  as  to  the  explanation. 
Some  would  assert  that  the  bacillus  typhosus  is  actually 
growing  and  spreading  in  the  filth,  and,  indeed,  that  is 
possible,  but  direct  evidence  of  it  is  wanting.  Home  would 
even  say  that  the  soil  being  inoculated  the  specific  organism 
may  continue  to  grow  and  spread  in  it  far  away  from  the  point 
of  inoculation,  and  so  (by  growth,  not  irruption)  may  poison 
the  local  water  at  a  distance.  Of  this  there  is  positively  no 
-evidence  whatever.  If  for  the  sake  of  ai^ument  we  allow  that 
the  bacillus  typhosus  may  grow  in  the  soil  we  have  to  ask  how 
it  emerges  from  the  soil  to  do  us  harm?  We  are  here  con- 
fronted with  contradictions.  Robertson  and  Gibson  showed 
that  the  bacillus  disappeared  in  the  winter  to  reappear  in  the 
flummer,  while  at  Munich  the  increase  of  enteric  was  a 
phenomenon  of  mid-winter.-  In  Buda-Pesth  it  is  associated 
with  a  rising  ground-water,  and  at  Munich  with  the  opposite 
condition.   In  this  country  it  is  a  disease  of  autumn  and  the 

geriod  of  floods,  while  others  assert  that  it  may  be  conveyed 
y  dust,  wliieh  ought  to  produce  a  prevalence  in  March.  The 
opinions  held  by  sanitarians  and  bafteriol<^st8  on  this 
question  differ  widely,  bnt  there  will  be  a  consensus  of 
opinion  that  a  water-logged  soil  ricli  in  organic  matter  is  the 
one  in  which  the  bacillus  typhosus  is  most  likely  to  flourish. 
If  this  should  be  true  the  official  position  that  in  sewage 
treatment  filtration  through  earth  is  a  nine  qud  non  becomes 
untenable. 

Loesener,  in  a  pap^r^  on  the  Viability  of  Pathogenic 
Bacteria  in  Interred  Corpses,  states  that  he  injected  into  the 
veaaels  and  cavities  of  dead  pigs  a  great  quantity  of  path- 
<]ffienic  bacteria,  so  that  their  number  should  exceed  that  of 
the  saprophytes.  In  the  first  experiments  tlie  animals  were 
not  interred,  and  under  these  conditions  the  viability  of  the 
bacilli  of  typhoid  fever  and  cliolera  did  not  exceed  four  or  five 
days.  When  the  animals  were  buried  in  a  porous  soil  the 
pathogenic  bacleria  manifested  a  maximum  viability  as 
follows :  Typhoid  fever,  96  dpys,  cholera  28  days,  tubercle  95 
days,  bacillus  pyocyaneus  33  days,  pneumobacillus  of  Fried- 
laender  28  days,  micrococcus  tetragenus  28  days,  and  tetanus 
361  days.  The  bacillus  anthracis  preserved  its  complete 
virulfn  o  during  the  whole  year  of  the  experiment,  and  the 
bacillus  of  rourjet  du  pore  and  septicasmia  of  mice  234  days, 
for  the  typhoid  bacillus,  it  was  possible  to  isolate  it  from 
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the  buried  corpses  only  once.   In  only  two  cases  was  there 
evidence  of  any  escape  of  the  disease  germs  from  the  body. 

Loesener's  conclusion  is  that  cemeteries  are  not  harouul, 
provided  the  graves  be  surrounded  by  a  layer  of  earth  suffi- 
cient to  filter  the  liquids  traversing  them." 

In  the  fifty-ninth  annual  report  of  the  R^istrar-Geaeral 
(1896)  attention  is  directed  to  the  special  prevalence  of  enteric 
fever  in  a  group  of  districts  comprising  nearly  the  whole  of 
the  county  of  Durham,  together  with  the  adjacent  pstts  of 
Northumberland  and  Yorkshire.  In  the  six  years  1890-95  the 
mortality  from  enteric  fever  in  these  districts  avmgea  343 
per  1,000,000  persona  living,  as  against  173  for  the  whole  m 
England  and  Wales.  This  seems  to  point  to  the  fact  tliat 
enteric  fever  is  a  disease  <A.  overcrowded  industrial  centres. 

The  epidemic  of  enteric  fever  in  Maidstone  in  1897  is  (rf 
great  importance  in  relation  to  the  influence  of  the  earth  on 
contagion,  and  the  report  to  the  Local  Government  Board  by 
Mr.  Davy,  Dr.  T.  Thomson,  and  Mr.  Willeooks  has  put  us  in 
possession  of  most  of  the  essential  fteta. 

It  w&a  conclusively  sIiowd  that  the  oatbreak  wu  due  to  the  pollution  of 
a  spring  or  springs  belong  to  the  Farleigh  ivuter  STStom.  Of  person) 
drinking  tliis  water  nearly  8  per  cent  were  attacked,  while  of  those  drink- 
ing water  belooKlne  to  other  systems  of  supply  leBB  than  i  per  cent  ware 
attacked.  The  FarlelRh  springs,  which  are  15  or  16  in  number,  crop  out 
on  both  banks  of  the  Medway  (mainly  on  the  left  bank)  where  the  over- 
lying and  permeable  green  sand  Oocally  known  as  "  raestone  ")  rests  upon 
the  impermeable  clar  beneath.  The  water  of  these  spnnES  is  for  the  most 
part  pum)>ed  tothe  Banning  reservoir,  whence  it  is  aistnbuted  mainly  la 
the  higher  parts  of  the  town.  The  Farleigh  springs  yield  over  jtMcym 
gallons  a  week,  and  their  waters  were  all  mixed  in  one  reservoir,  holding 
500,000  gallons,  before  distributioo.  That  this  reservoir  and  the  plpe» 
connected  with  it  became  polluted  with  enteric  poison  was  beyond  doubt, 
but  it  was  not  quite  so  clear  which  of  the  contributing  springs  was  al 
fault.  When,  however,  the  sprlnes  were  examined  on  September  iqtta 
(between  a  fortnight  and  three  weeks  after  the  pollution  which  caused  the 
outbreak  had  commenced)  one.  and  one  only,  was  found  to  be  dirtr— 
namely,  the  spring  known  as  "  Tutsham-in-Field."  In  order  to  condemn 
this  spring,  which  yieldedonly  35,000  gallons  per  week,  both  chemical  and 
bacteriological  analyses  were  wholly  superfluous,  and  accordingly  it  was 
cut  oflTfi'om  the  supply  on  the  following  morning,  September  oAn.  Tliis 
spring  was  reported  as  still  dirty  a  month  later,  and  when  I  saw  it  on 
Novembcrjth  it  was  still  turbid  and  manifestly  unfit  for  drinking  pur- 
poses. Not  only  did  chemical  analysis  indicate  pollution,  but  great 
variability  of  composition  even  on  the  same  day.  It  is  noteworthy  and  of 
very  great  importance  that  diligent  search  was  made  for  the  bacillus 
ty pliosue  by  six  eminent  bacteriologists  eu^faged  but  without  success. 

The  lecturer  at  this  point  explained  the  differences  in  the 

Physical  conformation  of  the  sprinss  of  the  Farleigh  group, 
bat  of  Tutsham-in-Field,  which  alone  showed  evidence  of 
animal  contamination,  is  supplied  by  the  under  drainage 
of  a  hop  garden.  Its  natural  flow,  as  Pig.  i  shows,  is  aided 
by  some  20  feet  of  earthenware  pipes  with  open  joints,  lying 
on  tlie  clay  2  feet  from  the  surface  neartfaecatchpitaDd4 
feet  at  the  distant  end.  Above  the  channel  whoe  it  is  a  feet 
below  the  surface  is  a  fence  made  of  st^es  driven  into  the 
ground  which  must  undoubtedly  have  acted  as  conductors 


Fig.  I. 

dirpctly  down  to  the  water  pipe.  Near  the  fence  were  de- 
posits of  frecea.  The  line  of  the  water  pipe  where  it  is  near 
the  eatehpit  corresponds  very  closely  with  the  bed  of  the 


Digitized  by  Google 


[the  eabth  and  oontagia. 


March  4,  1899.] 


MILBOT  LECTURES. 


natural  surface  drainage,  and  this  spot  is  only  a  few  yards 
from  a  path  leading  to  a  stile  on  the  fence  (see  Fig.  2).  In 
the  case  of  two  springs  yielding  good  water,  Tatsham-in- 
Orchard  (Fig.  3)  and  Evell  (Fig.  4),  the  water  pipes,  open- 


jointed  indeed  as  in  the  former  case,  are  at  no  point  nearer 
the  surface  than  5  feet  and  |feet,reapectiTel7,andthe8ar^ 
face  consists  in  each  case  of  ^arf. 

The  other  epidemiological  facts  of  this  outbreak  were 
shoira  by  the  lecturer  to  be  quite  compatible  with  the 
theory  that  the  dirty  water  supplied  fromTTotsham^in-Field 
was  the  main  cause  of  the  outbreak.  He  then  ocmtinued 
as  .follows :  The  inspectors  in  their  report  fix  October  i8th 
as  the  day  when  the  influence  of  the  Farleigh  water  ceased  to 
be  felt  in  Maidstone,  and  tliey  say  (p,.  32) :  "  Nearly  all  the 
cases  notified  after  October  18th  (some  280  in  number)  are  to 
be  regarded -as  having  had  a  cause  other  than  the  consump- 
tion of  Farleigh  water."  This  opinion  seems  to  imply  that  in 
the  estimation  of  the  inspectors  the  disinfection  of  the  Far- 
leigh water  system,  which  began  on  October  16th  and  con- 
tinued until  November  4th  was  superfluous  and  useless. 
Speaking  of  the  280  cases,  they  say  :  "  By  Mr.  M.  A.  Adams 
they  were  referred  to  direct  infection  from  previous  cases,  and 
to  insanitary  conditions  of  waterclosets,  drains,  and  sewers. 
This  explanation  appears  to  us  to  be  the  probable  one  if  the 
inaanita^  conditions  referred  to  be  taken  in  the  wide  sense 
of  including  the  fouling  of  the  soil  by  leakage  from  these  de- 
feotive  drains  and  sewers.  Kecent  researches  into  the  life- 
history  of  the  bacillus  of  typhoid  fever  go  to  show  that  this 
OTganism  finds  in  a  soil  contaminated  with  foul  matters  from 
leaky  sewers,  drains,  and  cesspools— conditions  especially 
favourable  to  its  vitality  and  multiplication.  That  the  soil  on 
which  Maidstone  stands  is  thus  contaminated  was  set  beyond 
doubt  by  the  evidence  put  before  ns.  To  the  existence  of 
these  conditions  is  main^,  we  consider,  to  be  attributed  the 
remarkable  persistence  of  fever  in  Maidstone  afterthe  primary 
cause  of  the  outbreak  had  been  removed  by  cuttingoff  the  Far- 
leigh water  supply." 

Do  the  facts  of  the  case  really  establish  the  conclusion 
which  the  inspectors  say  is  "  set  beyond  doubt  ?"  I  do  not 
find  a  single  word  in  the  report  or  a  single  experiment  to 
prove  that  the  bacillus  typhosus  was  growing  in  the  soil  of 
Maidsttme.  The  epidemic  is  remarkable,  not  only  for  its 
seTeiity,  bat  from  the  fact  that  six  gentlemen,  all  eminent 


for  their  skill  in  bacteriology,  failed  to  discover  a  single 
typhoid  bacillus.  It  may  be,  as  the  inspectors  hint  was 
the  case,  that  the  bacillus  typhosus  was  permeating  the  soil 
of  Maidstone  in  November,  December,  and  January,  very 
much  as  a  blue  mould  permeates  a  cheese,  but  no  examina- 
tion of  the  soil  is  recorded  in  the  report.  There  are  factBthow- 
ever,  which  make  strongly  ai^ainst  any  such  contention.  These 
were  the  total  escape  of  the  barracks  and  prison. 

The  report  states:  "The  barracks  and  the  Maidstone 
prison  are  both  within  the  borough  and  both  are  connected 
with  the  town  sewers."  "  The  water  supplied  to  the  bar- 
racks is  that  of  the  Boarley  system  of  the  water  company's 
supply."  "At  the  prison  the  water  used  on  week  days  is 
from  a  well  34  feet  deep  sunk  in  the  Hythe  beds  of  the  lower 
greensand."  During  the  five  months— August  to  December 
— there  were  probably  800  persons  who  dranJc  water  from  the 
34-feetwell  sunk  in  the  "contaminated"  soil  of  Maidstone. 
Beference  to  the  map  (Fig.  5)  will  ahow  that  the  prison  is 


Fig.  5. 

closely  hemmed  in  on  the  north  and  east  by  fever  stricken 
houses,  yet  neither  rise  nor  fall  of  subsoil  water  brought 
typhoid  fever  or  diatrhoaa  to  the  prison. 

The  investigations  connected  with  the  Maidstone  epidemic 
are  of  great  interest  as  pointing  to  the  wonderful  protection 
which  the  humus  aflbrds  to  the  underlying  water  against  pol- 
lution from  above.  The  whole  of  the  Farleigh  springs  were 
of  the  same  diaracter,  the  catch-pits  of  many  of  them  were 
liable  to  leakage  in  time  of  flood,  and  the  gathering  ground  of 
most  of  them  was  highW  cultivated  and  manured  land.  And 
yet  none  of  them— always  excepting  Tatsham-in-Field— 
affbrded  evidence  of  serious  bacterial  imporitieB.  It  may 
be  added  that  in  the  third  quarter  of  1898  there  was  one 
death  from  enteric  fever  in  Maidstone  and  another  death 
from  the  same  cause  in  the  fourth  quarter,  so  that  the  "  con- 
taminated" soil  of  Maidstone  was  not  able  to  contaminate 
the  inhabitants  during  the  drought  of  July,  August,  and 
iSeptember  or  the  rains  of  October,  November,  and  December 
of  last  year. 

Ihmttnity. 

Bacteriologists  have  abundantly  proved  that  the  germs  of 
disease  are  ubiquitous.  They  are  found  in  earth,  air,  water; 
in  the  dust  and  on  the  walls  of  our  dwellings,  in  clothing,  in 
meat,  milk,  bread,  and  even  occasionally,  as  Andrewes  nas 
shown,  in  hot  baked  rice-pudding.  The  fact  that  many  of  us 
manage  to  live  to  a  respectable  age,  and  to  die  from  something 
that  is  non-infective,  canned  bat  make  us  consider  whether 
the  immunity  of  the  individual  is  not  tlie  fact  wliich  tends 
more  than  any  other  to  the  improvement  of  the  public  health. 
It  is  wholesome  for  us  to  remember  that  the  greatest 
sanitary  achievement  of  our  time  has  been  the  practical 
disappearance  of  typhus  fever.  Of  the  causa  eauaaTu  of  this 
disease  we  know  nothing.  Its  absolute  disappearance  has 
not  been  produced  by  successful  germ  hunting,  lia  oiup- 
pearance  is  i>robabIy  due  to  the  improved  conditions  under 
which  the  masses  of  the  popnlatifni  liveA^  regards  Ipod  ana 
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oleanlineBS.  Few  of  ns  donbt  that  if  this  conntry  should 
become  involved  in  war,  and  food  should  become  dear  and 
scarce  in  conseqnence,  the  relative  immtmity  of  the  popula- 
tion wonld  be  lessened,  and  typhus  fever  would  regain  its 
sway.  Whether  or  not  we  succumb  to  an  infective  disease 
probably  depends  in  great  measure  on  the  dose  of  the  poison 
we  receive.  When  an  endemic  disease  snch  as  enteric  fever 
become  epidemic  it  is  due  to  the  sadden  dissemination  of  a 
poison  in  relatively  large  or  virulent  doses.  Even  in  the  most 
severe  epidemics  it  is  rare  for  more  than  10  per  cent,  of  those 
who  have  run  obvious  risks  of  receiving  the  poison  to  be 
attacked.  The  questions  of  virulence  and  vulnerability  are 
most  important.  It  seems  to  be  well  established  that  the 
virulence  of  some  of  the  pathogenic  microbes  varies  immensely 
with  the  conditicms  of  soil,  temi>erature,  air,  sunlight,  etc., 
nnder  which  they  are  grown,  and  it  muat  be  remembered  that 
it  is  not  always  the  pure  cultivation  which  manifests  most 
virulence.  Many  infective  diseases  assume  a  virulence  in  the 
tropics  which  is  rarely  met  with  in  temperate  countries.  This 
appears  to  be  true  of  tropical  malaria,  enteric  lever,  cholera, 
yellow  fever,  anthrax,  and  tetanus.  In  hot  countries,  where 
a  temperature  equal  to  the  optimum  for  the  growth  of  many 
pathogenic  microbes  is  often  contiaaously  maintained  for 
weeks  in  succession,  the  risks  of  oontf^ion  and  the  danger  of 
uncleanliness  must  often  have  become  apparent  in  a  manner 
more  convincing  than  among  us.  The  repeated  injunctions  as 
to  uncleanliness  in  the  Mosaic  law,  and  the  rigid  rules  laid 
down  as  to  the  conditions  which  made  a  man  unclean  and 
necessitated  his  subsequent  purification,  must  have  been  the 
outcome  of  experience.  To  eat  with  unwashed  hands  in  a 
tn^ical  country,  and  without  knives  and  forks,  wonld  clearly 
be  to  ran  considerable  risks.  The  regulations  in  force  among 
the  Hindus  were  even  more  stringent,  and  although  some  of 
the  regulations  may  appear  to  us  to  be  extravagant  and  non- 
sensical, it  is  impossible  not  to  admit  that  most  of  them  have 
for  their  aim  the  protection  of  the  individual  and  his  fellow 
man  from  the  risks  of  infection. 

There  can  be  no  donbt  that  the  health  and  vigour  of  the 
individual  is  all-important  in  relation  to  infective  disease. 
The  enervating  influence  of  a  tropical  climate  upon  Europeans 
is  recognised  as  a  potent  predisposing  cause  of  infective  dis- 
ease, and  if  to  the  effects  of  climate  be  added  those  of 
inordinate  fatigue  and  insufficient  food,  the  risks  of  iufecti6n 
of  the  organism  are  greatly  increased.  In  the  Kile  expedition 
of  1889  tnose  troc^  suffered  most  which  had  undergone  most 
exposure  and  fatigue.  Dr.  Maclean,  R.N.  (in  a  letter  to  Sir  J. 
Fayrer),  alludes  to  the  occurrence  of  enteric  fever  in  the 
Island  of  Ascension,  under  circumstances  of  close  observation, 
where  no  connection  could  be  traced  with  defective  sanitary 
arrangements,  though  it  is  probable  that  malarial  influences 
did  occur.  '*  The  water,  partly  collected  from  the  roofs  of 
buildings  daring  rain  and  partly  condensed,  is  stored  in  iron 
and  cemented  stone  tanks,  and  removed  from  all  possibte 
aoorces  of  contamination."  It  is  of  course  poaslble  that  in  a 
case  such  as  this  the  bacillus  typhosus  may  be  lying  dormant 
in  the  body  ready  to  assert  itself  when  bodily  enfeeblement 
reaches  a  certain  pitch.  It  has  been  asserted— and  the 
assertion  received  the  support  of  the  late  Professor  Kanthack — 
that  the  bacillus  typhosus  may  be  found  in  an  abscess  years 
after  the  attack,  and  the  same  thin^  holds  good  in  a  less 
decree  with  regard  to  the  microbes  of  diphtheria  and  cholera. 

Nothing  is  Better  established  with  regard  to  tubercle  than 
its  relation  to  overcrowding  and  unwholesome  occupations.  So 
"  fllth  diseases"  are  especially  fatal  to  those  who  live  in  the 
midst  of  filthy  surroundings.  It  is  not,  I  think,  at  all  neces- 
sary to  assome,  although  it  is  possibly  the  case,  that  specific 
organisms  are  growing  in  the  filth.  In  the  cramped  dwelling 
«f  the  artisan,  where  the  privy  is  often  barely  6  feet  from  the 
back  door,  the  risks  of  fsecal  befoulment  of  the  food  or  person 
are  very  great,  and  when  in  snch  places  large  pails  of  faeces 
are  left  to  putrefy  for  a  week  or  more,  it  is  not  to  be  wondered 
at  that  the  inhabitants  should  show  an  undue  predisposition 
to  the  infection  of  enteric  fever  as  has  been  pointed  out  by 
Boobbyer  and  others.  But  it  must  be  remembered  that 
wherever  putrefaction  is  going  on,  and  wherever  anaerobic 
organisms  are  growing  in  a  filth-sodden  soil,  unwholesome 
^ases,  snch  as  CO3,  B.^a,  GH4,  and  H,  are  being  given  off,  and 
it  is  impossible  not  to  admit  that  the  breathing  of  these  gases 
/rom  week  end  to  week  end  in  the  crowded  (»artB  of  a  great 


city  may  so  lower  the  vitality  of  the  body  as  to  increase  its 
vulnerability  to  infection  of  all  kinds.  We  must  admit  that 
to  live  in  stinks  and  filth  may  greatly  depress  the  health  and 
increase  the  susceptibility  to  iiuection  by  microbes. 

Professor  Stewait  Stockman '  reports  an  investigation  which 
he  carried  out  on  a  septic  or^miam  which  proved  fatal  to  380 
fowls  oat  ot  400  on  a  poaltry  iarm.  He  si^s :  The  most  im- 
portant thing  aboat  this  bacillus  seems  to  me  to  be  ite  fatal 
effect  on  tuberculosis,  while  it  appears  to  be  non-pathogenic, 
or  nearly  so,  for  healthy  birds.  It  is  also  interesting  to  note 
that  it  killed  a  rabbit  aflfected  with  the  coecidium  oviforme*. 
although  the  healthy  ones  were  little  affected  by  it.  Thi» 
observation,  I  think,  affords  fresh  evidence  in  favour  of  what 
is  taught  about  certain  other  microbes,  namely,  that  they  are- 
only  pathogenic  to  the  enfeebled  organism." 

Danger  of  WouNns. 

It  is  an  established  fact  that  infective  organisms  may  gain 
access  to  the  body  through  the  smallest  wound,  whether  of 
the  skin  or  the  mucous  membrane.  The  various  forms  of 
septicsemia  as  well  as  erysipelas  and  malignant  cedema  are- 
due  to  this  cause. 

Tetanus,  as  we  have  seen,  is  always  due  to  the  inoculatioD 
of  a  wound,  and  it  is  a  question  whether  anthrax  of  cattle  i» 
not  more  often  caused  by  inoculation  of  a  skin  abrasion  than 
has  .hitherto  been  suspected.  Whether  any  of  our  common 
infective  fevers  are  communicable  by  accidental  inoculation  i& 
a  moot  point,  and  one  which  is  certain  to  receive  a  full  share 
of  attention  in  the  immediate  future.  It  is  certain  that  in 
the  transmission  of  plague  a  broken  skin  bears  a  most  im- 
portant part,  and  it  may  be  that  other  infections  may  be  con- 
veyed by  the  same  channel.  A  distinguished  pathologist  ia 
credited  with  having  infected  himself  with  enteric  fever  by  a. 
post-mortem  wound.  The  infections  brought  about  by  flies, 
ticks,  and  m<^quitos  are  at  present  attracting  much  atten- 
tion, and  it  seems  probable  that  the  danger  of  certain 
"  soils"  and  climates  may  be  shown  to  be  due  in  an  increaains 
degree  to  the  insects  which  find  in  the  localities  the  various 
conditions  necessary  for  their  existence. 

It  may  be  that  in  some  instances  an  abrasion  of  the  skin 
made  by  an  insect  may  merely  serve  as  a  point  of  entrance 
for  infective  organisms  abounding  in  the  surface  of  the  soil  or 
in  the  immediate  surroundings  of  the  individual,  and  having 
no  necessary  connection  with  the  insect  itself.  It  seems 
certain,  howe\''er,  that  in  the  majority  of  instances  whicfar 
have  been  worked  out  a  particular  species  of  insect  serves 
as  an  intermediary  host  for  a  specific  organism  thatafTecis 
a  specific  animal.  We  hear  much  about  flies  conveying  fever, 
which  may  be  true ;  but  we  must  always  bear  in  mind  what  I 
feel  inclined  to  call  the  excessive  specialism  of  Nature. 
Insects  which  feed  on  dung  and  carrion  are  seldom  attracted 
by  the  food  of  human  beings,  and  I  confess  to  being  somewhat 
sceptical  as  to  the  accidental  conveyance  of  infecti<ni  by 
"  flies  "  which  heedlessly  buzz  first  into  the  fieees  and  then 
into  the  milk.  The  pathologist  of  the  future  will  clearly  have 
to  call  in  the  help  uf  the  entomologist. 

Practical  Considkeations. 

The  Alaidstone  epidemic  has  been  very  useful  in  directing 
attention  to  some  of  the  common  conditions  which  endanger 
water  supplies.  Pasteur  and  all  subsequent  iMuAerioleaists 
have  directed  attention  to  the  value  of  the  earth  as  a  filter, 
and  it  is  a  matter  of  common  knowledge  that  a  very  shallow 
layer  of  compact  earth  will  remove  the  bacteria  and  much  of 
the  organic  matter  from  water  percolating  through  it. 

The  greatest  danger  to  shallow  wells  is  to  be  found  in 
snbt^ranean  collections  of  filthy  fluids  which  leak  throngh 
fissures  in  the  earth  with  a  gradually  increasing  hydraaue 
pressure.  The  lined  well,  ^  feet  deep,  which  I  have  in  the 
middle  of  my  garden,  has  given  water  of  exceptional  pnii^ 
for  years,  notwithstanding  that  the  ground  is  cultivated  with 
human  excreta  to  within  6  or  7  feet  of  the  well.  Dr.  Macmartin 
Cameron,  medical  officer  of  health  for  Kirkcudbright  and 
Wigtown,'"  shares  my  opinion  that  a  *'  surface  well,"  properly 
constructed  and  in  a  selected  situaticm,  is  a  safe  sonrce  fw 
watw.  [The  lecturer  then  referred  to  Dr.  Cameron's  obserra- 
tions  on  the  limits  of  danger  and  safety  in  relation  to  shallow 
wells.] 

Reverting  to  the  conditions  which  obtamed  at  M^dstone, 
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1  will  mention  a  few  considerationB  which,  though  obviooa 
«iioagh,  are  often  neglected.  During  a  oroaght  such  as 
■occarred  in  J  one,  Jufy,  and  Aagnst,  not  only  would  the  stiff 
hop  land  be  Imble  to  crack,  bnt  the  earthworms  would  retire 
4n  the  lowest  point  in  search  of  moisture.  At  such  times  they 
deeper  and  deeper  into  the  soil  and  lie  coiled  np  in  oval 
ots  at  the  bottom  of  their  burrows.  I  have  upon  the  table 
-a  piece  of  a  worm-burrow  removed  from  my  rarden  in  Sep- 
tember last  at  a  depth  of  more  than  two  feet.  It  is  more  Uian 
a  qouter  oS  an  inch  in  diameter,  and  would  act  as  a  dnin 
from  the  sar£ace  to  the  deeper  parts.  This  question  of  worm- 
bnrrows  is  one  of  great  practical  importance  to  sanitarians, 
because,  especially  after  a  drought,  they  may  serve  to  con- 
-duct  surface  water  to  considerable  depths  without  its  really 
-being  influenced bythatbiol<^ca1fllter,thehumns.  JDarwin" 
that,  although  worms  f^nerally  live  near  the  surface, 
they  mw  barrow  to  a  considerable  depth  during  long-con- 
tinued dry  weather  and  severe  cold ;  the  depth  varies  with 
the  soil,  and  may  extend  to  66  inches. 

Then,  again,  we  must  not  forget  the  effect  of  harvest  on 
the  soil.  Before  harvest  the  amount  of  moisture  retained 
apon  the  growing  plant  and  absorbed  by  the  still  active  root 
would  prevent  anything  except  the  heaviest  rain  frompene- 
-trating,  although  even  at  such  a  time  one  must  admit  that 
«vea  half  a  pint  ol  water,  if  thrown  on  a  suitable  place,  might 
travel  vi4  clay-crack  and  worm-bnrrow  to  a  depth  of  five  feet 
or  more.  When  harvest  begins,  not  only  is  the  earth  deprived 
«(  its  green  protecting  mantle,  but  the  upward  drainage  of 
the  root  action  ceases,  and  with  the  falling  temperature  of 
autumn  and  the  lessened  evaporation  the  rain  has  an  ever- 
increasing  power  of  penetrating  the  soil.  In  a  hop  garden 
the  first  step  in  harvesting  is  the  removal  of  the  pole,  and 
the  hole  thus  left  is  capable  of  CQudactins  rain  water  to  a 
^epth  in  the  soil  of  two  feet  or  mcae.  If,  therefore,  there  b* 
open-jointed  stoneware  pipes  in  a  hop  garden  at  a  depth  of 
two  or  three  feet  from  the  surface,  it  is  possible— nay,  likely 
— that  when  the  hop  poles  are  removed  a  surface  channel 
three  or  four  i  inches  in  diameter  may  communicate  with 
these  pipes  and  a  heavy  rain  may  wash  solid  matters  into 
them  from  the  surface. 

If  a  plant  or  tree  dies,  the  roots,  instead  of  helping  the 
upward  drainage  of  the  soil  and  preventing  surface  water 
from  reaching  the  springs  may  serve  as  a  direct  guiding 
channel  from  the  surface  to  the  spring.  And  if  the  spring  be 
artificially  maintained  by  under-draining  it  with  open-jointed 
pipes  (an  (deration  which  involves  a  considerable  disturbance 
of  the  ground  and  its  artificial  remaking),  this  danger  is  con- 
siderably increased.  Burrowing  animals  are  necessarily  a 
danger  in  this  connection,  and  if  rata  or  rabbits  establish 
themselves  anywhere  near  the  outcrop  of  a  spring  they  should 
be  exterminated.  Eats  and  rabbits  sometimes  burrow  very 
deeply,  but  I  have  not  been  able  to  get  any  authentic  state- 
ment as  to  the  maximum  depth  in  the  soil  to  which  they  may 
penetrate.  When  rats  crawl  from  tlie  sewers  (their  favourite 
larking  place  in  towns)  to  our  houses,  it  is  possible  that  they 
be  at  least  as  dangerous  as  sewer  gas.  Bats  occasionally 
e  their  h<Hnes  in  oungheaps,  especially  if  such  heaps  be 
made  in  outlying  places  and  are  fon;^  neglected.  It  is  well 
known  that  they  invade  comricks  in  spite  of  elaborate  precau- 
tions. It  is  a  safe  plan,  indeed,  to  regard  the  rataa  a  haunter 
of  foul  places  and  a  lover  of  filth,  and  its  presence  as  often 
doe  to  delay  in  removing  accumulation  of  filth. 

The  danger  of  having  a  catchpit  fiooded  from  the  surface  is 
one  which  can  easily  he  guarded  against  by  covering  it  with 
suitable  structures.  The  ground  above  the  outcrop  of  a  spring 
ought  to  be  carefully  turfed  to  a  point  6  or  7  feet  above  the 
level  of  the  spring.  If  the  water  become  turbid,  or  if  a  worm 
find  an  entrance  to  the  catchpit,  the  use  of  such  water  should 
be  discontinued,  or  it  must  oe  boiled  and  filtered  until  the 
canae  of  the  turbidity  be  satisfactorily  demonstrated.  Such 
aprings  should  always  be  carefully  inspected  during  heavy 
raina,  becanae  it  ia  at  sach  times  eapecially  that  shallow 
springs  establish  surface  relations. 

The  qnestion  arises  whether  it  is  safe  to  allow  the  gathering 
gTonnd  of  a  spring  to  be  cultivated  P  This  is  a  national  ques- 
Gon  of  the  very  greatest  importance. 

-  Provided  there  be  a  fairlv  thick  layer  of  earth  above  the 
spring,  I  am  inclined  to  think  that  tliere  is  safety  rather  than 
danger  in  the  cnltivation  of  the  overlying  soil.  Any  spring 


which  is  covered  by  7  feet  of  soil— that  is,  6  inches  more  than 
the  depth  of  the  deepest  recorded  earthworm— might  be  con- 
sidered safe  from  the  risk  of  anchanged  organic  matter  soak- 
ing into  it  from  above.  In  the  first  place,  the  oaltivation  of 
the  land  ensures  that  it  is  visited  more  or  less  freqnentiv  by 
individnals  more  or  less  intelligent.  A  gathering  ground  for 
water  which  is  remote  from  the  haunts  of  man  has  dangers  of 
its  own.  Bats  or  rabbits  may  burrow  in  it,  and  these,  as  well 
as  other  animals  and  birda,  may  j^irovokingly  die  in  the  run- 
nels which  primarily  collect  thezun  water;  and  I  cannot  nn- 
dovtand  how  anybody  who  has  ever  walked  over  a  moor  can 
maintain  the  thesis  wat  water  running  off  a  UMtlected  waste 
is  safer  to  drink  than  that  which  has  percolated  uroagh  well- 
cultivated  land. 

Last  year  I  visited  a  spring  which  was,  and  had  been,  sup- 
plying water  of  excellent  quality  for  public  purposes.  It 
rose  in  a  little  copse  lying  in  a  natural  deli  in  a  remote  and 
seldom  visited  spot,  and  was  enclosed  and  pn^ected  against 
surface  washings  which  the  configuration  of  the  ground  would 
certainly  conduct  towards  it  in  times  of  flood.  Some  of  the 
trees  were  dead,  and  their  stumps  were  permeated  with 
fungi,  and  one  could  not  but  regard  it  as  possible  that  these 
rotten  roots  might  serve  as  conducting  channels  from  the 
surface  to  the  water  which  was  running  beneath  to  the 
neighbouring  towns.  Further,  there  was  evidence  to  show 
than  this  dell  was  visited  by  an  occasional  tramp,  and  had 
been  made 'a  plararonnd  by  the  children  from  the  nearest 
gronjp  of  cottages.  It  is  clear  that  the  non-caltivation  of  this 
particular  spot  was  a  source  of  danger  rather  than  of  safety 
to  the  purity  of  the  spring. 

Enteric  fever  is  a  disease  especially  liable  to  become  epi- 
(iemic  in  the  autumn,  when  after  the  removal  of  the  crops  ttie 
parched  earth  is  soaked,  and  when  there  are  large  accnmo- 
lations  of  manurial  matters  waiting  to  be  spread  upon  the 
land.  In  the  summer  the  yield  of  springs  is  seldom  increased , 
no  matter  how  heavy  may  be  the  rains.  The  water  which 
falls  upon  the  earth  is  all  absorbed  by  the  roots  of  growing 
plants,  and,  to  a  large  extent,  mounts  upwards  in  the  plant  to 
help  metabolism  and  to  quicken  growth.  With  the  ripening 
and  harvesting  of  the  crops  root  action  ceases,  water  which 
falls  upon  the  earth  tends  more  and  more  to  percolate,  and 
when  the  early  frosts  have  given  its  deathblow  to  the  green- 
ery of  summer,  then  the  springs  begin  to  yield  more  water. 
The  nitrification  and  final  solution  of  organic  matter  in  the 
soil  goes  forward  mainly,  if  not  entirely,  in  the  upper  layer, 
and  it  is  doubtful  if  any  appreciable  amount  of  oxidation 
takes  place  iu  the  parts  which  are  beyond  the  reach  of  til- 
lage. A  certain  proportion  of  the  mineralised  organic  matter 
necessarily  tnoapes  absorption,  and  percolates  with  the  water, 
and  if  there  be  much  unused  nitrates  remaining  in  the  soil 
after  liarveBt,  the  amount  which  percolates  to  the  springs 
may  be  considerable.  If  nitrates  he  placed  upon  the  soil  in 
the  form  of  artificial  manures,  they  are  often  dissolved  and 
washed  beyond  the  reach  of  plant  roots  by  the  first  heavy 
shower.  Not  only  nitrates,  bnt  soluble  salta  of  ammonia,  are 
placed  on  the  ground  in  large  quantities,  and  the  presence 
of  free  ammonia  in  the  drainage  water  of  cultivated  land  that 
has  been  artificially  manured  need  not  be  an  indication  of 
pollution  in  the  proper  sense.  It  must  be  very  hazardous  to 
draw  just  conclusions  as  to  the  wholesomeness  or  otherwise  of 
water  from  the  amount  of  nitrates  in  it. 

Rsfbbbkck  s 

I  Lecture  I  was  published  lathe  Bbitish  Usdical  Jobbnal  ol  February 
ajth.  '  CrwmianL&aurei,  189B.  ■  XnnMi.  August  20th,  1898.  *  Local  Govem- 
meat  Board  Report,  1897-98.  ^  Bbitish  Uedical  Joukhai.,  January  8tb, 
1898.  "Local  Govemmeut  Board  Report,  1867.  ^  Arbeitm  mu  dem 
Kaimitdun  OentndheUmmie,  vol.  xii,  t,  n,  p.  443,  »  AnmOea  d'Hygiine  fttfr- 
Utnie  et  de  Xidedne  Lfgale,  Troisieme  S6rle,  t.  xxxvil,  January,  1897. 
•  Vetertnartan,  Septeniber.  1898.  ">  British  Medical  Joubkal,  August 
13th.  i8p8.   "  Vf.fikaMe  Mould  and  Rarihu'ormt.  p.  m  elteq. 

Kequlation  of  toe  Sale  op  Poisons  in  New  York.— A  Bill 
has  been  introduced  into  the  New  York  Legislature,  requiring 
druggists,  pharmacists,  manufacturera,  and  wholesale  or  re- 
tail cfealers  who  shall  sell  any  proprietary  medicine  contain- 
ing poison  or  poisons  in  any  form,  to  put  it  iu  "  such  bottles 
or  packages,  of  such  size,  shape,  or  condition  as  to  give  notice 
of  its  contents."  Failure  to  do  so  is  made  a  misdemeanour. 
The  Medical  Becord  says  such  an  indefinite  law  as  thto  would 
accomplish  nothing,  and  it  is  safe  to  assometbat  the  Bill  will 
never  pass  the  Legislature.      Digitized  by  LjOOg 
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A  CASE  OF   ACUTE   DERMATITIS  CAUSED  BY 

HANDLING  THE  BHUS  TOXICODENDRON.* 

By  frank  NICHOLSON,  M.D.Lond., 
PhTSician  to  the  Hull  RotbI  InflmiaTy. 


On  Jnly  30th,  1S98,  a  young  lady,  aged  19,  living  in  Lincoln- 
shire, was  sent  to  me  by  Dr.  Godfrey  Goodman  of  Brigg,  and 
Dr.  Ffrench  of  Baraetby. 

8he  had  been  quite  well  till  the  day  before,  when  she  began 
to  safier  with  prickling  and  smarting  in  both  hands  and  the 
face,  which  quickly  became  red  and  swollen. 

Both  hands  were  covered  on  their  backs  with  scattered  red 
spots  varying  from  the  size  of  a  pin's  head  to  that  of  a  split 

?ea)  and  there  were  a  few  on  the  lower  parts  of  the  forearms, 
he  face,  however,  was  mnch  more  extensively  affected  ;  the 
redness  was  much  more  aniform,  and  there  was  considerable 
swelling,  so  that  the  eyes  coald  scarcely  be  opehed.  Almost 
the  whole  of  the  face  and  forehead  was  invaded  by  the  rash, 
which  had  a  fairly  sharp  margin,  and  there  were  a  few  scat- 
tered islets  beyond  on  the  healthy  skin.  Both  on  the  face 
and  hands,  but  especially  the  latter,  there  was  a  tendency  to 
the  formation  of  vesicles.  The  rest  of  the  body  was  entirely 
free  from  any  eraption,  the  temperatare  was  nrainal,  the 
tongue  clean,  and  there  was  no  feeling  of  ill  liealth  beyond 
the  local  discomfort.  At  first  sight  the  »ce  presented  the  ap- 
pearance of  an  ordinary  case  of  erysipelas  of  moderate 
severity,  and  in  fact  in  a  previous  attack  it  had  been  treated 
as  such. 


Rhus  toxicodoDdron. 


The  past  history  was  good,  with  the  exception  of  six  or 
seven  similar  attacks,  all  of  which  had  occurred  during  the 
preceding  five  years,  during  which  period  she  had  lived  in 
thesame  farmhouse  with  her  parents,  and  the  attacks  had  all 
occnrred  when  she  was  at  home,  most  of  them  in  the  month 

of  Angnst.    _   

^'Beacl  at  a  meitTnn  ol  the  EasrYorksliiro  and  North  Udcdlnsbire 
Branch  ol  the  British  Medical  Association. 


From  the  story  and  the  appearance  of  the  case,  dermatitis 
venenata  suggested  itself.  The  number  of  attacks,  their 
occurrence  most  frequently  in  August,  when  possibly  some 
plant  might  be  flowering  or  seeding,  and  so  be  specially 
noxious,  and  the  fact  that  they  never  occurred  before  Um 
tenancy  of  the  present  house,  all  seemed  significant.  I  then 
gathered  that  the  father  had  three  times  been  affected,  but 
only  on  the  hands,  and  on  one  of  these  occasions  it  had  fol- 
lowed pruning  a  certain  creeper  which  grew  over  thepwcfa. 
The  groom-gardener  had  also  had  an  irritable  rash  fnxn  an 
unknown  cause  on  two  or  three  occasions.  I  asked  about  the 
primula  obconica,  which  is  a  recc^ised  delinquent,  but  they 
had  not  had  one  for  some  years.  Nothing  else  in  the  garden 
that  they  knew  of  was  unusual  or  likely  to  be  the  offender, 
and,  suspicion  attaching  to  the  creeper  over  the  porch,  I  ad- 
vised that  it  should  be  destroyed. 

1  wrote  to  Dr.  Godfrey  Goodman  to  this  effect,  and  in  reply 
was  pleased  to  hear  that  at  his  next  visit,  to  his  satisfection, 
but  to  the  disgust  of  the  groom  who  had  undertaken  the  de- 
struction of  the  creeper,  that  unfortunate  menial  was  covered 
from;  head  to  foot  with  a  scarlet,  blotchy,  irritable  rash,  and 
that  a  specimen  forwarded  to  Kew  had  bmn  identified  as  the 
rhus  toxicodendron.  The  leaves  are  trifoliate,  thin,  shining 
when  fresh,  and  dark  green,  and  not  unlike  the  clematis. 
The  leaves,  branches,  and  fiowers  contain  a  milky  juice,  which 
blackens  on  exposure,  and  which  may  bo  used  as  an  indelible 
ink  when  applied  to  cotton  or  linen. 

The  plant  cannot  be  common,  I  think,  either  in  East  York- 
shire or  North  Lincolnshire,  as  I  do  not  remember  having 
seen  it  growing,  nor  have  I  previously  met  with  a  similar 
case ;  but  I  understand  from  the  Cui-ator  at  Kew  that  in  many 
parts  of  England  it  is  fairly  common  in  old  shrubberies.  The 
farmhouse  in  North  Lincolnshire  where  this  was  growing 
had  had  a  sea  captain  as  a  tenant  some  years  ago,  and  it  is 
not  improbable  that  he  had  brought  this  plant  home  with  him 
from  abroad  as  a  highly-prized  treasure. 
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A  CASE  OF  URETHRAL  STRICTURE  IN  WHICH 
DEATH,  OCCURRED  FIFTEEN  HOURS  AFTER 
PASSING  A  CATHETER. 
P.B.,  aged  57,  a  retired  boatswain  R.N.,  was  first  seen  by  me 
on  December  26th,  1898.    The  history  given  was  that  about 
thirty  years  previously  he  contracted  a  stricture  of  the 
urethra,  which  had  troubled  him  ever  since.    Hehad  snf- 
fered  twenty  years  later  from  perineal  abscess,  and  had  been 
in  various  naval  hospitals  for  his  complaint.  Of  late  years 
he  had  regularly  catheterised  himself,  nsnalty  passing  a 
No.  8  gum  elastic  English  catheter  at  intervals  of  a  fortnight. 
Lately  he  had  neglected  this,  and  five  weeks  had  elapsed 
since  passing  any  instrument.    On  December  26th  he  was 
unable  to  pass  even  a  No.  2  gum  elastic  catheter,  and  had 
made  himself  bleed  rather  freely. 

I  found  him  to  be  a  rather  plethoric-looking  man,  with  a 
pulse  of  75,  temperature  98°  F.,  and  very  nervoas  about  him- 
self. There  was  no  retention  of  urine,  which  was  clear  and 
did  not  contain  albumen.  No  attempt  at  catheterisation  was 
made ;  rest  in  bed,  a  diet  of  milk  and  barley  water,  and  an 
alkaline  mixture  with  tincture  of  hyoscyamus,  were  ordered. 

The  next  day  a  No.  4  silk  web  catheter  was  passed  through 
the  stricture,  which  was  tortuous  and  in  the  membranoos 
portion  of  the  urethra.  On  the  29th  No.  4,  No.  5,  and  No.  6 
gum  elastic  catheters  were  passed,  the  last  named  being 
gripped  tightly.  ,  . 

On  the  31  Bt,  just  after  midday,  I  made  another  attempA^ 
beginning  with  a  No.  5,  but  this  would  not  enter  the  stricture; 
a  No.  4  entered  the  stricture,  but  would  not  pass  through  it. 
A  No.  3  with  a  stilette  was  then  tried,  but  this  also  would  Mt 
pass  through ;  and  as  a  little  blood  was  in  the  eye  of  the 
catheter  on  withdrawal,  I  desisted  from  further  attempts. 
Before  leaving  the  room  the  patient  complained  of  feel- 
ing cold,  and  said  that  he  was  uue  "the^Aea"  were 
coming  on.  At  2  ^■^;^mmf\^&^S'^<^'°^^ 
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I  again  visited  him.  He  was  looking  very  ill,  he  had  a 
dnsky  colour,  with  noiay  respiration,  and  with  the  skin 
bathed  in  perspiration.  He  complained  of  intense  pain 
in  the  lower  part  of  the  back  and  right  lumbar  region. 
Abont  5  onncea  of  nrine  had  been  passed,  which  was  clear, 
and  cont&ined  a  little  unmixed  blood,  evidently  from  the 
nrethra ;  the  passage  of  this  had  caused  intense  burning  pain 
in  the  urethra.  The  pulse  was  130  per  minute,  small  and 
feeble,  and  the  temperature  98°  r.,  while  great  thirst  was 
complained  of.  Hot  fomentations  with  tnrpentine  were 
ordered  to  the  back,  and  a  mixture  containing  liquor  ammtxiise 
acetatis  and  spiritus  setheris  nitrosi  every  two  hours  was 
given  by  the  month. 

At  4  P.M.  he  was  worse,  livid  in  aspect^  streaming  with  per- 
spiration, still  complaining  of  Intense  pain  in  Uie  back.  The 
bowels  hftd  acted  freely,  and  he  had  vomited  once.  The 
pulse  was  about  170,  very  feeble.  Tincture  of  digitalis,  k 
minims,  and  tincture  of  nux  vomica,  3  minims,  were  ordered 
every  hour. 

At  10  P.M.  he  was  evidently  moribund  from  cardiac  failure  ; 
his  pulse  was  almost  imperceptible;  he  was  barely  conscious, 
and  the  akin  still  acting  freely.  Death  took  place  at  3  a.u.  on 
January  ist,  1899.  No  definite  convulsions  were  noticed  at 
any  time.  A. post'mortem  examination  was  not  obtained. 

The  case  appears  to  present  none  of  the  asnal  features  of 
death  from  nrtemia  with  supprewion  of  urine,  bat  rather  to 
have  resulted  from  a  reflex  cardiac  failure. 

H.  W.  Wkbbeb,  M.D.,  M.S., 
AsBfstuit  Surgeon  to  the  South  Devon  and  East  Cornwall  Hospital. 
PlymoDth.   

CYST  OF  POSTERIOR  VAGINAL  WALL. 
M.  K.,  aged  36,  consulted  me  on  May  ist,  1807,  complaining  of 
her  "  womb  coming  down."  The  swelling  she  complained  of 
appeared  about  ten  months  previously,  and  was  slowly  in- 
creasing in  size.  When  lying  down  she  found  it  disappeared 
into  the  vagii^  but  in  the  erect  position  it  protruded  oeyond 
the  labia.  It  caused  no  pain,  only  discomfort,  and  a  feeling 
of  preaaur^,  and  some  lencorrhoea. 

On  examination  t^e  swelling  was  soft  and  bogg^,  and  as 
large  as  a  hen's  egg.  Examination  with  a  finger  in  rectum 
and  another  in  vagina  clearly  showed  tumour  to  be  cystic,  and 
growing  between  layera  of  reetov^inal  septum. 

On  May  5th  I  removed  tlie  cyst.  An  attempt  was  u  rst  made 
to  enucleate  it,  but  this  proved  impossible,  owing  to  the  thin- 
ness of  its  walls  and  its  intimate  connection  witli  the  tissues 
forming  the  septum.  An  elliptical  piecewas  therefore  excised 
from  its  wall,  evacuating  about  oz.  of  gelatinous  fluid,  and 
the  cavity  (which  measured  3  inches)  was  scraped  with  a 
sharp  spoon  and  swabbed  with  i  in  10  carbolic  lotion.  The 
vagina  was  lightly  packed  with  iodoform  gauze. 

Subsequent  treatment'consisted  ofaCondy douche  nightand 
morning,  the  nse  of  iodoform  and  eucalyptus  pessaries,  and 
packing  the  vf^ina  fairly  firmly  with  iodi»orm  gauze,  so  as  to 
liromobe  closure  of  the  cavity.  On  May  35th  a  speeulum  ex- 
amination showed  no  sign  of  any  cavity,  the  wound  being 
soundly  heated.   Throughout  the  temperature  was  normal. 

At  the  time  of  this  operation  the  patient  was  three  months 
pregnant,  and  on  November  6th  after  a  very  tedious  and  difli- 
cult  labour  I  delivered  her  of  afnll  time  male  child  by  forceps. 
T^e  operation  scar  did  not  give  way  and  she  recovered  without 
a  bad  symptom. 

WhltehaTen.  G.  W.  H.  Ta\^,  M.B. 


BECBEASE  OF  UTERINE  MYOMA  AFTER  EXCISION 
OF  BREAST. 

In  connection  with  Mr.  Stanley  Bovd's  paper  on  Oiiphoreetomy 
in  Cancer  of  the  Breast,  I  mignt  mention  an  interesting 
observation  made  undercircnmstanoes  of  a  somewhat  opposite 
ofaaiaoter. 

Hiss  M.  H.  had  suffered  for  aonmber  of  years,  before  she 
came  under  my  care,  from  a  very  lai^e  myomatous  uterus 
which  it  had  not  been  considered  advisable  to  operate  upon. 
As  nsual  in  these  cases,  she  was  greatly  impeded  and  dis- 
tressed by  the  size  of  the  growth.  In  March,  1893,  menstrua- 
tion ceased,  and  the  tumour  began  to  show  signs  of  decrease 
in  bulk.  This  latter,  however,  was  not  marked  until  April, 
1S94,  when,  in  consequence  of  scirrhns  of  the  right  mamma  (the 
devel(^meut  of  Faget's  disease  of  the  nipple)  her  breast  was 


excised  by  Mr,  C.  B.  Ball.  She  was  then  59  years  of  age. 
Within  a  week  there  was  a  most  noticeable  change  in  the 
growth.  The  usual  firm  condition  gave  place  to  a  scrftened 
tissue,  which,  with  further  considerable  diminution  in  size, 
conduced  greatly  to  the  lady's  comfort.  Owing  to  herremoval 
I  have  lost  sight  of  her  for  some  time.  I  may  note,  in  passing, 
that  a  sister  died  of  pulmonary  cancer  secondary  to  a  mam- 
mary growth  which  had  been  removed. 
Uonkstown,  co.  Dublin.  B.  Lynn  Heabd,  M.B. 

THE  TREAMENT  OF  H^^SMOPHILIA. 
In  the  British  Medical  Jgttrnal  of  February  nth,  Mr. 
Davies,  of  Tredegar,  has  given  the  results  of  his  treatment  of 
a  family  of  "bleeders"  which  appears  to  have  been  very 
successful. 

There  is  a  simple  remedy  which  proved  efficacious  in 
three  cases  under  my  observation,  and  it  would  be  interesting 
if  those  who  have  the  opportunity  would  give  it  a  further 
trial.  It  is  the  administration  internally  to  an  adult  of 
20  minims  of  dilute  sulphuric  acid  in  an  ounce  of  water  three 
times  a  day. 

When  I  first  went  on  as  dresser  at  St.  Thomas's  Hospital  in 
1863  there  was  a  c.ise  of  wound  over  the  kneecap  of  a 
"bleeder."  The  house-surgeon  tried  pressure,  tincture  of 
iron,  nitrate  of  silver,  etc.,  for  two  days,  but  without  any 
beneficial  result.  Mr.  (now  Sir  John)  Simon  ordered  acid 
Bulph.dil.  nixx,  aq.  ,^  j,  three  tfmes  a  day,  the  result  was  that 
the  bleeding  soon  ceased. 

This  made  a  great  impression  on  me,  and  I  was  able  to  test 
the  efficacy  of  the  treatment  when  1  was  subsequently  house- 
surgeon.  During  my  tenure  of  oifioe  two  brothers  came  in  at 
different  times  with  scalp  wounds,  and  both  bled.  In  their 
cases,  after  pressure  had  been  tried,  the  acid  had  the  desirad 
effect. 

I  have  never  met  with  any  other  "bleeders,"  but  have 
frequently  administered  the  acid  in  repeated  eplstaxis';  and, 
combined  with  10-grain  doses  of  sulphate  of  potash,  for  bleed- 
ing piles,  with  satisfactory  results.   

J.  B.  SiDDALt,  M.D.,  C.M.Aberd.,  D.P.H.Oantob. 

Northam.   

A  CARTRIDGE  IN  THE  RIGHT  BRONCHUS. 
C.  K.,  aged  7  years,  was  admitted  into  the  Somerset  Hospital, 
Cape  Town,  for  slight  dyspnoea  and  eongh.  Eight  days  before 
he  had  been  throwing  a  pistol  cartri(^e  up  into  the  air  and 
catching  it  in  his  mouth,  when  he  fell  with  a  cry  Just  as  the 
cartri(^e  got  into  his  mouth.  Wl:ile  at  rest  he  was  only 
slightly  dyspnoeio,  and  he  conld  walk  about  with  comfort,  bnt. 
he  was  said  to  have  turned  very  blue  cmce  or  twice  after 
coughing:  ,  .  . 

On  admission  his  pulse  and  temperature  were  normal,  but 
his  respirations  were  about  50  per  minute.  The  right  side  of 
his  chest  moved  leas  than  the  left,  and  there  was  deficient 
entry  of  air  over  the  right  chest  below  the  fourth  rib  in  front. 
There  was  no  dulness  or  bronchial  breathing.  In  the  third 
and  fourth  right  spaces  was  a  loud  rhonohns,  which  was  trace- 
able across  the  sternum  into  the  right  axilla.  With  the  .r-rays 
and  screen  a  foreign  body  could  be  seen  just  to  the  right  of 
the  spine.  The  next  morning  there  was  dulness  in  front  below 
the  fourth  rib,  with  complete  absence  of  entry  of  air,  and 
dulneas  below  the  sixth  rib  behind.  The  temperature  was 
normal.  .  , 

Having  obtained  leave  to  (^rate  a  low  tracheotomywas. 
done  under  chloroform,  the  trachea  being  opened  freely.  With 
a  stout  piece  of  silver  wire  with  blunted  point  I  was  able  to 
feel  the  cartridge  distuictly  in  the  right  bronchus.  Each 
manipulation  caused  the  patient  to  cough,  althongh  under  the 
ansBsthetic.  After  several  trials  with  nasal  polypus  forceps 
having  a  crocodile  mouth,  I  succeeded  in  catching  one  edge  of 
its  open  end  and  it  was  removed  quite  easily.  Ho  made  a 
good  recovery  and  was  dischar^  well  on  August  23rd,  the 
breath  aouncb  and  resonance  being  then  normal. 

The  cartridge  was  an  ordinary  brass  one  5  inch  long,  the  cir- 
cumference of  the  rim  being  1  inch. 

The  greatest'diffioulty  was  caused  by  the  coughine,  which 
immediately  followed  tiie  gentlest  manipulation.  The  rart- 
ridge  came  out  quite  clean  and  was  full  of  mucus,  but  had  no 
blood  on  it.  .   1.,  « ^  . 

Digitized  by  VjOOglC 


53'     gwinii  ti 


REPORTS 

OH 

MBDIGAL  AND   SUBGICAL  PRACTICE  IN  THl 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  BHPIBE. 


TEWKESBURY  HOSPITAL. 

QANQBENB  OF  THK  LUNG  TBEATBD  BY  CREOSOTE  VAFOVB. 

(ByW.  Sbvkbeux,  M.A.,  M.B.Cantab.,  Snrgeon  to 
the  Hospital,) 

G.  T.,  aeed  ii,  an  ill-nourished,  delicate-looking  boy,  was 
admitted  to  the  hospital  on  Mav  27th,  complaining  of  pain  in 
the  left  side  of  three  we^  d.iiratIon  and  shortnesB  of 
breath. 

On  admission  his  temperature  was  100.8°.  There  was 
alight  cough,  but  no  expectoration.  The  pain  was  situated 
over  the  left  side  of  the  chest,  between  the  two  axillary  lines. 
Percussion  revealed  absolute  dulness  below  the  lower  border 
of  the  sixth  nb,  extending  forwards  as  far  as  the  nipple  line, 
and  backward  to  the  angle  of  the  scapula.  Over  this  area 
there  was  a  total  absence  of  breath  sounds.  Around  it  there 
was  a  zone  about  2  inches  in  breadth  over  wliich  moist  rdle$ 
ooaldbe  heard,  with  slight  dulness  on  percussion.  Friction 
sounds  were  audible  over  the  combined  area. 

During  the  fortnight  after  admission  the  patient's  condition 
changed  for  the  worse.  The  temperature  assumed  a  hectic 
type,  and  there  was  profuse  {lerspiration.  The  cough  was 
troublesome,  especially  at  night,  and  there  was  a  slight  viscid 
expectoration.  The  dyspnoea  and  pain  increased,  being  worse 
at  night.  The  area  of  dulness  increased  slightly. 

An  exploring  needle  was  inserted  over  the  dull  area,  but  no 
fluid  was  fonna.  The  needle  was  then  driven  into  the  lung  to 
a  depth  of  3  inches.  Some  cre^ng  was  felt  on  moving  the 
end  of  the  needle,  and  a  few  drops  of  blood  came  away. 

The  boy  was  put  on  a  nutritious  diet  with  egg  flip,  and  had 
a  mixture  confining  morphine  and  B(i[uill.  On  June  13th 
there  was  a  sudden  change  in  the  quantity  and  character  of 
the  expectoration.  It  increased  to  half  a  pint  in  the  twenty- 
four  hours.  It  was  watery  and  opaque,  with  a  greenish  tinge, 
aliehtly  streaked  with  blood  and  lumpy.  It  did  not  coagulate 
on  Doiling.   On  microscopical  examination  an  abundaaoe  of 

?U6  cells  was'  found,  but  no  lung  tissue  or  tubercle  bacilli, 
lie  smell,  especially  during  an  attack  of  coughing,  was  hor- 
ribly fcetid;  The  bed  was  covered  with  a  tent,  and  a  steam 
kettle  containing  creosote  was  employed. 

On  June  i4tii  the  patient  coughed  up  about  a  pint  of 
similar  sputum.  Towards  evening  he  seemed  slightly  better, 
and  his  temperature  ran  down  during  the  night  to  normal. 
The  pulse  had  improved  considerably.  On  auscultation 
over  the  dnll  area,  physical  signs  of  a  large  cavity  were 
found. 

During  the  next  five  days  he  seemed  slightly  better,  but 
the  sweating  continued  and  the  temperature  was  irregular, 
and  the  sputum  was  still  foetid.  It  was  therefore  detetmined 
on  June  abth  to  try  the  inhalation  of  coal-tar  creosote  vapour. 
A  small  room,  connected  with  the  hospital  by  a  porch,  was 
nsed,  the  fireplace  and  window  being  rendered  as  airtight  as 
pmsible,  and  the  creosote  vaporised  in  a  metal  dish  over  a 
spirit  lamp. 

The  patient  was  provided  with  plugs  for  the  nose  and 
watch  glasses  for  the  eyes.  The  vapour  at  first  aggravated 
the  coughing,  and  the  natient  brought  up  a  large  quantity  of 
watery  sputum,  but  aFter  10  minutes  the  cough  diminished, 
and  he  felt  much  easier.  At  the  end  of  20  minutes  the  boy 
felt  weaker,  and  was  taken  back  to  bed,  when  he  again  ex- 
pectorated a  large  quantity  of  sputum. 

During  the  next  week  the  inhalations  were  continued,  each 
lasting  from  10  to  15  minutes.  His  general  condition  showed 
considerable  improvement,  the  foetor  of  the  breath  ceased, 
and  the  cavity  in  the  left  lang  showed  signs  of  diminishing. 
On  June  38th,  daring  the  inhalation  he  brought  up,  after  a 
severe  fit  of  coughing,  .about  i  ounce  of  thick,  yellowish- 
green  sputum.  He  went  oat  into  the  garden  for  the  flrat 
time  on  that  day. 

By  Jnly  4th,  he  had  gained  3^  lbs.,  his  weight  being 
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3  St.  12  lbs.   On  July  i8th,  his  weight  was  3  st.  13}  lbs.,  the 
cavity  had  disappeared  (though  there  was  still  dulness),  and 
the  expectoration  had  nearly  ceased. 
On  July  25th,  the  weight  was  4  st.  2^  lbs.,  and  on  Aiuust  ist 

Jst.  6^  lbs.  The  inhalation  had  been  continued  daily  until 
nly  30th  except  on  June  33rd,  when  the'  tempeiature  zose 
slightly. 

The  patient  was  discharged  on  August  3rd,  the  dulness 
having  greatly  diminished.  He  was  seen  again  on  his  return 
from  the  convalescent  home  on  August  17th,  when  he  lo(dced 
extremely  well ;  his  weight  had  gone  up  to  4  st.  9  lbs., 
and  the  physical  signs  in  the  lung  had  completely  disap- 
peared.   


REPORTS  OF^  SOCIETIES. 

BOYAL  MEDICAL  AND  CHntURGICAL  BOCIETT. 
T.  Bbtant,  M.Ch.,  F.B.C.S.,  President,  in  the  Chair. 
Tuesday,  February  S8tk,  1899. 
Tub  Treatment  op  Anbubyshs  by  Extirpation. 
Mb.  W.  J.  Walsham  read  a  paper  entitled  a  Case  of  Extirpa- 
tion of  a  Large  Non-pulsating  Aneurysm,  involving  the 
Common,  Internal,  ana  External  Carotid  Arteries  of  the 
Bight  Side  of  the  Neck,  with  remarks  on  non-pulsation  in 
aneurysms  and  the  treatment  of  aneurysms  by  extirpation. 
The  patient,  a  strong,  heathy-looking  man,  49  years  of  age, 
had  noticed  a  small  swelling  for  six  years  on  the  right  side 
of  his  neck.  It  had  grown  slowly  and  without  pain  until  a 
few  months  before  he  came  under  observation,  since  which 
time  it  had  got  rapidly  larger.  The  swelling  extended  from 
the  angle  of  the  jaw  nearly  to  the  clavicle,  and  from  near  the 
middle  line  in  front  passed  deeply  beneath  the  stemo- 
mastoid  mnsole.  It  was  roughly  globular  in  shape,  and 
generally  hard  in  consistence,  out  soft  and  flnctnatinK  in 
places.  The  skin  was  not  adlierent,  and  the  swelling  had  no 
connection  with  the  larynx  or  bones.  There  was  neither 
pulsation  nor  bruit,  and  nothing  escaped  on  puncture  with  an 
exploring  syringe.  It  was  thought  that  tne  swelling  was 
glandular  and  probably  malignant.  An  exploratory  incision 
was  made  and  the  tumour  discovwed  to  be  an  anenryam.  No 
pulsation  was  detected  at  the  operation.  The  common  carotid 
was  ligatured  in  two  places  below  the  aac,  and  divided 
between  the  ligatures ;  the  sac  was  dissected  up,  collateral 
vessels  entering  it  were  secnred  as  met  with,  and  finally  the 
internal  carotid  was  ligatured  above.  The  sac  was  then 
removed  entire.  The  patient  made  a  good  recovery.  The 
author  stated  that  non-pulsation  in  an  aneurysm,  except  when 
it  had  become  consolidated,  diffused,  or  inflamed,  appeared 
to  be  rare,  only  a  few  cases  having  been  found  recorded  in 
literature.  The  cause  of  non-pulsation  in  these  was  not 
very  evident,  but  was  attributed  either  to  leaking  of  the  sac, 
or  to  blocking  of  its  month  with  clots.  Nine  cases  of  extirpa- 
tion of  carotid  aneurysms  were  tabulated ;  all  recovered. 
The  wider  question  of  the  treatment  of  aneurysm 
by  extirpation  was  next  discussed,  and  a  table  of 
33  cases  of  spontaneous  aneurysms  treated  by  extirpa- 
uon  was  appended.  The  chief  methods  of  ^tiipa- 
tion  employed  were :  (i)  The  old  operation  of  opening  the  aac, 
turning  out  the  clots,  and  securing  the  artery  above  and  below ; 
(2)  the  old  operation  phtt  the  removal  of  the  sac  by  dissection ; 
and  (3)  the  removal  of  the  sac  after  the  artery  had  flret  been 
tied  above  and  below.  The  last  method,  slightly  modified  aa 
in  the  author's  case  by  dividing  the  proximal  artery  between 
two  ligatures,  dissecting  up  the  sac,  and  finally  tyiM  the 
distal  vessels,  was  submitted  as  the  ideal  one.  The  condiiitmB 
most  favourable  for  extirpation  appeared  to  be :  (i)  Where 
there  is  insufiScient  room  to  apply  a  lieature  to  the  artery  m 
the  proximal  side,  or  where  a  proximal  ligature  is  attended 
with  great  risk,  as  ligature  of  the  innominate  for  subclavian 
aneurysms;  (2)  where  a  number  of  large  vessels  oommonicate 
with  the  sac ;  (3)  where  other  measures  have  failed  to  cnie 
the  aneurysm ;  (4)  where  the  aneurysm  as  in  the  popliteal 
artery,  has  become  difil^sed,  or  rupture  of  the  sac  or  gangrene 
of  the  limb  is  threatened ;  (5)  where  the  setting  free  of  emboli, 
as  in  carotid  aneurysms,  would  be  attended  with  risk  of 
cerebral  softening.  From  a  review  of  the  3a  casea, 
and  from  the  experience  gained  in  his  own  caae,  the 
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author  considered  it  to  be  shown  that  the  opera- 
tion of  extin>ation  might  be  looked  upon  as  a  most 
successful  method  of  treating  an  external  aneurysm,  and 
was  perhaps  the  best  that  could  be  adopted  in  the  conditions 
above  mentioned.  But  for  an  ordinary  popliteal  aneurysm 
without  complications  enucleation  could  nardly  be  compared 
with  such  a  simple^  and,  as  a  rule,  satisfactoiy,  procedure  as 
ligature  of  the  p<^liteal  or  even  of  the  femoral  at  the  apex  of 
Srarpa's  triangle. 

Mr.  B.  J.  GoDLEE  had  had  a  case  of  a  large,  soft,  popliteal 
aneurysm  under  his  care,  in  which,  after  ligature,  pulsation 
returned  in  the  sac;  he  therefore  excised  it.  But  the 
operation  was  by  no  means  easy  and  took  a  long  time  to 
perform ;  there  were  numerous  branches  coming  off  from 
the  aneurysm,  and  it  was  very  difflcnlt  to  effect  a  separation 
between  tne  aneuiyam  and  the  pt^liteal  vein.  In  fact,  the 
vedn  might  have  been  injured.  There  was  no  gangrene  of  the 
tod,  but  there  was  more  oedema  of  the  leg  than  is  ordinarily 
seen  after  ligatdre,  and  recovery  was  very  slow.  Haemorrhage 
of  an  alarming  character  was  not  likely  to  be  troublesome  m 
excision  of  a  popliteal  aneurysm,  inasmuch  as  it  could  be 
controlled  by  a  tourniquet.  He  was  not  inclined  to  excise  all 
popliteal  aneniTsms  as  a  routine  practice.  The  knee  was  an 
moonvenient  situation  for  a  scar.  He  pointed  oot  that  it  was 
advisable,  before  excising  an  aneurysm,  to  determine  the 
condition  of  the  walls  of  the  arteries  in  the  neighbourhood  of 
the  aneurysm.  One  possible  explanation  of  the  absence  of 
pulBation  in  an  aneurysm  was  that  the  aneurysm  exerted 
pressure  on  the  trunk  of  the  artery. 

Mr.  T.  Holmes  had  listened  with  the  greatest  pleasure  to 
the  pa^r,  which  reminded  him  of  many  difficult  cases  of 
diagnosis,  for  aneurysms  did  not  always  pulsate,  while 
pulsating  tumours  were  not  always  aneurysms.  He  had  dis- 
cussed the  reasons  why  aneurysms  sometimes  did  not  pulsate 
in  a  paper  in  George's  Sotpital  lteport$ ;  if  there  was  not  a 
free  exchange  of  blood  between  the  artery  and  the  aneurysm, 
pulsation  might  be  absent.  A  bruit  might  also  be  absent  over 
an  aneurysm ;  and  this  absence  might  be  due  to  the  mouth  of 
the  aneurysm  being  either  too  large  or  too  smidl.  He  quoted 
two  cases ;  in  the  first  the  patient  had  a  tumour  projecting  on 
the  back,  but  not  pulsatile;  the  diagnosis  lay  between  a  ma- 
lignant renal  growth  and  an  abdominal  aneuiysm.  It  was 
found  to  be  due  to  a  large  false  aneurysm  communicating  by 
a  small  orifice  with  the  abdominal  aorta ;  by  rupturing  it  nad 

Seduced  death.  The  other  case  was  under  Hit  Frescott 
ewett  ,  and  was  regarded  as  a  psoas  abscess ;  it  was  not  inter- 
fere with  surgically,  but  on  the  man's  death  it  was  found  to 
be  an  aneuiysm  connected  with  theabdominal  aorta  that  had 
also  caused  death  by  rupture.  He  thought  cases  of  aneurysm 
that  did  not  pulsate  and  could  not  be  diagnosed  were  rare. 
The  treatment  in  the  author's  case — that  was,  excision  of  the 
sac— was  greatly  superior  to  the  older  method  of  opening  the 
sac,  turning  out  the  clots,  and  hunting  for  the  arteries. 

Mr.  A.  Pearge  Gould  related  a  case  of  a  soldier,  seed  z8, 
who  bad  a  popliteal  aneurysm  on  the  right  side,  for  which  the 
femoral  artery  was  ligatured  at  the  apex  of  Scarpa's  triangle. 
Six  months  later  the  patient  came  under  his  care  with  a- pop- 
liteal aneurysm,  the  size  of  an  orange,  on  the  left  side.  This 
he  excised,  but  the  operation  was  not  an  easy  one ;  it  was 
found  impossible  to  separate  the  popliteal  vein  from  the 
aneurysm,  and  therefore  he  left  that  part  (d  the  sac,  and  did 
not  completely  excise  the  aneurysm.  There  was  more  inter- 
ference  with  the   circulation  on   the   side  where  the 
femoral  artery  was   ligatured    at  a  distance  from  the 
aneurysm    than    on    the    side    where    the  aneurysm 
was  excised ;  for  six  months  after  the  first  operation  the  right 
leg  felt  numb,  and  no  pulse  could  be  detected  in  the  tibial 
aneries,  while  pulsation  returned  in  the  tibial  arteries  on  the 
left  side  three  weeks  after  excision  of  the  aneurysm.  He 
asked  the  author  of  the  paper  why  he  preferred  complete  re- 
moval of  the  sac  to  removal  of  most  of  it.  For  his  part  he 
thought  it  unnecessary  to  spend  a  long  time  in  dissecting  off 
the  adherent  structures.   He  referred  to  a  patient  with  a  pop- 
liteal aneurysm  who,  though  of  active  life,  was  liable  to  faint. 
On  this  accoimt  he  judged  it  better  to  tie  the  femoral  artery 
than  to  excise  the  aneurysm.    Gangrene  of  the  foot,  necessi- 
tating amputation  of  the  thigh,  resnltedf  which  might,  he  now 
thon^t,  nave  been  avoidea  nad  he  excised  the  aneurysm 
instrad. 
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Mr.  A.  A.  BowLBY  had  always  considered  that  there  was  a 
time  during  the  spwtaneons  cure  of  aneurysm  at  which  pulsa- 
tion disappearedC  In  aneurysms  showiqg  a  tendency  to 
undergo  cure  the  artery  between  the  aneurysm  and  the  heart 
became  narrowed,  as  the  result  probably  of  a  free  collateral 
circulation  diverting  the  blood  stream.  The  routine  excision 
of  aneurysm  was  bad  surgery,  as  it  exposed  the  patient  to  a 
considerable  risk  of  hremorrhage  that  might  be  profuse 
and  difficult  to  ocmtrol.  Where  an  artery  and  vein  were  in 
close  contact,  the  vein  was  almost  certain  to  become  closely 
incorporated  with  the  aneurysm  ; '  this  was  markedly  to  in 
popliteal  aneurysm.  It  was  generally— and  he  believed,  erro- 
neously— assumed  that  the  arteiy  in  the  neighbourhood  of  the 
aneurysm  was  in  a  condition  of  disease.  From  an  examina- 
tion of  the  hospital  museums  in  London  he  had  found  that  in 
popliteal  aneurysm  the  artery  was  heiUthier  in  the 
neighbourhood  of  the  aneurysm  than  higher  up  in  the  thigh. 
He  therefore  considered  that  ligature  was  inadvisable  at  the 
apex  of  Scarpa's  triangle,'and  that  it  could  be  performed  close  to 
the  aneurysm.  He  believed  generally  that  in  cases  of 
aneurysm  the  artery  was  in  a  better  conditi<m  close  to  the  sac 
than  nearer  to  the  heart,  and  that  this  prc^weition  was 
especially  true  of  popliteal  aneurysms. 

The  President  was  convinced  from  his  experience  that  any 
damage  to  the  accompanying  vein  was  fraught  with  serious 
consequences  to  the  patient,  and  since  there  was  some  danger 
of  this  in  incision,  that  operation  was  only  advisable  in  excep- 
tional instances.  He  referred  to  a  man,  aged  80  years,  with 
heart  disease,  who  was  in  Guy's  Hospital  under  the  care  of 
the  late  Br.  Owen  Bees,  This  patient  had  a  popliteal 
aneurysm  which  burst ;  he  accordingly  ligatured  the  femoral 
artery  in  Hunter's  canal  and  the  pc^liteal  artery,  and  ti^ed,. 
but  unsuccessfully,  to  excise  the  aneurysm. 

Mr.  Walsham,  in  reply,  pointed  out  that  he  did  not  recom- 
mend excieion  as  a  routine  treatment  for  aneurysm ;  it  was. 
much  better  in  simple  cases  of  popliteal  aneurysm  to  ligature 
the  vessel.  Formerly  he  ligatured  the  femoral,  but  recently 
he  had  tied  the  popliteal  artery  in  cases  of  popliteal  aneurysm . 
He  was  in  favour  of  removing  the  whole  of  the  aneurysm  sac, 
because,  as  was  shown  by  his  collected  cases,  the  wound  then 
healed  more  readily,  and  also  because  if  some  of  the  wall  of 
the  aneurysm  was  left,  vessels  coming  off  from  it  might- 
escape  notice  and  ligature,  and  so  give  rise  to  secondary 
haemorrhage. 


CLINICAL    SOCIBTY    OP  LONDON. 
John  Lamoton,  F.B.C.S.,  President,  in  the  Chair. 
Friday,  February  S^th,  1899. 
Clinical  Evknino. 
MuscdlarXAtrophv  Recommencing  long  after  Infantile' 
Paralysis. 

Dr.  Pabkbs  Weber  showed  a  boy,  aged  1^,  who  at  2  yeara  of 
age  had  been  affected  apparently  by  a  combination  of  infantile 
hemiplegia  ('* polioencephalitis"  of  StrUmpell)  of  the  right 
side  and  inuntile  paralysis  (acute  anterior  poliomyelitis)  of 
both  lower  extremities.  Boui  lower  limbs  were  considerably 
wasted  (especially  the  right  one),  and  the  right  hnlf  of  the 
body  was  somewhat  smaller  than  the  left  half.  About  five 
months  ago  the  patient  noticed  a  loss  of  power  in  the  right 
hand  and  wasting  of  the  muscles  of  the  right  thumb.  It  was 
feared  that  Uie  case  would  turn  out  to  be  one  of  pn^essive 
muscular  atrophy,  like  those  described  as  commencing  long 
after  infanUle  paralysis.  The  thumb  muscles  had,  however,, 
during  recent  weeks  somewhat  recovered,  so  that  it  was  now 
hoped  the  disease  was  not  really  of  a  progressive  character  in 
the  present  case.  The  patient  had  been  treated  by  small  doses 
of  strychnine. 

Unilateral  Hvfertbofhy  of  the  Breast  vrom  Pbessttre. 

Dr.  Cahill  showed  a  woman,  aged  27,  with  hypertrophy  of 
the  right  breast  due  to  pressure  of  a  paralysed  and  contracted 
right  arm.  At  the  age  of  9  she  had  right  hemiplegia  after 
diphtheria,  and  the  right  arm  became  spastic  and  contracted, 
bamg  firmly  flexed  and  adducted,  so  that  the  hand  pressed  on 
the  thorax  just  above  the  mamma,  and  this  breast  had  always 
been  larger  than  the  other.  That.this  was  due  to  the  pressure 
was  oonflrmed  by  the  dhninution  whieh  had  tab^  place 
since  the  arm  had  been  kepf,axf(en^d  ^3i@^gO  [^t. 


The  Pbssidsht  thought  that  the  breast  was  not  so  much 
h^ertiopfaitd  as  displaced  downwards  by  the  arm. 

Ptjlhonaby  Fibbosis  associated  with  Tabes  Dobsaj.18  and 

ARTHaOPATHY. 

Dr.  H.  A.  Caley  showed  a  woman,  aged  about  40,  suffering 
from  these  diseases.  She  first  came  to  St.  Udary's  Hospital  in 
October,  1896,  with  characteristic  symptoms  of  tabfs.  As 
there  was  some  cyanosis  of  her  lips  )ie  examined  her  chest, 
and  found  signs  of  pulmonary  fibrosis,  most  marked  on  the 
right  side,  a  cavity  at  the  right  posterior  apex,  and  bronchi- 
ectasis at  the  right  base.  She  had  no  cough  or  other  pul- 
monary symptoms.  There  was  a  history  of  her liavingattended 
a  hospital  for  chest  trouble  at  the  aac  of  13,  and^r.  Caley 
thought  that  the  chest  trouble  dated  &om  then.  In  1897  she 
developed  painless  effusion  in  both  knees  of  the  type  described 
hy  Charcot  in  tabes.  Dr.  Caley  regarded  the  association  of 
the  pulmonary  and  nervons  diseases  as  purely  accidental. 

BHEUMATOin  Arthritis  with  Enlarged  Spleen  and 
Glands  in  a  Cuiia>. 
Mr.  BsBTRAM  Hunt  showed  a  boy,  aged  6,  with  the  history 
that  while  he  was  in  hospital  suu'ering  from  tonsillitis  and 
broncho-pneumonia,  his  knees  and  elbows  became  painful  and 
then  swelled.  The  effusion  was  not  great,  and  skiagraphs 
showed  that  the  bones  were  normal.  There  had  been  irre- 
gular pyrexia,  the  temperature  sometimes  reaching  104°  F., 
progressive  antemia,  enlargement  of  the  lympliatic  glands  in 
the  axilla  and  groins,  and  considerable  enlargement  of  the 
spleen.  Bacteriological  examination  of  the  synovial  fluid  gave 
negative  results.  Mr.  Hunt  thought  ttiat  the  joint  disease  had 
ibeen  secondary  to  tonsillitis. 

A  Patient  after  Kemoval  of  Cerebral  Tuuour. 
Dr.  AVashuoiirn  and  Mr.  Arbuthnot  Lane  showed  a 
woman  from  whom  Mr.  I^nc  had  removed  a  tumour  growing 
from  the  pia  mater  over  the  arm  area  two  years  ago.  The 
ease  was  recorded  in  the  Clinical  Society's  Transactions,  vol. 
XXX,  p.  154.  Permanent  paralysis  of  the  right  arm  had  fol- 
lowed the  operation,  but  she  was  otherwise  in  good  hralth, 
and  there  had  been  no  recurrence  of  the  fits  from  whicli  she 
previously  suffered. 

Factitious  Urticaria. 
Mr.  MouAT  Biaaa  exhibited  a  young  man  suffering  from 
factitious  urticaria,  who  was  a  healthy  athlete,  and  had  never 
eufiered  from  urticaria  from  any  of  the  usual  causes.  Ke- 
markable  urticarial  wheals  could  be  induced  anywhere  on  his 
skin  by  drawing  lines  on  it  with  any  blunt  instrument.  A 
white  wheal  rose  on  a  scarlet  background,  forming  an  eleva- 
tion of  quite  an  eighth  of  an  inch.  Thia  reached  its  m&ximun-. 
in  five  minutes,  and  faded  in  the  iMurse  ot  an  hour.  There 
was  not  the  least  Itching  or  discomfort..  Pressure  alone 
brought  them  about.  Some  cases  had  been  described  in 
which  similar  wheals  were  produced  by  local  cold  such  as 
that  by  ether  spray ;  several  of  the  cases  had  also  paroxysmal 
hsemoglobinuria ;  but  neither  of  these  was  the  case  witn  this 
patient. 

Myositis  Ossificans  Pboobessita. 
Dr.  Rayuond  Gbawfubd  (with  Mr.  Lockwood  of  Sheffield) 
.showed  a  well-marked  example  of  this  (xmdition  in  a  boy, 
aged  6^-.  There  were  no  traceable  evidences  of  rheumatism 
in  the  family,  though  the  child  himself  had  disease  of  the 
mitral  valve,  which  presumably  was  rheumatic.  Injury,  as 
in  so  many  cases,  appeared  to  have  been  the  direct  exciting 
cause  at  2\  years  of  age.  The  bony  growths  for  the  most  part 
seemed  to  liave  originated  from  the  spinona  processes  of  the 
vertebrae,  and  to  have  spread  into  the  retro-veiiebral  muscles, 
more  particularly  the  iatissimus  dorsi  and  trapezius ;  the 
child's  back  was  traversed  in  several  directions  by  elevated 
ridges  of  bone.  The  fixed  curvature  of  the  spine  and  the 
rigidity  of  the  cervical  muscles  gave  the  child  a  very  charac- 
teristic attitude.  The  upper  arms  were  glued  to  the  sides  by 
ossiflcation  of  the  humeral  attachments  of  the  Iatissimus 
dorsi  on  either  side.  Skiagraphs  were  handed  round  to  show 
the  actual  condition  of  the  thumbs  and  great  toes.  The  short- 
ness of  the  thumbs  was  chiefly  due  to  shortness  of  the  meta- 
carpal bones,  and  their  rigidity  to  synostosis  of  the  first  and 
second  phalanges.  In  the  great  toes  the  metacarpal  bone  was 
completely  nnited-  by  bone  to  the  first  phalanx,  and  the  effort 
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of  Nature  to  compensate  this  condition  had  resulted  in  » 
throwing  outward  of  the  ungual  phalanx  .beneath  the  seocmd 

toes. 

Congenital  Pabalysib. 
Dr.  Leonard  Guthrie  showed  a  case  of  myopathy  in  a  child 
of  4  years  of  age.  The  disease  appeared  to  hare  been  con- 
genital. The  child  had  never  been  able  to  walk  or  stand.  He 
could  sit  up,  but  easily  fell  backwards  and  was  unable  to  rise. 
All  the  muscles  were  extremely  weak,  but  in  the  arms  he 
could  perform  most  movements,  although  feebly.  In  the  legs 
there  was  almost  complete  loss  of  power.  There  was  diminu- 
tion of  both  faradic  and  galvanic  irritability,  but  no  definite 
reaction  of  degeneration. 

Acute  Atbophio  Paralysis  Affecting  both  Uppeb 
Extremities. 

Dr.  Leonard  Guthrie  also  exhibited  a  boy,  aged  6  years, 
with  infantile  paralysis  affecting  both  arms,  and  also  the 
intercostal  muscles,  so  that  the  breathing  was  purely 
diaphragmatic.  The  legs  were  unaffected. 

Dysphagia,  associated  with  Unilateral  Paralysis  of 
THK  Eighth  and  Bulbab  Nerves. 

Dr.  StClaib  Thomson  showed  a  man,  aged  36,  complaininjg 
of  dysphagia,  and  found  to  be  affected  with  unilateral  paralysis 
of  the  eighth  and  bulbar  nerves.  He  had  complained  of 
giddiness  and  deafness  for  three  yearsj  and  a  year  ago  he 
became  hoarse,  and  had  difficulty  in  swallowing.  On 
examination  his  left  vocal  cord  ms  found  to  be  paralysed. 
Til  ere  was  no  oesophageal  obstauction.  Six  months  ago  his 
palate  became  paralysed  ou  the  left  side,  and  taste  was  lost  on 
the  back  of  the  toufpie  on  that  side.  The  pulse  had  been 
rapid  throughout.  Tnere  was  no  specific  history,  but  consi- 
derable improvement  followed  a  course  of  mercury  and  iodide 
of  potassium.  Dr.  Thomson  remarked  that  intracranial 
lesion  had  here  caused  symptoms  in  many  wnys  simulatins 
malignant  disease  of  the  (esophagus,  and  that  while  it  had 
destroyed  the  auditwy  nerve  it  had  left  the  facial  nerve 
intact. 

Bheumatoid  Arthritis. 
Sir  Hugh  Beevor  showed  a  case  of  chronic' rheumatic 
arthritis  in  a  man  aged  60.  It  was  almost  confined  to  the 
metacarpo-phalangealjoints  in  either  hand.  The  fingers  were 
flexed  to  the  ulnar  side.  This  was  attributed  to  the  use  of 
his  hands  in  working  the  large  "  sweeps  "  of  a  barge.  Skia- 
graphs of  the  hands  were  also  exhibited. 

Asthenic  Bulbar  Fabalysis. 

Dr.  Harby  Campbell  showed  awoman,  f^edzg.  He  believed 
this  to  be  the  fourth  reported  case  in  this  country.  The 
paralysis  was  incomplete,  but  became  much  aggravated  if  the 
muscles  were  used.  Symptoms  showed  themselves  fifteen 
months  ago,  when  she  noticed  that  she  had  difficulty  of 
utterance  if  she  sang  for  a  short  time.  At  the  present  tim«r 
all  the  muscles  ordhiarily  concerned  in  bulbar  i>aralyBiB  were 
affected  by  this  curious  weakness,  and  also  the  anterior  part 
of  the  occipito-froiitalis,  and  occasionally  there  had  been  loaa 
of  power  in  the  arms  when  they  had  been  raised  for  a  time. 
The  symptoms  were  always  better  in  the  morning  attar  a 
night's  rest.  During  mastication,  for  example,  the  muscles  of 
the  tongue  became  weak ;  and  although  she  could  at  first 
speak  well,  yet  after  speaking  for  a  time  articulation  became 
difficult.  No  lesion  had  been  found  in  the  brain  in  any  of  the 
re<!!orded  cases .  There  was  no  sensory  change,  and  the  eleotrioal 
reactions  were  normal. 

Dr.  Obubbod  had  not  seen  a  similar  oaseofbulbarparalysis, 
but  had  seen  ttie  same  kind  of  'ocmdition  obtaining  in  <Aher 
parts  of  the  body,  for  example,  in  a  man  in  whom  the  upper 
muscles  of  the  thigh  were  affected. 

Multiple  Sarcomata  of  Sein. 
Mr.  A.  H.  Tubby  showed  a  man,  t^ed  65,  suffering  from 
multiple  saraomatous  tumours  of  the  skin.  The  primaiy 
tumour  was  in  the  upper  part  of  the  right  side  of  the  scrotum, 
and  was  noticed  six  months  before.  A  second  tumour  ap- 
peared on  the  left  side,  and  then  one  under  ■  the  jaw.  Kow 
there  were  hundreds,  some  of  them  of  considerable  ^ze,  all 
over  the  surface  of  the  body,  some  of  which  had  appeared 
during  the  last  five  days.  The  liver  was  enlWRedr^AUme 
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vaa  some  jaundice.  Two  members  had  seen  aimiiar  cases. 
In  one  the  original  tnmour  appeared  in  the  iachio-rectal  fossa ; 
in  the  other  it  occurred  in  tne  scrotum. 

The  Prbsidknt  mentioned  a  similar  case,  and  commented 
on  the  iaot  that  a  wide  dissemination  of  sarcoma  throughout 
the  body  was  evidently  compatible  with  fair  general 
health. 

AifTEBioR  Dislocation  of  the  Hip^  probablt  Gonoenital* 
Mr.  Tubby  also  showed  a  child  with  an  anterior  congenital 
dialocation  of  ttie  hip.  He  remarked  that  this  form  was  more 
common  than  usualty  described,  being  present  in  one  third  of 
the  cases.  It  was  uncertain  whether  they  were  intra- 
uterine dislocations  or  birth  dislocations.  In  this  case  there 
was  no  difficulty  in  the  birth,  and  not  until  nine  weeks  after- 
■wards  was  it  noticed  that  something  wrong  existed.  Three- 
fourths  of  an  inch  of  shortening  of  the  rignt  limb  existed. 
It  was  a  true  pubic  dislocation.  He  had  attempted  to  replace 
the  bone  under  an  antesthetic,  but  had  failed,  as  there  was  no 
definite  acetabulum,  and  the  head  of  the  femur  was  mis- 
shapen and  small.  The  anterior  dislocations  were  more  diffi- 
-cult  to  treat  than  the  posterior  dislocations,  which  themselves 
also  presented  great  difliculties. 


HBDICAL  SOCIETY  OP  LONDON. 
Edmund  Owbn,  F.B:C.S.,  President,  in  the  Chair. 
Monday  f  Februmy  S7th,  18S9. 

ACTO-INTOKICATION  AND    ITS  RELATION  TO  THE  TbBATMBNT 

OF  Disease. 

Dr.  Sidney  Martin,  who  read  this  paper,  began  by  contrast- 
ing infection  with  intoxication,  the  latter  meaning  poisoning 
by  chemical  agents,  usually  the  products  of  activity  of  the 
living  ^erm.  ui  auto>intozication  the  body  manufaotured  its 
own  poisons,  but  the  term  comprised  many  diffoent  condi- 
tions, in  Bomeinstapoes  so  widely  different  that  he  questiimed 
the  propriety  of  retaining  it.  He  described  auto-intoxication 
under  three  headings:  (i)  gastro-intestinal,  (2)  occurring  in 
the  course  of  chronic  disease,  (3)  occurring  in  association  with 
the  glands  of  the  body.  He  pointed  out  that  the  activity  of  a 
tissue  in  disease  might  be  altered,  and  so  produce  symptom^ 
in  various  ways— for  example,  by  interference  with  vascular 
and  nervous  supply  ;  by  the  accumulation  of  products  of  its 
activity ;  by  the  preponderance  in  it  of  certain  mineral  salts, 
especially  potash,  and  by  the  action  on  it  of  some  poison  01 
external  or  internal  origin.  It  followed  that  the  determina- 
tion of  the  cause  of  the  effect  on  the  tissue  might  be  difficult, 
if  not  impossible ;  in  other  words,  that  what  was  observed  as 
-a  symptom  might  be  produced  by  many  different  causes 
which  might  throw  an  or^n  or  tissue  out  of  activity. 
A  poison,  he  remarked,  did  not  necessariljsr  kill,  and, 
lailing  death,  the  final  effect  of  the  poison  was  in 
many  cases  the  result  of  an  action  on  various  tissues 
and  organs.  This  was  particularly  to  be  noticed  with 
the  poisons  that  acted  in  disease.  In  reference  to  auto- 
intoxication of  intestinal  origin  the  chief  examples  were 
ascribed  to  bacterial  decomposition  of  the  gastro-intes- 
tinal contents,  as  distinguishea  from  bacterial  infection  of  the 
intestine.  AVith  the  exception  of  the  bacillus  coli  communis, 
most  of  the  intestinal  bacteria  were  non-pathogenic  as  long  as 
they  remained  inside  the  intestine.  If,  however,  the  pro- 
ducts of  putrefaction  were  absorbed  the  body  was  poisoned, 
and  this  process  frequently  passed  from  one  of  intoxication  to 
one  of  infection  of  the  intestinal  wall,  or  of  the  peritoneum. 
He  thought  that  intestinal  bacterial  intoxication  should  be 
grouped  with  the  bacterial  processes  that  occurred  in  disease 
and  not  as  an  auto-intoxication.  Another  form  resulted  from 
the  indigestion  of  food  in  which,  in  addition  to  the  local  sym- 
ptoms, there  were  others  described  as  remote  or  reflex.  This 
subject  was  a  very  complex  one,  and  must  be  discussed  in 
reference  to  auto- intoxication  since  during  the  normal  pro- 
cesses of  digestion  bodies  were  formed  which  possessed 
poisonous  properties.  He  pointed  out  that  normally  in  thje 
process  of  absorption  the  albumoses  were  transformed  by  the 
mucous  membrane  of  the  stomach  and  gut  into  the  proteids  of 
the  body,  bat  it  was  quite  possible  that  their  occasional  pre- 
sence In  the  blood  might  account  in  part  for  some  of  the  sym- 
ptomsofdisorderednutrition.  Pas8ingontoGronp2he  observed 
that  some  of  the  cases  must  probably  be  ascribed  to  an  aato- 
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intoxication  in  which  the  poisons  originated  in  the  tissues- of 
the  body,  and  were  not  due  to  bacterial  activity.  Although 
most  of  the  proteid  substances  of  the  body  were  non-toxic 
some  had  a  distinct  physiological  action,  but  it  was  quite 
possible  that  in  disease  some  cs  the  altered  products  might 
determine  functional  disturbances.  He  added  that,  so  tar, 
no  poisons  resulting  from  the  splitting  up  of  proteid  or  other 
body  substances  without  the  aid  of  bacteria  had  ever  been 
separated.  Discussing  the  nature  of  Bright's  disease  and 
diabetes,  he  suggested  that  the  symptoms  of  ursemia  should 
be  ascribed  to  the  selective  action  of  a  poison  or  poisons  on 
the  cwebral  centres.  He  referred  to  Bouchard's  contention 
that  in  ursemia  the  normal  toxicity  of  urine  was  greatly 
diminished,  from  which  that  observer  inferred  the  retention 
of  poisons  in  the  body.  The  substances  met  with  in  diabetic 
pafients  which  were  not  present  in  health  were  not  very  toxic, 
and  no  poison  had  been  isolated  which  would  account  for  the 
phenomena,  though  the  occurrence  of  peripheral  neuritis 
might  be  taken  as  evidence  of  an  intoxication.  He  discussed 
cholsemia  and  ansemia  from  this  point  of  view.  The  autluff 
then  passed  on  to  consider  the  ef^ts  of  removal  of  normal 
glan^  in  respeot  to  nutrition  and  their  bearing  op  disease. 
The  effects  of  their  removal  had,  he  said,  been  ascribed  to 
the  absence  of  an  internal  secretion  which  was  normally  given 
to  the  body,  and  which  was  essential  for  the  carrying  out  of - 
certain physiologioal  processes;  or^  on  the  other  hand,  the 
phenomena  folwwing  removal  might  be  due  to  the  non- 
elimination  of  some  poison  inimical  to  life.  In  view  of  the 
well-marked  physiological  action  of  certain  normal  glands,  it 
was  fair  to  suppose  that  in  the  normal  body  these  glands 
formed  substances  as  internal  seeretions  which  were  essen- 
tial to  the  maintenance  of  the  complex  physiological  pro- 
cesses of  health.  But  an  excess  of  this  very  phyBiol(%ical 
activity  might  in  itself  be  a  defaerminatire  canse  of 
disuse. 

The  Frbsident  asked  whether  rickets  was  not  a  form  of 
autointoxication  of  gastro-intestinal  origin,  to  which  cause, 
moreover,  he  attributed  the  headache  and  fatigue  which 
sometimes  followed  excessive  exertion,  massage,  etc. 

Dr.  MoTT  said  he  had  been  engaged  with  Dr.  Halliburton 
in  some  interesting  researches  on  the  biochemical  changes 
associated  with  general  paralysis  of  the  insane.  The  degenera- 
tion of  nervous  tissue  led  to  the  formation  of  fatty  substances 
which  stained  black  with  osmic  acid,  which  ordinary  myelin 
did  not,  so  that  there  was  evidently  some  change.  This  fatty 
change  was  also  well  marked  in  muscle  fibres  and  other 
tissues.  They  had  made  experiments  with  the  cerebrospinal 
fluid  of  general  paralytics,  whicli  brought  about  a  fall  of  the 
blood  pressure,  an  action  also  exerted  by  cholin.  They 
infened  that  the  action  of  the  fluid  was  due  to  its  containing 
cholin,  a  supposition  which  was  confirmed  by  direot  investiga- 
tion. They  also  found  a  small  quantity  of  nucleo-protein, 
which  was  a  powerful  cotwulating  agent,  and  might  possibly 
explain  some  of  the  complications  of  general  paralysis  due 
apparently  to  venous  stasis.  Neurin,  which  was  readily  con- 
verted into  cholin,  was  also  a  powerful  poison.  Injections  of 
glycero-pjiosphoric  acid  into  the  circulatiou  gave  negative 
results.  He  had  examined  150  cases  of  general  paralysis 
with  the  view  to  determining  the  cause  of  death,  and  in  addi- 
tion to  widespread  degeneration  of  the  kind  described,  he  had 
remarked  the  existence  of  a  very  high  blood  pressure  daring 
the  epileptiform  [seizures.  He  pointed  out  that  the  muscle 
degeneration  could  not  be  due  to  degenerative  changes  affect- 
ing the  nerves,  of  which  he  had  convinced  himself  by  direct 
examination.  He  attributed  tliese  effects  to  a  process  of  auto- 
intoxication, to  counteract  which  he  advocated  copious  injec- 
tions of  saline  solution. 

Dr.  Washbourn  agreed  that  the  term  auto-intoxication  was 
very  misleading,  as  it  was  used  to  express  two  distinct  condi- 
tions, one  the  absorption  of  substances  from  the  intestine  and 
the  other  to  denote  certain  changes  occurring  in  chronic 
disease  such  as  cholsemia  and  urmmia.  It  still  remained  to 
be  proved  moreover  that  these  conditions  were  due  to  the  cir- 
culation of  poisonous  sabstanoes  in  the  blood.  He  asked  for 
some  explanation  of  tli,e  fact  that  the  toxic  substances  formed 
during  digestion  Were  not  absorbed  along  with  the  oilier  pro- 
ducts of  digestion.  He  suggested  that  in  cholsemia  and 
ursemia  there  was  probably  an  alteration  in  the  metabolic 
functions  of  the  organs  profoundly  affecting  nutrition.  '  ■ 
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Dr.  Ua&tin,  in  reply,  said  he  was  unable  to  define  the  exact 
nature  of  rickets.  He  thoaght  it  was  a  mistake  to  include 
nnder  the  head  "  auto-lntozications  **  proceeses  of  bacterial 
original. 

FOTHBBOILLIAN  PkIZE  AND  MeDAL. 

The  President  announced  that  the  FotheigilUan  prize  and 
medal  for  18^  had  been  awarded  to  Dr.  Monckton  Uopeman 
for  his  work  in  ocmneciioa  with  glycerinated  ^mph  and  on  the 
excellent  effects  theTe<rf. 


BOXAL  ACADEMY  OF  MEDICINE  IN  IBEL4ND. 

Sbction  or  SuBasBT. 
B.  L.  Swan,  M.D.,  P.B.G.S.I.,  President,  in  the  Chair. 
Fridajf  January  iOtk^  1899. 
Dislocations  and  Fbactubbs  of  the  Abtraoalub. 
Hr.  H.  Gray  Grolv  read  a  paper  011  astragalus  dislocations 
and  fractures,  and  gave  a  history  of  several  very  important 
cases  which  had  occurred  in  his  hospital  and  private  practice. 

Mr.  Lentaione  exliibited  a  cast  of  fracture  of  the  astragalus. 
Thisparti9ularinjurywa8exceedingrare.  Itwasafractureof  the 
anterior  portion  of  the  astragalus,  with  displacem^t  forwards 
and  outwards  of  the  fractured  head  of  the  bone,  and  was 
caused  by  jumping  off  a  car.  After  an  interval  operation  was 
allowed.  The  loose  .head  of  the  astragalus  was  found  to  be 
completely  detached  from  all  structures  except  by  a  few 
threads  of  fibrous  tissue.  The  head  of  the  astn^alus  was  re- 
duced and  the  wound  closed.  The  case  was  still  in  hospital, 
and  would  be  exhibited,  he  hoped,  later  on. 
a-  Mr.  W.  I.  Whkkubr  said  Hancock's  statistics  of  109  cases 
of  complete  removal  of  astn^lnsfor  compound  dislocation, 
simple  dislo(»tion,  and  disease  showed  14.6  per  cent,  death- 
rate. 

The  President  had  seen  one  case  of  dislocation  which  was 
remarkable,  inasmuch  as  it  bore  our  what  Mr.  Croly  had  said 
— the  apparent  facility  with  which  the  astragalus  could  be 
dislocated  by  accident.  He  had  made  several  endeavours  to 
imitate  that  force  on  the  dead  subject,  because  he  had  often 
had  occasion  to  remove  the  astragalus  for  amp^vated  equino- 
varuB  in  the  adult.  It  was  a  very  snccessial  (Operation.  In 
this  operation  he  alw^rs  had  to  remove  the  astragalus 
piecemeal. 

Mr.  Gbolt,  in  reply,  said  that  Boyer  thought  that  bony 
ankylosis  between  the  tibia  and  os  calcis  was  inevitable  after 
excision  of  the  astragalus.  With  regard  to  immediate  excision 
at  Broca's  time,  he  had  16  deaths  following  immediate  excision, 
hut  none  following  excision  when  the  sloughs  took  place.  It 
was  a  remarkable  fact  that  if,  when  the  astragalus  was  dislo- 
cated forwards,  forwards  and  inwards,  ox  forwards  and  out- 
wards, it  was  not  removed,  it  acted  as  a  foreign  body:  but  if 
it  went  backwards,  where  it  had  plenty  of  room,  it  ma  not  do 
any  harm  whatever.  His  strong  opinion  was  that  immediate 
removal  of  the  bone,  with  carefnl  dresBiog  of  the  wound  was 
the  proper  treatment. 

Cbronio  Intestinal  Obstruction. 
Mr.  John  Lentaione  exhibited  a  patient  from  whom  he  had 
removed  the  ceecum  and  a  small  portion  of  the  ileum  for 
chronic  intestinal  obstruction,  resulting  from  stricture  at  the 
junction  of  the  ileum  andcsecnm.  The  patient,  a  girl,  aged 
12,  had  come  under  his  care  on  April  16th,  1898.  ^he  was  then 
in  a  very  miserable  condition,  vomiting  frequently  and  reject- 
ing almost  all  food,  and  complaining  of  constantly  recurring 
attacks  of  severe  pain  in  tne  abdomen ;  the  abdomen  was 
greatly  distended,  and  the  attacks  of  pain  were  usually  accom- 
panied by  visible  peristaltic  movements  of  the  intestines, 
which  formed  large  tumours  under  the  parietes  moving  slowly 
in  variouB  directitsis.  These  attacks  would  last  for  one  or 
two  minutes,  after  which  the  patient  would  be  free  from 
pain.  ;The  bowels  were  very  constipated,  no  motion 
ever  coming  except  after  the  administration  of  purgatives 
followed  by  enemata.  The  illness  had  commenced  two  years 
before,  and  the  girl  had  been  steadily  getting  worse.  On 
April  2and  he  opened  the  abdomen  in  the  median  line.  Huge 
coils  of  intestine,  which  proved  to  be  the  ileum  en<niuousTy 
distended  and  with  greatly  thickened  wall,  came  out  at  once. 
On  passing  the  hand  along  this  enlaroed  intestine  it  was 
found  to  end  in  a  hard  mass  firmly  bound  down  by  adhesions 
in  t  :e  right  iliac  fossa.  Owing  to  the  adhesions  it  was  im- 
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possible  to  bring  this  mass  into  view,  and  as  the  patient  was 
almost  moribund  before  the  operation,  Mr.  Lenti^ne  decided 
to  give  temporary  relief  by  forming  an  intestinal  fistula  in 
two  stages,  after  first  emptying  the  distended  bowel  by  enter- 
otomy.  <ja.  incising  the  gut  two  large  basinsfull  of  ]>ea-8onp- 
like  fseces  fiowed  out,  and  the  intescinal  cavity  was  irrigated 
and  washed  out  with  a  stream  of  warm  water ;  the  opening 
was  then  closed  by  silk  sutures,  and  the  gut  was  returned  to 
the  abdominal  cavity.  When  emptied  and  fiattened  out,  the 
intestine  seemed  to  be  about  4  inches  across  from  lower 
margin  to  mesentery.  The  left  hand  of  the  operator  was  in- 
troduced into  the  cavity  and  directed  well  over  to  left  side : 
it  was  then  cut  down  upon  and  the  bowel  securely  fastened 
to  the  opening  by  a  few  sutures  passing  through  the 
parietal  peritoneum,  muscle,  and  skin.  The  incision  in 
the  median  line  was  closed  with  three  layers  of  sutures, 
the  two  deeper  of  silk  for  peritoneum  and  muscle,  and 
the  superficial  of  catgut  for  the  skin,  covered  by  a  layer 
of  celloidin.  'Che  small  (^ning  on  the  the  left  side  of  the 
abdomen  was  k^t  open  by  a  plug  of  iodoform  gauze,  and  on 
the  third  day  after  operation  the  fistula  was  made  complete 
by  an  incision  into  the  bowel.  There  was  an  immediate 
improvement  in  the  patient's  condition.  The  bowels  emptied 
themselves  continuously  through  the  fistula,  and  the  vonuting 
and  attacks  of  pain  ceased  almost  at  once.  On  June  27th,  as 
the  patient  had  got  into  good  condition,  and  was  anxious  to 
be  relieved  of  the  annoyance  of  the  fistulous  opening,  excision 
of  the  caecum  was  performed,  with  end-to-end  suture  of  intes- 
tine by  Kocher's  method.  The  bowels  acted  naturally  four 
times  on  July  29th,  and  almost  every  day  after.  There  was 
considerable  delay  in  the  healing  of  this  wound,  as  infecti(m 
of  the  silk  used  in  suturing  the  parietes  seemed  to  have 
occurred,  the  silk  slowly  coming  away  through  a  small  sinus 
at  the  upper  end  of  the  wound,  and  it  was  not  oompletely 
healed  until  October,  1898.  The  intestinal  fistula  closed  o( 
iteelf  as  soon  as  the  bowels  acted  n<Hinal1y,  and  on  July  12th 
it  had  practically  closed,  neither  fseces  nor  fiatus  coming 
through  it.  It  was  now  represented  by  a  firm,  clean  scar,  no 
trace  of  the  opening  existing.  The  patient  was  shown  to  be 
in  excellent  health  and  condition,  the  bowels  acting  regnlarly^ 
every  day. 

Bunarks  were  made  by  Mr,  Whbmlbb  and  Mr.  Cbolt  ;  and 
Mr.  Lentaione  relied. 


Epidemiolooical  Society.— At  a  meeting  held  on  February 
17th,  the  President  (Dr.  Franklin  Parsons)  in  the  chair.  Dr. 
BooBBYER,  Medical  Officer  for  Nottingham,  read  a  paper  on 
Ten  Years  Experience  of  Typhoid  Fever  in  a  Midland  Town. 
He  described,  with  the  aid  of  maps,  the  geological  and 

Shyeical  characters  of  the  site  of  the  city,  which  was  built  on 
le  sandstones  and  red  clays  of  the  trias,  the  greater  part  on 
the  Bunter  sandstone,  at  elevations  of  80  to  400  feet  above 
the  river  Trent,  one  district  lying  low  «n  allnvium  and 
gravels,  and  subject  to  occasional  floods.  Two  important 
features  were  the  occurrence  beneath  the  town  of  numerous 
caverns  in  the  rock,  frequently  converted  into  huge  cesspits, 
which  often  interfered  with  building  and  sewerage  operations 
and  the  cleaning  out  and  filling  up  of  which  was  a  work  of 
much  difficulty ;  and,  secondly,  the  extensive  use  of  polluted 
refuse,  and  made  soil  in  levelling  building  sites  to  a  depth  of 
20  or  30  feet.  Prior  to  184^  there  was  within  the  city 
a  population  of  50,000  crowded  on  920  acres  of  sewage- 
sodden  soil,  but  with  the  extension  of  the  municipal 
boundaries,  and  the  inclusion  of  a  large  semirnral 
district,  many  of  these  rookeries  had  been  cleared, 
while  cottages  and  houses  were  being  erected  at  the 
rate  of  many  hundreds  annually.  The  water  supply  was  at 
the  rate  of  21  gallons  per  head,  drawn  from  deep  borings  in  the 
lock  at  a  considerable  distance  from  the  town.  The  sewers 
were  of  recent  construction  and  well  planned,  the  sewage, 
6  to  7  million  gallons  daily,  being  conveyed  by  gravitati<»i  or 
by  pumping  to  a  sewage  farm  six  miles  away,  and  I1300  acres' 
in  extent.  But  there  were  as  yet  only  10,000  houses  with 
waterclosets ;  in  400  middens  were  retained,  and  the  re- 
mainder were  provided  with  40,000  pails.  Hie  death-rate  from 
typhoid  was  amays  high,  having  equalled  the  mean  of  the 
great  towns  in  three  years  only— namely,  1879, 1888,  and  18^, 
in  which  the  mean  summer  temperature  and  the  mortabty 
ixom  diarrhoea  were  also  very  low.    No  rdatiaa^uld  be 
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traced  between  the  preralenoe  of  tyi^oid  and  the  rainfeU, 
the  geological  formation,  or  the  elevation  of  the  site.  Poverty, 
dirt,  overcrowdii^,  and  soil  pollution  seemed  to  be  the  sole 
determining  local  conditions  of  its  special  incidence.  Houses 
■with  five  or  more  rooms  amounted  to  45  or  50  per  cent,  of  the 
whole,  but  contributed  onl^  14  per  cent,  of  the  cases,  86  per 
cent,  occurring  in  those  with  fewer  than  five  rooms.  The 
incidence  of  cases  was  1  in  558  of  the  houses  with  waterclosets, 
1  in  120  of  thoae  with  pails,  and  i  in  37  with  midden  privies, 
being  evidently  connected  with  the  relative  degree  of  soil 
Mid  air  pollution.  He  had  investigated  several  local  out- 
breaks that  could  not  be  traced  to  water,  milk,  or  shellfish, 
but  in  which  its  spread  by  means  of  human  intercourse  was 
oonclusive,  while  in  the  general  hospital  843  (iases,  and  in  the 
■children's  157  cases,  had  been  treated  in  the  ten  years,  22 
and  1 1  of  the  nnrses  respectively,  or  2.5  and  7.0  to  100  patients, 
had  contracted  the  disease.  His  conclusions  were  that  0  )a  sus- 
tained mean  temperature  of  over  55°F,  was  followed  by  ahigher 
autumnal  rise  in  the  prevalence  of  typhoid,  and  a  cooler  sum- 
mer by  a  lower  than  the  average  ;  (2)  that  the  disease  was 
■endemic  in  poor  crowded  districts  irrespective  of  elevation 
and  geological  formation,  provided  soil  pollution  and  like 
favourable  conditions  were  present ;  (3)  that  even  on  foul 
made^il  and  where  pail  closets  were  in  nse  the  better  class 
of  houses  suffered  less  than  the  poorer ;  (4)  that  the  inci- 
<dence  was  far  less  in  houses  with  water-closets  than  with  dry 
oonservaucy,  and  heavier  on  those  with  middens  thui  on 
those  where  pails  were  used,  the  differences  being  more 
marked  the  poorer  the  class  of  bouses ;  and  (5)  that  it  was 
directly  communicable  by  personal  interconriie  even  in  well- 
regnlated  hospitals,  and  more  so  in  the  confined  dwelliugs  of  the 
poor.— The  Frbsidknt  felt  that  much  harm  was  done  by 
underrating  the  commnnicability  of  typhoid.— Dr.  Seaton 
thought  that  too  much  attention  had  been  paid  to  water  as  a 
cause  totheneelect  of  sauitary  conditions.  Kemarks  were  also 
made  by  Dr.  AVhitklkooe,  Dr.  Bulstrode,  Dr.  Willouohby, 
Dr.  T.  Thompson,  and  Mr.  Sribley  Mukphv;  and  Dr. 
BooBBTKB  replied. 

British  OKSBOPjRxm  Society.— At  a  meeting  on  February 
iTth,  Mr.  Jackson  Clarke  showed  a  case  of  Severe  Con- 
genital Talipes  Calcaneo- valgus.  There  was  no  defect  of  tiie 
fibula.  The  child  after  birth  showed  a  tendency  to  fold  the 
legs  on  the  front  of  the  abdomen  with  the  feet  together.  He 
■suggested  that  this  had  been  the  position  vi  utfro,  and  was 
the  cause  of  the  deformity.  The  patelliB  were  dislocated  out- 
mxds.  In  this  and  other  respects  the  cliild  had  much  im- 
proved und^  treatment  by  manipulations  and  splints. — Mr. 
MuiRHEAD  Little  showed  two  cases  of  Supposed  Injury  to 
the  Shoulder  at  Birth,  In  both  there  was  a  history  of  difficult 
labour,  one  bein^  instrumental,  while  in  the  other  there  was 
difficulty  in  delivering  the  shoulders.  In  both  there  was 
marked  inward  rotation  of  the  arm  at  or  juFt  below  the 
shoulders,  and  the  movements  of  that  joint  were  very 
Jimited,  in  one  ease  so  much  so  that  paralysis  was  suspected, 
but  electrical  examination  showed  that  it  was  not  pre- 
sent. The  head  of  the  humerus  felt  unduly  pro- 
minent behind,  and  there  was  a  distinet  depression 
in  the  region  of  the  neck,  as  though  tlie  diaphyais  were  dis- 
placed forwards  and  inwards.  He  diagnosed  separation  of 
epiphysis  with  rotation  of  lower  fragment.  Massaife  and 
manipulations  had  effected  some  improvement.  He  had 
■akiagraphed  Hie  parts,  bat  at  this  early  age  (3  and  5  years) 
OBBincation  was  not  advanced  enough  for  much  to  be  shown. 
Bemarks  wer-e  made  by  Mr.  Jackson  Clarke,  Mr.  John 
Poland,  Mr.  William  Thouas,  and  Mr.  Keeti.ey.— Mr. 
Poland  showed;  (1)  Specimens  of  Fractured  Neck  of  the  Femur 
with  vicious  union  in  a  youth  of  21,  with  symptoms  like  coxa 
vara— be  had  excised  the  head  of  the  femur  and  the  re- 
dundant oallns  that  {wevented  movement ;  (2)  a  specimen 
obtained  by  excision  of  Dislocation  of  the  Shoulder  with 
jseparatioc  of  the  great  tuber(»ity ;  (3)  the  cast  of  a  case  of 
Hallux  VaruB  coming  on  at  the  age  of  12  in  a  congenital  club- 
foot, there  was  some  waeting,  as  if  from  paralysis ,  he  was 
inclined  to  excise  the  joint,  but  it  had  proved  unnecessary  ; 
(4)  a  case  of  Hallux  Valgus  from  no  apparent  cBUsejhe  had 
oxeised  the  joint.— Mr.  William  Thomas  showed  a  Wrench 
lor  the  Treatment  of  Talipes.  He  did  not  think  that  wrench- 
ing wonld  alone  cure  talipes,  but,  whatever  could  be  done  by 


wrenohing,  this  instmment  wonld  enable  them  to  do.^M 
Chibholh  Williams  showed  (i)  oasts  of  cases  of  Webb 

Fingers  from  bum  and  of  Great  Fn^ressive  Hypertroph 
the  first  and  second  toes  in  a  girl  aged  4  years,  first  notic 
three  weeks  after  birth ;  (2)  the  cast  of  a  Hand  with  We  bb 
Fingers  from  a  bum  which  he  had  successfully  treated.— M' 
Keetlby  showed  a  patient  and  a  skiagraph.  The  case 
thought  was  one  of  Coxa  Vara.  She  was  19  years  oldj  and  h 
had  very  severe  knock-knees  straightened  by  another  surge  > 
by  means  of  instruments.   She  had  onl^  then  been  able 
hobble  by  lifting  the  uppcr^rtof  each  lOBtrument  with  h 
hands..  She  now  wore  no  instruments,  and  could  not  wa 
at  all.   

Debmaiolooical  Society  of  Great  Britaih  and  Irbla  nd 
—At  a  meeting  on  February  23rd,  Dr.  H.  Radcliffe  Cbockeb 
in  the  chair,  the  following  cues  were  shown  and  discussed: 
The  Prbsident:  (i)  Acne  Varioliformis  In  a  man;  (2) Ele- 
phantiasis Grsecorum  in  a  woman— leprosy  in  its  earliest  stages 
— in  a  healthy-looking  young  patient, — Dr.  P.  H.  Abraham: 
A  father  and  child  with  Tinea  Tonsurans.   Eadi  had  a  small 

gatch  on  the  back  of  the  scalp.  Specimens  of  the  fungus  (pro- 
ably  large-spored)  were  shown  under  the  microscope.— Dr.  A, 
Eddowes:  A  man  with  Folliculitis  Necrotiea.- Mr.  W.  T. 
Freeman  (for  Dr.  Stowers)  :  A  case  of  Lichen  Spinulosus  in  a 
woman.— Mr.  W.  T,  Freeman;  (i)  A  case  of  Leukomelanoderm  a 
in  a  woman;  (2)  a  case  with  a  number  of  Senile  Sehorrhceic 
Warts  in  a  woman ;  {3)  a  doubtful  ease  of  Rodent  Ulcer  upon 
the  forehead  of  a  woman.— The  President,  Dr.  Bowles,  Dr. 
Abraham,  Dr.  Hope  Grant,  Dr.  Eddowes,  Mr.  Fernet,  and 
others  joined  in  the  disenssion. 

Birkenhead  Medical  Society, — At  a  meeting  held  on 
February  loth,  Dr.  II,  Kazeuy  Harrington  (President)  in 
the  chair,  the  following  resolution  was  unanimously  adopted : 

That  the  fee  for  filling  up  certificates  under  the  Workmen's  Compensa- 
tion Act  should  be  one  guinea,  and  that  the  liospital  authorities  should  be 
asked  to  allow  their  house-surgeons  to  chaise  the  same. 
—Dr.  James  Babr  of  Liverpool  delivered  anaddress  on  Mening- 
itis. He  showed  that  tlie  classification  of  the  various  types 
of  the  disease  .  grouped  under  the  generic  head  of  lepto- 
meningitis was  still  very  indefinite,  and  even  in  the  present 
day  an  anatomical  basis  was  frequently  adopted,  according  as 
the  vertex,  the  base  of  the  ventricles  wpre  chiefly  affected. 
Bacteriology,  from  which  much  might  be  expected  in  the 
future,  had  so  far  taught  very  little  except  m  tuberculous 
meningitis  and  cerebrospinal  fever.  They  were,  therefore, 
still  obliKed  to  classify  cases  as  simple,  purulent,  tuberculous 
and  syphilitic.  As  subdivisions  of  the  purulent  type  might 
be  mentioned  traumatic  and  septic.  He  discussed  the  eti- 
ology, pathology,  and  symptoms  of  these  difTerent  types,  and 
held  out  a  much  more  favourable  prognosis  than  was  usually 
given  in  such  eases,  '  Dealing  with  treatment,  he 
condemned  mercuiy  and  iodide  of  potassium  except 
in  cases  of  syphilitic  meningitis.  In  this  disease 
he  had  no  faith  in  the  new  antipyretic  and  analgesic  drags. 
Bromide  of  potassium  he  had  long  discarded,  while  chloral 
hydrate,  sulphonal,  paraldehyde,  urethane,  and  all  the 
newer  soporifics  were  by  him  discredited.  In  the  way  of  drugs 
his  sheet  anchor  was  opium,  freely  administered.  Latterly, 
he  had  been  using  morphine  almost  exclusively  in  quantities 
varying  from  about  two  up  to  six  grains  daily.  In  very  young 
children  he  started  with  a  twentieth  of  a  grain  eve^  three 
hours,  and  rapidly  increased  the  dose  so  as  to  keep  the  child 
constantly  under  the  action  of  the  drug.  With  children  of  6 
or  7  he  began  with  a  sixth  of  a  trrain:  over  that  age  he 
generally  gave  the  drug  hypodermically.  In  a  very  successful 
case  in  an  adult  he  administered  six  grains  daily  for  a  fort- 
night. If  the  treatment  were  commenced  early  before  there 
was  any  effusion  into  the  ventricles  it  was  very  difiicnlt 
to  iKiison  a  patient  suffering  from  meningitis  with 
opium.  He  did  not  look  upon  opium  as  a  spe- 
cific, but  merely  used  it  as  a  means  to  an  end 
— to  allay  cerebral  excitement,  and  to  keep  the  patient 
in  the  most  favourable  condition  for  getting  well.  The 

{latient  was  placed  in  a  quiet,  dark,  carpeted  room,  in  a  com' 
ortablebed,  ao  that  liis  nervous  system  might  not  te  dis- 
turbed by  any  external  imoressions.  So  long  as  the  patient's 
temperature  was  above  tlf^j^^^ggs^^Hu^^Pj^^Pi  «nd 
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cold  cotnpresses  were  also  nsuaHy  applied  to  the  abdomen. 
In  all  these-  oases  Dr.  Bsrr  was  convinced  there  was  impaired 
nutrition,  hence  his  patients  were  well  fed  with  light  articles 
of  diet  such  as  peptonised  bread  and  milk,  various  kinds  of 
children's  f<|Dds,  and  other  farinaceous  articles  of  diet,  vege- 
table juices,  mattine,  bread  and  butter,  etc.  The  bowels  were 
kept  open,  and,  as  occasion  required,  various  remedies  were 
nsed  to  check  vomiting,  while,  almost  as  a  routine,  internal 
antiseptics  such  as  salol,  naphthol,  etc.,  were  used. — A  vote 
of  thanks  to  Br.  Barrwaa  proposed  by  Dr.  H.  L.  Pearson, 
seconded  by  Dr.  Dixon,  and  supported  by  Drs.  Harris, 
Stansfield,  Mabsdsn,  and  the  President.— Dr.  Harr  re- 
plied.   


Glasgow  MEDico-CHiRuR«iicAL  Sdciety.— At  a  meeting  on 
February  17th,  Professor  T.  Kennedy  Dalziel  showed  a 
patient,  aged  15,011  whom  he  had  three  months  previously 
performed  Laparotomy,  and  sutured  an  enteric  ulcer  perfora- 
tion eleven  hours  after  its  occurrence,  which  had  taken  place 
in  the  third  week,  soon  after  the  fall  of  the  temperature.  The 
Lembert  suture  had  been  applied  in  the  longitudinal  axis  of 
the  bowel,  the  peritoneum  flushed  with  normal  saline  solution, 
and  drainage  tubes  inserted  into  the  pelvis,  from  which  the 
fluid  was  withdrawn  every  half-hour  by  a  syringe.  The  oc- 
currence of  the  perforation  had  been  cliaracterlsed  by  sudden 
onset  of  pain,  tenderness,  distension,  and  rapid  elevation  of 
temperature,  which,  however,  fell  from  103°  to  normal  the  day 
after  the  operation.  Specimens  were  shown  of  sutured  per- 
forations where  tlie  patient  had  survived  some  days.  These 
were  seen  to  be  fiatisfactorily  healed.  Dr.  Dalziel  drew  atten- 
tion to  the  fact  that,  though  the  operation  had  been  performed 
in  nearly  100  cases  elsewhere,  this  was  the  6rst  successful  case 
in  Glasgow,  if  not  in  Scotland.  He  had  operated  on  eight 
cases  in  all,  four  of  them,  however,  being  moribund  ere  seen, 
so  that  one  success  had  been  obtained  in  four  possible  cases. 
Becent  statistics  suggested  this  as  a  probable  percentage  of 
recoveries.  He  also  strongly  insisted  on  the  importance  of 
accurate  bacteriological  estimation  of  tlie  peritoneal  infection 
in  these  cases,  as  it  seemed  probable  tliat  the  issue  would  be 
found  lareely  to  depend  on  its  nature.  I^ucocytosis  as  an  aid 
to  the  early  diagnosis  of  rupture  was  considered. — Mr.  R.  H. 
Pahry  showed  a  case  of  Extracapsular  Fracture  of  the  Femur, 
on  which  he  had  operated  on  account  of  marked  shortening, 
which  could  not  be  overcome  by  extension.  With  the  aid  of  a 
periosteum  elevator  the  displaced  surfaces  were  reposed  and 
maintained  in  position  simply  by  extension.  The  result  was 
extremely  satisfactory.— Dr.  J.  GALnnAiTH  Connal  showed  a 
very  large  Nasal  Polypus,  with  cystic  degeneration,  from  a 
female  patient,  aged  47  years,— The  Secbetabv  showed,  for 
Dr.  Glen,  a  specimen  of  a  Heart  with  a  single  ventricle. — 
Professor  R.  M.  Buchanan  showed  outline  drawings  of  a 
HeBjrt  with  a  single  ventricle  and  a  single  auricle.  This  very 
malformation  had  been  found  in  an  infant  of  alxtut  six 
months,  who  had  presented  during  life  the  ordinary  symptoms 
of  morbus  earuleu$. 


Northumberland  and  Durham  Medical  Society. — At  a 
meeting  of  this  Society  on  February  9th,  Dr.  Jambs  Murphy 
(in  the  absence  of  the  President)  in  tlie  chair.  Dr.  G.  V. 
Miller  exhibited  a  case  of  Recurrent  Intraocular  Heemor- 
rhage.  Tlie  patient,  a  man  aged  28  years,  had  five  months 
previously  observed  a  black  spot  before  the  right  eye,  which 
gradually  increased  in  size,  and  in  four  hours  the  e^e  had 
become  totally  blind.  Fifteen  years  before,  and  i^ain  five 
years  ago,  the  patient  noticed  a  similar  spot  before  uie  same 
•^e,  followed  By  dimness  of  vision  lastinfc  aboat  a  fortnight. 
There  had  been  frequent  attacks  of  epistaxis  ;  there  was  no 
history  of  injury  nor  any  discoverable  cause.  Upon  examina- 
tion, at  the  onset  of  the  present  attack,  there  was  evidence  of 
extensive  intraocular  hiemorrhage,  either  subhyaloid  or  be- 
tween retina  and  choroid,  the  media  at  that  time  b«ing 
clear.  At  a  later  date,  however,  the  fasemorrhage  had  evi- 
dently bunt  into  the  vitreous.  Dr.  Hiller  reviewed  and  dis- 
cussed the  etiology  and  mthology  of  this  condition,  in  which 
discussion  Dr.  William  Robinson  and  Dr.  Bennett  also  took 

S art.— Dr.  Oliver  showed  a  man  suffering  from  Plastic 
ronchitis,  and  exhibited  several  large  and  very  perfect  bron- 
chial casts  which  the  patient  had  expectorated.    The  history 
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extended  over  a  period  of  four  years,  during  which  sevwe- 
attacks  of  dyspnoea  followed  by  the  expectotation  of  the 
casts  had  occurred  every  three  or  four  months.  The  caste 
in  this  case  were  solid  and  not  tnbnlar.  No  cause  had 
been  discovered.— Dr.  G.  R.  Mubbat  showed:  (1)  A  case 
of  Unilateral  Glosso-laryngeal  Paralysis  in  a  man,  Med  4^- 
the  lesion  was  not  considered  to  be  central,  but  rather  to  be 
due  to  a  localised  syphilitic  meningitis  involving  the  roots  of 
the  spinal  accessory  and  hypoglossal  nerves  ;  (2)  a  case  of 
Progressive  Muscular  Atrophy  in  a  woman  ^«*.43 
passing  into  the  condition  known  as  amyotrophic  utertt 
sclerosis ;  (3)  a  case  of  Locomotor  Ataxia  with  Goltrs 
in  a  man,  aged  52,  with  a  definite  history  of  syphius ; 
(4)  a  woman,  aged  23  years,  showing  distinct,  though  slight, 
evidences  of  Oretinism.— Dr.  Hume  eiliibited  a  series  of  sto- 
mach cases:  (OA  patient  after  Gastrostomy,  by  WilzeU 
method,  for  Carcinoma  at  the  Cardiac  Orifice  ;  (2)  a  man 
after  Gastro-enterostomy  for  Dilated  Stomach  due  to  dense 
adhesions  and  kinking  at  pylorus  ;  Dr.  Hume  urged  the 
direct  method  of  suturing  in  this  operation  withoat  the  use 
of  any  plate  or  bobbin  ;  (3)  a  man  after  Pyloroplasty  for  In- 
flammatory Stenosis  of  Pylorus.- Dr.  Hume  raised  the  subject 
of  spasmodic  stenosis  of  the  pylorus.  In  the  discussion 
which  followed,  Mr.  Williamson,  Mr.  Martin,  Dr.  Beattie» 
Dr.  Murphy,  Dr.  Murray,  and  Dr.  Hind  took  part.— Mr. 
^^'ILLIAMsoN  showed  a  boy  upon  whom  he  had  recently 
operated  for  Acute  Infective  Epiphysitis  of  the  npper  end  01 
the  Humerus.  He  related  a  series  of  cases  of  acnte  osteo- 
myelitis,  and  reviewed  the  extent  of  the  various  operatiani 
he  had  performed  for  this  conditioD.  His  present  opinion 
was  that  it  was  not  necessary  to  remove  the  shaft.  He  thought 
that  eases  of  chronic  necrosis  were  now  comparatively  rare 
owing  to  infective  osteomyelitis  being  recognised  and  treated 
early.   


Horth  op  Enoland  Obstetrical  and  G^'n.scological- 
Society.— At  a  meeting  on  February  17th,  1899,  Dr.  Donald 
(I'l-esident)  in  the  chair,  the  following  specimens  were 
shown:— Dr.  Walter:  (0  Dermoid  Tumours  of  Ovary,  (2) 
Ovarian  Cyst,  (3)  Scrapings  from  Endometrium.— Dr.  Bbioos: 
Dift'uae  benign  Adenomyoma  of  the  Uterus  occurring  in  one 
Horn  of  a  Bicomuate  Uterus.— Dr.  Gemmell  :  Uterus  removed 
for  early  Malignant  Disease,  together  with  Mierosoopie  Sec- 
tions.—Dr.  Grihsdalb  :  Multiple  Fibroids  of  the  Uterus  own- 
plicated  with  Pyosalpinx  removed  by  abdominal  hysterec- 
tomy.—Dr.  S.  Buckley  read  notes  of  two  cases  of  Uterine 
Fibroids  complicating  pregnancy  in  which  abdominal  section 
was  performed.  Case  i,  a  patient,  aged  28,  pregnant  3k 
months.  The  fundus  was  pushed  to  the  left  by  a  hrm  rounded 
swelling  reaching  up  to  the  nmbilicns,  and  very  tmderto  the^ 
touch.  On  opening  the  abdomen  the  mass  was  found  to  be  a 
soft  fibromyoma  springing  from  the  right  side  of  the  utwns. 
It  was  not  pedunculated,  and  could  only  be  removed  by  ab- 
dominal hysterectomy.  As  the  symptoms  were  not  urgent 
the  abdomen  was  closed.  The  patient  made  a  good  recovery^ 
and  five  months  later  was  delivered  naturally  of  a  full-term 
living  child.  Case  11,  a  patient,  aged  28,  5^  months  pregnant. 
A  tumour  the  size  of  a  large  cocoanut,  was  found  to  be  at- 
tached to  the  left  side  of  the  fundus.  It  was  freely  movable, 
very  hard,  and  had  caused  severe  pain,  the  result  of  localiaed 
peritonitis.  The  abdomen  was  opened,  and  a  pedunculated 
myoma  found  attached  to  the  left  comu  of  the  uterus. 
The  pedicle  was  transfixed  and  ligatured  in  the  ordi- 
nary way,  and  the  tumour  removed.  The  patient  made 
an  uneventful  recovery,  and  was  now  almost  at  full  term. — 
Dr.  Arnold  Lea  read  notes  of  a  case  of  Sarcoma  of  the  Ovary 
in  a  girt  aged  13  years.  The  tumour,  which  had  attained  the- 
size  of  a  seven-months  pregnancy,  had  been  noticed  for  four 
months,  and  had  grown  rapidly.  Abdominal  section  was  per- 
formed.  The  tumour  was  adherent  to  the  g[reat  omentum, 
which  was  removed  along  witli  it.  The  right  ovary  wb» 
normal,  and  was  not  taken  away.  The  patient  made  a  good 
recovery  from  the  operation.  The  tumour  was  a  wA  sarooma, 
very  vascular,  and  showing  numerous  bsemwrhaees.  Micro- 
scopic sections  showed  it  to  be  of  the  round-c^ed  \'ariety. 
The  prognosis  of  sarooma  of  the  ovary  in  young  girls  was  very 
bad.  OT  26  cases  recorded  as  operated  upon,  7  died  as  th» 
result  of  the  operation  (27  per  cent.).  Recurrence  vibhiaa 
short  time  was  very  frequaat,  moBt  cases  dyinsbom  nMOBdary 
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growth  within  a  year  of  the  operation.— Dr.  W.  K.  Walls  read 
a  commttnication  on  the  treatment  of  Severe  Accidental 
Heemorrhage— generally  concealed— based  upon  a  personal 
experience  of  38  oases,  and  lie  diacossed  the  treatment  of  this 
c<mdition.  He  maintained  that  mptnre  of  the  membranos,  as 
generally  advised,  was  injodicions,  owing  to  the  inertia  of 
the  uterus  generally  present  in  these  cases.  He  upheld  the 
value  of  the  plug  and  dilator  combined,  as  in  De  Ribes's  bag. 
After  summarising  the  methods  of  active  delivery  per  viae 
7taturale$,  he  discussed  the  value  of  abdominal  section,  ex- 
pressing the  o|>ini<m  that  it  conld  (mly  have  a  very  limited 
field  of  nsefnlness.  He  suggested  that  after  delivery  of  the 
child,  if  the  uterus  remained  inert  and  did  not  respond  to 
ordinary  stimuli,  vaginal  hysterectomy  might  be  justifiable, 
allegiue  that  many  of  the  fatal  cases  of  concealed  accidental 
hsemorrhage  were  brought  about  by  the  intractable  po$t-partum 
hemorrhage  so  commonly  experienced. 


Newport  Mbdical  Societt.— At  a  meeting  on  February  ist, 
Mr.  H.  E.  Williams  (President)  in  the  chair,  Mr.  O.  W. 
Morgan  showed  a  case  of  Cystic  Tumour  of  the  Keck.— Mr. 
H.  B.  Skddon  read  notes  of  and  showed  a  case  of  Raynaud's 
Disease.— Mr.  J.  Lynn  Thomas  read  a  short  paper  on  Thyroid- 
ectomy with  and  without  General  Anesthesia,  and  showed 
specimen  of  tumour  removed.  Mr.  Thomas  also  showed  a 
special  form  of  Scissors  for  convenience  whilst  operating. — 
^e  HoNORABV  Sbcrbtary  read  a  report  of  Committee 
referring  to  the  proposed  lending  librair  of  the  Society  with 
draft  of  rales.  The  same  were  discussed  and  agreed  to. 


REVIEWS. 


The  Yearbook  of  Treatment  for  1899.  A  Critical  Review 
for  Practitioners  of  Medicine  and  Surgery.  Cassell  and 
Company,  Limited,  London,  Paris,  New  York,  and  Mel- 
bourne. (Crown  8vo,  pp.  480,  73.  6d.) 
The  yearbook  of  Treatment  is  now  so  well  established  in  the 
favonrof  the  profession,  not  only  in  this  country  but  in  Greater 
Britain  and  m  the  United  States,  that  it  is  hardly  necessary 
to  do  more  than  notify  the  appearance  of  the  fifteenth  issue. 
The  book  gives  a  bird's  eye  view  of  the  whole  field  of  thera- 
■  pontics,  and  it  is  interesting  to  note  the  points  in  the  mental 
landscape  thus  presented  that  stand  out  most  prominent  at 
the  first  glance.  This  year  tuberculosis  overtops  everything 
else.  The  most  valuable  feature  in  the  new  issue  of  the  Year- 
book, and  a  novel  one,  is  an  article  on  the  Open-air  Treatment 
of  Phthisis  by  Dr.  F.  W.  Barton-Fanning,  which  is  one  of  the 
best  and  briefest  accounts  of  the  subject  that  we  have  met 
with.  Dr.  Vincent  D.  Harris  deals  with  Diseases  of  the  Lungs 
and  Organs  of  Respiration,  and  here  also  the  prevention  of 
tuberculosis  and  its  treatment  in  sanatoria  hola  the  place  of 
honour.  In  regard  to  diseases  of  the  heart  and  circulation, 
Drs.  G.  A.  Gibson  and  James  A.  Dunlop  have  but  little  in  the 
way  of  progress  to  chronicle,  and  the  same  thing  may  be 
said  concerning  most  of  the  other  articles,  which  are  con- 
tributed by  writers  whose  names  are.  a  guarantee  of  their 
competence  for  the  ta^.  Needless  to  say  they  have  done 
their  work  thoroughly  well,  as  far  as  there  was  material 
available  for  the  purpose ;  but  even  the  most  practised  of 
"eminent  hands  cannot  make  bricks  without  straw. 
.'Speaking  of  dermatology,  Mr.  Malcolm  Morris  says  that 
*'  the  tide  of  progress  fiows  more  strongly  at  one  time  than 
another,  and  this  year  has  been  a  penoil  of  slack  water;" 
and  this  remark  may  be  extended  to  therapeutics  in  general 
daring  the  last  twelve  months. 

The  Yearbook  of  Treatment  is  so  conveniently  arranged 
and  so  fully  indexed,  contains  so  much  matter,  ana  is 
withal  of  such  manageable  size  that  it  is  no  wonder  it  shoald 
have  become  indispensable  to  all  members  of  the  medical 
profession  who  wish,  with  the  least  possible  trouble,  to 
keep  themsdves  abreast  therapeutic  progress.  In  its 
adaptation  to  its  purpose  it  reminds  ns  of  a  royal  personage's 
description  of  an  ideal  secretary,  who  was  "  never  ont 
of  the  way  and  never  in  the  way."  So  in  the  Yearbook  of 
Treatment  the  busy  practitioner  will  find  at  once  just  what  he 
wants,  and  no  more.  He  is  not  irritated  by  foolish  or  crnde 
fancies  which  might  lead  him  to  say  in  his  haste  that  all  men 
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aro  liars.  The  gaseous  elements  in  the  therapeutic  output  of 
the  year  have  been  evaporated,  till  only  a  solid  residue  of 
useful  knowledge  is  left.  We  are  gratified  to  observe  that,  as 
in  former  issues,  the  Epitome  of  the  British  Medical  Jour- 
nal has  proved  of  service  to  the  writers  of  many  of  the 
articles,  though  the  indebtedness  is  not  always  acknowledged. 

We  commend  this  edition  of  the  Yearbook  to  the  profession 
as  giving  in  the  smallest  compass  the  greatest  amount  of  in- 
formation selected  by  recognised  authorities  in  all  the  pmcti- 
cal  departments  of  the  healing  art  on  the  advances  made  in 
their  respective  provinces. 


Descriptive  Catalooub  of  the  Anatomical  and  Patho- 
LoaiOAL  Specimens  in  the  Museum  of  the  Royal  Col- 
lege of  Suroeons  of  EDiNBUitOH.    liy  Charles  W.  Cath- 
CART,  Conservator,  Fellow  of  the  College.   Vol.  11.  Diseases 
of  the  Skin,  Nervous  System,  Eye,  Alimentary  Canal,  and 
Urinary  Organs.    Edinburgh:  James  Thin.    (Demy  8vo» 
pp.  558.   78.  6d.) 
We  had  occasion  to  review  favourably  the  first  volume  of  this 
Catalofftte  nearly  nine  years  since.   Mr,  Cathcart  has  clearly 
continued  his  work  with  moat  methodic  deliberation.  The 
compiler  has  his  own  views  on  classification  in  pathology ; 
In  the  JEdinburgh  Medical  Journal  for  July  and  August,  1896, 
he  advocated  a  very  rational  method  for  tbe  arrangement  of 
pathological  specimens.  A  strict  relation  between  the  physio- 
fc^ical  basis  of  health  for  organs  or  tissues,  and  the  disturb- 
ances of  that  physiological  basis  which  leads  to  disease,  is 
maintained.  This  system  will  alter  catalogue  classification 
if  generally  adopted.  Thus  the  first  physiological  basis  of 
health  in  the  new  order  is  "  normal  origisal  structure."  The 
second  "basis"  is  " original  endowment  of  vital  energy  and 
the  power  of  maintaining  these  C«c)."  Against  these  first 
two  normal  bases  Mr.  Cathcart  places  first  congenital  mal- 
formations, functional  defects,  new  growths,  and  senile 
changes.   Thus,  without  going  further  into  his  scheme,  Mr, 
Cathcart's  arrangement  of  pathol(^ical  conditions  is  both 
logical  and  scientific. 

When  it  is  applied  to  the  arrangement  of  museum  speci- 
mens, however,  some  diifit'iiltiea  would  arise.  Thus  "eon- 
genital  malformations"  include  teratology,  but  the  work  of 
Ballantyne  and  other  living  authorities  shows  that  while 
many  monsters  and  malformations  depend  on  pervei-sioiis  of 
<levelopment,  causing  an  "  original  structure  "  to  bo  abnormal 
from  the  first,  on  the  other  hand  many  other  typos  of  mon- 
strosity and  malformation  arise  from  inflammntoiy  andotlier 
pathological  processes  common  to  foetal  and  adult  life,  ap- 
pearing in  sueh  cases  very  early,  no  doubt,  but  still  not  till 
after  the  "original  structure  "has  developed.  Again,  "senile 
changes"  arc  liard  to  distinguish  from  many  active  and 
passive  forms  of  degeneration  not  peculiar  to  age.  5Ir.  Cath- 
cart's principles  of  pathological  classification  deserve,  liow- 
ever,  the  respectful  oons  id  oration  of  all  pathologists. 

As  may  be  seen  from  the  heading,  this  volume  includes  a 
wide  range  of  specimens  as  far  as  difference  of  type  is  con- 
cerned. Several  classes  are  of  a  kind  in  which  the  specimens 
always  show  well,  and  therefore  always  prove  inMructive, 
providedthattheyarepropfio-ly  mounted.  The  museum  aoems 
to  possess  a  good  series  of  Bpecimonsof  diseases  of  the  stomach 
and  intestines.  Mr.  Cathcart's  descriptions  of  these  specimens 
are  clear,  so  that  the  Catalogue  will  be  of  some  value  to  workers 
who  cannot  visit  Edinburgh  to  study  the  collection  itself. 


A  Manual  of  Obstetrics.   By  A.  F.  A.  Kisa,  A.M.,  M.D., 
Professor  of  Obstetrics  and  Diseases  of  Women  andCliildren 
in  the  Medical  Department  of  the  Columbian  University, 
Washington,  and  in  the  University  of  Vermont,  etc.  Seventh 
Editicm.    London:  Henry  Kimpton.   1898,    (Demy  8vo, 
PP-  574-  6d.) 
It  is  not  necessary  to  say  much  about  the'seventh  edition  of 
a  work,  the  first  edition  of  which  appeared  in  1883.  The  con- 
tinued demand  for  it  attests  its  utility.   It  makes  no  pretence 
to  be  anytliing  but  a  condensation  for  the  benefit  of  students 
of  larger  treatises,  and,  regarded^as'a  summary,  it  is  clear  and 
good.  It  bears  evidence  of  having  been  written,  like  so  many 
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students*  textbooks,  before  the  author  had  had  enoneh  experi- 
ence to  enable  him  to  judge  for  himself  on  points  of  practice. 
Thus,  in  the  section  on  decapitation,  the  learner  is  ^iven  hi» 
choice  of  tliree  methods  :  (i)  Palling  down  the  neck  with  a 
blunt  hook,  and  then  "nibbling"  tnrough  it  with  scissors; 
(2)  Samsbotham's  sharp  hook  (the  name,  howevttr,  not  being 
given);  (3)  chains,  wires,  and;8trings  passed  round  tlie  neck 
through  a  long  double  cannula  to  protect  the  vagina,  the  neck 
being  supposed  to  be  severed  by  a  sawing  to-and-fro  movement. 
No  one  who  lias  had  practical  experience  will  hesitate  for  a 
moment  between  these  methods.  The  string  plan  will  not 
work.  To  pass  an  icraseur  wire  over  tlie  neck  in  a  case  of 
impacted  shoulder  is  a  matter  of  no  small  difficulty.  Cutting 
thraugh  the  neck  witli  scissors  is  tedious  and  not  easy. 
Bamsbotham  had  had  enormous  experience  in  difficult  mid- 
wifery, and  in  consequence  was  a  practical  man,  who  knew 
what  he  was  about,  and  whose  statements  as  to  matters  of 
practice  are  always  to  be  trusted.  His  sharp  hook  is  com- 
paratively easy  to  introduce,  an-d  severs  the  neck  in  a  few 
seconds.  No  one  wlio  has  used  it  would  mention  the  far 
inferior  alternatives  here  classed  with  it.  Speaking  of  instra- 
raents  for  internal  pelvimetry,  the  author  says,  "Tliey  can 
scarcely  be  used  during  labour,  when  most  often  needed,  and 
give  no  better  results  than  the  hand  under  any  circum- 
stances." We  agree  with  him  :  but  why,  then,  figure  or  de- 
scribe them  ? 

The  last  chapter  of  the  work  is  devoted  to  the  jurisprudence 
of  midffifery,  a  subject  not  handled  by  most  writers  on  mid- 
wifery, but  we  think  very  properly  included.  We  can  on  the 
whole  recommend  Dr.  Kino's  book,  as  containing  much  infor- 
mation in  a  comparatively  small  compass. 


Lbhrbuch  dbr  Geburtshilfe.    [Textbook  of  Midwifery.] 
Zur  wissenschaftlichen  und  praktischen  Ausbildung  fur 
Aerzte  und  Studierende.    Von  F.  Ahlfeld.   Zweite  viillig. 
umgearbeitete;Aufiage. , Leipzig  :  W,  Granow.  1898.  (Roya' 
8vo,  pp.  648.    M.  6.) 
This  second  edition  is  practically  a  new  book.   It  is  one  of  the 
most  considerable  works  on  midwifery  that  have  yet  appeared. 
It  is  full,  well  arranged,  clearly  and  concisely  written,  and  on 
the  whole  well  illustrated.   The  reader  is  helped  tofind  the 
subject  he  wants,  not  only  by  an  index,  but  by  marginal  indi- 
cations of  the  contents  of  each  paragraph. 

The  author  states  in  his  preface  that  he  looks  at  things  from 
a  decidedly  conservative  standpoint.  He  sees  at  present  a 
growing  eagerness  for  operations  in  midwifery  which  are  not 
followed  by  such  good  results  as  the  old  ways  of  trusting  to 
natural  processes.  As  an  example,  we  may  take  his  views 
upon  the  use  of  the  forceps.  He  says  that  people  speak  of  "tlie 
indications  of  the  school"  and  "the  indications  of  practice" 
as  if  they  were  different  and  opposed.  But  the  "  indications 
of  the  school "  are  those  based  on  scientific  knowledge,  and 
they  alone  ought  to  be  acted  on  in  practice.  The  forceps  is  by 
no  means  a  harmless  instrument,  but  a  dangerous  one. 
Hundreds  of  women  die  every  year  from  unskilful  and  unne- 
cessary use  of  forceps ;  a  far  greater  number  are  gravely  dam- 
aged; and  no  small  number  of  children  suffer  from  injuries 

f produced  by  the  untimely  application  of  this  instrument.  In 
ying-in  hospitals  the  deaths  are  fewer,  partly  because  anti- 
septics are  used,  but  chiefly  because  the  instrument  is  seldom 
used,  and  the  so-called  "  high  forceps  "  is  avoided.  Not  only 
would  Ahlpkld  have  the  forceps  seldom  used,  but  he 
would  limit  closely  what  is  to  be  done  with  it.  In  his  view 
forceps  should  never  be  applied  till  the  head  has  entered 
the  pelvic  cavity,  and  should  be  removed  before  the  head  has 
passed  the  vulvar  orifice,  the  delivery  of  the  head  being  com- 
pleted by  "  Ritgen's  manoeuvre  "—that  is,  pressing  forward 
the  head  by  a  finger  in  the  rectum.  Ahlfeld  must  have  sym- 
pathetically welcomed  Professor  Sinclair's  address  at  Mon- 
treal. 

The  plugging  of  the  ntems  with  gauze  for  patt-partum 
hemorrhage  has  not  captivated  Ahlfeld.  He  says  he  lias  only 
done  it  once,  and  then  without  effect.  The  uterus  did  not 
csntract,  and  after  removing  the  plug  hsemorrhsge  was  stopped 
by  kneading  the  uterus.  He  does  not  adviee  his  students  to 
do  it;  for  he  thinks  that  if  the  uterus  is  compressed,  emptied, 
and  the  hot  douche  used,  gauze  plugging  will  not  be  required, 
"^e  says :    "  When  Dahzssen  says  that  hundreds  have 
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used  gauze  plugging  with  success,  that  only  shows  to  me 
that  many  accoucheurs  have  not  yet  learned  to  use  the 

simplest  meanBofcombating^8f-parju?7ihEemorrhage,"headd8 
that  numerous  contributions  to  the  medical  journals  show 
that  gauze  plugging  cannot  be  relied  upon  either  to  stop 
haemorrhage  or  to  prevent  septic  infection. 

Our  author  is  not  in  all  things  boand  by  the  teaching  of  his 
youtti.  He  has  discarded  the  tre^phine  perforator,  so  long  the 
favourite  of  the  German  obstetrician,  and  adwted  an  English 
scissor-shaped  instrument.  He  suspends  judgment  on  sym- 
physiotomy, for  he  rightly  says  thattheobservations  of  the  next 
few  years  must  teach  us  how  many  women  are  and  remain 
crippled  by  the  operation,  in  private  practice  as  well  as  in 
lying-in  hospitals.  Only  then  shall  we  be  able  to  judge  of 
the  true  value  of  the  operation. 

It  is  not  necessary  to  quote  further  the  opinions  of  Professor 
Ahlfeld.  It  will  be  enough  to  say  that  this  is  a  book  well 
worth  reading  by  all  who  have  to  teach  midwifery,  and  by 
general  practitioners  who  know  German  well  enough  to 
enable  them  to  read  it  easily. 


NOTES  ON  BOOKS. 


Tropical  Medicine. 
Dk.  Izett  Anderson,  in  his  small  work  Yellow  Feoer  in  the 
West  Indie*  (London :  H.  K.  Lewis.  1898.  Demy  8vo,  pp.  132, 
3s.  6d.),  differs  from  other  authors  as  to  the  geograpical  dis- 
tribution of  the  disease,  he  says  :  "  It  generally  occurs  in  the 
West  Indies,  the  tropical  regions  of  Africa,  and  North  and 
South  America,  but  it  has  also  been  met  with  in  Europe  and 
elsewhere."  It  is  usually  believed  that  yellow  fever  is 
endemic  only  in  the  West  Indies,  and  in  certain  sections  of 
the  Spanish  Main,  and  to  be  unknown  in  tropical  Africa,  with 
the  exception  of  certain  portions  of  the  West  Coast,  where  it 
has  prevailed  epidemically.  In  North  America  it  has  also 
prevailed  only  epidemically  in  the  Atlantic  States,  the  valley 
of  the  Mississippi,  and  recently  on  the  West  Coast  as  far  as 
Port  Guagmas.  It  has  been  carried  several  times  to  European 
ports  by  infected  ships,  but  it  has  never  spread  on  land  with 
the  exception  of  the  sooth-west  coast  of  the  Iberian  peninsula, 
Majorca,  and  once  in  1804  from  Cadiz  to  Leghorn.  Asia  and 
Australia  have  never  been  visited.  Dr.  Anderson  briefly  dis- 
poses of  its  etiology  by  saying  that  as  there  is  nothing  defi- 
nitely settled  with  regard  to  its  bacteriology,  "  it  is  allowable 
to  conjecture  that  the  disease  may  be  due  to  combined  atmo- 
spheric and  telluric  conditions,"  and  he  hazards  the  sugges- 
tion that  blankets  and  clothes  may  convey  contagion  by 
absorbing  and  retaining  "  a  section  of  the  climate  of  a  yellow 
fever  district."  Dr.  Anderson  believes  that  the  disease  can 
be  cut  short  by  the  administration  of  calomel  and  quinine  in 
doses  of  about  a  scruple  each.  He  further  recommends  the 
administration  of  carbolic  acid  and  bicarbonate  of  potash  in 
effervescence  with  fresh  lime  juice  throughout  the  whole 
course  of  the  disease.  A  similar  mixture  was  vaunted  many 
years  ago  by  Pacini  in  the  treatmentof  cholera.  Although  some 
of  the  statements  in  the  book  are  open  to  doubt,  the  author 
gives  a  good  sketch  of  the  disease,  and  his  remarks  on  dia- 
gnosis are  valuable. 

Dr.  Heatom's  MediealHinte  for  Hot  Climateiandfor  those  Out 
of  Reach  of  Professional  Aid  ^London  and  Calcutta:  Thacker, 
Spink  ana  Co,  Crown  8vo,  pp.  160.  is.  6d.)  contains  166  pages, 
and  is  divided  into  six  chapters.  An  introduction  deals  with 
medicine  chests,  drugs,  appliances,  doses,  and  measures. 
The  first  chapter  is  on  the  preservation  of  health  and  the 
flltration'of  water;  it  oontains  some  remarkable  statements,  the 
most  wonderful  being,  perhaps,  those  on  malaria.  Theauthor 
tells  us  to  "kindle  fires  near  the  camijs,  since  they  ward  off 
malaria,  and  by  decomposing  it  render  it  inert" ;  and  further: 
"marsh  miasm  is  absorbed  or  rendered  innocuous  by  its 
transit  across  water,  and  its  poisonous  properties  are  arrested 
and  neutralised  by  trees."  The  second  chapter  is  beaded 
"Food,  Diet,  and  Recipes,"  but  it  consists  m  three  pues, 
which  deal  only  with  milk,  beef-tea,  barley  water,  egg  flip, 
and  imperial  drink.  The  third  chapter  is  on  fevers,  at  least 
such  as  Dr.  Heaton  pleases  to  call  so,  because  while  "  hectic 
fever"  forms  one  of  the  group,  erysipelas,  pneumonia,  rheu- 
matic fever,  diphtheria,  influenza,  etc.,  are  placed  amoi^st 
the  general  diseases  which  compose  the  fblloving  fontth. 
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chapter.  Tlie  fifth  chapter  is  on  accidents,  and  the  last  on 
the  description  of  drags.  The  book  is  not  deserving  of  mnoh 
piaise. 

An  outbreak  of  relapsing  fever  in  1 891,  among  the  workers 
en^ged  in  the  Khojak  tnnnel  works,  gave  Surgeon-Captain 
L.  J.  PiSA.Ni,  F.R.C.S.Eng.,  I.M.S.,  an  opportunity  of  studying 
the  disease,  and  in  The  Pathology  of  Belapsing  Ftver  (Calcutta : 
Tliacker,  Spiok  and  Co. ;  1897 ;  demy  8vo,  pp.  106,  3  coloured 
pl^«s),  he  deals  with  the  specific  micro-organisms  imd  the 
pathological  changes  it  induces.  There  is  nothing  very 
original  in  the  book,  but  it  contains  an  account  of  recent 
literature  and  a  good  bibliography.  The  author  gives  an 
accurate  description  of  the  parasite,  and  mentions  the  methods 
used  for  examining  and  staining  it  in  blood  specimens  and 
aectiiHiB.  He  confirms  the  observations  of  the  many  authors 
who  have  noticed  daring  the  apyretic  stage  very  motile,  round 
structures,  often  united  in  pairs  by  a  faint  connecting  thread, 
and  supposed  to  be  spores.  But  Metchnikoff,  Baumgartner, 
and  others,  have  not  found  these  structures,  and  believe  the 
spirillum  to  multiply  by  division.  The  author  states  that  the 
mode  of  entrance  of  the  parasite  is  still  unsolved,  but  it  is 
certain  that  it  can  enter  through  scratches  or  wounds  inflicted 
while  making  pott-mortem  examinations  in  cases  of  relapsing 
fever,  and,  therefore,  it  seems  not  nnreaaonable  to  suppose  that 
the  parasite  may  be  inoculated  by  blood-sacking  insects. 
The  disease  occurs  mostly  among  the  poor  and  dirty,  who  are 
generallyjufested  with  bugs  and  fieas. 

Annuals. 

Whitaker'a  Naval  and  Military  Directory  and  Indian  Army 
Littf  1899  (London:  J.  Whitaker  and  Sons.  Demy  8vo,  pp. 
652,  58.). — This  work  undoubtedly  meets  a  "  felt  want "  among 
a  large  section  of  the  public  who  have  neither  time  nor 
opportunity  to  consult  naval  and  military  oflicial  lists.  It 
will  therefore  be  welcomed  as  a  handy  book  of  reference,  and 
as  such  we  can  recommend  it.  We  find  it,  on  the  whole, 
wonderfully  correct,  but  there  are  some  errors  which  can  readily 
he  corrected  by  careful— and  we  would  add  expert — revision  in  a 
future  edition.  For  instance,  at  page  127,  we  find  the  name 
of  a  well-known  medical  officer  inserted  twice  over,  and  in 
the  first  entry  his  titles  are  wrongly  stated.  Perhaps  in 
futare  editions  Uie  publishers  will  see  their  war  to  give  the 
distoict  staffs  of  the  army  more  fully,  and  the  departmental 
as  well  as  the  regimental  lists. 

ThB  Mttney>al  Tear  Book  for  1899,  edited  by  Robert 
SoKiXD  (London:  £dward  Lloyd,  Limited.  Cr.  8vo,  38.  6d.), 
is  a  useful  annual,  giving  a  good  deal  of  information  with 
regard  to  the  great  towns  and  boroughs,  a  short  account  of 
their  general  character,  and  the  names  of  their  principal 
officers.  There  are  also  shorter  particnlara  with  regard  to 
urban  districts  councils.  The  special  feature  of  the  book, 
however,  is  the  attention  given  to  municipal  industries, 
including  the  supply  of  water,  gas,  electricity,  the  manage- 
ment of  tramways,  and  the  erection  of  artisans'  dwellings  and 
municipal  lodging  houses.  These  are  dealt  with  in  separate 
sections,  which  apply  to  all  the  towns  in  the  United  Kingdom, 
with  the  exception  of  London,  which,  owing  to  the  special 
chaiactere  of  its  municipal  government,  has  to  be  dealt  with 
scoaxately. 

We  have  received  Vol.  xxxv.  of  the  Minutes  of  the  Cfeneral 
Medical  Council  and  of  its  Various  Committees  and  Branch 
Cauneils  for  the  year  1898  (published  and  sold  for  the  Council 
by  Spottiswoode  and  Co.,  London ;  pp.  700,  12s.).— The 
minutes  come  down  to  December  ist,  1898  ;  that  is  to  say,  to 
the  conclusion  d  the  last  sesBi<m  of  the  Council.  It  is  a 
matter  of  regret,  and  of  no  little  inconvenience  to  those  who 
have  to  make  frequent  reference  to  the  minutes  of  the 
CionnGil,  that  there  should  have  been  so  long  a  delay  as  three 
months  between  the  conclusion  of  the  last  session  and  the 
appearance  of  the  volume  of  the  minutes  with  the  customary 
general  index.  The  volume  contains  16  appendices  consisting 
of  various  reports  presented  to  the  Council  during  the  year 
iSg&t  and  the  usoal  financial  statement. 

Thb  new  laboratories  of  the  Middlesex  Hospital  Medical 
School  are  now  complete,  and  a  conversazicne  will  be  held  in 
the  new  buildings  on  March  15th.  The  laboratories  are 
equipped  with  the  oest  modern  appliances  for  inetruction  in 
original  research,  and  at  the  convertazi^Ke  Dumy  objects  of 
ba&KBt  will  be  exhibited. 
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YOBK. 

A  MEBTiNQ  was  held  at  York  on  February  25th  for  the  purpose 
of  forming  a  branch  of  the  National  Association  for  tne  I're- 
vention  01  Consumption  and  other  Forms  of  Tuberculosis. 
The  Lord  Mayor  presided,  and  there  was  a  large  attendance. 
Mr.  Frederick  Shann,  President  of  the  York  Medical  Sooiety, 
explained  the  origin  of  the  movement,  and  Mr.  H.  M.  Flat- 
nauer  set  forth  the  constitution  and  rules  of  the  Association. ' 
Mr.  Alderman  Gray  moved  that  the  constitution  be  approved 
and  adopted,  and  the  motion  was  seconded  by  the  Dean  of 
York. 

Mr.  Malcolm  Morris,  in  supporting  the  resolution,  stated 
that  since  the  commencement  of  the  movement^  seven  months 
ago,  it  had  spread  beyond  their  wildest  expectations.  Branches  ■ 
of  the  Kational  Association  then  inaugurated  were  now  being 
formed  in  many  cities  in  the  empire,  and  it  had  spread  not 
only  through  their  own  islands  but  to  the  colonies,  Toronto 
having  formed  a  branch  association.  Branches  had  been 
formed  or  were  in  course  of  formation  in  York,  Huddersfleld, 
Ipswich,  Carliale,  Warwick,  Plymouth,  Bristol,  Bournemouth, 
Dublin,  Belfast,  Glasgow,  Dundee,  Keswick,  Leicester, 
Kendal;  Chelmsford,  Darlington,  Sheflield,  Nottingham, 
Londonderry,  Stockton-on-Tees,  and  Toronto.  After  sketch- 
ing the  proves  in  sanitation  which  had  taken  place  since 
Queen  Victoria  came  to  the  throne,  and  describing  the  means 
by  which  tuberculosis  was  spread,  Mr.  Morris,  referring  to 
Mr.  Chaplin's  proposed  measure,  said  he  wonld  make  it  a 
criminal  act  to  sell  milk  from  a  cow  which  had  visible  signs 
of  tuberculoeis  about  it,  and  he  c<ni8ideTed  it  was  the  duty  of 
public  bodies  and  large  institutions  not  to  buy  milk  without 
a  guarantee  from  the  retailer  that  the  cows  had  been  tested 
with  tuberculin.  Turning  to  another  point,  an  eminent 
scientific  authority  had  recently  criticised  the  Association  on  , 
the  ground  that  they  had  taken  hold  of  the  wrong  end  of  the 
stick.  It  was  urged  by  this  gentleman  that  it  was  their 
duty  to  impress  upon  the  Grovemment  the  necessity  for  com- 
pulsory notification,  but  they  considered  that  such  a  step 
would  be  too  drastic.  The  person  would  then  have  to  be 
placed  in  an  institution  and  protected,  and  this  was  physic- 
ally impossible.   No  Government  would  take  it  up  unless  the 

Seople  demanded  it,  and  he  thought  the  best  way  out  of  the 
ifficulty  waa  to  educate  the  people  to  adopt  voluntary  notifi- 
cation—a very  difi'erent  thing.  The  speaker  pointed  out  the 
necessity  for  active  personal  support  being  givraa  to  the  move- 
ment by  men  and  women,  and  said  they  looked  to  women 
especially  because  they  had  charge  of  the  children. 
The  resolution  was  adopted. 
Mr.  Butcher  moved : 

That  tlio  following  ladies  and  gentlemen  constitute  tlie^Couneil  of  tha 
AssDciatton  for  the  ensuing  ^twelve  months  —PreHdent :  The  Rtgbt  Hoa. 
the  Lord  Uayor  (ex^ffieto).  Vtce-PresidmU :  The  Very  Kev.  the  Dean  of 
York,  Earl  of  FererBhain,  Lord  Deramore,  the  Sheriff  of  York  (ex-offieto), 
llr.  J.  O.  Butcher,  Q.G.,  U.P..  Lord  Charles  Beresford,  H.P.,  Rev.  Canoii 
Watson, Rev.  F.  A.  Russell,  Hon.  Reginald  Parker,  SirC.  A.  Milward,  J.P., 
the  President  of  the  York  Medical  Society  [ex-oJUclo),  the  Senior  Member  of 
the  IlonoraiT  Medical  Staff  of  the  York  County  Hospital,  the  Senior  Mem- 
ber of  the  Honorar?  Medical  Staff  ot  the  Dispensary,  the  City  Medical 
Officer  of  Health  (ex-offido),  M.t.  J.  S.  Rowntree.  CouneU:  BoruUn. 
Wilkinson,  Mrs.  Edwin  Gray.  Mrs.  Jalland,  Mrs.  Phillip  Newman,  Miss 
WUkinson,  Dr.  Tempest  Anderson,  J.P.,  Mr.  Butterfield,  Dr.  Evelyn,  Mr. 
Edwin  Gray,  Captain  Dunnlngton-Jefferson,  Mr.  W.  H.  Jalland,  J.P.,  Mr. 
Robert  Kay,  Dr.  Macdonald,  Dr.  Ramsay,  Rev.  H.  Robinson.  Bononry 
Treamrer:  Mr.  W.  F.  H.  Thomson,  J.P.  Honorary  Treasurer:  Dr.  Mac 
donald. 

Dr.  Jane  Walker,  in  supporting  the  resolntifs),  mentioned 
her  own  experience  of  the  open-air  treatment  in  Norfolk.  She 
said  that  much  of  the  work  of  the  braoch  associations  might 
come  nnder  the  description  of  an  **  after-care"  associa- 
ciation.  Their  Association  should  be  in  touch  with  the  sana- 
toria for  the  poor,  wibh  the  charity  organisation  societies, 
with  the  workhouses,  and  with  all  agencies  that  aimed  at  poor 
relief. 

The  resolution  was  carried,  and  the  meeting  terminated 
with  the  usual  votes  of  thai^. 

Halifax. 

At  a  meeting  of  the  Halifax  Board  of  Gnudisna  on  February 
I  >2nd  it  was  stated  .that  Dr.  I^I^^^JJ^y^o^^^^^al 
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Officer,  had  called  the  attention  of  the  Infirmary  Committee 
to  a  report  nuule  lii^  on  November  19th  last  with  respect 
to  the  consninptive  cases'  in  the  house,  and  suggesting  that  it 
would  be  preferable  if  the  cases  could  be  sent  to  a  sanatorium 
<Aftside  the  town.  The  Committee  resolved  that  the  Clerk  be 
instructed  to  write  to  the  Huddersfield,  Bradford,  Dewsbuiy, 
Leeds,  North  Bierley,  and  Todmorden  Unions,  and  ascertain 
what  action  these  unions  were  taking  in  the  matter,  and 
suggesting  the  desirability  of  amalgamating  with  these 
'  unions  for  the  provision  of  a  hospital  in  the  district  for  the 
treatment  of  workhouse  consumptive  cases.  The  Infirmary 
Committee  also  resolved  that  a  revolving  shelter  for  open-air 
treatment  of  consumptive  cases  be  obtained  and  placed  on  the 
male  side  of  the  hospital. 
After  some  discussion  the  following  resolution  was  agreed  to: 
That  the  Clerk  arrange  for  a  conference  of  representatives  of  adjoining 
unions  to  consider  the  treatment  of  consumptive  cases  In  workliouaes, 
and  to  dlBcun  the  quesUon  whether  Boch  cases  should  be  treated  other- 
wise tlian  in  workhoosea. 

Mahchestbb. 

A  special  meeting  of  the  Committee  xeoently  appointed  to 
make  arrangements  for  a  conference  with  a  view  to  the  forma- 
tion of  a  society  for  preventing  the  spread  of  tuberculosis  was 
held  on  February  31  st,  Professor  Leech,  M.D.,  presiding,  when 
after  full  discussion  it  was  resolved  to  convene  the  proposed 
conference.  The  nucleus  of  a  Committee  to  embrace  represen- 
tatives of  other  towns  and  districts  in  the  area  to  be  covered 
by  the  Association  was  appointed.  An  early  meeting  of  the 
more  representative  Committee  will  be  held,  when  the  objects 
of  the  Association  will  be  further  diBoassea  and  all  axrange- 
meatB  for  the  omference  made. 

NOBWICH. 

At  meetings  of  the  Norwich  Ifedico-Chirurgical  Society 
held  on  February  7th  and  2iBt,  Mr.  W.  E.  Wjfilys  in  the 
chair,  a  discussion  took  place  on  the  aims  and  objects  of  the 
National  Association  for  the  fi^vention  of  Consumption  and 
other  Forms  of  Tuberouloais. 

Sir  Feter  Eade  opened  the  discussion,  speaking  first  on  the 
necessity  of  educating  the  public,  and  referring  to  our  in- 
creased knowledge  of  taberculoalB.  As  legardB  treatment 
sanatoria  must  be  public  and  private,  and  nouses  must  be 
less  damp  with  better  surroundings.  Speaking  finally  on  the 
inspection  of  slaughterhouses,  Sir  Feter  thought  more  good 
would  be  derived  from  Government  inspectors  than  from 
medical  men. 

Dr.  Barton  observed  that  the  strongest  argument  against 
notiflcation  urged  by  Dr.  Fattin  was  that  it  would  intimidate 
the  evly  incipient  cases  from  applying  to  their  doctor  at  a 
time  when  there  was  the  best  chance  of  cure  by  the  fear  of 
being  publicly  branded  as  a  consumptive.  The  sweeping 
assertion  that  all  tuberculous  cows  must  be  killed  was,  if 
necessary,  impracticable,  as  the  outlay  would  be  at  least 
;fi2,030,ooo.  Sir  R.  Thome,  in  his  Harben  Lectures,  asserted 
that  it  was  only  from  the  cows  with  tuberculous  udders  that 
experimentally  tubercle  bacilli  had  been  found  in  the  milk. 
He  thought  that  the  workhouse  authorities  ought  to  consider 
the  question  of  supplying  the  accommodation  for  the  con- 
sumptive poor  in  their  districts,  and  might  even  use  much  of 
their  spare  workhouse  accommodation  for  such  cases. 

Dr.  Burton-Fanning  observed  that  there  were  already 
twenty  branches  of  the  Association  in  process  of  formation, 
and  he  sincerely  hoped  that  the  outcome  of  the  meeting 
woald  be  the  starting  of  one  in  Norwich.  He  deaoribed  the 
objects  of  the  Association  as  twofold— the  edacation  of  the 
public  as  to  the  common  channels  of  infection,  and  the  erec- 
tion of  sanatoria  for  thone  already  attacked.  He  remarked 
that  at  more  than  one  place  the  establishment  of  a  sanatorium 
had  been  followed  by  a  diminution  in  the  number  of  con- 
snmptive  natives.  Owing  to  the  precautions  taken,  the  risk 
of  infeotion  at  a  special  inBtitntion  for  phthisia  was  reduced 
to  a  minimum.  It  was  in  the  sanatorium  that  he  was  most 
interested,  and  he  showed  the  charts  of  patients  treated  in 
the  hospital,  in  their  own  homes,  and  at  Cromer.  He  illus- 
trated by  these  the^rt  played  by  the  various  ibcms  of  the 
treatment,  and  insisted  on  the  absolute  necessity  of  close 
medical  supervision,  the  effect  of  half  an  hour's  too  much  ex- 
ercise being  shown  by  the  temperature. 
Dr.  Fattin,  M.O.H.,  wa3  of  opinion  that  it  was  absurd  to 
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start  upon  a  camx>aign  against  the  toberculoses  wittaoat 
informing  ourselves  of  their  number  and  dfspqsltion,  and  thi» 
knowledge  we  conld  best  acquire  by  notification.  He  there- 
fore placed  in  the  first  rank  notification  of  all  tobercnlooft 
diseases,  with,  as  a  necessary  corollary,  the  establishment  ol 
hospitals  for  the  segregation  of  the  dangerous  cases.  The 
'policy  propounded,  as  he  understood  it,  of  providing  sanatoria 
for  the  well-to-do,  was  inadequately  described  as  scratching 
the  surface  and  neglecting  the  root  of  the  mischief,  which  root 
he  found  to  be  most  firmly  implanted  in  the  dwellings  of  the 
helpless  and  the  wretched.  Next,  he  placed  regular  infecticm 
of  dairy  cattle  and  the  tuberculin  test,  though  he  warned 
members  that  in  his  judgment  a  lot  of  exaggerated  statemente 
had  been  made  about  ridding  the  world  of  intestinal  tubercu- 
losis in  children.  They  would  lower  that  amount,  he  hoped, 
.but  they  would  not  eradicate  the  disease.  Milk,  in  his 
opinion,  was  often  contaminated  in  the  dwelling.  So 
important  did  he  think  infection  in  the  dwellii^  that  for  five 
years  he  had  carried  out  systematic  disinfection  after  the 
death  or  removal  of  a  tuberculous  patient,  whenever  he  could 
gain  consent  to  do  so.  He  thought  instructing  children  while 
at  school  in  the  methods  of  inreventing  tuberculous  infectiooa 
was  certain  to  be  more  efficacious  than  lecturing  to  gxown-np 
people. 

Dr.  Crowfoot  advised  affiliation  with  the  central  Aaaocia- 
tion,  so  as  to  obtain  good  speakers  for  a  public  meeting.  He 
thought  there  ought  to  be  fully  equipped  sanatoria  for  the 
poor  ;  that  this  was  better  than  trying  to  educate  them  with 
regard  to  the  disposal  of  sputum,  etc. ;  and  that  Boards  of 
Guardians  should  provide  these  for  their  phthisical  {«tients. 

Dr.  Long  olMerved  that  we  did  not  all  r^ard  the  infection 
in  the  same  light.  Being  due  to  the  tubercle  bacillna,  a 
facultative  saprophyte,it  was  bothof  a  direct  and  indirect  natnne; 
the  former,  he  thought,  played  aminor  part  in  the  spread  of  the 
disease,  whereas  the  latter  mode  of  infection  could  never  be 
entirely  got  rid  of,  and  hence  the  disease  could  never  be 
stamped  out.  A  protective  serum  might  be  discovered,  bnt 
till  then  much  good  could  be  done  by  sanatoria.  He  thought 
the  public  had  been  misled  as  to  the  importance  attached  to 
milk  and  food  as  sources  of  infection,  and  in  support  of  his 
contenti<m  instanced  the  account  given  by  Dr.  Oufibrd  All* 
butt,  in  the  January  number  of  the  Praamioner,  of  his  own 
family  and  several  others  drinking  milk  for  several  months 
known  to  contain  swarms  of  tubercle  bacilli,  and  yet  none  of 
them  got  tuberculosis. 

Mr.  Cecil  Muriel,  in  reply  to  a  question,  said  he  had  S 
patients  under  treatment  m  the  Norwich  Workhouse  Infirm- 
ary—7  in  an  advanced  stage.  The  guardians,  he  thoo^t* 
would  not  do  anything  in  the  way  of  building  sanatovia. 

Dr.  Beverley  thought  that  the  milk  ought  to  ^be  thoronghly 
investigated. 

Dr.  Burton-Fanning  then  moved  : 

That  the  members  of  the  Norwich  Medico-Chirui^ical  Sooictr  we  ta 
favour  of  starting  a  branch  of  the  Matlonal  ABsodaUon  for  the  Prevention 
of  Consumption  and  other  Forms  of  TubercnlosiB  ler  Norwloih  and 

district. 

This  was  carried  nnanimonsly. 
Mr.  Haynes  Bobinson  moved : ' 

That  a  Committee  be  formed  to  carry  out  suggestions,  and  to  call » 
public  meeting,  and  that  the  following  be  nominated  as  members  of  the 
Committee:  {for  the  City)— Drs.  Barton,  Bevoriw,  Burton-Fanning. 
Pattln,  M.O.H.,  and  Mr.  Haynes  Robinson;  (tor  the  County)— the Preri 
dent  (Ur.  W.  8.  Wyllys),  Drs.  Crowfoot,  Dent,  Beeve-Uaaby,  Owens,  and 
Mr.  H.  Boumee-Widker,  with powertoaddtothelr  number. 

This  resolution  was  nnanimonsly  carried. 

FOETSMOUTH. 

A  well-attended  meeting  of  the  members  of  the  medical 
profession  in  Fortsmouth  and  district  was  held  on  February 
13th  in  the  Mayor's  Banqueting  Boom  in  the  Town  Hall.  The 
subject  for  discussion  was  the  new  campaign  ^  againat  con- 
sumption, and  it  was  resolved  to  send  a  requisition  to  the 
Mayor  of  Portsmouth,  asking  him  to  call  a  public  meeting 
to  take  into  consideration  the  formation  of  a  local  branch  of 
the  National  Association  for  the  Prevention  of  CJonanmption 
and  other  Forms  of  TubercnlosiB. 

Plymouth. 

A  public  meeting,  oonvraied  with  the  joljiect  of  foyning  a 
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Devon  and  Cornwall  Branch  of  the  National  Association  for 
the  Prevention  of  ODnsnmption  and  other  Forms  of  ^bercu- 
loais,  Vaa  held  tm  Febmuy  aist  at  PlTmonth.  The  meeting, 
which Vas  lar^^e  and  representative,  was  presided  over  by  ' 
£ari  of  Hount-EdgcnmSe. 

After  some  introductory  remarks  from  the  noble  chairman, 
Dr.  Theodore  Williams  (who  with  Dr.  Childs  represented  the 
Asaoeiiriijoa  for  the  Prevention  of  Ckmsumption)  described  in 
deiaQ  Ute  objects  of  the  Associatitm.  Itwaa  not  medical  men 
alone  who  were  needed  to  grapple  with  the  evil ;  Uiey  wanted 
aU.clasae^  »\i]Bb  to  help  them.  After  explaining  the  nature 
ajid  methods  of  the  open-air  treatment,  and  quoting  statistics 
of.  the  phthisis  mortality  in  this  cotmtry  and  abroad,  I>r. 
Williams  in  conclusion  expressed  the  hope  that  the  land 
would  be  as  free  from  consumption  as  it  had  been  from 
leprody.  The  snocesBful  attainment  of  that  object  wontd 
be  aniother  glorious  achievement  to  mark  the  reign  of 
Queen  Victoria. 

Mr.  Paul  Swain,  speaking  on  behalf  of  the  Plymouth 
Sanitaiy  Authority,  said  he  was  certain  that  wnen  the 
matter  was  ripe  for  their  consideration  that  body  would  give 
it  that  patient,  intelligent,  and  earnest  advocacy  which  had 
always  characterised  them  in  the  administration  of  sanitaiy 
matters.  H$  could  not  agree  with  what  Lord  Salisbury  had 
said  on  iho  question  <rf  comimlBion.  The  time  must  come 
when  the  pi^nlatioa  was  aofficientlyinterestedin  the  question 
as  to  lead  the  sanitary  authorities  of  great  towns  and  urban 
districts  to  deal  with  consumption  in  the  same  way  as  they 
did  scarlet  fever,  typhoid,  and  other  infectious  diseases.  He 
hoped  the  people  of  the  ttro  counties  would  join  the  Associa- 
tion in  great  numbera. 

Jhr.  Childs  suwlemented  the  information  given  his  co- 
delegate.  Dr.  Williams,  and  ui^ed  the  audience  to  consider 
tiie  quenion  as  a  national  one. 

The  Mayor  of  Devonport  proposed  the  formation  of'a  Devon 
and  Cornwall  branch  of  the  Natiomd  Association"  for  the 
Prevention  of  Consumption  and  other  Forms  of  Tuberculosis, 
and  that  those  present  should  form  themselves  into  a 
general  Committee  for  that  object. 

Dr.  F.  M.  Williams  seconded,  and  the  resolution  was 
agreed  U>  nnanimously. 

Sir  Mass^  Lopes  moved: 

That  an  KxecuUve  Committee  of  twenty  gentlemen  from  Devon  and 
Cornwall  be  nominated  to  organise  the  oewly-Iormed  branch. 

The  motion  was  seconded  by  Dr.  May,  who  announced  the 
names  of  the  gentlemen  nominated  for  the  Executive  Com- 
mittee as  follows :  Dts.  M.  Bulteel,  W.  L.  Fox,  W.  Gordon,  W. 
Hamnumd,  Montgomerie,  N,  £.  Nonray,  E.  Thompson,  R. 
Pollard,  H.  Webber,  and  W.  L.  Woollcombe,  and  Messra.  W. 
H.  Bloye,  D.  Cameron,  E.  St.  Aul^,  R.  J.  Lake,  A.  R. 
Bonchier,  W,  (irylls,  U  C.  Foster^  G.  Soltan  Symons,  C.  H. 
Badford,  and  R.  E.  Page. 

The  motion  was  adopted. 

Archdeacon  ^  Wilkinson  proposed,  and  Mr.  R.  J.  Michie 
seconded,  the  election  of  the  following  officers  of  the  Branch : 
— President:  The  Earl  ol  Mount -Edgcumbe.  Vice-Presi- 
dents :  Lord  Falmouth,  Sir  J.  B.  Phear,  Sir  Massey  Lopes, 
Dr.  Clay,  Mr.  W.  H.  Alger,  Dr.  Davey,  Dr.  Montgomerie,  Dr. 
Kingston,  Mr.  Harris,  Dr.  Huxley,  Mr.  Sharp,  and  Mr.  W. 
Coryton.  Chairman  of  the  Committee:  Mr.  Paul  Swain. 
Honomry  Treasurer :  Mr.  T.  Balteel.  Honorary  Secretary : 
Dr.  Bushnell. 

It  was  announced  that  a  gentleman  residing  at  Dartmouth 
had  ofifered  to  giveja  site  on  his  pn^wrty  for  the  erecAicm  of  a 
Banatoiiim. 

Gusoow. 

The  University  Lecture  was  delivered  on  February  20th, 
by  ProfOTsor  Glaister,  who  spoke  on  the  prevention  of  tuber- 
culosis. He  said  the  crusade  against  the  disease  was  only 
likely  to  be  efficient  in  the  measure  in  which  the  following 
precautions  were  taken :  (1)  The  extermination  of  tuberculous 
milch  cows  from  herds,  the  milk  of  which  was  used  as  food 
of  man,  and  especially  of  young  childrra— and  it  ought  to  be 
generally  known  that  boiling  or  sterilisation  of  the  milk 
would  protect  oar  infantile  population ;  (2)  the  inspection  of 
our  meat  supplies,  so  as  to  prevent  tuberculous  meat  being 
sdld,  made  compulsory  on  all  local .  authorities— urban  and 
rural  alike — ^by  an  Act  of  Parliament ;  (3)  the  education  of 
the  pablio  in  Uie  infeotivity  of  the  expectoration  of  the 


victims  of  tubercle  of  the  lungs ;  and  (4)  careful  attention  to 
the  ventilation  of  our  homes,  the  maintenance  of  good  sani-  1 
taiy  conditions  in  our  populous  places,  the  provision  of  open-  - 
air  spaces,  and  the  repression  of  the  snu^  and  fog-prodnoing:  ■ 
nuisance. 

CAHBBBWEI.L. 

At  a  meeting  of  the  Camberwell  Vestry,  on  February  32nd, 
Dr.  Smith,  on  behalf  of  the  Sewers  and  Sanitary  Committee, 
submitted  a  series  of  recommoidati^ms  giving  notice  to  per* 
sons  with  regard  to  consumption  and  its  prevention.    These  - 
included: 

ti)  That  notice  be  sent  to  the  medical  men  of  the  parish,  poiuUnff  oot 
that  the  natry  li  prepared  to  dlsintect,  free  of  cost,  all  rooms  and  their 
contents  recently  occnpied  by  patients  suffering  from  consumption;  (1)  . 
that  notice  be  sent  to  the  persons  in  chaise  ol  public  institutdOQB,  point- 
ing oat  the  Importance  of  dislnfOctiOD  ;  <3)  that  notice  be  sent  to  the  occu- 
piers of  houses  where  deaths  had  taken  place,  08'ering  disinfection  free  of 
cost ;  and  (4)  that  the  cost  of  giving  effect  to  the  recommeadaUons  be  In- 
cluded in  the  sum  of  which  the  Committee  had  requested  In  connec- 
tion with  the  circular  relating  to  meaales. 

The  recommendations  were  agreed  to. 

RODMANIA. 

It  is  proposed  to  form  a  League 'against  tuberculosis  in 
Ronmania  to  educate  the  public  as  to  the  dangers  of  tuber-  ' 
onions  infection  and  the  means  of  avoiding  them,  and  to  pro- 
mote the  fbrmaticm  of  sanatoria  and  special  hospitals  fox  • 
enSeren  &om  the  disease. 


A  CENTRAL  FUND  FOR  THB  SUPERANNUATION 
OP  POOR-LAW  OFFICERS. 

Ths:  Act  of  1896,  "  to  provide  for  superannuation  allowances  to 
Poor-law  officers  and  servants,  and  for  contributions  towards 
such  allowances  by  such  officers  and  servants,"  is,  on  the 
whole,  a  decided  boon  to  those  to  whom  its  provisions  apply, 
but  a  short  experience  of  its  working  has  already  shown  uiat  ' 
on  one  most  important  point  it  fails  to  meet  the  requirements 
of  those  on  whose  behalf  it  was  passed. 

The  Act  provides  that  '*  every  officer  and  servant  in  the  ser- 
vice or  employment  of  a  union  or  parish"  shall  become  ' 
entitled  to  a  superannuati«i  allowance:  - 

1.  On  his  becoming  incapacitated  by  bodily  or  mental 
infirmity,  or  by  old  age. 

2.  On  his  attaining  the  age  of  60  years,  having  then  com- 
pleted an  aggregate  service  of  40  years.  / 

3.  On  his  attaming  the  age  of  65  years. 
The  soale  for  snpeisnnnation  is  as  follows : 

Any  oUcer  or  semntirtio  has  served  tar  ten  yoan,  but  less  tban  elevm 
yean,  sliall  be  entitled  to  an  annual  allowanco  equal  to  tea-sixtietbs  of  ■ 
the  average  amount  of  his  salary,  or  wages,  and  cmolui4.ents  during  tho 
five  years  ending  on  the  quarter  day'  which  imibedlately  precedes  the  day 
on  which  he  ceases  to  hold  his  oflfce  or  employment,  with  an  addition 
of  one^lxtleth  of  sudi  avetace  amount  for  every  additional  completed 
year  of  service  until  the  completion  of  a  period  of  eorvlce  of  forty  years, 
when  a  maximum  allowan<^«  of  forty- aixtict  lis  shall  be  granted. 

The  scale  of  pension  is  fairly  liberal,  and  the  contributions 
required  from  the  officers  and  servants  are  not  excessive.  ' 
They  are,  in  the  case  of  those  with  '.less  than  five  yean'  ser- 
vice at  the  passing  of  the  Act,'  or  appointed  after  the  passing 
of  the  Act,  2  per  cent.;  those  more  than  five  and  less  tban  ' 
fifteen  years,  2^-  per  cent. ;  and  those  more  than  fifteen  years, 
3  per  cent,  of  the  salary  or  wages  and  emoluments  for  each  ■ 
year.  Though  not,  as  we  have  said,  excessive,  yet  in  some  ' 
oases,  esi>eeially  amraig  those  in  the  third  categ(H7,  the  ' 
amount  will  seem  high. 

The  weak  place  in  uie  Act  is  in  the  provision  in  Clause  11, 
that  the  officer  or  servant 

shall  be  entitled,  on  resigning  or  otherwise  ceasing  to  hold  his  office  or 
employment,  to  receive  durmg  life,  out  0/ Uie  common  Jund  oj  the  unton,  a  ■ 
superanDuatlen  allowance  according  to  the  scale  laid  down  in  this  Ac(. 
The  words  italicised  throw  the  whole  burden  of  each  super- 
annuation allowance  on  to  that  particular  union  in  which  the 
officer  or  servant  who  obtains  the  pension  happens  to  end  his 
official  career.  The  result  is  that  any  union  taking  into  its  - 
employ  an  officer  or  servant  of  leng  stsmding  in  other  unions 
has,  in  addition  to  paying  his  salary,  to  take  upon  itself  the 
burdrai  of  providing  for  the  pension  to  which  he  will  in  a  few 
years  become  entitled,  while  all  the  contributions  hfi  has 
hitherto  made  will  be  retained  by  unions  which  will  bear  so  : 
part  in  the  cost  of  his  superannnation  allowance. 

It  is  clear  that  as  the  working  efiect  of  this  clause  of  the  Act 
becomes  known  t  >  the  onion  guuu-diQns  it  qiay  become  a  jrery 
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serious  bar  to  officere  or  BervantB  of  long  standing  who  wish 
to  enter  another  union.  In  the  Bbitish  Medical  Journal  of 
January  28th  appeared  a  letter  from  "  Poor-law  Member," 
giving  particulars  of  a  case  in  which  this  clause  prevented  an 
otherwise  very  eligible  candidate  from  obtaining  the  post  of 
district  medical  officer.  On  his  informing  the  guardians 
that  he  had  been  a  -Poor-law  officer  for  fourteen  years,  one  of 
them  replied,  "Then  X  ^all  oppose  your  appointment,  as,  if 
you  break  down  next  week,  our  Board  will  have  to  super- 
annuate you."  This  was  bard  on  the  candidate,  but  the  ob- 
jection was  not  an  unnatural  one  from  the  guardians'  point  of 
view,  and  it  shows  that  the  longer  a  man's  record  is  the 
greater  will  be  this  obstacle  to  his  obtaining  an  appointment 
under  another  union. 

The  remedy  suggpsted  by  the  correspondent  "  W.  L.,"  who 
firstraised  this  question,  is  that  "a  central  fund  for  the  super- 
annuation of  Poo^law  officers  "  should  be  established.  Under 
this  arrangement  the  contributions  of  the  officers  and  ser- 
vants would  not  be  retained  by  the  unioUs  in  which  they  were 
made,  but  paid  by  these  unions  into  a  common  fund  from 
which  all  superannuation  allowances  would  be  paid,  and  con- 
sequently no  union  would  be  debarred  by  pecuniary  consider- 
ations from  employing  any  eligible  officer  or  servant  of  long 
standing.  This  idea  of  "pooling"  the  contribution  is  al- 
ready contained  in  the  Act,  for  in  Clause  xvii  it  is  enacted 
that: 

When  tbe  district  of  n  superiDtendent  registrar  is  situate  in  more  thaa 
oae  unioD  the  percentage  amount  of  his  fees  to  be  carried  to  tlie  coiuidod 
fUDd  of  each  union  and  tlie  amount  of  aQv  superaQnuB,tlon  allowance  or 
gratuity  to  be  paid  to  him  by  the  guardians  of  each  union  shall  tx  In 
proportion  to  the  nteabto  value  of  the  portions  of  tlio  district  in  each 
union. 

All  extension  of  this  to  officers  or  servants  "  who  have  served 
indifferent  unions"  would  seem  to  suggest  a  means  of  over- 
coming the  difficulty. 

It  would  appear  to  be  assumed  that  the  superannua- 
tion contributions  of  the  officers  or  servants  are  not,  and  were 
not,  intended  to  be  sufficient  to  fumisli  the  pensions  without 
aid  from  the  general  fund  of  the  unions,  and  therefore  under 
the  suKgested  plan  each  union  would  have  to  contribute  to  the 
central  fund  some  amount  in  addition  to  the  contributions  col- 
lected by  it  from  its  officers  and  servants.  This  condition, 
however,  if  found  to  exist  need  give  rise  to  no  difficulty,  as 
the  total  contribution  could  easily  be  calculated  and  appor> 
tioned  among  the  various  unions  on  the  basis  of  rateable 
value. 

In  Clause  v  of  the  Act  it  is  enacted  that  in  computing  the 
amount  of  superannuation  allowance  the  guardians  may,  in 
consideration  of  peculiar  professional  qualification  or  of 
special  circumstances,  add  somewhat  to  the  amount  given  in 
the  scale.  In  cases  in  which  guardians  might  wish  to  do  this 
the  contribution  could  still  come  from  their  own  funds. 

If  all  allowances  were  paid  from  a  central  fund  a  Board  of 
Guardians  would  probably  appreciate  "peculiar  professional 
qualifications  and  special  circumstances  "  more  keenly  than 
under  a  system  whereby  any  such  appreciation  had  to  be  paid 
for  by  the  union  they  re^presented.  But  as  such  additions, 
whion  are  in  any  case  limited  to  an  increase  of  the  time  of 
service  by  ten  years,  can  only  be  made  with  the  consent  of  the 
Local  Government  Board,  they  are  not  likely  to  be  too  numer- 
ous. There  is  therefore  no  real  objection  to  the  scheme  of  a 
ttentral  fund,  and  the  principle  of  such  a  combination  is 
already  contained  in  the  Act. 

Woolwich  and  Sandhubst.— The  report  of  the  Board  of 
Visitors  of  the  Boyal  Military  Academy,  Woolwich,  and  the 
Koyal  Military  Oollege,  Sandhurst,  for  1808  has  been  issued 
as  a  parliamentary  paper.  The  health  of  the  Academy  was 
good,  the  average  daily  sick  being  3.86  out  of  an  average 
strength  of  224,  giving  a  daily  percentage  of  1.72.  The  Board 
understand  that  the  whole  system  of  drainage  has  been  re- 
modelled since  their  last  visit,  and  they  trust  with  good 
rAults.  Smoke  and  water  tests  are  regularly  employed. 
86me  of  the  class  rooms  are  quite  unsuited  for  the  work  done 
iri  them  both  in  the  day  and  in  the  evening,  owing  to  the 
light  and  ventilation  being  bad.  In  the  Koyal  Military  Col- 
lege the  health  of  the  cadets  has  been  generally  good.  The 
daily  average  sick  had  been  3.47  out  of  an  average  strength  of 
347,  giving  a  daily  percentage  of  i .  Some  improvements  have 
been  made  in  the  drainage,  and  the  medical  officer  reports  the 
saait&ry  state  of  the  buildings  as  satisfactory. 
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THE  LONDON  GOVBRNMKNT  BILL. 

Opinions  of  Msdioal  Officbss  of  Health. 
The  Bill  which  was  introduced  into  the  House  of  Commons 
on  February  23rd  by  Mr.  A.  J.  Balfour  must  inevitably,  when 
it  becomes  law,  have  a  ^reat  influence  on  the  future  of  public 
health  administration  in  London. 

The  text  of  the  Bill  was  only  issued  to  members  of  the 
House  of  Oommona  on  Wednesday  afternoon^  so  that  there  has 
been  no  time  as  yet  for  examination  In  detail. 

The  first  part  of  the  Bill  deals  with  the  delimitation  of  the 
new  areas,  with  the  constitution  of  the  new  botough  councils 
and  the  mode  of  election.  The  secoy.d  part  sets  out  the 
powers  which  will  belong  to  the  new  borough  councils.  They 
will  inherit  all  those  possessed  by  elective  vestries  aud 
district  Boards  in  the  county  of  London  as  well  as  th^ 
liabilities.  The  additi<mal  powers  to  be  transferred  to  the 
borouf^hs  include  powers  under  the  London  Building  Act  of 
1894  with  regard  10  licensing  of  wooden  structures,  the  re- 
moval of  unauthorised  sky  signs,  and  obstiuetions  of  the 
streets ;  the  powers  under  Bection  xxviii  of  the  Public  Health 
(London)  Act,  i89i,of  registering  dairymen,  and  the  power 
and  duty  of  executing  Acts  relating  to  common  lodging- 
houses,  excepting  the  powers  of  making  regulations  under 
Section  IX  of  the  Common  Lodging-house  Act  of  1851.  The 
Privy  Council  are  to  make  an  order  determining  which  of 
the  powers  under  the  London  Building  Act,  1894,  or  any 
amending  Act,  other  than  those  already  mentioned,  are  to 
be  exercised  by  the  London  County  Council  and  the  borough 
councils  respectively. 

Clause  7  also  relales  to  the  additional  powers  and  duties  of 
borough  councils,  and  refers  to  the  maintenance  of  main 
roads  and  highways,  the  stopping  up  of  streets,  the  enforce- 
ment of  regulations  with  respect  to  dairies  and  milk, 
slaughterhouses,  knackers'  yards,  and  offensive  busi- 
nesses, and  the  alienation  of  lands  vested  in  the  council, 
for  the  discharge  of  any  loan  of  the  council,  or  otherwise 
for  any  pun>ose  for  which  capital  may  be  applied 
by  the  council. 

The  additional  powers  to  be  exercised  by  borough  councils 
are  further  defined  in  a  schedule.  They  include  powers 
under  Sections  clxx,  cxovii,  and  cc  of  the  London  Baild- 
ing  Act,  1894 ;  under  Sections  xvii  to  xxv  of  the  Metropolis 
Water  Act,  1871,  with  respect  to  the  regulation  of  water  com- 
panies, power  to  adopt  Part  3  of  the  Housing  of  the  Working 
Classes  Act,  1890,  and  power  to  make  by-laws  under  Section 
xxiu  of  the  Minnicipal  Corporations  Act,  1882.  The  third 
part  of  the  Bill  deals  with  rates  and  overseers^  and  the  fourth 
with  orders  and  schemes  issued  by  commissicmers  approved 
by  a  committee  of  the  Privy  Council,  Clause  23  maxes  ar- 
rangements for  the  transfer  of  existing  officers,  and  pro- 
vides against  pecuniary  loss  which  may  be  suffered  by  any 
such  officer  by  reason  of  anything  in  or  under  this  Act.  The 
short  title  of  the  Bill  is  to  be  '*  The  London  Government  Aol, 

^e  are  glad  to  be  able  to  publish  the  fbllowii^  ob- 
servations on  the  scheme  as  explained  by  Mr.  Batfonr 
with  which  some  Medical  Officers  of  Health  for  metropolitan 
districts  have  been  kind  enough  to  furnish  us  in  response  to 

our  request. 

Dr.  Louis  C.  Pabkes,  M.O.H.  Chelsea,  writes :  From  the 
outlines  already  given  by  Mr.  Balfour  in  introducing  tibia  Bill 
to  the  House  of  Commons,  it  would  not  appear  that  any 
very  momentous  changes  in  the  metropolitan  public  health 
administration  will  ensue,  except  in  so  far  as  the  pn^naed 
combination  of  existing  seiHirate  sanitary  areas  into  a  mach 
smaller  number  of  municipalities  breaks  up  the  existing 
system  of  administration  by  substituting  one  staff  exercising 
powers  over  a  large  area  for  a  number  of  smaller  staiK  each 
regulating  the  affairs  of  a  much  smaller  district.  This  will 
t>e  a  step  in  the  direction  of  increased. uniformity,  eotmomy, 
and  efficiency  if  care  is  exercised  not  to  make  the  new  areas  ' 
too  large  and  unwieldy.  It  is  doubtful  whether,  having 
regard  to  efficiency  of  administration,  any  area  should  be 
incorporated  with  a  population  exceeding  350,000,  bat 
opinions  are  likely  to  differ  on  this  point.  As  reguds 
transference  of  ^wera  from  the  London  County  CkmncU 
to  the  new  district  authorities,  there  is  really  not 
very  much  that  could  be  ttansfenod  witii  advantage. 
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seeing  that  the  central  atttfaority  mast  neoeasarily  have  the 
control  and  management  of  what  appertains  to  London  as  a 
whole.  The  fluperviaion  of  common  lodging-houses,  of  offen- 
sive trades,  the  licensing  and  supervision  of  cowsheds,  dairies, 
and  slaaghterhouses  might  be  transferred  to  the  new  munici- 
palities. The  question  might  also  arisec  as  to  whether  the 
new  municipalities  mi^ht  not  be  made  the  authorities  under 
the  Housing  of  the  Working  Glasses  Act,  iSgo,  for  dealing 
with  "unhealthy  areas"  and  "working-class  lodgings" 
(Parts  I  and  III),  which  are  now  administered  by  the  London 
County  Council,  as  well  as  with  *'  unhealthy  dwelling-houses  " 
(Part  II),  with  which,  at  present,  the  vestries  and  district 
Boards  are  more  immediately  concerned. 

It  is  proposed  in  the  new  Government  Bill  that  the  new 
municipalities  should  have  the  power  to  promote  and  oppose 
Bills  in  Parliament.  It  19  very  doubtful  if  It  is  wise  to  confer 
such  powers  on  municipalities  which,  raisting  side  by  Bide, 
are -likely  to  be  interested  very  greatly  in  the  proposals  made 
by  their  neighbours,  and  more  often  in  the  direotion  of  an- 
tagonism than  consent.  It  seems  difficult  to  avoid  the  infer- 
ence that  much  money  would  be  spent  in  promoting  or  oppos- 
ing Bills  in  Parliament  that  would  be  better  spent  in  other 
wa^.  The  existing  system  by  which  the  Lcmdon  County 
Council  promotes  all  Bills  dealing  with  London  measures  is 
right  in  principle,  although  no  doubt  capable  of  improvement 
in  detail  and  practical  application. 

As  regards  the  supposed  improvement  in  the  personnel  of 
the  members  of  the  new  administrative  bodies  that  is  antici- 
pated from  the  establishment  of  mayors,  town  councillors, 
and  aldermen,  instead  of  vestrymen  and  members  of  district 
Boards,  no  doubt  some  good  may  result,  if  political  motives 
exercise  no  greater  disturbing  influence  upon  the  elections 
than  they  do  at  present.  If  aldermen  are  chosen  for  the 
respect  which  they  enjoy  among  their  neighbours  as  honest 
and  sound  men  of  business,  or  by  reason  of  their  knowledge  of 
local  afihirs  and  good  social  standing, the  onevery  good  reason 
why  really  eligible  men  are  bo  unwilling  to  devote  their  time 
and  energies  to  loc^  aflbirs— the  worry  of  oonatantly  recurring 
elections-^will  be  removed.  It  is  mn^  to  be  feared,  however, 
that  political  exigencies  will  have  more  to  do  with  the  elec- 
tion of  aldermen  than  administrative  capacity  and  ability. 
Speaking  for  the  vestries  of  the  better  parts  of  London,  it  is 
only  right  to  say  that  at  the  present  time  they  will  probably 
stand  comparison  with  the  generality  at  least  of  the  members 
of  provincial  town  councils.  A  very  few  men  of  deficient  tone 
in  a  vestry  will  give  an  appearance  of  nnseemlinese  and  dis- 
order to  meetings,  for  which  the  great  majority  of  the  mem- 
bers are  not  responsible,  and  can  do  but  little  to  rectify.  To 
those  who  know  the  real  facts,  it  is  astonishing  what  a  number 
of  really  good  men  of  almost  every  class  of  life  there  are  who, 
without  any  sort  of  recompense,  give  up  valuable  time,  year 
after  year,  to  the  services  of  the  community  they  live  amongst, 
the  majority  of  whom  are  absolutely  indifferent  to  what  so 
closely  concerns  them. 

Dr.  F.  J.  Allan,  M.O.H.  Strand,  writes :  I  think  that,  from 
the  speech  of  Mr.  Balfour  in  introducing  it,  the  conclUBion 
may  be  drawn  that  this  Bill  is  only  intended  to  be  a  pre- 
liminary measure,  and  doubtless  will  in  due  course  be  fol- 
lowed by  one  extending  the  powers  and  duties  of  the 
municipalities.  The  County  Council  and  the  present  sani- 
tary authorities  have  already  in  conference  agreed  uptm 
certain  matters  the  carrying  out  of  which  could  well  be 
done  by  the  local  authorities,  and  these  will  probably  be 
transferred  in  any  case.  But  there  are  numerous  other  duties 
which  must  in  course  of  time  be  handed  over  by  the  Council 
to  the  municipalities.  Among  these  maybe  mentioned  the 
enforcement  of  by-laws  in  regard  to  slaughterhoases,  cow- 
hooses,  dairies,  nulkshopB,  common  lodging  houses,  etc.  At 
present  the  Council  seems  to  consider  that  these  can  best  be 
carried  out  by  their  own  offioers. 

In  the  future  there  will  probably  be  a  transference  of  duties 
now  devolving  n^n  other  bodies ;  thus  it  is  only  reasonable 
that  the  authorities  dealing  with  the  prevention  of  infectious 
disease  should  supervise  vaccination  and  should  have  some 
say  in  the  provision  of  hospital  accommodation  for  the  sick. 
At  present  the  Asylums  Board  is  chiefly  composed  of  repre- 
s^iatives  ol  the  guardians  instead  of  the  sanitary  authori- 
ties, or  it  rosy  be  this  anomaloaB  body  may  be  mei^ed  in 
some  other. 


Another  questi(m  of  importance  to  sanitary  aothoritiee  is 
the  method  by  which  registration  of  births  and  deaths  is 
effected.  The  areas  mapped  out  for  this  purpose  are  co- 
terminous with  the  Poor-law  rather  than  with  the  sanitary 
districtB.  The  Begistrar-General,  in  taking  the  census, 
necessarily  follows  the  same  plan,  and  this  causes  consider- 
able inconvenience  to  many  sanitary  authorities  in  obtaining 
correct  and  detailed  information  as  to  the  distribution  <d 
populatitm  in  their  districts. 

In  some  future  Bill,  if  not  in  the  present  one,  we  must  hope 
to  see  these  anomalies  rectified. 

Dr.  A.  E.  Harris,  M.O.H.  Islington,  writes  as  follows : 
I.  The  Bill  will  not  affect  public  health  administration  to 
any  appreciable  extent  in  the  large  areas,  which  are  entitled 
to  become  municipalities  at  once,  for  in  most  of  them  tbe 
execation  of  the  Public  Health  Acts  is  as  good  as  in  any  d 
the  great  provincial  towns.  In  the  case  of  the  small  areas 
which  are  about  to  be  combined,  the  effect  of  the  Act  will  be 
to  encourage  more  activity,  because  it  is  the  invariable  rule 
throughout  the  country  to  find  that  the  greater  the  munici- 
pality the  better  the  work  done,  and  the  smaller  the  greater 
the  neglect.  In  London  the  small  vestries  and  Boards  were 
the  more  negligent  bodies,  but  when  they  are  combined  into 
large  areas,  and  the  sanitary  adminiBtration  placed  in  the 
hands  of  a  well-paid  medical  officer  of  health,  who  will  give 
his  whole  time  to  his  duties,  they  will  be  certain  to  follow 
the  example  of  the  best  metnrpolitan  and  provincial 
authorities. 

2.  The  Bill  will  confer  very  few  additional  duties  on  the 
Public  Health  Departments  of  the  various  authorities.  It  is 
understood  that  the  supervision  of  the  cowsheds,  dairies,  And 
slaughterhouses  will  be  handed  over  to  the  new  authorities, 
and  probably  also  the  control  of  the  common  lodging  houses. 
These  are  only  small  matters,  although  their  proper  inspec- 
tion is  undoubtedly  of  moment  as  regards  the  nealth  of  the 
districts.  It  is  to  be  hoped,  however,  that  the  London  County 
Council  will  continue  to  be  the  authority  to  make  the  by-laws 
for  the  government  of  these  places,  as  otherwise  each  mnuici- 
pality  ^ronghout  London  will  probably  devise  rules  of  its 
own;  and  then  the  safeguards  which  may  be  considered 
necessary  in  one  place  will  be  neglected  in  another ;  it  may  be 
in  the  neighbouring  district. 

3.  The  present  state  of  affairs  as  regards  drainage  work  in 
London  is  disgraceful,  chiefly  because  no  regulations  have 
been  issued  by  the  London  County  Coancirunder  powers 
given  to  it  by  the  Metropolis  Man^ement  Act. 

4.  In  the  provincial  towns  the  sanitary  authorities  have  the 
charge  of  infectious  diseases  hospitals,  but  under  the  Bill  I 
take  it  that  the  control  of  the  Metroi>oIitan  Asylums  Board 
Hospitals  will  remain  as  it  is,  which  is  unfortunate,  because 
it  is  most  desirable  that  the  municipalities  Bhould  have  a 
voice  in  their  management,  particularly  as  (a)  they  will  have 
to  raise  the  money  to  meet  the  precepts,  as  (i)  it  is  their  am- 
stituents  who  will  use  them,  and  as  (c)  circumstances  have 
altogether  changed  since  the  Metropolitan  Asylums  Board 
Hospitals  were  first  instituted  for  the  isolation  of  pauper 
patients.  The  time  for  the  guardians  to  cease  choosing  repre- 
sentatives on  the  Metropolitan  Aaylums  Board  has  surely  now 
arrived. 

Dr.  Edmund  Gwynn,  M.O.H.,  Hampstead,  writea:  I  con- 
sider that  the  new  Government  Bill,  as  for  as  it  has  been 
outlined  by  Mr.  BaUonr,  will  be  a  distinct  gain  to  those 
engaged  in  the  sanitary  administration  of  London.  By  reduc- 
ing the  number  of  councillors  and  providing  for  aldermen  a 
better  educated  class  of  men  will  be  attracted,  and  a  more 
continuous  and  progressive  sanitary  policy  be  possible.  At 
present  there  is  a  reactionary  process  against  sanitation  going 
on  in  many  vestries,  and  a  determined  efibrt  i8_  frequently 
made  by  the  Badictu  majority  to  disgust  and  drive  out  the 
better  educated  by  noisy  procedure  and  want  of  courtesy  in 
debate.  The  anuOgamation  of  the  smaller  areas  has  been  long 
called  for,  and  will  be  a  general  gain  to  the  metropolis.  Every 
care  must  be  taken  of  the  interests  of  the  dispossessed  officers, 
and  it  must  be  remembered  that  many  of  the  medical  officers 
of  health  who  will  lose  their  posts  are  gentlemen  who  gave  up 
lucrative  practices  to  occupy  the  positions  th^  are  now  callea 
upon  to  vacate.  It  is  to  be  hoped  that  the  Government  will 
seize  this  (^pOTtunity  of  dealing  with  theg^neisl  que^titm  ol 
superannuation  of  existing  o^CCTJ.  GOOgiC 


VBB  NEW  VACCIXATION  ACT  IN  OPERATION. 

.,  >  The  Duma  amd  Trials  of  Public  Vaccikatohs. 

A..B.  C.  <P\ibllc  Vacoinntor)  writes  :  lliiring  picked  up  several  hints  from. 
»  '  yoor  eoii'eBpondence  on  this  subject  I  bog  leave  to  draw  attention  to  a 
.    difflcnlty  tliat  has  troubled,  ine.  1(  I  send  out  the  prescribed  notices  a 
iMve  perceutnge  of  the  motbcre  go  out  for  tlie  day  aud  tolces  their  Ixibies 
with  tlieiu.   If  I  call  vrlthoat  notice  cvcrytliiug  soes  suioothly.  Tlie 
antiseptic  arniDi::enientBgi%'e  but  little  trouble  and  the  lymph  takes  In 
every  c«Be,  but  irr^Uriy;  sometimes  all  vesicles  being  largo  In  a  few 
only,  some  throe  or  two  taking  mildly.  But  those  notices  in  my  experi- 
ence are  an  unmitigated  nuisance.  They  play  Into  the  hands  of  those 
. who  wish  toavotd  vaccination  and  bind  abusy  practitioner  down  to  an 
appointment  which  may     impossible  to  keep.   Hi dwifeiy  cases  and' 
'  -  tne'niftnr  emergen chis  of  fteaenJ  pracUoe  pay  no  aUeation  to  the  public 
.  .nodaatoTs  plana  made  at  leuttwQaty^lour  noun  beforehuicL 


■  *»-  M.  8.— The   Vaccination    Order,    iflqa.    Article,  3.  par.   a  reads : 
'  .  "  The  number  of  children  in  respect  01  whom  payments  are  to  be  made 
under  paragraph  a  of  tliis  article  eiiall  be  the  number  oC  children  in  the 

lists  to  besent  bythe  vaccination  officer  to  the  public  vaccinator  

'    together  with  the  number  of  children  not  included  in  such  lists,  but 
•    vaccinated tiytbepubUovaoolDator himself."  Thededultion  of  achlld 
.  by  the  same  order  is,  "  any  young  person  not  more  than  14  years  of  aga" 
Patting  these  two  together,  there  seems  to  be  no  other  interpretation  of 
oie  Order  possible  than  tlie  one  given  in  tlie  BsmsH  Mbdical 
'  JeoavAEt  Feomary  nth,  p.  370, 


*  PRIVATB  FRACriTlOMBRa  AND  PUBLIC  VACCISATOES. 

'  U.fi.,  B.C.Cantab.— There  can  scarcely  be  a  question  of  under- 
selling in  vaccinating  a  child  among  one's  own  patients  at  a  lower  fee 
than  its  payable  to  the  public  vaccinator.  In  tbe  9ret  place  the  private 
practitioner  can  vaccinate  anywhere,  the  public  vaccinator  only  at  the 
home,  in  the  case  of  a  young  person  under  14  years  of  ^e.  If  the 
thepublic  vaccinator  vaccinates  a  person  over  uat  his  surgery  or  else- 
where than  at  the  home,  he  gets  a  minimum  fee  of  as.  not  of  5s. 
We  question,  however,  whether  any  such  comparlsoa  Is  necessary  or 

■    even  desirable.   The  multitude  of  other  duties,  clerical  and  otherwise 

,  wliioh  the  pnblic  vaccinator  is  called  upon  to  perform,  nraet  be  borne 
in  mind  when  discuBBlns  liia  remuneration.  Private  piaetitionara  are 
notunder  the  same  restnctlons,  and  have  no  legal  oUimtions  under 

'   the  Vaedoatlon  Acts. 


A  Casb  or  Poer-VAcciHAi.  Ebtsipbus  and  rra  Causation. 

■yf.  U.,  Public  Yaooioator.  writes :  An  Infant,  ajted  8  niODths,  was  vac- 
cinated on  January  B6th  with  Oovernment  calf  lymph.  The  child  was 
without  Bores  and  ID  perfect  health.  The  house  was  sanitary,  and  I  was 
assured  before  operating  that  tliere  was  no  Illness  In  or  near  it.  The 
arm  was  washed  witli  thymol  soap  solution  and  wiped  with  new  Itnt, 
and  absorbent  lint  was  wplied  alter  vaccination.  TbQ  instruments 
were  sterilised  before  and  after  use.  Full  directions  were  given  for  the 
exercise  of  care.  When  inspected  on  Febniary  and  a  peHeet  vaccina-' 

•  '  tlon  was  f onnd,  there  Mng  four  vesicles  with  no  areola.  I  ordered 
dnsting  of  the  u-m  with  flour,  as  I  liave  done  with  all  my  successful 
vaocinatioiis  for  twen^-throe  years.  A  fresh  covering  of  lint  was 
applied. 

On  the  evening  of  Febniary  nth  I  was  sent  for,  and  found  boUt  anus 
.  «nd  chest  inflamed.  Three  of  the  veslclM  were  dty  normal  scabs,  one 
partially  dry  with  a  IttUe  suppuration  nt  one  edfie.    The  body  was 
dusted  with  flour,  and'  a  ponluce  of  linseed  was  applied  at  the  place  of 
vaccination.    Bepeated  and  careful  InquMeB  madie  on  that  and  the 
foUowiner  day  f  died  to  elicit  any  cause  for  the  attack.  I  mta  assured 
that  there  was  no  knowledee  oE  anyone  suflhring  from  sores  of  any  kind 
in  the  house  or  about  lb  Falling  absolutely  to  flnd  uiy  explanaUon,  I 
was  on  the  point  of  leavimt  the  bouse  in  the  belief  that  (he  vaccination 
-  must  be  at  fault,  when  from  Uio  backroom  door  came  In  a  boy  hidf 
dressed,  and  cairyin^  in  hf  s  hand  a  dirty  poultice,  which  had  evidently 
heen  on  a  whole  night.  He  was  Buffeting  ifrom  an  inflamed  and  s«p- 
'  purating  parotid  gland.  The  moUier,  obviously  annoyed  at  rov  dis- 
'   eovory,  took  the  poultice  from  tbo  boy's  hand  and  threw  it  into  the  fire. 
She  then,  without  any  wasblng  of  the  hands,  began  to  make,  with 
linseed  I  had  buought,  a  ponltice  For  the  vacdnatedann.  She  used  the 
Bamecnp  in  which  she  haidmnde  tlie  poultice  for  the  suppurating  gland, 
the  cnp  behie  still  caked  with  the  oldllnseed. 

•   Comment  is  needless:  but  I  may  add  that  Iliad  nrither  dressed  nor 
operated  on  any  snppunting  wounds,  and  liad  not  been  in  contact  with 
Inflamed  tissues.   I  have  vaccinated  about  laS  cases  with  Government 
'  oalf  lymph,  and  no  signs  of  erysipelas  have  appeared. 


THB  APFOINTHBNT  Of  VACCIlfATlOH  OFFICEBS. 
.^B  was  anticipated,  certirin  Boards  of  Guardians  have  failed  or  refnsed 
.  to  appoint  vaccination  offloexs,  the  ground  oi  refusal  being  that  it  will  be 
the  duty  of  these  oSloers  to  eanyout  the  functions  appointed  to  them 
.  under  the  Vaccination  ActB  uid  Order;  even  if  their  Boards  of  Guardians 
should  desire  them  not'  to  do  so.   The  I<ocal  Government  Board  appear 
to  have  decided  to  make  tlie  action  of  the  WcOllngborough  Guardians  the 
fasatBof  tbelr  Arst  le^l  prooeedlogs  to  enforce  the  appointment  of  a  vac- 
.  elnaUon  officer.    Tlie  district  for  which  Uie  officer  is  required  is  that  of 
,  Higbam  Ferrers,  where  exemption  certificates  were  recently  sought  for 
and  granted  In  nnnsoally  large  numbers.    In  a  letter  to  the  guardians 
the  solicitozB  to  the  local  government  Board  stated  that  they  had 
reoflived  Instructlous  to  apply  to  Uie  High  Court  olJustice  for  a  taandam  ui 
commanding  the  guardians  forthwith  to  appoint  an  ofHcer.    When  this 
'IMter  was  considered  by  the  guardians,  they  determined  hy  a  majority 
'of  as  votes  to  17  to  refuse  to  make  the  appointment    The  majority 
Ineluded  all  the  lady  guardians,  wtUle,  with  one  exoentlon,  all  the  clergy- 
,  men  were  In  the  minority.   The  result  of  the  proceedings  will  be  awal^ 
wlUi  Interest,  especially  toother  Boards  which  have  taken  up  a  similar 
attitude. 


[March  4,  1899b 


LITERARY  NOTES. 
Mkssrs.  Bhith  Elder  and  Co.  announce  as  for  immediate 
pablication  the  HuuterianA>tation'on  Hunter  as  the  Founder 
of  Scientific  Snraery,  delivered  by  Sir  William  MacCwmac 
in  theatre  of  the^yal  Goll^  of  Bargeons  in  the  presence  -of 
H.R.H.  the  Prince  of  Wales  cm  February  t4th. 

Messrs.  Longmans,  Green,  and  €^.  are  publishing  this  week 
a  volume  entitled  The  London  Water  Supply,  by  Arthur 
Bhadwell,  M.A.,  M.B.OxoD.  The  book  consists  of  eleven 
chapters  and  a  series  of  appendices  giving  extracts  from 
Acts  of  Parliament  and  official  r^>ortB.  The  writer  holds  a 
brief  for  the  water  companies,  and  nis  advocacy  of  hia  clients 
is  BO  warm  that  it  must  bid  the  prudent  pause.  Hovovct,  it 
is  well  to  have  even  one  side  of  the  case  stated  in  a  baiM^ 
form. 

Dr.  Philipp""  Karl  Lange,  of  Potsdam,  a  retired  medical 
officer  of  the  German  army,  who  has  just  died,  was  well  known 
as  the  author  (under  the  pseudonym  of ' '  Fhilipp  Galen  ")  of  a 
number  of  novels.  His  writings,  without  being  remarkable 
for  depth  of  thonghtt  were  of  a  liigh  order  of  literary  merit, 
and  were  very  popalir  in  Germany. 

Dr.  A.  Steuermann.  who  in  October,  1898,  took  his  doctor's 
d^ee  in  the  Medical  Faculty  of  Jassy  ,  with  a  thesis  on  .the 
treatment  of  epithelial  cancer  by  arsenical  lotion,  has  gained 
for  himself  a  high  place  in  Boamanian  literature  by  hia  verses. 
He  is  looked  upon  as  one  of  the  beat  poets  of  the  younger 
generation  inBoumania. 

Reference  was  made  in  this  'column  not  long  ago  to  the 
Index  to  the  Timet  by  Miss  Bailey,  which  Messrs.  Eyre  and 
Spottiswoode  proposed  to  publish.  We  have  received  the 
Januuy  number  of  the  Index^  and  from  actual  testing  we  can 
say  tliat  Miss  Bailey's  execution  of  her  troublesome  task  leaves 
nothing  to  be  desired.  Taking  a  few  of  the  matters  that  are 
now  prominently  before  the  mind  of  the  profession,  we  find 
under  the  head  of  "  Medical  Practitioners  references  to  the 
following  cases :  "  Franks  v.  Hat:greaves  (Negligence),  13th,  5 
(4):  Hunter  v.  Glare  (Falsely  using  the  title  of  Physician), 
s5th,  13  (2);  Nugent,  E.  J.,  alias  Rowland— Reg.  r.  (Negli- 
gence and  Per]ury),  14th,  4  (6),  16th,  14  (5).  Under 
"Tuberculosis"  we  find:  "Africa,  South,  Warning  to  C<Mi- 
sumptive  Immignwits  (Correspondence),  lytli,  10  (6);  aSth, 
12(3).  Animals,  Tuberculosis  in :  Hunting,  Mr.,  on,  27th.,  13 
(0;  Penberthey  («tc),  Professor,  on,  31st,  7  (6).  BritUh  Dairy 
Farmera'  Auociatton,  Journal  o/,  Tuberculosis  in  Cattle,  i6th, 
4  (6).  Butter  as  Source  of  Danger  (Letter),  17th,  10  (6).  Com- 
pulsory  Notification:  Incorporated  Society  of  Medical  Officers 
of  Healtli  Meetipg,  14th,  8  (6).  Correspondence,  3rd,  13(1): 
Tth,  10  (3) ;  13th.  II  (4).  Livenpool  Consumption  Hospital 
Reconstruction  (AVillox-Hartley  Donation),  loth,  8  (4).  Ijon- 
donderry.  Marquis  of,  on,  26th,  4  (1).  Meat  Supply  (Letter), 
a6th,  2  (6).  M.ilk,  33rd.  6  (6).  Prince  of  Wales  and  Social 
Democratic  Federation,  17th,  6  (4).  St.  Savionr'a  (Sonthwark) 
Board  of  Guardians :  Notice  of  Resolution,  6th,  10  (4).  Sana- 
toria for  in  Germany  (Meeting),  lotb,  3  (6)."  These  extracts 
will  show  how  extremely  useful  Miss  Bailey's  Index  to  the 
Times  is  likely  to  be  not  only  to  journalists,  officials,  and 
pablic  men,  but  to  everyone  who  follows  with  intelligent  in- 
terest the  "  movement"  of  the  day  in  any  partlcolar direc- 
tion. 

Mr.  Kumagnsn  Minakata  writes  in  Nature,  Febniary  i6th» 
to  the  following  effect : 

In  the  Eiicyclopiedia  BritaniUea,  ninth  edition,  vol.  xjx,  p.  168,  Dr.  J.  F. 
Payne  writes :  It  la  remarkable  that  of  late  years  reports  have  come  of  the 
occurrence  of  oriental  plague  in  China.  It  has  been  observed  in  the  pro- 
vince of  Vunnan  since  1871  It  appears  to  t>e  endemic,  though  there  are 

rumours  of  its  having  been  brought  from  Burmah  and  become  more 
noticeable  after  the  suppression  of  rebellion  in  that  province  (1879).  How- 
ever, the  following  passage  I  have  lately  found  In  Hung  t>iang  Kih^ 
Peh-Kiattft-SM-Hwa  (British  Museum  copy,  15.316.  a,  tome  Iv,  foL  4,  W  bean 
witness  to  the  much  earlier  occurrence  of  the  pest  in  Yunnan,  inasmneb 
as  the  author,  wlio  was  born  In  1736,  and  died  lu  1809,  speaks  of  his  con> 
temporary dcfid  thereby:  "Slii  Rau-Nan,  the  son  of  Shi  Fan,  now  the 
Governor  ol  Wang-Kiang,  was  notorious  for  his  (poetic)  gift,  and  waa  only 
36  years  old  when  he  died  Then,  in  Cli&u-Chau  (In  Yunnan)  it  hap- 
pened tliat  in  day  time  strange  rats  appeared  in  the  liouses,  and  lying 
down  on  tlic  ground,  perished  with  blood  spitting.  There  waa  not  a  man 
who  escaped  the  Instantaneous  death  after  being  Infected  with  the 
miasma.  Tau-Nan  compoaed  tbeieoD  a  poem  eaUtled  Death  ot  Bats,  the 
masterpiece  of  Ills;  and  a  few  days  after  ne  htms^  died  from  this  'qoMr 
rat  epidemic.'" 


Sir  J.  SriRLiNa  Maxwell,  Bart.,  MJ.,  willmasideatthe 
festival  dinner  of  University .CkdlftM  HoBVitadrinnr^^  15th. 
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BKITISH  MBDICAL  ASSOCIATION. 
SUBSCBIFTIONS  FOB  1899. 
flvBtcRiFTioKS  to  the  Association  for  1899  became  due  on 
Jaanary  ist,  1899.  Members  of  Branches  are  requested  to 
pay  the  same  to  th^ir  reepectiTe  Seeietaiies.  Memb^  of 
the  Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  orders  shonld  be  made  payable 
at  the  General  Poet  Office,  London. 


Brtttsi)  inebttal  ;^ottrnal. 


SATUEDAY,  MABCH  4TH,  1899. 

THE  LONDON  GOVERNMENT  BILL. 
The  reception  accorded  to  the  lucid  speech  in  which  Mr. 
Balfour  introduced  his  measure  of  local  government  for 
London  was  such  as-  would  appear  to  ensure  the  safety  of 
the  Bill,  although  it  will  doubtless  be  keenly  criticised 
And  will  probably  meet  with  considerable  opposition  from 
tiie  Liberal  party.  Still,  it  seems  probable  that  the  Bill 
will  be  carried  in  some  form,  and  that  November,  1900, 
will  therefore  be  an  epoch  in  the  administration  of  the 
metropolis,  which  will  begin  the  new  century  with 
eome  thirty  or  forty  new  municipalities  each  with  its 
mayor,  aldermen,  and  town  councillors.  The  Bill,  as 
OBoal  with  modem  domestic  legislation,  is  a  compromise, 
l^he  privileges  of  the  City,  the  status  of  the  London  County 
Oooncil,  the  huge  spending  possibilities  of  the  School  Board 
«nd  the  Asylums  Board  are  all  left  intact.  The  new  mani- 
cipalities,  which  will  be  created  either  out  of  the  existing 
areas  or  by  the  coalescence  of  smaller  areas,  will  have 
populations  ranging  from  100,000  to  400,000.  The  various 
districts  will  be  governed  by  a  maximum  number  of  six 
dozen  councillors  and  aldermen,  and  from  the  aldermen 
will  be  elected  a  mayor.  By  the  courtesy  of  several 
metropolitan  medical  officers  of  health  we  are  enabled  to 
publish  in  another  column  some  notes  which  will  show 
the  first  impression  produced  by  Mr.  Balfour's  own  account 
of  his  scheme  on  men  of  large  experience  in  public  health 
■administration. 

Dr.  Parkes's  testimony  to  the  fact  that  many  good  and 
competent  men  are  even  now  attracted  to  vestry  work  will 
be  read  with  satisfaction,  and  will  be  an  encouri^ement  to 
those  who  believe  that  the  formation  of  municipal  ities  will 
have  the  effect  of  inducing  a  larger  proportion  of  men  of 
character  and  education  to  take  their  share  in  municipal 
.work  in  London,  and  of  infusing  into  it  some  of  the  larger 
public  spirit  which  is  now  lacking.  Probably  the  opinion 
expressed  by  Dr.  Harris,  of  Islington,  that  the  larger  tilie 
municipality  the  better  the  work  done  is  as  a  general  pro- 
position correct.  But  the  new  municipalities  will  not 
'possess  full  municipal  powers,  and  it  would  be  too  sanguine 
to  hope  that  even  Greater  Westminster,  which  will  l>e  the 
chief  of  the  new  bodies,  will  attain  the  dignity  of  such  cor- 
porations as  those  of  Manchester,  Liverpool,  Leeds,  or 
:<}lasgow,  or  indeed  of  any  of  the  other  large  cities. 

The  new  corporations  are  to  have  the  right  to  promote 
4Uid  to  oppose  Bills  in  Birliament,  a  power  which  may 


well  excite  some  apprehensions  in  the  breasts  of  rate- 
payers, .for  the  reasons  indicated  by  Dr.  Parkes.  On  the 
other  hand,  as  he  also  points  out,  the  formation  of  lai^e 
municipalities  by  the  combination  of  existing  parishes  will 
make  for  economy,  since  it  will  lead  to  the  substitution  of 
one  stafE  for  the  large  area  in  place  of  separate  sta&  for 
each  small  area.  It  is  proposed  also  to  give  to  the  new 
bodies  the  powers  agreed  upon  between  the  vestries  and 
the  London  County  Council,  including  the  supervision  of 
cowsheds,  dairies,  and  slaughterhouses,  and  of  common 
lodging  houses.  It  would  be  well  if  this  delegation  of 
duties  could  be  carried  further  in  certain  directions,  pro- 
vided that  the  right  of  framing  the  by-laws  is  reserved 
to  the  Council  so  as  toensure  uniformity  of  administration. 
Such  reservation  appears  to  be  contemplated  by  the  f  ramers 
of  the  Bill. 

There  seems  to  be  no  intention  to  deal  with  the  constitu- 
tion of  the  Metropolitan  Asylums  Board,  which  undoubt- 
edly stands  in  need  of  reform  to  bring  it  into  line  with  the 
new  conditions  of  municipal  life  which  have  arisen  since  it 
came  into  existence.  There  can  be  no  doubt,  however, 
that  the  new  corporations  as  soon  as  they  get  to  work  will 
desire  to  take  a  part  in  controlling  the  work  of  isolating 
persons  who  may  be  found  to  be  suffering  from 
infectious  disease  within  their  areas.  It  seems  clear, 
therefore,  that  the  Board  must  be  reconstituted  in  the 
near  futoie,  and  it  is  to  be  regretted  that  the  matter 
cannot  be  taken  in  hand  as  a  part  of  this  year's  Bill. 

It  is  inevitable  that  such  a  change  as  is  contemplated 
in  the  areas  of  a  number  of  districts  should  affect 
profoundly  the  position  of  many  of  the  metropolitan 
medical  officers  of  health,  but  compensation  for  loss  of 
office  is  provided  for  in  the  Bill,  and  we  trust  that 
if  any  amendments  are  introduced  with  regard  to  this  part 
of  the  question  they  will  tend  to  liberality  rather  than 
parsimony,  and  will  permit  any  special  circumstance 
which  may  exist  to  be  taken  into  consideration. 

The  scheme  is  probably  as  good  as  could  be  carried  into 
law  under  present  circumstances.  In  some  cases  the  areas 
might  have  been  made  still  lai^er  with  advantage,  and  the 
omission  of  the  City  is  open  to  criticism.  When  the  Bill 
has  been  studied  as  a  whole  there  will,  no  doubt,  be  found 
many  details  which  will  require  careful  consideration. 
Nevertheless,  the  scheme  of  the  Bill  will  probably  tend  to 
greater  efficiency  of  local  government,  and  sanitary 
questions  will  be  looked  upon  from  a  bnHider  and  higher 
standpoint.  The  proposed  measure  is  a  development 
rather  than  a  revolution,  and  we  hope  and  believe  that  its 
influence  will  be  in  the  direction  at  once  of  economy  and 
of  efficiency  in  local  administration. 


MEDICAL  OFFICERS  FOR  TWO  ARMY  CORPS. 
We  are  bound  to  express  disappointment  at  the  Under- 
Secretary  of  State  for  War's  reply  to  Sir  Walter  Poster's 
question  as  to  the  source  from  which  medical  officers  can 
be  obtained  for  the  two  army  corps,  which  are  said,  on  the 
highest  authority,  to  be  always  "  complete  in  every  respect " 
for  immediate  mobilisation  and  embarkation. 

The  question  vras  certainly  not  ¥l^^4^P~^iUI  P^ptious 
spirit,  but  solely  on  accoi6iS't»€|^j^^J>f||^^I^Q  the 
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efficiency,  or  otherwise,  of  the  present  establishment  of 
medical  officers  of  the  army,  which,  according  to  Lord 
Woleeley  himself,  in  his  report  of  the  late  autumn 
manceuvres  (paragraph  12),  "requires  augmentation." 

The  Under-Secretary  appeared  mainly  satisfied  with  cor- 
recting the  figures  of  his  interrogator  as  to  the  number  of 
medical  officers  and  men  employed  at  the  manoeuvree, 
which  he  stated  was  not  23  and  215,  but  68  and  312.  The 
former  numbers  were  taken  from  Appendix  XI  of  Lord 
Wolseley's  report ;  apparently  they  represent  only  those 
present  at  the  review,  according  to  the  field  state  on  Sep- 
tember 8th,  and  do  not  include  all  those  actually  employed 
at  the  manoGuvres. 

A  careful  enumeration  of  the  Medical  Service  mentioned 
in  various  parts  of  the  report  appears  to  show  that,  in- 
cluding the  principal  medical  officers  and  their  staff,  there 
were  54  officers  (including  quartermasters  P)  and  274  men, 
not  68  and  312  as  given  by  Mr.  Wyndham.  We  cannot 
reconcile  the  discrepancies  in  these  figures,  but  the  matter 
is  really  of  very  small  moment  beside  the  larger  issue  in- 
volved in  the  more  important  part  of  the  question. 

The  Under-Secretary  is  reported  to  have  said  that  the  224 
officers  required  for  two  army  corps  can  be  provided  from 
existing  home  establishments ;  and  the  vacancies  thereby 
created  "  supplied  by  civilian  practitioners."  We  do  not 
doubt  the  literal  accuracy  of  this  statement ;  but  it  con- 
firms the  misgivings  which  many  persons  have  as  to  the 
ability  of  the  present  attenuated  army  medical  service  to 
cope  with  a  serious  foreign  war. 

The  question  turns  upon  the  efficiency,  or  otherwise,  of 
"  existing  home  establishments."  Taking,  therefore,  224  as 
the  number  of  officers  of  the  Royal  Army  Medical  Corps  re- 
quired in  the  first  field  line  of  two  army  corps,  there 
would  still  have  to  be  provided  a  sufficient  stafi  for  the 
lines  of  communications,  and  for  hospitals  at  the  base. 
The  numbers  for  this  duty  would  vary  according  to  circum- 
stances, but  could  hardly  be  less  than  $0,  or  perhaps  nearer 
double  that  number.  On  the  most  moderate  computation, 
at  least  270  medical  officers  would  be  required  for  two 
army  corps  proceeding  on  active  service.  How  is  that 
number  to  be  got  together  P 

According  to  the  Estimates  for  the  ensuing  financial 
year,  the  number  of  medical  officers  (exclusive  of  India)  is, 
in  round  numbers,  about  500.  Nearly  200  officers  are  usu- 
ally in  the  colonies  and  in  our  foreign  garrisons  ;  and  about 
40  in  various  stafi  and  other  appointments,  and  .with  the 
regiments  of  Guards.  The  number  on  fall  pay' available 
for  mobilisation  is  under  300,  to  which  about  60  may  be 
added,  representing  retired  officers  "liable  to  recall,'' 
who  might  probably  be  found  fit  for  foreign  service. 
With  such  an  establishment,  after  the  demands  of  two 
army  corps  had  been  met,  a  poor  remnant  under  100  would 
be  all  that  would  be  left  to  carry  on  a  great  amount  of  im- 
portant duty  at  home,  as  well  as  to  form  a  reserve  to  meet 
the  inevitable  casualties  which  would  at  once  set  in  with 
an  army  in  the  field,  and  also  to  furnish  reliefs  for  India 
and  for  foreign  garrisons. 

This  is  indeed  an  alarming  prospect,  which  surely  no 
amount  of  *'  civilian "  aid  could  meet.  Even  if  such  aid 
could  be  obtained,  is  it  desirable  that  it  should  be  relied 
on  ?  Those  who  think  so  cannot  surely  have  read  the  re- 
-uarks  of  the  Sui^eon-General  of  the  United  States  Army, 


embodied  in  General  Hiles's  report  on  the  late  war  with 
Spain.  It  is  therein  stated  that  the  number  of  regular 
medical  officers  allowed  to  the  army  being  inade- 
quate, even  in  peace  times,  it  was  necessary  on  the 
assembling  of  the  army  straightway  to  employ  "  650 
contract  surgeons,"  to  whom  "were  assigned  responsible 
positions,"  for  which,  through  lack  of  special  knowledge, 
training  and  discipline,  they  were  not  fitted.  Not  un- 
naturally they  failed,  and  were  afterwards  unjustly  "  charged 
with  incapacity."  To  this  scratch  assemblage  of  "  contract 
sui^eons"  hastily  brought  together  and  entrusted  with 
special  duties,  with  which  they  could  not  bat  be  imper- 
fectly acquainted,  much  of  the  sickness  and  mortality  in 
the  American  army  is  frankly  ascribed.  The  experience 
of  an  improvised  medical  service  thus  obtained  was  truly 
said  to  have  been  "  dearly  bought." 

We,  too,  had  a  similar  costly  experience  in  the  Crimea^ 
and  it  is  the  dread  of  a  repetition  of  any  such  folly,  as  in 
that  war,  which  prompts  such  questions  as  these  concern- 
ing the  supply  of  medical  officers  for  two  army  corps.  It 
is  on  such  broad  grounds,  we  think,  that  Sir  Walter  Foster's 
question  did  not  meet  with  a  satisfactory  or  reassuring 
reply. 

THE  GOVERNMENT  AND  REVACCINATION. 
In  reply  to  a  question  in  the  House  of  Commons,  Mr. 
Balfour  has  stated  that  the  Government  do  not  propose  to 
introduce  any  legislation  regarding  vaccination  during  the 
present  session.  In  reply  to  another  question  Mr.  Chaplin 
has  told  Mr.  Bartley  that  persons  over  10  years  of  age  who 
have  not  been  revaecinated  within  ten  years  will  be 
revaccinated  free  of  charge  on  application  to  the  public 
vaccinator,  and  will  receive  from  him  a  certificate  of 
revaccination. 

Before  commenting  on  Mr.  Balfour's  statement  it  is 
necessary  to  note  that  Mr.  Chaplin's  reply  practically 
means  that  as  regards  revaccination  by  public  vaccinators 
matters  stand  pretty  much  as  they  did  before.  Under  the 
General  Order  of  February,  1888,  public  vaecinators, 
provided  they  could  afford  the  lymph  without  interfering 
with  their  primary  vaccinations,  were  empowered  to 
revaccinate  any  applicant  who  "  has  attained  the  age  of 
12  years,  or  in  case  there  be  any  immediate  danger  of 
small-pox  the  age  of  10  years,  and  has  not  before  been 
successfully  revaccinated."  For  such  revaccinations  the 
fee  payable  by  the  guardians  to  the  public  vaccinators  was 
fixed  by  the  Act  of  1867  at  two-ttiirda  of  the  fee  for 
successful  primary  vaccinations.  This  restriction  as  to 
fees  has  been  abolished  by  the  Act  of  1898,  and  the  a0e 
restriction  has  been  altered  from  12  years  to  10.  That  ia 
all  the  difference  between  the  old  position  and  the  new, 
excepting,  of  course,  in  the  provisions  for  the  abolition  of 
public  stations,  and  the  use  of  Government  lymph,  and  so 
forth,  which  apply  alike  to  primary  vaccination  and 
revaccination. 

Mr.  Chaplin,  in  his  reply  to  Mr.  BartlQy,  neither  conveyed 
nor  intended  to  convey  any  impression  that  he  was  doing 
more  for  revaccination  than  is  above  indicated ;  bat  to 
those  who  do  not  know  the  facts  it  is  well  to  point  out 

exactly  how  matters  stand.  Excepting  in  the  public 
services,  we  are  at  present  under  a  system  of  absolutely 
voluntary  revaccination.  Qf^kt^fecib^ 
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comes  there  is  no  statutory  duty  laid  on  anyone  to  call 
parental  attention  to  the  subject,  nor  does  the  law  bring  to 
bear  on  anyone  the  very  slightest  pressure  towards  the 
performance  of  a  duty  which  cannot  be  neglected  without 
inTolTipg  very  serious  risk  of  illness  and  disfigurement  and 
death.  The  medical  profession  has  not  asked  for  com- 
pulsory revaccination,  but  it  has  asked,  and  does  ask,  for 
something  more  than  this  practical  legislative  indifference 
r^ording  it.  The  Government  and  Parliament  have 
accepted  the  conclusions  of  the  medical  profession  and 
of  the  Boyal  Commission — have  accepted  what  is  indeed 
the  teaching  of  a  century  of  worldwide  experience — regard- 
ing the  value  and  necessity  of  vaccination  and  revaccina- 
tion if  amall-pox  is  to  be  prevented  or  controlled  in  this 
country.  But  at  the  same  time  they  have  detennined 
rather  to  let  small-pox  come  than  to  insist  even  on  such 
a  degree  of  legislative  pressure  as  would  be  involved 
in  the  infliction  of  single  penalties.  As  a  result  they 
have  passed  the  conscience  clause.  That  clause,  owing 
to  its  having  been  adopted,  not  as  a  matter  of 
principle  in  the  original  conception  of  the  Bill,  but  only 
under  pressure  near  the  fag  end  of  the  session,  when 
there  was  no  time  for  thinking  out  or  elaborating  the 
details  of  the  contemplated  procedure,  has  failed  to  provide 
any  proper  test  between  persistent  objection  and  mere 
parental  laziness.  Mr.  Chaplin  has  declared  that  he  will 
not  revise  it  this  session  because  it  has  not  been  in  force 
long  enough. 

The  Government  are  under  no  sort  of  promise,  whatever 
may  be  their  moral  obligation,  to  revise  theconscience  clause, 
and  the  medical  profession  have  at  least  the  satisfaction  that 
their  conscience  is  clear  on  the  subject,  and  that  Parliament 
most  bear  the  responsibility  for  its  own  bad  work;  but 
as  concerns  revaccination,  Parliament,  and  especially 
Ministers,  are  in  a  difEerent  position.  No  one  will  deny 
that  primary  vaccination  and  revaccination  should  stand 
or  fall  together.  If  the  one  is  bad  then  the  other  is  bad; 
but  in  legislating  as  it  has  done  for  primary  vaccination, 
the  Legislature  has  acknowledged  its  belief  that  vaccination 
is  good,  and  that  it  ought  to  be  promoted  and  encouraged, 
and  this  acknowledgment  cannot  but  extend  to  and  include 
revaccination.  The  same  law,  the  same  pressure,  the  same 
good,  bad,  or  indifferent  conscience  clause  should  apply 
to  both.  Qovemment  and  Parliament  are  indeed  alike 
under  a  moral  obligation  to  legislate  for  revaccination. 

In  the  case  of  the  Government,  however,  there  is  much 
more  than  a  moral  obligation.  There  is  the  fact  that  last 
eeesion  they  took  advantage  of  the  strong  feeling  which 
exists  in  favour  of  a  Revaccination  Bill  to  force  their 
conscience  clause  on  an  unwilling  and  rebellious  House  of 
Lords.  They  led  Lord  Lister  to  accept  and  to  express  the 
"  confident  hope "  that  such  a  Bill  would  be  introduced 
this  session,  and  they  set  up  Lord  Harris  to  support  him 
in  that  attitude,  and  through  them  they  induced  the  Upper 
House  to  swallow  the  obnoxious  clause.  In  a  previous 
article'  we  quoted  from  the  speeches  of  the  two  noble  lords. 
What  has  happened  this  session  everyone  knows.  The 
Speech  from  the  Throne  contained  not  a  word  on  the 
subject.  In  the  debates  on  the  address  Ministers  made  no 
reference  to  it.  In  reply  to  a  question,  Mr.  Balfour  curtly 
stated,  without  explanation  or  apology,  that  the  Govern- 
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ment  intend  to  introduce  no  legislation  on  the  subject  of 
vaacination  this  session.  We  are  bound  to  say  that  in 
giving  a  merely  categorical  answer  he  has  acted  discreetly. 
Explanation  would  have  made  matters  only  worse.  If  the 
Government  had  seriously  considered  the  question  as  they 
definitely  promised,  and  if  they  had  found  good  reasons 
for  determining  to  do  nothing  in  the  matter,  they  should 
and  would  most  certainly  have  taken  the  earliest  oppor- 
tunity" of  stating  their  reasons,  and  of  trying  to  reconcile 
the  public  and  the  profession  to  the  disappointment. 

Medical  men,  looking  to  the  effects  of  the  mal- 
administration of  Section  11  of  last  year's  Act,  may  ask 
if  it  makes  any  great  difference  whether  revaccination  is 
l^slated  for  in  the  same  fashion  or  is  left  on  its  present 
wholly  voluntary  footing.  Such  a  question  could  not,  of 
course,  be  put  by  Mr.  Balfour,  for  in  putting  it  lie  would  be 
admitting  that  the  conscience  clause  is  a  failure.  As  a  matter 
of  fact  it  does  make  a  great  difference.  In  the  first  place  it 
is  most  important  to  establish  the  legislative  principle  that 
primary  vaccination  and  revaccination  shall  be  treated 
exactly  alike  as  subjects  of  national  concern.  In  the 
second  place  it  is  most  important  that  the  question  of 
acceptance  or  rejection  of  vaccination  for  children  before 
leaving  school  shall  be  definitely  brought  before  all 
parents,  and  that  they  shall  be  required  either  to  procure 
vaccination  for  their  offspring  or  to  register  anew  their 
formal  rejection  of  the  offer  made  by  the  State. 

These  two  pointo  are  well  worth  fighting  for,  and  we 
would  call  on  the  medical  profession,  as  a  whole  and  as 
individuals,  and  on  every  member  of  the  public  who 
realises  what  small-pox  is  and  what  vaccination  does  to 
endeavour  even  yet  to  influence  the  Government  to  intro- 
duce and  pass  a  Revaccination  Bill,  and  so  help  to  pro- 
tact  the  public  against  the  ever-increasing  danger  of  epi- 
demic small-pox. 


QUINQUENNIAL  CENSUS  ENUMERATIONS. 
A  LETTSA  which  is  published  at  another  page  draws  atten- 
tion to  the  desirability  of  an  amendment  of  the  Census 
Bill  in  favour  of  a  quinquennial  instead  of  a  decennial 
census.  The  subject  is  one  of  real  importance  in  the  in- 
terest of  public  health,  for  accurate  vital  statistics  are  pos- 
sible only  where  a  fairly  accurate  estimate  of  population  can 
be  made.  Experience  has  shown  that  the  assumption  that 
the  same  rate  of  increase  which  held  good  in  the  preceding 
will  continue  in  the  current  decenninm  leads  in  many  in- 
stances to  gross  errors.  Added  to  this,  the  steadily  declin- 
ing birth-rate  increases  the  difficulty  of  arriving  at  any 
correct  estimate  of  population  in  the  later  years  of  an  inter- 
censal  period.  During  1811-21  the  decennial  increase  of 
the  English  population  amounted  to  iS.i  per  cent.;  in 
1881-91  it  had  fallen  to  11.6  per  cent.  Talung  local  in- 
stances, at  the  census  of  1891  the  population  of  Salford 
was  found  to  be  20.9  per  cent  below,  that  of  Liverpool  16.6 
per  cent,  below,  and  that  of  Nottingham  15.6  per  cent, 
below  the  respective  estimates  based  00  the  rate  of  increase 
in  i87i-8[;  while  at  the  opposite  extreme  the  popula- 
tion of  Newcastle-upon-Tyne  was  13.6  per  cent,  above, 
and  of  Portsmouth.  10.9  per  cent,  above  the  estimate. 
The  proper  remedy  consists  in  more  frequent  enumera-' 
tions  of  population.  The  only  valid  argument  against  a 
quinquennial  census  appears  to  be  that  of  expense.  The 
census  of  1881  for  Qreaf  Britain  and  Ireland  cost  about  5 
guineas  per  1,000  of  enumerated  population.  The  expense 
of  each  enumeration  wonld  doubtless  be  diminished  if 
tlieir  frequency  was  increased.    If  npt,,  the  nluB  of  the 
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results  obtained  would  abundantly  justify  the  double  ex- 
penditure on  the  present  basis.  The  Departmental  Com- 
mittee, which  reported  in  1890,  recommended  that  "the 
number  of  the  population  and  its  distribution  as  regards 
^e  and  sex  be  ascertained  midway  between  the  decennial 
periods  at  which  a  full  census  is  taken."  This  recommenda- 
tion was  only  acted  on  la  1896  for  London,  on  the  initia- 
tive of  the  London  County  Couneil ;  and  in  this  case  the 
value  of  the  intermediate  census  was  diminished  by  the 
abeenoe  of  information  as  to  the  age  and  sex  of  ttie  popula- 
tion. Now  is  the  opportunity  for  the  Legislature  to  place 
the  matter  on  a  sound  basis  by  eEdiabliBhing  a  permanent 
CenauB  Department  :in  connection  with  .the  Ctoneial 
Begister  Office,  and  by  providing  in  the  Census  Bill  for 
1901  for  a  quinquennial  census. 


THE  GENERAL  MEDICAL  COUNCIL. 
Thbbe  of  the  Committees  of  the  General  Medical  Council 
have  held  meetings  this  week— namely,  the  Executive,  the 
Fenal  Cases,  and  the  Dental  Committees.  A  liu^  number 
of '  an^fgestions  have  been  made  by  the  various  licensing 
bodies  upon  the  subject  of  the  disciplinary  Bill  to  which 
we  have  recently  alluded.  As  the  Friyy  Council  declines 
to  take  active  steps  to  further  any  Bill  which  does  not 
meet  with  the  tolerably  unanimous  support  of  these 
bodies,  it  does  not  seem  probable  that  airy  imme- 
diate steps  will  be  taken  to  introduce  it.  while  the 
majority  of  the  licensing  bodies  do  not  appear  to  be 
opposed  to  the  introduction  of  some  such  measure,  it 
is  doubtful  whether  the  numerous  su^estions  made  are 
capable  of  reconciliation  without  practically  emasculating 
the  Bill.  This  is  the  first  occasion  upon  which  any  part 
of  the  General  UedictJ  Council  has  met  since  Uie  termina- 
tion of  the  Hunter  trial.  It  would  be  premature  to  attempt 
to  forecast  the  line  of  action— we  had  almost  written  of 
defence — which  will  be  adopted,  but  it  is  hoped  that  wiser 
counsels  will  prevail,  and  that  no  attempt  will  be  made 
to  justify  every  detail  of  its  proceedings.  We  do  not  wish 
to  prejudge  a  matter  of  which  all  the  details  are  not 
known,  but  from  the  facts  which  have  already  been  pub- 
lished, it  seems  impossible  to  doubt  that,  to  say  the  least, 
an  error  of  policy  was  committed  in  undertaking  the 
original  prosecution.  A  frank  admission  that  a  mistake 
has  been  made  would  be  the  wisest  and  most  dignified 
course  for  the  Fenal  Cases  Committee  to  adopt,  and  if 
endorsed  by  the  Council — as  we  can  hardly  doubt  would 
be  the  case—it  would  probably  not  be  without  efiect  in 
inducing  the  various  bcensinj;  bodies  to  entrust  it  with 
lu^er  disciplinary  powers,  which  at  present,  to  all  appear- 
ances, they  seem  somewhat  unwilling  to  do. 


INFLUENZA  AND  ITS  PREVENTION. 
AxTHODGH  the  mortality  from  influenza  and  its  collateral 
affections  fortunately  falls  far  short  of  that  recorded  in  the 
great  epidemic,  the  situation  is  not  free  from  anxiety. 
There  was  a  further  marked  increase  last  week  in  the  fatal 
prevalence  of  influenza  in  the  metropolis.  The  deaths 
attributed  directly  to  this  disease,  which  had  been  22,  50, 
and  74  in  the  three  preceding  weeks,  further  rose  to  113 
during  the  week,  ending  Saturdajr  last^  February  2Sth,  and 
uxceeded  the  number  registered  m  any  week  since  March, 
1895.  Of  these  1 13  fatal  cases,  35  were  of  persons  under  40 
years,  and  28  of  persons  aged  between  40  and  60  years ; 
while  as  many  as  50,  or  nearly  a  half  of  the  total  number, 
were  of  persons  aged  upwaras  of  60  years,  and  no  fewer 
than  31  of  these  were  of  persons  above  80  years  of 
age.  It  is  probable  that  even  now  many  people  fail 
to  realise  the  fact  that  influenza  is  a  highly  contagious 
disorder,  and  one  of  the  most  virulent  of  the  acute  specific 
diseases.  When  cholera  breaks  out  in  a  community,  every 
possible  precaution  is  taken  to  prevent  its  spread,  but  in 
the  case  of  influenza  little  or  nothing  is  done,  and  the 


patient  ie  often  unwilling  to  sacrifice  his  social  engage- 
ments. It  is  the  reckless  exposure  of  the  infected  which 
makes  the  disease  so  difficult  to  eradicate.  Evervone  is 
exposed  more  or  less  to  the  danger  of  being  invaded  by  the 
bacillus,  and  it  is  difficult  to  devise  prophylactic  measures 
on  which  absolute  reliance  can  be  placed.  Much,  however, 
may  be  done  by  attention  to  a  few  simple  rules.  When  a 
person  is  ill  with  influenza,  it  ia  better  not  to  visit  him,  or, 
if  a  visit  is  imperative,  it  is  advisable  to  avoid  unneceasatr 
personal  contact  After  the  interview,  the  hands  should 
be  thoroughly  washed  inan  antiseptic  8olution,and  the  outer 
garments  should  be  aired  by  being  exposed  to  a  current  of 
fresh  air,  or,  better  still,  m  the  direct  rays  of  the  sun. 
The  condition  of  the  general  health  of  those  exposed  to  in- 
fection should  be  maintained  by  plenty  of  outdoor  exer- 
cise, by  good  food,  and  by  the  avoidance  of  indulgence  in 
alcohol.  On  the  onset  of  the  initial  symptoms  the  patient 
should  remain  in  bed,  and  should  at  once  obtain  medical 
advice.  No  reliance  should  be  placed  on  popular  remedies, 
for  the  complications  are  so  grave  that  the  best  possible 
treatment  is  req^uired.  All  articles  such  as  sheets  and 
ipockethandkerchiefs,  which  have  been  used  in  the  sick 
room,  should  be  put  into  a  vessel  containing  an  efficient 
disinfectant.  That  recommended  by  the  Local  Govern- 
ment Board  is  made  by  mixing  half  an  ounce  of  corrosive 
sublimate,  I  finid  ounce  of  hydrochloric  acid,  and  5  gr. 
ofcommercialaniIineblue,in3gallons  {abucketful)ofwater. 
It  is  poisonous,  but  it  is  a  good  disinfectant,  and  it  is 
cheap.  Articles  after  being  aUowed  to  stand  for  some  time 
in  this  mixture  should  be  rinsed  in  clear  water  for  three  or 
four  hours  before  being  sent  to  the  wash.  Clothing  may 
be  disinfected  in  a  suitable  disinfecting  apparatus  by  h^t, 
and  local  sanitary  authorities  should  be  urged  to  give 
noticejof  their  willingness  to  undertake  this  duty.  After  the 
patient  has  vacated  his  room  the  furniture  should  be 
removed  and  cleansed,  and  the  room  disinfected,  perhaps 
preferably  with  formalin.  These  may  seem  unnecessary 
precautions,  but  the  disease  is  so  infectious  and  its  conse- 
quences so  f(u:-reaching,  that  it  is  wise  to  treat  its  risks 
seriously.  _^ 


MAXIMS  OR  MICROBES  P 
Wg  would  not  underrate  the  courage  that  leads  a  man  to 
seek  the  bubble  reputation  even  in  the  cannon's  mouth. 
But  there  can  be  no  doubt  that  a  higher  degree,  a^  well  as 
a  finer  quality,  of  courage  is  needed  to  tie  an  artery  under 
fire  than  to  lead  a  cavalry  charge.  Mere  excitement  or 
"  Berserkir  rage,"  or  even  ue  frenzy  of  fear,  will  make  s 
man  do  deeds  the  thought  of  which  in  cold  blood  would 
make  him  turn  pate.  But  "  Dutch  courage,"  whether  ham 
of  grog  or  of  the  thirst  for  glory,  avails  nothing  to  the  sur- 
geon when  called  upon  to  dress  wounds  with  the  enemy's 
bullets  whistling  about  his  ears.  We  have  often  wondered 
that  Kipling,  who  has  noted  every  other  aspect  of  military 
life,  has  not  touched  into  one  or  other  of  his  battle  pictures 
the  doctor  at  his^.work  of  mercy  amid  the  storm  01  battle. 
And  the  medical  officer  has  to  face  other  dangers  just  as 
appalling  that  would  unnerve  most  of  his  combatant 
comrades.  This  phase  of  medical  duty  has  lately  been 
well  described  by  Dr.  Nicholas  Senn,  who,  it  may  be 
remembered,  did  good  service  in  the  late  war  between 
Spain  and  the  United  States.  In  response  to  a  toast  at  a 
:  banquet  of  the  Inter-State  National  Guard  Association  the 
distinguished  Chicago  surgeon  said  :  "  Can  you  give  me  a 
more  striking  ffluimple  of  genuine  patriotism  and  heroism 
than  the  twenty-four  hours'  work  performed  by  our 
disciple  of  ^sculapius  on  the  field  of  battle?  If  you 
cannot,  I  can.  It  is  the  same  .^sculapian  away  from  the 
bloody  field  in  the  fever  camp.  It  requires  courage  to 
stand  up  in  a  rain  of  bullets  and  in  an  atmosphere 
torn  asunder  every  few  moments  by  shot  and  shell  but 
it  requires  more  courage  to  enter  tne  silent  fever  campi 
with  its  myriads  of  mvisible  foes.    The  song  of  the 
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bullet  is  sweet  music  compared  with  the  silent,  invisible 
microbes  that  cause  yellow  fever,  tyj^hoid  fever,  malaria, 
dysentery,  and  camp  diarrhoea.  It  is  a  privilege  to  die 
a  glorious  death  on  the  battlefield;  no  such  halo 
of  ^lory  sorronnda  the  deathbed  in  Uie  fever  hospital. 
It  18  here  that  the  greatest  deeds  of  heroism  are  wit- 
nessed. It  is  here  where  the  true  manly  conrage  of  oar 
^sculapian  hero  is  put  to  the  severest  tests.  Let  me  ask 
you  a  plain  simple  question  to  test  the  correctness  erf 
assertions  I  have  made — a  question  the  significance  of 
which,  I  fear,  is  not  fully  understood.  If  left  to  choose 
for  yourself,  would  you  not  be  more  willing  to  engage  in  a 
battle  than  to  live  and  work  in  a  camp  filled  with  typhoid 
or  yellow  fever  patients  ?  It  would  take  me,  or  any  other 
disciple  of  jSsculapius,  not  long  to  decide  in  favour  of  the 
battlefield,"  We  agree  with  Professor  Senn,  but,  as  he 
says,  the  significance  of  his  simple  question  is  aot  fully 
understood  by  those  who  are  not  disciples  of  ^sculapius. 
If  we  were  to  put  the  question  in  another  way,  as,  for 
instance.  Which  would  you  the  more  readily  face,  Maxims 
or  microbes?  most  people  would  probably  choose  the 
latter.  There  is  a  grim  materiality  about  the  Maxims,  and 
their  effect  is  immediate  and  visible.  But,  to  the  eye  of 
scientific  faith,  the  microbes  are  not  less  real,  and  they 
are  certainly  not  less  deadly;  moreover,  they  have  to  be  faced 
day  and  night,  for  weeks  and  months,  instead  for  a  few 
breathless  minntea.  Decidedly  the  "non-combatant"  is 
the  greater  hera 


MR.  KIPLINQ'S  ILLNESS. 
Mr.  Rudyabd  Kipling's  illness,  which  has  been  watched 
during  the  past  week  with  so  much  anxiety  by  the  whole 
English-speaking  world,  is  clearly  not  a  typical  attack  of 
ordmary  acute  pneumonia,  but  appears  to  be  due  to  that 
irregular  form  of  pneumonia  with  which  we  have  become 
familiar  daring  the  numerous  recent  epidemics  of  influ- 
enza. Instead  of  Uie  rapid  consolidation  of  a  large  part 
of  one  lung-— or,  indeed,  of  both  lungs— which  quickly 
reaches  a  maximum  and  subsequently  passes  through  well- 
recognised  phases,  there  ie  a  more  gradual  and  irregular 
spread  through  one  or  both  lungs^  the  inflammation 
creeping  from  area  to  area,  so  that  it  may  be  resolving 
in  one  part  while  yet  only  in  the  early  stage  in 
another.  Though  this  form  has  dangers  of  its  own, 
yet  it  is  possible  to  feel  more  hopeful  of  the  ultimate  re- 
sult than  was  the  case  when  it  was  understood  that  Mr. 
Kipling  was  suffering  from  double  pneumonia  of  the 
typical  kind.  The  chief  danger  now  is  the  exhausting 
enect  of  the  prolonged  fever,  and  struggle  for  life  im- 
perilled by  the  blockincr  of  the  lungs  and  the  great  strain 
put  upon  the  heart.  Mr.  Kipling,  though  a  man  of  appa- 
rently frail  physique,  has  a  sound  constitution,  and  it  is  in 
sach  emergencies  as  that  which  he  is  now  encountering  with 
so  much  courage  that,  as  he  himself  said  of  the  hero  of  one 
of  the  stories  in  his  last  volume,  clean  living  tells. 


AQUINALDO  AS  A  MEDICAL  STUDENT. 
Thebs  have  been  not  a  few  instances  in  recent  years  of 
members  of  the  medical  profession  who  have  played  a  con- 
siderable part  in  other  spheres  of  activity,  notably  in  ex- 
ploration, in  colonisation,  in  imperial  diplomacy,  and  in 
the  government  of  savage  or  semicivilised  races.  The 
names  of  Sir  John  Kirk,  Sir  George  Eobertson,  Dr. 
Jameson,  Sir  Halliday  Macartney,  Sir  William  Mac- 
Gregor,  the  late  Sir  Rutherford  Alcock,  and  David 
Livingstone  -  rise  at  once  to  the  mind,  while  the 
career  of  Mungo  Park  shows  that  like  men  were  not  want* 
ing  in  earlier  generations.  Among  Frenchmen  the  most 
notable  example  is,  perhaps,  M.  Cl^enceau,  who  has  been 
a  political  leader  for  a  quarter  of  a  century.  M.  de  Lanessan, 
formerly  Governor  of  Cochin  China,  is  a  Doctor  of  Medi- 
cine, and  Paul  Bert  was  Governor  of  Tonquin.  It  appears 
that  medicine  may  also  have  the  perhaps  doubtful  honour 


of  at  least  partly  claiming  Agninaldo,  the  Filipino  patriot. 
His  face  and  features,  and  the  conformation  of  his  skull, 
are  of  European  type,  and  he  is  believed  to  be  the  son  of  a 
Spaniard,  though  there  is  a  conflict  of  testimony  as  to 
whether  the  honour  of  his  paternity  belongs  to  a  general 
or  a  Jesuit  He  was  born  at  Cavite,  and  was  in  boyhood  in 
■the  service  of  a  priest,  who  gave  him  some  education.  At 
the  Sj^  of  1 5  he  entered  the  medical  department  of  the . 
Ffmtifical  Dniversity  of  Manila,  where  he  worked  under 
Professors  Nalda  and  Buitrago.  He  afterwards  studied  at 
the  Victoria  College,  Hong  Kong.  He  was  remarked  for 
his  ability  when  a  student,  but  nothing  else  is  kpown  of  his 
college  career.  We  are,  therefore,  unable  to  say  positively 
whether  he  was  ever  p^nounced  dignut  entrare  in  nottro 
doeto  eorpore.  ^^^^^ 


METROPOLITAN  IMBECILE  CHILDREN. 
At  the  last  meeting  of  the  Metropolitan  Asylums  Board, 
it  was  ultimately  resolved  that  in  future  a  classiflcation  of 
the  imbecile  children  under  the  care  of  the  Board  should 
be  made  into  two  noups-^improvable  and  non-imj>rovable. 
With  a  view  to  such  classification  a  central  receiving  faoose 
is  to  be  established  for  new  cases,  and  those  consideiol 
improvable  are  to  be  drafted  to  probationary  wards 
attached  to  a  training  school  to  be  set  up  apart  from  the 
Darenth  Asylum.  Further,  .it  was  resolved  that  after 
undergoing  such  training  as  might  be  in  each  case  pos- 
sible, the  patients  should,  on  arriving  at  adult  age,  be 
transferred  to  a  colony  to  be  employed  in  the  industrial 
occupations  for  which  they  were  suited.  It  was  also  agreed 
to  ask  for  legislation  to  raise  the  statutory  limit  for  school 
life  from  16  to  21.  These  resolutions  will  constitute  a 
satisfactory  basis  for  the  settlement  of  the  long-standing 
controversy  with  regard  to  the  Darenth  Schools.  It  is 
most  important,  in  the  firat  place,  that  the  improvable 
should  be  separated  from  the  unimprovable  children,  as  is 
intended  to  be  done  by  means  of  primary  selection  and  of 
t>robatjonary  wiuxta;  and,  secondly,  that  the  industrial 
training  should  be  utilised  as  is  contemplated  under  the 
colony  system.  It  will  be  necessary,  however,  to  guard 
the  surroundings  of  the  children  and  colonists.  If  (as  has 
been  stated)  there  is  an  idea  of  placing  them  on  an  estate 
upon  whicn  blocks  for  the  chronic  infirm  from  metro- 
politan workhouses  are  also  erected,  it  must  be  observed 
that  such  environment  is  not  suitable  for  children  at  the 
plastic  age,  nor  even  for  weak-minded  workers  of  adult 
years.  There  can  be  no  doubt  as  to  the  wisdom  of  seeking 
power  to  raise  the  age  at  which  under  Local  Government 
Board  regulations  the  imbecile  child  becomes  (in  theory) 
an  adult.  Nothing  can  be  more  absurd  than  to  place  the 
unfortunate  whose  physical  and  mental  development  have 
been  arrested  on  the  same  level  in  this  respect  with  the 
able:bodied  and  active-mind(kl  pauper  child. 


AN  IMPROVEMENT  IN  JT-RAY  TECHNIQUE. 
We  have  had  an  opportunity  of  witnessing  the  results 
obtained  with  a  new  "  break  "  for  the  induction  coil  which 
has  been  installed  in  the  x-ray  department  of  Charing 
Cross  Hospital,  under  the  direction  of  Dr.  Mackenzie 
Davidson.  The  effect  as  we  observed  it  in  screen  work  was 
exceedingly  good,  the  light  being  steady  and  the  definition 
very  fine.  The  new  device  has  been  introduced  by  Dr. 
W^hnelt,  of  Charlottenburg.^  It  has  been  known  for  a  long 
time  that  a  strong  current  passed  through  an  electrolyte 
will,  become  intermittent  or  interrupted,  and  produce  a 
note — sometimes  a  shrill  one.  It  occurred  to  Dr.  Wehneli 
to  use  this  as  an  "  electrolytic  break "  for  the  in- 
duction coil.  The  apparatus  consists  of  a  cell 
filled  with  sulphuric  acid  and  water,  the  specific 
gravity  of  the  mixture  being  about  1205.  A  sheet 
of  platinum  foil  (such  as  is  used  in  a  Groves  cell) 
is  the  cathode  or  nepttive  plate  in  the  cell.  The  anode  or 
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poBitive  consists  of  a  small  platinum  wire  fused  into  the 
«nd  of  a  closed  glass  tube,  and  contact  inside  the  tube 
is  made  by  a  little  mercury  and  a  copper  wire  dipping 
into  it.  This  is  immersed  in  the  fluid.  This  cell  is  mter- 
posed  between  a  loo-volt  current  and  the  primary  terminals 
of  an  indnction  coil.  When  the  current  is  turned  on 
violent  electrolysis  takes  place,  a  more  or  less  abrill 
note  is  produced  according  to  the  size  of  the  platinum  point, 
and  a  thick  ribbon-like  discharge  ie  produced  at  the 
•secondary  terminals.  The  method  promises  to  be  veryusef ul. 
The  Crookes  tube  is  brilliantly  and  steadily  illuminated 
And  the  fluorescent  screen  gives  such  an  effect  as  is  seen 
when  a  large  Wimshurst  machine  excites  the  tube,  but  it  is 
more  brilliant,  and  photo^aphic  exposures  are  greatly 
shortened;  the  difficulty  will  be  to  get  tubes  to  stand  the 
current,  and  already  the  anodes  of  several  tubes  have  been 
melted.  Osmium  is  not  disintegrated,  but  soon  becomes 
wliite  hot,  and  the  vacuum  alters  rapidly  under  the  in- 
tense bombardment.  The  primary  of  the  coil  used  at 
•Charing  Cross  Hospital  took  from  3  to  10  amperes,  accord- 
ing to  the  size  of  tne  platinum  wire  used  in  the  cell.  No 
*'  hammer"  or  condenser  is  required,  and  a  point  of  import- 
ance seems  to  be  that  this  "  electrolytic  break  "  is  very  sen- 
sitive to  any  change  of  resistance  in  the  secondary  discharge, 
and  reacts  accordingly  without  the  sudden  jerks  usual  with 
the  "  hammer  break.'' 


THE  PRINCE  OF  WALES'S  HOSPITAL  FUND. 
At  the  meeling  held  on  February  2Sth  at  Marlborough 
House,  Lord  Bothschild,  the  Treasorer  of  the  Prince  of 
Wales's  Hospital  Fund,  bad  to  report  that  the  receipts  of 
the  fund  for  1898  had  been  much  smaller  than  for  1897, 
though  they  reached  the  respectable  total  of  ^£39,270.  As 
was  pointed  out,  1897  was  the  Jubilee  year,  and  from  that 
cause  and  from  the  fact  that  at  the  initiation  of  a  scheme 
of  this  sort  a  good  many  large  subscriptions  are  received 
which  are  not  likely  to  be  repeated,  a  falling  ofi  was  per- 
haps only  to  be  expected,  but  a  tone  of  disappointment 
pervades  the  utterances  of  the  speakers  on  the  occasion, 
and  it  is  apparent  that  the  high  expectations  entertained 
have  not  so  far  been  realised.  The  names  of  those  who 
take  an  active  part  in  the  administration  of  the  fnnd  un- 
doubtedly command  public  confidence,  and  are  an  assur- 
ance that  the  moneys  subscribed  will  be  well  used;  yet  the 
subscriptions  do  notpour  in  as  had  been  anticipated,  and 
the  Chairman  of  the  Executive  Committee,  in  expressmg  a 
hope  that  the  fund  may  come  in  for  a  share  of  the  large 
amount  of  legacies  bequeathed  annually  for  charitable 
purposes,  tells  us  by  implication  that  at  present  it  has  not. 
why  is  this  ?  No  one  can  say  with  certainty,  but  a  perusal 
of  the  speeches  afEords  material  upon  which  to  hazard  con- 
jectures. The  average  donor,  say  of  a  sum  sufficient  to 
make  him  a  life  governor  of  a  hospital,  very  willingly  and 
with  satisfaction  to  himself,  bestows  it  upon  an  institu- 
tion with  which  in  some  way  or  other  he  feels 
bimself  to  be  in  touch,  but  he  may  hesitate  to  give 
the  same  sum  to  be  distributed  he  knows  not  where, 
notwithstanding  that  he  might  have  the  fnllest  confidence 
that  it  would  be  well  bestowed ;  the  dement  of  personal 
interest  is  gone,  and  he  feels  that  his  contribution  is  bat  a 
drop  in  the  ocean.  Moreover,  the  man  who  makes  a  con- 
siderable donation  or  legacy  may  not  unnaturally  prefer 
that  some  hospital  .of  which  he  knows  something  should 
get  it  intact,  without  the  7  per  cent,  deduction  which  is 
the  present  cost  of  administration  of  the  fund.  There  is 
atiotoer  question  of  policy  touched  upon  in  the  report;  it 
id  said  that  His  Royal  Highness  the  President  does  not 
desire  to  hoftrd  money  unduly  by  capitalisation,  but  at 
the  same  time  we  are  told  that  in  order  to  ensure  perma- 
■nent  utility  to  the  fund  it  is  desirable  to  increase  the 
invested  capital  up  to  a  large  amount.  It  is  to  be  feared 
-that  the  policy  of  forming  a  large  capital,  only  the  interest 
<of  which  will  be  available  for  the  hospitals,  is  not  one 
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which  will  attract  subscriptions.  Many  people  have  the 
feeling  that  each  generation  should  bear  its  own  burdens 
in  such  matters  as  these;  and  most  donors  of,  say  £100, 
would  prefer  the  feeling  that  their  money  was  being  spent 
for  the  purpose  to  whicD  they  intended  it  at  once,  or  at  all 
events  was  being  held  by  some  hospital  against  its  hour  of 
necessity,  to  the  prospect  that  £2  je.  a  year  would  be 
spent  in  the  desired  direction  for  an  indefinitely  long  period. 
Hence,  although  it  would  appear  that  only  some  £4,000 
has  this  year  been  added  to  capital,  we  think  that,  at  all 
events  in  the  present  state  of  the  income  of  the  fund,  even 
this  would  have  been  better  spent  if  the  popularity  of  the 
movement  is  to  be  studied.  The  scheme  of  accumulating 
a  great  fund  the  interest  of  which  should  be  adequate  to 
place  our  hospitals  beyond  the  pinch  of  poverty  was  a 
grand  one,  but  it  seems  that  at  present  it  cannot  be  real- 
ised. The  managers  of  the  fund  would  do  well  to  accept 
the  position  fully,  and  unless  and  until  they  can  place  the 
whole  upon  an  absolutely  different  scale,  regard  themselves 
as  the  collectors  of  moneys  for  immediate  use.  In  this 
way  they  may  best  hope  to  cut^  out  their  expressed  wish 
that  they  may  attract  the  contnbntions  of  the  lower  middle 
and  working  classes,  who  are  not  very  likely  to  subscribe 
to  a  trust  which  is  for  the  future  rather  than  for  the 
present.  Ata  meeting  at  Marlborough  House  on  March  ist, 
under  the  presidency  of  the  Prince  of  Wales,  it  was  deter- 
mined to  organise  a  League  of  Mercy  to  promote  the  welfare 
of  the  fund,  especially  by  encouraging  personal  services  on 
the  part  of  large  numbers.  In  connection  with  the  League 
an  Order  of  Mercy  will  be  established  which  will  be  con- 
ferred asareward  for  gratuitous  personal  services  rendered 
in  the  relief  of  sickness,  suffering,  poverty,  or  distress. 


TUBERCULOUS  PATIENTS  UNDER  THE  POOR-LAW. 
We  stated  recently  that  a  conference  of  Poor-law  guardians 
representing  the  three  large  unions  of  Liverpool  was  about 
to  be  held  at  the  invitation  of  the  West  Derby  Union.  The 
Conference  took  place  last  week,  and  it  was  unanimously 
decided  to  erect  a  sanatorium  in  some  suitable  locality  for 
the  treatment  of  early  cases  of  tuberculosis  among  the 
poor.  A  complete  scheme  has  been  drawn  up  by  Dr. 
Nathan  Raw,  medical  superintendent  of  Mill  Road  In- 
firmary, which  has  reg[ard  to  the  treatment  of  early  cases 
in  sanatoria,  to  the  isolation  of  chronic  and  hopeless 
cases  in  separate  wards  of  Poor-law  infirmaries,  and  to  the 
necessary  precautions  to  prevent  the  spread  of  the  dis- 
ease. This  is,  we  believe,  the  first  instance  in  which  Poor- 
law  guardians  have  taken  this  enlightened  view  of  their 
duties  with  regard  to  the  disease;  and  it  is  sincerely  to  be 
hoped  that  the  good  example  will  be  followed  by  other 
Boards  of  Guardians  in  this  country.  Already,  indeed, 
the  matter  is  under  consideration  at  other  places.  Thus, 
the  Halifax  Board  of  Guardians  at  tiieir  last  meeting,  after 
cottsideringa  report  presented  last  November  by  Dr.Dolan, 
the  medical  ofBcer,  resolved  to  make  arrangements  for  a 
conference  with  representatives  of  adjoining  unions  to 
consider  the  treatment  of  consumptive  cases  in  work- 
houses, and  to  discuss  the  question  whether  such  cases 
should  be  treated  otherwise  than  in  workhouses. 


HOSPITAL  RATING  IN  LONDON. 
At  the  last  meeting  of  the  London  County  Council  Mr. 
Porter  moved  a  resolution  expressing  the  opinion  that  it 
was  expedient  that  some  of  the  hospitals  in  London  should 
be  exempted  from  the  payment  of  rates,  and  directing  the 
Local  Government  and  Taxation  Committee  to  make  a 
report  upon  the  subject.  He  mentioned  that  the  principal 
London  hospitals  paid  as  much  as  £8,000  to  £'^floo  a  year 
in  rates,  and  pointed  out  that  that  amount,  if  remitted 
would  enable  them  to  open  at  least  180  of  the  400  beds  at 
present  closed  for  want  of  funds.  Mr.  Lawson  seconded 
the  motion,  but  said  that  an  Act  of  Parliament  would  be 
necessary.   Dr.  W.  J.  Collins  urged  that  faospitaJs  if  not 
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rate-aided  should  at  least  be  unrated,  and  that  even  if  it 
could  not  be  proved  that  the  ratepayers*  pocket  was  saved 
by  hospitals,  at  least  the  ratepayers  should  leave  the 
hospital  pocket  alone,  having  re^rd  to  the  work  of  mercy 
those  institutions  were  doing.  Eventually  the  matter  was 
referred  to  the  Committee  mentioned  without  any  expres- 
sion of  opinion  as  to  whether  it  was  expedient  to  exemfit 
hospitals  from  the  payment  of  rates.  The  matter  is  obvi- 
oasfy  one  of  very  considerable  importance  to  hospitals, 
and  we  are  glad  to  see  that  the  question  is  to  be  examined 
in  a  sympathetic  spirit  by  the  London  County  Council.  It 
may  perhaps  be  difficult  to  prove  to  what  extent  the  work 
of  hospitals  does  relieve  the  rates,  but  that  it  does  have 
«uch  an  effect  can  hardly  be  doubted.  Apart  from  this,  it 
seems  te  ua  that  Dr.  Collins's  argument  is  in  equity  un- 
answerable. 

THE  ROYAL  PORTSMOUTH  HOSPITAL. 
The  Duke  and  Duchess  of  York  visited  Portsmouth  on 
Monday  last  to  open  the  two  new  blocks  of  the  Royal 
Portsmouth  Hospital.  The  opening  ceremony  took  place 
in  the  lower  ward  of  one  of  the  new  blocks.  Sir  W.  D. 
King,  President  of  the  Committee,  in  addressing  their 
Royal  Highnesses,  recalled  the  fact  that  the  foundation 
«tone  of  the  original  hospital  had  been  laid  by  Prince 
Albert  in  1847.  The  growth  of  the  population,  which  had 
risen  from  60,000  to  200,000,  had  rendered  enlargements  of 
the  building  necessary,  but  in  1897,  the  year  of  the  Queen's 
Diamond  Jubilee,  it  was  resolved  to  raise  a  fund  to  improve 
the  structure  of  tne  hospital,  and  bring  it  into  accord  with 
modem  requirements.  A  sum  of  nearly  ^i6,ooowaB  raised 
locally,  and  he  believed  that  the  new  wards  would  not  be 
surpassed  by  those  of  any  hospitel  in  the  south  of  England. 
After  the  Mayor  had  thanked  the  Duke  and  Duchess  of 
York,  and  had  reminded  them  that  the  first  stone  of  the 
new  wards  had  been  laid  by  the  Duke  of  Connaught,  a  vote 
of  thanks  was  moved  by  Sir  John  Baker,  M.P.,  seconded  by 
liOrd  Northbrook,  and  supported  by  Dr.  J.  Ward  Cousins, 
who  pointed  out  the  immense  benefits  which  a  properly- 
oonstructed  hospital  afforded  to  the  sick  and  injured.  lie 
■expressed  his  belief  that  no  better  designed  or  constructed 
■wards  than  these  new  ones  could  be  found  anywhere  in 
the  country,  and  confidently  predicted  that  the  other  two 
"blocks  would  be  built  before  long.  The  Duke,  in  response, 
expressed  his  best  wishes  for  the  prosperity  of  the  institu- 
tion, and  concluded  by  declaring  the  wards  open.  Subse- 
<quently,.at  the  reifuest  of  the  Chairman,  he  named  the 
women's  ward  s  "  Victoria  "  and  "  Duchess  of  York,"  and  the 
men's  wards  "Albert"  and  "Connaught." 


CONSTRUCTIVE  MURDER. 
It  will  be  remembered  that  in  an  article  on  the  law  as  to 
criminal  abortion,  which  appeared  in  the  British 
Medical  Journal  of  December  3rd,  1808,  we  pointed  out 
the  need  for  a  short  Bill  to  deal  with  the  whole  subject  of 
*' constructive  murder."  We  therefore  learn  with  satis- 
faction that  such  a  Bill  has  been  brought  in  by  Mr.  W. 
Ambrose,  Q.C.  The  Bill — the  operative  part  of  which 
consists  of  two  sections  only,  together  with  the 
memorandum  by  which  it  is  prefaced — is  printed  at 
page  560.  As  far  as  the  Bill  aficcts  cases  in  which  the 
Accused  is  charged  with  causing  the  death  of  a  person  by 
performing,  or  attempting  to  perform,  an  illegal  operation 
on  the  deceased,  no  fault  need  be  found  with  the  way  in 
"Which  the  sections  are  worded.  But  in  certain  respects 
the  Bill  seems  to  be  teo  widely  drawn,  and  in  some  ca^es 
-would  entitle  a  person  accused  of  murder  to  be 
found  guilty  of  manslaughter  only,  when,  in  fact, 
be  was  guilty  of  the  full  offence.  Let  us  assume 
that  the  only  foots  proved  against  the  accused 
Are  that,  while  committing  a  burglary  he  was  dis- 
torbed,  and,  being  armed,  fired  at  his  disturber,  whom  he 
fait  and  killed.  At  the  trial  the  accused  goes  into  the  wit- 


ness box  and  swears,  as  is  probably  quite  true  in  every  such 
case,  that  he  did  not  intend  to  lull  the  deceased,  but  only 
wished  to  wound  him  in  order  to  make  good  his  escape. 
In  this  case  surely  the  accused  is  puilty  of  murder.  Yet 
under  the  Bill  as  it  dow  stands,  it  would  seem  that  he 
would  only  be  found  guilty  of  manslaughter.  It  will  be 
noticed  that  the  main  points  of  difference  between  the 
example  given  above  and  most  other  cases  of  constructive 
murder  are  that  the  burglar  by  firing  does  an  act  which  is 
necessarily  dangerous  to  Iife,'and  in  itself  likely  to  cause 
death  without  caring  whether  death  is  occasioned  by  it  or 
not;  whereas  in  the  other  cases  the  act  which  occasions 
death  is  not  necessarily  daugerous  to  life,  and  not  likely  in 
itself  to  cause  death,  nor  is  the  idea  of  death  in  any  way 
contemplated.  It  is  true  that  in  Section  11  it  is  provided 
that,  apart  from  the  constructive  or  implied  malice  men- 
tiered  in  Section  x,  nothing  in  the  Act  shall  prevent  or 
restrict  any  presumption  arising  from  the  circumstances  of 
the  case  as  proved  ;  but  in  our  illustration  no  malice  in 
fact  exists,  and  no  presumption  of  malice  arises  from  the 
circumstances  of  the  case.  Whether  the  above  contention 
as  to  the  application  of  the  Bill  to  such  a  case  is  correct  or 
not,  the  point  seems  at  leEist  doubtful,  and  before  the  Bill 
becomes  law  all  doubt  should  be  removed,  as  could  easily 
be  done  in  Committee  if  once  the  principle  involved  in 
the  Bill  is  approved  by  Parliament.  The  recommendation 
of  the  Criminal  Code  Bill  Commission  mentioned  in  the 
memorandum  has  remained  in  abeyance  for  a  period  of 
twenty  years,  but  it  is  earnestly  to  be  hoped  that  the  pre- 
sent session  will  see  "  the  law  on  this  subject  freed  from 
the  fiction  of  implied  or  constructive  malicej^'and  a.blot 
which  has  remained  much  too  long  on  the  English  criminal 
aw  at  last  removed. 


THE  LATE  LORD  HERSCHELL. 
The  sudden  death  of  Lord  Herschell  deprives  the  Uni- 
versity of  London  of  one  of  its  most  distinguished 
graduates.  He  was  at  the  time  of  his  death  Chancellor  of 
the  University,  a  post  to  which  he  was  appointed  ih  June, 
1893,  on  the  death  of  the  Earl  of  Perby.  He  was,  we 
believe,  the  first  graduate  of  the  University  chosen  for  that 
office,  and  also  the  first  graduate  to  he  made  a  Peer 
the  second  being  Lord  Lister.  Lord  Herschell  showed 
great  interest  in  the  movement  for  the  reform  of 
the  University  of  London,  and  before  his  election 
as  Chancellor  took  part  on  several  occasions  in 
the  debates  in  Convocation.  He  was  in  favour  of 
a  compromise  of  the  nature  which  has  now  been  effected, 
and  the  loss  of  his  cool  and  impartial  judgment  on  men 
and  things  will  be  much  felt  in  the  final  settlement  of  this 
question.  The  accident  which  he  met  with  on  February 
iSth  was,  in  the  first  place,  supposed  to  be  of  a  trifling 
nature,  but  it  appears  to  have  been  in  reality  fracture  of  the 
neck  of  the  femur.  The  sudden  deprivation  of  exercise  to 
a  man  of  Lord  Herschell's  vigorous  and  active  habits,  no 
doubt  contributed  to  bring  about  the  fatal  seizure  which 
occurred  on  Wednesday  morning. 


PRELIMINARY  EDUCATION  IN  IRELAND. 
The  evidence  given  before  the  Irish  Intermediate  Educa- 
tion Commission  should  stimulate  the  General  Medical 
Council  to  further  action.  At  present  they  still  admit  the 
notoriously  inadequate  Junior  Examinations,  the  require- 
ments of  which  are  quite  proper  for  little  boys,  but  are  not 
of  the  standard  which  our  stodents  should  possess,  and 
among  them  is  the  Junior  Intermediate  in  Ireland.  The 
Council  have  long  ui^ed  upon  the  Colleges  of  Physicians 
and  Surgeons  of  Ireland  that,  being  themselves  licensing 
bodies,  theyshould  not  alsohold  a  Preliminary  Examination. 
To  this  monition  these  bodies  are  at  last  giving  heed,  and 
have  been  petitioning  the  Intermediate  Board  to  hold  more 
examinations  for  the  convenience  of  intending  students. 
At  present  there  is  only  one^  Junior  ^Ej^^^^l^sl) 
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each  year,  and,  as  Dr.  Atthill  remarks,  "  At  the  present 
time  fiixteen  yeara  was  the  maximum  age  for  passing  in 
the  Junior  Intermediate  grade,  which  was  earlier  than  the 
College  wished,  and  if  the  candidate  failed  at  the  examina- 
tion lor  that  grade  he  would  have  to  go  on  the  following 

■  year  at  a  higher  grade  emmination."  It  was  requested 
therefore  that  an  examiDation  of  the  same  standard  should 
be  held  for  older  students,  17  or  18  years  of  age,  and  should 
recur  twice  or  thrice  a  year.  Before  the  same  Board  Mr. 
McNeill  also  gave  evidence,  and  spoke  for  himself  and  Mr. 

■  Beere  as  examiners.  Passives  of  Dr.  Purser's  report  (1897) 
were  read  to  him.  "  The  chief  faults  of  the  greater  mass 
of  compoaitioDB  in  both  grades  are  (i)  a  grievous  disregard 
of  the  concords,  (2)  ignorance  of  the  difference  between  the 
active  and  passive  voice."  "  It  ie  the  exception  to  meet 
with  'a  boy  or  girl  who  does  not  in  ten  or  twelve  lines  of 
Latin  fail  to  make  practical  use  of  the  rale  that  a  verb 
should  agree  with  its  nominative  case  in  number;  still 
more  rarely  is  a  relative  found  agreeing  with  its  ante- 
cedent in  gender."  With  these  strictures  Mr.  McXeill  cor- 
dially agreed.  He  was  asked,  "  Must  we  not  infer  that  an 
immense  number  of  candidates  passed  in  the  senior  grade 
who  were  ignorant  of  the  elements  of  Latin  grammar?" 
He  answered  "Yes;  and  the  ignorance  is  much  worse  in 
the  lower  grades."  It  is  the  lower  grade  which  the  General 
Medical  Council  still  accepts  as  ade(iuate,  and  which  the 
Royal  Colleges  of  Physicians  and  Surgeons  in  Ireland  are 
asking  to  be  applied  to  young  men  of  17  and  18  years  of 
age.   


MUSEU^I   OF  THE   INTERNATIONAL  OTOLOQICAL 
CONGRESS. 

In  connection  with  the  International  Otological  Congress 
to  be  held  in  London  from  August  8th  to  12th,  we  are  asked 
to  state  that  one  of  its  special  features  will  be  a  museum, 
which  it  is  hoped  will  be  thoroughly  comprehensive.  The 
Committee  ask  for  the  loan  of  specimens  of  all  kinds 
illustrating  the  anatomy  and  pathology  of  the  ear,  nose, 
and  naso-pharynx.  Descriptions  of  specimens  should  be 
sent  to  Mr,  Arthui;  Cheatle,  Honorary  Secretary,  at  117, 
Harley  Street,  on  or  before  June  30th.  The  specimens 
themselves  may  be  sent  to  the  Honorary  Secretary  any 
time  before  July  26th,  or  may  be  sent  direct,  between 
July  26th  and  August  5th,  to  the  "Examination  Hal!,  Thames 
Embankment,  where  the  museum  will  be  formed.  It  h 
intended  that  the  catalogue  shall  be  of  permanent  value 
for  reference  purposes.  A  copy  will  be  presented  to  all 
members  of  the  Congress. 


DOCTORS  AND  DISTRICT  NURSES. 
A  corxTBY  correspondent,  in  commenting  upon  a  case 
in  his  neighbourhood  in  which  friction  hoi  occurred 
between  a  medical  officer  and  public  vaccinator 
to  a  union  and  the  district  nurse,  makes  some 
remarks  that  seem  worthy  of  publication.  He  be- 
lieves "  the  prejudice  of  medical  men  against  district 
nurses  is  only  too  frequent.  Such  prejudice  is  the  chief 
obstacle  to  contend  with  in  many  places  where  a  nurse  is 
started,  but  it  often  arises  because  the  medical  man  is 
ignored."  The  nurses  in  our  correspondent's  district  are 
not  allowed  to  see  or  treat  any  case  without  medical 
advice,  and  they  prefer  this  after  working  with  the  other 
free  and  easy  method.  It  is  indeed  difficult  to  understand 
how  friction  can  fail  to  result  if  nurses  are  allowed  to  work 
in  any  other  manner.  To  interfere  with  the  doctor's  ttesA- 
ment  without  his  sanction  is  wrong,  and  it  ought  not  to  be 
possible  for  it  to  occur.  The  Committee  controlling  a 
none  or  nurses  consists  probably  of  ladies  and  gentlemen 
with  a  single-minded  purpose — the  relief  of  suffering  in 
their  fellow  beings.  They  are  naturally,  however,  "  not 
always  acquainted  with  the  methods  of  medical  practice, 
or  the  proper  conduct  of  a  nurse  from  the  doctor's  point  of 
view ;  and  Uiey  would  do  well  to  invite  the  medical  men 
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concerned  to  join  their  Committee — not  merely  invite 
them,  but  persuade  them — and  the  medical  men  should 
have  an  influence  in  their  deliberations.  Occasionally  a 
medical  man  may  prefer  to  stand  aloof;  in  that  case  the 
association  and  committee  can  only  expect  the  smallest 
return  for  their  subscriptions  and  their  energy.  There 
should  for  all  district  nurses  be  a  rule,  understood  if  not 
written,  that  no  case  shall  bo  attended  that  has  not  been 
seen  once  at  least  b_y  a  medical  man,  and  that  no  treatment 
shall  be  altered  or  mitiated  without  his  sanction.  In  case 
of  accident  or  emergency  the  nurse  shall  do  what  she  con- 
sidered best  until  medical  advice  be  obtained." 


THE  INTERNATIONAL   CONGRESS   OF   HYGIENE  ANI> 
DEMOGRAPHY. 

The  tenth  meeting  of  the  International  Congress  of  Hygiene 
will  be  held  in  Paris  in  August,  1900.  The  division  of 
Hygiene  will  comprise  seven  sections  as  follows:  1.  Micro- 
biology and  Parasitology  applied  to  Hygiene.  M.  LaveraD 
is  President,  and  M.  Netter  Secretary,  of  this  section,  in 
which  the  questions  to  be  discussed  are  the  measurement 
of  the  activity  of  serums ;  the  prophylaxis  and  preventive 
treatment  of  diphtheria;  meat  poisonin^,itscausesand  the 
means  of  its  prevention ;  pathogenic  microbes  in  soil  and 
water  (cholera,  typhoid  fever,  and  other  diseases)  j  the  part 
played  bywaterand  by  vegetables  in  theetiol(^  of  intestinal 
helminthiasis.  2.  ChemicalandVeterinai^Sciencesapplied 
to  Hygiene;  Alimentary  Hygiene,  in  which  the  questions 
to  be  discussed  are  tinned  provisions  and  the  means  of 
preventing  accidents  ;  unification  of  international  control  ; 
the  establishment  of  a  general  and  uniform  system  of  in- 
spection of  slaughterhouses,  etc.  3.  Engineering  and 
Architecture  applied  to  Hygiene,  in  which  the  question  to 
be  discussed  is  the  protection  oE  water  supplies.  4,  Per- 
sonal Hygiene,  in  which  the  question  to  be  discussed  is 
contagious  patients  from  the  hospital  point  of  view.  5. 
Industrial  and  Professional  Hygiene.  6.  Military,  Naval, 
and  Colonial  Hygiene,  in  which  the  question  to  be  discussed 
is  the  means  of  ensuring  the  parity  of  water  from  the 
point  of  view  of  colonial  hy^cne.  7.  General  and  Inter- 
national Hygiene  (Prophylaxis  of  Communicable  Diseases  ; 
Sanitary  Administration  and  Legislation^,  in  which  the 
questions  to  be  discussed  are  the  prophylaxis  of  tubercu- 
losis in  regard  to  individuals,  famihes,  etc. ;  the  compulsory 
notification  of  communicable  diseases,  its  necessary  con- 
sequences (isolation,  disinfection)  and  its  results  in  different 
countries;  the  prophylaxis  of  syphilis;  and  the  interna- 
tional prophylaxis  of  .yellow  fever. 


Loitn  L18TEK  has  been  appointed  a  Foreign  Associate  of 

the  Paris  Academy  of  Medicine. 


Sir  J.  .VrcAcio  Da  <iAMA,  of  Bombay,  has  been  appointed 
by  the  King  of  Portugal  a  member  of  His  Majesty's  Pri\-y 

Council. 


Mr.  Alfred  Cuoi'ER,  who  recently  resigned  the  office  of 
Surgeon  to  St.  Mark's  Hospital  for  Fistula,  etc.,  after  thirty- 
four  years'  service,  has  been  elected  Honorary  Consulting 
Surgeon  to  that  institution. 


The  honorary  degrees  that  are  to  be  conferred  by  Glasgow 
University  at  the  graduation  ceremony  in  April  next  are 
now  published,  and  we  are  glad  to  see  that  Dr.  James 
Finlayson,  Physician  to  the  Western  Infirmary,  who  has 
contributed  largely  to  the  literature  of  clinical  and  his- 
torical medicine,  is  to  receive  the  honorary  degree  of  Doctor 
of  Law8(LL.D.). 

Successful  Vaccination. — Dr.  John  Galletly,  Public  Vac- 
cinator for  the  Kipptngale  District  of  the  Bourne  Union,  lus 
been  awarded  for  the  third  time  in  succession  the  Govom- 
ment  grant  for  snccessfig,  v^ri^U^i|^^k^. 
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MEDICAL  NOtES  IN  PARLIAMENT. 


[Fbom  Oua  Lobby  Cobrebpondents.] 
T1i«  LondM  Ctovarnment  BUI,  which  Mr.  Balfour  intro- 
dnced  last  week,  has  been  the  subject  of  much  converBation 
in  the  Lobby,  and  opinion  seems  to  be  growing  less  favourable 
jto  it.  ^Tien  the  Bill  has  been  studied  many  critics  will 
ho  doubt  disappear,  for  a  large  measure  like  this  cannot  be 

{roperly  judged  till  all  its  provisions  are  before  the  public, 
t  will  substitute  for  the  vestrydom  which  has  hitherto  ruled 
the_  local  areas  of  the  metropolis  a  number  of  municipalities, 
which  by  their  size  and  wealth  will  give  local  government  in 
London  a  dignity  which  it  has  never  before  attained.  The 
elevation  of  the  local  governing  bodies  will  indirectly  affect 
the  medical  profession  by  improving  the  position  of  the 
municipal  hcnlth  officers,  and  bringing  lai^er  areas  under 
strict  sanitary  control.  So  far,  there  is  no  indication  that  the 
County  Council  will  in  any  serious  degree  be  shorn  of  its 
powers  or  importance. 


Tba  liMbriatM  Act  (1898)  Amandment  BUI  is  a  little  Bill 
of  two  clauses  to  remedy  omissions  in  last  year's  Act.  The 
Act  had  not  got  to  work  before  it  was  necessaiy  to  bring  in 
this  measure  to  provide  that  the  expenses  of  prosecutions 
under  Section  11  should  be  payable  as  in  cases  of  felony.  This 
is  the  object  of  the  first  clause ;  the  second  gives  pnwer  to  deal 
summarily  with  breaches  of  the  regulations  made  by  the  Sec- 
retary of  State  with  respect  to  inebriate  reformatwies.  It  is 
to  be  hoped  that  the  Act  will  be  amended  as  proposed,  and 
that  work  will  soon  be  accomplished  under  it.  The  Home 
Secretary  has  promised  to  consider  the  appointment  of  a 
woman  inspector  should  it  become  necessary,  in  addition  to 
the  medical  man  who  has  already  been  appointed. 

Tha  Burring  Steff  In  tira  Egyptian  Gampalgn  was  again 
discussed  by  Captain  Norton  on  the  .Supplementary  Estimates, 
and  although  the  division  gave  the  Government  a  majority  of 
68,  the  debate  was  not  very  favourable  to  them.  It  was  ad- 
mitted that  the  Principal  Medical  Officer  of  the  army  of 
occupation  in  Egypt  had  askod  for  a  hospital  ship,  and  that 
the  General  Commanding  in  Egypt  had  said  he  would  eon- 
solt  Lord  Cromer  and  make  the  application  if  necessary.  No 
application,  apparently,  was  made,  and  so  no  actual  refusal 
oonld  be  proved  against  the  authorities.  The  Under-Secretary 
argued  against  the  advantage  of  a  hospital  ship,  and  con- 
tended that  no  injury  had  been  done  by  its  absence.  Tie  ad- 
mitted that  the  280  men  sent  home  had  to  wait  some  time.  In 
September  the  average  number  of  days  of  waiting  at  Cairo  was  26, 
in  October  20,  aud  in  November  19  days,  while  at  Alexandria  it 
averaged  7  ^ys  (or  each  of  the  montlis.  There  were  at  the 
hoepiuil  bue  m6  men  nurses  and  10  women  nurses,  all  trained, 
for  an  average  of  ui  patients,  of  whom  nearly  150  had  neither 
wounds  nor  enteric  fever.  The  diiUoulties  of  discipline  were 
alleged  as  reasons  against  having  more  trained  women  nurses. 
The  debate  on  the  whole  was  unsatisfactory,  as  it  left  the  im- 
pression that  some  unwise  economy  bad  been  exercised,  and 
the  matter  is  sore  to  crop  up  again  in  some  form  or  other. 


Tba  Sale  off  Food  and  Drugs  Hot  Amendment  BUI  was  intro- 
duced and  read  a  first  time  at  the  end  of  last  week.  Mr. 
Long  stated  that  it  was  divided  into  two  parts,  of  which  the 
first  dealt  with  certain  dairy  products,  such  as  cheese,  butter, 
and  milk,  and  like  the  Bill  of  last  year  contained  powers  to 
deal  with  these  articles  of  food  at  the  port  of  entry.  The 
Margarine  Act  was  extended,  analyses  regulated,  the  mixing 
of  margarine  and  butter  limited,  and  cumulative  penalties 
were  imposed  in  the  second  part  in  connection  with  the 
adulteration  of  food  and  drugs.  The  second  reading  has  been 
put  down  for  March  2nd,  but  is  not  likely  to  come  on  so 
soon. 


Rabies  In  Iraland  appears  from  the  figures  given  by  the 
Irish  Secretary  to  have  decreased  since  the  muzzling  order 
has  been  in  force.  In  the  first  six  months  of  1897,  before  the 
muzzling  order  came  into  operation,  there  were  33s  oases; 
in  the  second  six  months  of  that  year  only  162,  while  in  the 
^hole  of  1898  there  were  only  132  cases.  Under  these  circum- 
fltances  tiie  order  will  not  be  suspended. 
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■  The  UnlvaraHlM  (Scotland)  Acts  AmMHfmMt  BUI  is  a  small 
measure  which  makes-  provision  for  professors'  retiring 
allowances  when  the  University  Oourt  has  required  retire- 
ment. In  su(^  cases,  in  debtmt  of  other  funds,  the  retiring 
allowance  will  be  made  chargeable  on  the  future  emoluments 
of  the  Chair.  It  specially  applies  to  the  University  of  Aber- 
deen, and  is  brought  in  by  the  Lord  Advocate  and  Mr. 
Anstruther.  The  sectoid  reacung  is  down  for  March  and. 


Th«  Eduoatlon  of  Ohlldren  BUI  of  Mr.  Kobson  occupied 
Wednesday  afternoon,  and  provoked  a  most  interesting  de> 
bate.  The  opposition  came  mainly  from  the  agriealtural  and 
textile  districts,  but  the  arguments  in  favour  of  raising  the 

age  from  11  to  12  for  half-timers,  and  eventually  to  13,  were 
so  strong  that  the  second  reading  was  carried  by  317  to  59. 


ROYAL   EDINBURGH  ASYLUM. 

Physician-Supehintendrnt's  Annual  Report  for  1898. 

Utatistics. — In  the  beginning  of  the  ^ear  the  number  of 
patients  was  899  (including  11  on  probation,  andon  December 
3iat  it  was  945  (including  7  on  probation).  The  admissionfr 
were  451—201  men  and  250  women.  The  total  numb^  of 
patients  under  treatment  was,  therefore,  1^350.  The  patients 
discharged  number  302—135  men  and  167  women.  The  num- 
ber of  patients  who  died  was  103 — 50  men  and  53  women. 
The  average  number  of  patients  resident  during  the  year  we» 
910,  of  whom  447  were  men  and  463  women. 

llie  number  of  admissions  (451)  was  the  largest  in  any 
one  year,  with  two  exceptions,  1894  and  1896,  and  had 
it  been  possible  to  admit  all  the  private  patients  who 
applied  at  the  lower  rates  of  board,  it  would  have 
been  the  highest  on  record.  The  average  number  of  yearly 
admissions  forthe  past  five  years  has  been  432,  so  that  1S98  is 
iQ  above  that  average.  During  the  past  qusuter  of  a  century 
the  average  numbers  for  each  pmod  of  five  years  have 
^adnallylrisen  by  23  each  quinquenniad,  and  this  year  the- 
increase  was  ro  great  that  200  more  patients  were  admitted 
than  twenty-five  years  ago.  The  increase  has  been  more 
amonj;  rate-paid  patients ;  it  has  been  54  per  cent,  in  this 
class  in  the  twenty-five  years.  There  is,  on  the  other  hand, 
an  increase  of  only  12  pec  cent,  in  the  average  yearly  number 
of  private  patients  admitted  in  these  twenty-five  years.  This 
has  been  largely  due  to  the  Weat  House  being  full  of  rate-paid 
patients,  and  the  consequent  inability  to  receive  all  the 
private  jjatients  that  applied  ;  indeed,  during  the  last  six 
months  of  the  year  no  private  patients  could  be  received  at 
the  West  House.  It  has  now  oeen  arranged  to  transfer  60' 
i-ate-paid  patients  to  Laitiert  and  Hartwood  Asylums  to  relieve 
tlie  tension. 

The  Advantages  (jf  IBipitaU  for  the  Imaite.~Dr.  Clouston 
points  out  that  a  more  extended  realisation  among  society  of 
every  grade  of  the  benefit  and  convenience  of  hospitals  for 
the  meane  will  increase  the  admissions  for  many  years  to 
come.  It  is  becoming  better  understood  that  many  forms  Of 
mental  disease  are  morbid  accentuations  of  natural  disposi- 
tions- in  one  case  temper  shading  off  into  mania,  in  another 
keen  sensitiveness  of  feeling  iMssmg  into  melancholia,  and 
in  a  third  suspiciousness  verging  into  insane  delusions,  so- 
that  the  subjects  of  such  changes  become  unfit  for  family  or 
flocial  life.  The  relief  and  safety  of  a  well-appointed  hospita) 
becomes  necessary  in  more  and  more  cases. 

TAe  Etiology  of  Mental  IHsease. — Certain  mental  diseases  are 
preventable,  others  are  not ;  some,  "  taken  in  time,"  can  be 
arrested;  others  "run  their  course,"  little  influenced  by  any 
treatment  in  any  stage.  Prevention  is  the  great  aim  of 
modern  medicine.  Diagnosis  in  early  stages,  and  endeavour 
to  arrest  or  modify  its  symptoms,  the  next  aim.  Few  cases 
of  mental  disease.  Dr.  Clouston  believes,  can  be  prevented, 
because  the  patient's  brain  has  a  hereditary  predisposition  to 
nervous  instability  if  not  to  insanity.  Tins  is  roused  into 
actual  disease  by  events  in  his  physiological  life,  or  his 
circumstances,  or  his  environment,  over  which  he  or  others 
had  little  control.  No  doubt  the  1  ik  cases  who  owed  their 
mental  breakdown  to  excess  In  alcohol  and  immorality  could 
have  saved  themselves,  and  a  terrible  penalty  has  been 
enacted  of  them  for  their  lack  of  control,  but^he  cases  due  to 
the  physiological  p^ods  and  proceBses  of^levelp^u^l^d 
decadenee,  of  childbirth  and  Bi9itti]$^--^miwm«-^m 
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oases  this  year — are  most  of  them  not  preventable. 
Only  lately  had  it  been  fnlly  realised  how  the 
mere  natural  process  of  building  up  and  development  oF  the 
organism  from  infancy  up  to  full  manhood  and  womanhood 
was  attended  by  innumerable  riaka  to  the  brain  and  nervous 
syatem.  From  idiocy,  the  great  mental  risk  of  the  earliest  age 
of  development,  to  the  insanity  of  adolescence  which  comes 
on  from  the  age  of  i8  to  25,  and  is  the  last  risk  of  development, 
there  are  many  intermediate  stages.  Epilepsy,  with  in- 
«anity,  appeared  more  frequently  during  the  developmental 

Seriod  than  any  other,  and  14  such  cases  bad  been  sent 
aring  the  year.  Thronghont  Great  Britain  40  per  cent,  of  all 
mental  defects  are  due  to  errors  in  development.  In  this 
relation  the  high  nervous  death-rate  before  25  should  be 
noted.  Further,  unrelational  development  accounted  for 
much  insanity  and  neurosis. 

Unphffsiolt^teal  Old  Affe.—Dr.  OloastoD  next  referred  to  the 
mental  and  nervous  ris'fs  of  growing  old.  Of  the  103  such  cases 
received  daring  the  year  many  resulted  from  a  limited  and 
unrelational  decay  of  single  functions  and  faculties  before 
their  time.  About  5  per  cent,  of  the  whole  insanity  of  the 
country  is  due  to  faults  of  decadence,  but  that  does  not  repre- 
sent the  real  risk  of  growing  old,  fotfover  20  per  cent,  of  the 
yearly  occurring  mental  disease  is  due  to  it.  Nature  lessened 
the  output  of  energy  of  the  brain  as  years  went  on.  No  man 
has  his  natural  force  unabated  at  70 ;  33.2  per  cent,  of  the 
graeral  population  die  from  nervous  diseases  from  51 
to  75 ;  but  calm  wisdom  was  an  easy  process  to  the 
nerves.  The  recent  views  of  Krepelin  were  referred  to 
.and  a  warning  note  ^iven  to  men  and  women  over  50 
to  the  effect  that  they  should  be  more  careful  of  alcohol  ex- 
cesses, of  avoiding  the  causes  of  rheumatism,  gout,  bronch- 
itis, and  other  diaeases.  They  succumb  for  want  of  nerve 
«nergy.  Kules  for  growing  up  and  growing  old  safely  were  a 
■desideratum.  To  have  altogether  prevented  certain  cases  of 
insanity  Holmes  says  we  should  have  begun  200  years  ago. 
Oar  position  then  must  be,  Obsta  principiv.  The  difficulty  was 
to  interpret  early  signs. 

Jiecovery  and  Death-rates —Hhree  hundred  and  two  patients 
were  discharged  during  the  year,  of  whom  163  were  recovered 
and  94  relieved  of  their  worst  symptoms — that  is  a  re- 
■covery  of  36  per  cent.,  4  per  cent,  less  than  average 
of  the  past  sixty  years ;  66  per  cent,  left  in  six  months, 
^o  per  cent,  within  the  year.  The  death-rate  was  high, 
4  1-3  per  cent,  on  the  average  number  resident,  but  many  old 
broken  cases  were  sent  in ;  51  per  cent,  die  within  the  year 
after  admission.  This  class  was  becoming  more  numerous. 
The  death-rate  did  not  differ  much  from  that  of  the  county 
and  borough  asylums  of  England.  Irish  lunatics  lived  longer. 
A  striking  fact  in  regard  to  the  death-rate  was  that  it  went 
up  from  8.8  per  cent,  on  the  average  numbers  resident  (the 
average  rate  for  the  ten  years  previous  to  1890)  to  13. i  in  1890, 
and  had  kept  up  to  1 1.9  for  the  nine  years  1890-9S.  Influenza 
was  largely  responsible  forthe  increase ;  a  larger  number  died 
from  pulmonary  consumption  and  tuberculous  diseases. 
Probably  this  was  due  to  overcrowding  of  the  West  House. 

MitoeUaiteom. — The  report  concludes  with  references  to  the 
new  drainage  system  for  the  West  House,  to  the  meeting  of 
the  British  Medical  Association  in  July  last,  to  the  favourable 
opinion  of  the  medioal  profeasion  given  of  the  Edinburgh  asy- 
lum, to  the  reunion  of  the  old  staff  of  the  asylum,  and  to  the 
subjects  then  discussed,  to  the  meeting  of  the  Medico- Psycho- 
logical Association,  to  Dr.  Ford  Robertson's  continued  snc- 
cessfnl  work  in  the  laboratory  of  the  asylums,  to  the  need  for 
extension  in  the  range  of  work  in  that  laboratory,  to  the 
changes  in  the  staff  of  the  asylum,  and,  finally,  to  the  fact 
that  Dr.  Clouston  had  himself  now  completed  twenty-five 
years'  service. 


SOTAL  MEDICAL  AND  CHIRURGIGAL  SOCIETY. 

The  annual  general  meetingof  this  Society  was  held  on  Wed- 
nesd^,  March  ist,  Mr.  T.  jBbyamt,  M.Ch.,  F.B.G.S.,  Presi- 
dent, m  the  chair. 

Kepobt  op  Council. 
After  the  minutes  of  the  last  annual  general  meeting 
liad   been    read  and    confirmed,    the    report    of  the 
Council   for   the   past   half   year   was    read   by  Dr. 
Norhah  Moobx,  the  Senior  Secretary.  "Ihe  ^dra  of  the 
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Society  were  in  a  satisfactory  condition ;  35  new  Fellows 
had  been  elected,  of  whom  34  were  resident,  while  1 1  Fellows 

had  died  and  three  had  reaigned.  The  changes  of  hours  for 
the  use  of  the  library  had  been  found  to  work  well,  and  to  be 
for  the  greater  convenience  of  the  Fellows.  During  the  tem- 
porary absence  of  the  resident  librarian  from  ill  health  the 
work  had  been  admirably  performed  by  the  assistant  librarian, 
Mr.  Clarke.  The  Committee  on  Suspended  Animation  re- 
ported that  arrangements  were  bein^  made  for  further  investi- 
gations at  Claybury.  The  Committee  on  Climatology  and 
Balneology  were  making  progress,  and  reports  on  Ireland  and 
on  the  Midlands  were  nearing  completion.  The  treasurers 
had  altered  the  arrangement  of  the  financial  statement,  so  as 
to  sliow  more  clearly  the  exact  position  of  the  Society.  There 
had  been  351  volumes  purchased  for  the  library,  and  341  w<»'k8 
and  pamphlets  had  been  presented  during  the  past  year. 

The  SsnioB  Tbeasureb  (Dr.  W.  8.  Church)  explained  the 
alterations  of  the  financial  statement.  This  had  been  done  on 
the  advice  and  by  the  help  of  Mr.  T.  Mundy,  the  auditor,  who 
had  been  at  great  trouble  to  help  the  Society.  This  alteration 
put  the  affairs  of  the  Society  on  a  thoroughly  business-like 
footing.  Afteraome  discussion,  in  which  Dr.  C.  T.  WilxiAiis, 
Dr.  Abbrcbohbie,  and  Dr.  Chubch  took  part,  the  report  of  the 
Council  was,  on  the  motion  of  the  PBESinxNT,  seconded  by  Dr. 
N.  MooRB,  adopted. 

The  Award  of  the  Marshall-Hall  Prize. 
The  Committee  appointed  for  this  purpose  ananimously 
recommended  Professor  C.  S.  Sherrington,  M.D.,  F.K.S.  Thu 
recommendation  having  been  adopted,  the  Presidbnt  in 
graceful  terms  congratulated  Professor  Sherrington,  handed 
him  the  diploma  and  prize,  and  expressed  a  hoi>e  that  the 
Society  would  have  an  oppcotunity  of  hearing  from  him  an 
account  of  his  researdiea.  Professor  Suebrinoton  returned 
thanks  to  the  Society. 

President's  Address. 

The  Pbesidbnt  then  delivered  the  annual  address.  All  the 
reports,  and  especially  the  Treasurer's,  showed  good  results. 
The  papers  had  been  valuable,  but  he  should  have  preferred 
to  have  seen  larger  attendances.  He  expressed  his  apprecia* 
tion  of  the  valuable  services  of  the  retiring  Secretary,  Dr. 
Norman  Moore.  He  read  obitna^  notices  of  Sir  K.  Qmun, 
Sir  W.  Jenner,  Dr.  Charles  West,  Dr.  C.  J.  Hare,  Mr.  H.  l*ee, 
and  Professor  A.  A.  Kanthack. 

Dr.  Dickinson  proposed  that  the  best  thanks  of  the  Society 
be  given  to  the  President  for  his  address,  and  that  be  be 
requested  to  allow  it  to  be  printed  in  the  Transactions. 

Dr.  K.  L.  Bowles  seconded  this,  and  it  was  carried  unani- 
mously. 

The  usual  votes  of  thanks  to  the  retiring  Vice-Preaidpnts 
(Dr.  Marcet  and  Mr.  Gant),  Librarian  (Dr.  Gee),  Secretary 
(Dr.  Norman  Moore),  and  members  of  (council  (Drs.  Allchin, 
Bowles,  Mitchell  Brace,  and  Savage,  and  Messrs.  Oheyne, 
Clutton,  Eve,  and  Meredith)  were  passed. 

Election  of  Officers  and  Council. 
The  following  officers  were  elected  lor  the  ensuine  Bessioo  i—PreHd^  : 
Thomas  Bryant.  Vice-l're«tdent» :  George  Fielding  Bl»ndford,  M.D.: 
"Samuel  Jones  Oee,  H.D. ;  'Henry  Greenwar  Howse,  M.S.;  R^loald 
Harrison.  Uonorary  Treasurrrs  :  William  Selbjr  Church,  M.D.;  J.  War- 
rington Haward.  tltmorary  Secretaries:  "Thomas  Barlow,  H.D.;  Alfred 
Pcarce  Gould,  M.S.  Honorary  LibrnHant :  "Korman  Moore,  M.D.;  Riek- 
man  J.  Godlee,  M.S.  Meinhert  of  Council :  Francis  Henry  Champaeys, 
M.D.;  "Stephen  Mackenzie,  M.D.;  "Seymour  John  Sharkey,  M  D.;  "Eustace 
Smith,MD.;  "Franeia  Warner,  M.D.:  "W.  Bruce  Clarke;  "Georee  HeniT 
Makins:  "Robert  William  Parker;  "Edward  Albert  Schfifer,  F.R.S.:  Edg- 
combe  Venning.  {Those  Fellou-a  against  whose  names  asterisks  &re 
placed  were  not  on  the  Council,  or  did  not  fill  the  same  office  last  year.) 

Bile  Inoculation  and  Kindkrpkst. — The  Ceylon  Govern- 
ment Veterinary  Surgeon,  Mr.  G.  W.  Sturgess,  has  published 
a  report  on  the  successful  experiments  he  has  recently  made 
with  bile  inoculation  as  a  preventive  a^inat  rinderpest.  "The 
disease  appeared  among  the  cart  bullocks  belonging  to  Messrs. 
Lipton,  Limited;  80  were  attacked,  50  yielded  to  treatment 
and  recovered,  and  30  died.  Mr.  Sturgess  then  obtained  per- 
mission to  tiv  the  bile  inoculation  method.  He  inoculated 
four  healthy  bulls,  and  tied  them  up  for  a  week  by  the  side  of 
an  infected  animal  in  an  infected  shed,  but  none  of  them 
contracted  the  disease,  nor  were  any  of  them  ill.  Mr.  Stui^eas 
describes  the  method  as  very  simple,  and  quite  haimless  if 
properly  carried  out.     ^-^^^^^^  by\jOOg 
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ASSOOIAnON  INTEILIGENCE. 


ASSOCIATION  INTELLIGENCE. 

COUNCIL. 
NOTICE  OF  SPECIAL  MEETING. 
A  Spboial  Meeting  of  the  Ootmoil  will  be  held  at  the  office 
tji  the  Association,  No.  439,  Strand,  London,  W.C.  on  Friday, 
the  io(h  day  of  March  next,  at  2  o'clock  in  the  afternoon,  to 
o(»isider  the  rec<xnmendation  ol  the  special  meeting  of  the 
Parliamentary  Bills  Committee  held  on  Fetnnary  3rd. 

FBANCia  FowKs,  General  SecrHary. 
499,  Strud.  Febnury  isth,  1899. 

NOTICE  OP  QUARTERLY  MEETINGS  OF  COUNCIL 
FOR  1890. 

MBETiNoa  of  the  Council  will  be  held  on  April  12th,  July  12th, 
imd  October  nth,  1899.  Candidates  for  election  by  the  Coun- 
cil of  the  ABSociation  must  send  in  their  forms  of  applica- 
tion to  the  General  Secretary  not  later  than  twenty-one  days 
before  each  meeting— namely,  Mandi  33rd,  Jmie  32nd,  and 
September  sist,  1899. 

Elbctioh  of  Mbubers. 

Any  qualified  medical  j)raetitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recessed  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secreta^  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Frahcis  Fowkb,  Oeneral  Seeretarjf. 

LIBRART  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Mbhbebb  are  reminded  that  the  Library  and  Writing  Roomg 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodioua  apartments,  at  the  offices  of 
the  Assooiatum,  439,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.H.  Members  can  have  their  letters  addressed  to  them 
at  the  Office. 


BRANCH  MEETINGS  TO  BE  HELD. 

COKK  AMD  South  of  Irblans  Ubanch.— A  general  meeting  of  tbiB 
Bruicta  wlU  be  held  oa  Friday.  Maxcb  lotb,  in  the  Medical  Society  RoomB, 
Cork,  at  4.30  f.x.— Fhiup  95,  St  Patriok'B  Hill,  Cork,  UononiT 
Beeretar?.   

MSTHOPOHTAN  COUNTIES  BRANCH ;  NOHTH  LONDON  DlSTBICT.  —  A 
meeting  of  this  District  will  be  held  at  tbe  London  Temperance  Hospital, 
Hampatead  Road,  on  Wednesday,  March  8th,  at  4.30 p.m.  Dr.  Morton  will 
preside.  Mr.  L.  A.  Bidwell  will  read  a  paper  on  the  Surgical  Treatment 
of  Oaatric  Ulcer.  Cases  of  interest  will  be  shown  in  the  wards  of  the  hos- 
pital. The  District  Committee  will  meet  at  4.15  p.m.— H.  J.  Macbtoy, 
BroDdeBbdiT,  N.W.,  Honorary  Secretary. 

Bouth-Eabtbsn  Bbanch  :  East  Sosau  Distbict.— The  next  meeting 
of  this  District  will  be  held  at  Brighton  on  March  93rd.  Members 
wishing  to  make  oommunlcations  to  the  meeting  are  requested  to  inform 
the  Honorary  Socretaiy  before  March  toth.— J,  W.  BAITBBHAIC,  Bank 
House,  Orand  Pande,  St.  Leonards,  Honorary  Secretaiy. 


Bodth-Eastebn  Branch  :  Easi-  Subhsy  District.— The  next  meeting 
of  this  District  will  be  held  at  the  Queen's  Hotel,  XJpper  Norwood,  on 
Thursday,  March 9th,  at  4  P.M.;  Mr.  E.  Beaumont,  of  Upper  Norwood,  is 
the  chair.  Dinner  at  6  p.m.;  charge  78.,  excluslTe  of  wine.  Agenda  :— 
(i)  Minutes  of  Relgate  meeting,  (a)  To  decide  when  and  where  the  next 
meeting  eball  be  held,  and  to  nominate  a  member  of  the  Branch  to  take 
the  chair  thereat    (3)  Election  ot  Honorary  Secretary.    (4)  To  receive 

iiomlnatlons  for  representatives  on  the  Council  of  the  Association.  Tbe 
ollowlng  papers,  etc.,  will  be  read.— Dr.  Patrick  M&nson  :  Demonstration b 
On  Malana.  Mr.  Harmaduke  Sheild :  Some  points  in  the  Diagnosis  and 
Treatment  of  Nasal  Polypi.  Mr.  Lewis  A.  Tallerman :  Demonstration  of 
the  Tallerman  Treatment  oy  the  Localised  Applioatioo  of  Superheated  Dry 
Air.  Messrs.  Allen  and  Hanburyswlll  exhibit  Surgical  Instruments,  etc. 
Members  desirous  of  exhibiting  specimens  or  reading  notes  of  cases  are 
iDTited  to  communicate  at  once  with  the  Honorary  Secretary.  All  mem- 
bers of  the  South-Eaatem  Branch  are  entitled  to  attend,  and  to  introduce 
profesBlODBl  friends.  The  Honorary  Secretary  would  be  much  obliged  it 
members  would  kindly  Inform  him  by  postcard  whether  they  intend,  if 
ppBBlble,  to  be  present  at  tbe  meeting,  and  U  likely  to  remain  to  dinner.— 
BxmT  J,  Pbanolbt,  Todor  House,  Anerley,  Honorary  Secretary. 


SOUTH-EASTERN  BBANCH  :  EAST  KENT,  WbST  KBNT,  AXD  NOBTH  KBNT 

D18TRICTS.— A  conjoint  meeting  of  the  above  Districts  will  be  held  at 
St.  Bartholomew's  Hospital,  Rochester,  on  Tuesday,  March  aist,  at  3  p.k.. 
Dr.  T.  T.  Bmnyatfl  In  the  chair,  when  Mr.  Victor  Horsley,  F.B.S.,  will 
deliver  an  adifress  on  the  Present  CondiUoo  of  the  Medical  Practitioner 
and  his  Relation  to  the  General  Medical  Council.  Dinner  at  the  Boll 
Hotel  at  6  F.u. ;  ch&r^  6s.  exclusive  ot  wines.  All  members  of  the  Bouth- 
Eastern  Branch  arc  entitled  to  attend  and  to  introduce  professional 
friends.  The  Honorary  Secretary  of  the  West  Kent  District  would  be 
much  obliged  if  members  would  kindly  inform  him  by  post-card  whether 
they  intend,  if  possible,  to  be  present  at  the  dinner.  By  so  doing  they 
will  very  materially  facilitate  an-angements  and  promote  the  success  of 
tlie  meeUng.— LuDFOBD  CooPBR.  St  Bartholomew's  Hospital,  Bocbester. 
Hon.  Sec  west  Kent  IMstrlrt;  T.  F.  Batbit,  Broadstairs,  Hon.  8eo.  East 
Kent  DisMct :  A.  Tbnnyson  SMriB,  Orpington,  Hon.  Bee.  Nwth  Kent 
DUtrict   

ZDmBUBOH  Branch.— The  annual  winter  meeting  ot  the  Edlnbnisfa 
(Fife  and  Lothlans)  Branch,  In  oonjunctlon  with  Other  Branches,  will  d» 
held  in  the  Bonl  InflrmaiT,  EdlnbuiTb,  on  Friday,  March  iTtli.  A  Medi- 
cal CongreBB  for  dloloal  Demonstrations  will  be  held  at  4  f.k.  The 
museum  (pathological  and  apparatus)  will  be  open  from  ^ao  F.x.  onwardB. 
Dinner  in  Cbe  Ro^l  Hotel,  rnnces  Street,  at  6.30  F.x.:  dinner  ticket,  sa. 
IntinuUion  of  exhibits  (clinical  or  other)  should  be  made  to  Ja&  UoDaDOHp 
M.D.,  6,  Chester  Street,  Edinburgh,  or  R.  W.  Fmup,  H.D.,  45,  Charlotte. 
Square,  Edinburgh,  Honorary  Secretaries. 


Midland  Bbanch  :  Lincolnshirb  Distbict  A  meeting  of  this  IHb- 
trict  will  be  held  at  Spalding  on  March  9th,  In  the  Johnson  Hospital,  at 
s  P.K.;  Dr.  W.  A.  Carllne,  President  Communications :— Dr.  O.  M.  Lowe : 
Fncal  Accumulations  simulating  Disease.  Dr.  Reginald  Farrar : 
labourers'  Boots.  Dr.  E.  C.  Klngdon :  Some  Clinical  Features  of  Acute 
Glaucoma.  Mr.  O.  Lacy  Barrltt :  Notes  of  (i)  Brain  Injury  by  a  Ramrod 
poBBiog  through  the  Skull ;  and  (3I  Acute  Suppurating  Appendicitis ;  Al>- 
oomlnal  Section ;  Recovery.  Mr.  W.  J.  Cant :  An  Operation  for  Ptosis  by 
Permanent  Subcutaneous  Wire  Loop.  Lunch  at  i  p.m.,  at  the  White 
Hart  Hotel:  as.  6d.  each.  Those  who  intend  to  be  present  will  kindly 
send  an  lotimation,  on  or  before  Tuesday,  March  7th,  to  Dr.  MANSza 
Syhfson,  Deloralne  Court,  Lincoln,  Honorary  Secretary. 


BATH  AND  BRISTOL  BRANCH. 
The  fonrth  meeting  of  the  session  was  held  at  Bath  on. 
Febniary  asnd,  Dr.  Weathbblt,  President,  in  the  chair. 

There  were  54  niembers  and  visitors  present. 

New  Members. — The  following  gentlemen  were  elected  mem- 
bers of  the  Association  and  Branch  :— Philip  Flood,  L.R.C.P., 
L.R.C.S.  (Bristol);  E.  W.  II.  Groves,  M.B.,  B.Sc.Lond., 
M.R.C.8.,  L.R.C.P.  (Kingswood) ;  H.  F.  Parsons,  M.R.C.S., 
L.R.C.P.  (Bristol);  C.  O'Brien,  L.B.C.S.I.,  L.M.  (Bristol). 

Vaccination  Act,  1898— It  waa  proposed  by  Mr.  H.  C.  Hop- 
kins, secfmded  by  Mr.  E.  J.  Shefpabd,  and  carried : 

That  this  meeting  ot  the  Bath  and  BrlBtol  Branch  of  the  British  Hedf  eaf 

Association  expresses  Its  entire  disapproval  of  the  Vaccination  Act  ot 
the  last  year,  believing  it  most  eventuate  in  a  great  relaxation  of  vaccina- 
tion in  the  country,  and  in  a  few  years  lead  to  a  large  increase  in 
amall-pox. 

A  series  of  resolutions  sent  by  the  Conncil  of  the  Association 
was  read  and  endorsed. 

Unregistered  and  Advertiting  DentuU.—A.  communication 
was  read  from  the  Western  Counties  Branch  of  the  British 
Dental  Association,  and  on  the  proposition  of  Dr.  Wbathebly, 
seconded  by  Mr.  Hopkins,  it  was  resolved : 

That  it  Is  unprofessional  tor  [registered  medical  practitioners  to  give 
ansesthetics  for,  or  to  meet  In  consultation,  unregistered  dentists,  and 
that  advertising  should  be  discouraged  as  much  as  possible. 

Papert—Hr.  Michbi,l  Clabkb  read  a  paper  on  the  Treatment 
of  Adhesions  and  of  Pyloric  Stenosis  due  to  Gastric  Ulcer,, 
which  was  disouased  by  Mr.  Paul  Bvbb,  Dr.  Waldo,  Dr. 
Markham  Skerbitt,  and  Dr.  Goodbidok.—Dt.  Douglas  Kerb 
read  a  paper  on  Treatment  by  Hot  Air,  with  demonstrations. 
Messrs.  Greville  and  Dowsing  showed  their  respective 
methods  of  applying  dry  heat,  and  in  the  discussion  which 
ensued  Mr.  Gbeen  and  Dr.  Wohluann  joined. — Dr.  Wilson 
Smith  read  a  paper  on  Some  Events  in  the  Course  of  the  Uric 
Acid  Diathesis,  which  was  discussed  \fy  Dr.  Watsom 
WiLXJAHS,  Dr.  Mabkham  Skekbitt,  Dr.  Suchell  Cz^KKf. 
and  Dr.  Reuell  Atkinson 


BORDER  COUNTIES  BRANCH:   COUNTIES  OF  ROX- 
BURGH,  BERWICK,  SELKIRK,  AND  PEEBLES 
DISTRICT. 

A  MEETING  of  this  District  was  held  at  Galashiels  on  February 
i^th,  Dr.  Blaib  (Jedburgh),  Chairman  of  the  Section,  pre- 
siding. 

Confirmation  of  JIfmittar.— The  minutes  of  the  last  meeting 
were  read  and  approved. 
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'  TAe  iV^ffj*  Jfarfwi;;.— It  was  agreed  to  hold  the  next  meeting 
in  Newtown,  8t.  Boswells,  at  the  end  of  April. 

DiseuBnon.—'DT.  Mbnzibs  agreed  to  introduce  a  diBCUSsion 
on  Typhoid  Fever,  ite  KtKoloKy,  Diagnosis,  and  Treatment  at 
the  next  meeting  of  the  Section. 

The  late  Dr.  Murray. — Dr.  Blaib  moved  a  vote  of  sympathy 
3n  the  occasion  of  the  death  of  Dr.  Murray  (Galashiels)  in 
jonching  and  appropriate  terms.  This  was  seconded  by  Dr. 
SouERViLLE,  and  unanimouBly  carried.  Dr.  Tyrell  was  ap- 
pointed to  the  vacancy  caused  by  the  death  of  Dr.  Murray, 

Conmunioation».—Xit.  Oalvbbt  showed  a  case  of  Hip-joint 
Disease  at  an  nnnsual  age.  The  patient  was  so  when  it  ne^n 
and  32  when  it  recurred  and  he  came  under  Dr.  Calvert's  care. 
He  lay  altogether  17  months  with  extension  by  a  weight 
of  lolb.  all  the  time.  For  3  months  after  it  was 
put  on  at  night  only.  Since  then  there  had  been  no  ex- 
tension, but  he  wore  a  patten  on  the  sound  side  and 
stilts  were  always  In  use.  In  March,  when  he  would 
have  been  two  years  under  treatment,  walking  in  the  ordinary 
manner  would  be  resumed.  The  actual  cautery  was  used  two 
months  after  lie  lay  down,  and  the  sore  remained  unhealed 
twelve  months.  Two  abscesses  were  opened;  they  were 
treated  aseptically,  and  after  discharging  six  months  healed 
up  entirely.  There  was  now  no  shortening  whatever;  the 
limb  was  perfectly  straight;  and  there  was  limited  move- 
ment, gradually  Increasing,  in  the  hip-^oint. — Dr.  Stubbock 
showed  a  cast  of  an  Infant^  Month  at  birth,  in  which  there 
was  a  well-marked  central  incisor.  He  read  a  paper  on  Early 
Dentition,  showing  it  was  a  rare  occurrence  but  well  known. 
He  quoted  instances  of  the  kind  previously  recorded.  He 
quoted  from  Jaoobi,  of  New  York,  showing  there  were 
instances  of  people  acquiring  entirely  new  seta  of  teeth  at  47, 
6j,  and  oo  years. — Dr.  Tyrbll  read  a  paper  on  The  Influence 
of  Morphine  in  Controlling  the  Vomiting  of  Pregnancy.  This 
drug  was  empl(^ed  only  ait^  all  the  orouMry  means  had  been 
tried— oxalate  of  cerium  in  large  doses,  rest  in  bed,  and  milk 
diet.  He  quoted  cases  in  which  half  a  grain  of  morphine  was 
injected  every  day  for  three  months  prior  to  labour.  The 
emesis  nsnally  ceased  in  about  a  quarter  of  an  hour  after 
the  injection.  The  mother  came  well  through  the  con- 
finement, and  there  was  no  isgnry  to  the  child. 
Several  coses  were  detailed  8howiii|g  the  advantage  of 
thisremedyhypodermicallyinthe  complication  of  pregnancy. — 
Dr.  SoMEBViLLB  read  Notes  on  Thrombosis.  In  this  condition 
the  thrombus  softened  from  the  centre  outwards  until  a  small 
rim  was  left,  which  burst,  and  then  the  fluid  entered  the 
general  circulation.  He  quoted  several  cases  showing  no  other 
explanation  than  the  bursting  of  a  thrombus  which  at  once 
produced  a  sudden  access  of  fever.  He  related  several  cases 
of  thrombosis  of  the  pulmonary  artery.  In  some  cases  it 
began  in  the  ventricle  and  extended  into  the  artery ;  in  others 
it  began  in  the  artery  and  extended  back  to  the  heart.— Dr. 
Haddon  gave  particulars  of  the  case  of  a  man,  a^ed  20  years, 
who  had  been  ill  flve  months  before  he  saw  him,  from  the 
offecte  of  an  attack  of  peritonitis.  Tliere  was  dilatation  of  the 
stomach,  with  fulness  to  the  left  of  the  umbilicus.  The 
bow^s  would  not  act  without  medicine,  and  there  was  great 
omaoiation  but  no  vomiting.  The  tem;>eratnre  taken  night 
and  morning  for  two  months  was  higher  in  the  morning  than 
at  night,  seldom  reaching  98°  in  the  morning,  even  m  the 
mouth,  and  going  as  low  aa  95.2°  at  nights.  When  kept  in 
l)ed  there  was  less  variation  between  the  morning  and  evening 
temperatures,  both  being  just  above  or  below  97°.  He  was 
familiar  with  inverse  temperature  in  acute  disease,  and  re- 
garded it  as  an  indicati<Hi  of  an  inflammation  of  a  serous 
membrane.  Thus,  if  in  a  case  of  pneumonia  inverse  tempora- 
tnre  was  seen,  the  plenra  was  affected ;  if  in  typhoid,  the 
peritonenm.  If  seen  in  cerebral  cases  it  pointed  to  meningitis. 
But  with  regard  to  such  a  chronic  case  as  this  he  had  no  expe- 
rience, and  mentioned  it  in  the  hope  of  getting  some  informa- 
tion on  the  subject.  In  addition  to  dilatation  of  the  stomach 
there  wasasuspicion  of  obstruction  of  the  bowels.— Dr.CALVBBT 
showed  an  Epithelioma  Becti  whicdi  he  had  removed  nearly 
2\  years  ago  from  a  lady  over  80  years  of  age.  without  any  re- 
turn so  far.  He  made  a  semicircular  incision  in  front  of  the 
anus,  then  split  up  the  perineal  body  by  means  of  blunt* 
pointed  scissors,  guiding  these  by  means  of  the  finger  in  the 
vagina.  The  disease  extended  upwards  in  the  anteruH'  wall  of 
the  rectum  about  ^  inches  from  the  anal  orifice. 
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STAFFORDSHIRE  BRANCH. 
'  Tub  second  general  meeting  of  the  session  was  held  at  Staf- 
ford on  February  23rd,  Dr.  M'Aldowik  (President)  in  the 
chair.  Twenty-two  members  were  present. 

Conftrmation  of  jtfmufes.— The  minutes  of  the  last  general 
meeting  were  approved  and  signed. 

New  Member.— Andrew  Aiken,  M.B.,  CM.  (FeUton)  was 
elected  a  member  of  the  Branch. 
Death  of  Dr.  J.  T.  Totherick.—On  the  proposal  of  the  Frbsi- 
'  DENT  the  Branch  recorded  the  doss  it  had  sustained  in  the 
death  of  Dr.  Tdtherick  of  Wolverhampton,  who  was  for  so 
many  years  an  active  member  and  valued  contributor  to  its 
work,  and  directed  that  an  expression  of  its  sympathy  be  tar- 
warded  to  Mrs.  Totherick.  The  motion  was  spoken  to  also  by 
Mr.  W.  H.  Falkeb,  Mr.  Lawson  Tait,  Dr.  W.  G.  Lowe,  and 
Dr.  Ridley  Bailey, 

Papers.—Br.  Kino  Alcock  read  a  papoi'  on  Some  tCompIica- 
tions  of  Anaemia,  in  which  he  commented  on  the  clinioBl  his- 
tories of  some  cases  presenting  the  somewhat  rare  symptoms 
of  optic  neuritis  and  an  intena<>  form  of  headache  in  causal 
association  with  chlorosis  and  ancsmia  after  haemorrhage. 
Stress  was  laid  on  the  impmtonce  of  recognition  of  the 
true  cause  of  these  symptoms  in  such  oases,  since 
any  failure  to  ad(q>t  the  necessary  treatment  by  iron 
might  be  attended  by  unfortunate  results. — Mr.  E.  P. 
Hunt  read  notes  of  a  Case  of  Chorea  mainly  treated  by 
very  large  doses  of  morphine.  The  child,  aged  14,  came 
under  treatment  in  January,  1898.  For  a  month  the  case  was 
of  a  mild  character,  bnt  early  in  February  convulsions  be- 
came extremely  severe.  After  more  or  less  ineflTectaal  treat- 
ment by  arsenic,  bromides,  chloral,  etc.,  morphine  was  given, 
at  first  in  moderate  doses,  but  the  child  getting  no  sleep,  and 
death  threatening  from  nervous  exhaustion,  the  drug  was 
pushed  until  the  hypodermic  dose  reached  2gr.  She  bad 
a  mitral  systolic  murmur,  dilated  heart,  paralysis  of  the  left 
arm,  and  absence  of  knee-jerk.  The  morphine  produced  no  bad 
symptoms,  and  there  was  no  constiintion  or  interference  viUi 
digestive  organs.  The  child  made  a  good  recovery,  and  the 
heart  is  now  healthy. 

Spectmen.~MT.  J.  F.  Febnie  exhibited  a  piece  of  the  Small 
Intestine,  situated  nbout  iS^nches  above  the  ileo-caecal  valve, 
removed  from  a  patient  who  had  died  of  phthisis,  and  show- 
ing a  diverticulum  about  4  inches  long.  The  lumen  of  it  was 
equal  to  that  of  the  bowel,  and  Mr.  Fernie  looked  upon  it  as 
being  probably  a  p^vious  pturtion  of  the  omphalo-mesenteric 
duct. 


CORRESPONDENCL 


THE  CENSUS  BILL  FOR  1901. 
Sib, — The  Census  Bill  for  1901  being  now  under  the  con- 
sideration of  the  House  of  Commons,  it  behoves  all  persons 
interested  in  statistics  and  sanitation  (whether  gennal  ptme^ 
tioners,  medical  officers  of  health,  or  members  of  the 
Statistical  Society)  to  exercise  their  power  in  order  to  obtain  a 
"  Qninqaennial  Census  Bill "  instead  of  a  "Decennial"  one, 
also  that  the  same  be  taken  at  the  end  of  June. 

A  quinquennial  census  is  practised  in  France,  New  Zealand. 
Queensland,  Manitoba,  and  North-Westem  Territory  ct 
Canada,  and  in  some  German  States  a  triennial. 

Vital  statistics  must  alwi^  furnish  the  basis  on  whidi 
sanitary  leforms  shall  rest,  and  as  these  are  obtained  fmn  the 
population  of  districts,  onless  the  said  popalatioa  is  aocaiate 
the  results  desired  after  the  trouble  of  gathering  the  statistioB 
are  worthless. 

Means  have  been  adopted  to  obtain  the  estimated  popnla- 
tion  of  places  for  intercensal  periods,  but  these  are  ioand  to 
be  inaccurate,  and  the  error  increases  the  fntther  the  caloolai- 
tion  is  removed  from  the  last  census. 

The  effect  of  migration  is  so  great  in  this  country,  and  es- 
pecially in  rural  districts,  of  which  Cumberland,  Westmor- 
land, and  Cheshire  afibrd  nnmenms  examples,  thai  no  mcuu 
can  be  adopted  to  cope  with  the  some  "exoqit  bvqoeiA 
census  returns." 

I  therefore  urge  your  readers  in  each  parliamentary  dtetrtet 
to  petition  his  representative  in  tl^. House  ot  <k»nm(mB  to 
Digitized  by  V^OOQlC 
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Bupport  and  vote  for  a  "  quinqnennial  census "  when  the 
Census  Bill  is  before  the  House.— I  am.  etc., 

John  Pknnt,  M.B.,  B.Sc.(Pablic  IIeaHh)Edin. 
Qn»X  Brougbton,  CocKennootli,  Tob.  ajth. 


THE  GEI7EBAL  MEDICAL  COUNCIL  AND  THE 
HUNTER  CASE. 
Sib,— I  emphatically  deny  the  charge  of  yourcorreBpondent, 
Mr.  B.  L.  Richmond.  My  statementii  re  Ellia  v.  Kelly  are  aa 
accarate  as  the  accusation  is  unfounded.  To  prove  this  it  is 
only  necessary  to  refer  to  your  report  on  the  Hunter  ease. 
On  page  303  of  the  BaiTiSH  Medical  Journal  Mr.  Justice 
Channell  si^s  (alluding  to  Ellis  t.  Kelly) :  "  Because  the 
Heidelberg  degree  of  Doctor  of  Medicine  prevented  the  man 
being  convicted  ol  falsely  describing  himself  as  a  Doctor  of 
Medicine." 

To  this  Mr.  Muir  Mackenzie  answered  "  Yes,"  but  expressed 
an  winion  that  this  ruling  should  be  taken  subject  to  the 
qualificatioai  in  the  later  oaaeof  Andrews  v.  Styiap.  tainted 
out  in  my  last  letter  that  this  ^caae  is  altogether  different, 
the  former  referring  to  a  registered,  and  the  latter  to  an  un- 
registered practitioner,  but  at  any  rate  it  is  quite  clear  that 
Mr.  Justice  Channell  considered  that  the  ruling  to  be  deduced 
from  Ellis  v.  Kelly  alone  was  as  I  stated ;  and  further,  that 
the  counsel  for  the  General  Medical  Council  admitted  it. 
Your  correspondent's  first  quotation  from  Baron  Bramwell's 
remarks  in  Ellis  v.  Kelly  proves  nothing.  My  point  is  not 
that  a  registered  medical  practitioner  may  "wilfully  and 
falsely  "  describe  himself  as  a  Doctor  of  Medicine;  but  that  a 
registered  practitioner,  possesaing  a  bond  pde  foreign  degree, 
does  not  falsely  call  himself  so,  as  was  decided  in  Ellis  v. 
Kelly. 

With  regard  to  the  second  quotation  imputed  to  Baron 
Bramwell  I  will  sav  nothing.  .  There  is  ^ood  reason  to  be- 
lievethe  learned  judge  never  uttered  it.  Your  correspondent, 
as  a  barrister,  should  be  aware  that  it  does  not  occur  in  the 
official  report  of  Ellis  v,  Kelly,  referred  to  during  the  course  of 
the  Hunter  case  (30  L,  J.,  35). 

The  thith  of  my  contention,  moreover,  is  fully  borne  out  by 
experience.  The  Kelly  case  occurred  about  1862,  and  up  to 
.  the  present  time,  with  the  possible  exception  ofR.  iJ.  Baker,  no 
registered  practitioner  has  ever  been  proceeded  against  for 
falsely  calling  himself  a  Doctor  of  Medicine  with  a  foreign 
degree.  The  gist  of  R.  v.  Baker  was  not  the  false  assumption 
of  tnetitleof "  M.D."somuch  as  the  appropriatingof  other  regis- 
trable qualifications  to  which  the  defendant  had  no  title 
whatever.  His  "M,D."  likewise  was  a  bogus  one,  and  his 
only  legal  qualification  the  old  "  L.S.A."  diploma,  which  did 
not  authorise  the  practice  of  surgery. 

As  it  is  notorious  that  during  the  last  thirty  years  registered 
Dractitioners  all  over  the  country  have  been  in  the  habit  of 
describing  themselves  as"M.D."  on  foreign  degrees,  there 
can  be  little  doubt  as  to  what  is  the  general  opinion  as  to  the 
ruling  in  Ellis  v.  Kelly.— I  am,  etc., 

Major  Gbbbmwood,  M.D.Brux.,  LL.B.Lond. 

U  ackney  Road,  N.E. ,  Feb.  >6Ui.  Borrlstsr-at-lAw. 


MIDWXVES  BILL. 
Sir,— I  should  like  to  especially  draw  the  attention  of  all 
your  rettders  to  the  concluding  sentence  of  Dr.  Lovell  l>rage*s 
letter  on  the  Midwivea  Bill.  It  is  high  time  that  general 
practitioners  arose  from  their  slumbers  and  strenaons^ 
opposed  the  Bill,  fraught  as  it  is  with  so  much  danger  to  their 
own  interests.  It  is  high  time  that  we  gave  up  quibbling 
about  gowns  and  hoods,  or  whether  our  neighbour  diplomate 
have  a  right  to  call  himself  doctor.  With  regard  to  the  ftnrmer 
question,  if  we  could  get  all  Members  of  the  Boyal  Collie  of 
HurgecHis  to  band  themselves  together  and  tike  an  active 
interest  in  burning  qtiesticms,  the  settlement  of  which  will 
«ither  raise  or  lower  our  future  status,  I  am  sure  no  medical 
man  would  mind  if  they  were  all  clothed  in  purple  and  fine 
linen  to-morrow.  Then,  with  regard  to  the  title  of  doctor. 
Our  practical  work  will  tell  in  the  long  run  what  we  are 
worth.  Jealousy  is  often  at  the  root  of  these  quibbles.. 
Because  Mrs.  A.  calls  in  Snooka,  who  happens  to  be  an  M.D., 
do  not  think  that  it  is  a  slight  on  yon  because  you  happen  to 
be  L.S.A. ;  for  remember  ^Mrs.  -B.  calls  -in  you  in  pre- 
tearttioe  to  Dr.  Bnooks,  in  spite,  may  we  say  i*  d  your 


qualification.  No;  we  shall,  if  we  are  not  careful,  find  nex* 
door  to  our  own  a  member  of  an  inferior  order  of  practitioners. 
It  will  then  be  too  late  to  check  the  evil  which  will  then  be 
firmly  established  on  a  legal  basis.  We  must  look  to  the  in- 
terests of  our  profession  and  patients.  We  cannot  afford  to 
look  quietly  on  while  our  status  as  a  scientific  profession  is 
being  gradually  lowered  by  the  admission  of  a  number  of  non- 
scientific  midwives. 

Every  existing  medical  society  should  fearlessly  thresh  out 
the  whole  question.  Tlien  band  together  and  oppose  the  Bill. 
It  is  essentially  a  question  for  the  general  practitioners  to 
decide,  not  one  for  consultants,  who  know  little  of  the  strug- 
gling practitioner's  dilficulties,  and  jwobably  what  in  earlier 
fife  they  have  learnt  has  now  been  forgotten.  Again,  practi- 
tioners fifteen,  nay,  even  ten  years,  ago  had  not  to  contend 
against  the  evils  vmich  exist  to-day. — I  am,  etc., 

Bedford,  Feb.  a7tli.  S.  J.  R08S. 


MEDICAL  CONTRACT  WORK  IN  THE  COUNTY  OF 
DURHAM. 

Sir,— In  the  county  of  Durham  we  are  in  the  midst  of  a 
struggle  to  obtain  a  higher  rate  of  pt^  from  the  miners  of  the 
collieries ;  in  some  parts  we  have  succeeded  beyond  expecta- 
tion ;  some  are  wavering  and  some  are  in  direct  opposition  to 
the  change.  With  patience  and  gentle  forbearance  we  shall 
get  all  to  agree  to  the  increase.  Our  present  danger  is  from 
those  of  our  own  profession  who  may  step  in  and  accept  the 
old  terms.  I  ask  for  your  powerful  aid  in  preventing  any  such 
occurrence. 

Members  of  the  Medical  Union  are  working  shoulder  to 
shoulder,  and  will  stoutly  resist  the  invasion  of  strangers; 
and  those  oS.  our  number  who  may  suffer  loss  from  temporary 
suspension  of  pay  will  be  assisted  by  their  more  fortunate 
brewren.— I  am,  etc., 

Edward  Jepsoh, 
Fobnuzy  87th.  President  ol  the  Durhain  Xedical  Union. 

THE  KANTHACK  MEMORUL  FUND. 

Sir,— I  sincerely  hope  the  profession  will  make  a  prompt 
and  hearty  response  to  the  appeal  published  in  the  British 
Medical  Journal  of  February  25th.  Of  the  late  Professor 
Kanthack  nothing  but  good  can  be  said,  and  his  premature 
and  unexpected  death  came  as  a  great  shock  to  many  who  had 
the  good  fortune  to  hear  and  profit  by  his  brilliant  lectures  on 
bacteriology  and  pathol(^  at  St.  Bartholomew's.  Dr.  Kan- 
thack was  an  enthusiast  in  the  best  sense  of  the  word.  His 
kindness  and  courtly  were  unbounded,  and  his  smile  con- 
veyed a  hearty  welcome  to  all.  All  who  knew  anything  of 
him  must  have  rejoiced  at  his  we}l-merited  promotion,  and  it 
is  not  at  all  surprising  to  read  that  he  gave  so  freely  of  his 
means  for  the  promotion  of  the  science  he  lived  to  adorn. 
We  cannot  again  see  his  intellectual  face,  nor  bear  his  rich 
deep  voice,  nor  marvel  at  his  deft  draughtmanship,  nor 
wonder  at  the  zeal  and  assiduity  which,  no  doubt,  contributed 
to  the  fell  disease  which  cut  him  off  in  the  flower  of  his  man- 
hood, but  we  can  at  least  cherish  his  memory,  and  keep  it 
fresh  and  green  in  the  only  way  now  possible,  and  he  is 
poor  indeed,  both  in  pocket  and  in  spirit,  who  will  refuse  his 
mite  to  the  bereaved  widow  and  to  the  cause  of  science, 
which  is  the  poorer  for  the  loss  we  all  deplore.— I  am,  etc.. 

East  Sheen,  Feb.  a7Ui.  Albx.  McCook  Weir. 

OXYGEN  INHALATIONS  IN  THE  TREATMENT  OF 
ACUTE  AND  CHRONIC  DISEASES  OF 
THE  LUNGS. 

Sib. — The  use  of  oxygen  in  the  above  conditions  is  nothing 
new,  better  known,  perhaps,  than  appreciated.  Oxygen  used 
in  such  cases  may  be  said  to  have  three  distinct  actions. 
(1)  It  offers  increased  facilities  for  the  oxidation  of  the  blood 
and  consequent  stimulation  of  the  nerve  centres.  (2)  It  alters 
or  profoundly  modifies  the  toxins  of  certain  micro-organisms, 
and  retards  their  growth.  This  latter  effect  has  been  pointed 
out  in  reference  to  the  diplococcus  pneumonise  by  Mr. 
St.  George  Reid.  (3)  It  lowers  the  temperature  of  the  body. 
In  acute  cases  this  is  marked.  In  chronic  cases,  where  it  is. 
continuously  inhaled,  the  temperature  is  usually  about  a 
degree  below  nramal. 

'  The  indications  in  tising  axygen  (especially  in  acute  cases) 
are  to  begin  soon  eilough  and  ig .  c(|nti^i^e  ^  ^ 
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no  use  waitipg  till  the  patient  ie  moribund.  Aa  to  the 
manner  of  nsine  it,  it  la  futile  to  simply  let  the  gaa  looae  in 
the  room ;  it  difftases  so  rapidly  that  the  hyperoxidation  at 
which  we  aim  cannot  be  thaa  acoomplished. 

To  uae  it  with  a  ftuw  piece  or  fannel  is  equally  impractic- 
able ;  what  pneumonic  patient  could  possibly  tolerate  this 
method?  The  sense  of  suffocation  caused  thereby  is  simply 
intolerable.  The  simplest  and  best  way  is  by  a  tube  passed 
into  the  noae.  The  tube  terminatea  in  a  soft  bulb,  which  is 
passed  into  the  nostril,  and  retains  it  in  position.  The  tube 
can  be  changed  from  one  nostril  to  another  at  intervals  of  an 
honr  or  less.  Patients  stand  this  well  for  davs  and  weeks 
together.  The  other  end  of  the  tube  is  attached  to  the  gas 
rag.  If  a  light  book  or  magazine  is  placed  on  the  bag  a  thin 
stream  of  oxygen  is  forced  mto  the  naao-pharynx,  and  at  once 
diffuses,  and  is  taken  into  the  lungs  with  the  inspired  air. 
Using  it  in  this  way  we  can  estimate  exactly  the  amount  of 
extra  oxygen  inhaled.— I  am,  etc., 

Gboboe  Stokeb,  M.R.C.F.I.,  etc. 

Hartford  Street,  Uayb^,  Feb.  sSth. 


MEDICO-LEGAL. 


Conr;  Ex-CLm  DocTOB:  Zaolbhawr.— All  these  cues  appear  to  be 
matters  upon  which  a  solicitor  should  be  consoltecL 


CONSTRUCTIVE  inTBDER  AHENDUENT. 
Tbe  Bill  introduced  into  the  House  of  Commons  by  Mr.  Ambrose,  Q.C., 
aod  read  a  first  time  on  February  aist,  which  is  backed  also  by  Sir 
Andrew  Scoble,  Ur.  Abel  Thomas,  Q.C.,  and  Hr.  B.  A.  Yerburgb,  1b 
printed  below,  together  with  the  memorandum  by  which  It  is  prefaced. 

Mbhoranduii. 

In  the  report  of  the  Criminal  Code  Bill  CommiBsloaflrs,  1879,  pose  33, 
fur  the  purpose  of  illustratiDg  the  dootrine  of  constructive  malice  in 
chaises  of  murder,  the  CommissiODers  (Baron  Blackburn,  Ur.  Justice 
Banr.  Sir  Botmt  Lush,  and  Sir  James  Flujames  Stepheo)  say  1 

''The  common  law  definition  of  mnraer  is  'unlawful  killing  with 
malice  aforethought'  Uanelangliter  mav  in  effect  be  defined  as 
'unlawful  killing  without  malice  aforetbougbt.'  The  objection 
to  these  definitions  is  that  the  expression  '  malice  aforetliought ' 

Is  misleading.  The  Inaocuiwjy  of  the  deflultion  Is  still 

more  apparent  when  we  find  it  laid  down  tliat  a  person  may  be 
nril^  01  murder  who  had  no  intention  to  kill  or  injure  the 
oeoeued  or  any  other  person,  but  only  to  commit  some  other 
fMony,  wad  the  Injury  to  the  indlvidaal  was  a  pure  accident. 
This  oondoiiion  was  arrived  at  br  means  of  the  doctrine  of  con- 
structive or  Implied  malice.  In  this  case,  as  in  the  case  of  other 
l«al  fictions,  it  is  difficult  to  how  Car  tlie  doctrine  extended." 
And  for  the  purpose  of  illustrating  the  doctrine  of  constructive  malice 
the  Commlfisfoners  state  the  following  case  from  Sir  Michael  Foster 

sbooteth  at  the  ponltir  oQB.,  and  by  accident  killeth  a  man j  if  Ills 
intention  was  to  steaf  the  poultr;,  which  mast  be  collected  from 
idrcumstances,  it  will  be  murder  reason  of  tlie  felonious  in- 
tent:  Irat  if  It  was  done  wantonly,  and  without  that  intention,  it 
will  be  barely  manslaiuhter." 
The  Commlsrionera  then  make  the  following  comment  on  the  law  as 
above  stated : 

"  It  seems  to  us  that  the  law  npon  this  subject  ought  to  be  freed 
from  the  element  of  floUon  Introduced  into  il^y  the  ezpreBsion 
•  malice  aforethought.' " 
The  present  Bill  is  intended!to  carry  ont  the  recommendations  of 
the  Commissionera  that  Uw  law  upon  this  sut^ect  should  be  freed 
from  the  fiction  of  oonstiiictive  or  implied  malice,  and  If  carried,  will 
prevent  juries  from  having  to  find  verdicts  that  are  untrue  in  fact, 
and  will  relieve  the  Home  Secretary  from  having  to  intervene  to 
prevent  death  sentenoes  being  carried  out  when  there  was  no  real 
murder. 

The  title  of  the  BUI  is  **  A  Bill  to  Amend  the  Law  of  Murder  with  rcfor- 
enoe  to  tbe  doctrine  <^  Constructive  or  Implied  Malice,"  and  the  two 
pifooipal  clauses  rud  as  f (dlows : 

I.  On  and  after  the  commencement  of  this  Act,  upon  a  trial  for  murder, 
no  oonstrocUve  or  Implied  malice  shall  be  imputed  to  the  accused 
merely  because  it  is  shown  that  he  caused  the  death  of  the  deceased  by  or 
in  ttie  couiw  of  the  commission  of  or  attempt  to  commit  some  other 
felony. 

a.  Nothing  in  this  Act  shall  operate  to  prevent  any  person  who  shall 
have  killed  or  caused  the  death  of  the  deceased  irom  being  convicted  of 
the  offence  of  manslaogbter,  or  of  the  offence  in  tbe  commlsBlon  of  or 
attempt  to  commit  which  the  death  of  the  deceased  shall  have  been  caused, 
nor  shall  it  prevent  or  restrict  anv  presumption  arising  from  the  circum- 
stances of  Qie  case  as  proved  other  tbao  the  constructive  or  hnplled 
malice  mentioned  hi  the  preceding  section. 


CENSXTBE  ON  A  ICIDWIFE. 
Aran  Inquest  heldat  WalthamstowreoenUy  as  to  the  death  of  a  woman, 
aged  s*.  toe  Jury  found  that  the  deceased  ued  from  septic  poisoning,  and 
in  a  rider  ezpresaed  an  opinion  that  Mrs.  Avenall  (the  midwife  who  bad 
attended  he^  was  deserving  of  the  highest  censure  for  not  paying  suffl- 
eleot  attention  to  the  symptoms  oT  the  patient,  and  overlooking  her 


condition  until  It  was  too  late.  The  husband  of  the  deceased  woman 
stated  that  he  had  understood  Mrs.  Avon  all  to  be  a  fully-quallflod  and 
certified  midwife,  and  to  ber^lya"Iady  doctor."  Four  d»ys  after  tha 
confinement  he  noticed  a  great  change  in  his  wife,  and  thought  a  doctor 
should  be  called  in.  Dr,  R.  J.  Woolf  found  the  patient  semiconscious  and 
in  a  practically  hopeless  condition.  Death  occurred  on  the  ninth  day 
after  the  confinement,  an$  was  due  tosepticsemla,  due  to  ne^ect  and  lack 
of  necessaiy  cleanliness.  The  midwife  stated  that  she  held  a  diploma  of 
tbe  Ubstetrical  Society ;  she  did  not  take  tbe  patient's  pulse  or  tempera^ 
ture,  nor  use  any  antiseptic.  She  denied  that  she  set  herself  up  as  a  lady' 
doctor.  The  coroner  read  a  circular  Issued  by  Mrs.  Avenall  "acoouchier, 
as  follows:  "Mrs.  Avenall  begs  to  inform  ladies  in  favour  of  female 
obstetric  attendance  that  she  passed  successfully  the  curriculum  of  the 
Ladies'  Medical  College,  and  obtained  a  certlflcMe  of  honour  try  examina- 
tion from  the  under-mentioned  professors.  She  also  attended  courses  ol 
lectures  on  hygiene,  materia  medlca,  and  diseases  of  infants.  Mrs. 
Avenall  passed  tlirough  an  examination  course  of  practice  at  and  ob- 
tained a  clinical  certificate  from  tbe  City  of  London  Lying-in  HospltaL 
The  diploma  of  the  Obstetric  Society  of  London  was  also  granted  to  ner.' 
The  JuiT  found  that  death  was  due  to  septic  poisoning,  and  added  the 
above  rider  censuring  the  midwife.  The  coroner  remarked  that  tbe  Jury 
would  have  been  lustifled  in  returning  a  much  stronger  verdict,  but  they 
had  taken  a  merciful  view  of  the  case.  The  midwife  stated  that  she  was 

fi  years  old,  and  would  never  take  another  case.  Tbe  names  of  the  pro- 
essors  are  not  ^ven  in  the  report  before  us,  and  our  inquiries  as  to  the 
existence  of  a  ladies'  medical  collCKe  have  been  without  result 


THE  INEBRIATES  ACT  AND  THE  LONDON  COUNTY  COUNCIL. 
At  thameeUngot  the  London  County  Council  this  week  ft  was  reBolved 
to  exercise  the  powers  conferred  under  the  Inebriates  Act.  1898,  and  a 
Spetrial  Committee  was  appointed  to  prepare  and  submit  a  scheme.  The 
Committee  consists  of  the  following  members:  Dr.  W.J.  Collins,  Dr.  O.  J. 
Cooper,  Mr.  W  Crooks,  Mr.  J.  8.  Fletcher.  Dr.  B.  B.  Forman,  Mr.  W.  N. 
Hubbard,  Mr.  J.  McDougall,  Sir  Henry  B.  Poland,  and  Mr.  Natbao 
Robinson.  This  Committee  will  consider  whether  it  will  be  bettor  for  the 
Council  to  erect  a  new  building,  or  to  acquire  one  already  greeted.  A 
provisional  sBtimate  was  given  chat  a  reformatory  for  100  inmates  would 
cost  from  ^i(,ooo  to  /n,ooo,  according  to  the  character  of  the  building. 
From  inquiries  previously  made  by  the  General  Purposes  Committee,  it 
appears  that  it  Is  not  Improbable  that  during  the  first  year  about  loo 
males  and  300  females  will  be  dealt  with  under  Section  11  of  tbe  Act  of 
1898,  which  applies  to  persons  who  are  convicted  of  having  been  drunk  in 
a  public  place,  or  In  a  public  conveyance,  or  In  charge  of  a  vehicle.  The 
Special  Committee  now  appointed  will  also  consider  whether  the  ConncU 
should  contribute  towards  tlie  establishment  or  maintenance  of  a  retreat 
for  the  reception  of  persons  wbo,  being  haUtual  drunkards  bnt  not  con 
vioted,  are  willing  to  place  themselves  under  care  for  a  period.  As  the 
Coundl  under  the  new  Bill  has  liecomethelioensiug  authority  for  retreala 
in  London  under  the  Act,  it  Is  dli-ected  to  report  also  as  to  what  com- 
mittee should  be  referred  tbe  duty  of  consfdenng  and  rerporttng  on  appli- 
cations for  licences  for  retreats. 


UNDERTAKERS  AND  STILLBIRTHS. 
Thb  members  of  a  body  known  as  the  British  Institute  of  Undertaker*  has 
drawn  up  a  petition  to  Parliament  drawing  attention  to  tbe  present  un- 
aatisfactoiT  arrangement  with  regard  to  stiUblrtbs  The  petition  points 
out  that  the  present  requirements  for  the  purpose  of  Interment  of  a  still- 
bom  child  are  as  follows  :— The  production  to  the  cemetei?  authoiiUea  ol 
what  purports  to  be  a  certificate  of  the  delivery  of  auuh  stulbom  child  by 
a  medical  practitioner  or  a  midwife.  No  registration  with  the  district 
registrar  of  such  delivery  is  required  by  the  enactments  now  in  force. 
The  petitioners  state  that  they  experience  great  dtfflculty.  responsibility, 
and  inconyeatcnce  In  accepting  wbat  purports  to  be  the  certifloate  of  a 
medical  practitioner  or  a  midwife  as  to  the  birth  of  a  stillborn  child,  as 
in  many  instances  they  are  written  upon  scraps  of  paper,  backs  of  enve- 
lopes, and  sometimes  in  pencil.  They  have  no  ready  means  of  testing 
the  veracity  of  such  unsatisfactory  documents,  nor,  with  a  few  excep- 
tions, do  the  cemetery  authorities  object  to  them.  The  petitioners  fui^ 
ther  state  that  they  have  grounds  for  tbe  belief  that  the  present  unsatis- 
factory mode  of  certifying  the  birth  of  a  Btiltborn  child,  is  open  to  serious 
abuses,  which  could  be  avoided  by  a  proper  certificate  being  issued  by  a 
proper  authority. '  They  conclude  by  suggesting  that  a  select  committee 
should  be  appointed  to  inquire  Into  the  question,  and  to  devise  a  remedy 
for  tbe  evils  complained  of. 


THE  TITLE  OF  PHYSICIAN. 
U.  W,  sends  ns  the  following  question  :  Is  a  L.R.C.P.Lond.  entitled  to  put 
"  pliyglciau  "  only  on  his  door  plate  ? 

*«*  Wc  have  always  supposed  that  the  answer  to  this  question  was  in 
the  afflrmative,  but  the  judgments  given  by  Mr.  Justice  Lawrence  and 
Mr.  Justice  Channell  in  the  case  of  Hunter  v.  Clare,  reported  In  tlw 
British  Mbdicai.  Journal  of  January  »8th,  appear  to  restrict  the 
meaning  of  the  word  **  physician."  The  decision  of  these  learned  Judges 
has  undoubtedly  caused  further  contusion  to  arise  on  the  vexed  subjeet 
of  medical  titles.  Why  does  not  our  correspondent  address  Us 
question  to  the  ColleRe  from  which  he  received  his  diploma  ? 


At  the  annual  meeting  of  the  lijurgical  Home  for  Boys,  Ban- 
stead,  it  was  reported  that  85  new  oases  had  been  received 
during  the  year,  and  there  were  21  patients  in  the  home, 
which  contains  2^  beds.  Tlie  majority  of  the  patients  axe 
sent  in  from  London  hospitals.  The  building  stands  iu  its 
own  grounds.  The  fine,  pure,  dry  air  of  Banetead  is  found  to 
prove  very  beneficial  to  the  many  cases  of  taborcttlooft 
disease  sent  to  the  htnne,  and  qAj  i  death  oocnrred  dntinB 
tbe  year. 
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OBITUARY, 

Sib  JOHN  STRUTHERS,  M.D.,  r.R.C.S.B.,  LL.D. 
Cmnitas  Professor  of  Anatomv  ]□  the  UniTerslty  of  Aberdeen;  Vlc«- 
Prealdent  of  the  Boyal  College  of  Surgeons  of  Edinburgh. 

Akother  of  the  great  flgnres  of  the  Edinbargh  Medical  School 
has  disappeared — Sir  John  Struthers,  who  died  on  Febraary 
aith. .  Altnough  FrofesBor  of  Anatomy  in  the  University  of 
Aberdeen  from  1863  to  1S89,  where  he  succeeded  Allen 
Thomson  and  Alexander  Jaraine  Lizan,  Mb  memory  will 
always  be  associated  with  the  Edinbnigb  School.  He  was 
only  lent  to  Aberdeen  for  a  time.  A  pupil  of  Monro  Tertins  ; 
a  Lecturer  in  the  Extra-Academical  School  from  1847  to  1863 ; 
Ooodsir*B  substitute  for  a  year ;  a  Fellow,  President,  and  Vice- 
President  of  the  Royal  College  of  Burgeons ;  a  laboriona 
worker  for,  and  benefactor  to,  the  museum,  library,  and 
labmattHT  of  that  College ;  a 
President  of  the  R<^al  Pfay- 
aical  Society :  a  Manager  of 
the  Royal  Infirmary ;  Chair- 
man of  the  Managers  of  Leith 
Hospital — he  was  bound  up 
with  Edinburgh  and  her 
medical  institutions. 

John  Struthers  was  bom 
at  Bmcefield,  Dunfermline, 
in  1833,  and  was  educated 
privately ;  he  was  the  second 
of  three  brothers,  who  all 
became  members  of  the 
medical  profession.  The 
eldest  (James),  after  a  brilli- 
ant academic  coarse,  settled 
in  Leith,  where  he  remained 
till  his  death  in  1891,  and 
where  his  name  is  to  tliis 
day  a  heritage.  Tlie  young- 
«et  brother  went  out  to  the 
Crimea,  where  he  was  asso- 
ciated, with  Dr.  Patrick 
Heron  Watson,  and  tlie  late 
Dr.  Greig  of  Dundee,  and 
where  he  died  of  fever  in 
1855.  John  entered  on  the 
etudy  of  medicine  at  the 
University  of  Edinbm-gh  in 
1841,  took  his  M.D.  degree 
in  iS^c  at  the  same  time  as 
his  life-long  friend  Sir  Wil- 
liam Gairdner,  and  in  the 
same  year  he  received  the 
Fellowship  of  the  Rf^al  Col- 
tege  of  Surgeons. 

He  had  not  a  high  opinion 
of  the  teaching  01  anatomy 
in  his  day,  for,  writing  in 
July,  1889,  he  says  ;  "  In  my 
etodent  days,  in  thi>  Edin- 
bargh School,  anatomy  was 
at  its  lowest  ebb  in  the  tTni- 
versity    under    the  third 

Monro ;  there  was  no  comparative  anatomy  in  the  school  ex- 
cept the  silent  masetim  Dr.  Barclay  had  left  behind  him  in 
the  Boyal  College  of  Surgeons  ;  Dr.  Knox  was  gone ;  John 
Goodsir  hadnot  then  arisen  with  the  microscope  and  his 
morphology;  the  embryology  of  Allen  Thomson,  though 
orifizuil  was  then  descriptive  only;  there  was  no  anthro- 
Pofogy;  Owen's  Homoloffies  of  the  Vertebrate  Skeleton  had  not 
yet  appeared,  still  less  had  Darwin  come  with  his  interpreta- 
tion of  the  facts.  Surgical  anatomy  was  well  taught,  ad- 
mirably so  by  Spence  my  early  teacher  in  that,  and 
afterwards  my  respected  surgical  colleague  of  many 
years.*'  He  often  to  the  present  writer  spoke  with  deep 
regret  of  the  precious  time  he  had  wasted  under  the  third 
Monro. 

On  October  aand,  1847,  he  was  licensed  by  the  Royal  Col- 
lege of  Surgeons  to  teach  anatomy  in  the  Extramural  School 
of  Edinburgh,  and  sach  was  the  opinion  entertained  of  him 


that  during  Goodsir^s  illness  in  the  winter  session  of  1853-54, 
Struthers  was  asked  to  take  his  place. 

In  1854  he  was  appointed  one  of  the  Assistant  Surgeons  to 
the  Royal  Infirmary ;  he  had  previously  been  a  Resident  Sar- 
geon,  and  a  few  years  later  he  waa  made  a  full  Surgeon,  and 
continued  to  hold  the  office  till  he  went  to  Aberdeen.  But 
his  interests  and  his  work  were  in  anatomy.' 

In  1863  he  was  appointed  to  the  Chair  of  Anatomy  in  the 
University  of  Aberdeen.  He  at  once  set  himself  to  the  re- 
organisation of  the  whole  teaching  of  anatomy  there  ;  he  re- 
sented mere  dry-as-dnst  lecturing,  insitted  on  hia  Btndentsfaav- 
ing  "  their  eye  on  the  object,"  andmadeamoBeomof  anatomy 
such  that  it  had  then  few  eqnals  in  the  kingdom.  He  largely 
made  the  Medical  School  of  Aberdeen.  Not  satisfied  with  the 
work  of  his  Chair,  he  instituted  and  continued  for  many  years 
Saturday  evening  lectures  for  the  people  which  were  largely 
attended  and  greatly  appreciated.    He  became  a  member 

of  the  University  Conrt, 
where  he  never  failed  to 
keep  the  claims  of  medical 
education  in  the  forefront. 
He  was  a  member  of  the 
Board  of  Directors  oE  the 
Infirmary,  and  worked  hard 
to  have  it  reorganised  and 
practically  rebuilt.  From 
1883  to  1891  he  was  a  mem- 
ber of  the  General  Medical 
Council.  Here  he  nrged  an 
extension  of  practical  work 
and  a  diminution  of  pure 
lecturing,  the  institution  of 
research  labwatories^  the  ex- 
tensiwi  of  the  medical  car- 
ricalam  to  five  years,  the 
raising  of  the  standard  of  the 
medical  preliminaryj  the  in- 
stitution of  a  preliminary 
scientific  year  with  physics 
as  one  of  the  obligatory  sub- 
jects, and  the  renstration  of 
diplomas  in  public  health. 
In  18S1  he  established  a 
medal  and  a  prize  for  ana- 
tomy in  the  University  of 
Aberdeen. 

He  was  not  content  to  con- 
fine himself  to  purely  medi- 
cal questions.  His  mental 
outlook  was  much  wider. 
Thus  he  urged  the  develop- 
ment of  the  University  Local 
Examination  Scheme,  and 
the  plans  for  university 
lectures.  In  1885  the  Uni- 
versity of  Glasgow  conferred 
on  him  the  honorary  degree 
of  LL.D. 

On  his  retirement  from 
the  Aberdeen  Chair  in  1889 
he  returned  to  Edinburgh, 
and  at  once  threw  himself 
with  zest  into  work  of  various  kinds.  He  became  Chairman  of 
the  Board  of  Diiectors  of  Leith  Hospital,  and  woAed  to  secure 
the  extension  of  that  hospital  to  a  hundred  beds,  so  as  to 
fulfil  the  academic  requirements  of  a  hospital  giving  qualify- 
ing courses  oE  clinical  instruction.  He  was  elected  a  manager 
of  the  Edinburgh  Rc^al  Infirmary,  where  he  worked  vigorously 
in  all  matters  of  detail,  especially  to  improve  and  extend 
theatres  for  operation.  He  was  a  member  and  President  of 
the  Royal  Physical  Society,  and  a  manager  of  the  Royal  Dis* 
pensary.  In  1892  he  was  made  an  honorarv  member  of  the 
Royal  Medical  Society,  and  in  the  same  year  he  was  presented 
with  his  portrait,  painted  by  Sir  George  Reid,  the  President 
of  the  Royal  Scottish  Academy^  by  a  nnmber  of  his  former 
pupils.  A  replica  now  hangs  in  the  University  of  Aber- 
deen. From  1895  to  1897  he  was  President  of  the  (Royal  Col- 
lege of  Surf^eons,  where  his  enei^ies  were  directed  to  the 
reorganisation  of  accommodation  for  the  examinations  of  the 
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Tnple  Board,  etc.,  to  the  extension  and  improvement  of  the 
mnseum,  to  additions  to  the  library,  and  to  the  establishment 
of  a  laboratoiT-  His  whole  heart  was  in  the  College,  and  he 
was  a  great  benefootor  to  its  museum.  From  1897  till  his 
death  he  was  Vioe-President  and  an  Examiner.  In  i8c^  Her 
M^eaty  conferred  on  him  the  honour  of  knighthood. 

The  list  of  his  published  writings  is  a  long  one,  from  the 
first  in  1848,  On  the  Snpracondyloid  Process,  to  the  last  in 
October,  1896,  On  the  Medical  School  of  the  Future,  where  he 
nryed^  aa  he  so  long  and  so  often  did,  a  return  to  Nature,  to 
objective  teaching,  to  a  greater  amount  of  practical  instruction 
and  less  lecturing.  In  1889  he  printed,  for  the  use  of  present 
and  former  pupils,  References  to  his  papers  in  Anatomy; 
Human  and  Comparative.  That  list  includes  seventy  separate 
ublications,  thirty-six  during  his  Edinbui-gh  period,  the  rest 
nring  his  Aberdeen  professorship.  In  a  prefatory  note  to 
these  References,  he  says  with  characteristic  frankness : 

I  have  to  express  ray  mioful  r^et  that  more  and  better  work  hag  not 
been  accomplished.  The  consumption  of  time  ]n  the  Anatomical 
School,  practically  tlio  whole  day,  winter  and  summer ;  In  Aberdeen 
the  forming  o{  a  museum  of  anatomy— human  and  comparative— tlie 
advaacement  01  the  medical  school,  and  the  calls  of  university  businesa ; 
the  distraction  of  numerous  projcrts  in  medical  legislation  threatcnlne 
injury  to  tlie  higher  education  in  Scotland,  requiring  to  be  met— have  afi 
eDcrosehed  seriously  on  my  time  for  researcti.  All  along  thathas  had  to 
be  relegated  to  the  night  and  to  holiday  times.  A  numb«r  of  researches 
yet  unfinished  may,  or  may  not,  be  completed,  accordlns  u  health  and 
strength  remain. 

Subsequently  to  1889  there  were  nine  more  papers.  Of  the 
seventy  publications  enumerated  in  the  References,  the 
earlier  were  reprinted  in  Anatonucat  and  Physiological  Obserra- 
£WM,  Part  1, 1854,  Part  II,  1864.  In  1863  we  have  a  descrip- 
tion of  anew  craniometer.  His  Hittorical  Sketch  of  the  Edm- 
burgh  Anatomical  Sehool,  published  in  1867,  is  an  invaluable 
piece  of  historical  work.  "  At  some  future  time,"  he  wrote, 
"  I  hope  to  be  able  to  resume  this  sketch."  But  alas,  the  pen 
is  now  laid  aside  for  ever.  In  187 1  we  have  a  paper  on  Some 
Points  in  the  Anatomy  of  a  Great  Fin  Whale  ;  in  1881  on  the 
Bones,  Articulations,  and  Muscles  of  the  Rudimentary  Hind 
Limb  of  the  Greenland  Right  Wiiale  :  On  the  Anatomy  of  the 
Hump-back  Whale  in  1887-89 ;  and  again  on  the  same  sn^iect 
in  1893;  and  in  1895  96  On  Separate  Acromion  Process,  with 
Appendix  on  Subcoracoid  Dislocation  of  the  Humerus. 

Such  in  brief  outline  was  his  life's  work.  He  was  a  man  of 
indomitable  energy  and  perseverance.  He  was  never  idle. 
He  was  a  born  reformer  and  organiser.  Of  course  he  met 
with  keen  opposition:  every  reformer  does.  Others  with 
better  knowledge  and  longer  efxperience  will  add  their 
tribute. 

During  the  winter  of  1897-8  he  hadasevereattack  of  influenza 
witha  slowrecovery  of  strength.  Hehad  been  obviously  failing 
before  this.  In  May,  1898,  he  went  to  Norway  and  returned 
without  much  benefit.  He  was  President  of  the  Section 
of  Anatomy  of  the  annual  meeting  of  the  British 
Medical  Association  at  Edinburgh  last  year  and  took 
the  Ohftlr  on  several  occasions,  although  it  was  evident 
that  the  effort  cost  him  much.  He  spent  the  summer  of  that 
year  in  Peebles  with  some  improvement  of  strength.  On  hie 
return  he  began  tosufierfrom  localised  abdominal  pain,  which 
disappeared  later.  Weakness  however  steadily  increased,  and 
abotit  five  d^s  before  the  end  right  pleural  efihsion  developed. 
Aspiration  afforded  only  temporary  amelioration  of  his  symp- 
toms, and  he  gradually  sank  and  passed  away  quietly  at  7  A.M. 
on  Friday,  February  34th.  The  cause  of  death  was  ascntained 
to  be  malignant  new  growth  in  the  splenic  flexure  of  the  colon 
with  secondary  involvement  of  the  liver. 

Dr.  Struthers  married  a  daughter  of  Dr.  Alexander,  of  Wooler, 
and  had  a  family  of  four  daughters  and  three  sons.  The  three 
sons  all  entered  the  medical  profession.  His  eldest  son  died 
some  eight  years  ago.  the  second  some  years  later.  The  third 
is  now  one  of  the  Residents  in  the  Royal  Maternity  and 
Simpson  Memorial  Hospital  of  Edinburgh. 

Stbuthebs  as  a  Teacher. 
Dr.  Joseph  Bell,  one  of  his  old  pupils,  writes :  I  have  been 
askedi  prcMjal^ly  from  the  fact  that  I  must  now  be  one  of  his 
oldest  pniiilB,  to  note  my  impression  of  my  late  revered 
teacher,  Sir  J<rtin  Struthers.  More  than  forty  years  ago  I 
went  as  a  first  year's  student  to  his  dissecting  room,  and  boy 
as  I  was,  the  impression  was  given  to  me  that  here  was  an 
enthusiast  in  the  details  of  anatomy,  and  that  idleness, 
want  of  precision  would  not  suit  him.    His  gravity  and 


maturity — he  was  not  much  over  30,  but  as  a  young  man  he 
looked  old,  while  as  an  old  man  he  looked  young — added 
weight  to  his  teaching  even  of  the  bones.  Many  m  us  owe 
much  to  the  care  with  which  he  taught,  and  the  example  he 
gave  of  patient,  earnest  industry.  While  still  teaching 
anatomy  at  Surgeons'  Hall  Struthers  was  appointed  Assistant- 
Snrgeon  to  the  Royal  Infirmary,  and  when  he  got  the  chance 
did  operations  and  taught  in  the  wards.  He  was  never  a 
brilliant  surgeon ;  possibly  he  thought  too  much  of  anatomical 
details,  but  he  was  very  anxious  to  make  the  best  work  in 
each  case  that  was  possible,  and  spared  no  pains  in  after- 
treatment,  even  returning  to  visit  his  cases  in  the  even- 
ing. In  those  d^B  it  was  not  thought  any  bar  to  operating 
at  12  that  the  operator  had  been  dissecting  all  the  morning. 
Others  can  speak  of  the  marvellous  work  Struthers  did  m 
Aberdeen ;  how  he  found,  a  small  school  with  appliances  for 
teaching  anatomy,  and  how  he  left  it  one  of  the  best- 
equipped  anatomical  departments  in  the  kingdom.  ^Ve  used 
to  see  him  ooeasirauUly  on  his  visits  south,  and  watch  hi& 
work  in  the  General  Medical  Council.  It  was  only  on  his  re- 
turn to  Edinburgh  in  1889  to  enjoy  his  well-earned  leisure 
that  we  began  to  see  mnch  of  our  old  master.  His  idea  of 
leisure  was  constant  work,  and  his  activity  bodily  and  mental^ 
sought  various  lines  of  usefulness.  One  great  duty  he  set  to 
himself  was  to  improve  Leith  Hospital  and  to  raise  up  in  it  a 
teaching  school.  For  this  he  had  two  strong  motives.  One 
was  to  increase  the  amount  of  clinical  teaching  avulable  Ibr 
the  great  Edinburgh  |Medical  School.  This  school  has  some- 
times been  accused  of  possessing  too  little  clinical  material 
for  the  proper  training  in  practical  work  of  its  numerous  stu- 
dents. To  add  anotlier  hospital  in  a  seaport  town  within  two 
miles  of  the  University  seemed  to  Struthers  a  wise  course. 

The  second  strong  motive  for  his  work  In  Leith  was  the 
love  he  bore  to  the  memory  of  his  brother,  James  Struthers, 
who  had  for  nearly  half  a  century  held  tlie  foremost  place  in 
Leith  as  a  family  practitioner.  He  had  worked  in  Leith  Hos- 
pital, had  showed  a  deep  interest  in  its  welfare,  and  that  was 
enough  to  make  John  devote  his  time  and  talents  to  its 
service. 

To  the  Royal  Infirmary  of  Edinbui^h,  when  elected  to  the 
Board  of  Mauagement  as  a  representative  of  the  Royal  Collie 
oi  Surgeons,  be  also  did  yeoman  service.  The  pathol<M[ical 
department  operating  theatres  owed  mnch  to  his  zeal  ana  the 
endless  trouble  that  he  took  tor  their  enlai^ement  and  im- 
provement, probably  Struthers  felt  it  the  greatest  honour 
and  pleasure  of  his  life  when  he  was  elected  to  the  honourable 
office  of  President  of  his  College.  Its  very  dust  to  him  was 
dear.  He  loved  it  with  a  passionate  and  touching  devotion  ; 
its  antiquity,  its  association  with  the  great  surgeons  of  past 
generations,  were  topics  on  which  he  loved  to  dwell.  It  was 
almost  oomic,*  had  it  not  been  so  real,  to  notice  how  little  he 
madet>f  universities  and  other  corporations  when  compared 
with  his  beloved  College.   Mushrooms  ! 

What  he  did  for  the  College,  how  royally  he  spent  her 
money  and  improved  her  surroundings,  his  unselfish  devotion 
to  the  museum  and  the  laboratory,  will  be  told  by  abler  pens 
than  mine:  but  certainly  no  man  loved  his  College  more,  or 
more  unselfishly,  than  the  Vice*President  whom  we  now 
mourn. 

As  a  friend  he  was  oonstant  and  sincere,  not  a  man  of 
phrase  or  flattery.  He  would  tell  you  your  faults  and  mistakes 
with  absolute  sincerity,  and  sometimes  he  would  be  surprised 
that  his  remarks  were  taken  amiss.  His  tireless  industty,  fais 
tenacity  of  purpose,  made  him  a  formidable  antagonist  in  a 
debate  or  a  controversy.  He  had  the  fine  quality  that  he  did 
not  Imow  when  he  was  beaten.  He  sometimes  provoked  the 
other  side  unnecessarily  bjr  asortof  cocksureness  he  showed  in 
his  being  in  the  right,  which  indeed  he  generally  was.  Those 
who  disagreed  in  his  views — and  they  were  manjp— had  always 
to  own  that  Struthers  was  working  for  a  canse  or  a  college,  and 
not  for  his  own  pocket  or  position. 

It  was  sad  during  those  last  months,  when  the  hand 
of  Death  was  obviously  in  the  air,  to  hear  the  brave  old 
man  planning  fresh  work,  preparing  to  face  fresh  controversy, 
such  as  his  soul  alwi^  loved,  and  with  a  strange  ymthfidnesB 
watching  the  progress  of  science  and  the  advances  made  hy 
younger  men. 

Struthers  as  an  Anatomist. 
Mr.  C,  W.  Oathcart,  M.B.,  **** 
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Museum  of  the  Royal  College  of  Suneons  of  Edinburgh, 
writds:  Sir  John  Struthers,  on  returning  to  Edinburgh  in 
1880,  seemed  to  feel  that  he  never  could  do  enough  for  the  Royal 
College  of  Bnrgeona  of  Edinburgh,  with  which  he  had  had  so 
many  happy  associations  in  his  early  days.  He  was  one  of 
those  whose  mind  never  grows  old ;  in  every  sense  of  the 
"word  he  was  an  evoltttioniat,  always  striving  after  improve- 
ment, and  using  every  achievement  as  a  fulcrum  on  which  to 
jaise  something  else.  He  had  leisure,  energy,  and  untiring 
perseverance,  and  these  qualities  he  focussed  on  the  welfare  of 
the  College.  ThemuseumheconsideredamoBt  important  means 
of  medical  education,  and  he  spared  neither  time  nor  trouble 
on  its  behalf.  He  enriched  it  with  a  valuable  collection  of 
specimens,  chiefly  of  normal  anatomy,  and  spent  many  un- 
ootinted  honrs  in  labelling  and  snperintending  the  mounting 
of  the  spedmens.  Not  satisfiedT  with  the  lighting  of  the 
musenm,  he  suggested  an  enlargement  of  the  windows,  and 
with  characteristic  energy  saw  carried  out  a  work  that  has 
made  many  parts  of  the  museum  libe  a  new  place.  Those 
who  were  oflBeially  connected  with  the  museum  during  his 
term  of  office  as  President  found  him  always  on  the  lo(^-out 
for  saggestiaiB,  bat  while  never  unwilling  to  accept  new 
ideas  nrom  others,  he  initiated  the  majority  himself.  The 
same  endeavour  to  improve  has  left  itd  mark  on  other  depart- 
ments of  the  College.  He  was  instrumental  in  providing  a 
aeries  of  special  examination  rooms  for  the  Triple  Qualifica- 
tion, and  he  gave  much  personal  help  and  advice  in  the  re- 
arrangement of  the  library.  Finding  Thimself  unable  to  carry 
out  a  scheme  for  union  with  the  Royal  College  of  Physicians 
in  the  management  of  their  Research  Laboratory,  he  never 
rested  till  he  had  serai  the  Fellows  of  the  Royal  College  <^ 
Surgeons  provided  with  a  laboratory  of  their  own.  This  was 
his  favourite  scheme  in  the  declining  months  and  weeks  of 
his  life.  When  his  friends  came  to  see  him  the  jjrospects  of 
the  laboratory  were  never  omitted  from  the  subjec-ts  of  dis- 
cussion, and  he  always  hoped  to  be  up  a^ain  soon  in  order 
that  he  might  help  to  have  it  established  in  active  usefulness. 

Realising  the  importance  of  original  research,  Sir  John 
Sferothers,  oy  his  energy  and  personal  influence,  reinstituted 
occasional  lectures  by  Fellows  oefore  the  College,  and  revived 
special  prizes  for  (olginal  observation  and  research.  What 
DM  just  oeen  stated  is  merely  an  outline,  to  enumerate  aUthe 
details  would  perhaps  seem  tedious.  Enough  has  been  said, 
however,  to  indicate  the  spirit  and  capacity  of  the  man,  and 
to  show  that  he  deserves  to  oe  reckoned  as  one  of  the  great 
benefactors  of  the  Rnyal  College  of  Surgeons  of  Edinburgh  in 
influence  as  well  as  in  deed. 

A  Friend  of  Half -a-Century  writes :  Struthers  was  an  equally 
early  and  earnest  worker  in  anatomy.  In  1843  or  '44  the  Ana- 
tomical School  of  No.  I,  Surgeon  Square,  under  Handyside, 
tiOiisdale,  and  Spence,  may  be  said  to  have  seen  his  coup 
eTetsai  as  a  teadier.  Many  ah  unfinished  and  forsaken 
t'part"  he  used  there  to  take  up  and  work  out  for 
hia  own  delectation  and  instruction.  He  was  of  rather 
a  severe  and  caustic  temperament,  but  nevertheless 
could  enjoy  a  joke.  Handyside  was  the  draughtsman  of  the 
establishment,  and  hia  diagrams  in  many-coloured  chalks, 
although  unique  in  their  way,  wert!  indubitably  instructive. 
Very  frequently,  for  the  sake  of  economising  space,  they  occu- 
pied both  sides  of  the  blackboard,  wlilch  was  turned  when  the 
oesini  tm.  one  side  had  served  its  purpose.  On  reversing  the 
boara  one  day  the  drawing  diBclosea  was  a  diagram  in  red, 
blue,  and  white  of  the  vascular  structures  in  a  cone  of  the 
kidney,  but  underneath  some  wag  in  the  class  had  snrrep- 
tftiously  and  beforehand  written,  "  Eruption  of  Mount 
Vesuvius."  The  resemblance  was  too  recognisable  even  for 
the  staid  and  majestic  Handyside,  who  at  once  gave  way. 
Struthers  often  talked  of  this  long  afterwards  with  great 
gusto.  He  used  with  a  vein  of  sarcastic  humour  frequently 
io  allude  to  the  defects  of  some  of  his  early  anatomical 
teachers,  and  playfully  described  how  he  had  been  out  of 
pocket  by  having  to  attend  two  sets  of  lectures  on  this  subject  at 
the  same  time,  one  for  graduation  and  the  other  for  educational 
porpoeee— a  state  of  things  which  his  efibrta  materially  con- 
tributed to  Improve. 

FBOFXS8OS  Strothkbs  and  Absbdben  Univebsitt. 
Onr  Aberdeen  correspondent  writes :  In  the  death  of  Sir 
John  Strnttiera  Aberdoniana  mnst  feel  the  loss  of  the  man 


who  perhaps  of  all  others  has  done  most  for  the  Aberdeen 
School  of  Medicine.  Appointed  to  the  Chair  of  Anatomy  in 
1863,  when  the  roll  of  students  numbered  150,  he  resigned  his 
post  in  1889,  at  which  time  the  students  had  increased  to  over 
400,  and  it  may  justly  be  said  that  this  increase  was  in  large 
measure  due  to  his  energy.  He  came  to  Aberdeen  at  the  age 
of  40  with  much  experience  as  a  teacher,  with  an  infectious  en- 
thusiasm in  h  is  subject  which  he  viewed  from  the  broad  ground 
which  hia  own  researches  in  comparative  anatomy  had  opened 
for  him,  and  with  the  greatest  ambition  for  the  advance  in 
reputation  of  the  University  which  he  had  joined.  It  is  diffi- 
cult to  realise  nowadays,  in  the  luxury  of  new  buildings  and 
with  the  number  of  teachers  in  special  subjects  which  the 
present  Medical  School  enjoys,  what  difficnltiea  Struthers  had 
to  meet  and  overcome  in  the  midst  of  prejudieea  and  old- 
world  estimates  of  the  importaooe  of  instruction  in  medical 
science ;  but  fortunately  for  the  school,  though  perhaps  Uot 
in  all  instances  to  the  advancement  of  harmonious  relatione 
with  his  colleagues,  Struthers  was  essentially^  a  fighting  man, 
and  he  carried  nis  way.  And  though  since  his  time  the  Uni- 
versity has  made  immense  progress  in  many  ways,  as  a 
teaching  university  it  must  be  heartily  acknowledged  that  it 
was,  Struthers  wlio  roused  the  school,  and  who  by  his 
strenuous  work  gave  the  impetus  towards  progress  and 
development  which  has  been  so  excellently  <carried  on  and 
extended  by  his  later  colleagues  and  sucoessors. 

Struthers,  by  his  abilities  as  a  lecturer,  by  the  individual 
interest  which  he  took  in  students,  not  only  in  his  own  subject, 
but  throughout  their  course,  by  the  great  extensions  and  im- 
provements of  his  department.^by  the  untiring  and  successful 
labour  he  bestowed  on  the  formation  of  an  excellent  anatomical 
museum,  by  the  important  part  be  took  in  the  establishment 
of  medical  bursaries,  and  by  his  constant  interest  and  activity 
in  all  questions  affecting  uie  University  as  a  whole,  would 
foi-  these  causes  only  have  acquired  a  very  high  reputation  in 
Aberdeen. 

But  the  scope  of  his  life's  work  was  far  wider.  He  interested 
himself  strongljr  in  medical  legislation,  appeared  freoneutly 
before  Commissions  of  the  House  of  Commons  as  a  delegate 
of  the  Scotch  Universities  or  as  witness  in  matters  of  Univer- 
sity Reform.  He  was  appointed  to  the  General  Medical 
Council  in  1883,  and  in  his  important  report  as  Chairman  of 
the  Education  Committee  of  the  Council  in  1890  showed  hie 
knowlecU^e  of  systems  of  university  education  not  only  in 
Britain,  nut  on  the  Continent.  The  value  of  his  work  on  the 
Council  was  warmly  acknowledged  when  he  retired  in  1891 . 

The  reputation  of  Struthers  as  a  comparative  morchologist 
was  high.  He  was  an  authority  ou  the  anatomy  of  Cetacese. 
and  his  memoir  on  the  Anatomy  of  the  Humpback  Whale  wa» 
a  monument  of  careful  and  most  useful  research. 
'  While  at  Aberdeen  he  took  an  active  interest  in  the  man^e- 
meot  of  the  infirmary  and  other  public  institutions ;  he  was 
highly  appreciated  as  a  popular  lecturer  on  scientific  subjects, 
and  he  was  President  of  the  MedicO'Cliirurgical  and  Phil- 
osophical Societies,  and  was  one  of  the  foremost  in  securinir 
tlie  meeting  of  the  British  Association  in  the  city  in  1885,  ana 
in  ensuring  its  success. . 

Though  for  the  last  nine  years  Professor  Struthers  ha» 
resided  in  Edinburgh,  hia  memory  is  still  very  living  in  the 
University  of  Aberdeen,  and  his  name  will  be  handed  down 
as  that  of  a  striking  personality,  a  keen  fighter,  a  kind-hearted 
friend  to  students,  and  one  to  whose  memory  the  School  of 
Medicine  at  Aberdemwill  always  owe  the  deepest  gratitude. 

Funeral. 

The  funeral  of  Sir  John  Struthers  took  place  on  Monday, 
February  27th,  at  Warriston  Cemetery.  There  was  a  large 
attendance  of  universi^  professors,  of  public  men,  and  of  pro- 
minent members  of  the  medical  profession.  The  pall-bearere 
were  Dr.  John  "W.  Struthers  (son),  John  Alexander  (brother- 
in-law),  J.  G.  Murray  (nephew),  the  President  of  the  Royal 
College  of  Physicians  (Dr.  Andrew),  the  President  of  the 
Royal  College  of  Surgeons  (Professor  John  Chiene),  Professor 
Crum  Brown,  Dr.  Alexander  Bruce,  and  Mr.  G.  V.  Mann, 
S.S.O. 


Tus  German  Public  Health  Assocuatiouj  on  the  invitation 
of  the  magistrate  of  Nuremberg,  will  hoid  its  general  meeting 
'  this  year  m  that  city  from  September  uth  ta  j^6tbw  I  ^ 
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WILLIAM  RUTHERFORD,  M.D.,  F.R.8.. 
Proles 8or  of  Fbysiologr  In  tho  Untrenft7  of  Bdinbmsb. 

As  we  briefly  announced  last  week,  Professor  Ratherford  died 
of  influenza  on  Febraaiy  2i8t.  We  are  indebted  to  an  old 
fellow  student  and  close  friend  for  the  followinf;  sketch  of  his 
life: 

It  is  probable  that  no  more  difficult  task  coald  be  under- 
taken than  an  appreciation  of  William  Rutherford.  Proud, 
ahy,  sensitive,  resentful  of  injustice,  he  was  no  Laodicean,  but 
one  whose  moral  qualities  made  him  loved  and  hated^  mis- 
understood and  admired,  misjudged  and,  enthusiastically 
applauded. 

No  doubt,  as  with  all  of  us,  the  accidents  of  life  as  well  as 
heredity  largely  determined  his  qualities.  He  was  bom  on 
the  Scottish  Border,  a  region  in  which  the  characteristics  of 
the  people  have  been  evolved  under  the  stem  melancholy  of 
the  desolate  rounded  hills 
that  form  the  Southern  Up- 
lands, no  less  than  by  cen- 
turies of  struggle  and  strife. 
He  was  the  youngest  of  the 
large  ;family  of  a  farmer  in 
Roxburghshire,  and  was  edu- 
cated at  the  grammar  school 
of  the  district.  He  came 
to  Edinburgh  therefrom  and 
entered  on  his  medical  stu- 
dies a  lad  imbued  with  the 
traditions  of  his  race  and  dis- 
trict. As  a  student  he  wag 
reticent  and  retiring,  but 
^is  readiness  to  respond  to 
friendly  advances,  his 
ability  and  capacity  for  work, 
soon  made  him  known  to  and 
the  companion  of  the  best 
men  of  his  time.  It  is  not 
merely  the  laudator  temporis 
acti  who  would  call  that  pe- 
riod a  very  brilliant  one  in 
the  University  of  Edinbui^h. 
The  Chairs  in  the  medical 
faculty  were  filled  by  giants, 
and  of  [the  companions  of 
his  student  days  many  have 
been  his  collei^nes  in  the 
University,  in  its  extra- 
mural school,  and  in  the 
higher  walks  of  the  profes- 
sion througliout  the  world- 
That  he  held  his  own  and 
in  the  end  came  out  gold 
medallist  and  with  an  hon- 
ours degree  is  proof  of  his 
mental  calibre  and  deter- 
mined industry.  But  these 
student  dajrs  showed  him 
also  to  be  impressionable. 
His  manners  became  elabo- 
rated, and  his  slight  Border 
accent  was  over-corrected  to 

that  formal  mode  of  speech  which,  still  farther  modified  by 
subsequent  experiences,  became  a  second  nature,  and  lasted 
through  life. 

A  ^otd  medallist  and  an  honours  man  has  little  difficulty  in 
ebtaming  appointments,  and  Rutherford  became  House-Phy- 
sician  and  House-Surgeon  to  Haldane  and  Spence.  These 
were  days  to  which  he  often  looked  back  witn  pleasure  as 
days  of  splendid  work  and  honest  enjoyment.  At  that  time 
there  were  none  of  the  luxuries  of  modem  residencies.  A 
house-physician  had  only  a'  single  dingy  sleeping  apartment. 
But  we  managed  to  screw  out  01  the  managers  a  small  recrea- 
tion room,  and  while  some  of  us  introduced  foils  and  single- 
sticks and  boxing  gloves,  Rutherford  brought  up  his  favourite 
piano,  and  many  an  evening  was  spent  in  listening  to 
nis  splendid  bass  as  he  introduced  ua  to  the  Masters 
«r  sang  bis  own  compo6iti<m8. 

He  now  spent  a  year  in  demonstrating  anatomy,  a  thorough 


knowledge  of  which  is  essential  to  all  who  aim  at  distinctim 
in  anabranch  of  the  profession.  In  the  bard  winter  of  18^ 
he  shivered  with  two  student  friends  in  Berlin,  but  laid  the 
foundation  in  Dn  Bois-Re^ond'e  laboratory  of  that  knowledge 
of  physiology,  and  especially  of  electrical  physiol<^,  wbi«i 
afterwards  stood  him  in  ^ood  stead.  Thence  passing  to 
Dresden,  Prague,  Vienna,  Leipzig,  and  Paris,  he  came  home  to 
receive  the  appointment  of  University  Assistant  to  the  Cbur 
of  Physiology.  Professor  Bennett  was  a  prince  among  teachets, 
and  were  can  be  no  doubt  that  Rutherford  was  much  in> 
flnenbed  by  the  mrfect  Incidif^  which  was  his  master's  chief 
eharacteristic.  JSut  he  added  to  it  the  labour  of  research 
and  preparation,  so  that  his  four  years'  assistantship 
established  his  reputation  as  a  practical  teacher,  and, 
combined  with  his  original  investigations,  procured  for  him 
the  Professorship  of  Physiology  at  King's  College,  London. 
He  threw  himself  intothe  work  of  that  Chair  with  ardour.  For 

the  practical  work  hu  preri* 
OUB  training  had  largely  pre- 
pared him.  But  he  aele^ 
mined  that  his  lectures 
should  be  illustrated  as  no 
lectures  had  ever  been  be- 
fore. His  love  of  art  and  on* 
tiring  energy  enabled  him, 
by  himself  and  by  superin- 
tending others,  to  produce 
in  an  incredibly  short  time 
a  set  of  admirable  diaitnuDS 
for  his  first  course,  while  the 
most  precise  and  delicateex- 
periments  were,  often  with 
hours  of  work,  prepared  daily 
text  the  lecture  table. 

It  was  no  wonder  that 
when  Professor  Bennett  re- 
signed the  chair  Rutherfod 
should  have  been  appointed 
his  successor.  He  retamed 
from  London  to  take  up  his 
duties  not  unaffected  hi* 
highly  successful  career,  and 
with  a  fall  sense  of  the  dig- 
nity of  his  office.  Those 
mannerisms  which  had  de- 
veloped before  he  went  were 
found  to  be  accentuated 
with  modifications  on  his 
return,  and  no  doubt*  were 
pfutly  the  cause  of  some  of 
the  troubles  which  assailed 
him.  But  from  that  time, 
for  five-and-twenty  years, 
with  undivided  heart  and 
Boul,  he  devoted  himself  to 
his  work  as  a  teacher.  No 
pains  were  too  great  to  make 
even  the  most  trivial  expe- 
riment a  success.  No  time 
was  wasted  which  could  add 
to  the  precision,  the  clear- 
ness, the  all-embracing  cha- 
racter of  his  lectures.  This  absorption  in  the  work  of  teach- 
ing no  doubt  {H«vented  him  in  later  years  from  devoting  ao 
much  time  to  those  original  investigations  which  in  nis 
earlier  years  had  brought  him  so  great  distinction.  But  at 
least  it  had  the  effect  of  making  his  tenure  of  the  Chair  a 
brilliant  success,  a  distinguishing  ornament  of  the  Univer- 
sity of  Edinburgh,  and  his  death  an  irreparable  loss. 

Such  a  sketch  of  his  career  gives  the  impression  of  a  de* 
termined,  industrious  man  of  gr«it  ability  who  commanded 
success.  But  the  picture  of  Rutherford  would  be  incomplete 
without  further  lights  and  shades.  It  would  serve  no  good 
purpose  to  stir  the  ashes  of  old  controversies,  but  one  or  two 
matters  must  be  alluded  to  if  we  would  have  the  man  rightly 
understood. 

His  manner  and  mode  of  speech  have  already  been  alluded 
to.  They  were  often  spoken  of  as  dictated  by  supercilious- 
ness,  liauteur,  vanity,  carelessness  of  the  feeUngs  ot  others. 
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No  doubt  he  thoaght  it  right  to  maintain  his 
dignity,  bnt  the  manner  in  which  he  did  so  was  due 
to  the  overdoing  of  bnlBqneneBS  to  liide  his  real  shy- 
ness, the  affectation  of  cafmnesB  to  hide  his  diffidence. 
He  was  at  heart  an  exceedingly  sensitive  man,  and  was 
greatly  afflicted  by  Beli-oonscioosness.  The  kindness  of  one 
pleaaed,  as  the  unkindnesB  of  tmother  hurt  exceBsively ;  he 
awelt  apon  and  exaggerated  both.  His  important  investiga- 
ti(H»  on  the  bile  and  on  other  subjects  led  him  to  perform 
experiments  by  vivisection.  He  thought  it  his  duty  to  do  it, 
and  he  rightly  did  it.  But  he  was  viciously  attacked  by 
certain  people.  Christian  and  other,  and  he  felt  it  terribly — 
almost  morbidly.  There  had  been,  for  instance,  such  a  thing 
aa  refusal  to  meet  him  at  dinno*,  and  he  alurank  from  all  but 
professional  society  for  a  time. 

_  Under  this  strain,  and  weakened  by  unremitting  toil,  for  a 
time  his  nervous  system  yielded,  his  mental  balance 
and  usual  soundness  of  judgment  were  affected.  More- 
over, what  recreation  he  indulged  in  was  rather  a 
variation  of  labour  in  the  stiape  of  metaphysical 
speculation  and  a  study  of  Oriental  religions.  In  this 
State  he  misinterpreted  and  unjustifiably  resented  on  more 
than  one  occasicm  the  gestures  and  actions  of  some  with  whom 
he  was  aasociated  in  liiswork.  He  was  fiercely  assailed  in 
return,  and  efforts  were  made  to  drive  him  from  his  Chair. 
But  his  friends  rallied  round  him  and  these  efforts  were  un- 
successful; and,  although  it  may  be  believed  that  liis  general 
health  was  never  afterwards  bo  thoroughly  robust  as  it  had 
been  before,  it  is  certain  that  his  gratitude  for  this  friendly 
support  had  the  effect  of  mellowing  and  strengthening  his 
mental  and  moral  qualities,  and  that  his  life  was  more  quietly 
hAppy.  He  entered  with  greater  zest,  for  example,  into  the 
social  life  of  the  profession.  Edinburgh  is  rich  in  associa- 
tions meant  to  promote  good  fellowship  and  ameliorate  the 
effects  of  the  modem  strui^gle  for  existence.  From  early  in 
his  career  Rutherford  had  been  a  member  of  the  Round  Table 
Club,  and,  later,  of  the  ^sculapian  and  others.  At  their 
social  gatherings  his  musical  ability  and  desire  to  please 
made  himalways  welcome,  and,  as  years  went  on,  he  derived 
more  and  more  enjoyment  from  them. 

There  remains  one  distinguishing  trait  of  Rutherford's 
character  known  to  but  few,  though  very  strongly  marked, 
which  his  outer  crust  hid  from  the  many — the  open  hand 
and  the  open  heart.  His  large  professorial  income  was  not 
selfishly  spent ;  his  keen  intellect  and  great  energy  answered 
to  every  appeal  for  advice  and  help.  The  duties  of  kinship 
he  amply  fulfilled.  His  staonch  friendship  has  been  proved 
on  more  than  one  or  two  occasions  by  old  friends,  who  have 
owed  to  him  their  deliverance  from  serious  trouble  and  mis- 
fortune. To  none  of  his  teachers  could  a  student  in  difficulty 
go  with  greater  assurance  of  satisfactory  response.  He  was 
in  all  these  relations  generous  not  only  with  money  but  with 
time  and  effort. 

It  can  easily  be  seen  that,  outside  his  profession  and  his 
immediate  friends,  Rutherford's  relationshifHi  were  not 
extensive.  But  where  he  did  occupv  such  a  position  as  that 
of  manager  of  the  Royal  Infirmary  he  was  tne  same  pains- 
taking, keen,  mastertnl  ■  man  that  he  was  as  ProfeBSor  of 
Physiology  in  the  University  of  Edinburgh. 

We  are  indebted  to  an  old  friend  of  Professor  Rutherford's 
for  the  following  estimate  of  his  services  to  pliyaiologv : 

When  speaking  of  his  predecessor  in  the  chair  of  the  Insti- 
tutes of  Medicine— the  late  Professor  Hughes  Bennett— Ruth- 
erford said  that  Bennett  had  indeliblv  "  stamped  upon  the 
physiological  department  of  Edinburgh  University  the  impress 
of  his  great  energy  and  his  vast  ability."  With  equal  truth 
the  same  may  now  be  said  of  Bennett's  pupil  and  successor. 
Rutherford's  experience  gained  when  House- Physician  and 
Honse-Surgeon  under  Dr.  R.  Haldane  and  Professor  Spence 
was  of  great  use  to  him  in  after-life,  but  more  particularly  was 
it  of  importance  to  the  Universitv  and  the  Royal  Infirmary 
itself,  for  as  representative  of  the  University  on  the  Infirmary 
Board  he  could  speak  with  that  assurance  which  comes  of 
practical  experience. 

The  training  he  received  as  demonstrator  of  anatomy  under 
Struthers  satisfied  part  of  his  morpbolofiical  bias,  and  the 
friend^ip  begotten  of  the  relationship  between  teacher  and 
pupil  was  iBBtliig  and  enduring.  It  is,  indeed,  sad  to  think 


that  an  interval  of  only  a  few  days  elapsed  between^the  deaths 
of  Rutherford  and  of  bir  John  Struther?. 

A  further  basis  for  future  nsefalnesa  was  laid  by  means  of 
visits  to  Berlin,  Paris,  Vienna,  and  Leipzig,  the  great  fame  of 
Ludwig  attracting  him  to  the  last-named  University. 

Whatever  else  he  was,  Rutherford  was  undoubtedly  a  great 
and  gifted  teacher— a  teacher  of  the  highest  order.  In  many 
respects  unlike  Hughes  Bennett,  both,  however,  were  alike 
in  this- that  they  were  men  of  clear  and  logical  intellect,  and 
both  had  that  methodical  quality  of  mind  which  made  them 
great  teachei's. 

Professor  Hughes  Bennett  has  the  great  merit  of  being  the 
first  to  institute  in  this  country  a  class  of  practical  physio- 
iosy,  and  Dr.  Argyll  Robertson  was  his  first  assistant. 
Rutherford  succeeded  to  this  position  in  1865,  to  be  followed 
b^  Dr.  McKendrick  in  1869.  (gradually  the  methods  of  prao* 
tical  teaching  became  more  and  more  perfected  under  uiese 
successive  demonstrators  until  they  became  a  pattern  and 
example  for  other  medical  schools. 

Bennett's  course  at  first  was  entirely  histological,  but 
thanks  to  the  labours  of  the  demonstrators  under  Bennett'e 
supervision,  it  came  ultimately  to  embrace  chemical  and  ex- 
perimental physiolojiy.  The  simple  hi8tol(»ical  methods 
were  taught,  but  textbooks  were  not  plentiful.  Rutherford, 
who  had  a  remarkable  memory,  dictated  the  chemical  part 
from  memory  without  notes.  The  experimental  part  con- 
sisted of  the  demonstration  of  experiments  rather  than  of 
actual  experiments  done  by  the  student  himself.  The  time- 
was  not  yet  ripe  for  that  development. 

Appointed  in  1S69  to  the  Chair  of  Physiology  in  King's 
College,  London,  Rutherford  carried  with  him  a  thorough 
knowledge  of  those  methods  of  practical  teaching  which  have 
largely  helped  to  make  the  University  of  Edinburgh  so  famous 
as  a  great  school  of  medicine.  His  inflaence  soon  made  itself 
felt,  and  his  fame  as  a  teacher  spread  in  the  metropolis, 
where  he  acted  under  Huxley  with  Michael  Foster  and  Lan- 
kester  in  connection  with  the  Swith  KensingtMi  scheme  of 
education  and  examination. 

Beeides  liis  profwional  work  in  King's  College  he  lectured 
with  great  acceptance  as  Fullerian  Professor  of  Physiology  in 
the  Royal  Institution.  In  his  lectures  there  he  largely  fol- 
lowed the  example  set  bv  Tyndall,  making  copious  use  of 
elegant  demonstrative  methods  to  enforce  his  facts  and  rivet 
the  attention  of  his  audience. 

On  the  death  of  Professor  Hughes  Bennett  in  1874,  Ruther^ 
ford  was  apptnnted  to  &ll  the  Chair  of  the  Institutes  of  Medi- 
cine. Bennett  was  elected  to  the  Chair  not  merely  on 
account  of  his  claims  as  a  physiologist,  hut  because  he  was  alaO' 
a  patholoiftst  and  a  physician,  for  up  to  this  time  the  Professor 
of  Physiolo;cy  had  usually  been  a  practical  physician.  With 
Rutherford's  occupancy  of  the  Chair  all  that  was  changed ;  he 
resolved  to  eschew  practice ;  he  took  no  pait  in  clinical  teach- 
ing, a  department  in  which  his  predecessor  proved  himself  so 
bruliani  imd  successful.  He  resolved  to  devote  all  his  energies 
and  abilities  to  the  duties  of  his  office^  and  he  never 
spared  himself  while  perfecting  and  organising  his  defmrt- 
ment. 

His  lectures  were  lucid,  clear,  and  attractive;  his  facts  were 
marshalled  and  arranged  in  logical  array— the  result  of  great 
care  and  labour  bestowed  on  their  preparation,  his  aim  being 
to  present  his  subject  not  only  in  an  attractive  form,  but  in 
such  a  way  that  it  could  be  grasped  by  the  youthful  mind,  for* 
he  knew  well  the  student's  difficultira.  He  knew  how  to  select 
the  salient  facts  and  to  give  them  an  appropriate  setting  and" 
application,  so  that  while  teaching  physiology  as  a  science,: 
his  past  training  as  house-physician  and  house-surgeon  en- 
abled him  to  give  those  facts  a  practical  application  to  the  arb 
of  medicine. 

His  preparations  for  each  lecture  were  thorough.  The  ex- 
hibits, experiments,  and  diagrams  had  all  to  be  faultless,  and 
many  an  afteinoon  and  evening  were  spent  in  making  and 
devising  apparatus  and  rehearsing  experiments  until  they 
could  be  presented  in  an  attractive  ana  faultless  form  to  his 
students.  Nothing  that  was  "  indifferent  well "  or  slovenly 
would  he  tolerate,  and  everything  was  aa  accurately  and  care- 
fully arranged  as  human  foresight  and  previous  study  and 
application  oould  ensure.  Diagrams  had  to  be  arranged  in  air 
orderly,  lexical,  and  symmetrical  fashion ;  exhibits  displayed 
to  the  best  advantage  from  the  point  of  v      of  the  student. 
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His  capacity  for  takinff  pains  -was  Infinite.  Everrthinff  was 
accarately  catalogued,  bo  that  anything  wanted-  conld  be 
found  at  a  moment's  notice  and  referred  to  at  once. 

Rutherford's  literary  career  practically  began  with  his  thesis 
for  M.D.  (1863),  forwhich  he  received  a  cold  medal.  The  first 
volume  of  the  Journal  of  Anatomy  and  PhifsiotoffV,  founded  by 
tiie  late  Sir  G-.  M.  Humphry,  of  Cambridge,  and  Sir  William 
Turner,  apprared  in  1870.  To  this  journal  for  several  years, 
either  independently  or  in  conjunction  with  his  intimate 
friends,  Drs.  Thos.  R.  Eraser,  D.  Ferrier,  and  A.  Gamgee,  he 
contributed  reports  on  the  progress  of  physiology — a  sort  of 
quarterly  or  half-yearly  Centralblatt.  In  the  early  volumes  of 
this  journal  also  will  be  found  many  of  his  papers  on  more 
pniely  physiological  subjects. 

Electro- physiology  in  the  middle  of  the  century  has  received 
a  great  impulse  from  the  researches  of  Bu  Bois-Reymond 
<Berliri),  Helmholtz  and  PflOger  (Bonn).  In  1859  Pfliiger  pub- 
lished his  great  work  on  Electrotonus.  In  the  journal  above 
named  (1868)  Rutherford  gave  an  account  of  the  demonstra- 
tion of  this  i)henomenon,  at  that  time  regarded  as  a  most 
recondite  subject.  With  Helmholtz's  measurement  of  the 
velocity  of  a  nerve  impulse  in  a  nerve  fibre  new  problems  were 
opened  up  in  nerve  physiology,  and  time  as  a  factor  in  the 
simplest  nerve  processes  was  established.  Fflilger,  in  his 
avalanche  hypothesis,"  advanced  the  view  that  the  nerve 
impulse  increases  in  velocity  as  it  sweeps  onwards  along  a 
nerve.  In  his  paper  on  the  Relative  Excitability  of  the 
Different  Parts  of  a  Spinal  Nerve  in  ihe  Journal  of  Anatomy 
and  Physiology^  1871,  Rutherford  combated  this  theory,  and 
gave  several  striking  experimei^s  in  support  of  bis  view.  It 
■8  interesting  to  note  that  Mr.  H.  Power,  when  Rutherford 
made  a  commnnication  on  this  to  a  London  Society,  asked  the 
question  whether  the  relative  thinness  of  the  nerve  sheath 
had  anything  to  do  with  the  inequality  of  excitability  of 
different  parts  of  a  nerve. 

Inapaperon  A.New  Lesion  of  the  Brain,  published  in  the^tn- 
burgh  Medical  Journal,  1868,  in  conjunction  with  his  friends  Dr. 
Batty  Tuke  and  Dr.  Skae,  his  histological  bias  began  to  show 
itself.  For  the  proper  localisation  of  the  areas  affected,  these 
authors  adopted  the  then  novel  classification  of  the  cerebral 
convolutions  propounded  about  that  time  by  Sir  William 
Turner. 

For  some  years,  influenced  by  the  teaching  and  example  of 
G.  Ludwig  of  Leipzig,  for  he  studied  for  a  short  time  under 
Ludwig  at  Leipzig,  he  worked  •  at  the  Infiuence  of  the  Vagus 
on  the  Vascular  System.  He  published  his  results  in  several 
forms,  but  most  fully  in  the  Transactiont  of  the  Royal  Society  of 
Edinburgh-,  1870.  As  an  offshoot  from  tnis  suhject,  he  ex- 
plained the  cause  of  retardation  of  the  pulse  which  follows 
artificial  or  voluntary  closure  of  the  nostrils  of  a  rabbit  not  as 
due  to  reflex  inhibition  through  the  afferent  nasal  nerves,  but 
as  due  to  alteration  of  the  gases  of  the  blood  itself  (^Journal  of 
Anatomjf  and  Fkytiology,  1871). 

His  constant  desire  to  devise  models  and  schemata  to 
simplify  the  work  of  the  student,  and  to  facilitate  the  compre- 
hension of  difficult  subjects,  led  in  1872  to  his  making — after 
the  method  of  Weber — a  New  Schema  of  the  Circulation 
(^Journal  of  Anatomy  and  Physiology),  and  hia  well-known 
working  model  of  the  heart— the  latter  a  sheep's  heart 
ingeniously  arranged  with  tubes  and  funnels  to  represent  the 
course  of  blood  through  the  heart  and  the  action  of  competent 
and  incompetent  valves.  Uncertainty  as  to  the  action  of  the 
respiratory  muscles  led  him  to  experiment  on  their  actions, 
especially  that  of  the  internal  intercostal  muscles  (1876). 

His  Lectures  on  Practical  Physiology,  with  many  illustra- 
tions <^£anc«£,  1871-72)  were  an  amplification  of  the  course  he 
gave  m  Edinburgh,  and  are  still  models  of  accurate  and 
graphic  description.  In  this  connection  it  may  be  mentioned 
fluit  he  intended  they  should  form  the  basis  of  a  Textbook  of 
Practical  Physiology,  for  which  he  collected  much  material 
in  the  form  of  woodcuts  and  electrotypes ;  nearly  100  pages  of 
that  book  were  in  print  just  before  Rutherford  returned  to 
Edinburgh,  but  the  work  never  saw  the  light.  Perhaps  the 
great  strain  on  hia  energies  left  him  little  leisure  for  its  com- 
pletion. 

In  1870,  the  late  Mr.  A.  B.  Stirling,  Assistant  Curator  of 
the  Anatomical  Museum  under  Sir  William  Turner,  pub- 
lished an  account  of  the  microtome  which  he  had  invented, 
and  by  means  of  which  he  made  those  marvellously^beantif  ul 


histological  specimens  for  which  he  was  so  justly  famous. 
Rutherford  modified  this  apparatus— the  parent  of  practically 
all  microtomes  in  this  country — by  sdahig  to  it  a  f>'eezing 
chamber,  so  that  it  become  possible  rapidly  to  make  any 
number  of  sections  of  an  organ  by  means  of  the  freezing 
method.  When  Rutherford  returned  to  Edinburgh  in  1874, 
this  new  method— which  had  borne  good  fniit  in  King's  Col- 
lege— madia  it  possible  to  give  each  Btadmt  specimens  of  all 
the  tissues  and  oi^^s,  so  that  at  the  end  (rf  the  practica! 
course  every  student  had  a  complete  set  of  mioraeoniioal 
specimens  in  part  at  least  prepared  by  himself.  It  is  perhaps 
difficult  in  tliese  days  of  endless  varieties  of  microtomes  and 
section-cutters  to  appreciate  this  advance  at  its  full  value.  At 
any  rate,  in  the  Tercentenary  Portrait  ci  Rntheifdrd,  in  Quasi 
Curtorety  he  elected  to  have  this  instrument  figured  by  hig 
side.  About  this  time  he  published  his  Outlines  of  Practical 
Miatologv  (_i87jX  which  did  much  to  increase  the  efficiency  of 
the  teacning  of  practical  histology  in  other  medical  schools. 

The  prospect  of  a  meeting  of  a  great  scientific  society  to  be 
held  shortly  in  Edinburgh  spurred  him  on  to  new  researches, 
this  time  on  the  Secretion  of  Bile,  a  research  which  cost  him 
infinite  trouble  and  time,  and  in  which  he  was  ably  assisted 
by  a  young  Frenchman,  Wm.  Vignal — alas,  also  now  no  more. 
The  results  were  published  (1875-77)  J(w«7ia/o/^na(o»^  "w* 
Physiologif,  and  later  on  in  a  collected  form  under  the  title  On 
the  Physiological  Action  of  Drugs  on  the  Secretion  of  BOe  (1879). 
He  often  spoke  of  the  labour  these  researches  cost  him,  and 
of  the  attentions  bestowed  on  himself  by  those  who  were  averse 
to  experiments  on  animals.  Long  before  Eck's  fistula  was  de- 
vised, that  is,  union  of  the  portal  vein  with  the  hepatic  vein, 
and  thus  practically  to  exclude  the  liver  from  the  circulation, 
Rutherford  thought  of  this  pMsibility,  but  aui^cal  techniqae 
had  not  then  advanced  aumciently  to  enable  the  method  to 
be  tried  with  success. 

In  the  eighties,  visions  of  a  great  textbook  of  physiology 
and  of  an  atlas  of  histology  were  often  in  his  mind,  but  only  a 
single  part  of  his  textbook  ever  appeared,  dealing  with  the 
simple  tissues  (A  Textbook  of  Physiology,  Part  I,  1880). 

During  his  later  years  he  devoted  much  of  nis  time  to  the 
study  of  the  structure  of  striated  muscle,  especially  of  the 
crab ;  and  in  1893,  with  characteristic  loyalty  and  sense  of 
admiration,  he  dedicated  the  results  of  hia  labours  to  the 
venerable  Dr.  Wm.  Dobie,  of  Chester,  whose  early  researches 
on  muscle  mark  an  epoch  in  the  study  of  that  recondite 
structure.  This  paper  he  communicated  to  the  Intematimal 
Physiological  Congress  at  Berne  about  four  years  ago. 

The  mechanism  of  the  senses  also  attracted  him,  and  at  tlie 
Birmingham  meeting  of  the  British  Association  he  pro- 
pounded a  new  theory  of  tone-sensation  in  opposition  to  that 
of  Helmholtz,  a  subject  to  which  he  referred  only  last  year, 
when  he  embodied  his  modified  views  in  an  ad(&esa  to  the 
Physiological  Section  of  the  British  Medical  Association  at 
its  Edinburgh  meeting.  The  subject  of  coIour^8ensati<Hi  also 
had  great  fascination  for  him. 

Rutherford  had  many  individual  peculiarities,  bat 
beneath  an  occasionally  severe  and  reserved  exterior  there 
beat  a  true,  loyal,  and  vastly  sympathetic  hcMt.  His  burly 
presence,  his  fine,  sonorous  voice  of  rich  timbre  and  great 
power  made  him  an  eflective  and  agreeable  sp«dter  and  lec- 
turer— in  fact,  he  stands  out  as  one  of  the  greatest  and  most 
brilliant  lecturers  that  Edinburgh  can  boast  of  during  many 
years  past. 

His  sense  of  devotion'to  duty  was  of  the  highest ;  no  effort 
was  ever  spared  to  arrive  at  the  truth,  and  even  in  trying 
times  his  unswerving  devotion  to  what  he  considered  the 
best  interests  of  the  University  and  of  the  students  com- 
mitted to  his  care  marked  him  out  as  a  man  who  did  what  he 
had  to  do  fearlessly  and  without  favour.  The  students  knew 
well  and  appreciated  his  many  talents,  and  than  coisted 
between  him  and  them  a  true  bond  of  friendship  and  mutual 
regard. 

Of  the  work  partly  inspired  and  partly  directed  by  him 
there  is  ample  evidence  in  the  large  number  of  scientific 
papers  produced  by  his  successive  assistants  and  by  others 
working  in  his  laboratory.  His  wide,  all-round  knowledge 
of  physiology  enabled  him  to  take  a  sympathetic  interest  in 
every  department  of  his  subject.  He  was  always  ready  to 
offer  suggestions,  and  invariably  brought  keen  and  critical 
I  powers  to  bear  on  any  problem  nnder  inveatigation. 
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The  writet^-an  old  friend— haa  ptuposely  refrained  from 
over-adulation,  and  adhered  to  the  good  old  maxim  of  nil  niti 
bonuM.  As  the  days  and  years  roll  on,  the  nnmerous  finer 
(raits  in  Dr.  Ratherford's  character  will  become  better  known 
and  will  be  treasured  by  his  many  pupils  and  friends. 
Any  shadows  tliere  may  have  been  will  onl^  serve  to  enhance 
the  glory  and  the  brightness  of  hie  many  virtaea. 

Professor  Rutherford  by  his  will  bequeathed  to  the  Unlver- 
«ity  of  Edinburgh  his  medical  library,  hia  microscopical 
specimena  and  diagrams  used  in  connection  with  the  class  of 
pnyaiology,  and  also  a  portrait  of  himself. 

The  funeral  took  place  at  Ancmm  Church  on  the  morning  of 
February  asth.  The  fnneral  procession  was  headed  by  some 
four  hundred  students  walking  four  abreast.  There  was  a 
large  representation  of  TTniversity  professors  wid  assistants, 
of .  Uie  medical  pnrfession  generally,  as  well  as  of  the  public. 
The  paltbearers  were :  Dr.  Bntherford,  Kelso ;  Professor 
Simraon,  reprraenting  the  University  and  the  Koyal  College 
of  Physicians ;  Mr.  Walter  Rutherford,  Crailing  Tofts 
(nephew);  Dr.  Carlier,  the  late  Professor's  University 
Assistant ;  Mr.  C.  Rutherford  (nephew) ;  Mr.  Walter  Ruther- 
ford, jun.;  and  Mr.  Carnegie  JDiokson,  representing  the 
students.   

CHARLES  JOSEPH  ARKLE,  M.D.Lond.,  F.E.C.P., 
AssiBtaDt  Phyaiclan  to  Charing  Cross  Hospital. 
In  the  British  Medical  Journal  of  February  25th,  we 
brietty  recorded  the  fact  of  the  death  of  tliis  promising  young 
physician  at  the  age  of  37  after  a  few  days'  illneas  from  pneu- 
monia on  February  23rd.  He  was  bom  in  Liverpool,  and 
went  to  school  at  the  Liverpool  College.  In  1879  he  matricu- 
lated at  London  University,  and  was  forthwith  entered  for 
the  science  classes  at  University  College,  London,  and  in 
October,  1880,  entered  the  hospital  as  a  medical  student. 
Here  he  distinguished  himself  by  winning  the  Atkinson- 
Morley  surgical  scholarship,  the  highest  surgical  prize  in  the 
Bchool,  and  was  Buccessfnlly  house-phyaician  to  Dr.  Wilson 
Fox,  house-surgeon  to  Mr.  Marcus  Beck,  and  obstetrical 
assistant  to  Dr.  Graily  Hewitt.  He  obtained  his  first  qualifi- 
cation in  1884,  and  in  188^  graduated  as  M.B.Lond.,  taking 
honours  in  Medicine  and  Forensic  Medicine ;  in  1887  he  took 
the  M.D.  dup%e,  and  in  the  following  year  he  took  the 
diploma  of  M;R.C.P. 

In  1887  he  was  appointed  Resident  Medical  Oflieer  at  Uni- 
versity College  Hospital,  and  held  the  post  for  two  years. 
In  1801  he  was  elected  to  the  office  of  Medical  Registrar  at  the 
Hospital  for  Sick  Children,  Great  Ormond  Street,  but  re- 
signed six  months  later  on  being  appointed  to  the  newly- 
oreated  office  of  Pathologist  at  the  Charing  Cross  Hospital 
Medical  School.  Three  years  later  a  vacancy  on  the  full  staff 
there  gave  him  the  opportunity  of  becoming  attached  to  a 
metropolitan  school  he  had  so  lone  looked  for  and  so  well 
earned,  and  he  became  Assistant  Physician  to  the  Charing 
Cross  Hospital ;  he  was  at  the  same  time  appointed  Joint 
Lecturer  on  Practical  Medicine  and  Joint  Medical  Tutor  in 
the  School.  Subsequently  he  held  the  office  of  Lecturer  on 
Bacteriology,  a  post  he  resigned  a  short  time  back.  For  the 
last  three  years  he  had  been  Physician  in  Charge  of  the 
Electrical  Department,  and  had  just  completed  on  the  very 
day  of  his  death  his  term  of  office  as  Vice- Dean  of  the  School. 
In  1897  he  was  appointed  Aseistant  Physician  to  the  Brompton 
Hospital  for  Consumption,  and  last  year  he  was  elected  to 
the  Fellowship  of  the  Bi^al  College  of  Physicians. 

Dr.  Arkle  was  not  a  voluminous  writer,  but  he  was  a  good 
teacher ;  he  knew  exactly  what  students  wanted,  and  how 
1>eBt  to  bring  home  to  their  minds  tlie  facts  that  were 
essential,  and  his  sturdy  common  sense  prevented  him  from 
running  after  new  doctrines  at  the  expense  of  general  prin- 
ciples. One  of  his  former  teachers  once  said  of  him  that 
he  was  cast  in  a  big  mould,  and  it  was  true  of  him  both 
ph^ically  and  mentally;  a  hard-headed  Lancashire  man,  he 
was  essentially  robust---no  other  word  so  ajitly  describes  the 
whole  man.  His  disposition  was  most  genial,  he  was  full  of 
humour,  and  was  esteemed  by  all,  and  beloved,by  those  who 
knew  him  at  all  intimately. 

As  a  student  Arkle  was  a  ereat  football  player,  constantly 
representing  his  hospital.  He  was  captain  in  the  United 
Hospitals  team,  and  played^also  for  Richmond.  In  1886  he 


gained  the  blue  ribbon  for  every  footballer— his,  cap  in  the 
international  team.  He  was  also  an  enthusiastic  volunteer, 
and  as  a  member  of  the  Artists  Corps  for  many  years  enjoyed 
their  annual  ontings;  for  the  last  five  years  ne  had  been 
Surgeon  to  the  Inns  of  Court  Rifie  Volunteers,  a  distinction 
he  highly  prized.  In  1886  he  became  a  member  of  the  Alpine 
Club,  and  no  member  of  that  clnb  could  have  looked  forward 
more  keenly  to  his  annual  hoUday  in  Switzerland  or  enjcgred 
it  more  thoroughly  than  Charles  Arkle  did.  Dr.  Aride  was 
unmarried.   

Thb  death  of  Mr.  Baobs,  in  his  73nd  year,  took  place  at  his 
country  residence  at  Stoke  Ferry,  Norfolk,  on  Februarr  13th. 
He  was  bom  in  the  Grand  Duchy  of  Baden,  where  he  also 
re(%ived  his  early  education.  He  left  that  country  during  the 
revolution  of  1848,  and  settled  in  London.  Ophuialmio  work 
was  at  that  time  Mvancing  rapidly  in  Germany  under  the 
leadership  of  von  Graefe  and  Helmholtz,  and  Mr.  Bader, 
who  profited  thereby,  was  so  fortunate  as  to  be  appointed 
Pathol(^ist  to  Moorfields  Ophthalmic  Hospital,  and  Curator 
of  the  Museum  after  becoming  M.R.C.B.Kng.,  and  L.8.A.Lond. 
In  1861  he  became  Assistant  Ophthalmic  Burgeon  to  Guy's 
Hospital ;  and  in  1873  was  elected  Ophthalmic  Surgeon  to  tne 
Hospital,  and  retained  the  post  for  nine  years.  He  was  a 
great  advocate  of  operation  for  almost  all  diseases  of  the  eye 
and  its  appendages,  and  amongst  the  crowded  out-patient 
rooms  found  multitudes  of  cases  in  which  his  manual  dex- 
terity was  of  service.  He  also  acquired  a  large  private  prac- 
tice  in  the  City ;  and  is  said  to  have  operated  on  700  of  his 
cases  in  one  year.  He  possessed  great  energy,  and  for  years 
rose  at  4  A.H.,  at  any  rate  during  the  summer  months.  His 
operations  were  often  original  in  design  and  brilliant,  but  he 
failed  to  win  the  confidence  of  the  general  body  of  English 
ophthalmic  surgeons.  He  was  the  author  of  a  work  on  his 
special  department  of  practice,  and  of  some  fourteen  articles 
in  the  Guy't  Hotpital  E^rtt.  The  chief  of  these  were  con- 
cerned with  the  description  of  the  appearances  of  the  human 
eye  in  health  and  disease,  as  seen  by  the  ophthalmoscope. 
Of  recent  years  he  had  nearly  retired  from  practice,  and  had 
invested  his  savings  in  property  at  Stoke  Feny,  where  he  de- 
voted himself  to  agricultural  pursuits,  particularly  the  breed- 
ing of  sheep  and  horses.   

Deaths  in  the  Pbofbssion  Abroad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  died  are  ProfesswC.  L.  Studsgaard,  of  Copenhagen, 
Surgeon-in-Ordinanr  to  the  King  of  Denmark ;  Professor  J.  H. 
Etheridge,  of  the  Rnsh  Medical  College,  Chicago,  a  distin- 
guished gyniecologist ;  Dr.  Kumner  Pacha,  Physieian  to  the 
Imperial  Palace,  Constantinople;  Dr.  Nasse,  of  Constanti- 
nople, who  was  at  the  head  of  the  German  Red  Cross  in  tlie 
Grseco-Turki^i  War ;  and  Dr.  Biamds,  Lecturer  on  Chemistry 
in  the  Medical  School  of  Toulouse. 


UNIVERSITIES _AND  COLLEGES. 

UNIVERSITY  OF  BT.  ANDREWS. 
T.  G.  NASHXTE,  M.D.,  B.Sc,  D.P.H..  Medical  Officer  of  Health  ol  Flleshire, 
has  bcon  appointed  Examiner  in  Public  Health  In  the  UniTenlly  of  St 
Andrews.   

UNIVERSinr  OF  BRUSSELS. 
AT  the  February  examiniUion  the  followit^  practitioners  were  successful 
and  obtained  the  U.D.  diwree :  J.  Q.  Brown,  Aahtord ;  C.  Franks,  Newark ; 
W.  J.  Jenver,  I<ondon ;  fi.  3.  Morg&n,  Aberyetwyth ;  Q.  TllUke,  Ceylon. 
Tliere  were  la  candidates,  7  of  whom  failed. 


BOYAL  COLLEGE  OF  SURQEONS  IN  IRELAND. 
The  following  candidates  having  passed  the  neceeswy  examlnoUon 
liavc  been  admitted  Fellows  of  the  College : 
J.  K.  DenhtiBi,  L.R.C.B.L ;  E.  J.  Moorc,  L.ILC.B.L;  andT.  G.  Stevens, 

L.R.c;.S.L 

Tlio  following  candidates  have  passed  tlie  primary  part  of  the  ex- 
amination  for  the  Fellowship  of  the  Collpge  ; 
K.  J.  Coulter.  B.Ch.Uuiv.Dub. ;  J.  P.  Prengley,  B  Ch. Roy. Univ.:  R.  D. 
Joyce,  H.R.C.S.EDg.;  C.  R.  Jioycc.  E  Glcniiy,  P.  J.  Hanaltn.Hrs.  U. 
L.  Uonuessy,  J.  H.  S.  Levis,  and  J.  F.  Peu-t 


APOTHECARIES  HALL  OF  IRELAND. 
The  following  candidates  have  passed  the  recent  examinations  for  the 
Licence  in  Medicine.  Surgei-y,  and  Midwifom  In  the  subjects  indicated  : 
Pfli/jffoinou,  S.  AdyeCurran  and  L.  J.  Farreil.  Anatomy,  8.  AdyeCurrau 
ana  A.  J.  Barnes.  Materia  Mcdica,  A.  J.  BaraeS|<AitA<40ffV,  W.  P.  Harding, 
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who  hM  ftlso  completed  the  Third  Professional.  SHrgeru,  Midiotftnit  ind 
OpUhalmie  Surgery,  W.  W.  Feris. 

The  foUowine  have  passed  the  L.A.H.  :  F.  O.  Adye  Cumn,  W.  P. 
DfllaJmnt,  J.  D.  Tower,  M.  P.  O'Urien,  aim  J.  J.  Ahem. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
Tn  following  geDUamen  having  passed  the  neceasarj'  Examlaattottfl, 
and  havlDK  conformed  to  the  Bj-lawa  and  Regulations,  have  been 
admitted  Members  of  the  CoUese  : 

Ackland,  D.  Evans,  A.  Frltchard,  B.  J. 

Adams,  U.  C.  Evans,  E.  Pryce,  >].  V. 

Agnew,  C.  B.  Forater.  F.  C.  Kae,  F.  L. 

Alnscow,  J.  Frost, /.  B.  Rhodes,  J.  H. 

AllPOTt,  B.  H.  Gaff;  J.  Rice,  U.  R. 

Anderson,  H.  O.  S,      Goodbodr,  C.  M.  Rlcliards,  F.  G. 

Anderson,  M.  C.  B.     Hadl^,  F.  A.  Richards,  0.  M.  O. 

Balss,  L.  A.  Heam.  B.  8.  F.  Rlcketts,  A. 

Bardswell,  M.  D.        Henderson,  W.  S.  Robinson,  M.  II. 

Barnes,  C.  U.  Horn,  A.  E.  itobinson,  J.  U. 

Barnes,  J.  A.  P.  Howlett,  B.  E.  Roche,  N.  J. 

BarweU,  U.  S.  Hughes,  G.  O.  Rose,  F.  A. 

Beatty,  H.  A.  Uutchens.  H.  J.  Rowland,  E.  W.  & 

Bellam;,  J.  H.  Hutchinson,  G.  A.        Schofleld,  C.  R. 

Bemcastle,  B.  X.       James,  B.  Schuller.  W.  J. 

Bevan,  A.  Jones,  A.  W.  Boott,  C.  w. 

Blake,  M.  D.  Jones,  J.  H.  Sewell,  E.  P. 

Bond.F.  F.  Jones,  L.  Silver.  H.  W. 

Bourdas,  E.  C.  Kay,  A.  R.  Spaar,  G.  A.  W. 

Bowles,  A.  Komp,  J.  H.  Siedmas,  8.  U. 

Bradley.J.  Kirkmui,  A.  H.  B.        Stilwell.  R.  J. 

Brook,  F.  W.  Knowlton,  A.  J.  IMIent,  J.  n. 

Bryan,  H.  J.  Landon,  T.  U.  W.         Thomas,  D.  J. 

Bndd-Budd,  E.  J.       McComb,  J.  A.  Thompson,  F.  B. 

Butler,  F.  T.  McCoy,  W.  J.  Tucker,  W.  E. 

Carter,  A.  U.  Manlove,  J.  E.  Turner,  F.  D. 

Gato,  C.  B.  Uartin,  R.  C.  Turner,  H.  8. 

Challice,  J.  8.  Uatthewg,  J.  Vaughan,  A.  L. 

Clarke,  A.  E.  Mawson,  J.  A.  Von  Eberts.  E.  U.  M. 

Coates,  F.  A.  Utibanke,  W.  R  Walnwright,  r.  R. 

Crawford,  W.  J.  Miller,  O.  V.  Walker,  F.  E. 

Cullen,  J.  A.  P.  Mlttoii.  W.  T.  Walker,  J.  F. 

Curtis,  P.  J.  Mitchell,  C.  M.  Ware.  A.  M. 

Davis,  W.  >[.  Mont^.  S.  L.  U.  Wessells,  C.  A. 

Dawe,  F.  8.  Moss^iund^,  C.  B.     Williams,  P.  G. 

Dawson,  T.  D.  NIcholln.  F.  J.  Wilson,  A.  G. 

Dean,  E.  C.  Parker,  II.  F.  Wlngato,  B.  F. 

de  Freitas,  Q.  B.         Parry,  E.  J.  Woriliington,  E.  a 

Dixon,  M.  Perrin,  T.  Young,  E. 

DuDflton,  J.  T.  Hlcher.  C.  W.  Young,  J.  C. 

Edwards,  E.  9.  Porter,  W.  G. 

The  following  gentlemen  liaving  passed  the  necessary  Examinations 
have  been  admitted  Diplomates  in  Public  Health  in  conjunction  with  the 
Royal  College  of  Physicians  of  London : 
S.  Davey,L.K.C.P.Lond.,  M.R.C.3.Eng.,  London  Hospital  and  King's 
College,  London  ;  J.  B.  Dickson,  M.B..  C.M.Edin.,  Edinburgh  Uni- 
versity and  University  College,  London;  J,  R,*  Dodd,  M-lTnurli., 

F.  R.C.S.Eng.,  Durham  Unircrsity  and  St.  Bartholomew's  Hospital; 

G.  Fowler,  L.KC  P.  <Se  S.Ed.,  L.F.P.  &  S.Glasg..  Madras,  Edin- 
but^h,  and  Charing  Cross  Ifospital ;  W.  F.  Grant,  M.D.,  C.M.Edio., 
Edinburgh  University  and  University  Colloge.  London ;  E.  W.  Her- 
rington.  L.K.C.P.Lond.,  M.R.C.S.Ene.,  L.S.A.Lond.,  St.  Mary's  Hos- 
pital ;  W.  Lansdale,  M.D.Dorh.,  L.R.C.P.Lond.,  M.R.C.S.Eng..  L.S.A. 
Load.,  Durham  University  and  Guy's  Hospital;  R  G.  McGowan, 
M.B.,  M.S.Aberd.,  Aberdeen  UniverBity  and  University  College, 
London;  W.  A.  Powell,  L.R.C.P.Lond,,  M.R.C.S.Eng.,  Charmg 
Cross  Hospital;  J.  T.  Simpson,  L.R.C.P.Edin.,  L.F.P.  &  S.Glasg., 
Yorkshire  College  and  Geueral  Infirmary,  Leeds,  and  University 
CollMe,  London;  G.  C.  Walker,  M.B.,  Cli.B.Vict.,  L.R.C.P.Lond., 
M.R.C.9.EnR  ,  L.S.A.Lond.,  University  College  and  Royal  Inflrmary, 
Liverpool ;  £.  Q.  H.  Williams,  L.R.C.P.Lond.,  M  R.C.S.£;ne..  Charing 
Cross  Hospital  and  University  College,  London :  E.  M.  Wyche, 
L.R.C.P.Lond.,  M.R.C.S.Eng.,  London  Hospital. 


ROYAL  NAVY  AND  ARMY  MIUTARY  SERVICES. 

THE  ESTIMATES  FOR  THE  ARMY  MEDICAL 
ESTABLISHMENTS. 
Tub  Army  EstimateB  for  1899-1900  are,  ag  tuual,  compiled 
with  much  care  and  given  in  great  detail ;  but  some  expert- 
nesB  is  re([tiired  in  separating  items  and  ctobb  entries  ao  as  to 
arrive  at  totals  that  will  exactly  balance. 

The  following  analysis  may  be  taken  by  those  who  cannot 
examine  the  Estimates  for  themselves  as  correct  in  all 
practical  particulars:  Vote  2,  "Medioal  Establishments, 
Pay,  etc.,  amounts  to  Z3o5,8oo  against  ;^395,ooo  last  year, 
being  a  net  increase  ot  /io,ooo.  This  increase,  if  partly 
antomatic,  provides  also  for  an  augmentation  of  18  oflicers 
and  150  men,  Royal  Army  Medical  Corps ;  but  as  regards  the 
officers  it  cannot  be  counted  as  an  absolute  increase  to  a  pre- 
viously normal  establishment,  for  that  was  greatly  under 
strength,  as  explained  in  the  iollowing  note:  "It  is  antici- 
patea  that  the  actual  nnmbera  will  isxae  closely  approximate  to 
the  BBtablishment  than  has  been  the  case  during  the  last  few 


years ;"  which,  in  other  wOTds,  means  that  it  is  hoped  some 
progress  may  be  made  during  Uie  flnancial  year  in  filling  up  a 
depleted  establishment. 

The  officers  and  men  provided  for  the  Home  and  Golfmial 
establishments  are  as  follows : 

Officers    543 

Warrant  and  non-oommlaslonad  officers  and  men  ...  9,799 

Of  this  total  2,562  are  for  home  and  773  for  Coioi^^ estab- 
lishments. 
The  cost  is  as  follows  : 

Pay,  Army  Medical  Service  ;£338,aao 

Militia  medical  officers  and  civilian  jnsctitioners  13,900 
Corps  pay  and  extra  duty  pi^  ot  the  Royal  Army } 
Medical  Corps,  nurses,  clerks,  and  subordinates  (  w7n> 

Medicines  and  instruments    14.000 

Contingencies     1,300 


Deduct  appropriations  in  aid 


Total 


1,300 


Met  total      ...  ^305,600 
Bat  the  above  does  not  include  the  regimental  pay  of  the 
Royal  Army  Medical  Corps,  stated  at  ^84,430,  or.  less  stop- 
pages and  fines,  £S3,sot>.  The  following  medical  officers  in 
i-anks  are  voted : 

Home.  India. 

Surgcon-MaJor-Generals{Htle  of  Major  still  retained)     y    ...  3 
Surgeon-Colonels  (term  Sui'geon  still  retaJoed       ...    13    ...  10 
Lieutenant-Colonels,  Mujors,  Captains,  and  Lien- 
tenants   495    ...  3» 

Suigeons  on  probatiou   r     ...  ? 

Acung  medical  officers  (retired  pay  appointments) ...    85    ...  — 

Quartermasters   35    ...  — 

Assistant  apothecary.  Hong  Kong  Regiment   i    ...  — 


Totals 


636 


335 


Grand  total  ...  971 
Tliia  grand  total  shows  an  excessof  18  officers  over  last  year, 
as  previously  explained.  But  these  numbers  require  further 
examdnation  to  arrive  at  a  correct  estimate  of  the  truly  efiiec- 
tive  medical  strength  of  the  service  on  fall  pay ;  from  the 
total  must  be  deducted  the  acting  medical  officers  (eo-called)» 
the  quartermasters,  and  the  apothecary,  leaving  850.  This 
latter  fignre  shows  the  full-pay  strength  still  40  under  the 
establishment  spoken  of  as  "dangerously  low"  by  the 
late  Director-General,  Sir  Thomas  Crawford.  Taking  into 
consideration  the  increase  in  army  establishments,  and  the 
consequent  greater  demands  on  the  medical  service,  it  is  to 
be  hoped  some  progress  will  be  made  during  the  year  in  at 
least  completing  a  deficient  establishment. 

The  non-effective  vote,  wliich  used  to  be  railed  at  as  ab- 
normally large,  but  which  is  really  proportionate  to  corre- 
sponding branches  of  the  service,  shows  totals  of  492  indi- 
viduals and  ;f  201, 000,  a  reduction  of  10  persons  and  ;^4,ooo  on 
the  previous  year.  The  actuaries  of  Sir  Ralph  Thompson's 
Committee  of  187^  foretold,  with  great'  accuracy,  that  the 
medical  non-efilBctive  vote  would,  as  the  result  <d  the  gr«at 
augmentation  of  the  service  during  the  Crimea  and  Mutiny 
times,  attain  its  maximum  about  1893  ;  it  has  been  shrinking 
since.  But  it  is  explained  in  a  note  that  the  vote  is  relieved 
of  a  charge  of  ;^32,4oo  by  the  employment  of  medical  officers 
on  the  retired  list,  wliose  salaries  are  included  in  the  active 
Vote  2. 

It  is  sad  to  note  how  rapidly  the  old  ranks  of  the  depart- 
ment are  disappearing  from  the  pension  list :  only  i  inopcc- 
tor  and  4  deputy  inspector-generals  of  hospitals,  aboat  a 
dozen  surgeons,  and  S  assistant  surgeons  are  left;  and  tho 
same  steady  shrinkage,  through  death,  is  shown  among  the 
old  captains  of  orderlies,  apothecaries,  and  purveyors. 

The  total  Vote  for  the  Effective  and  Non-effective  Medical 
Establishment  is  given  at  page  234  as  This  includes 

all  charges  for  officers  and  men,  pay,  pension,  transport,  pro- 
visions, forage,  fuel  and  light,  field  allowance,  rents,  lodgings 
colonial  allowuice,  barracks,  clothing,  and  schools. 

ROYAL  NAVY  MEDICAL  8EBVIC1C 
The  following  appointments  have  been  made  at  the  Admiralty :  Hbhhv 
C.  Whiteside,  Sunreon.to  the  lioKawcn,  for  the  Dolphin,  February  nnd ; 
Strattokd  D.  T.  Halliday,  Surgeon,  to  the  St  Viruxnt,  lor  the  Martin, 
February  asnd ;  James  M.  G.  Swainson.  Sui^eon,  to  the  Borcaven,  for  the 
PrnyToTMr,  February  sind  :  Adribk  A.  FORBBSTBR,  M.B.,  Surgeon,  to  the 
Botmircn,  for  the  Wanderer,  Februanr  aaud;  WabbbK  G.  Westcott, 
SuT^eon,  to  the  Lton.  for  the  Liberty.  Pet  >ruaTT  aand  \  Fhancis  J-  McKsxha* 
H.B..  Surgeon,  tn  the  Impreanablc,  for  the  KautUut,  February  sand; 
Edwabs  0.  B.  Cabbeb,  U.B.,  Surgeon,  to  the  Jmjtregmble,  for  the  Pitot^ 
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February  sand ;  Ucaa  L.  NoBRia.  William  W.  Keib,  M.B.,  Pbrcy  H. 

BANHI8TBH,  M.B.,  HENBY  W.  M.  REEa,  tkUA  HENRY  B,  OaHDNBR,  M.B., 

Surgeons,  to  the  Victory,  for  disposal ;  Cthil  Shephesd,  John  Stoddart, 
M,B.,  Edward  C,  Sawdy,  and  Hervyk  W.  Falknbk,  Surgeons,  to  the 
Vivid,  for  dlspos&l ;  John  K.  Rayhomd,  M.  B.  and  Fairmah  R.  Mann, 
Suraeons.  to  the  Pembroke,  additional,  for  disposal ;  James  A.  Forrest, 
M.B„  and  Richard  S.  Osborne,  SurseoDS,  to  the  Wiidflre,  for  disposal ; 
Joseph  a.  Hoon,  Sut^eon,  to  the  Boteaven,  Febmarr  aStb ;  Gbbald  B. 
Brown,  Surgeon,  to  the  Sharptbooter,  March  ibL 

ROYAL  ARMY  MEDICAL  CORJ-S. 
COLONBL  J.  M,  Beamish,  who  is  senrin?  in  the  Bombay  Cominand,  Is 
ordered  to  proceed  immediately  to  Heerut  to  officiate  as  District  Principal 
Medical  Offlcer,  Bengal  Command. 

Captain  P.  a.  Whistok,  from  the  Seconded  Lists,  is  restored  to  the 
estaoUshment,  vice  W.  W.  Smith,  deceased,  January  istii. 

Captains  G.  A.  T.  BRAT  and  J.  H.  Rivers  are  seconded  for  service  with 
the  Egyptian  aimy,  the  former  from  February  f4th,  the  latter  team 
January  17th. 

Quartermaster  W.  T.  Vidleh  is  cashiered  byaentence  of  a  general  court- 
martial,  February  Stli. 

Lieutenant-Colonel  Poolk  R.  Oabbett  died  on  February  a7th  at  South- 
sea.  He  was  the  eldest  sou  of  the  late  Major  R.  P.  Oabbett,  Royal 
Artillery,  and  entered  the  Array  Medical  Service  as  Asaistant-Sui-geon, 
April  ist,  1871 ;  became  Surgeon,  March  ist,  1873 ;  Surgeon-lifojor,  AprU  isf, 
18S3 :  wa.9  granted  the  rank  of  Lieutenant-Colonel,  April  ist,  iBgi ;  and 
made  Brigade- Surgeou-Lieuten ant-Colonel,  October  36tn,  1805.  He  had  no 
war  record  in  the  Army  LitU. 

IKDIAN  MEDICAL  SERVICE. 
The  following  promotions  in  the  Bengal  Establishment  of  Surweon- 
Lieutenant-Colonels  to  be  Brieade-Suiveon-Lieu  ten  ant-Colon  els  nave 
been  notified:  D.  N.  Martin,  M.D.,  Febi-uary  38th,  1808;  R.  L.  Dutt, 
M.D.,  April  ist.  1848;  J.  Duke,  April  and,  1898;  J.  McConaqhbt,  U.D., 
April  7tb,  i8g8 ;  E.  Palhbb,  Jane  sSUi,  1898. 

THE  INDIAN  MEDICAL  SERVICE. 
Since  the  controversy  over  the  status  of  the  Army  Medical 
Ser\'ice  received  a  satisfactory  solution,  the  condition  of  the 
Indim  Medical  Service  and  of  medical  service  generally  in 
that  country  lias  come  more  prominently  to  the  front. 

We  have  before  us  a  number  of  lengthy  communications  on 
this  subject  from  medical  officers  of  almost  eveiy  rank,  each 
giving  his  views  on  the  ezistine  oonditi(m  of  the  inedical 
service  in  India.  As  the  opinions  therein  expressed  are  some- 
times absolutely  caiflicting  and  often  very  tuvergent,  only  on 
one  point  do  we  feel  on  sure  ground.  This  is  that  the  Indian 
Medical  Service  is  not  what  it  once  was,  nor  such  as  it  should 
or  might  be ;  that  in  faot  it  requires  some  reforming  or  re- 
modelling. This  indeed  may  be  denied,  but  it  is  the  only 
logical  conclusion  we  can  arrive  at.  But  in  order  that  our 
readers  may  judge  for  themselves  we  give  a  fairprAsw  of  the 
letters  before  ua. 

Referring  to  a  statement  made  in  the  British  Medical  Journal 
to  the  etTect  that  there  was  "sharp  division"  in  iateresDS  and  views 
between  officers  in  civil  and  military  medical  employ,  a  Senior  Corres- 
pondent writes : 

I.  The  Indian  Medical  Service  is  not  "sharply  divided"  into  men  with 
civil  and  military  proclivities;  the  majority,  while  preferring  civil 
employment,  are  proud  o(  being  militarr  officers,  and  glad  to  get  to  the 
front  fn  wartime.  The  knowlege  of  practical  surgery  they  acquire  In  civil 
employment  makes  them  valuable  in  the  field ;  they  form  a  real  reserve  In 
TOT  time.  No  fewer  than  55  commissioned  medical  officers  were  placed 
at  the  disposal  of  the  military  authorities  during  the  recent  frontier 
troubles,  wnich  naturallv caused  Inconvenience  to  the  civil  authorities, 
and  which  has  caused  talk  of  a  separation  between  the  civil  ftnd  miiltary 
branches.  But  such  would  be  fatal  to  both  branches : 

(i)  The  reserve  would  therd>y  be  loat,  and  could  only  be  made  up  by  an 
extension  of  the  military  cadre  at  ruinous  cost,  in  which  men  womd  rust 
in  time  of  peace. 

(3)  It  is  the  hope  of  gaining  one  of  the  big  prizes  in  civil  employ  that 
mainly  keeps  up  the  high  general  standard  of  candidates  for  the  service 
The  military  branch,  ifleii  to  Itself,  would  deteriorate,  as  theR.A.M.C' 
has  done, 

<3)  Those  in  civil  employ  are  enabled  by  their  definite  military  rank  atid 
status  to  hold  their  own  with  civil  authorities,  which  they  could  not  do 
if  placed  wholly  under  the  civil  power. 

Both  thecivil  and  military  branches  would  thusdeteriorate  by  separation. 

II.  It  Is  not  the  fact,  as  lately  stated,  that  the  competition  for  the 
Indian  Medical  Service  has  fallen  off.  Owing  to  the  fact  that  candidates 
are  now  allowed  hut  two  chances  has  the  number  of  competitors  de- 
creased, but  the  quality  has  not.  Let  them  be  compared  with  those  for 
the  R.A.M.C.  It  is  wrong  to  state  that  Indian  appointments  are  no  longer 
suQloientlv  numerous  or  lucrative.  The  appointments  are  increasing 
yearly,  but  at  some  stations  emoluments  from  private  practice  have  fallen 
off  through  competition.  The  g^l  md  other  departments  have  been 
remodelled  and  the  pay  increased.  The  pay  of  brigade-surgeons  and 

{anlor  military  officers  in  regimental  employ  has  been  increased.  The 
1I2  prizes,  which  all  but  equal  the  best  in  London,  remain  as  they  wne. 
The  service  only  wants  to  be  let  alone,  and  is  doing  as  good  or  bettor 
work  now  than  in  the  past. 

The  racial  fiaeetion  causes  some,  but  not  great,  embarrassment';  in 
practice  natives  and  Enrasiansgo  to  civil  employment. 

The  fore^ing  may  be  taken  as  a  fair  defence  of  the  existing 
gtatM  quo  in  the  service ;  other  correspondence  shows  other 
aspects. 


I.M.S.  writos  :  The  "  destructive  and  r^ettable  antagonism"  spoken  of 
in  the  Indian  Medical  Service  does  not  exist ;  on  the  contrary,  there  is 
great  etprit  de  corpi  between  those  in  civil  and  military  employ.  There 
nave  been  differences  of  opinion  over  the  pure  military  titles,  some  con- 
sideringthelr  profession  higher  thanany  military  status.  You  are  right 
in  stating  tliat  three-fourths  of  the  men  entering  the  Indian  Medical  Ser- 
vice do  so  in  order  to  obtain  civil  employment.  Natives  are  now  lai-gely 
employed  in  civil  medical  appointments,  and  their  pi^  is  relatively 
higher  than  that  of  European  commissioned  ofiicers.  The  latter  are, 
indeed,  badly  underpaid,  when  their  education,  life,  and  expenses  in  a 
foreign  tropical  country  are  considered ;  the  native  standards  of  living 
and  comfortare  much  lower  than  those  of  the  Kuropean;  yet  the  latter 
for  almost  halt  his  service  draws  perhaps  only  Rs.  50  per  month,  or  ^40  a 
year,  more  than  the  higher  paid  native  sutiordinates  of  his  own  depsrb- 
ment.  Indian  pay  cannot  be  Judged  by  English  standards.  Native 
medical  men,  trained  in  European  methods,  now  exist  in  every  town  of 
importance,  and  keenly  compete  with  the  European  civil  surgeon.  It 
may  be  safely  statod  that,  excluding  such  cities  as  Calcutta.  Ma£as,  and 
Bombay,  the  private  pi-actico  that  any  civil  surgeon  gets  will  not  average 
more  than  Rs.  50  a  mouth,  or  say  a  year.  Then  there  are  few  stations 
with  gaols  for  which  he  would  as  formerly  draw  pay,  for  the  establish- 
ment of  great  central  gaols  has  abolished  that  source  of  income. 

The  good  emoluments  so  often  spoken  of  thus  vanish  into  next  to 
nothing  in  all  second  class  civil  surgeoncies,  and  the  medical  officer  has 
little  but  his  bare  pay ;  he  would  be  better  paid  in  charge  of  a  native 
infantry  regiment  Why  do  men,  therefore,  take  these  civil  appoint- 
ments? It  seems  to  be  in  most  cases  from  sheer  love  of  professional 
work:  in  some  tliewantof  due  status  has  driven  them  from  regimental 
to  civil  employ.  No  one  denies  there  are  still  some  prizes  left ;  nut  they 
are  becoming  fewer  and  fewer,  a  fact  which  is  viewed  with  alarm.  Little 
but  irritating  retrenchments  are  constantly  being  made  at  the  expense  of 
the  medical  service.  An  Indian  medical  officer  can  draw  no  staff  pay 
until  he  passes  the  lower  standard  in  Hindustani,  but  a  subaltern  In  the 
Staff  Corps  can  and  docs  while  studying  the  language.  The  following  seem 
to  be  the  needs  of  the  sei-vlce : 

I.  Increase  of  pay  all  round. 

a.  Increase  in  iterKnttel  of  establishment 

3.  Arrangements  by  which  selected  ofl3cers  can  study  in  England  at 
Qoveroment  expense,  as  ordnance  and  otlier  officers  do. 

4.  The  abn^tion  of  all  rules  referring  only  to  medical  officers  that  puS 
them  In  a  less  favourable  position  than  other  officers,  civil  and  military. 

Civil  Sureeon  writes :  All  medical  officers  in  civil  employ  will  hear  me 
out  in  the  following:  There  Is  no  private  practice  except  In  what  are 
knowu  as  flrst-class  civil  surgeoncies,  which  about  j  per  cent,  of  the  whole 
service  may  hope  to  get ;  another  3  or  <  per  cent,  may  make  Rs.  aoo 
besides  their  pay  In  the  smaller  cities ;  but  the  rest  have  only  their  bare 
pay,  pIiMln  somecases  a  small  gaol  allowance.  How  is  this?  Because  the 
native  assistant  sui^eons  now  do  all  the  practice  among  natives  in  the 
cities.  Oood  men  are  now  turned  out  by  the  Indian  colleoes,  and  the- 
natives  know  it ,  they  prefer  one  of  their  own  race,  at  Dne-third  tiie  cost, 
tocalllnginaEuropean._      ,  „      ,        ^         ^  ^    .  , 

Tlie  European  commiasioned  offlcer  ismuch  moved  about,  the  native  is- 
rarely  moved,  and  l>eing  civil  cannot  be  sent  away  on  service.  The  native 
lives  at  little  cost,  and  rapidly  accumulates  wealth ;  oue  died  lately 
leaving  four  lakhs  personalty;  the  European  has  innumerable  expenses. 
With  such  prospects  before  him  it  cannot  be  wondered  that  the  Europeaa 
man  thinks  twice  before  he  enters  the  Indian  service.  The  service  is  dis- 
contented ;  private  practice  bas  gone  for  ever,  and  emolaments  must  b* 
improved. 

I.M.S.  Reform  writes  :  The  profession  at  home  are  beginning  to  realise 
the  drawbacks  in  the  Indian  service,  and  hence  this  once  most  popnlar 
service  is  rapidly  declining  in  popularity.    Only  aB  candidates  for 
vacancies  in  August  last !  Tiie  following  ^evances  may  be  briefly  com- 
mented on  :  „  .    .  .    ,  a 

I  Salaries  are  not  sumcient  to  keep  up  uecessai?  appearances  ana  ex- 
penses in  living :  tliepay  code  Is  most  intricate  and  in-itating  and  bossed 
by  Bahoo  clerks. 

3.  Private  practice  in  military  service  nfl;  in  civil  employment  In  the 
vast  majority  of  stations  not  worth  naming,  being  In  the  uands  of  native 
practitioners,  some  good  and  some  otherw^e. 

3  The  servlc*  is  overworked  and  undermanned  ;  witness  th&  sending 
out  of  a  large  number  of  "temporary"  officers  (100  during  the  last  two 
years,  35  within  the  last  three  months),  who,  of  course,  arc  better  paid 
than  the  permanent  officers,  and  whose  duties  are  not  confined  to  plague 


offi- 
the 


i^n  111  uDp 

4  Delays  in  promotions  on  vacancies:  this  increases  so-called 
ciatlngappointments"  on  lower  " officiating" pay ;  the  losers  being 
officers,  the  gainers  the  State.  _ 

5  Furlough  pay,  and  particularly  sick  furlough  pay,  is  inadequate ;  it 
is  notorious  many  officers  on  furlough  are  forced  into  debt  There  is  ne 
provision  for  free  or  partly-paid  passages. 

6.  The  department  is  office-ridden.  Clerking  and  useless  corre  jpond- 
ence  rwrulations,  ordci-e,  circulars  issued,  revised,  interpolated,  cor- 
rected, explainea,  amplified,  countermanded,  sncceed  In  endless  and 
bewildering  profusion;  but  notwithstanding  all  this  medical  officers  are 
treated  like  children,  and  rarely  consulted  either  by  civil  or  military  as  to 
the  utility  of  reforming  obiectional  regulations  or  procedure. 

7  Incessant  and  harassing  transfers,  both  civil  and  military ;  sudaei* 
orders  to  move  with  factitious  urgency  hundreds  of  miles  at  great  per- 
sonal risk  and  expense.  Tliis  insecurity  of  tenure  in  appointmentft 
engefiders  deep-rooted  discontent  and  distrust  in  this  matter  medical 
ofifcers  are  often  at  the  mercy  of  local  Government  Secretaries. 

Of  all  of  the  above,  I  maintain  the  Medical  Service  is  not  given  falrplay,. 
and  officers  are  not  protected  by  their  seniors,  who  have,  indeed,  little 
i-eal  power.  Until  tfiey  are  given  real  authority  there  cannot  be  real 
reforms. 

Another  correspondent  writes:  The  Indian  Medical  Service  is  un- 
popularat  present  in  the  Scottish  universities  because  of  sevwal  reports. 

I.  That  theservice  is  undermanned,  causing  overwork,  and  dllQcnltyln 
obtaining  furloi^h  and  other  leave. 
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a.  The  lowmte  ol  exohanjce,  greatly onhauoiag  the  cost  of  living  both 
abroad  &ad.&t  bome :  the  proeeat  pmy  rates  remalDing  as  fixed  when  the 
rupee  was  worth  ga. 

3.  Tae  cutting  up  of  private  practice  by  native  practitioners,  who  can 
■work  and  live  at  rates  ImposeibLe  in  the  Europeaii. 

4.  Tbewithdraw&l  of  civil  surgeons  from  their  pouts  for  famine,  plague, 
and  (roatter  war  duties,  and  the  placing  ol  the  civil  HtatloiiB  in  the  hands 
ol civilians,  both  European  and  native;  even  should  the  former  occu- 
pants be  reinstated  they  would  find  their  civil  pniclice  gone,  or  have  to 
compete  with  the  loeum  tenenr. 

5.  The  dread  of  alleged  nepotism  or  fa-vouritism  by  the  higher  civilians 
in  the  patronage  of  civil  mDdical  appointments. 

Some  of  these  drawbacks  may  be  real  and  some  imaginary, 
but  they  all  operate  against  the  popnlarity  of  the  service 
nevertheless. 


PUBLIC  HEALTH 

AND 

POOR-LAW    MEDICAL  SERVICES. 


ZYMOTIC  MORTALITY  IK  LONDON. 
The  accompanying  diagram  shows  tiie  prevalence  of  the  principal  zymotic 
diseases  in  London  during  the  lourth  or  autumn  quarter  or  1S98.  The 
fluctuations  of  each  disease  and  its  fatal  prevalence,  as  compared  with 
that  recorded  in  the  corresponding  periods  of  of  recent  years,  can  tlius  be 
readily  seen. 

S7naU-pox.—One  fatal  case  of  small-pojt  was  registered  in  London 
last  quarter,  the  corrected  averapo  number  iu  thccorrespondiniz  periods  of 
the  ten  preceding  years  being  4 ;  and  no  sinall-pux  patients  were 
under  treatment  in  the  Metropolitan  Asylums  Hospitals  during  the 
quarter. 

Mecultt.—'The  deaths  refcrredto  measles,  which  had  been  1,494, 1,073.  and 
336  in  the  firstithree  ciuurter?  of  1898,  rose  again  tu  365  during  tlio  three 
montiis  ending  December  last,  but  were  considerably  less  tlian  liall 
the  coiTOCted  average  number.  Among  the  various  Kanitiiry  areas  of 
the  metropolis  measles  showed  the  highest  proportional  fatality  in 
Clerkenwell,  Bt  Luke,  Slioroditt-li,  Bctlinnl  Green,  Whitecliapel,  Lime- 
house,  Mile  End  Old  Town,  and  St.  Saviour  Soutlnvark. 


Scarlet  Fever.— Tho  fatal  cases  of  this  disease,  which  had  declitied 

from  247  to  106  in  the  tour  preceding  quartci-s,  rose  again  to  139  during  the 
three  months  under  notice,  butwere  as  many  as  155  below  tnc  corrected 
average  number  in  the  eon-espondlng  periods  of  the  ton  preceding  year*. 
Among  the  various  sanitary  areas  tliis  disease  waa  proportionately  nioct 
fatal  in  Hammersmith,  Fulham,  Chelsea,  St.  Pancras,  Clerkenwell.  and 
St.  Luke.  The  number  of  scarlet  fever  patients  in  the  Metropolitan 
Asylums  Hospitals,  which  had  been  9,377,  ».i46,  and  a,4aj  at  tno  end 
of  the  three  preceding  quarters,  had  further  risen  to  3,883  *^  ^-^'^ 
ol  December  last.  The  numtier  of  new  cases  admitted  into  these  hos- 
pitals, wliich  had  been  9.833,  9,801,  and  3,060  iutlie  three  precedingqnartera, 
lurthcr  rose  to  3,795  during  the  three  mouths  ending  Decenit>er  laat. 

DiplUlteria. —'nto  doatlia  referred  to  diphtheria  in  London,  which  bad 
declined  from  704  to  360  in  the  four  preceding  quarters,  rose  again  to 511 
during  the  three  months  under  notice,  but  were  163  below  the  corrected 
average  number.  Among  the  various  sanitary  areas  tlits  disease  showed 
the  liighcst  proportionaf  fatality  in  London  City,  Limehouse,  Mile  End 
Old  Town,  St.  Saviour  South  wark,  Newington,  Bermoudsey,  Battervea.  and 
Woolwich.  The  number  of  diphtheria  patients  in  the  Hetropolit&n  Aay- 
lums  Hospitals  at  the  end  of  December  last  wafi  1,339,  against  1,009,971. 
and  1.014  ^t  the  end  of  the  three  preceding  quarters  ;  a  941  new  cases  were 
admitted  during  last  quarter,  against  1,733,  i>^i  ^i^u  1,768  in  the  UirM 
preceding  quarters. 

If'Aoopinfl-couyA.— The  fatal  ea*e8  of  this  disease,  which  had  beeo'^17. 
673.  and  430  in  tliG  three  preceding  quarters,  further  declined  to  940  dariDg 
the  three  months  ending  December  last,  and  were  159  below  the  cor- 
rected average  nnmtter:  among  the  various  sanitary  areas  whooping- 
cough  was  proportionally  most  fatal  in  Holbom,  St.  Oeorge-ln-the- 
East,  Limehouse.  St.  Saviour  Southwark,  St.  George  Southwark,  Newing- 
ton, and  St.  Olave  Southwark. 

/'ever.— Under  tilts  heading  are  included  deaths  from  typhus.  eDterl& 
and  simple  and  ill-defined  forms  of  continued  fever.  The  deaths  refeored 
to  these  different  forms  of  "fever,"  which  had  been  107.73,  andiMin 
the  three  prceoding  quarters,  further  rose  to  996  during  the  tliree 
months  entiine  December  last,  but  were  55  above  tho  corrected  avera^ 
number.  Of  these  996  deaths,  a  were  certified  as  typhus,  993  as  entenc 
fever,  and  3  as  simple  continued  fever.  Among  the  various  sanitary  areas 
tiic  mort.ility  from  "fever"  was  highest  in  Fulham,  Hampstead, 
SL  Pancras,  Strand.  London  City,  St.  Saviour  Southwark,  and  Woolwich. 
Tlie  Metropolitan  Asylums  Hospitals  contained  955  enteric  fever  patients 
at  the  end  of  December,  against  64,  3a,  and  155  at  tho  end  of  tho  throe 
preceding  quartern:  531  new  CFises  were  admitted  during  last  quarter, 
against  171,  133.  and  381  ingtlio  three  preceding  quarters. 
JMarrkaa.— The  473  fatal  cases  of  diarrhoea  registered  in  London  during 
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KoTB.— The  black  lines  show  the  recorded  number  of  deaths  from  each  disease  during  eich  wook  of  the  quarter.   The  dotted  linos  show  tlieaccniffe 

aamber  of  deaths  in  tlio  corresponding  weeici  of  tlie  ten  preceding  ycai-s,  1888 
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the  three  inontbs  cndln?  December  laet  were  147  above  tbe  oor- 
rected  average  number;  ttiie  diEtease  showed  the  highest propoi-t Ion al 
atality  in  trand.  Holborn,  Clerkenwell,  St.  Luke,  St,  George  Southwark, 
and  Ncwinfrton  sanitary  areas. 

in  concluBion,  it  may  be  stated  that  the  1,935  deaths  referred  to  the 
principal  xymotic  diseasca  in  London  daring  the  fourth  or  autuuiQ  quarter 
of  1898  were  740,  or  nearly  sB  per  cent,  below  the  average  cumber 
in  the  correspondine  periods  of  the  ten  preceding  years  1886-97.  The 
ortality  from  "  fever  and  from  diarrhusa  showed  an  excess,  while  that 
om  each  of  the  other  principal  zymotic  diseases  wos  below 
be  average.  Among  the  various  sanitary  areas  tlie  lowest  zymotic  death- 
rates  were  recorded  in  St.  George  Hanover  Square.  Ilampstead,  Stoke 
Newington.  St.  Giles.  St.  Martin -lu-the- Fields,  and  Plumstead  ;  and  the 
highest  rates  in  St.  Luke,  Bethnal  Green,  Limehouse,St.  Saviour  Southwark 
SL  George  Southwark,  and  Newington. 


HEALTH  OP  ENGLISH  TOWNS. 
IH  thirty-three  of  the  largest  English  towns,  Including  London,  6,900 
births  and  4.505  deaths  were  registered  during  the  week  ending  Saturday, 
last,  February  ajth.  The  nuDual  rate  of  mortality  in  these  towns,  whliui 
bad  been  ai.o  and  19.5  per  j,ooo  In  the  two  preceding  weeks,  rose 
again  to  ao.6  last  week.  The  rates  in  the  several  towns  ranged  from 
(3.8  in  Burnley,  14.1  in  Leicester.  15.3  in  Portsmouth  and  in  West  Ham, 
and  1J.4  in  Bristol,  to  93,3  in  Sunderland,  aj-S  in  Manchester,  36.7  in  Liver- 
pool, and  33.0  in  Blackburn.  In  ttie  thirty-two  provincial  towns  the  mean 
oeath-rate  was  30.0  per  1,000,  and  was  1.5  below  the  rate  recorded  in  Londoo, 
which  was  ai.j  per  1,000.  The  zymotic  death-rate  in  the  thirty-three  towns 
avenged  t.j  per  i,ooo ;  in  London  the  rate  woa  equal  to  1.7  per  1,000,  while 
It  averaged  1.6  In  the  thirty-two  provincial  towns,  among  which  the  highest 
zymotic  d^tb-rates  were  3.9  in  Bolton,  3.6  in  Birkenhead,  s.<  in  Swansea, 
and  5.8  In  Blackburn.  Measles  caused  a  death-rate  of  i.o  in  West  Ham, 

1.3  In  Bolton,  and  1.5  In  Manchester ;  whooping-cough  of  i.i  in  Bradford, 

1.4  in  Sunderland,  and  1.7  in  Birkenhead:  and  "lever"  of  1.9  In  Black- 
burn and  a. 3  in  Wolverhampton,  The  mortality  from  scarlet  fever  showed 
no  marked  excess  in  any  of  the  largo  towns.  The  100  deaths  from  diph- 
theria in  the  thirty-three  towns  included  ag  In  London,  13  In  Leeds,  11  in 
Swansea,  9  In  Sheffleld,  6  in  Liverpool,  ;  in  Blackburn,  4  in  West  Ham, 
and  4  in  Birmingham.  No  fatal  case  ol  small-pox  was  registered  during 
the  week  under  notice,  either  in  London  or  In  any  of  the  thirty- 
two  large  prorlnolal  towns;  and  a  small-pox  patients  were  under 
treatment  In  the  Metropolitan  Asylums  Hospitals.  The  number  of  scarlet 
fever  patients  in  these  hospitals  and  in  the  London  Fever  Hospital, 
which  had  declined  from  3,939  to  =1587  *t  the  end  of  the  eight  preceding 
weeks,  had  further  fallen  to  3,575  on  Saturday  last,  February  35  th;  341 
new  cases  were  admitted  during  the  week,  against  365,  353,  and  aoa  in  the 
three  preceding  weeks.   

HEALTH  OF  SCOTCH  TOWNS, 
DnitiMa  the  week  ending  Saturday  last,  February  35th,  893  births  and  737 
deaths  were  registered  In  eight  of  the  principal  Scotch  towns.  The  annual 
rote  of  morialfty  in  these  towns,  which  had  been  31.3  and  aS.o  per  1,000  lu 
the  two  preceding  weeks,  further  declined  to  34.1  last  week,  but  was 

3.5  per  1,000  above  the  mean  rate  during  the  same  period  in  the 
thirty-three  large  EuKlish  towns.  Among  these  Scotch  towns  the 
death-rates  ranged  from  16.0  in  Dundee  and  3r,9  in  Aberdeen  to  a6.a  in 
Edinburgh  and  39.0  in  Greenock.  The  zymotic  death-rate  In  these  towns 
averaged  3.1  per  i.ooo,  the  highest  rates  belnft  recorded  in  EdinbarRh 
and  Aberdeen.  The  355  deaths  registered  in  Glasgow  included  7  from 
me'isles,  3  from  scarlet  fever,  3  from  diphtheria,  g  from  whooplng-couzh, 
and  4  from  diarrhoea.  Ten  fatal  cases  of  whooping-cough,  1  of  measles, 
and  3  of  "  fever  "  were  recorded  In  Edinburgh,  and  g  dcatlis  from  measles 
Occurred  in  Al>erdeen. 

POOR-LAW  MEDICAL  OFFICERS'  ASSOCIATION. 
Du.  Fahqcharson.  M.P.,  received  a  deputation  from  the  Council  of  the 
Poor-law  Mediciil  Officers'  Association  on  Thursday,  Februai-y  asrd,  to  lay 
before  him  their  views  as  to  the  ueccsafty  for  the  formation  of  a  common 
or  central  fund,  from  which  Poor-law  pensions  might  he  paid,  and  to 
point  out  to  him  the  hardship  and  injustlco  entailed  by  the  present  Act 
upon  a  lai^e  number  of  district  medical  ofHcers,  who,  because  they  do 
not  and  In  many  cases  cannot  reside  in  tlicir  districts,  are  subjected  to  an 
annual  ortricnnial  re-election.  Dr,  Major  Greenwood  pointed  out  tliat 
the  only  wav  of  making  the  Superannuation  Act  workable  was  to  create  a 
central  fund.  Dr.  Holder,  of  Hull,  spoke  of  the  Injustice  of  the  appoint- 
ment of  medical  officers  by  ycnrly  tenure  only,  and  also  of  the  inodeauacy 
Of  the  remuneration  of  many  urban  district  medical  ofDcers.  Mr.  Balding 
and  others  having  spoken,  Dr.  Farquharson  said  that  he  sympathised 
thoroughly  with  the  views  of  the  deputation,  and  thouelit  that  if  a  central 
fund  were  formed  it  would  meet  the  case.  He  promised  to  do  all  he 
could  to  help  the  movement 


BACTERIOLOGICAL  DIAGNOSIS. 
Db.  F.  W.  Alexandeh,  M.O.H.  for  Poplar  and  Bromley,  recently  presented 
to  the  Board  of  Works  for  Uic  Poplar  Dlstricta  report  in  wiiich  he  pointed 
out  the  advantages  whlcli  would  i>e  likelv  to  accrue  from  plocinf^at  the 
disposal  of  medical  practitioners  in  the  aisti  ict  facilities  lor  bacteriolo- 
gical examination  In  Guspectcd  cnses  of  diphtheria  and  typhoid  fever. 
An  arrangement  liae  been  entered  Into  with  the  Jenner  Institute  of  Pre- 
ventive Medicine  to  provide  "diagnosis  boxes"  containing  sterilised  outfits 
and  to  make  the  ueeeesary  examination.  One  of  these  boxes  will  be  sup- 
plied to  any  practitioner  in  the  district  who  maybe  willing,  in  doubtful 
coses  of  typlioid  fever  and  diphtheria,  to  avail  himself  of  tliis  opportunity 
to  arrive  at  acorrect  diagnosis,  more  especially  where  no  objection  is  raised 
to  the  removal  of  doubtful  cases  to  isolation  hospitals. 


CERTIFICATION  OF  LUNATICS, 
U.  B.  A.  writes  to  ask  whether  a  parochial  medical  offlccr  can  claim  a  fee 
for  certifying  a  lunatic  as  fit  for  an  asylum. 
\*  A  parochial  medical  officer  can  ^clalm  the  same  fee  [as  any  other 


medical  practitioner  for  this  duty.  It  should  never  be  less  than  one 
guinea. 

Another  question  putbyM.B.A.  Is  unanswerable,  as  he  does  not  say 
for  what  purpose  he  was  requested  to  visit  the  patient,  nor  does  he  tell 
us  the  result  of  hislvisit,   

Paupkh.— We  believe  that  the  Local  Government  Board  has  full  power  to 
'  sanction  any  alteration  of  districts  whlcli  they  may  consider  desirable 
for  the  benefit  of  the  poor,  and  if  this  be  done  our  coTespondent  will 
have  to  submit  to  any  loss  that  may  be  entailed  thereby.  He,  how- 
ever, does  not  state  his  case  very  clearly,  and  mixes  up  his  Poor-law 
district  work  with  public  vaccination,  duties  of  which  are  quite 
distinct. 
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THE  ROYAL  FREE  HOSPITAL. 
Thk  Committee  have  resolved  to  Improve  the  sanitary  arrangements  by 
making  certain  alterations  and  additions  to  the  ward  lavatories,  Bcullerlea, 
and  bath  rooms,  and  also  to  provide  better  accommodation  for  the  nursing 
staff  by  building  a  fourth  storev  over  the  side  portions  of  the  central 
block,  which  will  bring  the  whole  of  that  block  to  the  same  height.  It 
was  stated  that  the  visitors  who  inspected  the  hospital  on  behalf  of  the 
Prince  of  Wales's  Hospital  Fund  strongly  recommended  the  carrying  out 
of  these  improvements,  which  arc  estimated  to  cost  .£8,500. 


IPSWICH  INFECTIOUS  HOSPITAL. 
At  a  meeting  of  the  Ipswich  Clinical  Society  on  February  9th,  Mr.  S.  0. 
Eades,  President,  In  the  chair,  Mr.  Corfo  stated  that  the  Board  of  Manage- 
ment of  the  Ea3t  Suffolk  and  Ipswich  Hospital  had  decided  to  admit  into 
the  hospital  cases  of  diphtheria  rcquirinB  tracheotomy.  The  following 
resolution,  proposed  by  Mr.  Moseley  and  seconded  by  Mr.  Hosack,  was 
unanimously  passed  :  "That  In  the  opinion  of  the  members  of  the  Ipswich 
Clinical  Society,  tlie  present  accommodation  at  the  infectious  hospital  of 
this  town  is  insufficient;  and  that  Mr.  G.  S.  Elliston,  medical  officer  ol 
health,  be  asked  to  approach  the  Health  Committee  to  provide  proper 
room  (or  Increased  treatment,  with  special  reference  to  the  desirability 
for  accommodation  and  treatment  of  persona  sntTering  from  diphtheria. ' 


VICTORIA  EYE  AND  EAR  HOSPITAL,  DUBLIN. 
At  the  second  annual  meeting  of  the  Victoria  Eye  and  Ear  Hospital  on 
FebroaiT  i4lh  it  was  stated  tliat  a  site  for  tho  new  hospital  had  been 
approved.  The  terms  were  reasonable,  but  even  it  the  space  rMuired 
could  be  procured  it  might  not  he  possible  to  obtain  possession  forflva 
years.  The  estimate  for  the  new  building  was  ^30.000,  of  wliich  j£i9,ooo 
had  been  received.  It  was  announced  that  Dr.  Charles  E.  Fitzgerald 
had  resigned  his  position  as  surgeon  owing  to  other  demands  upou.lus 
time.   

WORCESTER  COUNTY  ASYLUM. 
THK  forty-fifth  annual  report  issued  by  the  Committee  of  Management 
shows  a  t<teady  increase  In  the  number  of  patients.  During  tho  last  six 
years  the  numbers  have  steadily  risen  from  933  to  1,091,  giving  lOg  more  on 
the  hooks  and  j6  of  these  accredited  to  tlie  last  twelve  months,  Mr. 
Braine-Hartnell,  the  Medical  Superintendent,  states  tliat  at  the  end  of  llie 
year  there  were  19  more  patients  than  the  asylum  Is  supposed  to  accom- 
modate. The  iJi'ture  of  tho  case  admitted  was  not  favourable  for  a 
hiL'li  recovery  rate.  Of  the  total  admissions,  numbering  sog.  38  were 
ou  r 'wveara  of  ajje.  There  were  13  Buifering  from  epilepsy.  17  were  con- 
gciiitatlV  dollcient,  and  II  were  general  paralytics,  while  in  reference  to 
the  frciiei-al  licallh  of  tho  cases  admitted,  only  i6wei-e  in  good  boo'jy 
hi  alth  and  condition.  The  recovei7  rate  was  33-30  per  cent.,  and  the 
dciiili-rate  7  per  <  ent.  Following  the  example  of  other  public  asylums, 
private  ijaticiits  .ire  now  admitted,  and  there  are  49  now  on  the  books. 
Au  oulhrcakof  dysentery  occuiTed,  but  it  was  speedily  checked  by  free 
applicJitious  of  chloride  of  lime  solution  to  the  floors  and  walls  of  the 
rooms  and  closets.  The  Committee  place  on  ret?ord  their  high  approci*- 
tion  of  the  services  of  Dr.  E.  Marriott  Cooke  who,  after  filling  tlie  post  of 
Medical  Superintendent  with  conspicuous  ability,  had  been  appointed 
a  Commissioner  in  Lunacy. 


DORSET  COUNTY  ASYLUM. 
Dh.  MacDonald,  in  his  report  for  1897-98.  tells  his  Committee  that  the 
most  unsatisfactory  feature  in  connection  with  the  admlssiona  is  the  veif 
high  proportion  of  cases  which,  from  one  cause  or  another,  will  inevitably 
goto  raise  the  already  alarming  list  of  the  chronic  insane,  for  the  curable 
cases  arc  few  and  far  between,  and  this  is  bound  to  result  in  a  material 
rise  in  the  resident  pojjulation.  Another  point  of  interest  he  draws 
attention  to  is  the  very  high  percentage  of  first  admissions,  for  of  the  loS 
patients  admitted  as  chargeable  to  the  county,  no  fewer  than  94  were  ne»v 
ca.ses.  In  six  years  the  population  has  Increased  from  354  to  S4'-  It 
seems  hopeless  to  clear  the  chronic  harmless  case^i  out  of  the  asylum,  for 
when  they  are  returned  to  the  workhouse  tliey  nearly  all  (lud  their  way 
back  to  the  asylum  within  a  comparatively  siiort  time:  and,  says  Dr, 
HacDonald,  I  have  actually  known  such  cases  to  be  recertified  and  re- 
turned to  the  asylum,  "  while  acute  and  curable  cases  were  removed  from 
tlielr  liomes  to  the  workhouse  and  there  detained  for  weeks,  to  the  lujiiry 
ol  the  patients' foelings  as  well  as  the  Ions  of  most  precious  time."  Tlii» 
is  a  lieavy  indictment  against  the  authorities.  Among  the  diHctiarges  tho 
recovcrv  rato  wan  43.34  per  cent.,  and  tlio  death-rate;?.!  per  cent.  Tlio 
number  of  private  paticntn  tins  increased  from  75  K>  79,  |  ,^ 
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The  Treaanrer  of  St.  Thomas's  Hospital  has  received  a 
donation  of  ;Ci,ooo  from  "G.  R."  for  the  endowment  of  a 
gnrocal  bed  "  in  memoriam,"  being  the  fourth  bed  endowed 
by  this  generouB  benefactor. 

Hospital  fob  Diseases  op  the  Throat.— Dr.  Herbert 
TiUey  has  received  from  the  executors  of  the  late  Edward 
Aimitage,  R.A.,  a  donation  of  j^Spo  to  the  funds  of  the  Hos- 
pital for  Diseases  of  the  Throat,  Golden  Square. 

The  late  Miss  M.  A.  Macneilledge  of  Liverpool  has  by  her 
will  bequeathed  j^i  ,000  to  the  Liverpool  Royal  Infirmary,  ^'500 
each  to  the  Infirmary  for  Children,  Royal  Southern  Hospital, 
Northern  Hospital,  Stanley  Hospital,  Bootle  Borough  Hos- 
pital, and  the  Liverpool  Ont-door  Maternity  Charity;  and 
£aoo  to  the  Liverpool  Hospital  for  Cancer  and  Skin  Diseases. 

The  Mahdi's  Head.— With  reference  to  the  revived  rumour 
that  the  Mahdi's  head  is  at  the  present  time  in  the  posses- 
sion of  a  certain  medical  institution  in  Edinburgh,  our  Edin- 
borough  corresijond'ent  telegraphs  that  he  has  made  inquiry 
at  the  medical  institutions,  and  has  found  that  there  is  abso- 
lutely no  foundation  for  the  report. 

Industmal  Farm  Colony,  Reigate. — ^The  annual  report  of 
I^ady  Henry  Somerset's  Industrial  Farm  Colony,  presented  to 
the  recent  meeting  at  the  Mansion  House  under  the  presi- 
dency of  the  Lord  Mayor,  stated  a  fair  proportion  of  cures  had 
been  effected  by  the  moral  and  physical  treatment  adopted. 
Lady  Henry  Somerset  said  that  the  Home  took  not  only 
police-court  cases,  but  also  women  wlio,  having  become  the 
victims  of  secret  drinking,  had  wrecked  their  homes,  and,  in 
a  moment  of  repentance,  voluntarily  entered  the  colony  for  a 
year.  For  this  latter  class  the  recent  Inebriates  Act  made  no 
provision,  so  that  there  was  the  'greater  necessity  for  public 
attention  being  drawn  to  this  institution  and  its  financial 
needs. 

A  Case  op  Malta  Fever  in  Philadelphia. — In  the  Proceed- 
ingt  of  the  Pathological  Society  of  Philadelphia  for  February 
iBt,  Dr.  J.  H.  Musser  and  Dr.  J.  Sailer  (as  we  learn  from  the 
New  Yi^k  MeduMl  Joumat)  report  the  case  of  an  army  officer 
who  appears  to  have  contracted  the  disease  in  Faeilo  Rico. 
Malarial  Plasmodia  were  frequently  soufjht  for  in  his  blood, 
but  never  found.  A  culture  of  the  micrococcus  melitensis 
gave  an  agglutinative  reaction  with  the  patient's  blood.  The 
authors  intimate  that  the  name  of  j  febris  undulans,  suggested 
by  Hughes,  is  the  most  appropriate  for  Malta  fever,  which, 
they  remark,  occurs  in  Malta,  in  Naples,  at  Gibraltar,  on  the 
northern  coast  of  Africa,  in  India,  and  possibly  in  Hong  Kong 
and  along  the  Danube,  So  far  as  they  know  .it  faaaj  not 
previously  been  observed  in  the  United  States. 

Aseptic  Swearino, — We  mentioned  lately  that  objection 
had  been  taken  and  allowed,  on  sanitary  grounds,  in  some 
American  law  courts,  to  the  superstitious  observance '  of 
"kissing  the  book,"  as  to  which  there  have  been  so  many 
passages  of  arms  between  doctors  and  ultra-conservative 
judges  in  this  country.  Our  American  cousins,  who  are 
nothing  if  not  inventive,  have  endeavoured  to  reconcile  the 
claims  of  hygienic  science  with  the  sanctity  of  the  oath  by 
making  the  ritual  of  swearing  aseptic.  At  the  Court  of 
Special  Sessions  of  New  York  a  new  Bible  with  celluloid 
covers  has  been  provided  for  the  use  of  witnesses.  A  minister 
of  the  law  has  been  instructed  to  sponge  the  cover  alter  each 
witness  has  kissed  the  book  in  due  form.  At  the  close  of  the 
day  the  sacred  volume  is  washed  in  a  solution  of  carbolic 
acid. 

Inoculation  aoainst  Enteric  Fever.— Since  Professor 
Wright's  visit  to  Bangalore— where,  as  we  have  already  an- 
nounced, he  inoculated25osoldiersoftheWe8t  Riding  Regiment 
against  enteric  fever— he  has  been  at  Bawal  Pindi,  and  has 
addressed  the  "Queen's"  on  the  advantages  of  inoculation, 
pointing  out  that  1,500  men  are  annually  ill  with  enteric 
fever  and  that  300  die.  He  stated  that,  of  200  attendants  at 
the  Maidstone  Asylum,  9^  were  inoculated,  and  none  con- 
tracted enteric  fever  during  the  epidemic  there,  while  of 
those  who  refused  to  undergo  the  process,  19  suffered  from 
the  disease.    Farther,  that  at  Khartoum,  of  8  young  sub- 
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altems,  6  consented  to  inoculations  and  the  other  2  agreed  U> 
take  their  chance ;  1  was  very  ill  with  enteric  and  the  other 
died ;  the  inoculated  officers  escaped.  He  added  that  he  bad 
inoculated  3,000  troops,  and  bad  proved  by  their  medical 
history  sheets  that  more  than  half  of  this  number  never 
caught  enteric  fever. 

Vital  Statistics  ov  Eoypt.— A  report  containing  a  sum- 
mary of  statistics  of  births  and  deaths  in  Egypt  for  the  five 
years  i886-go  has  been  issued  recently  by  the  Statistical- 
Bureau  of  the  Ministry  of  the  Interior  of  the  Egyptian  Govern- 
ment. The  delay  in  the  appearance  of  the  report  is  ex- 
plained by  the  necessity  of  revising  and  verifying  the  statis- 
tics of  births  and  deaths  relating  to  the  city  of  Cairo,  which 
were  found  to  be  inaccurate,  and  oy  the  fact  that  a  census  of 
Egypt  was  taken  in  1897,  the  results  of  which  it  was  thought- 
desirable  to  await  in  order  to  obtain  a  more  correct  estimate 
of  the  population  of  the  fourteen  towns  whose  vital  statistics 
are  displayed.  The  figures  which  constitute  the  basis  of  this 
summary  are  admittedly  deficient  and  faulty,  both  as  regards 
number  of  events  and  accuracy  of  assifped  death  causes. 
They  are,  therefore,  of  very  doubtful  scientific  value  ;  stiil^ 
from  an  administiBtive  point  or  view,  it  appeared  desirable  to 
tabulatethem  more  fortne  purpose  of  comparison  with  future 
registration  than  as  atrustworthy  representation  of  thereal  facta 
of  Egyptian  vital  movements.  The  report  is  admirably  drafted^ 
the  tables  and  charts  are  most  skilfully  constructed,  and  the 
conclusions  drawn  from  them  clearly  stated.  The  statistics 
of  the  native  and  foreign  populations  are  separately  shown 
and  in  great  detail.  The  pity  is  that  so  much  labour  and 
ingenuity  have  been  expended  on  such  faulty  material.  The 
section  relating  to  hospital  statistics  embraces  the  period 
1887-90,  and  includes  the  transactions  of  nineteen  institutions. 
Particulars  are  also  given  regarding  six  hospitals  for  foreigners 
in  Cairo  and  Alexandria. 

The  Medical  Profession  in  Germany.— According  to  the 
Reichsjnedicinal-kalender  which  has  just  appeared,  the  totaT 
number  of  medical  practitioners  in  the  German  Empire  at 
the  end  of  1898  was  25,757,  being  an  increase  ofi884  as  com- 
pared with  the  previous  year.  While  the  increase  in  the 
general  population  in  1875-85  was  9.7  per  cent.,  and  in  1885-95, 
11.6  per  cent.,  the  number  of  medical  practitioners  increased 
in  1876-87  by  15.4  per  cent.,  in  1887-95  4^  P®''  c^nt.,  and 
since  1895  by  11.5  per  cent.  The  number  of  practitioners  in 
Prussia  IS  now  15.454,  in  Bavaria  2,803,  i°  kingdom  of 
Saxony  III,  in  the  kingdom  of  Wfirteiuberg  851,  in  the  Grand 
Duchy  of  Baden  1,000,  in  the  Grand  Duchy  of  Hesse  6^1,  ht 
Alsace-Lorraine  767,  in  the  State  of  Hamburg  544,  in  Meck- 
lenburg-Schwerin  276,  in  Brunswick  234,  in  Saxe-Weimar 
195,  in  Oldenburg  144,  in  Bremen  141,  in  Anhalt  137,  ia 
Saxe-Cobnrg-Gotha  loS,  in  Saxe-Meiningen  92,  in  Saxe- 
Altenbnrg  74,  in  LQbeck  66,  in  Lippe-Detmold  ^3,  in 
Schwarzbu^-Budolstadt  39,  in  Mecklenhn^-Strehtz  36,. 
in  Waldeck  34,  in  Schwarsburg-Sondershausen  32,  in  Scbaom- 
burg-Lippe  19,  and  in  Reuss  18,  The  proporti(»i  of  medi- 
cal practitioners  to  population  in  the  whole  Empire  is  4.93  per 

10.000.  In  Prussia  it  is  4.85,  in  Bavaria  4.82,  in  Saxony  5.13, 
in  WOrtemberg  4.09,  in  Baden  5.80,  in  Hesse  6.27,  in  Meoklen- 
burg-Schwerin  4.62,  in  Alsace-Lorraine  4.67,  in  Hamburg  7.98, 
in  Bremen  7.18,  and  in  Lttbeck  7.92.  In  Munich  tliepropOT- 
tion  of  doctors  is  14.2  per  10,000  inhabitants  ;  in  Dresden  it  i» 

12.1,  in  Leipzig  10.2,  m  Strassbut^  15.2,  in  Stuttgart  12.3,  in 
Nftmberg  7.7,  in  Brunswick  8.5,  aud  in  Chemnitz  5.9.  In  the 
other  chief  towns  the  number  of  medical  practitioners  re1a~ 
tively  to  population  is  as  follows :  Berlin  i  in  751,  Breslau  t  Id 
774,  Cologne  1  in  1,054,  Frankfort-on-the-Main  i  in  783,. 
Charlottenburg:  i  in  5^2,  Kfinigsberg  i  in  735,  Hanover  i  in- 
895,  Halle  1  in  583,  Magdeburg  1  in  1,269,  DQsseldorf  i  in 
1,107,  Stettin  1  in  957(  Danzig  i  in  872,  Aachen  i  in  1,159^ 
Altona  1  in  1,773,  Dmrnund  i  in  i,54>;.  Elberfeld  i  in  3,144, 
Barmen  1  in  1,984,  Krefeld  i  in  2,083.  Tiie  number  of  doctors 
in  Germany  tends  steadily  to  increase.  During  the  last  sum- 
mer semester  there  were  8,633  students  of  medicine  in  the 
universities,  as  compared  with  8,310  in  the  correspondiDg-. 
semester  of  1897. 

The  French  Otological  and  Laryngological  Society  will  hold 
its  annual  meeting  this  year  in  Paris  on  May  ist  and  follow- 
ing da;^s.  Tlie  questions  proposed  for  discussion  are:  (i> 
Anosmia ;  (3)  Testing  of  the  Hearing  Power,  1 
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Mbdical  Education  in  0on9xamtinople.— Professor  Bieder 
Bey,  who  was  some  time  ago  entrusted  with  a  commisBion  to 
reorsaaise  the  Turkish  Imperial  Faculty  of  Medicine,  and  also 
the  School  of  Military  Medicine  of  Constantinople,  has  pre- 
sented a  detailed  report  in  which  he  recommends  a  consider- 
able extension  of  the  courses  of  clinical  instraction  and  prac- 
tical studies.  The  pupils  of  the  Military  Medical  School  will 
in  fQtnre  be  required  to  attend  Professor  Seder's  clinic  fra 
two  years  after  taking  their  degree  before  they  are  sent  to  join 
their  regiments. 

Mbdioal  Women  in  Rottuania.— By  a  recent  ordinance  of 
the  Superior  Santtaiy  Council  of  Boumania  women  will  not 
henceforth  be  permitted  to  hold  the  office  of  piasa  medical 
officer  (a  sort  of  Poor-law  doctor  paid  by  the  State)  or  physi- 
cian to  a  communal  hospiUil.  Only  large  hospitals,  with 
special  departments  for  diseases  of  women,  are  to  be  allowed 
to  have  female  physicians  or  sai^eons  on  the  staff.  As  there 
are  very  few  sncn  hospitals  in  Roumania,  tkis  ordinance 
practically  closes  the  door  of  public  employment  in  the  face 
of  the  medical  woman  in  that  country. 

Thb  Irish  Medical  Schools'  and  Gsaduates'  Association. 
—The  St.  Patrick's  Festival  Dinner  of  the  Irish  Medical 
Schools'  and  Graduates'  Association  will  this  year  be  held  on 
Saturday,  March  18th,  at  7.15  p.m.,  at  the  C&f6  Monico, 
Piccadilly  Circus.  The  chair  will  be  taken  by  the  President, 
Sir  William  Thomson,  of  Dublin.  The  Association  will  have 
the  honour  of  entertaining  as  the  gneat  of  the  evening  a 
distinguished  Irishman,  General  Sir  Geu^e  White,  VX!., 
G.C.B.,  G.C.S.I.,  G.C.I.E.,  the  Quartermaster-General,  and 
late  Commander-in-Chief  in  India.  We  are  requested  to 
state  that  as  a  very  large  attendance  is  anticipated,  members 
should  make  early  application  for  dinner  tickets  for  them- 
eelves  and  their  guests  to  the  Honorary  Secretary,  46,  Harley 
Street,  W. 

A  CoNOBESS  ON  Life  Insurance. — A  Congress  on  Life  In- 
surance is  to  be  held  in  Brussels  from  September  25th  to  30th, 
1899,  A  circular  has  been  sent  out  by  £>r.  Fo&\,  Chief  Phy- 
eician  to  the  Belgian  Company  of  General  Insurances,  stating 
the  objects  of  the  Congress  to  be  to  establish  closer  nratemal 
relations  among  physicians  connected  with  insurance  offices, 
to  centralise  statistics,  and  to  submit  to  general  discussion 
medical  questions  connected  with  insurance.  Among  these 
he  mentions  the  following  as  instances  of  the  important 
matters  with  which  such  a  congress  might  profitably  deal :  The 
continuity  of  morbid  states  throughout  life ;  the  study  of  con- 
stitutional flaws ;  the  admissibility  of  glycosnric,  albumin- 
uric, and  syphilitic  lives ;  neurasthenic  patients :  traumatic 
neuroses  (accidents);  statistics  as  regards  life  and  as  regards 
accidents ;  the  necessity  of  a  uniform  medical  schedule  in 
regard  to  life  insurances ;  general  paralysis ;  professional 
secrecy  in  regard  to  insurance  companies,  etc.  The  hope  is 
«ji^reB8ed  that  one  result  of  the  Congress  may  be  the  forma- 
tion in  each  country  of  a  permanent  committee  which  should 
deal  especially  with  medical  questions  regarding  life  insur- 
ance. 

MEDIOAL  VAOAl^GIKS. 

The  followliig  TftcanciAB  are  uinoucced 

BtRHINOHAK  AND  MIDLAND  HOSPITAL  FOB  SKIK  ANODSINARX  D1SBA8BS. 
— C1lnic«l  Ais)Bt&at.  AppllutltWB  to  tba  Smmuut,  Jolin  Slight  Street,  BtrmlnghMa, 

eainOL  OITT  HOaPITALS.-B«tidfnt1I«]ioilomcer  >t  tlie  Htm  Qr'enTeYer  Hoa- 

KtKl.   SbIatj,  iiinUperMuinm,  with  bowd,  lodging,  ud  mihliut.    AppllcMlmu  to 
r.  D.  8.  Oavlei.  Publla  Ite&lt&OfflMi.  Ill,  Prtooa  atrMt.  Briilol,  by  MAnhlStb. 
OBBLBBa  hospital  fob  Wohbn,  Fulluun  Boad,'  B.W.— arglttrar.  Hononrium 

piliMM  per  Mumm.  Applic&tlona  to  tha  Seoretarj, 
COTBNXar  AND  VARTncKiHIRB  ASYLUM,  OoTeatrr.— AsatitMit  HonM-Surmoii. 
Apptdatmait  tor  six  mouthi,  Bubjeot  to  re-election.    mIatt  At  tba  tMa  of  KtO  fer 
Aanmn,  wlUi  roomi,  baud,  wMblng,  ud  attendaiiae.  AppUMtioniWttieSeantHj 
WUmhUth. 

Ot'MBiaLAND  INFIRMARY,  OArilsle.— Aaalatuit  Houie-atuicon.    SaIut,  £40  per 
MmuMj^^th  boMd,  lodKliic,  Aud  WMhtnff.    lAppllOAtlou  to  the  SaeretAir  br 

'  SEMTAL  HOSPITAL  OF  LONDON,  lalOMtar  BqnArc-AMUtant  AuertlwUM.  Anli- 
mtkm  to  the  SecntAry  by  Hmreh  SHh. 
BAST  LONDON  HOSPITAL  FOR  CHILDREN,  ShAdirell,  B.— BonM-Snrgson.  BOMd 
•Od  realdoiuMproTtded.aiul  honoiATiUmut  £3S  onsompMtan  01  aU  manUu'  mntmd 
MTTloe.  AppKcMloiu  to  tbe  SseretArr  by  Mvoh  leth, 
IDINBCBOH  UNIVHKSlTY.-LaotareronDlwAMtotTropfcAlCUinAtee.  AppliCAthnu 

to  Um  SeoretaiT  at  the  CnlTersttr  Ouiut  by  MArofa  eth. 
BDIHBURQU:  VIOroBIA  HOSPITAL  FOR  OONSUMPTION.-Retldent  PhyelolAU; 
And  A  Non-nildent  Medlul  OiDoer.  AnpolnUiieat*  tor  elx  tuontbe.  SaIati  At  the 
imte*  ol  £10  Md  «»  per  Annum  impmutsIv.  AppHoAtlOM  to  tlM  HOBOiArj  Beore- 
tHta*.  1,  North  ChATlotte  Street.  Edlnburtik,^  lUreb  Uth. 

»W  DHITBBSirT.— Pnnuorot  FAtboloir.  BklAry,  ApplhMlaM  to  Alan 


ORHAT  NORTHERN  H08  PITAL.-SiirKoaa  to  In-mttonta ;  mnrt  be  F.R.O.a.  Jiuilor 
Uonea-Bninoii.  AppoinUneat  for  all  moathi.  BaIatt  kt  thant  cot  OOpWAiinnM, 
with  bOMd,lod8lD«,  And  wAAblnf.  AIM  AMlAtAat  UJMthattoL  AABMunMBl  for 
tlx  motttm,  bat  AllirlMe  tor  re  aleotlfln.  BoooiArinm  At  the  imta  iilOgiiliwA  per 
Mnou.  AtnriloAtiotu  to  the  aanirtArT  for  Hm  Sirt  Ir  Ibnh  IHfc  and  for  ua 
letter  two  br^lAnMi  10th. 

KINO'S  OOLLBeJ,lMidan.-:BAmlcaok  Snataal  KaflettBr  aad  AMirtaat  OAthataBte 
^^ynrt Maya OoU«s» Hoaplfl.  AppSmloM to  Uia  fleentaiTfor  thaforoMrtv 

LANOASHIRB    OOUNTT  ABTLtJM,  WhRthwbAn.  —  JoDlor  AislatABt  HtdkM 

ODoer,  nnuARted  ADd  not  over  BDieAraot  ace.    SAlur,  ammatiat  At£100  pw 

BODom,  iDoreaaiu  to  MBO,  with  fiimielMd  Apartmenta.  baud,  Atuodanea,  aad 

waahlng,  AppUedtona  to  tba  Uedleal  Snparwtaiident. 
LBIOBSTSa  INFiaiUBT.-AAalatAiit  Hoiu»«iiisaoii.    HcmorArtnm  HI  for  twain 

Buntba,  wlUt  board,  naManea,  and  waabinc.    AwUcmIom  to  the  OaeratAry.  H, 

Friar  LMM,  LakMater,  hTliM^  tOUi. 
LIVERPOOL  NORTHERN  HOSPITAL.  —  AaattlAnt  Boua»4unKin.  SaUry.  £70  per 

ABmun,  Willi  reeldenoe  knd  mAlutenAuee.  ApplloAtlaaa  to  tfaa  OhAlrmAa  of  the  Com- 

mlttee  ky  MARh  »th. 

LONDIN  HOSPITAL.  Whltrahapal,  E.-Snrglcal Regiatnr.  BkUry,  ClQDper  uuam. 
Appllok'lona  to  the  Honae^oTemor  by  HaRih  Itth. 

LONDON  TEMPERANCE  HOSPITAL.  Hsmpitewl  Boh],  N.W.-Aailarut  Reddent 
Medical  uffloer.  Appolnlmeiit  tor  alx  moniha.  Reaideooe,  board,  ana  waahliut  pro- 
Tldad,  Aod  hononiium  of  fi  BufnaA*.  ApplloAtlona  to  the  BecretaiT  by  MAroh  IBth. 

HBTBQPOL1TAN  HOSPITAL.  ElnnlAml  Road,  N.B.-Baaie-Phyalolan,  Honaa-SnrseoB. 
AaMBtant  HonM-Pbyalobui.  and  Aiaiituit  Houw-Surjiean.  AppolntmentA  tor  afz 
UMitha.  The  two  tormer  will  reoelve  ulary  at  the  rale  of  £40  per  anDum,  and  the 
iwo  latter  at  the  rate  ol  £30  per  annum.  ApplloaUona  to  the  Beoretery  by  MAroh 
13th. 

MILLER  HOSPITAL  AND  ROYAL  KENT  DISPENSAKY,  Qraenwleh  ROAd,  B.B. 
—Junior  Realdcnt  Medical  Offlcer.  SaIait,  £40  per  annuin,  with  boaid.  ■ttendaooe, 
and  waiblng.  Appointment  tor  ati  moathi,  with  proepeot  i4  r»«leeUoa  aa  Senko'. 
Applloatloiu  to  the  Beeretary  by  Maieh  Bth. 

FLYMUUTH:  iSOITTH  DKVOK  AND  EAST  CORNWALL  HOSPITAL.  -  AaHatAnt 
Hoaae-Snnteon.  Appointment  for  all  montha,  but  renewable.  SaIatt  At  the  rate  ot 
£S0  per  with  board  and  realdence.  Applleatuma  to  the  Boaretmxj  bf  Maroh 

nth. 

aOTAL  OOLLBQB  OF  FBT8I0IANS  OF  LONDON  AND  ROYAL  (OOLLBOB  OF 
8UBQBON8  0FIHOLAND.-DlT«etoroIOoirioliitLASoiAorlM.  ApfHoMleBa to tha 
Baantwrr.  Examination  Ball,  Tlotorl*  AnbannMnt,  W.O.,  by  Macah  Uth. 

ST.  QBOROB  HANOTBR  SQITABB  PBOT1D8NT  mSPENSABT.  UtUe  Graarenor 
Street.— Baidant  Medloal  Onoer.  SalaiT.  <100  per  Annum,  wllta  AUOWAnoe  about  £90, 
and  realdenoe.  Appllcatlona  to  the  SeeretArj  by  Mareh  10th. 

SAMARITAN  FREE  HOSPITAL  FOR  VOMBM  AND  OHILDRBN,  MArylabone  Road. 
M.W.— AnnathetlBt.  Honomilnin,  £M  pat  aimnni.  AwlMrtioaa  to  th«  Soorelary  fay 
Maroh  10th. 

STAFFORDSaiBB  OBNBBAL  INFIBMART,  Btnlloid.  -  Anlatant  Honaa«ii«aau. 

BaluT.  £90  per  anniUBf  wttb  bowd.  lodtfiic.  aad  waahlng.    AWUoatlaDi  to  the 

Honj«-8nrgeon  by  Maroh  Uth. 
BTOOKPOBT  INPIUCAaT.-AMUtant  H<ma»Si 


frSusaoD  and  Tutting  Sorgaoo.  Salary, 
imMhwa.   ApgUMttana  to^ie  Stontarjr 


£70  per  annum,  irith  BOMd.  waaUac, 
faylKMhltth. 

TBNTHOa :  BOTAL  M  ATIONAL  HOSPITAL  FOR  00>BUlIPTION.-(UnlMl  AarirtABl 
forthraaoralxnioBtha.  Baatdanoa,  boaid.  aad  waahtaii  provided.  AptUoAttoaa  M 
tba  BaaMeBtMadlaal  Offleer. 

WEST  BBOHWIOH  DISTRICT  HOBPITA U-ll«aklant  AaalataHit  Hoiua^argMn.  Ap- 
pointment tor  ilz  montha.  Board,  lodffing,  and  waahlng  provided.  Gmtnlty  £a>. 
Applleatlona  to  the  Beoretary, 

WEST  LONDON  HOSPITAL,  HAmmemnlth  Road,  W.-Houa»-RkyalelAa  And  Honaa> 
Su^jj^L  ^grtatroaata  (or  alz  moatlu.  ApplicBtlons  to  the  Baanauy-SnparlntandaBt 


MEDICAL  APPOINTMENTS. 

AjuKA,  W.  D.,  MJ.,  Appcdated  Hadtaal  Oflkar  of  tha  WoriOwnaaAaa  Oia  SBeoBd  IM^^ 

ot  the  amUeroaa  union. 
ALLBir.  W..  M.D..  Avpolntad  Medieal  OOoer  oC  HeaUb  W  the  BenlMdattfa  (Triian  Dfatriot 

Oounotl. 

BBHXi-tT,  F.  D.,  M.R.O.e.,  L.U.O.P.,  appointed  Aaalatant  Annsthetlat  to  the  Boyal  Eat 

HoapllAl,  Frith  Street,  SobA 
BAxaoir,  P.  L..  M.D..  D.P.  11.,  nappolnUd  Medical  OIBoer  ot  Health  for  Bunl  DUtriot  ot 

BueklajtbAm. 

Baodaick.  0  0.,  L.R.O.P.,  L.B.O.S.BdbL,  appotataA  HadloAl  OOen  of  Health  to  Um 

Tavlatook  Urban  Dlatrlot  Oonaell. 
CooriA.  Altrad,  F.B.CJ.,  appointed  HoMmry  Oonaultinf  Sofsaoo  to  tba  Bt.VArk'a 

UoaplUl. 

CusBXOK,  B4waid,  M.D.  Brux.,M.R.O.P.Edln..  isolated  HonotMTOOBaiiltlnitFhiralolAn 

to  the  Montfomerythlre  InHnnary. 
FxmriCK,  P,  Clennell,  M.B.Lond.,  M.R.O.S.,  L.R.O.P.,  appointed  Snnreon  to  Chrlat- 

chnreh  HoapltAl,  New  ZealAud. 
FoABTTH,  Robert.  M.8.,  O.M.OIaag..  anpUitod  Madleal  OIBoer  and  PubUo  VaeelnAtor 

tor  the  CrAmllngttm  Dlatrlot «  the  l^nuioath  Unloii,  etea  Robert  Andanon,  MJ).. 

realined. 

eiBBOMB.  Hanrj,  M.B.,C.M Abard.,  wPolBlad  IMkal  Offleer  tar  the  Deeboroagh  da. 

trlot  ot  the  Kettering  Union. 
Hosoia.  Jamci,  M.R.C.8.Eng.,  L.8.A.,  appointad  MedlCAl  Offloer  of  Health  to  the 

EdmoDton  Urban  Dlatrlet  ObimeiL 
Kbmh,  Gilbert,  M.D.,  aS.DBnelB,  M.B.O.t.b(.,  L.B.O.FXona..  Awolntad  Madieal 

Offloer  ot  Health  tor  the  Sallaborr  Bnral  DliWet. 
LAVonoir,  John  Jamea,  L.BsP.F.I,  IM.,  LJLA.,  apfolatBd  Medieal  OSIoar  lor  tha  Ho. « 

Dlatrlot  ot  tho  Lambatb  unlra. 
Latbiick,  ].  Bv.  H.B.,  C.M.aiaaK.,  appointed  Xed<oa:  Offlear  for  the  Lythe  IHaMet  of 

tbe  Wnitby  Union. 

MiLLAB,  Robert  Cialg,  M.B.,  appointed  Medical  Olllaer  for  the  Der\-oeK  Diapenanry 

Diitriot ,  vlM P. a. &m>ok,  M.D.OIaag.,  reilfined. 
MOBB,  JobQ,  L.R.G.P.LoDd..  M.R.O.B.Eng.,  Appolntad  Medieal  Offloer  for  theRothwall 

Dlatrlot  ot  the  Kettering  iJnlaii,  vice  Jamea  Mors,  M.D.BdIn..  reaigned. 
NOBMAii,  Frederlek,  M.D.Brux.,  D.P.H.,  L.R.O.F.Land.,  M.B.O.a.,  awolalad.  Medloal 

Offloer  for  the  Bttfith  DUtrlok  ot  (be  btmboth  tTnlon,  cto*  Dr.  Parey  Fox. 
Pun,  John  W.,  L.B.aP.Bdlii..  H.BJ3.S..  rasppolntad  Kadkal  Offloar  of  OaAltli  to  the 

wltallaoomba  Urban  Dlatilet  OoandL 
BoBiATB.  K„  I..B,a.P.Loud.,  M.B:O.B.,  molatol  XedlaAl  OOav  ot  Health  to  tha 

AmptbUI  Boral  IMotnet  OoaaelL 
Boaa.  JuaeiM.,K.B.,aM..B.Se.E4In.,analatedOmuity)Mlaal  OOBoraf  BaaHh  for 

Wilta. 

SrAOULLA,  A  B.,  L.R.O.P.,  L.R.O.a.I.,  a^lnted  Medloal  OHIoer  ot  Health  to  the 

WItbenuea  Urban  Dlatrlot  Coundl. 
T1.TLOB,  B.  C,  M.D.,  appointed  Medloal  Offleer  of  the  Workhouae  ot  the  Parleh  ol 

St.  John,  Hampitead. 

St.  TROUXa'8  BOBrilAL.— The  following  gentlemen  hAve  been  appolntad  House  Offloera 
from  MATOb  7tb : 

Hoiue-PhtiiolAna.— B.  A  OAtea,  L.R.C.F.,  M.R.C.S.;  A.  E.  Steven*,  M.B.Durb.. 
L.BC.P.,  M.B.0.9. 

Aialatant  Houae-PhyalotABa.-E.  H.  Boai,  L.B.C.P,,  M.B.0.8. ;  H.  0.  Thorp.  M.A., 
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Aiilitant  H'iiiBf-Siirgf>oiu.-TI.  J,  riiiTiips,  T.  B.C.P..  UJt.C.S. ;  P.  W.  O.  Batsent, 
U.h  ,  M  B  .  n.C.l  ainVi .  L.K.C.l'.,  M.K.C  :  ^.  A.  Lncu,  L.R.C.P.,  H.a.C.S. ;  U.  r.  D. 
Acluiii.  L  K.C.P..  M  .lt.r.S. 

Obstetric  Hoiiw-Phjiildans.-IBenion  R.  H.  R'l),  V.A.,  M.B..  BJ^.Ckmb..  L.B,0,P.. 
ll.B.C.S.  ;  iJuniorj  8.  H.  BflfraKe.  M  B  Liiiifl  .  L  KCP..  M.K.U.S. 

Ophthalmic  iloiiRe.^uravutis.-lgcnlKli  J,  3.  Uall.  L.B.C.P.,  H.E.C,B. :  (JDnlor)  T. 
Uoban,  L.R.C.P.,  M  K  C.S.  _ 

CUuie&l  AisinaDt*  in  tbe  Eipectal  I>rMrtiii*Dis  (ur  IHaeuei  al  the  Throkt.  fikin,  *iul 
Eftf.-TbtMt:  E.  C.  Kciirdas,  L.K  (  P..  M.U.C.S.  bkln  :  J.  GkD,  L.&C.F.,  H.E.C.». 
E«r:  A.  W.Jones.  LRC.P.  M  k.rn.  „„„„ 

Clinical  AisiatBiit  In  ibe  KIpn'ricBl  Bfpirtnienl,— A.  Bonn.  L.E.C.P..M.H,0.8. 

Seri^nil  otlicr  gentiBmsii  ntiu  hetd  utnces  t>etjn  Imvb  lecolvcd  citonilon  □!  thnlr  J 
■ppolntmenti.  .  - 


DIAKY  FOR  NEXT  WEEK. 


MOITDAT. 

|l«4leAlB«et(itr»rE*BdaB,BJDF.x.  Bornl  Collese  of  SHr«eonii.  s  r.x. 

— Or.  Saranel  Woat:  Some  ot  thn  Clinlokl  — Protetnr  t'.  Q.  Pnrsana  :  Un  JutnM 

Aiiieota  of  Oianular  Kidney.    (Lettw>-  of  UuninklB  canlruitcd  with  tboie  of 

maa  Lecture  111.)  Mao.   iLerlure  f .) 

WCM                   FM  -  Omdwa*  OdOBloloKlcal  norMr  of  Great 

Omuw.  WMt  London   HnaplUll,  W.,  Britain,  10.    Lelc«a(«r  Sqiure,  W.O., 

S  P.M.— Mr.  L.  A.  Bfdwell :  The  Ixsmlii-  8p.m.— Pwr*  by  Mr.  C.  8.  Tomrsand 

Btton  ot  th«  Abdomlual  Vlicen.   (Loo-  Hr.  P.  T.  Paul.  Caaual  communlcatloa 

tura  )|.  bj  Mr,  Aiblo;  Banelt. 

TUESDAY. 

WMt  Sad  ■aavltel  r*r  IHmmm  Itos-nl  CttllcKe  ot  PhTiilvlsHfl  of 

<N  tha  Nmroiia  Synmn,  78,  Walbeok  Londun,  j  p.m.— Dr.  U.  R  Murray:  On 

Strrat.  W..  4  P.M.- Dr.  T.  D.  8ai1ll:  tha  I-athnlufcv  uf  tbs  Tbyrtild  (Iland. 

BlDotricitf  tn  tbe  Treatment  and  IHa-  (Ouiilatonlan  Lectuie  I.) 

nualiul  HlMMM  ol  the  Nervou*  Us*-  P»ibolodrMl  noclvu  of  loadOH, 

lem.  -HI.  Hanover  Sflusn.',  w  ,  8.:I0  r.u  Ad- 

■MIwkbI  BmpIWI  For  tbo  Para-  luuitied  dlMutsion  on  I'snudu-tiibiroii- 

JjMd  and   Eplleptlo,  Qmen   Squan,  loali.    The  roIloirlDK  apoaken  are  ex- 

W.O..  &30   P.M.— Mr.  Rallaiioei    3ur-  perud  to  lake  part  Id  the  debnro  :  Dr.  J. 

gory  of  tb"  \t<rvoui  ijjalem.  V.            Pruieucir  John  MarPadieaii, 

Cfeelsca   ClialnU  iMMletr.   Jeooer  Hr.  Koulerioo.  Ur.  Weibered.  Ur.  W.  U. 

Inatltntu  uf  Prevpiilive  Medicine,  B.Sn  Pakni.JlT.W  S  Luania-Harluw,  Inn- 

p.u.— Dr.   Atlsn  Macfadyen  :    Enteric  tumilides,  nitoroacoptc  »lldos,  Biul  iiiHr.l- 

Paverand  Diphtheria  in  tbeir  Bacterlu-  mpiii    lllusiraiiiiK  pgetiilLi-riiheri^iil  hIi 

logical  Aipucta.  will  be  tbown.  Ulber  I'ard  (iicolmeiis 

iTllI  alsu  tie  (bairn. 

WEDNB8DAT. 

Medlrnl  Hoclvtyof  lABdon,  Wblle-  Rojnl  I.oadoB  Opbtbalnle  Huo- 

hall  UooDis.  Hotel  Mi^tnipole, :.«)  P.M.—  pital,  koorneldt.  f  p.u.— Hr.  Ni'Itle- 

UCth  Annlveraarr  Dinner,  ahlp:  Un  Botrobulbar  Neniliis. 

H«yal  Colteve  of  Narccoa*.  s  p.w.  Haapital  tor  t^oaaaaipuaa  and 

—  Profeasor  P.  O,  Partoua :  On  Jolnta  Dlseaaeaot  Ibe  Cbott,  Hrnnbtan,  4  p.H. 
of  Mammala  contnuted  with  thoie  of  —Dr.  Aclarid :  On  Itrunolilcrtaala. 
Han.  (Lectiue  11.)  ■nnterlaa     MoFlciiy,     ».X>    P.M. — 

DcraialolOKlral  Mocletr  of  l.na>  Pat  bo  logical  L'srnlnx.  Spev-lmeua  irlll 

dun,  11,    (shaniloi    Street,  Cavendiah  be  ahuwn  by  .'•tr   Hush  Beevur.  Dr. 

Bimare.    5\j   P.U.— Demuuttrallun  vl  Ooodall.  Dr.  F.  Oliver,  Ml.  Targeit,  and 

Cllnlial  CniHS,  otber  Prliowa. 

Hualtary  Inntllat*.  a  p.)(--i>i(cu>aiou  Evelina  Honpital.  n.B.,  i.dOp.n.-Dr. 

ou  tbe  Gstabllalimcnl,  ot  Public  Abai.  Frcdeilo  Wlllcucka:  Clinical  Demunstio- 

tolra  In  the  Hetn>polli  In  nlatluii  to  thp  tlon  on  Medical  Caai's  [P>}B^Krad^al« 

Preventlun  ot  Tuberouloaia,  to  bo  opened  Conrie). 

b;  Dr.  W.  A.  Bond. 

TBVBttDAV. 

Koral  Collcve  of  Pbralclaaii  of  m.  Joba's  Hoapllal  for  Plieatwa 

Condon.  5  P.U.— Ur.  U.  U.  Uiirray :  Oa  of  Ibe  akin,       Leioeiter  Square,  1.30 

Ibe  Palb:riogv  of  tbs  Tbyrold  Oland.  F.M -Dr.   Alfred  Kddowe*:  Caiea  of 

lUuiilitdiilBn  Liictiirf!  11. j  Kslolil  and  oilier  Aflcctlona  of  Scart. 

■oapiua  ior  Men  tibUdrca.  Oraai  BrllUn  wratBcoloslMl  Muclelr. 

Ormunil    Etteet.     W,C.,    *    P.M.- Dr.  rl.:>l  I'.U  — Spwinien«  will  be  ihoiru  By 

Barlow  1   DemoDUiatlon    ol    Selected  Hr.  C  Uiall  and  Dr.  Wlnioii  Ramuy. 

Caies.  I'apen:    Dr.  (jrajiillle  Biiutuck:  The 

Ophihalmoloaleal  Boelclr  or  Ibe  Hodom  Do<^triiio  oi  BactcriuiuMy  or  tbe 

UtiilfHl     Klnnilom.  —  Card    Sppclmcna  (Irrm  Theory  of  Dlapane,  WlIJi  aperlal 

at  H  P.M.  Paper*  at        P.u.— Ur.  C.  reterriice  to  Ry nu^coloKj' .    Dr.  Jaaici 

D.  Maraball '  KpltliFllal  TmiilaaTatlon  Olivier;    AdcDuina  I'nlvoraale  of  1  bu 

Cyata  ot  the  Irli.    Sir.  Work   Doild :  Kudomutrium  Infiltrating  the  MjimB- 

(Ireen  Vlalon  In  a  case  of  Tabps  Dorsalia.  tritim. 

Ueairv.  Arauia  LawBunaiid  Hutberland:  Went    Loadoa     Pttlt  ■  Qradaaf 

Further  nuteue  a  case  of  Albuminuria  Conna,  Veat  London    Hoapttal,  W., 

ItetltiltlalnaChlld.   Ur.  E.  Uoualdaon:  5  p.H.-Hr.  L.  A.  Bldnell:  Tbe  Eiatnin- 

Strablimiii  I'txua.  atloo  of  the  Abdominal  Viiccia.  (Lee- 

Eondoa    Tt-mprrnnce    HoHpltal.  lure  II.) 

i  p.u. —Dr.    S.'ltuu  Ponwlck:  Cllnlenl  Cbarlas    fl>MB    HMPltal.  fHial- 

and    Pailiolofitcal    Demonstration   to  Oraduate  Couraa,  4  p.m.— Ur.  (iibb*: 

Senior  Stodenl  a.  Uetnoiutratlon  of  SuTRlcal  C%*gi. 

PRIDAT. 

Roral  Colleae  of  Hanceoaa.  &  p.m.  Mr.  A.  E.  Barkis  iind  Dr.  N,  7\'abairo : 

—  Proleaaor  r.  <t.  Paraonar  On  Joints  .\  rate  ol  Panpreattc  Cyst  [treated  by  In- 3 
of  Maniniala  contrasted  with  tboio  of  i-iaion  and  Uraiuage.  Hr.  Battle:  Hv- 
Han,   j  LecLure  lll.i  moval  ot  a  larae  riuiKBLInK  Tumour  of 

Cllnlenl  Rwciftyol  l.oadan.S.30  p.m.  the  Hkull  with  lutwecincnt  KniMlKj;  at 

—  Hr.  Betham  Bioblnaon  :i  Hydatid  tbe  duia  mater.  Hr.  Arbutlinot  Laiio: 
Cyata  ul  the  I  pper  Lobe  ut  tho  UlKbt  A  Case  Of  Eraalon  uf  tbe  Ankle  julnt 
Lung  and  Liver  aucceasfully  Kemovi-d.  lUuatrallng  a  new  Operative  Pruci^ifure. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

Hie  cAargefor  ineerting  aimounccmenU  of  Births,  Marriaget,  and  LeeUiu  U 
St.  6d.,  which  mm  ghould  be  forwarded  in  poet  office  order  or  gtampi  with 
the  notice  not  kUer  than  Wednesday  morning  in  order  to  inmreinaerUm  in 
the  current  ittue. 

BIRTHS. 

Colb.— On Fetarnarv SSrd.  at.Snelnton, NotilnRhaai.  thalirif*  of  Qeorge Cole, M.B.C.B., 

L.B.O.P.,  ot  a  daughter. 
HABasB&VBa.— On  January  lOtb,  at  A  karoa.  New  Zealand,  the  Wife  ot  W.  H.  HarcrsBTe*, 

H.R.C.it.Uug.,L.lt.C.P.i.ond.,  of  a  daughter. 

HARRIAQK. 

Sbivb  —  PiTiozBALD.— On  FebmarT  Uth.  at  Holy  Trtnlty  Charoh,  Brook  areen, 
London,  bu  the  Ret.  Father  tirant,  aeslaled  by  the  Rer.  Father  Hill,  Holyrood. 
Bamiley,  Jobu  Vuittt  Shine,  H.tJ.,  of  Blcket  Villa,  Hamalry.  to  Mamret  Hary 
Joaepblne  (Orelta)  Apjohn,  fourth  danghler  ot  John  Connell  Piugcrald,  Esq, 
Abington  Home,  Murroe,  oo.  Limerick. 

DEATH. 

ABEtB.— OnFebnury  aod.atW,  WlmpoleStreit.  W.,  frtm  pneuniMila.  Charlet  Jowph 
Arkle,M.D.,  F.B.C.P.,  ntch  tonot  the  late  Beniamin  Atkle,  cl  Liverpool,  aged  ^.i 


HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS  AT  THX 
LONDON  HOSPITALS. 


CU.KCBB,  Bromrtwi  IFree).  J((*Bdoa«i.— Dolly.2.  tJiwro/ioiM.— Tu.  W.  F.,1 
Cbhtbai.  LoSbos  OpnTEALMtC.  ■<«*n(Ia>iif».— Dally,  1.  Operation*. -lM}f. 
OurrKAT,  Loxsoir  Tiiboat,  Nobb.  and  £*b.  j/(*B(laii«i.--M.  W.  Th.  S.,i ;  To. 

i.    Oiitr(ilkiaM.—l.f..T\i..2JS0;  o.p.,  F..  3. 
Cbabinq  Cboss.  Atltndarieft.—'lSedicml  and  Suntlcal,  dally.  1 JD ;  Obatetrle.  To. 

IJO;  Skin.  H.Th.,  1.43:  Denial,  H..  9 :  Tliroat  and  Ear.  K.FIJU.  OpfratioiU.—Tb.  P.S.,£ 
Chblbba  Hospital  pob  Womeh.  ,*(rfn(Joiic««.— Dally, 1.30.  OjwrirMiiu.— M.  Th,  P„l. 
City  Obthop.edic.  AUendancia.—K.  Tu.  Th.  F.,i.  OpcruUoia.—'U.,  1^ 
Babi  Loxdos  HospiTii,  POB  OaiLDBBN.  OvtraUoiu.—T/l.  W.  Th.  p.. a. 
QBBAt  NoBTHSBN  Cbhtbal..  ./If CAMdaiiMir.— Medlcat  and  Surgioal.  M.  Tu.  W.  Tb.  P« 

lU:  Obstetric.  W„2.30:  Eyr.  M.Tb^S.SOi  Throat  and  Bar.Tu.  F.,SJO:  hkia.  W..1JB: 

Dental,  W..  i.   Openiiiont.—}!.  W.  Th.  P. 
OUY's.  ^ffruifanm.— HMllcal, dally. 2;  Surgical, dal1y.l3)*  Obatetrlc.M.  Ttt.  F..1J0: 

Bye.  M.  Tu.  Tti.iF..  1.30;  Ear,  Tn.,  1;  Skin.  Tu  ,1:  Dental,  dally,  L>;  Tliroat,  P.,  X. 

Opera/ ivHt.—Ta.  P.,  1.30:  lOphtlialmic),  M.,  1.30;  'fh..  3. 
HoBPlTAi.  FOB  WouRN,  Suho.  At/enilaneet.—Vtiiy.lO.   Opfnitiora.—K.  Th.,3, 
Ktna'B  COLLKnE.  A/'endanctt.—Mtdiati  and  Kiirvioal.  dally,       Obaletrle,  dally.  Si 

o.p.,dallv.  130;  Eve.  M.  W.Th.,  1  30.  Bar,  Tb  .  2.90 1  Tbniat,  11.,  1.30;       '  :  Dnitjal,  M. 

Tb..lO:  &kin,  W.,  1.30.   Optralioiu.-Vi  .Th.  P..  2. 
LONDON.  Alteidaiicef.—Uodieul,  dally,  Iji,,  1:  o.p..  130:  Sureioal,  dally.  l.SO  and  1; 

Ohatetrlc.  U.Tu.  Th.  P..  2 ;  o.p..  W.  8.,lAli  Eye.  Tu.  8..B;    nar,  W.,  B;  Skin.  Th,.»-. 

Dental,  Tu.,{t.   O;iiri((iofu.— Dally,  2. 
LOHDON  TEUrBHAHCE.  .^rtrnfldRoo.— Medlcal, M,  Tu.  W.  Tb.  F.,  1.30;  Surglcat,  M.  Hl, 

1.30.    Operation:— II.  Th..  i.30. 
London  Throat,  Great  Portland  Street.  .^nritJaacea.— Dally,  Z;  Tu,  P.,0.  Operaiiom. 

-Daily.  S. 

MBTBOPOLiTAir.  .<r/CTiftanca.— Medical  and  Sunilcal,  dally,  S;  S..i;  Obatetrlc,  W..  1; 
Bye,  W.,  1\  Tnroat  and  Ear.  Th.,  1;  Dental,  Tu.  Th.  8,,  9.  Opfralioiu.—Ta.  W..  IMi 
Tn..  4. 

MiDDtKSSi    Atf'ndanea.—'ileaic»\  and  Surgical,  dally,  1.30:  Obatetrlc,  Tu.Tli.,I.n^ 

0.  p  .  M..n;  W..  l  ao:  Eye,  Tu.  F..  P:  Ear  and  Tbroat,  Tu.  T.,i);  Skin,  Tu.,  4:  Th.,  flJOi 
Denial,  U.  P.,  H  »li  W..  U.   Oprrufiow. -Dally,  1.30. 

Natiosal  ^ethopsdic.  AtlrndaHea.—il.Ta.  Th.  P.,  3.  Opera/toii*.— W.,  10. 
Nbw  -.Iuspital  bob  Women,  ^ffa.-tdaace*.- Dailr,2;  OphUialmlc,  W.  9.,  B.30.  Ofr^ 
t.uns.—Tn.  F..  i'. 

Korth-WEst  Losdon-  .^f/^MilaiuNw.— Medical, daily, exc.  8..  2:  S.,  lO;  Surxlcal,  daily, 
eio.  W..21  W.,lUi  Obatatrio,  W.,2i  Eye,         Sku,  P.,  3:  Dental.  P., 9.  Upern/KMa. 

-Th..i;30. 

Bowl  EiE,  Frith  Street.  Atteadanca.—V.  W.  F.,3;  Tu.  P..  9.3)  and  7 JO.  Operatwtu. 

— i'u..;). 

RovAL  Ete.  Southwark.  .^irMddncei.— Dally.2.  Opmtfioni,- Dally. 

UoT.iL  Pjieb.  .l/f(n<i<iiifn.— Medical  and  SurKlt-al, dally.  2;  Dlwaaeaot  Women-To.  S.. 

1:  Eye,  M.  l'..!i:  SEiu.  Th.,!';  Throat,  Now,  and  Ear,  W.,l».    O;j<r«(f0«.— W.  8.,  J; 

lOphtbaluiiei,  U.  P,.  10,30;  ( Diseases  ot  Women),  3.. 9. 
RovAL  LoNfioH  Upiitu\i,uic,  ^f 'mifiinm.— Dally, 9.  Oprrofions.- Daily,  ID. 
RoTAL  Ohthop.bhic.  Attendaiicet. — Dally.  3,   Operaiiom.— n.,  2. 
BovAL  WF.STMinaTEB  OPHTHALUK,  j(««uiaiip«.— Dally. I,   Up^rafioiu.— Daily. t. 
St,  BiETUOLOHKW's.  AtieHdaHm.~-1ifA\eail  and  Surgical,  dailv.  1.3D;  ObaietrlcL  M. 

W.  P„J;  o.p,.  W  «,.fli  Eve.H.  Tu,  W.Th.  8..  2:  o.p  .ITTli..":  W.8..S.30;  Ear.  Tu.  T. 

S;  Skiu,Tu.,e:  larynx. Ta.  F, ESQ;  Orthopedic,  M..  iS):  Dental.  Tu.  F..9^  Eleetil- 

nal.  U  Tu.  Th.  P..  1.30.  Upfrafiaiu.— Dally,  IJO;  (Ophthalmic),  Tu.  P,  2;  AbdomliHl 

Section  tor  Ovanotomy,  r.,  3, 
St.  OeoBOE'B.  ^/r'^nifa new.— Medical  and  Bnnrical.  dally  i  l.p.,]:  o.P:.  11;  Olatctrte. 

1.  p.,Tu.  F.1.4S;  o.p.,  M.  Tu.,  33) ;  Bye,  W.S  .l.SD)  Ear,  Tii..2;  Skin,  W.,2.1S;  Tbraat. 
F.,3{  OrthopaKlic,  P  ,  12  ;  Dental,  M.  Tn.  P.,S.,12.  Oiwrafionj.-Daily,  1:  OpbtUiD^ 
M.,1;  Dental,  Th.,  0, 

ST.  MAiY's.  Allendaneft.—V\ttM'\A  and  DlBeaaea  of  the  Bectnm,  malei.  S.,t;  femalei. 
W.,fli»,    UptriUioHt.—a.,^:  Tu,.  aso, 

St.  Maby'b,  ^f/eMilanrti-.- Hedlcalaod  Surgical,  dally,  l.li ;  o.p.,  12.45:  Obstetrie, Tn^ 
P.,  1.46;  o.p..  M.  Th.,  1:  Eye.  Tu.  F.,B;  Ear,  M.  Tb  ,9;  Tbroat.  In.  P.. 3;  Skin,  H.  Ul, 
II:  DeuU).  W  S„  l<  :  Elect ro-Therapcutlca.  M,  Th.,  2,80:  Cblldrrn'a  Mnlioal,  To.  P.,)l 
Operatiom.-H  .  2.30:  Tu.  W.  F  .3:  Th,.Z,30;  3,,l0;  lOpLtlialmIc).  P..  10. 

St.  PETEB'tl.  ^rrirnifii«i~e>.— )I,.2  andSi  Tu.,2i  W..  S;  Th.,  S;  P.  (Women  and  Children) 
2;  8,, 4.    Operu'iona.-W.  F.,2. 

St.  TnOMis'a,  Allmdancei.—ilfAleai  ai>d  Surgical.  M.  Tu.  Th.  F,,  2:  o.p,.  daily,  IJD; 
Obstrlne.  Tu.  P,.  2 :  o,p„  VI,  S.,  I,3D:  Eie,  Tu.  P.  S:  o,p,.  dally,  exo,  S..  IJD:  Ear,  H., 
IJO:  Skin.  P..  1.3U;  Tbrual,  Tli,,  Children.  8  ,  IJO;  Electru-tberappuilce,  o,p,.  Th,, 
Si  Mental  Dlaeaaea.ctp^'ni ,  10;  Denial.  Tu  F,,in,  OprraCioiu.—H.  W.  TH.  8,,  S;  Tu. 
P.,33>:  (Ophthalmi>^1,Th.,2:  (ayn»coloi{lcal|.Th.,a. 

Samabitan  Pbee  pob  WoMJiH  AHD  CulLPBEX.  ,^ft«ufaHcc*.— Daily,  L30.  Opfra^ 
tfoii*,-GyiiaH^>loRical,  H,.2;  W.,2,30, 

THBOAT.  Qoldeo  SquaR.  ^UmdaMoa.— Dally,  IJO:  Tu,  P.,  tao.  Optratiomi.—ll^itj, 
exo,  U.,  10, 

DNirBBBItr  COLLBOB.  jft/atdancat—Hedicaland  Surgical,  daily.]  3D:  Obetetrla,  X. 

P.,  IM  ;  Bye.  M.  W.,m;  Ear,  M.  Th.,  9;  Bklu,  Tu.  P.,  2 ;  Throat.  H.  Tb..  9:  Denial, 

P., 9,30.  Oj.crufioHM.— Tu,  W.  Th,.!. 
Wbst  London,  jirfimdiiitcn.- Uedlcaland  8argjca1,dally,  2;  Dental,  Tn.  F.,OJO:  Eye. 

Tu.Th.,  2:  Ear,  Tu.,  3 :  3.,  10:  OrtboptBdlc,  W.,  2;  Dlaeaeea  ot  Women.  V.  8.,i:  Eleo- 

trie,  M.  Th  ,2;  Skin,  M.  F.,S;  Throat  and  Nuae,  Tu.,  Z:  B.,  10.  (JperufunH.— Daily. 

about  a.a);  P.,l0. 

WEaTMlNsTBS.  ,4fri-Mda>im.— Hedloal  and  Surgical,  dally,  l.n;  Obatetrlc.  X.  Tn.  P.. 
1.30i  liyp,Tu.  P., 9.30;  Ear,  Tu.,  1.30;  Skin,  W.-  <  J);  Denial,  W.  S.,  g.U.  Operutmu.— 
M.+u.  \V'..2. 


LETTERS,   NOTES,   AN/^  ANSWERS  TO 
CORRESPONDENTS. 


OoKMVK'icATioNs  BOB  THE  CrRBBNT  Week's  Joubnai,  sBot:Li)  beach  mOFTics 

MOT  LATEg  TIIA.T  MIOPAT  OX  WEDITE.-iDAr.  T"1aBAMB  CAS  BB  JUCSITW 
OH  TiirusDiV  MuKNINIi. 
CoVML'.Nii'ATiONs  rospectiuK  Editorial  matter*  should  l  jddreaaed  to  tbe  Editor.  1,  A^r 
Street,  tliraud,  W.C..  London:  Uiuae  concerning  business  matten,  advert iMqam la.  noa- 
dalivrO'  or  the  JouRKAi.,  etc.,  ahould  be  addnaaed  to  the  Maoa^r,  at  tbe  OBoe,  W, 
Btnno.  W.C.,  Loudon. 

ORIGINAL  ARTICLES  and  LETTERS  fonearded  for  pubHeatio*  art  VMlerstoMl  to  tt 

offered  fo  t/ir  Bairisn  Ukdical  Jocbnal  alone,  unbn  tile  eoalran/bt  ttatcd. 
AHTHOKfl  analrinK  reprints  ul  their  article*  published  In  the  Bbitisu  MKDir ai,  JonBjral. 

ar«  requested  to  cummiinlcale  wltb  the  Manager,  429.  Strand,  W.O.,  on  teceipl  ot  fnoL 
COBHEBPONDENTS  who  Wish  notioB  lo  be  lakeu  01  their  cominiinicatlona  ahouUaathCBti- 

cate  them  vltb  their  names— ul  cuurae  not  uec«esarily  tor  publlcallou. 
OOBBBBPOXDFnTS  not  answered  are  requeated  to  look  at  the  Notices  to  Onmaioadeata 

of  tbe  fullDwlug  week. 

Hahuscripts  forwabdbd  to  thb  Offics  of  xsu  Jocbitai.  cahhot  uxvke  amt- 

OlBOUMBTAHCES  BB  bETtlKNED, 

Ul  order  to  aroid  delay.  It  Is  particularly  requeeted  that  ALL  lett«r«  on  Uie  editorial  biut- 
ness  ol  Ibe  Jouehal  be  addreaaud  to  the  Editor  at  tbe  ODlce  <ri  tbe  Jodbmal,  aod  wit 

at  hia  private  house. 


Tmlbobaphic  Addbbbb.— Tbe  telegraahlc  address  ot  the  BDITDR  ot  tbe  

MpsiCAi.  Journal  la  AitioiepK.  Loitdon.  The  lalmspbia  MMnw  «f  tM  KUIASIB 
M  the  Bbiiibk  Mbdical  JotbkalIs  Jr(i<;K/a«,£Mdo-i. 
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ly  <iuerUt,  aoMBen,  and  eovmuniealiom  rOaUng  to  tabjeeh  to  wAfeA 
^eeM  d^aHnaUt  0/  Ou  Bbituh  llainciL  Joubhaj.  of*  dUrtdedvOibe 
/owtd  vRder  thetr  ntpeettvt  headingt. 


K.  N,  G.  desires  to  hoar  of  a  home  or  InstitutlOD  into  which  an  infirm 
elderly  lad;  could  be  received.   She  could  pay  lofl.  to  is9<  aweek. 

J.  C.  asks :  Where  can  laformaUoD  be  obtidoed  as  to  the  fonnatlon  of  an 
sBsooiation  of  ladles  for  district  uuratog,  saitatde  for  a  small  town  of 
aboat  a,ooo  InbabitantB  ? 

H.D.  asks  II  there  Ib  aa;  law  in  conneetioD  with  the  Foresters'  Society 
which  provides  that  a  medical  contract  does  not  extend  to  venereal 
disease.   It  is  not  usual  to  have  written  a^eements  with  clubs. 

CUPHIC  Electroltsis  in  Oz^na. 
G.  F.  N,— Oar  correspondent  will  Bnd  Dr.  HcBride's  paper  on  this  sub- 

Kt,  In  which  the  method  of  treatment  is  lolly  described.  In  the  Kdin- 
•gh  Xedieal  Journal  for  March,  p.  317. 

Education  of  Ubaf-Mdtbs. 
Stapks  desires  to  hear  of  some  place  to  whicli  a  deal-mute,  the  son  of 
middle-class  parente,  could  be  seat  for  education.  A  boarding>chool 
would  be  preferred. 

For  such  a  case  (from  the  West  of  England)  ;thc  most  convenient 
boarding  school  would  probably  bo  the  West  of.Kngland  Institution  fur 
the  Deaf  and  Dumb,  Exeter.  Ordinary  pupils  pay  ^ao  per  annum,  pri- 
vate pupils  ^£50.  ^Application  should  bo  made  to  the  Secretary  or  Super- 
intendent. 

Chilblains, 

PSACTiTiONEii  asks  for  hints  in  the  treatment  of  chilblains. 

%*  In  the  Bbitish  Medical.  Joubnal  of  April  19th.  1890,  it  was  re- 
ported that  Professor  Baelz,  writing  from  Japan  to  the  Monatt.  f.  j/rakt. 
Derm.,  voL  x.  No.  6,  p.  a88,  recommended  the  following  treatment  for 
chilblains  and  chapped  hands  ;  A  Caustic  potash,  ^  per  cent. ;  gly. 
ceriuo  and  alcohol,  of  exch  ao  per  cent ;  water,  60  per  cent.  The  hands 
are  bathed  in  warm  water,  and  this  mixture  it  then  rubbed  into  tlie 
akin.  This  is  done  once  daily,  and  in  two  or  three  days  a  cure  is  said 
to  be  the  resnlt. 

In  the  JoOBNAi;  of  February  33th,  1831,  p.  503,  Surgeon  W.  0.  Mac- 
pherson.  Medical  Staff  (Woolwich),  wrote :  The  effect  of  the  application 
of  ichthyol  to  chilblains  is  so  marked  as  to  deserve  notice.  The  uo. 
gusntum  ichthyol  (30  por  cent,  with  lanolin  or  vaseline)  relieves  the 
excessive  Irritation  completely  and  rapidly,  audits  continued  use  wil 
cure  the  condition. 

The  Pharmacology  ok  the  Supraubnai.  Uland. 
Mb.  J.  c.  McWaltek  (Dublin)  writes :  Will  Dr.  Lcrniitte  supplement 
his  valuable  paper  in  theJocBNAL  (February  iStli,  p.  467)  by  stating 
whether  he  used  the  cxtractum  suprarenale  lijeraoBtaticum  or  merely  a 
tablet  representing  sgr.  of  the  crude  gland  ?  Kanicstein  regards  the 
extract,  locally  applied,  as  an  amemla-producing  agent  par  excellence  for 
all  mucous  membraoes,  A  10  per  cent,  aqueous  solution  visibly  dilates 
the  pupil,  and  induces  energetic  rhythmic  contractions  when  dropped 
upon  the  heart  of  a  frog.  According  to  Bldl  the  coutractioo  is  due  to 
the  a<.-tion  of  the  extract  upon  the  muscles  and  tlie  peripheral  gan^tion. 
It  hits  been  stated  by  Merck  that  the  extract  possesses  the  advantiige  o( 
being  HtcrlllBablo  without  detriment  to  its  etScacy.  I  should  be  pleased 
to  learn  If  Dr.  Lemiitte  has  any  experience  o(  this,  as  I  ua  not  aware 
of  any  other  organic  extract  of  which  It  is  true. 


H.  H.~  We  are  unable  to  hear  of  any  Institution  where  such  a  patient  could 
be  admitted ;  but  we  are  informed  thai  he  could  get  proper  treatment  as 
an  out-patient  at  the  Hospital  for  Mental  Diseases,  Welbeck  Street,  W. 

Dr.  Geo.  Steele  Perkins  (Wlmpole  Street.  W.),  In  answer  to  "  L  A.  W,," 
suggests  the  application  of  the  continuouB  current  to  the  scalp  twice  a 
week,  the  positive  pote  ou  the  spine  and  the  negative  pole  applied  to 
the  head     means  of  a  wii*!e  brush. 

C.H.8.— Ptosis,  like  mwy  other  lesions,  1b  not  Infrequently  seen  as  a 
sequel  to  influenza.  It  depends  upon  so  many  different  causes  that, 
without  thoroughly  investigating  the  case,  it  would  be  impossible  to 
suggest  any  treatment.  The  bestconrse  would  probably  be  to  suggest  to 
the  patient  to  consult  a  neuroltwist,  as  the  condition  may  not  im- 
probably depend  upon  some  centnu  or  peripheral  nerve  lesion. 

Cycle  saddles. 

Db.  Reitell  Atkinson  (Clifton)  writes,  with  reference  to  various  inquiries 
which  have  been  made  for  a  comfortable  and  hygienic  cycle  saddle,  to 
recommend  Pattisson's  saddle.  Model  D. 

Town  Dust  Destructor. 
Dr.  Alfbed  Ashbt.  M.O.II.  (Reading)  writes:  In  reply  to  "  Provincinl 
Mayor,"  on  p.  514  of  the  British  Medical  Joubnal,  I  think  The  Removal 
and  J>i*poiatejTaimJie/ux,  by  W.  H.  Maxwell  (the  Sanitary  Publistilug 
Company,  Limited,  158.  net),  is  the  book  he  requires. 

The  J  N  BPm ATB3  Act 
mnnBUXFTOir.— nnlflu  the  la^  signs  a  reqoMt  attested  by  a  Josttce) 
lor  kdmlMlon  to  and  reoepUoD  in  a  iloMtsed  ratamt,  or  hasibsen  emi- 
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Tieted  three  times  within  the  preceding  twelvemonths,  or  beenfonnci 
(after  trisl  for  some  legal  offence)  to  be  a  hatntnal  drunkard,  ihe  cannot 
be  made  to  enter  an  Inebriate  reformatory  or  retreat.  It  Is  donbttul  If 
she  wonld  be  certifiable  as  Insane  In  her  periodical  outbreaks,  and  in 
any  case  she  could  not  be  legally  detained  in  an  aaylnm  during  the 
normal  intervals.  It  is  doubtful  if  a  separation  could  be  procured  except 
by  mutual  consent,  in  which  case  the  husband  would  have  to  give  her 
an  allowance ;  but  legal  advice  is  essentiaL  . 

Massage. 

A.  H.— The  market,  as  regards  London  at  least  is  certidnly  overstocked, 
and  there  is  very  little  demand  for  work  of  tills  deBcription,  but  if  a. 
connection  were  assured  the  best  com'se  of  Instmctlon  would  probably 
be  obtained  In  Stockholm. 

Wbst  Africak  Sbrvice. 
J.  W.—Tlierisks  to  Iiealth  and  life  on  the  West  African  Coast  areundoubtedlsr 
considerable,  but  the  emoloments  are  good.  Our  corrcniondent  should 
balance  In  his  own  mind  the  advantages  and  disadvanuges  before  em- 
barking in  such  a  career.  There  can  be  no  doubt  that,  as  the  c«UDtry 

gits  more  opened  up,  easier  means  of  communication  established,  ana 
uropeans  are  better  housed  and  fed,  the  risks  to  tlie  white  man  will 
diminish. 


Medical  Titles. 

Mr.  Geo.  E.  Jeaffrbson  (Framllngham)  writes:  Reply  to  "Hair 
Splitting."  As  the  cap  fits  I  wear  it.  I  am  LS.A.  1857,  and  M.lt.C.S.  1857. 
I  am  not  a  doctor  of  law,  physic,  music,  or  divinity,  and  of  being  an 
apoUiecai-y  and  surgeon  I  am  in  uo  way  ashamed.  I  have  no  ambition 
io  be  mistaken  (or  a  University  M  D.,  nor  to  be  addressed  with  the  same 
prefix  as  farriers,  quacks,  medical  herbalists,  or  licensees  without  a 
name.  1  believe  it  is  bad  for  medical  men  to  be  addressed  by  their 
calling  that  is,  differently  to  all  other  respectable  citizens;  wedonot 
say  Lawyer  A.,  Parson  B..  Grocer  C,  etc  Why  Doctor  DP  If 
licensed  practitioners  have  "Doctor"  assigned  to  them  as  atitle  tlie 
University  M  D.'s  and  Fellows  will  rigidly  drop  tt  Solicitors  are  not 
Q.C.'s,  curates  are  not  bisliops,  collegiate  licensees  are  not  university 
grtuluatOB,  and  it  seems  to  me  downright  snobbery  to  want  a  title 
belonging  to  otheit.  I  think,  had  I  required  a  licence  to  practise 
medicine,  that  is,  to  do  doctoring  in  1867  instead  of  1857,  I  should 
liBve  asked  it  from  the  old  city  coi*poration  which  had  done  so  much 
in  the  pB^^l  for  the  improvement  of  medical  education,  and  not  from 
the  phyBiclauB,  who  had  just  started  their  opposition  licensing  shop  for 
snobs  who  were  ashamed  of  the  old  name  ^' apotliecaty,"  for  they  gave 
no  name  to  the  recipient  of  tiieir  licence,  and  the  receiver  had  to  accept 
from  the  city  company  the  privilege  of  acting  as  an  apothecary  within 
certain  limits.  A  country  surgeon  is  good  enough  and  strong  enough  to 
hold  his  own  witliout  meretricious  titles,  though  he  may  l>e  regarded  as 
crazv  for  thinking  no,  and  trying  to  make  his  confrirei  and  neighbours- 
thiult  the  same. 

Corrector  writes  :  1  have  no  desire  to  raise  the  question  of  the  relative- 
value  of  tlic  different  degrees  and  diplomas,  but  1  feci  bound  to  correct 
the  misapprehension  ot  '■  Honesty  is  the  Best  Policy," when  he  describes 
tlic  L.S.A.  as  the  lowest  Englisit  qualiflcation.  I  thought  it  was  well 
koown  by  this  time  that  the  If  S  A.  dated  after  June  30th,  iB8t,  is  of  pre- 
cisely the  same  standard  and  character,  andconfers  preciselv  the  same 
privileges  as  the  M.R.C.3.,  LR.C.P.  If  "  Honesty  is  the  Best  "Policy  "  is 
still  iniable  to  believe  that  this  is  so,  I  would  refer  him  to  the  report  of 
the  Visitor  and  Inspector  appointed  by  the  General  Medical  Council 
under  tho  provisions  of  the  Medical  Acts. 

A  Pamphlet  oh  Quackkhy, 
The  Berlin  Bi-andenburg  Aenleknmmer  offers  a  prine  of  jfiio  for  tlie 
best  pamphlet  on  the  dangers  of  quackery.  The  pamphlet,  which  is  to- 
be  widely  distributed,  must,  of  coui-se,  be  wi'itten  in  popular  style. 

The  Trbathent  or  Dtsentbry. 
Major  R.A.M.C.  writes:  During  two  tours  of  Indian  service^I  have  liad 
abundant  opportunities  of  studyln^he  effects  of  different  remedies  in 
acute  dysentery,  aud  my  experience  is  directly  opposed  to  tliatpf  Dr. 
J.J.Day  as  described  in  the  British  Medicai.  Jouhnal  of  February  4th. 
181N.  When  in  Socunderabod,  a  station  of  "dysenteric  notoriety"— to 
use  a  phi-ase  of  the  late  Surgeou-Uencral  W.  C.  Maclean— I  tried  sulphate 
of  magnesia  in  this  disease,  and  the  results  were  uniformly  unfavour- 
able. After  two  or  three  doses  of  the  medicine  the  tormina  and  tenes- 
mus invariable  became  much  aggravated,  the  face  assumed  an  expres- 
sion of  anxietvand  nuffering.and  symptoms  of  both  mental  and  pliysical 
depression  set  in.  So  marked  was  the  distress  following  each  dose  of 
the  medicine  that  the  patients  used  to  beg  that  it  might  be  discon- 
tinued. On  the  other  hand,  I  have  found' the  action  of  ipecacuanha  all 
that  could  be  desired,  so  much  so  that  during  ten  years'  service  in  India 
I  have  seen  only  one  fatal  case  of  dysentery  amongst  Europeans,  and  in 
this  case  death  was  due  to  multiple  abscesses  in  tho  liver. 

The  following  is  the  routine  treatment  whicti  I  now  adopt  in  all  cases 
of  acute  dysentery  in  which  no  special  Indications  exist :  On  being  first 
seen  tlie  patient  is  given  a  small  dose  of  castor  oil  guarded  with  tinct. 
opii.  He  is  then  put  to  bed,  a  layer  of  spongloplline  being  applied  over 
the  abdomen,  and  placed  on  an  exclusively  milk  diet.  Pulv.  ipecac, 
gr.xv  Is  prescribed  moroing  and  evening,  liq.  opii  sed.  mxv  being 
administered  half  an  hour  before  the  ipei^acuanlia.  This  trcatmont  is 
kept  up  until  well-marked  "ipecacuanha  motions"  are  c-Jtablisheil. 
The  evening  powder  Is  then  discontinued,  but  the  morning  one  is  i^tilF 
given  for  three  or  four  days.  If  at  the  end  of  this  time,  as  not  Infre- 
quently happens,  some  looseness  of  the  bowels  continues,  a  mixturo 
containing bismuthi  nitratgr.x,llq,  morphlnn  mxv,  is  given  threetimev 
a  day.  In  very  acute  oases,  where  from  the  severity  of  the  symptoms  it 
is  a  matter  of  urgency  to  check  the  disease  quickly,  I  have  given  two  or 
three  enemata  orDltrate  of  sUver,  concurrently  with  ipecacuanha,  wHli 
tbe  best  reaolts.  >  Strange  aa  it  may  appear,  thesee^emata  causftUttle  if 
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any  sufTering.  My  experienro  convinces  me  that  ipecacuanha  Is  far 
and  away  superior  to  all  other  reniedice  in  tlie  treatment  ot  acute 
dyneutery  occurring  in  India. 

^  Test  foe  the  Diffesntiation  of  Bacillus  Coli  Oohuunis  and 

BACtLLDS  TTPHOSUa. 

Ch.  M.  writes :  Witli  reference  to  the  account  contained  in  the  British 
MSDICAL  JouHNAL  Of  February  iStli,  p.  453,  of  the  alleged  new  dlitinc- 
tion  between  tlie  baoillus  coli  coraniuDls  and  bnctllue  typhosus,  worked 
out  by  Dr.  Sydney  Jamlesoo,  of  Sydney,  New  South  Wales,  1  bog  to  point 
out  that  the  facts  enumerated  therein  have  been  observed  for  some 
years.  It  is  well  known  that  the  bacillus  coll  communis  will  grow  in 
■ordinary  Bterilised  healthy  urine,  and  that  the  bacillus  typhosus  will 
not  until  this  medium  is  rendered  alkalino ;  and,  furthermore,  that  it 
a  suitable  nitrogenous  soil  is  Inoculated  witli  the  former,  the  well 
recoguised  urinous  odour  characteristic  of  this  niicro-organlsni  is  mani- 
fest within  a  few  days.  Perhaps  it  is  hardly  worth  mentioning  also  that 
the  coli  bacillus  has  often  been  described  as  one  of  the  organisms  very 
Ufiually  found  in  the  fietid  urine  passed  by  patients  sufTcriiig  from 
■cystitis,  and  tliat  this  organtsui  has  already  been  described  asooe  of 
•tne  pathological  factors  in  the  disease. 

The  Pre\-kntion  ok  Premature  Bubial. 
According  to  the  yew  i'ork  Medical  Record  a  Bill  has  been  totroduced 
Into  the  New  York  Legislature,  the  object  of  which  is  to  prevent  pre- 
mature burial.  It  provides  that  in  cities  or  places  where  there  aro  100 
or  more  interments  annually,  each  cemetery  sliall  bave  a  mortuary  or 
mortuaries  with  a  number  of  rooms  sufficient  to  enable  everybody  re- 
ceived to  bo  placed  and  kept  therein  a  certain  time.  Each  of  these 
rooms  must  be  at  least  10  ft  id  length,  6  ft  in  width,  and  10  ft.  in  helstit, 
with  a  door  at  least  6i  ft.  high  and  4  ft.  wide.  Over  the  door  there  is  to 
be  a  transom  kept  open  at  all  hours.  The  door  must  bo  kept  unlocked 
«t  alt  times,  and  permission  to  inspect  the  body  deposited  shall  be  given 
at  all  hours  of  the  day  to  the  relatives  or  frienas  of  the  deceased.  There 
is  to  be  io  each  of  tlie  rooms  a  window  at  least  3  ft.  wide  and  3  ft.  high, 
opening  Into  the  outer  air.  The  attending  pliyalclan  or  coroner  must 
mention  in  the  death  certificate  whether  not  one  or  all  of  the  following 
■signs  of  death  have  been  noted  :  (1}  Permanent  cessation  of  respiration 
and  circulation  ;  (9)  purple  discoloration  of  the  dependent  parts  of  the 
hody;  (3)  absence  of  blistering  aronnd  a  part  of  the  skin  touched  with  a 
red-not  iron ;  (4)  rigor  mortis ;  (5)  slsns  of  decomposition.  Ho  body  shall 
4ie  burled,  cremated,  or  otherwise  disposed  of  before  twelve  hours  shall 
•have  elapsed  from  the  time  of  death,  as  stated  In  the  certificate  of  the 
attending  physician  or  coroner,  and  before  uneqaivocal  signs  of  decom- 
position shall  have  appeared.  The  bodies  of  those  dead  from  smalt-pox, 
scarlet  fever,  diphtheria,  or  Asiatic  cholera  are  not  to  be  exposed  In  the 
mortuary,  nor  need  such  exposition  take  place  in  cases  in  which  death 
has  resulted  from  an  injutr  causing  the  destruction  of  any  vital  organs, 
oor  any  body  which  shall  have  been  found  dead  in  nn  advanced  state  of 
putrefaction ;  but  in  all  coses  the  certificate  of  death  must  make  mention 
of  the  five  signs  ot  death  above  given. 

Belladonna  for  Eczema  in  Children. 
Or.  H.  B.  Trbhanb  Svmons  (Luxor.  Egypt)  writes  :  The  paper  by  Dr.  J.  A. 
Coutts  published  in  the  British  Medical  Journal  of  January  aSth  on 
the  treatment  of  broncho-pneumonia  in  children  has  ;;aiised  mo  to 
recall  the  results  obtained  by  the  use  of  the  same  drug  in  some  one  or 
two  dilatoty  cases  of  eczema  which  liad  resisted  other  expedients.  1 
used  ttie  tincture  10  minims  thrice  daily.  This  seemed  to  stop  the 
copious  secretion  and  lessen  the  irritation,  rapid  peneral  improvement 
going  with  this.  Though  not  new,  I  believe  this  seemingly  useful  appti- 
■catlon  of  belladonna  may  be  advantageously  mentioned. 

Water  Gas. 

SUROEON-LlEUTENANT-COLONEL  Thouas  Cayoer,  A.M.R.  (Liverpool) 
writes  :  One  eain  is  likely  to  accrue  from  tlie  report  of  the  late  Inter- 
J>epartniental  Committee  on  Carhuretted  Water  Gna,  etc.,  that  is.  the 
calling  of  medical  evidence  in  all  eases  of  gas  poisoning  upon  which 
inquests  are  held.  In  Garston,  no  medical  evidence  was  called  in  one 
vase  at  a  time  when  pure  carhuretted  wnter  gas  was  issued  to  the  dis- 
distrlct.  Dr.  Molyneux  was  In  attendance,  and  1  was  called  in  to  ndvUo 
with  him;  there  was  no  unwillingness  on  our  part.  The  Home  Sccre- 
taiy.spoke  in  favour  of  inquests  In  all  cases  of  lead  polsoningia  pot- 
teries when  ansivering  a  question  in  the  House  of  Commons.  Too 
seldom  Is  medical  evidence  called  for  In  coroner's  courts  in  cases 
where  there  Is  at  least  some  doubt 

Academical  Costume. 
flBNBX  writes:  1  am  interested  and  amused  at  the  correspondence 
respecting  "  Academical  Costume."  If  the  writers  on  the  subject  will 
refer  to  a  little  bo()k  on  Pegrrt',  Ottpnu.  and  Ifrmdii  nf  ISritMi.  Colonial,  etc.. 
nnd  Forf.l-m  i'Tilrrrn'll'-t  mid  1 'oW-',if».  by  tlie  Kev.  T.  W.  Wood.  Vicar  of 
Eldci'^Hcld.  and  Chaphiin  to  the  Order  of  St  John  of  Jerusalem,  lliey 
will  And  that  no  fewer  than  twelve  theolotrical  and  three  musical 
■colleges  ill  England  iidopt  both  gowns  and  hoods.  Surely  the  poor  Dr  , 
Fellow,  or  Member  or  Licentiate  of  Physic  (whoic  educition  is  equnl, 
If  not  superior,  to  any  pn^'^cKslng  the  above  collegiate  ctnallBcations) 
may  be  allowed,  If  he  desire  it,  a  similar  decoration. 

The  New  Bn.t  to  Amrko  thf  Medical  Acts. 
VBBITA9  writes :  There  can  bo  no  doubt  whatever  about  the  ambiguity 
you  observe  In  the  second  clause  of  the  new  llilt  to  amend  the  M^lcal 
Acta,  as  far  as  depriving  practitioners  ol  their  diplomas  or  degrees. 
The  Council  does  not  grant  the  diplomas,  and  consequently  cannot  taks 
them  from  a  practitioner.  The  removal  of  the  name  from  the  RetiUUr 
does  not  seem  to  damage  theolTendcr  pecuniarily,  simply  because  un- 
qualified practitioners  arc  allowed  to  roam  about  the  country  unmo- 
lested, and  the  line  of  demarcation  between  the  "struck  on"*  prac- 
titioner and  these  cannot  be  drawn.  Were  the  country  cleared  of  all 
lay  practice,  then  olTeDdlng  practitioners  could  I>e  struelt  otT  the  Ar^ftfer 
for  a  limited  period,  as  the  first  clause  of  the  new  Bill  sucgests,and 
vomr  |n«t«a  to  act  In  a  snbordlnate  position,  such  m  MalsUat  oBloer 


of  some  institution,  or  some  such  position  as  would  prevent  the  total 
Impoverishment  which  would  result  in  many  coses  from  tlic  complete 
annihilation  of  the  chances  of  making  a  living  until  restored  to  the 
RcgUter, 
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Lectcre:  I. 

Mb.  Fsksidknt  and  Gentlemen,— I  must,  in  the  first  place, 
thank  yon  very  sincerely  for  the  honour  yon  have  conferred 
upon  me  by  askinft  me  to  deliver  the  Goulstonian  Lectures 
for  this  year,  an  honour  which  I  feel  to  be  all  the  greater 
when  I  read  the  list  of  distinguished  Fellows  of  this  College 
who  have  preceded  me  in  this  lectureship,  in  whose  footsteps 
I  can  bat  numbly  endeavour  to  follow. 

Gembhal  Sgopr  of  the  Lectures. 
In  eelectinc  the  subject  for  these  lectures  I  have  been 
^ided  by  three  considerations.  First,  the  widespread 
interest  which  has  been  aronsed  in  the  pathology  and  treat- 
ment of  diseases  of  the  thyroid^Iand  during  the  last  few  years. 
Secondly,  the  good  example  which  the  subject  affords  of  how 
experimental  research  in  pathol(^  yields  results  which  are 
of  the  greatest  importance  and  assistance  to  the  physician  in 
his  daily  work  of  treating  disease.  Thirdly,  the  opportunity 
which  Ihave  had  of  devoting  some  attention  to  the  subject, 
may,  I  venture  to  hope,  enable  me  to  present  it  in  a  manner 
which  will  interest  you. 

I  shall  not  attempt  to  cover  the  whole  ground,  bat  shall  for 
the  most  part  deal  with  those  partsofthe  subject  which  Ihave 
been  able  to  examine  for  myself,  nor  will  time  permit  me  to 
allude  to  all  the  valuable  work  which  has  been  done  by  the 
many  workers  in  this  branch  of  pathology.  I  trust,  therefore, 
that  this  explanation  will  excuse  any  omissions  I  may  make 
in  not  referring  to  the  work  of  others. 

It  will  be  convenient ,  first,  to  consider  the  development  and 
stractnre  of  the  thyroid  gland  and  the  method  in  which  its 
characteristic  secretion  is  produced.  This  will  clear  the  way 
for  the  consideration  of  the  results  which  follow  when  this 
function  is  diminished  or  lost  by  excision  of  the  gland  in  ani- 
mals or  by  its  destruction  by  disease  in  man.   The  removal  of 

-  the  thyroidal  insufficiency  thus  induced  by  maintaining  a  sup- 
ply of  secretion  from  other  sources  will  be  considered  as  a 

r  means  of  treatment.  I  propose  also  to  deal  with  the  question 
of  compensatory  hypertrophy,  as  illustrated  by  the  thyroid 

,  gland ;  while,  in  conclusion,  the  patholt^  of  exophthalmic 
goitre  will  be  considered  aa  far  as  oar  present  knowledge  of 
Uie  snl^eet  permits. 

Development  and  STaucruuB  of  the  Thvroid  Gland. 
The  embryology  and  comparative  anatomy  of  the  thyroid 
gland  fumisa  us  with  important  information  as  to  the  oriiHn 
of  its  present  situation,  structure,  and  function  in  man.  ^e 
'  '■  gland  is  developed  in  the  embryo  in  three  different  parts.  A 
median  diverticulum  of   the  hypoblast  which  lines  the 
'■  pharynx  of  the  embryo  is  formed  between  the  ventral  ends  of 
the  second  visceral  arches,  while  a  lateral  diverticulum  is  de- 
\f  veloped  on  each  side  from  the  posterior  wall  of  the  fourth 
,  visceral  cleft.  In  man  the  median  portion  persists  for  a  time 
V'  as  a  hollow  vesicle  from  which  a  small  canal,  the  thyr^lossal 
dnct,  leads  to  an  opening  on  the  dorsal  surface  of  the  tongue. 
At  a  later  sta^e  this  vesicle  becomes  solid  and  the  duct  dis- 
,  appears,  while  its  external  opening  on  the  surface  of  the 
,  tongue  persists  as  the  foramen  ctecum  in  tlie  adult.    The  two 
^-  lateral  divertieala  fuse  with  the  central  portion,  forming  a 
mass  shaped  like  a  horseshoe  encircling  tiie  embryonic  larynx. 
All  three  portions  become  separated  from  the  hypoblast  from 
which  they  orinnated,  and  develop  into  a  mass  of  branching 
^-.t!ell-<^linder8.  These  cell-cylinders  are  later  divided  up  by  the 
. :  ingrowth  of  connective  tissue  containing  blood  vessels  into 
^  v  separate  vesicles.  These  gradaally  increaae  in  slise  and  be- 

t-^    *Ttie  expeosea  of  this  research  liave  been  partly  defrayed  bv  a 
erant  from  the  Beieatific  Graots  ConimiUee  of  the  British  lledical 
.utfAseodatlon- 
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come  hollowed  oat  by  the  accumulation  of  the  ct^loid  sub- 
stance which  is  secreted  by  the  epithelial  cells  into  the  lumeik 
of  the  alveolus. 

His^  has  found  that  in  some  cases  the  thyn^lossal  duct 
already  mentioned  does  not  become  obliterated,  but  that  it- 
persists  in  the  adult  as  the  lingual  duct,  which  has  been 
traced  from  the  foramen  ciecum  as  far  down  as  the  hyoid! 
bone.  In  some  cases  the  middle  lobe  of  the  gland  is  continued 
upwards  as  a  narrow  tube,  the  thyroid  duct  as  far  as  the  hyoidf 
bone.  The  late  Professor  Kanthack,'  who  examined  a  hundred' 
adults  for  these  dacts,  however,  foand  neither  a  lingual  nor  b 
thyroid  duct  in  any  of  the  cases  which  he  investigated,  and  in 
many  there  was  not  even  a  foramen  oeecnm.  The  important 
fact  remains  that  the  thyroid  gland  is  developed  primarily  as 
an  outerowth  of  the  pharjjngeal  hypoblast,  and  in  some  lower 
animals  this  connection  with  the  pharynx  is  still  maintained. 
Andriezen'  directed  attention  to  the  fact  that  the  Uiyroid 
gland  is  re^sented  in  ascidians  by  a  mass  glandular 
tissue,  and  in  amphioxns  by  a  hypobnmchial  organ  which 
pours  its  secretion  directly  into  the  pharynx.  In  higher 
forms,  such  as  fishes,  the  gland  is  embedded  in  the  sorround- 
ing  tissues,  but  the  duct  which  communicates  with  the- 
pharynx  still  remains.  Thus  both  the  ontogenetic  and  phylo- 
genetic  history  clearly  show  that  the  gland  as  we  now  find  it 
in  man  is  descended  from  a  secretory  gland  which  originally 
was  provided  with  a  duct  through  which  the  secretion  paasea 
into  the  pharynx,  just  as  the  secretion  of  the  salivary  glands 
still  fiows  into  the  mouth.  In  this  we  find  an  expluiation  of 
the  fact  that  the  activity  of  the  thyroid  secretion  is  not 
destroyed  by  passage  through  the  stomach,  but  still  can  pro- 
duce all  its  usual  physiological  effects  when  swallowed  and 
absorbed  from  the  alimentary  canal,  as  it  doubtless  was  b^ 
our  remote  ancestors.  This  mode  of  evolution  seems  to  indi- 
cate that  a  ductless  glaiul  with  an  internal  Beereti(Hi  is  ft 
higher  stage  of  development  of  a  duct  gland  with  an  external 
secretion. 

Thefully-developed  gland  consists  of  three  parts,  two  latera> 
lobes  and  the  isthmus  which  unites  them.   The  two  lobes- 
are  closely  applied  to  the  sides  of  the  larynx  and  trachea^, 
and  extend  backwards  as  far  as  the  sides  of  the  pharynx  and 
cesophagus.    At  the  level  of  the  isthmus  the  recurrenl 
laryngeal  nerve  lies  in  the  angle  between  the  oesophagus  and 
the  trachea,  being  covered  externally  by  the  lateral  lobe  of 
the  gland  on  each  aide.   In  front  the  gland  is  covered  by  the- 
stemo-hyoid,  stemo-thyroid,  and  omo-hyoid  muscles.  Late- 
rally the  lobes  extend  outwards  in  front  of  the  coinmoi> 
carotid  arteries.  EfUih  lateral  lobe  is  shaped  somewhat  like- 
an  almond,  bat  the  uraer  end  is  narrower  and  more  pointed 
than  the  lower.  The  lower  end  lies  on  the  fifth  or  sixth  rine 
of  the  trachea,  while  the  upper  is  generally  on  a  level  with 
the  middle  of  the  thyroid  cartilage.    The  position  of  the- 
isthmus  varies,  but  it  generally  lies  in  front  of  the  second, 
third,  and  fourth  rings  of  the  trachea.   In  many  case» 
variouslv  estimated  at  from  ^o  to  6S  per  cent.,  the  pyramid  or 
middle  lobe  extends  as  a  thin  process  from  the  isthmus  or 
from  a  neighbouring  part  of  one  of  the  lateral  lobes  up  to  the- 
hyoid  bone,  to  which  it  is  attached  by  mascular  or  fibrous 
tissue.  The  gland  is  firmly  fixed  to  the  larynx  and  trachea-, 
by  fibrous  tissue,  so  that  it  follows  the  movements  of  these- 
structures  which  take  place  during  deglutition.  The  gland 
when  freshly  removed  is  of  a  dark  brown-red  colour.  It 
usually  weighs  from  an  ounce  to  an  ounce  and  a-half  (30  tomo- 
grams).  It  IS  relatively  larger  in  the  infant  than  in  the  adults 
thus  HuBchke  and  Weibgen^  found  that  in  newborn  children 
the  weight  of  the  gland  was  equal  to  from  -xlv  to  tl^t  snd  in 
adults  from        to  Ts'off  of  the  total  weight  of  the  body.  The- 
gland  is  as  a  rule  somewhat  larger  in  women  than  in  men,, 
though  Ewald*  makes  a  contrary  statement  supported  by 
Weibgen,  who  gives  the  average  weight  in  the  male  as 
34.2  grams  and  in  the  female  as  2^,3  grams.    Each  lobe  ia< 
about  2  inches  (v  mm.)  long,      inch  (30  mm.)  broad,  andi 
;  inch  (18  mm.)  deep.   The  right  is  generally  a  little  larger* 
than  the  left.  The  isthmus  is  about  h  inch  (la  mm.)  broad 
and  ^  to  }  inch  deep.  The  whole  gland,  however,  is  liable  to- 
considerable  variations  in  structure,  such  as  inequality  in 
size  between  the  two  lobes,  absence  of  one  lobe,  and  absence- 
or  irregularity  of  the  isthmus. 

Thcare  is  a  rich  blood  snjiply  from  foar  arteries,  the  saperior 
and  Inferior  thyroid  artmes  on  each  side,  andin  some  cases 
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-there  is  a  further  supply  by  the  thyroidea  ima.  These  arteries 
are  tortuous,  and  very  large  for  tlie  size  of  the  gland  which 
they  supply ;  they  form  many  anastomoses,  and  finally  end  in 
a  network  of  capillaries  closely  surrounding  each  alveolus. 
The  capillaries  come  into  close  relationsliip  with  the  epithelial 
«ell8,  and  some  capillary  loops  even  project  between  thetn. 
iChe  veins,  which  according  to  Sappey  have  no  valves,  unite 
to  form  the  superior,  midme,  and  inferior  thyroid  veins,  the 
two  former  of  which  open  into  the  internal  jugular  vein,  while 
the  latter  enters  the  innominata.  The  lymphatics  start  from 
(he  lymph  spaces  in  the  connective  tissue  which  surrounds 
and  unites  the  vesicles  of  the  gland.  They  unite  to  form  large 
trunks,  which  freely  anastomose  both  in  the  substance  of  the 
gland  and  also  upon  its  surface.  On  leaving  the  ^land  the 
lymphatics  pass  through  the  superior  and  inferior  deep 
cervical  glands  to  join  the  jugular  lymphatic  trunk,  which  on 
the  left  opens  into  the  thoracic  duct,  and  on  the  right  into  the 
right  lymphatic  duct,  each  of  whicli  discharges  into  the  venous 
tjlood  stream  at  the  point  where  the  innominate  vein  is  formed 
liy  the  junction  of  the  internal  jugular  and  subclavian  veins 
on  each  side.  The  nerves  which  supply  the  gland  come  from 
the  middle  and  inferior  cervical  sympathetic  ganglia,  and  pass 
into  it  with  the  blood  vessels.  The  nerve  branches  are  in 
dose  proximity  to  the  base  of  the  epithelial  cells,  bat  the 
actual  nerve  endings  have  not  yet  beeu  described. 

Histology. 

Externally  the  gland  is  inv<?sted  by  a  firm  fibrous  capsule 
from  which  septa  extend  inwards,  partially  dividing  it  into 
lobules  of  various  sizes.  Still  finer  divisions  of  this  connec- 
tive tissue  framework  surround  the  individual  follicles  and 
support  the  small  divisions  of  the  blood  vessels,  lymphatics, 
and  nerves.  The  glandular  structure  consists  of  large  numbers 
of  closely  aggregated  follicles  which  vary  in  size  and  shape. 
In  section  they  appear  round,  polyhedral,  or  flattened,  and 
the  diameter  in  man  ranges  from  0.045  mm.  to  1  mm.  In  the 
great  majority  of  the  follicles  there  is  a  single  layer  of  cubieai 
epithelial  cells  surrounding  a  central  area  filled  with  their 
aecretion  the  colloid  substance.  Some  of  tlie  follicles  seen  in 
a  section  of  the  gland  appear  as  masses  of  cubical  cells  without 
any  central  space.  This  appearance  is  in  some  cases  due  to 
one  side  of  the  alveolus  alone  being  exposed  in  the  sec- 
tion, in  others  to  the  alveolus  not  being  distended 
with  secretion.  No  basement  membrane  to  this  epitlielium 
has  been  described.  Two  kinds  of  cells  are  found  in  this  epi- 
theliam,  the  chief  cells,  and  the  colloid  cells.  The  chief  cells 
are  usoally  cylindrical,  sometimes  cubical  in  shape.  They 
measure  from  S  to  16  ;i  in  height  and  from  6  to  8  in  breadth, 
while  the  nucleus,  which  is  round,  measures  from  5  to  6/1  in 
■diameter.  The  colloid  cells  are  considerably  shorter  than  the 
*hief  cells,  thus  Htirthle^  found  in  one  specimen  that  while  t  le 
chief  cells  measured  12  to  14  m  in  hetghc,  the  colloid  cells  were 
only  7to9M  high.  The  colloid  cells  are  also  distinguishable 
from  the  chief  cells  by  the  readiness  with  which  they  take  up 
those  staining  fluids  which  also  stain  the  colloid  substance  In 
the  centre  ofthe  follicle.  Intermediate  types  may  also  be 
observed. 

The  colloid  substance  which  occupies  the  central  space  of 
the  alveolus  is  a  yellow  glairy  fluid  which  stains  uniformly  in 
microscopical  sections.  Scattered  through  it  may  sometimes 
be  seen  white  blood  corpuscles,  epithelial  cells,  and  the 
remains  of  red  blood  corpuscles  undergoing  degenerative 
changes. 

The  general  appearance  of  the  gland  is  shown  in  Figs,  i  and 
a,  which  are  taken  from  transverse  sections  through  the 
lateral  lobe  of  the  thyroid  gland  of  a  bonnet  monkey.  This 
and  the  other  microphotographs,  which  will  be  shown  later, 
have  been  kindly  pre^red  from  my  specimens  by  Dr.  R.  A. 
Bolam.  Tills  illustration  also  shows  how  closely  in  this 
animal  the  parathyroid  is  attached  to  the  thyroid  gland,  in 
which  it  may  even  be  embedded  as  in  Fig.  a,  an  association 
to  which  I  shall  refer  more  fully  in  dealing  with  the  functions 
■of  the  gland. 

FORUATION  AKD  ABSORPTION  OF  ThYBOID  SECRETION. 

The  colloid  substance  is  the  secretion  of  the  epithelial 
celhi  which  line  the  alveoli.  Hflrthle  lias  shown  by  observa- 
tions made  on  normal  glands  and  on  portions  of  gland  in 
which  increased  secretory  activity  had  been  stimulated  either 


by  removal  of  the  greater  part  of  the  gland  or  by  ligature  of 
the  bile  duct  so  as  to  cause  absorption  of  bile  products  into 
the  blood,  that  the  secretion  may  be  formed  by  tlie  epithelial 
cells  in  two  ways.  The  colloid  may  be  either  formed  in 
droplets  in  the  cells  and  then  gradually  extruded  into  the 
lumen  of  the  alveolus,  or  whole  cells  may  break  down  and  be 
discharged  into  the  colloid-  substance,  a  part  of  which  th^ 
thus  help  to  form.  In  the  first  method  the  same  cell  con- 
tinues to  secrete,  while  in  the  second  its  place  is  taken  by 
one  of  the  reserve  cells.  It  is  doubtful  if  both  these  methodi* 
obtain  during  normal  secretion,  the  flrst  being  probably  the 
usual  manner  in  which  secretion  takes  place.  The  large 
amount  of  secretion  which  is  found  in  many  alveoli  indi- 
cates that  under  ordioary  circumstances  it  is  not  discharged 
as  soon  as  it  is  formed,  but  that  the  central  portion  of  the 
alveolus  serves  as  a  reservoir  where  the  secretion  is  stored 
for  a  time  before  it  finally  escapes  from  the  ^land. 

As  the  thyroid  is  a  ductless  gland  it  is  clear  that  the 
secretion  can  only  escape  by  either  the  lymphatics  or  the 
veins.  The  evidence  we  possess  shows  that  the  former  is  the 
usual  path,  for  it  was  shown  by  King  and  by  Horsley  that  by 
applying  pressure  to  the  gland  the  colloid  could  be  squeezed 
from  the  acini  into  the  interacinous  lymphatic  spaces,  where 
it  could  be  seen  with  the  microscope.  Biondi  and  Hflrthle 
have  found  that  tliis  escape  of  the  secretion  from  the  alveolus 
may  occur  in  two  ways.  The  wall  of  the  alveolus,  not  neces- 
sarily as  the  result  of  distension,  becomes  thinned  out  at  one 
mint  and  finally  ruptures,  allowing  the  colloid  to  escape 
directly  into  the  lymphatic  space  outside,  while  the  empty 
follicle  collapses  and  forms  the  starting  point  for  the  growta 
of  a  new  one.  Httrthle  has  found  that  the  secretion  can  also 
pass  out  from  the  alveolus  without  ru[}ture  of  the  wall.  He 
injected  Berlin  blue  into  the  lymphatic  spaces  of  the  gland, 
using  an  intermittent  pressure,  and  found  that  it  passed  on 
into  the  interior  of  the  alveoli  through  minute  intercellular 
channels,  in  which  it  could  be  seen.  He  also  found  that  when 
the  secretory  activity  was  stimulated  the  colloid  itself  could 
be  seen  lying  in  these  intercellular  channels  oontinnona  with 
the  colloid  in  the  alveolus  at  one  end  and  with  that  filling 
the  lymph  spaces  at  the  other,  proving  that  it  was  paflsing 
from  the  former  position  to  the  latter.  By  one  or  other  « 
these  methods,  the  secretion  flows  into  and  mingles  with 
the  lymph,  which  bathes  the  interalveolar  spaces  of  the 
gland,  and  with  it  flows  along  the  path  already  described  to 
be  discharged  into  the  blood  stream  in  the  innominate  vein, 
and  BO  distributed  to  all  parts  of  the  body. 

No  doubt  as  in  other  glands  the  activity  of  secretion  varies 
according  to  circumstances.  Of  these,  however,  we  possess 
but  little  information.  Stimulation  of  the  laryngeal  nerves 
or  of  the  sympathetic  with  the  faradic  current  produces  no 
change  indicative  of  increased  secretion.  Pilocarpin  pro- 
duces a  marked  increase  in  the  secretion  of  the  colloid,  as  was 
shown  by  AVyss,  and  Schtifer  found  that  the  changes  produced 
in  the  cells  were  similar  to  those  which  occur  in  other  secre' 
tory  glands  under  the  stimulating  influence  of  this  drug.  As 
already  mentioned,  the  presence  of  an  excess  of  bile  con- 
stituents in  the  blood  after  ligature  of  the  bile  duct  also 
stimulates  thyroidal  secretion.  Removal  of  the  greater  pait 
of  the  gland  was  also  shown  by  Hflrthle  to  serve  as  a  stimulus 
to  more  active  secretion  in  the  remaining  x>ortion. 

Composition  of  Thyroidal  Sbcrktion. 

At  one  time  the  thyroid  gland  was  considered  to  be  an  ex- 
cretory rather  than  a  secretory  gland,  and  the  excretion  a 
mucinoid  substance,  the  retention  of  which  led  to  an  accumu- 
lation of  mucin  in  the  body  and  the  production  of  iAxe  anb- 
cutaneons  swelling  in  myxcedema. 

Further  investigation  has  shown  that  the  colloid  substance 
is  a  true  secretion  which  does  not  contain  mucin.  Our  know- 
ledge of  the  actual  composition  of  this  secretion  is  by  no 
means  complete,  but  several  important  constituents  ha,vt 
now  been  separated  from  it.  Most  of  those  who  have  ex- 
amined the  composition  of  the  secretion  have  considered  the 
proteids  to  be  the  important  and  active  oonstituenta  of  it. 
Notkin"  regards  thyreoproteid,  a  substance  which  he  isolated 
from  the  gland,  as  an  active  constituent  which  behaves  like  an 
enzyme,  ^xourlay^  found  that  a  nucleo-proteid  was  the  onl; 
proteid  to  be  obtained  from  the  thyroid  m  any  quantity,  M»t  1 
that  it  contained  phosphomst  vhicn  1^  Ifoitetun'a  anidysii 
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has  bwn  shown  to  amount  to  0.32  per  cent.  Banaiann  and 
Boos"  made  the  important  discovery  that  the  colloid  snb- 
stance  contains  iodine  in  an  or^nic  combination  with  pro- 
teid  which  they  named  "thyroiodin."  This  substance  con- 
tains 9.3  per  cent,  of  iodine,  aad  0.56  per  cent,  of  phosphorus. 

Hutchison^' has  foundthattwo  proteids  are  contained  in  the 
glaad~a  nucleo-albumin,  which  is  contained  in  the  epithelial 
cells  and  the  colloid  material  which  fills  the  acini.  The 
formed  secretion  of  the  gland  is  split  np  by  gastric  digestion 
into  two  parts,  one  of  Which  is  proteid,  contains  onlv  a  small 
amoant  of  iodine,  and  has  but  slight  physiological  action ; 
the  other  is  non-proteid,  contains  more  iodine  and  all  the 
phosphorns  of  the  original  colloid,  and  is  more  active  in  re- 
moving symptoms  due  to  loss  of  thyroid  secretion  than  the 
proteid  portion.  8.  FraenkeP'obtainedacrystallinesnbstance 
with  the  formula  OuHn^aO,,  from  the  gland,  which  he  named 
"thyreo-antitoxin."  There  is,  however,  no  satisfactory  evi- 
dence to  show  that  this  body  is  endowed  with  active  pro- 
perties. 

It  is  evident  from  these  observations  that  the  secretion  is  a 
complex  body,  and  we  cannot  as  yet  say  whether  Its  remark- 
able properties  depend  on  one  or,  as  is  more  probable,  several 
constitaente.  Be  this  as  it  may,  we  shall  now  consider  what 
functions  are  fulfilled  by  the  secretion  as  a  whole,  for 
that  is  the  form  in  which  it  mingles  with  the  blood,  and  is 
thereby  conveyed  to  the  tissues. 

The  Results  of  Loss  op  the  SEcaKTiON  in  Animals. 

A  large  amount  of  valuable  information  as  to  the  properties 
and  functions  of  this  secretion  has  been  obtained  by  observ* 
ing  what  occurs  when  it  is  no  longer  present  in  the  blood. 
This  state  of  affairs  is  easily  brought  about  by  removal  of  the 
gland  from  an  animal.  Owing  to  the  superficial  position  of  the 
gland  in  the  neck,  this  operation  can  easily  be  performed  so 
as  to  entail  no  other  secondary  result  than  the  loss  of  thyroid 
secretion  forthwith,  provided  only  that  the  parathyroid 
glands  are  not  attached  to  the  gland  and  removed  with  it,  in 
which  event  the  effects  observed  are  the  results  of  thyroid- 
ectomy plus  parathyroidectomy.  In  man  the  results  of  failure 
of  the  normal  supply  of  thyroid  secretion  from  disease  of  the 
gland  are  seen  in  pnmary  myxcedema,  and  from  removal  of 
the  gland  for  goitre  in  secondary  myxcedema,  or  cachexia 
strumipriva,  as  it  is  also  called. 

My  own  observations  of  the  results  of  thyroidectomy  have 
been  made  on  rabbits  and  monkeys.  It  has,  however,  been 
shown  that  although  no  effects  have  been  observed  in  fishes  : 
in  lizards,  and  snakes,  the  operation  is  followed  by  loss  of 
strength  and  activity,  ending  m  death  in  the  course  of  a  few 
weeks. 

In  rabbits  the  different  results  obtained  by  various  observers 
were  difficult  to  explain,  until  it  was  shown  by  Gley"  that 
ren^oval  of  the  parathyroid  glands  along  with  the  thyroid 
gland  produced  different  effects  to  removal  of  the  thyroid 
alone.  The  double  operation  was  followed  by  acute  symptoms, 
the  most  important  of  which  were  mnscnlar  tremors  com- 
mencing in  the  masseter  muscles,  clonic  and  often  tetanic 
fjontractiona  of  the  voluntary  muscles,  paralysis  of  the 
extensors  of  the  forefeet  followed  by  that  of  the  hind  limbs, 
difficult  and  often  rapid  respiration,  salivation,  dilatation  of 
the  pupils,  and  rise  of  temperature.  Removal  of  the  thyroid 
gland  alone  was  followed  by  no  such  immediate  effects. 
.  My  own  observations  show  that,  although  the  immediate 
effects  of  thyroidectomy  are  very  slight,  after  a  long  interval  a 
chronic  cachexia  develops  closely  resembling  myxcedema  in 
man.  Thus  in  two  rabbits  which  were  kept  for  a  long  time  un- 
der observation  after  the  thyroid  gland  had  been  removed,  there 
was  an  early  development  of  hebetude  and  loss  of  appetite. 
No  further  change  was  noticed  until  an  interval  of  eleven 
months  in  one  case  and  twelve  in  the  other  had  elapsed  after  the 
operation.  Afterthis.inadditiontothehebetudealready  men- 
tioned, swelling  of  the  subcutaneous  tissues,  diyness  of  the 
skin,  loss  of  hair,  and  sabnormal  temperature  developed,  an 
entirely  different  condition  to  that  described  by  Gley  after 
removal  of  the  parathyroids  as  well.  These  slides  show  yon 
the  appearance  of  one  of  these  animals  killed  eleven  months 
after  the  operation,  and  the  ears  of  the  other  killed  twenty-one 
nwnths  after.  The  ears  were  very  dry,  and  rough,  and  cold 
to  the  touch,  thou^  they  flushed  readily  when  handled.  Hie : 
edges  of  the  ears  were  dry  and  cracked  to  a  depth  of  ^  in.  In 


many  places  this  dried  margin  bad  broken  off,  leaving  an 
irregular  outline  to  the  ear.  In  a  third  rabbit,  which  was 
kept  for  twenty-seven  months  after  thyroidectomy,  no  sym- 
ptoms appeared.  When  the  animal  was  killed  the  reason  of 
this  was  found  to  be  that  soma  of  the  glandular  tissue  had 
unintentionally  been  left  at  the  time  of  the  operaiion,  and 
had  undergone  compensatory  liypertrophy.  The  total  amount 
of  thyroid  tissue  found  weighed  only  0.07  gram,  or  about  one- 
third  the  weight  of  a  complete  gland,  but  it  had  been  suffi- 
cirat  to  maintain  an  adequate  supply  of  secretion  for  more 
than  two  years. 

Dogs  and  cats  both  develop  ,  a  rapidly  fatal  cachexia  after 
thyroidectomy.  More  than  forty  years  ago  Schiff  showed 
that  dogs  did  not  long  survive  the  operation,  and  in  1884  he 
found  that  flfty-oiine  out  of  sixty  dogs  rapidly  succumbed 
after  total  extirpation  of  the  gland.  In  dogs  the  total  dura- 
tion  of  the  symptoms  induced  by  the  operation  may  vary 
from  a  few  days  to  five  weeks,  but  rarely  exceeds  this  period. 
Soon  after  the  Operation  the  animal  becomes  dull  and  listless, 
and  loses  its  appetite.  These  symptoms  are  followed  by 
fibrillary  twitchings  in  the  muscles  and  clonic  convulsions 
of  the  trunk  and  limbs,  during  which  the  animal  lies  on  its 
side  with  the  head  thrown  back  and  the  limbs  extended. 
There  is  great  dyspnoQa  during  these  attacks,  and  the  animal 
is  in  a  half-comatose  condition  which  becomes  complete  before 
death.  There  is  a  general  diminution  of  muscular  power, 
and  in  manycases  rapid  emaciation.  There  is  a  slight  rise  of 
the  temperature  at  first  which  becomes  subnormal  before 
death.  The  red  corpuscles  are  diminished  and  the  white  in- 
creased in  number.  Very  similar  symptoms  occur  in  cats. 
Th0  observations  of  Vassale  and  Grenerali' '  on  cats  and  d(^,  of 
Edmunds"  on  dogs,  and  of  Welsh'**  on  cats  show  that  if  the 
parathyroid  glands  are  excised  without  the  thyroid  gland  very 
similar  acute  symptoms  occur  to  those  observed  when  the 
thyroid  and  parathyroid  are  removed  together.  These  sym- 
ptoms are  tremors,  slow  and  unstable  gait,  emaciation  and 
weakness,  all  of  which  previously  were  regarded  as  being  due 
to  the  loss  of  the  thyroid  alone. 

The  most  imp>:fftant  results  of  all  have  been  obtained  in 
monkeys,  which  have  been  employed  by  Munk,  Ilorsley,"  and 
myself.  In  the  bonnet  monkey  (macacus  sinicue),  which  1 
have  used,  with  one  exception,  in  all  my  experiments,  a 
parathyroid  gland  lies  in  close  connection  with,  or  actually 
embedded  tn,eaoh  lobe  of  the  thyroid  gland, as  is  shown  in  Figs. 
I  and  2.'  As  a  result  of  this,  when  the  thyroid  gland  is  removed 


Tig.  i.—TraDflversesecUoQoC  thyroid  glaad  of  bonnet  moukef  show- 
ing Btructure  aod  close  attacluneiit  of  paiTtthyrold  gland. 

the  parathyroids  are  removed  along  with  it.  It  would  be 
difficult  to  remove  the  one  without  toe  other,  for  distinctly 
as  the  parathyroid  can  be  seen  in  a  transmrse  «eotioa,  it  is 
madi  nore  difflcnlt  to  see  g.^|^^^^i^jij|^f^^]^^.is 


*n  situ.  In  two  recent  experiments  I  was  nnable  to  detect, 
even  with  a  lens,  the  parathyroids  on  either  side  and  remove 
4^hem  without  the  thyroid  gland ;  they  were,  however,  easily 
'Been  in  transverse  sections  of  the  lateral  lobes  after  removal 
•of  the  whole  gland.  It  is,  therefore,  important  to  bear  in 
mind  that  thyroidectomy  in  this  monkey  involves  removal  of 
the  parathyroids  as  well,  so  that  the  symptoms  which  occnr 
Afterwards  are  not  solely  doe  to  loss  of  thyroid  secretion,  but 
in  part  are  due  to  loss  of  the  parathyroids  as  well. 


Fig.  9.  Transverse  section  of  tliTroidand  paratliyi'Oid  glands  oC  mon- 
key showing  one  portion  of  parathyroid  at  lower  edge  of  section, 
and  another  kite-shaped  portion  just  to  the  left  of  the  centre  of 
the  section.  Low  power. 

I  have  removed  the  whole  or  a  part  of  the  thyroid  gland  in 
nine  bonnet  monkeys  and  one  rhesns  monkey,  in  fonr  of  the 
former  the  symptoms  were  allowed  to  develop  with  the  object 
of  testing  the  influences  of  various  preparations^  the  thyroid 

fland  upon  them.  Some  symptoms  also  occurred  in  the  others, 
ut  these  fonr  form  tlie  basis  for  the  description  of  the  sym- 
ptoms which  result  from  the  operation.  These  symptoms 
nave  been  very  carefully  described  by  Horsley,  but  they  have 
■fluch  an  important  bearing  upon  the  whole  subject  that  I 
shall  briefly  describe  what  I  was  able  to  observe  in  my  own 
experiments.  The  gland  is  readily  removed  in  the  following 
manner^  when  the  animal  is  fully  underthe  influence  of  ether. 
The  skin  of  the  front  of  the  neck  is  shaved  and  carefully 
washed  with  a  i  in  i  ,ood  solution  of  perchloride  of  mercury. 
A  medium  lonritulinal  incision  M  made  through  the  skm 
overlying  the  thyroid  and  cricoid  cartilages  and  upper  part  of 
the  trachea.  On  separating  the  muscles  and  exposiad  the 
'Upper  part  of  the  trachea  the  isthmus  comes  into  view.  JBaeh 
lobe  is  then  eently  separated  from  the  surronnding  stmo- 
tures,  and  while  the  gland  is  held  by  one  pair  of  forceps  the 
blood  vessels  are  torn  out  of  it  at  the  point  of  entrance  by 
another  pair.  The  loss  of  blood  is  trifling,  and  no  ligatures 
■are  required.  The  usual  antiseptic  methods  are  adopted,  and 
the  muscles  united  b^  a  couple  of  sutures.  The  skin 
48  brought  together  with  horsehair  sutures  set  very  close. 
The  wound  is  dressed  with  carbolic  gauze  or  some  anti- 
septic wool  and  collodion,  and  heals  rapidly  by  first  inten- 
'tion.  After  the  operation  the  animals  have  been  kept  in  a 
«oom,  the  temperature  of  which  ranged  between  60°  and  70"  F. 
In  about  five  days  the  symptoms  first  begin  to  develop, 
the  early  symptoms  being  entirely  nervous.  One  of  the  first 
to  appear  is  a^ue  regular  tremor,  which  is  most  easil;^  seen 
in  the  upper  limbs,  but  which  is  also  plainly  vinible  m  the 
lower  limbs  as  well  when  the  animal  is  held  with  the  feet 
nusnpported.  Along  with  the  tremor  there  is  a  marked 
change  in  the  whole  demeanour,  which  is  the  more  noticeable 
otring  to  the  naturally  lively  disposition  and  active  habits  of 
'the  healthy  monkey.  There  is  progressive  apathy^  with  loss 
of  natural  curiosity  and  interest  in  surronnding  objects,  while 
the  temper  is  irritable,  interference  being  resented.  There  is 
loss  of  activity,  as  the  animal  sits  still  in  one  place  on  a  perch 
or  on  ttie  floor  of  the  cage  for  long  periods  withontfaioving ; 
anl  increasing  loss  of  mnscu'ar  powir,  ai  climbing  is  dore 
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more  slowly,  and  evidently  with  greater  effort,  as  the 
symptoms  advance.  The  attitude  assumed  is  characteristic, 
the  head  is  bent,  the  trunk  curved  forward,  and  the  knees 
drawn  up,  so  that  the  chin  rests  upon  them,  the  joints  of  all 
four  limbs  being  in  a  position  of  flexion.  This  attitude  is 
well  shown  in  Fig.  3  taken  from  one  of  my  animals.  Contrac- 
tures owing  to.tonio  spasm  of  the  flexor  muscles  frequently 
occur ;  in  lact  I  believe  this  attitude  is  partlr  a  result  of 
these  contractures,  as  the  limbs  are  often  found  to  be  rigid 
when  it  is  adopted.  Clonic  contractions  of  the  muscles  are 
common.  There  may  be  a  single  contraction  of  a  group  of 
flexor  muscles,  or  a  series  of  three  or  four  may  involve  all  the 
flexors  of  one  arm,  increasing  in  intensity  until  a  position  of 
extreme  flexion  at  all  the  joints  is  reached,  after  which  re- 
laxation takes  place  until  another  aeries  occurs,  ^regular 
fibrillary  contractions  of  the  superficial  muscles  are  often 
visible  through  the  skin.  In  consequence  of  these  symptoms 
the  gait  is  stiff  and  unsteady,  and  when  the  contracture  is 
excessive  the  animal  is  obliged  to  walk  on  the  heels  owing  to 
the  tonic  spasm  of  the  flexors  of  the  ankle  raising  the  toes 
and  sole  of  the  foot  from  the  ground.  There  is  a  marked 
tendency  to  fall  over  backwards,  so  that  if  a  banana  is  held 
over  the  animal's  head,  it  loses  its  balance  in  looking  upwards 
at  it  and  falls  over  backwards,  and  a  very  slight  push  when 
the  animal  is  sitting  has  a  similar  effect.  True  epileptic  fits 
of  greater  or  less  intensity  may  occur.  There  may  be  a 
sudden  loss  of  consciousness,  so  that  if  the  monkey  is  on  the 
perch  at  the  time,  it  falls  to  the  ground. 

In  one  case  I  observed  several  epileptic  fits  in  succession  in 
which  there  was  losB  of  conBcioaaness,  tonic  spasm  of  the 
flexor  muscles  of  the  limbs  with  risus  Rardonicns,  followed  by 
clonic  contractions  and  micturition.  In  one  flt  there  was  in 
addition  double  internal  strabismus  with  retraction  of  the 
eyelids,  and  in  another  conjueate  deviation  to  the  left. 
Retraction  of  the  head  and  salivation  were  also  observed. 
I  have  seen  a  temporary  inabili'jy  to  use  the  arms  owing  to 
spastic  rigidity  limiting  the  movement,  but  not  actual 
paralysis  as  described  by  Horsley.  who  twice  observed  a  com- 
plete temporary  hemiplegia.  The  temperature  at  flrst  is 
raised  and  irregular,  but  soon  becomes  subnormal.  Thus  in 
one  experiment,  the  chart  of  which  I  now  show  you,  the 
rectal  temperature,  which  is  usually  100°  F.  in  the  monkey, 
was  only  twice  below  normal  during  the  first  week  following 
the  operation,  as  it  otherwise  ranged  between  100°  and  102^. 
During  the  second  week  it  only  once  rose  to  the  normal  level, 
being  otherwise  between  98°  and  99.6°,  while  in  the  third 
week  it  varied  between  97.6°  and  100°,  except  on  two  even- 
ings, when  it  rose  to  101°  and  102.4°.  one  experiment  I 
found  the  temperature  as  low  as  80°  F.  four  days  before  death. 

During  tbe  second  and  third  weeks  the  myxoedematous 
swelling  becomes  distinct,  and  as  in  man  is  most  apparent  in 
the  face.  Both  upper  and  lower  eyelids  become  swollen,  and 
with  this  tnere  is  sometimes  transverse  wrinkling  of  the  fore- 
head. Both  lips  are  also  swollen  by  the  elastic  oedema.  The 
appearance  of  the  face  is  shown  clearly  in  Figs^  and  4, 
wnich  were  taken  from  two  different  monkeys.  The  skin, 
more  especially  of  the  ears,  becomes  dry  and  rough,  and  the 
hair  may  be  shed.  Examination  of  the  blood  shows  that  the 
red  corpuscles  are  diminished  and  the  white  increased  in 
number.  The  average  duration  of  life  was  found  by  Horsley 
to  be  twenty-four  days,  but  he  showed  that  when  the  temperH- 
ture  of  the  air  in  the  cage  was  maintained  at  90°  F.,  the  aver- 
age duration  of  life  was  increased  to  one  hundred  and  twenty- 
five  days,  while  the  symptoms  ran  a  more  chronic  course, 
like  those  of  cretinism  in  man.  Without  giving  any  further 
details  of  this  interesting  condition,  its  resemblance  to 
primary  myxoedema  in  man  is  remarkable.  The  course  of  the 
symptoms  is  much  more  acute  than  in  man,  partly  because 
the  supply  of  thyroid  secretion  is  cut  off  suddenly  by  the 
operation,  while  in  primary  myxoedema  the  supply  only 
gradually  fails  as  the  disease  of  the  gland  advances. 

In  both  conditions  we  have  the  same  progressive  loss  of 
mental  and  bodily  activity,  subnormal  temperature,  elastic 
subcutaneous  oedema,  dry  skin,  and  loss  of  hair.  In  the 
monkey  we  have,  however,  acute  nervous  symptoms  which  do 
not  occur  in  primaiy  myxoedema,  though  some  have  been  ob- 
served Rafter  thyroidectomy  in  man.  I  would  suggest,  how- 
ever, from  the  results  of  removing  the  parathyroid  glands  in 
rabbits  and  other  animals, that  tbetfe  ssmptQpu|Uf9  input 
Digitized  by  VjaJxJVIa: 


PATHOLOGY  OF  THE  THYROID  GLAND. 


March  ii,  1899.J 


THE  GOULSTONIAX  LEOTUKES. 


fig.  3.— UonkeyaftortbTToidcctomy  allowing  attitude  and  swelling  of 
face. 


'  Tig.  4.— liODlieyaftertliyroidectomy  Bhoning  swelUag  of  eyelids  and 

lips. 

^netothe  loss  of  the  parathyroids,  which,  as  ve  have  seen, 
>re  removed  along  with  the  tli^roid.  This  view  receives 
farther  support  from  the  fact,  which  will  be  considered  later, 
that  these  acute  nervous  symptoms  are  not  readily  controlled 
treatment  with  thyroid  extract  as  might  be  expected  were 
they  purely  thyroidal  in  oriein.  Tlie  close  anatomical  associa- 
tion ol  the  parathyroid  witli  the  thyroid  renders  the  removal 


of  the  former  without  the  latter  or  t-tce  t<er«d  very  difficult  in 
this  animal.  Under  these  circnmstancee  we  can  remove  both 
together,  and  afterwards  give  thyroid  extract  to  prevent  the 
onset  of  aymploms  from  loss  of  thyroid  secretion.  The  sym- 
ptoms which  then  occur,  as  I  hope  to  show  in  my  next  lecture, 
are  nervous  in  origin,  and  due,  I  believe,  to  the  loss  of  the 
parathyroid. 

Opportunities  for  observing  the  eflFects  o[  total  thyroidectomy 
in  man  have  occurred  in  cases  in  which  that  operation  has 
been  performed  for  goitre.  It  is  well  known  that  in  a  certain 
nnmber  of  these  cases,  as  a  resnlt  of  the  loss  of  thyroidal 
secretion,  symptoms  develop  which  are  identical  with  those 
of  primary  myxoedema.  Indeed,  it  was  the  striking  similarity 
between  the  two,  noticed  by  Sir  F.  Semon,  which  led  to  the 
appointment  of  the  committee  by  the  Clinical  Society,  whose 
report  proved  the  identity  of  the  two  conditions  and  their 
dependence  upon  loss  of  function  of  the  thyroid  gland. 


Fig.  s.— Ttiyroid  gland  and  iiypophysls  from  a  case  of  myxoedema. 


Thb  Ghanoes  in  the  Gland  in  Priuary  Myxocdema. 
In  man  only  three  ol  the  diseases  which  occur  in  the  thyroid 
gland  appear  to  be  capable  of  causing  a  sufficiently  destructive 
lesion  of  the  secreting  cells  to  materially  diminish  the  amount 
of  secretion.  Syphilis  and  actinomycosis  of  the  gland  have 
thus  caused  myxoedema.  If  these  diseases  are  successfully 
treated  the  gland  recovers,  sufficient  secretion  is  once  more 
formed,  and  the  myxcedema  disappears.  The  great  majority 
of  cases  of  primary  myxa!deng^^^n^le_f(fl|]@a4Qhe 
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gl&nd  with  atrophyof  the  secreting  epithelinm.  ITnfortanately 
we  know  very  little  as  yet  of  the  cause  or  mode  of  origin  of 
thyroidal  flbroBis. 

It  may,  according  to  the  older  views,  be  regarded  as  a 
chronic  ioflammation,  a  chronic  interstitial  thyroiditis  as  a 
result  of  which  new  fibroua  tisaae  is  formed,  which  by  its  slow 
contraction  and  constriction  of  tlie  blood  vessels  and  alveoli 
leads  to  the  destruction  of  the  epithelial  cells.  Oo  the  other 
hand,  it  seems  more  probable  that  the  atrophy  of  the  glandnlar 
tissue  takes  place  primarily  as  the  result  of  the  action  of  some 
toxic  agent,  and  that  the  fibrosis  is  only  a  replacement 
fibrosis,  such  as  occurs  in  the  spinal  cord  and  elsewhere  afler 
more  highly  organised  struotures  have  been  destroyed.  Ttiis 
problem,  which  is  one  with  that  of  the  origin  of  fibrosis  of 
other  glandular  organs,  such  as  the  liver  and  kidney,  do<;s  not 
concern  us  farther  here  ;  for  however  it  originates,  the  result 
of  the  disease  is  a  slowly  progressing  destruction  of  the  gland 
with  gradual  diminution  and  final  arrest  of  secretion.  The 
structural  changes  in  thyroidal  fibrosis  may  be  very  exten- 
sive :  thus,  in  one  specimen  for  which  I  am  indebted  to  Dr. 
Callcott,  of  Gosforth,  the  whole  gland  was  much  diminished 
in  size,  and  pale  yellow  in  colour. 

The  right  lobe  measured  i  J  in.  in  length  and  the  left  lobe 
1^  in.,  and  the  isthmus  i;tin.  in  width.  Tiie  general  appear- 
ance is  shown  in  Fig.  5.  The  day  after  it  had  been  removed 
and  placed  in  spirit  it  weighed  3.52  grams,  or  only  about  one- 
tenth  of  the  normal  weight.   The  microscopical  structure  ia 


Fig.  &— ThTFoldal  flbrosla  with  advanced  atrophf. 
shown  in  Fig.  6,  from  which  it  will  be  seen  that  only  a  few 
scattered  alveoli  are  left,  and  even  in  some  of  these  only  a 
few  of  the  epithelial  cells  still  survive.  The  rest  of  the  gland 
is  made  up  of  richly  nucleated  areas  of  young  fibrone  tissue 
divided  by  wide  strands  of  older  fibrous  tissue  with  few 
nuclei.  In  another  case  in  which  death  occurred  from  mitral  ■ 
disease  eighteen  years  after  the  onset  of  the  myxcedema,  for 
the  last  six  of  which  she  had  been  treated  by  thyroid  extract, 
the  gland  was  pale  yellow  in  colour  and  weighed  4.5  grams. : 
The  whole  of  the  gland,  as  is  shown  in  Fig.  7,  was  converted 
into  fat  and  fibrous  tissue,  and  not  a  trace  of  the  original 
glandular  structure  remained.  It  is  therefore  quite  evident 
that  vCTy  little,  if  any,  secretion  could  be  formed  by  the  gland 
shown  in  Fig.  6,  and  certainly  none  at  all  in  Fig.  7,  in  which 
for  long  there  mast  have  been  complete  arrest  of  thyroidal 
secretion. 

The  symptoms  of  myxoedema  which  occur  in  man  as  a 
result  of  this  destructive  disease  of  the  gland  were  so  ably 
described  by  Dr.  Ord  in  his  Bradshaw  Lecture  last  year  that 
they  are  familiar  to  all.  I  should,  however,  like  again  to 
draw  attention  to  the  fact  that  there  are  many  cases  of  early 
thyroidal  fibrosis  in  which  the  symptoms  are  not  nearly  so 
definite  as  in  the  advanced  cases.    I  have  endewoured  in  a 
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recent  paper*"  to  show  what  are  the  chief  characteristics  of 
these  cases— such  as  slight  eubcutineous  swelling  and  dry- 
ness of  the  skin,  normal  temperature,  certain  striking  snb- 
jective  nervous  symptoms,  etc.  The  opportunity  of  examining 
the  condition  of  the  gland  at  this  early  stage  can  only  arise  if 
death  should  occur  from  some  accident  or  intercurrent  disease. 
In  the  absence  of  definite  information  we  can  only  conjecture 
that  a  much  earlier  stage  of  fibrosis  will  be  found,  for  it  is 
evident  that  in  an^  eiven  case  the  severity  of  the  symptoms 
will  vary  directly  with  the  amount  of  atrophyof  the  glandalur 
structure. 


Fig.  7.— Thyroidal  flbrosla  with  complete  atropliy. 
The  gradual  changes  in  the  appearance  of  a  patient  suffer- 
ing from  slowly  progressing  fibrosis  of  the  thyroid  gland  will 
be  illustrated  by  some  photographs  which  will  be  ahown  ai 
the  next  lecture,  in  which  I  shall  deal  with  results  of  disease 
of  the  thyroid  gland  in  the  young  and  the  rational  treatment 
of  myxcedema  and  cretinism. 
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at  the  suggestion  of  theEmpress.  The  medal,  in  three  classes, 
wil  I  be  given  to  persons  belonging  to  the  Red  Cross  AssociatioD 
who  distinguish  themselves  particularly  by  their  zeal.  Ilie 
medals  of  the  second  and  third  classes  will  be  silver  and  bronze 
respectively,  bearing  on  the  one  face  the  Red  Cross  with  the  let- 
ters W.  R.  (William  Rex)  on  top,  and  at  bottom  the  letters  A.  V. 
(Augusta  Victoria).  On  the  other  face  is  the  inscription  "Fftr 
verdienste  um  das  Rothe  Kreuz  "  (for  services  rendered  to  the 
Red  Cross),  surrounded  by  a  wreath  of  oak  leaves.  On  the 
medal  of  the  second  class,  the  cross  is  of  red  enamel.  The 
insignia  of  the  first  class  consists  of  a  cross  in  red  enamel  with 
a  silver  edge,  and  gold  crowns  up  the  four  extremities.  The 
medals  of  the  second  and  third  classes  are  suspendcKl  from  a 
red,  black,  and  white  ribbon,  while  the  cross  of  the  fltat  class 
is  worn  on  the  left  breast  as  an  order.  Itis  intended  toconier 
this  decoration  (Die  Rothe  Kreuz-Medaille),  not  only  on  men. 
but  also  women  and  girls  who  have  successfully  woT^«d  for 
some  years  in  the  interests  of  the  Red  Cross,  or  who  have  dis- 
tingnished  themselves  by  remarkable  peraooal  acta  ot  devo- 
tion in  any  rank  of  life.  i  /-v,^^--^  I  /> 
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Lkcturb  III. 

Symptoms. 

Granular  kidney  may  eiist  for  a  long  time  without  appearing 
to  affect  the  health  er  producing  Bymptoms.  When  symptoms 
appear,  no  matter  what  their  nature,  the  disease  is  far  ad- 
vanced and  in  its  later  stages.  The  symptoms  are  multi- 
farious, and,  nnlais  there  be  intercurrent  nephritis,  in  no 
way  of  themselves  suggest  renal  disease.  They  fall  into  two 
groups— the  oardio- vascular  and  toxsemic.  Speaking  gener- 
ally, the  cardio-vascutar  symptoms  occur  first,  and  the 
toxtemic  subsequently,  thongli  both  may  be  present  together. 

The  cardio-vaseular  are  important,  because  they  often  cause 
death  earlier  than  miglit  otherwise  occur.  The  toxsemic  always 
develop  if  the  patient  live  long  enough.  They  depend  upon 
the  wasting  of  the  kidney,  become  manifest  when  it  has 
reached  a  certain  degree,  and  progress  pari  patm  with  it. 

The  cardio-vascular  symptoms  are  more  or  less  mechanical 
or  accidental.  The  cardiac  are  summed  up  in  heart  failure. 
The  vascular  fall  into  two  groups :  the  first  is  formed  by 
hiemorrhage  and  its  results  ;  the  second  by  chronic  degenera- 
tive affections,  especially  in  the  nervons  system,  the  result  of 
imperfect  nutrition  through  the  diseased  veasul. 

A .  — CaBDIO-VASOU  L  A.R. 

1.  Cardiac. — Heart  failure  is  often  the  first  symptom  to 
cause  anxiety.  Thus  a  little  shortness  of  breath  and  palpita- 
tion on  exertion,  with,  it  may  be,  slight  cardiac  pain  or  some 
swelling  of  the  feet,  may  direct  attention  to  the  heart,  which 
IB  found  hypenrophied  or  dilated,  and  that  without  obvious 
cause  in  the  heart  itself.  The  symptoms  are  usually  gradual 
in  onset,  but  may  come  on  suddenly.  The  pain,  though  usually 
slight,  may  be  severe  enough  to  be  aalled  angina.  In  elderly 
persons  these  symptoms  might  be  the  result  of  atheroma,  but 
in  middle  life  and  in  the  young  granular  kidney  is  the  most 
likely  cause.  Cardiac  symptoms  are,  however,  not  constant, 
even  where  the  heart  is  greatly  hypertrophied  or  the  valves 
diseased. 

I  had  a  yonng  man  under  my  obserratlon  for  some  years  with  aortic 
regurgitation,  who  developed  gnmular  kidney,  and  BubsetiueaUy  died  of 
orffimTa,  yet  his  heart  gave  him  no  trouble  throughout. 

Acute  pericarditis  belongs  rather  to  the  toxsemic  group,  but 
this  is  perhaps  the  most  convenient  place  to  refer  to  it.  It  is 
always  a  very  serious  complication,  and  even  where  it  does 
not  of  itself  cause  death  it  is  a  warning  that  the  end  is  near. 
It  may  produce  few  symptoms,  and  be  detected  only  by 
ph^ical  signs,  but  the  evidence  of  granular  kidney  is  usually 
obvious  euongh.  It  may  be  the  first  sign  of  ill-health,  as  in  a 
case  I  have  recorded  elsewhere. 

2.  Vatoular, — The  vascalar  lesions  produce  thrse  sets  of 
synnvtoms. 

I.  Those  due  to  rupturb  and  consequent  hnmon-haKe. 

a.  Those  which  result  from  nutritive  disturbances  in  the  parts  supplied 
by  the  diseased  vessels.  This  is  especially  met  with  in  the  central 
Dcrvous  system  ood  in  the  eye. 

X  Besides  these,  it  is  neccssai7  to  reTev  to  aneurysm,  and  that  oot  only 
of  the  small  vensels,  but  of  the  main  trunks. 

I  believe  the  connection  of  granular  kidney  with  aneurysm 
of  large  vessels  is  a  new  point,  bub  it  is  clearly  shown  in  the 
poat-mortem  statistics  from  St.  Bartholomew's  Hospital  (Wood- 
bridge),  for  out  of  219  cases  of  granular  kidney  the  rupture  of 
a  thoracic  aneurysm  was  the  cause  of  death  in  33,  that  is,  in 
6  per  cent.  There  were,  besides  these,  two  cases  of  death 
irom  the  rupture  of  small  aneurysms  at  the  base  of  the  brain. 
To  the  possible  causes  of  aneurysm,  namely,  laborious  work, 
drink,  and  syphilis,  must  now  be  added  granular  kidney. 

H^SUORBHAOB. 

Haamorrhage  may  take  place  in  almost  any  part  of  the 
body,  but  it  is  in  the  brain  that  its  meat  serious  effects  are 


produced,  and  post-mortem  statistics  prove  the  remarkable 
frequency  with  which  granular  kidney  is  found  associated 
with  cerebral  haemorrhage. 

Dickinson  states  that  41  per  cent,  of  nil  cases  of  cerebral  hemorrhage 
were  due  to  sranular  kidney,  and  Pye-Smith  states  that  in  75  per  cent,  ot 
the  cases  01  granular  kidney  death  is  brouglit  about  by  cerebral 
baimorrhage.  The  St.  fiarthoiomew's  Hospltai  statistics  only  snow  about 
15  per  uenc. 

in  elderly  persons,  of  course,  due  allowance  must  be  made 

for  atheroma,  but  even  elderly  persons  may  have  granular 
kidney  and  a  little  atheroma,  while  in  middle  life  granular 
kidney  is  the  usual  cause,  and  in  the  young  may  explain 
cases  of  cerebral  heemorrh^e  which  would  otherwise  present 
great  diflSculty. 

Tlius  in  Woodbrldge's  cases  there  was  i  at  19,  i  at  27,  and  i  at  30,  and 
3  at  37. 

Ui  course,  many  patients  with  cerebral  hsemorrhage  do  not 
die  of  it,  but  are  left  with  paralysis,  of  which  the  following  ia 

an  instance. 

A  young  man,  aged  31,  recently  presented  himself  with  left  hemiplegia. 
The  attack  hod  come  on  suddenly  in  the  midst  of  apparent  heiiltli,  and 
wa.s  evidently  due  to  liicmorrliage.  No  cause  was  apparent  until  the 
thickened  radial  and  hiRh  arterial  tension  suggested  granular  kidney, 
and  albumen  was  found  in  the  urine. 

Where  the  patient  dies  of  apoplexy  po8(-mori«n  examina- 
tion may  show  the  centre  of  the  brain  ploughed  up  by  a  large 
hsemorrhage  of  the  common  kind ;  but  sometimes,  without 
any  extensive  laceration  of  the  brain,  a  large  number  of 
minnte  hnmorrhages  are  found  of  that  peculiar  kind  known  as 
miliary  aneurysms. 

Where  the  small  hsemorrhages  are  not  numerous  they  may 
produce  no  pressure  signs,  but  only  localised  symptoms  of 
varying  character  according  to  their  position.  They  probably 
explain  the  unilateral  fits  occasionally  observed  in  urssmia. 
Even  when  death  follows  general  uramio  fits  of  the  ordinary 
kind  multiple  minnte  hEem^ffrhages  are  not  infrequently 
found,  so  that  the  distinction  between  the  bssmorrhagic  and 
the  toxic  form  of  ureemia  is  not  alwaya  possible.  In  the 
medulla  a  very  small  hEemorrhage  of  this  Icind  may  lead  to 
death  or  to  localised  nuclear  paralyses  of  special  nerves. 
Pontine  hsemorrhage  is,  of  course,  rare,  but  in  many  instances 
granular  kidney  is  the  cause  of  it. 

Of  hasmorrhage  into  the  spinal  cord  below  the  medulla  I 
have  met  with  no  example  myself,  and  I  do  not  know  any  re- 
corded. 

Epistaxis  is  common,  and  may  be  the  first  syrnptom  of  dis- 
ease, aud  its  importance  be  missed.  Even  in  the  young 
granular  kidney  must  not  be  disregarded  as  a  cause  of  re- 
peated epistaxis. 

HcBtnaturia. — The  next  most  important  group  of  cases  is 
that  in  which  blood  is  found  in  the  urine.  Attention  had 
not  been  drawn,  bo  far  as  I  know,  to  granular  kidney  as  a 
cause  of  hsematuria  until  I  published  some  cases  a  few  years 
ago,  but  the  fact  is  now  generally  reconiised.  The  blood  is 
intimately  mixed  with  the  urine  and  is  bright  in  colour,  and 
for  this  reason  I  am  inclined  to  believe  that  it  usually  has 
its  origin  in  the  bladder ;  at  any  rate,  except  when  granular 
kidney  is  associated  with  intercurrent  acute  nephritis,  and 
but  rarely  then,  is  the  urine  smoky  or  dark  in  colour.  In  a 
case  recently  reported  to  me  the  cystoscope  showed  blood 
passing  by  the  ureters.  It  may  be  so  red  and  bright  as  to 
look  almost  like  pure  blood,  but  even  then  there  are  hardly 
ever  any  clots.  This  form  of  hsematuria  has  led  to  frequent 
mistakes,  as,  for  example,  to  the  diagnosis  of  calculus  in  the 
bladder,  for  which  operation  has  Deen  suggested  and  per- 
formed. The  hfomorrhage  is  not  often  co^ions,  but  in  sliglit 
amount  it  is  common  and  recurrent.  To  this  recurrent  heema- 
turia;experience  leads  me  to  attach  considerable  diagnostic 
value. 

Of  .hfiemorrhafre  from  other  parts  in  connection  with 
granular  kidney  I  have  myself  recorded  one  case  of  hsemat- 
eraesis.  I  know  of  one  of  haemorrhage  from  the  bowels. 
Hemoptysis  is  described,  but  I  have  never  myself  actually 
met  with  it ;  and  similar  htemorrhage,  though  not  in  large 
amount,  is  described  from  the  phai^ux. 

1  have  recently  had  to  deal  with  a  case  in  which  very 
troublesome  and  persistent  hiemorrhage  occurred  from  the 
uterus.   It  was  ultimately  checked  by  full  doses  of  ergot. 

In  the  last  stages  of  granular  kidney  the  patient  may  pass 
into  an  almost  hsemophilic  condition,  in  which  slight  though 
continuous  and  almost  uncontrollable  oozing  takes  place  from 
various  parts  of  the  body— from  the  gtmw^  nose,  t<mgue,  lips, 
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vagina,  or  from  any  wound  or  scratch  in  the  skin.  A  con- 
siderable ankoant  of  blood  may  be  thus  lost,  and  the  antcmia 
from  which  the  patient  is  already  suffering  be  very  greatly 
aggravated. 

Deobnerationr. 
Tlie  next  group  of  cases  to  which  I  wish  to  refer  is  that  in 
which,  as  a  consequence  <d  arterial  disease,  degenerative 
changes  resnlt  in  various  tissues.  The  most  delicate  of  these 
is  the  nervous  system ;  to  this  Gull  and  Sutton  long  ago  drew 
attention.  The  subject  has  not  since  they  wrote  received  the 
attention  it  deserves.  Bond  has  drawn  attention  to  tlie 
remarkable  frequency  of  granular  kidney  in  post-mortem 
examinations  of  the  insane  in  an  asylum,  and  has  shown 
that  it  is  nearly  double  that  in  a  general  liospital  like  tit. 
Bartholomew's;  and  he  rightly  concludes  that  tliere  must 
be  a  close  relation  between  the  two  diseases.  Although  some 
of  the  diseases  of  the  nervous  system  associated  with  granu- 
lar kidney  may  rightly  be  attributed  to  defective  nutrition 
in  consequence  of  the  disease  of  the  vessels,  it  must  not  be 
forgotten  tliat  they  may  also  be  toxic  in  origin. 

B.— Tos.iiMic. 

The  toxsemic  symptoms  fall  into  two  groups  ;  in  the  one 
they  are  of  acute  oneet  and  great  severity,  and  usually  lead 
rapidly  to  death ;  in  the  other  they  are  of  more  gradual  onset 
and  of  longer  duration  and  of  less  apparent  severity,  and  of  a 
very  indefinite  character.  They  are  respectively  called  acute 
and  chronic  uraemia,  but  as  the  groups  stand  in  strong  contrast 
with  one  another,  it  would  be  well  if  different  terms  were  em- 
ployed to  denote  them.  For  the  acute  cases  urnemia  in  its 
ordinary  acceptation  might  be  retained.  For  the  chronic 
group,  on  account  of  its  varied  and  indefinite  symptoms, 
chronic  renal  toxiemia  would  be  the  better  term. 

There  are  three  main  theories  of  ureemia,  which  may  be 
termed  the  "retention"  theory,  the  "perverted  metabolism" 
th«»ory,  and  the  defective  "  internal  secretion  "  theory. 

The  general  cachexia  which  develops  in  some  forms  of 
granular  kidney  bears  a  striking  and  suggestive  resemblance 
to  the  condition  which  is  met  with  in^ddlson's  disease  or 
even  in  myxoedema,  but  there  is  no  other  proof  so  far  of  an 
internal  secretion  in  the  kidney. 

The  retention  theory,  which  implies  that  the  symptoms  are 
produced  by  the  retention  of  some  of  the  ordinary  constituents 
of  the  urine  in  the  body,  such  as  urea,  creatin,  creatinin,  etc., 
is  now  discredited;  so  tliat  the  tiiird  theory  only  remains — 
namely,  that  which  refers  .the  fiymptoms  cmly  to  perverted 
metabolism.  According  to  this  theory,  the  products  of 
metabolism — that  is,  extractives,  as  they  are  usually  called — 
are  eitlier  produced  in  abnormal  amount,  or  not  properly 
elaborated,  so  as  to  be  eliminated  in  the  normal  way.  In 
either  case  they  would  be  increased  in  the  tissues,  and  this 
increase  can  be  demonstrated.  The  symptoms  of  uraemia 
might  thus  be  referred  to  "  extractive"  poisoning,  or  as  it  is 
sometimes  called  auto-intoxication. 

There  are  many  different  extractives,  and  they  have  dif- 
ferent physiological  aotlon,  and  thus  the  symptoms  produced 
might  vary  according  as  one  or  other  of  this  extractive  pre- 
dominated. 

Clinically  we  know  that  the  symptoms  of  ura;mia  are 
closely  simulated  by  many  conditions  which  at  first  sight 
appear  to  have  nothing  to  do  with  one  another;  thus,  the 
typhoid  state  which  develops  in  many  fevers  is  like  some 
forms  of  uraemia,  and  Murchison  did  not  hesitate  to  call  it 
iireemic.  Again,  when  the  tissues  are  rapidly  wasting— as 
in  malignant  disease — symptoms  arise  towards  the  endwhich, 
if  they  happened  in  a  case  of  renal  disease,  would  be  called 
nrsemic.  So,  again,  in  the  later  stages  of  cirrhosin  hepatis, 
diabetes  mellitus,  the  last  stage  of  Addison's  disease  or 
myxcedema,  and,  indeed,  in  almost  all  slowly-dying  persims. 
We  might  thus  place  them  all  under  the  one  heading  of 
t-oxsemia,  and  it  is  for  this  reason  that  I  prefer  to  call  uraemia 
"acute  and  ohmnin  renal  toxaemia,"  so  as  to  bring  it  into  its 
proper  relat'on  with  other  allied  clinical  conditions. 

In  the  case  of  uraemia  there  are  two  ways  in  which  the 
toxaemia  may  arise :  either  the  metabolism  may  be  normal 
aud  eliminati(ni  defective  or  the  metabolism  ma^  be  increased 
or  pervertedf  while  the  elimination  is  not  deficient  but  may 
be  much  inoreased.  In  nrsmia  the  tisanes  are  enormooaly 
rich  in  extraetlver,  even  when  elimination  by  the  kidney  is 
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active,  and  when  elimination  by  the  kidney  is  impaired  they 
are  still  further  increased. 

If,  then,  we  are  thus  led  to  associate  the  symptoms  of 
chronic  uraemia  with  chronic  extractive  poisoning — that  is, 
with  tlie  presence  of  abnormal  amounts  of  extractives  in  the 
tissues  and  the  blood— we  are  tempted  to  refer  the  acute 
symptoms,  which  often  develop  with  so  little  warning,  to 
defective  elimination  by  the  kidney,  and  we  might  tbua 
associate  acute  ursemia  with  the  condition  of  the  cells  in 
the  kidney,  in  granular  kidney,  just  as  we  do  in  acute- 
nephritis.  It  is  to  the  chronic  toxaemic  group  that  most  of 
tlie  symtitoms  belong  whidi  bring  the  pauent  under  medical 
olraervation. 

The  gastro-intestinal  symptoms  are  often  pronounced,  and 
may  be  very  misleading.   Obstinate  dyspepsia,  especially  i( 

associated  with  pain,  might  suggest  ulcer  of  the  stomach,  and 
this  might  be  attributed,  if  there  were  much  cachexia,  to 
malignant  disease,  a  suspicion  which  would  be  strengthened 
if  ha^matemesis  also  occurred.  As  a  matter  of  fact,  hfemat- 
emesis  is  rare,  for  the  haemorrhage  is  not  likely  to  be  profuse, 
and,  unless  it  were  profuse,  the  blood  would  not  be  vomited. 
Vomiting  is  often  a  source  of  difficulty,  for  it  is  very  obstinate^ 
and  does  not  stand  in  relation  to  the  taking  of  food. 

In  a  man.  aged  3*.  tlie  diaRDOsls  of  pyloric  stricture  had  been  made  antf 
operation  wag  proposed;  the  case  proved  to  be  one  of  sranular kidney. 
Id  nnoUier  inKtance.  that  of  a  man,  a^ed  63,  maHgnant  dlacBM  had  beenr 
a»gge8t«d,  but  the  diaguosis  of  gi-anul&r  ki<uer  was  cooflnned  by 

necropsy. 

When  to  the  vomiting  retinitis  is  added,  confusion  with  cere- 
bral tumour  is  only  to  be  expected.  Morning  vomiting,  whiclf 
is  not  rare,  might  suggest  preniancy ,  and  I  have  seen  cases  con- 
fused witli  both  these  conditions.  The  symptoms  in  connec- 
tion with  the  bowels  are  not,a8  a  rale,  so  puzzling.  Diarrhoea 
is  common  with  any  form  of  kidney  disease,  hut  there  are 
cases  in  which  diarrhoea  is 'practically  ithe  only  symptom^ 
extremely  obstinate,  and  almost  uncontrollable.  The  dys- 
peptic symptoms  are  often  associated  with  cramps.  I  have 
seen  several  cases  in  which  cramps  were  the  chief  complaint. 

Cramp  leads  naturally  to  the  consideration  of  gout.  The 
occurrence  of  chronic  kidney  mischief  as  tlie  result  of  long- 
standing gout  is  well  recognised,  but  it  is  quite  possible  that 
the  opposite  relation  exists  in  many  cases — that  is,  the 
patients  are  gouty  because  they  have  granular  kidney. 

The  close  association  of  chronic  lead  poisoning  and  granular 
kidney  is  interesting  as  supporting  the  view  that  granulsur 
kidney  is  the  result  of  the  circulation  of  some  toxic  subntance 
in  the  blood,  which  like  lead  excites  cirrhosis  in  the  kidney 
with  alt  its  results,  just  as  alcohol  produ<»8  cirrhosis  in  the 
liver.  On  tlie  other  hand,  it  is  also  possible,  considering  tha& 
all  persons  who  work  with  lead  dc!  not  develop  granular  kid- 
ney, that  tlie  opposite  relation  may  exist— namely,  that  th^ 
suffer  so  much  from  lead  symptoms,  just  as  others  do  from 
goat,  because  their  kidneys  are  granular  already. 

CacA«Wa. -Pati«its  with  granular  kidney  may  for  a  long 
time  preserve theirnormalapoearance  of  health,  aud  thatevoL 
when  the  signs  of  granular  kidney  are  well  maned;  but,  as  a 
rule,  as  the  kidney  dioease  advances  the  nutrition  suffers 
greatly.  Failure  of  health  and  strength  in  persons  of  middle 
life,  without  an^  evidence  of  malienant  diseaee,  should  always 
excite  the  suspicion  of  granular  kidney.  The  cachexia  standa 
in  direct  relation  tothe  kidney  wasting,  and  when  it  is  extreme 
is  an  indication  that  the  destruction  of  the  kidney  snbstance 
has  approached  dangerously  near  to  the  limits  compatible 
with  life.  The  cachexia  of  granular  kidney  is  characterised  by 
anaemia  and  asthenia,  and  to  some  extent  by  loss  of  fiesb,  bub 
emaciation  is  rarely  carried  to  that  degree  which  is  met  with 
in  advanced  malignant  disease.  It  is  often  out  of  all  propor- 
tions to  the  other  symptoms,  or  may  even  exist  atone.  In 
some  cases  the  anaemia  predominates,  and  in  others  the 
asthenia.  I  do  not  know  that  the  blood  has  been  systematic- 
ally examined  in  these  cases,  but  in  the  few  which  I  have 
examined  the  chanees  have  been  those  of  simple  though 
extreme  ancemia.  The  asthenia  is  oft&a  extreme,  so  that  the 
patient  can  hardly  stand  or  walk  without  assi&tance.  Of  Uiis 
extreme  asthenia  I  have  seen  two  striking  instances  recently. 
One  of  these  was  under  treatment  for  a  akin  affection,  and  will 
be  referred  to  in  another  place.  In  this  case,  with  lest  and 
feeding  the  asthenia  greatly  improved.  In  the  other  case  the 
asthenia  was  extreme  and_fatal.  This  case  is  so  remarkable 
as  to  deserve  record. 
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The  patient,  &  woman  aged  |t,  came  under  obeerratlon  twelve  months 
inreriouBly  for  seueral  pityriasis.  She  had  some  albumon  in  the  urine,  and 
was  BO  exiromolr  feeble  that  I  did  not  expect  her  to  live.  However,  after 
a  few  dan'  st^  In  the  hospital  she  insisted  on  going  home,  as  I  thought, 
■to  die.  However,  she  lived  on,  and  In  the  course  of  time  lost  the  skin ' 
«ruptlon.  Aboat  ten  months  later  she  appeared  again,  more  amemic  and 
ill  tun  before.  She  was  again  admitted  Into  the  liospltal.  where  she  died 
two  or  three  days  later.  I  never  saw  a  patient  so  feeble  and  cachetic  with 
•so  little  to  show  for  It ;  she  was  like  a  patient  dying  in  tlie  lost  stage  of 
onalignaot  disease  or  of  Addison's  disease.  I  examined  her  with  the 
greatest  possible  care  to  diSL-over  anv  other  i-ausc  than  gi-anular  kidney, 
bnt  failed  to  find  one.  Even  the  diagnosis  of  granular  kidney  at  that 
■Stan  was  dilBcult.  for  the  tension  was  extremely  low,  and  the  artery  but 
sllglitty  tliickened.  There  was  a  small  amount  of  albumen  in  the  urine, 
but  not  more  tlian  might  have  been  due  to  her  feeble  condition,  and  the 
eyes  showed  nothing.  When  ihepost-moriem  examination  waa  made  all  the 
organs  were  carefully  examined,  and  absolutely  nothing  fouud  except 
granular  kidney.  Tlie  kidneys  weighed  only  4  oz9.  togetner.  The  only 
history  I  could  obtain  was  that  the  patient  had  beun  ailing  in  an  indcflaite 
way  lor  oliont  six  years,  but  had  been  in  fair  health  until  tlie  skin  erup- 
■tion  appeared,  three  weeks  before  she  was  first  seen.  From  the  time  when 
the  skin  eruption  disappeared  there  had  been  no  otiier  symptoms  except 
Chose  of  extreme  an ffim la  andastlienio.  Tlie  cachexia  was  so  extreme  that 
many  thought  that  granuloi- kidney  was  hardly  aumcient  to  explain  It  and 
that  there  must  bo  some  malignant  disease  which  had  escaped  detection. 

Kebtous  Symfiohs. 

It  IB  in  connection  vith  the  nervoaa  system  that  some  ot 
-the  most  interesting  c(mditions  arise. 

Headache  which  ia  so  common  a  symptoin,  often  occurs  in 
«ueh  severe  paroxysm  as  to  cloeely  resemble  migraine.  It  is 
usually  vertical,  but  ma^  be  frontal  or  occipital.  When  uni- 
lateral or  localised  as  it  may  be,  it  is  often  diagnosed  as 
neuralgia  or  tic  douloureux.  tThe  vomiting  is  no  doubt  often 
centralor  nervous,  for  it  stands  in  no  relation  with  food,  and 
is  frequently  periodical. 

Rmal  Asthma —the  dyspnoea,  which  may  be  pai-oxysmal, 
■3  very  often  cardiac,  and  usually  due  to  bronchitis  and 
emphysema.  The  respirations  in  urocmic  states  vary  much ; 
thus  the^  may  be  very  slow— I  liave  seen  them  as  low  as  lo 
in  the  minato~bat  they  are  deep,  and  there  is  no  dyspnoea : 
or  they  may  be  rapid,  noisy,  and  panting,  not  unlike  that 
flometimes  seen  in  diabetes.  In  this  form,  again,  there  is  no 
<Iyspnoes.  Cheyne-Stokes  breathing  is  usually  of  cardiac 
'Origin.  Where  there  is  dyspncca  it  is  often  cardiac,  and,  if 
not,  is^  frequently  due  to  emphysema  and  its  attendant 
bronchitis,  or  the  bronchitis  itself  may  be  of  toxic  origin. 
Any  attack  of  the  nature  of  true  spasmodic  asthma  is  very 
rare,  and  I  mast  confess  myself  very  sceptical  as  to  its 
existence.   I  have  certainly  never  met  with  it. 

Peripheral  neuritii  is  a  rare  condition  in  granular  kidney.  I 
have  recorded  a  well  marked  case. 

Epileptiform  Conimlsioni. — Fits  are,  of  course,  the  common 
form  in  which  acute  ureemia  manifests  itself,  but  epileptiform 
■convulsions  are  not  rare  as  one  of  the  early  symptoms  of  the 
late  stage  independent  of  ureemia.  The  fits  occur  in  groups, 
two  or  three  a  day  possibly,  and  last  for  a  day  or  two;  they 
may  then  disappear,  and  not  recur  for  weeks  or  months,  when 
a  second  boat  of  fits  occurs  with  as  little  manifest  cause  as 
before,  and  so  on.  Before  long  grave  symptoms  of  the  usual 
kind  develop,  and  the  case  passes  into  its  final  stage.  In 
connection  with  fits  may  be  mentioned  the  curious  attacks 
of  cerebral  irritation,  which  are  not  at  all  uncommon.  They 
may  take  the  form  of  attacks  of  general  nervous  irritability,  of 
•emotional  excitement,  or  of  almost  maniacal  deliiium.  They 
may  last  a  few  dt^s  only,  or  be  prolonged  for  some  weeks,  and 
in  this  condition  patients  have  been  certified  as  lunatics. 
These  attacks,  like  the  fits,  are  at  first  separated  by  long  in- 
tervals, but  gradually  become  more  and  more  fi-eqnent,  and 
finally  end  in  a  condition  of  chronic  mental  perturbation  of 
«ither  the  excited  or  melancholic  type. 

Skin  Affections  in  Renal  Disease. 

This  subject  has  been  but  little  written  upon,  and  yet  it  is 
not  without  its  clinical  importance.  The  cases  fall  into  two 
groups  according  as  there  is  general  oedema  or  not. 

Where  the  subcutaneous  tissue  is  distended  with  oedema 
the  nutrition  of  the  skin  will  naturally  suffer,  and  from  very 
slight  local  causes  rashes  are  likely  to  be  produced.  Where 
there  is  no  cedema  the  rashes  are  probably  of  a  toxic  origin. 

I.  Itashet  aitooiated  with  (Eiema. — These  are  for  the  most 
oart  erythematous  in  nature,  transitoiy  in  duration,  produce 
but  few  symptoms,  and  when  localised  have  but  little  clinical 
importance.  If  widespread  the  prognosis  is  less  favourable, 


and  becomes  the  more  unfavourable  the  more  general  the 
eruption  is.  Patches  of  erythema  are  often  found  on  the  in- 
side and  front  of  the  thighs,  and  on  various  parts  of  the  trunk, 
especially  the  lower  part  of  the  abdomen.  As  a  rule  they  last 
but  a  few  days,  and  .then  do  not  itch  or  burn  ot  produce  any 
discomfort.  Bometimes  the  rash  is  of  a  papular  lichenons 
character,  and  is  then  generally  met  with  on  the  backa  of  the 
thighs  and  arms. 

EczematonB  eruptions  are  not  at  all  nnconmKm  if  there  be 
much  oedema  where  the  parts  lie  in  contact  with  each  other. 
Ifthei^in  is  leaking,  as  after  puncture  or  when  blebs  have 
formed  and  burst,  various  forms  of  rash  occur ;  they  are  often 
eczematous,  and  produced  bj;^  the  irritation  of  the  discharge, 
or  erythematous,  and  spread  in  a  way  which  closely  resembles 
erysipelas  or  other  iimctive  eruptions,  and  are  no  doubt  of 
septic  origin. 

As  in  diabetes  so  in  dropsy—the  tissues  lose  their  resistance 
to  pathogenic  organisms,  so  that  if  infection  occurs  it  will 
produce  very  grave  effects.  This  used  to  be  so  far  recoraused 
that  puncture  or  drainage  of  cedematous  limbs  was  regarded  as 
a  very  dangerous  proceeding  from  the  liability  to  phlegmonoua 
inflammation,  or  even  gangrene.  Under  the  use  of  strict 
antiseptic  precantions  the  danger  has  almost  entirely  dis- 
appeared, 

2.  Rashes  without  (Eciema.— These  occur  almost  exclusively 
in  granular  kidney.  Generally  widespread,  or  even  nnivereal, 
they  are  of  great  obstinacy  and  of  grave  significance.  Localised 
eruptions  similar  to  those  already  described  occur  alsoin  granu- 
lar kidney,  but  these  are  not  of  much  importance.  The  general 
rashes  vary  in  character.  They  may  be  described  as  : 
(i)  Erythema :  (s)  pityriasis  rubra ;  (3)  dermatitis  exfoliativa ; 
(4)  general  eczema;  (O  a  discrete,  papnlar  empticm,  some- 
times  lichenons,  sometimes  resembling  chronic  urticaria.  I 
have  myself  met  with  instances  of  each. 

In  the  few  cases  in  which  I  have  seen  the  initial  stage,  the 
rash  has  commenced  as  a  localised,  patchy  erythema  on  the 
lower  part  of  the  abdomen,  or  on  the  inner  and  front  parts 
of  the  thighs. 

It  is  strange,  considering  the  frequency  with  which  hsmw- 
rhage  occnrs  in  connection  with  granular  kidn^,  thftt  hamor- 
riiagic  eruptions  are  so  rare.  I  do  not  remember  ever  to  liave 
seen  a  case  resembling  purpura,  nor,  as  a  rule,  have  the  skin 
eruptions  a  specially  heemorrhagic  character. 

These  rashes,  of  whatever  kind  they  are,  occur  only  late  in 
the  disease  and  when  the  symptoms  are  ivell  marked,  so  that 
the  diagnosis  of  granular  kidney  is  usnally  obvious,  and 
this  is  perhaps  the  reason  why  they  have  been  so  long  over- 
looked, or  at  any  rate  not  described.  In  some  cases,  where 
the  diagnosis  of  granular  kidney  is  not  so  obvious,  the  pa- 
tients come  under  treatment  for  the  skin  affection,  and  the 
essential  disease  is  frequently  overlooked,  or  if  albuminuria 
is  discovered  it  is  regarded  as  the  consequence  of  the  affec- 
tion of  the  skin,  and  its  significance  missed. 

The  association  of  a  generalised  skin  eruption  with  albu- 
minnria  is  of  great  impffftance,  and  jnstifies  a  more  cautious 
prognosis  than  might  otherwise  be  given.  Evidence  of 
granular  kidney  is  ^ten  found  if  looked  for,  and  then  I.believe 
the  prognosis  is  very  grave,  and  the  end  la  not  far  off.  ' 

AcuTS  Renal  Tox.kuia  :  Acute  Ur^kuia. 

The  symptoms  of  acute  ureemia  have  by  no  means  that 
definite  ana  uniform  character  which  seems  to  be  often  as- 
sumed. Tlie  cases  really  vary  very  much  from  one  another, 
almost  as  much  as  do  cases  of  so-called  diabetic  coma.  Fits 
and  coma  are  the  two  most  characterietic  symptoms,  and  yet 
patients  may  not  have  fits,  or  at  any  rate  no  marked  convul- 
sions, and  they  need  not  be  comatose.  A  patient  may  be 
comatose  without  any  fits,  or  at  most  with  but  very  slight 
twitching,  and  the  condition  may  then  closely  reaemble 
apoplexy.  Patients  in  soch  a  state  nearly  always  die,  but  I 
have  recorded  a  case  ot  recovery  in  a  man,  aged  43,  who  is 
still  living  13  months  after  the  attack. 

In  some  cases  the  condition  almost  resembles  that  of 
narcotic  poisoning.  In  others,  again,  symptoms  of  the  most 
profound  collapse  develop.  The  patient  seems  to  have  been 
suddenly  poisoned,  and  presents  symptoms  very  much  like 
those  met  with  in  acute  ptomaine  poisoning. 

Whatever  the  form  acute  uriemia  may  take  the  prognosis 
is  as  grave  as  it  can  be.  If  any  one  oMhe  fomu  bas  a  leas 
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grave  Bignificance  than  the  others,  it  is  perhaps  that  in  which 
there  are  epilq>tiform  convulsions,  for  ariemic  fits  in  grannlar 
kidney  may  end  in  recovery  now  and  then,  as  they  much 
more  frequently  do  in  acute  iiephritie. 

KVequently  Bif?ns  of  ct-rebral  irritation  develop,  the  patient 
becomes  extremely  rfatless,  sleepless,  and  more  or  less 
deliriooB,  and  Bometimes  paasea  into  a  condition  of  noisy, 
active  delirium,  not  unlike  delirium  tremens,  with  which  I 
hav«  seen  the  condition  confused.  At  other  times  the 
patient  becomes  violently  maniacal,  and  is  for  the  time  a 
raging  lonatic.  If  the  patient  does  not  die  daring  this  stage 
the  attack  may  subside,  and  in  a  day  or  two  pass  oS,  But 
even  then,  the  general  condition  rapidly  deteriorates,  and 
other  BymptomB  develop,  which  before  long  end  in  death. 

The  most  interesting  foct  about  ursemia  in  the  course  of 
granular  kidney  is  that  it  may  develop  so  suddenly,  and  with 
little  or  no  warning,  in  the  midst  of  apparent  health, 
and  carry  the  patient  off.  (Jranular  kidney  is  not  generally 
recognised  as  a  cause  of  sudden  death,  and  I  may  refer 
again  to  the  interesting  statistics  of  Dr.  Horder  on  the 
Bnbject,  which  I  quoted  in  my  first  lecture. 

What  with  unemia  and  other  acute  symptoms  to  which  I 
have  referred,  I  think  we  may  say  of  advanced  granular 
kidney,  as  we  can  of  diabetes,  that  the  patient's  life  is  hardly 
worth  a  week's  purchase,  so  sudden  may  be  the  onset  of  acute 
symptoms,  which  may  rapidly  end  in  death.  Yet,  on  the 
other  hand,  we  know  that  though  death  may  be  sudden,  yet 
in  the  absence  of  acute  areemia  or  serious  hnmorrbage  life 
may  last  for  many  years. 

Treatment. 

If  we  knew  the  causes  of  the  disease  we  might  take  steps  to 
prevent  it ;  but  not  only  are  the  causes  unknown,  but  the  dis- 
ease is  not  even  recognised  in  most  cases  until  it  is  already 
advanced.  Little  or  nothing  definite,  therefore,  can  be 
done  at  present  in  the  way  of  prophylaxis  or  prevention. 
But  as  it  is  in  the  early  stages  that  we  are  likely  to  be  able 
to  do  most  good,  the  importance  of  an  early  diagnosis  is 
obvious.  Xor  when  the  disease  is  far  advanced  can  it  be 
cured,  for  scar  tissue  cannot  be  removed  from  the  kidney  by 
therapeutic  means  any  more  than  from  the  Bkin  or  from  the 
liver. 

But  because  we  do  not  know  at  present  liow  to  prevent 
the  disease  developing  and  cannot  restore  the  diseased  organs 
to  their  normal  condition,  it  does  not  follow  that  treatment  is 
of  no  avail.  If  wo  cannot  treat  the  disease  we  can  at  any 
rate  treat  the  patient ;  if  we  cannot  cure  the  lesion  we  can  at 
any  rate  attack  the  symptoms.  If  we  can  relieve  the  patient 
of  the  symptoms  which  trouble  him,  lie  will  care  but  little 
for  the  morbid  lesion;  if  we  can  cure  liis  dia-ease,  that  is, 
discomfort,  he  will  not  much  mind  the  disease. 
_  We  cannot  cure  mj  xa-dema  but  we  now  know  how  to  relieve 
its  symptoms.  We  may  hope  for  similar  success  hereafter  in 
the  treatment  of  granular  kidney. 

The  objects  we  should  have  in  view  in  treatment  are  : 

1.  To  prevent  the  disease  getting  worse  if  possibte,  and  to 
relieve  the  damaged  organ  in  every  way  possible.  With  this 
in  view  exposure  must  be  avoided  as  well  as  fatigue  of  either 
mmd  or  body;  the  (general  licaltli  should  be  kept  at  its 
highest  level ;  the  diet  should  be  appropriate,  and,  where 
feasible,  the  winter  should  be  spent  in  a  warm,  dry,  and  genial 
climate. 

2.  To  guard  against  the  accidents  specially  likely  to  occur. 
These  are  failure  of  the  heart  and  rupture  of  vessels.  With 
this  object  violent  exertion  must  be  avoided,  as  well  as  all 
excessive  mental  work  and  anxiety;  the  patient  should  lead 
ajj  easy  life,  both  physical  and  mental ;  and,  where  unavoid- 
able illness  arises,  such  as  a  severe  accident  or  acute  pneu- 
monia, if  the  weak  spots  be  remembered  much  may  be  done 
to  diminish  the  risks. 

3  To  counteract  or  relieve  symptoms  as  they  arise.  I  have 
already  drawn -attention  to  the  extreme  variability  of  these 
symptoms,  and  the  treatment  must  therefore  be  correspond- 
ingly various  also ;  but  it  is  often  surprising  when  the  cause 
upon  which  these  symptoms  depend  has  been  recognised,  that 
is  to  say,  when  granular  kidney  has  been  diagnosed,  liow 
much  may  be  done  to  give  relief. 

Of  drags,  I  do  not  know  of  any  more  UBcfnl  than  nitrate  of 

Silocarpin  given  in  small  doses  two  or  three  times  a  day  by 
18  month,  or  in  urgent  casea  tub  cutem.  Thus  the  headache, 


irritability  by  day  and  restlessness  by  night,  vomiting  and 
digestive  disturbance,  a  foul  tongue  and  a  dry  skin,  may  all 
rapidly  yield  to  a  dose  or  two  of  pilocarpin,  and  the  patient  be 
rebtored  to  comfort,  or  e^'en  threatening  symptoms  of  uraemia, 
be  removed.  There  is  one  noteworthy  fact  about  pilocarpin  in 
ohronic  renal  disease— namely,  that  it  often  does  not  produce- 
the  sweating  which  under  normal  oircanutances  and  in 
similar  doses  it  causes,  and  yet  without  the  sweating  its  effect 
is  striking. 

There  is  one  line  of  treatment  to  which  I  wish  more  particu- 
larly to  refer,  for  it  has  not  so  far  been  investigated  ae  fuIlyaS' 
it  deserves,  and  that  is  the  treatment  of  chronic  renal  disease 
by  means  of  renal  extracts. 

I  have  already  said  that  there  is  no  positive  evidence  at 
present  of  the  existence  of  an  internal  secretion  in  the  kidney  ; 
yet  the  cachexia  which  develops  in  chronic  renal  disease  ia 
not  at  all  unlike  that  which  is  met  with  in  Addison's  disease 
or -even  myxoedema.  Granular  kidney  also  presents  other 
resemblances  with  these  diseases,  in  that  the  grave  symptoms- 
do  not  arise  until  the  organ  is  very  considerably  diseased  ;  in 
fact,  as  Bradford  has  shown,  it  is  not  until  about  three-fourths 
of  the  total  kidney  substance  has  been  destroyed  that  life- 
becomes  impossible. 

There  was  the  same  absence  of  conclusive  evidence  in  the- 
case  of  the  thyroid  gland  until  the  administration  of  thyroid 
extract  proved  by  its  clinical  effects  that  the  symptoms  de- 
pended upon  the  wasting  of  the  gland.  There  can  be  no 
doubt  clinically  that  the  late  symptoms  of  granular  kidney  do- 
depend  upon  the  disappearance  of  the  glands,  and  it  is 
therefore  not  at  all  improbable  that  the  kidney  has  an 
internal  secretion,  though  absolute  proof  is  not  yet  frath- 
coming. 

Renal  extracts  have  not  been  used  except  in  quite  the' 
latest  stages  of  granular  kidney  at  a  time  when  probably  the 
disease  is  too  far  advanced  to  be  amenable  to  treatment  at 
all.  The  subject  is,  of  course,  surrounded  with  difficulties  ; 
and  yet,  if  we  are  to  do  any  good  at  all  by  this  or  any  other 
method,  we  must  attack  the  disease  before  it  has  reached  its 
later  stages,  and  before  the  nutrition  and  general  cachexia  is 
so  pronounced.  The  renal  preparations  I  have  been  using  ar& 
tabloids  made  by  Burroughs  and  Wellcome. 

The  first  question  is  whether  the  administration  of  renal 
extracts  by  tlie  mouth  has  any  effect  at  all.  I  have  already 
said  that  if  nitrate  of  pilocarpin  be  given  by  the  month  or 
eub  cutem  to  patients  with  granular  kidney,  the  dose  which 
under  ordinary  circumstances  would  produce  free  sweating 
often  fails  to  nroduce  this  effect.  The  following  experience  is 
one  which  I  h  ive  had  on  several  occasions: 

A  patient  with  granular  kidney  who  had  been  taking 
nitrate  of  pilocarpin  regularly  was  given  renal  tabloids  two 
or  three  times  a  day.  The  dose  of  pilocarpin  had  hitherto 
caused  no  sweating ;  but  within  twenty-four  hours  or  so  after 
taking  the  renal  tabloids  sweating  became  marked,  and  fol- 
lowed each  dose  to  such  an  extent  that  on  BomeoccsBitms  it 
had  to  be  stopped.  As  soon  as  this  was  done  the  sweatfnir 
ceased.  After  a  short  interval  the  pilocarpin  was  repeated 
and  the  sweating  returned.  The  pilocarpin  was  then  con- 
tinued and  the  renal  tabloidti  stopped  and  the  sweating  agaitk 
ceased.  The  administration  of  renal  tabloids,  therefore,  did 
in  these  cases  modify  nutrition  in  some  way  so  as  to  permit 
the  nitrate  of  i>ilocarpin  to  have  its  normal  action. 

The  most  striking  instance  of  the  effect  of  the  renal  tabloids 
occurred  in  the  following  case : 

A  t^r\.  aged  13.  was  uuder  treatment  for  what  appeared  to  be  acute- 
nepliritis.  After  Boine  weeks'  illiiei^s  sbo  bcfno  to  derelnp  uramic 
s^mptonis:  the  amount  of  albumen  increased  eonalderably;  tbeamoaob 
of  urea  fell  to  0.8  percent.:  tliero  was  a  good  deal  of  Tomitinj:  and 
abdominal  pain,  Bomo  diaiTlupa.  and  also  some  broiicliUls.  A  little  later 
headaclie  Bct  in.  vomiting  became  more  troublesome,  and  she  b^^aa  to 
have  flts.  Under  treatment  tlie  tits  subsided,  and  in  the  coureeof  a  we^ 
or  so  alio  was  In  mucli  the  same  condition  as  before  the  Hta  commencAd. 
As  she  seemed  to  be  goini;  downhill.  I  ndministerod  renal  tabloids,  givinir 
her  5  prs.  twice  a  day.  Coincideotlr  with  this  she  beican  to  Improve:  the 
quantity  ol  Qrine  a  few  days  iiftcr  the  Hrst  adrolnist ration  increasM  and 
reached  47023.— the  ];iri;cst  amount  she  had  ever  passed  whils  under 
treatment,  the  usual  avcraso  being  not  morethtm  it  oraoiffi)i.  With  the 
increase  In  the  urine  the  amount  of  albumen  greatlT  dlmlalebad  and  tlu* 
ledemabeRati  to  disa])pcor.  In  the  course  oi  a  month  the  niine  Kvengctl 
I  >i2  specific  Kravity,  40  oxx.  In  amount,  and  not  more  tlian  cj  per  cent,  of 
nlbumen,  and  soon  she  was  well  enough  to  leave  the  hospital.  Some 
months  later  slie  returned  a^in  in  a  condition  of  drop^ sad  chroalc- 
ursemia.  She  again  took  renal  tabloids  with  Brest  benefit,  and  left  the 
hospital,  except  for  the  albuminuria,  well.  A  third  time  she  was  tiroucha 
10  the  bospital  wltli  unemlc  cOQvalBfoDg,  and  diecHa  a  lew  hoiw. 
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I  have  bad  two  or  three  otbo-  CBBes  of  thn  same  kind,  and 
in  all  the  resnlts  have  been  the  tame,  namely,  an  increase  in 
the  amonnt  of  urine  and  an  improvement  in  the  general  con- 
dition. ThiB  improvement  followed,  and  appeared  to  be  dne 
to  the  action  of  the  remedy. 

'  The  use  of  renal  extracts  is  still  in  a  purely  experimental 
stage.  Judging  by  the  analogy  of  myxoedema,  it  would  be  in 
the  eases  of  chronic  renal  cachexia  only  that  we  should  look 
for  strlkirg  results,  and  this  requires  early  and  correct  dia- 
gnosis. In  acute  uriemia  there  10  so  little  time  to  act  that 
recourse  must  be  had  to  other  and  more  active  measures. 

Sir,  I  have  now  finished  the  task  you  set  me.  My  choice  of 
granular  kidney  as  the  subject  was  inspired  by  the  hope  that 
what  had  interested  me  would  prove  of  interest  also  to  others. 
I  trust  I  may  not  have  misjudged.  I  have  not  hesitated  to 
eqjress  mv  own  opinions,  even  at  the  risk  of  appearing 
egotistic,  though  I  trust  with  sufficient  modesty  to  escape  thf« 
charge  of  dogmatism.  On  a  snbject  so  full  of  difficult  and 
contentions  questions,  I  cannot  expect  that  my  views  will 
commend  themselves  to  all.  Yet  defined  opinions  challenge 
criticism,  and  criticism  tends  to  advance  knowledge. 
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Lecture  UI.^ 

AORICULTtinE. 

Mr.  President  and  Gbntlemkn,— Enteric  /ever,  diarrhcea, 
plague,  and  some  other  diseases  are  favoured  by  filth, 
altliough  we  are  ignorant  of  the  precise  way  in  which  filth 
favours  the  occurrence  of  these  diseancs.  P^ime  might  say 
thst  a  filth  disease  is  a  soil  diseaF**.  ^I'fit  there  is  no  line 
of  demarcation  between  the  two.  This  is  true,  but  it  is  never- 
theless very  necessary  for  practical  purnoses  to  distinguish 
the  one  from  the  other.  We  are  all  agreed  that  it  is  dangerous 
to  allow  the  purlieus  of  a  house  to  become  sodden  with  liquid 
filth,  bnt  it  might  be  equally  dangerous  to  the  pabllc  health 
to  enconrage  the  idea  that  it  is  dangerous  to  dung  the  land  for 
fear  of  inoculating  it  with  infectious  disease. 

Infective  organisms  contained  in  dung  have  to  run  the 
gauntlet  of  many  enemies— such  as  d<^,  sparrows,  rats,  flies, 
maggots,  beetles,  earthworms,  moles,  sunlight,  fresh  air, 
innumerable  saprophytes  (both  atSrobio  and  anaerobic),  and 
the  chemical  action  of  the  roots  of  plants.  Of  course,  there 
■nay  be  spores  whicli  emerge  from  these  ordeals  unharmed 
and  still  virulent,  but  it  is  evident  that,  being  mortal  as  we 
are,  they  are  likely  to  succumb  before  the  dipf«tive  and  dis- 
integrating processes  which  they  encounter.  The  bulk  of  the 
evidence  goes  to  show  that  contasia  must  he  largely  destroyed 
in  the  soil,  and  that  agriculture  is  really  the  comer  stone 
of  preventive  medicine.  It  becomes  of  grent  importance, 
therefor^,  to  devise  means  by  which  the  fertilising  material 
of  our  towns  may  be  applied  to  the  soil  with  safety  and 
dcpatch . 

I  may  be  pardoned  for  reverting  to  the  method  of  dealing 
with  human  excreta  which  I  have  prantised  now  for  twelve 
years  in  my  experimental  garden  at  Andover  : 

I.  The  excreta  are  moved  every  day  so  tliat  there  is  no 
accnmnlation  of-  filth  near  the  dwelling. 
.  2.  They  are  put  just  below  the  surface  of  freehly-dug 
ground  BO  that  they  are  out  of  the  reach  of  flies. 

3.  Th*-  ground  is  planted  with  plants  of  the  cabbage  order 
as  quickly  as  may  be,  so  that  very  soon  there  is  no  possibility 
of  dust  being  blown  off  the  surface  of  the  ground,  and  the 
mass  of  living  cabbage  leaves  freriiens  the  air. 

I  cannot  believe  that  dust  from  agricultural  land  is  a  danger 
■u.thiB  country,  whatever  it  may  be  in  the  tropics.  In  my 


tho  ground  treated  in  the  manner  stated,  apart  fmn 
growtli  of  cabbages,  soon  becomes  coated  with  a  green 
growth  of  alga.  Mr.  A.Geppofthe  Natural  History  Museum, 
who  visited  my  carden  last  summer,  took  some  of  this  growth 
away  and  very  kindly  examined  it,  and  he  pronounced  it  to, 
be  nn  alga— "chiefly  vaucheria  seBsilis(in  good  fruiting  state)' 
witli  a  little  ulothrix,  a  gloeocystis,  and  an  oscillatoria." 
Such  a  growth  eflfectually  prevents  thf  possibility  of  dust. 

Dr.  Samuel  Hyde,'  speaking  on  the  Open-air  Treatment 
of  Consumption,  says :  "  Sparseness  of  vegetation,  like  thin- 
ness of  population,  is  a  climatic  factor  favourable  to  the  treat- 
ment of  consumption.  Where  vegetable  life  abounds,  there 
veeetable  decomposition  must  also  abound,  and  vice  vertd. 
Wherever  there  is  life  we  have  a  corresponding  amount  of 
death  accompanied  necessarily  by  the  products  of  decomposi- 
tion." That  is  true,  but  it  is  also  true  that  wherever  there  is 
death  we  have  the  potentiality  of  a  corresponding  amount  of 
life.  I  believe  that  what  I  have  called  the  circulation  of  or- 
ganic matter  is  a  beneficent  fact  from  which  there  is  no 
escape,  and  that  whether  we  derive  good  or  ill  from  the  in- 
evitable processes  of  death  and  decay  depends  veiy  much 
upon  ourselves.  We  must  never  forget  that  vegetation  puri- 
fies the  soil,  freshens  the  air,  rests  the  eye,  and  prevents  dust, 
and  thesft  facts  must  be  recognised  as  to  a  great  extent 
counterbalancing  the  evils  of  dead  leaves,  and  vpkH  from  the 
question  of  food  supply,  it  is,  I  believe  absolutely  necessary 
to  encourage  agriculture  in  order  that  our  race  may  he  main- 
tained in  vigour.  The  strong  contrast  which  exists  between 
the  agriculturist  and  the  town  worker  in  the  matter  of  health 
is  well  known. 

Agriculturists  are  amongst  the  healthiest  in  the  com- 
munity, and  even  the  farm  labourer,  in  the  matter  of  health, 
>s  33  P^r  cent,  better  than  the  average. 

The  Maintenance  of  the  Fertility  of  the  Soil. 
Tliere  is  much  evidence  to  show  that  dung  is  abeolutely 
necessary  to  maintain  the  fertility  of  thesoil.  In  a  paper  by 
Sir  John  Lawes  and  Sir  Henry  Gilbert  on  the  valuation  of  un- 
exhausted manures,*  the  dlflVrence  between  organic  manures 
and  mineral  manures  is  well  brought  out.  The  lasting  effects 
nroduced  by  farmyard  manure  (14  tons  to  the  acre)  are  shown 
in  the  annexed  table. 


KvpertmentU  with  Ihrmj/ard  Manure  on  PermoTient  Grass  Zand. 


Unmanured 
e%-ery  Yesr. 

Manured 
1856-63, 
Unmanured 
since. 

Excess  of 
Uannred 
over  Un- 
manured. 

8  years,  1836-63  )  ( 
|-i3t  crops  only-; 
la  years,  1864-75  '  i 

cwL 
t9t 

cwl. 

cwt- 

go  years,  1876-95  (ist  and  and 
crops) 

93  i 

4 

In  only  one  year — 189?,  a  year  of  drought — did  the  manured 
plot  give  less  produce  than  the  unmanured.  Theauthors  say : 
"  It  is  true  that  the  application  of  14  tons  of  farmyard  manure 
per  acre  per  annum  for  eight  years  in  succession  is  an  unusu- 
ally heavy  dressing ;  but  it  is  of  interest  to  know  that  the 


Shonmff  tAe  Yield  </  Wheat  in  Suihel4  per  Acre. 


Mixed  HlDoral  Manure. 

Period. 

1 

Alone. 

And  NHa 
86  lb.  N. 

And  KII3 
199  lb.  N. 

And 
NH3i7>  lb.  N 
■for  first  J3  Years 

(i85a-64) 
Unmanured  for 
last  19  Years. 

Flots 

Plot? 

Plots 

Plot  16 

13  ycai-s,  1852-64 

i89 

37* 

39i 

i9year!>.  1865-83 

.3* 

.•3*3 

Mi 
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leaidne  was  very  materially  effective  for  some  yeara,  and  that 
it  was  more  or  less  so  for  tkirty-tvro  yeare  after  tlie  applica- 
tion," The  experiments  on  barley  and  wheat  with  artificial 
mannres  are  equally  instructive  (see  Table,  p.  587). 

In  the  above  ezperimentB,  in  which  dung  was  not  used,  we 
find  that  the  yield  was  less  in  the  second  period  than  in  the 
first,  and  that  when  the  large  amounts  of  artificial  manure 
were  withdrawn  in  Plot  16  the  yield  dropped  almost  at  once. 
The  authors  say:  "There  is,  in  fact,  abundant  evidence  to 
show  that  there  is  but  little  effective  manure  residue  after 
the  growth  of  a  grain  crop  by  the  application  of  ammonium 
salts ;  and  there  is  little  doubt  that  the  produce  of  one  bushel 
and  a  half  of  grain  and  its  straw  per  acre  per  annum  more 
over  the  nineteen  years  after  the  oeseation  of  the  application 
of  atutnoniam  salts  than  on  Plot  5  with  the  mineral  manure 
alone  is,  so  far  as  it  is  to  be  attributed  to  residue,  mainly  due 
to  the  increased  crop  residue— stubble  and  roots  accumulated 
during  the  thirteen  years  of  the  application;  and  much  the 
same  may  be  said  of  the  after-effects  when  grain  crops  have 
been  grown  with  nitrate  of  soda."  Again :  *'  When  organic 
matter,  animal  or  vegetable,  is  applied  to  the  soil  as  manure, 
its  complete  decay  and  the  complete  liberation  of  its  fertilis- 
ing conatitaents  extend  over  a  considerable  period  of  time. 
Poor  land  cannot  be  suddenly  brought  into  condition  by  the 
consumption  on  the  farm  of  purchased  foods ;  nor  can  condi- 
tion"— that  is,  accumulated  fertility,  be  at  once  withdrawn  by 
suddenly  stopping  the  used  of  food. 

Food  Supply., — Sir  William  Crookes,  the  President  of  the 
British  Association,  in  his  address  (Bristol,  189S)  drew  atten- 
tion to  the  fact  that  if  populations  continued  to  increase  we 
might  expect  to  be  short  of  wheat.  Our  remedy  was  to  in- 
crease the  fertility  of  the  wheat-growing  area  of  the  world, 
and  taking,  as  was  perhaps  but  natural,  a  purely  chemical 
view  of  fertility,  he  put  foiward  the  proposition  that  the  pro- 
dnctiveness  of  the  soil  might  be  expected  to  bear  a  direct 
ratio  to  the  amount  of  fixed  nitrogen  which  is  applied  to  it, 
andhefoondcomfort  in  the  fact  thataftertheexhaustionofthe 
nitre  beds  oi  Chili  and  the  gnano  beds  of  Peru  the  diemiat  of 
the  future  wonld  be  able  by  the  aid  of  electricity  generated 
by  Niagara  and  other  natural  forces  to  fix  the  atmospheric 
nitiogeu  for  the  benefit  of  the  farmer.  In  the  course  of  his 
address  Sir  William  Crookes  made  allusion  to  the  sewage 
question  in  the  following  words : 

There  is  still  B.aother  ejid  invaluable  Bource  of  fixed  nitrogen.  I  itiean 
tlie  treasure  locked  up  Id  the  sewage  and  droinaiie  of  our  towns.  Indi- 
vidually the  amount  so  lost  is  trilling,  but  multiply  the  loss  by  the 
number  of  inhabitants,  ai]d  we  have  the  startling  fact  ttiat  In  the  United 
Kingdom  we  are  content  to  hun-y  down  oar  drains  and  watercoui-ses 
into  the  sea  flxod  nitrogen  to  the  amount  of  no  less  than  ;£i6,doo,ooo 
per  annum.  This  unspeakable  waste  continues,  and  no  effective  and 
universal  method  Is  yet  contrived  of  converting  sewage  into  com.  Of 
this  barbaric  waste  of  manuriat  constituents  Liebi^  nearly  half  a 
century  ago  wrote  in  these  prophetic  words:  "Nothing  will  more 
certainly  consummate  the  ruin  of  England  than  a  scarcity  of  fertilisers ; 
it  means  a  scarcity  of  food.  It  Is  impossible  that  such  a  sinful 
violation  of  the  divine  laws  of  Nature  should  for  ever  remain  un- 
punished, and  the  time  will  probably  come  for  England  sooner  than  for 
any  other  country  when,  witli  all  her  wealth  In  gold,  iron,  and  coal,  she 
will  be  unable  to  buy  one- thousandth  part  ot  the  food  which  she  lias 
during  hundreds  of  years  thrown  recklessly  away."  The  more  widely 
this  wasteful  syetem  is  extended,  recklessly  returning  to  the  sea 
what  we  have  uken  from  the  land,  tlic  more  surely  ana  quickly  will 
the  finite  stocks  of  nitrogen  locked  up  In  the  soils  of  the  world 
become  exhausted.  Let  us  remember  tliat  the  plant  creates  nothing ; 
there  is  nothing  in  bread  which  is  not  absorbed  from  the  soil,  and  unless 
the  abstracted  nitrogen  is  returned  to  tl.e  soil  its  fertility  most  ultimately 
Ise  exliausted. 

Sir  John  Lawes  and  Sir  Henry  Gilbert,  in  a  commnalcation  addressed 
to  tliBTYmfifon  December  snd,  1898.  point  out  that  even  gapposlDg  that 
atmospheric  nitrogen  could  be  fixed  at  a  remunerative  pric«,  the 
addition  of  nitrates  without  the  addition  of  the  other  mineral  consti- 
tuents necessary  for  wheat  growing  would  be  of  no  permanent  iise  :  but 
they  ex)ire8s  the  opinion  that  the  stores  of  nitrogen  and  other  fertilising 
salts  existing  in  our  own  soils  and  the  soils  of  foreign  countries  can  be 
made  available  by  thorough  tillage  and  proper  rotation  of  crops.  The 
land  wants  labour,  and  the  production  or  wheat  is  likely  to  he  propor- 
tionate to  its  market  value.  They  point  out  that  the  average  wheat  pro- 
duction of  the  unmanured  plot  at  Rothamated  (over  13  hushols)  Is  greater 
than  the  average  or  the  whole  of  the  United  States,  a  fact  mainly  due  to 
proper  tillage  and  thorough  weeding.  _ 

It  is  tolerably  evidentthat  fertility  is  not  merelya  chemical 
question.  The  year  1S98  was  remarkable  for  a  fine  wheat  orop 
in  this  conntrr.  The  yield  is  said  to  have  averaeed  35 
bushels  instead  of  38  or  29  bushels  per  aicre.  Sir  John  Lawes, 
in  his  annual  letter  to  the  Timet  (October  32nd,  1898)  on  The 
Wheat  Crop  of  1898,  states  that  at  Kothamsted  the  yield  in 
^e  experimental  plots  was  as  under : 


Wheat  Crop  in  189ft.   

BuBhelB  per  Acre,  I  Cwts.  of  Straw. 


Plot  3,  unmanured   ■>  i>l 

Plot  Q,  Diti-atfls   »3i  3ii 

Plot  7,  ammonia  salts    tB|  ui 

Plot  8,  ammonia  salts    agt  54I 

Plot  a,  ftirmyard  manure   3S  '  js? 


In  1898  at  Kothamsted  the  plot  dressed  with  nitrate  of 
soda  yit'lded  23  bushels,  as  against  38  bushels  on  the  farmyard 
plot,  and  in  explanation  Sir  John  X^wes  says  :  "  For  only  the 
second  time  during  a  period  of  more  than  40  years  the  wheat 
plant  was  much  injured  where  we  have  used  the  heaviest 
dressing  of  nitrate  of  soda  for  want  of  enough  rain  to  form  and 
distribute  a  sufficiently  dilute  solution  of  it;  and  a  similar 
result  occurred  in  the  year  ot  drought  of  189?;  whilst  in  thiv 
year  (1898)  the  barley  plant  was  much  injured  with  only  half 
the  amount  of  nil  rate  applied."  Sir  John  Lawes  also  gives 
the  average  yield  of  these  five  plots  lor  periods  extending  over 
46  years. 


Un- 
'  manured. 

Fann- 
jard. 

Ammonia 
Baits. 

Ammonia 
Salts. 

Hltrate- 
ofSoda. 

36  years,  1851-87  

1 

33} 

;  3>i 

36J 

36} 

'  "i 

34i 

37i 

33i 

46  years,  1851-07  

I.J 

35t 

33I 

36i 

36i 

From  the  above  table  it  will  be  observed  that  not  only  has 
farmyard  manure  proved  to  be  practically  the  equal  of  arti- 
ficials for  nearly  half  a  centuiy,  but  that  during  tne  last  tea 
years  the  yield  from  it  has  been  oonsiderably  more  than  that 
of  any  of  the  artificially -manured  plots.  It  is  interesting  to 
observe,  also,  that  had  the  wheat-^wing  area  of  this  country 
in  the  yea^  i8g8been  sprinkled  with  nitrate  Of  soda  after  the 
manner  of  Plot  9  at  Bothamsted,  the  yield  might  have  aver- 
aged only  23  bushels  instead  of  35  bushels.  On  2,000,000 
acres,  which  is  approximately  the  wheat  area  of  the  United 
Kingdom  Tor  1898,. this  'means  a  deficit  of  2^,000,000  bushels, 
or  3,000,000  quarter*.  The  chemical  analysis  of  a  soil  often' 
faifs  to  give  the  clue  to  its  fertility  or  sterility.  Mr.  Kobert 
Elliot,  in  a  paper  on  The  Value  of  Plant  Boots  as  Tillers  of  the 
Boil,'  quotes  Sir  John  Lawes  to  the  efiect  that  "  All  our  ex- 
periments tend  to  show  that  it  is  the  physical  condition  of  the 
soil,  (its  capacity  for  absorbing  and  retaining  water,  its  i)er- 
meabilityto  roots,  and  its  capacity  for  absorbing  and  radiating 
heat,  that  is  of  more  importance  than  its,  strictly  speaking^ 
chemical  composition."  It  is,  in  fact,  abundantly  evident 
that  the  biological  side  of  fertility  is  quite  as  important  a» 
the  chemical,  and  that  organic  manures  are  absolutely  neces- 
sary to  maintain  the  fertility  of  the  soil,  and  that  of  alft 
organic  manure  there  is  nothing  to  be  compared  with  dung. 
If  all  that  comes  from  the  land  be  returned  to  it  there  can 
be  no  reason  why  the  agriculturist  should  trouble  himself 
with  chemical  theoriee.  He  has  only  by  labour  to  maintain 
the  Eoil  in  a  cood  physical  condition,  and  he  may  rest  assured 
that  its  fertility  will  increase. 

Sanitation  in  Holland. 
In  Holland  the  connection  of  sanitation  with  agrieulture 
is  far  closer  than  with  us  and  it  is  possible  that  we  may 
derive  some  useful  hints  from  our  neighbours.  In  Holland 
the  sanitary  problems  are  of  a  formidable  kind.  Theleve> 
of  the  country  varies  from  a  few  feet  above  to  a  few  feet 
below  the  'mean  level  of  the  German  Ocean,  and  it  is  need- 
less here  to  recount  how  the  Dutch  i>eople,  marvellous  for 
their  shrewdness  and  untiring  industry,  have  maintained  m 
successful  warfare  against  the  forces  of  Mature.  With  the 
exception  of  two  or  three  inconsiderable  areas  the  whole  of 
the  kingdom  of  the  Netherlands  is  a  flat  plain  intersected  afc 
very  frequent  intervals  by  canals  and  rivers.  These  watei^ 
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oonnes  are  all  alnfcftisli)  azid  in  some  of  them  the  slow  entrant 
is  maintained  artificially  by  pumping.  It  may  be  said  that 
every  Dntchman  lives  within  a  few  yards  of  a  watercourse 
of  some  kind,  be  it  ditch  or  canal.  These  canals  form  a  very 
cheap  and  admirable  means  of  internal  communication  and 
in  consequence  the  barge  population  is  very  large  indeed. 
The  popolation  of  Holland  tends  steadily  to  increase,  sach 
increase  being  most  marked  in  the  big  towns. 

In  no  country  in  Kurope,  probably,  has  the  state  of  public 
health  improved  more  remarkably  than  in  Holland, 

The  causes  of  this  improvement  in  the  death-rate  are  pnv 
bably  (i)  the  improvement  in  the  physical  and  moral  condi- 
tion of  the  lover  strata  of  society ;  (a)  sanitation  in  its  widest 
sense  ;  (3)  the  rapid  increase  of  popnlation  especially  in  the 
towns,  causing  a  dilution  of  the  high  death-rates  in  the  old 
crowded  portions  by  the  lower  death-rates  of  new  settlers  in 
the  outskirts ;  and  (4)  the  decrease  in  the  birth-rates.  In 
Holland,  as  in  England,  the  importance  of  pure  water,  espe- 
cially for  town  populations,  is  abundantly  rem^ised,  and 
public  supplies  have  within  recent  years  been  carefully  pro- 
tected from  pollution  and  filtered  before  being  distributed. 
The  risk  from  drinking  canal  water  must  have  been  very 
great  indeed.  The  mode  of  dealing  with  faecal  matters  is 
necessarily  different  from  onrs.  In  Holland  waterclosets  are 
the  ezceptitm  and  not  the  rale,  and  while  the  slop  water  of 
the  faonses  is  allowed  to  flow  into  the  canals  the  fseces  are 
collected  and  used  for  agricultural  purposes. 

In  Holland  generally  the  death-rate  from  enteric  fever  oom- 
[>ares  favourably  with  our  own.  Knowing  as  we  do  the  great 
risk  of  drinking  sluggish  water  liable  to  fecal  contaminati<m 
(which  has  been  exemplifled  in  the  Tees  valley)  the  low 
enteric  death-rate  in  Holland  is  not  a  little  remarkable. 
Enteric  being  a  fever  of  slow  and  insidious  onset,  it  is  impos- 
sible in  sporadic  cases  to  say  where  or  how  the  patient  may 
have  been  infected,  and  in  cities  with  an  ever-shifting  popn- 
lation this  di£Qculty  is  accentuated.  That  being  the  case,  it 
will  not  be  without  interest  if  I  give  a  few  particulars  con- 
cerning the  provinces  of  Groningen  and  Fnesland  which  I 
visited  in  the  vacation  of  i&)8.  These  two  province  are 
almost  entirely  devoted  to  dairy  farming,  the  breeding  of 
horses  and  cattle,  and  agriculture.  The  shifting  and  travel- 
ling population  is  a  small  one,  and  it  is  here  if  anywhere 
that  we  may  learn  the  effect  of  local  habits  and  customs  on 
the  public  health. 

Id  the  town  of  Oronlngeti,  with  63.863  inhabitants,  the  Improrement  In 
the  death-rate  in  the  past  tweatjr  jrcara  has  been  aa  remarkable  as  that 
observed  in  the  other  Dutch  cities  or  in  an^  town  or  city  In  that  country. 
In  this  town,  as  also  In  Lceuwarden,  the  capital  of  FrleslaDd.  and  in  the 
neat  majority  of  Dutch  towns,  the  feccal  matter  is  collected  in  pails,  and 
It  is  probable  that  Id  tlie  whole  extent  of  the  two  northern  provinces  of 
Groningen  and  Fricsland  there  is  not  awaterclosetto  be  found.  Tltcwliole 
of  the  ftecal  matter  is  Bcrupuiously  collected  and  returned  to  the  soil. 
Dutch  cleanliness  Is  proverbial,  and  certaJnIy  I  have  never  been  in  a  town 
so  exqniaiiely  clean  as  In  tlictown  of  GroniDsen.  The  accumulation  of 
ordure  in  the  streets  and  backyards  is  slmpiv  not  tolerated,  and  the 
inhabitants  co-operale  with  the  scavengers  la  clearing  away  all  refuse  as 
quickly  as  possible.  The  collection  of  the  tcecal  matter  is  veir  simple. 
The  closet  pails  are  much  smaller  thau  those  which  are  commoDlv  used  in 
this  country,  and  they  arc  emptied  twice  or  thrice  a  week  or  dally  if  the 
householder  is  ready  to  pay  a  small  fee.  The  collcctine  cart  is  really  a 
tank  upon  wheels  with  a  sort  of  hood  projecting  behind  like  the  hood  of  a 
carriage  facing  the  wrong  way.  The  pails  are  brought  out,  and  the  man 
and  pul  are  bidden  by  the  hood  as  the  contents  are  simply  tipped  into 
the  tank.  The  palls,  even  when  full,  being  such  as  one  man  can  lilt  easily, 
the  collection  is  probablv  ten  times  as  rapid  as  la  the  case  in  those  English 
towns  which  make  use  01  huge  twcv-man  palls,  which,  when  empty,  weigh 
50  lb.  and  more.  Again.  It  Is  obvious  that  the  Groningen  authorities  do 
not  make  the  mistake  of  hauling  about  an  imn^ense  weight  of  pails  which 
add  enormously  to  the  expense.  ThedepOt  where  the  material  Iscollected 
is  on  the  outskirts  of  the  town,  where  a  whaii  has  been  constructed  with 
a  view  to  its  ^moval  by  barge  for  the  purposes  of  the  farmer.  Here, 
again,  the  arrangements  are  very  simple.  The  stuff  is  simply  stacked 
beneath  rough  sneds  covered  with  corrugated  Iron.  The  men  employed 
have  found  out  exactly  how  to  do  it,  and  by  arranging  a  layer  of  street 
sweepings  witli  peat  ashes  (the  fuel  used  In  this  district  is  almost  exclu- 
sively peat)  alternately  with  alaver  of  pail  contents,  the  whole  mass  drains 
and  consolidates  into  a  very  rlcn  black  manure  which  the  farmer  highly 
appreciates.  The  floor  of  the  depOt  la  concreted  and  provided  with 
channels,  so  that  the  urine  drains  away  Into  a  large  tank,  whence  it  is 
pumped  into  barges  for  the  use  of  the  agriculturist.  Considering  the 
work  which  went  on  in  it>  this  depot  was  wonderfully  neat;  the  stacks 
were  as  evenly  made  as  the  best  liav  stacks,  and  the  paths  between  them 
were  quite  free  from  befonlments.  The  smell  from  the  putrid  draining 
was,  to  tay  the  least,  powerful;  but  the  solid  stuff  soon  ceases  to  be  very 
offensive.  There  were  large  numbers  of  flies  in  this  depot,  but  1  frequently 
remarked  that  the  flies  in  the  town  of  Groningen  were  not  nearly  so 
taxmblesome  as  is  ibe  case  In  cities  less  carefully  scavenged. 

In  kbe  town  of  Leeuwardea  the  paiU  are  taken  to  and  fro  to  the  depot, 
bot  the  palls  are  modt  smaller  and  lighter  than  those  In  use  In  England, 


so  that  54  of  them  (three  tiers  of  18  each)  can*  be  carried  on  a  one-hort» 
lorry.  In  the  10  years  (1885-94)  there  were  in  each  of  the  provinces  o£ 
Groningen  and  Friesland  490  deaths  from  enteiio  fever  and  nphus  fever, 
980  deaflis  in  all  or  an  average  of  98  per  annum  in  a  population  ofsome^ 
600,000,  giving  a  rate  for  typhus  fever  and  enterio  fever  of  0.16  per  1,000. 
During  the  same  period  tliere  were  97  deaths  from  the  same  cause  in  the 
town  of  Groningen  and  97  in  the  town  of  Leeuwarden,  or  194,  giving  an 
average  of  ia.4.  These  figures  are  not  large,  but  they  show  that  as  regards- 
these  diseases  the  condition  of  Groningen  was  slightly  worse  than  the- 
town  of  Leeuwarden.  As  In  England  bo  in  IfoUana,  the  death-rate 
from  enteric  fever  has  been  falling  steadily,  and  the  returns  for  the  last, 
available  year  (1S97)  are  very  instructive.  From  these  returns  I  find  that 
In  the  province  of  Groningen,  with  296.591  Inhabitants,  there  were  93.' 
deaths  Irom  enteric  fever  in  iB  parishes,  giving  a  death-rate  of  0.08,  and  In 
the  pravince  of  Friesland,  with  339,435  inhabitants,  there  were  i9deaths- 
from  enteric  In  13  different  parishes,  giving  a  death-rate  of  0.056  per  1,000. 
It  Is  a  remarkable  and  most  interesting  fact  that  In  iBg?  there  was  no 
death  from  enteric  fever  In  either  of  the  capital  towns  of  Groningen  or- 
Leeuwarden,  containing  over  95,000  inhabitants  (Groningen  63,863  and 
Leeuwardeu  31,598), 

The  figures  given  above  must  be  taken  to  show  that  in  these- 
two  provinces  there  is  no  serious  endemicity  of  enteric  fever.. 
When  we  consider  that  dairy  farming  is  the  staple  industry 
of  these  jnvvinces,  that  milk,  which  is  most  sensitive  to- 
typhoid  fever  infection,  is  everywhere  abundant,  and  that 
human  excreta  containing  a  certain  proportion  of  typhoid 
fever  excreta  are  used,  and  have  been  used  for  ages,  to- 
manure  this  fertile  district,  which  almost  lies  in  the  water, 
the  comparative  freedom  from  enteric  fever  seems  very  full 
of  instruction. 

These  facts  seem  to  me  to  afford  a  ver^  large  measure  of 
proof  that  there  is  no  inherent  danger  in  the  methods  of 
sanitation  pursued  in  Groningen  and  Friesland,  and,  in  fact,, 
in  Holland  generally. 

In  the  United  Kingdom  of  Great  Britain  and  Ireland  there- 
are,  including  waste  lands,  77,672,000  acres  supporting  a  popn- 
lation of  40,000,000,  and  in  Holland  there  are  (excluding  lakea- 
and  rivers)  7,786,000  acres  supporting  4,894,000,  so  that  Hol- 
land supports  a  bigger  population  per  acre  than  the  United' 
Kingdom. 

In  the  United  Kingdom  the  area  under  cultivation  (crops- 
and  grass)  amounted  to  47,868,553  acres  in  1807,  and  this- 
figure  appears  to  be  slightly  decreasing.  In  Holland  in  1895. 
the  total  area  under  crops  and  grass  was  5,149,817  acres,  show- 
ing an  increase  of  95,000  acres  in  the  preceding  three  years. 
In  the  United  Kingdom  there  is  1.2  acre  of  cnltivated  land 
per  head  of  the  population,  and  in  Holland  there  is  1.05  acre. 
1^  it  not  be  supposed  that  the  Dutchman  owes  his  positiOD 
of  agricultural  supremacy  to  the  *' natural"  fertility  of  the- 
soil  of  his  country.  Doubtless  he  has  found  a  large  amount  of 
well-watered  pasture  land  ready  to  hand,  but  it  is  undeniable- 
that  some  of  the  very  best  of  his  land  has  been  won  from  the- 
ses, the  desert  moorland,  and  the  bog,  by  indomitable  pluok. 
and  perseverance.  Above  all,  the  Dutchman  is  fully  im- 
pressed with  the  necessity  of  returning  to  the  soil  everything 
that  comes  out  of  it.  Nobody  knows  better  how  to  facilitate- 
that  circulation  of  organic  matter  which  is  a  law  of  Nature,, 
and  he  sees  that  his  profit  depends  upon  the  completeness 
and  rapidity  of  that  circulation,  and  that  in  farminjg,  as  in 
other  businesses,  a  rapid  turnover  of  capital  is  to  be  aimed  at. 
In  Holland  eventhing  which  has  mannrial  valae  is  returned^ 
to  the  land,  and  we  find  that  the  popnlation  is  increasing  a» 
fast  as  ours,  and  that  the  land  under  cultivation  is  increasing, 
although  the  area  of  land  is  less  per  head  in  Holland  than  iiii 
the  United  Kingdom.  The  level  of  public  health  is  as  high 
in  Holland  as  in  the  United  Kingdom,  and  an  enormous- 
amount  of  farm,  garden,  and  dairy  produce  is  exported  to  this 
country,  where  the  land  under  cultivation  is  tending  to  de- 
crease, where  mannrial  wealth  is  being  recklessly  burnt  or- 
turned  into  the  sea,  and  where  one-half  of  the  population  is 
absolutely  ignorant  of  the  uses  and  value  of  dung,  and  tfae- 
other  half  is,  if  not  ignorant,  too  squeamish  to  ase  it. 

Cakbington  Moss. 
This  seems  to  be  the  place  in  which  to  allude  to  the  spirited- 
action  of  the  city  of  Manchester,  which  has  reclaimed  Car- 
rington  Moss,  and  is  about  to  reclaim  Chat  Moss  by  fertilis- 
ing the  ground  with  the  organic  refuse  of  the  city.  The 
ground  is  a  vii^in  peat,  whieli  is  admitted  to  be  deadly  to* 
one  at  least  of  the  supposed  earth  organisms.  The  ezpen- 
ment  is  a  splendid  one,  and  will  certainly  be  the  precursor  of 
similar  ai^ion  elsewhere.  The  material  sent  to  Carrington  ii* 
1897  consisted  of  37,08a  tons  of  nightsoll,  587  tons  of  sweeping» 
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and  garbage,  and  1 1 ,673  tons  of  cinders.  The  Carrington  Mobs 
estate,  thereforf,  regarded  merely  as  a  dnmping  gronnd  for 
garbage  and  rt^ftiae,  must  be  a  sonitre  of  satisfaetion  to  the 

OleaiiBing  Committpe  of  thp  city  of  Mancltester. 

On  August  iitli,  iS(i7, 1  visited  Carrliifttoo  Moss  and  bad  the  advantage 
ol  being  shown  ovm-  it  by  Mr.  UcCouncl),  the  bailiET.  Carrington  Moss 
was  bought  bv  tLc  Mancliester  CoiTioration  in  1866,  It  is  tun  miles  from 
tljecity,  in  close  proximity  to  the  famous  Cliat  Mobs,  from  whicli  it  is 
separated  by  the  Manchester  Ship  Canal,  which  serves  for  the  tnusit  of 
material  from  Manchester.  Tlie  csinie.  for  which  the  cnrporation  gave 
jCfi,ooo.  lias  an  extent  of  i.iooacres,  of  which  600  were  wild  Mobs  command- 
ing a  rental  of  a  sliill  ng  an  aere  for  spurliitg  rights.  The  corporation  has 
spent  j£5<^<»o enlight  i-ullways.  roadH,  drainage,  rolling  stock,  buildings, 
■etc.,  making  the  (-"st  £tn.ooo.  (The  outlay  on  the  estate  is  given  as 
j£8»,q46  in  the  City  Treasurer's  Abftrpcts,  1807.)  In  the  nine  years  iS8^7 
491,686  tons  of  refuse  material  have  been  placed  upon  Carrington  Moss, 
or  very  nearly  50  tons  per  aci-e  per  annum.  The  moss  has  been  drained  by 
asericRof  deep  treuchcs,  with  nearly  vertical  sidef,  cut  at  regular  inter- 
vals. The  >  efuse.  as  ii  arrives  from  Mandicsler,  is  ti-ansniitted  by  means 
oi  a  light  railway  to  various  parts  of  tlie  estate,  where  for  the  moat  part  it 
is  placed  in  heaps  and  allowed  to  "  ripen  "  before  being  plnced  npon  the 

f [round.  These  heaps  soon  cease  to  be  In  the  least  oiTcnsfve.  Niphtfioll 
s  Iroquontly  applied  directly  to  the  flelds.  At  the  time  of  my  visit  two 
bai^cs,  cstimntcd  to  contain  Eo  tons  of  refuse,  were  unloading  at  the 
little  wharf  wliich  iias  Iwen  especinlly  construclcd.  The  hay  lisn-cat  was 
just  over  and  the  corn  han  of  t  wna  soon  to  commence.  Tlie  crops  oneand 
^1  wore  in  splendid  condition.  Oats,  potatoes,  carroi  s,  wheat,  and  all  the 
other  usual  inrm  crops  appeared  to  be  fli'St-i  nte,  quality  excellent,  quan- 
tity enormous.  The  roads  were  hard  and  tirm,  having  been  brought  to 
this  condition  by  the  application  of  clinlcer  and  other  forms  of  hard  mate- 
rial from  the  city.  Tlie  larm  is  not  quite  a  dead  level,  but  the  Inequalities 
of  the  surface  aro  very  alight,  so  that  from  every  point  the  spectator  is 
able  to  survey  an  area  of  verv  considerable  extent.  Without  previous 
knowledge  tlicro  was  nothing  in  the  appearance  of  the  farm  (except  the 
<leep  trenchen)  to  Indicate  the  character  of  the  subsoil.  All  indications  of 
bog  had  completely  vanished.  On  reaching  Mr.  McConnell  s  house  wo 
walked  out  upon  a  pi-etty  lawu  surrounded  by  a  flower  border  brilliant 
^vIUi  carnatlous  and  tho  ordinary  gardeu  plants.  Tlie  lawn  was 
firm  and  perfectly  dry  nnd  I  was  not  prepaicd  for  tho  demnnstra- 
tion  which  I  was  to  have  of  the  chnrnclcr  of  the  subsoil.  Taking 
Aa  iron  rod  having  a  length  of  nilt.  and  a  diameter  of  about 
^inch,  Mr.  McConncll  with  nne  hand  drave  it  through  the  turf  o( 
liis  lawn  completely  up  to  the  handle.  I  then  did  the  same  thing. 
As  the  rod  passed  through  the  first  foot  or  so  there  was  some  resistance 
and  ascnse  ol  grittiness  was  imparted  to  tho  hand,  but,  this  first  obstruc- 
tion passed,  the  desi'Cnt  of  the  rod  was  progi'essivcly  easier  until  it 
was  finally  stopped  by  tlie  handle  resting  on  the  lawn.  On  withdrawing 
the  rod  the  lower  hnlf  was  found  to  bo  wet,  while  the  upper  part  was  dry. 
To  the  upper  half  dung  a  little  grit  and  peaty  earth,  the  lower  halt  was 
«leau  but  wet.  It  was  ihcn  only  that  one  recognised  that-thla  fertile  para- 
dise was  literally  llnating. 

Mr.  McConnell  infonns  me  that  Carrington  Moss  is  everywhere  about 
lift,  in  depth  and  th»t the  varintioiif  in  depth  are  very  slight;  whereas 
Chat  Moss,  although  distaut  onlv  a  fen-  miles,  has  a  depth  which  varies 
from  4  (t.  to  over  30  ft.  On  Clint  Moss,  where  tlie  digclng  of  drninnge 
Areucheswas  In  progress.  1  examined  the  peat  which  had  bceu  removed. 
These  irenches  are  dug  to  a  depth  of  about  4  ft.  to  t)egin  witli.  The  peat 
near  the  surface  liad  the  ordlnniy  fibrous  character,  whereas  thstfrom  the 
bottom  loTjked  like  brown  jelly.  Tho  moss  resembles  a  huge  sponge. 
Mr.  McCoiinell  states  that  the  surface  of  Cnrrington  Mofs  is  gradually 
fiinking.  Tlio  sponge  is  being  squeezed  and  di-ained,  and  rendered  more 
compact  Tlie  IihU  million  tons  of  gaibage  which  have  been  placed  upon 
the  surface  must  exercise  considerable  pressure,  and  must  servo  to 
squeeze  moisture  into  the  deep  lienchcs.  Then,  again,  the  upward 
drainage  of  the  abnndsnt  crops  is  obviously  very  Urge  Indeed.  The 
simonntof  moisture  retained  by  and  evapoiated  from  an  aci*eof  oats  or 
mangel  must  be  VC17  great. 

Mr.  McConncll  assured  me  that  the  farm  as  a  place  of  reeidoncc  Is  by 
no  means  damp,  and  that  the  rain  tliat  falls  upon  his  lawn  quickly  drains 
away  to  tho  reservoirbcnenth.  and  leaves  the  surface  dry.  flc  and  his 
family  and  the  employees  on  the  farm  have  alwaysenjoyed  excellent  health. 
There  lias  been  one  case  of  enteric  lever  iu  nine  years,  the  cause  ofSvhich 
ia  doubtful. 

Of  the  1,100  Horps  of  land  occnpied,  372  acres  are  fanned  by 
the  committee,  619  acres  are  It-t  to  "tenant?,  and  the  rest  ia 
occupied  by  loada,  wharvee,  plnntationg,  etc.  The  rental  of 
the  portion  which  is  let  amounta  to  £1,516  iga.,  or  about 
£2  78.  6d,  per  acre,  while  the  lent  of  the  amount  retained 
by  the  corporation  is  put  in  the  accounts  as  ^933  fthat  is, 
jC2  ios.  per  acre  for  the  372  acres  farmed,  or  just  £3  if  the 
roads,  etc.,  be  included). 

In  the  year  ended  March  jist,  1897,  the  valne  of  the  farm 
produce  amounted  to  ^'3  632,  or  about  £9  158.  per  acre,  while 
the  net  profit  on  the  farm  appears  to  have  been  ;^7i,o4i,  or 
/a  i6s.  per  acre.  The  amount  paid  in  wages  was  ^1,520,  and 
the  rent,  ns  stated,  was  ^^933.  If  we  may  assume,  as  we  have 
every  right  to  assnme,  tliat  the  land  rented  was  as  productive 
AS  the  land  retained  by  the  corporation,  then  the  value  of  the 
produce  of  the  i.oii  acres  under  cultivation  would,  at  £g  i^s. 
per  acre,  amount  to  £<),S64,  and  we  then  arrive  at  the  ronclu- 
aion  that  each  of  the  49,342  tons  eent  to  Carrinpton  Moss  in 
1897  produced  almost  exactly  48.  worth  of  food.  But  now  that 
the  Moss  is  entirely  reclaimed  it  will  not  take  more  than  30 
tonsof  stuff  to  the  acre,  or,  eny,  30,000  tons  per  annum.  Thus 
by  a  well-ooiuldared  expenditure,  Manchester  has  provided 
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itself  with  (^tui  refuse)  a  destructor  capable  of  dealing  with 
about  100  tmis  per  diem  far  ever,  and  m  its  formation  thii 
machine  has  absorbed  nearly  half  a  million  tms  of  refnieot 
which  the  city  had  of  necessity  to  be  rid  at  all  costs.  When 
the  loans  necessary  for  the  purchase  and  development  of  this 
estate  have  been  paid  off  it  is  certain  that  Carrington  will 
cost  the  Manchester  ratepayer  nothing,  and  will  probably 
yield  a  return  in  rropa  of  about  6a.  8d.  for  every  ton  of  retme 
used.  Land  which  produced  nothing,  and  which  let  for  ie. 
per  acre,  has  been  made  to  yield  £10  worth  of  produce,aQd  an 
eventual  rental  of  £z  los.  per  acre.  This  is  a  result  of  which 
Manchester  may  well  be  proud. 

Conclusions. 

I  have  brought  forward  a  considerable  number  of  facts  to 
prove  that  the  dangers  of  applying  dung  to  the  soil  are  as 
nothing  in  comparison  with  the  advantages— advantagn 
which  have  been  acknowledged  from  the  dawn  of  historic 
time  till  now.  It  remains  to  eay  a  few  words  on  the  finBiwial 
side  of  the  question.  The  great  experiment  at  Manchester 
seems  to  prove  conclusively  that  even  in  a  huge  city  snd 
with  the  heavy  outlay  which  seems  to  be  inaeparable  from  all 
modem  municipal  undertakings,  a  well-considered  ecbeme 
of  application  of  offal  and  ordure  iu  a  dry  state  to  the  eoilis 
the  most  economic  way  of  getting  rid  of  it.  I  have  shown 
how  in  Holland  great  cities  may  be  kept  spotlessly  clean,  apd 
in  spite  of  obvious  difficulties  the  public  health  be  mainr- 
taioed  by  a  well-devised  system  of  scavenging.  Tlie  clean- 
lineea  of  Groningen  is  a  thing  which  is  scarcely  r-^tlisable  by 
one  whose  ideas  of  street  sanitation  are  acciuired  lU  the  Weet 
End  of  London,  and  the  economy  with  which  the  seavenRing 
is  accomplished  seems  astounding  to  that  poor  pigeon,  the 
London  ratepayer.  I  have  further  shown  that  Holland, 
with  a  smaller  area  of  cultivated  land  in  proportion  to 
population  than  England,  is  able  to  export  to  this  conntir 
erormons quantities  of  farm  and  dairy  produce:  and  thit, 
while  the  English  farmer  can  scarcely  exist,  the  Patchagii- 
culturist  grows  rich. 

It  will  not  be  uninteresting,  perhaps,  if  I  give  some  of  the 
financial  results  of  my  small  experiment  at  Audover,  wbidi 
is  now  in  its  fourteenth  year  of  trial.  In  this  experimoBt  the 
ordure  and  house  refuse  of  about  100  persona  have  been 
removed  and  applied  daily  for  gardening  purposes.  Tbt 
amount  under  the  spade  is  now  exactly  one  acre,  one 
rood,  and  seven  poles,  and  I  should  like  to  say  that 
the  quantity  of  feecal  matter  at  the  disposal  of  my 
gardener  by  no  meana  satisfies  him.  I  am  also  con- 
vinced that  the  parderi  might  take  with  advantage  at  leaat 
double  the  quantity,  if  not  more.  There  ia  no  evidence  aftei- 
a  long  experience  that  the  soil  is  overdone.  On  the  com 
trary,  its  condition  "  has  stfadily  improved.  The  prodtice 
of  my  garden  has  been  sold  on  the  principle  of  profit- 
sharing,  so  that  the  gardener  is  interested  in  extractiDgthe 
greatest  amount  of  produce  from  the  soil.  During  theput 
year  careful  accounts  have  been  kept,  and  I  find  that  the 
produce  fetched  ;^72  9s.  6d.,  which  works  out  to  ^^56  peracie. 
Of  this  sum  £41  i2b.  70.  were  received  fen-  fruit  and 
2*3068.  I  id.  for  vegetables.  The  method  of  agricnltore  whidt 
1  pursue  is  well  known,  but  this  has  caused  no  prejndiee 
against  the  garden  produce,  which  finds  a  very  ready  market. 

Except  ill  the  vacation,  I  certainly  do  not  viait  Ando\-er 
more  than  once  a  month.  My  experience  leads  me  to  say 
that  it  is  to  me  almost  inconceivable  that  the  daily  scavenfiing 
of  our  towns  should  not  ^ield  enough  profit  to  pay  the  wacea. 
It  is  especially  to  be  noticed  that  the  yield  of  this  garden  bis 
undergone  steady  increase,  and  I  have  every  hope  that  Eoch 
increase  will  continue.  But  it  would  be  a  great  mistafceto 
suppose  that  an  acre  of  ground  cultivated  and  manured  as  is 
my  garden  is  going  to  yield  £so  worth  of  produce  per  anDrm 
at  once.  The  test  of  true  gardening  is  increase.  "With  the 
lap^e  of  years  and  witliout  appreciable  cost  the  increase  of 
fruit  trees  is  automatic,  and  the  yield  of  seeds  is  equally 
automatic  and  prodigious.  My  garden  has  gradually  become 
fully  furnished  to  a  large  extent  with  its  own  offspring,  and 
in  that  fact  lies  part  of  the  secret  of  its  increasing  yield. 
AVhat  we  eee  in  the  London  parks  in  the  summer  is  not 

i"  gardening,"  but  a  beautiful  display,  after  the  manner  of  the 
bouquetiete,  of  the  results  of  gardening  elsewhere.  In  the 
same  way  the  filling  of  flower  beds  with  a  crowd  of  naioed 
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and  fashionable  plants  bought  for  the  season  is  not  gardening, 
but  a  mere  evidence  of  wealth.  The  real  gardener  in  these 
cases  is  the  nurseryman. 

The  gradual  increase  in  the  yield  of  a  plot  of  land,  at  least 
for  a  very  lone  aeries  of  years,  is  limited  only  by  the  amount 
of  skill  and  tillage  which  it  receives  and  the  amount  of  dung 
which  is  available  for  it.  We  are  gradually  becoming  alive 
to  the  fact  that  fertility  is  a  biological  question  rather 
than  a  chemical  qnestion.  To  imagine  that  chemicals 
can  ever  replace  dung  is  a  pure  delusion  from  which 
we  shall  some  day  be  aroused.  The  success  or  failure  of 
agriculture  is  very  largely  a  question  of  dung,  and  it  must  be 
admitted  that  the  dung  prospects  in  this  country  are  very 
bad  indeed.  Imported  animal  food  yields  ver^  little  dung 
for  the  land,  because  it  is  mostly  washed  (ultimately)  into 
the  sea,  while  the  use  of  steam  engines,  motor  cars,  and 
bicycles  must  mean  a  diminution  of  horse  dong.  The  sanitary 
pioneers  of  half  a  century  ago  thought  that  the  huge  expenses 
of  modem  sanitation  would  be  compensated  by  the  yield  from 
sewage  farms.  That  has  proved  to  be  erroneous.  Sewage  has 
proved  to  be  merely  the  happy  hunting  ground  of  sanitary 
tradesmen  who  have  fattened  on  tlie  ratepayer.  The  century 
doses  with  the  spectacle  of  a  Royal  Commission  still  dis- 
cussing the  best  way  of  destroying  the  potentialities  of  life 
and  prosperity. 

In  these  lectures  X  have  brought  forward  many  facts  to  show 
that  there  is  no  proof  of  any  danger  arising  from  the  use  of 
dung  for  agricultural  purposes,  while  it  is  undeDiable  that  the 
practice  o(  agriculture  is  pre-eminently  healthy  and  invigorat- 
ing. I  have  been  unable  to  find  any  evidence  that  contagia 
spread  in  the  soil.  To  live  in  flith  and  to  inhale  the  products 
01  putrefaction  given  off  from  privies  or  pails  of  iieces  or 
Bodden  ground  result  in  disease,  but  tliTe  is  no  evidence 
whatever  that  disease  thus  generated  is  able  to  spread 
through  the  soil  and  infect  a  neli^libouring  house  or  street. 
Looked  at  in  another  way  we  must  admit  that  filth  disease, 
like  many  other  iomiB  of  disease,  is  proportion^e  to  over- 
crowding. 

While  we  exult  (not  always  reasonably)  in  our  diminished 
death-rate,  let  us  not  forget  the  diminisned  birth-rate,  the 
multiplication  of  asylums  of  various  kinds,  and  the  steady 
increase  in  the  amount  of  help  from  public  funds  which  is 
necessary  to  maintain  the  health  and  deceniy  of  the  masses. 
The  year  just  ended  has  bet-n  unpuiraj-i^ed  in  the  volume  of 
trade  and  the  bounty  of  the  harvest,  but  the  infant  mortality 
in  our  towns  for  tlie  Michaelmas  quarter  was  the  highest  on 
record. 

At  present  he  who  advocates  any  attempt  to  entice  a 
fair  proportion  of  the  people  *'  back  to  tlie  land  "  is  regarded 
as  a  Utopian  dreamer.  1  feel  convinced  that  the  only  chance 
of  getting  a  living  from  agriculture  lies  in  the  due  enrichment 
of  the  soil.  There  is  no  chance  of  this  so  long  as  the  only 
form  of  sanitation  which  receives  any  official  eucourapemt'iit 
is  one  which  involves  a  systematic  starvation  of  the  soil.  One 
sometimes  comes  across  statements  wliicli  would  lead  one  to 
suppose  that  cultivated  land  is  a  public  danger,  statements 
which  are  mere  assertions.  Our  sanitarians,  careless  of  food 
supply,  are  liable  to  be  dominated  by  ideas  and  to  fix  their  at- 
tention unduly  upon  one  side  of  the  question  and  upon  one 
disease.  Tlie  more  enthusiastic  of  them,  if  they  can  secure  a 
trifling  diminution  in  the  mortality  from  one  disease,  seem 
quite  ready  to  "make  a  solitude  and  call  it  peace." 

Referexcks. 

1 1.ectures  I  and  IT  woro  piib|lftlied  in  tlie  BitiTtSH  Mbdical  Journal  of 
Fobruaiy  ^ith  and  March  4(11  rt^itpcctively.  a  itiiiTisit  MeDiCAi,  Joi'rnal, 
October  8tb,  180S.  '  Journal  0/  Koi/al  Agricultural  Hucietff,  vol.  vlll.  1897,  p. 
674.  *  Ibid.,  VOL  vill,  1897,  p.  469. 


The  Pasteur  I.nstitutk  in  HYDp;itAnAD.  —  A  Hyderabad 
correspondent  states  that  the  statement  already  made  regard- 
ing the  scheme  being  settled  is  premature  and  somewhat 
inaccurate.  He,  hnwever,  allows  that  a  scheme  for  such  an 
institute  has  been  formulated,  and  is  now  before  Hie  Highness 
the  Nizam  for  consideration  and  orders,  and  that  it  contem- 
plates not  only  the  foundation  of  a  Pasteur  Institute,  but  also 
of  a  bacteriological  laboratory.  For  the  last  six  or  seven 
inontha  work  has  been  going  on  in  a  temporary  laboratory  in 
connection  especially  with  the  plague,  and  many  important 
results  have  been  obtained. 
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LECTURE  II.-THE  PERIC^.CAL  FOLDS  AND  FOSS.E. 
—PERICECAL  HERNIA. 
[Abstract.] 

Thb  pericsecal  folds  and  fosses  are  primary  and  secondary- 
Tlie  primary  folds  are  vascular  in  origin ;  the  secondaiy  folds 
are  dependent  upon  tlie  adhesion,  sometimes  wanting,  be- 
tween the  CKCum  and  ascending  colon  and  the  posterior 
abdominal  wall.  The  primary  folds  are  found  whatever  the- 
position  of  the  ciecum  may  be,  the  secondary  are  only  present 
wlien  the  ctecum  and  ascending  colon  are  normally  placed. 
The  primary  folds  are  : 

1.  An  anterior,  raised  up  by  a  branch  of  the  ileo-colie 
artery  as  it  runs  over  tho  anterior  aspect  of  the  ileo-colic 

junction. 

2.  A  posterior,  raised  up  by  the  artery  to  the  appendix. 

3.  An  intermediate,  which  is  partly  muscular  and  partly- 
vascular  in  origin. 

4.  An  accessory  anterior  fold  due  to  a  lateral  bnmch  of  the 
ileo-colic  artery. 

The  Ileo  colic  AnxEKY  and  its  Bbanchks. 
Tlie  ileo-colic  artery  (Fig.  13)  as  it  approaches  the  angle  of 


Fig.  13.— The  Ilco-coIic  artery  and  its  brancbcK. 

junction  of  the  ileum  with  the  ascending  cnlon  gives  ofl,  as  a 
rule,  five  branches.  The  precise  mode  of  origin  of  these 
branches  may  vary  within  considerable  limits.  The  most 
frequent  arrangement  is  for  the  vessel  to  divide  into  two  main 
trunks  which  subseciueiitly  splitup,  the  anterior  inlotwo,  and 
the  posterior  into  three  brandies. 

The  anterior  branches  are  :  (a)  A  branch  running  to  the  left 
along  the  upper  border  of  the  ileum,  and  (A)  a  branch  which 
continues, in  tlie  lineoftheileo-colic,overtheileo-oolic  junction. 
In  a  few  cases  the  largest  offshoot  of  this  latter  branch  isaveseel 
which  runs  to  the  riphton  to  the  colon,  forming  in  its  courses 
well-defined  curve  with  the  concavity  upwards  and  to  the 
right.  The  posterior  branches  are  :  (o)  A  branch  running  up- 
wards to  anastomnee  with  tlie  right  colic  ;  (A)  a  bmnch  which 
runs  to  the  posterior  aspect  of  the  junction  of  the  ileum  with 
the  colon  distributing  twifis  to  the  right  and  left ;  and  (c)  the 
appendicular  artery  which  runs  in  the  meso-appendix  to  the 
tip  of  the  vermiform  process.  The  chief  branch  of  this  last 
vessel  arises  close  to  the  lower  margin  of  th«^leum,  and  runs 
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with  a  curve  downwards  and  to  tlie  right,  and  again  arches 
upwards  and  to  the  left  in  the  ileo-appendicular  fold. 

The  Anterior  Vaieufar  Fold  (ileo-colic  fold  or  fold  of 
Loschka).— This  fold  is  constant.— The  younger  the  subject 


Fig.  i3.~Ttie  Uco-colic  fold  and  fossii. 
the  better  marked  the  fold,  as  a  rule.  In  the  aged  and  in  the 
•obeee  it  may  become  blurred  and  flattened,  but  it  is  always 
present.  It  is  semilunar  in  shape,  having  a  curved  attach- 
ment to  the  anterior  layer  of  the  mesentery,  the  anterior 
«spect  of  the  ascending  colon,  and  the  ciecum  down  to  the  root 
of  the  appendix.  The  free  ed^e  of  the  fold  containing  the 
vessel  looks  to  the  left,  and  is  sliorter  than  tfae  attached 
mar^n,  representing,  as  it  were,  the  string  of  a  bow.  The 
fold  IS  thin,  sharp,  and  transparf  nt  in  the  young ;  thick,  dull, 
■and  fatty  in  the  aged.  In  its  upper  part  are  generally  one  or 
two  lymphatic  glands.  The  ileo-colic  fold  is  sometimes  con- 
tinued on  into  the  appendix,  and  the  vessel  it  contains  re- 
places the  appendicular  artery. 

The  Aceenory  Anterior  Vaieular  Fold  14).— In  17  cases 
out  of  200  I  have  met  with  a  distinct  fold  raised  up  by  the 


Tig.  14.— The  accessory  ileo-colic  fold  and  fossa.   The  ileo-collc  fold  Is 
continued  into,the  me  so- appendix. 

lateral  branch  of  the  anterior  division  of  the  ileo-colic  before 
a-eferred  to.  The  fold  is  well  seen  in  the  figure.  A  small  fossa 
lies  behind  it.  Both  the  fold  and  the  fossa  determined  by  it 
Tiave  hitherto  escaped  recognition. 

The  Anterior  VaaetUar  Foua  (ileo-colic  fossa :  fossa  of 
Ituschka).— This  is  a  narrow  fossa  or  chink  situated  between 
ithe  ileo-colic  fold  in  front,  and  the  enteric  mesentery,  ileum, 
-.and  a  small  portion  of  tlie  upper  and  inner  part  of  the  ceecum 
l)ehind. 

The  Ftaterior  J'auntlar  Fold—Meto- Appendix         15  and  16). 


Pig.  13.— The  ileo-appendicular  fold  and  lossa. 


—To  see  this  fold  clearly  the  caecum  and  appendix  must  be 
turned  upwards.  It  is  quadrilateral  in  shape.  Its  superior 
border  springs  from  the  mesentery,  the  rigiit  is  attached  to 
the  colon  on  its  postero-intemal  aspect  for  a  short  distance, 
and  tlien  to  the  ctecum;  the  inferior  to  the  whole  length  of  the 
vermiform  appendix;  the  internal  or  left  border  is  iree,  and 
contains  the  appendicular  artery.  The  anterior  surface  is 
joined  by : 

The  Intermediate  Fold:  //«^app«idicK/ar  JbW  (bloodless fold 
of  Treves)  (Figs.  15  and  16). — Tliis  is  quadrilateral  in  outline. 


Fig.  iC'.—Diagi-am  of  attaclimcnts  of  the  meso-appendix  and  ileo- 
appeudicular  fold. 


The  upper  border  is  attached  to  the  ileum,  opposite  t 
teric  attachment,  for  about  i Much  to  2^  inches; 


the  meaen- 
,  the  lower 

border  extends  from  the  angle  formed  by  the  appendix  witli 
the  ceecum  inwards  on  the  anterior  sur^ce  of  the  meso- 
appendix,  or  occasionally  on  the  appendix  itself,  l^e  outer 
or  right  margin  is  attached  to  tlie  inner  aspect  of  the  cacum 
as  far  down  as  the  root  of  the  appendix.  The  left  or  inner 
border  is  concave  and  free.  This  latteredge  contains  the  rc^ 
current,  or  ileo-appendicular  artery,  given  off  from  the  appen- 
dicular vessel  close  to  the  lower  margin  of  the  ileum.  Betwec>n 
the  two  liters  of  peritoneum  in  this  fold,  especially  in  child- 
ren, are  seen  some  muscular  bundles  contmnons  on  tlte  one 
hand  with  the  cfecum,  and  on  the  other  with  the  ileum.  In 
later  years  so  much  fat  may  be  depmited  between  the  layers 
that  it  forms  a  solid  slab,  resembling  a  minature  thickened 
omentum. 

The  Ileo-appendicular  Fossa  (ileo-ciecal  fossa)  Figs.  15  and  17. 


Fig.  17.— TIio  ilco-appeadlcular  fossa,  in  eection. 
— This  fossa  lies  between  the  ileo-appendicular  fold  and  th^ 
mesentery  of  the  vermiform  appendix.  On  section  it  is 
triangular,  being  bounded  above  by  the  posterior  snrfooe  of 
the  ileum  and  the  mesentery,  in  front  and  below  the  ileo- 
appendicular  fold,  and  behind  by  the  upper  part  of  the  meeo- 
appendix.  Two  cases  are  recorded  in  which  it  is  believed 
that  this  fossa  has  become  closed  at  its  mouth  and  subse- 
quently dilated  to  form  a  cyst  (Schott,  Widerhofer). 

The  Fossa  of  Hartmann  (fossa  ileo-caecalis  infima). — In  sonar 
cases  the  lower  attachment  of  the  mesentery  to  the  iliac  Umm 
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is  prolonged  into  a  sharp  fold,  the  "inferior  ligament"  of 
Taffier.  Between  this  fold  and  the  mesentery  of  the  vermi- 
form appendix  there  may  be  found  a  small  fossa,  funnel- 
shaped  in  general,  but  occasionally  subdivided  by  a  small 
peritoneal  fold  (Leichtenatern). 

Secondary  Folds  and  Fossa. 
On  lifting  up  the  ceecum  there  may  be  seen  : 
The  Retrocoltc  Fotm  (Fig.  18)  of  variable  size  and  capacity. 


Fig.  18.— Reti'ocoHc  fossa. 
In  some  cases  the  whole  length  of  the  index  finger  can  be 
comfortably  laid  in  a  sort  of  peritoneal  tube  whicli  extends 
upwards  to  the  kidney.  In  others  there  may  be  merely  a 
narrow  and  shallow  <)imple  that  would  contain  the  tip  of  a 
lead  pencil.  This  fossa  is  bounded  and  determined  by  two 
folds — (i)  an  outer  and  upper,  and  (2)  a  lower  and  inner. 

1.  The  Parieto-colic  Fold  (fold  of  Hensing,  superior  ligament 
of  the  caecum). — Roughly  triangular  in  shape,  this  fold  con- 
tains some  tou^h,  strong,  shining,  fan-shaped  fibres.  Its 
pcffiterior  border  is  attached  to  the  abdominal  wall  from  the 
lower  border  of  the  kidney  over  the  iliac  crest  to  the  iliac 
fossa;  the  anterior  or  internal  border  is  attached  to  the  pos- 
tero-extemal  aspect  of  the  colon,  extending  not  seldom  on  to 
the  caecum  also ;  the  lower  free  border  or  base  is  concave,  and 
extends  from  the  iliac  fossa  to  tlie  intestine.  The  summit  or 
apex  is  firmly  fixed  in  the  lumbar  fossa. 

2.  The  Mesenterico-parirtal  i^uMCinferior  ligament  of  Tuffier). 
— Is  in  reality  the  insertion  of  the  enteric  mesentery  into  the 
iliac  fossa.  In  some  cases  it  is  prolonged  downwards  as  far 
as  the  inguinal  canal  in  the  plica  genito-enterica  of  Treitz, 
These  two  folds  may  be  each  continued  downwards  and 
coalesce  in  the  formation  in  the  iliac  fossa  of  a  falciform  fold. 
In  such  a  case  the  fossa  formed  by  them  would  be  retroerecal, 
not  retrocolic. 

Fotsa  Iliaco-suhfascialis  (fossa  of  Biesiadecki), — This  is 
situated  about  the  middle  of  the  iliac  fossa;  its  orifice  is 
directed  upwards,  and  is  bounded  in  front  by  a  more  or  less 
well-defined  fold,  the  inner  extremity  of  which  is  directed 
upwards  over  the  psoas  towards  the  rootof  the  mesentery,  and 
the  outer  extends  towards  the  iliac  crest.  The  fossa  is  about 
I*  inch  to  2  inches  in  diameter,  and  is  placed  at  the  junction  of 
the  upper  loose  iliac  fascia,  and  the  tower  tense  and  more 
firmly  fixed  portion. 

Genesis  0/  the  Folds— The  ileo-eolie  fold  and  the  meso-appen- 
dix  are  vascular  in  origin. 

The  ileo-appendicular  fold  is  more  difficult  to  account  for. 
LuBchka  believed  that  it  was  muscular  in  origin.  Treves 
aaserted  that  it  was  the  true  mesentery  of  the  appendix,  the 
meso-appendix  being  a  substituted  mesentery.  Jonnesco  and 
Berry  consider  that  the  fold  is  a  subsidiary  mesentery  of  the 
caecum.  Without  entering  into  the  reasons,  I  may  say  that 
my  view  is  that  the  fold  is  of  dual  origin ;  that  it  is  primarily 
muscular,  dependent  upon  the  ileo-appendicular  muscle  ;  and 
that  later  its  development  is  modified  by,  aud  attributable  to, 
the  ileo-appendicular  vessel.  This  fold  is  the  last  to  appear 
in  the  embryo,  less  constant  than  the  meso-appendix,  and 
receives  its  vessel  (upon  which  it  to  some  extent  depends  for 
its  existence)  from  the  posterior  vascular  fold. 

With  regard  to  the  genesis  of  the  retrocolic  fossa  and  the 
parietocolic  fold,   I   nave  already   stated  that  they  are 


secondary,  and  are  due  to  the  coalescenoe,  sometimes  want- 
ing, of  the  posterior  surface  of  the  ascending  colon,  and  some- 
times, though  rarely,  of  the  csecum  to  the  posterior  wall  of 
the  abdomen. 

Pericecal  Hernia. 

So  far  as  I  am  aware,  there  are  no  cases  on  record  which  can 
be  considered  as  hernial  protrusions  into  either  the  anterior 
vascular  fossa  or  the  accessory  anterior  vascular  fossa.  The 
foBsas  are  only  of  anatomical  interest ;  they  have  no  pathology. 

With  regard. to  the  ileo-appendicular  fossa,  I  have  alre^y 
referred  to  its  cystic  dilatation.  In  4  cases  it  has  been  the 
seat  of  a  hernia. 

Case  i.— Recorded  by  Tuffler  In  a  measre  and  uns&tisFactory  manner. 
The  patient  was  a  man  aged  50,  vevy  sfout  An  intestinal  loop,  which 
measured  8  cm.,  was  contafned  id  this  pouch,  wbii-ti  was  very  dilated. 

Case  11.— Specimen  in  the  Mus6e  Dnpuy tren  tpittce  de  Michon).  This 
1h  referred  to  by  Tuffler  as  a  true  specimen  of  iloo-appcndicular  hernia. 
Jonnesco  says  of  it  that  "  it  Is  rot  very  convincinp." 

Case  hi.— Recorded  by  Dr.  Little(Fig.  19).  A  drawing  is  given.  Man.  aged  Eo^ 


FifT.  19.— Little's  case  of  ileo-appendicular  hernia. 
powt>rful]y  built.  Nine  days  symptoms  of  iutcatinal  obstruction,  ter- 
minatiug  fatally.  "Froma  point  near  the  lip  of  tlic  vcrmirorni  appendix 
a  narrow,  but  strong,  whitish  band  is  seen  passing  to  an  attachment  into 
the  Front  of  the  ileum,  at  a  distance  of  about  An.  from  the  tenninatioa 
of  the  latter  gut."  A  large  loop  (16  or  id  iuclics  in  tcnt,'tli)  was  strangled 
by  this  Imud,  which  is  evidently  the  ilco-appentlicular  fold.  The  cuso  is 
very  Cully  and  graphically  described,  aad  remarks  are  made  on  the 
anatomy  ot  this  region. 

Cabe  IV.— Recorded  by  Mr.  Partridge.  A  maid  sorviint,  aged  a^,  died 
after  five  days' acute  obsti-uL^tlon.  A  Knuckle  of  the  ileum  immediately 
above  its  termination  was  found  sti'augulatcd  and  innch  congested,  in 
conscqucrce  of  having  pas?-ud  through,  aud  become  impacted  in,  a  hole 
or  interspace  in  the  mesentery  of  the  verraifonii  appemlix.  The  specimen 
is  said  to  be  in  the  King's  College  Hospital  Anatomical  Museum,  but  it 
cannot  be  traced. 

There  are  also  many  cases  of  hernia  of  the  vermiform 
appendix  into  the  pouch. 

Hernia  into  the  Itetrocolic  Fotsa. — Jonne)^co  accepts  the 
following  as  genuine  cases  of  hernia  into  this  fossa:  i  by 
Fages,  1  by  Wagner,  1  by  Parise,  3  by  Rieux,  i  by  Engel,  i  by 
Klebe,  i  by  Moxon,  i  by  Josse,  1  by  Furst.  On  careful  perusal 
of  these  cases,  the  only  ones  that  can  be  accepted  as  even 
possibly  of  this  class  are  the  last  two  recorded  by  Pieux.  All 
the  others  are  negatived  either  by  paucity  and  inexactness  of 
description,  or  belong  quite  obviously  to  a  different  variety 
altogether.  Moxon's  case,  recorded  by  Pye-Smith,  is  in  the 
Guy's  Museum.  It  is  a  beautiful  example  of  right  duodenal 
hernia,  and  has  no  connection  whatever  with  the  CBecum. 

Hernia  into  the  Fossa  of  Biesiadecki.— One  example  of  this 
was  exhibited  at  the  London  Pathological  Society  by  Dr.  Mott. 
It  was  seen  and  recognised  by  Mf.  Treves  aa  a  hernia  into  the 
fossa  iliaco- subfascial  is.  A  case  recorded  by  Engel  is  very 
probably  also  of  this  variety. 

Hernia  into  the  Fossa  of  Hartmann. — One  case  has  been  re- 
corded by  Dr.  Snow.  A  lady,  aged  24,  when  in  the  eighth 
month  of  pregnancy,  was  seized  with  acute  abdominal  pain, 
which  was  followed  by  symptoms  of  intestinal  obstruction, 
ending  fatally  on  the  fourth  day.  The  record  of  the  post- 
mortem appearances  is  rather  bewildering.  I  think,  however, 
that  only  one  conclusion  is  possible,  and  it  is  that  hernia 
occurred  into  the  fossa  of  Hartmann.  The  case  is  so  acceptedi 
by  Leichtenstem.  Digitized  by 
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THBEE  CASES  OF  CYST  OF  THB  PAKCREAS 

TREATED  BT  INCISION  AND  DRAINAGE 

THROUGH  THE  ANTERIOR 

ABDOMINAL  WALL. 

By  BILTON  pollard,  B.S.,  F.R.C.S., 
SarBeou  to  Univcrstty  CoIlet;e  Hospital,  and  Cousulting  Surgeon  to  the 
Nortli-Kasteru  Hospital  for  Children. 

The  diagnosis  of  pancreatic  cysts  by  means  of  the  clinical 
signs  presented  by  them  is  admitted  to  be  very  uncertain, 
and,  as  the  condition  is  rather  uncommon,  it  ia  desirable  that 
cases  should  be  reported;  and  there  is  the  further  reason  for 
this  course  that  surgeons  have  not  yet  decided  whicli  is  the 
best  way  of  dealing  with  them.  Pancreatic  cysts  have  been 
completely  removed  by  some  surgeons  ;  by  others  they  have 
been  incised  and  drained  through  an  incision  in  tlie  anterior 
abdominal  wall ;  and  by  others  tneyhave  been  drained  through 
the  loin  by  an  incision  below  the  last  rib.  The  cases  recorded 
below  were  all  treated  by  drainage  through  an  anterior  ab- 
dominal wound.  It  has  been  objected  to  this  method,  on  the 
one  hand,  that  the  adhesion  which  must  of  necessity  be 
formed  between  the  anterior  and  posterior  walls  of  the 
abdomen  might  be  injurious,  and,  on  the  other  hand,  that 
possibly  simple  drainage  might  not  effect  a  permanent  cureof 
the  disease.  I  have  delayed  publication  of  these  cases  in 
order  that,  in  regard  to  them,  time  might  showtlie  validity 
or  otherwise  of  these  two  objections.  It  is  now  nearly  five 
years  since  my  first  case  was  operated  upon ;  the  second 
case  was  operated  upon  three  years  ago,  and  the  third  case 
two  years  ago. 

Case  i. 

3.  N.,  male,  agod  34,  ei  Ri^nalrann.  was  admitted  to  University  CoUego 
Kosptt&l,  under  ilie  care  of  Dr.  Ringer,  on  Marcli  roth,  1B54. 

/frttort/.— According  to  his  account,  about  tliree  weei^s  previous  to  his 
admission  lie  was  awakened  one  night  by  a  sharp  pain  in  lits  epigastrium, 
and  he  began  to  vomit.  Aftor  two  days  the  vomiting  ceased,  and  tlie 
severe  paiu  was  replaced  by  a  burning  sensation  in  the  epigastrium, 
whence  it  radiated  to  his  thront.  This  pain,  associated  with  occasional 
attacks  ot  vomiting,  had  pei-sisted  since.  During  the  last  six  years  the 
patient  hod  sufleicd  from  some  holl-dozen  slmi&r,  though  less  severe, 
attacks. 

Condition  on  Adminfiim.— The  patient,  thoueh  not  emaciated,  had  evi- 
dently lost  lieali.  llis  temperature  ranged  fromm.6°to  101. He  took 
food  well,  and  siitfcrod  no  discomfort  from  it.  There  was  no  jaundice. 
The  motions  were  of  good  colour,  and  contained  no  excess  ol  undigested 
fat.  The  urine  was  iioniial.  Tlie  upper  part  of  the  abdomen  and  the 
lower  part  of  thccheat  on  the  left  sidG  wore  bulged,  owing  to  tlio  presence 
ofa  miisswhic'licould  be  felt  to  occupy  the  whole  of  tlie  left  hypochondriac 
region  and  a  large  portion  of  the  epigostro-umbillcal  and  left  lumbar 
rt^ons.  The  lower  and  riglit  borders  of  this  swclliDgconld  be  defined 
with  ease,  forming  a  well-marked  curved  edge,  which  extended  to  the 
right  for  a  inches  beyond  the  middle  line  and  downwards  to  a  point 
a  inches  below  the  luvcl  of  the  umbilicus ;  above  and  to  tlie  left  the  mass 
extended  beneath  tlio  costal  margin;  it  occupied  the  lumbar  i-cgion,  but 
it  did  not  fin  up  the  loin  in  tlie  interval  between  tlie  last  rib  and  the  iliac 
crest  Fluctuation  and  thrill  were  easily  obtained.  Tlie  raoss  was  only 
slightly  movable.  It  could  not  be  moved  on  the  deeper  parts,  but  the 
relation  ol  its  lower  border  to  the  skin  shifted  about  half  an  inch  during 
respiration.  A  ridge  which  was  thought  to  be  formed  by  the  transverse 
colon  could  be  felt  crossing  tlie  lower  p»rt  of  the  swelling  obliquely.  The 

fiercussion  nolo  over  tho  whole  area  of  bulging  was  deficient,  and  where 
he  prominence  was  loosCmarked  the  note  was  quite  dull.  In  the  upward 
direction  the  dulnesH  was  continuous  with  that  of  the  liver  and  heart :  in 
the  left  axilla  the  percussion  note  was  impaired  as  high  as  the  siicth  rib. 

Ftnt  Step  of  Operation—i^n  the  second  day  after  admission  Mr.  Pollard 
operated.  The  abdomen  was  opened  by  an  incision  6  inchc  in  length  in 
the  left  linca  semilunaris.  The  stomach,  the  great  omentum,  and  the 
transverse  colon  presented  in  the  wound  lying  in  front  of  tlie  tumour,  by 
which  they  wore  pushed  forwards.  Tho  hand  was  passed  into  the 
abdomen,  and  the  liver,  kidneys,  and  spleen  explored  and  found  to  be 
unconnected  with  the  tumour.  It  was  determined  to  open  the  cyst  in  the 
interval  between  the  slimiach  and  the  transverse  colon,  and  to  do  the 
operation  in  two  stages.  Some  vessels  were  ligatured,  and  then  the  great 
omentum  was  divided  tranversely  between  the  stomach  and  the  trans- 
Terse  colon,  and  the  small  bog  of  the  peritoneum  opened.  The  tumour 
was  still  covered  by  a  layttr  of  peritoneum.  A  strip  of  gauze  was  packed 
Into  the  wound  between  the  stomach  and  tho  transverse  colon,  and  the 
abdominal  wound  above  and  below  this  spot  was  closed.  A  dressing  of 
cyanide  gauze  and  salicylic  wool  was  applied. 

Second  Step.—A.fUST  tho  operation  the  temperature  rose  gradually  till  the 
fifth  day,  when  it  reached  103°.  On  the  sixth  day  the  gauze  plug  was 
removed,  and  the  cyst  was  tapped  with  a  hydrocele  trocar,  and  about 
t,4oo  e.cm.  of  Said  were  removed. 

CharacUrt  of  the  Conlcntit  of  the  Cjfrt.—The  fluid  was  turbid,  of  a  dirty  drab 
colour,  alkaline  reaction,  and  of  a  specific  gravity  of  toio.  Hicroacbplcal 
examiaattoD  showed  the  presence  of  leucocytes,  some  large  granular 
cells,  and  some  fat  globules.  A  portion  of  the  fluid  was  acidulated 
and  boiled,  with  the  result  that  on  abundant  imclpttate  of  coagulated 
pnrteld  was  deposited.  Tho  filtrate  gave  the  biuret  reaction  for  peptones, 
and  cootainedT  a  aniall  quantity  or  a  copper^redndng  substance.  The 
action  of  the  fluid  on  stareh  flbria  and  fats  was  testooC  It  was  found  to 


possess  active  amylolytlc  properties ;  to  its  presence  fats  were  emulsllle 
and  fatty  acids  liberaled ;  flbrln  also  was  digested. 

Third  lStep.~Oa  the  eighth  day  an  annsthetic  was  given,  and  after  the 
remo%-al  of  about  1,000  c.cm.  of  fluid  by  tapping  the  cyst  was  freely  opened. 
Its  wall  was  composed  of  dense  flbroua  tissue  about  A  inch  in  tnicitness. 
Some  bleeding  followed  the  incision  into  the  cyst,  and  so  the  wound  w« 
packed  with  cyanide  gauza  On  the  following  day  the  gauze  was  re- 
moved; 5»)C.cm.of  dark-red,  blood-stained  fluid  oscapea,  and  a  large 
drainage-tube  was  inserted.  The  temperature,  which  had  been  fall  log 
after  the  first  tapping,  rose  again  after  the  laclsion  Into  the  sac.  bnt  aa 
soon  as  free  drainage  was  established  it  fell  rapidly,  and  subsequently  re- 
mained normal. 

Afler-HiMory.—Jbe  man's  geoei-al  condition  Improved  greatly  after  the 
evacuation  ol  the  cyst,  and  the  farther  history  of  the  case  is  one  ot 
gradual  recoveir,  uninterrupted  except  for  a  transient  attack  of  laiudic« 
some  three  weeks  after  the  cyst  was  opened.  Tiiis  lasted  two  daysoDly- 
and  was  slight  in  degree.  The  discharge,  which  had  been  gradually 
lessening,  increased  In  quantity  with  the  onset  of  Jaundice,  ana  became 
tinged  with  green;  It  gave  the  reaction  of  bile-pigment  with  nitric  acid. 
With  tlie  subsidence  of  the  jaundice  the  discbarge  again  diminished  in 
amount,  and  changed  to  a  clear,  thin,  serous  fluid.  Bix  weeks  after  the 
operation  the  man  left  tho  hospital ;  he  was  in  very  good  health,  but  he 
was  still  wearing  a  tube  finches  long. 

In  July,  1S95,  the  patient  was  wcU-nourlshed  and  in  excellent  health, 
and  had  been  at  his  work  as  signalman  at  Fiusbury  Park  Railway  Station 
for  more  than  a  year.  He  was  still  wearing  a  short  tube,  through  which  a 
small  amount  of  clear  discharge  escaped.  Tlic  tube  was  removedand  in  less 
than  a  week  the  sinus  closed  permanently.  This  patient  was  last  seen  Id 
December.  iSgS.  He  said  that  since  the  operation  he  had  had  occasiosal 
attacks  of  burning  pain  at  the  epigastrium.  The  last  attack  was  a  year 
and  nine  montlis  ago :  since  then  he  had  enjoyed  excellent  health  ana  bad 
felt  much  better  than  he  had  done  for  several  years  previous  to  his  opera- 
tion. Nothing  could  be  felt  In  tho  regions  previously  occupied  by  the 
ryst,  and  the  patient  had  no  dlscomfon  there ;  the  scar  bod  gelded,  and 
the  patieut  was  wearing  a  belt. 

Case  ii. 

J.  W.,  in»le,  aged  36,  was  admitted  to  University  College  Hospital,  under 
the  care  of  Dr.  Ringer,  on  January  17th,  1S96,  complaining  of  a  tumour  in 

his  abdomen. 

Hintiinj.—On  December  18th,  189s,  he  began  to  feci  unwell.  On  the  sind 
hts  abdomen  felt  distended,  and  he  had  slight  abdominal  pain,  and  felt 
short  of  breath.  During  tlie  following  night  he  awoke  with  severe 
abdominal  pain,  was  repeatedly  sick,  and  felt  very  short  of  breath.  The 
attaches  of  pain  and  vomiting  recurred,  but  were  milder  in  character 
during  the  following  days.  On  January  3rd  a  tumour  was  detected  ia 
the  abdomen.  During  the  IHness  there  had  been  nothing  abnormal  in 
the  characters  of  the  urine,  and  tho  patient  had  not  been  jaundiced.  The 
patient  could  tint  a^isign  any  cause  for  his  illness,  lie  had  not  bad  any 
injury  to  his  abdomen.  He  had  been  losing  flesh  for  two  months.  He 
liad  had  Pro^ncnt  attacks  of  eplstaxis,  and  four  yeai-s  ago  "be  broke  a 
%-essel "  in  tlie  left  side  of  his  scrotum. 

Condition  on  Admiftion.—'the  abdomen  was  greatly  enlarged,  and  par- 
ticularly so  at  the  upper  part.  There  was  marked  bulging  in  the  epi- 
gastric and  left  hypochondriac  regions.  A  large  tumour  could  be  felt  in 
ihc  abdomen  filling  the  left  upper  quadrant  oftlie  cavity,  and  extending 
to  the  right  nearly  to  the  nipple  line  and  downwards  to  jnst  beliiw 
the  umbilicos.  It  extended  upwarils  beneath  the  left  costal  margin, 
and  gave  rise  to  dulncss  oil  percussion  in  the  left  h)T>o- 
chondriac  r^ion,  which  reached  to  the  level  of  the  »ixlli 
Intercost.i!  space  midwuy  between  the  nipple  and  mid-axillary  tines.  Over- 
lapping the  right  upper  portion  of  tUc  tumour  in  the  epigastrium,  and 
scpai'aiing  llic  dull  area  due  to  tho  liver  from  tiiat  due  to  tiic  tumour, 
tliere  was  an  area  of  resonance,  tlie  extent  of  which  became  considerably 
increased  when  the  stomacli  was  distended  with  gas.  Tiic  surface  ot  th» 
tumour  was  smooth,  and  it  liad  a  tense  elastic  feel.  There  was  well- 
marked  pulsation  In  the  tumour,  but  tliis  was  only  communicated^  for  it 
disappeared  when  the  patient  rested  on  his  hands  and  knees  or  tnmed 
on  to  his  left  side.  The  tumour  inoved  very  little  if  at  all  with  respira- 
tion. It  was  slightly  movable  from  side  to  side.  It  could  be  (elL  readily 
from  the  loin,  but  it  did  not  filt  the  loin,  and  did  not  cause  any  bulgiog 
there.  On  percussing  the  tumour  lightly  an  absolutely  dull  note  was  ob- 
tained, but  on  deep  percussion  there  was  some  resonance  in  the  note. 
A  mass,  which  appeared  to  be  the  lower  end  of  the  right  kidney,  could  be 
felt  behind  the  tumour  just  below  the  last  rib.  When  ^r  was  iojected  up 
the  rectum  a  well-marked  tympanitic  note>'as  obtainable  in  the  left 
Hank  and  at  the  upper  part  of  the  abdomen.  This  resonant  area  was  be- 
hind tho  tumour.  The  urine  occasionally  contained  a  slight  trace  of 
albumen,  but  in  other  respects  it  was  oormaL  The  stools  had  a  natnral 
appearance.  The  patient  was  emphysematous,  and  expectorated  slightly 
blood-stained  mucus. 

Operation.  The  patient  was  kept  under  observation  for  fourteen  dayv 
before  operation.  During  this  time  the  tumour  became  tenser,  but  in 
other  respects  It  did  not  change.  The  patient  lost  5  pounds  in  weight. 
On  the  fourteentli  day  after  admission  Mr.  Pollard  operated.  The  abdo- 
men was  opened  by  alongitudinal  incision,  4  inches  in  length,  placed  a 
little  to  the  left  of  the  middle  line,  and  over  the  most  prominent  pari  ol 
the  tumour.   The  great  omentum  was  exposed ;  it  was  adherent  to  the 

f arictal  peritoneum  below  and  to  the  left,  but  above  and  to  the  right 
hei-c  were  no  adhesions,  and  there  the  stomach  and  the  lower  border  oC 
the  liver  were  displayed.  The  great  omentum  was  torn  through  and  the 
cyst  wall  was  exposed.  The  cyst  was  punctured  with  a  hollow  needle, 
and  a  browuisli  fluid  withdrawn.  After  sufHcIeut  fluid  hod  been  with- 
drawn to  rcndi>r  the  cj;st  walls  lax,  an  incision,  about  one  Inch  long,  waa 
made  Into  the  cyst,  and  its  contents  were  thoroughly  removed ;  4.600c.  cm.  of 
fluid  were  withdrawn.  The  abdominal  wound  wassuturedat  each  end,  and 
the  margins  of  the  incision  loto  the  cyst  were  secured  by  several  stitcbea 
to  the  margins  of  the  central  portion  of  the  abdominal  wouud.  The  mt 
occupied  the  smaller  bog  of  tho  peritoneum,  and  from  Its  Interior  the  icA 
kidney  could  be  felt  of  normal  size  behind  it. 

Characterto/the  Contenlt  of  the  Cytt.—The  fluid  remoTOd  from  the  cvst 
had  a  greenish-brown  colour:  its  speclflo  (nvity^jnia  loui;  iU  reactioa 
was  alkaline;  it  oontainedhagj^ff^§)ifi|i,y]|g^f^$i^AA'^^tleB  wsxt 
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Inveetigated  by  Dr.  Vaugbaii  Harlcy,  who  reported  that  it  contained 
tbe  three  ferm en ts— trypsin,  steapsla,  ajid  ainylopsln,  of  puicreatic 
juice.  Some  fluid  wbich  was  withdrawn  from  the  cyst  on  the  fourth  day 
after  the  operation  had  no  digestive  properties. 

Afler-HuloT!/.— The  patient  made  an  nnintcniiptcd  recovery.  The 
hlenest  temperature  recorded  was  100"  F.  on  tlie  day  after  the  operation ; 
with  that  cxueption  it  was  normal.  There  was  very  iitUe  discharge,  and 
the  cavity  contracted  up  rapidiy.  The  patient  got  up  on  tlie  sixteenth 
day  after  the  operation,  and  lie  was  discharged  on  tlie  twenty-fifth.  There 
wasa  tube  3  inches  in  length  in  the  sinus,  and  the  patient  was  told  to  keep 
it  in  as  long  as  he  could,  lla  however  removed  ft  as  soon  as  he  left  the 
hospital,  and  the  wound  healed  in  a  lew  days.  Tliis  patient  wag  seen  In 
December,  1893.  He  was  quite  well,  and  liad  not  had  any  abdominal 
trouble  since  his  operation.  A  small  ventral  hernia  had  protruded 
throt^h  an  aperture  in  the  centre  of  tbe  scar  at  the  place  where  the  drain- 
age tube  had  been.   No  recurrence  of  the  cyst  could  bo  detected. 

Case  hi. 

T.A.B.,  male,  aged  3&  was  admitted  to  UnLvereity  College  Hospital  on 
January  30th,  1897,  under  tlie  care  of  Dr.  Roberts. 

fi'toforj/.— Towards  the  end  of  October,  i8g6.  hd  began  to  sufTcr  from  pain 
in  his  back.  On  November  nth  he  was  seized  with  a  sudden  pain  in  his 
left  brpochondrlum.  which  spread  up  into  bis  chest,  and,  as  he  says, 
"nearly  choked  him."  He  kept  his  bed  for  a  month,  during  which  time 
the  serore  pain  subsided,  but  the  pain  in  his  back  continued  until  about  a 
fortnight  previously.  Abonttwo  montlis  before  hia  admission  a  tumour 
was  noticed  in  his  abdomen. 

Condittm  on  ^dmiwu'on.— The  patient  was  well-nourished  and  looked 
healthy.  Therowasfulnessln  tbe  epigastric  and  the  left  bypocbondrlac 
and  lumbar  regions.  A  large  tumour  could  be  felt  in  the  left  loin  and  ex- 
tending thence  upwards  beneath  the  ribs,  downwards  to  the  level  of  the 
umbilicus  and  across  the  epigastric  and  upper  part  of  the  umbilical  ro- 

£'ons  to  3  inches  to  the  rif;iit  of  the  middle  line.  Though  occupying  tlie 
Ft  loin  it  did  not  really  fill  itand  could  not  be  mado  to  bulge  outthe  space 
between  the  last  rib  ana  tbe  iliac  crest  The  lower  end  of  theleft  kidney 
eould  be  felt  behind  the  tunionr  ]nst  below  tbe  last  rib.  The  borders  of 
tbe  tumour,  with  tlie  exception  of  the  lower,  were  not  welMeltned.  It 
moved  a  littlo  with  respiration,  and  on  grasping  the  tumour  with  both 
bands,  onetn  front  and  one  in  tbe  lots,  it  could  be  moved  a  little  from 
before  back.  It  folt  distinctly  elastic.  The  percnssion  note  was  deficient 
in  resonance,  but  not  dull  The  stomach  resonance  and  the  snccassion 
splash  could  be  detected  in  front  of  the  tumour  In  tbe  epigastric  region, 
over  the  abdominal  mass,  but  peivussion  over  the  chest  elicited  adeflnite 
doll  note,  extending  in  the  nipple  line  to  about  tbe  fifUi  rib.  The  urine 
oontolned  a  tiaee  of  albumen,  but  was  otherwise  normal.  There  was  no 
exoess  of  fat  in  the  stools.  Temperature  normal. 

OperaHon.—Oa  February  a/tb,  1897,  iSr.  Pollard  operated.  The  abdomen 
was  opened  by  an  incision  finches  long,  passing  through  the  rectns  about 
an  inch  to  the  left  of  the  middle  line.  Tne  hand  was  introduced,  and  the 
tumour  explored.  It  was  free  from  the  kidney,  and  It  was  found  to  be 
presenting  between  the  stomach  and  the  ti'ausverse  colon.  Tlie  great 
omentum  was  torn  throogh.  and  the  wsll  of  the  cyst  was  exposed.  A 
large  aspirator  needle  was  then  plunged  into  the  tumour,  and  over  a 
quart  of  brownish  Quid  was  withdrawn.  The  Qyst  was  then  freely  opened 
and  emptied.  The  man^ns  of  the  incision  were  stitched  to  the  skin,  and 
the  upper  and  lower  parts  of  the  abdominal  wound  were  closed.  A  large 
tabe  was  passed  into  the  cyst,  and  a  dressing  of  cyanide  gauze  and 
aallcylic  wool  was  applied. 

Giaraetera  ttf  GontenU  of  the  Ci/»t.— The  fluid  removed  had  a  dirt? 
teown  colour  and  a  rather  offensive  smell,  and  it  deposited  a  large  sedi- 
ment. It  hod  a  faintly  alkaline  reaction,  and  leucln  drops  and  crystals 
Were  seen  with  the  microscope.  The  fluid  was  examined  by  Dr.  Vaughan 
Horler,  and  was  found  to  possess  all  the  properties  of  pancreatic  Juice. 

jl^r-^fiifora.— After  Uic  operation  the  temperature  gradually  rose,  and 
reached  103°  F.  on  the  third  day ;  It  then  fell,  and  reached  the  normal  on 
the  sixth  cuty.  The  dressing  was  cfaaniied  daily,  and  Bometimes  twice  a 
d^,  as  there  was  a  copious,  fonl-sraelling  discharge.  Many  lorge  black 
Blonghs  presented  at  the  wound  and  were  removed.  The  patient  left  the 
hoBpital  six  weeks  after  the  operation,  lie  had  a  email  sinus  then,  but 
that  healed  In  a  fortnlglit  This  patient  was  si>en  in  December,  iSqS.  He 
bad  had  no  further  trouble  from  the  cyst  The  upper  and  lower  parts  of 
the  abdominal  wound  were  flrmly  nnited.  but  at  the  centre,  where  the 
drainage  tube  had  been,  there  was  a  weak  spot  through  which  a  hernia 
protruded.  Nothing  abnormal  eonld  be  dctCL-ted  In  the  regions  which 
bad  been  previously  occupied  by  the  cyst  The  patient's  goueral  health 
was  good,  and  he  had  gained  flesh. 

Cysts  of  the  pancreas  have  frequently  developed  after 
abdominal  injuries,  and  it  has  been  suggested  that  their 
formation  is  due  to  extravasation  of  blood,  and  subsequently 
of  pancreatic  secretion  from  the  lacerated  gland.  There  was 
no  history  of  injury  in  any  of  my  cases.  In  two  of  them  the 
<m8et  of  the  illness  was  marked  by  severe  pain  in  the 
epigastrinm  and  by  frequent  vomiting  ;  in  the  other  case 
the  patient  had  a  sudden  severe  pain,  which  he  located  in  the 
left  hypochondriac  region,  and  which  he  stated  spread  up  to 
his  chest  and  nearly  cYioked  him.  Severe  epigastric  pain  nas 
beeu  frequently  noted  as  an  antecedent  of  pancreatic  cysts. 
Tiro  of  the  patients  had  lost  a  good  deal  of  flesh,  and  one  of 
them  lost  5  lbs.  in  fourteen  days.  In  all  the  cases  the  urine 
was  free  from  sugar.  In  two  there  was  an  occasional  trace  of 
albumen.  The  stools  appeared  natural,  and  there  was  no 
excess  of  nndigested  fat.  There  was  no  jaundice  before  the 
operation  in  any  of  the  cases.  In  one  there  was  a  slight 
attack  after  the  operation. 

All  the  three  cases  presented  very  sinailar  clinical  signs. 
In  each  there  was  a  lai^e  tamotir  occupying  the  epigastric 


and  left  hypochondriac  regions,  and  portions  of  the  nmbilical 
and  left  lumbar  regions.  The  tumours  moved  very  little  with 
respiration,  bnt  they  could  be  moved  slightly  from  before 
backwards  and  from  side  to  eide  between  the  two  hands,  in 
two  of  the  cases  stomach  resonance  could  be  obtained  by  light 
percussion  in  the  epigastric  region,  although  the  tumours 
appeared  to  fill  that  region,  and  the  area  of  etomach  resonance 
was  increased  hy  distending  the  stomach  witli  gas.  In  one- 
case  the  percussion  note  was  dull  over  the  most  prominent 
part  of  the  tumour  in  the  epiga&iric  region,  although  at  the 
operation  this  part  of  the  tumour  was  found  to  be  covered  by 
the  stomach.  In  this  case  the  transverse  colon  could  be 
traced  over  the  lower  part  of  the  tumour.  In  one  case  there 
was  good  resonance  in  the  flank  behind  the  tumour,  and  this 
was  increased  by  injecting  air  up  the  rectum.  In  each  case 
the  tumour  gave  rise  to  a  dull  area  in  the  left  hypocJiondriac 
region,  and  it  also  occupied  the  lumbar  region,  but 
it  could  not  be  made  to  fill  the  loin  in  the  way 
that  a  hydronephrotic  kidney  either  does  or  can  be 
made  to  do..  In  two  of  the  cases  the  lower  end  of  the 
left  Mdney  could  be  felt  behind  the  tumour  just  below  the 
last  rib.  The  fact  that  the  tumours  moved  very  little,  if  at 
all,  with  respiration,  and  the  presence  in  two  cases  of  the 
stomach  and  in  one  of  the  transverse  colon  in  front  of  the 
tumour  showed  that  the  tumours  were  not  situated  in  the 
liver,  and  suggested  that  they  were  located  either  in  the 
small  bag  of  the  peritoneum  or  in  the  retroperitoneal  tissue. 
In  one  case  distinct  fluctuation  and  thrill  could  be  elicited, 
and  in  all  three  the  tense  and  elastic  feel  of  the  swellings  sug- 
gested that  they  were  cystic.  In  the  first  case  the  tumour 
was  diagnosed  as  a  cyst  which  was  not  connected  with  either 
the  iiver  or  the  kidney,  and  it  was  thought  to  be  either  a  pan- 
creatic cyst,  or  a  collection  of  fluid  in  the  lesser  bag  of  the 
peritoneum.  The  diagnosis  of  pancreatic  cyst  was  made  in 
each  of  the  other  two  cases  on  the  grounds  stated  above  and 
on  their  resemblance  to  the  first  case;  and  in  all  three  the 
diagnosis  was  verifled  after  operation  by  an  examination  of 
the  fluid  removed  from  the  cysts.  In  each  case  the  fluid  re- 
moved at  the  operation  contained  Oie  three  digestive  fer- 
ments of  pancreatic  juice— amy lopsin,  trypsin,  and  steapsin  ; 
but  after  uiey  had  been  drained  for  a  few  days  the  discnai^e 
frotai  the  cysts  was  found  to  have  lest  its  digestive  powers 
over  starch  and  flbrin;  its  ^fat-splitting  properties  were  not 
tested. 

Pancreatic  oysts  have  come  forward  in  at  least  three 
different  situations,  namely,  above  the  stomach,  opposite  the 
small  omentum;  between  the  stomach  and  the  transverse 
colon,  opposite  the  great  omentum ;  and  below  the  transverse 
colon,  opposite  the  descending  layer  of  the  transverse  meso- 
colon.  The  second  of  these  positions  is  the  most  common. 

In  the  first  of  my  cases  the  cyst  lay  behind  the  stomach 
and  the  transverse  colon,  but  it  had  not  disturbed  their  rela- 
tions ;  in  the  third  case  the  cyst  presented  between  the,  sto- 
mach and  colon,  and  separated  them  from  one  another  ;  and 
in  the  second  the  cyst  presented  below  the  stomach,  and  had 
displaced  the  transverse  colon  downwards  cousiderably,  but 
as  there  were  adhesions  between  the  omentum  and  the  abdo- 
minal wall  below,  it  was  thought  unwise  to  disturb  them  suf- 
ficiently to  determine  the  exact  position  of  the  colon.  In  all 
three  cases  the  cyst  was  covered  in  front  by  omentum.  In 
the  first  and  third  cases  the  great  omentum  and  the  ascending 
layer  of  the  meso-colon  had  to  be  divided  to  reach  the  cyst 
wall ;  in  the  second  case  the  tissues  covering  the  cyst  wall 
were  so  blended  together  that  their  component  parts  could  not 
be  identified. 

The  practice  of  aspirating  abdominal  tumours  either  for  the 
purpose  of  diagnosis  or  treatment  merits  strong  condemna- 
tion. In  some  cases  undoubtedly  it  may  be  safely  done,  but 
it  is  not  possible  to  determine  which  by  physical  signs.  In 
the  first  of  these  cases  if  the  most  prominent  part  of  the 
tumour,  which  was  dull  on  percussion,  had  Jseen  aspirated 
the  needle  would  have  passed  through  the  stomach.  In  the 
second  case  the  most  prominent  part  of  tbe  tumour  had 
separated  the  stomach  and  colon  so  widely  that  aspiration 
could  in  all  probability  have  been  done  without  injury  to  the 
abdominal  viscera.  In  the  third  case  it  would  have  been 'a 
lucky  chance  if  the  needle  did  not  transfix  either  the  stomach 
or  the  colon. 

In  the  first  case,  which  was  operated  npon^ncarlf  fiyeiyears 
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years  ago,  the  operation  A  deux  tempa  was  performed,  but  in 
the  other  two  the  cysts  were  opened  at  oncp.  afit-r  tlie  greater 
part  of  their  contents  had  been  removed  hy  ^ri..ii-ation.  The 
margins  of  the  openings  into  the  cysts  were  stitched  up  to 
the  skin,  and  the  cysts  were  drained  for  some  time.  It  was 
C[uite  easy  to  prevent  leakage  into  the  peritoneum  when  the 
cysts  were  opened  at  once,  and  on  other  grounds  that  method 
is  preferable  to  that  a  deux  temps. 

The  method  emi)Ioyed  for  the  treatment  of  these  cases  was 
the  simplest  possible,  and  I  think  it  was  the  best.  The 
removal  of  the  cysts  has  been  recommended,  and  the  opera- 
tion has  been  performed  successfully  in  some  cases,  but  in 
several  there  nas  been  a  fatal  termination.  In  my  cases 
extirpation  of  the  cysts  would  have  involved  most  difficult 
and  severe  operations.  And  since  it  is  now  clear  that  drainage 
alone  will  suffice  for  the  cure  of  pancreatic  cysts,  I  think  it  is 
no  longer  justifiable  to  attempt  their  removal.  A  point  more 
worthy  of  consideration  is  the  route  hy  which  drainage  of  the 
(qrsts  should  be  effected.  The  advisability  of  draining  these 
<^st8  through  a  posterior  incision  has  been  urged,  in  order  to 
avoid  the  necessity  of  making  an  adhesion  between  the  cyst 
and  the  anterior  abdominal  wall.  In  the  cases  above  reported 
no  harm  has  resulted  from  the  adhesions.  If  the  lumbar 
operation  could  be  performed  safely  without  making  an 
anterior  incision  at  all,  I  slumld  be  in  tavonr  of  it ;  but  in  all 
cases  I  should  think  it  would  be  advisable  to  make  an  anterior 
incision  in  order  to  verify  the  diagnosis ;  and  possibly,  too,  in 
order  to  determine  the  spot  at  which  the  cyst  could  be  best 
reached  by  the  posterior  incision.  The  posterior  route  would 
certainly  be  a  good  one  in  cases  where  the  cyst  is  small,  and 
in  which  it  would  be  difficult  to  bring  it  up  to  the  anterior 
abdominal  wall.  It  must  not  be  forgotten  that  important 
structures  and  large  blood  vessels  may  be  encountered  in 
attempting  to  reach  the  cyst  tlirough  an  incision  below  the 
last  rio,  and  that  owing  to  want  of  space  it  mi^ht  be  difficult 
to  recognise  and  avoid  them.  The  only  objection  to  anterior 
drainage  which  has  been  apparent  in  my  cases  is  the  occur- 
rence of  hernia  at  the  spot  where  the  presence  of  the  tube 
prevented  jvimary  anion  of  the  abdominal  wound. 


MEMORANDAs 

BIEDICAL,  SURGICAL,  OBSTETRICAL,  THERA- 
PEUTICAL, PATHOLOGICAL,  Ero. 

OPERATION  FOR  ELEPHANTIASIS  OF  THE  VULVA. 
The  interesting  cases  reported  in  the  British  Medical 
Journal  by  Dr.  Renner  ana  Surgeon-Captain  Smith  of  opera- 
tion for  elephantiasis  of  the  vulva,  remind  me  of  one  I 
treated  when  practising  in  Jamaica  in  the  year  1865. 

A  black  girl,  aged  25,  complained  that  she  had  for  many 
years  suffered  from  great  enlargement  of  the  external  genitals. 
On  examination,  I  found  the  parts  greatly  hypertrophied,  and 
presenting  all  the  well-known  appearances  of  elephantiasis. 
The  right  labium  formed  a  large  tumour  igi  inclies  in  cir- 
oamference,  which,  when  the  patient  was  standing,  extended 
to  within  2  inches  of  the  knee.  The  left  labium  was  the  size 
■of  a  large  turnip.  Tiie  nymphse  and  prepuce  of  the  clitmris 
were  also  hypertropliied  but  not  to  a  great  extent. 

To  avoid  the  risK  of  hsemorrhage  in  removing  the  diseased 
mass  a  local  mechanic  made  for  me  a  clamp  composed  of  two 
parallel  bars  of  lanoewood  united  at  one  end  by  a  hinge,  and 
on  the  inside  edge  of  each  bar  were  placed  several  shore  sharp 
metallic  pins,  the  object  of  these  being  to  prevent  the  tissues 
slipping  from  the  grasp  of  the  olamp  when  they  became  slip- 
pery with  blood. 

The  patient  being  under  chloroform,  the  clamp  was  applied 
around  the  base  of  the  right  labium,  as  close  to  the  pubes  as 
possible,  and  tishtly  held.  A  slightly-curved  incisi(m  on  each 
side,  about  hair  an  inch  below  the  clamp,  was  made,  and  a 
■few  more  strtAes  of  the  knife  from  above  downwards  sepa- 
rated the  mass.  Not  more  than  3  ounces  of  blood  were  lost, 
■and  this  came  entirely  from  the  tumour,  as,  on  wiping  the 
cut  surface  controlled  by  the  clamp  with  a  sponge,  it  was 
■completely  white  and  bloodless.  The  pressure  of  the  clamp 
was  gradually  relaxed,  and  one  by  one  as  they  bled  ten  large 
vessels  were  tied.    The  cut  edges  were  brought  together  by 


several  sutures.  The  redundant  tissues  of  the  nymphs  and 
prepuce  were  pared  away  with  only  a  slight  amount  of  bleed- 
ing. After  a  few  days  the  left  labium  was  removed  in  a 
similar  manner  with  the  aid  of  the  clamp,  and  five  vessels 
were  tied.   The  patient  recovered  without  a  bad  symptom. 

After  a  considerable  amount  of  fluid  tiad  drained  away  and 
the  weight  thereby  lessened,  the  diseased  mass  on  the  right 
side  weighed  3  lbs.  looza.,  that  on  the  left  side  nearly  }  lb. 
The  effect  of  the  clamp  in  preventing  hsemorrhage  was  very 
marked,  and  the  sharp  pins  acted  admirably  in  preventii^ 
the  slipping  which  must  have  oeourred  had  the^  not  been 
used.  As  a  curious  circumstance  it  may  be  mentioned  that, 
three  years  previous  to  my  seeing  her — and  when,  as  she 
assured  me^  the  parts  were  exactly  in  the  same  condition — 
she  was  dehveredTof  a  full-term  child  after  an  easy  labour. 

Eastbonme.  IzETT  ANDERSON,  M.D.£din. 

THE  TREATMENT  OF  PNEUMONIA  BY  IRON 
PERCHLORIDE. 
I  CAN  add  my  testimony  to  that  of  Dr.  [King  in  the  BrnTisn 
Medical  Journh.  of  November  12th,  1S98,  as  to  the  great 
value  of  large  doses  of  perchloride  of  iron  in  the  treatment  of 
pneumonia— a  remedy  far  more  effective  here  than  in  diph- 
theria or  erysipelas.  I  have  to  thank  a  correspondent  who 
some  four  years  ago  drew  attention  to  it  in  the  Journal. 

The  late  Sir  Andrew  Clark,  in- the  discussion  in  London  on 
the  treatment  of  this  disease,  spoke  vei-y  highly  of  it  as  ap- 
pearing to  have  the  effect  of  preventing  consolidation.  I 
liave,  however,  of  late  combined  large  doses  of  digitalis,  and 
consider  the  results  eminently  satisfactory  in  comparison  with 
the  usual  treatment  by  exjfectoranta.  It  is  not  merely  an 
empirical,  but  a  scientific,  remedy.  With  children  it  is  not 
so  successful,  because  the  administering  of  large  doses  ot 
steel  is  so  apt  to  cause  vomiting.  As  to  the  exhibition  <A 
stimulants,  1  am  cautious,  believmg  that  many  a  patient  is 
poisoned  by  alcohol. 

Ballarat,  Victoria.  A.  TeevaN,  M.R.G.S.Eng.,  etc. 


A  CASE  OF  OBSTINATE  HICCOUGH. 
A  PATIENT  aged  50  years,  of  a  highly  nervous  temperament, 
suffering  from  haemorrhoids  had  them  replaced  under  gas  and 
ether.  Aoout  two  hours  afterwards  he  commenced  tobiccough. 
Pressure  on  the  epigastric  region  checked  it  for  a  short  time, 
but  it  recommenced  and  continued  practically  all  night, 
sleeping  or  waking,  the  spasm  being  regular  in  charactw. 
Crushed  ice  was  given  by  the  mouth,  without  effect.  Bromide 
of  ammonia  and  soda,  half  drachm  of  each,  with  20  grains  of 
chloral,  merely  caused  the  hiccough  to  be  slightly  less  violent 
duiing  sleep.  Mustard  to  the  epigastrium  was  tried  without 
any  good  result ;  neither  had  c»Iomel  .(4  S^**)  followed  a 
saline  draught. 

After  consultation  injections  of  morphine  were  given  in 
quarter-grain,  and  later  in  half-grain,  doses.  These  merely  gave 
slight  relief  during  the  sleep  which  followed.  Inhalations  of 
ammonia  were  next  tried,  but  with  equal  want  of  suooess. 
Laughing  temporarily  arrested  it. 

On  the  night  of  the  ninth  day  I  prescribed  2  minims  of  a 

1  per  cent,  solution  of  nitroglycerine,  with  a  drachm  of  the 
spirit  of  chloroform  in  half  an  ounce  of  water,  to  be  given 
every  hour.  The  first  dose  was  taken  at  9  p.m.  The  hiccough 
shortly  began  to  diminish  in  frequency  and  violence,  and  at 

2  A.M.  finally  ceased. 

Whether  this  satisfactory  condition  would  have  resulted 
from  natural  causes  it  is  difficult  to  say,  but  apparently  the 
medicine  last  used  produced  the  good  effect,  and  aa  such  cases 
are  very  troublesome,  both  to  the  patient  and  his  medical 
attenduit,  I  would  suggest  the  above  as  a  possible  remedy. 

B.  W.  S.  Christmas,  L.B.O.P.,  M.R.C.S. 

Streatham,  S-W. 


The  new  medical  faculty  established  in  the  University  of 
Odessa  will  be  formally  opened  in  Augoat  next. 

Medical  Graduation  in  Russia.— t)uring  1898  the  degree 
of  Doctor  of  Medicine  was  conferred  by  the  Cniversity  of 
Moscow  on  fourteen,  by  the  University  of  Charkoff  on  five, 
and  by  the  University  of  Kieff  on  three  candidate.  The 
number  of  students  of  medicine  in  the  three  aniversities 
severally  was  on  January  ist,  1899,  as  follows :  Mosoow.  1.994: 
Kieff,  89s;  Charkoff,  709. 
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MBDIGAL  AND   SURGIOAL  PRAGTIGB  IN  THE 
HOSPITALS  AKD  ABYLUMS  OF  THB 
BRITISH  EMPIRE. 


GENERAL  HOSPITAL,  NOTTINGHAM. 
FABIETAL  03TB0UA  TREATED  BY  TREPHINING  :  IHPROVEUENT. 

(By  Henry  Hakdford,  M.D.,  Physiciaa  to  the  Hospital.) 

The  patient— who  was  shown  to  the  Nottingham  Medico- 
Chirurgkal  Society  on  February  let,  1899— a  young  woman, 
^ed  19,  first  came  to  the  hospital  on  September  1.7th,  189^, 
and  was  admitted  ten  days  later.  No  history  of  syphilis  m 
the  parents  could  be  obtafned,  nor  was  there  any  sign  of 
acquired  syphilis  in  the  patient.  She  had  suffered  no  injury, 
and  had  no  serious  illness  nntil  the  present,  which  com- 
menced eight  months  before  admission.  She  then  woke  up 
one  morning,  to  find  weakness  of  the  left  side.  There  was  no 
afiection  of  speech  and  no  loss  of  sensation,  thongh  she  had 
some  tingling  in  the  left  leg.  She  could  walk,  dragging  the 
left  leg,  out  could  not  lift  things  with  the  left  arm.  The  left 
knee-jerk  was  much  exaggerated,  and  a  wrist-jerk  could  be 
obtained  cm  the  left  side  ont  not  on  the  right.  She  had  some 
frontal  headache  and  occasional  vomiting.  The  pupils  were 
equal.  There  was  no  loss  of  sight,  but  marked  optic  neuritis 
was  found  in  looth  eyes.  Three  weeks  later  she  was  unable  to 
read  D  6  at  15  feet  with  either  eye.  The  left  visual  field  was 
slightly  diminished  but  not  the  right.  There  was  no  localised 
tenderness  of  the  skull  to  percussion  nor  any  irregularity  of 
contour. 

By  November  iith  the  vomiting  had  ceased,  but  she  still 
complained  of  some  headache.  The  optic  neuritis  was  slowly 
progressing:  otheiwise  she  had  greatly  improved.  The  tem- 
perature had  always  been  normal.  The  paralysis  had  greatly 
diminished,  so  that  it  was  sometimes  dimcult  to  detect.  She 
was  very  childish  and  emotional,  and  at  times  appeared 
mentally  deficient.  The  treatment  consisted  of  iomde  of 
potassium  in  moderate  doses. 

With  so  much  general  improvement,  it  was  not  considered 
wise  to  do  an  exploratory  operation,  especially  as  it  was 
thought  the  tumour  might  be  near  the  ba^e  of  the  brain. 

On  January  iith,  1896,  she  was  readmitted,  bat  there  was 
no  material  change  except  that  the  optic  discs  were  atrophic. 
She  could  walk  well,  there  was  but  little  headache,  and  the 
vomiting  had  not  returned.  The  weakness  of  tlie  left  aide 
persisted  in  some  degree. 

In  November,  1896,  she  came  under  the  care  of  Dr.  Laws  at 
tiie  Eye  Infirmary ,8nd  1  am  indebted  to  him  for  the  following 
account  of  her  vision  at  that  time. 

Right  eye :  Vision  =  t;  visual  field  extremely  contracted, 
not  extending  more  than  2°  or  3°  from  the  fixation  point. 

Left  eye  :  No  perception  ol  light. 

Ophthalmoscopic  examination  :  Subsiding  optic  neuritis  in 
each  eye,  passing  on  to  atrophy,  more  advanced  in  the  left 
than  ri^ht.  She  has  hallucinations  of  vision  in  the  left  half 
of  the  visual  fields  (sees  people  and  animals  close  to  her  and 
larger  than  natural).  There  is  also  occasional  twitching  be- 
ginning with  the  left  angle  of  the  mouth,  passing  to  the  left 
^e,  and  then  to  tlie  left  hand  and  arm. 

On  June  2nd,  1898,  the  patient  was  admitted  for  the  third 
time.  She  was  able  to  see  her  way  about,  but  could  not  read 
or  sew.  She  could  walk  without  much  difficulty ;  the  left, 
kneegerk  was  very  greatly  exaggerated,  and  the  right  to  a 
less  extent.  The  weakness  of  the  left  arm  had  somewhat 
increased,  there  was  some  atifihess  of  the  fingers,  and  in  con- 
sequence she  was  quite  unable  to  feed  herself  with  the  lett 
hand.  For  several  months  past  she  has  been  sick  every 
morning,  and  has  suffered  much  from  pain  on  the  right  side 
of  the  head  shooting  over  the  eyes. 

A  lump  was  first  noticed  on  the  right  side  ol  the  head  about 
a. year  ago,  and  has  gradually  increased.  It  was  now  about 
the  size  and  shape  of  half  aduck'shead  divided  longitudinally. 
It  commenced  at  the  posterior  border  of  the  right  frontal 
bone,  and  extended  backwards  over  the  anterior  two-thirds  of 
tke  parietal  bone.  It  .was  smooth  and  regular  on  the  surface 
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and  underneath  the  scalp,  which  moved  freely  over  it.  It  was 
firm  and  resisting  to  pressure,  which  caused  great  pain. 

As  regards  diagnosis,  the  long  history  of  cerebral  symptoms 
before  any  change  in  the  bone  was  apparent  suggested  a 
cerebral  tumour  bulging  the  cranial  bones  outwards  ;  but  the 
extreme  pain  and  tenderness  of  the  tumour  led  to  the 
suspicion  of  a  growth  of  the  bone  itself.  It  was  certainly  not 
an  ordinary  syphilitic  node  or  gumma  ;  but  whether  syphilis 
was  the  primary  cause  of  the  growth  or  not  must  remain 
uncertain,  as  both  the  history  and  the  action  of  iodide  of 
potassium  were  inconclusive. 

On  June  23rd  the  patient  was  transferred  to  the  surgical 
wards  for  operation.  Sdy  colleu;ue,  Mr.  Anderson,  trqihmed 
over  the  site  of  the  tumour,  and  remove  a  disc  of  ooae  which 
proved  to  be  about  i  inch  thick.  The  opening  was  enlarged 
to  about  2  inches  in  diameter,  the  bone  remaining  at  the 
margins  being  only  moderately  thickened.  There  was  no 
sharply  defined  tumour,  but  a  difi'used  thickening  shading 
away  towards  the  periphery.  The  bone  had  projected  as 
much  internally  as  externally,  so  that  upon  removing  the 
bone  the  brain  and  membranes  were  depressed.  The  surface 
of  the  brain  appeared  otherwise  normal,  and  pulsated  in  the 
usual  way.  No  indication  of  any  cerebral  growth  could  be 
discovered.  The  disc  of  bone  has  unfortunately  been  lost; 
but  the  geneml  character  of  the  change  was  thickening  and 
induration  of  the  diploS.  It  bore  no  resemblance  to  an  ivory 
exostosis.  It  differed  from  the  general  thickening  of  the 
skull  occasionally  found  post  mortem  and  attributed  to 
syphilis,  in  its  strictly  limited  extent,  and  consequent  marked 
projection  from  the  surface. 

Convalescence  was  rapid  and  uninterrupted.  The  headache 
and  sickness  have  not  returned.  The  patient  thinks  her  sight 
is  better,  and  certainly  her  mental  condition  is  much  brighter. 
She  says  the  left  arm  and  leg  are  both  stmnger  than  before 
the  operation.  She  can  now  hold  a  fork  in  the  left  hand  and 
feed  herself,  which  she  has  been  unable  to  do  for  three  years. 
The  knee-jerks  are  unaltered.  On  the  site  of  the  bony  growth 
is  now  a  soft  fluctuating  swelling  over  the  trephine  opming, 
rather  less  in  area,  but  more  prominent,  and  pulsating 
synchronously  with  the  carotids. 

On  September  26th,  1808 — that  is,  three  months  after  the 
operation— Dr.  Laws  kindly  examined  the  eyes  again.  His 
report  is:  Right  eye,  V.=t  and  }  for  one  letter;  left  eye  no 
perception  of  light.  Complete  post-papilliticatrcmhy  of  both 
discs,  with  some  diminution  of  the  arteries  and  tortaoBity  of 
the  veins.  Fields:  A  very  small  central  field  in  right,  not 
more  than  2°  or  3°  from  the  fixation  point. 

From  this  it  will  be  seen  that  central  vision  is  quite  acute 
in  the  right  eye,  thoiuh  the  field  is  very  small.  This  condi- 
tion is  almost  exactly  the  same  as  in  November,  1896.  Before 
the  operation  she  aid  not  read  at  all,  and  bad  not  done  so 
since  the  early  part  of  her  illness.  Since  the  operation  she 
has  read  several  books  for  pleasure,  and  she  can  also  assist 
her  mother  in  lace  mending.  The  power  of  reading,  which 
has  returned,  appears  not  to  be  due  to  any  improvement  in 
the  eye  itself,  but  rather  to  the  manifest  general  improvement 
in  brain  power  since  the  pressure  has  been  relieved.  The  bony 
thickening  was  hardly  far  enough  back  to  press  directly  upon 
the  angular  gyrus ;  and  the  great  benefit  derived  from  the 
operation  must  be  attributed  to  the  relief  of  general  tension. 


REPORTS  OF  SOCIETIES. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 
J.  F.  Payne,  M.D.,  President,  in  the  Chair, 
Tuesday,  March  7th,  1899. 
Resdmed  Discussion  on  Pseudo-tuberculosis. 
Professor  John  HacFadyeian  exhibited  a  series  of  lantern 
slides  illustrating  some  of  the  conditions  in  cattle  classed  as 
psendo-tnberculosis.    He  obp«>r\'pH  thnt  tme  tubercnlona 
lesions  of  the  pleura  and  peritoneum  in  bovines  commonly 
presented  themselves  not  as  tubercles  properly  so  called,  but 
formations  which  tended  to  become  pedunculated  ;  again,  in 
tuberculous  mastitis  in  the  cow  tuberculosis  presented  itself 
as  a  diffuse  fibrosis  which   in   different  decrees  under- 
went caseation.    As  to  the  lesions  simralatmK  thoae  of 
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true  tubercle,  in  the  verminous  pseudo-tubercle  seen 
80  commonly  in  the  sheep's  lung  the  centre  might 
exhibit  caseous  change,  and  the  periphery  giant  cells ;  the 
parasites  causing  these  lesions  were  not  all  identical,  and  the 
species  of  some  were  undetermined.  The  speaker  had  iso- 
lated a  bacillus  from  an  affection  seen  at  times  in  the  ox,  and 
leading  to  a  so-called  sorofulous  swelling  and  abscess  of  the 
neck ;  the  same  organism  also  occurred  in  nodular  lesions 
seen  at  times  on  the  septum  nasi  in  sheep,  which,  though  sug- 
gestive of  glanders,  were  really  not  due  to  this  cause.  He 
had  failed,  however,  to  reproduce  the  disease  by  inoculatioa 
with  the  unnamed  bacillus  in  question,  and  equally  failed  on 
nsing  the  natural  material  for  the  same  purpose.  Again, 
"bacterial  necrosis"  of  the  liver  in  animals  pre- 
sented a  certain  resemblance  to  true  tubercle,  the 
lesions  undergoing  a  firm  caseation,  and  later  on  becoming 
extensively  invaded  with  leucocytes.  The  "necrosis  bacillus" 
causing  such  was  found  in  the  soil.  lie  had,  on  one  occasion, 
found  a  monld  mycelium  in  a  pulmonary  nodule  in  the  horee. 
The  speaker  deprecated  the  use  of  the  term  "  pseudo-tnbercu- 
losis  ;"  pulmonary  glanders  in  the  horse  was  more  like 
"tubercle"  than  tuberculosis  itself  in  the  same  situation  in 
the  horse.  Although  tuberculosis  was  not  distinguishable 
histologically  with  absolute  cei-tainty,  nevertheless  experi- 
ence rendered  the  diagnosis  of  the  disease  in  cattle  almost 
certain  even  to  the  naked  eye.  The  demonstration  mieto- 
scopically  of  the  presence  of  the  bacillus  was  not  always  easy, 
and  this  test,  if  relied  upon  alone,  might  lead  to  fallacy.  He 
had  twice  in  milk  found  bacilli  resisting  decolorisation,  like 
those  of  tubercle,  but  the  thickness  of  which  showed  that 
they  were  not  the  latter. 

Mr.  A.  FouLBRTON  remarked  upon  the  likeness  of 
"tubercle"  arising  from  the  action  of  different  micro- 
organisms. More  particularly  the  anatomical  lesions  of  the 
human  lung  seen  in  aspergillary  mycosis  were  indistinguish- 
able by  the  naked  eye  and  the  microscope  from  thcae  of  true 
tubercle.  He  thought  that  pseudo-tubercle  bacilli  must  be 
uncommon.  The  speaker  exhibited  specimens  illustrating 
granulomatous  lesions  produced  experimentally  by  the  in- 
lectioto  of  a  pathogenic  yeast.  Some  such — as,  for  example, 
the  caseous  foci  arising  in  the  Inngs  of  the  rat — were  in 
general  characters  inchstinguishable  from  tubercle.  The 
yeast  cells  in  the  tissues  might  present  a  capsule  as  de- 
scribed by  Koncali. 

Mr.  W.  C.  Pakes  agreed  with  Professor  Sims  Woodhead 
that  the  term  "pseudo-tuberculosia  "  was  one  which  should  now 
fall  into  disuse.  A  great  amount  of  confusion  always  arose 
when  the  term  "pseudo"  was  applied,  as  was  evidenced  by 
the  pseudo-diphtheria  bacillus.  When,  further,  such  condi- 
tions as  pseudo-rickets,  pseudo-erysipelas,  and  pseudo-leprosy 
were  described,  the  confusion  became  still  worse.  He  thought 
that  it  would  be  preferable  to  attach  a  person's  name  to  a  con- 
dition until  its  pathology  was  determined,  rather  than  prefix 
the  term  "  pseudo"  to  a  condition  which  merely  bore  a  super- 
ficial resemblance  to  one  of  which  the  pathology  was  known. 
Aspergillo-pneumonomyeosis  was  an  interesting  affection,  and 
one  which  had  been  emancipated  from  its  connection  with 
tuberculosis.  In  this  disease  the  pathological  lesions  very 
closely  resembled  those  produced  by  the  B.  tuberculosis. 
Aspergillus  fumigatus  could  induce  lesions  resembling  both 
the  acute  and  chronic  lesion  resulting  from  the  bacillus  tuber- 
culosis. He  had  come  to  the  conclusion  that  there  were  more 
casesofaspergillosisthan  was  generally  imagined, andsuspected 
that  some  of  the  cases  of  supposed  phthisis  which  recovered 
were  due  to  this  can&e.  It  was  not  very  rare  to  find  moulds 
in  fresh  sputum,  and  on  more  than  one  occasion  he  had  been 
struck  with  the  largo  number  of  these  organisms.  On  one 
occasion  he  had  made  cultivations,  and  found  that  the  culture 
was  an  almost  pure  one  of  aspergillus  fumigatus.  The  remark 
of  Professor  Sidney  Martin  that  tubercle  inoculated  in  (say) 
the  groin  of  a  guinea-pig  was  always  followed  by  infection  of 
the  glands  and  lymph  channels  was,  in  his  opinion,  quite 
sufficient  reason  why  tubercles  found  in  the  liver,  omentum, 
etc.,  after  inoculation,  without  any  glandular  disease,  should 
not  be  called  pseudo-tuberculosis.  He  had  recently  seen  such 
a  case  which  to  the  naked  eye  presented  omental  "  tubercles." 
On-  section,  howeven  small  breaking-down  cavities  were 
found  which  contained  a  bacillns  readily  stalnhig  with  ORrbol 
methylene  blue. 


Dr.  Lazarus-Bablow  did  not  think  that  the  term  "  pseudo- 
tuberculosis "  should  be  altogether  discarded,  as  there  was  a 
certain  residuum  of  cases  in  which  it  might  still  be  of  use.  In 
diabetes  there  occurred  pulmorsary  lesions  closely  resembling 
those  of  tubercle.  He  cited  a  case  of  caseous  lesion  of  the 
lungs,  in  which  an  extensive  mycelium  was  found  in  these 
organs ;  after  many  examinations  he  had  found,  howerer, 
tubercle  bacilli  present  as  well. 

Dr.  F.  Wethehed  referred  to  the  lesions  induced  by  the 
pseudo-tubercle  bacillus;  after  experimental  infection  the 
different  organs  became  studded  with  tubercles,  a  local 
abscess  forming  at  the  site  of  inoculation.  In  the  spntnm  ot 
what  clinically  appeared  as  advanced  cases  of  phthisis  he  had 
at  times  failed  to  find  tubercle  bacilli;  possibly  the  leaicms pre- 
sent were  aspergillary. 

Professor  Woods  Hutchinson  also  thought  that  "nseudo- 
tuberculosis  "  was  a  useful  expression.  In  animals  tne  true 
form  was  vastly  the  more  common ;  and  when  the  distribotim 
of  the  verminous  lesions,  for  example,  waa  studied,  it  wonld 
be  found  to  differ  widely  from  those  of  tlie  true  disease.  The 
animal,  moreover,  did  not  suffer  in  general  health. 

The  President  pointed  out  that  besides  micro-organisms 
various  mechanical  causes  might  produce  "tubercle."  In 
"ophthalmia  nodosa"  the  small  "tubercles"  in  the  con- 
junctiva arose  from  the  hairs  of  certain  caterpillara  reaching 
the  part^  the  hairs  were  chemically  irritating.  But  the  haira 
of  the  mouse  would  lead  to  similar  productions  if  inserted 
into  the  same  tissues.  It  was  not  surprising,  therefore,  that 
various  kinds  of  living  organisms  produced  the  anatomical 
lesions  classed  as  tubercles.  In  1S71  he  had  described  a  case 
of  anatomical  tubercle  of  the  peritoneum  and  liver  in  man, 
which  he  did  not  at  that  time  regard  as  true  tubercle. 

Cabi>  Specimens. 
Mr.  A,  Foulerton:  Myoma  of  the  CEsophagna. — Dr. 
Lazarus- Bablow  :  (r)  Aneurysm  of  Splenic  Artery ;  (2)  Tran- 
matic  Rupture  of  the  Trachea.— Professor  J.  MacFabyeak  : 
Congenital  Tuberculosis  in  the  Calf.— Dr.  H.  D.  Rolleston: 
Aneurysm  of  the  Splenic  Artery ;  Myoma  of  (Esophagus ; 
Myxoma  of  Thigh  ;  Gastric  Ulcer  (Albuminuric)  in  Granolar 
Kidney. 


OBSTETRICAL  SOCIETY  OP  LONDON. 
Alban  Doban,  F.R.C.S.,  President,  in  the  Chair. 
Wednesday,  March  Ut,  1899. 
President's  Address. 
Tub  President  began  his  address  by  showing  how  the 
Obstetrical  Society  of  London  had  from  ita  earliest  dayn 
taken  the  deepest  interest  in  gynescology,  now  a  well-estab- 
lished speciality,  which  had  rendered  Important  aerviees  to 
general  surgery.  Uterine  therapeutics  and  minor  gyntecology 
were  associated  with  abuses,  but  so  were  medicine  and  sur- 
gery. They  were  indispensable  and  must  be  well  understood, 
because,  as  in  the  case  of  the  abscess  knife  and  the  catheter, 
"  minor"  proceedings  with  the  curette,  the  sound,  and  other 
special  instruments  might  cause  grave  damjage  if  un- 
skilfully performed.  The  President  specially  Awelt  on  the 
judgment  of  gynaecological  surgery  on  general  aurgicftl 
grounds,  and  insisted  that  good  operating  waa  notalwaya  good 
surgery.  Plastic  surgery  had  made  great  advances  since  1859. 
Vaginal  hysterectomy  for  cancer  seemed  to  be  good  sui^fety  aa 
compared  with  the  cancer  practice  of  tlie  general  an^eon. 
Ovariotomy  proved  the  key  to  modem  peritoneal  surgery. 
Drainage  and  flushing  of  the  peritoneum  were  intimate^ 
associated  with  it ;  the  latter,  in  turn,  was  closely  related  to 
transfusion  as  now  understood.  In  operations  for  diseaaes  of 
the  appendages  due  to  inflammation,  a  skilful  and  sncceasfol 
operation  might  be  decidedly  bad  surgery,  or  else  question- 
able surgery,  or  else  very  good  surgery.  Exploratory  incwion 
was  often  needed  in  chronic  cases ;  sometimes  it  was  sufficient 
to  liberate  the  ovaries  and  tubes  from  the  painful  bondage  of 
adhraious ;  sometimes  only  one  tnbe  and  ovary  needed  abla- 
tion. On  the  other  hand,  bilateral  sunpnration  of  obstructed 
tubes  of  course  demanded  removal  of  both.  Bad  after-reenlts 
chiefly  arose  from  the  pedicle,  the  tissues  of  which  were  often 
unhealthy,  and  not  from  the  uterus.  In  reporting  a  eerien  of 
these  cases  a  long  after-history  was  needed.  Foreign  authori- 
ties were  very  careless  abont  this  matter.  Thus  one  ofkentor 
Digitized  by^^OOglC 


]SLlboh  II,  1899.] 


published  tables  where  eight  operations  were  performed 
within  six  weeks  of  the  reading  of  the  paper.  They  seemed 
also  far  too  ready  to  remove  the  uteme  with  the  diseased  ap- 
pendages. One  operator,  living  in  a  relatively  small  capital, 
had  pen<nrmed  this  operation  over  five  hundred  limes  in  a  very 
few  years;  his  mortality  was  lour,  bat  no  reliable  after- 
histories  were  given.  Recovery  in  this  class  of  opera- 
tion was,  for  obvious  reasons,  no  proof  that  the  removal 
of  the  puts  was  necessary,  whilst  in  bad  cases,  where 
the  operation  was  good  surgery,  the  results  were  not  always 
entirely  satisfactory.  The  removal  of  ovaries  for  neuroses 
was  almost  universally  condemned ;  Weir  llitchell  had  cate- 
gorically declared  that  the  whole  principle  of  such  a  pro- 
ceeding was  wrong.  The  surgery  of  uterine  fibroids  had 
greatly  progressed,  out  much  more  had  to  be  learnt.  Fibroids 
of  the  broad  ligament  needed  early  removal,  Bo  did  nterine 
fibroid  in  a  very  young  subject,  or  in  a  case  near  the  meno- 
pause where  there  was  rapid  increase  of  growth  and  manifest 
softening.  When  in  douot  the  surgeon  should  always  wait : 
bleeding  and  slowly-growing  fibroids  allowed  of  watching  and 
palliatives.  Speculative  operations,  where  the  fibroid  was 
small  and  caused  neither  severe  heemorrhage  nor  pressure 
symptoms,  were  not  good  surgery.  In  the  field  of  nterine 
displacements  there  were  many  abuses.  A  long  series  of 
operations  had  been  devised  to  fix  the  uterus  up  in  its  right 
place  or  to  support  it  from  below.  The  variations  in  opinion 
and_practice  showed  that  much  remained  to  be  settled.  Even 
the  pathology  of  displacements  was  5;et  obscure,  nor  did 
certain  derations  overcome  the  essential  morbid  condition 
associated  with  a  fiexion  or  version.  Hysteropexy  in  well- 
selected  cases  was  beneficial,  but,  as  in  operations  for  chronic 
disease  of  the  appendages,  long  after-histories  were  needed, 
but  were  not  always  furnished  in  papers  written  by  operators. 
Surgery  must  respectfully  follow  clinical  exploration,  other- 
wise not  only  the  surgeon's  knife  but  his  power  of  diagnosis 
would  be  blonted  by  too  many  exploratory  incisions.  Patient 
clinical  research  was  the  sheet  anchor  of  the  gynteeological 
surgeon,  and  surgical  proceedings  were  only  justified  when 
clinical  research  had  proved  that  there  was  something  which 
ought  to  be  removed  or  rectified  by  an  operation. 

Canceb  of  Fallopian  Tube. 
Dr.  Hdbsrt  Bobbbts  read  a  paper  on  a  second  case  of 
primary  carcinoma  of  the  Fallopian  tube.  The  case  occurred 
in  a_  married  lady,  aged  60,  never  pregnant.    No  history  of 

Selvic  trouble.  The  menopaust-  occurred  at  tlie  age  of  50. 
he  was  perfectly  well  up  to  June  27th,  1897,  when  she  first 
noticed  a  cherry-coloured  watery  discharge,  wliich  lasted 
three  days.  >'othing  was  noted  on  vaginal  examination. 
July  3rd,  1897:  Discharge  recurred,  and  was  more  profuse, 
bnt  of  the  same  character,  lasting  two  days.  September, 
1897 :  Very  severe  abdominal  pain  ;  this  was  followed  by 
another  rush  of  water  finid.  Repeated  pelvic  and  abdominal 
examinations  during  the  latter  months  of  1897  revealed  no 
tamonr.  In  the  'spring  of  1898  a  fourth  attack  of  watery  dis- 
charge and  severe  pain.  April  3rd,  189;* :  A  swelling  was  first 
discovered  behind  and  to  the  loft  of  the  uterus.  Subsequent 
examination  at  the  end  of  April  confirmed  the  presence  of  a 
tumour  whicli  had  grown  rapidly,  and  the  preliminary 
diagnosis  of  a  malignant  ovarian  tumour  was  made.  Opera- 
tion May  5th,  1898 :  Abdominal  section.  Tumour  proved  to  be 
an  enlarged  Fallopian  tube  filled  with  growth.  The  operation 
was  one  of  great  difficulty  owing  to  many  adhesions,  and  the 
tabe  ruptured  during  the  operation.  The  ovary  on  the  same 
aide  was  cystic,  but  not  infiltrated  with  growth.  The 
appendages  on  the  other  side  were  healthy.  There  was  no 
aeoondary  growth  or  infiltration  of  the  pelvis  at  the  time  of 
<^>eration,  nor  any  free  peritoneal  fiuid.  The  patient  recovered 
from  the  operation.  In  November,  1898,  a  favourable  report 
was  received  of  the  patient's  condition  ;  but  early  in  January, 
1899,  she  was  not  so  well,  and  examination  proved  that  there 
was  already  well-marked  recurrence  of  malignant  growth  in 
the  pelvis. 

The  President  remarked  that  carcinoma  of  the  tube  cer- 
tainly arose  from  papilloma  such  as  occasionally  developed  in 
an  old  l^drosalpinx.  Dr.  Roberts's  case  seems  to  be  of  that 
type.  In  the  tables  which  he  himself  had  prepared,'  the 
patient  •^yaa  60  years  of  age  in  2  out  of  a  total  ca  25  cases,  and 
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between  58  and  59  in  two  more.  Ho  thought  DoWris  was  cor- 
rect in  distinguishing  an  endosalpingitic  papilloma,  and  had 
himself  demonstrated  the  relation  of  papilloma  to  infiamma- 
tion  so  long  ago  as  1879,  and  noted  the  malignant  degenera- 
tion of  papilloma  in  18S8.  He  had  recently  come  across  a 
case  of  papilloma  of  the  tube  associated  with  malignant 
tumour  of  the  broad  ligament.  He  doubted  whether 
cancer  had  ever  been  seen  to  develop  in  a  previously  healthy 
tube. 

Dr.  CuLUNOwoRTH  said  the  question  as  to  the  connection 
between  papilloma  and  carcinoma  could  scarcely  be  settled 
until  an  opportunity  occurred  of  examinine  a  carcinomatous 
tube  at  an  early  stage.  Although  he  had  had  a  fairly  large 
exx)erience  of  tubal  affections,  he  had  not  as  yet  happened  to 
meet  with  a  single  example. 

Dr.  AuAND  BoTTiai  alluded  to  a  case  of  primary  carcinoma  of 
the  Fallopian  tube  which  he  had  reported  to  that  Society.  He 
doubted  whether  these  cases  began  with  papilloma,  the  micro- 
scopic sections  showing  nothing  in  common  with  the  forms  of 
malignant  papilloma  which  he  had  seen  invading  the  nterine 
wall. 

Dr.  Egberts  said  lie  had  not  been  able  to  find  any  case  re- 
corded below  the  age  of  36.  He  believed  the  pain  to  be  due  to 
the  distension  of  the  tube  by  fluid  which,  when  the  tension 
rose  above  a  certain  limit,  escaped  as  a  cherry-coloi^red  dis- 
charge. Dr.  Roberts  thought  it  quite  possible  that  the  case 
started  in  an  old  hydrosalpinx,  thoagh  tliere  was  nothing  in 
the  previous  historj^  to  show  this.  It  was  very  difficult,  if  not 
impossible,  to  distinguish  between  papilloma  and  carcinoma 
of  the  tabe. 

Specimens. 

The  following  were  shown :  Dr.  Suyly  (Dublin)  1  Three 
Myomatous  Uteri,  removed  per  vaffinam  by  Doyen's  method.— 
Mf.  Bland  Sutton  :  (i)  A  Ruptured  Ovarian  Tumour  ;  (2)  An 
Acardiac  Calf. — Mr.  A.  Lionel  Smith  :  An  Infant  showing 
Difi'used  Subcutaneous  Induration.— Dr.  Dakin:  A  Fibro- 
myoma,  spontaneously  enucleated  during  labour. 


HARVEIAJy  SOCIETY  OF  LONDON. 
Henry  Julkr,  F.R.C.S.,  President,  in  the  Chair. 
Thureday,  March  2nd,  1899. 
■  Vanishing  Tumours. 
Mr.  D'Aacr  Power  read  a  paper  on  this  subject.  He 
applied  the  term  to  swellings  which  disappeared  after  such 
slight  surgical  operations  as  incision,  puncture;  or  even 
simple  exposure.  Such  tumours  were  not  to  be  confounded 
with  phantom  tumours,  for  thf y  were  real  swellings,  more 
often  innocent,  but  sometimes  malignant  in  nature.  Mr. 
Power  proceeded  to  quote  cases  of  vanishing  tumours  which 
had  occurred  in  his  own  experience.  One  was  in  a  boy  who 
had  a  large  cystic  lymphangioma  of  the  neck,  which  dis- 
appeared absolutely  some  numths  after  a  part  had  been 
removed.  A  second  case  was  that  of  a  girl  who  had  a  greatly- 
enlarged  liver  with  a  hectic  temperature.  The  temperature 
became  normal  and  the  liver  began  to  decrease  in  size 
directly  after  the  abdomen  had  been  opened  and  the  liver 
had  been  explored  with  a  trocar  and  cannula  to  ascertain 
whether  it  contained  an  abscess.  A  third  case  occurred  in  a 
man,  aged  31,  with  a  large  and  seemingly  inoperable  tumour 
situated  between  the  umbilicus  and  thepubes.and  apparently 
fixed  to  the  pubes.  Three  months  after  the  tumour  had  been 
exposed  it  had  completely  disappeared  and  the  patient  had 
gamed  a  stone  and  a-half  in  weight.  The  fourth  case  occurred 
in  a  tailor,  aged  54,  who  had  a  well-defined  tumour,  shown  by 
abdominal  section  to  be  adherent  to  the  external  abdominal 
wall,  to  the  stomach  and  duodenum,  and  to  the  under 
surface  of  the  liver  above.  The  gall  bladder  seemed  to  be 
quite  surrounded  by  the  new  growth,  which  thus  proved  quite 
irremovable,  and  was  thought  to  be  malignant.  He  was 
examined  four  months  after  the  operation  by  many  of  the 
surgeons  at  St.  Bartholomew's  Hospital,  who  were  agreed  that 
no  tumour  could  then  be  felt  in  his  abdomen.  A  few  months 
later  he  died  in  anoth^  hospital  with  all  the  symptoms  ol 
malignant  disease  in  or  near  the  head  of  his  pancreas.  A  fifUi 
case  was  that  of  a  man  admitted  to  the  Royal  Free  Hospital, 
where  he  was  seen  by  Mr.  James  Berry,  who  opened 'his 
abdomen  to  explore  a  rounded  and'hard^um&as-butdQ^  fiBt. 
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fiitaated  in  the  region  of  the  pyloruB.    Some  adhesions 
were  broken  down,  tne  man  made  an  excellent  recoverr,  and 
nothing  more  was  seen  or  heard  of  the  tumour.   Mr.  Bryant 
had  also  described  cases  of  vanishing  cysts  which  he  had  seen 
in  the  breasts  of  women.   Mr.  D'Arcy  Power  considered  that 
these  eases  of  vaniBhin^;  tumour  were  in  all  probability 
innocent  in  nature  and  inflammatory  in  origin.    But  his 
sixth  case  was  on  the  borderline  between  an  innocent  and  a 
malignant  growth.   It  occurred  in  a  man,  aged  24,  who  had 
received  a  blow  on  the  top  of  his  head  from  the  flywheel  of  an 
engine.    A  few  months  after  the  injury  a  tumour  appeared  at 
the  seat  of  injary.   It  grew  until  it  attained  the  size  of  a 
sparrow's  ^w,  and  then  it  disappeared.   Six  or  eight  tumours 
Babseqnentl^  appewed  in  different  parts  uf  the  head,  and 
then  diminiBhea  in  size.   One  of  the  tumours,  however,  con- 
tinued to  grow  until  it  attained  a  sizeof  10  inches,  when  it  was 
removed.   Microscopic  examination  showed  it  to  be  a  fibro- 
sarcoma and  Mr.  Morrant  Baker,  who  had  charge  of  the  case, 
gave  it  the  name  of  "  withering  sarcoma."    Mr.  Power  also 
drew  attention  to  the  fact  that  carcinomatous  ulcers  of  very 
considerable  size  had  been  known  to  heal,  sometimes  only 
snperflcially,  the  cancerous  process  continuing  beneath  the 
soar,  but  in  some  few  cases  the  repair  had  been  complete  and 
permanent.   Instances  of  atrophying  scirrhus,  too,  were  not 
very  uncommon  in  old  and  spare  people.   He  also  alluded  to 
another  class  of  vanishing  tumours :  cancers  wliicli  disap- 
peared after  the  removal  ofan  ovary ;  hypertrophied  prostates 
which  became  smaller  when  a  testicle  had  been  cut  out  or 
when  the  vas  deferens  had  been  divided,  and  adenomataot  the 
breast  which  vanished  as  a  result  of  pregnancy  and  lactation. 
The  cause  of  the  disappearance  in  these  cases  was  to  be  looked 
for  in  the  intimate  pnysiological  connection  existing  between 
the  oi^n  removed  and  the  part  diseased.   Mr.  Power  con- 
sidffl^d  that  many  interesting  points  for  discussion  arose  in 
connection  with  vanishing  tumours.  He  desired  to  know  what 
would  have  happened  if  no  operation  had  been  performed.  The 
<^tic  tnmonr  in  the  first  case  would  probably  iiave  shrivelled 
in  the  conraeof  eight  or  ten  years,  when  it  might  have  become 
a  wen  or  it  might  have  disappeared  entirely.  The  enlarged 
liver  would  have  sappurated,  and  a  similar  fate  seemed  to 
have  been  imminent  in  the  cases  of  abdominal  swelling. 
It  was  of  extreme  interest  from  a  purely  pathological  stand- 
point to  recognise  that  such  apparently  causeless  swellings 
might  appear  and  aisappear  in  the  body.   It  indicated  tliat 
the  connective  tissue  cells  of  the  part  were  in  a  very  unstable 
condition,  and  it  was  easy  to  understand  that,  given  the 
necessary  predisposition  and  the  exciting  cause,  such  a  swell- 
ing might  determine  the  position  of  a  malignant  growth.  The 
effect  of  surgical  interference  in  these  cases  seemed  to  be 
identical  with  that  produced  by  the  incision  of  any  inflamma- 
tory swelling.   Tension  was  relieved,  and  a  series  of  compli- 
cated physioiogical  changes  were  set  up  which  ended  in  reso- 
lution, changes  which  seemed  to  be  the  direct  outcome  of 
alterations  in  the  trophic  and  vasomotor  functions.  The  older 
surgeons  set  these  changes  in  action  by  bleeding  ;  their  suc- 
eesaors  with  improved  surgical  methods  had  ceased  to  inter- 
fere with  the  blood  pressure  generally,  and  were  content  to 
modify  it  locally.   Mr.  Power  concluded  by  deprecating  any 
attempt  to  remove  a  tumour  locally  when^  it  was  inanywaj 
possible  to  eradicate  it  wholly.   Modern  surgery,  based  as  it 
was  upon  pathology,  taught  most  emphatically  that  tumouM 
should  be  removed  as  completely  and  as  earlyas  possible,  and 
that  the  more  a  swelling  was  thought  to  be  malignant,  the 
earlier  and  more  complete  should  be  the  removal.    But  it  had 
happened  in  these  cases  of  vanishing  tumours  that  from  one 
cause  or  another  so  complete  a  removal  was  imposeible,  and 
yet  by  accident  or  good  luck,  coupled  with  some  nnnsnal 
modification  of  the  morbid  process,  the  result  obtained  was 
most  satisfactory,  though  tne  method  adopted  was  in  the 
highoBt  degree  unsatisfactory  if  one  looked  to  the  means 
rather  than  to  the  end. 

The  Prbsidemi  referred  to  the  case  of  a  woman  who  had 
been  under  his  care  in  whom  both  eyelHiils  were  protruding, 
and  there  was  extensive  ansesthesia  of  the  forehead,  and 
almost  complete  blindness.  In  each  orbit  an  indurated  mass 
ooald  be  felt  at  the  outer  canthus  and  below  the  globe.  The 
growths  were  believed  to  be  malignant,  and  a  portion  of  one 
of  one  of  them  which  was  removecT  for  microscopic  examina- 
tion presented  appearances  which  were  regarded  as  sarcoma- 


tous rather  than  gummatous.  After  a  few  months'  treatment 
with  mercury  and  iodide  of  potassium,  however,  the  tumours 
entirely  disappeared.   They  were  in  all  probability  gummata. 

Mr.  ALBA.N  Doran  suspected  that  Morrant  Baker's  "  wither 
ing  sarcoma  "  of  the  scalp  was  akin  to  the  flbromas  of  the 
abdominal  wall,  a  large  specimen  of  which  be  had  himself 
removed  from  the  sheath  of  the  rectus  that  very  day.  They 
caused  danger  by  their  size,  but  sometimes  disappeared 
spontaneously.  Reed  of  Cincinnati  had  recorded  one  case 
where  the  operator  failed  to  remove  the  growth,  the  skin 
wound  was  closed,  and  the  tumour,  a  fibroma,  disappeared. 
Mr.  Doran  knew  of  a  case  where  a  patient  refused  operation 
for  what  seemed  to  be  a  fibroma  of  the  abdominal  wal  11.  She 
became  pre^ant  and  the  tnmonr  vanished.  The  majority  of 
cases  of  vanishing  tumours  in  the  abdominal  wall  were  simptly 
cases  of  tuberculous  peritonitis.  When  a  "  cyst "  was  dia- 
gnosed, and  a  circumscribed  collection  of  serum  bounded  by 
intestine  bearing  old  tuberculous  deposit  was  laid  open,  it 
was  apt  to  be  mistaken  for  a  cyst  of  the  urachus,  or  for  a 
malignant  ovarian  tumour  with  metastatic  deposits.  Even 
after  long  experience  the  surgeon  often  found  such  a  case  very 
puzzling.  But  it  nearly  always  pot  well.  Mr.  Doran  had 
seen  perfect  cure  follow  incision  m  a  large  number  of  cases 
where  be  had  designedly  incised  the  peritoneum  for  the  relief 
of  tuberculous  peritonitis,  and  also  in  two  instances  where  he 
Buspected  the  dense  deposit  in  the  parietal  peritoneum  to  be 
malignant.  He  bad  never  known  improvement  to  follow 
exploratory  incision  where  real  sarcoma  or  carcinoma  was 
detected. 

Dr.  GocK  mentioned  the  case  of  a  widow  lady,  ^ed  71,  who 
was  feverish.  On  examination  a  liard  mass  was  found  reach- 
ing from  the  right  pelvic  wall  to  the  lower  border  of  the  liver, 
easily  defined  m>m  side  to  side,  not  doughy  to  the  touch,  and 
extremely  tender.  The  uterus  was  partly  fixed,  and  there  was 
a  bloody  discharge.  Purgatives  had  no  effect;  nor  were  there 
any  symptoms  of  fsecal  accumulation.  Consultants  were  of 
opinion  Uiat  the  mass  was  carcinomatous.  After  an  iUneaB  of 
ten  weeks  the  patient  became  better,  the  mass  slirank,  and  at 
the  end  of  a  six  months'  holiday  at  the  seaside  she  retained 
quite  well  with  no  tumour,  and  ultimately  died  five  years 
after  from  bronchitis. 

Mr.  Eastes  referred  to  the  large  number  of  vaniahing 
tumours  which  were  associated  with  various  parts  of  the 
organs  of  generation  (male  and  female)^  including  the  female 
breast.  A  striking  instance  was  furnished  by  fibromata  of 
the  uterus  occurring  in  middle  life.  He  had  seen  a  uterine 
fibroid  (as  large  as  a  pregnant  uterus  towards  the  end  of 
gestation)  disappear  almost  entirely  within  a  y^  ar  after  cessa- 
tion of  menstruation,  and  thepatientrecover  health,  though  pre- 
viously she  had  almost  died  on  several  occasions  from  exct  Bsive 
"  monthly  tloodings."  But  the  vanishing  tumours  most  often 
seen  in  general  practice  were  probably  fsecal  accumulations  in 
the  colon.  One  patient,  who  found  aperient  remedies  always 
produce  pain  and  consequently  neglected  them,  had  twice 
within  the  last  two  years  allowed  such  an  accumulation  to 
occur,  and  passed  through  a  severe  illness  before  she  was 
relieved.  She  probably  had  adhesions ;  at  any  rate  there  was 
a  history  of  peritonitis  in  childhood,  with  constipation  ever 
since.  During  each  of  these  later  illnesses  the  cytindricd 
accumnlation  in  the  ascending  colon,  measuring  6  inches  in 
lenf(th  and  4  inches  in  diameter,  had  occupied  a  fortnight  in 
vanishing,  and  on  several  days  in  that  period  some  ten  or 
twelve  distinct,  hard,  almost  spherical  masses  of  fseces  were 
removed  by  finger  or  large  enemata  from  the  rectum.  The 
medicine  which  had  accomplished  the  removal  in  the  last 
illness  was  a  pill  composed  of  resin  podophyll.  and  ext.  belt*- 
donnse,  an  eipiith  of  a  grain  of  each  in  each  pill,  given  (mce, 
twice,  or  thrice  daily,  according  to  the  neceBSities  of  the  case. 

Dr.  Leonard  Guthrie  believed  that  there  were  well- 
authenticated  instances  of  the  spontaneous  disapjiearanee  of 
tumours  both  malignant  and  benign.  The  causation  of  this 
was  of  greater  interest  than  the  occurrence.  Mr.  Alban  Doran 
had  mentioned  a  case  in  which  a  large  abdominal  tnmoar  dis- 
appeared after  ligature  of  its  principal  vessels.  Perhaps  Uiis 
was  the  clue  to  the  wholemystery.  Tumours  were  dependent 
on  their  blood  supply  for  their  growth.  If  the  blood  were  ent 
off  the  tumour  would  waste.  In  most  cases  this  resnlt  conld 
nnt  he  effected  by  surgery,  but  possibl;?  the  vasomotcHT  eys- 
!em!might  at  timeB  cause  local  conaLri^tUm^Qf  .vosaels,  and 
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thuB  retard  the  Rrowth  of  tumours.  The  {jhenomena  of  Ray- 
□and'B  disease  showed  that  vasomotor  action  was  capable  of 
inmlacing  local  gangrene.  Possibly  the  success  which  oeca- 
sionally  attended  the  treatment  of  cancer  by  drugs  depended 
on  their  action  as  vascular  astringents.  In  the  fast  century 
cancerous  breasts  were  treated  by  the  application  of  toads, 
which  were  supposed  to  suck  thevenom  from  the  ulcers.  But 
Dr.  Lauder  Branton  had  compared  the  action  of  phrynin,  the 
actiw  prindple  of  the  secretion  of  toad's  skin,  to  that  of 
digituiB  and  erythrophlcein,  which  were  powerful  vascular 
astringents.  Phrynin  had,  moreover,  a  benumbing  action  on 
sensory  nerves  like  aconite.  Hence,  although  ftie  remedy 
seemed  absurd,  it  might  possibly  have  been  beneficial  in  some 
cases.  A  similar  explanation  might  be  offered  of  the  effects 
•I  certain  dm^  vaunted  as  cures  for  cancer — for  instance, 
carbonate  of  lime,  chian  turpentine,  and  cinnamon,  which 
latter  contained  tannic  acid.  Finally,  the  success  which 
sometimes  followed  odphorectomy  for  inoperable  cancer  of 
the  breast  was  poseib^  due  to  the  profound  effect  produced 
by  that  operation  on  the  whole  of  the  sympathetic  system. 
Perhaps  in  such  cases  a  local  dilatation  of  vessels  in  a  can- 
cerous region  gave  i>lace  to  a  local  constriction.  The  effects  of 
strong  mental  emotion  on  the  sympathetic  should  not  be  for- 
gotten. This  might  account  for  the  miraculous  cures  of  can- 
cer and  tumours  at  Lonrdes  and  elsewhere.  But  all 
methodBof  treatment  based  on  these  assumptions  were  at  best 
uncertain  and  tlieir  effects  but  temporary ;  they  were  only 
available  in  inoperable  eases. 

Dr.  Washbourn  mentioned  some  observations  which  had 
been  made  by  Mr.  Bellingham  Smith  and  himself  upon  infec- 
tive sarcomata  occurring  in  dt^s,  and  which  they  had  published 
in  the  Pathological  Society's  Tranaaotwns  and  in  the  British 
Medioal  Journal.  The  sarcomata  were  originally  situated 
in  the  mnoons  membrane  of  the  vagina  and  penis,  and  were 
tesnsmitted  from  animal  to  animal  during  the  act  of  coitus. 
They  consisted  of  round  cells  with  an  alveolated  arrangement, 
and  were  similar  in  structure  to  the  round-celled  alveolar  sar- 
comata met  with  in  the  human  subject.  By  inoculation  they 
in>u]d  be  transmitted  lo  the  subcutaneous  tissue  of  dogs.  At 
the  end  of  two  or  three  months  the  resulting  tumours  reached 
their  maximum  development,  farming  lobnlsted  masses  about 
3  inches  in  diameter.  They  then  took  one  of  two  courses : 
either  they  became  disseminated,  secondary  nodules  apppar- 
mg  in  the  internal  organs  causing  the  death  of  the  animal,  or 
the/  disappeared.  In  the  latter  case  they  either  slowly 
dwindled  away,  being  replaced  by  fibrous  tissue,  or  they  dis- 
appeared by  a  process  of  ulceration.  A  most  interesting  point 
waj9  the  fact  that  after  the  tumour  had  disappeared  the 
animals  were  absolntely  immune  to  subsequent  inoculating. 
Up  to  the  present  time  no  micro-organisms  bearing  a  causal 
relationship  to  the  tumour  had  been  discovered. 

Mr.  D'Arcy  Power  replied. 

A  Kbw  Form  of  Ether  Inbalkb. 
Mr.  Bellamy  Uabdner  showed  an  improved  ether  inhaler 
which  he  had  devised.  Its  advantages  were  said  to  be :  (i)  A 
breathing  channel  2  inches  in  diameter ;  (2)  a  reservoir  for 
6  ounces  of  ether,  the  quantity  required  being  emitted  upon  a 
roonge  by  simply  turning  a  tap  ;  (3)  compactness  ana  port- 
ability in  the  filled  condition.  He  had  used  it  in  over  700 
cases  during  the  past  two  and  a-half  years,  and  recommended 
it  as  combining  the  advantages  of  Clover's  and  Ormsby's  in- 
halers. 

In  answer  to  questions  by  Dr.  Cock  and  Mr.  Eastes,  Mr. 
Gardner  stated  that  the  supply  of  ether  eould  be  accurately 
rejEUlated,  and  that  with  ordinary  care  there  was  no  fear  of  any 
fluid  ether  entering  the  face-piece. 


LBBDS    AND    WEST   RIDING  UEDICO- 

CHIRURQICAt  SOCIETY. 
Professor  C.  J.  Wbiqht,  Vice-President,  in  the  Chaii. 
Fridat/,  February  17th,  1899. 
Malignant  Disease  of  O'Isophaous. 
Da.  Powell  White  read  a  short  communication  on  malignant 
clisease  of  the  oesophagus  and  showed  the  following  speci- 
mens: <i)  Sarcoma  of  Pharynx;  the  primaiy  growth  was  a 
•mall  nloer  in  the  right  sinus  pyrifarmu  whion  cud  not  invade  | 


surrounding  structures ;  the  {glands  in  the  right  side  of  the 
neck  formed  a  mass  half  as  big  as  the  patient's  head ;  there 
were  metastatic  deposits  in  the  liver,  lungs,  and  heart;  (3) 
Lymphosarcoma  of  Mediastinum  Invading  Heart  an  CEsopna- 
gus ;  (3)  Cystic  Kidneys  in  an  Adult ;  the  left  weighed 
4  lbs.  14  ozB.  and  the  right  2  lbs.  7  ozg. ;  he  thought  that  the 
origin  was  a  congenital  malformation ;  (4)  Multiple  Diverti- 
cula of  the  Small  Intestine  from  the  same  patient  as  the 
cystic  kidneys ;  there  were  about  30  diverticula  situated  along 
the  mesenteric  border  of  the  small  intestine ;  they  were 
formed  by  a  protrusion  of  the  mucous  membrane  throu^  a 
deficiency  in  the  muscular  coat;  (5)  Spheroidal-celled  X!ar- 
cinoma  of  the  T^per  End  of  the  G^^sophagus  wiUi  a  Metastatic 
Growth  in  the  Stomach. 

Specimens. 

Dr.  Bedford  Pierce  (York)  showed  the  following  speci- 
mens :  (1)  Intracapsular  Fracture  of  Femur  in  a  male  aged  64, 
the  line  of  iractnre  being  immediately  below  the  articuhir 
surface  of  the  head  of  the  bone ;  In  this  case  there  was  no 
shortening  until  some  weeks  after  the  injury;  (2)  repair  of 
Fracture  of  Radius  under  most  unfavourable  circumstances, 
the  patient  being  84  years  of  age  and  maniacal ;  no  treatment 
was  possible;  nevertheless,  the  bone  had  united  well:  (3)  a 
Diverticulum  of  the  Bladder,  the  cause  of  which  was  obscure  ; 
the  diverticulum  was  about  half  the  size  of  the  bladder,  and 
connected  with  it  by  an  opening  that  would  just  admit  a 
goose  quill;  (4)  Brain  of  a  Microcephalic  Idiot  of  low  type; 
Dr.  Pierce  pmnted  out  that  the  lobes  wre  small  relatively 
to  the  rest  of  the  brain,  and  that  they  failed  to  cover  the 
cerebollum  ;  he  remarked  that  the  brain  when  firet  re- 
moved weighed  3S0ZS.,  and  that,  after  being  liardened  in 
formalin  for  six  weeks,  it  had  gained  10  ozs.  in  weight. 
—Mr.  GouoH  detailed  the  Microscopical  ChanRcs  in  the 
Lymphatic  Glands,  Spleen,  Liver  and  Lungs  from  a  c^seof 
Hodgkin's  Disease,  and  showed  microscopical  preparations. — 
Dr.  West  Svmes  (Halifax)  showed  Dermoid  Cyat  of  Ovary 
containing  fully-formed  teeth,  hair,  skin,  and  bone  from  a 
patient  aged  39.  At  the  operation  the  cyst  was  found  very 
adherent  to  surroundini^  structures.  The  adherent  vermiform 
appendix  was  removed  with  tumour.  The  patient  was  dis- 
charged after  an  uninterrupted  recovery.— Dr.  Cbubton 
showed:  (i)  AThoracic  Aneurysm  which  had  pointed  in  the 
axilla ;  and  (2)  the  parts  involved  in  a  Subphrenic  Abscess. — 
Mr.  B.  H.  Hall  showed  a  Perforated  Gastric  Ulcer  from  a 
young  man  aged  22.  The  symptoms  were  indefinite,  and 
death  rapidly  took  place.— Dr.  Eurich  (Bradford)  showed : 
(i)  A  large  XJtcer  of  the  Stomach,  death  having  been  due  to 
hssmorrhage;  (2^  a  Primary  Sarcoma  of  the  Sternum;  and 
(3)  a  Glioma  of  the  Brain  from  a  boy  aged  5  years.— Dr. 
Hj-xlier  showed  a  specimen  of  Hiemorrhage  in  the  Ovaries, 
and  a  skiagram  of  Congenital  Deformity. — Dr.  Edgbrley 
(Menston)  showed  a  specimen  of  Porenceplialy,  in  which  the 
area  involved  extended  from  considerably  in  front  of  the 
position  of  the  anterior  limb  of  the  Sylvian  fissure  on  the  left 
side  to  the  posterior  parietal  lobule,  and  from  the  upper  part 
of  the  second  frontal  convolution  above  to  the  inferior  tem- 
poral sulcus.  In  this  area  the  brain  cortex  was  entirely 
absent,  and  the  white  matter  was  represented  only 
by  a  thin  membrane  separating  the  cystic  space  from 
the  lateral  ventricle  on  the  inner  side.  The  outer 
wall  was  formed  by  the  pia  arachnoid  membrane.  The 
optic  thalamus  was  atrophied  and  the  opposite  half  of  the 
cerebellum  was  much  reduced  in  size.  'Ihe  pyramidal  tract 
on  the  same  side  was  diminished  in  the  cms,  pons,  and 
medulla.  The  patient  had  died  at  the  age  of  43,  and  had 
been  a  congenital  hemiplegic  imbecile,  who  had  suffered 
from  epileptic  fits  for  fifteen  years  before  her  death.  The 
area  involved  corresponded  to  the  distribution  of  the  middle 
cerebral  artery,  a  fact  supporting  the  theory  of  vascular  oc- 
clusion as  a  probable  cause.— Mr.  Littlewood  showed,  among 
other  specimens:  (i)  Tuberonlosis  of  the  Flexor  Sublimis 
Tendon  secondary  to  disease  of  the  synovial  sheath ;  (2)  a 
Pedunculated  Subeynovial  Lipoma  removed  from  the  knee- 
joint;  and  (3)  Cj^sts  of  the  Left  Ovary  and  Half  the  Bight 
Ovary  also  containing  Cysts  removed  from  the  same  patient. 
— Dr.  Wardbop  Griffith  showed  two  specimens  of  Pneumonic 
Lung,  one  of  which  was  associated  with  Infective  Endocard- 
itis ;  also  specimens  of  Malformati<m  of  the  Tricuspid  Valve 
and  of  Abnonnal  Chorda  Tendinea  in  HieJ^tt  Ventricle.— 
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Mr.  MoYNiHAN  showed :  (i)  Three  examples  of  Perforating  Ap- 
pendicitis ;  (2)  Intussusception  from  a  Dog ;  (3)  photographs  and 
water-colour  drawings  from  cases  of  Retroperitoneal  Hernia; 
andC4)Cwith  Dr.  (Jhiffith)  Right  and  Left  Duodenal  Hemiae.— 
Mr.  MoYNiHAN  and  Dr.  Powell  White  showed  :  (i)  A  Retro- 
peritoneal Tumour  removed  by  operation ;  it  occnpied  the 
position  of  the  kidney  and  suprarenal  body,  which  were  absent, 
the  mass  also  extended  into  the  scrotum ;  microsoopioally  it 
consisted  of  myomatous  tissue,  containing  fat  and  tlie  remains 
of  glandular  epithelium ;  (2)  a  Retroperitoneal  tumour  re- 
moved by  operation ;  microscopically  it  was  a  lympho- 
sarcoma.—Mr.  Walter  Thompson  showed  an  Epithelioma 
of  the  Upper  Jaw  arising  from  the  nasal  surface. — Dr.  Allan 
showed  :  (i)  The  Intestines  from  Typhoid  Fever  in  a  woman 
aged  70;  (2)  Ulcerative  Colitis  apparently  due  to  inflnenza; 
(3)  a  Ck>Uar-like  Stricture  in  tlie  lower  part  of  the  CEst^ha^s. 
— Dr.  Bronner  (Bradford)  showed  numerous  Microscopic 
Specimens  demonstrating  the  various  growths  of  the  Nares  - 
sarcoma,  cylindroma,  papilloma,  myxoma,  adenoma,  car- 
cinoma, tuberculous  growths ;  also  Specimens  illustrating  the 
degenerative  and  hypertrophic  changes  which  take  place  in 
the  Mucoas  Membrane  of  the  Xares.— Dr.  Trevklyan  showed: 
(i)  Diphtheria  Bacilli  from  a  case  of  Membranous  .Stomatitis, 
without  involvement  of. the  Fauces  ;  (2)  True  Hypertrophy  of 
One  Lung  from  a  ease  oE  long-standing  quiescent  disease  of 
the  other  lung.— Dr.  Thetelvan  and  Mr.  Seckkr  Walker 
showed  Sections  through  the  Cerebrum  and  Cerebellum  from 
a  case  of  Suspected  Intracranial  Abscess  ;  no  such  abscess 
was  found,  although  the  symptoms  during  life  were  so  marked 
as  to  necessitate  an  exploratory  operation;  the  specimens 
showed  considerable  heemorrhage  along  the  tracks  of  the 
exploring  trorar ;  no  gross  lesion,  such  as  would  account  for 
death,  WHS  found  in  tlie  body;  more  than  forty  microscopic 
specimens  were  shown  in  illustration  of  the  naked-eye 
specimens. — Professor  Birch  gave  a  Lantern  Demonstration 
on  the  Commoner  Blood  Spectra  produced  by  Poisons  and 
Drags. 


LIVERPOOL   MEDICAL  INSTITUTION, 

W.  Macfie  Campukll,  M.D.,  President,  in  the  Chair. 
Thursday,  February  '23rd,  1S09. 
Discission  of  Crystalline  Lens. 
Ma.  Hugh  E.  Jones  exhibited  patients  on  whom  discission 
of  the  oiystalline  lens  had  been  performed  for  high  myopia. 
Cholkc  YSTECTOMY  . 
Mr.  Frank  T.  Paul  8ubmilte<l  a  case  of  cholecystectomy 
for  gall  stones  and  cancer.   The  tumour  was  a  small  villous 
carcinoma  of  the  fundus  of  the  gall  bladder ,  which  was  re- 
moved, together  with  the  upper  half  of  the  organ  and  13  gall 
stones.   The  patient  recovered  from  the  operation  in  a  few 
weeks,  but  in  two  and  a  half  months  died  from  enlargement 
of  the  Liver,  which  was  apparently  not  due  to  recurrent  cancer, 
but  to  som'e  inflammatoiy  condition,  probably  set  up  by  stones 
in  the  hepatic  ducts. 

Mr.  Rt'SHTON  PARKEn,  and  Drs.  Iulach,  E.  T.  Daties,  and 
Alexander  spoke. 

Myositis  Ossificans. 
Mr.  Robert  Jones  showed  a^outh,  aged  16,  who  came  to 
him  because  of  difficnltyin  flexing  his  knee,  cansed  by  a  hard 
mass  apparently  attached  to  the  upper  two-thinls  of  the  thigh, 
which  interfered  with  muscular  action.  Further  growths 
were  found  on  the  inner  aspect  of  the  right  jaw  below  the 
ramus,  a  small  lump  below  the  right  olecranon,  thickening  at 
the  insertion  of  the  ri^ht  ligamentum  patellae,  and  at  each 
'first  tarso-metatarsal  joint.  His  back  presented  an  extra- 
ordinary spectacle.  Over  the  spinous  processes  a  continuous 
line  of  herd  material,  cartilaginous  or  bony,  extended  from 
the  level  of  the  fifth  dorsal  to  the  fourth  lumbar  spine.  This 
central  edge  bifurcated  at  the  lower  end,  the  extremities  of 
the  bifurcated  portions  almost  reaching  to  the  iliac  crests. 
From  the  central  tissue  two  transverse  strips  projected  at  the 
upper  end  and  two  at  the  lower  almost  symmetrical  in  appear- 
ance. The  upper  ones  arose  about  the  level  of  the  seventh 
dorsal,  and  were  about  2  inches  in  length ;  the  lower  ones  at 
the  level  of  the  eecond  lumbar,  the  right  bein^  about  3  inches 
long  and  the  left  a  inches.  These  prolongations  were  mov- 
able, and  the  fingers  conld  be  placed  under  their  tips.  The 
boy  was  unable  to  stand  Bbaomtely  erect  from  the  fact  that 
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extension  of  the  spine  resulted  in  the  jamming  of  stractnres 
in  contact  with  the  lower  end  of  the  prominence.  Four  years 
ago  he  fell  on  a  doorstep  and  liurt  his  back ;  a  year  later  the 
growth  started  in  the  centre  of  the  spine,  fhe  origin  of  the 
tumour  of  the  jaw  could  not  be  fixed.  The  thickening  at  the 
elbow  started  after  a  blow,  and  the  tumour  of  the  thigh  had 
lasted  four  months.  3Ir.  Jones  purposed  removingthe growth 
on  the  back  and  any  other  deposits  which  migfit  interfere 
with  breathing. 
Mr.  RusHTON  Fauker  made  remarks. 

PrLOBECTOMY  FOR  STENOSIS  OF  TliB  PylOHUS. 

Dr.  Alexanoer  read  notes  of  a  case  in  which  "Murphy's 
button  "  was  employed  and  the  patient  quickly  recovered. 

Mr.  RuKiiTON  Parker  said  that  cases  such  as  this  threw 
great  light  upon  the  question  of  ulcerated  stomach.  The  cica'- 
trices  mentioned  by  Dr.  Alexander  and  found  by  himself  in  a 
recent  ease  of  jiyloroplasty  for  stenosis,  together  with  the  l(mg 
continued  dyspeptic  symptoms,  s*'emed  to  suggest  the  cicat- 
risation of  ulcers  as  a  cause.  In  his  own  case  a  small  nicer 
actually  existed  at  the  time  of  o^ieration  on  the  stomach  side 
of  the  narrowed  pylorus.  In  neither  of  the  2  eases  operated 
on  by  himself  was  the  mucous  membrane  of  the  narrowed 
parts  itself  the  seat  of  recognisable  scarring,  which  existed 
only  in  the  neighbourhood. 

Mr.  F.  T.  Paul  thought  the  specimen  shown  was  a  con- 
genital stricture. 

Dr.  Cakteb  also  spoke. 

Vaginal  Skction. 
Dr.  BRions  read  a  paper  mainly  based  on  16  operations 
in  his  own  practice.  In  13  posterior  vaginal  section,  and 
in  3  anterior  vaginal  section,  was  the  operation  performed. 
The  cases  treated  by  posterior  vaginal  section  included  5  of 
h»-matocele  due  to  ectopic  pregnancy,  3  of  tuho-ovarian  cysts 
(ovarian  hydrocele),  1  of  simple  papilloma  of  both  ovaries,  ■ 
of  hydrosalpinx,  1  of  chronic  infective  salpingo-OOphor* 
itis,  2  of  chronic  infective  metro-salpingo-oSphoritis 
^with  hysterectomy)— 13  in  all.  Anterior  vaginal  seciuxk 
included  3  of  chronic  salpingo>oOphoritis  with  retroversiwir 
for  each  o£  which,  after  the  removal  of  the  ovary  and  tabe, 
the  uterus  was  steadied  forwards  by  vaginal  fixation.  In 
hsematoceles  the  vaginal  drain  was  employed  in  chronic 
cases,  and  the  important  question  seemed  to  be,  AVas  it  neces- 
sary to  empty  or  remove  the  Fallopian  tube  in  cases  of  incom- 

Slete  tubal  abortion  or  tubal  mole?  The  uncertainty  of 
eing  able  to  recognise  the  tubal  condition  ought  not  to 
he  disregarded  until  it  had  been  shown  that  drainage 
alone  was  sufiicient.  In  3  cases  a  portion  of  the 
outer  end  of  the  tube  was '  removed,  and  in  2  cases 
the  tube  was  neither  felt  nor  seen.  All  the  cases,  with 
one  exception  where  the  patient  was  lost  sight  of,  re- 
covered equally  well.  Operators  seemed  to  agrre  that  the 
tubes  and  ovaries  might  be  left  behind.  Available  evidence 
pointed  tovrards  posterior  vaginal  section  as  the  treatment  of 
chronic  hsematocele,  distending  the  pouch  of  Doaglas.  To  bo- 
ovarian  cysts,  simple  papillomatous  growths  and  salpingo- 
oophoritic  lesions,  if  accessible  from  below,  could  be  removed 
from  the  pouch  of  Douglas  by  posterior  vaginal  section.  It 
was  evident  that  where  there  was  matting,  thickening,  and 
firm  fixation,  especially  towards  the  lateral  walla  of  the  pelvis, 
there  was  dimcultjr  in  securing  the  pedicle.  More  room  was 
obtained  by  removing  the  uterus,  wliich  in  infective  inflam- 
mations was  often,  as  Landau  has  urged,  in  an  incurable  state. 
The  author  removed  the  uterus  in  two  of  the  cases  qnoted, 
because  of  the  conditions  alluded  to.  One  patient  lost  ner  life 
from  hsemorrhage  thirty  hours  after  operation,  the  heemor- 
rhage having  been  concealed  behind  the  cyanide-gauze  pack, 
and  escaped  the  notice  of  the  attendants  in  charge.  This  case 
was  a  posterior  vaginal  section  for  adlierent  hydrosalpinx, 
with  thickened  broad  ligaments  and  an  enlarged  sti 
uterus.  The  specimen  was  carefully  examined,  j)oet  mortem. 
The  stump  was  apnarently  securely  held  by  the  silk  ligatures 
still  in  situ  ;  the  end  of  the  stump  was  swollen,  and  its  marsina 
recurved ;  the  uterine  artery  was  tested  by  injection ;  water 
oozed  ttirou^  the  vessels  of  the  stump,  but  a  thicker  pig- 
mented starchy  solntion  woald  barely  pass.  Shrinks^  of  the 
stump,  (und  difiicnlty  Un  aecsring  the  proper  constriction 
tbick  rigid  tissiies,  rwdered  tense  by  totiible  traotioo  daring 
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operation,  ezplained'the  incomplete  hiemoetaBis.  The  results 
in  the  cases  of  removal  of  the  appendages,  with  vaginal  fixa- 
tion for  retrovereion  eflected  by  anterior  vaginal  eection,  were 
too  recent  to  report  upon.  In  tlie  16  cases  there  had  been  one 
death  from  hsBmorrhage,  as  reported. 

Remarks  were  made  by  Dra.  Bcbton,  E.  T.  Da  vies,  Gem- 
hell,  and  Griusdale;  and  Professor  Bhigos  replied. 


CUKICAL  SOCIETY  OP  MANCHESTER. 
A.  Hill  Griffith,  M.D.,  President,  in  the  Chair.  ^^ 
Tuesday,  February  SJgt,  1899. 
The  Operative  Treatment  of  Malignant  Disease  of  the 

Breast  and  Uterus. 
Mr.  F.  BowBiMAN  Jbssett  (London)  in  opening  a  discussion 
on  this  snbject,  referred  to  the  bad  results  which  had  followed 
operation  by  the  older  methods,  owing  to  the  imperfect  know- 
ledge of  the  mode  of  spreadinc  of  cai-cinoma  and  sarcoma  and 
to  the  ignorance  of  the  anatomy  of  the  lymphatic  system.  It 
was  only  during  recent  years  that  the  importance  of  fi^e  and 
wide  removal  of  the  disease  had  been  reeopnised.   The  re- 
■searches  of  Mr.  Harold  Stiles  and  of  Heidenhain  as  to  the 
way  in  which  many  of  the  lymphatics  of  the  breast  entered 
the  pectoral  fascia  and  pectoral  muscle  were  referred  to.  Ma- 
lignant disease,  where\  er  situated,  was  mncli  more  likely  to 
recur  after  operation  in  persons  under  ■^oor  35  years  of  age 
than  in  persons  over  50.    In  old  persons,  by  removing  the  en- 
larged lymphatic  glands  again  and  again,  the  disease  might 
flometimea  oe  eradicated.    JItnre  it  was  important,  after  re- 
moval of  the  breast ,  to  examine  tlie  patient  every  two  or  three 
months,  so  that  any  recurrent  jfrowth  could  be  at  once  removed. 
The  prognosis  after  operation  in  malignant  disease  of  the 
breast  depended  not  only  upon  the  age  of  the  patient  but 
also  upon  the   extent  of    the  operation  and   apon  the 
nature  of  the  malignant  growth.    In  cjises  of  sarcoma  and  of 
duet  cancer  the  prognosis  was  much  better  than  in  capes  of 
scirrlius.    Soft,  rapidly-growing  cancers  were  also  more  liable 
to  recnrrence.    In  cases  of  atrophic  scirrhus  possibly  opera- 
tion might  do  more  harm  tlian  good.    In  order  to  preserve 
the  movements  of  the  arm  and  shoulder-joint  it  was  recom- 
mended that  the  arm  be  fastened  bv  means  of  a  bandace  to 
the  head  of  the  bed  for  some  days  after  tbe  operation.    In  at 
least  20  per  cent,  of  his  cases  there  had  been  no  recurrence 
within  three  years.     Mr.  .Tessett  had  performed  vacinal 
nystereetomy  for  nterine  carcinoma  in  over  120  ursvs.  Cases 
of  inalignant  disease  of  the  os  uteri  and  lower  part  ot  the 
cervix  were  most  favourable  fnr  operation:   11  such  cases 
operated   upon   between    1892  and  1896,    in   addition  to 
others  of  later  date,  were  alive  and  well.    In  the  body 
of   the  uterus  the  prognosis  was  not  so  favourable.  He 
expressed  the  opinion  that  many  cases  arose  from  malignant 
liegeneration  of  a  submucous  fibroid  tumour.     Between  1891 
and  1895  he  had  performed  vaginal  hysterectomy  for  cancer 
of  the  body  of  the  uterus  16  times ;  4  of  these  patients 
were    free    from    recurrence    at    periods   varying  from 
three  to  six  years.     The  most  unfavourable  cases  were 
those  in  which  the  disease  commenced   in  the  cervical 
canal,  owing  to  the  rapidity  with  which  the  disease  extended 
to  the  surrounding  parts  and  the  uterus  became  fixed.  Of 
the  whole  120  cases,  8  only  had  died  as  a  result  of  the  opera- 
tion.  Of  70  cases  operated  upon  prior  to  July,  1896, 15  were 
known  to  -be  alive  and  free  from  recurrence,  whilst  5  others 
had  died  more  than  thVee years  after  operation  from  other  dis- 
eases than  cancer.    The  importance  of  early  diagnosis  of 
malignant  disease,  both  in  the  breast  and  in  the  uterus,  was 
dwelt  upon.   Mr.  Jessett  had  in  two  eases  followed  the  recom- 
mendation of  Dr.  Beatson  that  oiiphorectomy  should  be  per- 
formed in  certain  cases  of  inoperable  cancer  of  the  breast,  but 
in  neither  case  was  the  slightest  benefit  noticeable. 

Dr.  Donald  said  that  there  were  many  undoubted  cases  in 
which  a  patient  had  been  cured  of  uterine  cancer  by  means  of 
Operation,  and  that  there  could  not  be  any  doubt  about  the 
advisability  of  the  operative  procedure. 

Dr.  BncKLEv  referred  to  3  cases  in  which  both  breasts 
were  affected  with  carcinoma,  and  in  which  he  had  performed 
a  double  operation. 

Hr.  Stanmorb  BIshop  protested  against  the  dictum  that 
those  l»reast  cases  were  least  liable  to  recurrence  in  which 
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suppuration  occurred  in  the  wound.  Skin  should  be  sacrificed 
freely,  but  it  was  always  best  to  obtain  primary  union  by 
gliding  flaps  or  by  Thiersch's  grafts.   He  quoted  examples  to 

?rove  that  cases  so  treated  were  eqnally  free  from  return, 
hat  a  surgeon  should  prefer  to  trust  to  the  blind  operation  of 
suppuration  rather  than  to  awell  planned  and  cleanly-finished 
operation  leading  to  primary  union,  was  a  retrograde  step. 

Mr.  MiLNBR  mentioned  (i)  a  case  in  which,  four  years  after 
amputation  of  the  breast  for  cancer,  there  were  numerous 
deposits  in  the  scar  and  in  the  axillary  and  supraclavicular 
glands.  No  further  operation  was  performed,  but  two  years 
later  most  of  these  deposits  had  atrophied,  and  some  had  dis- 
appeared. Tlie  patient  had  been  last  seen  nine  years  after  the 
operation.  (2)  A  case  of  fungating  scirrhus  of  the  breast  in 
which  the  tumour  and  the  axillary  glands  weighed  nearly 
10  lbs.  There  had  been  no  recurrence  four  years  after  opera- 
tion. 

Dr.  Helme  expressed  his  entire  agreement  with  Mr.  Jessett's 
conclusions  as  to  the  value  of  vaginal  hysterectomy  in  cancer. 
Although  there  was  not  a  certainty  or  even  probability  of  cure, 
yet  the  life  of  the  patient  was  so  much  better  in  many  ways 
that  the  operation  was  more  than  justified.  On  the  other 
hand,  he  criticised  the  opinion  that  in  all  cases  of  discharge 
from  the  senile  uterus  one  should  infer  a  malignant  origin, 
and  should  resort  to  hysterectomy.  He  instanced  a  case 
where  the  clinical  symptoms  three  years  ago  pointed  to 
cancer,  but  where  cure  was  effected  by  a  single  curetting, 
the  patient  subsequently  remaining  well  and  free  from  dis- 
charge. 

Dr.  Walter  referred  chiefly  to  the  importance  of  early  dia- 
gnosis in  cases  of  cancer  of  the  uterus. 

Mr.  pLATT  referred  to  an  investi^tion  which  he  had  under* 
taken  some  years  previously  into  tlte  after-history  of  55  cases 
of  cancer  of  the  breast  whicn  had  been  operated  upon  at  the 
Manchester  Royal  Inflrmary.  He  had  been  struck  by  the  fact 
that  in  cases  which  had  had  a  return  of  the  cancer  the  recur- 
rent growth  nearly  always  first  appeared  in  the  scar  or  in  the 
axilla.  Recurrence  in  the  internal  organs  had  been  compara- 
tively infrequent,  and  heuce  very  free  removal  at  the  time  of 
operation  was  indicated. 

Mr.  J.  W.  Smith  thought  that  the  weakest  point  in  breast 
operations  at  the  present  time  was  the  removal  of  an  insuf- 
flcient  amount  of  skin.  In  many  modern  operations  not  so 
much  skin  was  removed  as  in  the  older  operations,  where  the 
projecting  organ  was  sliced  off.  He  referred  to  a  patient  of 
his  operated  upon  in  May,  1895,  in  whom  there  had  been  no 
local  recurrence,  but  who  had  had  a  slowly  growing  mass  in 
the  sternum  for  two  years  past. 

Dr.  Graham  mentioned  a  case  in  which  sixteen  years  after 
the  removal  of  the  breast  fatal  cancer  recurred  in  the 
uterus. 

Mr.  Jessbtt  replied. 


Nottingham  Medico-Uhirubgical  Society. — At  a  meeting 
of  this  Society  on  February  ist.  Dr.  J.  D.  Phyob,  President, 
in  the  Chair,  Dr.  Handford  read  notes  of  three  cases  which 
had  been  under  his  care.  Thefirstwas  one  of  Frontal  Osteoma, 
whieli  will  be  published.  Mr.  A.  R.  Anderson,  who  operated 
in  this  case,  contrasted  the  use  of  the  trephine  and  Hoffman's 
forceps  with  that  of  the  mallet  and  chisel ;  the  shock  of  opera- 
tion was  much  less  witli  the  former  than  the  latter.  Mr. 
Willis  also  made  remarks. — The  second  case  was  one  of  some 
obscurity,  but  was  thought  to  be  Actinomycosis  of  the  Trans- 
verse Mesocolon.  The  patient  was  a  gamekeeper  admitted  to 
the  hospital  in  August,  1898,  with  abdominal  pain  and 
diarrhoea.  During  his  stay  in  the  hospital  he  wasted  rapidly, 
losing  four  stone  in  six  or  eight  weeks ;  he  also  had  repeated 
rigors  and  jaundice  once  fortwenty-four  hoars.  An  exploratory 
coeliotomy  was  performed  anda  large  mass  was  discovered  about 
the  head  of  the  pancreas,  the  intestines  being  matted  together. 
Nothing 'could  be  done,  and  the  wound  was  closed.  He 
subsequently  died,  and  the  necropsy  revealed  a  large,  dense 
mass  of  fibrous  tissue  in  the  transverse  mesocolon,  with 
numerous  scattered  abscesses.  Ulceration  had  taken  place 
into  the  stomach  from  without.  The  ray  fungus  could  not  be 
demonstrated  beyond  doubt  in  any  of  the  pus.  Mr.  A.  R. 
Anderson,  who  had  operated,  remarked  that  he  had  no  doubt 
that  the  diseaee  was  actinomycosis.  He  Ji^d  operated  on 
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aboat  la  cases  of  this  disease  now,  and  had  been  present  at 
nefsropsies  on  several  others,  and  his  experience  of  actinomy- 
cosis was  probably  larger  than  that  of  any  other  English 
snrgeon,  and  he  was  persuaded  that  this  case  was  one  of 
actinomycosis,  even  in  the  absence  of  discoverable  ray  fungus. 
— A  third  case  related  was  that  of  a  lad  who  had  been  treated 
for  five  weeks  at  the  General  Hospital  for  chronic  gastric 
nicer,  of  which  disease  he  had  the  classical  symptoms.  He 
improved  greatly,  and  was  sent  to  the  ConvaleBcent  Home. 
Shortly  afterwards  he  was  readmitted,  snlTering  from 
abdominal  pain,  distension,  vomiting,  and  a  febrile  tempera- 
ture. Tuberculous  peritonitis  was  diagnosed,  and  Mr.  A.  K. 
Anderson  performed  cceliotomy,  the  diagnosis  being  verified. 
The  patient  snbsectnently  died.  Dr.  Uanofobd  snggested  that 
he  had  become  infected  with  tnbercnlons  milk  during  his 
stay  at  the  convalescent  home,  his  diet  having  consisted  of 
milk  at  that  time,  and  that  he  had  the  more  readily  become  a 
'Victim  to  the  disease  on  account  of  his  old  and  long-standing 
gastric  trouble. 


Glasgow  MEDico-CBiBUKaiOAL  Society.— The  ninth  meet- 
ing of  the  session  was  heid  on  February  17th,  when  Dr.  T.  K. 
Daxzibl  showed  a  successful  easeof  Laparotomy  for  Perforated 
Enteric  Ulcer,  the  first  of  its  kind  in  Glasgow.— Mr.  R.  H. 
Parry  showed  a  case  of  Impacted  Extracapsular  Fracture  of 
the  Femur,  treated  by  incisioa  over  the  trochanter  and  re- 
placement of  the  fragments  in  proper  position.  The  patient 
was  going  about  in  seven  weeks  and  there  was  no  shortening. 
—Dr.  J.  G.  CoNNAL  showed  a  very  large  Nasal  Polypus  with 
Cystic  Degeneration,  which  had  existed  for  at  lei^t  eighteen 
months  without  causing  inconvenience. — Dr.  Glen  showed  a 
specimen  of  a  Heart  witn  a  Single  Ventricle  from  a  child  that 
lived  to  the  age  of  5  months ;  and  Dr.  R.  H.  Buchanan 
showed  a  drawing  of  a  Heart  with  a  Single  Ventricle  and  a 
Sii^le  Anride. 


Midland  Medical  Societv.— The  second  ordinary  meeting 
of  this  Society  was  held  on  November  i6tb,  1808,  at  Birming- 
ham, the  President,  Dr.  W.  G.  Lowe,  in  the  chair.  Tlie 
following  gentlemen  were  elected  members  of  the  Society : 
Mr.  A.  Baldwin,  Mr.  J.  M.  Donovan,  Mr.  Herbert  Malins,  Mr. 
J.  A.  O'Dowd,  Mr.  H.  Simms. — Mr.  Gkorqe  Heaton  showed 
a  boy  aged  9  on  whom  he  had  operated  two  years  ago  for 
very  severe  Talipes  Equino-varus.  Varus  tenotomy  had  pre- 
vionsly  been  performed,  but  the  foot  had  always  relapsed  into 
its  deformed  position.  Phelps's  operation  was  performed,  all 
the  structures  being  divided  on  the  inner  side  down  to  the 
bone.  The  wound  was  left  quite  open  and  allowed  to  granu- 
late. The  boy  was  afterwards  fitted  with  leg  irons.  No  after- 
treatment  had  since  been  adopted,  and  there  was  no  recurrence 
of  the  deformity. — Dr.  Kaufpmanh  showed  two  women  aged 
36  and  49  suffering  from  Chronic  Inflammatory  Formation 
within  the  Thorax.  In  the  younger  the  disease  had  com- 
menced eight  years  ago  with  an  acute  illness  accompanied  by 
swelling  of  the  neck  and  face  and  cyanosis.  From  that  time 
there  had  gradually  developed  signs  of  obstruction  of 
the  superior  vena  cava,  and  at  present  she  showed 
large  prominent  tortuous  subcutaneous  veins  crossing 
over  the  front  of  the  chest  and  carrying  blood  down- 
wards into  the  diaphragmatic  veins  and  to  the  nm- 
bilicus.  The  patient  had  noticed  dq  change  in  these 
veins  during  the  last  few  years,  and  in  general  health  she  was 
well.  The  only  inconvenience  was  cyanosis  of  the  face  on 
stooping  (when  the  diaphragm  was  more  or  less  fixed).  There 
were  no  other  pressure  signs,  and  the  cicatricial  contraction 
appeared  to  have  come  to  a  standstill.  The  older  patient  had 
develc^d  gradually  within  the  last  eighteen  months  signs  of 
pressure  on  the  right  innominate  vein^toeether  with  a  smooth 
nniformswellingintherightsupraclavicnlarandinfraclavicnlar 
regions.  Within  the  last  twelve  months  her  voice  had  become 
hoarse,  and  laryngoscopic  examination  showed  some  ulcera- 
tion of  the  right  vocal  cord.  There  had  likewise  appeared  on 
the  right  side  of  the  neck  a  cicatricial  formation  somewhat 
resembling  keloid,  but  generally  held  by  those  who  saw  the 
patient  to  be  sy^ilitic  in  nature.  The  doubtful  history  of 
syphilis  iras  obtained.  This  patient  was  likewise  in  good 
health,  free  from  psin  and  from  anginal  attacks,  and  the  dis- 
ease seemed  to  be  no  longer  prdgresBive  from  the  fact  that  the 
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veins  had  not  materially  altered  within  the  last  six  months. 
In  neither  patient  were  there  any  abnormal  physical  signa  in 
the  heart  or  lungs.— Mr.  J.  W.  Taylor  read  a  paper  on  Gonor- 
rhceal  Salpingitis :  its  Medical  and  Surgical  Treatment. 


REVIEWS. 


The  "Dniversity  Education   Question   in  Ireland:  Its 
Difficulties  and  their  Solution.   By  W.  Whitla,  M-A.* 
M.D.,  ii^ofesBor  of  Materia  Medica,  Queen's  Collie,  Bel- 
fast, etc.   Belfast :  Wm.  Strain  and  Sons.  (6d.} 
In  this  vigorous  and  trenchant  pamphlet  Professor  Wuitu. 
deals  chiefly  with  present-day  difficulties  in  administering 
the  aflfairs  of  university  education  in  Ireland,  and  pays 
special,  but  not  exclusive,  regard  to  the  medical  phasesof  the 
subject.   While  he  is  thoroughly  courteous  to  his  opponents, 
he  expresses  his  own  views  with  force  and  candour.  The 
pamphlet  appears  at  an  opportune  moment,  for,  as  the  author 
says : 

There  haa  never  been  a  time  when  such  a  deep  Interest  bu  been 
aroused  in  any  educatloual  subiect  u  tbat  In  wbich  at  present  occupies 

the  minds  of  Irishmen  It  is  appai'ent  to  tbose  wbo  have  studied  the 

c)ue!stlon  that  it  is  surrounded  with  intricate  and  even  perplexing  con- 
siderations. "The  man  in  the  eti-eet,"  however,  is  alwafs  positive  that 
the  problem  is  a  very  simple  one,  and  tliat  he  caald  settle  it  iu  a  few 
minutes,  and  "the  man  on  the  platform"  eeneralty  thinks  or  savs  the  sameL 

 The  present  contribution  is  made  with  the  view  of  ptacing  before  those 

interested  in  the  subject  who  may  not  be  familiar  with  university  cducap 
tlon&l  methods,  some  facts  which  ma^  assist  them  in  arriving  at  ft 
coiielusiun  about  the  best  way  in  which  the  problem  can  be  solved. 

Tlie  objections  of  the  Koman  Catholic  hierarchy  to  Trinity 
College  are  passed  in  review,  the  author  remarking  that 
little  is  now  said  or  thought  in  the  present  agitation  of  makicR  any 

radical  changes  in  this  ancient  seat  of  learning.  The  interest  of  the 

hour  centres  round  the  Royal  Univei-sitr  and  tlie  three  Queen's  Collcses, 
for  no  one  believes  that  any  settlement  ol  the  Irish  Dniversity  quesuoa 
can  bo  attempted  which  shall  not  entail  radical  changes  in  all  these 
institutions. 

A  short  retrospect  is  then  given  of  the  founding  of  the 
Queen's  Colleges  in  1845,  of  their  condemnation  by  the 
Catholic  bishops  at  the  Synod  of  Thorles  in  1S50,  of  the  esta- 
blishment from  private  funds  of  the  Catholic  University 
College  in  St.  Stephen's  Green,  Dublin,  in  1854,  and  of  the 
abolition  of  the  Queen's  Universit)^  and  the  founding  of  the 
Royal  University  in  1879.  Dr.  Whitla  then  observes  that  in 
his  opinion 

no  settlement  of  the  Irish  University  question  is  possible  if  approached 
without  realising  that  the  Royal  University  Act  established  as  valid  the 
claims  of  the  Catholic  bishops  that  the  acceptance  of  the  principle  of 
mixed  Univei-sity  education  is  a  violation  of  the  conscience  of  those 
Catholics  who  enter  a  mixed  College.  It  is,  perhaps,  sod  that  such  a  con- 
fession has  to  bo  made,  but  the  time  has  now  come  when  the  fact  must  l>e 
realised.  The  battle  was  foueht  by  the  uadenomi nationalists  and  lost  in 
1S79.  It  is  now  evident  that  future  l^islation,  if  it  is  to  be  of  such  a 
nature  as  can  be  accepted  by  the  Irish  CatboUcs,  must  be  fraooed  upon  » 
broad  recognition  of  this  conclusion. 

The  constitution  and  history  of  the  Boyal  University  are 
then  described,  and  its  working  declared  to  be  unsatisfactory. 
He  contends  that  it  has  been  organised  to  secure  a  real  and 
substantial,  though  unrecognised,  endowment  of  Catholic 
University  education  by  the  State.  Tlie  Fellowships  of  the 
Boyal  University  have  been  bo  allocated  that 
the  entire  endowment  received  directly  or  indirectly  for  the  Arte 
Faculty  of  Belfast  Queen's  College  amounts  to  little  over  the  half  of  thmt 
received  by  the  Arts  Faculty  in  the  Catholie  GoUepe  in  Stephen's  Green, 
Dublin,  whose  professors  are  appointed  wlUiout  State  authority  or 
sanction. 

Professor  Whitla  expresses  the  opinion  that 
fron:  an  educational  point  of  view  the  condemnation  of  the  ezistinz 
system  does  not  lie  in  the  fact  that  the  endowment  is  received  ;  much  lee* 
does  it  lie  in  the  amount  which,  after  all,  from  the  statesman's  point  of 
view  Is  paltry ;  but  it  lies  in  the  fact  that  the  method  of  endowment  is.  io 
its  working  out,  about  the  most  Injurious  that  can  be  conceived  Iq  the 
interests  of  higher  education.  No  one  can  fonn  any  idea  of  the  extent  of 
this  mil  without  some  knowledge  ot  the  routine  of  the  Royal  Dniversity*s 
work. 

Professor  Whitla  states  that  in  the  appointment  of 
examiners  the  Senate  of  the  Koyal  University  has  acted 
uniformly  upon  "the  two-and-two"  principle— that  is,  in  all 
subjects  a  Protestant  examiner  is  balanced  by  a  Catholic 
examiner  and  vice  versd,  and  adds : 

It  is  at  once  evident  tliat  when  the  selection  of  an  examiner  is  llmiied 
ina^;ivcn  case  to  men  of  one  denomination,  either  Catholic  or  Protes- 
tant, a  principle  is  introduced  which  is  highly  detrimental  to  edncaUon. 
It  works  for  evil  in  two  possible  ways— clthu'cbat  the  Soiate  Is  forced  to 
appoint  an  inferior  man  because  be  tteloDgs  to  a  particular  deDomin»- 
tion,  or  to  reject  another  and  superior  man  Kimply  because  his  denonUr 
national  qnaUflcatlon  does  not  chance  to  flt  inte-^e  peculiar mran^. 
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The  distribution  of  examinerships  in  the  Royal  University  is 
then  oonsidered  in  detail.  It  is  stated  that  there  is  an 
OT«rwhelmltur  prepoodenticfl  of  examiners  rcpresentiDK  the  Catholic 
College  and  iu  meatcal  school  on  tho  Board  of  ExamiDatlons  deciding 
the  results  in  the  arts  and  medical  faculties  In  tho  Royal  University. 

The  following  illustrations  of  the  actnal  working  of  the 
system  are  given :  Belfast  sends  up  about  half,  or  rather 
more  than  half,  of  the  candidates  for  the  d^ree  of  ]£.B.,  but 
(rf  the  twelve  examiners  for  this  degree 

Bd£ut  has  two ;  five  are  teachen  in  the  Catholic  school ;  one  is  a  Dublin 
phyBlcIan  and  a  member  of  the  governing  bodytof  the  Catholic  School; 
one  is  a  professor  in  Galwi^  Queen's  College;  two  are  from  Cork  Queen's 
College ;  and  one  is  a  distingmshed  hospital  surgeon  and  ex-ftesldent  of 
the  College  of  Surgeons, 

This  condition  of  affairs,  we  are  told,  is  looked  upon  in  the 
great  medical  school  of  Belfast  as  a  gross  injustice.  In  the 
Third  Medical  Examination,  the  one  jnst  preceding  the  De- 
gree Examination,  where  Belfast  students  also  largely  pre- 
ponderate, the  Board  consists  of  seven  examiners. 

Two  are  from  Belfast,  one  is  from  Cork,  one  from  Galway,  and  three  are 
'  teachers  in  the  Catholic  School  of  Medicine. 

Dr.  Whitla  comments  with  severity  on  the  absence  of  extern 
examiners  in  the  Royal  University,  pointing  out  that  the 
extern  examiner,  such  as  is  found  in  the  Scotch  and  -other 
Universities,  "is  a  public  guarantee  of  the  standard  of  the 
degree  for  which  he  examines."  The  results  are  stated  to  be 
veiy  bad.  In  the  days  of  the  Queen's  University,  when  the 
Belfast  Medical  School  had  more  than  350  students, 
the  man  who  deliberately  started  the  study  of  hia  profession  with  the 
view  of  finally  entering  medical  practice  through  tlie  "lowest  portal"  of 
a  licensing  body  (Uiat  is,  not  through  the  Dnlversity)  was  reearded  by  his 
fellow  students  with  sometliing  worse  than  pity.  Now  (|aite  one-halt  of 
all  our  medical  students,  owing  to  the  unpopularity  of  the  Rt^al  Untver- 
slty.  deliberately  b<^n,  continue,  and  end  their  collegiate  career  with  no 
higher  ambition  than  to  obtiiin  the  lowest  qualification  which  will  enable 
Qiem  to  begin  practising  upon,tlio public. 

The  various  solutions  of  existing  difficulties  are  then  passed 
in  review  by  Professor  Whitla. 

1.  The  Nationalisation  of  Trinity  College.— Ilie  author  holds 
that 

should  such  a  solution  be  attempted  we  should  almost  certainly  find  in 
another  twenty  years  tliat  Trinity  College  would  be  completely  destroyed. 
The  working  of  the  Royal  University  should  be  an  object  lesson  to  all  who 
dream  of  a  settlement  of  the  question  on  these  lines. 

2.  A  liberal  endowment  of  one  or  more  Catholic  Colleges, 
the  RotbI  University  to  remain  as  at  present  an  Examimng 
Board  for  the  granting  of  degrees  to  these  Collies  and  the 
Queen's  Colleges. 

The  contentions  and  dlfQcultlcs,  and  It  may  be  said  the  impossibility  of 

gving  what  each  of  these  Colleges  would  consider  an  cquitaole  represen- 
tion  upon  the  Examining  Boards  of  the  University,  would  cause  all  the 
objections  ol  the  present  system  to  be  iDtonsifled,  and  would  act  in  a  way 
which  would  be  ahsolutely  fatal  to  higher  education  in  the  North  of  Ii'e- 
land.  Uoreover,  it  Is  evident  that  no  settlement  on  such  lines  would  be 
permanent.  The  situation  Is  really  fast  coming  to  this :  Wo  are  In  Ireland 
forcing  upon  the  Catholics  a  system  of  university  education  which  is  not 
acceptable  to  them,  and  which  in  its  working  out  Is  Injuring  fatally  our 
own  Ideal  of  what  all  hlglier  education  should  be. 

3.  Mr.  Balfour's  proposals,  of  which  Professor  Whitla  ap- 
proves. He  thinks  two  conditions  are  necessary  to  the  success 
of  the  proposed  new  Catholic  University  and  the  proposed 
Northern  ITniTersity  in  Belfast.  These  are  (i)  that  the  Pro- 
fessorial Chairs  should  be  filled  by  the  Crown ;  and  (2)  that 
there  should  be  extern  examiners  appointed  by  the  governing 
body.   As  regards  Ulster,  Dr.  Whitla  feels  sure  that 

with  these  two  safeguards,  the  Northern  University  proposed  by  Mr.  Bal- 
four cannot  fail  to  prove  a  great  success,  and  an  unspeakable  boon  to  the 
North  of  Ireland, 

A  useful  appendix  contains  Mr,  Balfour's  letter,  the  resolu- 
tions of  the  corporate  body  of  Queen's  College,  Belfast,  and 
the  letters  contributed  by  President  Hamilton  to  the  Belfast 
newspapers. 


A  Tbbatub  on  "Unbife"  Catasact.  By  Wiluaw  A. 
M'Keown,  M,B.,  M.Ch.,  Surgeon  to  the  Ulster  Eye,  Ear, 
and  Throat  Hospital,  Belfast.    London:  H.  K.  Lewis. 

(Bf^.SVO,  pp.  202.  128.  6d.) 
This  book  consists  of  ten  chapters  and  an  appendix,  and  is 
illustrated  by  nine  plates  containing  sixty  original  drawings. 
It  is  now  fourteen  years  since  Dr.  M'Keown  first  gave  to  tlie 
world  his  views  on  the  treatment  of  immature  cataract  in  his 
address  at  the  Ophthalmological  Section  of  the  British 
Medical  Association  when  it  met  in  Belfast.  From  this 
time  to  the  present  he  has  adopted  the  injection  of  fluid 
into  the  lens  capsule  and  into  the  anterior  chamber  as  the 


routine  treatment  when  dealing  with  cataracts,  eepecially 
with  the  immature  ones. 

The  first  chapter  is  devoted  to  general  observations ;  the 
second  to  classification  ;  the  third  to  the  examination  of  the 
patient ;  the  next  five  have  all  todowith  the  special  operative 
methods  under  discussion ;  while  the  ninth  chapter  Is 
devoted  to  the  statement  of  cases  and  the  tenth  to  con- 
clusions. 

The  method  adopted  by  the  author  is  well  known  in  its 
general  features.  Its  special  feature  is  the  washing  out  of 
the  cortex  by  means  of  fiuid  injected  either  into  the  lens 
capsule  or  into  the  anterior  chamber. 

Very  careful  attention  is  given  to  the  preparations  for  the 
operation,  both  regarding  the  patient  and  also  the  instru- 
ments, and  especially  the  fluid  used  for  irrigating  the  interiov 
of  the  eye. 

With  regard  to  chemical  antiseptics  Dr.  M'Keown  con- 
siders "  chinosol  superior  to  all  others  "  j  the  strength  recom- 
mended is  I  in  4^000,  tliough  for  actual  injection  into  the  eye 
notliing  but  sterilised  saline  solution  is  used.  Preparations 
of  mert'ury  are  espf  eially  to  be  avoided,  on  act-ount  of  the  ten- 
dency they  have  to  produce  permanent  opacity  of  the  cornea 
when  they  find  their  way  into  the  anterior  ciiamber, 

Tiif  irrigating  apparatus  consists  of  a  fiat-bottomed  Florence 
fiask  into  the  mouth  of  whicli  is  inserted  a  close-fitting  cork, 
through  which  two  ^lass  tubes  pass.  Oiu',  a  short  tube  with 
a  bulb  in  it,  passes  just  through  the  cork,  while  the  other  also 
passes  through  the  cork,  but  reaches  to  the  bottom  of  the 
fiask,  and  has  an  indiarubber  tube  attached  to  its  outer 
end.  The  fiask  is  rather  more  than  half  filled  with  normal 
saline  solution  (sod.  chlor.  4  gr,  to  i  oz.),  which  is  sterilised 
by  boiling  m  «t(u  ,•  the  long  tube  is  tlien  clamped,  while  the 
other  which  has  the  bulb  upon  it  is  left  open,  tlie  bulb,  how- 
ever, having  fli*st  been  filled  with  cotton  wool  to  act  as  a 
filter,  while  to  the  outer  end  of  it  is  fixed  a  hand  bellows  so 
as  to  be  able  to  start  the  siphon  action  when  it  is  required  for 
use.  The  fiuid  is  used  attlieblood  temperature  or  alittlehigher. 
Dr,  M'Keown  has  devised  several  varieties  of  nozzles  for 
introducing  water  both  into  the  anterior  chamber  and  also 
into  the  lens  capsule.  The  object  of  the  latter  is  to  separate 
the  cortex  from  the  capsule  of  the  former,  to  wash  lens  matter, 
which  is  more  or  less  free,  away  from  the  chamber.  Tlie  pro- 
bable behaviour  of  the  difl'erent  varu^ties  of  cataract  is  de- 
scribed and  given  in  a  tabnlar  form,  and  alter  a  full  descrip- 
tion of  the  method  as  applied  to  senile  cataract,  the  procedure 
in  the  case  of  lamellar  and  soft  cataract  ia  discussed. 

The  last  70  pages  of  the  book  are  devoted  to  the  statement 
of  cases,  together  with  an  appendix. 

The  book  is  beautifully  got  up  and  the  illustrations  are 
excellent.  The  author's  style  is  not  so  lucid  as  could  be 
wished,  but  the  book  is  valuable  as  a  statement  of  the  results 
obtained  from  the  extensive  practice  of  one  who  must  have 
had  abundant  opportunities  of  seeing  the  mttliod  advocated 
by  him  put  into  daily  practice.  Although  most  surgeons  are 
fairly  satisfied  with  the  ordinary  operations  in  common  use, 
yet  we  welcome  this  volume  as  the  outcome  of  the  very  care- 
ful attention  given  to  the  subject  by  one  who  is  so  well  known 
in  this  branch  of  surgery. 


NOTES  ON  BOORS. 


The  twelfth  fasciculus  of  the  Atla$  of  Illuttraiions  of  Path- 
ohgy.  compiled  for  the  New  Sydenham  Society  (London : 
H.  K.  Lewis),  oflTers  four  excellent  coloured  plates  of  lymph- 
adenoma  or  Hodgkin's  disease.  The  illustrations  have  a  cf  r" 
tain  interest  of  their  own  in  that  they  are  reproductions,  now 
for  the  first  time  published,  of  original  water-colour  drawings 
made  by  Sir  Bobert  Carswell.  The  true  nature  of  the  par* 
ticular  case  recounted  was  rect^ised  from  the  drawings  by 
Dr,  Hodgkin,  who  had  preTionsly  observed  the  chief  features 
of  the  lymphatic  disease  which  is  commonly  named  after  him. 
The  plates  exhibit  enlarged  groups  of  lymphatic  glands  in 
the  neck,  axilla,  and  groin,  beneatn  the  liver,  and  about  tho 
spleen,  as  well  as  new  formations  within  the  spleen  itself,  No 
investigation  was  made  into  the  condition  c'  the  bone  mar- 
row. The  general  effect  of  the  figures  is  very  .-^lood,  but  Eoma 
are  lacking  in  fiaish. 
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REPORTS  AND  ANALYSES 

AND 

DE6CKIPTI0NS    OF    NEW    INVENT  IONS 

IN  MBDICINE,   SURGERY,    DIETETICS,  AND  TUV 
ALLIED  SCIENCES. 


MEDICINAL  AND  DIETETIC  PREPARATIONS. 
Varnished  Pilh. — ^The  varnish  employed  for  coating  pills  may 
consist  of  sandamcli  dissolved  in  alcohol,  or  a  mtxtare  of 
chloroform  and  ether.  For  dark -coloured  pills  a  solution  is 
aBed  made  by  dissolving  in  a  chloroform  and  ether  mixture 
the  residue  left  in  the  manufacture  of  syrup  of  tolu.  The 
■objection  to  varnished  pills  is  that,  if  kept,  the  varnish  is  apt 
to  become  imperm^ble  so  that  the  pills  no  louf^er  dissolve 
readily.  Some  Bland's  pills  sabmittea  Mr.  Wand,  mann- 
factnnng  chemist,  Leicester,  were  readily  acted  upon  b^ 
warm  water,  and  the  contents  were  in  an  unchanged  condi- 
tion. Before  using  varnished  pills  which  have  been  kept  for 
any  time  it  is  necessary  to  ascertain  that  the  coating  remains 
soluble. 

Thiocol.—MT.  Hugo  Lorenz,  7,  Idol  Lane,  London,  E.G.,  has 
«ent  a  sample  of  thiocol,  a  new  remedy  intended  to  replace 
^uaiacol  in  the  treatment  of  tuberculosis.  Tiie  advantages 
at  is  alleged  to  possess  over  the  latter  substance  are  tliat  it 
has  no  odour,  is  easily  soluble  in  water,  is  non-irritating  to 
the  stomach,  and  easy  of  assimilation.  Chemically  thiocol  is 
the  potassium  salt  of  guaiat-ol  sul^honic  acid,  and  contains  60 
per  cent,  of  guaiacol.  It  occurs  in  the  form  of  a  fine  white 
powder,  the  taste  slightly  bitter  at  first  but  sweet  afterwards. 
It  is  stated  that  one-third  to  half  an  ounce  can  be  given  for 
long- periods  without  producing  any  ill-effects. 

Preserved  Fruit.— Wfi  have  examined  samples  of  the  bottled 
plums,  gooseberries,  and  clierries  labelled  *'  Preserved  Fruit," 
and  prepared  by  Mr.  E.  Blatchley,  of  167,  Oxford  Street,  Lon- 
don. It  is  claimed  that  these  fruits  are  preserved  without 
the  addition  of  sugar,  and  that  they  are  freafrom  all  chemical 
ingredients,  a  statement  which  is  to  be  tafien  to  mean  that 
the  fruits  have  been  preserved  without  the  addition  of 
chemical  *'  preservatives."  The  results  of  our  analyses  enable 
as  to  state  that  these  claims  are  justifiable,  the  samples 
examined  having  been  found  to  be  free  from  added  sugars 
And  antiseptic  chemicals.  In  the  case  of  the  plums  the  cop- 
per reducing  substance  present  (after  inversion)  amounted  to 
2.65  per  cent,  calculated  as  glucose,  in  that  of  the  goose- 
berries to  1.96  per  cent.,  and  in  that  of  the  cherries  to  3.35 
per  cent.  Tliey  are  pleasant  and  satisfactory  in  taste  and 
flavour,  and  upon  the  results  we  liave  obtained  we  think 
they  are  worthy  of  tlie  attention  of  the  profession. 

Vibrona  Wines. — We  liave  examined  a  sample  of  a  "  toni^ 
wine"  prepared  by  Messrs.  Fletcher,  Pletclier,  and  Co.,  of 
Holloway,  London,  and  called  "  vibrona."  It  is  claimed  that 
the  preparation  is  a  sound  wine  blended  with  a  specially  pre- 
|>ared  extract  of  cinchona,  and  that  the  quantity  of  cinchona 
IB  standardised,  the  amount  of  total  alkaloids  being  from 
about  0.2^  to  o  3  gr.  to  2  fluid  ounces.  The  results  of  our 
«xamiiiation  show  that  the  preparation  consists  of  a  sound 
wine  of  good  quality,  and  tliat  it  contains  0.26  gr.  of  cinchona 
alkaloids  in  2  fluid  ounces.  As  it  is  evidently  a  high-class 
pr^taration,  and  as  tlie  makers  take  steps  to  ensure  uniform 
composition,  we  are  able  to  recommend  it.  It  is  very  properly 
pointed  out  by  the  makers  that  this  wine  differs  from  many 
other  prepared  wines  in  that  it  is  a  tonic  and  not  a  narcotic 
preparation.  The  makers  of  vibrona  have  also  submitted  to 
US  some  samples  of  their  "  vibrona  champagne  "  for  examina- 
tion. We  find  that  this  wine  is  a  very  dry  champagne  of 
good  quality,  containing  only  a  small  amount  of  total  solid 
matter  and  a  very  slight  amount  of  sugar  (0.18  percent.,  ae 
glucose).  The  wine  is  free  from  added  sugar,  and  contains  a 
preparation  of  cinchona  bark.  The  cinchona  alkaloids  present 
amount  to  1.2  gr.  per  pint,  and  the  taste  is  but  slightly 
noticeable.   Ttie  wine  is  pleasant  and  well  prepared. 

8t.  Raphael  Quinquina  Tonic  Wine. — We  have  examined  a 
sample  of  St.  Baphael  (Quinquina  wine,  and  from  the  results 
we  have  obtained  we  are  able  to  state  that  the  preparation 
consists  of  a  wine  of  good  quality  containing  an  appreciable 


amount  of  extract  of  cincliona  bark.  We  aaij  point  oat 
that  the  usefatness  of  preparations  of  this  kind  would  be 
greatly  enhanced  if,  having  regard  to  the  great  variations  io 
the  amounts  of  the  alkaloids  contained  by  cinchona  barks, 
manufacturers  would  ascertain  the  actual  amount  of  the  alka- 
loids present  in  each  batch  of  their  products,  and  if,  hav- 
ing done  this  they  would  give  this  information  on  the  labds, 
and  take  steps  to  have  the  claims  thus  made  independeoUy 
controlled. 


MEDICAL  AND  SITRGICAL  APPLIANCES. 
A  Case  Paper. — Messrs.  J.  Wright  and  Co.,  Bristol,  have 
ublished  a  "case  paper,"  suggested  by  Drs.  J.  K.  Couch  and 
u.  Le  C.  Lancaster.  It  contains  headings  for  date,  name,  etc., 
family  history,  previous  history,  and  present  illness,  followed 
by  a  section  for  notes  concerning  evei-y  system  of  the  body, 
and  two  pages  of  outline  figures  of  almost  every  region.  Case- 
taking  adds  greatly  to  the  interest  of  a  practitioner's  dailj 
work  and  the  rei>orts  thus  obtained  may  furnish  minra  oS 
information ;  but  it  entails  extra  labour,  and  is  therefore  too 
often  neglected.  By  the  use  of  such  a  form  as  this,  however 
—particularly  if  shorthand  or  abbreviations  are  also  naed— 
the  labour  is  reduced  to  a  minimum,  whilst  the  cases  can  be 
easily  arranged  in  series  for  future  reference. 

Paper  Pocket  handkerchiefs. — We  have  received  from  Messrs. 
Squire  and  Sons,  413,  Oxford  Street,  specimens  of  Japanese 
pockethandkerchiefs.  They  are  made  of  very  fine  Japanese 
paper  or  cellulose,  and  prettily  ornamented  round  the  edgea 
with  Japanese  figures.  These  pockethandkerchiefs,  we  are 
informed,  are  the  finest  made,  and  are  such  as  are  used  by  the 
ladies  of  Japan.  They  are  agreeably  scented  with  some 
resinous  scent.  The  Ja[)anes«  are  and  have  been  ahead  of 
the  Europeans  in  this  sanitary  measure  for  years.  There  is  little 
doubt  that  the  practice  of  carrying  about  pockethandkerchiefs, 
and,  as  often  happens,  leaving  them  lymg  about,  is  not  free 
from  danger  of  disseminating  influenza,  and  even  more  Berions 
diseases.  The  Japanese  bum  the  handkerchief  after  it  has 
been  used,  but  we  are  not  aware  how  this  is  carried  out  in  the 
absence  of  the  open  domestic  Sre.  The  liandkerchiefs  are  sent 
out  in  boxes  of  100,  at  2b.  6d.  each.  Infectious  disease  has 
frequently  been  traced  to  the  laundry  and  the  use  for  per^ 
sonal  wear  of  material  that  can  easily  be  destroyed  unqnestioa- 
ably  removes  one  source  of  danger. 

A  Truss  Pad.— A.  truss  to  which  the  inventor,  Mr.  Vin- 
cent Wood,  of  Albion  Place^  Blackfriars  Bridge,  has  applied 
the  name  "  hemo,"  is  furnished  with  a  soft  and  elastic  pad 
made  of  a  specially-prepared  composition.  The  advanta^ 
claimed  for  this  over  other  forms  of  elastic  truss,  as,  for  in- 
stance, those  provided  with  rubber  pads  or  with  pads  dis- 
tended by  air  or  fluids,  are  that  it  is  not  likely  to  be  affected 
to  any  degree  by  heat  or  cold,  and  also  that  it  is  capable  <rf 
bearing  preasure  without  burning.  A  prolonged  and  varied 
trial  of  this  pad  has  convinced  ns  that  it  is  extremely  soft 
and  comfortable,  and  that  at  the  same  time  it  affords  a  finn 
and  reliable  support.  If,  as  is  believed  by  the  inventor,  it  it 
capable  of  arresting  extreme  heat  and  much  wear  and  tear, 
this  support  will  be  found  a  valuable  addition  to  the  many 
forms  of  hernial  truss,iumost  of  which  a  professed  advan- 
tage, is  neutralised  by  some  defect.  Though  a  little  dearer 
than  the  ordinary  padded  truss,  its  cost,  it  is  stated,  is  so 
low  as  to  bring  it  within  the  reach  of  most  subjects  of  heniial 
protmsion. 

Pnewnatic  Presmre-prevmtinff  Pad  for  Lady  Cifcligt».~~Ewtm 
those  who  are  not  cyclists  know  that  the  eflfects  of  the  pres- 
sure of  the  saddle  are  among  tlie  chief  drawbacks  to  the  en- 
joyment of  cycling.  Many  variously  padded  saddles  haw 
been  invented  to  lessen  these  effects.  The  inventcn-  of  the 
"Komphy"  has  designed  pneumatic  pads  which  are  oct 
applied  to  the  saddle,  but  worn  by  the  rider.  We  are  in- 
formed that  they  are  tliou|;ht  well  of  by  those  who  have  tried 
them.  They  can  be  obtained  from  Messrs.  Barclayand  SaoA. 
95,  Farringdon  Street,  E.O. 

At  the  annual  general  meeting  of  the  sovemors  of  tfar 
Montgomeryshire  Infirmary,  Dr.  Edward  Cnreton  (Shrpwf- 
bury)  was,  on  the  motion  of  Dr.  Palmer,  seconded  by  Mr.  J.C 
Gittins,  elected  an  Hononiry  Consulting  Physician  of 
institution. 
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GLIMPSES  OF  INFLUENZA  IN  THE  PAST. 

Our  esteemed  contemporary,  the  Spectator,  has  recently  come 
forward  as  an  authority  on  catarrh.  This  may  possibly  be  the 
reason  why  it  has  been  chosen  by  a  correspondent  to  be  the 
medium  of  communicating  to  the  world  a  remarkable  discovery 
which  he  has  made  about  influenza.  This  is,  that  although 
"  aniqweed  by  many  people  to  be  of  recent  growth  "—as  if  it 
were  a  spring  cabbage — it  was  actually  known  in  this  country 
in  the  yearof  grace  1837,  as  witness  certain  extracts  from  Lord 
Beaconefield's  letters  to  his  sister.  But  alas  for  the  pride  of 
the  discoverer !  The  next  week  another  correspondent  wrote 
to  prove  by  a  quotation  from  a  play  of  Samuel  Foote's 
(1731-1777)  that  "apparently  the  malady  would  have  had 
f^ood  gronnds  in  1^7  for  celebrating  its  own  Diamond 
jnlrilee,  for  its  visitations  must  then  have  covered  a 
praiod  of  at  least  sixty  years."  Had  he  said  six  hundred 
years  he  would  have  been  well  within  the  strict  limits 
historical  fact;  and  had  he  said  six  thousand  ^ears  he  would 
have  liad  the  highest  degree  of  probability  on  his  side.  If  he 
will  look  into  Hirsch's  Handbook  0/  Geographioal  and  JSu- 
torieal  Pathology,  vol.  i,  chapter  i,  lie  will  find  a  formidable 
list  of  epidemics  of  influenza  extending  over  more  than  ten 
pa^ea  of  small  print,  and  "covering  a  period"  of  six  cen- 
turies (i  173-1874).  And  even  this  list  does  not  tell  the  whole 
story,  for  Hirsch  says  tliat  there  are  records  of  visitations 
before  the  twelfth  century,  and  it  may  safely  be  assumed 
that  down  to  comparatively  recent  times  only  the  more 
serious  outbreaks  were  deemed  worthy  of  being  chronicled. 
To  the  correspondents  of  the  Spectator,  and  to  all  who  may 
wish  to  learn  the  earlier  history  of  influenza  in  detail,  we 
recommend  a  study  of  Hirsch's  great  work  to  which  reference 
has  already  been  made.  Of  the  visitations  from  which  our  own 
country  has  sufiered,  full  accounts  may  be  found  in  the  ^nna^ 
0/  In/luenxa  or  Epidemic  Catarrhal  I^eivr  in  Great  Britain  from 
iieioto  iS^Tby  the  late  Dr.  Theopthiius  Thompson,*  and  the 
Mi^MryoflBpidemict  in  Great  Britain  from  A.D.  <!G4  to  the 
Xxtinetion  f^fthe  ^ague,  by  Dr.  Creighton  (p.  397,  et  jiey.). 

It  is  impossible  here  to  give  even  a  summary  of  the  history 
of  influenza  ;  end  a  bare  chronology  of  recorded  epidemics 
woald  take  up  more  space  than  we  can  afford,  and  would 
besides  be  of  little  interest  or  utility.  But  a  glance  at  the 
disease  'as  it  meets  us  here  and  there  in  medical  literature 
and  in  history  will  serve  at  least  to  show  that  though  old,  it 
is  ever  "new"  to  the  generation  upon  which  it  comes  with 
sadden  fury,  exceptltoRus  in  these  days  who,  after  ten  years 
of  annual  recurrence,  have  come  to  know  it  too  well.  In  this 
l^ef  article  we  can  only  refer  to  a  few  of  the  epidemics  which 
have  occurred  in  oar  own  conntiy. 

Thb  "Mx:bk." 

In  1173  one  reads  o(  influenza  as  prevailing  in  Italy, 
Germany,  and  Great  Britain.  In  the  chronicle  of  Melrose 
under  that  year  there  is  an  entry  relating  to  "a  certain  evil 
and  unheard-of  cough  (turns  guadam  mala  et  inauditd)  from 
which  few  escaped  and  of  which  many  died.  Dr.  Creighton 
takes  this  strange  and  fatal  congh  to  have  been  influenza.  In 
a  chronicle  kept  by  an  unknown  writer  of  the  Abbey  01 
St.  jlilbans  there  is,  under  1427,  the  following  entry :  "  In  the 
b^inning  of  October  a  certain  rheumy  infirmity  (gu<pdam 
iimnmtae  reumigata)  which  is  called  'mure'  invaded  the 
wliole  people,  and  so  infected  old  and  young  Uiat  it  carried  a 
neat  nnmoer  to  the  grave."  Dr.  Creighton  says  that  in  the 
Seport  of  the  Medical  Department  of  the  Irish  Local  Govern- 
ment Board  for  1890  influenza  is  identified  under  the  name 
"slaedan,"  or  prostration,  which  was  epidemic  in  Ireland  in 
1326  or  132S,  the  same  epidemic  being  called  "murre"inthe 
Jtmutlg  of  Chnmacnoiae.  He  adds  that  "  murrain,"  or  morena, 
which  occurs  in  Latin  chronicles,  is  probably  the  modern 
survival  of  "mure"  or  "murre." 

The  COCCOI.0CBE. 
A  pandemic  wave  of  influenza  swept  over  Europe  in  1510. 

s  PnbUah«d  by  tli«  Bvdenh»m  Society  In  iHt.  A  new  and  rerlead  edltton 
was  imud  br  Um  anthor'a  ion.  Dr.  Byrnes  AtompBon,  la  iSgo  {SlvingtoBs), 


It  is  described  as  follows  by  Thomas  Slunt,  an  epidemiologist 
of  the  last  sentury : 

The  disease  called  eoceoluche,  or  coccolucMo  (because  tlie  sick  wore  a 
cap  or  covering  close  all  over  theh-  heads),  came  from  the  island  of 
Mclite  in  Africa,  into  Sicily,  so  with  Spain  and  Italy,  from  that  over  the 
Alps  into  Portugal,  Hungary,  and  a  great  part  of  Germany,  even  to  the 
Baltic  Sea,  every  month  shitting  its  situation  witli  the  wind  from  east  to 
west,  so  into  France,  Britain.  Valeriola,  Pechlin,  etc.  It  attaclcod  at  once 
and  raged  all  over  Europe,  not  missing  a  family  and  scarce  a  person  A 

Kievouspain  of  the  head,  heaviness,  diflicuify  o(  breathing,  hoaracnesB. 
S3  of  strength  and  appetite,  rcstleeBaeas,  wiitchings,  from  a  terrible 
taring  cough.  PreBently  succeeded  a  chilncss  and  so  violent  a  cougb  that 
many  were  in  danger  of  sulTocation.  The  first  days  it  was  without  spit- 
ting, but  about  the  seventli  or  eighth  day  much  visL-id  phlegm  was  spit  np. 
Others  (through  (ever)  spit  only  water  and  froth.  When  they  Isegan  to 
spit,  cough  and  shortness  of  breath  were  easier.  None  died  except  soma 
children.  In  some  It  went  off  with  a  loosenfss.  In  others  by  sweating. 
Bleeding  and  pui:glng  did  hurt  Bole  Armoniac  was  chiefly  useful,  witTi 
only  linins's  pectoral  troclies  and  decoctions.  Whore  blood  was  let,  the 
disease  proved  maltgnant  and  pestilential,  being  attended  wlthavioleat, 
cruel,  and  unheaTd-oi  malignity  and  more  bad  work." 

Dr.  Creighton  thinks  that  the  mention  of  sweating  as.  a 

feature  in  this  epidemic  may  explain  a  statement  made  by 
Erasmus  in  a  letter  written  from  Cambridge  in  1511,  to  the 
effect  that  his  health  was  still  shaky  a  mfdore  j/fo  (from  that 
sweat). 

Of  the  "violent,  cruel,  and  unheard-of  malignity"  of  the 
disease  when  complicated  by  bloodletting  there  is  a  startling 
proof  in  the  record  of  the  next  pandemic  in  1557,  when  we 
are  told  bj^  Short  that  "  at  Mantua  Carpentaria,  three  miles 
from  Madrid,  the  epidemic  began  in  August,  and  bleeding  or 
purging  was  so  dangerous  that  in'the  small  town  2,000  were  lefc 
blood  of,  and  all  died."  Sangrado  himself  could  not  have 
been  more  "  thorough."  In  an  epidemic  which  raged  in  157S 
in  Rome,  2,000  persons  are  aleo  said  to  have  been  cured  of 
the  "  fever  called  living"  by  the  lancet. 

Thb  "New  Aoquaintasck." 

That  between  the  pandemic  waves  there  were  outbreaks  ot 
influenza  which  were  considered  beneath  the  dignity  of  his- 
tory may  be  gathered  from  accidental  references  to  the  disease 
in  letters  or  other  documents.  Thus,  Miss  Strickland  in  her 
Life  of  Mary  Stuart  quotes  the  following  letter,  written  in 
November,  1563,  by  Randolph,  the  English  Resident  the 
Court  of  Scotland,  to  Cecil : 

May  it  please  your  Honour,  Immediately  upon  the  Queen's  arrival  here 
(llolyrood)  she  fell  acquainted  with  a  new  disease  that  is  common  in  this 
loivn.  called  here  tlie"Ncw  Actiuaintanco,"  which  passed  through  her 
whole  Court,  neither  sparing  lord,  lady,  nor  demoisellc~not  so  much  as- 
citiicr  ^i-ench  or  English.  It  is  a  paiu  in  their  hcnds  that  have  it,  and  a 
sorencsR  in  their  stomachs,  with  u  great  cough  thiit  remuineth  with  some 
longer,  with  others  shorter  time,  as  it  findctli  apt  bodies  for  the  nature  of 
the  disease.  The  Queen  kept  hor  bed  six  days;  there  was  no  appear- 
ance of  danger,  nor  many  that  die  of  the  disease  except  some  old  folks. 
My  Lord  of  Mun'ay  is  now  presently  in  tt,  the  Loi-d  of  Liddtngton  bath 
had  it,  and  I  am  ashamed  to  say  that  I  havo  been  free  of  it,  seeing  It  seek- 
Gtli  acquaintance  at  all  men's  liands. 

In  some  interesting  Notes  on  Scottish  Medicine  in  the  Days 
of  Queen  Mary,  contributed  by  Sir  Thomas  Grainger  Stewart 
to  Blackicood'^  Magazine  some  years  ago,  he  identifies  the 
affipction  so  briefly  and  yet  so  dearly  described  by  Elizabeth's 
astute  envoy  as  influenza.  In  his  recently-published 
"  chronicle  play,"  The  Good  Megent,  he  agains  refers  to  it. 
Moray  says  to  Mary  (Act  iv,  Scene  vii) : 

Your  strength  will  Boon  return.  Bethink  yon  how 

You  tottered  feebly  after  that  strange  ill 

Wecalled  the  "new  acquaintance," and  bow  soon 

You  were  yourself  again. 

The  "new  acquaintance  "  is  a  ver^  old  acquaintance  now. 
but  we  know  very  little  more  about  it  than  the  good  folk  <» 
Edinburgh  did  in  1562. 

"Catarrhal  Fhaver." 

Passing  to  the  next  century  we  have  a  description  of  "a 
catarrhal  feaver  epidemical  in  the  middle  of  the  spring,"  by 
"that  renowned  and  famous  physician"  (as  he  is  styled  on  the 
title  page  of  his  Practice  of  Physic),  Thomas  Willis.    He  says  : 

About  the  end  of  April  ((658)  suddenly  a  distemper  arose,  as  if  sent  by 
some  blast  of  the  siars.  which  laid  hold  on  very  niiiny  together :  that 
in  some  towns,  in  the  space  of  a  week,  above  a  thousand  people  fell  sick 
together.  The  particular  symptom  of  this  disease,  and  which  first  invaded 
the  sick,  wasa  troublesome  cough,  with  great  spitting;  olaoacatarrhal 
falling  down  on  the  palat,  throat,  and  nostrils ;  aleo  It  was  accompanied 
by  a  feaverlsh  distemper,  joyned  with  heat  and  thli  sF,  want  of  appetite,  a 
spontaneous  weariness,  and  a  grievous  pain  in  the  back  and  limbs ;  whleb 
(caver,  however,  was  more  remiss  in  some,  that  they  could  go  abroad  and 
follow  their  affairs  In  the  time  ol  tbeir  BlckaeBS.  but  complaining  In  mean 
time  of  want  of  streagth  and  of  laagnialiing,  a  loatUng  of  food,  a  coagb 
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aDd  oatnrrli.  But  in  Bome  a  very  liol;  dietemper  plalQly  appeared,  that 
being  throwQ  into  bed  thoy  were  troubled  witli  buroing  thirst;  waking, 
hoarsenesB  and  coughing  almost  coutlnual;  sometinies  there  came  upon 
tills  a  bleeding  at  the  nose,  and  Id  some  a  bloody  spittle,  and  frequently  <^ 
bloody  flux.  Such  as  were  indued  with  an  inflm  body,  or  men  of  a  more 
declining  age,  that  were  taken  with  this  disease,  not  a  few  died  of  it ; 
but  the  more  strone,  and  almost  all  ol  an  healthful  constitution,  recovered. 
Those  who  falling  sick  of  this  disease  and  died,  for  the  most  part  died  by 
reason  of  the  strength  being  leisurely  wasted,  and  a  serous  heap  moreaucl 
more  gathered  t(%ether  in  the  breast,  with  the  feaver  being  Increased, and 
B  dlfflcaltT  of  breath,  like  those  sick  of  an  hectic  fever. 

Willis's  description  of  the  nature  ot  the  ' '  procatartic  cause," 
pathology,  and  treatment  of  the  mysterious  "feaver"  has 
no  particular  interest  now,  but  in  the  observation  of  clinical 
signs  it  is  dear  that  he  vonld  not  hare  had  fnuch  to  learn 
from  ns. 

The  "Epidbuic  CoiraH." 

A  few  years  later  we  have  a  brief  description  of  an  "  epidemic 
<!Oueh"  of  pecaliar  character  by  ot;r  English  Hippocrates, 
Syaenham.   "Writing  of  the  year  1675  he  says : 

Then  it  was  thnt  couzhs  prevailed  in  greater  number  than  at  any  other 
time  within  my  remembrance.  No  one  escaped  them  whatever  might  bo 
his  age  or  temperament,  and  they  ran  through  the  whole  families  at  once. 
Nor  were  they  only  remarkable  for  their  frequency,  this  being  the  case 
every  winter.  They  were  remarkable  on  Eiccovnt  of  the  aocidentEU  dangers 
which  they  brought  upon  those  they  affected.  Ttie  constitution  of  both 
the  present  time  and  the  whole  of  the  previous  autumn  exerted  itself  to 
the  utmost  in  the  production  of  the  epidemic  fever  alr^^y  described,  and 
besides  this  there  was  no  other  epidemic  disease  by  tlie  antagonism 
whereof  the  activity  of  the  present  one  might  be  ti-aversed  in  even  the 
least  degree.  Ilcnce  the  coughs  paved  the  wav  to  fever  and  passed  without 
difllcolty  into  it.  Meanwhile  just  as  the  cougns  helped  the  constitution  in 

{iroducing  tho  fever,  so  also  was  the  fever  determined  by  the  cougli  to  tlic 
ungsand  pleura.  These  it  attacked  just  as  a  week  before  it  had  attacked 
thenead.  Tlic  sudden  change  inclined  the  unthinking  to  consider  the 
(ever  as  either  an  essential  pleurisy  or  an  essential  pcripneumoay.  Yet 
tt  was  neither  more  nor  less  than  what  it  had  been  throughout. 

Sydenham  clearly  differentiated  this  "epidemic  congh" 
from  ordinary  catarrh,  and  in  regard  to  treatment  he  said  that 
it  is  not  the  congh  uone  that  must  be  attended  to." 

A  "  Most  Compleatly  Epidemic  Disease. 
In  the  eighteenth  century,  John  Haxbam  records  a  strange 
epidemic  with  which  Plymonth  was  visited  in  1733  ■ 
About  this  time  a  disease  invaded  these  parts,  which  wasthe most  rom- 

J ileatly  epidemic  of  any  J  remember  to  have  met  with;  notahouscwns 
roe  from  it;  the  beggar's  hut  and  the  nobleman's  palace  was  alike  subject 
to  its  attatik,  scarce  a  pei-son  escaping  Hither  in  town  or  country  ;  old  and 
young,  strongand  loflnn,  shared  thesamefate.  Finding  It  to  prevail  so 
much,  and  with  so  great  force— Insomuch  that  sooner  or  later  it  had 
spread  atraostall  over  the  country— I  resolved  to  commit  a  succinct  history 
01  the  disease  and  its  appearances  to  writing,  with  which  I  now  present 
the  reader. 

This  distemper  had  raged  in  Cornwall  and  the  western  parts  of  Devon- 
«hlre,  from  the  Hrst  coming  in  of  this  month  (Februair),  but  did  not  reach 
ns  at  Plymouth  till  about  the  loth,  which  was  on  a  Saturday,  and  that  day 
numbers  were  suddenly  seized.  Tlie  day  afterwards  th^  fell  down  in 
multitudes,  and  by  the  i8:h  or  aoth  of  March  scarce  any  one  had  escaped 

The  disorder  began  at  first  with  a  slight  shivering ;  this  waa  presently 
followed  by  a  transieat  erratic  heat,  an  headache,  and  a  violent  and 
troublesomo  sneezing;  then  tlie  back  and  lungs  were  seinnl  with  flying 

Sains,  which  sometimes  attacked  the  .breast  nkewiae,  and  tbough  ihey 
id  not  long  remain  itliere,  yet  were  very  ti'onbleBomc,  being  greatly 
irritated  by  the  violent  cougn  which  accompanied  the  disorder ;  in  the 
fits,  of  which  a  great  quantity  of  a  thin  sharp  mucns  was  thrown  out  from 
the  nose  and  mouth.  These  complaints  were  like  those  arising  from  what 
Is  called  catching  cold,  but  presently  a  slight  fever  came  on,  which  after- 
wards grew  more  violent;  the  pulse  was  now  very  weak,  but  not  In  the 
least  hard  and  tense  like  that  in  a  pleurisy ;  nor  was  the  urine  remarkably 
fed.  brt  VC17  thick  and  inclining  to  a  whiush  colour;  the  tongue,  instead 
of  being  dry,  was  thick,  covered  with  a  whitish  mucus  or  snme  :  there 
was  a  universal  complaint  of  wantof  rost,  and  a  great  glddioess.  Several 
likewise  were  seized  with  a  most  racklngpaio  id  Uic  head,  often  accom- 
panied with  a  slight  delirium.  Many  were  tronblcd  with  a  tinnitus 
aorium,  or  singing  in  the  ears,  and  nnmbcra  sufTored  from  violent 
earache  or  pains  in  the  meatus  audltorius,  wlilcli.  In  some,  turocd  to 
an  absoeBSiexulceratlons  and  swellings  of  the  fauces  were  likewise  very 
■common.  Tlie  sick  were,  in  general,  given  tott  much  to  sweat,  which, 
■when  it  broke  out  of  its  own  aocord,  was  very  plentiful,  at  d  continued 
wftliout  striking  in  again,  did  often  in  tho  space  of  two  or  three  days 
wholly  carry  onthe  fever ;  tlie  urine  depositing  a  copious,  whitish,  or 

Sjllowish-coloured  sediment,  but  very  seldom  a  reddlsl)  one :  numbers, 
owever,  ba«l  great  difficulty  in  making  water,  whether  from  their 
blisters  or  from  their  profuse  sweats  I  will  not  lake  upon  me  to  deter- 
mine. Tho  disorder  often  terminated  with  a  discharge  of  bilious  matter 
by  stool,  and  sometimes  by  the  breaking  forth  of  fiery  pimples. 

xou  have  here  a  desctiption  of  tills  epidemic  disease,  such  as  it  pre- 
•valled  hereabouts,  attacking  everyone  more  or  less ;  but  still,  considering 
the  great  multitude  that  were  seized  by  it,  it  was  fatal  to  but  few,  and  that 
«bt«Dyinfants  and  eonsumptive  old  people. 

generally  went  off  about  the  foatlh  oa.j,  leaving  behind  a  troublesome 
nongh,  whion  was  ve^  often  of  long  duration ;  and  such  a  dejection  of 
etrength  as  one  would  hardly  have  suspected  from  the  shorincss  of  the 
time;  but  thla  chiefly  happened  where  tlwre  had  been  au  Imprudontand 
onUmely  nse  of  the  lanoet. 
Hnxnam  says  that  the  affecticm  (wliich  he  calls  a  ' '  f everet ") 


was  rarely  mortal,  '*  unless  by  some  very  great  error  arising 
in  the  treatment  ot  it."  He  adds  these  words,  which  show 

his  acuteness  as  a  clinical  observer : 

However,  this  very  circumstance  proved  fatal  to  some  who,  making  too 
slight  of  it,  either  on  account  ol  its  being  so  common,  or  not  thinking  it 
very  dangerous,  often  found  asthmas,  heenea,  or  even  consumpUona  them- 
selves Uie  forfeiture  of  their  Inconsiderate  rashness. 

Modern  Efidbuics. 
Altogether  from  1693  to  1790  eleven  severe  epidemics  of  in- 
fluenza occnrred  in  this  conntzy.  The  oatbreak  in  1782  waa 
considered  of  sufficient  importance  to  form  the  subject  of  an 
investigation  by  the  Royal  College  of  Physicians  of  London. 
The  College  issued  a  public  advertisement  asking  all^  phy- 
sicians i  n  the  three  kingdoms  to  furnish  all  the  information  m 
their  power  "  relative  to  the  late  influenza."  .  On  the  replies  a 
report  was  based,  which  may  be  found  in  the  Trantaetton*  of 
the  Royal  CoUmc  of  PAyncton*,  vol.  ill.  It  is  interesting  as 
showing  the  identity  of  character  of  the  disease  with  tiie 
scourge  as  we  know  it  now,  bat  it  throws  little  light  on  its 
causation. 

In  the  present  century  epidemics  have  occurred  in  1803,  in 
1831,  in  1833,  in  1836,  in  1847,  and  in  1874,  without  conntingthe 
series  which  began  in  1889-90.  In  1837  influenza  formed  the 
subject  of  an  investigation  by  oar  own  Association.  The 
Council  of  the  Provincial  Medical  Association,  as  it  waa  then 
called,  issued  a  circular  to  its  members  asking  for  information 
as  to  the  origin,  prepress,  and  duration  of  the  epidemic,  its  sym- 
ptoms and  treatment,  and  the  atmospheric  phenomena  attend- 
ing and  preceding  it.  Much  valuable  information  was  ooUected 
in  this  way,  and  was  embodied  in  a  Report  upon  the  Influenza 
or  Epidemic  Catarrh  of  the  Winter  of  18367,  drawn  up  by 
Eobert  J.  N.  Stretten,  M.D.,  and  published  in  the  Trtmtac- 
tions  of  the  Provincial  Medical  Association,  vol.  vi  (London, 
1838).  But  this  report  did  not  do  much  to  elucidate  the 
problem,  and  indeed,  neither  the  College  of  Physicians  nor 
the  early  Fathers  of  the  Association  can  be  said  to  have 
advanced  the  question  much  beyond  the  theory  propounded 
by  Molyneux  in  the  seventeenth  century,  that  the  cause  of 
influenza  was  to  be  sought  in  "  something  subtle  and  occult" 
in  the  atmosphere.  Indeed,  without  accepting  the  somewhat 
malicious  suggestion  of  Mrs.  Carlyle— herself  ft  victim  of  the 
scourge  in  1847— that  "influenza"  is  not  a  disease,  bnt  a  com- 
prehensive name  invented  by  the  doctors  to  save  them  the 
trouble  of  making  a  diagnosis,  we  may  be  allowed  to  express  a 
doubt  whether  even  now  we  may  not  say  with  Sydenham : 

Concerning  the  nature  and  quality  of  tliat  disposition  of  the  air  on 
which  the  disease  depends,  as  well  as  of  many  otlier  things  on  which  the 
doting  and  arrogant  crowd  of  philosophers  ^trifle,  we  are  totally 
ignorant. 

CONTRACT  MEDICAL  PRACTICE. 
Eastern  Valley  Medical  Association. 
AVe  are  informed  that  at  the  meeting  of  this  Association, 
which  has  been  especially  formed  for  the  discussion  ana 
mutual  settlement  01  matters  affecting  the  medical  profession 
in  the  eastern  valleys  (Monmouthshire),  and  safeguarding  the 
interests  of  the  profession  generally  and  of  its  own  members 
in  particular,  the  ptosiiion  of  Dr.  Bowker,  who  has  recently 
resigned  his  appointment  as  surgeon  to  the  Cwmbran 
collieries,  was  considered.  Dr.  Bowker's  resignation  is  due  to 
a  refusal  on  the  part  of  the  woikmen  to  agree  to  an  increased 
stoppage  of  one  penny  in  the  pound,  which  has  already  been 
accepted  by  the  majority  of  tne  works  and  collieries  in  the 
district.  The  following  resolutions  were  adopted : 

That  the  secretary  write  to  various  medical  societies,  requesUng  them 
that  in  the  event  of  an  advertisement  appearing  for  the  position  of  sor" 
geon  to  any  colliery  or  works  in  the  Eastern  Valley,  and  especially  the 
Cwmbran  colliery,  tliat  they  will  use  their  Influence  to  dissuade  Intending 
applicants  for  the  appointment. 

That  Intending  applicants  for  the  vacant  post  be  requested  to  rom- 
mnnicitewlth  the.  Honorary  Secrotrry,  A.  B.  Avame,  Ciosifltid  Houm, 
Blaenavon,  Uon. 


The  next  examination  for  the  certificate  in  nursing  and 
attending  on  the  insane  of  the  Medico-Psychological  Associ»- 
tion  of  Great  Britain  and  Ireland  will  be  held  on  May  ist. 
Schedules  to  be  filled  up  by  candidates  can  be  obtained  of  the 
Registrar,  Dr.  Spence,  Bomtfrood  Asylum,  near  Lichfield,  to 
whom  th^  shoold  be  returned  not  later  than  April  3rd. 
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THE   FBEVENTION   OF  TUBEBGULOSIS. 

Carlisle. 

On  March  and  a  public  meeting  was  held  in  the  Town  Hall, 
CarUBle,  for  the  puipoee  of  oansiderins  the  desirability  of 
forming  a  branch  of  the  National  Association  for  the  Preven- 
tion of  Consumption  and  other  Forms  of  Tnbercnlosis  for  the 
Gnmberland.  The  meeting  had  been  convened  by  the  Lord 
Lieutenant  (Lord  Mnncasier),  the  High  Sheriff  (Mr.  G.  G. 
Kirklinton),  the  Mavors  of  Carlisle,  Wbrkington,  and  White- 
haven, and  the  Chairman  of  the  Connty  Oonncll.  The  High 
Sheriff  presided,  in  the  abeence  of  the  Lord  Lientenant,  and 
there  was  a  large  and  influential  gatberiug  from  all  ports  of 
the  conntv, including  the  Bishop  of  Carlisle;  Dr.  R.W. Philip, 
Edinburgh;  Canon  Rawnsley,  Ciosthwaite;  Mr.  Howard, 
Gre^stoke  (Oliairman  of  the  County  Council) ;  Dr.  Lockie, 
Carlisle  (Chairman  of  the  Provisional  Committee);  Dr. 
Barnes  and  Mrs.  Barnes,  Carlisle;  Dr.  Bird,  Carlisle  (Hon. 
Secretary  of  the  Provisional  Committee) ;  Dr.  Highet,  Work- 
ington; Dr.  Muriel,  Whitehaven ;  Dr. Graham,  (Carlisle;  and 
marry  others. 

Aner  some  introductory  remarks  the  High  Slieriff  intro- 
dnced  Dr.  R.  W.  Philip  of  Edinburgh,  who  said  there  was  a 
special  fitness  in  this  meeting  in  Carlisle,  because  it  was 
only  some  two  and  a-half  years  ago  that  the  British  Medical 
Association  partook  of  their  kind  hospitality,  and  the  Associa- 
tion  {)asBed  two  resolutions  regarding  the  prevention  of  tuber- 
culosis. These  resolutions  had  become  famous,  and  were 
known  nowadays  as  the  "  Carlisle  Resolutions."  They  had  not 
been  barren  in  any  sense,  because  based  on  these  resolutions 
a  Special  Committee  of  the  Association  had  framed,  and  the 
British  Medical  Association  had  issued,  a  report  which  he  ven- 
tured to  commend  to  their  consideration.  The  National  Asso- 
ciation was  the  outcome  of  a  big  wave  which  was  passing  over, 
not  only  this  country,  but  the  world,  with  regard  to  we  dis- 
ease, a  wave  which  had  influenced  the  citizens  as  well  as  the 
doctors.  The  National  Association  recognised  that  for  a 
successful  campaign  against  the  enemy  there  must  be 
available  a  large  amount  of  information,  and  it  proposed  to 
scatter  such  information  widely  amongst  the  community.  In 
order  to  do  this  the  Association  must  he  national  in  every 
sense  of  the  word,  and  representative  also,  and  it  would 
have  the  powerfnl  support  of  the  medical  profession  and  of 
the  representatives  of  veterinary  medicine,  and  this,  having 
regard  to  the  intercommunication  of  the  disease  between 
animals  and  man,  was  a  matter  of  the  first  importance.  He 
described  the  methods  the  Association  desired  to  follow  and 
the  measures  to  be  adopted  in  the  district,  and  he  made 
special  reference  to  the  reception  and  treatment  of  the  poorer 
classes.  He  would  like  to  see  the  establishment  of  a  tuber- 
culous colony,  where  patients  for  a  much  longer  period  than 
could  be  kept  In  hospital  might  live  under  better  climatic 
conditions  and  still  contribute  their  particular  work  for  the 
good  of  the  community.  This  was  not  a  chimerical  concep- 
tion ;  he  had  had  a  certain  amount  of  practical  experience  of 
this  on  a  small  scale.  Hospitals  should  also  be  established 
for  the  admission  of  dying  cases  of  tuberculosis.  Mere  eleva- 
tion had  little  to  do  with  the  cure  of  the  disease.  On  behalf 
of  the  National  Association  he  b^ged  leave  to  invite  the 
citizens  of  Carlisle  and  the  inhabitants  of  the  county  of 
Cumberland  to  make  common  cause  with  those  who  had 
undertaken  to  combat  the  disease. 

The  Chairman  said  he  had  omitted  to  say  that  some  ;^6oo 
or  j^70o  had  already  been  subscribed  without  an  ax)peal  being 
made. 

The  Bishop  of  Carlisle  moved  the  first  resolution : 
That  »  branch  ot  the  National  Association  for  th«  Prevention  of  Con- 

snmpUoD  and  other  Fomu  of  Tuberouloslslfor  the  county  of  dunberUuid 

be  and  Is  hereby  formed. 
I>r.  Highet  (Workington)  seconded  the  motion.    He  said 

by  all  means  let  them  get  rid  of  tuberculosis  in  cattle  if  they 

could ;  let  them  see  that  their  milk  supply  was  above  sns- 

8icion,  and  that  their  meat  was  pure  and  untainted  ;  but  let 
lem  remember  that  even  if  they  provided  a  sanatorium  for 
the  better  treatment  of  tubercnloos  disease,  there  would  still 
remain  that  great  snsceptibility  to  diseases  of  that  description 
which  were  found  in  badly  ventilated  and  overcrowded  work- 
tops, and  particularly  in  the  dwellings  of  the  very  poor, 
which  were  a  disgrace  to  nineteenth-century  civilisation.  He 
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believed  that  providing  better  houses  for  the  very  poor  th^ 
would  get  better  results  than  from  Direct  Vetoes  and  Per- 
missive Bills. 

After  some  discussion  the  re8olut:(m  was  put  rnd  carried 
unanimously. 
Mr.  Growder  proposed  tlie  second  resolution : 
That  the  office-bearers  of  the  branch  shall  consist  of  patrooa,  president, 

vice-presidents,  treasnrer,  and  hononuy  secretary. 
This  was  carried  unanimously. 

Mr.  John  Milbum  (Workington)  proposed  the  third  resolu- 
tion : 

That  in  order  to  carry  out  the  objects  of  the  branch  a  local  committee 
be  formed  in  each  sanitarr  district  of  the  coantTt  consisting  ot  tb9  mem- 
bers of  the  branch  resident  In  each  district. 

The  resolution  was  carried  nnanimoosly. 
The  Mayor  of  Whitehaven  proposed : 

Tliat  an  Executive  Committee  bo  appointed,  to  consist  of  flltaea 
members  elected  at  the  annual  general  meeting  of  the  branch,  and  one 
representative  appointed  by  each  District  Ccwamltttee ;  the  Preaidnit, 
Treasurer,  and  Secretary  to  be  a^offleto  member*  of  the  ExeoaUve  Com- 
mittee. 

This  resolution  was  carried  nnanimonsly. 
Canon  Waterton  moved : 

That  the  Ezecative  Committee  shall  direct  the  affidrs  of  the  branch, 
subject  to  the  control  ol  the  annual  meeting  ot  members,  shall  obtain 
approved  public  lecturers,  collect  subscriptions,  diffuse  literatnre  relating 
to  the  prevention  of  tuberculosis,  and  promote  the  establishment,  on  a 
partially  self-supporting  basis,  of  open-air  sanatoria  for  tuberculous 
patients. 

Dr.  Barnes,  in  seconding  the  resolution,  said  in  Cumberland 
there  was  special  need  to  take  action  in  the  matter,  because  a 
very  lame  number  of  deaths  took  place  from  tuberculosis  every 
year.  He  had  during  the  last  few  ^ears  visited  sanatoria  in 
various  parts  of  Enrcpe  and  America,  and  he  did  not  think 
anything  tended  more  to  the  prevention  of  tuberculosis  than 
the  existence  of  those  institutions.  He  considered  the  pro- 
vision of  a  sanatorium  one  of  the  great  needs  of  the  future.  In 
Carlisle  last  year  there  were  129  deaths  from  tuberculosis, 
while  from  eight  other  zymotic  diseases  there  were  only  103. 
T!ie  Corporation  of  Carlisle  would,  he  thMigfat,  be  ezerdsing 
a  useful  (unction  if  they  tried  to  prevent  deaths  from  tuber- 
culosis. 

Mr.  J.  C.  Dove  proposed : 

That  the  following  be  the  office-bearers  of  the  branch  for  the  ensuing 
year :— Patron  :  The  Right  Hon.  Lord  Uuncaster.  President :  The  Right 
Rev.  the  Lord  Bishop  of  Carlisle.  Vice-Presidents :  The  Bight  Hon.  the 
Spealter  ot  the  House  of  Commons  (W.  C.  Oolly,  Esq.),  the  High  SherifTl^ 
Comberland,  the  Right  Rev.  the  Bishop  of  Bamnr-ln-Fnmess,  the  Ven. 
Archdeacon  Preeoott,  the  Rev.  Canon  Richmond,  the  Ven.  Archdeacon 
Diggle,  the  Rev.  Canon  Waterton,  the  Rev.  J.  Christie,  the  Rev.  B.  Bor- 
rows, Sir  B.  J.  Graham,  Bart;  His  Honour  Judge  Hllla,  His  Honour  Judge 
Steavenaon,  the  Mayor  of  Carlisle,  the  Mayor  of  Workington,  the  Mayor  of 
Whitehaven,  Sir  H.  B.  F.  Vane,  Bart.;  Sir  WUfrld  Lawson,  BarL,  M.P.;  the 
Right  Hon.  J.  W.  Lowther,  ]i.P. ;  Augustas  Helder,  Esq.,  M.r.U  R.  A. 
Allison,  Esq.,  1I.P.;  the  Hon.  H.  V.  Duncombe,  M.P.;  David  Alnswortb, 
Esq.,  J.P.;  and  John  Stirling,  Esq.  Treasurer:  W.  I.  R^  Crowder,  Esq., 
]un.  Hon.  Secretary :  James  B.  Bird,  Esq.,  M.D.  That  the  following  be 
the  fifteen  representative  members  of  the  Executive  Committee :  The 
Mayor  of  Carlisle  Ifx-offlcio).  the  Mayor  of  Workington  (ex-offieio),  the  Mayor 
of  Whitehaven  (ex-offlcto),  the  Rev.  Canon  Rawnsley,  Henry  Barnes,  Esq., 
H.D.;  Stndtaolme  Carbn^,  Esq.;  John  Highet,  Esq.,  H.D.;  Stewart  Lockie, 
Esq.,  M.D.;  Jas.  Hacdonald,  Esq.,  U.D.;  Roderick  MacUren,  Esq., 
M.D.;  Humphrey  Stenhouse,  Esq.;  Colonel  F.  R.  Sewell,  Joseph  Bowser, 
Esq.,  M.D.;  Sir  John  Dunne ;  and  J.  Smith  Hill,  Esq.,  B.A. 

Mr.  I.  Teasdale  seconded  the  resolution,  which  was  carried, 
and  the  usnal  votes  ot  thanks  brought  the  meeting  to  a 

close. 

In  the  event  of  the  branch  proceeding  to  the  establishment 
of  a  sanatorium  in  Cumberland  for  the  treatment  <tf  the  poor 
or  persons  of  small  means  suffering  from  consumption,  the 
following  donations  have  been  promised  towards  that  object : 
Anonymous  (per  Studholme  Cartmell,  Esq.).  £^ ;  Isaac 
Teasdale,  Esq.,  Carlisle,  Zioo;  Dr.  Lockie,  Carlisle,  /"loo; 
William  Walker,  Esq.,  Whitehaven,  ;^ico;  Mrs.  Ford,  Fisher 
Street,  Carlisle,  £10  los.;  Dr.  Rowland  Thnmam,  Nordrach- 
in-Mendip,  ^5  58.  Tlie  following  donations  have  been  pro- 
mised towards  the  funds  of  the  branch :  Sir  John  Dunne, 
/lo  108.;  the  Mayor  of  Whitehaven,  £5  v^i^goid  Wm,  Walker, 
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St.  Gborob's  Hospital. 
At  a  meeting  of  the  Weekly  Board  beld  on  Wednesday, 
March  8th,  it  was  ananimously  resolved,  on  the  recommenda- 
tion of  the  medical  staff,  that  in  future  contracts  for  milk  a 
clause  should  be  inserted  piovidine  that  it  should  be  sup- 
plied only  from  animals  which  have  been  duly  certified  to  be 
free  from  tubercle.  

UTERART  NOTES. 
Mbbsbs.  Oliphiht,  Anderson,  and  Ferbibb  will  shortly  i)nb- 
lish  a  book  by  Dr.  ElmsUes  medical  missionary  in  Livine- 
Btonia,  entitled  Among  the  Wild  Ngoni.  Lord  Overtoun  will 
oontribnte  an  introduction,  and  the  volume  will  contain  six- 
teen iUustrationa  from  original  photographs  of  missionary 
jBcenes  and  portraits. 

Oar  French  friends  appear  to  be  beyond  hope  of  salvation  in 
the  matter  of  English  titles.  In  the  Bulletin  de  TAcadimie  de 
Midedne  of  February  38th  it  ie  announced  tliat  "  Sir  Lister 
(de  Londres)  "  has  been  elected  a  Foreign  Associate  of  that  dis- 
tinguished body.  That  this  is  not  a  slip  of  tlie  pen — or  the 
printer— is  ^own  by  the  fact  that  Lord  Lister's  title  appears 
m  this  ttam  no  tewer  than  three  times. 

An  Account  of  the  Proceedings  of  the  Fourth  International 
PhyBiol<^ioal  Congress  held  at  Cambridge,  England,  August 
33rd  to  26th,  1898,  has  been  issued  as  a  supplement  to  the 
twenty-third  volume  of  the  Journal  <}fFkj/tiohfftf.  The  supple- 
ment, which  is  issued  by  the  Physiological  Society  of  (ireat 
Britain,  is  edited  by  Mr.  Leonard  Hill.  It  consists  for  the 
mpat.part  of  brief  accounts  of  the  demonstrations  given  or 
iKe  papers  read  during  the  Congress ;  but  in  some  instances 
the  editw  is  r^uced  to  the  necessity  of  printing  the  title  of 
the  communication  without  any  indication  of  its  scope.  The 
notes  are  printed  in  the  original  language  of  the  contributor, 
so  that  the  fasciculus  is  of  a  decidedly  polyglot  character.  It 
affords  an  interesting  memento  of  a  successful  gathering. 

The  Kin^t  Meduinetfor  the  Flaguet  Preicribed  for  the  Yeare 
IGO^bu  the  i^ole  CoU^e^  Phytitumt,  both  Sptrituall  and  Tern- 
porali,  and  noio  mott  Ixttingfor  this  liangerous  Tinte  of  Infec- 
tion^ to  be  Used  aU  England  Oeer.  Lmdon,  printed  for  Henry 
Qoffon,  and  are  to  be  Sold  by  F.  Coules,  at  Tiis  Shop  in  the  upper 
end  of  the  Old  Fayfy,  Mere  Newgate,  1636.  So  runs  the  title- 
page  of  a  tiny  pamphlet  containing  some  curious  prescriptions 
for  the  prevention  of  plague.  Among  these  are  the  follow- 
ing: 

Take  three  plate  of  Malmesle,  a  handfull  o(  Ru^.m  ntach  of  Sage,  boyle 


of  Aqua-Vltai,  and  put  all  into  the  Wine  and  bo  keet>'e  it. 
One  spoonful  of  this  was  to  be  taken  "  as  soone  as  the  party 
doth  presume  himselfe  infected,  luke-warme,"  and  he  was 
**  to  goe  to  bed,  and  sweat  two  or  three  houres,  and  then  dry 
the  body  well,  and  keepe  warme,  and  drinke  no  cold  drink, 
but  warme  drinke  and  cawdela,  and  posset  drinke  with  mari- 
gold leaves  and  flowers."  Sanitation  was  not  altogether 
neglected,  for  the  following  are  indicated  as  things  which 
'  ought  duly  to  be  looked  into."  viz. : 

It  Is  rei-jr  convenient  that  you  keepe  your  houses,  etreota,  yarde.  back 
sides,  sinks  and  kennels  sweet  and  cleane  from  all  standing  Puddcl" 
Dunghills,  and  corrupt  moystures  vrhlch  Ingender  stinking  savours  that 
may  bee  noysomo  or  breed  Infection  ;  nor  suffer  no  dogees  to  come 
runulne  Into  your  houses ;  neither  keepe  any  (except  it  be  backward  in 
some  place  of  open  ayre),  for  tliey  are  very  dan^rous  and  not  sulTerable  in 
t  >ne  of  stcknesse,  by  reason  theyrunne  from  place  to  place,  and  from  one 
house  to  another,  feeding  upon  the  uncleanest  things  that  are  cast  forth 
la  Ihestreots.  and  are  a  most  apt  cattell  to  take  infection  of  any  sick- 
nos^e,  and  then  to  bring  it  into  the  house. 

If  for  "dogges"  in  this  recommendation  one  should  read 
"  catSf"'  the  advice  might  have  been  issued  by  a  modem 
M:O.H.  The  "  Colledge  of  Physitians"  has  alsosomething  to 
say  in  r^ard  to  "ayring  your  roomes,"  but  this  was  to  be 
done  not  by  the  free  air  of  heaven,  but  with  "  charcole-fires," 
into  which  *'  a  little  quantity  of  frankincense,  juniper,  dried 
rosemary,  nr  nf  bay-leaves"  was  to  be  put.  "The  King's 
Medicine  against  the  Plague  of  the  8onle,"  is  prescribed 
$eeundum  artem.  The  reader  is  directed  to  take  the  "herb  of 
vei-tue  "  and  the  ' '  herb  of  patience,"  to  "  atraine  these  through 
the  fine  strainer  of  uprightnesse  and  integritie,"  to  put  there- 
unto "  insteed  of  white  ginger  the  hot  ginger  of  love 

towards  God  and  thy  neighbour,"  to  "  adde  alsoa  good  quantity 
Ol  tbe  oomlortable  treacle  of  hope,"  etc..  etc. 


In  the  Archio  fur  Jhrmatologit  und  SypMH*  for  January 
Br.  Leopold  Glflok  quotes  from  the  Popularia  Epigrammata 
Medica  of  Gabriel  Ayala  (printed  at  Antwerp  in  1562)  two 

Sieces  entitled  respectively  "De  Lue  Venerea "  and  "In 
[orbiGallici  agnitione  multoa  decipi."  The  former  is  interest- 
ing as  showing  that  even  in  the  sixteenth  century  syphiliBwaa 
n(n  looked  upon  as  a  new  disease.   Ayala  says  of  it : 
Nec  novas  In  nostras  Jam  naper  missus  es  oras : 

Es  vetus,  id  qnamvlB  paUlcft  lama  neget 
Qulppe  ex  quo  coapere  homines  ooQtemnere  sommi 
Jusaa  Dei,  indignis  auslbas,  nltor  ades. 

He  admits,  however,  that  the  disease  raged  in  his  day  with 
a  violence  previously  nnknownowingtothecormption  of  the  age: 
Ac  merito  hoc  nostro  (quo  non  compUas  ullum) 
Sieculo,  Inaadito  vulnera  more  facls. 

He  rejoices  in  its  ravages  and  calls  upon  to  ptoywtbe  avengw 
on  vice  even  more  ruthlessly : 

Judex,  opprobrium,  scortatorumqae  fiagellum, 
Salve  adeo :  inque  tuos  utere  Jure  tuo. 
Such  a  prayer  in  the  mouth  of  a  physician  may  sound  suspi- 
cious, but  Ayala's  edifying  zeal  for  the  punishment  of  vice  is 
perhaps  to  be  explained  by  the  fact  that  his  book  is  dedicated 
"AdReverendiss.  ac  Illustriss.  Cardinalem  Granvellannm." 
Ayala's  other  metrical  deliverance  is  chiefly  interesting  tox 
the  earnestness  with  which  he  warns  practitioners  against  re- 
garding and  tteatin^every  affection  of  the  skin  as  "  syphilitic 
manifestions  "  : 

Ne  mihi  propterea,  quicunqne  es,  ab  ulcere  foedo, 

Aut  scabie,  aut  alio  stygmate,  trlste  cane, 
Sypbllidemqae  statlm  clama  in  penetrale  receptam 

Corporis,  Ah,  multos  turpis  hie  error  liabet. 
3ive  lucrum,  rerum  sive  ignorantia  cracet, 
Multorum  crimen,  Oallice  morbe.  sobis. 

The  last  line  has  not  perhaps  entirely  lost  its  application  at 
the  present  day.  Syphilis  is  a  convenient  scapegoat  not  to 
the  dermatolc^ist  alone,  but  to  theneurolt^ist. 

The  French  are  so  jealous  of  the  Gernums  that  they  will  not 
even  allow  the  latter  the  credit  of  having  invented  the  WOris- 
hofen  water  core,  M.  Macf' has  unearthed  aprecnrsorof  Father 
Kneipp,  to  wit  one  Bernard  Georges  Penot,  who  wrote  a 
treatises.  Be  Agiue  Naturatit  Virtute,  which  was  published  at 
Berne  in  1547.  Penot.  who  was  born  at  Port-Sainte-Marie, 
near  N^rac,  in  1531,  became  a  Friar  Preacher  at  Tonloaap, 
but,  having  adc^ted  the  principles  of  the  Reformation,  left 
the  Order  in  1543,  and  died  in  the  hospital  ol  Yverdon,  in 
Switzerland,  in  1607.  Penot  anticipated  Kneipp  in  jireacnb- 
ing  walking  on  wet  gmss,  as  to  the  thaapentic  virtnes  of 
which  practice  he  discourees  as  follows : 

In  the  morning,  when  the  heavenly  dew  has  given  to  the  earth  a  new 
freshness,  you  mast  with  naked  feet  and  1^  walk  two  hours  on  tfa« 
freshened  sward,  for  the  dew  is  the  daughter  of  Ood :  It  carries  with  it  a 
kind  of  mysterious  virtue  which  scatters  Itself  in  forces  through  tbe 
microcosm  and  chnses  away  malign  Influences.  Be  not  afraid  Uiat  Vtki» 
chilling  will  do  any  harm,  for  all  cold  is  tlie  source  of  all  heat,  and  wMor 
is  the  vehicle  of  health  and  the  paragoa  of  life. 

The  ex -friar,  it  will  be  observed,  is  decidedly  mystics],  not 
to  say  misty,  in  his  notions  of  health  and  life ;  but  in  this  Ike 
was  no  worse  than  the  hieropbant  of  Wdrlshofen,  whose 
pathology  was,  to  say  tiie  least,  fantastic.  Penot  waa  as 
great  a  oeliever  in  the  sovereign  virtues  of  the  douche  ss 
Kneipp,  and  he  seems  to  have  used  it  in  various  forms,  ss 
aepergena,  confiuem,  atcendens,  and  so  forth.  Later,  he  pub- 
lished two  further  treatises,  entitled  respectively  De  M^iec 
Simplici  and  ThesauTw  Vites,  in  both  of  which  the  hydro- 
therapeutic  principles  enunciated  in  the  first  work  are  Again 
set  forth.  But,  after  all,  may  not  tbe  invention  of  the  water 
curQ  be  traced  to  Pindar,  who  exclaimed  in  a  fine  frenxj. 


Presentation,— Dr.  George  Mathieson,  who  recently  re- 
signed the  office  of  senior  medical  officer  oi  the  Staffbrdsluiv 
County  Asylum  to  enter  into  private  practice,  has  beexx  pre- 
sented by  the  staff  of  tlie  asylum  with  some  surgical  incrtru- 
ments  and  a  silver  inkstand  as  a  mark  of  appreciation  and 
esteem.  Dr.  J.  W.  B.  Christie,  the  medical  snperintends»nt  of 
the  asylum,  made  the  presentation. 

Braofobd  and  West  Riding  Medical  Union. — A.  special 
general  meeting  of  the  Bradford  and  West  Riding  ItfecUcsi 
Union  was  held  at  Bradford  on  March  2nd.  The  rales  sad 

by-laws  drafted  by  the  Committee  were  presented  to  the 
Society  for  consideration,  and  were  duly  approved  ot.  iv 
next  general  meeting  will  be  held  on  Thun^u^  ^T*^li.  at 
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BRITISH  MEDICAL  ASSOCflATION. 
BUBSOKIFTIOKS  FOB  1899. 
BVBSOBxmoNB  to  the  A8Boeiati<ni  Ua  1899  became  due  on 
Jannaiy  ist,  1899.  Members  of  BrancheB  are  requested  to 
pay  the  same  to  tiieir  respective  Seoretarira.  Members  of 
the  Association  not  belonging  to  Branofaee  are  requested  to 
fonrard  their  remittances  to  the  General  Secretary,  439, 
Strand,  London.  Foat^ffice  orders  should  be  made  payable 
at  the  General  Poet  Office,  Londcm. 


IStittei)  iKeMcal  ;^outnal. 


SATURDAY,  MARCH  iith,  1899. 
—  ♦  

THE  LONDON  GOYERNMENT  BILL. 

The  leading  principles  of  the  London  Government  Bill, 
which  has  now  been  printed,  are  obvious  enough.  Shortly 
stated  these  principles  are :  To  reduce  with  the  least 
possible  disturbance  41  metropolitan  local  authorities  to 
about  29,  both  population  and  wealth  being  taken  into 
account  in  the  delimitation  of  the  areas ;  to  reduce  like- 
wise the  number  of  elective  members — the  large  con- 
stituency will  not  have  more  than  72,  the  smallest  may 
have  30;  to  give  to  the  boroughs  thus  formed  the  trappings 
and  externals  of  the  great  provincial  cities,  but  to  leave 
with  a  few  exceptions  the  actual  powers  pretty  well  as 
before.  Although  the  reception  of  the  Government  measure 
was  exceptionally  favourable,  yet  it  seems  clear  that 
it  will  meet  with  some  sharp  criticism  from  various 
qua,rter8.  Those  who  desire  complete  autonomy — not, 
perhaps,  a  very  numerous  class — will  fail  to  compre- 
hend why  populations  such  as  St.  Pancrae,  Lambeth,  and 
Islington,  all  more  numerous  than  those  of  Bristol,  Brad- 
ford, or  Nottingham,  should  not  have  all  the  powers  and 
privileges  of  county  boroughs,  controlling  education, 
administering  the  Building  Acts,  and  being  free  practically 
from  all  outside  interference.  A  great  number  will  con- 
sider the  Bill  to  be  a  half-hearted  measure;  they  will 
criticise  the  too  obvious  adroitness  of  the  political 
manoeuvre  which  would  relegate  the  thorny  task  of  the 
adjastment  of  areas,  housing  a  population  not  far  .short  of 
two  millions,  to  a  Commission;  they  will  object  to  the 
exclusion  of  the  City,  and  to  the  omission  from  the 
measure  of  any  provision  dealing  with  the  Metropolitan 
Asylums  Board. 

To  the  medical  profession,  especially  to  those  members 
of  it  who  are  engaged  in  the  Public  Health  service,  the 
more  important  question  is  how  it  will  afiect  the  sanitary 
administration . 

For  years  there  have  been  powers  sufBcient,  in  the  hands 
of  sanitary  anthorities,  if  intelligently  and  consistently 
carried  out,  to  ensure  good  sanitary  administration.  The 
difficulty  has  been  to  attain  this  ideal.  It  may  reasonably 
be  hoped  that  the  natural  selection  which  must  take  place 
during  the  process  of  diminishing  the  number  of  local 
representatives  will  result  in  a  distinctly  higher  avenge  of 
intelligence  and  administrative  ability  among  the  members 
of  sanitary  authorities.  The  Bill  provides  that  nearly 
all  matters  of  purely  local  sanitation  shall  be  dealt 


with  by  each  borough  within  its  boundaries.  The 
supervision  of  the  common  lodging  houses  formerly 
carried  out  by  the  police  and  now  by  the  ofBcers  of  the 
London  County  Council  will  revert  to  the  local  authority 
if  the  Bill  becomes  law.  The  registration  and  inspection  of 
dairies,  and  the  inspection  of  slaughterhouses  and  generally 
of  offensive  businesses,  will  also  be  carried  out  by  the 
boroi^h  officers,  but  the  Bill  is  silent  as  to  the  licensing  of 
slaughterhouses.  The  power  to  adopt  Fart  III  of  the 
Housing  of  the  Working  Classes  Act  can  hardly  be  con- 
sistently given  without  the  power  to  carry  out  Part  I,  that 
is,  the  part  dealing  with  large  unhealthy  areas.  It  appears 
to  be  intended  that  boroughs  should  bear  the  expense  of 
improvements  within  their  own  boundaries,  and  that  the 
expense  of  a  local  improvement  should  not  fall  upon  the 
whole  county. 

The  tenure  of  office  of  the  sanitary  officers  in  about 
twenty-five  of  the  districts  will  be  affected  by  the  Bill.  It 
may  be  that  the  services  of  a  good  many  will  be  dispensed 
with.   These  will  not  be  left  to  the  mercies  of  the  local 

authorities,  for  compensation  for  loss  of  office  is  to  be 
awarded  by  the  Commission,  which  will,  without  doubt, 
act  in  an  impartial  and  judicial  spirit.  On  the  whole,  an 
examination  of  the  text  of  the  Bill  confirms  the  first  im- 
pression gathered  from  Mr.  Balfour's  speech.  While  it  is 
not  an  ideal  measure,  the  main  principles  on  which  it  is 
based  appear  to  be  sound. 


IRISH  DISPENSARY  DOCTORS. 

Thb  meeting  held  in  Dublin  last  week  in  support  of  the 
claims  of  the  Irish  dispensary  doctors,  a  report  of  which 
is  published  at  page  626,  was  encouraging.  It  was  lai^ 
and  representative,  but  it  was  especially  significant  be- 
cause of  the  number  of  provincial  medical  men  who  were 
present.  This  exhibition  of  living  interest  in  the  ques- 
tions to  be  considered  was  particularly  encouraging  to 
those  who  have  laboured  hard  in  the  canse,  and  it  is  to  be 
hoped  that  the  dispensary  medical  officers  will  not  allow 
themselves  to  fall  into  a  hopeless  lethargy  regarding  their 
own  interests.  They  can  at  least  inform  their  advocates, 
and  in  their  various  spheres  of  influence  they  can  do  some- 
thing to  make  the  new  councils  more  sympathetic  in  re- 
gard to  the  grievances  from  which  the  doctors  unquestion- 
ably suffer. 

It  will  be  seen  that  the  resolutions,  which  are  printed  in 
exteriso  in  our  report  of  the  meeting,  fairly  cover  the 
ground.  They  were  proposed  and  seconded  in  convincing 
speeches,  the  speakers  being  representative  men,  well  ac- 
quainted with  the  needs  of  the  case.  Finally,  a  deputa- 
tion was  appointed  to  wait  on  the  Local  Government 
Board  to  press  upon  them  the  necessity  of  reform,  and  we 
hope  that  something  satisfactory  may  lesuU  fiom  that 
interview. 

That  there  is  some  possibility  of  improvement  at  the 
hands  of  the  new  Board  it  shown  by  the  rulei  which  it  has 
just  issued  in  regard  to  dispensary  doctor?.  The  issuers  of 
the  red  tickets  must  be  the  duly  elected  warden?,  who  can- 
not delegate  the  power  to  others,  or  leave  tickets  signed  in 
blank.  A  guardian,  warden,  or  relieving  officer  who  has 
issued  a  ticket  for  medical  relief,  on  beigz  furnished  with 
additional  trustworthy  infoi^a^o^  gh^m^g^tt^^ick 
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person  for  whom  the  ticket  was  issued  is  not  a  poor  person 
within  the  meaning  of  the  Act,  shall  he  at  liberty  to  with- 
draw the  ticket.  An  important  rule  provides  that  each 
medical  officer  shall  be  allowed  an  annual  vacation  not 
exceeding  four  weeks,  and  that  the  guardians  shall  pay  to 
the  medical  officer  employed  temporarily  to  discharge  the 
duties  of  the  medical  officer  for  that  period  such  reason- 
able remoneration  for  his  serrices  as  the  Local  Govern* 
ment  Board  shall  approve  or  direct.  This  is  a  concession 
long  withheld.  The  wonder  is  that  it  has  taken  Afty  years 
to  gain  it,  notwithstanding  that  its  perfect  fairness  has 
always  been  manifest.  Other  claims  are  not  less  strong, 
although  they  are  resisted ;  and  the  new  Local  Govern- 
ment Board  will  do  something  to  signalise  the  difference 
between  itself  and  some  of  their  hard,  mechanical,  and 
unimaginative  predecessors,  if  it  makes  a  real  effort  to  set 
the  whole  Fooi^law  medical  system  of  Ireland  on  a  proper 
basis.   

SECRET  COMMISSIONS. 

The  London  Chamber  of  Commerce  has  this  week  issued  a 
report  on  Secret  Commissions.  The  report  has  been  pre- 
pared by  a  Special  Committee,  and  is  founded,  it  is 
stated,  upon  the  replies  received  from  members  of  the 
Chajnber,  various  trade  associations,  other  chambers 
of  commerce,  and  from  the  general  public,  in  re- 
sponse to  a  letter  which  was  pnbliEAied  in 
various  trade  papers  and  the  press  generally.  The 
report  deals  mainly  with  trades,  but  one*  of  its 
earlier  paragraphs  runs  as  follows  :  "  Your  Committee  con- 
clude from  the  evidence  before  them  that  secret  commis- 
sions in  various  forms  are  prevalent  in  almost  all  trades 
and  professions  to  a  great  extent,  and  that  in  some  trades 
the  practice  has  increased,  and  is  increasing ;  and  they  are 
of  opinion  that  the  practice  is  producing  great  evil,  alike 
to  the  morals  of  the  commercial  commanity  and  to  the 
profits  of  honest  tradera." 

Bo  far  as  r^rds  the  medical  profession,  its  inclusion 
among  the  professions  which  accept  commissions  appears 
to  be  founded  npon  two  statements  received  by  the  Com- 
mittee. One  was  made  by  a  pharmaceutical  chemist  who 
wrote  that  "secret  commissions  are  given  by  chemists 
to  medical  men  on  their  prescriptions  supplied  to  patients, 
in  some  cases  amounting  to  from  25  to  50  per  cent  on  the 
price  chained  by  the  dispensing  chemist."  The  other 
statement  was  from  an  "optician,  jeweller,  and  silver- 
smith," who  said  that  he  had  about  fifty  years'  business 
experience.  He  wrote  that  "it  is  an  open  secret  that 
hospital  doctors  received  commissions  from  makers  of 
surgical  instruments,"  and  be  also  stated  that  "  recently  a 
man  of  scientific  eminence  in  Scotland  received  a  very 
large  commission  for  recommendii^  a  certain  make  of 
microscope.** 

The  report  contains  certain  recommendations,  one  of 
which  is :  **  That  all  professional  and  trade  bodies  (such  as 
those  representing  the  medical,  legal,  artistic,  and  other 
professions  and  trades),  be  recommended  to  make  an  em- 
phatic declaration  on  the  subject  of  secret  commissions, 
and  adopt  the  course  already  taken  by  the  Royal  Institute 
of  British  Architects,  the  Institution  of  Civil  Engineers, 
and  other  bodies  by  inserting  into  their  by-laws  a  stipulation 
that  any  member  guilty  of  the  pernicious  practice  will  be 


expelled  the  Society  by  the  Council.  In  order  to  make 
snch  a  provision  effective  this  would  require  the  aid  of  the 
general  public,  as  well  as  of  the  members  of  the  several 
professions  and  trades." 

In  a  note  to  their  report  the  Conunittee  state  that  the 
greatest  care  has  been  taken  to  see  that  the  statements 
contained  in  the  appendices,  from  one  of  which  we  have 
quoted,  have  been  made  on  reliable  authority,  but  disclaim 
any  responsibility  for  their  absolute  accuracy. 

We  may  say  at  once  that  we  think  ttiat  this  disclaimer  ii 
very  necessary  in  regard  to  the  statements  which  have  been 
spread  broadcast  in  this  report  to  the  disadvantage  of 
the  medical  profession.  In  response  to  some  inquiries 
upon  the  point,  we  have  received  a  number  of  letters  from 
medical  practitioners — both  surgeons  and  others — none  of 
whom  have  ever  heard  of  the  granting  of  commissions  by 
surgical  instrument  makers.  Indeed,  one  surgeon  of  large 
experience  writes :  "  I  have  never  known  of  the  suggestion 
even  of  the  offer  of  a  commission  by  an  instrument  maker 
to  a  hospital  surgeon,  and  do  not  believe  it  is  ever  made. 
On  the  other  band,  I  have  known  surgeons  chained  for  the 
making  of  special  instruments  which  afterwards  brought 
great  profit  to  the  makers." 

Nor  can  we  find  that  offers  of  commission  are  made  by 
chemists  or  accepted  by  medical  practitioners.  One 
physician  writes  to  us:  "As  a  matter  of  convenience  I 
send  my  patients  to  one  particular  chemist  in  whom  I 
have  confidence,  but  I  have  never  received  anything  in  any 
shape  or  form  from  him,  and  he  regularly  sends  me  in  bis 
bill  for  all  drugs  and  [medicines  I  have  for  my  personal 
use."  It  is,  we  believe,  the  custom  of  pharmaceutical 
chemists  to  charge  medical  practitioners  the  minimum 
price  for  medicines  supplied  for  their  own  use  and  for  that 
of  their  families,  but  this  is  an  act  of  courtesy  and  cannot 
be  placed  in  the  same  cat^ory  as  a  secret  commission. 

It  is  of  course  impossible  to  afOrm  of  a  large  profession 
that  the  conduct  of  all  its  members  is  unimpeachable  in 
this  respect,  but  we  believe  ourselves  to  be  in  a  position  to 
assert  that  no  such  practice  as  is  suggested  of  receiving 
commissions  from  chemists  and  surgical  instrument 
makers  prevails  or  is  common.  At  the  same  time,  if  it  can 
be  shown  that  the  practice  of  receiving  secret  commis- 
sions exists  even  to  a  limited  'extent,  we  have  no  doubt 
that  the  medical  colleges  and  other  licensing  bodies 
would  be  quite  ready  to  make  an  emphatic  declaration  on 
tile  subject. 


THE    PRESIDENCY    OF    THE    ROYAL    COLLEGE  OF 

PHYSICIANS  OF  LONDON. 
Sib  Samuel  Wilks  has  caused  it  to  be  understood  that  he 
does  not  desire  to  be  re-elected  President  of  the  Royal  Col- 
lege t>(  Physicians,  an  office  which  he  has  held  for  the  past 
three  years.  His  decision  has  occasioned  not  a  little  re- 
gret, but  it  is  recognised  that  he  has  well  earned  his  right 
to  repose,  and  that  during  his  term  of  office  as  President 
he  has  greatly  increased  uie  debt  of  gratitude  which  the 
profession  owes  to  him.  The  election  of  President  takes 
place  annually  on  the  Monday  after  Palm  Sunday,  that  is 
this  year  on  March  37th.  Among  the  many  Fellows  who 
are  eligible  for  election  opinion  seems  to  have  turned  most 
generally  to  two,  Sir  William  Broadbent,  Physician-in- 
Ordinary  to  the  Prince  of  Wales,  and  Consulting  Physician 
to  St.  Mary's  Hospital,  who  becfune  a  Fellow  in  1869;  and 
Dr.  W.  S.  Church,  Senior  Physician  t^t^-^^^^^new's 
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ytho  was  elected  a  Fellow  in  the  following  year.  Other 
names  which  have  been  mentioned  are  those  of  Dr.  W.  H, 
Dickinson,  Consultii^;  Physician  to  St.  Geow's  Hospital, 
who  became  a  Fellow  in  186^  ;  and  Dr.  S.  J.  Gee,  Physician 
to  St.  Bartholomew's  Hospital,  who  became  a  Fellow  in 
1870.  It  is  understood  that  Dr.  J.  E.  Pollock,  whose  name 
has  also  been  mentioned,  wonld  not  be  willing  to  accept 
the  office.  The  mode  of  election,  as  laid  down  in  the  by- 
laws, is  as  fallows :  "  At  thtf  meeting  assembled  for  the 
election  of  the  President ....  every  Fellow  present  shall, 
without  any  formal  proposal  or  nomination,  write  down 
and  place  in  the  urn  the  name  of  one  of  the  Fellows  quali- 
fied to  be  elected  whom  he  votes  for  as  President  If 

tiie  name  of  one  of  the  Fellows  shall  have  thus  been  placed 
in  the  urn  bv  two-thirds  of  the  Fellows  present,  be  shall 
tiiereby  be  elected ;  otherwise  the  two  names  having  the 
highest  nnmbers  shall  be  balloted  for." 


THE   LEAGUE  AND  ORDER   OF  MERCY. 
The  success  of  the  Prince  of  Wales's  Fund  mnat  pro- 
foundly interest  the  medical  profession,  and  we  believe 
that  at  any  rate  most  of  the  members  of  the  profession 
share  the  opinion,  which  we  have  freely  expressed,  that 
up  to  the  present  time  such  success  has  not  been  obtained. 
The  Fnna  has  not  vet  attracted  to  itself  the  very  class 
which  it  was  formed  to  reach/thatisto  say,  those  whohave 
not  hitherto  subscribed  to  any  hospital.  We  have  also  ex- 
pressed the  opinion  that  in  order  to  do  so,  something  in  the 
nature  of  house-to-house  collection — or  at  any  rate,  some 
local  means — would  be  necessary.   Now  this  is  the  general 
aim  of  the  scheme  entitled  "The  League  of  Mercy,"  which 
was  commenced  by  an  enthusiastic  meeting,  presided  over 
by  His  Boyal  Highness,  and  reported  in  the  daily  papers 
ol  March  2nd.   We  should  be  iDconsistent,  indeed,  with 
oar  previous  utterances  if  we  did  not  recogpise  the  ad- 
mirable motives  by  which  the    Prince  is  actuated, 
and   wish   him  every  success.  There  are,  it  is  true, 
several   dangers  and  drawbacks  to  such  a  scheme. 
Sir   W.    Hart   Dyke    at    the    meeting    pointed  out 
one  :  the  difficulty  of   keeping  the  collection  reserved 
mtirely  for  the  Fund  and  preventing  the  diversion  of  any 
part  of  it  to  local  charities.   Another,  no  doubt,  is  the 
nuisance  of  genteel  collectors  being  thus  let  loose  to  invade 
everyone's  privacy  and  compel  him  tQ  "stand  and  deliver." 
Still,  these  and  similar  objections  can  be  comparatively 
^asil^  met.   The  part  of  the  scheme  which, we  frankly  say, 
■we  like  least  is  the  "Order."   It  may  be  necessary  to  hold 
out  to  gentlemen  and  ladies  these  small  distinctiions  and 
■decorations  in  order  to  enlist  them  in  a  charitable  e£Eort 
'Which  they  would  not  undertake  for  charity  apart  from 
:sach  reward ;  but  if  so,  it  is  an  ugly  necessi^.  We  could 
have  wished  that  the  scheme  of  the  League  of  Mercy  had 
been  started  on  its  own  merits.  Its  success  must  depend 
on  very  careful  handling.  The  incon^niences  and  scandals 
which  made  the  "  snowball "  system  offensive  to  the  public 
nust  be  avoided,  and  this  scheme  (as  one  of  its  chief  sup- 
porters points  out  to  us  in  a  private  letter)  bears  a  striking 
Tesemblaace  to  that  system.   Again,  if  ii  sets  men  and 
women  hunting  for  decorations  it  will,  we  fear,  fall  into 
pubHc  ridicule.  But  the  object  of  the  League  is  good,  and 
under  wise  guidance  it  may  be  made  very  effective.  Such 
^idance  we  heartily  pray  that  it  may  obtain. 


WESTERN  MEDICINE  IN  INDIA. 
The  Viceroy  of  India  said  many  graceful  and  true  things 
about  medical  science  in  his  speech  at  the  annual  meeting 
-of  the  Countess  of  Dufferin's  Fund  in  Calcutta  for  giving 
medical  aid  to  the  women  of  India,  on  March  3rd.  After 
saying  that  the  British  had  come  to  India  as  conquerors 
fndeeia,  but  as  benefactors  also,  brining;  religion,  law, 
literature,  and  science  as  gifts  in  their  hands ;  and  after 
admitting  that  there  might  be  two  views  about  the  three 
first  mentioned,  he  said  of  science,  and  of  medical 


science  in  particnlar :  "  Now  I  come  to  the  last  boon,  of 
science,  and  medical  science  in  particular.  About  l^is  no 
two  opinions  can  possibly  be  entertained.  There  may 
be  prejudices  and  scruples  arising  from  long  custom, 
ignorance,  or  other  cauae8,but  doabl»  there  cannot  possibly 
be ;  and  I  say  this,  that  if  we  had  come  back  to  you  from 
the  West  with  our  medicine  in  our  hand,  and  with  that 
alone,  we  should  have  been  justified  in  our  return.  For 
what  is  this  medical  science  we  bring  to  you?  It  is  no 
mere  collection  of  pragmatical  experimental  rules.  It  is 
built  on  the  bed-rock  of  pure,  irrefutable  science ;  it  is  a 
boon  which  is  offered  to  ail,  rich  and  poor,  Hindu  and 
Mohammedan,  woman  and  man.  It  lifts  the  pwreia/i  with- 
out irreverence.  So  far  as  I  know,  it  is  the  only  dissolvent 
which  breaks  down  the  barriers  of  caste  without  sacrilege. 
Medical  science,  indeed,  is  the  most  cosmopolitan  of  all 
sciences,  because  it  embraces  in  its  merciful  appeal  every 
suffering  human  being  in  the  world.  Now,  our  Anglo- 
Indian  poet  Kipling--!  claim  him  as  an  Anglo-Indian, 
though  he  is  also  the  property  of  the  world — in  his  latest 
poem,  and  I  hope  and  pray— and  I  am  sure  you  join  in 
that  prayer— that  it  will  be  by  no  means  his  last,  has  thus 
written : 

TaVo  np  the  White  Man's  burden— 

The  savage  wars  of  peace, 
Fill  full  the  mouth  of  famine, 

Aad  bid  the  sickness  cease. 

Well,  this  part  at  any  rate  of  the  White  Man's  burden, 
this  portion  of  the  bounty  of  the  Aryans  of  the  West,  has 
not  been  ignored  by  the  British  in  India,  and  in  my  view 
every  hospital  we  build  in  this  country,  every  doctor  we 
train,  every  nurse  we  turn  out,  everjr  piatient  we  cnre,  ia 
part  of  the  service  that  we  owe  to  India;  is  an  element  of 
our  duty  in  this  country ;  is  part  of  the  home-coming  gift 
which  Vie  Aryans  of  the  West  have  brought  back  to  their 
kith  and  kin.'*  This  tribute  is  as  well  conceived  as  it  is 
generous,  and  we  would  venture  to  hope  that  Lord  Ourzon 
of  Kedleston  perceives  the  full  significance  of  the  words 
he  uttered.  Science,  if  it  is  really  to  do  for  a  people  the 
work  which  he  sees  it  to  be  its  duty  to  do,  must  be  a  living 
thing,  a  vital  principle  in  the  minds  of  men ;  and  if  it  is  to 
be  all  this  it  must  not  be  represented  by  a  dead  routine, 
the  mechanical  application  by  over-taxed  men  of  prin- 
ciples worked  out  by  others.  The  Indian  Government  has 
been  in  the  past  too  much  disposed  to  live  upon  borrowed 
capital,  to  accept  tardily  the  scientific  results  achieved  by 
workers  elsewhere.  It  has  not  taken  the  share  which 
belongs  to  it  in  scientific  investigation,  nor  has  it  given 
very  hearty  encouragement  to  those  of  its  servants  who 
have  shown  an  aptitude  for  original  work  in  science. 
Where  is  the  wisaom  or  the  policy  of  detailing  a  man  for 
six  montiiB  or  a  year  on  special  duty  to  attack  a  problem 
which  might  well  absorb  all  the  energies  of  a  lifetime  P 
Science  is  cosmopolitan,  but  conditions  of  life  vary,  and 
under  new  conditions  even  familiar  problems  present 
themselves  under  new  aspects.  We  have  welcomed  cer- 
tain recent  indications  that  the  Government  of  India  is 
beginning  to  realise  that  it  is  under  an  obligation  to  con- 
tribute to  the  advance  of  science,  and  not  to  rest  content 
merely  with  the  application  of  discoveries  made  elsewhere. 
We  trust  that  the  enlightened  views  which  the  Viceroy 
holds  may  tend  to  confirm  this  tendency,  and  to  establish 
it  as  a  principle  of  Government. 


THE    CHAIR   OF   PHYSIOLOGY    IN    THE  UNIVERSITY 

OF  EDINBURGH. 
The  Curators  of  Patronage,  by  whom  the  appointment  of 
a  Professor  of  Physiology  in  the  University  of  Edinburgh, 
in  succession  to  the  late  Dr.  Rutherford,  will  be  made, 
have  now  intimated  that  applications,  with  relative 
testimonials,  must  be  lodged  with  Mr.  R.  Herbert  John- 
ston,  W.8.,  66,  Frederick  Street,  Secretary  to  the  Curators, 
on  or  before  May  20th  next.  By  the  Universities  Act  of 
1858  the  patroiuige  of  seventeen  chairs — of  which  the 
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Chair  of  Physiology  is  one — previously  in  the  gift  of  the 
Town  Council,  was  transferred  to  seven  curators — three 
nominated  by  the  Univeraity  Court  and  four  by  the  Town 
Council.  The  curators  hold  ofBce  for  three  years.  The 
names  of  the  present  curators  are  Principal  Sir  William 
Muir;  the  Right  Hon.  J.  P.  B.  Robertson,  LL.D.,  Lord 
Justice-General  for  Scotland;  and  Patrick  Heron  Watson, 
M.D.,  LL.D.,  elected  by  the  University  Court,  while  the 
following  four  curators  are  elected  by  the  Town  Council : 
the  Right  Hon.  Lord  Provost  Mitchell  Thomson ;  Lieu- 
tenant-Colonel Alexander  Forbes  MacKay;  Sir  James 
Alexander  Russell,  M.B.,  LL.D.;  and  George  Auldjo  Jamie- 
son,  We  understand  that  already  the  following 
gentlemen  are  candidates  for  the  vacant  chair :  Professor 
£.  A.  Schftfer,  F.R.S.,  Jodrell  Professor  of  Physiology  in 
University  College,  London  ;  Dr.  William  Stirling,  F.R.'S.E., 
Brackenbury  Professor  of  Physiology  and  Histology,  Owens 
Colle£;6  (Victoria  University),  Manchester ;  Dr.  Diarmid 
Noel  Paton,  F.R.S.E.,  Lecturer  on  Physiology  in  the  Extra 
Academical  School  of  Edinburgh  ;  Dr.  E.  Waymouth  Reid, 
F-ItS.,  Professor  of  Physiology,  University  College,  Dundee, 
and  Dean  of  the  Faculty  of  Medicine  of  St.  Andrews  Uni- 
versity ;  and  Dr.  E.  W.  "Waee  Carlier,  Senior  Assistant  to 
the  late  Professor  Rutherford.  Dr.  Carlier  is  at  present 
giving  the  lectures  in  Physiology  in  the  University.  The 
emoluments  of  the  chair  will  in  future,  we  understand,  be 
of  the  annual  value  of  ^1,400, 


TUBERCULOSIS  IN  RAILWAY  CARRIAQES. 
DuHiNG  the  winter,  ,1890-gi,  considerable  attention  and 
some  alarm  were  aroused  by  the  discovery  by  W.  Prausnitz 
of  virulent  tubercle  bacilli  in  the  railway  carriages  running 
between  Meran  and  Berlin.  His  researches  were  based  on 
observations  on  the  dust  of  four  carriages.  At  first  sight 
it  might  seem  that  the  importance  attending  the  discovery 
of  tubercle  bacilli  in  railway  cars  is  not  of  the  same 
degree  as  that  associated  with  their  presence  in  dwelling- 
rooms;  the  sojourn  in  a  railway  carnage  being  compu'a- 
tively  short  and  the  air  being  frequently  renewed.  On  the 
other  hand,  however,  the  cubic  space  of  a  railway  carriage 
is  limited,  it  is  very  apt  to  become  contaminated  by  the 
frequent  stirring  up  of  dust  by  the  movement  of  its  occu- 
pants, the  ventilation  in  many  cases  is  inadequate  and 
inconvenient,  while  the  cleansing  is  not  always  effectively 
carried  out,  and  is  in  many  instances  hindered  by  the 
style  of  upholstery  indulgeii  in.  Dr.  Petri  has  carried 
out  in  the  laboratory  of  the  Imperial  Sanitary  Bureau  at 
Berlin  an  extremely  extensive  and  exhaustive  research  on 
the  E>re8ence  of  tubercle  and  other  pathogenic  bacilli 
in  railway  carriages,  the  number  of  germs  found  in 
difEerent  compartments,  and  the  cleaning  found  adequate 
for  removing  them.  As  might  have  been  erpected,  these 
experiments  showed  that  undoubtedly^  the  chief  source  of 
patht^enic  micro-organisms,  and  particularly  of  tubercle 
bacilb,  was  the  expectoration  scattered  on  the  floor  of  the 
carriages.  Of  91  animals  which  were  inoculated  with  the 
sputum,  28,  or  30.8  per  cent.,  succumbed  to  disease 
produced  by  the  inoculated  material.  The  other  63 
animals  were  killed  at  the  end  of  six  weeksj  and  of  these 
3  were  found  to  be  suffering  from  tuberculosis,  manifestly 
due  to  the  inoculation.  In  the  28  animals  which  died  the 
following  pathogenic  bacteria  were  discovered :  Staphylo- 
coccus pyogenes,  albus  and  aureus ;  streptococcus 
pyogenes ;  the  bacillus  of  the  pseudo-tuberculosis  of 
Eberth ;  and  the  bacilli  of  mouse  septiceemia.  The  part  of 
the  carriage  most  infected  was  always  the  floor,  and  this 
was  always  more  marked  in  the  third  and  fourth  than  in 
the  first  and  second  classes.  It  was  found  that  the 
ordinary  process  of  disinfection  did  not  produce  a  notable 
diminution  in  the  number  of  germs,  and  that  although  the 
carriage  might  look  very  clean  the  only  result  obtained 
was  a  diminution  in  the  rate  of  development.  This 
nnsati8fact<^ry   result   was    the    more  disappointing. 
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as    the    method    of    disinfection    costs    a  consider- 
able sum ;    in   the  case  of  a  coach   made  up  of 
five   first  and  second  clasn  carriages,  which  had  not 
been   cleaned   for  some   time,  it   amounted  in  round 
figures  to  69  francs.    Dr.  I'etri  and  his  assistants^  have 
formulated  definite  conclusions,  and  the  Prussian  Minister 
of  Public  Works  has  issued  an  order  giving  full  details  aft 
to  the  method  and  time  proper  for  cleaning  and  disinfect- 
ing railway  carriages,  waiting  rooms,  and  platforms.   It  ift 
published  in  extenso  in  a  recent  number  of  the  Revtu 
d'Hygiene,  and  it  might  be  well  worth  the  attention  of  the 
National  Association  for  the  Prevention  of  Consumption. 
The  filth  of  railway  staircases  and  platforms,  the  utterly 
inadequate  and  unsatisfactory  method  of  ventilation,  the 
stuffy  plush  cushions  in  the  first  class,  the  absence  of 
proper  spittoons  in  the  smokingand  thirdclass  carriages,  and 
the  inefficient  cleansing  generally,  are  all  points  that  should 
be  brought  before  both  the  public  andT  the  directors  of 
railway  ^companies.    The  dirt   of   suburban  carriages 
and  staircases  tends  rather  to  increase  than  diminish, 
while  in  the  cars  of  American  pattern  the  windows 
are    constructed,    for   some    unknown   reason,   so  as 
to    open   only    a   few   inches,   and  then   only  from 
the  bottom.    In  this  way  a  small  supply  of  cutting  air 
comes  direct  on  to  the  unfortunate  traveller's  body,  while 
the  upper  stratum  in  which  he  breathes  is  left  unchanged. 
Not  only  is  the  crowded  and  dusty  air  of  railway  cam^es 
responsible  for  ihe  conveyance  of  specific  germs,  but  its 
contamination  with  human  exhalations  predisposes  travel- 
lers to  the  "colds"  which  are  frequently  attribut^ 
wrongly,  to  an  open  window.   At  the  end  of  a  two  houry 
journey  in  a  luxurious  (!)  drawing-room  car,  the  sleepy, 
haggard  faces  of  the  occupiers  are  eloquent  of  the  semi- 
asphyxia  to  which  they  have  been  exposed.   In  such  a  con- 
dition they  are  certainly  well  prepared  for  the  reception 
of  the  tubercle  and  other  pathogenic  bacteria  which  Dr. 
Petri's  researches  show  to  be  present  in  all  railway 
carriages.   

CONSTRUCTIVE  MURDER. 
Another  judge,  Mr.  Justice  Darling,  has  made  an  attempt 
to  remove  or  minimise  the  absurdity  of  the  law  in  cases  of 
constructive  murder  in  his  charge.  To  the  grand  jury  at 
the  Chester  Assizes  cn  March  6th  he  referred  to  a  case  m 
which  the  prisoner  was  charged  with  the  murder  of  a* 
woman,  whose  death  was  alleged  to  have  resulted  from  an 
illegal  operation  performed  upon  her  by  the  prisoner,  and 
according  to  the  report  in  the  Daily  Newa  told  the  grand 
jury  that  there  was  no  doubt  about  the  law,  that  any 
person  performing  such  an  operation  and  thereby  killing 
another  person  was  guilty  of  murder.  He  observed  that 
several  persons  had  recently  been  convicted  of  murder  in 
similar  circumstances,  and  that  the  sentences  of  death 
which  had  been  paseed  had  not  been  carried  out,  it  being 
well  known  at  the  time  that  they  would  not  be  carried  ont. 
It  was  not  well  that  the  highest  penalty  which  man  had 
in  his  power  to  inflict  should  be  gravely  decreed 
against  people  with  the  full  knowledge  that  the  whole  pro- 
ceeding was  nothing  but  a  sham  from  the  moment  the 
trial  began.  He  advised  the  grand  jury  to  assist  in  ]^utting 
an  end  to  those  unsatisfactory,  and  from  some  points  of 
view  ridiculous,  performances ;  if  they  thought  that  the 
person  who  inflicted  the  wound  wished  to  kill  the  woman, 
or  did  not  care  whether  he  killed  her  or  not,  ttien  they 
would  find  a  true  Mil,  and  he  would  be  tried  for  murder. 
But  if  the  prisoner  only  meant  to  procure  abortion,  and 
in  the  doing  of  that  he  did  what  he  did  not  mean  to  do — 
namely,  kill  the  woman— then  he  would  advise  them  not 
to  return  a  true  bill  for  murder.  He  added  that  '*he 
had  taken  care  that  another  bill "  under  the  statute 
which  made  it  a  punishable  offence  to  prociwe  or 
attempt  to  procure  abortion,  should  be  presented  to  them.*^ 
It  appears  to  us  that  the  course  taken  by  Mr.  Jnatiee 
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THE  LABORATORY  OP  THE  SCOTTISH  ASYLUMS. 
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Snarling  is  open  to  objection  on  two  or  three  groands.  If 
the  facts  placed  before  the  grand  jnry  amount  in  law  to  a 
prim/i  fwsie  case  of  murder,  it  is  their  bouaden  duty  to 
bring  in  a  true  bill,  for  they  will  clearly  violate  the  oatti 
which  they  have  taken  if  they  return  no  true  bill  on  the 

f*ound  that  the  law,  as  it  now  exists,  is  repugnant  to  them, 
urther,  the  direction  by  the  judge  that  they  may  so  act 
forms  a  very  dangerous  precedent,  inasmuch  as  it  may  lead 
juries  to  believe  that  they  may  disregard  their  oath  in  cases 
in  which  it  appears  to  them  that  the  law  should  be  altered. 
If  the  prisoner  be  only  charged  with  procuring,  or  attempt- 
ing to  procure,  abortion,  evidence  which  would  otherwise 
be  admissible  against  him  will  be  excluded,  as  was  pointed 
out  in  the  BKmsir  Medical  Journal  of  December  3rd, 
1898.  In  the  criminal  law  practice  and  procedure  ought  to 
be  certain  and  uniform,  and  it  is  not  at  all  probable  that  all 
or  any  of  the  other  judges  will  adopt  the  course  taken  bv 
Hr.  JTuBtice  Darling  in  this  case.  However  desirable  it  may  be 
to  put  an  end  to  the  undignified  and  indeed  absurd  positions 
in  which  judges  and  juries  are  placed  in  such  cases,  we  feel 
-sure  that  the  only  satisfactory  way  to  achieve  such  a  result 
is  by  an  Act  of  Parliament  amending  the  law  of  construc- 
tive murder. 


THE  LABORATORY  OF  THE  SCOTTISH  ASYLUMS. 
The  secohd  annual  report  of  the  Pathologist  to  the 
Laboratory  of  the  Scottish  Asylums  has  just  been  issued. 
Sixteen  asylums  now  contribute  to  the  scheme,  but  the 
Board  of  Management  is  hopeful  that  all  the  asylums  of 
Scotland  will  yet  join  in  this  most  important  work,  inas- 
much as  increase  in  the  scientific  knowledge  of  insanity 
must  tend  to  a  wiser  and  bettor  treatment  of  the  insane. 
Dr.  Butherford,  of  the  Crichton  Institution,  Dumfries, 
succeeds  Dr.  Yellowlees  as  Chairman  of  the  General 
Board.  Dr.  Clouston  has  been  reappointed  Treasurer  and 
Chairman  of  the  Special  Executive  Committee.  During 
the  past  year  33  reports  had  been  made  on  material  sent 
for  investigation ;  5  assistant  medical  oflBccrs  of  the  asso- 
■<nated  aaymmB  had  received  a  laboratory  course  of  instmc- 
tioD;  2  other  gentlemen, notattachedtoanyoftheasrlums, 
tad  also,  with  the  permission  of  the  Committee,  been 
«iven  the  laboratory  course.  Asylum  demonstration  sets 
'had  been  sent  out  51  times.  Assistance  of  various  kinds 
had  been  rendered  to  several  gentlemen  who  had  b^en 
making  special  investigations.  The  normal  histology  of 
the  cortical  nerve  cells  and  their  morbid  alterations,  more 
■especially  in  cases  of  acute  insanity,  had  been  the  chief 
original  research  of  the  pathologist  during  the  past  year. 
To  Dr.  Ireland  they  had  been  indebted  for  the  loan  of  a 
large  number  of  British  and  foreign  neurological  journals 
for  the  use  of  the  laboratory.  Much  careful  scientific 
investigation  had  been  done  in  consequence  of  the  stimu- 
lating effect  of  the  laboratory. 

THE  MIDDLESEX  HOSPITAL  NEW  SCHOOLlBUILOINQS. 
The  Middlesex  Hospital  now  possesses  a  series  of  new 
class  rooms  and  laboratories  of  the  very  highest  excellence. 
These  new  buildings  are  arranged  in  two  main  blocks,  one 
facing  into  the  hospital  garden  the  other  into  Union  Street. 
On  the  ground  floor  of  the  first  block  a  handsome  vestibule 
leads  to  a  room  for  the  official  work  of  the  school,  and  to  a 
room  for  instruetion  in  public  health  ;  it  also  connects  the 
■old  buildings  with  the  new.  From  the  vestibule  one  passes 
into  a  series  of  rooms  for  chemistry,  a  large  laboratory,  a 
lecture  room,  and  a  private  room  beyond.  The  laboratory 
is  arranged  for  35,  the  lecture  room  for  50.  Above,  on  the 
-first  floor,  are  the  rooms  for  pathology;  a  spacious  class 
room  arranged  both  for  practical  work  and  for  lectures,  a 
t>aoteriologicaI  laboratory  for  advanced  work,  and  a  private 
room  beyond.  From  this  department  there  is  direct  access 
■to  ^Bpo^^nwrUm  room.  The  meszanine  floor  provides  an 
Anatomist's  room,  a  dark  ro(»n  for  photography,  and  other 
jM»ommodation.  In  the  basement  there  are  three  anato- 


mical rooms,  which  are  connected  by  an  electric  lift  with 
the  dissecting  room  on  the  top  floor.  Thts  room,  75  feet 
long,  is  warmed  with  hot  water,  ventilated  with  electric 
fans,  and  lit  from  above,  and  also  by  movable  pendants 
of  electric  light.  The  floor  is  of  terrazza  stone,  the 
tables  are  of  glass,  and  the  walls  are  panelled 
with  slate  for  diagrams.  On  the  same  floor  are  the 
demonstrators'  private  room  and  a  large  room  for  the 
practice  of  operative  surgery.  The  Union  Street  building 
18  all  of  it  given  over  to  physiolo^.  On  the  ground  floor 
are  three  rooms — one  for  quantitative  analyses,  another  for 
independent  work,  and  a  third  large  room  for  general  class 
purposes.  On  the  first  floor  there  is  a  very  large  room  for 
practical  work,  and  a  private  room  containing  a  small 
dynamo,  whence  a  shaft  will  run  the  whole  length  of  the 
work  room,  supplying  motor  power  to  revolving  cylinders. 
The  buildings  are  well  designed,  details  have  been  care- 
fully thought  out,  and  the  latest  improvements  have  been 
adopted.  Sir  Charles  Bell  in  1 836  wrote : "  We  have  founded 
a  school  in  the  garden  of  the  Middlesex  Hospital.  The 
building  win  be  a  complete  little  thing.  You  cannot 
imagine  a  prettier  thing  than  that  school."  What  would 
he  say  now  if  he  could  see  these  new  buildings  ? 


INFLUENZA  AND  DIPHTHERIA  IN  LONDON. 
It  is  satisfactory  to  note  that  there  was  a  slight  decline 
last  week  in  the  mortality  from  influenza  in  London.  The 
deaths  directly  attributed  to  this  disease,  which  had 
increased  from  22  to  113  in  the  four  preceding  weeks, 
declined  to  97  during  the  week  ending  Saturday  last, 
March  4th.  Twenty-four  of  these  were  of  persons  aged 
less  than  40  years,  28  of  persons  aged  between  40  and  60 
years,  and  45 — or  nearly  one  half — were  of  persons  aged 
upwards  of  60  years.  The  disease  continues  to  be 
exceptionally  prevalent  in  West  London,  especially  in 
Kensington,  Fulham,  and  Chelsea.  On  the  other  hand, 
there  was  a  markm  increase  in  the  mortality  from 
diphtheria  in  London,  49  fatal  cbses  being  recorded, 
against  40  and  20  in  the  two  preceding  weeks.  Of  these  49 
deaths,  5  were  of  persons  belonging  to  Bethnal  Green,  4  to 
Fulham,  3  to  St.  Marylebone,  3  to  St.  Pancras,  3  to 
Hackney,  3  to  Bermondaey,  and  3  to  Lambeth  sanitary 
areas.  The  notifications  of  diphtheria  also  showed  an 
increase,  207  new  cases  being  reported,  against  in  the 
preceding  week.  The  increase  was  principally  in  South 
London,  notably  in  Newington,  where  17  new  cases  were 
notified,  against  11  in  the  preceding  week;  in  Battersea, 
where  the  new  cases  rose  from  14  to  21 ;  and  in  Wands- 
worth, where  19  new 'cases  were  notified,  against  ^  in  the 
preceding  week.  The  number  of  diphtheria  patients  in 
the  Metropolitan  Asylums  Hospitals,  which  had  been  1,396 
and  1,388  at  the  end  of  the  two  preceding  weeks,  had 
further  declined  to  1,371  on  Saturday  last,  March  4th ;  143 
new  cases  were  admitted  dnring  the  week,  against  179  and 
149  in  the  two  preceding  weeks. 


A   NEW   MEDICAL  ORDINANCE   FOR  TRINIDAD. 
We  have  received  from  the  Surgeon -General  of  Trinidad  a 

copy  of  the  new  Medical  Ordinance  amending  that  passed 
in  1887,  which  has  recently  been  brought  into  force  in  that 
island.  It  provides  for  the  establishment  of  a  Medical 
Board,  which  includes  all  the  duly  qualified  medical  prac- 
titioners in  the  island.  From  these  are  elected  a  President, 
Vice-President,  Secretary,  and  Treasurer,  and  three  others 
to  constitute  the  Council  of  the  Board.  The  Kegister  of 
the  Board  contains  separate  lists  of  the  members  of  the 
Board,  licensed  dentists,  licensed  druggists  and  assistant 
druggists,  midwives,  and  rural  shopkeepers.  Any  medical 
practitioner  entitled  to  registration  in  Great  Britain  and 
Ireland,  on  furnishing  proof  of  good  character  and  pay- 
ment of  a  fee  of  is  to  be  registered  as  a  member  01  the 
Board.  Anyone  not  registered  who  practises  any 
department  of  medicine  or  surgery  unliable  to.  a  fine 
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ot  £20  or  imprUonment  for  three  months  for  a  first 
offence,  and  a  fine  of  £s°  or  imprisonment  with  hard 
labour  for  six  months  lor  a  second  oSence.  The  Board 
have  the  power  to  remove  the  name  of  any  practitioner 
from  the  Kegister  for  infamous  conduct  in  a  professional 
respect ;  and  can,  if  it  think  fit,  direct  the  restoration  of 
any  nfime  so  erased.  The  Ordinance  also  provides  for  the 
registration  of  midwivee.  A  midwife  is  denned  to  mean  a 
woman  who  undertakes  for  gain  to  attend  cases  of  natural 
labour.  No  midwife  is  allowed  to  practise  unless  registered 
by  the  Board,  the  penalty  for  a  breach  of  this  reflation 
being  a  fine  of  £$.  Any  registered  midwife  is  liable  to 
have  her  licence  cancelled  if  it  is  proved  to  the  satisfaction 
of  the  Council  that  she  is  incompetent,  or  negligent,  or 
addicted  to  habitual  intemperance.  Provision  is  also  made 
for  the  registration  of  druggists,  and  there  are  appended, 
in  the  schedules,  lists  of  the  various  poisons  ana  drugs 
which  can  onl;^  be  sold  by  licensed  druggists,  and  under 
certain  restrictions. 

AN  ANGLO-INDIAN  CENTENARIAN. 
Suroeon-Majob  John  Bowron,  the  patriarch  of  the  Indian 
Medical  Service,  died  at  Hove  on  March  5th  instant,  at  the 
Ke  of  100  years.  He  first  joined  the  East  India 
Company's  service  as  a  medical  pupil  on  July  ist,  1813,  and 
was  appointed  an  Assistant  Surgeon  on  the  Bengal  Medical 
Establishment  on  December  20th,  1825.  After  holding 
medical  charge  of  several  regiments  in  succession,  he  be- 
came Civil  Sui^eon  of  the  important  station  of  Jesaore  in 
Bengal,  subsequently  returning  to  military  duty  until  the 
date  of  his  retirement  from  the  service  on  December  31st, 
1851,  with  the  rank  of  Surgeon-Major,  after  thirty-eight 
years'  service.  This  stalwart  servant  of  old  John  Company 
was  throughout  his  long  service  a  zealous  and  conscientious 
officer,andinhisown  person  proved  that  withcarea  European 
can  undei^o  a  prolonged  period  of  continued  service  in 
the  plains  of  India  without  damage  to  the  constitution. 

"  OSTEOPATHY. 
America,  to  which  the  woild  is  indebted  for  "Christian 
Science  "  and  several  other  varieties  of  quackery  which  the 
effete  Old  World  had  not  imagination  enough  to  invent  for 
itself,  has  brought  forth  yet  another  new  system  of  healing 
which  appears  to  surpass  all  her  previous  efforts  in  the 
same  direction.  We  learn  that  the  founder  of  the  new 
system  was  one  Dr.  A.  T.  Still,  who,  finding  rational 
medicine  unsatisfactory,  set  about  to  discover  something 
better.  After  a  long  and  laborious  gestation  his  great 
mind,  dreaming  of  things  to  come,  was,  in  1889,  happily 
delivered  of  a  new  system,  the  name  of  which  was  called 
"osteopathy."  This  name  might  mislead  an  unwary 
person  with  a  tincture  of  philology  into  the  belief  that  the 
new  system  concerns  itself  especially  with  diseases  of  bone ; 
but  from  the  description  given  of  its  aims  and  method?, 
it  appears  that  it  takes  the  whole  human  economy  for  its 
province.  The  fundamental  principle  of  the  system  is 
that  "all  bodily  disorders  are  the  result  of  mechanical 
obstruction  to  the  free  circulation  of  vital  fluids  and  forces." 
The  following  extracts  from  official  publications  of  the 
sect  will  sufficiently  set  forth  its  claims :  "  Osteopathy  has 
nothing  in  common  with  the  faith  cure.  Christian  Science, 
spiritualism,  hypnotism,  magnetic  healing,  Swedish  move- 
ment, mental  science,  or  massage.  There  is  nothing  super- 
natural about  it.  Its  apparently^  marvellous  cures  are 
accomplished  through  purely  scientific  methods,  based 
upon  a  profound  knowledge  of  the  human  mechanism." 
"In  massage  the  operator  rubs  and  pats  the  nude  body  at 
random,  often  without  any  knowledge  whatever  of  ana- 
tomy, and  expects  results  simply  because  such  vigorous 
stirring  up  of  the  surface  of  the  body  has  proven 
beneficial  in  some  other  case.  The  osteopath,  how- 
ever, treats  the  patient  through  loose  clothing,  his 
hand  rarely  coming  in  contact  with  the  flesh,  except  about 


the  head  and  neck.    He  does  not  rub  or  pat,  bu^ 
manipulates  osteopathically."  If  we  ventured  to  ask  what 
manipulating  "osteopathicallv"  means,  we  should  {H*obably 
get  an  answer  recalling  the  classical  definition  of  an  arch- 
deacon as  one  who  performs  archidiaconal  functions.  The 
manner  of  diagnot^is  is  ingenious  in  its  simplicity— at  least 
from  the  point  of  view  of  the  "  osteopathic  "  practitioner. 
"  The  diagnosis  is  lareely  through  the  sense  of  touch,  which 
is  developed  to  its  highest  perfection.  As  the  fingers  of 
the  blind  are  trained  to  read  the  letters  of  the  alphabet 
through  several  thicknesses  of  cloth,  so  the  fingers  of  the 
osteopath  passed  over  the  surface  of  the  body  seldom  fail 
to  detect  the  slightest  disarrangement  of  the  humaa 
mechanism.   He  not  only  knows  how  the  body  looks  when 
the  anatomy  is  normal,  but  also  how  it  teels."  The  "osteo- 
path" is  no  mere  specialist;  he  treats  disease  in  all  its 
forms.  "Osteopaths  contend  that  diphtheria  is  caused  by 
contraction  of  the  muscles  of  the  neck  and  thorax,  as  well 
as  by  those  of  respiration.   These  interfere  with  the  circu- 
lation and  produce  inflammation  of  the  larynx,  bronchial 
tubes,  and  throat.  This  disease,  even  in  its  most  malignant 
forms,  succumbs  to  osteopathy."   The  virtues  of  the  Royal 
touch  were  nothing  to  those  of  the  fingers  of  the  new 
healer,  who  drives  away  diphtheria  by  "manipulating 
osteopathically."  It  is  interesting  to  hear  that  a  Bill  is 
now  before  the  State  Legislature  of  Massachuaetts  asking 
for  the  recognition  of  "  osteopathy."  The  adherents  of  the 
new  system  moreover  are  petitioning  for  representation  on 
the  State  Board  of  Registration  and  graciously  exprese 
their  willingness  to  submit  themselves  to  the  State  Board 
of  Examination — with  the  trifling  exception  of  medicine 
and  surgery.  We  gather  that  it  is  by  no  means  impossible 
that  the  Bill  may  pass. 

MUD   A3  MEDICINE. 

"  Eating  dirt "  is  an  unpleasant  method  of  refection  which 
occasionally  has  to  be  adopted  for  prophylactic  reasons  by 
persons  of  too  impulsive  temper;  but,  so  far  as  we  are 
aware,  mud  has  not  hitherto  been  recommended  as  an 
article  of  diet  with  a  therapeutic  purpose.  "Mud  baths* 
we  are  more  or  less  familiar  with,  but  mud  emulsions  or 
electuaries  strike  us  as  a  novelty.  This  latest  addition  to 
the  Pharmacopeia  is  not  a  product  of  the  inventive  genius 
of  German  chemistry,  but  is  prepared  in  the  laboratory  of 
Nature.  Its  virtues  w^ere  proclaimed  to  the  people  of 
Denver  not  long  ago  by  a  "professor,"  who,  after  an- 
nouncing bis  nostrum  as  "  the  greatest  discovery  ever  made 
by  mortal,"  proceeded  as  follows:  "In  my  stupendous 
investigations  of  animal  life  I  have  discovered  that  do^ 
horses,  pigs,  etc.,  were  not  troubled  with  dyspepsia, 
rheumatism,  consumption,  appendicitis,  hysteria,  ana  other 
ailments.  I  observed  that  all  animals  were  very  much 
given  to  eating  dirt ;  this  suggested  the  thought.  Why  not 
do  likewise?  And  under  the  inspiration  of  the  idea  I 
commenced  to  eat  dirt,  and  have  been  doing  so  ever  since, 
with  the  result  that  my  physical  ailments  have  departed, 
and  I  stand  before  you  to-night  the  most  healthy  man  in 
America.  I  guarantee,  if  any  individual  will  take  three 
doses  of  dirt  a  day,  it  will  cure  every  disease  that  is  known 
to  the  medical  profession.  There  is  only  one  brand  of  dirt, 
however,  that  I  can  safely  recommend,  and  it^comes  from 
the  banks  of  the  dear  old  Missouri  river.  Anticipating  a 
large  demand  for  it,  I  took  the  precaution  of  having  a  laige 
consignment  shipped  to  Denver.  I  have  had  this  greU 
Nature's  remedy  put  up  in  neat  boxes  which  will  be  sold 
at  popular  prices.  Special  rates  will  be  made  to  large 
families  and  public  institutions  on  keg  and  barrel  lots.  I 
will  guarantee  that  it  is  the  quintessence  of  the  banks  of 
the  Miesouri  river."  Need  it  be  added  that  this  appeal  t» 
the  "  eternal  gullible  "  in  man  was  successful  ?  Truly  does 
Autolycus  say,  "What  a  fool  Honesty  is!  and  Trust,  bis 
sworn  brother,  a  very  simple  gentleman!"  B»t  why 
should  such  special  virtues  be  claimed  for  MisBOuri  mud  ? 
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It  the  active  principle  is  dirt,  we  think  it  likely  that  a 
"brand "of  incomparable  efficacy  could  be  extracted  from 
the  Thames. 


THE  TEETH  OF  THE  RECRUIT. 
Many  a  man  of  good  phyBique  is  rejected  both  by  the  army 
and  navy  Medical  Examining  Boards  on  account  of  defec- 
tive teeth.  It  is,  we  believe,  taken  as  a  broad  rule  that 
when  the  teeth  are  lost  or  decayed  there  is  no  chance  of 
the  recruit  being  admitted  to  either  service.  Not  only 
amongst  the  men,  but  also  amongst  those  who  wish  to 
enter  the  service  as  officers,  the  question  of  good  or  bad 
teeth  is  an  anxious  one.  For  the  recruit  who  wishes  to  join 
the  ranks  to  be  refused  is  not  an  actual  monetary  loss; 
but  for  a  young  man  qualifying  himself  for  a  competitive 
examination,  involving  a  considerable  expenditure  of  time 
and  money,  to  be  rejected  for  having  one  more  or  less  de- 
fective tooth  is  a  serious  matter.  Mr.  Wyndham,  in  his 
speech  on  the  Army  Estimates,  stated  that  a  good  many 
would-be  recruits  were  rejected  on  the  ground  ol  bad  teeth, 
and  these  men  are  but  examples  of  what  is  happening  in 
allgradesof  society  in  this  country.  Itis  established  as  a 
fact,  founded  on  widely- collected  statistics,  that  85  per 
cent,  of  British  children  under  the  age  of  12  years  require 
operative  treatment.  The  question  is.  Can  chiWren  with 
carious  teeth  grow  into  healthy  adults  ?  Can  a  race  thrive 
whose  children  are  so  afflicted?  When  one  has  attained 
full  growth  it  may  not  matter  much  whether  the  food  is 
masticated  by  natural  or  artificial  means,  provided  it  is 
properly  done ;  but  with  children  it  is  a  different  matter, 
and  the  state  of  our  children's  teeth  is  a  question  of 
national  importance.  We  understand  1  hat  the  question  is 
to  be_  brought  up  at  the  meeting  of  the  British  Medical 
Association  at  Portsmouth,  where,  in  the  Section  of  Public 
Health,  direct  attention  will  be  drawn  to  the  matter. 


rTALIAN  MEDICAL  STUDENTS. 
For  the  last  ten  years  or  so  Italian  medical  students  have 
been  clamouring  for  examinations  to  be  held  in  the 
middle  of  the  term  between  Christmas  and  Easter.  This 
desire  has  been  the  cause  of  various  "eccentricities"  on 
the  part  of  the  students  of  various  universities.  The 
authorities,  on  the  other  hand,  seem  to  be  of  the  opinion 
that  this  desire  does  not  so  much  depend  upon  a  genuine 
wish  to  be  examined  as  upon  a  wish  to  procure  that  cessa- 
tion of  lectures  which  the  holding  of  examinations  would 
produce — in  short,  that  they  did  not  long  to  be  examined, 
but  to  have  a  holiday.  The  authorities  consider  that  the 
term  is  already  sufficiently  short  for  serious  studies  and 
refuse  to  shorten  it.  In  the  University  of  Turin  there  has 
been  uiperadded  a  revolt  against  the  Professor  of  Ana- 
tomy, Professor  Fnsari.  A  singular  document  has  been 
going  the  round  of  the  Italian  daily  press.  It  is  a  letter 
written  to  the  students  and  signed  by  all  the  other  professors 
of  the  Medical  Faculty.  It  points  out  that  Dr.  Fusari 
obtained  the  appointment  by  competition,  and  that 
he  had  then  and  still  enjoys  the  esteem  and  respect  of  all 
his  colleagues  as  an  anatomist  and  teacher.  Many  students 
absented  them  elves  from  his  lectures,  while  those  that  did 
attend  wero  entertained  with  hisses  and  noise.  To 
these  demonstrations  were  subsequently  added  turbulent 
meetings  and  violent  speeches.  The  medical  courses  were 
suspended,  a  proceeding  which  naturally  annoyed  those 
students  who  were  willing  to  work.  The  Minister  of 
Education,  Dr.  Baccelliv  Professor  of  Medicine,  then 
mtervened  with  a  bitter-sweet  letter  of  admonition.  This 
had  no  more  success  than  previous  attempts  at  pacifica- 
tion. The  lay  press  strongly  condemns  the  conduct  of 
the  students,  as  do  the  general  public.  It  is  hoped  that 
this  attitude  may  have  an  effect,  but  this  has  not  yet  hap- 
pened ;  and  at  the  pfoaent  time  it  is  not  at  all  unlikely 
shat  the  whole  Medical  Faculty  and  not  the  Anatomy 
School  alone  may  be  closed  for  the  rest  of  the  year. 


MEDICAL  AID  ASSOCIATIONS. 
We  publish  in  another  column  a  letter  from  a  member  of 
the  Association  suggesting  that  the  Council  should  be 
asked  to  consider  the  subject  of  medical  aid  associations, 
and  to  inform  its  constituents  that  the  practice  of  solicit- 
ing and  canvassing  for  members  does  not  meet  with  its 
approval.  The  Council  of  the  Association  has  repeatedly 
said  that  canvassing  for  patients  is  a  ground  for  reguding 
any  particular  medical  aid  association  as  objectionable, 
and  members  have  been  requested  to  have  nothing  to  do 
with  such  associations.  The  objection  to  canvassing  on 
the  part  of  medical  aid  associations  would  apply  as  strongly 
to  canvassing  on  the  part  of  a  private  practitioner.  What 
is  wanted  is  not  a  vague  denunciation  of  the  preva- 
lence of  improper  practices,  but  that  any  particular 
instance  should  be  broaglit  before  the  Ethical  Com- 
mittee or  the  Council  of  the  Branch,  by  whom  it 
would  be  brought  before  the  Council  of  the  Association. 
It  will  be  remembered  that  the  matter  is  also  under  the 
consideration  of  a  Special  Committee  of  the  General 
Medical  Council,  which  reported  last  December  that  they 
had  been  in  communication  with  the  representatives  of 
the  great  friendly  societies,  with  reference  to  the  evils 
generally  admitted  or  complained  of  by  the  medical  pro- 
fession in  connection  with  medical  aid  associations,  and 
that  these  representatives  showed  a  desire  to  ascertain  the 
views  of  the  medical  profession,  and  a  strong  disposition 
to  entertain  proposals  with  the  view  of  mitigating  the 
friction  now  existing. 


"THE   CURE   OF  PNEUMONIA." 
Dr.    M.  Wassermann    has   given   an   account   of  his 

researches  upon  immunity  towards  the  pneumococeus 
in  the  Deutsche  Mcdicinische  Wochenschrift  for  March  2nd. 
The  object  of  his  investigation  was  to  compare  the  pro- 
tective powers  of  the  blood  serum  and  of  extracts  made 
from  the  various  organs  of  immunised  rabbits.  He  found 
that  the  bone  marrow  contained  considerably  more 
protective  substance  than  an  equal  quantity  of  the  blood 
serum,  while  the  other  organs  contained  none.  From  this 
and  from  other  considerations  be  infers  that  the  protective 
substances  are  formed  in  the  bone  marrow,  whence  they 
pass  into  the  blood  ;  the  spleen  and  the  lymphatic  glands 
serving  only  as  reservoirs.  These  reseanches  are  of  interest 
in  connection  with  the  general  question  of  immunity;  but 
they  hardly  bear  the  interpretation  put  upon  them  by  the 
lay  papers.  Indeed,  Dr.  Wassermann  does  not  appear  to 
claim  that  his  researches  can  be  utilised  for  the  cure  of 
pneumonia  in  the  human  subject.  Although  the  bone 
marrow  is  more  powerfully  protective  than  the  blood, 
nevertheless,  on  account  of  their  relative  bulk,  more 

firotective  substance  can  be  obtained  from  the  latter  than 
rom  the  former. 


MEDICAL  SOCIETY  OF  LONDON. 
The  annual  dinner  of  this  the  oldest  medical  society  of 
the  metropolis  on  Wednesday  last  at  the  Hotel  Mtltropole 
was  a  record  dinner  in  regard  to  numbers,  168  being 
present,  and  whilst  the  toasts  were  few,  the  speeches  were 
short  and  pithy.  Mr.  Edmund  Owen,  the  President,  occu- 
pied the  chair,  and  was  supported  by  Sir  S.  Wilks,  Sir 
William  MacCormac,  the  Director-General  of  the  Medical 
Department  of  the  Navy,  Sir  H.  F.  Norbury ;  Professor 
Clifford  Allbutt,  and  Mr.  T.  Bryant.  The  toasts  of  the 
"Queen"  and  the  "Members  of  the  Royal  Family"  were 
proposed  by  the  President,  as  also  was  the  toast  of  the 
evening,  the  "Medical  Society  of  London."  Mr.  Owen, 
stated  that  the  Society,  although  this  was  its  126th  anni- 
versary, showed  no  signs  of  senile  ailments.  Its  numbers 
kept  up  from  year  to  ^ear.  A  successful  paper  was  one 
which  invited  discussion,  and  such  a  paper  was  often 
heard  at  its  meetings.  The  first  dinner  of  the  Society 
was  held  in  1773,  when  ten  members  were  present.  Then 
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came  a  crisis  when  the  President  and  Secretaries  resigned 
and  the  minute  books  vanished,  after  which  ]iettsoni  was 
elected  Preeident.  He  regaled  the  members  with  a  turtle 
presented  to  him  in  1775,  and  it  was  impossible  to  say 
how  much  of  the  subsequent  succ^b  of  tne  Society  was 
"based  on  the  carapace  of  that  turtle."  They  would  all 
drink  "to  a  usoful,  happy,  and  honourable  life  to  the 
Medical  Society  of  LondOD."'  Mr.  Owen  next  called  upon 
Dr.  S.  Monckton  Coperaan,  and  amid  loud  cheers  presented 
him  with  the  Fothergillian  Gold  Medal  for  his  ro=earches 
on  glycerinated  vaccine  lymph  and  the  excellent  results 
accruing  therefrom.  The  toast  of  "Tlic  Visitors'  was 
proposed  by  Dr.  S.  West  and  responded  to  I)v  Sir  Samuel 
Wilks,  Bart.,  and  Sir  W.  MacCormac,  IJart.,  K.C.N'.O.  Dr. 
W.  H.  Ord  proposed  "The  President,"  on  account  of  his 
office  and  for  his  own  sake  as  a  man,  and  said  that  Mr. 
■Owen  was  eminently  humorous  and  eminently  ret  ei)tive 
of  humour,  and  that  he  would  have  etiually  graced  his 
present  position  or  the  quarter-deck  of  one  of  Her 
Majesty's  ships.  The  toast  was  received  with  musical 
Jionours,  and  tlic  President  replied.  The  musical  arrange- 
ments.whicli  were  excellent  throughout,were  undprtaken  by 
Pr.  Robert  .Miiguire.  Dr.  Plummer  gave  a  pianoforte  solo 
which  was  enthusiastically  encored,  and  |)i-.  Uonald  Carter 
gave  a  violoncello  solo.  Mr.  A.  Foster  Ferguson  gave  two 
songs  which  were  much  admired. 


CHRISTIAN    SCIENCE  :    SOME    OF  ITS 
RESULTS. 

Dr.  Juhv  B.  HunEit,  Assistant  to  the  Chair  of  Principles 
and  Practice  of  Medicine  in  the  S'ew  York  I'niversitv  and 
Beilevue  Hospital  Medical  College,  has  devoted  three 
months  to  a  painstaking  study  of  Christian  ScitMice,  and 
reports  the  results  in  the  Medical  Aew-t  of  New  York.  He 
personally  investigated  20  cases  of  patients  of  one  kind  or 
another  who  had  been  treated  l>y  Christian  8eieiice  me- 
thods. Dr.  Huber's  adventures  with  the  oracles  of 
the  cult  are  interesting  and  instructive.  He  visited 
the  "  First  Church  of  Christ  Scientist "  in  Forty- 
eighth  Street,  and  was  favoured  with  an  interview  with 
the  "pastor,"  Mrs.  Stetson.  He  found  her  in  highly  artis- 
tic surroundings,  it  being,  as  she  explained,  a  principle  in 
Christian  Si'ience  to  arrange  a  patient's  environment  so 
that  the  senses  shall  be  pleased  and  gratified.  Dr.  Huber 
had  prepared  a  list  of  questions  relatmg  to  the  methods  of 
Christian  Science,  but  was  referred  to  the  Keverend  Mary 
Baker  G.  Kddy,  "Mother"  of  the  Christian  Science  sect. 
The  high  priestess  was  coy,  however,  and  in  turn  referred 
the  inquirer  to  her  solicitor.  That  authority,  after  allowing 
himself  some  time  for  reflection,  delivered  himself  of  a 
vague  reply,  to  the  effect  that  it  would  he  futile  to  attempt 
to  answer  the  questions  so  as  to  make  the  answers  intel- 
ligible to  the  medical  profession.  Dr.  11  uber  was  recom- 
mended to  study  the  writings  of  Mrs.  Kddy,  which  he  ap- 
pears to  have  done  conscientiously  without  gaining  any 
■enlightenment.  Mrs.  Eddy's  books,  if  not  luminous,  are 
voluminous,  and  they  appear  to  sell  even  more  than 
■"problem"  novels.  Dr.  Huber  was  told  that  she  had 
to  borrow  moneyfor  the  publication  of  her  first  book,  and 
that  she  is  now'a  millionaire.  She  is,  in  fact,  one  of  the 
most  successful  authors  of  the  day,  and  Miss  Marie  Corelli 
and  Mr.  Hall  Caine  must  hide  their  diminished  heads 
beside  her.  Dr.  Huber  was  present  at  several  "  experience 
meetings"  in  Christian  Science  churches.  There  is  an 
organ  prelude, then  a  reading  from  the  Bible,  followed  by 
a  similar  reading  from  Sciencr  and  Health.  Next  comes  a 
discourse,  after  which  several  hymns  are  sung,  and  linally 
»  number  of  people  rise  and  "testify,"  relating  how  they 
have  been  cured  by  Christian  Science.  Among  the  audience, 
as  might  be  expected,  the  devout  female  sex  was  largely 
predominant.  The  sect  is  said  to  number  about  3,000 
adherents  in  New  York  alone ;  and  that  enlightened  city  I 
rejoices  in  the  possession  of  no  fewer  than  seven  Christian  I 


Science  churches,  all  in  well-to-do  quarters.  The  "pas- 
tors" are  mostly  women.  To  the  poor  the  gospel  accord- 
ing to  Eddy  is  not  preached  ;  indeed,  it  is  part  of  her  doc- 
trine that  no  one  has  any  business  to  be  poor.  Dr.  Huber 
says  that  among  the  followers  of  Mrs.  Eday  there  are  few 
very  young  men  or  women.  The  majority  are  middle- 
nged  or  elderly  persons,  who  appeared  to  him  to  have  found 
it  difficult  in  their  earlier  years  to  conform  their  minds  and 
bodiesto  the  laws  of  this  universal  frame  of  things,  and  who 
in  consequence  have  been  unhappy  and  dissatisfied  with  life, 
following  one  false  prophet  after  another,  seeking  comfort 
in  thcosophy,  spirilualiam,  and  kindred  delusions,  and 
turning  at  last  to  Christian  Science  only  to  find  it  flat  and 
unprofitable  like  the  rest.  Dr.  Hulicr's  accountof  the  treat- 
ment adopted  by  Mrs.  Kddy  and  Ium-  healers  agrees  with 
that  given  in  the  British  Medical  Journal  of  November 
12th,  1898  (p.  1515),  but  he  adds  that  they  include  veterinary 
medicine  and  surgerj"  within  the  sc-opc  of  their  art-.  "In 
these  cases"  (says  Dr.  Huber)  "the  cure  is  achieved  by 
thinking  or  talking,  and  it  is  alleged  that  no  material 
remedies  arc  used."  As  the  Christian  Scientist  holds  that, 
in  the  words  of  lago,  there  is  nothing  good  or  bad  but 
thinking  makes  it  so,"  and  as  the  method  of  cure  is  to 
impress  on  the  patient  that  he  is  not  sick  and  knowi<  it, 
but  is  foolish  enough  to  make  believe  he  is  ill  or  in  pain, 
we  should  be  glad  to  have  an  opportunity  of  seeing  the 
"miracle  of  cure"  wrought  on  an  animal.  Mrs.  Eddy 
pei'suading  a  lion  with  a  periosteal  abscess  that  he  did  not 
feel  pain,  or  one  of  her  disciples  applying  mental  treat- 
ment to  a  sick  donkey,  wouhl  form  excellent  subjects  for 
pictures  for  the  adornment  of  the  walls  of  Christian 
Science  churches.  Of  the  latter  procedure  there  must  be 
many  examples  in  their  records. 


THE  DERIVATION  OF  SUGAR  FROM  ALBUMEN. 
The  question  of  the  exact  origin  of  the  sugar  excrete<l  in 
diabetes  is  one  of  great.interest,  both  to  the  i  linician  and  in 
the  physiologist  studying  the  metabolism  of  the  body.  Thus 
the  derivation  of  sugar  from  albumen  becomes  to  be 
of  importance  since  it  indicates  a  source  of  sugar, 
especially  in  cases  where  the  glycosuria  is  not  prevented 
by  a  diet  from  which  carbohydrates  are  rigidly  excluded. 
Mayer'  has  recently  made  a  further  contribution  to  the 
subject  of  the  separation  of  sugar  from  yolk  of  egg.  Dr. 
Pavy  was  among  the  first  to  occupy  himself  with  the  deri- 
vation of  sugar  from  albumen,  and  subsequent  observers 
have  further  added  to  our  knowledge.  The  introduction  of 
phenylhydrazin,  by  Emit  Fischer,  into  the  chemistry  of  the 
carbohydrates  considerably  facilitates  such  investigations, 
as  it  has  thus  been  possible  to  compare  the  phenyl* 
hydrazin  hydrochlorate  combinations  or  osazones  of  tlie 
carbohydrates.  F.  Blumenthal,  as  Mayer  points  out,  re- 
cently prepared  from  egg  albumen  an  osazone  with  a 
melting  point  of  201°  to  2og°,  and  this  was  confirmed  by 
Eichhoiz.  The  method  followed  by  Mayer  himself  in  the 
laboratory  of  v.  Leyden's  clinic  is  to  extract  the  fat  from 
fresh  yolk  of  egg  by  ether,  and  to  mix  the  remainder  with 
16  to  20  times  its  volume  of  water.  The  deposit  of  albumen 
is  then  collected,  freed  from  water,  and  treated  with  96  per 
cent,  of  alcohol  and  again  with  ether.  A  fine  powder  is 
thus  obtained,  showing  no  trace  of  sugar.  Mayer  then 
boils,  after  Krawkow's  method,  25  grams  of  this  albumen 
with  200  com.  of  a  4  to  5  per  cent,  nitric  acid  solution  for 
two  hours  and  a  half  to  three  hours.  After  neutralisation 
and  concentration  the  solution  is  found  to  give  the  reduc- 
tion test.  An  osazone  can  be  crystallised  out  from  this 
solution  with  a  melting  point  of  203°.  A  solution  in  acetic 
acid  is  ln?vo- rotatory.  Neuberg  found  by  analysis  that  this 
sugar  is  a  hexose.  Blumenthal  also  found  that  the  sugar 
derived  by  him  from  white  of  egg  was  a  hexose.  The 
osazone  obtained  by  Mayer  accords  exactly  with  the 
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osazoae  to  be  obtained  from  glucose.  It  cannot,  however 
be  definitely  said  to  be  glucoaazone,  as  both  mannose  and 
Inrulose  also  vieirt  the  same  osazone.  Mayer  looks  upon 
it  as  proved  that  the  albumen  molecule  contains  a  carbo- 
hydrate group  which  belongs  to  the  hexaglucoses. 

THE    HOSPITAL   TREATMENT   OF  SYPHILIS. 

Mk.  F.  W.  Lowndes,  who  recently  retired  from  the  office  of 
Buigeon  to  the  Lock  Hospital,  Liverpool,  and  who  has 
been  elected  consulting  surgeon,  has  published  in  the 
Uverpool  Medico-Chinirgical  Journal  an  article  on  The 
Study  and  Treatment  of  Venereal  Diseases,  especially 
Sphilis,  a  subject  upon  which  his  long  experience  entitles 
him  to  speak  with  authority.  The  treatment  of  venereal 
diseases  among  the  civil  population  of  this  country  has  for 
jrears  engaged  the  serious  attention  of  the  profession,  and 
the  question  which  Mr.  Lowndes  raises  is.  What  can  be 
done  under  existing  conditions  to  resist  the  progress  of 
this  dire  disease  among  the  labouring  classes?  He  states 
that  at  present  the  hospital  accommodation  for  the  treat- 
ment of  syphilis  throughout  the  whole  of  the  United 
Kingdom  is  less  than  that  provided  in  the  city  of  Paris 
alone;  our  workhouses  admit  cases,  but  people  can  only 
enter  these  institutions  as  paupers,  not  as  patients.  80 
far  as  our  general  hospitals  are  concerned,  this  statement 
18  true  as  re^rds  the  treatment  of  primary  syphilis,  and 
this  is  the  more  to  be  regretted  because  it  is  at  this  stage 
of  the  disease  that  under  proper  treatment  it  may  be 
cured.  But  cases  of  syphilis  in  its  secondary  and 
tertiary  forms  are  very  frequently  to  be  seen  in  the 
wards  of  general  hospitals.  Mr.  Lowndes's  remarks, 
therefore,  apply  largely  to  the  want  of  hospital 
accommodation  for  the  treatment  of  primary  syphilis, 
and  we  concur  in  his  opinion  that  it  is  very  necessary 
that  means  should  be  taken  to  supply  the  existing 
deficiency.  But  then  comes  the  question  as  to  what  that 
deficiency  amounts  to?  We  have  at  present  no  accurate 
mformation  as  to  the  extent  to  which  syphilis  prevails 
among  the  working  classes.  To  enable  an  opinion  to  be 
formed  as  to  the  necessary  accommodation  in  which  to 
treat  these  cases  trustworthy  facts  and  figures  are 
required.  There  should  lie  no  great  difficulty  in  obtaining 
statistics  on  this  subject,  and  we  feel  sure  the  physicians 
and  surgeons  in  charge  of  out-patients  would  help  in  such 
an  inquiry  if  organised  by  a  central  authority.  It  is  true 
we  should  thus  only  obtain  information  regarding  the 
number  of  people  affected  with  syphilis  who  are  ready  to 
undergo  treatment  in  hospitals,  but  it  is  to  this  class  of 
patients  that  the  observations  of  Mr.  Lowndes  appJv,  and 
he  has  done  well  to  draw  attention  to  the  existing  (^ficiency 
01  our  hospital  accommodation  for  these  cases. 

THE  CZAR'S  PEACE  PROPOSALS. 
It  is  a  remarkable  fact  in  the  history  of  the  implements  of 
warfare  that  as  the  weapons  become  more  destructive  the 
alanghter  has  grown  less.  In  the  old  days  of  Fiji,  for  ex- 
UDple,  with  clubs  and  spears,  and  hand-to-hand  conflicts, 
toe  numbers  of  killed  and  wounded  were  always  said  to 
w  lawe.  But  when  firearms  were  introduced  the  whole 
Hde  of  an  action  was  turned  in  a  very  short  time,  when  a 
few  men  on  either  side  were  shot  down,  but  the  results 
were  quite  as  satisfactory.  It  happens  also,  that  in  more 
snnghtened  times,  with  the  introduction  of  more  destruc- 
hve  weapons,  relatively  more  attention  is  paid  to  the 
wunded,  and  the  aid  is  more  scientific,  merciful,  and 
efiective,  quite  discountenancing  the  children  of  Ishmael's 
Idea  of  the  total  extinction  of  an  enemy.  There  is  an  old 
adtte  that  "the  best  peace  society  is  a  standing  army," 
and  the  import  of  it  is  asserted  when  honest  negotiation 
nuls.  As  civilisation  progresses  arbitration  will  no  doubt 
become  easier,  and  in  the  lapse  of  time  the  Czar's  dream 
^7  api»roach  realisation,  but  so  long  as  we  can  have  no 
goaruitee  of  the  good  faith  of  our  neighbours,  and  the 


human  heart  is  literally  still  uncivilised,  forte  must  and 
will  intervene  on  certain  occasions.   In  the  case  of  Great 
Britain  it  must  be  admitted  that  necessity  has  been  at 
the  bottom  of   every  improvement   in   the   aids  and 
munitions  of  war  service,  both  naval  and  military.  Her 
insular  position  demands  a  permanent  naval  force  exceed- 
ing in  effectiveness  that  of  any  two  of-  her  Continental 
neighbours;  and  if  we  take  the  words  of  the  Bussian 
(General  von  Wendrich  on  the  value  of  railroads  to  such  a 
great  continent  as  Russia,  a  large  standing  army  is  re- 
quired for  peace  and  security.    Thus  he  remarks  that  *'  the 
military  strength  of  Rust^ia  will  grow  to  unheard-of  limits 
the  moment  she  begins  to  make  use  of  the  network  of  rail- 
roads, that  most  powerful  military  weapon  of  our  age, 
being  organised  to  a  model  plan.    Who,  then,  on  the  face 
of  the  terrestrial  globe  will  dare  to  brandish  a  weapon 
against  the  will  of  the  Russian  Czar  peacemaker?"'  These 
words  arc  slightly  incompatible  with  the  Czar's  proposal 
"  not  to  increase  for  a  fixed  period  the  present  effective  of 
the  armed  military  and  naval  forces."   However  this  may 
be,  it  seems  possible  that  the  lifth  and  sixth  clauses 
of  the  Russian  Circular  might  by  discusiiioa  be  got 
into  a  shape  which  would  be  effectivo  in  practice. 
The  fifth  clause  proposes  to  apply  to  naval  warfare 
"the  stipulations  01  the  Geneva  Convention  of  1864,  on  the 
basis  of  the  articles  added  to  the  Convention  of  1868;"  and 
the  sixth  "to  neutralise  ships  and  boats  employed  in 
saving  those  overboard  during  or  after  an  engagement." 
This  would,  of  course,  include  the  protection  of  hospital 
ships  and  depots.   As  far  back  as  Nelson's  time  boats 
employed  in  the  rescue  of  men  overboard  or  wounded  were 
treated  very  Itindly,  and  their  neutrality  was  respected  on 
both  sidet".    In  the  ('hincse  expedition  of  i860  we  had  a 
movable  hospital  ship  attached  to  the  Fleet  (ancliored  well 
out  of  range  of  any  fire).    An  old  iron  troopship  called  the 
Simoom  was  sent  out  for  the  purpose,  and  was  utilised 
again  during  the   first  Ashanti  expedition,  when  the 
Victor  Emfini'd  was  used  for  receiving  soldiers,  as  was  the 
Coromandd  during  the  second  Ashanti  expedition.  The 
most   recent   instance  in  whicli  a  hospital  ship  was 
fitted  out  by  the  A<lmiralty  to  accompany  an  expedition 
was  during  the  disturljanco  at  Benin.    The  vessel  vas 
especially  devoted  to  the  reception  of  sick  and  wounded, 
and  had  a  nursing  staff  in  addition  to  the  usual  medical 
staff  of  a  ship  of  war. 

STATE   TREATMENT   OF  INEBRIETY. 

At  the  present  moment,  when  the  establishment  of* 
inebriate  reformatories  under  the  Inebriates  Act  of  1898  is 
under  consideration, we  recommend  a  study  of  the  Seventh 
Annual  Report  of  the  Massachusetts  Hospital  for  Dipso- 
maniacs and  Inebriate;;.  The  hospital  is  at  Foxboro,  and  is 
held  and  managed  by  a  Board  of  Trustees  appointed  by  the 
Governor,  with  the  advice  and  consent  of  the  Council  of 
the  State.  Many  practical  lessons  can  be  learnt  from  this 
remarkable  State  experiment.  Habitual  drunkards  may  be 
committed  by  a  judge  of  the  Hupreme  .ludicial  Court,  Pro- 
bate Court,  Police  District,  or  Municipal  Court,  on  produc- 
tion of  two  medical  certiticateB  and  other  evidence.  The 
maximum  term  of  each  committal  is  two  years.  During 
the  year  ending  September  30th,  1898,  the  daily  average  ot 
patients  was  1^58,  and  the  weekly  cost  29.  4d.  a  head. 
This  was  an  increase  of  16  patients  in  the  daily  average, 
leiMiing  to  a  decrease  in  the  average  weekly  cost  of  28.  a 
head.  ICvery  year  a  careful  inquiry  is  made  throughout  the 
State  to  ascertain  the  ultimate  effect  of  the  treatment. 
This  investigation  has  shown  that  36.73  per  cent,  of  patients 
discharged  ft-om  the  hospital  during  the  year  ending  May, 
1897,  were  found  to  be  abstinent;  and  42.10  per  cent,  of 
those  dischai^d  in  the  succeeding  year.  Occupation  and 
exercise  medically  employed—a  broom  shop  the  work  of 
whichisself-sustaining— nave  proved  invaluable  as  remedial 
inflnences.     An  exact  record      taken  ot  the  physical 
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capacitor  at  entrance  and  on  discharge,  of  each  patient.  In 
141  patients  who  had  attended  the  regular  classes  for 
physical  training,  only  4  had  lost  weight  very  slightly ;  most 
of  the  remainder  bad  gained  considerably.  In  lung  capacity 
not  one  had  lost,  but  ail  had  made  a  substantial  gain.  In 
weight  the  average  increase  had  bnoen  7.2  kilos.,  and  in  lung 
capacity  0.428  litres.  Of  cultivated  lacd  there  are  96  acres. 
There  is  a  farm  on  the  estate,  and  the  foaildings  consist  of 
three  cotti^es,  besides  dining-room  block,  boiler  house, 
bams,  administration  office,  etc.  The  State  contribution 
during  the  year  amounted  to  j£5,4oo.  Sale  of  brooms  pro- 
duced ^1,500,  with  a  stock  in  hand  valued  at  over  ^£900. 
There  was  received  from  sale  of  produce  £$3.  The  excel- 
lent work  at  this  State-endowed  nospital  has  been  greatly 
aided  by  frequent  musical  evenings,  entjartainments,  and 
lectures. 


THE  NASAL  ORIGIN  OF  LEPROSY. 
In  the  January  number  of  the  Practitioner  there  is  a  sug- 
gestive review  by  Dr.  StCIair  Thomson  of  some  investiga- 
tions which  have  recently  been  carried  out  by  Jeanselme, 
Laurens,  and  Sticker  on  the  condition  of  the  upper  air 
passages  in  cases  of  leprosy.  These  observations  are  of 
special  interest  as  drawing  attention  to  methods  by  which 
this  dire  affection  can  be  recognised  in  its  early  stages, 
and  hence  more  properly  isolated.  Jeanselme  and  Laurens 
examined  the  air  passages  of  25  lepers,  and  in  15  they  dis- 
covered affections  of  the  nose  and  throat.  These  regions 
are  therefore  affected  in  60  per  cent,  of  the  cases.  These 
statistics  referred  only  to  the  cutaneous  or  mixed  form,  and 
not  to  the  nervous.  From  the  examination  of  153  lepers  in 
India,  Sticker  found  the  leprosy  bacilli  present  in  the  nasal 
secretion  128  times.  He  believes  that  the  initial  lesion  of 
this  disease  is  a  specific  ulceration  of  the  cartilaginous 
septum,  and  that  this  is  often  present  in  the  latent  stage 
of  leprosy  for  years  before  the  appearance  of  the  first 
tubercles  in  the  skin  or  the  development  of  the  first 
nervous  symptoms.  This  primary  lesion  in  the  nose  re- 
mains an  active  centre  of  infection  throughout  the  course  of 
the  disease,  as  the  bacilli  are  constantly  being  thrown  off 
in  great  numbers  in  the  nasal  secretion,  which  is  conse- 
quently the  chief  sourca  of  danger.  The  bacteriological 
researches  of  Jeanselme  and  Laurens  on  this  subject  have 
demonstrated  the  bacillus  of  Hansen  in  the  muco-pus  of 
leprous  rhinitis,  and  when  there  is  epistaxis,  it  is  found  in 
the  blood.'  According  to  these  authors,  occasional  but  per- 
sistently recurring  epistaxis  maybe  one  of  the  first  sym- 
ptoms of  leprosy,  and  they  suggest  that  it  may  be  as 
mdicative  a  symptom  in  leprosy  as  haemoptysis  is  apt  to 
be  in  pulmonary  tuberculosis.  In  this  they  confirm 
Sticker,  who  argues  that  as  tuberculosis  generally  finds  its 
first  lodgment  in  the  apices  of  the  lungs,  so  leprosy  most 
commonly  originates  m  the  nostrils.  The  first  external 
manifestation  of  leprosj^  may,  indeed,  be  a  common 
chronic  rhinitis— a  persistent  ooryza,  with  formation 
of  crusts  in  the  nostrils  and  occasional  epistaxis. 
With  the  progress  of  the  'disease  the  conformation 
of  the  nose  becomes  altered.  When  the  cartilage  of 
the  septum  gives  way,  the  bridge  of  the  nose  col- 
lapses, and  the  nostrils  may  assume  the  form  of  the  nez 
en  lorgnette.  A  rhinoscopic  examination  shows  the  mucous 
membrane  of  the  septum  to  be  swollen  and  ulcerated,  so  that 
the  slightest  touch  with  a  probe  brings  on  hiemorrhage. 
As  the  ulceration  deepens  perforation  of  the  septum  tokes 
place.  This  is  circular  or  elliptic,  and  quite  regular.  When 
r^ent  tlio  margin  is  thick,  callous,  and  bleeds  readily; 
when  old  standing  the  circumference  is  sharply  defined, 
and  the  mucous  membrane  tbin,  pale,  and  cicatricial,  or  it 
may  even  appear  normal.  leprous  tubercles  are  often 
found  in  the  pituitary  membrane.  The  sense  of  smell  is 
not  noticeably  aSected,  but  aneesthesia  of  the  mucous 
membrane  is  observed,  either  in  connection  with  the 
presence  of  tubercles  or  quite  independent  of  any  local 


manifestation.  Often  the  entire  mucous  membrane  of  the 
septum  is  quite  insensitive  to  touch.  The  thermic  sensi- 
bility is  always  more  affected.  In  connection  with  this 
subject  we  would  refer  those  interested  to  the  admirable 
macroscopic  and  microscopic  observations  by  Dr.  Paul 
Bergengrun,  of  Riga,  on  leprosy  as  it  affects  the  upper  air 
passages.  They  were  shown  oy  the  late  Frofessor  Kanthack 
at  meetings  of  the  Fatbologicai,and  Laryngologieal  Societies 
last  year. 

The  Croonian  Lecture  before  the  Koyal  Society  will  be 
given  on  Thursday,  March  16th,  by  Dr.  Burdon  Sanderson. 
The  subject  of  the  lecture  is  the  El^itrical  Concomitants  of 
Motion  in  Plants  and  Animals. 


Mr.  Frederick  Treves,  who  has  been  appointed 
Emeritus  Professor  of  Surgery  to  the  London  Hospital, 
will  give  a  course  of  four  clinical  lectures  danng  the 
course  of  the  next  winter  session. 


We  learn  that  the  communication  from  the  General 
Medical  Council  referring  to  the  amendment  of  the 
Medical  Acts,  has  come  under  the  consideration  of  the 
Council  of  the  Royal  College  of  Surgeons  of  Edinburgh, 
but  that  the  decision  of  the  College  will  not  be  taken  till 
the  meeting  in  May. 

We  understand  that,  owing  to  the  lamented  death  of 
Professor  Kanthack,  a  session  of  the  Summer  School  of 
Medicine  at  Cambridge  cannot  be  held  this  year  as  was 
intended.  It  is  hoped  that  arrangements  may  be  made  to 
hold  another  session  in  1900. 


It  was  announced  in  the  British  Medical  Journal  lut 
week  that  Lord  Lister  had  been  elected  a  Foreign  Associate 
of  the  Paris  Acaddniie  de  M^decine.  The  honour  is  the 
highest  which  it  is  in  the  power  of  the  medical  profession 
in  France  to  bestow,  and  it  must  be  all  the  more  gratify- 
ing to  the  distinguished  man  on  whom  it  has  been  con- 
ferred from  the  fact  that  the  vote  was  unanimous.  Professor 
Koch  was  elected  at  the  same  time.  In  his  case  several 
members  abstalued  from  recording  their  votee. 


We  are  glad  to  find  that  a  medical  man — Dr.  G.  Vere 
Benson — is  one  of  the  two  candidates  selected  for  the  office 
of  Coroner  for  East  Sussex  from  a  considerable  number  by 
the  Finance  and  General  Purposes  Committee  of  the  East 
Sussex  County  Council  for  election  by  the  whole  council  at 
their  monthly  meeting  on  March  J4th.  Dr.  Benson  is 
Deputy  Coroner  for  Middlesex,  and,  as  has  been  mentioned, 
is  a  barrister  as  well  as  a  medical  practitioner.  The  other 
selected  candidate  is  a  solicitor  well  known  in  the  coaaty, 
a  fact  which  must  give  him  no  little  advantage  over  I>t. 
Benson,  who  is  better  known  in  Middlesex  than  in  Sussex. 


The  Laryngologieal  Society  of  Berlin,  on  the  occasioa  of 
its  tenth  anniversaryj  elected  Professor  B.  Fraenkel,  who 
has  acted  as  ita  President  since  its  foundation,  Sir  Felix 
Semon,  of  London,  and  Professor  Stoerk,  of  Vienna,  hono- 
rary members.  The  only  other  honorary  members  of  the 
Society  are  Professors  Gerhardt,  Tobold,  and  Lewin,  so 
that  this  is  the  first  occasion  on  which  the  Society  has 
gone  outside  the  professoriate  of  the  University  of  Berlin. 


We  are  asked  to  state  that  an  extra  meeting  of  the 
British  Balneological  and  Climatological  Society  will  be 
held  at  20,  Hanover  Square,  on  Wednesday,  March  axnd^ 
in  order  to  give  an  opportunity  for  the  further  discassi(»i 
of  the  papers  read  at  the  last  meeting  on  March  znd 
Dr.  Douglas  Kerr,  of  Bath,  on  the  Treatment  of  Diseue  bf 
Heat,  and  Dr.  Hedley,  of  London,  on  the  Therapeutics  A 
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MEDICAL  NOTES  IN  PARLIAMENT. 


[From  Our  Lobby  Gobrsspokdehts.] 
Tlia  Army  Estinataa  occupied  the  laat  tiro  days  of  last  week 
in  the  House  of  Commona,  and  amid  the  general  criticism  the 
Army  Medical  Service  received  a  good  deal  of  attention.  The 
Under-Secretary  admitted  that  there  was  not  an  adequate 
army  medical  corps  for  the  two  Brmy  corps  required  to  be 
ready  f<»r  service,  and  said  that  sumcient  money  would  be 
voted  in  the  Estimates  to  make  up  the  adequate  strength  by 
the  addition  of  some  fifty  medical  officers.  The  formation 
of  convalescent  stations  for  soldiers  at  certain  Imrracks  was 
recognised  as  a  step  in  the  right  direction,  but  the  very 
natural  comment  was  made  that  the  work  might  be  done  not 
only  more  effectively,  but  more  economically,  by  t^ing  ad- 
vantage of  existing  civil  Institutions  which  were  ready  to 
receive  militaiy  patients.  As  the  first  vote  (Vote  A)  was  only 
obtained,the  discussion  will  be  resumed  on  the  remaining 
Totes  on  f^iday. 


Sanitary  Inapaotors.— The  President  of  the  Local  Govern- 
ment Board  has  at  last  been  able  to  announce  that  the  scheme 
originated  by  the  last  GrOvemment  for  forming  a  single  portal 
examination  for  sanitary  inspectors  is  complete.  An  associa- 
tion has  been  registered,  with  the  sanction  of  the  Local 
Government  Brard,  to  prescribe  the  course  of  study  and  hold 
the  necessary  qualifying  examinations.  All  the  eliief  public 
health  societies  will  be  represented  in  this  association,  and  so 
it  may  be  expected  to  place  the  education  and  qualification 
of  sanitary  inspectors  on  a  thoroughly  sound  basis. 


Vaeolnatlon  still  continues  to  be  the  subject  of  questions 
on  the  part  of  tlie  faithful  Commons.  The  last  point  settled 
was  with  reference  to  the  visit  of  the  public  vaccinator  to  the 
private  patients  of  another  practitioner.  Mr.  Chaplin  said 
that  he  had  no  information  to  tlie  eflfect  that  medical  practi- 
tioners objected  to  this  visit,  and  he  pointed  out  that  it  would 
not  be  made  if  the  family  practitioner  himself  performed  tlie 
operation  of  vaccination  before  the  date  on  which  the  public 
vaccinator  was  authra-ised  to  call. 


Tha  NotHioatlon  of  InfaoUoua  Dlsaasea  lias  been  so  great  a 
success  that  Sir  Francis  Powell  has  drafted  and  introduced  a 
Bill  to  extend  the  Act  of  1889,  and  make  it  general  throughout 
the  country.  The  Bill  has  been  generally  approved  hy^  mem- 
berSf  and  as  it  is  a  small  and  unpretentious  measure  it  may 
possibly  pass  into  law  this  session. 


Vhrlaaotien  promises  to  give  rise  to  a  debate  on  tlie 
Estimates  when  the  vote  for  the  Home  Office  is  reached. 
Pressure  is  being  put  on  the  Government— in  the  form  of 

JuestiouB— to  expedite  the  publication  of  tlie  report  of  the 
hspector  on  iEbcperiments  on  Living  Animals,  so  that  there 
may  be  material  ready  for  the  discussion. 


Tlia  Saia  af  Faod  and  Druga  Bill  occupied  some  hours  of 
the  time  on  Monday  night,  and  gave  rise  to  an  interesting 
discussion.  The  Bill  is  not  an  ambitious  measure,  and  deals 
mainly  with  milk,  butter,  margarine,  and  cheese.  By  inspec- 
tion and  sampling  at  the  port  of  entry,  the  Customs  officials 
will  be  able  to  enforce  the  proper  marking  of  imported  articles, 
and  to  prosecute  ofienders  for  adulteration.  The  margarine 
cheese  trade  and  the  importation  of  the  impoverished  and 
separated  milk  under  the  name  of  condensed  milk  will,  it  is 
hoped,  be  regulated,  and  fraud  on  the  consumer  prevented. 
The  proposal  of  the  Bill  to  place  the  Board  of  Agriculture  in 
the  position  of  supervising  authority  as  regards  agricultural 
food  products  was  sharply  criticised,  and  tiie  qualification  of 
the  Board  to  issue  regulations  fixing  standards  of  purity  was 
also  questioned.  8ir  Charles  Cameron,  who  is  more  closely 
identified  with  legislation  on  adulteration  than  perhaps  any 
<^er  member  of  the  House,  supported  the  rejection  of  the 
Bill  in  a  very  stirmg  speech.  The  debate  was  adjourned,  but 
will  inrobably  be  resumed  this  week 


V<iluBtaai*  Hadlaal  Staff  Oarps.— In  reply  to  Dr.  Faiqnhar- 

son,  the  Under-Secretary  for  War  stated  that  in  order  to  com- 
lete  the  personnel  for  transport  sections  an  increased  esta- 
lishment  had  been  given  to  all  companies  of  Volunteer 
Medical  Stafi*  Corps.  An  allowance  for  practising  transport 
duties  would  be  made,  but  no  alteration  m  the  ranks  of  Vol- 
unteer medical  officers  was  contemplated. 


Tha  Rlvara  Pollution  Preventlan  Bill  came  on  for  discussion 
on  Wednesday,  and  at  one  time  looked  as  if  it  would  pass  the 
second  reading.  The  Government  agreed  to  allow  its  passage 
on  condition  that  it  was  referred  to  a  Select  Committee,  and 
when  the  announcement  was  made  all  looked  well,  but  befoK 
the  question  was  put  there  rose  from  almost  beh^d  the 
Speaker's  chair  the  figure  of  Mr.  AV.  L.  Jackson,  the  member 
for  Leeds,  who  in  slow  and  deliberate  tones  went  on  till 
5.30,  and  so  talked  the  Bill  out.  Sir  Francis  Powell  withdrew 
the  Bill  after  this  incident,  and  so  it  is  dead  for  this  year,  the 
sixth  in  succession  in  which  it  has  been  unfortunate. 


Tha  OanatraaUva  HBrdar  Bill  was  objected  to  a  few  minutes 
later,  and  the  second  reading  postponed  to  Wednesday  next. 


Tha  PravanUaa  of  Tubarouloala  will  form  the  subject  of  a 
debate  on  Tuesday  next  unless  the  exigencies  of  Supply  com- 
pel the  Government  to  take  the  day.  Mr.  Channing  has  first 
place  for  that  day,  and  has  put  down  a  long  resolution  on  the 
subject,  dealing  with  the  dissemination  of  tubercle  tlirough 
meat  and  milk,  and  calling  on  the  Government  to  take  early 
steps  to  protect  the  public  against  disease-producing  food, 
and  to  test  the  herds  by  tuberonlln  so  as  to  stamp  out  the 
disease  throughout  the  country.  If  the  motion  comes  on,  it 
will  receive  considerable  support  from  both  sides  of  the 
House. 


THE  MEDICAL  SICKNESS  AND  ACCIDENT 
SOCIETY. 

The  monthly  meeting  of  the  Executive  Uomiiiittee  of  tlje 
Medical  Sickness,  Annuity,  and  Life  Assurance  Friendly 
Society  was  held  at  429,  Strand,  London,  W.C,  on  February 
24th. 

In  the  absence  of  Dr.  de  Havilland  Hall,  the  chair  was 
taken  b^  Dr.  Majoh  Grbknwood,  one  of  the  viee-eliairmen  of 
the  Society  ;  and  there  were  also  present :  Dr.  J.  B.  Ball,  Dr. 
Walter  Smith,  Dr.  Alfred  S.  Gubb,  Dr.  J.  W.  Hunt,  Dr.  W. 
Knowsley  Sibley,  and  Dr.  F.  J.  Allan. 

The  accounts  presented  showed  that  the  Society  had 
received  during  the  previous  month  an  unusually  large  num- 
ber of  new  proposals,  and  as  the  percentage  of  members  who 
allow  their  l)eneflts  to  lapse  is  very  small,  tlie  Society  is  still 
rapidly  growing  in  numbers.  A  certain  number  of  members 
fall  out  of  the  Society  every  year  through  attaining  the  age 
limit  of  65  years,  but  there  are  gratifying  signs  that  the  value 
of  the  benefits  offered  by  this  Society  is  becoming  more  widely 
known  to  the  profession,  and  ther^  seems  no  fear  that  the  roll 
of  membership  will  cease  to  grow  for  a  long  time  to  come. 

The  sickness  claims,  as  is  expected  during  the  early  months 
of  the  year,  are  numerous,  and  are  rendered  more  than  usually 
so  by  the  recrudescence  of  influenza.  So  far  the  influenza 
claims  experienced  this  >ear  liave  been  of  short  duration  and 
of  a  mild  nature,  and  compare  very  favourably  with  previous 
epidemics.  In  fact,  there  is  already  a  sufficient  slackening  in 
this  class  of  claims  to  warrant  the  hope  that  no  serious 
epidemic  need  be  feared. 

The  list  of  permanently  incapacitated  members  still  grows, 
and  necessitates  the  payment  of  a  considerable  sum  each 
week.  This  liability  was,  however,  foreseen  and  provided  for 
when  the  Society  was  founded,  and  at  the  valuation  of  the 
business  in  1894  special  reserves  were  made  for  it.  The  busi- 
ness is  now  being  again  valued,  and  the  Committee  hope  to 
present  the  results  to  the  general  meeting  to  be  held  in  Jtfay 
next. 

Prospectuses  and  all  particulars  on  application  to  Mr.  F. 
Addiscott,  Secretary,  Medical  Sickness  uu^Accidentilociety, 
33,  ChanceiT  Lane.  U,ndon.  ^.^^^^  by  GOOgle 
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OENEBAL  MEDICAL  COUNCIL. 

MSETIKG   OF    THE   ESSCUTIVB  COMHITTEB. 

A  uBETiNG  of  the  Kzeontive  Committee  of  the  General 
Medical  Council  was  held  on  Febraary  27th,  those  present 
being  Bir  William  Turner,  President,  in  the  chair.  Sir  Dyce 
Dacbfforth,  Mr.  Carter,  Mr.  Bryant,  Dr.  Atthill,  Dr.  Hezon 
Watson,  Dr.  Glover,  Sir  William  Gairdner. 

The  latk  Sir  Gkobqi':  Burrows. 
The  PRB;jiuE:fT  called  attention  to  the  gift  of  a  bust  of  8ir 
George  fiurrotrs,  a  former  President,  by  Sir  Frederick  Barrows 
and  Mr.  Alfred  Willett,  who  received  the  thanks  of  the  Com- 
mittee. 

Rbappointmknt  ok  Members. 
Official  notifications  of  the  following  appointments  were 
received :  Mr.  Brudeuell  Carter,  as  representative  of  the 
Apothecaries'  Societ;^  of  London,  for  one  year  from  February 
6tn,  iSgo;  Sir  Philip  C.  Smyly,  as  representative  of  the 
BOTal  College  of  Surgeons  in  Ireland,  for  one  year  from 
Kebruazy  iGtli,  1899. 

Finance. 

The  Treasurers  laid  before  the  Committee  statements  duly 
audited  of  the  receipts  and  expenditure  of  Uie  General  Medical 
Council  and  of  the  English  Branch  Oonncil,  and  of  the  appor- 
tionment of  the  estimated  expenditure  for  the  year  1899. 
Besolutioos  were  adopted  accepting  the  statements,  and 
requesting  the  respective  Branch  Councils  to  pay  Uie  amounts 
required  from  them  by  the  estimates. 

Illegal  CGRTipiCATtos. 

A  resolution  of  the  General  Medical  Connoil  at  its  meeting 
on  December  ist,  1898,  referring  certain  memorials  on  the 
subject  of  illegal  certificateB  of  proficiency  in  the  departments 
of  medicine,  surgery,  or  midwifery  to  the  Executive  Com- 
mittee, was  considered. 

The  Committee  resolved  to  recommend  the  Council  to  adopt 
the  following  resolution : 

That  as  regards  the  iasue  of  roi-tiflcatos  in  midwifeiy  rolcrredto  In  the 
memoriata,  tbo  Council  is  01'  opinion  Uiat  as  the  Midwivoe  Bill  is  dow 
before  Parliament,  it  should  at  present  refrain  from  taking  any  action. 
As  regards  the  cei-tlflcates  granted  to  spoctoelc  makers,  Uio  Cooacll  exer- 
cises no  jurisdiction  over  such  opticians,  but  will  be  prepared  to  con- 
alder  any  proporly  substantiated  charge  of  improper  conduct  made 
against  a  registered  medical  pi-actitioner  wltli  reference  to  this  subject  ' 

UnQUAUKIBD  D1SPBNSBB8. 

Communications  from  the  Privy  Council  with  regard  to  the 
employment  of  miquatilied  pttrsons  ra  dispensers  were  re- 
ceived. 

The  first  communication  was  from  Arthur  Oglesby,  ana- 
lytical chemist,  Bamsley,  who  wrote  under  date  Jannaqr  23rd, 
1899,  as  follows; 

I  beg  to  draw  your  attention  to  the  rcoeiit  fatalily  at  Heaton  Norris  in 
which  a  doctorV  diiepeuscr— admilLudly  ;iu  incompetent  man— was  so 
tltoi'ougbly  ignorant  of  doses  as  to  cuuse  tlic  di:ii.tlk  of  a  person  by  giving 
such  a  quantity  of  morphine  as  no  sane  man— other  tnaa  an 
ignoi-ant— would  Jiave  dispensed.    And  T  woulil  l  oapectfully  submit  to 

Sour  lordships' notice  that  the  public  run  a  serious  risk  by  the  careless 
ispensiug  that  is  done  in  thousands  of  doctors'  suiveries  throughout 

Enghind   Tlie  fact  that  even  doctors  tliomserves  have  a  very 

vtv!UD  knowledfte  of  dispensing,  and  are  not  qualified  dispensers,  also 
that  they  are  able  so  easily  to  cover  np  any  mistakes  their  dispensers  may 
make  ;  that  tlicro  are  plenty  of  qualified  dispcuKing  ehemists— taught 
the  whole  art  of  disiiensiug  and  examined  by  the  Pharmaceutical  Society 
—under  your  lordships'  jarisdiclion— to  do  this  very  work,  and  tims 
well  qualifled  to  do  it  certainly  makes  it  a  crying  evil ;  that  whilp,  for  the 
safety  of  the  i>ublic,  the  chemist— who  is  a  qualified  dispenser— is 
hedged  round  with  restrictions  as  to  the  dispensing  of  poisons,  etc., 
the  proscriptions  nf  a  medical  man,  possibly  containing  the  most  power- 
ful toxic  aKent8,  are  geuetally  dispensed  by  the  groom  or  some  equally 
incompetent  person.  And  I  submit  to  your  lordships  that  do  medical 
man  oucht  to  bo  tree  to  delegate  the  dispensing  of  his  prescriptions  to 
any  other  tlutn  qnalified  and  therefore  fit  persons.  Whether  your  lord- 
ships will  think,  after  consideration,  that  the  doctor  himself  should 
not  be  allowed  10  do  lus  own  dispensing— iMing  so  easily  able  to  cover 
up  any  mistakes  t^  a  death  certificate— I  leave  to  your  lordships 
jadgmeut. 

The  second  communication  was  from  Mr.  Albert  Cooper, 
Fellow  of  the  Chemical  Society,  and  Member  of  the  Pharma- 
ceutical Society  (80,  Gloucester  Koad,  South  Kensington, 
S.W.),  and  was  dated.  January  a5th,  1899.  The  letter  ran  as 
follows : 

The  recent  lamentable  case  of  poisoning  at  Heaton  Norris,  near  Stock- 
port, brings  vividly  to  mind  the  unsatisfactory  manner  in  which  dis- 
pensing Is  conducted  in  sui-gcries  by  unqualified  assistants.  Much  has 


been  done  in  recent  years  to  protect  the  public  bv  means  of  rigorously 
enforcing  tbo  provisions  of  the  Pharmacy  Act  01  186B,  on  registered 
ehemists,  but  It  appears  to  me  that  the  public  require  more  protection— 
namely,  that  all  dispensers  of  poisons  should  be  qualified  chemists  or 
doctors.  No  Act  has  been  passed  with  a  view  to  protect  the  public  from 
incapable  dispensers  in  private  surgeries,  and  the  seriousness  of  the  case 
is  at  once  apiMurcnt  when  wo  learn  that  considerably  more  than  half  of  the 
dispensiUR  in  this  countir  Is  done  by  unqualified  dispensers  in  surgeries. 
Forthe  Btuety  of  the  public  I  would  respectfully  suggest  that  the  existing 
eonditloDB  under  which  poisons  are  dispensed  m  sorgerles  should  receive 
immediate  and  serious  uteotlon. 
The  Executive  Committee  adopted  the  following  resolution : 
That  the  Committee  recommend  the  subject  to  the  consideration  of  the 
General  Medical  Council,  but  in  the  meantime  express  to  the  Privy  Coun- 
cil that,  whilst  they  fear  that  occasional  accidents  may  arise  from  the  em- 
ployment by  qualified  medical  practitioners  of  careless  or  incompetent 
dispensers,  the  cases.  In  their  opinion,  are  very  rare,  and  it  appe«r>  to 
the  Committee  that  probiUUy  the  best  protection  is  afforded  to  the  pabllc 
t>y  the  responsibiltty  of  the  practitioner  for  tho  acts  or  de&iutts  of  the  ser- 
vants whom  he  employs. 

Bactekiolooical  Laboratobibs. 
A  letter  was  read  from  the  Privy  Council  Office  enclosing  s 
despatch  dated  December  31st,  1898,  from  the  British  AmliiB* 
sador  in  Paris,  in  which  Sir  Edmund  Monson  transmitted  a 
copy  of  a  Bill  introduced  in  the  Chamber  of  Deputies  of 
France  by  a  private  member,  M.  Emile  Dubois,  for  the  estab- 
lishment in  every  department  of  France  of  laboratories  to 
conduct  bacteriological  researches  with  the  view  to  the  pre- 
vention of  contagious  diseases  in  general  and  of  tuberculosis 
in  particular.  The  Executive  Committee  adc^ted  the  follow- 
ing resolution : 

Xtiat  the  proposed  law  is  one  which,  fn  the  opinion  of  the  Exocnlive 
Committee,  is  calculated  to  prove  of  great  value  and  importance  in  the 
public  interest.  The  Committee  would  further  express  the  opinion  tliat 
the  foundation  of  similar  laboratories  in  this  country,  to  bo  supported  by 
public  funds,  would  meet  with  the  approval  of  the  medical  profesidon. 

Medical  Practice  in  Italy. 

A  letter  was  read  from  the  Privy  Council  Office  referring  to 
a  letter  received  by  the  Privy  Council  from  the  Registrar  of 
the  General  Medical  Council  (August 25th,  i897)onthe  subject 
of  formalities  necessa^  in  this  country  for  the  reeogniticm 
of  degrees  obtained  at  Italian  Universities  by  Itelian  subjet^ts. 
The  Privy  Council  now  transmitted  a  cowr  of  a  note  from  the 
Italian  Ambassador  asking  whether  Italian  physicians  can 
without  a  fresh  diploma  exercise  their  profession  in  thid 
country,  or  at  least  on  foreigners  resident  in  Great  Britain  ; 
and  whether,  if  the  answer  to  this  question  is  in  the  negative. 
Her  Majesty's  Government  would  be  willing  to  grant  permis- 
sion to  Italian  physicians  to  do  so  if  the  Italian  Government 
were  to  engage  tio  grant  similar  privileges  to  English  physicians 
residing  in  nalj. 

The  Executive  Committee  ad(^ted  the  following  resolu- 
tions : 

(i)  That  those  communications  be  referred  to  the.mceting  of  the  Council 

in  If  ay  next. 

(a)  Tliat  in  the  meantime  the  Registrar  be  directed  to  inform  the  Privy 
Council  that  the  Committee  would  welcome  such  a  recognition  of  a  right 
by  English  practitioners  to  practise  in  Italy  as  would  enable  Her  Majesty 
In  Council,  under  the  provisions  of  Section  xvii  of  the  Medical  Act,  iSSb, 
to  extend  similar  privileges  to  Italian  practitioners  in  this  country.  And 
that  with  regard  to  the  other  questions  raised  in  the  correspondence,  the 
Executive  Committee  would  refer  the  Privy  Council  to  a  letter  of  date 
February  a4th,  1898,  addressed  to  Sir  Gharles  Lennox  Peel,  contaiidoK  a 
reply  by  'that  Committee  to  certain  questions  reeeived  through  the  Privy 
Council  from  the  Gorman  Ambassador  as  regards  practice  by  foreicnerv 
in  this  country. 

Practice  by  Midwives. 

A  letter  was  received  from  the  Home  Office,  stating  that 
the  Italian  Ambassador  wished  to  be  furnished  with  informa- 
tion respecting  the  regulations  in  England  which  eovem 
obstetric  aid  by  midwives.  The  Committee  adopted  toe  fol- 
lowing resolution : 

That  the  Secretary  of  State  foi'  Ilome  Affairs  be  informed  that  up  to  the 
present  time  tho  practice  of  midwives  in  this  country  lias  not  l>cea  subject 
to  any  legal  regulation,  but  that  a  Midwives  Bill  is  now  under  the  con- 
si deration  of  Parliament. 

Vaccination  Stations. 
Communications  were  received  from  the  Local  Government 
Board  in  regard  to  instruction  in  vaccination,  and  were 
ordered  to  be  received  and  entered  onlfae  miaates.. 
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GENERAL   MEDICAL  COUNCIL. 


The  first  communication  from  the  Assistant  Secretary  of  the  Local 
Government  Board  stated  that  the  Board  had  arrived  at  the  conclusion 
that  tt  would  not  be  in  accordance  wltli  the  intfintion  oC  Section  vii  of  the 
Vaccination  Act,  i8i>g,  to  require  guardians  to  maiutain  stations  in  cer- 
tain centres  merely  for  the  education  of  medical  students,  and  the 
granting  of  certificates  of  pro:lciency  in  vaccination  to  them  and  to  cer- 
tain iiicflical  practitioners. 

After  communicating  through  theh-  medical  ofilecr  with  the  public 
vaccinators  in  England  and  Wnlcs  who  arc  authorised  to  give  certlncatcB 
of  proficiency  in  vm-cinntion,  the  Board  have  arrived  at  the  conclusion 
that  the  duty  of  providing  vaccination  stnMoiis  for  educational  purposes, 
as  regards  botii  rent  and  mainteiiam  e,  and  the  supply  of  a  sufficient  num- 
ber ol  children  to  be  vaccinated,  must  for  the  future  devolve  upon  the 
authorised  teachers  themselves.  This  duty  will  carry  with  it  certain  ex- 
penses, and.  having  regard  to  this,  the  Hoard  arc  of  opinion  that  the 
several  aut  horised  teachers  may  properly  charge  a  fee  of  one  guinea  and 
a  half  instead  of  one  guinea  as  liei  tloiorc  lor  each  certiflcafce,  and  the 
necessary  tuition  whii'fi  they  give.  The  Board  will  instruct  their  in- 
spectors to  report  to  tliem  during  the  course  of  1B99  on  the  working  of 
this  new  system,  and  especially  as  to  how  far  each  authorised  teaclier  is 
able  to  can-yon  tnition  in  vaccination  in  such  a  manner  as  to  fulfil  the 
objects  which  have  buen  held  in  view  in  his  appointment  to  tlie  post  he 
holds. 

The  second  communication  was  a  copy  of  a  circular  letter  sent  to  the 
deans  of  the  London  aud  provincial  medical  schools  by  Sir  Richard 
Thome^  and  conveys  to  the  deans  the  iafomiatloo  given  iu  the  Assistant 
8ecretai7'8  letter. 

Penalties  in  the  Metropolis. 
A  communioation  was  received  from  the  Home  Office  with 
regard  to  the  allocation  of  penalties  incurred  in  the  metro- 
politan police  district  under  the  Medical  Act,  1858,  stating 
that  the  Home  Secretary  found  that  legislation  would  be 
necessary  to  effect  thechange  desired, but  that  he  did  not  seehis 
way,  for  the  present  at  least,  to  introduce  a  Bill  for  the  pur- 
pose. Tlie  letter  was  referred  by  the  Committee  to  Mr.  Muir 
Mackenzie  for  his  opinion  on  the  legal  question. 

PuOFESfilONAL  SECttECY. 

A  letter  was  read  from  the  Home  Office  stating  that  the 
Foreign  Office  had  received  a  note  from  the  Russian  Ambas- 
sador asking  to  be  furnished  for  the  use  of  his  Government 
with  information  as  to  the  law  of  this  country  in  regard  to 
the  professional  secrecy  of  medical  practitioners.  By  the 
Presideiit'ti  direction,  an  opinion  by  Mr.  Muir  Mackenzie  has 
been  obtained,  and  the  Committee  resolved : 

That  Mr.  Muir  Mackenzie's  opinion  and  moraorandum  In  regard  to  this 
question  be  received  and  entered  in  the  minute?,  and  that  they  be  sent 
with  a  covering  letter  a-i  tlio  answer  ol  the  Committee  to  the  letter  from 
the  Home  Sccretai?. 

Mr.  MciR  Mackenzie,  in  tranamitting  the  following  opinion, 
observed  that  he  believed  that  he  statt^  correctly  the  existing 
state  of  the  law  of  tlie  United  Kingdom  witli  reepect  to  pro- 
fessional secrecy : 

MEMORANDUM 

Ok  the  Law  of  tue  Obligation  or  Uedical  Practitionbks  with 

RECARD  to  fROFESSlONAL  UKOBECY. 

There  arc  two  aspects  of  the  question  of  the  profession^  secrecy  of 
medical  practitioners— namely,  first,  whether  a  medical  man  can  be  umde 
to  divulge  professional  confidences  In  a  court  of  law;  and,  secondly, 
whethcrlic  may  underanycircumBtanccB  Iwperralttcd  to  divulge  profes- 
sional coutidenccs  in  the  Intercourse  of  daily  life. 

(i)  As  rc^rds  the  first  question,  it  is  settled  law  that  a  madlcal  man 
cannot  claim  the  privilege,  to  which  lawyers  have  been  held  to  be  en- 
titled, of  rcfusingto  disclose  matters  communicated  to  them  profession- 
ally. "  A  sui'geon  has  no  privilege,  where  it  is  a  material  questlou  iu  a 
otvil  or  criminal  causotoknow  whether  parties  were  married,  or  whether 
s  child  was  bom,  to  say  that  his  introduction  to  the  imrties  was  In  tlto 
courseof  Ills  proiesaioti, and  inttwt  way  he  came  to  the  knowledge  of  it. 
If  a  surgeon  was  voluntarily  to  reveal  these  secrets,  to  be  sure  he  would 
be  guilty  of  a  breach  of  honour  and  of  Licat  indiscretion;  but  to  give 
titai  Information  ia  aconrt  of  justice,  which  by  tlie  law  of  the  land  he  is 
bound  to  do,  will  never  be  imputed  to  hiin  as  any  indiscretion  whatever  " 
—per  Lord  Mansfield  in  the  Duclicss  of  Kingston's  case,  ao  S.  r.  p.  573. 
The  same  position  is  recognised  by  Buller,  J.,  in  Wilson  «.  Kastall,  4  T.  Jt., 
p.  j6o.  where  he  says:  "There  are  cases  to  which  it  is  much  to  be 
lamented  that  the  law  of  privilege  is  not  extended ;  those  In  which  mcdi- 
ca  persons  arc  obliged  to  disclose  tho  infonuatiOD  which  they  actiulrc  by 
attending  in  their  pr  fcssional  cliaractcrs ;"  and  similarly  In  a  later  case 
Lord  Cliancellor  brougham,  after  referring  to  a  lawyer's  right  of  privi- 
lege, continues  as  follows :  '-The  foundation  of  this  rule  is  not  difficult  to 
ducover ;  it  is  not  (as  has  sometimes  been  said)  on  account  of  any  par- 
ticular importance  which  the  law  attributes  to  the  business  of  legal  pro- 
fessors, or  of  any  particular  disposition  to  alTord  them  protection :  though 
(xrtalnly  it  may  not  be  very  easy  to  discover  whv  a  like  privilege  has  hee?i 
refused  to  others,  especially  to  medical  advisors."— Grecnough  0.  Gaslcell, 
1  Jf.  (C*  A'.,  p.  101. 

In  Rex  V.  Gibbons,  i  c.  P.,  97,  wliere  tlie  i>rl3onor  was  indicted  for  the 
murder  of  her  child,  and  a  sut^eon  was  called  t^o  prove  confessions  ma<le 
to  him,  Park,  J.,  overruled  the  objection  that  the  witness  was  at  the  time 
atteudlog  tho  prisoner  In  liis  ca|>acity  of  surgeon,  adding  "That  is  no 
BufDclenl  reason  to  prevent  a  disclosure  for  the  purpose  of  justice;"  and  the 
same  rule,  that  "there  is  no  orivllcge  of  this  description  in  the  case  of  a 
medical  man,"  was  repeated  by  Best,  C.  J.,  In  Broad  v.  Pitt,  3  C.  P.,  318. 


From  these  cases  it  is  clear  that  a  medical  man  not  only  may,  but  must, 
if  nccciisary.  violate  professional  confldeiucr,  when  answeiiLg  questions 
material  to  an  Issue  in  a  court  of  law. 

(i)  L'pon  tho  second  ijuestion  tliere  have  been,  not  unnaturally,  very 
few  expi'essions  of  judicial  opinion.  It  is  .'idmilied  us  a  pcaeral  principle 
that  a  medical  man  should  not  disclose  commuuication--  iiiade  to  him  In 
Ilia  profefsional  c.ipacity,  and  in  the  Scotcli  Court  of  Sc^sicn  it  has  been 
judicially  decided  that  "secrecy  is  an  essential  comlitioti  i>i"  Die  contract 
between  ;l  medical  man  and  Iiis  employers,  and  brciicii  of  r-cciccy  alfords 
a  relevant  pronnd  for  an  action'of  daniapc;,"  A.  B.  r.  C.  1>.,  14  Duulop,  and 
Series,  177.  Ifut  upon  this  rule  of  the  trencral  inviolability  ot  professional 
confidences  (outside  a  court  of  law)  tlie  custom  of  tho  medical  profession 
has  engrafted  twocKceptions,  (i)^in  cases  of  criminal  coimminications,  (a) 
where  violation  of  secrecy  Is  considered  fort  lie  proU'ctiifii  of  wiieor  children 
<to  wliich  may  be  added  a  third  exception,  sngcested  by  the  Coart  in 
A.  B.  V.  C.  I).,  cited  above,  namely,  instances  conducive  to  tlie  ends  of 
science,  tliougli  concealment  of  Individuals  siiould  in  such  cases  be 
secured).  These  livo  exceptions  were  the  subject  of  to-timony  given  by 
eminent  medicjil  witnesses,  in  the  case  of  Kilson  v.  Playfair  in  i8i)6,  as 
beinggcncrallyrccopnised  among  medical  men,  but  they  are  not  judicially 
recognised  as  invariable  exceptions,  as  is  sliuu  u  by  the  i^ummiDg  up  of 
SirH.  Hawkins  in  that  case.  The  defendant  pleaded  privilege  on  the 
ground  of  the  second  of  the  above  exceptions,  and  thougli  the  point  was 
not  decided,  owing  to  the  Jury  finding  that  the  defendant  had  been 
influenced  by  an  indirect  motive,  tlio  folloiviTig  passages  are  relevant  to 
the  matter  of  the  obligation  of  secrecy  among  medical  men.  On  medical 
evidence  as  to  professional  privilege  being  (ziven.  Sir  H.  Hawkins  said  : 
■'The  (juestion  ot  privilege  is  for  me  to  decide,  and,  so  tar  as  it  ConcernB 
that  (luestion,  I  shall  notlje  influenced  by  tliis  evidence."— rim^A,  March 
■^fiih,  1896. 

The  following  passage  occurs  in  the  report  of  tlic  judge's  summing 
up  :  "  The  medical  profcasion  might,  no  douht,  discups  among  themselves 
rules  for  their  own  guidance;  but  they  had  not  power  to  impose 
the  rules  tliey  made  upon  tlic  public.  The  medical  men 
called  said  there  were  two  exception!!  to  the  rule  imposing  on 
them  secrecy  as  to  confidences  gained  d^iring  profc-^iiUKil  attendance. 
The  Mr-t  w;is  lo  giving  evidence  in  n  court  of  law.  Hi'^  lurdsliip  did  not 
altogether  iii:rce  willi  what  they  said  as  to  that.  Jt  all  depended  on  the 
jud^'C.  The  judge  might  in  some  cases  refuse  to  commit  a  medical  man 
for  contempt  in  refusing  to  reveal  coufldonces.  Kacli  cisc  would  he 
governed  by  particular  circumstances,  and  the  rulliij;  of  II10  judge  would 
bethetesl.  rieeondly,  tliat  if  tliere  were  ciicumslanccs  from  wliich  they 
supposed  a  crime  was  intended  to  bceommittcd  Lliey  would  liave  to  inform 
the  Public  Prosecutor.  If  tho  doctor  were  i-alled  in  merely  to  attend  a 
woman  needing  physical  iiid,  his  lordshiii  doubted  vciy  much  whether  he 
would  be  justified  in  going  to  the  police  and  s.iyini',  '1  have  been  attend- 
ing a  woman  wlio  has  been  trying  to  prouurc  an  abortiiiii.'  That  would 
be  a  monstrous  cruelly.    Tlicrc'fore  to  say  there  was  a  general  rule  was 

going  too  far.  There  was  a  third  exceiition,  namely,  a  cuinmunication 
etween  Iho  doctor  nnd  his  wife  or  chiluren.  TIi;it  required  a  great  deal 
of  limitation.  For  instance,  there  were  cases  in  whieli  the  wife  did  not 
require  protection,  ifiid  whore  it  would  he  ,1.  wanton  act  to  communicate  a 
secret  to  her.  That  was  a  delicate  ijuostion,  but  did  not  arise  in  the 
present  case.  The  law  as  to  words  spoken  oil  a  piivlleged  occasion  was 
pretty  well  known."— Ti'i'i''*.  Maivh  aatli,  iS^yii 

From  this  it  seems  clear  that  on  the  (lue.fLlon  of  violaMoti  of  professional 
secrecy  a  medical  man  is  in  no  more  favoured  pn^itiou  tlian  anyone  else, 
and  further,  that  circumi^tanccs  whicli,  according  to  tho  custom  of  the 
mcdiciil  profesi^ion,  might  be  deemed  to  exonerate  him  from  the  imputa- 
tion of  improner  violation  of  secrecy,  might  ucvertliclcss  in  a  court  of 
law  be  deemed  an  insnflicicnt  justiflcatinu. 

Identification  of  Rkoibtered  PBiCTiTiONEna. 

The  Committee  considered  the  reference  from  the  General 
Medical  Council  instructing  it  to  report  upon  means  to  secure 
the  identification  of  registered  medical  and  dental  practition- 
ers, and  to  prevent  fraudulent  personation  of  such  practition- 
ers, and  resolved : 

That  no  application  for  the  restoration  to  the  MiilU:ai  or  DcnUfle 
RegifUr  of  the  names  of  persons  who  have  been  removed  under  Sec- 
tion xiv  of  the  Medical  Act  (1858)  or  Section  xii  of  Uie  Dentists  Act  (i8rS) 
shall  bo  entertained  unless  it  bo  accompanied  by  a  statutory  declaration 
made  by  the  applicant  »iotting  forth  the  facts  of  tho  cai,e,  and  stating  that 
he  is  the  person  originally  registered,  and  by  a  cortilicale  fromaclergy- 
man,  a  magistrate,  or  a  rcgistered.practitioner  as  to  his  identity. 

Inspection  of  Documents. 

Tlie  Committee  considered  a  resolution  of  the  General 
Medical  Council  of  December  1st,  1898,'  directing  them  to 
report  as  to  w)iat  arrangements  can  best  be  made  to  facilitate 
tlie  examination  by  members  of  the  Council  of  all  documents 
which  are  the  property  of  the  Council,  subject  to  leave  being 
obtained  for  such  examination  and  to  the  legJil  rights  of  the 
Council  in  rerard  to  such  documents,  as  also  to  their  proper 
safeguard.    The  Committee  resolved  aa  follow.s  : 

That  it  be  a  recommendation  to  the  Council  in  regaid  to  the  inspection 
of  documents  tluit  the  following  be  substituted  for  the  present  Standing 
Order  XXll! : 

That  all  documents  of  the  Medical  Council  when  nob  required  for  nso 
by  its  legal  advisers,  be  available  for  inspection  by  any  memt>er  of  the 

Council  on  the  following  conditions : 


1  BitiTisH  Medical  Joubmal,  Dcccmberiiot^  1898,  p.  1759, 
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(1)  Tliat  a  notice  in  wrlUng  ol  three  cleu:  Idays  be  gtrea  to  tlie 
Rcststmr. 

(a)  That  the  suhjeot  of  the  Idoonmonts  needed  for  Inspectioa  be 

stated. 

(3)  That  the  Registrar  be  held  responsible  for  the  safe  custody  of  all 
document  a 

U)  That  it  be  an  instruction  to  tiie  Kegistrarto  have  the  documents 
so  arranged  with  respect  to  chronolc^cal  order  and  otherwise  as 
to  facilitate  their  Inspection. 

(5)  That  no  documents  bo  remoTod  from  the  premises  of  the  Council. 

t6)  That  all  such  docomonts  and  the  ioformatiou  therefrom  derived 
be  regarded  as  strictly  eonfidenttsL 

Apothecaries'  Hall,  Dublin. 
it  was  reported  that  Dr.  G.  A.  Gibson,  of  £dinbui|[h.  had 
accepted  the  appointment  of  Inspector  of  the  Examinations 
ol  the  Apothecaries'  Hall,  Dublin,  and  that  Dr.  Church 
had  accepted  that  of  Visitor  for  the  same  examination. 

Prosecdtion  by  the  Scottish  Branch  Council. 
The  treasurer  was  autrhoriaed  to  remit  to  the  Scottish  Brancli 
Council  the  amount  of  £1^2  178.  3d.,  the  legal  expenses  in- 
curred by  the  Branch  Council  in  the  prosecution  of 
Abraham  S.  Eastbura  and  his  appeal  to  the  High  Court  of 
Justiciary, 

Professional  Education. 
A  letter  was  read  from  Sir  John  Batty  Tnke,  the  chairman 
of  the  Education  Committee,  calling  attention  to  the  fact  that 
tlie  leaflet  purporting  to  be  a  copy  of  the  requirements  and 
recommendations  of  the  Council  in  respect  of  professional 
education  issued  to  students  was  not  in  accordance  with  the 
revised  recommeudations,  and  the  Registrar  was  directed  to 
reissue  the  paper  with  the  addition  of  Beoommendation  5 
as  to  the  number  of  months  to  be  reckoned  as  ccmstituting  a 
five  years'  course,  and  the  recommemdation  as  to  practical 
midwifery. 

PRNAL  AND  DISCIPLINARY  PoWKRS. 

The  President  made  an  interim  report  on  answers  received 
from  the  medical  licensing  authorities,  relative  to  increased 
penal  and  disciplinary  powers. 

The  report  pave  the  text  of  tlie  latter  addressed  last  November  to  the 
various  medical  liceusiof  authorities  trdiiaiititting  the  clauses  to  amend 
the  Medical  Acts  which  nave  alre;tdy  been  publislied  in  tlie  Journal  of 
^bruary  ^tli,  patro  aoi.  The  Pi'csident  reported  that  the  Unlvei'sity  Court 
of  Olasgow,  tlie  FaL-ulty  of  Physicians  and  Surgeons  of  Glasgow,  tlie  Ro^al 
Collie  of  Surfieons  iu  Ireland,  and  the  Apothecaries'  Hail,  Dubliu,  had 
expressed  without  i-ommeut  approval  of  the  two  suggested  clauses.  Cer- 
tain authorities,  nliilc  expressing  gciiei  al  approval  considered  tliat  the 
cdauses  should  be  amended  iu  ccrtniu  directions.  Tlius  the  University  of 
Edinburgli  by  its  Dniversity  Court  and  Scnatus  expressed  the  opinion 
that  the  second  clause  should  be  so  altered  as  to  make  it  clear  tliat  a 

Eractitioner  whoso  name  has  been  ei-ased  from  the  Medical  Jinjl'lcr  ahaU 
a  deemed  to  bo  deprived  of  his  degree  only  in  so  far  as  it  confers  a 

qualidcation  to  practise  The  University  of  Aberdeen  approved 

generally  on  the  understanding  ttiat  tlie  ijucstion  of  purely 
academical  privileges  is  not  Involved.  The  Society  of  Apothecaries 
of  Iiondoii,  while  iu  accord  with  the  objects  for  which  the  clauses  were 

firepared  could  not  withont  further  erplanation  admit  that  it  could  give 
ts  support  to  a  Bill  framed  on  these  lines  for  the  reasons  stated  in  the 
Bbitisu  Medical  JounKAL  of  February  ajth,  p.  489.  The  Society  added 
that  it  was  ready  throuc;h  its  Clerk  to  confer  with  anyone  authorised  by 
theConncli.  The  University  of  Oxfoixl  stated  through  the  Hebdomadal 
Council  that  it  cannot  acknowledge  the  right  of  any  other  body  than  tlie 
UulTersit?  to  take  away  or  restore  university  degrees,  but  would  be  ready 
to  consider  any  way  in  which,  without  deprivation  of  the  degree,  it  might 
In  certain  cases  be  ti-eated  as  penal  to  use  the  title  of  the  degree  for  the 
purpose  of  practice- 

The  nniversity  of  Cambridge,  through  the  Council  of  Senate,  would 
object  to  an  enactment  making  it  possible  for  a  practitlouer  to  be 
*'ibpriT0d"of  his  degree iudcpendently  of  the  action  of  the  University 
itself  but  that  they  would  raise  no  objection  to  the  addition  of  a  clause  to 
the  Medical  Act  (iSsB)  debarring  a  practitioner,  so  long  as  his  name  con- 
tinues to  beerasednvm  theifet/fc<u  Ae^iftor,  by  the  operation  of  Section 
XXIX  of  the  Act,  from  using  the  title  of  his  medical  degree  in  such  a 
manner  as  to  imply  that  he  Ts  Iwal^  qualified  to  practise. 

The  Victoria  University,  by  Its  Council,  passed  the  following  resolu- 
tion :  "Tliat  DO  znduita  of  the  University  should  be  deprived  or  deemed 
to  be  deprived  of  his  dtgeee  or  any  right  conferred  thereby  except  by  the 
act  of  the  University." 

The  University  of  Dublin,  through  the  Board  of  Trinity  College,  ob- 
served with  regard  to  the  first  clause  that  it  was  not  one  with  which  the 
University  was  directly  concerned.  With  regard  to  Clause  3  the  Board 
stated  Uiat  while  they  would  have  no  objection  that  a  man  convicted  of  a 
orirainal  oSbnce  should  belegaUvdeprivcd  of  the  right  to  use  the  title  of 
a  University  degree  which  had  DCon  previously  conferred  on  him,  they 
cannot  consent  to  the  removalof  Utis  right  on  other  grounds  by  any  other 
fjuUioi'ity  than  that  wlilch  the  degree  has  been  vonferi'od,  and  that  if 
the  name  of  a  practitioner  were  removed  from  the  Medical  ItegUter  for 
conduct  which  Iho  General  Medical  Council  might  regard  as  Infamous 
from  a  professional  point  of  view,  the  University  would  need  to  be  satisfied 
that  it  was  Infamous  from  their  point  of  view  before  de;  riving  him  0'  the 
right  to  aseth«Utleef  adegreeioniially  given  him. 


The  Royal  College  of  Physicians  of  lAndon  stated  tliat  with  regard  to 
Clause  I,  uiken  by  itself,  they  saw  no  reason  to  oppose  it  Clause  s,  on  the 
other  liand,  app^ired  to  trench  on  the  dlstdpllnary  powers  and  diuies  en- 
tmsted  to  the  College  to  Its  charter  and  statutes,  superseding  Uiem  in 
particular  cases.  The  Cellese  liad  taken  the  opinion  of  counsel  on  tfala 
point,  and  liad  been  advised  tliat  the  clause  would  be  a  serious  lofriage- 
nient  of  the  rights  of  the  College,  and  not  required  in  the  public  Interest 
so  far  as  the  College  is  concerned,  for  It  Is  not  suggested  that  the  anthorl- 
tifls  of  the  Royal  College  have  in  anyway  failed  In  the  diBcbarse  of  tb^ 
duties  under  tlie  By-law  188.  In  view  of  this  opinion,  the  College  was 
unable  to  express  approval  of  tlic  clause,  and  resolved  that  it  would  be  Its 
duty  to  oppose  Icpslatioa  In  that  sense,  unless  It  were  limited  In  Its  optr- 
ation  to  degrees  or  diplomas  conferred  liy  bodies  who  do  not  possess  the 
])ower  of  withdi^wlng  or  cancelling  the  quallflc^ionB  they  have  granted. 

The  Royal  College  of  Snrgenns  orEngland  have  expressed  thur  regret 
that  they  cannot  approve  the  clauses  in  their  present  form.  Ulcere 
advised  by  counsel  that  the  first  clause,  in  its  present  form,  would  enaUe 
the  General  Medical  Council,  at  the  end  of  the  period  ot  sospensfon  from 
the  Jff^fiitAr,  to  restore  a  practitioner  with  the  qualification  H.B.C.8.,eveD 
if  the  College  had  previously,  or  in  the  meantime,  withdrawn  his 
diploma.  It  appears,  however,  tliat  without  defeating  the  object  of  the 
clause,  this  objection  might  be  met  by  the  following  amendment,  namely : 

"Andat  tlie  cxpii-ation  of  the  period  specified  In  any  such  order  or 
subsequent  order,  the  Registrar  shall,  if  the  practitioner  shall  then 
)>osseBE  a  registrable  qualincatiou,  and  unless  otherwise  ordered  by  the 
General  Medical  Council,  restore  tlie  name  of  the  practitioner  ana  his 
then  exisllnff  qualification  or  qntfUficatlons  to  the  Medtcat  JUgitUr. " 

No  replies  iiad  been  received  fi-om  the  followlnK  bodies :  Unlversi^  Of 
Loudon,  University  of  Durham,  Koyal  College  of  Physlciana,  Edinburgh: 
Rovai  College  ot  Snrgeons,  Edinburgh ;  University  of  SL  Andrews,  Ri^al 
University  of  Ireland. 

The  Committee  resolved  to  remit  the  report,  together  with 
any  further  answers  from  the  licensing  bodies,  to  Mr.  Mnir 
Mackenzie  to  consider  the  objections  taken  and  , the  gngges- 
tions  for  amendment. 

An  Amending  Medical  Bill. 
A  Bill  drafted  by  the  Incorporated  Medical  Practiti<mers' 
Association  to  prevent  persons  who  have  been  removed  from 
the  Medical  Skitter  nnd^  the  i>rovisioDS  of  Section  xxix  of 
the  Medical  Act,  1858,  from  continuing  to  act  as  medical  prac- 
titioners was  received  from  the  Privy  Council  Office,  and  tlie 
Committee  resolved  to  inform  the  Privy  Council  that  this 
communication  had  been  referred  to  the  legal  advisers  of  the 
Council  for  consideration  and  report. 

Colonial  Deqrees. 
An  opinion  was  received  from  Mr.  Muir  Mackenzie  to  the 
effect  that  it  would  not  be  legal  to  add  to  the  name  of  a  prac- 
titioner registered  in  the  list  of  colonial  practitioners  a  British 
qualification  which  he  had  obtained.  This  opinion  was  re- 
ceived and  entered  on  the  minnte:^. 

MiDWIVES  AND  COVBBINO. 

A  letter  was  read  from  Dr.  J.  C.  Thresh  with  regard  to  the 
assistance  rendered  to  midwives  in  abnormal  cases.   In  the 

course  of  this  letter  he  wrote : 

In  certain  districts  our  nurses,  having  obtained  the  certificate  of  the 
Obstetrical  Society,  attend  tlie  very  poor  women  in  their  conflnemeats. 
and  have  Instructions  to  call  in  a  meolcal  man  at  once  If  the  labour  ts  not 
iiatni-al.  We  find  that  medical  men  refuse  to  attend,  the  excuse  t>ciQg 
Ihntsuch  an  action  would  constitute  covering,  and  be  infamous  cOQdn» 
from  a  professional  point  of  view.  Is  this  tlie  opinion  of  the  General 
Medical  Council  ? 

The  Committee  resolved : 

Tliat  the  Council's  memorandum  in  regard  to  covering  be  sent  to  Dr 
Thresh,  and  that  he  be  Informed  that  In  the  opinion  of  the  Committee 
the  case  mentioned  by  him  does  not  come  within  the  terms  ol  the  notice^ 

Dental  Businbss. 

In  addition  to  other  business  the  Committee  considered  a 
supplementary  notice  to  be  issued  to  dental  practitioners  as 
to  the  administration  of  ansesthetics,  as  referred  to  in  the 
resolution  passed  by  the  General  Medical  Council  <hi 
December  ist,  1898  ;  and  the  supplementary  notice  was 
approved  as  follows  : 

Any  registered  medical  practitioner  who  knowingly  and  wilfully  assist* 
a  person  who  Is  not  registered  as  a  dentist  in  perlorming  any  operation 
in  dental  surgery,  either  by  administering  anESstbetlcs  or  otherwise,  will 
b'i  liable,  on  proof  of  the  facts,  to  be  dealt  with  by  the  Qeneral  Medical 
Council  as  having  been  guilty  of  infamous  conduct  In  a  profesoioiiat 
respect. 

Middlesex  Hospital  Medical  Collkqb. — In  connecticoi 
with  the  inauguration  of  the  new  building  of  the  Middlesex 
Hospital  Medical  School  next  Wednesday,  Dr.  Frederick 
Hetley,  a  former  student,  has  contributed  the  suiii  of  £ifOiM 
to  perpetuate  the  Hetley  Clinical  Prize  of  £9$  a  jwt,  f^oanded 
in  1884. 
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THE   TREATMENT   OF  INCIPIENT  AND 
UNCONFIRMED  INSANITT. 
Deputation  to  the  Lord  Chan<«llor. 
The  following  is  a  report  of  the  interview'  which  a  deputation 
of  Uie  British  Medical  and  Medico-Psychological  Associations 
had  recently  with  the  Lord  Chancellor. 

The  deputation  consisted  of  Dr.  H.  Rayner,  Chairman; 
Dr.  Fletcher  Beach,  Dr.  G.  F.  Blandford,  Dr.  W.  Douglas, 
Mr.  George  Eaates,  M.B.,  Dr.  W.  J.  Mickle,  Dr.  G.  H.  Savage, 
Dr.  G.  E.  Shnttleworth,  Dr.  Ernest  W.  White,  Dr.  Dawson 
Williams,  and  Mr.  Francis  Fowke,  General  Secretary  of  the 
British  Medical  Association. 

Dr.  Fabqtthabson,  M.P.,  having  briefly  introduced  the 
deputation, 

Dr.  RA.YNER  said  that  the  proposal  which  the  deputation 
wished  to  make  had  been  the  subject  of  a  resolution  passed  by 
the  British  Medical  Association  at  its  annual  meetinc  held  in 
Carlisle  in  i8c)6.  He  (Dr.  Rayner)  had  been  moved  to  read 
the  paper  which  led  to  the  resolation  being  adopted  by  the 
experience  which  he  had  had  in  the  early  treatment  of 
insanity,  especially  at  the  out-patient  department  of  St. 
Thomas's  Uospital.  He  had  been  so  impressed  with  the 
amount  of  recovery  possible  in  the  early  stages  that  he 
thought  that  every  improvement  that  could  be  made  in  the 
treatment  of  these  stages  ought  to  be  made  in  the 
hope  of  checking  that  large  increase  of  insanity  in  the 
country  which  all  deplored.  In  every  case  of  mental  disease 
there  was  a  stage  between  health  and  cettiflable  insanity.  That 
was  shown  by  many  recoveries  without  certification ,  and  by  the 
statements  as  to  the  duration  of  the  disorder  prior  to  admis- 
sion into  asylums.  The  cases  were  always  reported  to  have 
been  mentally  affected  for  three,  six,  or  twelve  months.  In 
order  that  the  existence  of  such  a  stage  should  be  legally 
recognised,  the  deputation  prop(wed  that  the  Lnnacy  Acts 
should  be  amendea  by  a  Bill  containing  a  clause  similar  to 
that  which  had  been  in  force  for  thirty  years  or  more. 

The  Lord  Chancellor  asked  to  be  referred  to  the  provision 
in  the  Scotch  Act. 

Dr.  Rayner,  having  pointed  out  the  section  of  the  Scotch 
Act,  emphasised  the  part  he  referred  to  in  Clause  41 :  "  Pro* 
vided  that  this  enactment  shall  not  apply  to  any  case  where 
the  party  so  received  and  kept  lias  been  sent  to  any  such 
house  for  the  purpose  of  temporary  residence  only,  not  ex- 
ceeding six  months,  and  under  the  certificate  of  a  medical 

gerson,  which  certificate  shall  be  in  the  form  of  Schedule  (G) 
ereunto  annexed."  The  advantages  of  the  clause  were  that 
the  Commissioners  of  Lunacy  would  be  informed  of  Uie  num- 
ber of  cases  treated,  of  the  duration  of  treatment,  and  the 
persona  undertaking  the  treatment.  This  would  give  the 
GommiBsioners  powers  of  sapervision  when  necessary,  and 
probably  ultimately  of  regulating  the  treatment  by  such  pro- 
visions as  their  experience  would  suggest.  No  pretext  or 
excuse  would  be  left  to  persons  who  now  evaded  the  law.  The 
deputation  believed  those  improvements  would  lead  toa  large 
amount  of  recovery  in  the  early  stage,  which  did  not  now 
take  place. 

Dr.  Blandfobd  said  that  the  medical  profession  had  been 
teaching  for  many  years  that  insanitjr  was  a  disorder  to  be 
treated  Dy  medical  me:inB,  and  that  it  was  curable  in  the 
early  stages.  It  was  therefore  of  the  greatest  possible 
importance  that  it  should  be  treated  at  a  very  early  stage. 
The  Lunacy  Act  of  1890  had  put  a  different  complexion  alto- 
gether upon  the  matter.  It  enacted  that  every  person  who  was 
of  unsound  mind  should  be  incarcerated  by  the  order  of  a 
fOMdstrate. 

The  Lord  Chancellor  pointed  out  that  Dr.  Blandford  was 
somewhat  misstating  the  effect  of  that  Act,  for  wliich  he  was 
responsible.  It  was  not  that  a  person  of  unsound  mind 
should  be  incarcerated  by  the  order  of  the  magistrate,  but  it 
was  that  the  person  should  not  be  incarcerated  unless  a 
m^iatrate  should  so  order. 

Dr.  Blahdford  said  that  that  was  what  the  friends  of 
patients  so  strongly  objected  to.  Conseciaently  the  patients 
were  not  brongnt  under  treatment  in  an  early  stage. 
Friends  in  many  cases  sought  to  evade  in  every  way  tne 
requirements  of  the  Act,  and  they  would  either  send  them 
Abroad  or  send  them  to  Scotland,  or  put  them  at  the  top  of  a 
hoose  and  tie  them  down  there ;  tney  would  do  anj^ing 
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rather  than  face  the  magistrate  unless  they  were  absolutely 
obliged  to  do  so.  and  very  often  most  valuable  time  was  lost 
in  that  w^.  Tnen  when  the  case  became  chronic,  and  they 
could  not  do  without  the  magistrate  any  longer,  they  brooght 
the  patient  to  an  asylum,  when  too  often  the  chance  of 
recovery  was  past.  He  thought  that  if  the  clause  which  the 
deputation  suggested  were  to  become  law,  it  would  render  it 
possible  to  treat  many  cases  without  the  interference  of  a 
magistrate,  and  without  certification,  and  in  that  way  a  very 
great  deal  of  good  might  be  done  and  a  greai  number  of 
people  might  be  saved  txom  the  atigma  of  certiilcatimi  by  a 
magistrate's  order. 

Dr.  Savage  concurred  in  everything  that  had  been  said, 
but  felt  that  certain  other  practical  points  might  be  safely 
and  fairly  considered.  There  could  be  no  possible  doubt  that 
there  was  a  very  strong  feeling  against  certification  among 
friends  of  patients.  Certification  in  cases  that  were  quite 
curable  had  a  very  serious  effect  and  in  different  ways.  Thus, 
if  a  person  were  certified  as  of  unsound  mind,  that  might  put 
an  end  to  a  nartnership  in  some  important  basiness,  or  it 
might  lead  to  nis  discharge  from  an  important  position  either 
in  business  or  In  civil  or  other  lite.  This  was  not  necessary, 
because  insanity  was  so  medically  curable  in  many  forms 
that  to  treat  a  person  once  insane  as  for  ever  incapable  of 
transacting  business  was  altogether  wrong.  Tlie  friends 
would  accept  anything  rather  than  open  certification,  and  the 
consequences,  as  they  were  seen  by  those  eugaffed  in  this 
department  of  medical  practice,  were  that  patients  were  con- 
stantly sent  away  with  male  or  female  nurses.  They  were 
sent  to  farms,  or  small  houses  were  taken  for  them  in  out-of- 
the-way  parts  of  the  country  by  the  relations,  and  nurses  or 
attendants  were  placed  in  those  houses  in  charge  of  the 
patients,  the  letter  of  the  law  being  fulfilled  in  some  cases  by 
a  relation  living  near  and  coming  and  spending  a  certain 
number  of  hours  in  the  house— pernaps  not  with  tne  patient. 
Many  patients  were  sent  abroad,  and  their  mental  condition 
was  not  benefited  thereby  in  any  way.  Cases  of  recurring 
attacks  of  insanity  lasting  only  weeks  or  months  occurred; 
the  forms  of  insanity  were  so  acute  that  no  one  would  receive 
them  in  an'asylum  as  voluntary  boarders,  yet  those  persons 
would  certainly  get  well  in  a  short  time  if  properly  treated. 
The  deputation  thought  it  would  be  a  boon  to  these  cases  if 
they  could  be  placed  under  temporary  care  without  certifi- 
cation. 

The  Lord  Chancellor  askf^d  if  the  deputation  suggested 
that  the  law  should  be  altered  in  respect  of  patients  who  were 
properly  certifiable  at  present. 

Dr.  Savage  said  that  the  deputation  did  not  desire  that  the 
law  as  such  should  be  altered,  except  to  the  extent  that 
persons  who  were  certifiable,  but  who  were  sn£fering  from 
quite  temporary  maladies,  might  by  the  permission  of  the 
law  be  allowed  to  be  placed,  as  in  Scotland,  under  private 
or  single  care  and  deuiined  as  x»tients  under  thfse  con- 
ditions. ' 

The  Lord  Chancellor  said  he  had  great  sympathy  with 
tlie  clause  suggested  by  the  depntation,  and  he  thought  it 
might  be  defended  on  the  grounds  that  it  had  been  defended, 
but  he  was  not  quite  sure  that  he  should  like  so  long  a  period 
as  six  months. 

Dr.  Savage  pointed  out  that  that  was  the  period  mentioned 
in  the  Scotch  Act, 

The  Loan  Chancellor,  continuing,  said  that  he  was  not 
quite  sure  whether  there  ought  not  to  be  a  shorter  limit, 
subject  to  its  being  renewed,  but  that  was  a  matter  of  detail. 
With  the  substance  he  very  much  sympathised,  and  felt  that 
there  was  a  very  great  deal  in  what  the  deputation  had  ane- 
gested.  In  fact  their  opinion  must  be  of  great  weight  with 
anyone  who  had  to  deal  with  the  subject  of  tne  law  of  lunacy. 
What  he  deprecated  was  the  view  which  had  been  expressed 
that  the  intervention  of  the  magistrate  was  objectionaole,  and 
that  it  ought  to  be  got  rid  of.  He  could  not  agree  with  any- 
thing that  would  tend  to  diminish  the  saFegnards  for  the 
liberty  of  the  aabject.  Whether  rightly  or  wrongly,  a  great 
many  people  in  this  oonntry  conceived  that  many  persons  had 
been  detained  in  asylnms  who  ought  not  to  have  been  detained 
at  all.  It  was  right  to  have  some  sort  of  judicial  determina- 
tion as  to  the  state  of  mind  of  the  patients  which  would  justify 
the  restraint  of  the  liberty  of  the  subject.  He  was  very  strongly 
in  favour  of  that  prc^sition,  and  he  should  do  nqbhing  to 
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diminish  or  qualify  that.  If  people  disobeyed  the  law,  that 
seemed  to  lum  to  be  a  reason  for  making  the  law  more 
stringent.  The  law  of  larceny  would  not  be  abolished  because, 
notwithstanding  all  laws  against  larceny,  people  still  stole. 
Snch  a  line  of  legislation  could  not  be  followed.  As  to  what 
had  been  justly  described  as  non-confirmed  insanity,  or 
incipient  insanity,  cases  whicli  were  capable  of  being  cured, 
he  might  say  that  he  entirely  sympathised  with  their  object, 
and  certainly,  as  far  as  he  was  concerned,  he  would  try  to 
give  effect  to  their  suggestions. 
The  deputation  then  withdrew. 


THE  ORIETANCES  OF  IRISH  DISPENSARY 

DOCTORS. 

On  Thursday,  March  2nd,  a  very  large  meeting  of  members 
of  the  profesuon  was  held,  in  the  Royal  College  of  Surgeons, 
Ireland,  for  the  purpose  of  considerii^  the  ccrievancea  under 
which  the  Irish  dispensary  doctors  labour.  The  meeting  was 
convened  by  the  Irish  Medical  Association,  and  Sir  Thornley 
Stoker,  President  of  that  body,  occupied  the  chair. 

There  were  about  200  memoers  present,  amongst  whom 
were  Dr.  J.  W.  Moore,  President  of  the  College  of  Physicians ; 
Mr.  R.  L.  Swfm,  President  of  the  College  of  Surgeons;  Dr. 
Little,  Physician  to  the  Queen  ;  Dr.  T.  Slyles,  Vice-President 
Royal  College  of  Surgeons ;  Dr.  E.  H.  Bennett,  President 
Royal  Academy  of  Medicine;  Dr.  F.  T.  Heuston,  President 
Dunlin  Branch  British  Medical  Association  ;  Sir  Charles 
Cameron,  C.B.,  dir  William  Thomson,  Sir  Philip  Smyly, 
Dr.  Dillon  Kelly,  MuUiogar  ■  Dr.  Mocrheiid,  Cootehill ;  Dr. 
A.  H.  Jacob;  Dr.  William  Jacob,  Maryborough;  Dr.  R.  J. 
Kinkead,  Galway ;  Dr.  Chapman ;  Dr.  Cotter,  Cork ;  Dr. 
Gorliam,  Clifden;  Dr.  L.  H.  Ormsby;  Dr.  Olpherts,  Down- 
Wtrick;  Dr.  Keating,  Cork;  Dr.  Bennett,  Clonakilty ;  Dr. 
Gray,  Armagh;  Dr.  Dillon,  Roscommon;  Mi.  H.  G.  Croly; 
Dr.  Henry,  Clones;  Dr.  W.  McD.  Wright,  Dalkey;  Dr. 
Amiew,  Lurgan. 

The  CuAiBMAN  said  he  had  had  a  good  deal  of  .consultation 
with  the  Local  Government  Board,  and  he  was  prepared  to 
assure  them  that  no  more  sympathetic  body  could  exist  than 
that  body  as  at  present  constitnted.  He  had  pleasure  in 
telling  them  that  as  a  result  of  the  work  of  the  Association 
the  Gazette  the  next  day  would  contain  new  rules  of  interest 
to  the  medical  officers  of  Ireland.  He  ventured  to  say  that 
tliese  rules  would  meet  with  their  approval.  He  concluded 
by  moving: 

Tha.t  tbe  Local  Qovernment  Board  be  requested  to  recommend  toBoftrds 
of  Guardiaas,  In  casca  whore  dlapensarr  medical  officers  have  been  de- 
prived of  one  or  more  electoral  divlalons  of  their  districts,  and  where  the 
compensating  pousion  allowed  doea  not  preserve  their  salaries  at  the  full 
original  amount,  the  Boards  should  supplement  these  salaries,  so  that 
the  whole  amounts.  Including  pensions,  shall. remain  uadiiniuished. 

Dr.TauELL,  D.L.,  of  Wicklow,  seconded  the  motion,  which 
was  carried. 

Dr.  J.  W.  Moore,  President  of  the  Royal  College  of  Physi- 
cians, moved : 

That  the  power  conferred  on  individnalB  of  iSBning  tickets  for  medical 
relief  "at  their  discretion,"  and  practically  without  responsibility,  has 
in  many  instanced  led  to  injustice,  and  that  the  exercise  of  this  power 
should  in  future  be  safeguarded  againet  gross  negligence  or  other  misuse, 
and  tliat  when  thus  abused  tlie  power  should  be  withdrawn. 
He  mentionedacasein  which, out  of  i,434  tickets, only  5S  were 
issued  by  members  of  the  Dispensary  Committee.  The  story 
of  the  guinea  tee  he  regarded  as  a  myth.  Doctors  often  did 
work  for  nothing,  and  sometimes  a  guinea  fee  covered  a 
month's  attendance. 

Mr.  R.  L.  Swan  (President,  Royal  College  of  Surgeons) 
seconded  the  motion. 

Dr.  Welbt  (Bandon)  produced  a  ticket  ordering  attendance 
on  the  signatory's  mother,  and  another  fw  attendance  on  the 
signatory  himself.  He  urged  that  tickets  shoald  be  presented 
before  a  fixed  hour,  as  in  England,  unless  in  cases  of 
emergency. 

Dr.  WitiOHT  mentioned  that  that  rule  had  existed,  but  was 
withdrawn. 

Dr,  MoOREHEAD  (CootchiU)  moved  : 
That  a  circular  be  addressed  to  thenew  Boards  of  Qnardians  throughont 
Ireland  xcsFCctfullr  requesting  that  ther^riU,  titer^eoaaaltiDg  with  the 


medical  offlcers  of  each  dispensary  district  in  their  reepcctive  onlODS 

make  sach  arrangements  as  may  tend  to  reduce  tlie  hardship  and  injtw* 
ttce  so  frequently  ca.uBed  by  the  abuse  of  the  present  ticket  system,  and 
thus  promote  the  efGcLency  of  tbe  dispensary  medical  serrice,  to  the 
advantage  of  the  sick  poor  and  tlie  ratepayer,  as  well  as  tliat  of  the  medical 

officer. 

He  pointed  out  that  funds  were  needed  to  cany  the  agitation 
to  a  successful  issue.  The  medical  officers  in  uiis  Union  had 
agreed  to  and  subscribed  £1  each. 
Dr.  Donovan  (Castlerea)  seconded  the  motion,  which  was 

carried. 

Sir  William  Thomson  proposed  : 

That  as  in  most  of  the  dispensary  districts  in  Ireland  the  largest  part  ol 
the  salary  paid  to  the  medical  officer  for  the  treatment  of  the  sick  poor^ 
instead  of  going  into  the  doctor's  pocket  as  remiineratlon  dearly  earned, 
is  actually  required  to  pay  (fer  the  public  benefit)  the  trarelling  expenses 
necessary  to  discharge  the  dispensary  duty,  the  present  salaries  should  b* 
regulated  so  as  to  remedy  this  grievous  injustice. 

He  said  it  was  an  unheard-of  arrangement  that  a  publicofflcer 
should  be  required  to  provide  conveyance  out  of  a  salary  of 
£120,  in  order  that  he  might  discharge  a  public  duty.  Ahorse 
and  car  should  be  supplied  to  him. 

Mr.  J.  McAitDLE  seconded  the  motion. 

Dr.  Keating  (co.  Cork),  Dr.WRiOHT  (Dalkey),  Dr.  McCabtht 
(Kenmure),  Dr.  MiNCHisCLAiiKand  Dr.  Donovan  (Castlerea)* 
supported  the  motion,  which  was  carried. 

Mr.  T.  Myles,  Vice-President  of  the  Royal  College  of  Snr- 
geons,  moved: 

That  inasmuch  as  the  responsibility  of  the  medical  officer  ia  so  con- 
tinuous night  and  day  throtighont  the  whole  year,  and  his  work  is  at  times 
so  Iaboriou8,lhi8  duty  cannot  be  efficiently  performed  without  sufficient 
rest  and  change.  It  is,  therefore,  necessary  that  a  vacation  should 
be  alloH-ed  to  every  medical  officer  for  a  period  of  four  weeks  In  thtt 
year,  and  his  substitute  remunerated  by  tlie  Boards  of  Guardians. 

Dr.  COTTEB  (Cork)  seconded  the  motion,  which  was  car- 
ried. 

Dr.  Jaues  Little,  Regioa  Professor,  Trinity  College,  pro- 
posed: 

Tliat  Poor-law  mecUcid  officers,  whose  duties  were  so  much  more  re- 
sponsible and  laborious  than  those  of  the  ordinary  civil  ser\'ant,  requiring 
more  physical  vigour  for  their  performance  and  for  resisting  the  risks 
incurred  by  exposure  to  weather  and  contagious  disease,  should  be  en- 
abled to  rctii-e  from  active  duty  when  overtaken  by  age  or  infirmity  on  the 
terras  and  subject  to  the  requirements  of  Her  Majesty's  civil  servants,  the 
medical  officers  thus  ra»iving  a  necessary  release,  and  the  sick  poor  a 
protection  from  the  injustice  td  being  dependent  for  medical  relief  on  the 
service  of  men  no  longer  physically  able  to  discharge  ixactii^  and  ex- 
hausting duties. 

Dr.  Heuston  seconded  the  motion,  which  was  adopted. 

A  deputation  was  then  appointed  to  wait  on  the  Local  Go- 
'  vemment  Board  to  snbrait  the  views  of  the  medical  professica 
of  Ireland  on  the  grievances  of  the  Irish  Poor-law  Medical 
Service. 


THE  PLAGUE. 

Laboratory  Plaqub  in  Cochin  China. 
AccoaniNo  to  the  JrcAfi'cs  Orimtalts  de  md/cine  ct  dt  Chlrtirgie,  $ta  out- 
break of  plague  has  occurred  among  tlie  indit^enoiis  population  of 
Nha-Trang.  Cochin  China,  where  M.  Yersin  is  pursuing  his  researches  on 
the  microbe  of  that  disease.  The  distinguished  investigator  has,  it  is 
said,  a  number  of  mice  which  had  been  inoculated  with  plague  in  csfes. 
EveiT  possible  precaution  appears  to  have  been  taken,  but  nevertheless 
tlie  infection  found  its  way  to  the  outer  world.  It  Is  supposed  to  lutve 
been  conveyed  from  the  cages  in  grains  of  rice  supplied  to  the  mice  for 
food,  the  carriers  being  ants,  which  picked  up  the  fragments  that 
remained.  No  details  are  given  as  to  the  extent  of  the  outbreak. 

J  EDO  AH. 

The  most  important  recent  news  is  contained  in  the  telegrams  annonno- 
ing  thatphicue  ii  officially  declared  to  have  broken  outat  Jeddah.thesea- 
jiort  for  Mecca.  Fort  unatelv  the  annual  pilt^rlinture  has  notyet  commenced, 
but  owing  to  the  impossibility  of  restraining  Mohammedan  religious  en- 


clved  aiTivals  from  Jeddah  subject  to  quaraotlna 

Pkbtobia,  TRAVBVAAL. 
The  bacteriological  investigation  of  the  blood  and  fluids  01  tbe  Indian 
who  died  of  alleged  plaeae  at  Mlddelbnrg  in  the  Tranmal  does  not  sup- 
port tho  belief  that,  he  died  of  plague,  and  all  tbe  other  auspects  are  doing 
well.  Although  plague  is  now  stued  to  be  In  neither  the  Transraal  nor 
Uelagoa  Bay,  we  would  warn  the  authoriUes  in  these  distilota  that  In 
many  places  where  plague  Is  now  epidemic  similar  ezperieucM  to  thetr* 
have  been  met  with. 
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Id  the  city  ot  Bombar  plague  i^^^ntoT  the  fonrtli  time  epidemic  the 
nortali^  from  this  dlseise  alone  unounting  to  aboat  130  deaths  daily. 

UtSOBE. 

The  coolies  at  the  Uysore  gold  mines  wen  in  a  state  of  panic  owing  to 
an  outbreak  of  plague.  One  mine  had  to  close  part  ot  its  surface  Works 
owing  to  the  scare,  but  within  the  last  few  dajrs  the  coolies  hare  returned. 
And  opentlouB  are  again  resumed. 

Tee  Spiciai.  Cohuission.  ' 

Colonel  Street,  Sanitary  Oommlssioner  of  Bombt^ :  Major  Dimmock,  a 
former  member  of  the  Plague  Committee;  Mr.  MontetUi,  Lieutenant 
Eeelan,  Dr.  Venls.  Major  Dyson,  Major  Collie,  Captain  Meyer,  Mr.  Mor- 
rison, and  Mr.  Toms,  Director  of  the  Oovemment  Observatoir.  gave  evi- 
dence before  the  Plague  CommlSBlon.  During  the  course  of  the  evidence 
it  was  elicited  that  one  paHent  had  recovered  from  a  second,  and  another 
from  a  third,  attack  of  plague. 

The  number  of  plaffuo  deatbs  at  Foona  since  the  commencement  of  the 
ontbreak  was  stated  oy  Iileutenant-Colonel  Fawcett  to  be  as  follows :  In 
first  outbreak  In  Poena  between  January  and  Hay,  1S97,  3,095  persons 
•were  attacked  by  plague,  and  of  these  1,500  died ;  during  the  second  out- 
4areak— August,  1897.  to  April,  189S— there  were  4,960  attacks  and  3,633 
deaths,  the  population  of  Poona  being  at  the  time  90,000.  Although  per- 
sons engw^d  in  plague  work  were  wonderfully  immune,  they  were  subject 
to  neuial^o  pains  to  neck,  arms,  and  groins. 

In  the  town  of  Satara  the  evidence  went  to  show  that  chemical  disin- 
feotants  had  not  proved  successful.  The  unroofing  of  infected  houses 
ma  found  to  be  the  best  measure.  Kiln  burning  was  neither  theoretically 
nor  praotieally  sound.  After  evacuation  no  houses  were  allowed  to  be  ro- 
ooeupied  within  four  months.  The  population  of  the  city  of  Belgaum  was 
by  placue  reduced  from  30,000  to  18.000.  In  the  village  of  Neginhal,  with 
«  popuiatiou  of  3,949  persons,  the  disease  abated  spontaneously,  although 
aMther  disinfection  nor  evacuation  were  practiseo. 

Hiss  Cawthorn,  M.D.,  stated  that  at  Oadag  38,000  inoculations  wore  per- 
lonned,  18,000  of  them  double.  Miss  Cawthorn  used  a  dose  one-nfth 
«troBger  than  the  prescribed  dose  in  three-roortbs  of  the  cases  when  86 
perseos  oontractea  plague ;  of  the  remaining  one  fifth  on  whom  the  ordi- 
nary dose  was  nsed,  66  developed  plague,  showing  that  an  Increased  quan- 
tity gave  greato:  protection.  Double  inoculations  appeared  advantageous. 
Int&etownof  Sholapur  the  presence  ot  plague  reduced  the  population 
from  60,000  to  30,000.  The  plague  disappeared  after  the  was  disin- 
fecEted. 


ASSOCIATION  INTELLIGENCE. 

COUNCIL. 
NOTICE  OF  MEETING. 
A  ifBETiNQ  of  the  Council  will  be  held  in  the  Council  Boom 
«f  the  As80ciati<Hi,  at  No.  429,  Strand  (comeT  of  Agar  Street), 
London,  on  Wednesday  the  12th  day  of  April  next,  at  2 
•'olook  in  the  aftemoon. 

Francis  Fowke,  General  Secretary. 

439.  Strandt  Horeh  9th,  1890. 


NOTICE  OF  QUAKTERLY  MEETINGS  OP  COUNCIL 
FOR  189a. 

Meetings  of  the  Council  will  be  held  on  April  12th,  July  12th, 
and  October  nth,  1S99.  Candidates  for  election  by  the  Coun- 
<!il  of  the  Association  must  Bend  in  their  forma  of  applica- 
tion to  the  General  Secretary  not  later  than  twenty-one  days 
befwe  each  meeting — namely,  March  23rd,  June  asnd,  and 
September  aist,  1899. 

Election  of  Meubbrs. 

Any  qualified  medical  j>ractitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secreta^  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Fr&hcub  Fowke,  CfenenU  Seeretary. 

UBBARY  OF  THE  BRITISH  MEBICAL 
ASSOCIATION. 
HsHBBBS  are  reminded  that  the  Library  and  Writing  Rooms 
^rf-the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  offices  of 
the  Associaticm,  439,  Strand.  The  rooms  ore  open  from  10  am. 
to  5  P.H.  Members  oon  have  their  letten  addressed  to  them 
at  the  Office. 


BRANCH  MEETINGS  TO  BE  HELD. 
Metbopolitan  C0UNTIB6  Bkanch  :  £ast  Lonbok  anb  SotrrH  EsaBX 
District.— The  next  meeting  of  this  District  will  be  held  at  the  Easteni 
Hospital,  Homerton,  on  Thursday.  March  i6th,  at  4  p.m..  Dr.  Shadwell  In 
the  chair.  Dr.  Goodall  will  read  a  paper  on  Some  of  the  DUBcnltlea  of 
Diagnosis  of  Infectious  Diseases,  and  cases  ot  interest  will  be  shown. 
Visnors  are  iovited.— G.  J.  HosroiT,  56,  Orford  Boad,  Waltbamstow, 
Honorary  Secretary. 


OXFOBD  AKD  District  Bkanch.— Thn  next  meeting  of  this  Branch  will 
be  held  at  the  Radcllffe  Infirmary  on  Friday,  March  24th,  at  3  p.m.  Mem- 
bers wishing  to  read  papers,  etc,  arc  requested  to  communicate  with  the 
Honorary  Secretary  as  early  as  possible.— Wm.  Collikh,  St  Mary's  Entry, 
Oxford.   

SotnrH-EASTERK  Branch  :  West  Sussex  Distbict.— The  next  meeting 
will  be  held  at  the  Infirmair,  Worthing,  on  March  33rd,  at  4  o'clock.  Dr. 
Leeds  Harrison  will  preside.  Mr.  Anthony  Bowlby  wUl  raid  a  paper  on 
Cases  of  Abdominal  Surgery,  illustrating  (a)  Actinomycosis  of  the  Intes- 
tine, (b)  Acute  Pancreatitis,  (e)  Unusual  forms  of  Suppuration  about  the 
Ceecum  and  Appendix.  Dr.  Harrison  and  Dr.  Morris  will  show  cases  of 
Transp<«it1on  of  Vlsoera.  Members  desirous  of  makli^  communlcaUons, 
or  of  showing  coses  of  Interest,  are  requested  to  communtciriie  with  the 
Honorary  Secretary,  Frank  hinds,  14,  The  Steyne,  Worthing. 


South-Eastbrn  Branch  :  East  Susskx  district.— The  next  meeting 
of  this  District  will  be  held  at  Bi^hton  00  March  asrd.— J.  W.  Battbbham, 
Bank  House,  Grand  Parade,  St.  Leonards,  Hontnary  Beoretur. 


Sodth-Eastern  Bhanch  :  East  Kkkt,  West  Kent,  and  North  Kskt 
Districts.— A  conjoint  meeting  of  the  above  Districts  will  be  held  at 
St.  Bartholomew's  Hospital,  Rochester,  on  Tuesday,  March  aist,  at  3  f.h.. 
Dr.  T.  T.  Bmnyate  in  the  chair,  when  Mr.  Victor  Horaley,  F.E.8..  wlU 
deliver  an  address  on  the  Present  Condition  of  the  Medical  Practitioner 
and  his  Relation  to  the  General  Medical  Council.  Dinner  at  the  Bull 
Hotel  at  6  F.H. ;  charge  6s.  exclusive  of  wines.  All  members  of  the  Sonth- 
Eaetern  Branch  are  entitled  to  attend  and  to  Introduce  professional 
friends.  The  Honorary  Secretairot  the  West  Kent  District  would  be 
much  obliged  if  members  would  kindly  Inform  him  by  post  card  whether 
they  intend,  if  possible,  to  be  present  at  the  dinner.  By  so  doing  they 
will  very  materially  facilitate  an-angements  and  promote  the  success  of 
the  meetine."LDDFORD  Cooper,  S£  Bartholomew's  Hospital,  Rochester, 
Hon.'Sec.  West  Kent  District;  T.  F.  Ra\xn,  Broadstairs,  Hon.  Sec.  East 
Kent  District ;  A.  TBNinraoN  Smtth,  Orpington,  Hon.  Sec.  North  Kent 
District.   

Edinbvrob  Boahck.— The  annual  wiuter  meeting  of  ttie  Edinburgh 
(Fife  and  Lothfans)  Branch,  in  conjunction  with  other  Brandies,  will  be 
held  in  the  Royal  Infirmary,  Edinburgh,  on  Frldav,  March  ivth.  A  Medi- 
cal Congress  for  Clinical  Demonatmions  will  be  held  at  4  p.m.  The 
museum  (pathological  andappuntus)  will  be  open  from  3.30  p.m.  on^vards. 
Dinner  in  the  Royal  Hotel,  Princes  Street,  at  6.30  P.M.:  dfnner  ticket,  5a. 
Intimation  of  lohiblta  (clinical  or  otheQ  should  be  madeto  Jas.  Hodsdon, 
M.D.,  6,  Chester  Street,  Edinburgh,  or  R.  W,  Philip,  M.D.,  45,  Charlotte 
Square,  Edinburgh,  Honoraxy  Secretaries. 


LANCASHIBS  AND  OH£SHIBE  BBANGH. 
A  MEETING  of  this  Branch  was  held  in  the  Medical  Institu- 
tion, Mount  Pleasant,  Liverpool,  on  Tuesday,  February  28th, 
1899.   There  were  about  100  members  present,  and  the  chair 
was  occupied  by  Mr.  W.  Beert,  F.E.C.S.I.,  President. 

Payment  <if  Branch  Mepreaentatives.— On  tlie  motion  of  Dr. 
Barr,  seconded  by  Dr.  Godson,  it  was  resolved : 

That  every  accredited  representative  of  this  Branch,  when  attending  a 
committee  or  subcommittee  meetiugin  I^ondon  on  the  business  of  the 
British  Medical  Association,  and  evet7  member  of  a  deputation  to  liondon 
appointed  by  t^ts  Branch  or  by  the  Council  of  tills  Branch,  on  Assoclar 
tiOD  or  Branch  business  shall  bo  paid  out  of  the  funds  of  this  Branch  his 
flrst-cla^  return  railway  fare.  However,  this  regulation  shall  not  apply 
to  repreBentatlves  of  this  Branch  on  the  Council  of  the  Association  when 
in  attendance  at  meetings  or  on  deputations  at  or  about  the  times  of  the 
Conncil  meetings  in  London,  or  to  the  attendance  'of  anyone  during  a 
meeting  of  the  Association,  or  to  anyone  when  his  fare  or  expenses  are 
paid  out  ot  the  funds  of  theiAssociatlon. 

The  Vaccination  Act. — There  was  a  discussion  on  the  Vacci- 
nation Bill,  in  which  Dr.  Carter,  Dr.  Bhikbley,  Dr.  C.  J. 
Benbhaw,  and  others  took  part.  On  the  motion  of  Dr.  Oab- 
TBB,  seconded  by  Dr.  IJrierley,  it  was  resolved: 

Ttiat  the  Lancashire  and  Cheshire  Branch  of  the  British  Medical  Asso- 
claUon  desires  to  express  its  opinion  that  the  efficient  primatr  vaccina- 
tion of  every  child  is  necessary  in  order  to  afTord  protection  against  out- 
breaksof  small-pox;  thatstringent  measures  should  be  adopted  to  enforce 
snoh  efficient  primary  vaccination;  and  that  no  certificate  should  be 
accepted  by  the  vaccination  officer  as  a  certificate  ol  succerafnl  vacclnsr 
tion,  unless  It  shows  that  the  requirements  of  the  Local  Government 
Board,  as  set  forth  in  their  Ins^ucUons  to  nubUc  vacciiuitfrs,  have 

1      "-p«- With,     p.g,^,^^^  Coogle 


ASSOCIATION  INTELLIGENCE. 


[Mabch  II,  18991 


Midwives  BUI— On  the  initiation  of  Dr.  J.  Bbasset  Bbikr" 
LEY,  there  was  a  protracted  diacuBsion  on  the  Midwives  Bill. 
Amimg  those  who  took  part  in  the  debate  were  Dr.  Brisrley, 
Dr.  Magpie,  Dr.  KiTcms,  Dr.  Macvik,  Dr.  Gledhill,  Dr. 
Thobnley,  Mr.  W.  Mitchell  Banks,  Dr.  G.  H.  Broadbent, 
and  Dr.  Helms. — Dr.  Brierlev  moved  the  following  motion, 
of  which  he  had  given  notice,  and  this  was  seconded  by  Dr. 
Macfie  : 

That,  seeing  the  persistent  refusal  of  the  promoters  of  tbe  Uidwires' 
Registration  Bill  |to  secure  efficient  medical  and  control  over  their 
proposed  practitioners,  the  Lancashire  and  Cheshire  Branch  ot  the 
British  Medical  Association  will  use  all  its  powers  to  defeat  tbU  Bill 
or  any  modification  of  it  unless  and  until  they  have  definite  assurance 
that  complete  and  definite  medical  control  wltl  be  enforced. 

Dr.  KiTCHiE  moved  and  Dr.  Mactie  seconded  the  following 
amendment : 

That  the  Lancashire  and  Cheshire  Branch' considers  that  the  Uid- 
wires'  Registration  Bill  at  present  before  Farllament  is  defective  in 
matters  of  conbx>land  limitation  of  practice,  and  in  other  respects ;  that 
these  defects  are  met  by  the  amendments  adopted  by  t3ie  Parliamentary 
Bills  Committee  of  the  British  Medical  Association,  and  nrges  on  the 
Council  of  the  Association  the  advisability  of  submitting  these  amend- 
ments to  the  Privy  Council  and  to  the;Oeneral  Medical  Council  should 
there  be  Indications  of  l^slation  00  this  question  going  forward. 

On  the  amendment  being  pat  to  the  meeting,  35  voted  for 
it  and  11  against,  an^  on  b«ing  put  as  a  sabstuitiTe  motion, 
there  were  28  for  andf  3  against.  A  lat^e  namber  abstained 
from  voting. 

Medical  and  Bursal  Communications.-— Mr.  W.  Mitchell 
Banks  :  Some  Surgical  Cases,  with  patients. — Dr.  C.  Thurstan 
Holland  :  Case  of  Lupus  treated  by  x  rays  (patient). — Dr.  G. 
G.  Stopford  Taylor  :  Cases  of  Lupus  and  Favus  (patients).— 
Mr.  BusHTON  Parker  :  Case  of  Plexiform  Neuroma  of  Eye- 
lids, excision ;  ptosis  completely  corrected  by  plastic  operation. 
— Mr.  W.  Thblwall  Thomas  :  Four  cases  of  Tumour  of  the 
Urinary  Bladder,  diagnosed  by  cystoscopie  examination,  and 
operated  upon. — Mr.  Robert  Jones:  Cases  of  Foreign  Bodies 
in  the  CEsophagus. — There  was  an  exliibition  of  patients  in 
the  Library,  from  2.30  to  3  p.m.,  by  Drs.  and  Messrs.  Mitchell 
Banes,  Barendt,  Barr,  Dameb  Harhisson,  Robert  Jones, 
R.  W.  Murray,  Eushton  Parker,  Paul,  Stofford  Taylor, 
Thelwall  Thomas,  etc. 

Medical  Appliances.— THiere  was  an  exhibition  [of  Medical 
and  Surgical  Instruments. 

Dinner. — The  members  dined  together  at  tbe^Adelplii  Hotel 
at  6  P.M.,  under  the  presidency  of  Dr.  Berry. 


METROPOLITAN  COUNTIES  BRANCH :  SOUTH- 
EASTERN DISTRICT. 
A  HEETiNO  of  this  District  was  held  at  Guy's  Hospital  on 
February  24th,  Dr.  R.  Percy  Smith,  Vice-President,  in  the 
chair. 

Confirmation  of  Minutes. — The  ^minutes  of  the  last  meeting 
were  read  and  confirmed. 

Demonstrations.— Mx.  Faooe  demonstrated  the  following 
cases :  Syphilitic  Periostitis  of  Skull,  Sarcoma  of  Clavicle, 
Bronchocele,  Spinal  Caries  with  Paraplegia. — Mr.  Taroett 
showed  a  case  of  Syphilitic  Stricture  of  Pharynx  and  Larynx. 
—Mr.  F.  E.  Fbeemantle  showed  A.  B.,  aged  14,  formerly  a 
Healthy  Devonshire  boy,  who  was  seized  witli  swelling  of  uie 
legs  and  abdomen  about  Easter,  1898.  On  admission  in 
October  there  was  marked  cedema  universally  below  the  level 
of  the  diaphragm;  no  cedema  of  face.  Urine  healthy;  heart 
healthy;  slight  bronchitis,  which  cleared  up;  soft  and  large 
liver  down  to  umbilicus ;  some  aneemia.  Condition  un- 
changed since  then,  but  only  healthy  urine  dail^.  Diagnoses : 
(i)  Chronic  mediastinitis;  (a)  adnerent  pericardium;  (3) 
taberculous  peritonitis  witti  fatty  or  lardaceous  liver. — Dr. 
Bbtant  showed  a  case  of  Ulcer  of  the  Cardiac  End  of  the 
Stomach  in  a  man  aged  51.  The  chief  symptoms  were  severe 
stabbing  pain  in  the  lower  part  of  the  chest  and  back,  great 

Sain  behind  the  ensiform  cartilage  at  the  end  of  the  (ust  of 
eglatition,  and  extreme  hypereesthesia  of  the  skin  over  the 
lower  third  of  the  sternum  and  sixth  to  ninth  doraal  spines. 
Also  a  case  of  Ascites  due  to  chronic  peritonitis  and  chronic 
interstitial  nephritis.  Paracentesis  had  been  performed  eight 
times.  At  first  the  diagnoeis  had  been  cirrhosis  of  the  liver. 
^ktrcinoma  0/  /Stomach.— J>t.  Bbtamt  read  a  paper  on  Car- 
la  of  the  Stomach.    Four  varietleB  were  considered. 


according  to  the  distribution  of  the  growth— namely :  (i) 
carcinoma  of  the  pylorus;  (2)  carcinoma  of  the  cardiac  end; 
(3)  local  carcinoma  of  other  parts ;  (4)  diflhse  carcinoma.  He 
pointed  ont  the  difTerences  in  the  condition  of  the  stomach, 
the  physical  signs  and  symptoms,  and  the  bearing  these 
variations  had  on  the  surgical  treatment  of  the  disease.  Mr. 
Dunn,  Dr.  Hyslop,  and  Dr.  Taroett  discussed  the  paper; 
and  Dr.  Bryant  replied. 

Votes  of  Thankx.~K  vote  of  thanks  was  given  to  the 
governors  of  the  hospital  for  the  nse  of  the  rooms,  and  to  the 
gentlemen  who  had  provided  such  an  interesting  demonstra- 
tion. The  meeting  then  adjonmed. 


PEBTHSHIBE  BRANCH. 
A  SPECIAL  meeting  of  this  Branch  was  held  in  Perth  on  Mardi 
3rd,  Dr.  W.  Robertson  (Perth),  Vice-President,  inthecfaur. 
U^e  other  members  present  were;  Drs.  Paton,  Robertson, 
Taylor,  Trotter,  Simpson,  Reid,  Stirling,  and  Urquhart. 

Confirmation  of  Minutes.— Tha  minutes  of  last  meeting  wen 
read,  confirmed,  and  signed. 

New  Member.— lyr.  Stcnrar,  Pitlochry,  was  elected  a  member 
of  the  Association  and  of  the  ]^anch. 

Conjoint  Meeting  xoith  JSdin&uryh  j9n»teA.— The  invitatim  ot 
the  Edinburgh  Branch  to  join  in  a  meetiug  on  March  i7tii  was 
cordially  accepted. 

The  Prevention  of  T'uberculom.—The  Secretary  read  the 
report  of  the  Committee  on  Tuberculosis  and  letters  from  the 
President  and  Dr.  Muir.  The  report  was  adjusted  and  ap- 
proved, and  the  Secretary  was  instructed  to  send  a  copy  of  it 
to  the  Lord  Provost,  respectfully  requesting  him  to  convene  a 
public  meeting  for  the  purpose  of  considering  the  question  of 
aiding  the  national  movement  forthe  prevention  of  pulnuHiaiy 
consumption  and  other  forms  of  tuheniuloBis. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH. 
A  CLINICAL  meeting  of  this  Branch  was  held  on  Febma^ 
28th,  at  the  Hospital,  Swansea,  Dr.  T.  Wallace  (President), 
in  the  chair.   A  good  number  of  members  attended. 

Multiple  Uterine  Fibroid. — Dr.  Elsworth  showed  a  specimm 
of  multiple  uterine  fibroids.  The  tumours  were  sitoated  all 
over  the  body  of  the  uterus  ;  one  of  the  lai^est,  growing  from 
the  lower  part  of  the  posterior  surface,  was  firmly  wedged 
in  the  pelvis.  The  broad  ligaments  were  ligatured  so  as  to 
include  the  uterine  arteries  low  down  at  the  level  of  the 
cervix,  and  the  structures  above  the  ligatures  removed, 
namely,  the  uterus,  with  its  tumours^  tubes,  ovaries,  ana 
broad  ligaments.  The  raw  surface  left,  including  the  cervical 
canal,  was  then  closed  with  a  continuous  catgut  suture,  the 
edges  of  the  peritoneum  being  brought  together  over  it,  the 
stump  dropped  into  tlie  abdomen,  and  the  wound  closed. 
The  patient  made  an  uninterrupted  recovery. 

Extrauterine  Gestation.— Br.  Elsworth  read  notes  on  five 
cases  of  extrauterine  gestation  treated  by  laparotomy.  Three 
of  these  were  examples  of  tubal  abortion,  characterised  b; 
amenorrlicea  at  first,  later  by  iiregalar  uterine  heemorrhage, 
softening  of  cervix,  enlargement  ointerus,  and  the  occurrence 
of  a  parauterine  tumour.  In  all  the  hfemorrhage  was  free  it 
the  time  of  operation ;  the  ;)eritonenm  was  washed  oat  in  each 
case  and  drained.  Two  patients  made  excellent  recovery,  but 
one  died  from  shrinking  of  a  fleshy  pedicle  and  subsequent 
heemorrhage.  Two  cases  were  examples  of  ruptured  tube, 
with  severe  internal  haemorrhage  In  each  there  had  been  • 
period  of  amenorrhcea,  when  the  x>a^lciit  was  seized  with 
sudden  and  severe  pain  in  the  abdomen,  fainting  and 
oollapse,  with  some  distension  of  the  abdomen.  Tliere  was 
softening  of  the  cervix  and  enlargement  of  the  nterns.  In 
both  cases  the  condition  of  the  patient  was  critical ;  in  both 
the  abdomen  was  found  full  of  blood.  One  case,^  which  did 
not  come  under  observation  till  the  third  day,  died34.homt 
after  the  operation ;  the  other  made  a  good  recovery. 

Neurectomy  for  Neurttlgia.—J)T.  Elbwobth  also  showed 
three  cases  of  neurectomy  of  the  superior  maxillary  nerve  for 
intractable  neuralgia.  In  all  three  the  nerve  was  exposed  hj 
Gamochan's  method,  and  divided  as  it  issued  from  the 
foramen  rotundum.  The  relief  from  pain  in  all  was  imme- 
diate and  complete. 

Cholecyttotomxf—DT.  A.  William  Shebn  read  notes  of  two 
cases.  The  first  was  one  ^i^^^fyi^ig^^^gl^S^  colic  ii 
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a  woman  aged  35.  In  three  years  she  had  had  abont  thirty 
attacks  of  colic,  each  followed  by  jaundice.  The  gall  bladder 
■was  exposed,  opened,  and  about  a  dozen  stones  removed.  The 
sail  bladder  wound  was  sutnred  to  peritoneum  and  aponeur- 
■OBis  of  the  abdominal  wall,  and  the  nstnla  soon  healed.  Since 
■operation  the  patient  had  had  only  one  attack  of  pain,  and  had 
never  had  jaundice.  In  the  second  case  the  gall  bladder  was 
distended  so  as  to  form  an  abdominal  tumour.  Becnrrent 
attacks  of  pain  had  occurred  for  a  year  previous  to  operation, 
aind  the  swelling  had  been  noticed  for  three  mootha.  There 
liad  been  no  jaundice.  The  gall  bladder  was  exposed,  opened, 
foaad  to  have  its  walls  thickened'  and  its  cavity  filled  with 
■colonrless  mncoid  fluid;  a  atone  blocked  the  cystic  duct, 
which  all  efforts  failed  to  remove.  The  gall  bladder  was 
sutured  into  the  abdominal  wound  as  in  the  previous  case. 
Since  the  operation  the  patient  had  been  comfortable,  but  a 
iflstnla  remained  which  discharged  about  an  ounce  of  clear  fluid 
daily.  Both  patients  had  been  under  observation  for  thirteen 
months  unce  weration.  With  regard  to  the  second  case,  the 
qnestitm  ot  farther  operative  procedure  was  discussed, 
especially  in  reference  to  attempting  to  crush  the  stcme  from 
outside  after  reopening  the  abdomen,  or  removing  it  through 
an  incision  in  the  wall  of  the  duct. 

CattM  and  Spenmeiu. — Mr.  Brook  showed  :  (i)  A  specimen  of 
fibroma  springing  from  the  base  of  the  skull,  and  the  patient 
from  whom  it  had  been  removed ;  a  report  of  the  case  will  be 
published ;  (2)  a  specimen  of  a  Fibrous  Odontome  removed 
from  the  antrum  of  a  child  through  the  month ;  the  Clinical 
Besearch  Society  reported  the  tumour  to  be  "  a  fibroma  with 
areas  of  hyaline  change,  as  though  it  were  becoming  converted 
into  cartilage ;  there  were  also  some  small  deposits  of  cal- 
careous material  ";  (3)  a  case  of  Recurrent  Papillary  Fibro- 
adenoma of  the  Uterus,  in  whicli  vaginal  hysterectomy  was 
performed.  When  first  seen  the  growth  completely  filled  the 
vagina.  Arrangements  were  made  for  operati<m  at  an  early 
<3ate,  but  in  the  meantime  an  attempt  was  made  by  an  un- 
•qualifled  person  to  remove  it  by  traction,  with  the  result  that 
at  the  operation  the  uterus  was  found  to  be  completely  in- 
verted. This  allowed  of  very  thorough  removal,  and  applica- 
tion of  pure  carbolic  acid  to  the  site  of  origin  of  the  growth— 
namely,  three  parts  of  the  interior  of  the  body  of  the  uterus. 
It  recurred,  however,  and  hysterectomy  was  suceeesf ully  per- 
formed eight  months  later ;  (4)  a  peculiar  case  of  Skull  De- 
formity. The  patient  had  been  in  a  London  Hospital  four 
years  ago,  and  the  case  was  reported  in  the  BRmsH  MsniOAi. 
JoTTKNAL,  June  6th,  1896,89  one  of  leontiasis  ossea,  megalo- 
cephaly,  or  hyperostosis  cranii.  In  addition  to  stiffness 
and  loss  of  power  in  the  right  shoulder-jotnt,  with  wasting  of 
the  muscles  of  the  arm,  which  was  looked  upon  as  coincidental 
osteo-arthritis,  there  was  stiffness  of  the  elbow-joint  and  con- 
traction of  the  flexor  masdes  of  the  forearm,  leading  to  per- 
manent flexion  of  the  fingers  into  the  palm,  also  loss  of  sense 
of  heat  and  cold  in  the  same  hand,  and  projiressive  weakness 
of  both  legs ;  in  the  discussion  that  followed  Dr.  Jabbz  Thomab 
stated  that  he  had  attended  the  patient  at  the  age  of  3  years 
for  a  fractured  skull ;  he  had  fallen  from  a  window  on  to  his 
liead,  and  the  bones  of  the  cranial  vault  had  been  crushed 
down  upon  those  of  the  base  of  the  skull ;  (X)  Stump  after 
Firogoff  Amputation  for  crushed  foot  at  the  age  of  17  years  and  9 
months  ;  (6)  Foot  after  Chopart's  Amputation  for  Disease,  in 
•which  the  tendo  Achillis  had  been  divided,  the  head  of  the 
astragalus  drilled,  and  the  tendon  of  the  tibialis  anticns 
sutnred  to  it,  with  the  result  that  the  movements  at  the 
ankle-joint  were  as  perfect  ae  in  the  other  foot. — Dr.  Cameron 
showed  a  case  of  Lichen  Ruber  Planus  in  a  girl,  aged  13.  It 
liad  commenced  nearly  a  year  ago.  The  papules  were  most 
numerous  on  the  back  of  uie  neck  and  shoulders,  where  they 
were  grouped  in  crescentic  form.  In  one  patch  almoet  simu- 
lating ringworm,  fi^cattered  papules  were  also  seen  on  the 
arms.  The  eruption  showed  the  usual  characteristics— small, 
■flat,  and  umbilicated.  There  was  no  special  cause  that  could 
■be  assigned  for  the  onset  of  the  eruption.  Local  application 
liad  little  or  no  effect,  but  a  fortnight's  treatment  with  dtwes 
of  arsenic  had  caused  a  noticeable  fading  and  improvement  of 
"the  eruption. 


The  Council  of  the  University  of  Lille  has  decided  to  estab- 
lish a  lectureship  in  laryngolt^  in  the  Medical  Faculty.  The 
«alary  is  to  be  £fio. 
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ROME. 

Th«  IllttesB  of  the  Pope. —  The  UniversUy  Disorders  in  Itafy. 
On  February  27th  the  Pope  was  taken  ill  with  general 
mataisej  rise  of  temperature,  and  severe  pain  in  a  cyst  which 
had  existed  in  the  left  flank,  immediately  above  the  crest  of 
the  ilium,  for  upwards  of  twenty-five  years  without  causing 
any  annoyance.  Dr.  Lapponi,  at  his  visit  on  the  following 
morning,  found  that  His  Holiness  was  suffering  from  inflam- 
mation of  the  cyst,  and  he  requested  a  consultation  with 
Professor  Mazzoni,  L^xro  Docente  of  Special  Pathology  in  the 
University  of  Rome.  The  result  of  the  consultation  was  that 
Professor  MazTioni  enucleated  the  cyst  on  the  morning  of 
March  ist,  having  previously  aniesthetised  the  part  with 
the  ether  spray  and  injection  of  cocaine,  because  it  was  not 
thought  advisable  to  administer  chloroform  to  the  Pope, 
owing  to  his  ^%at  age  (he  completed  his  89th  year  on  March 
2nd).  Leo  XIII  bore  the  operation  admirably,  and  in  the 
evening  the  temperature  had  fallen  to  99.5°  F.  from  102*^  F.  in 
the  morning;  the  pulse  was  good,  and  the  general  condition 
satisfactory.  Professor  Mazzoni  tells  me  that  the  cyst  was 
hsematic,  the  size  of  a  targe  citron  or  of  a  fcetal  head  at  term  ; 
it  was  not  suppurating.  After  the  extirpation  the  PioffflBor 
plugged  the  cavity  and  brought  the  edges  of  the  skin  wound 
together  with  stripa  of  plaster,  as  it  was  thought  that  the  in- 
troduction of  Btitchea  would  be  too  painful.  The  following 
day.  the  tampon  was  removed,  and  the  edges  brought  together 
with  plaster.  Since  then  the  Holy  Father  has  made  an  un- 
interrupted recovery,  the  temperature  has  become  normal, 
and  the  wound  is  healing  very  satisfactorily.  In  fact,  Pro- 
fessor Mazzoni  has  told  me  this  afternoon  (Saturday,  March 
4th)  that  he  considers  the  august  patient  almost  cured. 

Since  Christmas  the  annual  university  disorders  have 
recurred  in  Italy.  Tliis  year  they  began  in  the  University  of 
Palermo,  where  the  stuaents  were  desirous  of  obtaining  an 
additional  session  of  examinations.  Professor  Baccelli,  the 
Minister  of  Pnblic  Instruction,  refused  to  grant  the  request, 
and  threatened  to  clwe  the  University  for  the  academic  year 
if  tiiey  did  not  cease  the  disorders,  which  had  also  extended 
to  the  University  of  Naples.  This  firm  action  ao<m  put  a  stop 
to  the  disturbances  in  both  Universities.  Later  the  students 
attending  the  anatomical  school  of  the  University  of  Turin, 
by  way  of  protest  against  the  appointment  of  Dr.  Fusari  to  the 
Chair  of  miman  Anatomy,  made  such  disturbances  that  it  was 
impossible  f<nr  him  to  continue  bis  lectures.  The  Rector  of 
the  University  published  a  muiifesto,  with  the  sanction  of 
Professor  Baccelli,  in  which  he  stated  that  the  school  ct 
anatomy  would  not  be  reopened  until  the  students  pledged 
themselves  in  writing  that  order  would  be  kept  at  Professor 
Fusari's  lectures.  If  the  students  did  not  agree  to  this,  the 
school  would  be  closed  for  the  whole  year,  and  the  summer 
and  autumn  examinations  would  not  be  held.  On  Febroary 
24th  the  course  was  reopenedfor  those  studaits  who  had  com- 
plied with  the  Rector's  demand.  While  these  students  were 
entering  the  school  the  anti-Fusarians  tried  to  prevent  them, 
crying  out  "  T^tti  o  nessimo  !  "  The  latter  were  dispersed  by 
the  police,  and  they  went  to  the  University,  where  they  tried  in 
vain  to  get  the  support  of  the  students  of  the  other  faculties. 
On  February  26th  they  endeavoured  forcibly  to  enter  the 
school  of  anatomy,  and  came  into  collision  with  the  public 
authorities.  Many  of  them  were  arrested,  and  they  are  now 
being  ^ed  in  Tunn.  The  Academic  Council  then  decreed  the 
closure  of  the  course  of  anatomy  for  the  current  year.  Why  the 
students  object  to  Professor  Fusari  is  not  very  clear,  as  he  is  a 
veryable  man,  has  had  a  distinguished  universi^  career,  and 
has  the  warm  support  of  all  his  colleagues.  The  firm  action  of 
Professor  Baccelli  in  reference  to  these  disorders  has  been 
warmly  praised  in  the  Chamber  of  Deputies  and  by  the  press. 


PARIS. 

Help  for  the  Blind.—"  Masks  "/or  Operators— General. 
Thb  Valentin  Hafly  Association  held  its  general  meeting  a 
few  days  ago  at  the  Continental  Hotel.   M.  Qnstave  Jourdan, 
the  Treasurer,  stated  tliat  j^i  ,680  had  been  spent  daring  the 
year  1898  by  the  Aaeociation:  1,526  blind  persons  have  been 
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befriended  ;  a  certain  number  of  them  are  entirely  supported 
and  cared  for  by  the  Association.  Ita  funds  are  insufficient 
to  meet  the  demands  made  on  the  society.  This  asBociation 
has  organised  a  vettiaire  where  clothes  are  given,  a  library, 
and  a  rent  fnnd.  Work  is  also  fiven  ont  at  the  workroom  or 
to  bfl  done  at  home.  It  consists  of  making  paper  bags: 
ico,ooo  kilos  of  paper  have  been  given  during  the  past  year 
to  the  Association  for  this  purpose.  M.  Francois  Copp6e, 
poet  and  Academician,  presided,  and,  in  a  feeling  and  elo- 
quent address,  appealed  to  hnman  sympathy  for  help  for  the 
Valentin  Hatty  Association. 

H,  Berger  recommends  surgeons  whilst  operating  to  wear  a 

Snze  mask.  M.  Berger  has  obtained  in  operations  for  hernia 
complete  cures  and  union  by  first  intention ;  both  he  and 
his  assistants  wore  masks,  so  that  neither  saliva  nor  their 
breath  could  come  in  contact  with  tissues  operated  on. 

At  the  general  meeting  of  the  CEuvre  des  Enfants  Tubercn* 
leaz  d'OrmeeaoD,  Br.  L^on  Petit  stated  that  during  the  past 
ten  years  9,514  tuberculous  children  have  been  treated  at  the 
Villiers  and  Ormesson  hospitals,  and  in  the  Noisy  and 
Tr^milly  colonies  19,000  nut-patients  were  also  treated. 

Mme.  louise  Hanicot,  sage  jemwie  m  chef  at  the  Paris 
Clinique  d'Accouchements,  has  been  accorded  the  pabne 
aoadhnioTte,  and  is  enrolled  as  offider  d'Acad6mie.  Mme. 
Louise  Hanicot  was  highly  esteemed  by  the  late  Professor 
Tamier. 

The  Sultan  baa  conferred  on  Professor  Duclaux,  Director  of 
the  Pasteor  Institute,  the  second  claaa  of  the  Osman  Order. 

BERLIN. 

The  German  Laryrtgological  Society. — The  ft/rthcoming  Tuber' 
culotit  Congre$8.—A  Municipal  Sanatorium  for  Berlin.—Sick- 
nets  Assurance  and  Pkthmt. — Nev}  Home  fur  Intbriatee. 
On  February  22nd  ten  years  had  elapsed  since  the  foundation 
of  the  German  Laryngological  Society,  and,  according  to 
German  onstom,  the  "jnbilee"  day  was  celebrated  by  a 
banqaet  and  appropriate  theatrical  perf<niiiance,  in  both  of 
which  the  wives,  "sisters,  cousins,  and  aunts  "of  the  mem- 
bers took  part.  Among  the  after-dinner  spellers  was  a 
Japanese,  Professor  Okada,  who  delivered  a  message  of  greet- 
ing and  congratulation  from  the  Tokio  LarynKologfcal  Society, 
and  expressed  the  warmest  appreciation  of  German  scientific 
methods— all  in  faultless  German.  The  German  Laryngo- 
Ic^ical  Society  numbers  at  present  140  members,  amongst 
whom  are  many  of  the  most  eminent  names  in  this  branch  of 
medicine.  In  the  list  of  honorary  members  appears  the  name 
of  Manuel  Garcia,  the  celebrated  teacher  of  singing,  who  owes 
this  distinction  to  his  invention  of  the  laryngoscope.  On  this 
'•jnbilee"  occasion,  three  new  honorary  members  were 
elected :  Professor  K.  Stoerk,  of  Vienna ;  Sir  Felix  Semon,  of 
London,  and  Professor  B.  Fraenkel,  of  Berlin. 

The  list  of  papers  which  are  to  be  read  at  the  forthcoming 
International  Tnbercnlosis  Congress  has  been  made  ont,  and 
is  as  follows : 

I.  IH^fifininatlon  of  Tuberctilotl0.—{i)  General  Remarks  on  the  DlBseiuina- 
tioD  oE  Tuberculosis  and  its  Import  as  a  National  Disease  (Koeliler, 
Berlin):  (2)  Relations  between  tlie  Outer  Conditions  of  Life  aod  the  UifTu- 
sion  of  Tuberculosis  (Kriegcr,  Strassburf;);  (3)  The  DifTuslon  of  Tuber- 
culosis niDonirst  the  Part  of  the  Population  subject  to  Compulsory 
Insurance  (Gebhard,  Luebeck) ;  (4)  Tuberculosis  in  the  Army  (Schjernine, 
Berlin);  (j)  Tuberculosis  amongst  Domestic  Animals  and  its  Relation  to 
the  Disseiiiiiiation  ot  Dlf^oasc  anion;;  Human  Beings  (Bollinger.  Munich). 

II.  FMolo;iy.~{i)  The  Tubercle  Bacillus  In  its  Relation  to  Tuberculosis 
rilliFKe.  BreslBu) ;  (3>  Ways  and  Means  of  Infpctlon  (C.  Fraenkel,  Halle) ; 
%\  MiTnd  Tiifcctton  (PfpifTer.  Berlin) ;  (4)  Heredity,  Immunity,  and  Disposi- 
tion (Loeftler,  Greifswald). 

Iif.  l'rophiiUui».—U'>  General  Measures  for  the  Prevention  of  Tuber- 
culosis {Roth,  Potsdam) :  (a)  Prevention  of  TuberciilosiB  in  Infancy 
(Heubner,  Berlin);  (3)  MaiTinpe  <Kli-gh»m-,  Berlin) ;  U)  Living  Rooms. 
Worlc  Rooms,  and  General  Inteicourse  (Rubner,  BorliQ);  (s)  HoBpitals 
(vnii  Lciibe,  WUrzburfr);  (6)  Food  (Vii-chow,  Berlin). 

IV.  ThfrnpfiUirs.~(\)  Curability  of  Lung  Tubercnioais  (Curschmann, 
TiBlpzig);  <i)  Medicinal  Therapeutirs  of  Lung  Tuberculosis,  inclusive  ol  in- 
halation (Kobert.  Rostock);  (^i  Treatment  of  I.nujr  Tubei-culosia  with 
Tuberculin  aud  Similar  Remedies  (Briefer,  Berlin):  (4)  Climatic  Tliera- 
peutics,  including  Sea  Voyniie?,  Forest  Air,  etc.  (Sir  Hermann  Weber. 
Xiindon) ;  (5)  Hygienic  and  Dietetic  Treatment  of  Lung  Tuberculosis  and 
Sinalorlum  Treatment (Dettweilcr,  Falkenstcin). 

V.  Banatorii.—d)  Development,  of  the  Sanatoria  Movement  (von  Lcyden, 
Berlin) ;  (i)  Flnanoialand  Lei^al  Supporters  of  the  Sanatoria  Uiidei-tahinRS ; 
(1)  Uo-operation  of  Sick  Clubs  and  their  Doctors  with  the  Sanatoria  Ti  eat- 
ment:  I4)  Sanatoria  Buildings  (Schmieden.  Berlin);  (5)  Inner  Arrange- 
lUflDta 01  Sanatoria  and  Curative  Results  (Werner,  Berlin);  (6)  Care  ol 
t*t«  F^n>]M«i!i  nf  Sanatorift  PaUeatB  and  for  Diicluxged  Convalescents 
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More  than  600  applications^ for  tickets  ot  admission  to  tlu* 
Congress  have  been  received  by  the  Committee,  and  it  is 
gratifying  to  learn  that  aoonsiderable  portion  come  fmnother 
countries  than  Germany. 

The  Berlin  magistrates  have  agreed  on  a  pn^ect  for  bailding- 
a  sanatorium  for  tubercnlous  men,  and  will  submit  the  plans 
to  the  City  Council  very  shortly. 

There  seems  to  be  a  certain  connection  between  the 
approaching  Tuberculosis  Congress  and  a  statistical  article 
published  in  the  February  number  of  the  O^cia I  Journal 
of  the  Imperial  Board  of  Insurance,  which  gives  in  rows 
rows  of  figures  the  costs  and  results  of  medical  treatment- 
directed  and  paid  by  insnrance  establishments  and  sick  clnbs- 
under  the  German  law  for  the  insurance  of  the  aged  and  dis- 
abled. This  is  the  first  time  that  such  figures  have  been- 
collectively  published,  and  they  show  that  the  therapentie 
results  obtained  in  phthisis  cases  have  been  on  the  wholi^ 
favourable.  They  show  too  that  on  the  average  the  expenses  of 
phthisis  treatment  are  far  higher  than  in  the  ease  of  other 
diseases.  No  doubt  this  is  due  to  the  special  feeding,  th*- 
ereater  air  space,  etc.,  reciuired  for  phthisical  patients.  Of 
Uie  10,483  cases  considered  m  the  Btatistical  tables  fall  belong- 
ing to  the  year  1897),  3,568— or  more  than  a  third— were 
phthisis  cases, 

A  home  for  dip«omaniacB  is  to  be  erected  near  Berlin  by 
the  Berlin  Branch  of  the  Society  to  Prevent  the  Abase  of 
Alcoholic  Brinks.  The  municipal  authorities  are  much  in- 
terested in  the  scheme,  and  have  promiBedpecunianr  assist- 
ance, and  one  of  the  members  of  the  society  has  offered  an 
eligible  plot  of  land,  12c  acres  in  extent,  at  a  very  low  pricey, 
and  under  the  most  favourable  conditions  of  payment.  The- 
sanatorium  is  to  be  large  enough  for  50  Inmates,  and  the 
building  and  famishing  coats  are  estimated  at  ito,oco  mark» 


LIVERPOOL. 

The  School  of  Tropical  Medicine :  Communication  from  Pro/<nf&r 
Koch:  the  Consuls  and  the  Sc/iool:  Proposed  Internationa/ 
Recognition. — Death  from  Blackwater  Fever.— Banquet  to  Pro- 
fessor Oliver  Lodge  :  The  Proposed  New  Physics  Laboratory. 
Tub  new  School  of  Tropical  Medicine  is  steadily  gaining 
ground,  and  is  receiving  encouragement  from  all  the  leading- 
firms  which  have  commercial  intei-ests  in  tropical  coi»trit>s. 
The  promoters  have  been  much  gratified  by  two  letters  whicl> 
theyhave  received  from  Professor  Koch  ot  Berlinj  in  which  h«> 
expresses  regret  that  he  la  unable  to  accept  the  invitation  he- 
has  received  from  the  Committee  to  be  present  at  the  formafc 
inauguration  of  the  school,  assures  them  of  his  sympathy  witt^ 
the  new  institution,  and  offers  his  best  wishes  for  the  suit'eafr 
of  the  "grand  and  useful  undertaking."  He  expreasesthe  ho<p;e- 
that  he  will  be  able  to  visit  it  later,  and  states  that  it 
is  in  contemplation  to  form  a  similar  institution  in  Germany. 
A  meeting  of  the  Committee  of  the  Liverpool  Association  or 
Foreign  Consuls  has  lately  been  held  with  a  view  to  promot- 
ing the  recognition  of  the  school  by  foreign  governments- 
Mr.  A.  L.  Jones,  the  representative  of  the  Congo  Free  Btate^ 
who  was  the  first  to  come  forward  and  place  the  scheme  on  » 
permanent  basis,  said  that  in  the  cause  of  humanity  thc^ 
consuls  should  stir  up  their  respective  governments  to  lend  it- 
their  aid.  Investigations  were  especially  needed  as  to  th«v 
causes  of  malaria,  and  whatever  discoveries  were  made  woul<} 
be  for  the  good  of  mankind  at  large,  and  all  countries  woultJ 
benefit  thereby.  It  would  therefore  be  desirable  to  obtaitk 
recognition  of  the  school  in  foreign  countries,  a  recognition 
which  might  receive  practical  demonstration  in  the  form  of 
pecuniary  aid.  Other  consuls  who  were  present  sapporti-ck 
the  suggestion  of  international  recognition,  and  it  was  agreett 
to  call  a  meeting  of  all  the  consuls  at  an  early  date  to  receiv4- 
ioformation  concerning  the  school,  which  could  be  communi- 
cated to  their  respective  governments.  Professor  Boyce- 
stated  that  it  was  proposed  to  have  special  courses  for  the- 
instruction  of  miBsionariea  and  for  the  training  of  nunes  foi- 
the  tropics. 

The  death  of  Captain  the  Hon.  Richard  Somerset  in  the- 

I Royal  Southern  Hospital  has  brought  home  tn  the  community 
with  painful  acnteness  the  necessity  for  making  special  pro- 
vision for  the  treatment  of  tropical  disorders.  The  deceasecl 

Digitized  by  Google 


SPECIAIi  CORBEBPONDENCE. 


IfABGB  II,  1899.] 


CORRESPONDEN'OE. 


«3« 


officer  died  ot  blackwater  fever,  which  he  eonttacted  in  West 
Africa. 

Professor  Oliver  Lodge  was  entertained  on  March  4th  by  the 
Lwd  Mayor  at  the  Town  Hall  in  connection  with  his  receiv- 
ing the  Riimford  medal  of  the  Royal  Society.   Amongst  those 

Sesent  were  Sir  W.  Or<Sokea.  rrofeeaor  Hncker,  Professor 
yera,  Professor  Fitzgerald,  Principal  Glazebrook,  and  Dr. 
Caton.  In  the  course  of  the  evening  it  was  announced  that 
j^io,ooo  had  been  promised  towards  the  constructicm  of  a  naw 

ShysicB  laboratoiT  by  an  anonymous  donor,  and  /5,ooo  by  Sir 
ohn  Bmnner.  Mr.  Alfred  Booth  has  promised  £2,$oo  if 
three  other  gentlemen  will  contribute  equal  amounts.  The 
Iffobable  cost  of  a  suitable  labonUory  is  estimated  at  /^o,ooo 
■or;f40,ooo.   

LEEDS. 

jRiperinuntal  Medicine  at  the  Yorkshire  College :  Objections  by 

Antinnisectore.—  The  Press  and  the  Agitators. 
DymNQ  the  past  two  or  three  weeks  there  has  been  a  little 
mild  excitement  in  Leeds  upon  the  vivisection  question, 
Strange  as  it  may  appear,  the  medical  school  here  is  not  a 
licensed  place  for  expenments  on  animals,  although  the  need 
of  snch  a  licence  has  long  been  lelt.  yet  a  fonnal  representa- 
tion for  permission  to  apply  to  the  Home  Office  for  it  has  not 
been  made  to  the  Council  of  the  Yorkshire  College  until  quite 
recently.  The  representation  of  the  medical  school  authori[ 
ties  was  considered  in  a  full  meeting  of  the  Council,  and  the 
desired  permission  to  apply  for  a  licence  was  granted.  The 
passing  of  this  resolution  involved  the  resignation  of  tlie 
</hairmanof  the  Conncil,  Mr.  Rawlinson  Ford,  a  gentleman 
who  has  rendered  many  services  to  the  College.  However 
much  his  resignation  is  to  be  regretted,  yet  the  question  of  the 
licence  is  ot  such  vital  importance  to  the  physiological  and 
pathological  departments,  that  the  decision  of  the  College 
must  be  approved  of  by  all  who  really  trouble  themselves  to 
undentand  the  exact  position  of  the  question.  The  applica- 
tion for  the  licence  would  undoubtedly  have  been  made  long 
ago  if  it  had  not  been  for  the  well-knownandat  the  same  time 
respected  objections  of  Mr.  Ford. 

As  might  have  been  expected  of  such  papers  as  the  Yorlc- 
shire  Fott  and  the  Leeds  Mercury,  the  press  nere  has  taken  the 
most  enlightened  view  possible  upon  the  subject,  but  the  cor- 
respondence necessarily  admitted  to  its  columns  has  been 
mostly  characterised  by  the  singular  want  of  information  upon 
actual  facts  which  is  always  displayed  in  this  vivisection  con- 
troversy. It  is  a  matter  of  congratulation  that  a  great  dis- 
ability under  which  the  Leeds  School  of  Medicine  haa  l(»g 
coffered  apnears  at  length  in  a  fair  way  of  being  removed. 


ABERDEEN. 

The  Lectureship  in  Tropical  Medicine. — Severe  Epidemic  of 
Measles.— Hospital  Abuse.— Honorary  Degrees. —The  Gifford 
Lectureship. 

At  a  meeting  of  the  Aberdeen  University  Court,  in  accoi-dance 
with  the  resolution  of  the  last  meeting  to  establish  a  Lecture- 
ship in  Tropical  Medicine,  it  was  resolved  to  offer  the  appoint- 
ment to  Oeon^e  Archibald  Maconachie,  M.D.,  M.R.C.P.,  late 
rnneipai  of  Grant  Medical  College,  Bombay. 

An  epidemic  of  measles,  the  most  severe  which  has  been  ex- 
pCTienced  in  Aberdeen  for  many  years,  has  been  causing  con- 
siderable anxiety  to  the  sanitary  department.  The  week  before 
■p  1  cases  and  last  week  over  600  eases  were  reported, 
fortunately  the  epidemic  on  the  whole  does  not  show  a  high 
■nortality. 

In  view  of  the  difficulty  experienced  at  the  Royal  Infir- 
mary of  sufficiently  accommodating  applicants  for  admission 
«>ere  has  been  of  tate  some  correspondence  in  the  Aberdeen 
papers.  There  seems  no  reasonable  doubt  that  conntty  dis- 
*nct8  should  contribute  more  liberally  than  they  do  at  present 

H*'*  ^^^^^  institution,  though  there  are  generous  ex- 

^ptions.  Again,  subscriptions  from  individual  patients,  so 
as  their  means  allow,  in  recognition  of  treatment 
"Wved,  are  certainly  very  much  less  than  they  should  be. 
J'^^ms  doubtful  whether  hospital  treatment  is  made  use  of 
:  ^       ^  private  attendance  to  a  greater  extent 

tnan  in  other  large  centres.  That  snch  abuse  is  found  to 


occur  to  a  greater 'or  less  extent  wherever  public  hospitals 
exist  is  unfortunately  true,  and  it  is  useful  that  the  public 
should  be  awakened  to  the  sense  of  the  wrongfulness  of  snch 
abuse,  but  any  means  of  gauging  the  pecuniary  position  of 
applicants  for  treatment  before  admission  is  notoriously  diffi- 
cult, and  the  abolition  of  the  hospital-letter  system  haa,  it  is 
believed,  been  of  undoubted  benefit  to  the  community. 
There  appears  to  be  little,  if  any,  truth  in  the  assumption 
that  cases  of  a  lighter  character  are  admitted  now  than  for- 
merly. 

The  Senatus  have  agreed  to  confer  the  degree  of  LL.D.  on 
James  Frederick  Goodhart,  M.D.,  F.R.O.P. ;  on  Charles 
Stewart,  M.R.G.S.,  F.R.S.,  Conservator  of  the  Mneenm  ot  the 
Royal  College  of  Surgeons,  and  on  George  Fredrick  St(mt, 
M.A.,  Lecturer  in  Comparative  Psychology,  Aberdeen  Univer- 
sity (appointed  to  the  Wilde- Readership  in  Psycholt^at 
OuTord),  among  othera,  at  the  forthcoming  graduation 
ceremony. 

The  appointment  of  Professor  Sayce.  the  distinguished 
Assyriologist  and  Egyptologist,  to  the  Gifford  Lectureship  for 
the  two  terms,  1900--.901  and  1901-1902,  is  a  matter  of  consider-- 
able  interest  to  the  University. 


CORRESPONDENCE. 

DIPLOMAS  AND  DEGREES  FOR  OPTICIANS. 

Sib, — In  your  leader  of  February  i8th,  headed  "Diplomas 
and  Denees  for  Opticians,"  there  are  several  points  to  which 
I  should  have  immediately  drawn  your  attention  but  for 
pressure  of  work  in  connecticm  with  our  examinations  of  last 
week.  I  venture  to  think  that  your  leader  partly  mis- 
represents, and  partly  fails  to  do  justice  to,  the  work  that  onr 
Company  of  Spectacle  Makers  is  engaged  in. 

In  the  first  place  your  article,  wliile  giving  a  detailed 
account  of  the  syllabus,  omits  all  reference  to  the  practical 
part  of  the  examination,  which  includes  a  knowledge  of  the 
microscope,  telescope,  photographic  camera,  projection  and 
nantical  instruments,  thereby  giving  rise  to  the  idea  that 
the  examination  is  confined  to  sight-testing  and  the  theory  of 
optics.  But  of  this  I  do  not  complain,  were  it  not  that  yon 
suggest  in  the  next  parnjgraph  that  *'  it  may  be  contended  that 
the  acquirement  of  a  diploma  after  passing  such  an  examina- 
tion may  be  deemed  sufficient  to  empower  and  authorise  its 
possessor  to  prescribe  for  and  treat  cases  of  defective  vision 
and  other  diseases  of  the  eye."  Now,  the  general  anatomy  of 
the  eye  and  the  principle  of  the  ophthalmoscope  are  the  only 
two  subjects  mentioned  in  the  syllabus  which  trench  in  the 
remotest  degree  upon  the  treatm'^nt  of  disease  or  the  province 
of  the  medical  man.  I  wish  to  point  out  that  the  anatomy  of 
the  eye  as  taught  incur  classes  and  treated  in  onr  examina- 
tion is  entirely  confined  to  the  optica  of  the  eye  treated  from 
a  purely  physical  point  of  view ;  whi*e  as  regards  the 
ophthalmoscope,  our  teachers  are  instructed  merely  to 
explain  the  principles  involved,  so  that  opticians  may 
learn  to  manufacture  it  with  intelligence— an  amount  of 
knowledge  which  I  can  hardly  imagine  any  one  can 
find  fault  with.  As  for  treating  diseases  of  the  eye,  nothing 
can  be  further  from  the  fundamental  principles  of  the  Com- 
pany. Indeed  diseases  are  never  discussed,  and  as  for  treat- 
ing them,  our  teachers  are  instructed  to  caution  all  their  . 
pupils  that  as  soon  as  they  find  that  they  cannot  at  once 
bring  the  sight  to  normal,  or  nearly  normal,  vision,  or  the 
case  presents  any  complications  whatever,  they  are  to  recom- 
mend their  customer  to  seek  medical  advice.  In  order  to 
still  further  protect  the  public  and  the  medical  profession, 
those  students  who  are  entitled  by  examination  to  receive  a 
certificate  must  sign  a  legal  agreement  in  whicli  they  bind 
themselves  "  not  to  use  any  drug  for  the  purpose  of  paralysing 
the  accommodation  of  the  eye,"  and  "not  to  advertise  the 
diploma  in  any  way  which  would  load  the  public  to  vnlkT  that 
it  conveys  medical  qualifications."  These  restrictive  cove- 
nants have  not  been revised,"  as  your  article  suggests,  but 
were  a  vital  element  of  onr  scheme  prior  to  our  initial  exami 
nation.  These  regulations  will  be  enforeed  on  all  our  mem- 
bers  unless  in  the  case  of  a  medical  man  who  might  honoor 
the  Company  by  obtaining  its  diploma. 

Again,  yon  say  *'that  if  the  Company  is  allowed  to  continae 
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to  hold  the  eiaminationa  referred  to  and  to  grant  its  diplomae, 
seiious  questions  may  arise  as  to  whether  or  not  there  is  an 
infringemeot  of  the  provisions  of  the  Medical  Acta."  Surely, 
Sir,  the  Medical  Acta  cannot  prohibit  the  Spectacle  Makers' 
Company  from  examining  opticians  in  matters  connected 
with  their  own  business,  nor  (^ticians  from  learning  it.  II 
you  reply  that  sight-testing  pure  and  simple,  coupled  with  a 
knowledge  of  the  optical  qualities  of  the  human  eye.  should 
be  conSned  to  the  medical  faculty,  I  can  only  add  that, 
although  the  treatment  of  diseases  of  the  eye  has  been  con- 
fined to  the  medical  profession,  as  it  rightly  should  be,  from 
time  immemorial,  it  is  little  more  than  thirty  years  ago  that 
the  surgeon  first  commenced  to  scientifically  test  for  errors  of 
refraction,  and  to  prescribe  the  requisite  glasses.  Prior  to 
this  time  the  fitting  of  spectacles  to  defective  vision  was 
entirely  the  province  of  the  optician. 

It  is  far  from  the  intention  of  the  Spectacle  Makers'  Com- 

g any  to  deprive  the  oculist  of  a  single  patient.  The  oculist, 
y  his  highly  scientific  training,  is  by  far  the  most  competent 
person  to  take  charge  of  so  delicate  and  important  an  organ  as 
the  eye  j  but  we  should  remember  that  of  tlie  45  millions  of 
people  m  the  British  Isles  at  least  one  half  will  require  the 
aid  of  glasses  during  some  part  of  their  lives,  and  of  uiis  num- 
ber it  must  be  admitted,  only  a  very  minute  percentage  ever 
find  their  way  to  properly  qualified  oculists. 

The  advertisement  you  refer  to  was  issued  by  an  ontician 
immediately  after  passing  the  examination, and  before  lie  had 
signed  the  agreement  referred  to  above ;  but  it  was  stopped 
the  moment  it  was  brought  to  our  notice,  on  it  being  repre- 
sented to  him  that  it  was  contrary  to  our  rules.  We  consider 
that  advertisements  should  especially  be  controlled  by  the 
Company,  and  for  this  purpose  we  have  appointed  a  special 
committee,  of  which  a  metfical  man  is  a  prominent  member, 
and  which  we  would  gladly  strengthen  by  the  election  of 
others.  We  also  have  an  ophthalmic  surgeon  on  our  full  com- 
mittee, who  is  one  of  onr  examiners.  These  facts  are  a  suffi- 
cient guarantee  that  the  interests  of  the  profession  in  general, 
and  the  oculists  in  particular,  will  be  jealously  guarded,  and 
that  nothing  will  be  allowed  to  pass  the  committee  injurious 
to  the  interests  of  the  profession.  I  also  particularly  wish  to 
point  out  that  the  certifleates  issued  by  the  Company  are  lent, 
and  not  given,  to  the  successful  candidates,  and  the  committee 
are  fully  determined  to  recall  them  should  the  rules  of  the 
company  be  disregarded. 

I  am  absolutely  convinced,  both  from  what  I  have  heard 
and  seen  on  all  sides,  that  our  scheme  by  giving  increased 
knowledge  to  theoptieian,  will  be  the  meansof  very  materially 
increasing  the  practice  of  the  ophthalmic  surgeon  and  medical 
man,  by  causing  a  very  large  nnmber  of  people  to  seek  pro- 
fessional advice  who  otherwise  would  have  struggled  on  with- 
out it  or  would  have  been  imperfectly  treated  by  the  optician 
himself.  Properly  educated  opticians  never  prescribe  glasBes 
for  cases  which  may  need  medical  treatment  or  the  high  degree 
of  skill  which  the  oculist  possesses.  It  is  only  the  optical 
dealer  who  has  no  optical  knowledge,  or  the  quack,  who  en- 
croaches on  the  ground  of  the  surgeon  or  physician  who  does 
so,  and  the  very  fact  of  having  the  Spectacle  Makers'  Com- 
pany's certificate  will  be  a  sufficient  guarantee  that  the  holder 
of  it  will  not  be     that  kind. 

We  have  been  advised  by  our  professional  friends  not  to 
employ  instructors  who  are  medical  men,  as  these  might  un- 
consciously encroach  on  the  medical  side  of  the  subject,  and 
our  official  teacher  is  consequently  an  optician.  A  good  deal  of 
the  teaching  is  negative  rather  than  positive,  warning  the 
students  ratuer  what  cases  not  to  undertake  tlian  what  to  deal 
with.  Optioians  always  have  undertaken  cases  of  refraction 
and  cannot  be  prevented  from  so  doing ;  but  they  have  not 
always  understood  what  cases  they  might  fit  with  safety  and 
what  cases  should  be  sent  to  the  oculist.  The  direction  of  the 
movement  is  not  to  send  would-be  patients  to  the  optician,  but 
rather  to  give  him  such  intelligent  knowledge  as  will  enable 
him  to  send  to  the  oculist  all  thosewhocome  to  him  for  glasses 
who  cannot  at  once  be  made  to  enjoy  full  vision.  I  append 
the  questitms  which  formed  the  written  part  of  our  examina- 
ti<m,  and  which  Iventure  to  believe  will  meet  with  your  entire 
approval.— I  am,  etc., 

W.  Thobnthwaitb, 
UaBter  Spectacle  Hakers'  Compuif . 
ATonhunt,  Cbielehurst,  March  7th. 
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QUESTIONS. 

THtntsDAT.  Mabch  3nd,  1890,  niOM  7  p.m.  to  to  p.h. 

I.  What  are  the  essential  optical  differences  between  flint  glats  and* 
crown  glass  ?  What  other  differences  are  there  between  them  ?  Why  I9  ■ 
it  necesBarr  to  use  both  kinds  tn  optical  factories  ? 

a.  I>esctlbe  the  optical  properties  ol  Canada  balsam. 

3.  A  narrow  beam  of  sunlltcht  entering  by  a  small  round  aperture  in  a 
filiutteriafocuBsed  upon  a  while  card  by  means  of  a  large  bl-convexlena 
(ot  say  8  inches  focal  lenstb)  through  the  middle  of  whicii  thellsht  passes. 
Asaumlne  that  a  disttncc  image  has  been  formed  at  the  full  focal  distance, 
what  will  be  the  effect  on  the  image  if  (separately)  the  followisg  things, 
are  done  ?— 

(a)  Shifting  the  lens  sidew^  to  the  right  so  that  the  light  passes 
tbroi^  the  lens  near  its  margin. 

(b)  Tilting  the  lens  obliquely,  the  light  still  passing  through  the 
middle. 

(e>  Changing  the  round  aperture  by  substituting  a  square  hole. 

4.  Enumerate  the  difito^nt  shapes  of  aimpla  (spherical)  lenses  wbicb' 
exist  Clauify  your  list  under  two  heads : 

(a)  Those  In  which  the  distance  between  the  principal  focus  and  tb* 

nearest  face  of  the  lens  Is  the  same  for  light  passing  in  either 

directien  through  the  lens,  and 
0)  Those  In  which  the  distance  for  light  passing  only  one  way  throngli 

the  lens  Is  different  from  that  for  light  passing  through  the  otber 

way, 

5.  When  long-sighted  persons  want  to  read  print  tbey  are  often  ob- 
served to  pull  tbelr  speclMles  down  their  nose,  Inoreaaing  the  distance* 
of  the  lenses  from  the  ey&  On  the  other  hand,  short-sighted  persons, 
habitually  push  their  spectacles  close  to  the  eye,  Explain  in  each  ease 
why  they  do  so  ? 

6.  Formeriy  lenses  were  numbered  according  to  their  focal  length!. 
Tlie  modem  system  is  to  number  them  In  dioptres.  The  change  iroold 
not  have  been  made  unless  there  was  some  advantage  to  be  gaineo.  What 
are  tbe  advantages  of  the  modem  system  of  numbering  ? 

J.  Explain  the  principles  on  which  Snellen's  and  Javier's  test  types  are- 
bued.  What  relation  do  the  reading  types  bear  to  distant  ones  ? 
8.  A  prescription  la  given  to  make  up  as  (ollows : 

«  +  vs  D.9.  +_3-7l  M- 

"  —  a  as  D.C.  axis  30.      ^  —  4-5  D.C.  axls  30. 
Show  in  what  different  ways  the  glasses  could  he  made,  and  give  reasons- 
for  your  preference. 

g.  What  are  the  advantages  and  disadvantages  of  periscopic  glasses? 
A  person  requires  a  glass  of 
4-  4  Ttf*. 

+  a       axis  horizontal,  in  periscopic  form. 
How  would  you  make  it  ? 

10.  What  do  you  understand  b7  the  terms  "prism  dioptres"  and  "pris- 
matic effect "  P 

A  prismatic  effect  of  1°  deviation  is  required  on  a  5  D.S.  lens.  Howmncli 
must  it  be  deceotred  ? 

II.  To  a  +  e  D.S.  lens  I  add  another  lens  the  power  of  which  is  an-- 
known.  I  find  two  focal  distances  on  tlie  same  side— namely,  114  mm.  and 
i;4mm.   What isthepower o[  thelcns? 

la.  Explain  precisely  what  Is  meant  by  Spasm  of  accommodation?  State- 
how  you  would  recognise  such  a  case  and  give  your  reason  for  referring  it- 
toanooollst? 


THE  GO\^RNMENT  MEDICAL   SERVICE,  BBITIBM 

GUIANA. 

Sir,— Permit  me  to  call  attention  to  the  present  ccmdition  of 
the  British  Guiana  Government  Medical  Service. 

This  service  was  reconstituted  by  an  ordinance  in  iSS6» 
being  made  a  department  of  the  Government,  with  the  Sur- 
geon-General as  head ;  the  officers  became  amenable  to  the 

Srivilegee  and  penalties  of  the  rules  and  regulations  of  the- 
olonial  Office,  a  sufficient  staff  being  appointed  to  allow  tar 
the  prompt  relief  of  medical  officers  going  on  leave  or  becoming- 
ill.   A  circular  letter  from  the  Surgeon- General's  Office,  dated- 
November  9th,  1898,  headed  "Proposing  a  Scheme  whereby- 
Long  Leaveof  Absence  maybe  Regulated  ,"waswithdrawu ;  aQcl* 
another  circular,  dated  January  iStfa,  1809,  was  issued  stating- 
that  "  in  view  of  the  number  01  qualified  private  pmctitionets 
now  in  the  colony,  it  is  not  necessary  to  retain  the  three- 
supernumerary  offlcoifi  who  are  employed  to  relieve  other 
medical  officers  going  on  long  leave  of  absence,  and  the- 
earliest  opportnmty  will  be  taken  to  reduce  the  medical  staff" 
accordingly." 

This  alteration  is  looked  upon  as  a  hardshii^  for  it  is  not 
likely  that  any 'private  practitioner  having  a  practice  will' 
break  it  up  by  going  to  take  a  few  months'  work  in  any  dis- 
tant part  01  the  colony,  or  even  out  of  the  city,  and  those  who- 
cannot  make  a  practice  leave  the  colony,  as  five  have  d(me 
within  the  last  few  years. 

Medical  men  often  suffer  from  malaria,  and  I  have  recently 
seen  a  man  who  had  suffered  for  a  considerable  time  from  a 
low,  ill-defined  malaria,  not  yielding  to  treatment,  whoee  de- 
parture was  delayed  until  he  had  alarming  attacks  ot  collapae, 
with  irregular  intermittent  pulse  and  marked  dilatbtlan  of 
the  right  ventricle.  All  other  departments  are  so  managed 
that  the  members  can  take  their  full  pay  vacation  leave  anct 
half  pay  leave  on  the  <nrdinary  rules  of  tlw  Colonial  Office.  Ife 


CORBESPONDENCE. 


Digitized  by  Google 


March  ii,  1899.] 


CORRESPONDBNCE. 


should  be  noted  that  the  new  leave  scheme  does  not  apply  to 
the  Sur^jt  on-General  nor  to  the  medical  inspector,  who  are  to 
relieve  one  another.  A  large  majority  of  the  staff  took  office 
loDg  before  the  present  Surgeon-General  came  into  office,  on 
the  general  nnderstandins  that  their  privileges  were  to  be 
governed  by  the  Colonial  Office  rules.  Ther  oonsider— and  I 
think  rightly— that  there  will  be  something  in  the  nature  of  a 
breach  of  contract  if  they  are  now  forced  to  give  up  an  im- 
portant privilege  that  has  often  been  the  means  of  saving 
their  health  and  even  their  lives. 

The  suggested  reduction  of  the  staff  has  been  more  than 
carried  out  by  anticipation  within  the  last  three  yean ;  Jour 
Government  medical  officers  have  retired,  and  one  has  died. 
These  five  vacancies  have  not  been  filled. 

Vaocination  is  one  of  the  duties  of  the  district  medical 
ofBcers,  the  fee  of  24  cents  being  paid  from  a  special  vote 
passed  annually.  A  circular  of  January  i8th,  1895,  urged  the 
district  medical  officers  "to  do  their  utmost  tocariyoutat 
once  the  provisions  of  the  vaccination  law."  A  circular  dated 
May  30th,  1896,  restricted  vaccination  to  "young  infants," 
ana  in  some  cases  the  passing  of  the  accounts  has  been 
refused  because  some  other  persons  having  presented  them- 
selves for  vaccination  and  having  been  vaccinated,  had  also 
been  included  in  the  acconnt.  This  happened  whilst  the 
neighbouring  country  of  Venezuela  was  the  seat  of  a  severe 
small-pox  epidemic.  It  must  be  stated  that  a  circular  dated 
February  6th,  1899,  withdraws  all  vaccination  circulars.  Vac- 
ttinati<m  is  compulsory  in  thia  Colony,  and  it  api)ear8  that  no 

Sablie  vaccinator  can  refuse  to  vaccinate.any  person  asking  to 
e  operated  on. 

As  an  example  of  administrative  method  it  may  be  stated 
that  an  order  was  issued  that  no  Government  medical  officer 
on  the  staff  of  the  public  hospitals  should  be  allowed  to  be 
absent  between  the  hours  of  8  a.h.  to  4  f.u.  (a  further  minute 
altered  this  from  8  a.h.  to  a  p.m.)  without  st^ng  to  the 
resident  surgeon  the  nature  of  hie  urgent  private  stairs. 
These  Government  medical  officers  are  not  raw  youths ;  they 
are  qualified  men  of  over  30  years  of  age. 

The  work  done  by  the  Government  medical  officers  of  this 
service  is  arduous,  and  in  some  cases  necessitates  long  journeys 
in  the  heat  of  a  tropical  climate ;  in  other  cases  lone  hours  iu 
hospital  wards,  all  the  time  in  a  country  reeking  with  malaria 
— oHould  they  not  be  permitted  to  en]oy  their  privileges  un- 
impaired as  much  as  the  officers  of  any  other  department  P— 
I  am,  etc.,  F.  H.  Edmonds. 

tieorgetown,  British  Qulana,  Feb.  ijth. 

PRELIMINARY  EDUCATION  IN  IRELAND. 
Sib,— I  observe  in  your  reference  to  the  above  subject  iu 
this  day's  number  of  the  British  Medical  Journal  that 
after  commenting  on  the  insufficiency  of  the  standard  of  the 
lower  grade  examinations  as  hitherto  conducted  by  the 
Intermediate  Education  Board,  you  add,  "It  is  this  lower 
grade  which  the  General  Medical  Council  still  accepts  as 
adequate,  and  which  the  Royal  Colleges  of  Physicians  and 
Surgeons  in  Ireland  are  asking  to  be  applied  to  young  men  of 
17  or  18  years  of  age."  The  latter  part  of  this  paragraph  is 
inaccurate.  I  appeared  before  the  Ckanmission  on  behalf  of 
the  Royal  College  of  Physicians,  and  Sir  William  Thomson 
on  behalf  of  the  College  of  Surgeons,  to  request  that  "an 
examination  suited  to  the  requirements  of  medical  students 
in  regard  to  the  age  of  candidates,  standard,  and  frequency 
be  held." 

The  first  quastion  put  to  me  by  the  President  was,  "  What 
ne  the  alterations  in  the  examinations  you  would  suggest?" 
To  which  I  replied,  "  That  it  would  need  to  be  an  abwlntely 
separate  examination.  I  do  not  see  at  present  how  your  rules 
could  be  modified  so  as  to  suit  us."  Further  I  stated— I  am 
so  reported  in  the  daily  papers  to  have  said— that  "  as  to 
standard,  the  Colleges  wish  these  examinations  to  be  in  all 
respects  up  to  the  requirements  of  the  General  Medical 
Council,  and  above  the  standard  of  some  of  the  examinations 
recc^ised  by  the  Council." 

The  reason  which  influenced  the  General  Medical  Council, 
or,  to  speak  more  accurately,  the  Education  Committee  of  the 
Council,  in  ui^ing  that  the  examinations  conducted  by  the 
Intermediate  Education  Board  be  utilised  by  medical  students 
in  Ireland  is.  that  the  Council  is  desirous  of  seeing  the  exami- 
nations in  Preliminary  Education  conducted  by  examiners 


appointed  by  the  Royal  Colleges  in  Ireland  discontinued,  be- 
cause the  Council  is  of  opinion  that  such  examination  should 
not  be  conducted  under  the  auspices  of  Medical  Corporations, 
in  which  opinion  the  Royal  Colleges  of  Physicians  and  bur- 
geons in  Ireland  fully  concur,  and  they  continue  to  conduct 
them  only  because  there  is  not  in  Ireluid  any  other  examina- 
tion suited  so  the  requirements  of  medical  students.  The 
Education  Committee,  however,  admit  that  the  Examination 
Board  appointed  b^  the  Colleges  "  consists  of  men  of  experi- 
ence and  standing  in  the  educational  world  who  are  otherwise 
unconnected  with  theCoUeges,"  tbeexcellenc<tof  the  standard 
is  above  question. — I  am,  nc, 

Dublin.  Maivh  4tli.  LOHBlt  AtTHILL,  M.D. 

*,*  We  relied  upon  the  following  passages  of  tlie  report  in 
the  Iri$A  Times,  February  i8th : 

I.  Dr.  L.  Atthill :  Ac  the  present  time,  sixteen  years  was  the  maximnni 
age  for  passing  in  the  Junior  Intermediate  grade,  nhlcli  was  earlier  than 
theColifwe  wfslied;  and  If  the  candidate  tailed  at  the  examination  for 
that  grade,  lie  shonld  have  either  to  go  on  tlie  following  year  at  a  higher 
gi-ade  examination,  or  be  shut  out  altogether. 

a.  Question :  Could  yoa  not  fix  your  own  standard  ?  We  <M)uld  allow 
you  to  fix  it  in  any  grade  you  wished  Irrespectire  of  age. 

Sir  William  Thomson;  At  preeeat  the  General  Medical  Counotl  accepts 
your  junior  certificate  as  it  stands.  The  only  question  is  as  to  the  possi- 
bility of  providing  us  with  another  examination  in  the  year. 

MEDICAL  AID  ASSOCIATIONS. 
Sir,— We  have  heard  much  and  have  read  more  about  the 
dignity  of  the  medical  profession,  but  until  the  mrtnbers 
have  decided  to  disassociate  themselves  from  such  purely 
trading  companies  as  the  medical  aid  associations  undoubt- 
edly axe,  I  for  one  fear  that  the  public  will  not  feel  disposed 
to  oonsider  our  calling  in  any  way  superior  to  the  oxainary 
buainees  ones. 

This  is  a  pushing  and  an  advertising  age,  but  I  would 
humbly  submit  that  a  line  must  be  drawn  somewhere,  and 
that  the  profession  as  a  whole  should  protest  u;ain8t  its  mem- 
bers soliciting  and  canvassing  for  patients  in  the  same  ^ay  as 
tradesmen  canvass  for  orders. 

I  would  suggest  tliat  the  British  Medical  Association  Coun- 
cil shonld  be  asked  to  consider  this  very  important  subject, 
and  inform  their  constituents  that  such  proceedings  do  not 
meet  with  their  approval.  It  is  perfectly  manifest  that  the 
tactics  of  these  medical  aid  associations  do  induce  medical 
men  to  follow  in  their  wake.  The  medical  profession  is  either 
a  trade  or  a  profession ;  and  if  it  is  the  former,  let  it  be  under- 
stood that  it  is  not  unprofessional  for  a  man  to  employ  canvas- 
sers  to  go  from  house  to  house  and  induce  the  people  to 
become  members  of  a  family  club.  If,  as  I  hope,  we  decide 
that  we  still  belong  to  an  honourable  profession,  then  we  are 
bound  to  take  strong  measures  to  put  an  end  to  a  system 
which  is  rapidly  reducing  medioal  men  to  the  level  of  credit 
drapers.— I  am,  etc., 

March  4th.   A  Membrr,  B.M.A. 

THE  PROPOSED  SCHOOL  OF  TROPICAL  DISl-'ASES. 

Sir, — In  the  correspondence  on  the  Tropical  School  of 
Medicine  there  lias  been  no  mention  of  one  important  part 
which  such  a  school  should  play,  uameljf,  the  chances  it  will 
give  to  those  who  are  alr»dy  practising  medicine  in  the 
tropics  of  seeing  diseases  from  other  tropical  countries.  It 
hardly  seems  to  oe  generally  recognised  how  local  are  some  of 
the  imptniant  diseases,  and  that  the  knowledge  of  them  ia 
still  more  local. 

There  are  diseases,  such  as  Maltese  fever  and  beri-beri, 
which  are  probably  widely  distributed,  whidi  are  known  by 
different  names,  and  attributed  to  divers  causes  by  those  who 
have  never  had  the  opportunity,  even  in  a  long  and  varied 
experience,  of  making  such  comparison,  ana  have  been 
misled  by  minor  differences  in  the  clinical  accounts  of  the 
disease  they  have  read.  For  these  purposes  cases  must  be 
drawn  from  as  wide  an  area  and  froin  as  many  races  as 
possible,  and  no  port  can  supply  this  want  so  well  as  London. 
Acute  cases  are  more  required  tlian  chronic,  and  tho  number, 
if  well  selected,  need  not  be  large. 

For  some  time  past  srreat  use  has  bocn  made,  to  my  know- 
ledge, of  the  Branch  Hospital  by  tropit^al  practitioners,  and 
the  work  done  has  been  most  beneficial  to  themselves  and 
their  patients.  A  laboratory,  to  be  useful  for  those  engaged 
in  the  tropics,  must  be  attftched  to  the  hospital.  In  even  the 
best  supplied  colonies  the  proportion  of  medical  men  to  the 
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population  is  barely  one-flfth  of  wliat  it  is  in  England,  whilst 
the  death-rate,  and  preaumably  the  sick-rate,  is  eveiTWhere 
higher.  Little  can,  under  those  circumetancee,  be  done  in 
the  way  of  elaborate  process,  but  it  is  essential  thnt  the 
necessity  of  microscopic  examinations  for  diagnosis  and 
treatment  should  be  demonatratfd,  and  the  readier  methods 
of  manipulation.  The  Bi-anch  Hospital,  Victoria  and  Albert 
Docks,  has  been  of  great  use  in  the  past,  and  when  enlarged 
may  be  more  so.  The  other  institutions  mentioned  have 
done  nothing  for  colonial  practitioners  of  medicine,  whilst  tlie 
amoant  of  useful  information  retained  after  the  ordinary 
course  la  worthless.— I  am,  etc., 

C  Daniels. 

Calcutta,  Jannarr,  1899.  Colouia]  Mcdk-al  SeiTicc. 

TUBERCLE  OF  THE  BREAST. 

Sib, — In  the  British  Mejical  Journal  of  February  iSth 
(Epitomb,  No.  i2o>  reference  is  made  to  a  paper  on  tubercle  of 
the  breast,  by  Husted  and  Le  Connt,  in  whicli  the  first  de- 
scription of  this  disease  is  assigned  to  Astley  Cooper. 

I  am  desirous  of  calling  attention  to  the  fact  that  mammary 
tubercle  had  previously  been  clearly  discriminated  by  John 
Hunter  (1728-93);  and  Cooper  probably  learnt  moat  of  what 
he  knew  about  it  from  Hunter. 

When  I  published  my  work  on  Dueates  of  the  Breast  (1894) 
I  was  unaware  of  the  priority  of  Hunter's  claims.  I  then 
wrote:  "Tlie  history  of  mammary  tuberculosis  is  that  ot  a 
disease  once  well  recognised,  whicn  after  a  time,  having  fallen 
into  oblivion,  has  in  comparatively  recent  times  been  redis- 
covered. Astley  Cooper,  N^laton,  and  Velpeau  long  ago  pub- 
lished excellent  descriptions  of  it."  So  completely  had  these 
old  descriptions  been  forirotten,  that  this  was  a  revelation  to 
most  contemporary  pathologists ;  but  it  did  not  go  far  enough. 
Not  only  had  Hunter  previously  described  mammnry  tubercle, 
but  he  had  also  pointed  out  how  to  differentiate  it  from  can- 
cer, which  many  modarn  practitioners  seem  unable  to  do. 

In  describing  a  case,  he  says  :  "  I  have  seen  a  truly  scrofu- 
lous breast,  which  came  on  at  the  ai?e  of  26,  and  increased 
gradually  to  38.  It  was  18  to  20  lbs.  in  weight.  In  this  case 
there  was  no  disease  leading  to  the  axilla,  so  that  I  dissected 
it  out,  and  it  healed  kindly,  although  the  patient  had  other 
scrofulous  appearances  at  the  time."'— I  am,  etc., 

Clifton,  reb.  18th.   W.  RooKR  Williams. 

STATISTICS  REGARDING  ^-C^HOOL  CHILDREX\S 
VISION. 

Sir, — Several  papers  have  been  recently  pnblishPd^  in  the 
British  Medical  Journal  regarding  carefully-made  teets  of 
school  children's  vision,  but  in  each  case  the  method  of  ar- 
ranging the  results  has  been  such  that  they  are  practically 
worthless  for  comparison  or  collation  with  other  results.  This 
is  especially  illustrated  where  one  writer  gravely  discusses 
the  80  per  cent.  defecti%'e  out  of  5  ex-VII  girls  examined; 
3  of  the  4  "  phort-sighted"  might  have  been  found  hyper- 
metropic if  retinOTCopy  had  been  done. 

Any  deductions  dealing  with  such  numbers  as  tlie  papers 
referred  to  are  open  to  considerable  errors,  and  may  possibly 
lead  to  Wrong  deductions.  A  comparison  of  one  single  school 
against  another  is  also  risky  from  the  same  reason,  that  Uie 
age  and  sex  distribalion  of  the  children  i«  neglected. 

The  only  useful  way  to  arrange  statistics  regarding  school 
children  is  to  take  large  numbers,  and  in  the  first  place  dis- 
tribute in  age  groups,  and  better,  too,  with  the  sexes  sepa- 
rated. If  this  is  done  Uie  opinions  of  the  writers  would  be 
considerably  modified.  From  analysis  of  ow  50,000  tests  of 
Bradford  Board  school  children  carried  out  since  1893  there 
seems  little  reason  for  supposing  that  the  elementary  school 
has  much  to  do  with  deterioration  of  vision.  It  seems  that 
social  circumstances  and  seneral  environment  have  a  gi-eater 
share  than  the  ordinary  Board  school;  scthool  headachoe  in 
nine  eases  oat  of  ten  being  due  more  to  malnutrition  and 
debility,  and,  as  far  as  the  school  is  concerned,  foul  air 
poisoning,  than  to  error  of  refraction,  which  last  does  not  eeem 
a  common  cause  in  young  children. 

For  comparison  the  following  results  referring  to  visual 

iXiOcture  XXI,  On  Prlnclplnn  of  Surgci  y.  I'aliiier'a  Edition  of  Hunter's 
Works,  vol.  i,  1835. 

•  BRiTi<iK  MBDICAI.  JOUBWAL,  June  iStli,  1S9S,  January  i4t1i,  iS>:-),  and 
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defect  in  children  of  both  sexes,  and  using  both  eyes,  qnoted 

from  the  paper*  referred  to,  may  be  useful : 

(39.000  Chlldien  In  Bradford  Board  Schools. 

Standard      .:    I      II     III    IV     V     VI    VIJ  Ex.VII 

Percent,  defective  vision  «     31  19     16      u  i» 

Talcing  tlie  distribution  by  ages  (15.552'- 

Age  last  birthday    67       8       9       10     11      11  13 

Per  cent  defective    47  8  35-7  "8-3  "4-'5  »4  S   19  0  '9-3 

The  drop  at  the  age  of  11  is  probably  partly  due  to  the 
elimination  of  many  poorer  children  sent  to  work.       ,    ,  - 

On  the  other  hand,  it  only  children  from  one  standard  be 
taken  (3.14";  children,  Standard  III): 

Age'last  birthday    8     9      m     n  " 

Percent,  defective    n    "8     =7.  ,33  .  »  1 

which  shows  a  connection  between  visual  defect  and  intel- 
lectual progress  in  Echool.— -I  am,  etc., 

James  Kerb.  M.A.,  M.D.Cantab., 
FcbruETT  aoth.      Honorary  Surgeon,  Bradford  Eye  and  Ear  llospiUl. 

THE  NEED  FOR  FURTHER  VACCINATION 
LEGISLATION. 

Sir,— T  am  very  glad  to  see  Dr.  Dixey's  lei  ter  on  this  subje^ 
in  the  British  Medical  Journal  of  February  25th,  a,nd 
strongly  support  his  view  that  the  Government  should  bring 
in  a  Bill  dealing  with  the  revaccination  question,  notwith- 
standing the  announcement  made  by  Mr.  Balfour  to  uie 
contrary.  The  clause  supporting  the  conscientious  objeoor 
in  the  Act  of  last  session  should  also  be  repealed,  for  as  it  is 
now  carried  out  in  the  magisterial  courts—of  which  I  nave 
had  some  experience,  being  on  both  county  and  bOTOugh 
Bench  in  my  division— it  is  nothing  more  or  less  than  a 
stupendous  farce.  Had  the  exemption  certificate  involved 
the  applicants  in  the  payment  of  408.  instead  of  half  a  crown, 
these  conscientious  objectors  would  long  ago  have  disapp^ed, 
and  we  should  have  heard  very  little  by  this  time  01  these 
small-pox  promoters.  The  present  is  the  time  for  action 
is  useless  to  delay  until  a  small-pox  epidemic  is  in  our  miim; 
and  I  hope  the  profession  will  express  its  opinion  in  a  decidM 
manner.  There  are  no  doubt  numbers  in  our  ranks  who  helped 
at  the  last  election  to  place  the  present  Government  in  power, 
but  unless  we  get  some  definite  pledge  on  this  matter,  I  for 
one— and  I  know  many  who  are  of  my  opinion— shall  heutne 
before  I  vote  again  for  a  party  which  has  reserved  to  ita^f  the 
sacied  right  of  spreading  a  fearful  epidemic  through  the 
land.— I  am,  etc., 

Eresham,  Feb.  astli.    H.  Martih. 

LUNACY  LAW  AND  BORDERLAND  CASES. 

Sir,— As  long  as  Dr.  Reichardt  and  his  friends  confined 
themselves  to  self-defence,  it  would  have  been  needless  for 
anyone  taking  difi'erent  views  to  interfere.  But  when,  as  in 
his  letter  in  the  British  Medical  Journal  of  February  ^stfa, 
a  covert  attack  is  made  upon  asylums,  and  a  policy  advocated 
of  trucl£ling  to  the  astounding  ignorance  and  prejudice  thrt 
exist  not  only  among  the  lay  public,  bat  also  among  many  01 
the  medi(^  profession  with  re^rd  to  these  institutions,  it 
behoves  someone  connected  with  them  to  take  up  the 
cudgels.  .  .  1 

Now  the  use  of  the  word  "  incarceration,"  repeated  half  a 
dozen  times  with  gusto  in  his  letter,  is  nothing  more  or  less 
than  a  transparent  logical  auggeftio  falsi.  For  it  suggests  the 
analogy  of  a  prison,  where  people  are  confined  for  punisb- 
raent,  and  implies  that  patients  are  sent  to  asylums  not  for 
treatment  and  cure,  or  for  the  amelioration  of  their  lives, 
when  the  latter  is  impossiblp,  but  for  the  same  reason  that 
persons  are  sent  to  prison.  Now  I  will  assert  that  there  is 
not  a  single  asylum,  lunatic  hospital,  or  licensed  house  in  the 
United  Kingdom,  that  is  carried  on  otherwise  than  on  the 
lines  that  I  have  indicated.  On  the  other  hand,  the  lot  ol 
insane  persons  treated  in  private  dwellings  is  often  an  un- 
liappy  one.  Deprived  of  fresh  air  and  exercise ;  some- 
times confined  to  a  single  room,  from  lack  ot  proper 
grounds  for  these  purposes ;  mechanically  restrained  by  illegal 
and  cruel  means,  such  as  beinp  strapped  down  in  bed, 
from  lack  of  an  adequate  stafl',  and  the  proi>er  asylum  accom- 
modation (even  the  few  humane  means  of  mechanical  restraint 
sanctioned  by  the  Commissioners  are  seldom  used  in  asylums): 
deprived  of  the  right  of  visitation  by  those  lawfully  appointed 
for  the  purpose  (fw  no  conceivable  Board  of  Commi8siw>a» 

a  UtaliHtcnl  Joamat,  September.  1897. 
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would  be  adequate  if  such  aayetem  came  into  general  use)  the 
recover]^  rate  of  tlieae  patients  is  mach  iower  than  that  of  those 
treated  in  asylums.  And  with  regard  to  suicidal  cases,  I  have 
heard  an  eminent  anthority  on  lunacy  say  that  no  person  ever 
did  from  any  motive  commit  suicide  whv  was  not  insane.  But 
without  going  as  far  as  this,  it  is  certain  that  any  person  who 
commits  suicide  without  any  adequate  objective  cause,  but 
from  a  subjective  feeling  of  mental  anguish,  profound  depres- 
sion or  misery,  due  doubtless  to  physical  cansea,  is  insane  and 
ought  to  be  put  in  an  asylum  where  only  can  tliose  precau- 
tions be  put  into  force  that  are  essential  for  his  or  her 
safety. 

The  selfishness  of  relatives  who  would  avoid  at  any  cost  in- 
sanity being  connected  with  their  family  ought  not  tobere- 
gardedj  and  is  responsible  for  manyalife  temporarily  clouded, 
which  if  adequate  means  bad  been  taken  for  its  preservation 
for  a  time  would  have  been  capable  of  future  nsefulness  and 
enjoypient.— I  am,  etc., 

Finsbury  Ftak,  K..  Feb.  36tti.  Q.  E.  MoULD. 


OXYGEN  INHALATIONS  IN  THE  TREATMENT  OF 
ACUTE  AND  CHRONIC  DISEASES  OF  THE  LUNGS. 
Sir,— The  method  of  administration  of  oiEygen  recorded  by 
Dr.  Stoker  in  the  British  Medical  Journal,  page  559,  proved 
a  failure  in  a  case  of  my  own  owing  to  the  difficulty  of  regu- 
lating the  supply,  and  also  to  the  posterior  nares  becoming 
swollen  and  thus  blocking  the  admission  of  gas. 

It  would  appear  that  there  is  no  recognised  and  uniform 
method  of  administration  of  oxygen  in  lung  dishes,  tor  one 
advises  a  Hewitt's  N^O  facepiece,  another  the  simple  tube  in 
nostril,  another  the  opening  of  a  cylinder  of  oxygen  in  the 
sick  room. 

I  find  no  comparative  record  of  cases  twated  with  oxygen 
different  methods,  nor  any  reference  to  the  proper  quan- 
tity and  pressure,  and  the  period  for  which  it  ought  to  be  ad- 
ministered.— I  am,  etc., 

Kirkby-Stepheii.  March  6th.  B.  WaLKBR,  M.D. 
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JAMES  Y.  TOTHERICK,  M.D.So-.And.,  M.R.C.P.EDrN. 
Dr.  Tothbbick,  the  much-respected  Physician  to  the  Wolver- 
hampton and  Staffordshire  General  Hospital, who  died  recently 
at  his  residence,  Parkdale,  Wolverhampton,  had  been  in 
failing  health  for  two  or  three  monUis,  and  his  death  was  due 
to  anaemia. 

Dr.  Totherick  was  bom  at  Perth  of  Scottish  parentage.  He 
received  his  education  at  Edinbureh  University,  and  became 
L.E.C.P.  and  L.R.C.S.Edin..  and  if.D.St.Andrews,  in  1862 ;  in 
1872  he  became  M.R.C.P.Edin.  For  some  years  he  practised 
at  Sudbury,  Derbyshire ;  but  in  1872  he  went  to  Wolver- 
hampton, and  was  appointed  Honorary  Physician  to  the 
Wolverhampton  and  South  Staffordsliire  General  Hospital. 
On  leaving  Sudbury  he  was  presented  by  his  friends  with  a 
gold  watch  as  a  mark  of  their  high  esteem.  He  afterwards 
won  a  high  reputation  in  Wolverliampton,  for  he  had  a  heart- 
felt sympathy  with  suffering  and  somnr,  and  showed  untiring 
devotion  to  his  duties  at  the  hwpital  and  to  his  private 
patients. 

Dr.  Totherick  was  mainly  instrumental  in  startingthework- 
ing  men's  Hospital  Saturday  collections  in  Wolverhampton. 
At  considerable  sacrifice  he  visited  the  various  works  of  the 
town  and  district,  and  explained  his  scheme  to  tlie  workmen. 
The  movement  has  since  become  a  source  of  invaluable  aid  to 
the  hospitals  of  the  town,  and  the  General  I  lospital  in  parti- 
cnlar.  On  March  gfch,  1897,  he  was  presented  with  a  portrait 
in  oils  of  himself,  painted  by  Mr.G.  Phcenii,  which  now  hangs 
in  -the  Board  Room  at  the  hospital.  On  that  occasion  he 
spoke  of  the  need  ot  reform  in  hospital  management,  urging 
that  the  out-patient  department  should  be  used  solely  for  the 
purpose  of  consultation,  and  not  for  treatment  or  for  dispens- 
ing drugs,  and  that  every  medical  man  in  the  district  should 
have  the  right  of  sending  a  case  there  for  a  second  opinion.  He 
believed  that  was  the  only  way  to  check  abuses  of  the  charity, 
^dto^ainthe  sympathy  of  the  medical  profession.  Canon 
Davis,  in  presenting  the  portrait,  said  that  it  was  given  as  an 
exiffeasion  of  the  high  esteem  in  which  Dr.  Totherick  was 


held  by  all  classes  of  society,  and  in  recognition  of  his  valn- 
able  and  faithful  services  for  twentjr-flve  years  as  honorary- 
physician  of  the  institution.  The  entire  community  joined  in 
making  the  presentation. 

Dr.  Totherick  was  a  member  of  the  Wolverhampton  Board 
of  Guardians  for  some  years,  and  Chairman  of  the  Board  in 
1897-98.  He  was  a  Liberal  in  politics.  He  was  a  man  who 
hated  shams  and  counterfeits  of  all  kinds,  and  was  himself  of 
exemplary  life  and  most  rimd  consistenfrr. 

He  was  elected  first  President  of  the  Wolverhampton  Lite- 
rary Club  after  its  reconstitntion  in  1890.  He  possessed 
much  literary  ability,  and  the  club  benefited  by  this '  in  seve- 
ral valuable  papers  on  subjects  of  interest.  Three  years  since 
he  undertook  a  voy^e  round  the  world,  and  returned  much 
benefited  in  health.  He  anbsec^uently  delivered  a  very  in- 
teresting illuBtrated  lecture  on  his  travels.  He  was  for  many 
years  also  an  active  member  of,  and  valued  contributor  to,  the 
Staffordshire  Branch  of  the  British  Medical  Association,  and 
the  members  at  a  recent  meeting  recorded  the  esmression  of- 
the  great  loss  they  had  sustained  by  his  death,  and  passed  a 
resolution  of  sympathy  with  his  widow  (see  page  558),  Dr. 
Totherick  has  left  no  children. 


MICHAEL  AUSTIN  BOYD,  M.D.Beux.,  F.R.C.P.I., 
Dublin. 

We  learn  with  much  regret  of  the  death  of  Dr.  M.  A.  Boyd  qf 
Dublin,  which  occurred  at  his  residence,  30,  Merrion  Square, 
on  March  5th.  Dr.  Boyd  had  been  out  hunting  on  the  pre- 
vious Saturday  week,  and  got  a  severe  wetting.  The  run 
was  long,  and  he  walked  his  horse  home  a  distance  of  many 
miles.  He  felt  unwell  next  day  and  remained  in  bed,  but  he 
rose  to  attend  the  urgent  callofa  sick  friend,  and  on  hisre- 
tum  he  found  himself  seriously  ill.  He  at  once  summoned 
the  aid  of  one  of  his  colleagues,  who  discovered  that  Dr.  Boyd 
was  suffering  from  double  pneumonia.  Treatment  did  not 
arrest  the  disease.  On  March  4th  symptoms  of  meningitis 
supervened,  and  on  the  following  day  he  died.  Sir  Francis 
Cruise,  Dr.  Redmond,  and  Dr.  Hayes  were  unremitting  in 
their  care  of  their  friend.  A  tragic  aspect  is  given  to  the  no- 
eurrenee  by  the  fact  that  Dr.  Boyd's  mother,  who  resided  with 
him,  died  of  shock  on  the  day  after  her  son. 

Dr.  Boyd  became  a  Licentiate  of  the  College  of  Surgeons 
just  thirty-one  years  ago,  and  obtained  the  Fellowship  in 
1874.  He  began  practice  in  Kingstown,  and  was  one  01  the 
original  staff  of  St.  Michael's  Hospital  in  that  town*  Alter 
some  years  be  was  appointed  Visiting  Physician  to  the  Mater 
Miserieordice  Hospital  in  Dublin.  In  1888  he  obtained  the 
M.D.  of  Brussels,  and  in  1894  he  was  elected  a  Fellow  of  the 
RotsI  College  of  Physicians  in  Ireland. 

Dr.  Boyd  was  one  of  the  most  respected  members  of  tho 
profession  in  Dublin.  He  attracted  many  friends  by  his 
coneiliatocy  naanner,  and,  although  he  was  a  man  with  views, 
he  never  offended  anyone's  susceptibility  by  inopportune 
advocacy  of  them.  As  a  physician  he  was  very  well 
informed.  His  industry  was  marked,  and  the  earnestness 
of  his  clinical  work  and  observation  made  him  a  very  sound 
and  attractive  clinical  teacher.  He  contributed  many  useful 
papers  to  the  joumals.  His  death  in  such  sad  circumstances 
has  caused  sincere  and  widespr^  regret.  Dr.  Boyd  was 
unmarried. 


FRANCIS  NOTTIDGE  MACNAMARA,  M.D., 
Lato  Pi-ofosBor  of  Cliemistry.  Medical  College,  Calcutta. 
Dr.  Francis  NoTTin<iK  Macnamara,  after  passing  throuah  a 
distinguished  career  at  King's  College,  entered  the  East 
Indian  Medical  Service  in  the  year  1853.  He  was  appointed 
Professor  of  Chemistry  at  Calcutta,  and  Chemiral  Examine 
to  the  (.iovemment  of  India,  and  continued  to  hold  this  ap- 
pointment until  the  year  1870,  when  he  left  India.  On  his 
return  to  England  he  was  appointed  Chemical  Examiner  to 
the  Indian  Government,  and  held  this  pwt  down  to  the  time 
of  his  death.  Throughout  tliis  long  service  Dr.  Macnamara 
di<i  a  vast  amount  of  work  of  a  highly  technical  and  scientiflc 
kind.  It  is  diflicnlt  for  those  unacquainted  with  the  climate 
of  Calcutta  to  realise  the  nature  of  his  employment,  day  after 
day,  and  year  after  year,  working  in  a  close,  badly-ventilated 
laboratory,  in  wliidi  the  most  delicate  chemical  analyses  had 
to  be  carried  on.  Among  other  duties  it^i^  his  business 
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to  report  on  the  contents  of  the  stomach  and  other  orguui 
which  trare  sent  to  him  from  ajl  parte  of  Bengal  in  enspected 
cases  of  poisoning,  a  method  of  disposing  of  inconvenient 
persons  by  no  means  nneoramon  among  the  natives  of  India, 
Ml)ecimen8  of  gunpowder  and  other  explosives  used  by  the 
military  authorities  in  Bengal  were  referred  to  him  for 
anatsTBiB.  Beyond  this  ;he  had  to  give  a  full  course 
of  leotnrpB  eveiy  year  on  chemistry  to  the  large  class 
of  medical  students  attending  the  Calcutta  College 
and  University.  His  work  on  the  Climate  and  Medical 
Topography  in  their  relation  to  the  -Disease  Ihstribution  of  the 
Sxmalayan  and  tiub- Himalayan  Districts  of  Britifh  India  is  well 
known,  and  is  full  of  accurate  information  on  the  subject  of 
which  it  treats. 

Dr.  Macnamara  was  persuaded  many  years  agoof  the  danger 
of  using  water  contaminated  with  varions  imparities,  and  at 
a  time  when  the  sanitary  advieers  to  the  Government  of  India 
scouted  the  idea  that  cholera  and  other  diseases  were  dissemi- 
nated by  means  of  a  specific  poison  in  drinking  water  which 
caused  these  diseases,  he  strove  to  impreEs  on  the  Govern- 
ment correct  views  on  this  subject.  He  did  much  towards 
initiating  and  perrecting  the  scheme  by  which  Calcutta  has 
been  supplied  for  many  years  with  pure  water,  and  thus 
helped  largely  to  reduce  the  death-rate  from  cholera  in  the 
metropolis  and  throughout  the  cantonments  of  India. 

Dr.  Macnamara  gave  up  a  lucrative  practice  in  Calcutta  be- 
cause he  found  it  occupied  more  of  his  time  than  bethought 
sight,  and  interfered  with  his  Government  work.  He  was 
hel'l  in  gi'eat  respect  by  his  class  of  students  and  by  the 
nat  ves  of  Calcutta,  and  was  without  exception  one  of  the 
mo  it  herd-working  and  unselfish  men  who  ever  entered  the 
ser-'ice  of  the  Government  of  India.  Few  ever  did  better 
wor't  in  a  more  unobtrusive  manner;  he  was  foremost  amongBt 
thosR  to  congratulate  others  who  gained  honours  and  titles 
for  professional  oi*  other  work,  but  it  never  seemed  to  enter 
into  his  mind  that  lie  above  other  men  was  entitled  to  them. 
And  80  he  died  without  any  mark  of  approbation  from  the 
Government  he  had  served  bo  long  and  so  well,  but  honoured 
md  loved  by  those  who  had  the  privilege  knowing  him  as  a 
wise,  sympathetic,  and  trusted  friend,  far  above  the  ordinary 
run  of  men. 


JOHN  STUART  SMITH,  M.D.Edin. 
A  NOTABLR  link  with  the  medical  past  (he  was  the  personal 
friend  of  Sir  James  Simpson  and  Sir  Robert  Christison)  has 
been  broken  bythe  death  of  Dr.  John  Stuart  Smith,  retired  Staff 
Surgeon-Major,  Army  Medical  Department,  who  died  on 
March  ist  at  his  home  at  Stuart  Lodge,  Folwarth  Terrace, 
Edinburgh,  at  the  advanced  age  of  84. 

Dr.  Smith  was  a  son  of  Alexander  Smith,  of  Archieston,  in 
the  county  of  Moray ;  his  motlier  was  a  daughter  of 
Donald  Stuart,  of  £<eanchoil,  Abeniethy,  and  a  full  cousin  of 
Sir  James  McGrigor,  who  was  during  his  time  not  merely  £he 
Director-General  and  the  autocrat  of  the  Army  Medical 
Department,  but  was  in  a  sense  theoreatorof  the  Department. 

John  Stuart  Smith,  after  a  preliminary  education  at  home 
and  at  school,  entered  the  University  of  Aberdeen,  took  a  full 
course  in  Arts,  and  graduated  M,A.  in  i8u  or  183^.  He  then 
came  southwards  to  the  University  of  Edinbni^h,  where  he 
graduated  M.D.  in  1839,  when  he  must  have  been  about  24 
years  of  age.  In  the  same  year  he  became  a  Licentiate  of  the 
College  of  Surgeons  of  Edinburgh. 

Under  the  guidance  of  his  masterful  relative,  Sir  James 
McGrigor,  who  was  then  Director-General,  young  Smith 
entered  the  Army  Medical  Dquirtment.  He  was  twice  on 
active  work  in  India,  and  was  in  the  first  Chinese  war,  during 
which  he  was  present  at  the  capture  of  Canton.  During  the 
great  Irish  epidemic  of  typhus  fever,  in  1847-48,  he  was  in 
C'largeof  the  civil  hospital  at  Cork,  and  the  large  district  of 
w  iich  Cork  was  the  centre.  Later  he  was  in  the  Maori  "War. 
H  ird  work  and  varying  climates  affected  his  health,  and  in 
i8i)  he  was  compelled  to  retire  from  active  medical  service. 
He  i-hose  Edinburgh  as  his  evening  home,  and  there  he  made 
h  nself  useful  and  helpful  in  many  ways.  He  had  many 
f  r  ends  in  the  medical  profession,  both  in  the  present  and  in 
the  former  generation. 

His  younger  brother,  I^ord  Strathcona  and  Mount  Royal 


(better  known,  perhaps,  as  Sir  Donald  A.  Smith),  ia  High 
Commissioner  for  Canada  in  London. 
Dr.  Smith  has  left  two  daughters  to  monm  his  death. 

There  died  at  Antwerp  on  March  ist  Dr.  Abraham  Matek, 
full  of  years  and  honours.  Bom  at  DUsaeldorf  in  1S16,  he 
would  have  completed  his  83rd  year  had  he  lived  until  next 
July.  He  was  an  ex-President  of  the  Society  of  Medicioe  of 
Antwerp,  ex- Vice-President  of  the  Belgian  Medical  Federa- 
tion, Member  of  the  Royal  Society  of  Public  Medicine,  Me- 
dical Inspector  of  the  Communal  Schools  of  Antwerp,  and 
had  received  the  decoration  of  the  first-class  of  the  Civil 
Cross.  It  was  only  last  September  that  he  celebrated  the 
Diamond  Jubilee  of  his  Doctorate.  The  admiration  entertained 
for  him  by  all  classes  were  manifested  by  the  fact  that, 
thot^h  he  was  a  Jew  and  a  Liberal,  the  whole  celebration  was 
carried  out  by  Conservatives  and  Catholics.  The  streets  were 
decorated  on  a  lavish  scale,  with  fiags,  Venetian  masts,  and 
triumphal  arches,  which  at  night  were  illuminated  with 
Chinese  lanterns.  Dtputations  were  coming  to  the  Doctor 
for  twelve  hours  together,  while  the  streets  rang  with  the 
cheers  and  vivas  of  the  crowd  gathered  near  the  liooae.  Tlie 
bouquets  sent  filled  two  large  rooms.  Dr.  Mi^er  was  a  Tety 
able  medical  practitioner,  and  contributed  largely  to  the  liten- 
tnre  of  his  profession,  and  his  general  knowledge  was  encyclo- 
piedic.   

The  death  took  place  atLewisham  on  February  27th,  1899, 
in  his  80th. year,  of  James  Clement  Saboeaht,  who  for  up- 
wards of  forty  years  held  the  office  of  Bedell  to  the  Society  of 
Apothecaries  of  London.  His  figure  was  well  known  to  former 
candidates,  to  whom  his  manner  was  always  courteous.  By 
his  death  the  Society  has  lost  a  much  valued  and  faithfal 
servant.   

Deaths  in  the  Profession  Abroad.— Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  died  are  Dr.  Manoel  Joaqnim  Saraiva,  Professor  cl 
Hygiene  in  the  Medical  Faculty  of  Bahia:  Dr.  G.  H.  Roh^, 
Professor  of  Materia  Medica  and  Therapeutics  in  the  College 
of  Physicians  and  Surgeons  of  Baltimore,  Superintendent  (rf 
the  new  Maryland  State  Hospital  for  the  Insane,  President  iA 
the  American  Public  Health  Association,  and  ez-Preeident  of 
the  Medico-Chirurgical  Faculty  of  Maryland  and  of  the 
American  Association  of  Obstetricians  and  Gynipeolt^sts, 
aged  48 ;  and  Dr.  Hugues  Evariste  Desrosiers,  Professor  of 
Materia  Medica  in  the  Medical  Faculty  of  the  Laval  Univer- 
sity, Montreal,  formerly  Editor  of  the  Umon  MSdieale  dm 
Canada,  and  author  of  a  Traiti  de  Matttre  Midicale  et  de  Tkira- 
peutique,  aged  4s.  


ROTAL  NAVY  AND  ARMY  HILTTARY  SERVICES. 

ROYAL  NAVY  MEDICAL  SEEVICZ.  f=^ 
Tbe  following  appointments  have  been  made  AttlieAdminlty:  Wiluav 
J.COLBOENE,  StafT-Surgeon,  to  thti  BoKawen^iorthc  Agineourt,  PebrouT 
i8tli,  Harold  Huskinson,  M.B.,  SurKcon.  to  the  Candiridge,  Febnuif 
aSth ;  Oehald  B.  Brows-,  Surgeon,  to  the  Vivid,  additional,  Januazy  iTtb. 
IIENRT  W.  W,  TowNSEND,  Surgeon,  to  the  Jupiter.  March  4U1;  THOMAS  S 
HABTLsr,  Surgeon,  to  the  Vidory,  [or  Royal  Naval  Bairdrks,  March  titii: 
Whxiam  Tait,  M.D.,  Staff-Surgeon.  Fredkbick  W.  Parebr.  and  Jobt> 
C.  DrssTON,  Surgeon,  to  the  WartjMe,  Harcli  36th;  John  U.  STBKHOtTSE, 
StaffSurgeon,  to  the  Algerine,  February  38th. 

FIcct-Surgeon  Alexander  Ucfirlde,  U.D.,  died  at  Weston -super-Hair, 
aged  67,  suddenly.  He  was  appointed  Surgeon,  Hay  i8th.  iSss:  Staff- 
Siirgeon,  February  14th,  iB6s;  and  rieet-Surgoon,  February  ^rd,  »87&  Be 
retired  from  the  service,  November  30th,  1876.  Ho  aei-ved  In  the  Baltir 
fleet  in  1855  tn  the  Uatiinga,  was  present  at  the  bombardmeot  o(  bveaborg, 
and  recelvud  the  Baltic  medal. 


ARMY  HEDICAL  SERVICE 
Sl'BiiEON-GENEBAi.  H,  S.  HoiR,  M.D..  Is  appointed  Deputy -DirCftCF- 
(iencral,  vice  Sui^eon- General  W.  Taylor.  M.D..  C.B ,  who  has  vacatc^d  (bat 
appointment,  Febniary  t6th.  Sui^eon -General  Uuii-'a  commtpaion  are  a- 
lollow:  Asaistant-Surgeon,  Uai-cb  3iBt,  1864:  Surgeon,  March  istiSr}- 
Sui-geoD-Mtvlor,  April  aSth,  1B76;  Biigade-Surgeon,  November  mt,  i8B$: 
Surgeon-Colonel,  December  a'^rd.  1B93:  and  Surgeon-Hajor-Geiwnl 
November  qotli,  1896.  He  was  in  tlie  Afghan  war  In  1878-B0,  includingtlv 
engagement  at  Shahjui,  and  received  the  medal  for  the  campaign. 

Deputy-Inspector-Gen eml  Joseph  Jee,  V.C,  C.B.,  half-pay,  late  Medksl 
Department,  IS  appointed  Honoiary  Sui^eon  to  the  Queen.  Wee  SurffoB- 
Gencral  Sir  Jnnies  Houat,  K.C.B..  V.C,  deceased,  March  8th.  DcfHrty 
Inspector-General  Jco  was  appointed  AasiBtant-Snrgeon,  April  i*th.  tl(i: 
9ui-geon,  June  ajvA,  1854 ;  SurgeoB-MaJor,  Aniit  ijtu,  iWa :  ud  Uoooni!' 
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DeputT-lDBpector-Genenl  od  ntireinent  on  lulf-pu,  Uftrch  4ih,  186S.  He 
served  in  tne  Persian  war  In  tisj,  including  the  ntght  attack  and  battle  of 
Kooflh&b,  and  bombardment  ol  Mohomrah  (meiaal  with  clasp).  With 
Havelock's  oolnmn  In  tlie  several  actiona  leading  to  and  ending  in  tbe 
relief  of  the  ResldencT  of  Luckoow  and  subsequent  defence;  with 
Outram'B  force  at  AlumoaKh,  iDeluaing  the  repulse  of  the  numerous 
attacks,  and  opentions  ending  In  the  final  capture  of  Lucknow;  present 
irlth  BrlRBdler  Campbell's  columns  in  the  affairs  of  March  aoth  and  aist ; 
also  the  Rotailcnnd  campaign  in  1858,  and  capture  of  Bareillv  (medal,  with 
two  clasps,  C.B.,  Victoria  Cross,  aud  a  year's  service  for  LucKnow). 


ROYAL  ARMY  MEDICAL  CORPS. 
Sebgeant-Majou  John  C.  II.  Wuitkhorn  is  appointed  Quartermaster, 
with  the  honoi-ai^  rank  of  Lieutenant,  tice  Honorary  Lieutenant  W.  T. 
Vidler,  cashiered  by  seiitence  of  a  general  court-martiaij  March  8th. 

SuTveon-Major  Juhk  Stdakt  Smith,  M.D.,  died  at  Edinburgh  on  March 
ist,  after  a  prolonged  illness,  aged  84.  He  entered  the  service  as  Assistant 
Surgeon,  November  aind,  1839  ;  became  Surgeon.  October  a7th,  184S  ;  Sur- 
geon-Major, November  aand,  1639;  and  retired  on  half  pay,  January  aist, 
tS63. 

Lieutenant  Thohas  U.  M.  Clarke  has  been  appointed  a  Companion  of 
the  Dlstlngnislied  Service  Order,  In  recognition  of  his  services  during  the 
outbreak  M  Kandia  on  September  fiUi,  1898. 


ARMY  MEDICAL  RESERVE. 
SratiBON-LiBiTTRNAKT  CoML\D  T.  GREEN,  ist  Volunteer  Battalion  the 
Cheshire  Raiment,  is  appointed  Surgeon-Lieutenant,  March  8th. 


INDIAN  MEDICAL  SERVICE. 
SuROBON-MAiOR  JuUN  BowRoN.  U.D..  Bengal  Arm/.  Retired,  died  at 
Medina  VUlas,  Hove,  on  Harcli  jtli.  in  tlie  101st  year  01  his  age. 


THE  VOLUNTEERS. 
Surgeon-Majob  R.  J.  Garden,  ist  Aberdeenshire  Artillery,  has  resigned 
liis  commission :  he  is  also  granted  the  rank  of  Surgeon  Lieutenant- 
Colonel,  and  is  permitted  to  retain  hie  uniform.  March  ^tli. 

Surgeon-Major  II.  Coloate,  M.D.,  and  Snsscx  Artillery,  Is  promoted  to  be 
SuTgeon -Lieutenant- Col  on  el,  March  4th. 

Mr.  Elisha  II.  M0N'X5  is  appointed  Surgeon-Lieutenant  In  the  and  Lan- 
cashire (St.  Helens)  EnKineers,  Mai-ch  4tb. 

Sureeon-Licutenant  O,  V.  WoBTHiNOTOir,  M  B..  4th  (Cambridge  Univer- 
sity) Volunteer  Battalion  the  Suffolk  Regiment,  has  resigned  his  commis- 
sion, March  4th. 

Tlie  undermentioned  Surgeon-Lfcutenants  are  promoted  to  be  Surgeon- 
Captains,  March  4th  :  D.  D.  Monro.  M.B., Galloway  Rifles;  A.  H.  Vernon, 
jth  Volunteer  Battalion  the  Hampshire  Regiment ;  P.  S.  8P0EBS  and  J. 
w.  Pare,  M.D.,  17th  (North)  MldiHesexRlflea. 

Mr.  Qeorob  a.  Cohen,  M.B..  is  appointed  Surgeon-Lieutenant  in  the 
tst  Tower  Hamlets  Kitles,  March  4th. 

Snrgeon-Ueutenant  A.  B.  Lvon,  M.B.,  md  Middlesex  Rifles,  Is  promoted 
to  be  Surgeon-Captain.  March  Stti. 

Mr.  Rk-uard  G.  Woroer  is  appointed  Surgeon-Lieutenant  in  the 
ist  Volunteer  Battalion  Prince  Albert's  Somersetshire  Light  Infantry, 
March  8th. 

Surgeon-Lieutenant-Colonel  M.  Bbnnv,  M.D.,  4tli  (Stirlingshire)  Volun- 
teer BattaJloD  Argyll  and  Sutherland  Highlanders,  has  resigned  hia  com- 
mission, Harcli  8th ;  he  retains  his  rank  and  uniform. 


HEALTH  OP  THE  FRENCH  ARMY. 
Tbb  army  medical  statistics  of  1898,  Just  published  by  direction  of  the 
Minister  ot  War.  state  that  the  sanitary  condition  ot  the  French  army 
was  more  satisfactory  tlian  during  the  two  previous  years.  The  lessened 
mortal)^  ig  owing  to  a  decrease  in  deaths  irom  Influenzft,  typhoid  fever, 
and  acute  pulmonary  affections.  Young  soldiers  reportea  "good  for 
service,  bat  with  infirmities,"  are  no  longer  accepted. 


BACTERIOLO(iICAL  EXAMINER  IN  INDIA. 
Thk  Government  of  India  have  applied  for  the  services  of  Major  Davies, 
Royal  Army  Medical  Corps,  to  be  extended  for  another  year  at  army  head- 
qn«rters.  This  had  been  recommended  by  the  late  Principal  Medical 
nfflcer,  Her  Majesty's  Forces,  India  (Surgeon-General  Gore),  before  he  left 
Inua, 

THE  OPERATIONS  ON  THE  COLD  COAST. 
The  Londm  Gaselle  of  March  7th  publishes  a  despatch  from  the  Secretary 
of  State  for  the  Colonies,  in  which  he  brings  to  the  notice  ot  the  Marquia 
01  Lansdowne  the  names  of  the  officers  and  non-commissioned  officers 
whose  services  in  connection  with  tlic  occupation  ot  the  protected  terri- 
toricB  adjacent  to  the  Gold  Const  and  Lagos  and  on  the  Niger  appear  to 
Mr.  Chamberlain  to  bo  deserving  of  special  recognition.  Among  them 
are  the  following  :~In  the  Northern  Territories  01  the  Gold  Coast:  Dr. 
E.  H.  Tweedy,  Assistant  Colonial  Suiveon,  Gold  Coast;  Dr.  J.  O.  Coker, 
Assistant  Colonial  Surgeon,  Gold  CosmE.  In  L«goa ;  Captain  E.  M.  Hassard, 
Royal  Army  Medical  Corps :  Or.  W.  W.  G.  H.  Best.  Assistant  Colonial  Sur- 
geon, Lagos ;  the  late  Dr.  F.  W.  Rock,  Assistant  Medical  Oacer,  West  African 
FronUer  Foicc.   

ARMY  MEDICAL  OFFICERS  AND  PLAGUE  DUTY. 
THE  Pioneer  of  India  of  January  a^th- draws  attention  to  the  unhand- 
some treatment  by  the  Government  of  India  of  officers  generally,  and 
especially  of  the  Royal  Army  Medical  Coi-ps,  employed  in  the  very 
arduous  and  hazardous  plague  duty. 

we  fully  endorse  our  contemporary's  contention  that,  if  one  duty 
more  than  another  should  have  been  expected  to  call  forth  generous 
speel«l  recognition  by  the  civil  power,  it  would  be  that  of  fightlnfr  a 
pestileaec,  at  great  personal  risk,  among  a  hnlpless  and  ignorant  but 
fanaUeal  population.  Yet  it  is  asserted  that  the  military  men  who  gal- 
laouy  and  siucessftUly  carried  out  such  a  grave  imposed  civil  duly 


remain  practically  unrewarded.  Tliere  can  be  no  surprise  that  so 
unaccountable  an  omission  lias  evoked  leelingB  of  pain  as  widl  as 
wonder. 

Our  contemporary  writes :  "  It  was  noted  ai  an  eztmirdlnary  feature 
about  *,the  New  Year  honours  Qiat,  while  the  Indian  Government  had 
gone  out  of  its  w^  to  bestow  a  civil  order  of  Its  own  on  a  General  for 
purely  military  service  in  the  Frontier  rampalgn,  the  two  tlenerala  who 
might  have  very  fitly  received  the  Star  of  India  or  the  Indian  Empire  for 
their  dlBtlogulshedTservfces  In  combating  the  plnguo  went  without  any 
recmnitlon.  The  indisposition  to  reward  plague  work  la  the  Britisn 
service  seems  to  extend  all  down  the  line.  The  rosuscitated  Order 
of  St.  John  of  Jerusalem  was  conferred,  very  deservedly,  on 
four  officers  of  the  Indian  Medical  Service ;  but  their  comrades 
of  the  Royal  Army  Medical  Coi-ps,  who  worked  aide  by  sido  with  them, 
are  left  quite  unrecognised  When  the  plague  was  at  Its  wurvt  In  Bom- 
bay in  1S97,  there  were  no  fewer  than  seven  ofBccrs  ot  the  Army  Medic&l 
StaH',  as  it  then  was,  working  under  the  Bombay  Plague  Committee — 
namely,  Ave  in  Bombay  city,  one  in  Calaba,  and  one  In  Kutch  Handarle. 
Their  servicee  in  this  capacity  were  purely  olvll  and  entirety  In  the 
benefit  of  IncUa^and  it  would  have  been  thought  that  tho  Government  ot 
India  wonlA  tawe  found  a  particular  pleasure  in  signifying  ite  approba- 
tionotthe  wukiil  ottcers  who  bad  thus  servedit  outside  the  run  of 
thtirordtauuT  duties.  Under  these  circumstances,  can  it  be  wondered 
that  the  omission  of  any  mention  of  the  army  medical  oDQcors,  thougtk 
probably  nothing  more  uian  an  overslgtat,  is  felt  to  be  marked  f" 

If  the  omission  were  only  an  overslgbt.  why  has  it  not  been  rectified, 
since  it  has  attracted  public  attention  and  cause  adverse  comment?  Or- 
was  there  some  official  informality,  such  as  the  neglect  ot  superiors  to> 
report  the  good  services  ot  ofBccrs  on  plague  du^  to  tho  favonnble  con- 
slderaUon  of  the  Government  ?  In  cither  or  any  case  tho  omission  Is  in. 
no  sense  ^editable  to  those  concci'ned. 


ORDERLY  DUTY  IN  THE  R.A.M.C. :  A  SUGGESTION. 
CAPTAIN  R.A.H.C.  writes :  Probably  the  most  irksome  duty  at  home  is. 
orderly  duty.  A  few  years  ago  it  wag  the  exception  for  officers  with 
more  than  la  years'  service  to  be  put  on  tliiet  duty,  but  at  the 
present  time  many  men  wKli  18  or  10  years'  service  ai-o  detailed  for  it. 
At  small  stations  the  duty  is  a  modltled  one,  but  at  the  larger  stations 
the  orderly  ofBcer  has  to  spend  his  time  in  the  hospital  imost  ofteir- 
with  nothing  to  do),  and  sleep  there  at  night    I  would  suggest  that  all 
officers  be  posted  straight  from  Aldersliot  to  the  larger  station  hospitals 
for  duty,  ft  possible  in  pairs.    Let  them  be  given  quarters  in  tho 
hospital,  be  in  the  position  that  house-surgeons  are  in  civil  hospilaln. 
and  on  duty  on  alternate  days.   Let  them  be  relieved  overj  six  mouths . 
by  men  fresh  from  the  depOt.    They  would  in  this  way  loam  tho 
routine  work  of  mllltaTT  hospitals,  and  relievo  tho  senior  men  from, 
orderly  duty.  Orderly  duty  lius  much  to  do  witli  making  old  officers 
tired  of  the  service.  • 

Major  R,A.M.C.— The  reward  of  good  work  should  not  bo  given  gmdg-- 
ingly,  as  rather  seems  to  be  the  case  with  the  Indian  Oovernment,  It  >8. 
Inev^tAlile  that  there  should  be  some  grumtjllng  when  this  is  so. 


MEDICO-LEGAL, 


MEDICAL  ADVERTISING  IN  INDIA. 
Several  Indian  cori'cspondents  tiave  complained  of  theadvertisemente- 
Inserted  in  the  Pioneer  oj  Dr.  II.  D.  McCulloch,  who  seeks  to  practise  as 
an  ophthalmic  and  aural  surgeon  at  Delhi,  and  is  conducting  an  "eye 
and  ear  infirmary"  in  that  city,  towards  the  maintenance  of  which  ha 
invites  subscriptions  and  donations.  Dr.  McCulloch  is  registered  as  a 
graduate  of  the  University  of  Glasgow,  and  does  not  appear  to  belong  to 
any  other  corporation  nor  to  the  British  Medical  Assoclntion.  We  are 
not  aware  that  the  General  Medical  Council  has  ever  givtin  a  distinct 
expression  of  opinion  upon  the  subject  of  advci-tislitg  which  could  be 
considered  to  be  of  general  application,  but  an  attempt  might  be  made  to 
get  that  body  to  take  up  the  question. 


THE  ROYAL  BLUE  BOOK. 
At  the  end  of  the  Royal  Blue  Book  is  a  "Trades  and  Professional  Section." 
It  Is  stated  that  "the  names  in  this  section  are  Inserted  by  speiial 
arrangement.''  In  the  edition  dated  January,  1899,  the  list  coiitaiua 
entries  under  a  number  of  trades,  but  the  only  profesalons  represented, 
BO  for  aa  we  have  noUced,  are  thoec  of  denUsts  aud  phybfolans  and  aur- 
geons.  There  is  only  one  dentist,  but  there  are  two  physicians  and  mr-^ 
geons,  one  of  them  a  lady.  We  arc  disposed  to  think  that  the  unexpected 
appearance  of  these  two  names  in  this  list  must  Lo  due  to  some  mis>L 
understanding.   

MEDICAL  TITLES, 
MARS.~In  the  present  state  of  the  matter  wc  can  only  refer  onr  (rcrrc-* 
Kpondent  to  tlie  opinions  expressed  by  Mi'.  Justice  Iiawrance  and  Mr. 
Justice  ChanncU  In  the  case  of  Hunter  v.  Clare.  Tho  judgments  in 
which  tbfl^e  opinions  were  expressed  were  published  lb  full  In  ttie 
British  Medical  Jocsnal  of  February  4tli.  page  301. 


DEATH  CER-nPICATIOX  BY  UNREGISTERED  PERSONS. 
Our  attention  has  been  drawn  to  the  following  extract  from  the  "  Medical 
Column  "  of  a  weekly  paper : 

"  ADHtRBR.~Certainly  I  can  give  a  death  certificate  If  a  patient 
dies  under  my  care.  The  Act  says  a  certificate  must  be  given  by  a 
i/ualifird  medical  man,  and  says  nothing  about  registration.  Hut 
deaths  in  my  practice  are  rare.  I  bave  a  lady  under  my  care  who 
lias  turned  her  looth  year." 
%*  This  statement  is.  of  coiii'se,  quite  Inaccurate,  sin^  it  is  expressly 
enacted  that  no  certificate  ieii:ired  by  any  Act  Ip  te^vj^hy  luoy 
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medical  pnctltlonar  shall  be  valid  uoleu  tlia  person  signiiiR  Uie  same 
be  registered  uodcr  the  Uedlcal  Acts  (see  Sec.  xxxtii  of  tlio  Modtcal 
Act,  1858).   

COLONIAL  DEGREES. 
(/BRALi>.—Sucb  a  degree  iB  not  registrable  tu  the  United  KinRdom.  and 
when  a  degree  ivhich  is  not  registmble  is  used  it  is  wiser  to  iudii-ate  the 
universltr  from  which  It  has  been  obtained. 

I>.  P.  F.— The  question  is  one  upon  which  our  correspondent  nliould  con- 
sult a  solicitor,  but  wliatcver  the  letter  of  tlic  law  it  appears  to  us 
that  the  partner  who  does  not  give  the  lectures  may  very  well  waive 
any  claim. 


PUBLIC  HEALTH  ■ 
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POOn-LAW    MEDICAL  SERVICES. 


THE  DEATII-BATES  OF  LONDON  SANITARY  AREAS  DISKING  ,8g8. 
Ik  tlieaccumpunyiiig  table  will  bo  found  suuiinariscd  tlic  vital  sta,CitiiK-s 
-of  the  forty-three  sauitarj- areas  of  the  metropolis,  baaed  upon  the  Rcgiu- 
itrar-Genei-al's  returns  for  the  year  i8q8.  The  inoilallty  figures  relate  to 
pGi'Bous  actually  belonging  to  the  various  Ranitnry  area.s  and  are  the 
-result  oE  u  complete  system  of  distrihution  of  ilcatha  occurring  in  tl)o 
public  institutions  of  London  among  tlie  various  sanitary  areas  in  which 
the  patients  had  previously  resided. 

The  131,43'  births  registered  in  London  during  lit^S  were  equal  to  a  rate 
•of  39. J  per  1,000  o[  the  population,  estlinated  at  4.504.766  persouB  in  the 
middle  of  that  year ;  this  rate  was  lower  tliau  In  uuy  of  the  ten  preceding 


years,  during  which  tlie  birth-rate  averaged  30.9  per  i.oao.  In  the  mini 
sanitary  areas  the  blrth-tates  showed,  as  usual,  wide  variation),  (nr.ii{ 
principally  to  the  differences  in  the  sex  and  age  distribution  of  Uwr 
populations.  In  Kensington,  St.  George  Hanover  Square,  WesOntDWr. 
at.  James  Westminster,  St.  Uartin-in-tbe- Fields,  and  London  City,  tia 
birth-rates  were  considerably  below  the  average :  while  they  ataowcd » 
marked  excess  in  SL  Luke,  Bethnal  Green,  Whitecha5>el,  3L  Geone-in-ibt 
East,  Mile  End  Old  Tovrn,  at  George  Southwark,  and  Benoonoier  uii- 
taryai-eas. 

The  deaths  of  persons  belonging  to  London  registered  during  last  for 
were  62,037.  equal  to  a  rate  of  16.3  per  t.oooof  the  population,  against 
18.3,  and  17.7  per  1,000  in  the  three  preceding  years;  this  rate  nsiojB 
i,oou  below  the  mean  rate  in  the  ten  preceding  years.  iSSE-^?.  Ttie  kmt 
detith-ratea  last  year  in  the  various  sanitary  areas  were  11. 7  in  HannMi 
ij.xin  St.  GeorKe  Hanover  Square,  13.7  In  Stoke  Ncwington.  14.4  in  "Uds- 
worth,  14  g  in  Lee,  and  15.3  iu  Lewiaham  (excluding  reoeei :  the  bigbM 
rates  were  33.6  in  St.  Saviour  Soathwark,  91.8  In  limehonae.  4.41931 
Oeoi-ge  Southwork,  34.8  In  BL  Geoige-in-the-£ast,  04.9  ftl  Holbont,  aid  «r 
In  St.  Luke. 

Daring  the  year  under  notice  19,482  deaths  were  reEcrrod  to  thf  wian- 
pal  zymotic  alseases  iu  Loudou  ;  of  these,  i  resulted  from  small^ 
3.ot>fl  from  measles,  581  from  scarlet  fever,  1,756  from  diphtheria.  1,157  trxi 
whoopinti-cough,  i  (rom  typhus,  554  fi-om  enteric  fever.  9  from  iimjk 
and  itl-detlned  forniH  of  i-onttnued  fever,  and  4,353  frora  dianlfK 
These  13,483  deaths  were  ei|ual  to  a  rate  oE  3.77  per  i.oucs  again^t  9.6a.  yii. 
and  1.56  111  the  three  preceding  years:  this  rate  slightly  exceeded Uw 
moan  rate  in  the  ten  pi-ecedlng  yeai'S.  •89B-97,  which  was  1.69  per  i.ac 
In  the  various  K^nitarj-  areas  tbe  zymotic  death-rates  ranged  iron  cB 
in  St.  Martiu-iu-tlie-Flelds,  1.39  in  St.  George  Hauover  Square  1.4c  x 
Ilaiiipstcad,  1.51  in  SL  James  Westminster,  1.56  in  Stoke  NewiDEtoe. 
and  1.76  in  Strand,  to  3.90  in  Bethnal  Gi-cen,  3.93  iu  Slioreditcli.  3-94111 
St.  George  Southwark.  4.04  iu  St.  Luke,  4.13  in  Woolwich,  and  4.x  ia 
Limchouse.  Compared  with  the  averages  m  tho  ten  preredis;  jwh 
tlie  mortality  from  measles  and  from  diarrbica  showed  an  eicesc  «tiit 
that  from  each  oE  the  otiier  principal' zymotic  diseases  was  betoviK 


Analptia  of  the  Vital  and  Mortal  Stati$tic$  of  tie  Samtaiy  Districts  0/  the  Metropoli$,  qfter  IHstributioa  of  Deaths  oecMnitg 

in  PubUe  Institutions  durituf  the  Year  1898. 
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HOSPITALS  AND  DISPSNSAItlES. 
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aver^a.  -  Tb«  Biacle  fatal  case  of  small-pox  rflglstered  In  London  duTiog 
1893  belonged  to  St.  George  Hanover  Square  saaltair  area.  During  last 
year  only  5  ciiaes  of  small-pox  were  admitted  into  the  Metropolitan 
Asylums  Hoapitalsj  and  no  case  remained  under  treatment  at  tlie  end 
of  the  year.  Measles  shoired  the  higliest  proportional  fatality  in  Ham- 
mersmith, Chelsea.  Westminster,  Islington,  Hotborn,  Bcthiial  Green, 
Iilmehouse,  and  Woolwich  sanitary  areas.  Scarlet  ferer  was  proportion- 
ally most  fatal  in  Fultiam,  St.  PancraR,  St.  Luke*  St.  CFeorge  Bouthwark, 
Bermondscy.  and  Rotlicrhithe  sanitary  areas :  13,460  scarlet  fever  cases 
were  admitted  Into  the  Metropolitan  Asylum  Hospitals  duriat;  1898,  and 

BS83  patients  remained  under  treatment  at  the  end  of  December  last. 
Ipntheria  caused  the  highest  proportional  fatality  in  Hackney,  darken- 
well,  SL  Lnke,  Mile  End  Old  Town,  St  Saviour  Bouthwark,  St.  George 
Southwark,  Newlngton,  and  Battersea  aanitan  areas ;  there  were  7.390 
diphtheria  patients  admitted  into  the  Metropoluan  Asylum  Hospitals  dur- 
iQg  1896,  and  1,239  remained  under  treatment  at  the  end  of  December  last. 
Whooping' coug  11  was  proportionally  most  fatal  in  Westminster.  Shore- 
ditch,  Betbnal  Green,  St  Geoi-go-ln-the-East,  Iilmehouse,  Poplai*,  and  St, 
OlaTe  Southwark  sanitary  areas ;  enteric  fever  In  St  Fancias.  Hackney, 
Strand,  City  of  London,  Greenwich,  and  Woolwtch  sanitary  areas ;  and 
diarrhcea  in  Fulham,  Clerkenwell,  St.  Luke,  Shoreditch,  Llmehouse, 
Poplar,  St  George  Southwark,  and  Newlngton  sanitary  ai-eas. 

During  the  year  under  notice  7,746  deaths  from  phthisis  were  registered 
In  London,  equal  to  an  annual  rate-of  1.73  per  i,ooa;  this  disease  was  much 
more  fatal  in  Central  and  in  East  London  than  in  any  other  part  of  the 
metropolis.  In  West  London  the  phthisis  death-rate  was  1.5a  per  i,(mo, 
Id  North  London  it  was  1.54,  and  in  South  London  t.66;  while  In  East 
London  it  was  3.06,  and  in  Central  London  as  high  as  a.66por  1,000. 
Among  the  various  sanitary  areas  the  the  lowest  phthisis  deatti-rates  were 
0.74  in  Hampstead,  0.88  in  Lewisham,  1.04  in  Utoke  Newlnrton,  1.1.1  la 
Wandsworth.  i.i6ln  Lee,  and  1.96  In  KensiDgtun ;  and  the  highest  rates 
3.64  In  St  Luke,  3.70  in  St.  Ueorge-in-the-£ast,  '3.<^  in  St  Saviour  South- 
wark, 3.17  in  Uolburn,  3.18  in  St  George  Southwark,  3.33  in  Strand,  and  3.34 
Id  St  Giles. 

lufaiit  mortality  in  London,  measured  by  the  proportion  of  deaths  under 
I  year  of  age  to  r^stered  births,  was  equal  to  i6ti  per  1,000,  and  exceeded 
by  II  per  1,000  the  mean  rate  in  the  ten  preceding  years.  The  lowest  rates 
of  infant  mortality  were  108  in  Stoke  Newington,  lao  in  St  Geoive  Hanover 
Square,  115  In  Hampstead,  ti8  In  City  of  London,  and  133  In  Marylebone 
and  In  St  Otave  Southwark;  while  they  ranged  upwards  in  the  other 
sanitary  areas  to  191  in  Poplar,  105  in  St.  Geoi*ge-in-tlie-Ea8t,  106  in  Clerk- 
ODwell  and  in  Shorcdiu-h,  soS  in  umehouse,  911  in  St  Saviour  Southwark, 
Mid  aat  in  Holboni,   

HEALTH  OP  EHQLI8H  TOVms. 
Ik  thii^tbi«e  ot  the  largest  Englisb  towns,  Includins  London,  6,730 
Urtha  and  4,7*^  deaths  were  registered  during  the  week  ending  Bmxms, 
Utt,  Marcb  4U1.  Tbe  annnal  rata  ot  mortality  in  Uiase  towni,  irtiion 
baa  befn  i9.j  and  mo.6  per  t^ooo  In  the  two  preceding  we^a,  further 
rose  to  ai.fi  Jut  week.  The  rates  In  the  eanral  towns  ranged  from 
■3.1  In  Croydon.  13.7  In  Cardlfl*,  14.6  In  Leicester,  and  14-8  in  Bumler,  to 
95.3  In  Preston,  05.4  in  Birkenhead,  39.6  in  Manchester,  and  •9.8  in  uver- 
pool.  Id  tbe  thniy^wo  provincial  towns  the  mean  deathrrate  waa  31.3 
per  1,000,  and  was  0.9  below  the  taterecorded  in  London,  which  was  31.1  per 
per  1,000.  The  symoUo  deatb-rate  is  the  thirty-three  towns  averaged  3.0 
per  1.000 ;  in  London  the  rate  was  equal  to  xo  per  1,000,  and  oorrespouded 
with  the  mean  rate  In  the  thirty-two  prarladal  towns,  among  which  the 
highest  tymotic  death-rates  wen  3.5  in  Swansea  and  In  HancheBter  3.6  in 
Birkenhead,  and  5.9  in  West  Ham.  Heasles  oaased  a  death-rate  of  1.0  in 
Deiifty,  1.9  in  Baliord,  *.»  in  Uanohestfir.  and  4.0  In  West  Ham ;  scarlet  fever 
ol  1. 1  In  Sunderland :  whooping-coiwb  of  t.o  in  Plymontb.  in  Swansea, 
udln  Bolton,  1.1  in  Hell  and  In  Sunderland,  and  1.8  in  Birkenhead;  and 
"fever"  of  t.a In  Wolverhampton.  The96death8  from  diphtheria  Inttifl 
thlrW-three  towns  included  48  in  London,  7  In  West  Ham.  7  in  Liverpool. 
5  in  Swansea,  5  In  Sheffield,  4  in  Blackburn,  and  4  in  Leeds.  No  latal 
case  of  small- pox  was  rwlstered  during  the  week  under  notice,  either  in 
London  or  in  any  of  the  thirty-two  large  provlnolal  towns ;  and  3 
amall-pox  patients  were  under  treatment  In  the  Metropolitan  Asylums 
Hospitals  on  Saturday  last,  March  4th.  The  number  of  scarlet  fever 
patients  in  these  hospitals  and  in  the  London  Fever  Hospital,  which 
nad  declined  from  3,930  to  3,575  »t  the  end  of  the  nine  preceding  weeks, 
was  0,584  on  Saturday  last,  uie  4th  lost;  336  mw  eases  were  admitted 


during  tha  weak,  agMust  333,  m,  and  141  In  the  three  pmoedlng  weeks. 

HEALTH  OF  SCOTCH  TOWNS. 
DUBiNo  the  week  ending  Saturday  last,  March  4U1, 940  births  and  7S5 
deaths  were  reglBtered  in  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  bad  declined  from  31.3  to  34.1  per 
1,000  in  the  three  preceding  weeks,  rose  oeain  to  95.1  last  week,  and  ex- 
ceeded by  3.5  per  1,000  the  mean  rate  during  tlie  same  period  In  the 
thirty-three  lai^e  KuKlish  towns.  Among  tliese  Scotch  towns  the 
death-rates  ranged  from  19.7  in  Dundee  and  37.3  in  Edinburgh  to  36.3  In 
Glasgow  and  28.2  In  Lcith  and  in  Greenock.  The  zymotic  death-rate  in 
these  towns  averaged  3.3  per  ijooo,  the  highest  rates  being  recorded  In 
Lefth  and  Aberdeen.  The  371  deaths  registered  In  Glasgow  Included  7 
from  measles,  4  from  scarlet  fever,  11  from  whooplng-coiwh,  4  from 
"  fever,"  and  S  from  diarrhcea.  Five  fatal  cases  of  measles,  3  ofdlphUwria, 
and  7  of  whooping-cough  were  recorded  In  Edinburgh ;  and  as  many  as  19 
deaths  were  referred  to  measles  in  Aberdeen. 


THE  MEDICAL  OFFICER  OF  HEALTH  OF  BRIGHTON. 
Th>  Brighton  Town  Council  at  their  last  meeting  decided  without  dln- 
sent,  on  tbe  unanimous  recommendation  of  tho  Sanitary  Committee,  to 
Increase  Uie  salary  of  Dr.  Newsholme,  medical  officer  of  health,  fn»n  j£Soo 

FEES  FOR  ATTENDANCE  AT  ASSIZES  AND  FOB  CERTIFYING 
LONATICS. 

JMQOIBEK.— f-  We  are  advised  that  our  correspondent  cannot  claim  for 
arldence  given  at  assises  on  mors  tbaa  one  ot  his  oases.  He  8b«uld  te 


paid  a  guinea  for  each  day  he  attends,  with  something  extra  for  each 
night  he  is  compelled  to  be  away  from  home. 

3.  The  legal  fee  which  eau  be  claimed  for  certifying  a  case  of  lunacy 
as  fltfor  an  asylum  is  whatever  the  magistrate  who  acts  in  the  case  con- 
siders to  be  suitable.  This  he  has  power  to  order  the  guardians  to  pay. 
We  believe  one  guinea  is  the.Bmount  moat  frequently  ordered  to  be 
l>aid  for  this  duty.   

EXTRA  FEE  FOB  FRACTURED  THIGH. 
Lrx  writes  as  follows :  An  aged  pauper  fell  and  fractured  her  tbich.  She 
was  attended  by  tbe  union  medical  officer,  but  died  within  a  fortnight 
Is  he  entltlod  to  tUe  extra  fee  ? 

He  is  entitled  to  the  extra  fee  If  he  held  the  appointment  of  dis- 
trict medical  officer,  but  not  if  be  was  a  workhouse  medical  officer. 


UNIVERSITIES COLLEGES. 

UNIVERSITY  OF  CAMBRIDGE. 

Dkorkes.— At  the  congregation  held  on  March  and,  theM.B.  dcercewas 
conferred  on  Arthur  Graham  Butler,  B.A..  of  Bt  John's ;  and  the  M.R.  and 
B.C.  degrees  on  Francis  Arthur  Godson, B.A.,  ofSt  John's,  and  on  Alfred 
Wilson  Daniel.  B.A.,  and  Ranald  John  Wlllson,  B.A.,  of  Emmanuel. 

Masi'Bii  of  Subobby.— It  18  proposed  to  modify  the  conditions  under 
wliich  Masters  of  Arts  may  proceed  to  the  degree  of  M.C.  At  present  they 
aro  required  to  have  passed  the  examinationB  for  the  B.C.  degree  bi-foro- 
apulyiiig  for  permission  to  "incept,"  that  is,  to  proceed  to  the  htRhnr 
title.  In  future,  if  the  proposals  of  tlie  Medical  Board  are  adopted.  It  will 
suflic-c  if  tbey  have  three  years  previously  become  legally  qualified  to  prac- 
tise sureery.  A  similar  provision  exists  In  the  case  of  the  U^M.  degree, 
which  is  open  to  barristers  and  solicitors  who  have  taken  the  jl-A. 
degree. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


THE  DUNDEE  ROYAL  ASYLUM. 
Thk  total  number  of  cases  under  beatment  during  the  year  ending  Jane 
3oth,  1898,  was  6t8.  Of  these,  343  were  men  and  376  women,  showing  an  ex- 
cess of  134  women.  So  large  a  proportion  of  females  is  unusual.  f>f  the 
total  number,  83  were  private  pMients.  The  total  discharged  and  died 
were  IBS,  as  against  147  admlsdons.  Therecovery  rate  tn  this  asylum  has 
ahvays  been  well  up  to  the  svtnga,  and  for  tbe  year  under  eonaideraflpn 
stands  at  45.58  as  calculated  upon  the  number  admitted.  Thai  death-rato 
was  S.09  per  oent,  calculated  00  tho  whole  number  under  treatment  In 
speaking  of  Uie  causes  of  death.  Dr.  Rorie  mentions  one  case  In  which  the 
cause  is  given  as  typhoid  fever,  and  he  states  that  "in  this  inatanee  the 
symptoms  during  life  were  very  obscure,  but  the  lesions  revealed  on  poM- 
morlein  examinatTon  left  no  doubt  as  to  the  cause  of  death,  so  that  Itmost 
tiave  been  one  of  the  sporadic  muunples  of  this  disease  which  from  time  to 
time  ure  met  with."  This  observation  emphasises  the  oft-repeated  opinion 
of  tlte  ComraiBSloners  In  Lunacy  upon  the  advisability  of  having  a  ;«(Mi<- 
ffiorfcMi  examination  upon  all  cases  dying  in  lunatic  asylums.  A  matter 
for  congratulation  la  tlie  resumption  of  lectures  and  oemoustratlotMi.  In 
menial  diseases  at  this  asylum,  la  connection  with  tbe  Dundee  UnlVMrsitgy 
College  and  St.  Andrews  university. 


WEST-END  HOSPITAL  FOK  DISEASES  OF  THE  NERVOUS  SYSTEM, 
Thk  children^  wards  of  this  hospital  were  recently  reopened 
the  Duchess  of  Devonshire.  Alterinspectlngthe  wards,  whlidi  have  been 
painted,  tiled,  and  deeorated.  the  eleetric  light  Installed,  and  a  new  and 
complete  set  of  elaotrleal  mpilianoes  added.  Her  Grace  waspiasentata 
meeting  held  In  tbe  large  ouMutient  room  of  the  hospital. 

The  Cluirman  addrrased  the  meeting,  calling  attention  to  the  cireiim- 
stances  which  Iwd  led  to  this  meeting,  and  called  upon  the  S^ior  Pliysi- 
olan.  Dr.  T.  Outtenott  Wood,  who  drew  attention  to  the  large  Increase  in 
tbe  number  of  patlent8,ana  the  excellent  work  being  done  at  the  hos- 

1>ital.  He  advooated  a  further  extension  of  tbe  building  to  meet  the- 
ncreased  demuid  for  In-patients'  aocomBiodation. 


HOSPITAL  CONVALESCENT  HOME,  PARKWOOD,  8WANLEY,  KENT. 
SiNCB  the  opeulng  of  this  Home  In  June,  1893,  the  number  of  patients 
admitted  up  to  the  end  ot  180S  was  8,868,  of  whom  5,887  were  men  and 
3,981  women.  Ot  the  1,644  pauents  admitted  In  iSgS,  434  came  trom  tbe 
London  Hospital,  418  fKHU  St  Thoma^s,  996  from  Ours.  360  from  West- 
minster, 340  from  St  Harr'a,  and  6  from  Middlesex.  The  closing  of  the 
Home  lor  aome  weeks  In  March  and  April,  iSgS,  for  repairs  and  cleaning 
necessarily  lowered  somewhat  tbe  number  of  patients  in  the  year.  Tho 
average  number  In  tho  Home  daily  throughout  the  past  year  was  88 ;  i*ho 
duration  of  the  stiv  of  each  patient  averaged  twenty  days.  The 
benefits  ot  the  Home  were  bestowed  upon  the  patients  without 
(.■harge  ot  any  kind  except  the  cost  of  conveyance  to  mid 
from  the  Home,  that  being  the  only  payment  made  by  the 
hospitals  from  which  patients  are  received.  The  net  outlay  of  the  Home 
during  189S  was  ^£5,190  8s.  3d.,  being  an  average  of  £3  38.  id.  pei-  patient,  or 
£x  as.  id.  per  bead  per  week.  The  very  valuable  work  effected  by  this 
lUHtitution  is  fully  appreciated  by  the  stafl^  of  the  London  hospitals, 
which  have  the  privilege  of  sending  their  convalescent  patients  to  the 
Home,  and  Its  value  is  enhanced  by  the  fact  that  surgical  cases,  inadinis* 
sible  at  the  majority  of  convalescent  homes,  arc  received  thera  Middle- 
sex Hospital,  having  now  Its  own  convalescent  home,  finds  that  suffloieat 
for  Its  needs,  and  lias  surrendered  Its  privileges  at  Parkwood  tn  favour  of 
other  hospitals  with  greater  necessttfes ;  but  lu  doing  so  the  Hospital 
Board  hss  expressea  Its  deep  sense  of  gratltude-for  tbe  asslstauce  so 
b«.etIciaiiyatforded  Digitized  by  GOOgle  ' 
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INDIA  AND  THE  COLONIES. 

VICTORIA. 
RlPOKT  OF  THB  BOASD  OF  IlBALTH.  . 

Vaeeimtitim  and  sr>iaU-pox. — Fro m  the  report  of  the  Board  of  Health  o( 
Viotorlk  for  the  yiaar  1B96-7,  received  recently,  we  letm  that  the  percentage 
of  Bueceaaful  vnerinatlons  to  the  number  01  births  after  deducting  from 
the  latter  the  number  of  Infants  who  died  under  the  age  of  six  months 
was  74.4a,  a  decrease  of  7  per  cent,  on  the  prertoOBTear.  Mocaseof  small- 
pox tuie  oecurred  Inland,  though  several  steuiers  arrived  from  the  East 
ivtth  cases  of  small-pox  on  board.  This  resalt  is  attributed  to  quarantine 

^'^^I^Mogteal  iHainu»rfa— An  anwvenient  has  beeu  made  with  the 
Council  of  the  Onivoivity  of  Uelbonnie  whereby  for  tlie  annual  payment 
of  £190  Uie  followlDR  services  were  to  be  rendered  by  the  Department  of 
PaUiology :  Bacteriological  diagnosis  of  cases  of  diphtheria,  tvphoid,  and 
tubercle;  a  quarterly  report  on  the  Melbourne  water  supply  in  reference 
to  Uie  "colon  bacilli";  occasional  tncteriologioal  examination  of  any 
water  supply  that  may  fall  under  suspicion,  etc.  Tliie  will  meet  the  wants 
of  medt(»l  practitioners  and  others  who  for  some  time  have  felt  the  need 
of  a  centra]  insUtntiou  where  microscopical  and  bacteriological  work  re- 
quired in  connection  with  cases  of  patients  In  poor  oiroumstancos  could 
be  performed  free  of  expense.  Two  samples  of  Yan  Yean  water  were 
examioedin  December,  1897,  and  AprlL  1898 ;  in  the  former  colon  baciUi 
were  found  in  largo  numbers,  while  In  the  latter  only  a  very  few  were 
found. 

Ambulance  Stnlce.  —There  has  been  some  Improvement  In  the  means  for 

ftrotection  ^inst  conrmuniosble  disease,  the  Councils  of  several  of  the 
arge  centres  of  population  having  provided  a  service  for  the  speedy  col- 
lection and  destruction  of  the  discharges  of  typhoid  patients,  and  two  or 
three  of  them  have  provided  an  ambulance  service  for  cases  of  infecUouB 
disease. 

TubercuiaiiU  and  the  Milk  and  Xeat  SuppHer.— The  Board  has  also  arranged 
for  any  dairy  farmer  to  have  his  herd  tested  with  tuberculin  free  of  ex- 
pense, on  the  understanding  tliat  any  animal  showing  signs  of  disease 
under  ttie  test  should  be  slaughtered.  The  Board  have  been  fmpressing 
upon  the  Government  from  time  to  Ume  the  urgent  necessity  for  thu 
proper  supervision  of  the  milk  and  meat  supplies,  and  a  Bill  has  been 
prepared  embodying  these  views,  which  It  Is  hoped  will  soon  become  law. 

Lepras)!.— Tiro  cases  of  leprosy  were  discovwed  In  Uelboume  In  1897 
and  were  sent  to  tbe  quaranUno  station.  Two  o[  the  lepers  tiicre  died 
and  were  cremated ;  the  remaining  Chinese  lepers  were  sent  beck  to 
•China.   

JAMAICA. 

Rbport  of  THB  Rkc>istrai(-<]bmeral.— From  tlie  annual  report  of  the 
Beglstr&r  of  Jamaica  for  1S98  we  learn  that  the  population  lor  18^-96  Ib 

•  estimated  as  711,38^.  The  marriage  rate  was  3.7  per  1,000  of  the  popula- 
tion, and  that  for  the  previous  year  4.3,  showing  a  decrease  Id         to  the 

.  extent  of  365  maiTlages.  The  marriage  rate  has  been  steadily  diecrcsslnG; 
-since  the  year  1893-4,  and  with  this  diminution  there  has  been  a  hlgii  and 
increasing  rate  of  lll^itimate  births.  Over  47  per  cent  of  persons  married 
during  the  year  were  unable  to  sign  their  names  in  the  marriage  register. 

'  The  number  of  birtlis  shows  an  increase  of  1,383  over  the  previous  year, 
the  number  of  illegitimate  births  reaching  the  liigh  figure  of  61.3  per  100 
births.  The  deatli-ratc  was  33  per  1,000,  an  increase  of  930  deaths  on  the 
previous  year.   Of  tlic  total  deaths,  30.6  per  cent,  were  of  children  under  i 

f ear,  and  44.8  per  cent  of  cliUdren  under  5  years  of  ago.  This  high  rate  of 
nfaut  mortality  is  largely  accounted  for  by  the  large  number  of  illegiti- 
mate births.  Over  75  per  cent,  of  the  deaths  registered  were  not  medically 
certified,  so  tliat  the  figures  giving  the  number  of  deaths  from  different 
causes  can  hardly  be  reliable.  The  number  of  deaths  stated  to  be  due  to 
■  old  age— namely,  1,398  out  of  a  total  of  16,474— seems  remarkably  large,  the 
figures  for  different  fwea  being  696  at  75  years,  373  at  85,  and  S15  at  95  and 
over.  Fevers  unspecmed  were  accounteblo  for  0.738  deaths,  phthislB  1,168, 
.  convulsions  1,584,  and  various  ill-deflned  and  unspecified  causes  a,*i4. 


MEDICAL  NEWS. 

PKOFEsaoa  Kay  Lankbsteb  has  been  elected  a  Correspond- 
ent of  the  Academy  of  Sciences  of  France. 

A  CASK  of  typhuB  fever  originating  at  110,  Soathwark 
Bridge  Road,  and  admitted  into  Guy's  Ilospital,  waa  notified 

on  February  20th. 

Thk  HAMrsTEAD  HOSPITAL.— Sir  Henry  Harben  has  pro- 
mised £3,000  for  the  fund  for  building  a  new  hospital,  pro- 
vided that  /i4,ooo  is  raised  by  June  ist.  A  further  sum  of 
;^3,o5o  has  already  been  promised. 

A  French  "Spookical"  Socikty.— A  French  analogue 
■of  the  Society  of  Psychical  Research  has  recently  been 
.^tablished  in  France  under  the  name  of  "  Soei^t^  d'Etudes 
Psychiqnes."  The  President  is  Professn:  Charles  Ridiet,  of 
Paris.  Further  information  on  the  subject  may  be  obtained 
from  Dr.  Joire,  42,  Bue  Gambetta,  Lillc. 

Another  Monument  to  Pasteur. — A  monument  to  Pastenr 
is  to  be  nnveiled  at  Lille  on  Sunday,  April  9th.  On  the  same 
day  the  Pasteur  Institute  of  Lille  will  be  formally  opened. 
M.  Viger,  Minister  of  Agriculture  (who,  by  the  way,  is  a 


Doctor  of  Medicine),and  H:  Gaillsin,  Minister  for  the  GolwieB, 
will  preside  at  the  oeremonies. 

Mkdical  Students  in  Aubrican  Univbrsities.— The  nnm> 
ber  of  students  in  the  medical  department  of  the  six  leading 
Universities  in  tbe  United  States  »  as  follows:  Pennsylvania, 
793 ;  Columbia,  695 ;  Harvard,  546 ;  Michigan,  40S ;  Johns 

Hopkins,  201  ;  Yale,  112. 

Inoculation  against  Enteric  at  Lucknow.— By  invitation 
of  the  military  authorities,  Professor  Wright,  who  is  now 
working  on  the  Plague  Commission,  paid  a  flying  visit  to 
Lucknow  to  inoculate  the  garrison  troops  against  enteric  fever, 
which  continues  to  be  very  prevalent  in  the  cantonments. 
The  men  undergoing  the  operation  included  over  300  of  the 
3rd  Hussars,  and  120  of  the  Cameronians,  together  wiUi 
several  officers.  Thus  three  stations  have  been  visited — Ban- 
galore, Rawal  Pindi,  and  now  Lucknow. 

A  New  Medical  Societt  in  Paris. — A  new  society  has 
recently  been  founded  in  Paris,  the  title  ot  which,  "  Sooi^t^ 
d'Obstetrique,  fde  Gynecologic  et  de  Pnediatrie,"  sufficiently 
describes  its  character  and  otojects.  The  President  is  Pro- 
fessor Pinard,  the  Vice-President,  M.  Terrier;  the  General 
Secretary,  M.  Varnier ;  the  annual  Secretaries,  MM.  Baudnm 
and  Legnea ;  the  Archivist,  M.  Potocki ;  the  Treaaarer. 
M.  Champetier  de  Ribes.  Professors  Hergott,  of  Nancy,  and 
MonsBOus,  of  Bordeaux,  were  elected  honwary  memb«8  at 
the  first  meeting. 

Medical  Graduation  in  Fb.\nce.— i)uring  the  academic 
year  1807-98  the  total  number  of  degrees  granted  by  the  seven 
medical  faculties  of  France  was  1,180.  Of  these  661  were  con- 
ferred by  the  Paris  Faculty,  167  by  that  of  Lyons,  121  by  that 
of  Bordeaux,  96  by  that  of  Montpellier,  56  by  that  of  Toalonse, 
^ibvthatoi  Lille,  and  28  by  that  of  Nancy.  In  1896-97  the 
total  number  of  medical  degrees  conferred  was  1,106 ;  in  1^5-96 
it  was  1,059. 

Pure  Beer  for  New  York — A  Bill  to  prevent  the 
drugging  of  beer  has  been  introduced  into  the  Legislature  of 
the  Htate  of  New  York  by  the  Assembly  Public  Health  Com- 
mittee. The  Bill  provides  that  no  fermented  liqnws  known 
as  beer,  ale,  or  porter,  in  the  manufacture  of  which  any  in- 
gredient, material,  substance,  or  element  other  than  pure 
barley,  malt,  pure  hops,  or  pure  extract  of  hops,  pure  yeast 
and  pure  water  are  used,  or  which  contain  any  other  in- 
gredient of  any  kind  whatsoever,  shall  hereafter  be  manufac- 
tured or  offered  tor  sale  in  the  State  of  New  York,  and  no  fer- 
mented liquor  shall  be  sold  or  ofiTered  for  sale  which  has  been 
mannfatctnred  within  three  months  prior  to  the  time  when 
sold  or  offered  for  sale.  Any  person  or  corporation  manufac- 
turing or  offering  for  sale  any  beer  contrary  to  the  above  pro- 
visions is  to  be  deemed  guilty  of  a  misdemeanour,  and 
punishable  upon  a  conviction  by  a  fine  of  not  less  than  500 
dols.  (;£'ioo),  nor  more  than  3,000  dols.  (;^6oo),  and  tor  each 
additional  offence  by  imprisonment  for  not  less  than  one 
month  nor  more  than  one  year.  Any  retailer  violating  the 
provisions  of  the  Bill  relative  to  the  sale  of  the  inhibited 
beer  shall  be  punishable  by  a  fine  of  not  less  than  50  dols. 
i£io)  nor  more  than  200  dols.  (^£'40),  and  upon  a  second  convic- 
tion shall  forfeit  his  liqaor^tax  certifio^. 

Skilled  Nubsino  in  South  London.— We  have  nothii^ 
but  praise  lor  the  work  of  the  Sonth  London  District  Nursing 
Association,  the  fifteenth  annual  meeting  of  which  was  re- 
cently held  at  13,  Carlton  House  Terrace,  by  kind  permi88i(Ki 
of  Sir  Edwin  and  Lady  Duming-Lawrenoe.  During  the  epi- 
demic of  influenza  through  which  we  are  still  passing  many 
of  our  readers  must  have  noticed  how  much  more  favonrably 
situated  for  progress  and  recovery  were  those  families  in 
which  skilled  nursing  was  available,  and  the  object  of  thi^ 
Association  is  to  bring  within  the  reach  of  the  poorest 
what  would  otherwise  be  one  of  the  luxuries  of  the  rich. 
Seven  nurses  and  a  superintendent  constitute  the  staff  of  the 
home  at  Battereea,  from  which  more  than  21,000  visits  have 
been  made  to  the  homes  of  the  South  Loudon  poor;  and  if 
more  generous  public  support  were  given  to  the  Asaoc^ttoD, 
these  numbers  might  be  largely  increased.  We  tniBt,  with 
the  speakers  at  the  annual  meeting— Bishop  Bury,  Sir  W. 
Broaobent,  and  Mrs.  Garrett  Anderson— that  this  may  diortly 
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VACANCIES  AND  APPOINTMENTS, 


Aloohol  and  the  Fbbnch  Army.— The  growing  conamnp- 
tioa  of  alcohol  by  certain  classes  in  France  isoausingacertain 
amount  of  anxiety  to  the  military  anthorities,  evidenced  by  a 
series  of  poeters  which  have  been  placed  in  all  the  barracks  of 
4he  garrison  of  Paris,  which  clearly  expose  to  the  eyes  of  the 
soldier  the  ravages  prodneed  by  alcohol  on  the  human  system. 
Tliese  bills,  exhibited  in  the  dormitories,  lavatories,  and 
dining  rooms,  show  the  internal  organs  ol  a  person  addicted 
to  drink,  and  those  of  a  sober  healthy  man.  These  diagrams 
are  accompanied  by  a  notice  which  enumerates  the  eftects  of 
alcohol  from  pathological  and  moral  standpoints. 

International  Congress  for  tbb  Protection  of  Infants. 
— An  International  Congress  on  matters  relating  to  the  pro- 
tection of  infants  is  to  be  held  in  Buda-Pestn  nnder  the 
■patronage  of  His  Imperial  and  Royal  Highness  the  Archdnke 
Joseph  in  the  second  half  of  September,  1899.  It  is  to  last 
^five  days.  The  last  meeting  of  the  Congress  was  held  in 
Florence  in  1896.  The  Medical  Section,  which  is  to  be  pre- 
sided over  by  Professor  Boka'i  Janos,  will  discuss  the  following 
questions:— (i)  Hygiene  of  the  infant  in  the  family;  (2) 
^sistance  for  foundlings  and  for  children  morally  deserted  or 
poor ;  (3)  the  care  of  children  suffering  from  disease  or  having 
some  bodily  defect ;  (4)  playgrounds  and  places  of  recreation; 
i.S)  hygiene  in  sohools ;  (6)  hygiene  of  persons  under  age  in 
various  industries  or  forms  of  labour;  (7)  alcoholism.  In 
addition  to  the  medical  there  will  be  legal,  psedagogic,  charit- 
.able,  and  philanthropic  sections. 

The  New  York  Post-oraduate  Medical  School. — The 
■sixteenth  anniversary  of  the  New  York  Post-graduate  Medical 
School  and  Hospital  was  celebrated  on  January  5th,  among 
the  speakers  being  Dr.  St.  John  Roosa,  Dr.  George  N.  Miller, 
and  Professor  A.  M.  Phelps.  Dr.  Phelps  stated  that  since  the 
founding  of  the  School  in  1882  over  0,000  medical  men  had 
passed  through  it.  Last  year  the  number  of  entries  was  523 ; 
this  year  it  was  expected  that  they  would  exceed  600.  From  a 
single  room  in  1882  the  institution  had  grown  till  now  it  had  a 
magnificent  building  with  175  medical  and  surgical  wards  ;  a 
lying-in  department ;  dispensaries  where  there  were  treated 
over  20,000  patients  a  year ;  babies'  wards  said  to  be  more 
perfectly  equipped  than  any  other  babies'  wards  in  the  world ; 
an  orthopaedic  ward  in  which  1,000  crippled  children  were 
treated  in  the  course  of  the  year ;  machine  shops,  where 
braces,  etc.,  for  deformed  children  were  made;  besides 
laboratories  and  various  departments  for  scientific  study. 

The  Robntosn  Rats  ix  Spain.— A  laboratory  for  the  ap- 
plication of  the  Roentgen  rays  was  opened  in  Madrid  under 
the  name  of  Instituto  Radiografico  de  Espaila  on  Februaiy 
2oth.  The  institute,  the  installation  and  equipment  of  which 
are  on  a  magnificent  scale,  is  said  to  have  cost  some  two 
million  pesetas  (^80,000).  We  gather  from  the  Sifflo  Medico 
that  the  impression  produced  by  the  size  of  the  place,  the 
luxurious  manner  in  which  it  is  fitted  up,  and  the  wealth  of 
apparatus  wbich  it  contains,  on  the  large  assembly  of  medical 
men  and  journalists  who  were  present  at  the  opening,  was  one 
-akin  to  stupefaction.  The  Director  of  the  Institute  is  Dr. 
Mezquita.  In  view  of  the  statements  that  have  appeared  as 
to  the  grave  financial  position  of  Spain,  one  can  hardly  help 
wondering  where  the  large  sum  of  money  mentioned  above 
was  obtained ;  but  however  it  may  have  been  got,  it  must  be 
admitted  that  it  has  been  applied  for  a  useful  purpose.  If 
money  on  a  proportionate  scale  is  forthcoming  for  medical  in- 
fititutions  generally,  Spain,  even  if  she  dies  politically, 
according  to  Lord  Salisbury's  cheerful  prognosis,  has  a 
vigorous  scientific  life  before  her. 


MEDICAL  VACANCIES. 
Ttu  following  ntcanclM  «re  umoanced :~ 

VIRKENHBAD:  BOEODUH  HOSPITAL. -Jnnlor  HouM-flanreciD.  SklAry,  £d)  pari 
unnm,  wlta  bMud  md  lodging,  turiher  (am  ot  lao  to  £it  nar  moniun  ta  lumHr , 
obtatnad  in  t*M.  ApplloMtOD*  to  the  Chklnaui  ot  tba  WMkij  Board  bj  M»teh  Hat, 

BIBHINOBAII:  SBNEttlL  BOSPITAL.-Tiro  Aulatsnt  Hoiua-Fby«lalu».  Alt- 
polDtDunta  tor  ali  moatha.  kaaldBiice,  bowd,  ud  lodftng  ptotUMI.  AppliMUoni  to 
Uia  BOOM  GoTomor  Iqr  April  lat. 

AUAOKBUaN  AND  BAST  L&NOASBIBE  INFIBHART.-JnBlor  notiM4iu*ear. 
IMvj  to  oomnwiMO  £&0  par  mudio,  with  i)o«nt,  lodgtiuT,  wHhlng,  Mo.  AppitoMlona 
to  th*  BMniarr,  lb,  Elobmond  Tan*c«.  BlMkbum,  li;  Ibuob  Sith. 

-BE  BTOL  OITT  HOBflTALS.-Baua'Dt  MedleuUffloar  U  ths  lUm  QrmFoTer  Ho*- 

KkL    BftlHT.ClMtp«ruiinm,  with  bOMd,  lodgtnc,  and  WMUnc.    AppllMUctu  to 
.  D.  B.  DftViM,  Pnblio  tiaklta  UlBoe*,  10,  Prtnoa  btraet.  SrlarAl,  b;  llM«h  ISth. 
HABtNO  CBUetl  HOBFITAL,|W.C.-(s*'itut-7h;re'M)CAn>''cattoiii  to  tie  fMr> 
Vajhj  Il»«)ittit.i 


OBABINQ  CEOSa  hospital.— AMlatnnt  AnmthetUt.  AppUwtlona:  to  tha  Saperlii- 

tendentby  Mitroh  IStb. 
CHESTER  oEN'EKAI.  INFIRMAET.— %'iiltlna  SnrKBon.  SalaiT,  tW  par  winiitn.  with 

realUcnoo       innlnlPLiiuico    Anpllratl'iiis  t^)  thn  ChBlrmftn  u[  the  Boa nl  of  M&nsKe- 

rnpiit.  ±1,  Kintttale  itctt  Nnrlli.  hr  Msrcn  ■SM, 
OHiJKLTON-IIPuN'-MEDLOfK  1H9PKNHARY.  HaJir-heater.— Eestdent  Honae-Suraeon  ; 

iinmKrrlpd.  skIbtt.  £]ii<i  per  uanum.  with  tiirnlahed  roouii  uid  Mt«Ddaaoe.  Apptlc&- 

llnus  to  the  Seorelary  liy  Marrli  ai'h. 
CITV  OK  LONDON  UNIO.S"  IN  KIRM  VltV.— Dispprser  at  the  Inllrm»rr.  Bow  Bond.  E,, 

Iwtn  epn  2h  and  Wyoara  ot»«e.  Hilary.  £100  per  nunnin,  with  diunor  and  lea  dally. 

Appllc.itionB.  iin  lorms  pruvldi'd,  !•)  On  aont  to  the  Clerk  to  lh(t  Gunrdlaris,  lU,  Baj- 

( li.jloiin^w  tlusB.  E.C.  hj  Mmeh  l.Slh. 
COVENTttY  AND  WAKVf  ICKSH [R B  HOSPIT At.Oovenlry.— AsSlaUwt  HoQSB-Siirwn. 

AppolntmonI  lor  alu  moDtha.  auhjeoc  to  re-election,    tialary  at  the  ral«  ot  i:^  per 

anmim,  with  rooma.  board,  waahlng,  and  atleodauoe.    Appllwtlona  to  tha  Secrelarr 

hy  March  lllh. 

CUM  EKLAND  INPIRHABV,  Carllale -AaalatanC  Hoii«e.Siirgeon.  Salarr,  £10  per 
annum,  with  board,  lodjtliig,  and  waahlns.  lAppIlcatluna  lo  the  SecreUu?  by 
March  ait h. 

CUM  IS KKL  AND  AND  WESTMOBLAND  ASYLDH.  Garlands, Carilale.-Jiiiilor  Aaalatant 
Hodica]  (Jlllrer;  unuiitrrled.  and  nut  more  Ihan  2ti  yi'ars  of  sk".  Salary.  per 
annum,  wllh  hiianl  and  D'nldeuce.    Applioallcins  to  the  Meilleal  Hiip'Tlnie.ideut. 

DENTAL  HOSPITAL  OF  LONDON.  Leicester  Square.— A laiatant  Auiusthetlil.  Apptl- 
oatlona  to  the  Secretary  by  March  211th. 

DENTAL  HOSPITAL  OP  LONDON  MEDICAL  SCHOOL,  Leicester  Sq iiare.- Demon ■ 
■•Irat'sr  in  Dental  HiatoloRj,  llouorarlutn  ot  £2ti  a  year.  Applications  tu  the  Deau  by 
March  iUI. 

DIXUKWIC  OI'ARRIE?  HOSPITAL.  I.lanheris.— Asitatant  Siinreon.    Sa'arj-.  £liO  per 

aiiiiiiin,  iiiHdiior.  and  one  hnll  mtdwHery  teot  allnndad  liy  hini.   Appllcaliuna  lo  tt. 

II.  Mill9-K"h..Tts,  Dlin.i-wn'  yHftrrifi  Uuji.ilal,  Llan>ierla. 
VAST  LONDON  HOSPITAL  POK  Cfll  LDKEN,  Slindwell.  E.-Houae-i^iirKeon.  Board 

and  realdciicH  provided,  and  honorariumuf  £ib  oa  coinplHtiun  or  iix  moutlia'  approved 

nervice.    AppliCAtloua  to  Ilie  Socmtary  by  March  ll^th 
BDlNBUKGH  UNIVERSITY. -Froremor  of  Physiulotry.    AppHcatlona  to  R.  Herbert 

.luhn.^'on.  W.S..  Secretary, Ai,  FiediTiek  Street.  Edinlmrgh,  by  May  3llh. 
ESSEX  COUNTY  ASYLTM,  Brenlwoud.— Juni'T  AialsL.int  Medical  Olflcer ;  iinniarried, 

and  not  over  Si  years  of  a«o.    Salary,  t'liil  per  annum,  witli  b  jard,  rcaldcuce,  and 

waatiinK-  Applleatlons  to  the  Medical  Miperlulcndont  by  March  1  Ith. 
QLASGOW  UNIVERSirv.— I'roleaaorot  Patholngy.  Salary,  i:l.l<|i.  Appllcatlnna  to  Alan 

E.  Clappertoii.  SecrHary  ol  the  Glasgow 'Jnlveralty  Court,  91.  West  Kegent  Street. 

(ilaaBtiw.  hy  Maii;h  ::llti. 
OEEAT  NUaTHEKN  HOS PITAL.— Surgeon  fo  In-pallents  :  mint  be  P.R.C  S,  Junior 

H'liMH-Siirgeon.    Appr.lntnu'iil  fur  bI\  iii'iulbs.    Ntlary  at  I  lie  rate  i>t  i:^ti  per  annuiu. 

wllh  txini-l,  luditlnn,  milI  wasiilmt.    Also  Assistant  Anit»lholi?it,     ApiKilnlinenl  fur 

"11  niunths,  hut  ellaihlo  tiir  re-election.     Honorarium  at  the  rate  ot  lU  jtulncas  per 

annum.    Applications  to  the  Seorelary  for  ibe  Tlrat  by  March  13th  and  lur  the 

latter  two  hy  March  OTh. 
QKOVE  HALL  ASYLUM,  How,  B.— Junior  Aastatant  Medical  Omcer.  Ealarv  at  th« 

rslc  (if  ilJO  per  annum,  with  board,  lodging,  and  washing-    AppMcatluna  tu  the 

Medical  Superiuteiident. 
HOSPITAL  FOR  CttSSUMPTION  AND  DISEASES  OP  THE  CHEST,  Brompton.  8,W. 

—  Assislant  I'nyslc'an  and  Roaldent  Hu use- Physicians.  Appllcatlona  to  the  Seorelary. 

f.ir  the  [utniP!  by  March  22nd.  and  fur  tuolaller  by  March 2'th. 
KiMi'S  CULl.ElIE,  ljondon,—Satn brook  Snrglcal  HcRtstrar  and  Assistant  Ophthalmia 

Surgeou  at  Kind's  CuIIckc  lluspilAl,  Applioations  tu  the  Secretary  for  the  former  by 

March  ISth. 

LEI0E8TBB  INFIBMAKT.-AJilctuit  Hoiue-Saricon-  Hononwlnm  £41  tot  tWBlre 
monUu,  wltb  bbard.  rcatdaobe,  and  mahlns.  AppUoMloiu  to  the  Saoretarj,  S4, 
Friar  Lam,  Leteaator,  bj  Haroh  Wth. 

LITBRPOOL  NOBTHEBN  HOSPITAL. -lUaldaiit  BonM^iuSMn'i  AHlitant.  Ap- 
polutmMt  tor  III  moothi,  lublMt  to  n-alMtton.  No  aalary.  Board  and  ladling 
proTldad.  AppUoatloD*  to  tha  Caalnuaa  bj  Novamber  Utb. 

LONDOir  HOSPITAL,  WhltMhapeL  B.-Snrgteal B««umr,  SaUrr,  ClCOper  aoniiiii. 
Applloatlaiw  to  tlw  Honao-auTanior  hy  Haroh  Uth. 

LOHDOIf  TBMFEBANOB  HOSPITAL.  Hampatcad  Koad,  N.IT.-Aatlitaiit  B«aldent 
Medical  omaer.  AppolotmoDt  for  ■tz  moDtlia.  Uaaldanae,  board,  and  waahliiff  pro- 
vMad,  aDd  bononnaiD  of  5  gulneaa.  Appiloatlona  to  the  Beoratarj  by  March  IBth. 

HETBOPOLITAN  HOSPITAL,  KisnlMKl  Boad,  I(.B.-Hoiu*-Fh7ilelBa,  Houaa-SurgBon. 
AaaUtaat  Houae-Phyalelaii,  and  AMtMant  HouM-mtrgeon.  Appomtmeota  tor  *lz 
moDtb*.  Tha  two  tormar  will  rMMlre  ■alary  at  tha  rata  ot  £M  Mr  amiuiii,  and  tba 
two  latter  at  the  rate  ot  £30  per  annnm.  AppHoatlona  to  the  Mcrstery  by  Hareh 
l:ll)i. 

MONMOUTHSHIRE  AH  VLU  «. -Third  Astiilant  Medical  Otllcer  .  under  im  yeai  s  Ot  age. 

yalnry,  t'litiP  peraniiiiQi,  IncreasiuB  to  tl.VI,  with  buanl,  limiiiiiii,  and  Hiiatiiiig.  Ap- 

plinitii^iia  lu  the  Medical  (juperlntendent.  Abergavenny,  by  March  'J:tril. 
SOUTH  UttMESBV.   UIDULE'41)K0U<:H  :  THE   HUSPITA L-HoTise  Siireeon.  Hon- 

rf  sideiil :  uomarrl'^d.    Halary.  iTJi)  per  annum.    Applications  to  the  Secretary  bj 

March  JMt. 

EOYAL  COLLEGE  OP  PHY8ICIAN8  OP  LONDON  AND  ROYAL  COLLEOB  OF 
SURIiEONS  OF  ENGLAND.- UlieetorotConlolnt  Laboratories,  Appllealiona  to  tha 
Secretary.  Exalnlnaliun  Hall.  Victoria  Emhaukment,  W.O.,  hy  March  Ibtb. 

ST.  JOHN  S  WOMll  AND  PORTLAND  TOWN  PROVl DENT  DISPENSARY.  N.W.— 
TLird  Mciical  Oillcer,  Applicalious  to  the  Secretary,  1,  UoDStrldge  Villaa.  St.  John'* 
«i)u(t,  by  March  Mh. 

BT.  MAKVa  HOSPITAL,  PaddingtT,  W.— aiirgooo  (or  Diaeaaca  <.I  the  Ear..  AppUaa- 

liDna  tu  the  Secretary  by  March  17th. 
BBAMKN'S  HOSPITAL  SDCIBTV   I  DREADNOUGHT),  S.E  — Housn-Suriioon  for  tha 

Hrancli  Hospital.  Uo)~al  Vlclori.ii  and  Albert  Ducks.   Salary,  i^IVl  per  annual,  With 

liijanl  anii  residence,    A[>plirnluns  tu  the  Si'crelary  liy  Mareh  Ma. 
flllEFFlELD  KOVAL  IN  PIK  MAR  V.— Jiiiimr  ABsisrani  Ho  use- Surgeon,    Salary,  £60  per 

annum,  with  board,  lodfiiiig.  and  waabiiii.   Application!  to  the  Medical  Maffoltba 

Koval  Inllrniaty,  Shoffleld.  care  of  the  SecrflJiry,  by  March  ilud. 
BOUTHAMPrON:  ROYAL  SOUTH  HANTS  IN  KI BM  AR  V.-Aa.^lstant  Bouse  Snrgeon. 

ADi"jiniment  lor  all  montha.    Gratuity  £li>.  Applications  to  the  Uecretary  hj 

March  lllnl, 

STAFFOBDflHIBB  COVNTT  ASTLUH,  Btatforl  -  JiiDlor  Anlataat  Hedivl 
onoer,  untnaTTied  and  under  ao  yeara  of  age.  Salary,  £100  per  ami  tun,  rising  tu 
£U0,  with  funilahad  apatmeota.  lN*rd,  eto.  Appllcatioau  to  tha  Medical  Buperln- 
t«iideot. 

nAFFOUDSHIBH  6BRHBAL  INPIEIIABT,  StaSord.  —  AMlrtant  Hotuo-BnrBMii. 

HalMT.  IcBO  per  annum,  with  board,  lodgtug,  and  waahlng.    AppUoatloiH  to  the 

HoiiM4iucaoa  by  Hatoh  Utb. 
BTOOKFOBTIMPI&JlA&Y.-AHlatBntHoua»«iin|eoii  and  Tlattfng  Borgeon.  Salary, 

£7D  par  annum,  with  boaid,  waahlug,  and  leeUenoe.    AppUoattoue  to  the  Saontary 

by  Maroh  Uth. 

9WANSBA  OBNBBIL  AHD  BTB  HOSFITAL-Houae-PhjalolaD.  Salary.  £UI  par 
annum,  with  bcaid,  apartmeata,  waahlng,  andattoMlaBoa.  AppUeatlona  to  the  Seore- 
tary  by  Hatoh  Slat 

TOTTBNHAH  HOSPrTAL-BMUant  Hedlaal  Olfleer.  Balary,  £80  per  Banam.  with 
board,  lodgliiit,  and  waahlng,  Appiloatlona  to  tha  Hcuotary  tfeoretary. 

WBIT  LUNDON  HOSPITAL,  Hammeranlth  Boad,  W.-Hooie-Pbyateian  and  Hoiua- 
BurjjnDn^.^^Mntinanlaforalin)onUu.  AppUoaUone  to  tha  Seoretary-Snpertntandent 

MEDICAL  APPOINTMENTS. 

BxOwir,B.,ll.B.,appolntMi  Medlc*l  Ofllear  ot  Health  to  tlie  Blaydon  Urbu  Jlbtriet 
OounolL 

Haxly,  John  Joeepb,  M.AB.D.I..  L.K.O.P..  t..B.O.B.,  L.H.Kd1n.,  appVite-i  H'dKvl 
I mirar  and  Public  Vaodnaior  tor  th-  ""n.  i  Sanitary  Diatri'^  of  tbe^eplon  Malkt 
Union,  vie€  L.  Pomll.  M.B.O.S.I  ag.,  L.B  CP.  IdiD.  mlr  •  1. 
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HorPHiv,  Arthur,  M .D..  appointed  Hedleal  ODoer  at  Health  to  tha  EntglitoD  Rnml 

Duwlel  OowmII,  viM  R.  t.  Oox,  reMgned. 
JOVU.P.P..  1[.V.0^Bm..  L,B^-  appointed  Hedlo&l  Ollloer  for  th«  No.3  Dlatrietol 

tba  B>th  UdIod,  t^MH.  0.  HoplODi,  M.R.C.8.£n(.,  L.I£C.P.B>lln..na)KDed. 
rmrB,  O..  M.D..  B.a.,  ftppolDtod  Bnmon  w  tlia  miibury  InHramrj,  vifX  J.  Kellmiid, 

M.B.,  O.W.B1U11.,  mliMd. 
Kb»,  J.  L.,1I.D.,  appointed  If  ediokl  Otflcer  tor  tha  Blddandon  DUtrlet  of  the  TentMdan 

Unloa. 

111.CKIXXII.  Bniect,  H.D.OIwg.,  kppolatad  IMediMl',  Offloar  ol  tha  WoikhonM  and 

Uhaadla  Dlstrlet  of  Th«  Cha^Aa  Union. 
lIII.LmK,Tlotor,H.B.,  0.1I.Edtn.,appolnt«dOpbthaImle  flnrgMm  to  Uia  NorthOrmitv 

UMi^tal,  lUddlMbrouA-an-TMa. 
IfOCT.Oaptafn  A.  H.,  tl.B., ll.K.0.3.,  I.M.S..  •ppolntad  CllDlntlAiitatMnttotbeChetora 

HoaptcU  for  Woman. 

TsDUBi.1.,  HflttwK  LoaUa,  K.A.Ckotab^  II.E.O.S..  L.a.O.P.,  appointed  Public 

TaoelnBtar  for  tli«  whole  IHiUlet  of  QraTMead  and  Htlton. 
WlLLiAHB,  F.  B.,  B.A.Ounh.,  K.B.O.B.,L.B.O.P.,  appointed  Medloal  Oflloerlorthf  Sixth 

DIatrlot  of  the  at.  NeoU  Uoloa. 
tTlLl-lAMB.  V.  B.,  L.B.O.P.,  L.B.OJ.B.,  appointed  Surgeon  to  tha  BrriWBlwja  Slat« 

Quarrla*.  vice  A.  U.  Darlaa.  raelKwd. 


DIARY  FOR  NEXT  WEEK. 


— Ht.  John  Lugtoa :  Badtcal  Operation 
for  uinlnal  Hernia— and  artetwanU. 
roM    L»m*»m  l*«M>MrMiwU« 

Oo«irM,  weit  LODdoD  Boapltal.  W., 
a  P.M.— Ur.  Q.  L.  Cheatlt:  The  Treat- 


ment ot  Woanda  and  their  Complloa- 
ttooe.  (Lecture  I). 
Kornl  Collece  of  ftniv«OBB,  S  p.m. 
— Proteasor  u.  Stewart :  On  Alieratloo 
ot  Qeneration  and  Becen'  Addiiloni  to 
the  UiiMum.  (Leetuia  1.1 


TDBSDAV. 

of       Casei  of  Vlanal  DUorder  In  Kelalloi  to 

Ua       DlieaaM  ot  the  Nervou*  Sratem. 

id.  Koni  n*dlMl  MMi  vmrnivlail 

Soeletr,  8.9>  p.m.— Dr.  T.  B.  Brwlibaw 
mm  and  l>r.  W.  B.  Wartloftoa;  On  toe 
Morbid  Anatomy  and  Paiholqn  ot  T>r. 
Bradibaw'R  Caia  ot  Myelopathto  AIliii- 
moauria.  Mr.  0.  R.  Makfni :  On  Pie- 
i«alE»l  Hernia,  w1  til  tbe  Kelatton  Of  a 
Cats  In  which  Subaouto  Strangttlalton 
ooourred. 


itio 


lek 


WEDNBSDAV. 


■•yml  CMIcm  sf  BarBCoaa,  b  p.m. 

—etoauor  C.  Stewart:  On  Alt«nUon 

of  Generation  aod  Baoant  Addition*  to 

thalfnunm.  (iMtnreil.) 
■mmmi  Tor  CManwwtlMi  uMt 

Dueaaesot  tbe  Cheat,  Brampton.  4  r.K. 

—  Dr.  BIh;  On Ohronio Pneumnria. 
■t«Um  JHiMPIUU.  H-B..  UWF.M.-Mr. 

Sydney  CBTpenter :  Clinical  Demunitn- 

tloD  on  OphlhaUnlo  Caaoi. 


Ro/al  mcTOMoplenl  Hoclair.  ». 

Hanover  Squall,  W.,8p.h. 
Bonl  BieMtwroiMlcMl  Hi»ele*T,  SG, 

Omt  George  Street,  WeatmlnMar.^.W., 

7  JO  P.M. 

NoPtli>W«at  Eoadon  Cllnlml  Kw 

clety,  NorUi-Weat  Londun  Hoapltal. 
Kentlih  Town  Eoad,  BJO  p.m.- Annual 
General  Meeting:  Election  ol  Ollloet*: 
'Damonstiatlon  ot  Caaea. 

THVIMDAT. 

MmM  C«lle«e  of  PhmlclsH  ot  Weni    Lontlos     Pa»|  -  Opadantc 

London.  5  T.H.—Dr.  aamuel  Oee:  On  Courto,  Wnxl  London  UoBpltal.  W,. 
the  Onuaei  and  Forma  ot  Bronabttle.  &  p.m.— Ur.  0,  L.  Cliftatle:  The  Trrux- 
iLnmlalan  Lecture  1.1  msnt  of  Wmmiln  iind  tbetr  CompllCA- 

lor  Blek_€hll4r«B.  Great        tlona.   iLiii-tiire  Il.i 
Ormond    Street.    V.O.,    t    p.h.— Dr.  Bt,  Jolin'n  HuhiiIUiI  for  OlHcnHes 
Still  ;    Damonabation    of     Selected        ri(  th-t  S\\n,  V.i.  LetrcMiT  Si|iiar<>.  4;ii 
'  Oaaoa.  p.V.-  Di-.  DuckrcU:  ras.s  el  I'uiui.tii 

Oiartag   Cmib   ■oapltal,     Pfmu      utxi  oiiK^r  ii.rmoMiLBi^k  Adcoiiuiis. 
Oradnata  Oonrae,  i  p.H.-Dr.  William  EoDtInn    TfmpcrwDre  noxpllal. 

Hunter:  Paihologlcal  Demonitratlon.  l:  i'.u.— Hi.    viJImi  Feiiwick:  (finical 

■■rveUM  Moei«ar  Ot  LondOM.  SJO        ;iiid    I'atli'jlomatl    Dt^muuatrutluu  iti 
p.if.— Or.  Moulllot:  Hodam  Vlewa  on        Sr.'iiior Sliiacuis. 
Gout  In  Relation  to  Treatment. 

FKIDAY. 

MoyM  Collepre  of  fllineOBm  &  P.H.        On    Bliu;h»ater   or  Hmnogloblniuic 
— Profeaaor  U.Stewart:  On  Alteiatlon  Pevcv. 

of  Ueneiatton  and  Beoeat  Adoitlona  to  Society  of  AnHBIhetlBts.  SO,  Hanofer 
tbeMuieum.  (Le«tara  IIL)  BqtMtft,  W..  aaa p.h.— paper*  hr  Hr.  B- 

JEptdCHlOloKlul  MClelr  of  Lob-        Belliuny  Oardnar.  Ur.  A.  Graovllle.  and 
don,    11.  Obandos  ati«e^_  Caveudlitt        caaual  commuQloaUoni, 
8i|Uar«,  W.,  8.30  P.M.— Dr.  W".  B.  Croaje  : 


BIRTHS,  MARRIAGES,  AUD  DEATHS. 

Jfu  charge/or  iMerUng  announcemenfa  of  Biriha,  Marriage*,  and  Dtatht  U 
St.  ed.,  lahieA  mm  ihotM  be  forvarded  in  pott  offlce  order  or  station  wtth 
the  ttotiee  not  later  than  WedTKsday  morning  in  order  to  innira.tewrNm 
the  eurrentime. 

BIBTHS. 

AirflCB.-'-Oti  Uaich  Sod,  at  Blngley,  Torhahlra,  tha  wile  ot  Hinry  Aagna,  M.D.,  ot  a  ton 
3ATa8.-OnUarGh«h,atUiicflallBa«d.Wln)Uadon.tbe  wllB  ol  J.  Bdwln  Batae,  M.B., 
of  a  aoD. 

FDLLiB.-On  March  Mh.  at  T.  Otford  Bow.  Batk,  the  wife  ot  A.  Loonard  Fuller. 

H.B.C.S.Kng.,  L.B.O.P.Loiid.,  o(a  Bon. 
Lxwis-BcoHBB.—Ou  March  Gth,  at  nwemllwya  Borne,  Dowlala.  Glam.. the  wifeot  B. 

Lewta-Hnghea,  I^B.O.P.Bdin.,  L.B.O  J.Bdlu..  of  aaon. 
BMAW-MiOEivxiB.— On  March  4Ui.  at  SI,  Oroarencr  Htraet,  W.,  tbe  wife  of  John  A. 

Shaw-Maelienile,  H.D.Lond.,  ot  a  aon  and  dauxhier. 
TaBOB.— On  Mareh  Ind.  at  6,  PnltenayStreet,  Bath.thewtfeofOharlea  J.  Habor,  M.B., 

MJL0.8.,  L.B.U.P.,  ot  a  ion. 

BCABBIAOES. 

Mobtov  — M1.CPHBBSOV.— On  February  SSth,  at  Chrlit  Chnreh.  Banwater,  by  (Jie 
Ber.  0.  Bldgeway,  William  Britain  Morton.  M.D.Lond.,  ot  Brlallnglon,  eldeat  aon  of 
WOUaai  Morton.  Beq.,  ot  Oayhi.  lorka.,  to  LouUa  Bllubeth,  daughter  of  tbe  late 
Hon.  John  A.  Maopheraon  ot  Melbonme. 
AUOHB— Hi;iiTBB.— On  Fabmary  30th.  at  Chrlat  Chnrcb.  ClaugbtOD,  br  the  Bar. 
Canon  Bobaon,  Chrlrtopbar  Tbaekenj  Faraona,  M.D.Lond.,  a  Hayle,  Oomwall.  to 
Amy  aeeond  danxhter  ot  Jamei  Hunter  of  Llrerpool. 

DKATH, 

XODSBBi.-'Febrnary  Slat,  at  Boaa,  (nddenly,  Manball 'Prime  Bodgera.  L.'B.C.P., 
—  k."*-?:.*"  yonngyit  tf  of  the  late  J  M.  pTttodcm  Of  ftnenibciro  Lodge,  'Leioeater. 
Datply  regretted.  Intonal  at  Boti,  Febrnarj  tHh. 


HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS  AT  THE 
LONDON  HOSPITALS. 

C1.VCXB,  Btomptoo  (Free).  J(fei(ilanr<».— Dally, £.  Opero/iow. ~Tu.  W.  F.,i 
CBHTUAL  LONDOM  Opbihalmic.  Afltmlaiicft.—D^i'lj.l.  Q|MT«i to «».— Daily. 
CBKIilAl.  LOSnOS  TBHOaT.  .SOBE,  AKD  EaB.  JHcuduBWi.— M.        Th.  8., ; ;  Tu.  F, 

5.    OpCT-u/ioii*.— l.p..Tu.,taU:  u.p.,  f..a. 
CHARinti  Cnobh.  Altendaiieiit.-iltidii^i  and  SurKlcal,  dallj-,  13) :  Obatetrir.  Tu.  P.. 

i3l  -  Skili;  M.  Th..  1  *S  ;  Dental,  M.-W:  Tntual  and  fikr,  K.ftJ*.  OpfratWHM.- lb.  F.8..  5, 
Cbblbki  HOBPicaL  fob  WOJUUf.  .i««i«iuiuMa.- Dally,  1.30.  Oi>«ratlmw.-M.Tb.  P^a. 
Cirr  OKinoPamc.  AlteHilanott.—M.  Tu.  Th.  P., 2.  Opefsifion*,- M..  «. 
East  Lomsok  Bospital  for  Childbbh.  fJiiepafioiu.- M.  W.  Th.  F.,1. 
r.BKAT  .MOBTBERK  Ceftbal.  j4(te>irJu"™».-Medlcal  BBd  »«WlMt.  M.  Tn.  W.  Th.  P., 
ObMolnc.  V/..-ZM;  Ey*.  M.  Tliy,  iJJU ;  Thn-t  and  Bar.Tu.  P..2JW;  bkln.W.,t»i, 

Deuial.  W..  1.  Oiicru/fOM.- M.  W.  Th.  K. 
Quir'B.  .^/(*H<ia«c«.-MBdii»l.itailr.2;SiOTloai.dAlly.l3):Olyt« 

Eye  M  Tu  Th.  V..  130;  Ear,  Tu.,  I ;  rtkin,  Tu,,  1 :  Dental,  dall)  .  »i  Throat.  P.,  1. 

Opf'nltion^.-^a.  P.,  1.31):  (Oplithalroloj, M.,  1  aj;  Tli  .S. 
BosriTAL  FOB  Wombs.  80I10.  ■IZ/rmlaiice*.- Dally,  li).   Oprralioni.—^.  Th.,3. 
KiMU'B  CoLLKOB.  Atieuilanm.—HttWai  nod  iiiir;,'ical,  daily,  3;  Olwtefric,  dail.v.  2  ; 

op..dallr,l.»;  Eye.M.  «Th.,lJW:  Ear.  Tn.,l.SUi  TUruai,  M.,         r..t;  Ormal.  M. 

Tu..  10;  akiu.  W.,  l;ii.    Oprr'ifmii.-W.  Tli.  t-'i. 
LoBDON.  -Medical,  dally,  i.p  .  S:  o.p.,  1  99;  Buntlcal,  dally  1 1)  lu-i 

Obatetrir,  M.  Tu.Th.  V..1:  o.p.,  Vi .  S..1.3u;  fcje,  I'u.  bar,  W..  »;  Skin,  Th.,  ;•. 

Dtiilal,Tii,.li.   tlprrti/ioi«.— luilj',  i. 
LOMIOH  Tfmpemanck.  ^//rmfiiNrai.— Medical,  M.Tu.W.Tli.F.,  I.ao;  Suniical.  M.  Th  . 

l.au.    Op'r'l/«/«i".-ll.  TIj.,  *.so. 
LosBOS  Thboat,  Great  J'urtlaud  street,  j4/(riiiiuiiof».— Dally,!;  To.  F_8l  OferxUiotu. 

-Dally. 

MEiBoroLiT^H.  yi/(««l(i)'«»,— Uedleal  and  Siintleal,  daily.  S:  B  ,  Oi  l>bat«ric,  W..i; 
Esc  W.,  1!;  Xuroat  a.nl  l-riir,  Tii.,  -Z;  Deulal,  Tu.  Tb.  H..  U.  Oiwru/iuiu.— Tii-  W..iJi; 
Tn..  4. 

MiBiiLKSEx    ^ff^Hflrtw".  -Medical  and  Siirsicat,  dally,  \S>;  Obatetrip,  Tu.  Th.,U«; 

op    M    ;i;  W.  1  UU;  Kn>.  Tu.  F..  U;  Ear  uiiil  'I'lirual,  Tu,  p.,:i;  Hkiu,  Tn.,  1:  Th.,  i 

Dfiital,  11.  !■■..»  J-J;  W  ..!*.    f /irrufioHf.-Dmly.  1  3U. 
NtTionii:  i)kTBOF*:oir,  AfleHdaat*'  —il  'la.  Th.  1'..  1.    0»ei-dlioiiK.—V ..  IP, 
NXW  liusplt.iL  »-OB  'AOilUX.   JHemfrtiiria.— Dally. £;  Ophthalmic.  W.S-,a.5J.  Oprrt^ 

fiiiHr- III.  1'.,  II. 

Hortii-Wkst  Loxuon.  .l//^H(Ii(Nr.ir.— Med  leal,  dally,  exo.  S..  li  8.,  ID:  BarKiral,  ifaily, 
exr,  W., \\..li>-.  ornteiric.  W.,3;  Ejo,  W-.-J;  S»in.       i  ;  DiiiUl,  l'.,li.  Uptfulivm: 

-Th., 

BOVAL  E(B,Pr.lliSlrect.  Jfreniiuiiw.— 11.  W.  F.,3;  Tu.  F.. P.aOaod 7Jtf.  Oiicralioit. 
— Tu.a. 

BoiML  i;vK.  Sinitliivark.  vlHftfiaiiMi.— Daily.a.  Opef-i/Zioua— Dally. 

BoTtL  Vvr.t..  /l//<iBi('"(cii.— llcilical  ami  !>urKica1,ilally,  2:  Diieaaea  ol  W  ompii,  Tn,  S.. 

a-  Eyv   M    F.,l>;  s.m.  Tli„     TiiroBr,  Now.  unci  Ear.  *.,!).  Oj<Ta/<(..i«.— W,  S  .  . 

(OphUialiiiiri,  U.  r,.  li'.ai;  (lti»eas»ii  i.f  Wiiiiu'Ui,  S..y. 
BUVAI.  I.D.'ilio.'i  UHHTIIALMIC.    A'rruil.iMm.  -D^i\y,  f.    Owrd/ww.— D»ily ,  M. 
Bov.il,  OWTHOP.KHic.    AflrmliHri-'.—Mlj.'i.  I>pera'hni:<.-il..2. 
UoViL  WKBTII1N3T1-.II  Dl-IITII  AMI Ir.   AllrmUiiu-'t.    Daily.  1.   0/>rrff/i"oM«.— Daily,  3 
St  HiBTnoutMiiw'^'.  Ailfiiiiaiicr:i.-)XK(L\i:n\  and  Stinfical,  daily.  l.J);  iriain nr,  II. 
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LETTERS,  KOTES,  Etc. 


^  QHertM,  antuen,  and  coitattaxiealioiu  rttaUng  to  tubfeeU  to  vhitk 
vpeefol  dQMrfMaifi  mf  U«  BBiTUH  lUDiCAL  JovasjLL  Off  (UTvefedwOt  be 
foiuuf  under  their  rupeeUte  headingt. 

S.I  P.A.  would  be  ^lUd  If  flome  member  (qufillflecl  before  1S90)  who  liiie 
recently  obtained  the  D.P.H.Camb.  or  Royal  Collturos  will  say  how  much 
bacteriology  la  required ;  also,  what  book  should  be  read. 

Hf.B.  asks  for  suggestions  in  the  troatment  of  the  following  case :  A  gen- 
tleman with  Uchrvmal  obstruction  has  had  the  canal  dilated  Tthe 
raoaliculus  beins  slit  up).  The  laclirymal  secretion  still  refuses  to  pass 
through  the  dilated  canal. 

Vrilta  (Edinburgh)  asks  to  be  recommended  textbooks  to  read  ou  aur- 
cery  and  surgical  applied  anatomy  for  the  Final  Examination  of  the 
Coujoint  Board  In  London  for  M.R.C.S.,  L.R.C.P, 

*«*  Any  of  the  ordinary  textbooks  of  surgery  will  answer  the  purpose 
of  our  correspondent.  The  works  of  Ericlisen,  of  Walsham  and  of 
Itose  and  Carless  are  perhaps  the  books  most  used  by  the  Ix>ndon 
medical  stadents  at  the  presrait  time.  The  surgical  anatomy  may  be 
read  in  the  books  t^SheUd  or  UcLaohlan,  but  special  stress  is  laid  on 
the  ability  ol  the  student  to  apply  bandages,  and  to  mark  out  the  cliief 
anatoniical  structures  upon  a  living  subject.  Evidence  has  also  to  be 
produced  that  the  candidate  lias  personally  performed  sui-glcal  opera- 
tions upon  the  dead  body,  and  for  this  course  Warlng's  Jfanual  0/  Opera- 
Uve  Stirrjeri;  is  recommended. 

8ea  Aik  for  Eczema. 
JP.  P.  asks  for  opinions  as  to  the  least  irritating  sea  air  for  a  case  of  eczema 
(gouty  or  syphilitic  ?)  In  a  patient  living  in  a  high  and  dry  part  of  East 
AngllB.  Is  the  air  of  the  sea  really  so  Injurious  to  these  cases  as  one  is 
tauvht  to  believe?  Buxtoo  and  Harrogate  seem  to  make  tliis  case 
worse. 

Hospital  Floors. 
LvFiRHABY  would  be  glad  to  learn  the  results  of  experience  of  linoleum 
for  covering  the  wooden  floors  of  hospital  wards  after  the  floor  has  be- 
come worn  and  rough,  i.  Is  linoleum  suitable  from  a  sanitary  point  of 
view  P  3.  Does  it  allow  dust  to  accumulate  and  lodge  underneath  ?  3.  Do 
tlie  bedstwdB  wear  it  out  soon  ? 

TuBBRCfLous  Cystitis. 
F.  B,  asks  for  advice  as  to  treatment  of  the  following  case A  deceased 
sureeon  diagnosed  as  tuberculosis  by  aid  of  the  microscope  a  ease  of 
cvstitis  o(  eight  years'  standing  in  a  female.  He  made  an  opening 
above  the  pubes,  cauterised  the  bladder,  and  drained  it.  The  opening 
h.-w  refused  to  heal  in  spite  o(  three  further  operations  and  Injections  of 
tuberculin.  It  is  now  three  years  since  the  operation.  A  catheter  has 
been  Ued  in  repeatedly,  and  the  wound  wlU  heal  .at  times,  but  always 
breaks  dowa  again. 

A  Labgb  Child. 

Ub.  J.  Wbioht^rant,  M.B.  (\Voburn  Sands),  writes :  A  few  days  ago  my 
colleague  and  I  delivei-ed  a  lady  of  her  flrst  child,  which  at  birth  scaled 
ijlhs  all  but  an  ounce.  Forceps  (ailed  to  effect  its  delivery.  It  was 
only  by  turning  (the  mother  being  well  under  chloroform  all  the  time) 
-thai;  wo  were  able  to  get  this  huge  child  away.  I  should  like  to  know  If 
this  Is  an  unusuaJ  weight  for  a  newly-born  Infant 

*«*  The  wdght  is  no  doubt  nnnsuiil,  bat  cases  are  on  record  in  which 
It  has  been  much  exceeded.  Thns  In  Di'.  Luff's  TextlxxA  of  Forennic 
Medtetne  and  Toiicolony,  vol.  ii,  page  19a,  we  read  :  "The  follow!ng  are 
two  instances  In  which  the  length  and  weight  of  children  born  at  full 
term  have  consLdci'ably  exceeded  the  average.  Davies  records  a  case  in 
-which  a  child  was  bom  alive  weighing  19  lbs.  a  ozs.  Ortega  delivered  a 
■woman  of  a  stiUbom  child  which  measured  a?  Ins.  in  length  and  weighed 

IN  VLUENZA  AND  TYPHOID  PkVEH. 

V-R.  William  Dobie  (Keighley)  writes  :  I  should  like  to  ask  if  any  of  your 
readers  have  observed  cases  the  reffult  of  combined  typhoid  aud  in- 
flueuxal  poisons.  Two  cases  have  recently  come  under  my  notice  that 
have  suggested  this  Idea.  The  onset  was  distinctly  influenzal,  that  is, 
sudden  seizure  with  headache,  backache,  rapid  prostration,  and  other 
TCcognised  symptoms  of  influenza.  In  the  first  case  there  was  nothing 
to  point  to  typhoid  until  the  second  week,  when  a  few  rose-coloured 
epotsappeared,  accompanied  bydiarrhccaandcharacteiistic  stools.  For- 
tunately in  this  case  the  typhoid  aborted.  Tliero  were  no  serious  chest 
itymptonts.  In  the  second  case  there  was  the  same  sudden  seizure  and 
■symptoms  of  influenza,  followed  by  broncho-pneumonia,  but  it  was  not 

fiosaible  until  well  into  the  third  week  to  diagnose  typhoid,  that  Is, 
here  were  no  spots  and  in  pl.ice  of  diarrhoBo,  for  a  week  obstinate  con- 
-etl^ion  and  no  distension  of  abdomen,  nor  did  the  tongue  at  all  sug- 
gest typhoid.   

Recbmt  Mbkbeb.— We  do  not  see  why  our  correspondent  should  have 
any  hesitation  In  accepting  the  assurance  given. 

PKAcrmoNBH.— The  best  way  of  removing  permanently  a  great  number  of 
superfluous  hairs  Irom  the  chin  Is  by  electrolysis. 

Mbhbbb  B.  H.  a.— The  circular  is  not  in  the  best  taste,  bat  If  it  Is  only 

tothopattents  of  the  firm  we  do  not  feel  juatifled  In  expi-esslng  any 

more  crafi^lte  opinion. 
J.B.— Such  misundoretnndlngs  between  ne^hbouring  practitioners  are 

much  to  be  regretted.  The  right  of  a  patient  to  select  his  own  medical 

attendaiit  cannot  b«  disputed. 


W.  B.  D.— There  is  no  home  for  such  a  case  except  at  rates  ot  a  or  3 
guineas  a  week,  and  tlierefore  probably  beyond  the  means  of  the  patienc 
in  question.  inieaJtemativewould  be  "voluntary  boarding"  InalnosUe 

hospital. 

DiAtiNOSis.— The  opinion  expressed  as  r^ards  the  varicocele  is  prottably 
quite  correct.  The  question  of  potency  Is  one  about  which  an  opinion 
should  be  formed  only  after  careful  consideration  of  all  the  clroum- 
stances  of  the  particular  case. 

E.  J.  C— It  is  so  desirable  to  encourage  self-help  In  all  forms  that  medical 
pi-actitioners  are  justified  in  accepting  terms  for  making  theneceasarv 
eiEawinattou  for  small  policies  for  assurance,  which  It  must  berecogniaea 
are  not  any  adequate  remuneration  for  the  services  rendered. 

B.  W.— We  know  of  no  book  on  the  use  of  oxygen  in  pneumonia,  but  our 
correspondent  will  And  various  references  In  recent  volumes  of  the 
BBITI8H  Uedical  Jodbnal.  As  to  the  mode  of  admlniatration  we  may 
refer  him  to  Mr.  George  Stoker's  letter  in  the  Jocbnal  of  llaroh  4U1, 
page  559,  and  to  the  letter  at  pi^e  635. 

N.  II.  E.  S.— We  may  refer  oar  oorrespondent  to  a  paragraph  which  ap- 
peared, under  the  heading  ot  The  British  Medical  Association  and  the 
Colonial  OtBoe.  in  tbe  BBmsH  Hbdical  Jodbnal  of  January  atflt, 
p.  166,  (or  an  expreealon  of  our  views  upon  the  main  point  at  issns. 
witliregardtoliabllitlesunder  UieexlBtlnglaw,  weare  not  Id  a  position 
to  express  any  opinion.  Tbe  matter  should  be  referred  to  a  lawyer  prac- 
tising on  the  spot. 

IK4UIBEB.— It  is  the  duty  of  any  practitioner,  whether  a  newcomer  or  not^ 
to  ascertain  whether  tbe  intended  change  has  been  commuutcated  to 
ttie  previous  medical  attendant.  This  ahoold  certainly  be  done  by  the 
patient  as  a  matter  of  common  courtesy.  The  neglect  to  do  so  fa  a  fre- 
quent source  of  friction  iMtween  members  of  the  medical  profeeslon: 
such  friction  can  be  avoided  only  by  the  establishment  of  a  good  and 
friendly  understanding  among  those  who  practise  In  the  same  neigb- 
bourhood. 

"Sphikx"  sends  us  a  card  of  astck  and  dividing  club  which  has  a  rule 
pcvmittlDg  the  committee  at  their  discretion  to  allow  a  member  to 
obtain  the  services  of  a  boaesetter  and  to  pay  for  the  same  out  of  the 
club  funds.  If  the  club  wished  occasionally  to  consult  an  ssti-ologer  or 
a  professor  of  palmistry  we  presume  it  would  be  perfectly  at  liberty  to 
do  so.  It  is  lamentable  that  the  public  should  be  bo  Ignorant  and  the 
law  ao  weak.  Still  It  seems  plain  that  no  bonesetter  Is  ait  officer  of  the 
club. 

R  M.  H.~Two  guineas  would,  we  think,  be  ample  for  our  correspondent 
to  charge  for  (he  services  rendered,  lie  made  a  mistake,  in  ouroploion. 
in  remuning  to  see  the  body  conveyed  to  the  mortuary  after  he  had 
made  the  necessary  examlDatton.  Subordinate  ofDciale,  boUi  railway 
and  police,  are  ready  enough  to  ask  for  services  to  be  rendered  without 
muclithonsbt  as  to  how  tuey  are  to  bepaid  for.butalongeraxoeriance 
of  both  will  teach  our  correspondent  to  take  their  auggestions  for  what 
tiiey  are  worth. 

BOOKS  OK  HEBEDITir. 

C.  F  — Our  correspondent  might  consult  Hereditary  GeiKut,^  antlnqutrv 
inio  itt  Laiet  and  Connequfneet,  by  Francis  Galtori  (Iriindon  :  Hacmillan 
and  Co.  189a.  7S.) ;  Weismann's  Ewayt  upon  Uf  redity  and  Kiiidrrd  Bio- 
logical Probleme,  authorised  translation  by  E.  fi.  Poulton.  F.R.S.,  and 
ealUon  {Oxford :  Cioi-eadon  Press.   1891-9.  Vol.  i,  7s.  6d.  VoL  ii,  5s.}. 

Tbb  Risk  op  Hydrophobia  afteb  Traatubnt. 
A.  J,  A.— We  are  advised  thait  if  the  patient  has  boeu  discharged  from  the 
Pasteur  Institute,  and  has  developed  no  symptoms  ot  any  kind  up  to 
date,  not  only  is  there  little  fear  of  his  communicating  hydrophobia 
through  his  saliva  to  anyone  else,  but  practically  his  mind  may  also  be 
set  at  rest  about  his  own  case.  £xperience  goes  to  show  that  tbe  paUeut 
is  now  out  of  danger. 

The  Clihate  of  Bbitisu  Nobth  Bobhbo. 
A.  Z.  0.— Tbe  climate  of  British  North  Borneo  compares  very  favourally 
with  that  of  some  nciehbouring  countries.  It  is  (equable,  and  Is 
not  liable  to  the  trying  changes  that  occur  In  places  further  removed 
from  the  equator.  Tlierc  is  a  considerable  British  settlementln  Borneo, 
and  life  there  is  by  no  means  uninviting.  A  good  descrlptltHi  of  Borneo 
is  to  be  found  In  Her  Majeait^s  Coloniet  (Wm.  Clowes  and  Sons,  13, 
Cbaiing  Cross,  London,  W.C.),  pp.  ^6a-^<a. 

PREONANCy  IN  CASKS  OP  UTERINE  MTOUA. 

CouNTHT  DocroH.— Fibroids  occupying  the  lower  part  of  the  uterine  body 
iiiay:form  very  serious  obstacles  to  delivery,  owing  to  the  impossibility 
of  securing  proper  dilatation  of  the  cervix.  The  chances  of  Inducing 
premature  labour  with  a  successful  result  as  regards  the  child  are  pro- 
bably small.  The  best  method  to  employ,  however.  If  this  course  be 
decided  upon,  is  the  use  of  Champctier  de  Rlbes's  bag.  Directions  for 
tbe  use  of  this  appliance  were  given  by  Dr.  Herman  and  Br.  Herbert 
Spencer  in  tbe  British  Medical  Journal  of  January  jih,  1803,  p.  5. 
where  also  will  be  found  a  discussion  on  the  subject.  Recent  editions  oC 
all  textbooks  of  obstetrics  describe  these  bags.  The  child  will  have  the 
best  chance  of  surviving  if  an  incubntor  be  used;  a  convenient  one  Ifl 
tliat  supplied  by  Hearson  of  Regent  Street.  Directions  bearing  on  the 
dieting  and  general  hygiene  of  premature  infants  will  be  found  in 
Ashby^B  Health  in  the  .Vur«cry. 

XntXATIOM  OF  DBAF-MuTES. 
Mr.  K.  Ldnk (London,  writes :  In  reply  to  "Stapes,"  may  1  saggest that 
the  boy  be  scut  to  the  Normal  School  (at  11,  Fitzroy  Square)  fortoe  Deaf? 
This  school  Is  non-residential,  but  the  pupils  are  boai-ded  out  in  private 
families,  under  the  supervision  of  a  boarding-out  committee— this  plan 
being  considered  far  preferable  totliat  of  boarding  a  number  of  dmf 
children  together.  Tlie  fees,  both  for  tuition  and  residence,  depend  on 
the  means  of  the  parents.  All  pariiculars  may  be  obtained  from  the 
Dii-ector,  at  11,  Fitzroy  Square,  London,  W. 
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LETTERS,  NOTES,  Etc. 
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Books  on  First  Aid. 
F.  H.  G.— Tlie  Dumber  of  books  published  as  gaides  to  lectures  on  first 
kid  is  legion.  The  followitie  are  well  known:  Slieplierd'a  J-trU  Aid  to 
the  Iniured,  published  by  the  St.  John  Ambul&ace  ARSociaLlon  (their 
textboolL)  ;  Flrtt  Aid  totlu- Injured,  by  Dr.  H.W,  Gell,  published  by  Allman 
for  the  National  Health  Society,  price  as. ;  J-'ir»t  Aid  to  the  Injured,  by 
Dr.  £.  J.  LawleflB  (Pentland,  Edinburgh  and  London). 

CHILItLAINS. 

Ia.  M.  D.  writes :  As  a  severe  suiTercr  from  unbroken  chilblains,  erythema 
pernio,  allow  me  to  note  that  I  have  (or  years  found  Die  liniment  sub- 

Ksted  In  The  Youns  Practitioner,  psgc  357  (London  :  Mr.  H.  K.  Lewis),  to 
a  very  effective  application  and  to  afford  more  or  less  immediate 
relief. 

The  prescription  referred  to  by  our  coiTcspondont  is  as  follows : 
ft  aconitite,  gr.  ss;  atropine,  gr.  as;  apiritfls  rectiflcati, 5] ;  morphia; 
hydrochl oralis,  gr.  IJ:  liQimenil  potassil  iodidi  cum  sapone,  SiJ;  olel 
amygdal.'G  amarH.',  mlij.  Tcre  bene  simul.  Fiat  linimentum  cujus 
paululum  O  i~5Sd)  parti  affectai  infricetur,  nocte  maneque. 


MOTK8.  EBTTBBS,  Etc 


Thk  Clinical  Reskarch  Association. 
Db.  J.  W.  Washbodrn (CavendiBli  Place)  writes:  As  I  am  constantly  re- 
ceiving letters  with  referflnce  to  spocimeoB  sent  to  the  Clinical 
Research  Association  for  examinatioo,  I  should  liks  to  point  out  that 
I  have  never  been  on  the  BtatT  of  this  body,  and  indeed  am  not  even  a 
snbscriber.  By  allowing  this  statement  to  appear  in  the  columns  of 
the  British  Mbdical  Journal  you  will  save  mc  considerable  trouble 
in  replying  to  letters  about  matters  In  whlcli  I  am  lu  no  way  con- 
cerned 

The  National  Drink  Bill. 
In  the  columns  of  the  Timet,  Dr.  Bums,  who,  since  the  death  of  Hr.  Wm. 
Hoyle  in  18S6,  has  annually  presented  in  a  letter  to  our  contemporary 
an  account  of  the  drink  bill  for  the  preceding  twelve  months,  hns  set 
out  the  expenditure  on  alcoholic  intoxicants  during  1898.  The  total 
amount  was  .£154,480,034.  As  the  population  was  ofBcially  estimated  at 
40.188,937,  this  was  equivalent  to  an  expenditure  of  ^3  i6s.  lojd.  for  eatrh 
individual.  It  is  encouraging,  in  the  interests  of  the  {general  sobriety 
to  note  that,  though  thlswas  a  total  annual  alcoholic  disbursement  of 
^7,193,175  more  than  in  1876,  the  increased  population  of  1B9B  showedan 
average  alcoholic  cost  for  each  person  of  iss.  i^d.  lese,  the  average  in 
1676  having  been  £t  gs.,  as  against  £3  i6s.  lojd.  during  last  year. 

The  expenditure  on  alcoholic  beverages  varied  somewtkat  in  the  three 
great  divisions  of  the  United  Kingdom.  In  England  last  year  the  aver- 
age cost  per  head  was  iC^  as.  ajd. ;  in  Scotland  £3  is.  ifd. :  and  in  Ire- 
land jCa  14S.  to4d.  There  was  an  Increase  over  1897  of  j£3,o87.643  In 
England,  and  of  .£115,60:  in  Ireland ;  while  in  Scotlaad  there  was  a  de- 
crease of  jC4|033. 

iDIOSYNCRASr  IN  REOASD  TO  EGGS. 

W.  R.  writes  :  I  shall  feel  obliged  if  any  ofyour  readers  will  kindly  say  if  they 
have  met  with  any  case  similar  to  the  following  which  has  recenttyconie 
under  my  observation.  A  young  lady,  otlierwiae  perfectly  healthy,  has 
symbtoms  of  acnte  poisoning  on  any  occasion  on  which  she  lakes  egg  in 
any  form  and  in  the  minutest  quantity,  the  severity  of  the  attack  being 
in  proportion  to  the  amountwhich  has  l>een  taken.  Almost  immediately 
after  it  has  been  swallowed  she  has  rigors  and  vomiting,  and  In  a  very 
short  time  the  tongue  becomes  parclicd  and  dry.  the  throat  aore,  ana 
there  is  severe  hcndache  and  pain  in  liie  tiack.  The  very  sroalleat 
quantity  of  egg,  no  matter  how  disguised  in  any  other  form  of  food, 
wtl1proauc«  the  symptoms,  more  or  less  severe.  The  symptomsmay 
continue  from  a  few  hours  to  two  days.  A  tiny  particle  01  the  white 
plac;ed  on  the  skin  produces  nettle  rash. 

%'  We  believe  that  the  idiosyncrasy  is  not  very  uncommon,  though 
this  appears  to  be  a  very  extreme  example. 

A  Coincidence  in  Hidwifbrt  Practtce. 
Mr.  J.  S.  FintDY,  U.B.,  C.M.Aberd.  (Ashington,  Northumberlaud)  wHtes : 
On  February  sod,  18^,  I  was  in  attendance  at  two  labonrs,  aod  both  the 
infants  prefented  spina  bifida.  The  lirst  mother  wan  a  multipara,  with 
narrow  conjugate  diaueter,  lequiriog  instrumental  delivery ;  the  child 
survived  twelve  hours.  On  inquiry  into  the  family  history,  the  fact  was 
elicited  that  an  aunt  on  the  mother's  aide  hod  given  birth  to  a  child 
with  a  similar  malformation.  The  first  child  of  this  woman  whs  In 
perfect  health,  agedjyears.  On  the  eveningof  the  same  day  I  was 
summoned  to  attend  a  woman,  who  was  delivered  shortly  after  mid- 
night. I  was  surprised  to  find  the  child  was  also  afflicted  with  a  well- 
marked  lum  bo-sacral  spina  bifida.  This  child  is  still  llvlair.  the  only 
BTmptom  tieing  paralysis  of  the  snhincters.  The  second  mother  has  a 
cnlld,  aged  7  years,  with  apina  bifida  and  a  meningocele  about  the  size 
of  a  cricketrball.  The  latter  case  was  treated  by  Morton's  injection 
without  any  permanent  benefiL  This  child  la  paraplegic,  though 
healthy  In  other  respects. 

Treatment  op  Tropical  HAiifooLOBiNDBiA. 
Dr.  Vincbnt  pfrench-Mcllbn  (Diatrict  Medical  Officer,  Plantain  Garden 
River,  Jamaica)  writes  :  During  a  practice  here  of  aome  twenty  years  I 
have  seen  but  tliree  cases  of  blackwater  fever.  In  each  case  the  fever 
was  of  the  remittent  type.  I  treated  them  with  an  alkaline  mixture, 
and  gave  quinine  freely.  The  urine  quickly  cleared  op,  and  in  a  few 
days  my  patients  were  convaiosrent  1  noticed  that  they  took  much 
longer  to  recover  their  strength  than  cases  of  remittent  fever  in  which 
hsemoglobin  was  absent  from  the  urine.  The  type  of  fever  as  seen  by 
Dr.  Cross  must  differ  from  that  seen  by  me,  as  I  feel  certain  the  treat- 
ment suggested  by  him  would  not  have  been  sufficient  in  my  cases.  I 
remember  some  years sgoattending anegro for bSBmoglobinuriawbich 
had  persisted  for  some  weeks  ere  I  saw  him.  Ae  he  lived  in  a  awampy 
olsre  I  am  of  opinion  the  cause  was  malaria,  though  he  had  not  suffered 
"■^m  frv^r  for  some  tlm^  before  coming  to  me.  A  change  of  residence 
'  liquor  ferrl  perchloridl  in  doses  of  tnv  soon  reatorea  him  to  healtli 
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LUHLEIAN  LEOTCRES. 


THE  LUMLEIAN  LECTURES 

ON 

BBONCHITIS,  PULMONARY  EMPHYSEMA,  AND 
ASTHMA. 

Delivered  before  the  Royal  Collie  of  Phyaidam  of  London. 
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Lectuee  I.* 
On  tub  Causes  and  Fomis  of  BitONCHiris. 
Mb.  Pbbsidhnt  and  Gehtlbmen,— The  Royal  Collecie  of 
Phyaioians  of  London  has  never  forgotten  the  exhortation 
addresBed  by  Harvey  '*to  the  Fellows  and  Members  of  the 
said  College  to  Heareh  and  study  out  the  aeerets  of  Nature  by 
way  of  experiment."  No  doubt  he  used  the  word  "experi- 
ment" in  a  wider  sense  than  that  which  it  bears  at  the  present 
day^  for  in  his  time  the  terms  "experiment"  and  "experience," 
originally  synonymona,  had  not  yet  acquired  the  sharply  dis- 
tinguished meanings  which  we  give  to  the  words.  My  prede- 
cesBors  in  this  lectureship  have  usually  drawn  the  material 
wherewith  they  have  fulfilled  their  duty  from  their  experience 
in  the  detection  and  treatment  of  disease,  and  the  conditions 
of  my  life  for  many  years  past  have  put  the  necessity  upon  me 
of  following  in  the  same  track  to  the  best  of  my  ability.  How 
much  more  diflScult  a  task  this  is  than  to  compile  lectures  out 
of  the  unlimited  data  of  that  factitious  experience  which  we 
distinguish  as  experiment  is  brought  h<une  tomewhen  I  recall 
the  preparation  of  the  Ooulstonian  Lectures  which  I  gave  in 
this  room  nearly  30  years  ago.  Experience  cultivates  a  capri- 
cious soil,  which  too  often  yields  a  scanty  hwrvest ;  the  fruits 
of  experience  are  those  which  Nature  happens  to  afford  and 
no  more.  Our  hopes  for  the  future  lie  m  the  fields  of  ex- 
periment where  we  can  work  under  conditions  of  our  own 
makiiw  and  con,  as  it  were,  propose  questions  to  Nature  and 
compel  her  to  answer  them.  Besnlts  so  beneficial  to  mankind 
as  those  afforded  by  the  antiseptic  treatment  of  wounds  and 
by  the  serum  treatment  of  diphtheria  make  the  followers  of 
Hippocrates  and  Sydenham  look  with  regret  upon  tiieir 
methods,  so  slow  when  compared  with  those  of  experimental 
pathology. 

Definitions. 

Scattered  through  the  Hippocratie  treatises'are  frequent 
references  to  a  dodxine  that  the  brain  resembles  a  gland  and 
is  the  "  metropolis  "  for  separation  or  secretion  (words  which 
have  almost  the  same  meaning)  of  cold  and  viscid  humours. 
"When  these  humours  have  accumulated  in  excessive  quantity 
the  brain  purees  itself  by  discharging  them  upon  the  lower 
parts  of  the  body— a  process  called  catarrh,  defluxion,  or 
oistillation  of  rheum,  pituita,  or  phlegm.  In  the  name  of  the 
pituitary  body  we  find  a  survival  of  this  doctrine.  The  dis- 
eases which  result  from  defluxion  of  rhenm  have,  si^s  Plato, 
"many  names,  because  the  places  subject  to  the  flux  are 
manifold."  By  the  Hippocratie  writers  seven  kinds  of  catarrh 
are  enumerated ;  by  the  time  of  Celsus  the  number  had  been 
reduced  to  three.  In  the  Salernitan  verses  these  same  three 
defluxions  are  enumerated,  but  the  name  "catarrh"  is  restricted 
to  defluxion  upon  the  longs,  catarrhus  ad  pnlmonea,  pulmonary 
catarrh. 

The  change  from  ancient  to  modem  doctrine  is  marked  by  a 
voluminous  treatise  in  six  volumes  quarto,  published  between 
1660  and  1664,  and  written  by  Schneider  whose  name  has  been 
given  to  the  Sehneiderian  membrane.  We  must  admire  the 
divine  leisure  of  the  times  which  could  allow  any  man  to 
wTite_  such  a  book  or  any  man  to  read  it.  This  change  in  the 
doctnne  of  catarrh  was  brought  about  partly  by  the  progress 
of  anatomy  and  partly  by  Harvey's  discovery  which  sapped 
the  authority  of  the  ancients. 

Since  '  Schneider's  time  catarrh  has  denoted  excessive 
secretion  of  more  or  less  altered  mucus  from  a  mucous  mem- 
brane. Hence  pulmonary  catarrh  signifies  a  disordered 
ftmction  of  the  pulmonary  mucous  membrane,  the  result 
being  an  excessive  secretion.  The  correspondiiw  lesion  of 
Btmctore— that  is  to  aay,  inflammatoiy  changes  in  Uie  mucous 
membrane— is  called  bronohitia,  a  word  wnich  was  invented 
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in  1814  by  Dr.  Charles  Badham,  a  Fellow  of  this  College,  and 
which  has  to  a  great  extent  superseded  the  old  phrase 
"pulmonary  catarrh."  It  is  amusing  to  contrast  the  diminu- 
tive duodecimo  of  Badham  with  the  gigantic  work  of 
Schneider.  The  use  of  the  word  "bronchitis"  marks  the 
predominant  influence  of  morbid  anatomy.  Bronchitis  and 
pulmonary  catarrh,  although  for  the  most  part  they  deno- 
minate different  as[>ectH  of  the  same  disease,  yet  do  not 
exactly  tally ;  brondiitls  is  not  always  catarrhal ;  for  instance, 
it  may  be  attended,  not  by  flux  of  mucus,  but  .by  formation  of 
false  membrane. 

Cattses. 

Bronchitis  is  a  disease  of  much  interest  for  the  English 
people,  inasmuch  as  in  our  country  a  pulmonary  catarrh  is 
the  commonest  of  disorders  at  all  ages  and  in  all  ranks  and 
conditions  of  life.  In  speaking  thus  of  the  freguency  of 
bronchitis,  it  is  worthy  of  note  that  this  opinion  is  derived 
from  clinical  experience,  and  that  bronchitis  is  not  a  condi- 
tion which  attracts  much  attention  on  the  post-mortem  table, 
where  the  severe  forms  only  of  the  disease  are  recognised,  or, 
indeed,  one  might  almost  say,  can  be  recogniEed  without 
much  more  minute  examination  of  the  bronchial  tubes  than 
they  usually  receive.  When  we  ask  why  bronchitis  should 
be  so  common,  we  are  led  to  consider  the  causes  of  the  malady. 
Let  us  begin  with  the  simplest  case  possible,  and  seemingly 
the  most  intelligible. 

A  number  of  men  are  working  in  a  room  when  a  large 
carboy  of  fuming  nitric  acid  is  broken.  They  all  flee.  After 
a  time  a  healthy  young  man,  having  tied  a  wet  towel  round 
his  month,  goes  back  into  the  room  and  opens  the  windows. 
Symptoms  of  bronchitis  immediately  appear,  painful  sore- 
ness down  the  sternum  and  dy&pncea,  nis  voice  remaining 
natural.  Next  day  he  has  a  harsh  dry  cough  and  abundant 
small  mucous  rdle$  all  over  both  lungs ;  his  temperature  rises 
to  101.4°  l>iB  pulse  to  100,  and  his  respirations  to  56  in  the 
minute.  On  the  third  day  the  temperature  varies  between 
99°  and  101°,  tbe  respirations  fall  to  44 ;  the  signs  in  the  chest 
are  much  the  same.  On  the  fourth  day  the  temperature  falls 
from  100°  in  the  mwning  to  the  normal  in  the  alternocm ;  the 
rales  have  almoBt  disappeared.  On  the  sixth  day  he  is  quite 
well. 

Bronchitis,  being  an  inflammation,  presumes  irritation  of 
the  mucous  membrane,  and  In  this  case  there  was  no  reason 

for  supposing  that  the  irritation  was  originally  due  to  any- 
thing besides  the  nitrous  fumes,  even  if  we  admit  the  possi- 
bility that  microbes  might  afterwards  come  to  play  their  part 
upon  a  soil  thus  prepared  for  them.  But  the  canse.of  bnmch- 
itis  is  seldom  so  simple  as  this. 

Breathing  dust  has  loi^  been  recognised  as  a  cause  of  pul- 
monary catarrh ;  for  instance,  Kunazzini  two  centuries  ago 
devoted  several  chapters  of  his  book  De  Morbis  Artificumio 
the  diseases,  chiefly  pulmonary,  which  attend  dusty  trades. 
At  the  outset  it  seems  to  be  necessaiy  to  distinguish  between 
dust  which  is  alive  and  inanimate  dust.  Taking  inanimate 
dust  first  as  being  the  lees  complex  topic,  we  must  again  dis- 
tinguish between  dust  which  contains  soluble  constitaenta  and 
that  which  does  not. 

Insoluble  dust  is  in  most  cases  of  mineral  nature,'  yet  the 
air  of  a  cotton  mill  is  smoky  with  vegetable  dust.  The 
bronchitis  resulting  from  dusty  trades  is  very  chronic,  in- 
sidious in  onset  and  slow  in  progress.  Insoluble  dust  is 
supposed  to  act  as  a  merely  mechanical  irritant  to  the 
bronchial  membranes,  but  can  we  say  that  any  Bort  of  dust 
is  absolutely  insoluble  P  And  when  we  endeavour  to  look 
more  deeply  into  the  matter  other  doubts  aiise,  as  utnaL 
We  suspect  that  the  tendency  to  bronchitis  which  prevails 
among  working  men  in  dusty  trades  is  often  aggravated  by 
intemperate  habits  in  respect  of  alcohol  and  tobacco.  Pro- 
bably in  some  workmen  there  is  an  original  disposition  to 
suffer  in  this  way,  such  as  we  see  in  many  asthmatics, 
who  are  veiv  sensitive  to  dust.  Moreover,  the  dust  of  un- 
clean and  ill-ventilated  rooms  will  be  veiy  likely  to  contain 
morbific  microbes  and  the  irritation  of  the  air  passages  set  np 
by  inanimated  dust  will  favour  the  operations  of  the  many 
bacteria  which  are  potent  to  cause  bronchitis.  It  obviously 
would  be  very  improbable  that  these  microbes  should  swarm 
in  impure  air  and  should  not  be  found  in  the  upper  air 
passages  of  man.  And  thus,  as  a  matter  of  fact,  our  mouths, 
noses,  and  throats  harbour  iidJ^^QQr^AL^K^bes  in  a  latent 
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state;  they  are  there  awaiting  a  favonrable  opportunity  for 
becoming  active  and  virulent,  when,  to  quote  the  Virgilian 
phrase  of  which  Sydenham  was  so  fond,  ma  data  porta  ruunt. 

AUhongh  it  is  probable  that  inanimate  dust  is  sometimes 
noxious  by  reason  of  its  soluble  constituents,  yet  it  is  not 
easy  to  point  to  many  instances  of  this  kind.  The  dost  of 
ipeeacuanlia,  which  is  often  referred  to,  modnces  asthma 
rather  than  catarrh,  but  it  may  be  that  this  is  a  distinotion 
without  real  difference. 

The  topic  of  living  animated  dust  follows  in  natural  order. 
The  best  instance  of  this  kind  of  dust  is  afforded  by  the  pollen 
of  grass,  which  seems  to  have  been  proved  capable  of  causins 
hay  fever  in  some  susceptible  persons,  though  that  in  whicE 
the  irritant  power  of  pollen  inheres  is  not  known.  And  the 
question  is  complicated  by  the  fact  that  in  a  few  persons  the 
mere  odour  of  roses  and  some  other  flowers  seems  enongh  to 

Jrovoke  catarrh,  although,  since  the  famous  experiment  of  Dr. 
.  Noland  Mackenzie,  with  an  artificial  rose,  we  have  learned 
bow  large  a  part  in  the  production  o!  snch  a  catarrh  can  be 
played  by  the  power  of  Mie  imagination.  Moreover,  the  par- 
ticles which  convey  the  smell  of  flowers  must  be  far  too 
minute  to  be  rightly  called  dust,  and  therefore  we  will  not 
p  irsue  the  subject  here,  but  only  remark  that  hay  fever 
affords  the  best  evidence  of  that  iaio^ncracy  which  predis- 
poses to  catarrh. 

The  catarrh  which  is  cansed  by  the  living  dust  thrown  off 
by  certain  moulds  and  fungi  is  sometimes  a  much  more  serious 
affair.  The  best  known  of  these  fungi  is  the  dry  rot  of  deal 
wood — merulius  lacrimans.  The  disease  it  sets  up  is  some- 
times fatal.  Besides  the  catarrhal  symptoms  inoicated  by 
the  epithet  "  lacrimans  "  there  are  signs  of  poisoning  of  the 
whole  body.  The  fungus  grows  upon  the  mouth  and  fauces, 
whence  we  may  assume  fliat  the  morbific  agent  consists  of 
living  seeds  which  under  favourable  conditions  will  strike 
TX)t  in  the  human  body,  will  increase  and  mnltiply— will 
become,  in  fact,  fane  parasites.'and  will  poison  ns  witn  their 
secretion  d. 

Grass  pollen  is  morbific,  dry  rot  is  morbific  and  parasitic, 
but  they  are  only  accidentally  so ;  it  is  not  the  purpose  of 
their  life  to  cause  disease  in  man.  But  there  are  certain 
living  particles  called  "  microbes  "  which  are  essentially  mor- 
bific and  parasitic,  which  to  the  best  of  our  knowledge  are 
that  and  nothing  else,  which  continue  to  exist  by  causing  dis- 
ease and  for  that  sole  purpose,  as  it  seems  to  us — which  are 
morbific  or  nothing  at  all,  because,  being  merely  parasitic  in 
animals,  it  follows  that  if  these  animals  ceased  to  exist  the 
microbes  also  would  become  extinct.  Some  of  these  microbes 
are  found  almost  everywhere ;  they  pursue  the  steps  oT  men 
and  are  apt  to  attack  us  at  all  times  and  places.  But  some 
microbes  thrive  only  under  cortain  circumstances ;  the  best 
known  of  these  causes  of  bronchitis  are  typhoid  lever  and 
influenza.  In  some  forms  of  bronchitis  the  disease  is  local, 
and  expends  itself  upon  the  mucous  membrane  ;  the  catarrh 
is  protopathic.  But  in  typhoid  fever  and  influenza  the  case 
is  different ;  the  catarrh  is  deuteropathic  and  secondary  to 
infection  of  the  whole  system.  These  two  diseases  are  mem- 
bers of  the  great  class  of  specific  fevers,  and  we  are  compelled 
by  analogictu  reasoning  to  believe  that  other  members  of  that 
Class  which  are  still  more  powerful  causes  of  bronchitis  are 
alsomicrobic  in  nature— for  example,  measles  and  whooping- 
cough.  How  they  cause  bronchitis  is  a  question  not  yet  ripe 
for  answer,  meanwhile  we  assume  that  some  irritant  is  con- 
veyed to  the  mucous  membrane  by  tlie  blood. 

We  have  now  ptused  from  the  simplest  to  the  most  complex 
causes  of  Inwiclutis,  so  far  as  our  knowledge  will  allow,  and 
yet  by  far  the  greater  number  of  actual  cases  of  bronchial 
catarrh  remain  unexplained.  What  is  the  explanation  of  a 
common  cold?  We  can  hardly  doubt  that  ehilt  by  exposure 
of  the  body  has  often  something  to  do  with  it,  but  now?  Let 
ns  note  that  colds  are  seldom  caught,  as  we  say,  in  pure^air — 
at  sea,  for  instance — no  matter  how  great  the  exposure.  Let 
us  note  also  that  common  colds  are  often  contagious,  with  an 
incubation  period  of  about  three  days.  You  will  remember 
the  deeply  interesting  enierience  of  the  St.  Kilda  cold,  a  fact 
which  seems  to  be  well  proven  notwithstanding  the  incre- 
dulity of  Dr.  Samuel  Johnson,  and  which  seems  to  show  "that 
persons  who  are  not  tliemselves  sufi'ering  from  catarrh  may 
yet  convey  the  disease  to  others,  and  that  a  cold  past  and  gone 
confers  temporary  immunity.    We  have  heard  *of  lata  that 


upon  some  of  the  small  islands  in  the  Torres  Strait  the 
natives,  nntil  they  took  to  wear  clothes,  were  exempt  from 
coughs  and  colds ;  bat  it  is  difhcnlt  to  understand  how  the 
mere  fact  of  clothing  pure  uid  simple  can  have  been  the 
cause  of  those  disorders.  It  would  seem  to  be  more  probable 
that  the  inhabitants  have  .been  infected  by  their  clothes  or 
other  meane,  and  that  the  catanhs  have  been  really  due  to 
the  intruding  foreigner,  who  brought  along  jwithDiim  his 
civilisation  and^iis  diseases. 

The  Catabbh. 

Of  the  signs  which  make  bronchitis  manifest  in'  thelliving 
boi^,  the  moat  important  is  the  catarrh,  the  excessive 
secretion  of  mucus.  We  might  expect  that  physicians 
would  pay  great  attention  to  the  sputa,  and  such  has  been 
the  fact  from  the  earliest  times.  A  shan)  distinction  has 
been  drawn,  since  Hippocrates  at  least,  between  transparent 
sputa  and  opaque  spnto ;  chiefly  for  prognostic  reasons  based 
upon  the  old  doctrine  of  the  oonoocti<m  of  humours,  opacity 
being  the  sign  of  maturity  and  a  stage  which  the  aaaeAUxa 
must  pass  throngh  before  the  catarrh  -can  end  in  recovery. 
This  distinction  being  of  snch  prime  imoortance  in  the 
opinion  of  ancient  physicians,  it  is  remarkable  that  they 
had  no  words  in  use  to  correspond  with  their  ideas. 
"Phiegma,"  "blenna,"  "pituita,"  "mucus,"  all  these  words 
were  used  haphazard  to  signify  matter  oonatituting  the 
sputa,  whether  transparent  or  opaque.  In  truth,  the  dia- 
tmctlon  is  not  of  gveai  value ;  however  true  it  mav  be  oS 
acute  ooryzal  secretions  that  the  mucous  discharge  becomes 
muco-pumlent  on  the  way  to  recovery,  we  do  not  alwi^ 
mark  these  stages  in  bronchitis  even  when  acute,  while  in 
chronic  bronchitis  the  distinction  is  of  small  importance, 
either  prognostic  or  diagnostic.  How  common  it  is  to  see 
mucous  and  purulent  sputa  in  the  same  spitting-pot ;  to  see 

{>urulent  sputa  floating  or  lying  in  thin,  transparent,  colour* 
ess  mucus ;  probab^  the  different  secretions  come  from 
different  parts  of  the  bronchial  tract.  How  common  it  is  to 
observe  that  sputa  expectorated  at  different  times  of  the  day 
are  different  in  character,  the  secretion  being,  for  example, 
nearly  pure  mucus  throughout  the  day,  but  much  more  puru- 
lent tne  first  thing  in  Uie  morning,  after  sleep. 

PiTuiTOiTs  Catabbh. 

To  the  general  rule  that  the  distinction  between  crude  and 
concocted  sputa  is  nnimpOTtant  Uiere  is  one  exception  worthy 
of  special  note.  Laennec,  in  his  chapter  upon  pulmonary 
catarrh,  has  much  to  say  concerning  a  form  of  catarrh  which 
he  calls  "pituitous."  He  uses  the  word  "pituita"  in  a 
sense  of  his  own ;  he  makes  it  signify  colourless,  transparentt 
stringy  sputum,  frothy  at  the  top,  and  which  when  the  fnith 
has  been  removed  resembleeTwater  stirred  up  with  white  of 
egg.  We  must  all  recognise  the  truthfulness  of  this  descrip- 
tion. Louis  compared  the  sputum  to  gum-water,  Borsieri  to 
soapsuds,  ^t  is  to  be  wished  that  the  iword  "pituita"  be 
used  to  denote  this  kind  of  sputum  only,  because  chere  is  no 
doubt  that  the  catarrh  which  Laenneo  calls  pituitooa  does 
present  peculiar  characters. 

He  remarks  that  pituitous  catarrh  is  ^mptomatic  of  otbo- 
pulmonary  disease  besides  mere  bronchitis,  especially  oedema 
of  the  lungs  and  miliary  tuberculosis.  With  respect  to 
oedema  of  the  lungs,  let  us  note  that  the  albuminons  or 
serous  expectoration  which  occasionally  ensues  upon  para- 
centesis for  pleural  effusion,  and  which  depends  upon  |acnte 
oedema  of  the  lungs,  and  which  always  brings  danger  and 
often  death,  has  to  the  eye  all  the  onaracters  of  pituitous 
flux.  Testing  the  sputa  can  alone  distinguish  the  two:  serous 
expectoration  is  highly  albumioous ;  pituita  is  not  albaminons 
at  all. 

With  respect  to  tubercle,  let  us  note  that  not  'only'miliary 
tuberculosis  but  also  massive  grey  tuberculous  tnflltration 
may  be  attended  by  pituitous  expectoration.  A  man,  35  years 
old ,  had  a  shivering  fit  cm  Sirotember  6th.  On  the  8ui  ne  felt 
sudden  pain  in  the  right  side  of  his  chest ;  he  coughed,  and 
was  feverish.  On  the  i6tli  he  was  admitted  to  the  hospital, 
being  the  eleventh  day  of  his  disease.  Consolidatiiui  m  the 
upper  part  of  the  left  lung  was  found,  and  the  previous  eyni' 
ptoms  having  been  those  which  most  usually  attend  pneu- 
mooia  it  was  thought  that  the  lung  waa  heiMtise<L  |  But  the 
consolidation  did  not  cleaci|RiJitii^^B9@^^m@e  cat- 
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tiary,  the  plmical'signB  of  disease  increased,  and  by  October 
loth  (the  end  of  the  fifth  week  of  illness)  the  breathing  about 
the  left  nipple  was  cavernoas.  All  this  time  the  spnta  were 
pituitouB— a  fact  which  seemed  contrary  to  the  notion  of 
nlcerating  tubercle ;  moreover,  the  exi)eotoration  was  examined 
twice  for  tnbercle  bacilli,  probably  with  insufficient  care,  and 
I  am  siKakingof  a  time,  seven  or  eight  years  ago,  when  there 
was  less  skill  m  this  method  of  examination  than  at  present ; 
but,  at  any  rate,  tubercle  bacilli  were  not  found.  Boon  after- 
wards the  pituitous  sputum  became  mingled  with  muco-puru- 
lent  massra ;  the  physical  signs  were  much  more  extensive ; 
finally,  all  the  expectoration  was  mnco-pumlent  and  nummu- 
lar.and  the  man  died  on  December 25th,  after  an  illness  of  be- 
tween three  and  four  months.  iWi  mortem  the  left  lung  was 
found  to  be  solid  with  grey  tubercle  from  apex  to  base ;  there 
were  only  two  cavities,  and  these  of  small  size. 

BeaideB  pnlmonary  oedema  and  tnbercle  there  are  two  other 
diseases  <u  the  lung  which  are  often  attended  by  pituitons 
expectoration — ^namely,  the  c<mgestiCHi  which  is  consequent 
upon  a  dilated  heart  and  contracung  cancer. 

Fitnitous  catarrh  is  sometimes  *'  idiopathic  "—a  word  which 
we  need  not  be  afraid  to  use  provided  we  attach  a  definite 
meaning  to  it.  The  original  and  etymological  meaning  of  the 
word  is  its  true  meanmg,  and  pituitous  catarrh  is  idiopathic 
when  it  constitutes  the  wnole  of  the  disease.  It  is  sometimes 
acute,  sometimes  chronic,  and  in  either  case  is  .a  very  serious 
OQudition.  The  acute  catarrh  occurs  at  all  ages,  and  eften  in 

Sersons  perfectly  healthy,  who  have  shown  no  previous  ten- 
ency  to  pulmonary  disease.  The  secretion  rapidly  becomes 
«o  profuse  that  it  puts  life  in  jeopardy,  and  will  sometimes 
■even  kill  by  suffocation  in  a  day  or  two.  Yet  for  Uie  first  few 
hours  the  attack  resembles  a  common  cold  with  coi^h,  and 
there  are  no  peculiar  symptoms  attoiding  the  earliest  stage 
which  enable  us  to  foresee  that  we  have  to  do  with  the  bejpn- 
ning  of  so  formidable  a  dis^e.  It  does  not  always  ktll ; 
sometimes  it  runs  the  coarse  of  wdinaiy  severe  bronchitisana 
■ends  in  recovery. 

Chronic  pituitous  catarrh  is  more  common.  It  is  serious  on 
^iccoont  of  its  obstinacy.  To  Laennec's  admirable  descrip- 
tion of  this  disease  there  is  nothing  to  add  unless  it  be  to  say 
that  it  does  sometimes  attack  persons  in  the  prime  of  life.  A 
Japanese,  aged  s^,  came  over  as  a  ship's  steward  to  Eng- 
land, and  immediately  upon  his  arrival  began  to  sufier  from 
shortness  of  breath  and  cough — a  new  thing  for  him.  After 
these  symptoms  had  lasted  for  fourteen  weeks  he  was  ad- 
mitted to  the  hospital.  There  were  much,  dyspnoea  and  most 
abundant  expectoration  of  pituita.  Tubercle  bacilli  were  not 
found.  The  physical  signs  were  those  of  severe  bronchitis. 
For  di^  together  he  seemed  about  to  die  from  sufibcation, 
tmt  under  very  careful  treatment  he  improved  until,  without 
•my  obvious  cause,  the  symptoms  recurred  in  full  severity. 
.Another  impfovement  was  followed  by  another  relapse,  and 
more  than  four  months  had  passed  away  since  his  admission 
•ere  he  could  be  discharged  fairly  convalescent.  This  was  on 
May  8th,  but  on  June  i^h  he  was  readmitted  with  all  his 
former  symptoms;  hew^t  out  on  July  i6th.  On  Decem- 
ber 5th  he  was  admitted  once  more,  and  the  time  of  the  year 
was  probably  the  reason  why  we  could  not  get  rid  of  him  till 
February  25th,  He  had  now  been  a  patient  on  and  off  for 
more  than  a  year,  and  as  there  seemea  no  end  to  this  sort  of 
thing,  the  sister  of  the  ward  got  up  a  small  subscripticHi  and 
eajpped  him  off  to  the  Antipodes. 

Feculias  Kind  of  Bbokchitis. 
There  is  a  form  of  disease  which  may  justly  claim  to  be 
called  catarrhal  if  we  use  that  word  in  its  strict  etymol<^ical 
^ense.  Graves,  speaking  of  the  condition  referred  to,  says : 
'  When  an  old  person  reduced  by  some  previous  disease 
catches  oold  and  gets  in  consequence^  sudden  and  remark- 
Able  hoarseness  so  that  he  can  only  speak  in  whispers ;  when 
u  addition  to  this  he  has  cough,  stridulous  breathing,  and 
copious  muco-purulent  expectoration,  you  may  be  sure  that 
the  case  is  a  oad  one  and  the  patient  in  most  imminent 
dMigw,"  He  goes  on  to  say  that  the  disease  is  accompanied 
by  considerable  fever,  and  that  he  did  not  recollect  that  he 
had  ever  seen  an  attack  of  this  kind  that  did  not  terminate 
JBtolly.  He  narrates  the  case  of  an  eminent  country  prae- 
titumer  who  "had  got  an  attack  of  cold  followed  by  noarse- 
>^Bf  wfaieh  went  on  tag  two  or  three  days  without  being 


attended  to,  until  one  evening  he  suddenly  be<^me  alarm- 
ingly ill.  He  was  found  to  be  labouring  under  hoarse  breath- 
ing, constant  laryngeal  cough,  prostration  of  strength,  and 
enormous  ■  muco-purulent  expectoration.  His  pulse  was 
very  rapid,  he  complained  much  of  oppression  of  the 
chest,  and  he  died  on  !the  following  night,  more  with  sym- 
ptoms of  exhaustion  than  of  asphyxia."  Graves  tells  of 
another  similar  case  in  which  the  *'  breath  became  exceed- 
ingly foetid.  The  expectoration  also  exhibited  a  very  remark- 
able chsmge ;  it  was  greenish,  iohorona,  and  had  a  most  in- 
tolerable KBtor.  He  now  b^an  to  manifest  symptoms  of 
awful  prostation ;  his  distress  of  respiration  became  intense, 
his  eyes  fixed,  his  extremities  cold,  and  he  expired  in  about 
forty  hours  from  the  commencement  of  the  attack." 

But  this  form  of  bronchitis  sometimes  occurs  in  old  people 
whose  health  has  certainly  not  been  "  reduced  by  some  pre- 
vious disease."  I  saw  a  Un^er,  74  years  old,  with  Dr.  T. 
Bobinson.  He  was  in  good  health  when  one  April,  while  wait- 
ing for  a  train  at  Wimbledon,  he  was  exposed  to  a  chilling 
east  Iwind.  Next  day  (April  8th)  he  lost  his  voice.  On  the 
9th  his  breathing  became  a  little  affected,  and  swallowing 
was  ^very  painful.  His  voice  was  not  much  more  than  a 
whisper.  Seen  by  the  laryngoscope  the  epiglottis  was  very 
red  but  not  much  swollen ;  the  aiy-epiglottic  folds  were  not 
swollen ;  the  glottis  was  widely  open,  and  through  it  there 
welled  up  much  mnco-pus.  On  the  loth  he  seemed  better  in 
all  respects.  He  expectorated  much  brownish  muco-pus 
which,  both  in  colour  and  smell,  reminded  one  of  the  sputum 
of  gangrene ;  this  phlegm  came  up  with  the  least  possible 
effort,  hardly  amounting  to  cou^h.  The  laryngoscope  showed 
that  the  redness  of  the  epiglottis  was  less,  and  that  there  was 
no  swelling  whatever.  The  voice  was  much  louder.  But 
during  the  night  )ie  became  worse ;  fever  appeared  for  the 
first  tune,  and  ne  complained  [of  pain  in  the  left  side.  The 
latyngeal  symptoms  were  gone  and  his  voice  was  natural,  but 
his  breathing  became  very  frequent,  and  he  died  at  evening 
on  the  nth.  The  fcetid  expectoration  calls  for  remark.  Graves 
assumes  that  in  his  case  the  lung  had  mortified,  but  he  fjives 
no  proof  of  this,  and  in  my  case  the  foetor  occurred  within 
f<nty-eight  hours  from  the  beginning  of  the  illness  in  a  man 
previously  healthy.  Gangrene  would  hardly  set  in  so  rapidly 
as  this.  To  suppose,  in  the  absence  of  post-mortem  examina- 
tions, that  the  smell  is  due  to  decomposition  of  the  secre- 
tions—to the  foatid  bronchitis,  in  short— would  seem  more 
jirolKible. 

Disease  of  this  kind  is  not  peculiar  to  the  old.  Some  years 
ago  I  saw  a  boy,  aged  7  yean,  with  Dr.  Bland.  The  patient 
had  been  seized  a  day  or  two  before  with  laryngeal  symptoms 
which,  when  I  saw  him,  deserved  the  name  of  croup,  and  the 
dyspnoea  became  so  uigent  that  tracheotomy  was  demanded 
and  performed.  We  could  see  that  the  epiglottis  was  not 
swollen,  but  we  could  make  out  nothing  more,  for  examina- 
tion by  the  laryngoscope  brought  on  vomiting.  The  dyspnoea 
was  somewhat  relieved,  but  the  boy  died  a  few  hours  after 
the  operation  with  all  the  signs  of  pulmonary  dyspnoea.  The 
only  iMEurt  which  we  were  permitted  to  examine  j?o«<  mortem 
was  the  larynx ;  its  mucous  membrane  was  exceedingly  red, 
but  there  were  no  false  membranes  and  no  oedema,  nor  were 
false  membranes  expectorated  or  seen  during  life.  The 
laryngitis  was  a  part  (but  at  first  the  most  obtrusive  part)  of 
more  widely  diflused  inflammation.  When  tracheotomy  set 
the  laiyngeel  symptoms  aside  the  bronchitis  became  mani- 
fest. Moreover  in  ttiis  case  there  was  no  reason  ior  suspect- 
ing measles.  The  analogy  of  the  early  latyngitis  stridula  of 
that  disease  will  occur  to  your  minds  at  once. 

It  is  likely  that  tlie  disease  in  question  is  essentially  of  the 
same  nature  as  oedema  glottidis — that  is  to  say,  a  specific 
inflammation  spreading  rapidly,  like  erysipelas.  Hippocrates 
uses  this  very  word,  and  in  several  plaoes  speaks  of  erysipelas 
in  the  King,  but  to  identify  the  duease  thus  designated  by 
him  is  not  easy. 

DVSPNfEA. 

To  breathing  with  conscious  effort  we  give  the  name  of 
dyspncea.  It  arises  from  a  peculiar  sensation  which  is  not 
always  of  the  same  kind.  Two  sensations  at  least  can  be 
distinguished.  One  is  sensation  of  want  of  breath  and  im- 
pels to  inspiration  ;  another  sensation  impels  to  entiration. 
The  feeling  of  want  of  breath  arises  wi^a  the  cnest  and 
seems  to  involve  all  the  thorac|^|^)|^^|^^  ji^<^ 
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ImpelB  to  expiration  seems  to  arise  from  the  windpipe— that 
is  to  sa^,  a  patient  Buffering  from  expiratory  dyspncea  will 
refer  this  feenng  to  the  manabrium  stemi  andyregion  of  the 
trachea.  This  tracheal  sensation  closely  resembles  the 
feeling  which  impels  to  cough,  and  it  is  the  cause  of  that 
expiratory  groaning  which  is  so  common  during  the  uneasy 
sleep  of  patients  suifering  from  bronchitis,  emphysema,  or 
heart  disease.  I  do  not  refer  to  Bnorinc  or  stertor,  which 
are  inspiratory  noises.  Thus,  medical  physiology  requires 
two  respiratory  centres,  one  for  inspiration  and  one  for  ex- 
piration. 

It  has  been^said  that  in  bronchitis  attended  with  laborious 
breathing  the  chief  difficulty  is  in  inspiration  ;  that  the 
expiratory  act,  on  the  contrary,  is  always  accomplished  with 
comparatiTe  ease ;  and  that  these  phenomena  of  laborious 
breathing,  particularly  the  long-drawn,  exliausting,  inade- 

goate  inspiration,  are  probably  quite  pecnliar  to  obstructive 
ronchitis.  Bat  surely  these  propositions  are  far  from  being 
universally  true.  Even  in  slight  bronchitis  occurring  in  a 
man  who  never  had  bronchitis  before  the  expiration  may  be 
much  more  forced  than  the  inspiration  in  consequence  of  the 
provoking  tracheal  sensation  spoken  of  before.  In  chronic 
bronchitis  when  the  patient  raises  phlegm  with  difficulty,  the 
most  obvions  thing  about  the  respirato^  movements  in  many 
cases  is  the  forced  expiration.  If  we  would  see  inspiratory 
dyspncea  in  its  highest  degree  and  purity,  it  is  not  to 
bronchitis,  but  to  laryngitis,  that  we  must  ux^ ;  to  angina 
laiyngea,  not  angina  bronchialis.  In  mere  bronchitis  we 
seldom  see  anything  like  the  inspixatcny  dyspncea  of  croup. 

LlVIDITY. 

Lividity  is  not  a  marked  |Bympt<Hn  of  bronchitis  except  in 
the  worst  cases.  When  we  see  a  patient  whose  dyspnoea 
amounts  to  orthopncea,  and  whose  lips  are  purple  or  almost 
black,  we  suspect  at  first  sight  disease  of  the  beart  rather 
than  disease  of  the  lungs.  Again,  if  we  see  great  lividity  in 
a  case  of  bronchitis,  we  suspect  some  complication— for 
instance,  pulmonary  emphysema,  extensive  collapse, In^ncho- 
pneumonia,  scattered  tuberole,  or  distended  heart. 

The  phrase  "suffocating  catarrh"  has  been  used  in  senses 
so  varied  that  some  persons  have  suggested  that  it  should  be 
wholly  discarded.  Even  apoplexy  and  croup  have  borne  that 
name.  We  can  continue  to  use  it  only  on  condition  that  suffo- 
cating catarrh  shall  signify  bronchitis  in  which  the  patient  is 
in  danger  of  being  stifled  by  bronchial  secretion  thrown  out 
more  rapidly  than  it  can  be  expectorated.  The  metaphorical 
phrase  "  paralysis  of  the  Inngs "  has  been  applied  to  these 
cases  of  caiarrhalinfarotus.  We  meet  with  snffocatins  bronch- 
itis under  three  conditions.  First,  in  infants ;  and  a  main , 
cause  of  their  liability  to  Buffocatir  g  catarrh  is  to  be  found  in 
the  shape  of  their  thorax,  which  being  almost  circular  on  hori- 
zontal section  is  incapable  of  more  than  small  lateral  expan- 
sion. The  only  extraordinary  enlargement  which  their  chest 
can  undergo  is  by  vertical  elongation,  upwards  by  means  of 
the  accessory  inspiratory  muscles  and  downwards  by  excessive 
diaphragmatic  contraction.  Moreover,  their  ribs  are  often 
soft  and  rickety.  Next  we  meet  with  suffocating  bronchitis 
in  adults  when  they  are  attacked  hy  pituitous  catarrh  in  a 
severe  degree.  And,  thirdly,  suffocating  bronchitis  is  common 
as  an  exacerbation  of  chronic  bronchitis  in  persons  who  are 
for  the  most  part  advanced  inlife. 

In  these  cases,  post  mortem,  we  often  find  that  form  of  pneu- 
monia which  bears  no  name  adopted  universally.  Our  own 
Nomenclature  gives  us  the  choice  of  three  names.  We  msy 
use  the  name  "  lobular  pneumonia,"  in  contradistinction  from 
lobar  pneumonia ;  or  "broncho-pneumonia"  in  contradistinc- 
tion from  pleuro-pneumonia;  or  catarrhal  pneumonia  in  con- 
tradistinction from  what  has  been  called  *'  croupous  pneu- 
monia." The  name  of  broncho-pneumonia  is  to  be  preferred. 
Croupous  pneumonia  is  what  Polonius  would  have  called  a 
very  vile  phrase.  It  is  amusing  to  note  how  the  Lowland 
Scotch  word  "  croup  "  (the  cognate  English  word  is  "  roup  "), 
which  signifies  a  certain  kind  of  noise,  has  come  to  be  applied 
to  a  morbid  exudation — a  perversion  due  to  foreign  patholo- 
jfists  who  could  not  have  known  the  meaning  of  the  word 
which  they  were  using  or  abusing.  And  thus  croup,  having 
ondergtme  this  strange  metamorphosis  in  the  coarse  of  his 
travels  abroad,  comes  back  disguised  to  his  native  land  and 
we  leceive  him  with  open  arms.  Such  are  EngUsh,  w^s. 
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Broncho-pneumonia  is  the  last  st^e  of  inflammation  ext^d- 
ins  dowmrards  along  the  air  passages  into  the  pulmonary 
lobules.  Catarrh  implies  a  mucous  membrane  ;  but  the 
bronchioli  which  feed  the  pulmonary  lobules  with  air  poeseaa 
no  mucous  membrane  ;  in  these  parts,  therefore,  lobular 
hepatisation  takes  the  place  of  bronchial  catarrh.  The  differ- 
ence in  the  products  of  exudation  depends  more  upon  the 
situation  of  tne  disease  than  upon  any  difference  in  its  cause. 
The  microbes  found  in  lobular  pneumonia  are  the  same  a» 
those  found  in  brcmchitis,  although  the  relative  frequency 
with  which  they  are  fonnd  ia  not  the  same  in  the  two  diseases. 
To  the  last  volume  of  St.  Bartholomew's  Hospital  Heports  Dr. 
Horton  Smith  has  contributed  a  valuable  paper  upon  the 
bacteriology  of  acute  broncho-pneumcnia.  lie  finds  that  the 
microbe  most  frequently  present  is  pneumococcus,  less  fre- 
quently streptococcus,  and  still  less  frequently  staphylo- 
coccuB.  He  finds  that  the  broncho-pneumonia  of  typhoid 
fever  is  due  to  these  common  microbes,  and  not  to  the  special 
typhoid  bacillus.  But  he  thinks  that  the  broncho- pneumonia 
of  diphtheria  and  infiuenza  most  frequently  depends  upon 
their  several  proper  and  peculiar  microbes ;  and  yet  that  in  a 
few  cases  the  pneumonia  is  not  specific— that  is  to  say,  none 
but  the  common  py<^enic  microbes  are  found.  One  very 
practical  truth  has  been  well  eBtabUshed- namely,  that  in 
measles  the  frequency  with  which  bnmoho-pneumonia  occurs 
is  dependent  upon  the  degree  of  impurity  in  the  air  breathed. 
The  main  cause  of  death  in  measles  is  broncho-pneumonia, 
and  the  mortality  in  some  epidemics  has  been  as  high  as  y> 
per  cent.  Thus  any  mysterious  change  of  type  or  epidemic 
constitution  seems  to  be  resolved,  so  far  as  coneems  measles, 
into  the  condition  of  the  air  breathed  by  the  patients. 
Hence  the  necessity  for  isolation,  for  ventilation,  and  fOr 
cleanliness. 

The  pneumonic  part  of  broncho-pneumonia  is  a.  post-mortem 
disease  or,  in  other  words,  it  can  seldom  be  detected  with 
certainty  during  life.  In  severe  progressive  capillary  or 
suffocating  bronchitis  which  threatens  the  patient  with 
death  we  may  assume  that  lobular  pneumonia  is  presentr 
inasmuch  as  it  is  the  last  stage  of  the  disease.  Neither 
symptoms  nor  phys'cal  signs  help  ns  much :  the  patient  is 
too  ill  to  bear  prolonged  examinaticm ;  nor  does  it  matter  in 
the  least  whether  we  detect  the  pneumonia  or  not,  for  onr 
treatment  is  the  same  in  both  cases. 

Chbonic  Bronchitis. 

Chronic  bronchitis  associated  with  emphysema,  and  in  all 
respeots  like  the  disease  common  in  old  people,  is  no 
means  very  uncomnum  in  the  young,  that  is  to  aay,  in  patients 
under  20  years  of  age.  But  this  is  the  case,  especially  among 
the  lower  classes  of  the  people ;  among  the  weM-to-do,  chronic 
bronchitis  is  uncommon  in  the  young.  When  we  bear  in 
mind  that  with  asthma  it  is  quite  the  reverse — that  juvenile 
asthma  is  common  among  the  well-to-do  and  uncommon 
among  the  lower  classes—tne  saspicioa  arises  that  we  have  to 
do  with  what  is  essentially  the  same  disease  assuming 
different  forms  under  different  conditions  of  life.  The  poor 
are  very  careless  with  regard  to  their  health ,  and  it  is  probable 
that  through  neglect  what  would  otherwise  be  asthma  be- 
comes a  chronic  pulmonary  catarrh. 

The  heart  is  dilated  more  easily  in  children  than  in  adults, 
and  thus  cases  of  juvenile  chronic  brom^itis  gradually  paaa 
into  a  state  wherein  the  symptoms  of  dilated  heart  pre- 
dominate over  those  of  the  original  disease.  Some  years  ago 
I  examined  the  body  of  a  boy,  aged  13  years  old,  who  had 
suffered  from  chronic  bronchitis  since  18  months  of  age, 
when  he  had  measles  and  whooping-cough.  He  was  bo 
de^Iy  cyanotic  that  the  question  of  malformed  heart  arose  ; 
his  fingers  weretnuch  clubbed,  and  there  was  universal  dropsy. 
The  post-mortem  examination  showed  emphysema  of  the  langs, 
especially  of  their  anterior  parts.  The  right  side  of  the  heart 
was  much  dilated  and  hypertrophied,  but  there  was  no 
valvular  disease  nor  was  there  any  malformation.  The  liver 
was  nutmeg. 

That  predisposition  which  tends  to  make  brendiitis  chronic 
is  often  hereditary,  and  is  often  acquired.  In  many  persons 
a  powerful  assistant  cause  of  the  chronic  bronchitis  is  alcohol. 
Sydenham  alludes  to  this  fact  when  speaking  of  '^peti-pDeo- 
monia  notha,"  which  no  doubt  for  tha-aciosttnrl  consisted  of 
felsile  exacerbations  of  chnude  Imm^UiK^  tiie 
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diseaee  "  affecta  those  who  are  of  virile  age,  or,  what  oftener 
happens,  those  who  are  older  and  have  been  too  much  given  to 
Bpiritnous  liquors,  especially  to  brandy."  The  evil  effect  of 
alcohol  is  sometimes  seen  in  persons  who  cannot  be  justly 
called  intemperate,  and  a  marked  dimination  of  the  tendency 
to  bronchitis  will  eometimea  occur  in  patients  who  become 
total  abstainers  after  having  been  in  the  habit  of  drinking  not 
more  than  a  usnal  quantity  of  wine.  The  swollen,  deephr  red, 
and  irritated  soft  palate  of  many  hard  drinkers  probably 
affords  a  cine  to  the  oature  of  alcoholic  bronchitis. 

PoMt-mortem  examination  of  the  bodies  of  persons  past  middle 
life  reveals  the  fact  that  their  chronic  bronchitis  is  seldom 
unasBOCiated  with  chronic  nephritiSj  arterio-capillary  sclerosis, 
chronic  endocarditis  or  pericarditis  or  myocarditis,  and 
atheroma  of  the  aorta,  not  to  aperk  of  pulmonary  emphysema 
—lesions  which  constitute  an  imp<niant  part  of  the  condition 
which  we  designate  "  old  age." 

That  a  tendency  to  chronic  bronchitis  and  a  tendency  to 
gout  concur  in  many  patients  is  a  frequent  experience,  and 
there  can  be  no  objection  to  our  expressing  this  fact  by  calling 
the  bronchitis  gouty,  provided  the  evidence  of  gout  be  suffi- 
cient. But  I  fear  that  gouty  bronchitis  is  often  talked  about 
when  the  evidence  ol  gout  is  email.  Before  the  term  "  gouty" 
is  predicated  of  anv  disease  the '  reasons  for  the  affirmation 
ought  to  be  carefully  examined.  To  define  the  word  "  gout " 
is  not  possible;  the  essential  nature  of  gout  we  do  not  know. 
Doubtless  there  are  satisfactory  criteria  or  notes  of  gout,  such 
as  regular  attacks  in  the  hand  or  foot,  tophi,  and  the  discovery 
of  uric  acid  in  the  blood.  But  medical  men  are  often  content 
with  much  lower  probability  than  this  when  they  pronounce  a 
patient  to  be  gouty,  and  I  am  far  from  saying  that  they  are 
wrong.  Howbeit  the  name  of  "gout"  has  been  extended  in 
meanmg  so  as  to  include  a  vast  number  of  diseases,  but 
whether  these  speculations  are  as  sound  as  they  are  in- 
genious, whether  they  are  solid  structures  grounded  on 
truth  or  no  more  than  the  phantoms  of  a  lively  imagina- 
tion, I  will  not  take  upon  myself  to  determine.  Time  will 
show.  "Medicinanoninffeniihumani partus  est  sedtentporit /ilia," 

Phthinoid  Bbonchitis. 
There  is  a  form  of  chronic  bronchitis  which  bears  a  close 
resemblance  to  tuberculous  pulmonory  consumption  ;  the 
disease  is  nothing  but  bronchitis,  yet  the  symptoms  are  those 
of  phthisis  pulmonalis.  The  interest  of  this  topic  is  mainly 
antiquarian  for  us,  because  it  throws  an  important  light  upon 
the  progress  of  pathology.  Before  the  invention  of  ausculta- 
tion the  patients  alluded  to  were  necessarily  believed  to  be 
suffering  from  pulmonary  consumption,  and,  indeed,  they 
were  so  suffering  in  the  original  sense  of  the  phrase.  For 
the  epithet, "  consumption  "  or  "  phthisis,"  related  to  the  con- 
dition of  the  whole  body,  to  the  progressive  emaciati<ai  in  fact, 
while  the  word  "  pulmonary''^  indicated  that  the  disease, 
whatever  it  was,  which  caused  the  emaciation,  was  seated 
in  the  lungs.  This  was  the  sense  in  which  our  eminent 
Fellow,  Kicliard  Morton,  used  the  phrase  in  his  admirable 
book  entitled  Phthiiiologia.  In  the  phthinoid  or  con- 
sumptive form  of  bronchitis  there  is  an  abundant  expectora- 
tion of  purulent  ^uta.  The  nearly  physicians  knew  of  no 
source  of  pus  but  an  ulcer,  and  hence  they  inferred  that  the 
lungs  weie  ulcerated.  The  first  man  to  discover  that  this 
was  not  the  cfs*;  was  that  singularly  accurate  observer 
Antony  de  Haen  ;  but  even  after  he  had  shown  that  the  lungs, 
examined  post  mortem,  were  to  all  appearance  sound,  free 
from  all  ulceration,  and  yielding  not  a  drop  of  pus  on  section, 
yet  matters  were  not  much  advanced  for  practical  medicine 
because  the  diagnosis  could  not  be  made  during  life.  And 
here  the  subject  stood  until  the  time  of  Laennee.  Perhaps 
ylDU  remember  that  Sir  Thomas  Wateon  oonfessed  in  his  leo- 
tures  that  he  once  made  this  mistake,  and  pronounced  a 
young  woman  to  be  in  the  last  stage  of  cousumption  who 
soon  afterwards  made  a  rapid  and  complete  recovery,  he  hav- 
ing omitted  to  auscultate  her  chest.  Even  auscultation  does 
not  always  enable  us  to  diatingoish  these  eases  with  perfedt 
certainty,  but  since  Bobert  Koch's  discovery  of  the  tubercle 
badllns  we  have  a  potent  auxiliary  to  diagnoais  in  the  micro- 
Bcopic  examination  of  the  sputa. 

CONClrtJSION. 

In  ccnaoIuBion,  we  will  revert  to  the  results  of  |our  search 
into  Uie  causes  of  bronchitis.   We  found  it  to  be  highlj 


probable  that  most  catarrhs  are  due  to  a  sp^fic  infeoti(»ir 
and  they  often  depend  upon  contajpon  spreading  bran  man 
to  man.  This  doctrine  nas  very  important  bearings  upon 
medical  practice.  It  leads  us  to  believe  that  the  means  by 
which  we  may  prevent  catarrh  are  to  be  found  in  ventilation 
and  cleanliness.  If,  indeed,  ventilation  be  not  a  kind  of  clean- 
liness. Experience  confirms  this  belief.  When  epidemic 
catarrh  prevails,  where  do  we  find  most  of  our  patients  P  In 
those  houses  which  are  obviously  the  worst  ventilated,  even 
though  they  be  the  spacious  houses  of  the  rich.  And  where 
do  our  patients  catch  their  catarrh  ?  Either  in  houses  of  the 
kind  wliich  I  have  mentioned  or  in  buildings  where  men 
most  do  congregate,  especially  in  offices,  shops,  and  churches. 
Large  shops  and  stores,  public  museums  and  libraries,  are 
ventilated  as  little  88  possible  for  fear  of  their  contents  beii^ 
spoilt  by  smoke  and  dust.  Manv  churches  both  in  town  and 
country  are  never  properly  aired  for  another  reason — namely, 
because  their  architecture  does  not  admit  of  it.  Those  "  rich 
windows  which  exclude  the  light "  do  worse  than  this— they 
exclude  fresh  air.  The  revival  of  (itothic  architecture  has  beep, 
from  the  sanitary  point  of  view,  a  great  mistake.  Our  de- 
spised forefathers  of  the  elghteenui  century  erected  plain 
and  simple  buildings  which  could  at  least  be  well  aired,  well 
lighted,  and  kept  warm  and  comfortable  :  nay,  even  the  much- 
ridiculed  chur^warden,  with  his  brush  and  pail  of  white- 
wash, was  a  praisewOTthy  minister  of  health.  Modem 
dwellings  are  no  better  than  the  churches.  In  the  matter  of 
domestic  sanitation  people  have  fixed  their  attention  too  ex- 
clusively upon  the  drain^e  and  the  water  supply^  light  and 
air  are  not  reckoned.  Many  of  the  large  red-bnck  honsea 
which  have  been  built  in  great  numbers  at  the  West  End  of 
London  and  elsewhere  during  the  last  twenty-five  years  can- 
not be  properly  ventilated.  The  well  of  the  staircase  ought  in 
every  house  to  be  a  reservoir  of  pure  air,  and  to  have  an  inde- 
pendent supply  from  without.  But  in  many  houses  the  stair- 
case cannot  be  ventilated  except  through  the  rooms,  and,  in 
fact,  it  never  is  ventilated.  Nor  are  the  rooms  themselves 
much  better  off ;  their  heavHy  muUioned  windows  are  de- 
signed with  small  regard  to  the  transmission  of  light  and  air. 
The  subsidiary  and  merely  ornamental  arts,  which  do  no 
more  than  please  the  eye,  are  studied  to  the  neglect  of  that 
far  greater  art  which  promotes  the  happiness  and  welfare  of 
the  wh<^e  man— the  art  of  preserWng  health. 
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LeCTUBB  II. 
[Abstract.] 

Results  of  Loss  of  Thyroid  Sbcbetion  in  the  Young. 
In  commencing  his  second  lecture  Dr.  Murray  referred  to  the 
effects  the  result  of  loss  of  thyrdid  secretion  in  the  young,  and 
quoted  evidence  to  show  that  in  young  animals  and  children^ 
in  addition  to  other  symptoms,  there  was  arrest  of  develop- 
ment. If  the  arrest  of  development  or  destructive  disease  of 
the  thyroid  occurred  early  in  life,  symptoms  of  primary 
cretinism,  which  are  the  same  in  the  sporadic  as  in  the  en- 
demic form,  soon  began  to  appear. 

As  in  myxcedema  in  the  adult  so  in  cretinism  were  found 
different  degrees  of  severity.  As  the  success  of  treatment- 
depended  so  much  upon  an  early  start  being  made  with  it,  he 
urged  the  importance  of  carefully  considering  the  possibility 
of  cretinism  in  all  cases  where  some  arrest  of  development 
was  noticed  early  in  life,  they  find  various  intermediate  types- 
between  the  extreme  form  of  which  he  had  given  an  example 
and  ordinary  myxosdema  dependent  upon  the  age  at  which 

*  Tbe  ezpensw  of  this  rMearch  have  been  partly  decayed  ^  a 
erant  from  the  Sdentlflo  Q  rants  Conuaittee  of  the  Bnttah  UecOcal 
usoclaUon. 
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the  disease  first  commenced.  The  older  the  child  at  the  time 
of  the  (Hiset  the  less  marked  the  want  of  development,  and 
the  more  nearly  the  disease  resembleB  the  adult  type. 

Renewal  of  Thtboid  Seobbtion. 
Dr.  Murray  then  stated  that  irtien  the  supply  of  the  secre- 
tion was  renewed,  metabolism  was  once  more  completed  in  a 
normal  manner,  and  in  cretins  was  so  markedly  reawakened 
that  general  growth  again  progressed  even  after  it  had  been 
■arrested  for  ten  or  twenty  years.  SchifiT  and  Von  Eiselsberg 
had  shown  that  a  portion  of  thyroid  gland  successfully  trans- 
planted  into  the  subcutaneous  tissues  of  a  dog  or  cat  could 
maintain  a  sufficient  supply  of  secretion  to  avert  the  acute 
symptoms  of  athyroidism,  and  Mr.  Victor  Horsley  made  a 
great  step  in  advance  when  he  suggested  that  a  similar  pro- 
cedure should  be  adopted  in  man.  The  procedure  had  been 
followed  in  certain  cases  by  marked  improvement,  but  unfor- 
tunately the  grafted  gland  appeared  not  to  be  able  to  main- 
tain an  independent  existence  for  long,  and  the  symptoms  re- 
turned. The  excellence  of  the  temporary  results  obtained,  how- 
«Ter,  had  led  Dr.  Murray  to  suggest  that  a  simpler  method  of 
maintaining  the  necessary  supply  of  thyroid  secretion  would 
be  the  continued  internal  administration  of  the  secretion  it- 
aell.  With  this  view  he  had  prepared  a  glycerine  extract,  and 
fluch  an  extract  was  now  official  inthe^nVwA  Pharmacopoeia. 
At  first  he  had  administered  the  extract  by  hypodermic  injec- 
tion, but  it  was  shown  independently  by  Howitz,  E.  L.  Fox, 
■and  Mackenzie  that  it  was  qnite  efficient  when  given  by  the 
mouth.  The  administration  of  thyroid  extracts  in  animals 
deprived  of  their  thyroid  glands  rendered  it  possible  to  dis- 
tinguish between  the  symptoms  due  to  loss  of  the  parathyroid 
to  those  due  to  the  loss  of  the  thyroid.  It  seemed  probable 
that  the  acute  nervous  symptoms  in  the  monkey,  such  as.  the 
fibrillary  twitchings,  the  spastic  rigidity,  and  perhaps  also 
the  tremors  (uid  convulsions  were  ]ai:gely  due  to  loss  of  the 
parathyroid,  while  the  subcutaneous  swelling,  dryness  of 
skin,  loss  of  hair,  subnormal  temperature,  and  changes  in  the 
blood  were  due  to  loss  of  the  thyroid  secretion.  That  conclu- 
sion received  further  support  from  the  close  resemblance  of 
the  latter  symptoms  to  those  of  primary  myxcedema  in  man, 
which  they  knew  to  be  the  result  of  disease  of  the  thyroid 
gland,  there  being  no  evidence  as  yet  to  show  that  the  para- 
tl^roids  were  aSiected  in  this  disease.  11  that  be  the  correct 
explanation,  it  was  not  surprising  that  these  particular  sym- 
ptoms were  not  influenced  by  the  thyroid  extract. 

Treatment  of  Myxcedema  by  Thyroid  Extract. 

In  primary  and  secondary  myxcedema  in  man  were  seen 
the  results  of  loss  of  thyroid  secretion  pure  and  simple,  and 
«onse<^aently  they  were  able  to  remove  the  symptoms  entirely 
by  giving  a  sufficient  supply  of  the  secretion. 

The  main  objects  of  the  treatment  were  to  remove  the  sym- 
ptoms by  restoring  normal  metaboHsm  as  rapidly  as  p<W8ible 
without  risk  to  the  patient,  and  when  that  had  been  accom- 
plished so  to  regulate  the  treatment  as  to  continue  the  supply 
of  thyroid  secretion  in  sufficient  quantity  to  maintain  the 
normal  rate  of  metabolism  of  the  tissues  generally.  For  that 
purpose  the  treatment  was  divided  into  two  stages.  During 
the  first  st^^e  the  tissues  were  gradually  brought  back  to  a 
normal  condition.  That  might,  according  to  the  severity  of 
the  symptoms,  require  from  one  to  three  months.  As  soon  as 
the  symptoms  had  entirely  disappeared,  the  first  stage  was 
completed.  The  condition  of  the  atrophied  thyroid  gland  was 
not  infiuenced  by  the  treatment,  so  that  if  the  artificial  supply 
of  secretion  was  discontinued  at  that  or  any  other  time  of  the 
patient's  life,  all  the  symptoms  of  myxoedema  would  gradually 
return,  as  he  had  found  by  actual  experience.  Thus  the 
.second  stage  of  tlie  treatment  of  necessity  lasts  as  long  as  the 
patient  lives.  It  is  therefore  necessary  to  make  the  perma- 
nent daily  dose  as  nearly  as  possible  equivalent  to  the  normal 
amount  of  secretion.  If  the  dose  fell  below  that,  slight  sym- 
ptoms of  myxcedema  would  reappear,  and  if  it  was  excessive  a 
condition  of  thyroidism  will  be  produced. 

PRErABATIO.NS  OF  TUYROID  EXTRACTS. 

Dr.  Murray  observed  tliat  in  out-of-the-way  places,  and 
where  expense  was  a  cone  iderat ion,  the  actual  gland  itself 
containing  the  secretion  might  be  administered.  One-eighth 
to  one  quarter  ^of  a  lobe  of  the  ^sheep's  gland  was  a  suitable 
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daily  dose,  one  quarter  being  'equivalent  to  about  10  miniOis 
of  liquor  thyroidei ;  it  should  be^inced.  It  may  be  taken  in 
glycerine  or  some  some  similar  vehicle,  and  may  be  lightly 
cooked  on  the  outside  by  frying  or  boiling.  As  a  rule,  now- 
ever,  it  was  better  to  employ  one  of  the  preparations  of  the 
thyroid  gland.  The  liquor  thyroidei  was  the  most  convenient 
preparation  for  general  use,  and  in  his  experience  the  most 
efficient  and  uniform  in  strength.  Not  more  than  a  sufficient 
supply  for  a  fortnight  should  be  obtained  at  one  time,  and  the 
patient  should  measure  out  the  dose  and  mix  with  a  dessert- 
spoonful of  water  at  the  time  of  taking.  The  dry  thyroid  of  the 
J^armaoopoBta  might  be  given  as  a  powder,  or  made  up  into  a 
pill  or  tablet.  If  the  dried  preparation  became  damp_at  all, 
it  was  liable  to  decompose  and  become  unfit  for  use. 

Method  of  Treatment, 

In  advanced  cases  the  first  stage  of  the  treatment  must  be 
carried  out  with  great  caution,  especially  if  any  symptoms  of 
degeneration  of  the  cardiac  mnsele,  such  as  attacks  ci 
syncope,  dyspncea  on  exertion,  feeble  or  irregnlar  pulse,  or 
weak  heart-sounds  were  present.  Under  these  circumstances 
the  patient  should  be  confined  to  bed  at  first,  and  only  small 
doses  of  three  to  five  minims  of  liquor  thyroidei  given  each 
night.  This  dose,  if  well  boroe^  might  be  gradually  increased 
up  to  ten  minims.  If  not  confined  to  bed  these  patients  are 
apt  to  make  use  of  their  retuming'vigour  too  soon,  before  the 
heart  has  had  time  to  recover,  and  to  adapt  itself  to^the 
alterad  conditions  brought  about  by  the  treatment. 

At  the  present  day,  however,  the  greater  nnmber  which  re- 

tuire  treatment  were  seen  in  the  early  stages  before  any  car- 
iao  symptoms  developed.  Such  patients  were  able  to  go 
about,  but  unusual  exertion  should  be  avoided  during  the 
first  stage  of  the  treatment.  The  daily  dose  of  ten  minims  of 
the  extract  might  be  given  nightly,  and  increased  at  the  end 
of  a  fortnight  to  fifteen  minims  if  decided  improvement  had 
not  already  taken  place.  Undue  acceleration  of  the  pulse  to 
90  or  too,  or  rapid  loss  of  weight  were  indications  for  reducing 
the  dose. 

Symptoms  of  gastro-intestinal  catarrh  were '^sometimes 
seen  Twien  a  raw  gland  was  used,  but  were  seldom  observed 
after  a  suitable  preparation.  When  they  arose  the  treatment 
should  be  stoi^iea  until  they  had  passed  away,  uid  when  the 
treatment  was  recommenced  smaller  dmee  snonid  be  given. 
When  there  was  well-marked  aneemia  it  was  as  well  to  give 
iron  as  well  as  thyroid  extract,  and  for  this  purpose  five  grains 
of  dried  sulphate  of  iron  in  a  pill  two  or  three  times  daily 
were  suitable. 

The  second  stage  of  treatment  began  after  all  the  symptoms 
of  myxcedema  had  disappeared.  During  this  sta^,  whidi 
lasted  whilst  the  patient  lived,  he  must  continue  to  take  « 
daily  dose  equivalent  to  the  daily  output  of  tl  e  gland  before 
it  became  diseased.  An  occasional  intermissionof  a  weekor 
so  had  little  or  no  effect,  but  if  it  lasted  three  or  four  weeks 
the  temperature  fell  one  or  two  degrees,  and  the  y^^- 
oedematous  swelling  of  the  face  began  again  to  develop.  The 
most  suitable  dose  during  the  second  stage  was,  generally 
speaJting,  ten  minims  of  tne  extract  once  aday,  but  if  slight 
symptoms  reappeared  thepermanent  dose  should  be  increased 
to  twelve  or  fifteen  minims.  Though  this  had  not  been 
necessary  in  any  of  his  own  cases,  in  a  few  cases  that  dose 
had  produced  acceleration  of  the  pulse,  and  the  permanent 
dose  had  to  be  fixed  at  five  or  seven  minims  a  day.  In  doubt- 
ful cases  a  dose  of  ten  minims  of  thyroid  extract  should  be 
given  daily  for  three  or  four  weeks,  and  if  the  symptoms 
steadily  diminished  it  might  be  assumed  tbat.they  were  the 
result  of  thyroidal  disease. 

Results  of  the  Tbeatmbnt  ov  Myxcedema. 
When  the  treatment  of  a  well-marked  case  of  myxoedema 
was  <»Lrried  out  on  the  lines  just  indicated,  very  definite  and 
interesting  results  were  soon  obtained.  One  of  the  earliest 
signs  of  improvement  was  in  the  return  of  the  temperature 
to  the  normal  level.  This  was  illustrated  1^  the  durt  shown, 
by  which  it  would  be  seen  that  the  temperature  before  treat- 
ment ranged  from  95°  to  96°  F,,  whereas  during  the  second, 
third,  ana  fourth  weeks  of  treatment  it  varied  between  96° 
ancl  As  the  temperature  rises  to  normal  the  former  sensi- 
tiveness to  cold  was  lost,  and  the  frequency  of  the  pulse  was 
increased.  "Ilie  most  striking  changes  were  those  which  to(^ 

Digitized  by  Google " 


PATH0L03Y   OF  THE  TIIYROID  GLAND. 


March  iS,  1899.] 


GOULSTONIAN  LECTURES. 


I>lace  in  the  skin  with  its  appendages  and  in  the  snbcntaneons 
tissnea.  The  myxcedematous  swelling  gradually  disappeared 
from  all  parts  of  the  body,  so  that  the  face  and  hands  once  more 
assamed  their  natural  appearance,  and  the  free  movement  of 
tiie  'limbs,  which  had  been  considerably  hampered  by  the 
swelling,  was  regained.  The  reduction  of  the  swelling  was 
accompanied  by  a  loss  of  weight,  which  might  amount  to  as 
much  as  two  or  even  four  stones.  The  skin,  which,  as  a  result 
of  the  removal  of  the  swelling,  may.for  a  time  remam  loose  and 
vrinkled,  became  warm  and  moist  owing  to  a  renewal  of  the 
secretory  activity  of  the  sebaceous  and  sweat  glands.  Not 
infrequently  there  was  some  desquamation  which  misjit  occur 
in  fine  scales  or  in  large  flakes  from  the  palms  of  the  lumds 
and  Boles  of  the  feet,  as  observed  by  Byrom  Bramwell.*  The 
hair  follicles  resumed  their  proper  function,  so  that  even 
where  there  had  been  complete  baldness  a  good  growth  of 
hair  was  developed  in  the  course  of  six  or  twelve  months. 
Considerable  changes  are  thus  produced  in  the  appearance  of 
the  patient. 

In  addition  to  these  very  obvious  signs  of  improvement, 
the  feeling  of  lassitude  passed  away  and  normal  muscular 
strength  and  activity  were  regained.  As  a  result  of  this, 
those  who  before  treatment  could  barely  walk  a  mile  were 
enabled  to  walk  long  distances,  climb  mountains,  and  under- 
take various  other  forms  of  exercise.  Mental  processes 
became  more  active,  the  memory  improved,  and  the  hallucina- 
tions disappeared.  In  some  cases  in  which  actoal  insanity 
had  occurred  it  also  had  been  cured.  Xf  albuminuria  without 
actual  renal  disease  had  been  present  it  disappeared,  while 
the  amount  of  urine  was  increase.  The  observations  of  Ord 
and  White'  showed  that  the  total  amount  of  nitrogen 
eliminated  was  increased,  and  that  the  increase  was  almost 
entirely  due  to  the  increase  of  urea  in  the  nrine.  At  first  the 
amoant  of  area  excreted  might  not  only  equal  but  actually 
exceed  the  normal  average  quantity.  The  number  of  red 
corpuscles  in  the  blood  was  increased.  In  patients  who  had 
not  reached  the  menopause  menstruation  returned,  and  took 
place  regularly,  even  where  th,ere  had  been  amenorrhoea  for 
several  years.  In  fact,  the  myxoidema  was  entirely  cured, 
thoagh  the  fibrosis  of  the  thyroid  gland  remained  unafiected 
by  the  treatment. 

Treatment  of  Gbetimism. 

Dr.  Murray  dwelt  on  the  importance  of  carefully  considering 
the  possibility  of  the  presence  of  disease  or  lack  of  develop- 
ment, of  the  thyroid  gland  in  every  case  of  arrest  or  delay  of 
development  in  children.  In  all  such  cases  it  was  important 
to  look  for  slight  signs  of  cretinism.  The  importance  of  early 
diagnosis  in  such  cases  lay  in  the  fact  that  the  earlier  the 
treatment  was  commenced  the  better  prospect  there  was  of 
normal  development  of  the  central  nervous  system.  Ex- 
perience had  already  shown  that  in  cretinism  of  some  years' 
daration  rapid  as  the  improvement  in  the  physical  condition 
insy  bp.  the  intellectual  development  was  much  slower,  so 
that  when  treatment  was  commenced  late  it  was  doubtful  if 
the  latter  would  ever  advance  nearly  as  far  as  when  treat- 
ment was  started  early.  If  any  doubt  existed  as  to  the 
diagnosis,  it  was  a  good  plan  to  carry  out  the  treatment  for 
one  or  even  two  months.  If  no  distinct  improvement  took 
place  the  want  of  development  was  not  due  to  cretinism,  for 
in  other  forms  of  arrested  growth  the  treatment  liad  compara- 
tively little  effect,  though  it  is  worthy  of  trial.  The  treat- 
ment of  early  cretinism  should  be  carried  out  on  the  same 
lines  as  the  treatment  of  myxiedema  in  the  adult. 

In  the  treatment  of  cretinism  which  had  lasted  for  some 
7eais  they  had  a  mach  more  difficult  task  to  perform,  but 
veiy  gcod  results  coald  be  obtained.  Even  where  the  disease 
had  already  lasted  ten  or  twelve  years,  provided  the  patient 
Was  not  more  than  18  or  20  years  old,  a  remarkable  amonnt  of 
Bjovth  could  still  take  place.  In  those  cases  3  to  5  minims 
w  thyroid  extract  might  be  given  at  the  commencement,  and 
increased  acc^ing  to  the  progress  observed.  Even  in  cases 
in  which  the  symptoms  had  lasted  for  twenty  or  twenty-five 
ypars  Bone  growth  and  marked  improvement  in  all  the 
symptom  4  took  place.  In  cases  of  long  daration  attacks  of 
B.nieope  were  not  une  jmmon.  In  such  the  earlier  part  of  the 
Ueatment  was  more  safely  accomplished  by  keeping  the 
patient  in  bed,  and  glTing  small  doses  of  i  or  dminims  only 
atflnt. 


Results  of  the  Treatment  of  Cretinism. 
When  the  necessary  stimulus  to  the  normal  metabolism  of 
growth  was  thus  supplied  to  a  cretin  in  the  early  stages  of  the 
disease  the  Bym|>tom8  soon  disappeared.  The  swelling  gradu- 
ally diminished  in  all  parts  of  the  body ;  the  tongue,  lips, 
and  nose  diminished  in  size,  so  that  the  appearance  became- 
natnral ;  the  skin  became  soft  and  moist  and  the  temperature 
rose  to  normal.  Growth,  which  at  this  early  stage  would 
only  have  been^partially  arrested,  started  afresh.  If  the  treat- 
ment was  continuously  carried  on  in  such  a  case  from  Uie 
earliest  time  at  which  the  disease  was  recognisable,  there 
seemed  no  reason  to  doubt  that  ultimately  the  child  would 
grow  up  into  a  fully-developed,  healthy  adult,  who,  however, 
would,  of  course,  at  any  time  develop  symptoms  of  myxcedemft 
if  his  supply  of  the  extract  was  discontinued.  The  amount  of 
improvement  which  might  take  place  in  very  advanced  casea 
was  well  illustrated  by  the  course  of  the  case  shown  in  Uie 
photbgraph. 

In  tbU  case  the  symptoms  bad  been  present  for  some  twenty-BeveD 
ears  before  treatment  was  commenced.  The  dose  was  at  first  t  drop  » 
ay.  gradually  increased,  till  now  she  takes  15  drops,  equal  to  attoat  i» 
minima  of  thyroid  extract  daily.  At  tlic  commencement  of  tbe  treatment 
growth  had  been  arrested  apparently  for  many  years,  as  she  only 
measured  34}  inches  in  height.  She  now  measnres  38iincliG3,  harln; 
grown  4  tncbes  in  three  years  and  a- half.  The  hair  was  much  less  coarse 
than  it  used  to  be,  and  the  scalp  was  white  and  smooth.  The  awelUng  haci 


T\g.  B.—G^  aged  98,  Jnie,  1895,  height  34  Inches. 

greatly  dimtnlShed,  so  that  the  nose,  cheeks,  and  Ilea  were  much  smaller 
than  they  were,  and  the  whole  expression  was  mucn  more  bright  and  In- 
telligent The  mouth  was  kept  closed,  and  the  tongue  had  become  normal 
In  size  and  no  longer  protruded  between  the  Hps.  The  ( ondltlon  of  tl  e 
teeth  did  not  seem  to  have  improved,  except  tlint  she  could  now  ci  a  k 
nuts,  which  she  was  unable  to  do  bclore.  The  elastic  pads  have  disap- 
peared from  the  supraclavicular  regions.  A  most  remarkable  develop- 
ment of  the  mammary  glands,  which  before  treatment  were  entirely  ui  - 
developed,  had  taken  puce.  This  was  all  shown  In  a  recent  photograph 
(Fig.  9),  in  which  It  would  be  seen  that  the  nipples  and  breasts  were  now 
veiywell  developed.  Some  pubic  hairs  have  grown,  and  menstruation, 
which  had  only  occurred  very  scantily  on  a  fewcccasions.wasoowre'^ar 
and  abundant.  Tiie  abdomen  was  not  so  prominent,  and  tbe  umli  icus 
was  retracted.  There  was  still  well-marked  lordosis. 
TlM  sUa  was  much  less  di7t  uid  persplrvd  freely  whsa  shs  waa  walk- 
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Ing.  She  was  inucli  more  eiiciveMi-.  niifi  tlio  iimTu'nr  strength  had  In- 
creased ml  ilMl.  hho  coiilt)  tiow  wilk  t\\- •  iiiil(>4.  Tho  LuiTipcrature  b&d 
loiiK  b<>GM  ii'iriinl  Sim  HiK  disii.iriiy  iriorw  iiimlliu'L-Df.  the  vocabulary 
liatf  iiii'r«nHOrl.  hik-  cuold  rci-K^iiiot:  pi^oplo  iditl  itiii«iitiK,  mtd  could  make 
her  wftiitB  )i'iti'i-ilv  -i.ma.   Sin-         uiiHblo  liowever,  to  framea 

wnteni-c.  and  iisod  iiiily  tiiiuli;  ivords,  ur  at  most  ttvu  or  three  together. 
She  was  careful  and  cleanly  in  her  habits. 


Fig.  9.— G.,  Fobniai-y,  i8g  ,  '.icight  3SA  iiiclics. 

This  case  was  a  good  examplfof  tlif  nnvmiilof  improvement 
of  which  even  the  worst  fH»»-3  Wfr**  cap^ib.e.  Uredlfr  improve- 
ment still  hid  hnfii  ubiaiiied  ni  e.iseti  of  come  yeafd'  duration 
whiehwerenlill  iiiidfr  2j  yenr.s  of  a^'.-.  Ttuis  in  i)r.  JolinTliom- 
«onVL'ase,Hv'ed  iSyiMrciindS  lu  nitlis.3i^  iiiulies  in  hi*i>;ht, there 
was  an  imiva^f  in  tlic  lii-i^;ht  of  im-iK'ti  in  twelve  months. 
In  Dr.  Byroiu  BrdmwtH'a'  casf,  «)^h(1  16  yi'His  mid  4  months, 
agj-  inelifd  liif^h,  growtlt  wad  at  tlit;  laie  of  6y  incht-s  in  six 
months. 

Tile  iiitetleebual  development  was  alway^i  niueli  slower  than 
"the  bodily  Krowtli  and  general  iiiipruvetufiit  in  all  other 
respects.  The  shorter  the  durHtion  of  Kymptoms  had  been  at 
the  commencement  of  the  trfattiipnt  tlie  more  rapid  the  im- 
provement in  tlie  mental  eondiliun,  and  Dv.  Murray  thought 
it  was  only  in  eases  in  wliich  the  treatment  was  started  early 
that  they  could  expect  normal  intellectual  development  to 
take  place.  In  cases  of  some  duration  it  was  important  that  a 
special  education  should  be  carried  on  at  the  same  time  as  the 
treatment  in  order  that  the  patient  might  be  able  to  make  the 
most  of  his  renewed  cerebral  activitr. 


Lecture  III. 

COSIPENSATOKY  HypeKTROPHY. 

The  whole  question  of  compensation  and  compensatory 
hypertrophy  of  organs  in  disease  is  of  such  great  interest 
and  practical  importance  tliat  an^  facts  which  tend  to  throw 
light  on  the  condttione  nnder  which  they  are  developed  are 
of  valne.  In  health  we  can  by  specially -arranged  exercises 
brina  into  operation  the  pathological  law  that  any  mnscle 
OMitra^ting  intermtttingly  against  an  increaaed  reaistance 


which  it  can  overcome  undergoes  hypertrophy,  and  thus  in- 
duce hypertrophy  of  the  biceps  or  any  other  muscle.  In 
some  diseases  our  chief  object  is  to  favour  and  encourage 
compensating  hypertrophy  by  every  means  in  4ur 
power.  In  valviQar  aisease  of  the  heart  adequate 
comDensatioa  in  the  form  of  "  work  hypertrophy " 
is  01  prime  importance,  the  object  of  our  treatment  being  to 
encourage  and  maintain  its  proper  development,  and,  as  lonf 
as  possible,  ward  off  the  disastrous  efiects  of  its  failure.  All 
hollow  muscular  organs  develop  compensatory  muscular 
hypertrophy,  when  their  work  is  increased  by  some  abnor- 
mal resistance  to  the  expulsion  of  their  contents,  which 
can  by  an  extra  effort  be  overcome.  Other  tisanes  suso  can 
undergo  similar  cfaangeSt  an  example  of  which  is  given  bytfae 
condition  of  the  blood  m  cvanosis.  It  has  been  shown  by 
Toeniessen,  Gibson,"  and  others  that  in  the  intense  cyanosis 
of  congenital  heart  disease  the  haemoglobin  is  increased  ia 
amount,  and  the  red  and  white  corpuscles  are  increased  in 
number.  The  heemoglobin  may  be  increased  up  to  120  or  160 
per  cent  of  the  normal  amount,  the  red  corpuscles  np  to 
9,000,000,  about  double  the  normal  number,  and  the  white  to 
16,000  in  each  cubic  millimetre  of  the  blood.  These  (Ganges 
may  fairly  be  regarded  as  indicating  a  compensatory  hyper- 
trophy of  the  blood  which  enables  it  to  cairy  more  oxygen  in 
face  of  the  adverse  conditions  under  which  the  circulation  is 
carried  on.  Marie  regards  a  similar  increase  in  the  number 
of  the  red  corpuscles  which  occurs  in  those  who  live 
at  high  altitudes  as  a  similar  compensation. 

The  glandular  organs  of  the  body  have  also  remaiUble 
powers  of  development  under  the  influence  of  appropriate 
stimuli— as,  for  example,  the  development  of  the  mammary 
glands  during  pregnancy.  Both  secretory  and  excretory 
glands  can  undergo  compensatory  hypertropliy  when  a  por- 
tion of  the  gland  has  been  disabled  oy  disease  or  design  in 
such  a  manner  as  to  throw  an  increased  amount  of  work  upon 
the  remainder.  The  stimulus  of  working  at  higher  Dreasure 
than  normal  here,  as  in  the  heart,  leads  to  the  development 
of  a  compensatory  hypertrophy— such,  for  example,  as  is 
seen  in  one  kidney  after  the  removal  or  destruction  by  disease 
of  the  other. 

It  is  important  in  all  cases  to  ascertain  the  minnte 
structure  of  organs  which  have  thus  developed  a  txan- 
pensatory  hypertrophy,  for  it  is  not  necessarily  a  simple 
hyperplasia  or  exact  reproduction  of  the  normal  Biructnre. 

Id  the  kidney  Lazarus- Barlow"  states  that  there  is  hyperplasia  of  the 
cells  and  hypertrophy  of  the  glomeruli,  and  quotes  Eckhardt  a  statement 
tliat,  if  the  liypertroi^y  Is  the  result  of  congenital  absence  of  one  Udoey. 
there  is  both  hypertrophy  and  hyperplasia  of  botli  glomeruli  and  tubes: 
if  the  other  kidnoy  is  destroyed  or  remored  later  in  life,  there  ia  hfpcr* 
trophy  tnthout  hyperplasia  of  either  glomeruli  or  tubes. 

Owing  to  the  special  anatomical  position  and  pfajroiolo^cal 
properties  of  the  thyroid  gland  it  affords  nnnsnal  facilities  for 
observing  some  of  the  phenomena  of  compensatory  hyper- 
trophy.  It  is  now  a  well-known  fact,  owing  to  the  work  of 
Horsley,^  Halsted,"  and  Edmunds,'  that  when  a  porti(m  of  the 
gland  is  removed  the  remainder  nndet^oes  compensatocy 
changes,  in  virtue  of  which  it  is  enabled  to  supply  enough 
secretion  to  prevent  the  appearance  of  the  symptoms  of 
athyroidism.  The  portion  removed  at  one  time  mav  be  one- 
half  or  even  three-quarters  of  the  whole  ^land^  and  Halsted 
lias  shown  in  the  dog  that  successive  portions,  if  removed  on 
three  or  four  separate  occasions,  may  be  excised  until  ouly 
one-eighth,  or  even  one-sixteenth,  of  the  original  gland  is  left 
without  symptoms  of  athyroidism  being  developed.  Although 
these  changes  are  accompanied  by  an  increase  in  size,  the 
hypertrophied  remainder  does  nc^  attain  the  size  of  the 
original  gland,  so  that,  weight  for  weight,  it  has  to  do  more 
work  than  the  origiiial  glandular  tissue.  Underthese  circmn- 
stances  it  is  not  so  surprising  that  the  structure  of  a  piece  of 
the  eland  which  has  undergone  compensatory  hypenrophy 
should  differ  somewhat  from  that  of  the  normal  Kland. 
When  sufficient  hypertrophy  has  developed  to  snpply  as 
much  secretion  as  is  necessary,  we  do  not  find  a  simple  nyper- 
plasia  of  the  original  glandnlar  tissue,  bnt  oonsiderable 
change  in  the  stmctnre  fiiroughotit.  The  alveoli,  instead  of 
being  nearly  circular,  become  irregular  in  outline.  This 
change  is  due  to  the  folding  of  tlie  wall,  which  projects  at 
different  points  into  the  lumen  of  the  alveolus.    In  advanced 
hypertrophy  the  lumen  may  appear  to  be  star  shaped,  or  it 
may  be  almost  obliterated  by  neighbonripglQldrof  cpitbeUam 
Digitized  byV^OOy  IC 


MuujH  18,  1899.1 


Q0UL8T0NIAX  LECTDBES. 


oomiiig  into  contact.  The  appearance  in  placeB  may  thus 
closely  resemble  that  of  a  racemose  gland.  The  epithelial  cells 
themselves  are  also  altered.  They  are  conBiderably  increased 
in  size,  the  ordinarv  low  onbical  epHhelial  cells  being  con- 
verted into  tall  oolomnar  cells.  The  result  of  these  two 
changes  is  that  in  equal  areas  the  secretory  cells  are  greatly 
increased  both  in  numbers  and  size  in  the  hypertrophied,  as 
compu^d  with  the  normal,  gland.  The  colloid  lying  in  the 
^land  is  diminished  in  amount,  and  appears  to  be  more  watery 
in  consistence  than  normal.  This  change  in  consistence 
cannot,  however,  be  accompanied  by  any  deficiency  in  the 
active  Ingredients  of  the  secretion,  as  it  is  able  to  prevent  the 
onset  of  any  symptoms  of  athyroidism.  The  appearances  just 
described  are  evidently  those  of  glandular  tissue  working  at 
high  pressure,  and  just  able  to  supply  the  necessary  amount 
of  secretion  without  storing  any  in  reserve  in  the  alveoli  as 
is  osnat  in  the  normal  gland. 

In  illnstration  of  these  changes  I  me^reto  to  an  experiment 
in  which  I  removed  the  whole  of  the  left  lobe  atid  the  greater 
part  of  the  ri^ht  from  a  rhesus  monkey.  After  the  operation 
there  was  slight  hebetude  and  harshness  of  the  voice.  No 
other  symptoms  developed,  although  the  animal  was  kept 
under  observation  for  fourteen  months,  and  then  was  killed 
as  it  had  contracted  general  tuberculosis.  A  piece  of  glandular 
tissue  which  had  developed  from  the  small  portion  of  the 
right  lobe  left  at  the  operation  was  found  weighing  0.42  gram. 
Fig.  10  (p.  65;)  shows  the  changes  in  structure  which  had  taken 
place.  The  folding  of  the  epithelium  giving  a  larger  secretory 
surface  is  clearly  seen,  and  in  some  of  the  smaller  alveoli  near 
the  centre  the  consequent  irregular  shape  of  the  lumen  is 
evident.  The  epithelial  cells  have  become  columnar  in  type, 
while  the  eoUola  is  scanty,  and  seems  to  be  watery  in  oon- 
eistence. 

The  remarkable  results  which  have  been  shown  by  Dr.  Rose 
Bradford  to  follow  the  excision  of  a  portion  of  the  kidney,  and 
which  were  so  well  described  by  him  in  his  Groulstonian 
Lectures  last  year,  raise  the  qneation  as  to  whether  these 
changes  in  the  structure  of  the  thyroid  are  due  entirely  to  the 
want  of  that  body  acting  as  a  stimulus  to  the  compensatory 
growth  of  the  gland,  or  whether  they  are  in  any  way  due  to 
«ome  other  local  or  genend  effect  of  the  (iteration  itself.  If 
the  compensating  growth  of  the  one  lobe  takes  place  simply 
in  response  to  a  call  for  more  secretion  to  make  good  the  loss 
of  the  other  lobe,  no  hypertrophy  should  take  place  if  this 
want  is  fully  supplied  from  other  sources.  This  point  may  be 
tested  by  removing  one  lobe  of  the  gland  and  giving  thyroid 
secretion  continuonsly  for  some  time,  and  then  removing  the 
other  lobe  for  examination.  If  no  changes  indicating  com- 
pmsatmy  hypertrophy  are  found  in  the  second  lobe,  it  goes 
far  to  show  that  the  hypertrophy  develops  simply  as  the  result 
ci  an  insufficient  amount  of  thyroid  secretion  being  present 
in  the  blood. 

To  teat  this  point  the  right  lobe  And  pirathTroid  were  removed  from  & 
mftle  booaet  monkev,  For  the  next  three  weeks  la  mloimB  ol  thyroid 
«Ktr«ct  were  giren  in  the  course  of  each  week  Then,  u  the  animal 
iMcaiDfl  rather  emaciated,  the  quantity  was  reduced  to  h\lf  this  amount 
for  the  next  Are  weeks.  Slight  myxmdematoas  symptoms  then  appeared, 
but  diminlBhed  on  Increaslog  the  dose  to  24  mmims  in  the  weeic ;  this 
WM  continued  for  two  and  a-hal(  weeks,  when  the  animal  died  from 
dj-MQtery.  The  left  lobe  was  found  to  be  pide  in  colour,  aod  00I7 
weighed  o.n  gram.  No  pmthyrold  wm  found  attached  to  it.  KIoto- 
«copical  sections  showed  no  signs  ol  compensatory  bypertropby  even  la 
ita  earliest  stages. 

In  another  experiment  the  rlirht  lobe  and  parathyroid  were  removed, 
and  I  minim  per  diem  of  thyroid  extract  was  giveu  by  the  mouth  for 
sixteen  weeks,  and  then  the  left  lobe  and  parathyroid  were  removed.  The 
Ttght  lobe  with  the  parathyroid  whichwasremovedflrst  welshed  o.3jnmm. 
and  was  found  to  be  abnormal  in  structure  to  start  wiOi,  asltresemueda 
hyp«teophied  gland  in  structure. 

Similar  appearances  were  found  by  Halsted  in  the  thyroid 
gland  of  several  healthy  dogs.  The  occasional  occurrence  of 
each  changes  in  apparently  healthy  animals  is  at  prpnent 
difficult  to  explain.  The  interesting  point  in  this  case  is  that 
after  the  prolonged  interval  of  sixteen  weeks,  during  which 
the  extract  was  given,  the  left  lobe  was  fonnd  to  be  paler  in 
colour,  and  weighed  0.2c  gram.  The  microscopical  stmcture 
was  normal,  and  showed  no  signs  of  commencing  oompenoatory 
hypertoophy.  If  this  lobe  was  originally  in  the  same  condition 
as  the  right  the  treatment  seems  to  have  restored  it  to  a 
normal  condition,  and  if  not  it  any  rate  showed  no  signs  of 
compensating  hyi)prtrophy.  As  far  as  they  go  these  experi- 
ments tend  to  snow  that  if  the  proper  anumnt  of  secretion  is 


supplied  after  removal  of  one  lobe  compensating  changes  do 
not  take  place  in  the  other. 

In  connection  with  this  part  of  the  subject  I  have  tried  the 
effect  of  prolonged  administration  of  thyroid  extract  upon  the 
healthy  tnyroia  gland.  It  is  well  known  that  parenchymatoas 

goitres  often  decrease  in  size  when  treated  by  thyroid  extract. 
>ne  explanation  of  this  result  is  that  a  partial  atrophy  from 
disuse  is  established  when  the  full  amount  of  secretion  is  sup- 
plied from  an  external  source.  Two  experiments  have  been 
made  to  ascertain  if  any  atrophic  changes  could  be  induced  in 
the  healthy  thyroid  gland  by  supplying  secretion  ready  made 
as  it  were  and  so  doing  away  witn  the  normid  stimulus  to 
secretion.  The  thymus  atrophies  after  the  first  year  of  life 
from  disuse,  and  the  thyroid  does  so  itself  in  old  age,  possibly 
for  the  same  reason. 

A  small  bonnet  monkey  was  given  1  minim  of  thyroid  extract  per  diom 
t>y  the  mouth  for  forty-four  days,  and  then  3  minims  for  thirty-one  dajw. 
The  thyroid  gland  was  then  removed.  It  looked  small  and  pale  in  coloar, 
and  with  the  two  parathyroids  weighed  o.ti  gram.  The  microscopical 
appearance  of  the  gland  was  normal,  the  epithelial  cells  and  their  nuclei 
beine  stained  as  usual,  and  the  alveoli  were  well  filled  with  secretion.  In 
another  similar  experiment  a  male  bonnet  monkey  was  given  i  mlnfm  of 
thyroid  extract  for  forty-four  days,  and  3  minims  Ally  for  fort^-two  days. 
The  thyroid  gland  was  Uien  removed,  and,  with  the  parathyroids,  weighed 
0.14  gram.  The  nuclei  were  well  stained,  and  the  alveoli  were  well  filled 
with  secretion  There  wu  rather  more  flbrous  tissue  in  the  Interalveolar 
space  than  Is  generally  seen  in  the  normal  gland,  but  not  asufflclenUy 
well-marked  increase  to  amoont  to  a  pathological  change.  The  gluios 
were  certainly  pale  in  colour  and  light  in  weight,  and  appeared  to  have 
undergone  some  dlminatlon  in  size,  but  no  evidence  of  atrophic  changes 
was  found  In  the  microscopical  speoimeBt.  Possibly  If  lar^r  doses  had 
been  given  for  a  longer  period,  some  more  definite  change  la  the  stroctore 
of  the  gland  might  nave  been  found. 

GoiTBB. 

The^tbology  of  goitre  is  a  subject  of  much  importance,  for 
the  disease  is  still  endemic  in  this  country  in  the  vallevs 
which  drain  the  Pennine  range  of  hills  east  and  west  from  the 
Border  as  far  south  as  the  Peak  in  Derbyshire.  Time  will  not 
permit  me  to  disooss  the  qnestion  of  the  orifpn  of  mtdemic 
and  sporadic  goitre,  but  I  wish  to  draw  attention  to  the  inter- 
esting effects  which  have  followed  the  treatment  of  simple 
parenchymatous  goitre  by  thyroid  extract.  At  first  sight  such 
treatment  may  seem  somewhat  superfluons,  but  experience 
baa  shown,  and  to  that  of  others  I  can  add  my  own^  tliat  this 
method  of  treatment  frequently  leads  to  a  notable  diminuti>>n 
in  the  size  of  the  goitre.  Adenomata,  crstic  adenomata,  and 
other  new  growths  are  not  infioenced  bv  the  treatment, 
though  the  parenchymatous  enlargement  wnloh  often  accom- 
panies them  may  be  diminished. 

In  the  treatment  of  goitre  it  is  advisable  to  begin  with  10 
minims  of  liquor  thyroidei  each  night ;  in  the  course  of  a  few 
days,  if  the  pulse  is  not  accelerated  beyond  go  or  100,  this  dose 
may  be  given  twice,  and  at  the  end  of  a  week  thrice  daily.  If 
weU  borne,  the  dose  may  be  still  further  increased.  The 
treatment  should  be  oontinned  for  tbree  or  four  weeks  to  give 
it  a  fair  trial,  and  longer  if  the  goitre  continues  to  decrease  in 
size.  In  several  oases  in  which  the  general  enlargement  of 
the  gland  has  been  sufficient  to  cause  dyspnoea  by  compress- 
ing the  trachea,  so  that  an  operation  had  to  be  considered, 
the  gland  has  been  reduced  to  two  thirds,  or  even  one  half,  of 
its  former  size,  and  all  the  symptoms  of  pressure  removed, 
and  witti  them  the  necessity  tor  an  (»>eration. 

The  beneficial  effects  of  this  treatment  may  be  due  to  the 
iodine  which  is  present  in  combination  with  a  proteid  in  thy- 
roid extract,  for  iodine  has  long  been  used  with  good  results 
in  the  treatment  of  goitre.  We  nave  seen  that  the  healUiy 
thyroid  of  the  monkey  showed  some  signs  of  diminution  in 
size  under  the  same  treatment,  and  I  would  suggest  that  the 
decrease  in  size  in  goitre  may  be  due  to  part  <h  the  enlarged 
gland  passing  into  a  resting  condition,  and  oonseqnoit 
diminution  in  size  if  there  is  lUit  an  actual  dlsnse  atrc^y  as 
a  result  of  the  treatment. 

EXOPHTHALUIC  GoItRX. 

Exophthalmic  otAtre,  with  its  many  vaiying  phrases,  is  a 
disease  of  great  mterest  from  several  points  o!  view.  The 
various  clinical  types  in  which  it  comes  before  ub,  and  the 
great  difficulties  in  treatment  it  often  presents  renders  a  tme 
solution  of  the  problem  of  its  pathology  of  the  greatest  im- 
portance. 

The  circulatory  and  nervous  systems  have  each  in  turn 
been  amsidered  to  be  at  fault,  and  it  is  only  recent!;^  that 
attentum  has  been  drawn  to  the  impcaiant^  part  which  is 
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played  by  the  thyroid  gland  in  the  pathology  of  the  disease. 
The  central  and  sympathetic  nervons  syatemB  have  been 
carefully  examined  in  a  considerable  number  of  cases ;  in 
some  they  have  been  found  quite  normal,  in  others  Tarions 
lesions  have  been  described,  Dut  these  have  varied  in  dif- 
ferent cases,  and  on  the  whole  appear  to  be  rather  secondary 
than  primary  in  origin.  I  shall  not  describe  the  Tarious 
lesirau  which  have  been  found,  as  I  have  already  elsewhere '° 
discussed  tbeir  relative  importance.  The  lesions  found  in  the 
thyroid  gland  are  far  more  constant  in  character  than  any  yet 
describea  in  the  nervous  system,  and  it  is  the  most  ob- 
viously diseased  organ  to  be  found  in  a  case  of  exophthalmic 
goitre. 

In  nearly  all  eases  of  exophthalmic  goitre  there  is  a  palpable 
enlugement  of  the  thyroid  gland.  On  looking  through  my 
casebooks  I  fiad  notes  on  70  cases  of  exophthalmic  goitre 
whidi  I  have  seen  during  the  last  nine  years  in  the  North  of 
England,  where  the  disease  is  not  uncommon.  Of  these  8  were 
men  and  62  women.  All  the  8  men  had  enlargement  of  the 
thyroid ;  of  the  63  women  all  except  3  had  enlarged  thyroid 
glands.  Taking  both  sexes  together,  we  find  that  only  4.3  per 
cent,  of  these  cases  had  no  goitre.  It  has  been  shown  by 
Maude  that  in  some  cases  enlargement  of  the  gland  may  be 
present  at  one  time  and  not  at  another,  so  that  even  in  these 
X  cases,  which  were  only  seen  a  few  times,  there  may  have 
been  some  enlargement  at  some  other  time  during  the  course 
of  the  disease  which  had  escaped  observation.  In  any  case, 
in  05  per  cent,  of  mjr  cases,  there  was  either  enlargement  of 
of  Uie  gland  at  the  time  the  case  was  seen,  or  there  was  a  dis- 
tinct history  of  enlargement  at  an  earlier  stage. 

The  enlargement  oithe  thyroid  gland  in  exophthalmic  goitre 
is  as  a  rule  uniform.  In  cases  of  long  duration  it  may  oe  ir- 
regular in  shape  and  consistence  owing  to  the  development  of 
fibtoeis  leading  to  the  formation  of  irr^ular  strands  and  masses 
of  hard  fibrous  tissue  in  some  parts  of  the  gland.  The  veins  on 
the  surface  are  lai^e  and  their  walls  are  thin.  In  well-deve- 
loped cases  the  goitre  is  very  vascular,  and  the  arteries  are 
ulated  and  tortuous,  indicating  that  there  was  a  liberal 
supply  of  blood  during  life.  On  section  the  cut  surface 
presents  a  uniform  appearance ;  it  is  lighter  in  colour  and 
exudes  leas  colloid  than  a  normal  gland. 

The  microscopical  appearaDces  have  been  very  clearly  de- 
scribed by  Greenfield,"  Stewart  and  Gibson,"  Edmunds," 
and  Abram."  The  general  appearance  is  that  of  a  gland  in  a 
state  of  great  secretoiy  activity,  and  has  been  aptly  compared 
by  Greenfield  to  that  of  the  mammary  gland  during  lactation. 
The  number  of  alveoli  is  not  only  increased  by  the  total  in- 
crease in  size  of  the  gland,  but  in  equal  areas  more  alveoli  are 
seen  than  in  the  normal  glaud.  In  many  places  the  lumen 
of  the  alveolus  is  irregular  in  outline  owing  to  the  folds  of 
the  alveolar  wall  covered  with  epithelium  projecting  into  it, 
BO  that,  even  when  the  gland  is  but  slightly  enlarged,  there 
is  a  marked  increase  in  the  amount  Si  the  secretory  epi- 
thelium. The  lumen  of  the  alveolus  is  in  consequence 
diminished  in  sizej  in  some  cases  to  a  considerable  extent. 
The  actively  secreting  part  of  the  gland  is  thus  increased  at 
the  expense  of  the  storage  room,  which  is  so  ample  in  the 
normal  eland.  The  epithelium  which  lines  the  alveoli  and 
oovers  these  folds  is  changed  in  type,  for  the  cells,  instead 
of  being  fiat  or  cubical,  are  tall  and  columnar.  There  is  less 
secretion  to  be  seen  lying  in  the  alveoli  than  in  health.  This 
diminution  in  quantity  is  partly  due  to  the  decrease  in  the 
amount  of  storage  room.  In  addition  to  this,  however,  the 
alveoli  are  only  partially  filled,  an  appearance  which  suggests 
that  there  is  a  more  rapid  removal  of  the  secretion  from  the 
gland  than  in  health.  Hie  colloid  is  also  more  watery  in 
ocmsistence  and  it  stains  less  deeply  than  normal.  Ewin 
does  not  stain  it  at  all,  and  Benant  considers  that  it  resembles 
total  colloid  more  nearly  than  that  found  in  the  healthy 
adult. 

These  changes  are  well  shown  in  two  specimens  from  cases 
which  have  been  under  my  care.  The  section  shown  in  Pig.  1 1 
(p.  655)  was  taken  from  the  right  lobe  of  the  thyroid  gland  of 
a  married  woman,  aged  33,  who  had  suffered  from  attacks  of 
palpitation  for  several  years.  There  had  been  enlargement  of 
the  thyroid  gland  lor  a  year,  exophthalmos  fbr  nine  mmiUis, 
and  progressive  emaciation  for  eight  months.  The  pulse 
Taried  from  120  to  140.  As  medicaltreatment  failed  to  arrest 
the  forogress  of  the  disease,  the  right  lobe  of  the  gland  was 
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removed  by  Mr.  F.  Page.  Unfortunately  the  patient  died 
suddenly  an  hour  after  the  operation.  This  specimen  shows 
the  general  appearance  of  the  gland  under  a  low  power,  the 
plication  of  the  alveolar  wall,  and  the  diminution  in  the 
amount  of  secretion  in  the  alveoli.  Fig.  is  and  Fig.  13  (p.  655), 
which  were  also  photographed  by  Dr.  K.  A.  Bolam,  were  taken 
&om  sections  prepared  by  my  research  clerk,Mr.J.Mairhead. 

The  BpecimMi  shown  io  Fig.  la  wm  t&ken  from  a  mut,  ag«d  30,  who  had 
Buffered  from  aoote  exophtnalmio  goitre  for  adme  four  or  five  mootha. 
There  had  been  gotbe,  great  nervousness,  exophthalmos  with  retraoUon. 
of  the  upper  eyendB  and  too  Oracle's  sign,  frequent  pulse,  rapid  reepira- 
tlOD,  emaciation,  sweating,  and  di&rrhcea.  In  addition  he  had  an  atxadc 
of  appendioitis,  followed  uj  the  formation  of  a  smaU  abscess,  which  con- 
tributed to  the  early  fatal  terminatioo. 

This  speoimen  snows  an  aveolos  under  a  high  power  in  which  tbft 
changes  described  are  well  mart:ed.  There  are  several  deep  folds  la  the 
wall,  the  columnar  tjrpeof  tbe  epltheUom  is  clearly  seen,  and  only  a  small 
amount  of  lightly  stained  secretion  is  lying  in  the  iiregularly  shaped 
lumen. 

From  the  above  description  and  illustrations  it  will  be  sera 
that  the  s^ctnre  of  the  gland  in  exophthalmic  goitre  resem- 
bles that  in  oompensato^  hypertrophy  in  a  remarkable 
manner.  In  boUi  there  is  me  increase  in  the  secreting  stmc- 
turee  as  shown  by  the  plication  of  the  alveolar  wall,  in  both 
the  epithelium  is  changed  from  a  cubical  into  a  columnar  type, 
while  the  secretion  stored  in  the  alveoli  is  leas  in  quantity  and 
more  watery  in  consistence.  We  know  that  the  changes  in  com- 
pensatory hypertrophy  are  an  indication  of  increased  activity, 
BO  that  it  IB  fair  to  infer  that  the  changes  found  in 
exophthalmic  goitre  show  that  hypersecretion  is  going 
on.  For  additional  reasons  which  we  shall  now  consider 
the  most  rational  explanation  of  the  complex  symptoms  of 
this  disease  appears  to  be  that  they  are  due  to  an  excessive' 
formation  and  absorption  of  the  secretion  of  the  thyroid 
gland,  which  may  or  may  not  be  altered  in  composition,  and 
to  the  constant  presence  of  this  excess  in  the  blood,  and  to  its 
action  upon  the  metabolism  of  the  tissues  generally,  but- 
more  especially  of  the  nerve  centres  in  the  medulla. 

According  to  this  view  exophthalmic  goitre  is  the  oppoaite 
condition  to  myxoedema,  the  former  being  the  result  of  excess 
as  the  latter  undoubtedly  is  of  lack  of  thyroid  secretion  in  the 
blood.  This  is  supported  by  the  strong  contrast  which  is  ine- 
sented  by  the  symptoms  of  the  two  diseases,  a  contrast  which 
is  nearly  as  marked  as  that  between  the  small  fibrous  and 
atrophied  gland  of  myxcedema  and  the  enlarged  hypertrophied 
gland  of  exophthalmic  goitre.  Associated  with  uie  forma:  we 
have  increase  of  weight,  stolidity,  subnormal  tampaatare^ 
dryness  of  the  skin  due  to  diminution  of  cutaneous  secretioo, 
with  increase  of  electrical  resistance  and  slowing  of  the  pulse^ 
while  with  the  latter  we  find  emaciation,  nervona- 
nesSf  normal  or  raised  temperature,  moist  skin  doe 
to  increase  of  secretion,  with  diminished  electrical 
rcBistance  and  acceleration  of  the  pulse.  We  may 
oonvenientl;^  express  the  relationship  of  myxcedema  ttv 
exophthalmic  goitre  in  their  various  degree  of  severity  in  the 
following  di^ramatic  manner.  If  we  take  100  as  representing 
the  normal  amount  of  thyroid  secretion  in  health,  toen  75  per 
cent,  is  probably  about  the  amount  of  secretion  formed  in 
those  cases  of  early  thyroidal  fibrosis  with  slight  myxcedema. 
to  which  I  have  already  alluded.  If  half  the  glandular  tissae 
is  destroyed  and  only  50  per  cent,  of  secretion  is  fwmed,  the 
symptoms  will  be  moderate.  If  25  per  cent,  the  symptmns 
will  oe  well  marked,  and  if  none  at  all  is  found  they  will  be 
severe.  In  the  reverse  way,  in  exophthalmic  goitre  125  per 
cent,  of  secretion  would  be  present  m  a  slight  case,  i;oper 
cent,  in  a  moderate  one,  175  per  cent,  in  a  well-mazxea  <me, 
and  aoo  p«r  cent,  in  a  sevwe  ease. 
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In  myxcedema  these  percentagee  are  in  all  probability  ap- 

Eroiimately  correct.    In  exophthalmic  goitre,  however,  we 
ave  no  means  of  ascertaining  how  much  secretion  is  actually 
formed.   It  may  amount  to  much  more  than  double  the  nor- 
mal quantity  in  a  severe  case,  eo  that  these  percentages  are 
purely  relative,  and  must  not  be  taken  to  indicate  the  actual 
mount  of  secretion  present  in  the  blood. 


Fig.  10.— CompeDsatory  liypcrtrophy  of  tlivroid  Klftud  of  monkey 
showing  pllcatlOD  of  alveolar  wall,  columnar  epltlieliam,  and 
scanty  secretion  in  alveoli.  Low  power. 

Another  interesting  point  in  the  relationship  between  the 
two  diseases  is  the  repeatedly-observed  fact  that  recovery 
irom  exophthalmic  goitre  may  be  followed  by  myioedema, 
while,  as  far  as  I  am  aware,  exophthalmic  goitre  has  never 
been  observed  to  develop  in  a  patient  already  suffering  from 


rig.  II.— Thyroid  eland  In  exophthalmic  goitre  abowin^  plication  of 
alveolar  wall  and  scanty  secretion  in  alveoli.   Low  power. 

tnyxoedema.  In  some  cisesthe  symptoms  of  exophthalmic 
goitre  diminish  as  those  of  myxcedema  develop,  in  others 
there  is  an  interval  of  good  health  between  the  disappearance 
of  the  exophthalmic  goitre  and  the  onset  of  tlie  myxcedema. 
In  acaae  recorded  by  Baldwin,"  exophthalmic  goitre  developed 
in  iSSjr  and  recovery  took  place  the  following  year.  Two  years 
after,  in  1890,  myxcEdema  developed  which  three  years  later 
was  BnccflRsfully  dealt  with  by  the  thyroid  treatment.  In  a 
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similar  case  recorded  by  JoSroy  and  Achard,  and  quoted  by 
Moebius,"  the  exophthalmic  goitre  existed  for  twenty-three 
years  and  then  subsided,  to  be  followed  by  myxcedema. 

After  death  the  nervous  system  was  found  to  be  quite 
normal,  and  the  thyroid  gland  in  an  advanced  stage  of 
al^phy.  It  thus  seems  evident  that  the  development  of  thy- 
roidal fibrosis  in  exophthalmic  goitre,  by  lessening  the  over- 
activity of  the  gland,  leads  to  a  subsidence  ol  the  symptoms, 


Fig.  u.— Thyroid  gland  In  exophtlialmlc  goitre  showing  plication  of 
alveolar  wall,  columnar  epilhelium,  and  scanty  secretion  In  alveo- 
luB.   High  power. 

which,  if  the  fibrosis  and  atrophy  progress  far  enoygh,  are  re- 
placed by  those  of  myxcedema.  Fig.  13  shows  a  section  of  the 
gland  from  an  old-standing  case  of  exophthalmic  goitre. 

In  this  the  alveoli  are  much  diminished  in  number,  and  be- 
tween them  there  is  a  large  amount  of  young  cellular  fibrous 


Ftg.  13.— Exoptathalmle  goitre  oE  long  deration  showing  few  alveoli 
and  much  young  cellular  fibrous  tissue. 

tissue.  No  symptoms  of  myxcedema  were  present  at  the  time 
this  patient  died,  but  it  is  evident  that  if  the  fibrosis  had  ad- 
vanced much  further  symptoms  of  myxcedema  would  have 
developed.  While  these  changes  are  taking  place  in  the 
gland,  the  symptoms  may  pass  from  those  of  severe  exoph- 
thalmic goitre  tnroagh  all  the  stages  mentioned  in  the  table 
to  those  of  severe  myxcedema. 
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One  or  two  cases  have  been  recorded  in  which  the  symptoms 
of  myxoedema  are  said  to  have  coexisted  with  those  of  exoph- 
thalmic goitre.  The  reasons  iox  asserting  the  coexistence  of 
the  two  cuseases  in  these  cases  seem  to  be  rather  slender,  and 
to  be  lately  founded  on  the  presence  of  an  irregular 
brawny  swelling  together  with  the  symptoms  of  exoph- 
thalmic goitre.  I  have  occasionally  seen  a  firm  subca- 
taneouB  swelling  in  some  parts  of  the  body  in  exophthalmic 
goitre,  but  it  certainly  was  not  myxcedematous.  It  is  impor- 
wnt  to  have  such  cases  carefully  reported,  bo  that  more  infor- 
mation may  be  obtained  on  this  point.  The  persistence  for  a 
time  of  a  few  symptoms  of  exophthalmic  gc^tre  in  a  case  of 
long  duration  which  was  passing  into  myxoedema  is  not  un- 
likely, for  the  effects  of  the  long-continued  action  of  an  excess 
of  secretion  on  the  nerve  centres  in  the  medulla,  may  easily  re- 
main for  atime  even  after  the  thyroid  had  begun  to  atrophy,  just 
as  the  effects  of  the  action  of  lead  or  the  toxins  of  diphtheria  on 
the  nervous  system  persist  long  after  they  have  ceased  to  act. 

The  pbysiofog^ical  effects  of  thyroid  secretion  in  large  doses 
are  of  special  interest  in  this  connection.  Exophthalmic 
goitre,  though  rare  in  the  lower  animals,  has  been  oDservedin 
the  horse,  the  cow,  and  the  dog,  so  that  if  the  right  cause  is 
brought  into  operation  there  should  be  no  great  difficulty  in 
producing  the  disease  in  one  of  these  animals.  As  we  are 
Ignorant  of  the  causes  of  the  change  in  structure  and  activity 
<H  the  thynrid  gland  in  exophthalmic  gc^tee,  attempts  can  only 
be  made  to  reprodaee  the  symptoms  we  believe  to  be  secondary 
to  the  excessive  activity  of  the  thyroid.  This  can  be  done 
either  by  grafting  an  excess  of  thyroid  gland  tissue  into  an 
animal,  or  more  certainly  by  feeding  it  with  large  quantities 
of  thyroid  secretion,  or  by  injecting  it  beneath  the  skin. 
Ballet  and  Enriquez,"  by  feeding  dogs  with  the  thyroid 
glands  of  sheep,  produced  distinctive  symptoms  in  3  out 
of  6  cases.  These  symptoms  were  elevation  of  temperature, 
tachycardia,  tremors,  conjunctivitis,  emaciation,  and  in  one 
animal  quite  distinct  exophthalmos. 

e  Still  more  important  are  the  results  which  have  been  ob- 
ferved  and  follow  large  doses  of  thyroid  extract  in  man,  A 
condition  of  thyroidism  seems  to  be  more  easily  produced  in 
those  who  have  recovered  from  myxoedema  than  in  those  who 
have  normal  thyroid  glands.  It  may  develop  rapidly  if  large 
doses  are  given,  or  more  slowly  if  smaller,  but  sull  excessive 
doses  are  given  for  a  long  period.  The  earliest  and  most 
common  symptom  is  increased  frequency  of  the  pulse.  The 
patient  complains  of  palpitation,  and  the  heart  beats  violently 
100,  izo,  or  130  times  a  minute.  A  fine  tremor  of  the  hands  is 
often  present,  and  the  skin  is  flushed  and  moist.  If  the  large 
doses  are  continued  for  some  time  emaciation  also  takes  place. 

In  addition  to  these  symptoms,  elevati(m  of  temperature, 
restlessness,  loss  of  sleep,  polyuria,.aIbnminaria,  glycosuria, 
partial  paraplegia,  sensation  of  heat,  and  diarrhoea,  all  of 
which  are  occasional  symptoms  of  exophthalmic  goitre,  have 
been  recorded.  In  one  remarkable  case  B^clSre'*  observed 
exophthalmos  and  rapid  respiration  in  addition  to  other 
symptoms  among  those  already  mentioned  in  a  woman  who 
had  suffered  from  myxoedema,  imd  bad  taken  92  grams  of 
thyroid  gland  in  eleven  days. 

some  remarkable  toxic  symptomB  have  been  observed  in 
some  cases  by  Horaley  and  Rodocanachi,"  Paul,*"  and  other 
surgeons,  to  follow  partial  removal  of  the  enlarged  thyroid! 
gland.  The  most  common  syqaptoms  which  nave  been 
observed  are  fever,  great  frequency  of  the  pulse  (amounting  to 
150  or  even  180  beats  in  the  minute),  rapid -respiration,  and 
great  restlessness.  In  some  of  the  cases  the  termination  has 
been  fatal  at  the  end  of  a  few  days.  As  far  I  am  aware,  such 
symptoms  have  not  been  observed  aftera  total  thyritidectomy, 
so  that  they  are  not  a  result  of  the  operation  itself.  The 
symptoms  have  occurred  in  cases  of  exophthalmic  or  soft  paren- 
chymatous goitre  after  removal  of  one  lobe  of  the  enlarged 
gland,  and  especially  when  it  had  been  much  handled 
or  squeezed  during  the  operation.  In  several  cases  a  profuse 
flow  of  thyroid  secretion  has  been  obarared  to  take  place  after 
the  operation  from  the  divided  isthmus  into  the  wound.  The 
symptoms  are  similar  to  those  in  acute  cases  of  exophthalmic 
goitre,  and  in  thyroidism  arti  ficially  producedin  the  manner  al- 
ready described,  and  are  evidently  due  to  absorption  from  the 
wound  of  thyroid  secretion  poured  out  from  the  cut  surface  of 
the  glftndj  or  a  large  quantity  of  it  being  squeezed  during  the 
operation  mto  the  ly mphatios,  and  so  into  the  blood  stream . 


This  absorption  of  the  secretion  is  a  source  of  real  danger  in 
operations  for  goitre,  and  especially  in  cases  of  exophthalmic 
goitre.  If,  however,  the  gland  be  handled  as  little  as  possible 
during  the  <^rati(ni,  the  cut  snrfaoe  is  scaled  Inr  the  cantezy, 
and  a  free  exit  is  provided  Uk  any  secsetitBi  which  may  find 
its  way  into  the  wound,  snch  symptoms  will  in  all  probabilify 
but  seldom  arise. 

It  is  now  well  known  that  thyroid  extract  has  a  bad  effect 
on  patients  with  exophthalmic  goitre.  Under  ita  influence 
the  pulse  becomes  more  frequent  and  the  other  symptoma 
are  increased.  In  some  instances  where  other  treatment  had 
been  followed  by  a  marked  improvement  the  administrati<a> 
of  thyroid  extract  has  been  followed  by  a  relapse  into  the 
former  osndition.  In  my  opinion  it  shonld  never  be  given  in 
exophthalmic  goitre,  as  it  is  only  adding  fuel  to  the  fira. 

The  results  of  surgical  treatment  of  exophthalmic  goitre, 
undertaken  with  the  object  of  reducing  the  amount  01 
secreting  tis^e  by  removal  of  one  lobe,  or  of  inducing 
atrophy  by  ligature  of  some  of  the  arteries  which  supply  the 
^land,  are  of  great  interest,  Unfortunately  the  operatton 
itself,  though  sound  in  principle,  is  at  present  by  no  means 
free  from  risk.  The  steady  improvement,  however,  which 
has  resulted  in  many  oases  in  which  it  has  been  successfully 
performed  affords  still  further  evidence  that  the  Bymptcnus 
of  exophthalmic  goitre  are  due  to  the  over-activity  of  the 
thyroid  gland. 

It  is  a  fact  of  considerable  interest  that  along  with  the  en- 
largement of  the  thyroid  gland  in  exophthalmic  goitre  other 
ductlesB  glands  may  be  increased  in  size.  The  thymus  gland 
is  very  often  enlarged ;  in  all  the  cases  recently  examined  at 
St.  Thomas's  Hospital  Dr.  H.  Mackenzie"  has  found  the 
thymus  persistent  and  enlarged,  the  microscopical  structure 
being  normal.  Exophthalmic  goitre  and  acromegaly  aze 
sometimes  found  to  occur  tc«ether.  I  have  recorded  two 
examples  of  this  and  collected  records  of  three  others."  In 
acromegaly  the  pituitary  gland  is  enlarged,  and  the  enleve- 
ment seems  to  be  analogous  to  that  of  the  thyroid  in  ex- 
ophthalmic goitre,  BO  that  we  have  the  remarkable  fact  that 
all  these  three  ductless  glands  may  be  simultaneously  en- 
larged. We  know  no  explanation  of  this,  but  it  suggests  that 
possibly  some  common  factor  may  be  the  cause  of  the  en- 
laigement.  That  some  association  exists  between  the  thy- 
roid and  pituitary  glands  is  further  shown  by  the  enlargement 
which  takes  place  in  the  latter  when  the  former  is  removed  or 
disabled  by  disease. 

These  facts  all  indicate  tliat  in  the  treatment  of  exophthal- 
mic goitre  attention  should  be  directed  to  the  thyroid  gland. 
Time  will  not  permit  me  to  discuss  the  question  of  operative 
treatment,  but  there  can  be  little  doubt  that  removal  of  part 
of  the  enlarged  gland  is  a  rational  method  of  treatment,  and 
when  the  risks  of  the  operation  are  diminished  it  should  be 
more  frequently  employed  in  severe  cases  in  which  medical 
treatment  has  failed  to  do  good.  Of  medieal  treatment  much 
has  been  written.  In  my  own  cases  inunction  of  red  iodide  of 
mercury  ointment  over  the  goitre  and  belladonna  given  in 
large  doses  internally,  so  as  to  check  the  hypersecretiim  of  the 
gland,  have  proved  most  serviceable.  If  the  palpitation  is 
excessive,  convallaria  has  proved  more  useful  than  any  other 
member  of  the  same  group  of  drugs.  If  there  is  great  nervous- 
ness the  bromides  have  done  good.  In  only  one  case  have  I 
seen  decidedly  good  effects  from  taking  thymus.  In  this 
case  3  tablets  of  dried  thymus  were  taken  each  day  for  nine 
months,  for  the  last  six  and  a-half  of  which  the  red  iodide  of 
mercury  was  used  as  well.  Aa  a  result  of  this  treatment  the 
pulse-rate,  which  varied  from  132  and  148,  fell  to  S4,  the 
thyroid  gland,  which  had  been  considerably  enlarged,  re- 
turned to  its  normal  size,  the  tremor  became  much  less,  and 
the  exophthalmos  was  diminished. 

In  conclusion,  Mr.  President  and  gentlemen,  allow  me  to 
Riank  yon  for  the  kind  help  you  have  given  me  by  your 
attention  in  my  endeavour  to  place  before  you  some  of  the 
facts  which  help  to  explain  the  function  of  the  thyroid  gland 
and  the  practical  uses  to  which  such  knowledge  can  be  put  in 
the  treatment  of  disease,  and  I  trust  that  the  wishes  of  the 
founder  of  this  lectureship  have  thus  been  carried  out  in  the 
spirit,  if  not  in  the  actual  letter,  of  his  bequest. 

BBFBRENCB8. 

1  Bbtfibh  ICsDicAi.  JouBHAi*  Haroli  a4tli,  1804,  61S.  ■BnmsHlCaDtf 
OAL  JovBHAL,  Joly  agth,  1893,  p.  ■  iSAiM»vft  JMImI  Jimn^ 
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By  B.  G.  a.  MOYNIIIAN,  M.S.Lond.,  F.R.C.S.ENa., 
AsBlstant  Sui^eon,  Leeds  General  loflniuuT,  etc 

LECTURE  III.-TIIE  INTERSIGMOID  FOSSA:  INTEU- 
SIGMOID  HERNIA:  HERNIA  INTO  THE 
FORAMEN  OF  WINSLOW. 
Thr  Intebsiomoid  Fossa. 
Thb  firet  mention  of  this  foBsa  ie  made  by  Hensing  in  the 
yeai7i742  in  a  Giesaen  dissertation.  No  snbseqnent  reference 
to  it  is  found  until  1843.  In  this  year  Roaer  speaks  of  having 
seen  the  fossa  veiy  clearly  defined  on  two  occasions.  In  1857 
Engel  describes  a  canal  having  a  length  of  3  cm.  in  infants, 
■extending  along  the  inner  border  of  the  left  psoas  muscle  to 
the  level  of  the  bifurcation  of  tlie  aorta,  and  in  exceptional 
•cases  as  far  «p  as  the  pancreas.  Treitz  in  1857,  Gruber  in 
1859,  and  Treves  in  his  Hanterian  Lectures,  give  good 
descriptions  of  the  fo.ssa.  The  latter  author  says:  *' The  per- 
fect fossa  was  met  with  in  52  per  cent,  of  all  the  Bubjeeta. 
But  if  distinct  funnel-shaped  depression  be  added  to  the  ex- 
amples of  the  true  fossa,  then  the  percentage  reaches  65. 
Jonnesco  in  1890,  and  Brosike  in  1892,  gives  accurate  accounts 
of  the  fossa. 

On  drawing  the  siRmoid  or  omega  loop  upwards,  the  left 
or  underlayer  of  the  sigmoid  meso-colon  is  exposed.  On  tliis 
surface  can  he  seen  tlie  entrance  to  the  intersigmoid  fossa 
at  the  line  of  insertion  of  the  meso-colon  (Fig.  20).    The  fossa 


Fig.  oo.— Formatlou  of  the  intersigmoid  fossa. 


is  i^esent  in  ratherjover  70  per  cent,  of  bodies  examined.  Its 
frequency  depends,  however,  chiefly  upon  the  ages  of  the  sub- 
jects. In  the  fcetna  of  later  months  and  in  inHints  it  is  in- 
variable. Its  frequency  becomes  less  with  increasing  years. 
As  Tteitz  showed  many  years  ago,  in  the  aged  there  are  never 
lacking  signs  of  adhesion,  crimping  and  thickening  in  the 


Pig.  Tlieintcr8i(tmoid;ros3a. 

sigmoid  meso-colon.  Processes  of  this  kind  tend  to  obliterate 
the  fossa,  so  that  in  subjects  over  50  years  of  age  the  pouch  is 
not  infrequently  wantmg.  The  opening  of  the  fossa  is 
situated  in  the  line  of  attachment  of  the  sigmoid  meso-t-olon 
at  a  point  which  is  near  the  inner  margin  of  the  psoas.  It 
lies  over  the  common  iliac  artery  close  to,  or  in  front  of,  its 
bifurcation. 

The  orifice  is  generally  round  or  'oval,  and  is  bounded  in 
front  by  a  fairly  well-defined  sharp  edge  of  peritoneum.  In 
this  edge,  or  very  close  to  it,  maybe  seen  the  sigmoid  vessels. 
This  orifice  leads  to  the  intersigmoid  fossa,  which  lies  behind 
the  sigmoid  mesocolon  and  in  front  of  the  parietal  peritoneum. 
The  posterior  wall  of  the  fossa  is  adherent  to  the  common  iliac 
artery,  and  through  the  transparent  wall  can  be  seen  the 
ureter  as  it  crosses  the  vessel.  The  apex  of  the  fossa  extends 
upw«d8  for  a  distance  that  varies  very  considerably.  Some- 
times there  is  merely  a  dimple  representing  the  fossa ;  in 
other  cases  the  depth  may  be  2  or  3  inches,  or  even  more.  I 
have  on  several  occasions  seen  the  fossa  extend  beyond  the 
middle  of  the  kidney,  and  this  is  usually  tliecascinthe  fcctus. 
Engel,  Br6site,  and  Rogie  describe  the  pouch  as  extending  as 
far  up  as  the  body  fof  the  pancreas.  Most  frequently  the 
fossa  in  the  adult  is  of  the  shape  and  size  of  an  abbreviated 
glove  finger  for  an  average  middle  finger. 

Genesis  of  the  Fobsa. 
Several  explanations  have  been  sngj^ested  by  Treitz, 
Luschka,  Waldeyer,  Treves,  and  others  which  I  believe  to  be 
incorrect.  It  was  first  shown  by  Toldt  that  the  disappearance 
of  the  mesentery  of  the  descending  colon  was  due  to  a  process 
of  "  physiological  adhesion  "  taking  place  between  tlie  left  (or 
posterior)  layer  of  the  mesocolon  and  the  parietal  peritoneum 
(Fig.  20).  This  agglutination  begins  above,  close  to  the  splenic 
flexure,  and  spreads  gradually  downwards.  Over  the  kidney, 
owing  to  the  projection  of  this  organ,  the  fusion  is  earlier  and 
more  complete.  Along  the  inner  ed]>;e  of  the  kidney  is  a 
groove,  and  here,  therefore,  the  opposing  surfaces  do  not  so 
readily  come  into  contact,  and  adhesion  is  delayed.  At  the 
lower  part  of  the  groove  union  is  never  compIetCj  and  the  gap 
that  results  is  the  intersigmoid  fossa.  On  examming  a  fa>tus 
of  the  seventh  month,  or  a  little  younger,  the  descending 
mesocolon  is  obliterated.  On  pulling,  even  gently,  on  the 
colon,  however,  it  will  be  found  to  strip  up  quite  readily 
from  the  parietal  peritoneum,  until  the  primitive  mesocolon 
is  reproduced. 

Hernia  into  tub  Intebsiomoid  Fossa, 
Treitz  refers  to  two  cases  of  intersigmoid  liernia,  one  re- 
corded by  De  Haen,  and  the  other  by  Lawrence.  The  descrip- 
tion and  figures  given  by  De  Haen  nefiative  his  case  uncon- 
ditionally, Lawrence  in  the  fifth  edition  of  his  work  eays 
that  hernia  may  occur  in  the  mesentery  oLthesicmmd,  but 
gives  no  case.  A  case  wli|Q|till^^hj)l99iv£tl^K0!Nt^  is 
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rmrvl^d  by  Jomini.  I  have  elsewhere*  analysed  this  case, 
whk*  is  probabljr  one  of  gross  congenital  abnormality,  with 
wmndaiT  adhesion  processes.  It  cannot  be  allowed  as  a 
fafrnia  of  this  class. 

The  only  two  authentic  cases,  so  far  as  I  am  aware,  are 
recorded— the  tirst  by  Mr.  F.  S.  Eve,  and  the  second  by  Mr. 
MoAdam  Eccles.  Mr.  Eve's  case  was  described  and  figured 
in  the  British  Medical  Journal  of  June,  1885,  and  I  must 
refer  the  reader  to  this  article  for  full  particulars.  In  that 
esse  the  most  likely  explanation  of  the  history  seems  to  me 
to  be  this.  There  had  been  originally  a  common  mesentery 
far  the  jejunum,  ileum,  caecum,  and  ascending  colon.  The 
splenic  flexure  and  the  descending  colon  became  fixed  in  the 
usual  manner  by  adhesion  of  the  left  or  posterior  layer  of  the 
original  descending  mesooolon  to  the  parietal  peritoneum  of 
the  posterior  abdominal  wall.  As  a  result  of  peritoneal 
adhesion,  most  probably  pathological,  the  ceecum  and  ascend- 
ing colon  had  adhered  to  the  descending  colon,  and  the 
sigmoid  and  the  united  gut  had  been  dragged  over  to  the 
right,  laying  bare  and  rendering  patent  the  orifice  of  the 
intersigmoid  fossa. 

Mr.  McAdam  Eccles's  case  occurred  in  1895.  I  *™  indebted 
to  him  for  a  reprint  of  his  account  in  the  iS*.  Bartkolomeic's 
Hotpitat  Heportg.  The  symptoms  were  those  of  acute  intes- 
tinal obstruction.  On  opening  the  abdomen  "  a  tightly  oon- 
stmcting  edge,  which  aiterwards  proved  to  be  the  margin  of 
the  aperture  of  the  intersigmoid  fossa,"  was  revealed.  A  loop 
of  gut  4  inches  in  length  was  nipped  in  the  fossa,  and  about 
half  an  inch  of  it  was  gangrenous.  The  loop  was  removed 
and  the  ends  stitched  by  Maunsell's  method.  The  patient 
died  of  exhaustion.  At  the  post-mortem  examination  there 
were  signs  of  "  some  general  peritonitis,  most  marked  in  the 
region  of  the  sigmoid  flexure,  which  was  itself  thrown  over  to 
the  right  side  of  the  body." 

These  two  cases  illustrate  as  well  as  possible  two  quite 
opposite  conditions.  In  the  one  there  was  congeHital 
abnormality,  gross  in  extent,  and  peritoneal  adhesion,  pro- 
bably pathological  and  extrauterine,  and  in  the  other  a 
peritoneal  cavity  in  all  respects  normal. 

Hernia  into  the  Foramen  of  Winslow. 
This  form  of  hernia  is  very  uncommon.  I  have  been  able 
to  find  only  8  cases  recorded,  4  very  imperfectly  by 
Rokitanaky,  Treitz,  Moir,  and  Novello,  and  4  more  fully  by 
Blandin,  Mnjoli,  Elliot-Square,  and  Treves.  After  reading 
tarefully  the  reports  of  these  cases,  it  seems  to  me  almost 
fiertain  that  in  order  to  permit  of  the  occurrence  of  this  form 
of  liemia,  there  must  be  some  extreme  congenital  abnor- 
mality. In  the  carefully- recounted  cases  this  has  been 
observed.  Thus  in  Treitz's  case  there  was  "a  common 
mesenteryjforthc  intestine  from  the  duodenum  to  the  rectum." 
In  the  cases  n-cordcd  by  Klliot-Square  and  Treves  there  was 
an  absence  of  the  secondary  fusion  process  between  the 
ascending  colon  and  the  posterior  abdominal  wall.  The 
causes  leading  to  the  formation  of  this  form  of  hernia  are 
probably: 

1.  A  common  mesentery  for  the  whole  intestine.  Rogie 
has  collected  53  examples  of  this,  and  he  has  not  included  all 
the  cases, 

2.  Absence  of  the  secondary  fusion  of  the  ascending  colon  to 
the  poHtiTiur  abdominal  wall. 

3.  Abnormally  larjje  size  of  the  foramen  of  Winslow. 

4.  Abnormal  length  of  mesentery,  and,  consequently, undue 
mobility  of  the  intestine. 

Ill  tlie  abMcnci'  of  one  or  other  of  these  abnormalities,  the 
ocourrem-e  of  the  hernia  may  be  considered  almost  a  physical 
linjioMBlbilily. 

Symptoms. 

On  analysing  the  series  of  cases,  it  seems  that  a  hernia  into 
the  foramen  of  Winslow  on  becoming  strangulated  presents 
A  fairly  well-de/ined  group  of  symptoms.   These  are ; 

I,  Vain.— "Chin  is  generally  epigastric.  Square  speaks  of 
'pain  over  the  ensiform  cartilage  and  immediately  below 
It  "  ;  Trevi'H,  of  "pain  like  cramp  atand  above  the  umbilicus"; 
Majipll,  of  "  a  painful  rounded  tumour  "  in  the  epigastrium. 

ii.  TiiTti'iur.  An  epigastrio  tumour  has  usually  been 
(ihofTvciI.  Thus,  Majoli  saya,  "a  persistent  bulging  of  the 
Hfilerior  ntn|i)niinal  wall  in  the  epigastric  region  "was  present. 
Treven  npenks  of  *'a  conspicuous  bulging  of  the  anterior 
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abdominal  wall  in  the  epigastric  and  hypochondriac 
regions."  Square  says  "  the  umbilicus  was  somewhat  promi* 
nent." 

3.  Pereusnon. — A  tumour  when  present  is  dull  ou  light 
percussion,  but  deep  percussion  sounds  a  more  resonant 
note. 

It  is  interesting  to  note  that  there  are  no  recorded  sym- 
ptoms of  pressure  on  the  hepatic  artery,  portal  vein,  or  bile 
duct. 

Rbfkrbnce. 

^  On  SetroperiloMal  Hernia.  London  :  Bailli&re,  Tindftit,  and  Cox.  1899. 

THE  THEBAFEUTICS  OF  HEAT  AND  LIGHT  in> 

ELECTBIC  HEAT  AND  LIGHT  BATHS. 

By  H.  lewis  JONES,  M.D.,  F.R.C.P., 
Ifedical  Officer  in  Charge  of  tbe  Electrical  Department,  St.  Bartholometr'i 
HoRpital. 


With  the  house-to-house  distribution  of  electric  currents  from 
central  supply  stations  the  application  of  the  current  from  the 
mains  to  purposes  other  than  the  lighting  of  rooms  will 
gradually  become  more  general.  Especially  does  the  nee  of 
the  current  as  a  source  of  heat  recommend  itself  on  the  seen 
of  convenience  and  ease  of  application,  and  a  number  of 
appliances  for  adapting  electric  heating  to  medical  practice 
have  lately  been  contrived.  In  some  of  these  appUances 
incandescent  lamps  are  used  as  the  thermal  generators,  and 
certain  special  advantages  have  been  claimed  Tot  them  on  the 
ground  that  in  an  incandescent  tamp  the  heat  emitted  ie 
from  a  source  at  a  very  high  temperature,  and  ia  radiated 
rather  than  conducted,  and  tiiat  the  light  which  is  also  frivea 
out  by  the  lamps  may  have  a  beneficial  effect.  Thna 
AVintemitz'  has  a  paper  on  this  subject  with  tbe  title  of 
Electric  Light  Baths,  and  with  figures  of  some  of  the 
apparatus  be  uses.  These  consist  of  wooden  boxes  or 
cabinets  arranged  for  the  reception  of  a  patient's  body  or 
limbs  and  fitted  within  with  incandescent  electric  lampe  and 
reflectors.  In  them  the  patient  can  be  subjected  to  the 
light  (and  the  heat)  given  out  by  the  lamps.  The  diEeasee  in 
which  the  treatment  is  said  to  have  been  found  useful  are 
rheumatism,  asthma,  ansemia,  neurasthenia,  and  obesity. 
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JOINTS  OF  MAMMALS. 


Wlnternltz  states  th&t  the  patients  perspire  profusely  while  in  th 
cabinets,  and  tlie  rapidity  with  which  the  perspiration  sets  in  Is  speciaUy 
Insisted  on  by  him.    He  says  that  after  fire  mlnTites'  exposure  to  the 
•«lectrlo  lamps  profuse  perspiration  bc^lDS,  although  the  tuuperature  of 
(he  air  in  the  cabinets  is  not  more  than  81°  F. 

Kellogg,  of  Battle  Creek,  n.S.A.,  made  experiments  with  the  same  kind 
of  apparatne  in  1894,  and  arrived  at  the  same  results.  He  seems  to  have 
recognised  that  the  effects  noticed  were  mainly  due  to  radiant  heat,  and 
compares  the  action  of  radiant  heat  from  a  source  at  a  high  temperature 
with  that  of  the  heat  of  lower  grade  which  is  em^oyed  In  tbe  hot  room 
of  a  Turkisb  bath.  Thus,  he  says  the  6agma  ol  jtenpiration  obtained 
with  an  air  temperature  of  85°  F.  in  the  elwtrlc  cabinet  was  equal  to  that 
produced  in  a  Turkish  bath  at  106°  F. 

ThiB  oompariaon  mast,  however,  be  imperfect  in  the 
absence  of  OAta  aa  to  the  decree  of  humidity  of  the  atmo- 
sphere snrrotinding  the  patients  in  the  two  cases.  The 
Atmosphere  inside  a  small  closed  box  is  entirely  unlike  that 
-of  the  hot  room  of  a  Turkish  bath,  which  is  properly  venti- 
lated and  supplied  with  volumes  of  hot  dry  air.  In  spite  of 
this  objection,  one  may  agree  with  the  views  of  Kell<^g  and 
of  Wintemitz  that  the  use  of  incandescent  lamps  as  described 
does  present  certain  advantages,  namely,  that  the  radiant 
heat  penetrates  the  tissues  more  deeply,  that  the  effect  is 
more  stimulant,  and  that  perspiration  is  more  quickly 
induced,  also  that  the  comparative  coolness  of  the  air  about 
the  patient  is  an  advantage.  It  is  uncertain  whether  the 
light  emitted  by  the  lamps  plays  an  important  part  or  not. 
Under  the  name  of  the  "Dowsing  radiant  heat  bath"  an 
apparatus  of  a  similar  kind  has  lately  been  introduced  in 
tms  country  by  a  limited  company,  and  establishments  for 
the  treatment  of  patients  have  been  set  up  in  London  and 
in  several  provincial  towns.  The  conditions  which  seem 
specially  suited  for  treatment  by  radiant  heat  are  just  those 
which  are  relieved  by  the  application  of  heat  in  other  ways, 
-such  as  rheumatic  and  gouty  affections  of  the  joints  or 
tnoscles,  sprains,  myalgias,  and  other  painful  states.  It 
does  not  appear  at  present  that  radiant  heat  has  any  special 
tfaempeutfc  propeiiiee  whft^  cannot  be  had  from  the  older 
methods  of  applying  warmth. 

There  is  another  ^contrivance  for  the  production  of  heat 
electrically  which  is  sometimes  useful  medically,  and  that  is 
the  electrotherm,  which  was  noticed  in, the  Bbitibh  Medioal 
Journal  for  November  9th,  189?. 

It  consists  of  sheets  of  asbestos  ctotn  InterwOTen  with  a  fine  wire,  and 
enclosed  in  a  cover  forming  a  flexible  pad  about  14  inches  square.  When 
attached  to  a  wall  plug  the  current  posses  through  the  wire  and  worms  it, 
the  heat  being  regulated  by  a  switch.  For  all  conditions  which  can  be 
relieved  by  the  local  application  of  heat  It  is  admirable,  and  many  such 
conditions  wUI  at  once  suggest  themselves  to  the  practitioner.  In  tho 
zelief  of  sciatica  or  lumbago  I  have  found  it  useful.  The  electrotherm, 
with  certain  minor  Improvements,  promises  to  be  a  useful  domestic  ap- 
pliance as  a  foot  warmer,  or  for  any  of  the  conditions  now  met  by  means 
of  poultices,  hot  bottles,  and  the  like.  Its  predominant  merit  consists  in 
the  fact  that  the  turning  of  o  switch  is  oil  tnatls  needed  to  make  it  ready, 
and,  when  made  ready.  It  goos  on  at  full  efflcienoy  until  switched  off 
again.  The  defect  of  the  uectrotherm  as  at  present  made  lies  In  the 
weakness  of  the  fine  wire  with  which  it  is  fitted.  This  wire  tends  to 
4)ecome  oxidised  and  brittle  from  the  alternate  heatings  and  coolings 
whleh  It  undergoes,  and  in  time  it  breaks.  If  platinum  wire  were  substi- 
tuted for  the  germau  silver  alloy  now  employed  It  would  increase  the 
first  cost,  but  would  give  a  durability  which  it  uusks  at  present. 

Another  electrically-warmed  appliance  is  the  "  Greville 
electrothermic  generator." 

It  is  heated  by  Electricity.  The  hoatlla  nnerated  by  electricity  passing 
through  wires,  and  not  through  lamps  as  in  the  radiant  heat  apparatus  of 
JJowaing. 

When  their  fragility  is  not  an  obstacle,  incandescent  lamps 
-afford  at  once  the  cheapest  and  the  most  efficient  of  thermal 
generators.  Messrs.  Arnold  and  Sons  are  now  working  out 
with  me  the  details  of  an  electrioally-heated  operating  uble 
in  which  incandescent  lamps  supply  the  heat. 

The  body  of  the  table  haa  the  form  of  an  air  chamber  of  metal,  which 
mur  be  divided  Into  separate  sections  for  convenience.  Six  or  eight 
sixteen-candle  power  lamps  enclosed  in  this  chamber  will  rapidly  raise 
an  operating  table  to  the  required  temperature,  and  half  that  number 
will  then  maintain  the  temperature  at  a  proper  level  when  the  rest  have 
-been  switched  off.  Wherever  electric  light  circuits  exist,  this  mode  of 
wanning  an  operating  table  would  present  decided  advantages. 

Some  work  has  also  been  done  upon  the  therapeutic  effect 
of  the  li^ht  from  arc  lamps.  For  obtaining  effects  genuinely 
4ue  to  light  as  distinguisned  from  radiant  heat,  the  arc  lamp 
-shoald  present  great  advantages  by  reason  of  the  great 
intensity  of  its  light,  and  of  its  rifumess  in  the  more  re- 
inmgible  rays.  The  workmen  in  electric  welding  establish- 
ments, and  in  other  places  where  they  are  brought  into  close 
proximity  with  arc  lights,  are  apt  to  suffer  severely  from 
■effects  which  very  closely  resemble  those  of  sunburn,  as 
«q>eiienoed  by  moontaineers  after  exposure  to  the  glare  from  1 


sunlit  snow.  From  investigations  which  have  been  made  by 
several  observers,  it  appears  certain  that  these  effects  are 
really  due  to  light  and  not  to  heat.  It  does  not  seem  unreason- 
able to  believe  that  good  results  might  follow  a  systematic 
course  of  treaitment  vy  the  light  of  the  electric  arc ;  and 
especial  advantages  might  be  expected  from  it  In  ansmia, 
because  ansemia  so  commonly  occurs  in  people  who  are  more 
or  less  deprived  of  light. 

Dr.  Mai^et  Cleaves^  has  lately  written  upon  the  thera- 
peutic action  of  arc  lamps  ; 

She  describes  a  cabinet  for  the  reception  of  the  patient  with  two  arc 
lamps  arranged  outside  so  as  to  shine  Into  the  cabinet  through  glass 
windows  which  may  be  open  or  closed.  The  patient  is  nude,  wears  dark 
spectacles,  and  reclines  on  a  couch  between  the  lamps.  She  has  observed 
an  increase  in  tlie  hsemoRlobln  and  the  red  blood  coTpuscles  alter  two 
weeks'  treatment.  Her  chief  attention  seems  to  have  been  given  to  cases 
with  chronic  pulmonary  complaints,  such  as  phthisis,  asthma,  and 
bronchitis,  in  which  she  obtained  results  which  seemed  to  show  an  imme- 
diate beneficial  action  from  the  electric  light.  In  a  case  of  psoriasis  and 
one  of  eczematouB  ulcer  the  effect  was  prompt  and  good.  She  also  quotes 
from  Koslovski,*  Ta  Touche,  and  Below.  The  former  had  his  attention 
drawn  to  the  subject  from  statements  as  to  good  effects  noticed  by  work- 
men in  elecMc  welding  works,  and  had  obtained  cures  In  35  out  of  38 
oases,  mostly  neuralgio,  sciatica,  lumbago,  and  the  like. 

More  extendea  observations  are  called  for,  and  it  is  not 
unlikely  that  in  time  the  arc  lamp  may  take  a  place  in 
therapeutics,  particularly  in  the  gloomfand  darkness  of  big 
cities. 

Several  independent  writers  have  noted  that  the  arc  lamp, 
either  by  its  light  or  by  the  emission  of  ozone  or  other 
vapours,  nas  a  very  decided  disinfecting  or  deodorising  action 
upon  noxious  smells.  Thus  an  arc  lamp  set  up  in  a  dark  base- 
ment near  offensive  closets  and  latrines  served  to  dissipate 
all  bad  odour  completely  from  the  place  in  which  it  was  hung. 

Befbbbnces. 

^AerUlielu  PfOyUdmik,  October,  1898.  *Sew  York  Medical  Journal, 
January  28th,  Febroa^  4th,  iSog.  'Jamte  IntematUmaU  d'EtectroUiin^tie, 
April,  Hay,  1896,  and  Hatch,  189B. 


THE  JOmrS  OP  MAMMALS  CONTRASTED  WITH 

THOSE  OF  MAN.* 

By  F.  G.  parsons,  F.E.C.S., 
Lecturer  on  Comparative  Anatomy  and  Elementarv  Biology,  and  Demon- 
strator of  Anatomy  at  St.  Thomas's  Hospital  Medical  School,  London. 

Lkctubk  I. 

In  this  lecture  the  temporo-maxillary  joint,  the  clavicular 
articulations  and  the  shoulder-joint  were  dealt  with.  In  the 
temporo-maxillary  the  importance  of  the  external  lateral 
ligament  was  drawn  attention  to,  and  it  was  shown  that  the 
interarticular  fibro-cartilage  was  absent  in  certain  of  the  lower 
mammals.  The  varieties  of  the  joint  in  the  different  orders 
of  the  Mammalia  were  explained.  In  the  stemo-clavioular 
joint  the  presence  and  meaning  of  the  meniscus  were 
discussed,  as  well  as  the  various  modifications  by  which  the 
clavicle  is  attached  to  the  coracoid  and  acromial  processes. 
In  the  shoulder-joint  reasons  were  brought  forward  for 
believing  that  the  middle  gleno-humeral  ligament  is  more  or 
less  well  represented  throughout  the  Mammalia,  while  the 
superior  and  inferior  are  peculiar  to  man.  The  c(ffaco-hameral 
ligament  is  pecnlUu:  to  the  Primates. 

Leotubb  II. 

The  elbow,  wrist,  and  hip-joints  were  dealt  with  in 
the  second  lecture.  In  the  elbow  the  contrast  between 
the  arrangement  of  bones  and  ligaments  in  animals  which 
use  their  fore  limbs  for  support  and  those  which  use  them  for 
other  purposes  was  drawn  attention  to.  The  utility  of  the 
orbicnuu'  and  the  oblique  hnmero-radial  ligament  in  variooa 
orders  was  described.  In  the  wrist-joint  the  arrangements 
were  seen  to  be  very  varied.  Sometimes  a  septum  dividing 
the  joint  into  radial  and  ulnar  compartments  was  found ; 
sometimes  a  triangular  fibro-cartila|;e  was  present,  though 
more  often  it  was  absent  or  merged  m  the  lower  part  of  the 
interosseons  membrane:  its  uses  and  significance  were  dis- 
cussed in  some  detail.  In  the  hip  the  various  thickenings  of 
the  capsule  were  shown  to  be  characteristic  of  the  Primates. 
The  ligamentum  teres  was  followed  throughout  the  mam- 
malian class,  and  its  various  modifications  studied  with  a 
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view  to  deciding  its  meaning.  Several  extracapsular  connec- 
tions of  it  were  especially  interesting. 

Lbgtitrb  III. 

This  lecture  was  devoted  to  the  consideration  of  the  knee 
and  ankle-joints.  In  the  former  the  low  attachment  of  the 
internal  lateral  ligament  was  shown  to  favonr  rotation,  and  in 
the  bat's  knee,  which  is  a  perfect  hinRe,  this  ligament  is 
attached  just  below  the  joint  surface.  The  semilunar  carti- 
lages were  traced  through  the  mammalian  class,  and  in  a 
generalised  knee  it  was  seen  that  the  external  one  is  attached 
posteriorly  to  the  femar.  In  the  lower  Primates  the  external 
semilunar  cartilage  was  shown  to  be  circular,  while  in  the  bat 
both  of  them  are  suppressed.  The  variations  of  the  liga- 
mentum  mucoeum  were  detailed,  and  its  power  of  dividing 
the  knee  into  two  or  three  separate  cavities  pointed  out.  In 
the  ankle  the  anterior  fasciculus  of  the  external  lateral  li^- 
ment  was  noticed  to  be  practically  a  hnman  characteristic, 
while  the  serial  homol(^  between  the  middle  fascicnlus  and 
the  dorsal  ligament  of  the  carpus  was  traced.  The  modifica- 
tions of  the  ligaments  in  the  ruminant  ankle  to  ensure  stability 
were  demouBtrated,  and  it  was  shown  that  the  marsupials 
possess  a  semilnnar  flbro-cartilace  between  the  fibula  and  the 
astragalus,  and  that  this  isprobiiblyderivedfrom  the  external 
lateral  ligament. 

These  lectures  will  be  published  later  in  the  Journal 
Anatomy  and  Pi^/riology. 
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CINNAMOX  IN  INFLUENZA. 
The  newspapers  give  us  a  dismal  daily  death-roll  from  influ- 
enza. My  experience  during  the  past  five  years  leads  me  to 
believe  that  no  patient,  if  promptly  and  systematically 
treated,  need  be  on  the  sick  list,  even  after  a  most  severe 
attack,  for  more  than  five  or  six  days  at  the  very  outside. 
The  theory  on  which  that  treatment  is  based  limits  of  space 
preclude  me  from  at  present  discussing. 

The  drug  I  employ  is  cinnamon,  either  in  a  strong  decoction 
or  in  tabloid  form.  I  order  half  an  ounce  of  decoction  of  cin- 
namon, or  two  tabloids,  every  half  hour  for  two  hours  ;  then 
the  same  dose  to  be  continued  every  hour  till  the  temperature 
falls  to  normal.  After  the  temperature  has  become  normal 
the  siune  dose  to  be  taken  four  times  a  day  for  four  days ;  the 
patient  not  to  leave  the  house  for  twenty-four  liours  alter  the 
temperature  has  become  normal ;  the  treatment  must  be  com- 
menced within  twenty-four  hours  from  the  onset  of  the  attack 
of  influenza. 

In  February,  1892,  I  commenced  treating  influenza  in  the 
manner  above  described,  and  all  the  cases  so  treated  were  out 
and  about  in  two  or  three  days.  It  bo  happened  that  every 
case  was  seen  within  a  few  hours  from  the  onset  of  the  attack. 
In  the  end  of  1892  and  spring  of  1893  I  treated  a  second  batch 
of  cases,  for  the  most  part  without  any  good  rej^ults. 

Carefully  reviewing  my  results,  I  began  to  perceive  that 
they  seemed  to  stand  in  some  direct  relation  to  the  period  of 
the  disease  at  which  the  treatment  had  been  commenced. 
So  I  determined  to  take  twenty-four  hours  from  tlie  onset  of 
the  disease  as  a  time  limit,  and  to  treat  no  cases  with  cin- 
namon where  this  time  limit  was  overpast.  Since  the  spring 
of  1894  I  have  invariably  observed  this  time  limit  and  have 
treated  a  large  number  of  cases,  and  in  every  case  so  treated 
within  twenty-four  hours  from  the  onset  the  patient  has 
returned  to  his  place  in  sociV'ty  within  five  days  from  the 
commencement  of  treatment,  and  in  no  case  nave  I  been 
embarrassed  by  complicntions  of  any  kind.  Recently  I  have 
attended  a  young  lady  for  influenza,  who  was  treated  with 
cinnamon,  though  she  was  rather  over  the  time  limit,  and 
she  did  not  go  downstairs  till  the  seventh  day  from  the 
commencement  of  treatment,  but  as  she  is  within  three 
weeks  of  her  first  confinement  I  do  not  consider  that  she  has 
done  badly.  In  those  cases  where  the  treatment  has  been 
commenced  within  four  or  five  hours  from  the  onset  of  the 


attack  I  have  found  patients  usually  able  to  return  to  their 
duties  within  forty^  eight  hours. 

The  decoction  is  prepared  by  slowly  boiling  a  pound 
cinnamon  ui  vacuo  with  a  sufficiency  of  water  till  the  fluid  is 
reduced  to  a  pint  and  a  quarter,  and  can  at  present  be 
obtained  from  Messrs.  Woolley  and  Sons,  Victoria  Bridge, 
Manchester,  or  from  Mr.  Horsey,  Chichester  Street,  Upper 
Weatboume  Terrace,  W.  Messrs.  Burroughs  and  Wellcome 
have  also  prepared  a  tabloid  of  cinnamon,  two  tabloids  being 
equivalent  to  half  an  ounce  of  the  decoction,  and,  as  far  as 
my  experience  at  present  goes,  the  tabloid  seems  to  be  quite 
as  efficacious  as  the  decoction. 

My  work  during  the  past  five  years  is  summed  up  in  the 
above  bald  statement.  Should  what  I  have  said  indnce 
others  to  make  a  trial  of  my  method  of  treating  inflnenzaj  I 
trust  they  will  do  me  the  jnstice  to  follow  the  nuee  of  prsctioe 
that  I  have  veiUnred  to  lay  down. 

Joseph  Carnb  Robs,  M.D.Edin., 
Muiehester.  Physic  l&n  to  Ancoata  Hospitel. 


OBSTINATE  HICCOUGH. 
I  AU  glad  to  learn  the  efi'ect  of  nitroglycerine  in  these  tronble- 
some  cases  as  related  by  Mr.  B,  W.  S.  ChriBtmaB,  and  will 
give  it  a  trial  at  the  next  opportunity. 

In  189a  I  had  under  my  oare  a  man  with  catarrhal  jaundice 
whose  persistent  hiccough  resisted  treatment  which  extended 
almost  through  the  gamut  of  the  Fharmaeopceia.  Even  inhala- 
tion of  chloroform  only  checked  it  when  anaesthesia  was  com- 
plete, the  spasm  of  the  diaphragm  returning  unabated  at  the 
same  time  as  the  conjunctival  reflex,  and  the  patient  finally 
died  of  exhaustion  after  a  week  of  extreme  sufiering. 

Last  month  Mrs.  B.,  aged  60,  daring  a  severe  attack 
of  facial  erysipelas  commenced  a  hiccough  so  violent  that 
the  sound  penetrated  to  all  parts  of  the  house,  and  as  it  per- 
sisted in  spite  of  all  ordinary  remedies  (including  sab* 
cutaneous  injections  of  morphine  and  atropine,  and  blisters 
over  the  epigastrium  and  phrenic  nerves),  and  quite  prevented 
sleep,  I  was  forced  to  give  a  very  gloomy  progncwis.  On  the 
morning  of  the  fourth  day,  finding  the  pulse  almost  impei^ 
ceptible,  I  administered  by  the  mouth  half  a  drachm  of  pore 
ether  in  a  little  water  as  a  cardiac  stimulant^  and  was  de- 
lighted to  find  the  hiccough  diminish  almost  immediately : 
two  similar  doses  in  the  next  two  hours  cured  ik 
completely,  and  she  made  an  excellent  recovery.  Both 
nitroglycerine  and  ether  are  classed  as  antispasmodics* 
but  that  their  efi'ect  is  not  due  to  their  depressant 
action  on  the  respiratory  centres  is  apparent  from  the 
failure  of  the  bromides,  chloral,  and  other  similar  drugs 
to  diminish  the  spasm.  May  not  the  singultus,  then,  be 
Nature's  demand  on  the  vasomotor  centre  for  an  increased 
visceral  circulation  ?  If  this  is  the  case  we  err  by  the  ad- 
ministration of  nervo-museular  sedatives,  and  should  refrain 
from  giving  morphine, 
crickiewood.  Stamford  G,  Fblck,  M.D. 


DISPLACED  LEFT  MIDDLE  TURBINATE  WHICH 
OBSTRUCTED  THE  NASAL  PASSAGE 
FOR  TEN  YEARS. 
The  patient,  aged  29,  consulted  me  in  February,  1S98,  for 
persistent  obstruction  of  the  left  nostril.   He  attributed  his 
malady  to  blows  on  the  nose  received  when  playing  football 
in  boyhood. 

In  1 888  a  surgeon  removed  some  polypi  from  the  left  nostril 
with  forceps.  The  operation  was  exceedingly  painful,  and 
the  bleeding  was  profuse  and  protracted.  His  condition  was 
not  materially  improved  by  this  procedure.  Subsequently 
another  surgeon  removed  several  polypi  with  the  snare,  and 
applied  the  electric  cautery  to  the  parts,  afl'ording  sonae 
relief. 

I  found  the  obstruction  of  the  left  nasal  passage  to  be 
almost  complete.  The  anterior  end  of  the  lower  turbinated 
body  was  readily  seen,  but  no  trace  of  the  middle  turbinate 
was  visible,  whilst  over  and  about  its  position  anteriorly  the 
external  wall  was  covered  by  a  sessile  myzomatous-'lookiiiK 
growth.  Further  back  this  tissue  was  peduncalated,  ana 
presented  the  appearance  of  the  simple  mncons  polypus.  By 
post-rhinoscopic  examination  no  polypi  were  observed,  bnt 
what  seemed  to  be  the  posterior  end  of  the  middle  turbinate 
appeared  to  be  .much  hypertronhied.  /Condndjiur  ih^  ths 
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anterior  end  of  this  body  had  been  wrenched  off  at  the  first 
operation,  I  proceeded  to  remove  the  polypoidal  tissue  within 
reach  by  means  of  the  cold  snare. 

At  the  patient's  next  visit,  on  looking  into  the  passage  I 
observed  a  grey  mass  deep  in  the  fossa,  extending  from  the 
floor  apirards  and  backwards.  It  felt  dense  to  the  probe, 
which  oonld  be  passed  on  either  side  of  it,  and  firmly  fixed  in 
the  position,  being  partly  embedded  in  the  lower  turbinal 
tissue,  from  which  it  could  be  readily  distinguished,  however, 
by  its  pale  grey  colour.  I  endeavoured  to  pass  the  snare 
round  it  from  below,  but  without  success  ;  and  accordingly  I 
divided  it  with  a  pair  of  nasal  scissors,  when  the  snare  was 
readily  passed  upwards  and  backwards.  Both  portions  were 
then  easily  removed,  and  it  was  obvious  that  at  some  time 
the  turbinate  had  been  all  but  completely  detached.  By  its 
removal  the  passage  was  at  once  rendered  patent,  and  the 
remaioini^  myxomatous  tissue  was  treated  in  the  nsnal  way. 
No  polypi  could  be  seen  in  the  right  nasal  passage,  but  there 
was  a  moderate  degree  of  chronic  nypertropbic  rhinitis. 

The  parts  which  had  been  removed  when  placed  in  position 
measured  4  cm.  by  i  cm.  at  the  broadest  point,  and  weighed 
1.3  gram.  The  size  and  ontline  are  fairly  represented  in  the 
accompanying  sketch.    The  internal  surface  was  slightly 


Outline  drawing  of  specimen, 
convex,  whilst  the  external  was  somewhat  concave.  Except 
for  being  rather  pale  it  appeared  to  be  little  altered  from  what 
might  be  met  with  in  a  recently-removed  specimen,  and 
there  was  no  trace  of  myxomatous  thickening  of  the  mucous 
tiflsuea. 

This  case  is  instructive  as  showing  the  mischief  that  may 
result  from  the  blind  use  of  forceps  in  the  removal  of  nasal 
polypi. 

Robert,  Fullerton,  M.D., 
BurROOn  to  the  Outdoor  Depart  meiit  for  Di<ieascB  of 
Throat  and  Nose,  Glasgow  Royal  lullrmary  ; 
Lecturer  on  Disenfies  of  Throat  and 
Nose,  St.  Mungo'a  Collogc ;  etc. 


THRE.VTENKD  DEATH  UNDER  CHLOROFORM. 
The  case  of  death  under  chloroform  reported  by  Mr.  C.  AV. 
Cathcart  resembles  in  so  many  points  a  case  which  I  had  at 
St.  Paul's  Eye  and  £ar  Hospital,  that  I  think  the  details  of  it 
will  prove  of  Bufiicient  interest  to  report. 

My  patient  was  also  young,  a  boy,  aged  7,  and  had  been 
specially  prepared  for  chloroform.  The  operation  was  for 
squint,  and  everything  went  on  as  usual  until  the  second  eye 
wasbeini?  operated  upon.  He  appeared  to  wince  when  the 
conjunctiva  was  pinched  by  the  forceps,  showing  that  he  had 
not  entirely  lost  sensibility.  The  breathing  then  suddenly 
became  somcwliat  irregular,  and  the  pulse  could  not  be  felt 
at  either  wrist.  The  face  was  pale  but  the  breathing  went  on 
in  an  irregular  fashion.  The  heart  beat  could  l)e  heard  very 
faintly  with  the  stethoscope.  The  operation  was  at  once 
stopped  and  the  head  thrown  over  the  end  of  the  conch,  the 
tongue  pulled  forward,  and  artificial  respiration  commenced. 
In  addition,  a  piece  of  lint  soaked  in  nitrite  o(  amyl  was  held 
continuouRly  over  the  mouth  and  nostrils.  It  was  some  time 
before  a  fiicker  of  pulse  was  felt  but  it  gradually  became 
stronger.  The  hreatliing  did  not  improve  for  some  time,  and 
he  remained  very  pale.  Complete  recovery  took  place,  how- 
ever, and  we  attributed  it  entirely  to  the  effect  of  artificial 
respiration  combined  with  the  nitrite  of  amyl. 

Like  Mr.  Catlicart's  case,  this  is  undoubtedly  one  wliere 
the  heart  failed  before  the  respiration,  and  I  am  certain  that 
we  owe  the  successful  result  of  our  case  to  the  nitrite  of 
amyl. 

Thomas  Stevenson,  M.B,,  C.M.Edin,, 
Hon.  Aasitttaut  Surgeon,  St.  l>aura  Eye  aud  Ear  Hospital, 
liverpool.   


AN  OPEN  SAFETY-PIN  REMOVED  FROM  A  GUILD  S 

(ESOPHAGUS. 
Om  February  16th,  1899,  Mrs.  V.  brought  her  baby  to  me, 
stating  that  it  had  Bfrallowed  a  brass  safety-pin.   On  passing 


my  finger  down  the  cesophaeus  I  could  feel  the  head  of  the 

pin.  I  seized  it  witli  u  lonfir  pair  of  curved  fOTceps,  and 
attempted  to  extract  it,  but  i  wan  unable  lt>  move  it.  Holding 
the  pin  tiglitly  (irappfd  by  llie  forceps  in  the  right  hand,! 
apaiii  passed  my  left  forefiiif.er  down  llie  gullet,  and  now 
discovered  tliat  the  pin  waa  open,  and  Ihst  the  point  was 
buried  in  its  wull.  I  then  pushed  the  pin  down  towards  the 
stomach  till  I  had  disengaged  the  ponit.  A^ain  hooking  it 
up  I  caught  the  ))oint  on  the  \  \\>  01  my  for»-lincer,  and  then 
drew  out  pin  and  Iini:er  together.  1  imagine  that  the  coughing 
or  retching  excitwl  by  tht?  pin  InuI  driven  its  point  through 
the  mucous  membrane  of  the  guHet. 
Clifton.  RKUKi.r.  Atkinson,  M.D.Dunelm. 


REPORTS 

ON 

MEDICAL  AND    SURGICAL   PRACTICE  IN  THB 
HOSPITALS  AND  ASTLCUS  OF  THB 
BRITISH  EMPIRE. 


ST.  MARY  HOSPITAL,  LONDON. 

TIi.VUMA.TiC  ANEURYS.\r  OP  THE  SCIATIC  ARTERV. 

(Under  the  care  of  Mr.  A.  Q.  Silcock.) 
[From  notes  by  W.  C.  Wood,  M.D.Lond.,  House-Surgeon.] 
Rebecca  P.,  aged  54,  was  admitted  to  the  hospital  on 
September  23rd,  1898,  with  a  pulsating  tumour  of  the  right- 
buttock. 

History  of  Illness. — About  six  months  previously  she  fell  on 
the  fencJer,  injuring  her  riglit  buttock.  She  felt  a  good  deal 
of  pain  at  the  time  in  the  neighbourhood  of  the  tuber  iechii  ; 
this  has  since  been  almost  constnnt  and  of  incn-asing  seve- 
rity;  she  has  been  unable  to  walk  or  sit  witli  comfoi-t,  and 
for  the  lust  ten  days  to  walk  nt  all  ;  when  in  bed  she  cannot 
lie  on  her  right  side.  A  swelling  was  noticed  in  the  buttock 
about  six  weeks  before  admission,  and  this  has  been  gradually 
increasing  in  size.  She  has  had  rheumatic  fever,  but  no 
other  serious  illnt'ss. 

Comlilion  on  AdmUsion. — She  is  a  well-nourished  woman,, 
obviously  suffering  pain.  She  lies  on  her  left  side  with  the- 
right  leg  moderately  flexed.  The  pain  is  chiefly  referred  to 
the  right  buttock,  but  it  also  extends  down  the  back  of  the 
thigh.  Pulsation  is  plainly  visible  through  tlie  clothes  afc 
some  distance  from  the  bed.  The  buttock  is  much  enlarged 
and  pulsating,  thf  pulsation  beiiifr  most  marked  a  little 
above  the  t^luteal  Jold.  The  superficial  veins  are  pro- 
minent over  the  swelling;.  A  foreibh-  tlnobhilig  is  felt  over  a 
wide  area,  extending  iiiwartls  to  »bout  2  inches  from  the 
middle  line,  downwards  to  the  gluteal  fold,  upwards  to  the 
level  of  the  posterior  superior  iliec  spine,  and  forwards  to  the 
po-terior  ed^e  of  the  great  trochanter.  Ity  steady  compres- 
sion the  tumour  can  l>e  diminished  in  size,, but  it  quickly 
regains  its  norniiil  dimensions  on  removal  of  the  pressure. 
A  loud  sytt'ilie  Inuit  is  heard  over  the  whole  area  of 
pulsatinn,  and  over  its  posterior  part  there  in  also  a  diastolic 
biuit.  The  tumour  i.s  very  tender  to  th*'  touch.  There  is 
some  numbness  of  the  toes,  but  no  complete  anfeethesia ; 
a  teudeney  to  foot-drop,  but  no  paralysii*. 

Itectal  and  va'^inal  examination  revealed  nothing  abnormal 
in  the  pelvis,  and  no  cardiac  disease  or  signs  of  arterial  de- 
generation were  foun'1. 

Operation. — On  September  30th  ether  was  piven,  and  an  ob- 
lique incision  about  8  inches  in  length  was  made  over  the 
Btvelling  parallel  with  the  fibres  of  the  gluteus  maximus.  The 
muscular  fibres  were  separated,  exposinfr  the  sac.  It  was- 
estimated  to  hold  about  14  ounces  of  blood,  its  shape  wa& 
fusiform,  and  it  extended  from  the  sciatic  notch  downwards 
behind  tiie  great  trochanter  to  beyond  the  gluteal  fold.  It- 
was  separated  from  the  surrounding  structures  without  difli- 
cuity.  The  separation  was  nearly  completed  when  the  thin- 
walled  sac  ruptured,  and  half  a  pint  or  more  of  blood 
escaped.  Mr.  Silcock  at  once  grasped  the  tumour  with  his 
right  hand,  and  thereby  controlled  ihe  hiemorrJiage  to  a  con- 
siderable degree;  the  pedicle  was  then  clamped,  and  the 
bleeding  arrested.  The  sac  was  freely  opened,  and  its  cavity 
stufTed  with  cyanide  gauze.   Tlie.upper  end  of  the  sac  having 
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been  dissected  ont,  a  stoat  silk  ligature  was  tied  around 
the  feeding  artery  and  the  mouth  of  the  sac.  The  ligature 
^unfortunately  included  the  great  Bciatic  nerve,  which,  being 
£nnly  imbedded  in  the  sac  wall,  and  actually  forming  part  of 
it,  could  not  be  freed.  The  sac  was  now  dissected  away  from 
above  downwards  as  far  as  possible,  and  its  efferent  artery  liga- 
tured ;  it  was  then  cut  away.  The  wound  was  irrigated  with 
perchloride  of  mercury  lotion,  and  sewn  up  with  silksutures,  a 
large  drain^e  tube  oeine  inserted.  A  cyanide  dressing  was 
4ipplied  and  firmly  bandaged.  The  patient  lost  probably 
aboat  a  pint  of  blood  during  the  operation,  and  the  pulse, 
which  was  not  strong  before,  became  very  weak.  A  pint  or 
■rater  was  injected  per  rectum,  but  it  was  mostly  returned. 
Morphine  was  given  to  relieve  the  pain.  She  was  sick  several 
times,  and  the  pulse  remained  uncountable  at  the  wtist  till 
10  P.M.,  when  another  pint  of  water  was  injected.  This  was 
retaineu,  and  In  an  ho^s  time  her  condition  had  markedly 
impiorea,  and  the  pulse  conld  be  easily  counted :  its  rate  was 
130  per  minate.  Mr,  Siloock  was  assisted  by  Mr.  Collier 
onring  the  operation. 

On  October  ist  she  was  distinctly  better ;  the  temnerature 
had  risen  from  97°  to  normal ;  the  pulse  was  120,  and  fuller. 

On  October  3ra  the  pulse  was  116;  all  sickness  had  ceased. 
She  had  only  slight  pain.  There  was  found  ansesthesia  of  the 
limb  below  the  knee,  except  along  the  inner  side  of  the  leg 
and  foot ;  the  foot  was  dropped  and  powerless,  and  consider- 
able cedema  was  present. 

On  October  i2tfi  all  stitches  were  removed.  The  oedema  of 
the  foot  and  lower  part  of  the  leg  was  still  persisting  ;  the  foot 
and  toes  were  quite  powerless  ;  on  flexing  the  hip  the  knee 
was  passively  bent,  but  it  could  not  be  moved  voluntarily. 
The  muscles  were  soft  and  flabby. 

On  October  iStli  the  patient  complained  of  pain  and  formi- 
cation in  the  8ole\)f  the  foot. 

On  November  6th  the  wound  had  healed.  The  cedema  oi 
the  foot  was  still  present.  The  calf  muscles  were  wasted. 
The  inner  hamstrings  could  be  contracted  and  the  knee  ac- 
tively flexed,  but  the  biceps  did  not  contract.  The  limb 
was  kept  flexed  at  the  knee,  as  some  pain  was  caused  by  its 
complete  extension. 

On  December  13th  the  patient  was  discharged  !in  excellent 
liealth,  and  able  to  get  about  on  crutches.  There  was,  how- 
ever, complete  motor  paralysis  of  the  foot  and  biceps- 
amesthesia  over  the  whole  of  the  sole  of  the  foot  and 
rather  more  than  the  outer  half  of  the  dorsum,  including  the 
iour  outer  toes,  extending  ni>  the  outer  side  of  leg  to  just  below 
the  knee,  reaching  to  the  middle  line  posteriorly,  and  rather 
to  the  outside  of  the  middle  line  anteriorly:  and  cedema  of 
the  dorsum  of  the  foot,  and  of  the  leg,  extending  nearly  to  the 
knee. 

The  aneurysm  was  examined  by  Dr.  Bill,  curator  of  the 
museum,  who  reports  as  follows :  In  shape  the  sac  is  a  short 
oval,  measuring  3J  inches  by  inches.  The  afferent  artery 
enters  on  the  deep  surface  at  the  upper  end  of  the  sac.  The 
«fi'erent  artery  leaves  on  the  deep  surface  about  midway  be- 
tween the  upper  and  lower  ends ;  it  is  completely  fused  with 
the  sac  as  far  as  its  lower  end.  The  great  sciatic  nerve  is 
represented  by  one  stout  strand  of  nerve-bundles  about  the 
size  of  an  average  median  nerve  on  the  deep  surface  of  the 
sac^  and  on  the  superficial  surface  by  two  thin  ribbons  in 
which  the  nerve  bundles  are  much  separated.  They  are  all 
intimately  connected  with  the  sac. 
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EOYAL  MBDIGAL  AND  GHIRURaiGAL  SOCIETY. 
T.  Bbtaot!,  M.Ch.,  F.R.C.8.,  President,  in  the  Ohair. 
Tueaday,  March  14tA,  1899. 
Thb  Mobbid  Anatomy  and  PathoiiOot  of  Db.  Bradshaw's 

Case  of  MYEtoPATmo  Albumosttkia. 
Drs.  T.  R.  Bbadshaw  and  W.  B.  Wabbington  contributed  this 
paper.  An  account  of  the  clinical  features  of  the  case  was 
read  by^  Dr.  Bradshaw  before  the  Royal  Medical  and  Chirurgi- 
cal  Society  in  April,  1898,  while  the  patient  was  alive.  Large 
aaantities  of  albnmoae  were  present  in  the  orine  Ux  more 
tnan  a  year,  and  some  months  befwe  the  close  indications  of 


softening  and  fragility  of  the  ribs,  sternum,  and  vertebrse  ap- 
peared. The  diagnosis  made  was  multiple  myeloma,  a  comu- 
tion  which  had  been  found  at  the  necropsy  of  former  cases  of  al- 
bumosuria, but  which  had  never  before  been  recognised  dnring 
life.  Death  took  place  in  August,  189S,  and  the  diagnosis  was 
confirmed  by  the  post-mortem  examination.  The  affected  bones 
were  brittle,  their  deeper  parts  being  occupied  by  a  soft  round- 
celled  mass,  and  the  osseous  tissue  reduced  to  a  mere  shell. 
The  kidneys  were  the  seat  of  chronic  interstitial  nephritis  of 
a  moderate  degree.  In  its  clinical  history  and  morbid 
anatomy  thiscase  differed  materially  from  thoseof  osteomalacia, 
but  it  corresponded  with  the  description  of  former  cases  of 
multiple  myeloma.  Only  six  well-attested  cases  of  albu- 
mosuria with  bone  disease  had  been  published  when  Dr. 
Bradshaw  read  his  first  paper  on  the  present  case.  In  some 
of  them  the  bone  disease  had  been  alt(«ether  overlooked 
during  life,  and  in  the  others  it  had  been  considered  to  be 
osteomalacia.  This  was  the  first  case  of  albumosuria  in  which 
the  diagnosis  of  multiple  myeloma  had  been  made  and  con- 
firmed at  the  necropsy.  The  authors  reviewed  the  six  previous 
oases,  and  pointed  out  their  general  similarity  to  the  present 
one.  They  laid  special  stress  on  the  importance  of  the 
remarkable  reactions  of  the  urine  in  these  cases,  and  exuressed 
their  opinion  that  the  cases  of  multiple  myeloma  with  albu- 
mosuria were  of  an  entirely  different  nature  from  those  in 
which  it  did  not  occur.  For  cases  of  albumosuria  with  new 
formations  in  the  marrow  they  adopted  the  term  "myelopathic 
albumosuria." 

Dr.  Pabkbs  Wbbeb  remarked  that  the  main  features  of  this 
case  corresponded  very  closely  with  those  of  a  ease  recently 
published  by  him  in  the  Journal  of  Fatholoffv  arid  Bacteriolosy 
as  one  of  malignant  adenomatosis.  In  eacn  case  the  patient 
was  an  old  man,  showing  increasing  kyphosis  that  suggeeted 
either  spinal  caries^  malignant  disease  of  the  verteorse,  or 
progressive  spondylitis  deformans.  In  each  case  there  was 
progressive  debility  with  pain  in  the  bones.  In  his  case  at 
the  time  of  death,  as  in  most  of  those  on  record,  there  was 
pneumonia,  and  in  Dr.  Biadshaw's  case  there  had  been  pneu- 
monia not  long  before  the  fatal  termination.  If  albnmofioria 
were  present  in  his  case  it  had  been  overlooked,  but  a  note 
was  made  in  the  report  that  the  urine  contained  albumen.  In 
some  of  the  oases  recorded  albumose  appeared  in  the  urine 
during  the  later  stages  only  of  the  disease.  In  his  case  the 
lymphatic  glands  were  also  jmected  by  the  growth.  Deposits 
of  calcium  phosphate  were  present  in  the  kidney,  but  <mi 
this  fact  he  did  not  wish  to  lay  much  stress,  ss  th^ 
were  in  the  neighbourhood  of  small  adenomatous  growths— a 
not  uncommon  association.  He  oonsidered  that  the  most 
probable  explanation  of  the  albumose  in  the  urine  was  that  it 
was  formed  oy  the  cells  of  the  new  growth,  for  as  Senator  had 

Eointed  out  it  was  to  be  found  in  the  bloo^  and  from  the 
lood  it  was  excreted  by  the  kidneys.  Why  albumoaoria 
should  be  absent  when  lymphomatons  growths  occurred  in 
other  situations  he  was  unable  to  explain. 

Dr.  A.  T.  H.  Watbbb,  who  saw  Dr.  Bradshaw's  case  during 
its  progress,  commented  on  the  apparent  rarity  of  the  disease, 
but  thought  other  cases  must  have  escaped  recognition.  The 
question  he  would  like  to  have  settled  beyond  doubt  was 
whether  albumosuria  was  indicative  of  a  specific  disease— of  a 
definite  bone  disease.  He  suggested  that  in  all  surgical  bone 
diseases  this  sul»tance  should  be  searched  for,  and  particu- 
larly that  cases  of  bone  disease  occurring  in  uie  workhouse 
infirmaries  should  be  investigated  with  this  condition  In 
view. 

Dr.  Bbadshaw,  in  reply,  stated  that  hitherto  the  essential 
connection  between  albumosuria  and  this  particular  bone  dis- 
ease had  not  been  recognised  in  this  country.  That  Dr. 
Porfces  Weber  had  really  overlooked  the  presence  of  albumo- 
suria in  his  case  was  by  no  means  certain  for  in  six  alone  o( 
sixteen  other  cases  was  it  found  ^  indeed,  it  must  not  be 
assumed  that  albumosuria  was  an  invariable  accompaniment 
of  the  disease.  He  believed  that  lymphomatons  growths 
elsewhere  than  in  the  bones  never  caused  albnmc^uria,  and 
even  when  they  occiured  in  the  bones  it  might  be  that  they 
were  not  the  real  cause  of  the  albumosuria.  He  referred  to 
cases  that  had  been  described  by  a  surgeon  as  quite  similar  to 
his  own,  which  had  been  diagnosed  as  senile  caries.   He  em- 

Ehasised  the  fact  that  no  circumscribed  ttimottr  was  found  in 
is  case ;  in  this  respect  it  difiiraed  from^^ie  others  ixcorded. 
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John  Lucoton,  F.B.C.8.,  PreBident,  in  the  Chair. 

Friday,  March  10th,  1899. 
Hydatid  Ctsts  in  Uffbb  Lobb  of  Bight  Lukq  asd  Liter 

bttocbasfullt  removed. 
IfR.  H.  Betham  Bobinbon  described  this  case.  The  patient, 
a  boy  aged  6,  was  admitted  into  St.  Thomas's  Hospital  on 
June  7th,  1898.  For  some  time  he  had  had  a  cough.  About 
three  years  before  an  abdominal  tumour,  the  size  of  a  marble, 
had  been  first  noticed.  This  had  gradually  increased 
without  pain.  On  examination  there  was  a  firm  roonded 
cystic  swelling  in  the  right  hy^hondriac  and  Inml»ur 
regions,  reaching  almost  to  the  middle  line  and  below  the 
level  of  the  nmbilicus.  There  was  a  rounded  nodular  pro- 
jection <Hi  its  inner  side  just  under  the  umbilicus.  The  liver 
dnlness  began  at  the  seventh  rib  in  the  nipple  line,  and  was 
continued  down  over  the  tumour.  The  swelling  moved  with 
respiration,  and  could  be  grasped  between  the  hands  placed 
in  front  ana  behind,  and  shifted  oat  of  the  line.  The  urine 
was  slightly  albuminous.  His  chest  on  examination  bulged 
at  the  upper  part  of  the  right  side  in  front.  The  percussion 
note  was  dull  down  to  the  third  rib  and  high  in  the  axilla 
and  at  the  apex  of  the  lung  posteriorly.  Over  the  dull 
area  in  front  the  breathing  was  tubular  and  vocal  reson- 
ance increased,  but  behind  all  sounds  were  diminished. 
No  crepitations  were  elicited  on  coughing.  There  was  no 
elevation  of  tempraature,  so  the  physical  signs  pointed  to 
a  hydatid  in  the  lung.  On  June  23nd  the  liver  hydatid 
was  (merated  on  by  an  incision  in  the  linea  semilunaris. 
A  cyst  was  seen  springing  from  the  inferior  surface  of  the 
liver,  having  the  gaU  bladder  on  its  upper  surface  and  left 
margin.  The  cyst,  having  been  pushed  into  the  wound,  was 
incised,  and  the  finger  was  inserted  and  hooked  the  cyst  well 
out  of  the  abdominal  wound,  preventing  any  contaminatitm 
of  the 'peritoneum.  The  hydatid  memivane  was  removed 
with  forceps  after  about  a  jpint  of  clear  fluid  had  escaped. 
The  fibrous  wall  was  not  interiered  with,  the  cavity  was 
washed  out  with  i  in  1000  perchloride  of  mercury  solution,  and 
the  opening  almost  sutured  up  with  catgut  except  for  a  hole 
for  a  gauze  drain  which  was  brought  out  at  the  abdominal 
wound.  By  packing,  the  abdomi7.al  and  cyst  wounds  were 
kept'as  closely  apposed  as  possible.  The  cyst  was  not  fixed 
to  Uie  abdominal  wall.  The  subsequent  progress  was  un- 
eventful except  that  the  discha^e  became  purulent  on  the 
tenth  day  with  a  slight  rise  of  temperature.  In  spite  of  this 
the  wound  was  soundly  healed  at  the  end  of  a  month  and 
tucked  up  under  the  liver.  Dt  i  ng  this  time  the  lung  signs 
underwent  no  change,  but  the  liver  still  remained  pushed 
down.  A  skiagram  made  by  Dr.  Barry  Blacker  showed  opacity 
in  the  upper  lobe  of  the  right  lung,  so  devise  as  to  obliterate 
the  rib  shadows.  On  August  13th  the  lung  was  operated  on. 
The  pectoralis  major  being  split,  an  inch  uid  a  naif  of  the 
second  rib  was  resected,  and  the  pleural  layers  were 
found  to  be  adherent.  Turning  the  boy  on  his  right 
side  to  allow  free  exit  for  the  fiuid,  and  prevent  pos- 
sible flooding  of  his  bronchial  tubes  on  the  col- 
lapse of  the  cyst,  a  hollow  needle  was  Introduced,  and  a 
drop  of  Iflald  appeared  when  the  needle  was  about  a  quarter 
of  an  inch  in.  A  free  incision  was  made,  and  several  ounces 
of  hydatid  fluid  gushed  out.  The  finger  was  introduced,  and 
the  cyst  membrane  removed  whole  with  the  aid  of  forceps. 
The  cyst  was  about  the  size  of  an  orange,  without  any 
daughter  cysts.  There  was  fortunately  no  communication  of 
the  fibrous  sac  with  the  larger  tubes,  for  there  was  no  marked 
coughing  nor  bloody  exx>ectoration  after  the  incision,  nor  any 
subsequent  physical  signs.  A  large  india-rubber  drain  was 
introduced.  For  a  few  da^s  be  had  a  high  temperature,  and 
signs  of  localised  pneumonia,  but  without  pleuritic  efiusion. 
After  ten  days  his  temperature  was  only  sightly  raised  at 
night ;  the  tube  was  removed,  and  a  gauze  drain  substituted. 
At  each  daily  dressing  the  00^  was  turned  on  his  face  to 
thoroughly  drain  the  cavity,  which  was  then  insufflated  with 
equal  parts  of  aristol  and  boric  acid.  On  September  7th  (the 
twenty-second  day)  the  wound  was  quite  superficial,  and  the 
lung  was  resonant  all  over,  air  entering  well  right  down  to  the 
base ;  respiration  was  in  places  tubular,  but  there  were  no 
adventitious  sounds.  On  the  9th  he  got  up*  and  on  the  19th, 


when  the  wound  was  quite  healed,  the  lung  gave  no  evidenoQ' 
of  any  cavity.  He  went  to  a  omvalescent  home  on  September 
22nd, 

Dr.  Kingston  Fowler  asked  if  the  boy  had  continued  in 

?;ood  health.    Two  patients  recently  (^>erated  upon  success- 
ally  for  similar  disease  had  both  subsequently  developed  pul- 
monary tuberculosis. 

Mr.  Bobinbon,  in  reply,  said 'that  until  two  months  ago, 
when  he  was  last  seen,  the  b<^  had  remained  quite  well. 

Pancreatic  Cyst  treated  by  Incision  and  Drainaob. 

Mr.  A.  E.  Barker  related  the  case  of  a  boy,  aged  14,  admitted 
on  July  12th.  1897.  He  had  had  a  fall  some  weeks  previously,, 
striking  his  left  side.  He  was  rendered  unconscious,  and  re- 
mained so  for  some  hours,  and  for  a  fortnight  after  he  was 
stated  to  have  been  delirious,  also  to  have  spit  blood  several 
times.  A  lai^e  swelling  occupied  the  left  side  of  the  abdo- 
men throughout  the  l^t  hypochondriac,  lumbar,  and  left  half 
of  the  epigastric  and  umbilical  region.  There  was  also  slight 
fulness  in  the  right  halves  of  the  corresponding  regions,  especi- 
ally the  umbilical.  The  swelling  came  from  beneath  the  left 
costal  margin,  which  was  diBtinctly  bulged.  The  tumoar  was 
dull  on  percussion,  and  on  the  left  this  dnlness  was  con- 
tinuous with  that  of  the  spleen.  The  tumour  moved  with 
respiration.  There  was  apparently  a  small  amount  of  fiuid  in 
the  peritoneum.  Considering  it  to  be  a  pancreatic  cyst,  he,  on 
July  15th,  1897,  opened  the  abdomen  by  a  3-inch  vertical  in- 
cision through  the  left  rectus  muscle  close  below  the  ribs.  On 
opening  the  peritoneum  the  stomach  was  found  etretehed 
over  the  tumour,  and  the  transverse  colon  lay  below  it.  Be- 
tween the  two  there  was  a  small  space  through  which  the  t^st 
was  tapped,  giving  issue  to  3  or  4  pints  of  fluid,  at  first  clear 
and  light  coloured,  but  becoming  slightly  brown  towards  the 
end.  He  sutured  the  lips  of  the  cyst  to  the  edges  of  the 
wound,  and  left  in  an  iodoform  gauze  drain.  The  patient  did 
well,  and  left  the  hospital  on  Aagust  15th  with  the  wound 
quite  healed.  There  had  been  no  return  of  the  trouble.  A 
careful  analysis  by  Dr.  Nabarro  and  Dr.  Sidney  Martin  save 
the  following  results :  The  fiuid  was  of  a  brownish-yellow 
colour,  specific  gravity  1010,  with  a  sweet  aromatic  smell,  not 
urinous,  reaction  alkaline,  no  sugar  or  bile,  but  a  trace  of  pep- 
tone. On  boiling  it  gave  one-half  (3  per  cent.)  albumen. 
Total  solids  1.63  per  cent.;  ash  0.81  per  cent.;  total  pro- 
teidso.66  per  cent.  The  fiuid  diwplayed  marked  amylolytic 
action,  but  no  fat  splitting  or  protolytic  action.  The  paper 
contained  a  full  account  of  the  literature  of  the  subject. 
Antiseptic  drainage  was,  he  was  convinced,  the  proper  treat- 
ment, not  extirpation.  The  cysts  presented  in  difiierent  places, 
but  the  most  common  variety  came  forward  between  the  colon 
and  the  stomach ;  ^e  contents  varied  much  in  difTerent 
cases. 

Mr.  AxBAN  DoRAN  said  that  the  paper  clinched  the  question 
astothe  proper  surgical  treatment  of  these  cases.  In  refer- 
ence to  diagnosis,  it  must  hp  remembered  that  a  broad  based' 
cyst,  if  big.  although  fixed  to  bone  or  an  internal  abdominal 
organ,  could  yet  be  moved  laterally  in  almost  all  cases  if  grasped 
from  the  front  of  the  abdomen.  The  best  treatment  for  these 
pancreatic  cysts  was  undoubtedly  incision  and  drainage ;  but 
it  was  not  always  possible  to  d^gnose  the  case  until  nearly 
the  end  of  the  operation,  and  several  surgeons  had  acknow- 
ledged that  if  they  had  known  beforehand  iwhence  the  cyst 
sprang  they  would  not  have  operated  upon  it,  so  great  was  the 
risk  of  removal.  ~  KrOnlein  had  successfully  removed  a 
cyst,  but  the  patient  died  00  the  tenth  day,  and  at  the 
necropsy  the  transverse  colon  was  found  to  nave  sloughed. 
Poncet,  who  had  operated  on  several  cases,  attacked  an 
almost  sessile  cyst  in  which  he  left  seven  clamp  and 
pressure  forceps  sticking  out  of  the  wound.  When  one  of 
them  was  removed  hsemorrhage  followed,  and  the  forceps  had 
to  be  hastily  reapplied,  though  it  was  impossible  to  see  to 
what  it  was  applied.  The  patient  happily  recovered.  Eve,  of 
Nashville,  removed  a  cyst  attached  to  the  tail  of  the  pancreas, 
a  comparatively  easy  situation  for  such  removal,  but  the  meso- 
colon and  transverse  colon  were  torn  and  had  to  be  sewn  up% 
That  patient  also  recovered.  The  splenic  artery  and  vein, 
one  or  both,  had  had  to  be  tied  in  cases  of  removal,  which 
was,  indeed,  a  most  risky  Drocedure.  Evidently  incision  with 
drainage,  which  gave  such  good  results,  was  the  right  surgical 
treatment.  This  was  shown     the  authq^s^c^^^j^^^wn 
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<the  speaker's)  ca8eB,andby  three  eases  reported  by  Mr.  Bilton 
Pollard  in  the  British  Medical  Journal  of  March  i  ith.  This 
was  the  best  treatment,  indeed,  as  shown  by  the  collective 
experience  of  many  surgeons. 

The  President  concurred  in  the  view  that  drainage  was  the 
best  treatment.  A  gentleman  had  an  enormous  tumour  over 
the  pancreas,  in  which  fluctuation  could  be  detected.  The 
case  had  been  supposed  to  be  one  of  malignant  disease.  He 
incised  tlie  abdomen,  and  went  through  the  gastro-splenic 
•omoitiim,  giving  exit  to  pints  of  old  blood.  The  mtient 
did  well,  but  tliree  years  arberwards,  when  he  was  in  Dublin, 
he  died;  and  at  the  post-mortem  examination  it  was  fonnd  that 
the  portal  vein  had  become  so  entangled  in  the  scar  tissue 
that  there  was  practically  no  circulation  through  the  hepatic 
area. 

Mr.  Abbuthnot  Lane  had  had  3  cases,  2  of  which  he  in- 
cised from  the  front,  i  from  the  back.  In  one  case  the  cyst 
was  mnltilocalar,  t^ing  composed  of  three  cysts.  It  was, 
however,  saccessfully  dealt  with. 

Mr.  Barker,  in  reply,  said  that  his  patient  was  delirious, 
which  was  a  suggestive  fact.  Several  cases  of  multilocular 
cysts  had  been  recorded,  but  a  successful  resnlt  was  the  ex- 
ception in  operations  on  such  cases. 

Removal  of  a  Labor  Mauonant  Frontal  Tumour  with 
Undkhlyino  Bone. 
Mr.  Battle  gave  details  of  this  case.  The  patient,  a  mar- 
ried woman,  aged  35,  was  admitted  to  the  Royal  Free  HoS' 
pital  on  June  21st,  1898.  Eight  years  before  a  small  lump 
had  been  noticed  in  the  scalp,  a  little  to  the  left  of  the  middle 
line  behind  the  hair  of  the  frontal  regioo.  Several  operations 
iiad  been  performed  for  i*A  removal,  and  the  present  tumour 
had  been  growing  for  two  years.  In  some  months  tliere  had 
been  intermittent  hsemorrhage  from  it,  and  her  general  health 
had  greatly  deteriorated.  A  lar^e  irregular  nodular  mass 
with  overhanging  edges  presented  in  tlie  frontal  region.  This 
measured  about  3  by  4^  ins.,  and  projected  3^  ins.  from  the 
level  of  the  scalp.  Vascular  and  foul  smelling  it  presented 
a  formidable  aspect,  whilst  the  removal  of  the  dressings 
caused  troublesome  bleeding,  which  required  steady  pressure 
toarrest  it.  Firmly  attached  to  the  bone,  it  did  not  pulsate 
end  was  not  accompanied  with  gtaadular  enlargement.  On 
January  27th,  after  the  application  of  an  elastic  band- 
age  circularly  to  the  head  to  control  bleeding  from  super- 
ficial vessels,  the  tumour  was  removed  from  the  surface 
of  the  bone,  and  pads  applied  io  arrest  the  bleeding  which 
ensued  from  the  skull  where  the  growth  had  invaded  it.  This 
pressure  was  removed  next  day.  On  February  7th  the  bine 
affected  was  removed  ;  a  trephine  was  first  applied,  and  from 
«he  opening  thus  made  a  circular  saw  worked  oy  a  hand  motor 
was  guided  so  as  to  divide  the  bone  above  and  below,  after 
which  a  few  strokes  of  the  chisel  were  sufficient  to  free  the 
implicated  portion.  The  growth  had  not  invaded  the  dura 
mater,  but  presented  a  series  of  closely  set  elevations  with 
flattened  tops  where  it  had  completely  eaten  away  the  skull. 
Very  little  hiemorrhage  (comparatively)  followed  the  removal 
of  this  piece  of  bone,  but  one  vessel  in  the  dura  mster 
required  the  pressure  of  a  pad  and  a  bandage  to  aii'est  the 
bleeding  from  it.  She  was  up  011  February  25th.  Granula- 
tions soon  sprang  up,  and  ou  March  2nd  skin  grafts  after 
Thiersch's  method  were  taken  from  th«  thijjh  and  placed 
in  the  dura  mnter,  with  full  success.  She  left,  hospital 
on  March  22nd,  greatly  impri>v(-'d  by  her  stay.  There  was 
then  an  irregular  circle  of  dead  tissue  around  the  area  of 
operation,  which  gradually  separated  during  the  next  few 
montlis  and  cicatrisation  took  place  around.  The  relief  to 
the  patient  and  the  improvement  in  her  general  condition 
and  appearance  were  very  great.  Wearing  a  handkerchief 
across  the  forehead  and  round  the  head  she  was  comfortable, 
and  there  was  no  suspicion  aroused  of  the  underlying 
deformity.  Xo  attempt  )iad  been  made  to  cover  over  the 
area  left  after  removal  of  the  bone  by  menus  of  a  plate.  Mr. 
Battle  di'PW  attention  to  the  various  methods  o?  removing 
portions  of  the  skull  now  available,  and  Messrs.  Down  showed 
instruments  adapted  to  this  object  during  the  course  of  the 
evening.  The  rarity  of  such  cases  was  mentioned  and  the 
unusual  character  of  this  fungating  growth,  the  microscopical 
ezaminatioQ  of  which  showed  it  to  be  a  spheroidal-celled 
carcinoma.   The  case  was  also  interesting  from  the  fact  that 


it  was  necessary  to  apply  grafts  to  the  dura  mater  in  order  to 
provide  for  its  better  protection  from  the  air.  The  anthor 
showed  two  laDtern  views  of  the  general  appearance  of  the 
growth  before  the  operation. 

Mr.  A.  £.  Barker  observed  that  a  saw  worked  by  a  motor 
had  sevcrral  drawbacks ;  it  was  difficult  to  direct,  and  apt  to 
become  clogged  in  the  wound.  If  worked  with  a  flywheel,  it 
might  give  a  better  performance.  He  strongly  recommended 
Gigli's  wire  saw,  which  gave  admirable  results ;  but  instead 
of  a  loop  at  both  ends,  whicb  rendered  it  difficult  tointrodooe, 
he  would  terminate  It  with  an  end  shaped  like  ablnnt-pointed 
probe,  so  that  it  might  he  introduced  in  different  directions 
without  difficulty. 

Erasion  of  the  Ankle-joint. 
Mr.  Abuuthnot  Lane  read  notes  of  a  case  iltostrating  an 
operative  procedure  which  gave  a  clear  field  for  the  complete 
removal  of  tuberculous  material  from  this  joint  without  offer- 
ing some  of  the  objections  he  had  found  to  arise  occasionally 
in  that  described  in  the  Transactions  of  the  Clinical  Society, 
vol.  XXV.  In  that  operation  he  divided  by  means  of  a  trans- 
verse incision  all  the  structures  around  the  joint  except  the 
internal  lateral  ligament,  the  tibialis  posticus,  and  the  flexor 
tendons  of  the  toes.  The  divided  tendons  were  caiefally 
sutured,  but  in  spite  of  this,  often  owing  to  infection  <ii  the 
joint  previous  to  operation,  tliey  occasionally  united  imper- 
fectly, and  deformity  and  imperfect  control  of  the  foot  resulted. 
Besides  the  transverse  incision  through  the  skin  he  now 
made  vertical  incisions  of  sufficient  length  to  enable  him  to 
expose  the  several  tendons  for  a  considerable  length.  In  the 
young  infant  he  found  he  could  expose  the  interior  of  the  joint 
by  dividing  the  peroneustertius  alone,  as  well  as  the  external, 
anterior,  and  posterior  ligaments,  the  other  tendons  being 
turned  out  of  their  sheaths  and  hooked  aside.  In  older 
children  he  also  divided  the  peronens  longus  and  high  up, 
cutting  through  muscular  and  tendinous  fibres,  securing 
lai^er  and  more  vascular  areas  in  accurate  apposition,  and 
keeping  the  sutured  portion  at  a  distance  from  the  joint,  and 
so  minimising  infection  of  it.  He  took  the  same  precaution 
with  the  peroneustertius.  By  this  means  the  objecticms  to 
the  other  operation  were  practically  completely  avoided  with- 
out diminishing  its  thoroughness. 


MEDICAL  SOCIETY  OF  LONDON. 

Mr.  Edmund  Owen,  President,  in  the  Chair. 

Monday,  March  13th,  1S99. 
Radical  Operation  fob  Inouinal  Hernia. 
Mb.  John  Lamgton  traced  the  history  and  progress  of  the 
surgical  treatment  of  inguinal  hernia.  Up  to  1835  no  attempt 
was  made  to  occlude  the  canal,  and  it  was  not  until  Mr.  John 
Wood  introduced  his  improved  operation  in  1S57  that  any 
great  success  was  attained.  Mr.-  Langton  described  four 
methods  of  procedure  which  appeared  to  involve  definite 
principles  as  distinct  from  mere  modifications  of  detail  :— 
(i)  Reconstruction  of  the  inguinal  eanal  with  transplantation 
of  the  vas  deferens  and  its  vessels  to  the  upper  angle  of  the 
incision  so  as  to  form  a  new  inner  ring;  (2)  operations  in 
which  the  whole  or  part  of  the  sac  is  utilised  to  form  a  pad  en* 
buffer  within,  or  close  to,  the  inner  ring,  so  that  the  peritoneal 
fossa  usually  met  with  was  converted  by  the  boss  into  a  convex 
bufi'er ;  (3)  ligature  of  the  sac  close  to  the  inner  ring,  its  ex- 
cision, and  the  reconstruction  of  the  inguinal  canal ;  (4)  par- 
tial removal  of  the  sac,  its  ligation  and  torsion,  its  with- 
drawal through  the  conjoined  tendon,  and  the  inner  pillar  of 
the  external  abdominal  ring,  and  its  retention  in  this  situa- 
tion hy  sutures.  It  was  impossible  to  determine  the  exact 
method  to  be  adapted  until  the  parts  were  exposed  and  the 
conditions  thoroughljf  examined,  but  he  preferred  and  prac- 
tised whenever  possible  the  operation  first  described,  with 
certain  modifications.  He  used  kangaroo  tendon  as  a 
continuous  rather  than  an  interrupted  suture,  the  coaptation 
of  tlie  canal  being  thereby  made  more  complete.  Drain^e 
was  rarely  needed,  only  when  heemorrhage  had  been  profuse 
or  when  a  cavity  was  left  after  a  large  hernia.  In  males 
between  10  and  15  years  of  age,  especially  when  omentum 
presented,  his  practice  was  to  drag  down  a  considerable  piece, 
returning  it  into  the  peritoneal  cavity  after  securely  liga* 
turing.   Rest  and  recumbe9fg(t^^<|^  lQr;fi(^^Of^a  most 
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importaat  element  in  the  after-treatment.  He  emnmented 
wpoa  the  widely  divei^^t  resaltB  reccoded  hr  varlonB 
(nperatoTB  in  respect  of  snronration.  At  8t.  Bartiiolomew*s 
Hospital  the  proportion  01  Bttpparative  cases  amounted  to 
16.5'  per  cent.  One  of  the  main  canses  of  this,  he  siiggested, 
was  iasa£9cient  cleansinK  ot  the  skin  prior  to  operation.  The 
danger  to  life  had  of  late  been  rendered  practically  nil.  At  St. 
BarUioIomew's  Hospital  daring  the  six  years  ending  1 898  there 
were  ouly  a  deaths  in  about  650  cases  ol  rednoible  hernia— 1 
frcHtt  septic  pneumonia  and  i  from  scarlet  fever.  0(48  cases 
irrednmble  inguinal  epiplocele  operated  2  died,  both  deaths 
belz^  of  prevoitable  origin.  The  m<ntality  had  greatly  im- 
proved since  1S80.  Owing  to  the  high  mortality  operations 
ehonld  not  be  performed  on  infants  and  in  extreme  old  age, 
except  for  pressing  reasons.  During  the  last  five  monthshe 
had  performed  30  operations  for  the  cure  of  hernia ;  27  of 
these  had  healed  by  first  intention,  while  in  3  snperncial 
suppuration  occurred.  The  hospital  records  showed  that 
operation  for  inguinal  hernia  was  performed  much  more 
frequently  in  males  than  in  females.  As  a  possible 
explanation  he  mentioned  that  according  to  the  tables  of  the 
City  of  London  Truss  Society  out  of  10,770  patients  9,900  were 
males  and  only  870  females.  Moreover,  there  were  other 
reasons  for  more  frequent  operations  in  males,  entrance  into 
public  services,  their  laborious  work  and  the  constant  risk  of 
strangnlatitm.  The  curative  operation  was  one  adapted  for 
girls,  in  whom  it  was  more  simple  than  in  males.  He  always 
advised  the  use  for  a  time  of  a  supporting  instrument.  Patients 
who  applied  for  relief  at  the  Truss  Society  owing  to  failure  of 
the  operation  were  those  who  had  not  worn  any  support.  Ot 
158  oases  78  had  been  advised  not  to  wear  a  truss,  whue  60  had 
beenreoommendedtowearonelora  limited  period.  Inmivate 
practice  he  always  recommended  a  truss.  Centra-indications 
to  the  operation.  (i)Age  less  than  six;  (2)  the  existence  of 
organic  disease ;  (3)  when  the  hernia  was  so  large  that  the 
abdominal  cavity  was  unable  to  receive  or  retain  under  mode- 
rate pressure  the  extruded  viscera ;  in  such  cases  a  palliative 
opemtion  to  retain  the  hernia  aided  by  a  truss  might  secure 
the  iHitient  from  the  chance  of  strangulation ;  (4)  in  very  old 
patients ;  (5)  with  small  hemite  if  the  tendino-muscular  walls 
were  weak  and  bulged  for  a  considerable  area  on  coughing  ;  (6) 
septic  peritonitis  the  result  of  strangulated  hernia.  Results : 
The  author  called  attention  to  the  almost  insurmountable  diffi- 
culties in  the  way  ol  obtaining  an  estimate  of  the  permanent 
results  of  the  operation.  Two  years  was  the  shortest  period 
at  which  an  opinion  could  be  expressed.  Statistics  gave  most 
conflicting  results.  The  records  of  the  City  of  London  Truss 
Society  showed  that  in  the  last  six  years  242  operated  patients 
were  treated  for  failure  ef  the  operation,  from  which  it  might 
be  inferred  that  the  total  number  of  failures  muet  be  very 
considerable.  In  private  practice  the  results  were  better 
known  and  were  encoun^ing,  80  per  cent,  being  successful,  at 
any  rate  for  several  years. 

The  Pbesidbni  said  that  he  often  operated  under  6  years  of 
ave,  and  asked  the  author  whether  he  would  rigidly  adhere  to 
thai  limit  under  particular  circumstances,  as,  for  instance,  in 
a  child  of  3  years  of  age,  with  careless  parents,  and  a  hernia 
steadily  increasing  in  size.  For  suturing  he  preferred  a 
material  that  could  be  used  for  everything,  such  as  silk, 
which  in  his  experience  did  very  well. 

Mr.  Stamlby  Boyd  insisted  on  the  importance  of  leaving  the 
peritoneum  smooth  and  tenae.  He  alwf^s  applied  torsion  to 
the  sac,  but  in  one  ease  the  bladder  was  unfortunately 
included,  with  a  fatal  result.  T)ie  next  important  structure 
was  the  transversalis  fascia,  which  should  be  closed  by  a  con- 
tinuous suture.  The  muscular  arch  should  be  restored  as  far 
as  possible.  He  used  a  fishing-gut  stitch  to  close  the  external 
obuque,  removing  any  superfluous  fat.  For  the  last  two 
years  or  more  he  had  always  operated  by  a  flap,  putting  three 
knots  on  the  fishing-gut  suture,  which  was  a  continuous  one, 
cutting  off  the  ends  close  to  the  knot.  Since  he  had  done  this 
he  had  not  had  an  instance  of  a  atitch  reappearing  on  the 
surface.  He  agreed  with  the  author  in  removing  a  piece  of 
omentum.  He  confessed  to  having  had  some  cases  of  sup- 
puration, and  observed  that  there  was  no  operation  in  which 
suppuration  gave  so  much  trouble.  He  thought  the  best  plan 
was  to  give  an  aniesthetic.  and  to  take  out  some  of  the 
external  stitches,  passing  throu^  the  internal  oblique  and 
tiansrersalia,  and  placing  a  tube  in  contact  with  the  neck  of 


the  sac.  He  himself  had  fixed  3  years  as  the  limit  ol  age^ 
that  being  the  age  at  whi(di  chilorot  had  acquired  omuoi 
over  the  hladder.  Persmally,  he  never  Tecommraded  a. 
patient  to  wear  a  truss  unless  the  abdominal  structures  were 
unusually  weak. 

Mr.  Laiioton  said  that  in  praising  kangaroo  tendon  he  did 
not  wish  to  decry  silk  and  fishing  gut.  He  did  not  wish  to- 
lay  down  any  hard-and-fast  age  limit.  In  his  paper  he  badv 
stipulated  that  if  the  child  were  well  cared  for  he  would  not 
advise  an  operation.  His  experienee  at  the  Truss  Society  was- 
that  in  most  instances  when  a  truss  was  applied  to  a  childL 
the  rupture  was  not  heard  of  again.  He  agreed  that  the  limit> 
of  3  years  was,  on  the  whole,  not  a  bad  one.  He  ctmcurred  io 
the  importance  of  leaving  the  x>eritoneum  tense  and  smooth. 


OPHTHALMOLOGICAL  SOCIKTT  OP^THB  UNITED 
KINGDOM. 
H.  R.  SwANZY,  F.R.C.S.I.,  President,  in'.the  Chair. 
Thtradaif,  March  9th,  1899. 
Implantation  Cysts  of  the  Ibis. 
Mr.  Devereux  Mabshall  recorded  three  cases  of  epitheliaJ 
cysts  of  Uie  iris  which  he  had  recently  examined,  and  showed 
photographs  in  the  lantern  of  the  points  of  interest  which 
each  exhibited.  (1)  A  boy,  aged  12  years,  whose  eye  was- 
wounded  eight  yefu*s  before.  It  remained  quiet  untU  three- 
months  before  removal,  since  which  time  it  had  been  painful 
and  irritable.  There  was  found  to  be  a  crescent-shaped  scar 
of  the  cornea,  to  which  the  iris  was  adherent.  -  At  the  bottom 
of  the  anterior  chamber  there  was  found  a  large  cyst.  Ont 
further  examination  the  walls  were  found  to  be  formed  by  the 
iris,  which  was  split  into  two  unequal  parts ;  the  iris  itself 
was  so  atrophied  that  at  one  place  the  wall  was  composed 
solely  of  epithelium,  (2)  A  man,  aged  17,  whose  eye  was 
wounded  seven  years  ago  with  a  piece  of  wood.  It  remained 
quiet  until  it  received  a  severe  blow  two  weeks  before  removal. 
A  small  cystwas  then  found  at  the  upper  and  innerpart  of  the- 
anterior  chamber.  The  anterior  wan  of  this  was  composed  of 
an  extremely  thin  piece  of  atrophied  iris  lined  with  epithelium- 
and  adherent  to  J>escemet'8  membrane.  Its  posterior  wall 
was  composed  of  the  greater  part  of  the  thickness  of  the  iris  ;■ 
the  epitnelium  was  laminated,  and  similar  to  that  of  the 
cornea.  (3)  A  man,  aged  29,  whose  eye  was  wounded  some 
years  before,  and  had  recentlyoecome  painful  and  quite  blind. 
The  eye  was  enucleated,  and  in  the  anterior  chamber  was- 
found  a  small  mass  near  the  inner  comeo-scleral  junction.  It- 
had  developed  in  the  muscular  part  of  the  iris.  The  cyst  was 
found  to  be  lined  with  epithelium  which  had  undergone  great- 
proliferation,  so  much  so  that  its  cavity  was  filled  with  de- 
generated epithelial  cells  which  had  become  shed,  and  having: 
no  place  of  escape  had  become  collected  together  in  the  in- 
terior of  the  cyst,  thus  giving  rise  to  the  dense  white  appear- 
ance noted  during  life.  The  epithelium  in  this  case  appar- 
ently arose  from  a  portion  of  cutis  which  had  become  driven  in* 
at  the  time  of  the  original  accident,  whems  in  the  othercases 
the  epithelium  of  the  cornea  wgs  almost  certainly  the  cause  of 
the  cystic  development.  The  questicm  of  cysts  in  general  waS' 
shortly  discussed,  and  some  museum  preparations  of  eyea 
illustrating  the  subject  were  shown. 

Mr.  Theachkr  Coluns  said  these  cysts  varied  greatly  in 
situation ;  they  were  sometimes  found  in  the  substance  of  the- 
comea,  sometimes  in  the  anterior  chamber  after  cataract, 
extraction,  sometimes  in  the  iris  itself,  being  occasionally 
caused  by 'development  of  the  root-sheath  of  an  eyelash  carried 
into  the  eye.  They  were  also  found  in  the  vitreous,  beneath 
the  coniunetiva,  and  in  the  orbit.  They  might  be  classified 
as  deeply  pigmented  and  unpigmented,  the  former  ones  being 
due  to  a  separation  of  the  two  uveal  layers  of  the  iris,  the 
latter  or  unpigmented  ones  being  either  mesoblastic,  due  to 
dilated  ciypts  of  the  iris,  or  due  to  epithelial  inclusion  after 
injury,  in  which  cases  their  contents  might  be  either  clear 
or  sebaceous,  according  to  the  source  of  the  included 
epithelium. 

Green  Vision  in  a  Case  op  Tabes  Dorsalis. 
Mr.  Work  Dodo  related  the  case  of  an  artist,  aged  32  years. 
In  1886  his  sight  was  quite  good :  in  1891  he  had  diplopia., 
from  which  he  recovered.    His  colour  vUobh  remained  good 
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till  1897,  and  he  complained  of  defective  sight  shortly  before 
being  seen  in  July,  1S08.  Wlien  first  seen  V.  was  R.  A, 
L.  fy.  He  had  Argyll-Bobertson  pnpils,  optic  atrophy,  and 
contraction  of  his  visnal  fielde,  his  gait  was  ataxic,  and  he  had 
occasional  trouble  in  passing  water.  In  September,  1898,  V. 
was  reduced  S.  I"  hand  movements.  He  then  saw  every- 
thing a  bright  emerald  green :  it  appeared  to  him  as  if  there 
was  a  sreen  veil  hung  before  bis  eyes,  through  which  he  saw 
«verythii^;  he  occasionally  saw  tose-pink  spots  through  the 
green  veil  in  places.  The  colours  incirrased  in  int«isity  when 
be  was  tired,  especialW  the  rose  pink.  He  had  also  occasional 
flcnsations  of  very  brilliant  light. 

Albuhinubic  Retinitis  in  a  Child. 
Mr.  Abnold  Lawson  and  Br.  Suthebland  read  a  further 
note  on  a  case.  A  girl,  aged  12,  was  exhibited  before  the 
Society  last  year  with  advanced  albuminuric  retinitis  in  both 
«yeB,  and  symptoms  of  chronic  interstitial  nephritis.  Two 
weeks  after  she  was  shown  to  the  Society  she  had  ursemie 
convulsions  and  absolute  blindness,  which  lasted  some  days. 
During  the  next  few  months  she  had  headache  and  vomiting, 
but  no  more  nreemia.  In  September  she  was  readmitted  to 
the  hospital  for  cardiac  failure ;  death  followed.  The  whole 
doration  of  the  illness  had  been  a  year  and  three  quarters. 
Po$t  mortem  both  kidneys  were  found  granular ;  the  heart  was 
bypertrophied,  and  there  was  a  cerebral  luemorrhage  into  both 
ventricles.  In  the  retina  exudation  of  the  nsnal  type  was 
found  at  the  central  region.  Congenital  uphills  was  saggested 
«8  a  cause. 

Mr.  H0LMR8  Sficeb  thought  the  snneation  of  oonBenital 
syphilis  as  a  cause  was  interesting.  He  had  now  nnder  his 
«are  a  female,  aged  about  20,  who  had  interstitial  keratitis  in 
both  eyes  a  few  years  ago,  and  other  evidence  of  congenital 
«yphili8.  In  the  last  few  months  she  had  developed  very 
marked  sclerosis  of  her  retinal  arteries,  which  presented  the 
typical  gold-wire  appearance ;  she  had  retinal  heemorrhages, 
And  flocculent  masses  of  retinal  ^nidation.  Albaminoria  was 
also  present. 

In  reply,  Mr.  Lawson  said  that  Dr.  Guthrie,  who  had  made 
the  pott-mortem  examination,  had  found  this  condition  present 
in  children  in  many  cases,  and  he  believed  it  to  be  almost 
always  due  to  congenital  syphilis. 

Sieabibhus  Fixus. 
Mr.  E.  DoNALnsoN  r^xnled  a  case.  A  female  aged  46  had 
had  convergent  squint  since  childhood ;  the  deviation  was  so 
fp'eat  that  the  left  cornea  wasalmosthidden;  nnder  ananeestbetic 
the  eye  could  not  be  drawn  out,  and  it  was  impossible  to  reach 
the  internal  rectus  to  divide  it.  The  other  eye  was  also  fixed 
in  a  strongly  convergent  position,  but  it  was  possible  to 
•divide  the  internal  rectus;  b^  separating  Tenon's  fascia 
freely  from  the  globe  the  j>08ition  of  the  eye  was  much  im- 
proved. Snellen  had  published  some  oases  all  of  which  were 
congenital ;  the  condition  had  been  named  strabismus  [&xna 
t>y  V.  Gxaefe,  bnt  the  cause  was  unknown. 

Cabd  Specimens. 
Mr.  Stdmbt  Btbpuenbon:  A  case  of  Hippns.— Messrs. 
BBAII.E7  and  Eybe  :  Case  of  Exophthalmic  Gdcre  and  Glau- 
coma.—Mr.  R.  "W.  DovNE :  A  peculiar  form  of  Choroiditis 
occurring  in  several  members  of  a  family.— Mr.  J.  Griffith  : 
Serous  Cyst  of  Coninnctiva.— Messrs.  Lang  and  A.  H.  Thomp- 
son :  Two  cases  of  Embolism  of  Central  Artery  of  the  Retina, 
with  escape  of  Papillo-Macular  Triangle.— Mr.  Reoinald  E. 
Bickebxon  :  Haab's  Magnet. 
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Section  op  Medicine. 
H.  G.  Twbbdy,  M.D.,  President,  in  the  Chair. 
JWiay,  February  17ih,  1899. 
Ttbekoulosis   in  Ibeland. 
Dr.  Grihshaw  read  a  paper  on  the  prevalence  of  tuberculosis 
in  Ireland,  and  the  measures  necessary  for  its  prevention. 
Having  referred  to  previous  papers  read  before  the  Academy, 
the  observations  on  the  subjeci  contained  in  the  Manual  of 
PubUe  HeaXth  far  /ralund,  written  by  Dr.  Grimahaw,  in  con- 
junction with  Dr.  T.  W.  Motne.  Mr.  B.  0*3.  Furlong,  and  Pro* 
lessor  Emerson  Beyoolds,  and  to  the  reforms  in  the  various 


official  reports  which  he  had  issued  as  Begistrar-General  for 
Ireland,  and  to  the  extensive  prevalence  of  the  disease  in  the 
United  Kingdom,  Dr.  Grimshawproceeded  to  analyse  the  prin- 
cipal statistics  of  mortality  from  tubercnlosis,  and  especially 
phthisis,  in  Ireland,  the  analysis  being  mainly  founded  on  a 
table  of  the  deaths  from  tuberculosis  in  children  under  5 
years  of  age,  and  from  phthisis  at  the  various  ages  of  active  life 
from  15  to  45,  in  town  and  country  dietriots.  The  result  of 
this  analysis  showed  the  ftdlowing  zemnrkable  results  :  Dar- 
ing the  three  years  dealt  wiUi  in  the  table— 1895,  1896,  and 
1897— the  average  annual  death-rate  from  all  causes  for  Ire- 
land was  17.3  per  1,000 ;  the  rate  for  the  town  districts  (tJtat  is, 
towns  with  a  population  of  10,000  and  upwards)  was  25.4,  and 
for  the  rest  of  Ireland  15.3.  For  Ireland  the  death-iate  from 
all  tuberculous  diseases,  exclusive  of  phthisis,  was  0.7  per 
1,000,  f(v  country  districts  0.4,  for  town  dirtriets  1.5,  or  nearly 
four  times  the  uAtet  rate.  Fot  oonsnmption  altme  the  rates 
were  for  Ireland  a.o,  for  country  districts  1.7,  for  town  dis- 
tricts 3.3,  or  nearly  double  the  usual  rate,  l^ing  all  forma 
of  tuberculous  disease  the  rate  for  Ireland  was  3.7 — foroonntry 
districts  the  rate  was  3.1,  for  town  districts  4.8,  or  more  than 
double.  In  the  districts  with  six  large  towns  the  rates  were 
from  all  causes  36.2,  as  compared  with  1^.2  in  country  dis- 
tricts ;  from  taberculosis  other  tlum  phthisis  1.6  against  o^^  t» 
exactly  four  times  the  rate;  for  phthii^s  3.^  agaiiut  1.7,  or 
slightly  more  than  double  the  rate ;  and  for  all  forms  of  tuber- 
culosis  combined  5.1  against  2.1,  or  considerably  more  than 
double  as  compared  with  country  districts.  It  would 
be  observed  that  by  far  the  most  important  cause 
of  death  dealt  with  in  the  foregoing  remarks  was 
phthisis.  This  disease  alone  caused  11.7  per  cent,  of 
all  the  deaths  in  Ireland  dnrinfir  ttie  period  undn  eon- 
sideratf  on,  the  percentage  for  tiie  districts  witii  towns  of  over 
20,000  population  being  13.3,  for  those  with  towns  of  10,000 
inhabitants  and  npwards  13.3,  or  slightly  less,  as  compared 
with  1 1 . 1  per  cent,  for  the  rest  of  Ireland.  These  figures  pointed 
to  a  conclusion  which  to  many  would  be  s<Hnewhat  unexpected 
—namely,  that  the  proportion  of  deaths  from  craisumptitm  to 
total  deaths  was  very  high  even  in  the  ooun^  distzicte  ot 
Ireland.  If  they  compared  the  death-rate  horn  tuoerculons  dl^ 
ease  in  the  six  great  town  districts  of  Ireland  as  measured  by 
the  general  population,  it  would  be  found  that  of  the  forms  of 
tuberculosis  other  than  phthisis,  Dublin  and  Belfast  were  the 
same,  1.8  per  1,000;  Londonderry  next,  1.6 ;  Waterford,  1.2; 
Cork,  I.I ;  and  Limerick,  0.7  only.  In  the  case  of  phthisis 
Belfast  led  with  a  rate  of3.9,  Cork  followed  with  3.8,  then  in 
order  came  Dublin  3.3,  Waterford  3.3.  Limerick  3.0,  Londtm- 
derry  a.5.  These  figures  were  sufficiently  serious,  but  when 
the  ages  at  which  tuberculous  diseases  were  most  fatal  were 
c<msiaered,  still  more  alarming  results  were  found.  The  forms 
of  tuberculosis  which  killed  young  children  were  tabes  mesen- 
terica,  tuberculous  meningitis,  and  forms  of  tnbercle  other 
than  pulmonary  consumption.  In  Ireland  the  death-rate  erf 
children  nnder  5  years  of  age  from  these  forms  of  tuberculosis 
was  3.5  per  1,000  living  at  this  age-period.  In  the  districts 
with  towns  of  10,000  and  upwards  the  rate  was  8.7  as  compared 
with  2.0  in  country  districts,  or  more  than  four  tunes  the  rate. 
In  the  six  ]  arge  towns  tak^a  collectively  it  rose  to  94,  in  Dublin 
it  reached  ii.o,  and  in  Belfast  10.0.  In  the  others  it  was  con- 
siderably below  the  10,000  towns'  rate,  the  rate  t<xc  Limerick 
being  only  3.3,  or  less  than  the  average  rate  for  Ireland.  The 
very  nigh  pn^ottion  of  deaths  in  Dublin  and  Belfast  was  very 
remartuble  and  yety  serious.  In  considering  the  deaths  from 
tubercnlosis  between  the  ages  of  15  and  45,  the  main  working 
periods  of  life,  it  was  found,  taking  Ireland  as  a  whole,  thai 
during  the  whole  age-period  of  to  45  the  deaths  from 
phthisis  constituted  43.5  per  cent. ;  m  the  period  from  15  to  35, 
49.6  per  cent.,  or  near^  one-half ;  in  that  from  15  to  35~whicn 
was  apparently  the  most  fatal  age  period— 53.8  per  cent.,  or 
more  than  one  half ;  from  25  to  3^,  46.1  per  cent. ;  and  from  35 
to  45,  39.1  percent.,  compared  with  a  total  for  all  ages  of  11.7 
per  cent,  of  the  total  deaths.  During  the  age-period  of  15  to 
25,  the  percentage  of  deaths  to  total  deauie-  reached  the 
terrible  total  of  44.6  per  cent,  in  Dublin,  ^5.4  per  cent,  in 
Belfast,  54.4  per  cent,  in  Cork,  56.3  per  cent,  in  Limerick,  52.5 
per  cent,  in  Londonderry,  and  no  less  than  58.6  per  cent,  in 
Wateriord.  In  the  next  decade  of  life— 35  to  35— the  pero^ii- 
ages  fell  somewhat  in  each  case,  bnt  were  sull  so  near  tne 
half  of  all  the  deaths  at  Uiat  age  as  fa^-«xoite  oontlderabla 
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alarm  as  to  the  altimate  resiilt  to  what  ought  to  be  the  most 
active  portion  oi  the  community.  Dz.  Grim^w  then 
nroceeded  to  point  to  the  remediee,  and  munly  relied  on 
those  pnt  forward  in  the  report  of  the  Toberculosis  Committee 
of  the  British  Medical  AsBociation,  and  quoted  with  approval 
the  recommendationB  of  the  last  Boyal  CommisBion  on  Tuber- 
cnlosis. 

The  following  resolntion,  proposed  by  Dr.  John  W.  Moobb, 
President  B.O.F.Im  seconded  by^  Br.  McWhbnkt,  was 

adopted : 

Thftt  the  Section  of  State  Uedidne,  luvlDg  m  arcunte  knowle^  ot 
the  prevalence  and  mortality  of  pulmonary  eonsnmpUon  and  other  fonns' 
of  tuberculosis,  hall  with  pleasure  the  movement  to  control  this  destmet- 
ive  group  of  Infective  diseases,  which  has  been  Inaugurated  by  the  British 
Ifedlcal  Aasoeiatloii.  The  Section  urge  upon  the  Conncil  of  the  Royal 
Academy  of  Hedlciae  In  Irtiand,  as  a  matter  of  public  profesBional  duty, 
tooo-opente  In  ereiy poesible my wltli  thoaewbo  are  engaged  in  the 
present  detennlsed  effort  to  cope  with  tubercnlosis,  now  proved  to  be  the 
deadliest  scourge  of  the  human  race. 

The  Death-bate  from  TuitKKcuLOSis. 
Dr.  Mabtley  read  a  paper  on  the  death-rate  from  tuber- 
culosis, as  exemplified  in  the  male  population  of  EngUmd, 
for  the  five  years  1891-95.  After  pointing  out  that  the  deaths 
from  this  cause  were  nearly  as  nnmerouB  as  those  from  the 
whole  group  of  zymotic  diseases,  and  that  they  annually 
averaged  about  240  per  100,000  living,  he  drew  attention  to  the 
very  unequal  mortality  at  different  ages,  tuberculous  disease 
being  most  fatal  in  the  first  few  years  of  life,  and  again, 
though  to  a  less  degree,  about  40.  However,  on  correcting 
the  oonnty  rates  for  varying  age  distribution,  he  found  that 
there  was  comparatively  but  a  slight  difference,  and  that  for 
all  j^ractical  purposes  snfBciently  correct  results  could  be 
obtained     using  the  crude  rates. 

The  Bactebiolooical  Aspect  of  Titbebcitix)Sis. 
Dr.  McWbeney  read  a  paper  on  this  subject,  and  demon- 
strated a  series  of  illustrative  microscopic  preparations  and 
photographs.  An  attempt  was  made  to  api»-eciate  the 
importance  of  the  role  played  by  sputum,  meat,  and  milk  in 
the  dissemination  of  tuberculosis,  and  the  speaker  recounted 
his  own  experiences  of  tuberculin  injection  as  the  diagnostic 
method  applied  to  cows,  and  laid  stress  upon  what  appeared 
to  be  the  relative  infrequent  of  the  disease  amongst  Irish 
dairy  cattle.  The  practice  of  keeping  them  '*on  grass"  few- 
more  than  six  months  of  each  year  might  be  re^irded  as  an 
"open  air"  mode  of  treatment  applied  to  the  bovine  race. 
He  concluded  by  earnestly  deprecating  oveizeal  in  the 
adoiition  of  measures  intended  to  be  preventive,  but  which 
by  involving  irksome  restriction  or  intolerable  publicity 
wonld  speedily  be  found  to  defeat  their  own  pniposea. 

DlSTRIBUnOM  OF  TUBERCULOSIS  IN  IbEIUJID. 

Dr.  p.  Letters  read  a  paper  in  which  by  statistical  tables 
he  sought  to  prove  that  tuberculons  disease  throughout  Ire- 
land—tabes mesenterlca  and  tuberculous  meningitis  more  so 
than  phthisis— was  regulated  almost  exclusively  by  aggregsr 
tion  of  population.  Small  towns  and  villages  bred  tubercu- 
losis largely.  He  controverted  all  theories  referring  the  preva- 
lence oflrish  tuberculosis  to  meteorcdogicalorclimaticcanses, 
or  to  the  proportionate  amount  of  bog  and  barren  mountain 
land,  to  surface  elevation,  or  to  geological  formation.  These 
did  not  operate  as  infiuentialfactors.or  their  effects  could  not 
be  measured  by  death-rates  recorded  over  large  areas.  In  the 
counties,  death-rates  per  million  living  from  n>  tabes  mesen- 
terica  and  tuberculous  meningitis  combined,  and  (2)  from 
phthisis,  oorresponded  so  closely  with  the  several  de- 
grees of  urbanisation  as  to  leave  no  reasonable  doubt  of 
a  causal  relationship.  This  line  of  at|;ument  led 
to  the  conclusion  that  tuberculosis,  as  found  in  Ireland, 
was  essentially  a  town-bred  and  village-bred  disease, 
exdusivelyraral  localities  showing  next  to  no  mortality  from 
tabes  mesenterlca  and  tuberculonB  meningitis,  and  greatly 
reduced  death-rate  from  phthisis.  The  most  tuberculous 
T^on  in  Ireland  extended  along  the  eastern  and  south- 
eastern seaboard,  and  was  mapped  out  by  the  counties  of 
Antrim,  Down,  Dublin,  Wexford,  and  Waterford.  The  least 
tuberculous  was  found  in  a  compoct  region  in  the  north-west 
Gomt^sing  the  five  contiguous  counties  of  Don^al,  I<eitrim, 
Cavan,  Fermanagh,  and  Xongford.  These  two  regions  con- 


tained respectively  a  high  and  a  low  percentage  of  urban 
population.  A  table  giving  the  percentE^e  of  inhabitants  of 
towns  over  500  to  the  total  population  in  each  of  the  thirty- 
two  counties  showed  that,  where  the  town-dwelling  popiUa- 
tion  was  high,  so  also  was  tuberculosis^  and  vice  vend,  free- 
dom from  tuberculosis,  or  the  reverse,  in  the  smaller  areas  of 
Poor-law  unions  throughout  the  couutiy,  depended  on  the 
same  general  law  of  aggregation  into  town  and  village  com- 
munities. Kerry,  taken  as  a  whole  counter,  was  statistically 
rather  tuberculous.  Divided  into  two  regions.  North  Kerry 
including  the  unions  of  Tralee,  Listowel,  and  Killainey,  and 
South  Kerry,  the  remaining  unions  of  Dingle,  Gahirdveen> 
and  Kenmare,  twenty  of  the  Irish  counties  were  found  to  be 
less  tuberculous  than  North  Kerry,  while  South  Kerry  was 
considerably  freer  from  tuberculosis  than  any  whole  county  in 
Ireland.  This  was  explained  by  the  fact  that  the  percentege- 
of  urban  population  in  South  Kerry  was  only  9,  while  in  North 
Kerry  it  was  19.  The  most  correct  test  of  the  tubercnlon» 
character  of  a  locality  was  when  the  mortality  from  tabes 
mesenteries  and  tuberculous  meningitis  combined  bore  a  high 
rate  to  that  from  phthisis.  This  high  proportion  of  juvenile 
to  adult  tuberculous  moi-tality  in  Ireland  invariably  corre- 
sponded with  a  high  degree  of  urbanisation. 


UI^TER  MEDICAL  SOCIETY. 
Joseph  Nelson,  M.D.,  President,  in  the  Chair. 
Thursday,  March  2nd,  1899. 

TOPOORAPHICAL  ANATOMY. 

Professor  J.  Symington  and  Dr.  B.  J.  Johnstone  gave  a 
demonstration  on  the  topographical  anatomy  of  the  thoracic 
and  abdominal  viscera,  illustrated  by  two  subjects  hardened 
in  formol,  and  by  a  large  series  of  orainar^  and  stereoscopic 
photographs  and  lantern  slides.  The  subjects  were  injeefocl 
with  a  5  per  cent,  solution  of  formol  under  a  low  preesuie 
until  the  entire  body  was  thoroughly  hardened.  This  process 
occupied  about  a  month.  The  extremities  and  the  head  were 
then  removed,  the  trunk  placed  in  a  shallow  wooden  tray 
and  fixed  in  position  with  plaster-of-pariB,  and  by  driving  a 
number  of  strong  silvered  skewers  through  the  body  and  the 
bottom  of  the  tray,  their  pnqecting  points  being  anerward» 
cut  off.  The  body  was  then  dissected  so  that  the  various 
parts  could  he  easily  replaced  in  position.  The  skin  was 
reflected  in  one  large  flap  from  the  anterior  aspect  of  the 
thorax  and  abdomen,  and  thrown  downwards.  The  abdo- 
minal cavity  was  opened  by  removing  its  anterior  wall  in 
three  pieces,  two  lateral  and  one  central.  The  central  portion 
compnsed  the  two  recti  muscles  with  their  sheaths,  etc.  It 
was  detached  from  the  sternum  apd  coetal  cartilages,  but  left 
united  to  the  pubic  bones.  The  thoracic  wall  was  divided 
on  each  side  along  the  mid-axillary  line,  and  through  the 
middle  line  of  the  sternum,  and  removed  in  two  pieces.  The 
flrst  pair  of  costal  cartilages  and  the  adjacent  part  of  the- 
manubrium  stemi  were  left  in  position.  The  solid  organs- 
could  easily  be  removed  in  well-hardened  formol  subjects  in 
suehaway  that  they  could  be  accurately  replaeed,butthehollow 
viscera — ef^cially  the  convolutions  of  the  jejunum  and  the 
ileum— presented  more  difficulty  in  this  regard.  The  method 
adopted,  which  was  found  to  work  well,  was  to  unite  these 
intestines  together  by  a  large  number  of  interrupted  sutures. 
After  division  of  the  mesentery  they  can  be  taken  out  and 
put  back  into  the  abdomen  en  bloc.  In  the  case  of  the  heart,, 
a  series  of  dissections  were  made  to  expose  its  cavities  and 
valves,  the  different  pieces  removed  being  easily  fitted  to- 
gether again.  The  above  method  bad  been  worked  out  with 
great  care  so  as  to  allow  the  thoracic  and  abdominal  organs 
to  be  removed  and  replaced  and  their  relations  to  one 
another  and  to  the  surface  of  the  body  to  be  accurately 
studied.  The  subjects  had  been  kept  for  upwards  of  three 
months,  and  used  on  various  occasicms  for  demonstration  pur- 
poses without  any  change,  except  slight  shrinkage  of  the 
lungs.  The  photographs  and  lantern  slide  shown  were  taken 
from  the  subjects  as  each  stage  of  the  dissection  was  com- 
pleted. 

Dr.  McCaw,  Professor  Redfesn,  and  thelFBBSiDENT^made 
obaervations. 

FffiTAL  Monsters. 
Dr.  R.  J.  Johnstone  exhibited  two  foetal  monsters,  and 
made  some  remarks  upon  them.  One  was  a  case  of  complete 
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bevnia  of  the  abdominal  organs,  the  abdominal  walls  being 
merely  represented  by  some  shreddy  gelatinoas  material 
which  covered  over  the  ezpoeed  viBoera.  The  spinal  column 
was  strongly  carved  to  the  ri^ht,  and  a  meningocele  of  the 
saoral  region  existed.  The  pubic  bones  were  widely  separated 
in  front.  The  genital  dncte  (female)  opened  separately  on 
either  side  of  an  extroverted  nrinary  bladder.  The  larf^e  in- 
testine ended  blindly,  bat  a  false  anas  at  the  ileo-colic  janc- 
tion  opened  just  above  the  bladder.  The  case  was  interesting 
clinically,  38  the  placenta  was  adherent  to  the  membranoas 
anterior  abdominal  wall  of  the  fcetas,  which  was  the  present- 
ing part,  and  a  diagnosis  of  placenta  prsevia  had  at  first 
been  made  by  the  practitioner  in  charge,  but  delivery  had  been 
•easily  accomplished  manually  hy  a  second  medical  man  called 
in  consultation.  The  second  case  presented  anteriorly  the 
characteristics  of  an  anencephalic  fcetus,  with  absence  of 
neck  and  upturned  face,  but  differed  from  that  variety  of 
monstrosity  m  possessing  well-developed  cerebral  hemispheres 
4md  a  completely  ossiflect  crmium. 


BOCmn  OF  AKJESTHETISTS. 
Dydlet  Btjxion,  H.D.,  M.R.C.P.,  President,  in  the  Chair. 
Eriday,  February  17th,  1899. 
Pbolonqaiion  of  Nitrous  Oxids  Ahjesthesia.. 
Db.  HcCxbdie  read  a  paper  on  a  means  of  prolonging  the 
aneesthesia  (tf  nitrous  oxide  gas  by  means  of  a  mouth  tube. 
His  plan  was  a  modification  oS  the  method  described  by  Mr. 
Goxon.  Its  distinctive  features  were :  Tlie  nares  wereclamped, 
the  mouth  tube  was  only  introduced  into  the  corner  of  the 
month,  into  which  a  constant  stream  of  gas  was  maintained. 
The  mi  was  first  given  in  the  usual  way,  and  as  soon  as 
vuBSthesia  was  obutined  the  faeepiece  was  rapidly  changed 
and  the  mouth  tube  inserted,  and  the  uose  damped.  An 
assistant  was  required.  The  after-efiectswere  those  of  nitrous 
gas. 

The  PEESIDENT  thought  that  the  large  quantity  required 
was  a  disadvantage.  He  had  no  doubt  that  the  closing  the 
nostrils  would  by  itself  cause  prolongation  of  the  ansesthesia, 
as  in  most  people  it  checked  the  expiration  of  air. 

Mr.  WiLLBTT  preferred  the  use  of  gas  and  oxygen  to  that  of 
gas  by  itself,  so  that  methods  which  prolonged  the  use  of  gas 
aid  seem  to  him  necessary. 

Mr.  G.  C.  Bbaine  pointed  out  that  the  method  of  giving  gas 
and  oxygen  could  not  give  a  working  anBesthesia  of  two  or 
three  minutes  as  could  be  obtained  b^  Mr.  MacCardie's 
method.  He  had  used  Coxon'a  method  with  success ;  he  did 
not  use  a  central  prop. 

Dr.  Fhvx  described  his  method  of  giving  nitrons  gas  by  an 
iypen  method  inhaler.  A  stream  of  gas  was  allowed  to  flow  into 
the  open  wide  upper  end  of  the  inhaler  during  inspiration. 
Ansesthesta  having  been  once  obtained,  it  could  be  Kept  up 
by  an  occasional  breath  of  gas  within  or  without  the  inhaler. 
The  induction  took  from  50  to  8o  seconds,  and  the  patient  ap- 

{)arently  passed  into  a  natural  sleep.  He  had  used  the  plan 
or  {Mtients  of  ages  from  7  months  to  70  years,  and  in  no  case 
had  ill-effects  followed.  The  facepieces  were  made  of  cellu- 
loid, although  in  the  first  instance  a  common  towel  was  used ; 
a  cylindrical  faeepiece  answered  best  for  the  recumbent  and  a 
cup-shaped  for  the  sitting  posture.  It  was  important  that  the 
gas  should  not  escape  by  leaking  out  between  the  face  and 
■the  faeepiece  ;  the  weight  of  the  gas  prevented  its  escaping 
in  an  upward  direction.  The  method  avoided  septic  infection, 
as  the  emanations  from  the  patient's  lungs  did  not  pass  into 
•losed  bags,  etc. ;  7  to  8  gallons  of  gas  were  required  for  an 
adult,  and  3  to  4  more  would  suffice  for  each  additional  minute 
-of  aneesthesia. 

Mr.  Bellamy  Gakdsek  had  found  when  large  quantities 
of  air  were  present  anBesthesia  by  nitrous  oxide  was  impos- 
sible. He  imagined,  therefore,  that  the  patient's  breath 
■must  rapidly  escape  in  Br,  Flux's  method  and  a  fairly  high 
f>ercentage  of  gas  enter  the  lungs. 

Mr.  H.  Baldwin  had  seen  and  been  struck  by  the  success 
of  Dr.  Flux's  method. 

Mr.  Carter  Brains,  besides  seeing  the  method  in  use,  had 
taken  gas  by  it  and  found  it  a  most  agreeable  way  of  getting 
anaesthetised. 

After  remarks  from  Mr.  Ttbbell,  Mr.  Willrtt,  and  Mr, 
■Low, 
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Dr.  Flitx  replied,  and  said  the  test  of  ansesthesta  by  the 
"open  method"  was  absence  of  sense  of  feelingt  loss  of  lid 
reflex,  and  usual  signs  of  profound  sleep. 

Nitrous  Oxide  and  Oxyobn. 

Mr.  Burns  related  foar  cases  of  interest  in  which  oitroas 
oxide  and  oxygen  were  given.  In  the  firat  case  the  patient 
suffered  from  albuminuria,  diabetes,  aortic  diseaae,  and  a 
cough,  and  was  53  and  very  fat,  and  an  alcoholic.  The 
operation  was  amputation  of  a  finger.  The  second  was  a 
case  of  empyema  in  a  patient  of  60.  In  the  third  case  a  lady 
of  47  suffered  from  empyema  with  orthopuoea.  In  the  fourth 
case— the  patient  a  young  man  on  whom  skin-grafting  was  to 
be  done— cessation  of  breathing  occurred  after  aneesthesia 
was  produced  with  slight  cyanosis,  but  recovery  took  place 
after  artificial  respiration  was  done. 

Mr,  HiLLiABD  narrated  a  case  of  {nrimary  syncope  under 
nitrous  oxide  and  oxygen.  The  patient  was  sitting,  the 
mixture  of  gases  was  given  from  Hewitt's  apparatus,  and  the 
induction  of  aneesthesia  was  quite  natural,  except  that  pallor 
was  seen.  A  fumnculas  in  the  anditoir  meatus  was  incised, 
and,  as  the  operation  was  commenced,  the  patient  fainted  and 
breathing  ceased.  Full  aneasthesia  was  present ;  the  patimt 
said  he  was  subject  to  "  feeling  faint,'*  but  had  not  fainted  be- 
fore. Mr.  Hilliard  thought  the  syncope  might  have  been 
caused  reflexly  by  irritation  of  the  articalar  branch  of  the 
vagus. 

Paper. 

Mr.  HiLLiABD  read  notes  of  a  case  of  Spasmodic  Asthma 
following  the  administration  of  gas  and  air  in  an  asthmatic 

subject. 


LIVERPOOL  MEDICAL  INSTITUTION. 
W.  Macfie  Campbell,  H.D.,  President,  in.  the  Cliair. 
Thursday,  March  9th,  1899. 
Liverpool  School  of  Tropical  Disbares. 
The  following  resolution  was  carried  unanimously : 

That  the  members  of  the  Liverpool  Uedical  loatitution  cordiftllf 
support  the  establishment  of  a  school  of  tropical  diseases  In  liTerpoot' 
whca«,  owlne  to  the  «Lceptional  opportunltiea  tor  studTing  tropical 
diseaaes,  medical  men,  before  proceeding  to  the  tropics  or  taking  ebaige 
of  ships,  can  receive  systematic  training,  and  where  facilities  for  reseaidi 
will  be  provided. 

The  President,  in  proposing  the  resolution,  congratulated 
Liverpool  on  the  lead  it  had  taken  in  this  matter.  With  its 
manifest  advantages  in  having  a  lai^e  foreign  trade,  such  a 
school  would  soon  draw  pnpils.  Already  the  foreign  cmisuIs 
had  been  interested  in  the  subject  through  the  energy  of 
Professor  Boyce.  Much  credit  was  due  to  the  Boyal  Soutbem 
Hospital,  which  had  placed  a  whole  flat  at  the  dispoatl  ot  the 
school,  and  further  investigations  woald  take  place  at  the 
Thompson- Yates  Laboratories,  University  College. 

Dr.  E.  Adah  seconded. 

Prof.  Shebrinoton  expressed  his  conviction  of  the  value  of  the 
tropical  diseases  school  to  Liverpool,  and,  indeed,  to  the  whole 
country.  The  opportunities  offered  by  the  second  seaport  of 
the  Empire  were  a  sufficient  guarantee  of  the  desirability  ot 
the  foundation  of  the  school  here.  Years  ago  Professor  Koch 
had  urged  the  national  duty  that  devolved  on  England  as 
mistress  of  India  to  investigate  malaria  and  cholera ;  yet,  in 
comimrison  with  the  work  done  by  Germany,  Italy,  and 
America,  England  had  contributed  little  to  human  defences 
against  these  diseases,  although  the  scourge  specially  toached 
her  sons. 

Professor  Boyce  said  that  the  establishment  of  the  school 
had  awakened  great  local  enthusiasm,  so  much  so  that  £1,000 
had  been  promised  in  subscriptions,  most  of  these  'being 
annual.  No  pains  had  been  spared  in  securing  the  best 
teachers,  and  in  thoroughly  equipping  the  clinical  labora- 
tories, which  in  ten  days'  time  would  be  ready,  and  thus 
would  be  the  flrst  in  England,  indeed  in  Eutx^.  Close  upM 
300  cases  of  malaria  alone  were  notified  in  Liverpool  last  year, 
half  of  the  cases  being  treated  in  hospital— the  Bo^l  Soatheru 
Hospital,  where  the  special  wards  were  now  being  fitted  up, 
having  the  largest  share.  They  were  in  full  sympathy  with 
tlie  movement  in  London,  but  they  asked  for  full  and  inde- 
pendent recognition  from  the  initiator  of  the  ^ole  scheme, 
Mr.  Chamberlain,  in  regard  to  the  teaehing  ol  West  African 
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4Hld  West  Indian  diseases,  for  which  they  had  anrivalled 
opportunities.  Fortunately,  unlike  Ltmdon,  the  medical  pro- 
fession in  Liverpool  were  unanimous  in  wishing  sncceas  to  the 
Bchool. 

Dr.  WiLLiAU  Carter  thought  the  subject  of  so  much 
importance  that  a  report  should  be  sent  to  the  public  press  in 
adaiti<m  to  the  medical  journals. 

This  was  carried. 

Traumatic  Axillary  Aneurysm. 
Dr.  Nathan  Eaw  exhibited  a  patient  on  whom  he  had 
operated  for  traumatic  aneurysm  of  the  axilla,  treated  by  free 
incision  and  ligature  of  axillary  vein  and  subscapular  arteiy, 
after  placing  a  temporary  ligature  on  the  first  part  of  the 
-axillary  artery  and  vein.  The  damage  to  the  axifia  had  been 
caused  by  placing  the  foot  in  the  armpit  to  reduce.a  disloca- 
tion. 

Mr.  Mitchell  Banes  expressed  the  pleasure  it  had  given 
him  to  assist  Dr.  Raw,  and  congratulated  him  on  having 
l)rought  to  a  successful  issue  a  dangerous,  difficult,  and  trying 
case.  He  (Mr.  Banks)  had  been  fortunate  enough  to  witness 
in  1862  the  celebrated  operation  done  on  an  axillary  aneurysm 
by  Professor  Syme,  by  boldly  laying  the  sac  open  ana  ligaturing 
vesaela. 

OOHFonND  Diastasis  ov  Lower  End  of  Radius. 
Mr.  Douglas  Crawford  brought  forward  a  lad,  aged  15,  on 
whom  he  had  operated  for  compound  diastasis  of  the  lower 
end  of  the  right  radius,  with  separation  of  the  lower  ulnar 
epiphysis.  The  lower  end  of  the  shaft  of  the  radius  had  been 
driven  through  the  skin,  contusing  the  median  nerve  by  a 
fall  from  a  height.  On  the  twenty-seventh  dav  secondary 
hsanuffrhage  occurred  from  the  ulnar  artery,  caused  by  ligature 
<d  bradiial  artery.  On  the  forty-sixth  d^  portions  of  the 
lower  ends  of  Uie  shafts  of  the  radina  and  nlna  were  removed. 
Themedian  nerve  was  still  {unctionleBS,andwonldneedfraeing, 
suturing,  or  grafting. 

Bbblin's  Operation  fob  Dntbofia. 
Mr.T.  H.  BiCEBBTON  exhibited  a  patient  on  whom  he  had 
performed  Berlin's  operation  for  enfropia.  The  boy,  aged  i6f , 
could  never  rememSer  being  able  to  see.  He  had  been  an 
inmate  of  a  blind  school  for  nine  months.  In  May,  1897,  the 
-  eyelids  were  in  a  state  of  blepharospasm,  the  edges  of  the  lids 
completely  intumed,  cornese  dull  grey,  total  absence  of  glisten- 
ing appearance  .normally  present,  vessels  freely  permeating 
the  pannuB.  The  patient  was  practically  blind^  not  being 
Able  to  see  his  hand  before  him.  Berlin's  operation  was  i>er- 
formed  May,  1897 ;  occasionally  since  then  a  few  erratic  cilia 
had  been  destroyed  by  electrolysis.  The  patient  left  the  blind 
asylum  in  October,  1898,  able  to  see  to  get  about  without,diffi- 
culty,  and  he  could  now  (March,  1809)  spell  Ja.  16. 

Mr.  Richard  Williams  objected  to  all  operations  which 
still  further  sacrificed  tissue  in  old  contracted  lids.  Operations 
such  as  Van  Millingen's,  which  aimed  at  eversion  by  adding 
new  material  to  the  contracted  "  tarsus,"  were  in  his  opinion 
more  sound.  He  obtained  much  the  same  object  by  a  method 
of  his  own  which  he  briefly  described. 

The  Chronicitv  of  Eczema. 
Dr.  Leslie  Roberts,  who  read  a  paper  on  this  subject,  said 
that  the  <»ndition3  of  chronicity  divided  naturally  into  those 
which  had  reference  to  the  skin^  to  the  individual,  and  to  the 
pli^ician.  Tlie  cutaneous  conditions  arose  out  of  the  division 
of  the  skin  into  autonomous  territories  in  which  lymph  and 
excess  cell  products  could  accumulate  without  neoessai-ily 
disturbing  the  neighbouring  territories.  The  central  event 
in  the  course  of  eczema  was  overgrowth  and  cedema  of  the 
epithelium  from  adventitious  stimulation.  So  long  as  the 
epithelium  remained  oedematous  the  x>erturbations  outside 
the  skin  acted  on  the  infiamed  skin  as  continuous  irritants, 
.  tending  to  increase  the  accumulation  of  lymph  and  the  new 
formation  of  cells.  The  author  passed  on  to  consider  the 
relation  of  the  individual  to  eczema,  and  showed  how,  under 
certain  conditions  of  the  skin,  the  patient  could  manufacture 
his  own  eczema  with  his  hands.  In  discussing  the  physician 
as  one  who  modified  the  course  of  eczema,  the  author  referred 
to  the  evil  efiieots  of  false  Uieories  about  the  etioloey  of 
eczema,  especially  the  prevalent  blood-origin  theory  cI  the 
disease.  He  concluded  by  pointing  out  some  of  the  principlos 
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which  should  guide  us  in  the  choice  of  remedies  for  the  cure 

of  eczema. 

Dr.  Barendt  [questioned  whether  disturbance  of  the  epi- 
thelium was  the  central  factor  in  the  evolution  of  eczema. 
Mere  scratching  of  the  epidermis  failed  to  produce  eczema,  it 
was  essential  to  disturb  the  dermal  capillary  nexus.  The 
cutamaous  nervous  system  was  profoundly  altered.  It  was 
doubtful  whether  hsemic  poisons  engendered  e(sema,  notwith- 
standing the  general  impression  to  the  contrary.  He  could 
not  connect  gout  and  eczema  etiol<^ically.  When  eczema  be- 
came chronic,  it  was  essential  to  insist  on  the  removal  of 
all  impediments  to  the  production  of  m  "normal  homy 
layer."' 

Dr.  G.  Cr.  SioPFORD  Taylor  inferred  that  the  reader  of  the 
paper  believed  that  the  origin  of  eczema  was  always  due  to 
external  causes.  While  agreeing  that  the  m^ority  of  cases 
undoubtedly  were,  still  the  association  of  migraine,  asthma, 
gastro-intestinal  dJEturbance,  and  gout  were  more  than  acci- 
dental. He  also  accepted  the  bacterial  origin  of  eczema,  and 
maintained  that  in  the  treatment  of  all  cases,  suitable  anti- 
septic treatment,  with  rest  and  protection,  were  necessary  to 
prevent  the  disease  spreading. 


SBINBUROH  MEDIGO-CHIBUBGIGAL  SOGIETt. 

Sir  John  Batty  Tuke.  M.D.^  F.R.S.,  President,  in 
the  Chair. 
Wednetdajf,  March  Ut,  1899. 

Cases. 

Dr.  W.  Elder  showed:  (i)  Case  of  Absence  of  Fifth  Meta- 
carpal Bone ;  (2)  case  of  Localised  Skin  Eruption  of  seventeen 
years'  standing ;  (3)  case  of  Amyotrophic  Lateral  Sclerosis. — 
Jh*.  Scot  Skirvino  showed :  (t)  A  patient  with  Charcot's  Dis- 
ease, simulating  double  dislocation  of  the  hip-joint ;  (2)  a 
patient  with  total  Necrosis  of  Frontal  Bone. — Mr.  Stiles 
showed :  (i)  a  case  of  Infantile  Paralysis ;  (2)  child  of  7 
months  with  Large  Hydrencephalocele ;  (3)  two  brothers,  both 
with  Congenital  Dislocation  of  the  Hip-jomt ;  (4)  a  child  with 
Coxa  Vara. 

Sfecihens. 

Mr.  Stiles  showed:  (i)  Viscera  from  a  case  of  Lympho- 
Sarooma  of  the  Abdomen,  which  simulated  abdominal  tuoer- 
culosis  clinically ;  (2)  Thoracic  Viscera  from  a  child  who 
suffered  from  severe  dyspncea  with  expiratory  stridor,  due  to 
the  presence  of  a  large  lymphatic  gland.— Dr.  Scot  Skibvino 
showed  :  (i)  Sequestrum  of  entire  Frontal  Bone;  (3)  Tuber- 
culosis of  Mamma ;  (3)  Compound  Fracture  of  Carpus. 

Peritonitis  and  Increased  Peristalsis. 

Mr.  Cathcaet  read  a  paper  on  peritonitis  as  a  cause  of 
increased^pertstalsis  in  the  rectum  and  in  other  parts  of  the 
intestine.*  Beginning  with  the  rectum  he  gave  an  account  of 
two  cases— one  of  severe  pelvic  peritonitis,  the  other  of 
gangrenous  perirectal  abscess— where  tenesmus  had  been  a 
leading  symptom  in  the  early  stage.  He  then  referred  to 
rectal  symptoms  in  periprostatic  inflammation,  and  showed 
how  the  knowledge  of  such  rectal  symptoms  had  guided  him 
in  dealing  with  a  case  of  pelvic  abscess  secondary  to  appendic- 
itis. With  regard  to  other  partu  of  the  intestine  he  drew 
attention  to  GrOnbaum'B  experiments,  and  to  Nothnagel, 
Treves,  and  Oee's  clinical  obs^vatiws  in  support  of  the  view 
that  peritonitis  causes  an  increase  of  peristalsis  before  the 
muscular  coat  of  the  bowel  is  involved.  After  meeting  some 
possible  objections,  he  concluded  by  indicating  how  a  know- 
ledge of  the  relation  of  peritonitis  to  increased  peristalsis 
would  be  of  service  in  diagnosis. 

Mr.  Cathcart's  paper  was  discussed  by  Drs.  Ronaldson  and 
P.  A.  YoDSQ,  and  by  Mr.  Cottbbill;  and  Mr.  Cathcart 
replied. 

Etiology  of  Gout. 
Dr.  Chalmers  Watson  was  to  have  read  a  paper  on  this 
subject,  but  so  much  time  was  occupied  with  the  exhibition 
of  patients  and  specimens,  that  the  paper  was  only  reached  bt 
a  late  hour,  after  the  attendance  had  become  very  thin.  Dr. 
Watson  therefore  merel:^  gave  a  rapid  outline  of  his  paper, 
and  there  was  no  discussion.  The  paper  comprised  the  iollow- 
ing  points:  (i)  The  question  of  the  existence  of  uric  acid  in 
normal  blood ;  (2)  observations  on  a  series  of  cases  of 
examination  of  the  blood  in  a  number  of  diseased  states ; 
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(3)  similar  examination  of  the  viscera;  (4)  comparison 
between  the  role  played  by  uric  acid  in  gout  and  leucocythfemia, 
with  observations  on  the  chemical  pathology  of  the  two  states. 
His  main  conclnsions  were  as  follows :  (i)  TJric  acid  is  not 
normally  absent  from  the  blood  of  birds,  and  therefore  the 
teaching  of  Garrod  and  Lnff,  arisinc  from  that  premiss,  would 
appear  to  be  erroneous ;  (2)  from  ihe  comparative  frei^uency 
of  nratemia  in  the  absence  of  manifestations  of  gout,  nnc  acid 
is  not  the  all-important  factor  that  is  commonly  supposed ; 
(3)  the  greater  amount  of  uric  acid  in  the  liver  than  in  the 
other  two  organs  seems  to  indicate  that  the^metabolic  pro- 
ceases  there  are  more  conducive  to  uric  acid  formation,  and 
therefore  the  part  played  by  it  in  the  production  of  eout  is  a 
more  imnortant  one ;  this  is  in  accordance  with  the  view 
expressed  from  clinical  experience ;  (4)  any  views  as  to  the 
nnc  acid  excretion  having  a  definite  and  constant  relation  to 
the  number  of  white  corpuscles  in  the  blood  are  not  to  be 
entertained ;  (5)  in  view  of  the  conclusions  arrived  at  by 
Moore  as  to  the  frequency  of  uratio  deposits,  uratosis,  that 
condition  plays  a  more  important  paxt  in  hospital  practice 
than  we  are  usually  led  to  suppose. 

Exhibit. 

Mr.  Gathcabt  showed  a  Glioical  Beaeardi  Case. 


MAI^CHESTER  MEDICAL  SOCIETY. 
Professor  J.  W.  Sinclair,  M.D.,  President,  in  the  Chair. 
Wtdnetday,  March  Ut,  1899. 
Death  fbom  Inhalation  of  Poisonous  Gas. 
Dr.  Dixon  Mann  gave  an  account  of  a  fatal  accident  that 
happened  to  two  men  in  December,  189S,  in  a  main  sewer  in 
Manchester,  which,  in  addition  to  tlie  ordinary  contents  of  a 
sewer,  cnuv^ed  the  refuse  from  a  number  of  chemical  manu- 
factories. This  caused  the  sewer  to  have  a  special  odour 
which,  on  the  day  of  the  accident,  was  very  pungent,  and 
resembled  that  encountered  in  the  neigh  bonrhoM  ofa  rubber 
works.  Dr.  Leech,  who  happened  to  pass  at  the  time  the 
accident  occurred,  described  the  smell  as  being  like  a  mixture 
of  coal  tar  and  mackintosh.  The  toxic  and  other  properties  of 
a  number  of  gases  and  vapours  which  might  possibly  be 
present  in  the  sewer  were  discussed ;  certain  indications  such 
as  the  post-mortem  appearances  of  the  bodies,  the  presence  of 
lighted  candles  in  the  sewers  at  the  time  of  the  accident,  the 
fact  that,  although  the  deceased  were  standing  in  between  3 
and  3  feet  of  water  when  overcome  by  the  poisonous  agent, 
yet  the  bodies  showed  no  signs  of  death  frcnn  drowning, 
together  with  other  conditions  which  affinrded  assistance  m 
determining  the  nature  of  the  lethal  agent,  were  severalty 
considered.  The  conclusion  arrived  at  was  that  death  was 
moat  iwobably  due  to  a  sudden  local  evolution  of  snlphurretted 
hydi^ea. 

BuFTUBBD  Tubal  Pbbomanct. 
Dr.  Donald  read  notes  of  a  case.  The  patient,  who  had 
been  married  twelve  months,  menstruated  regularly  till  Oc- 
tober i6th,  1898;  in  November  and  December  there  was  a 
slight  show.  On  November  36th  she  had  an  attack  of  pain  in 
the  epigastric  region,  which  was  thought  to  be  due  to  gastric 
catarrh.  A  second  attack  of  a  similar  nature,  but  more 
severe,  occurred  on  December  6th.  On  December '26th  she 
was  seized  with  acute  pain  all  over  the  abdomen.  When  first 
seen  the  patient  was  Dlanched  and  had  a  very  weak  pulse  ; 
the  abdomen  was  distended,  and  there  were  all  the  signs  of 
peritonitis.  The  abdomen  was  opened  on  December  27th,  and 
the  abdominal  cavity  was  found  full  of  blood.  The  left  tube 
contained  a  small  embryo,  which  had  partially  escaped 
through  a  rent  in  the  wall  of  the  tube.  Fcetal  movements 
could  be  distinctly  seen.  The  tube  was  removed,  the  abdo- 
men washed  out,  and  the  wound  closed.  The  patient  made  a 
rapid  recovery.  The  interesting  point  in  the  case  was  that 
the  pain  in  the  first  two  of  the  attacks  was  referred  to  the  epi- 
gastric region,  and  was  mistaken  for  gastric  catarrh  and  in- 
testinal colic.  The  di^nosis  of  the  case  rested  entirely  on 
the  clinical  history  and  symptoms,  as  nothing  conld  be  felt 
per  vaginam,  and  the  abdomen  was  too  distended  to  permit  of 
a  bimanual  examination. 

OtH£B  COHUmnCATIOHS. 

Dr.  JuneoN  S.  Bubt  made  some  remarks  niKm  a  case  of 
.  Gangime  of  the  Feet  in  asKciation  with  perij^ezal  neuritis. 


—Dr.  DE1.6PINE  discussed  the  causes  of  the  position  ot  Primwy 

Tuberculous  Lesions  of  the  Lung. 
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Edwin  Ljeb,  M.R.C.S.,  President,  inlthe  Chair. 
JPHddfy,  iUareA  Srd,  1899. 
Appendicitis. 

Hr.  W.  H.  Brown  read  a  paper  based  on  32  cases :  13  cases 
were  operated  upon ;  3  of  these  were  associated  wiui  general 
peritonitis,  and  died  a  few  hours  fafter  operation ;  7  wetre 
cases  of  localised  suppuration,  and  all  recovered ;  the  remain- 
ing  3  were  relapsing  appendicitis,  and  recovered  after  removBl 
of  the  appendix ;  19  cases  were  treated  without  operation,  and 
all  got  well  except  one.  This  patient  was  a  woman  upm 
whom  the  author  had  performed  ovariotomy  a  week  before  the 
commencement  of  the  attack  of  appendicitis.  At  the  pott- 
mortetn  exEunination  gangrenous  appendicitis  was  found.  Mr. 
Brown  then  discussed  the  difierent  degrees  of  severity  of  the 
disease,  and  considered  that  in  suppurative  appendicitis 
simple  incision  and  drainage  of  the  abscess  was  the  raiest  plan 
of  treatment.  After  a  seoond  attack  ol  recurring  appendicitis 
he  advised  removal  of  the  appendix. 

A  discnssicn  followed,  in  which  Dr.  Gufftth,  Dr.  Cauf- 
BELL,  Mr.  Littlewood,  Mr.  D.  Granob,  Dr.  Chttbton,  Dr. 
Black,  and  Mr.  Knaoos  took  pwi. 

(Edema  of  the  Ldnos. 

Dr.  Chceton  read  a  short  note  upon  acute  oedema  of  the 
lungs.  He  had  observed  during  many  years  that  in  diseases 
in  which  pulmonary  cedema  was  the  last  and  fatal  event,  the 
upper  lobes  were  usually  more  oedematons  than  the  lower. 
The  lower  lobes  were  darker  and  contained  more  blood,  but 
vielded  much  less  fluid  on  pressure.  This  observation  had 
been  found  useful  in  cases  ofsudden  and  urgent  dyspncea  in 
which  acute  cedema  was  suspected,  and  in  which  accurate  in- 
vestigation was  very  difficult.  Becently,  in  three  such  cases 
it  could  be  shown  that  the  upper  lobes  were  not  dull  and  had 
no  crepitations :  it  was  thence  inferred  that  the  dyspncea  was 
not  due  to  oedema,  since  it  was  improbable  that  oedema  of  the 
lower  lobes  alone  could  cause  symptoms  of  orthopncea, 
pallor,  sweating,  semi-coma,  of  so  great  intensity  and  sndden- 
nesB.  The  dyspnfea  was  apparently  caused  by  temporary 
paralysis  of  uie  diaphragm  and  lower  interooatal  mi^cles ; 
the  lower  chest  did  not  move.  One  patient  was  on  t^e  point 
of  being  bled,  but  a  history  of  constipatiixi  was  obtidnetC  the 
rectum  was  found  to  be  distended  by  very  hard  masses,  and 
on  their  removal,  with  much  difficulty,  all  the  symptoms 
rapidly  subsided. 

Drs.  Allan,  Griffith,  and  Trbtblyan  took  part  in  the  dis- 
cussion. Both  the  last-named  agreed  with  Dr.  Chnrton  as  re- 
garded  the  preponderance  of  the  cedema  in  the  apper  lobes. 


British  Balneological  and  Climatolooical  Socibtv. — 
At  a  meeting  held  on  March  snd.  Dr.  R,  Fobtbscue  Fox,  Pre- 
sident, in  the  chair,  twenty  candidates  were  elected  by  ballot. 

Dr.  Douglas  Kerr  (Bath)  read  a  paper  on  the  Treatment  of 
Disease  by  Heat.  He  suggested  that  the  first  idea  of  the  use 
of  heat  was  probably  conveyed  to  the  mind  by  noting  the 
benefit  of  the  sun's  heat;  where  this  could  not  be  procured, 
fires  in  sick  rooms,  hot  baths,  poultices,  fomentauons,  hot 
bottles,  etc.,  had  been  substituted.  The  temperature  from 
these  means  were  not  high,  whereas  hot  air  could  be  easily 
borne  at  a  temperature  of  300°  to  400"^  for  lengthened  periods. 
He  sketched  the  use  of  the  Turkish  bath,  and  refetxed  to  box 
baths  heated  by  lamps  of  various  forms,  and  dascribed  the 
Tallerman,  Dowsing,  anfd  Greville  apparatus.  The  principle 
underlying  the  treatment  was  expressed  in  the  fact  that  cold 
applied  to  the  body  surface  stimulated,  while  heat  facilitated^ 
functions.  He  made  a  strong  point  of  the  use  of  whole  body 
bathing  in  hot-air  apparatus  as  against  local  appliances ;  save 
the  facts  of  such  high  temperatures  which  were  noted  in  uizfc- 
books ;  expressed  the  (pinion  that  hot-ur  baths  woiUd  prove  a 
useful  adjunct  to  thermal  treatment,  but  would  not  give  such 
good  results  when  employed  alone ;  and  concluded  by  pointing 
out  the  peculiarity^of  the  heat  supplied  by  the  Dowsing  bath, 
which  was  luminous  and  radiant,  and  in  this  respect  nuxe 
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resembling  the  son's  rays.— Dr.  Hbdlby  (Zjondon)  read  a 
paper  entitled  the  Therapeutics  of  Heat.  He  discussed  the 
merits  and  demerits  of  recent  apparatus  for  the  application  of 
high  temperatures  to  the  body,  giving  marked  preference  to 
each  as  supplied  heat  from  a  luminous  souroe,  inasmuch  as  it 
had  been  proved  by  experiment  that  as  light  rays  were  added 
the  heat  taya  became  more  intense.  He  dwelt  upon  the  modus 
operandi  of  heat  in  therapentics,  taking  the  instancy  of  a 
flimple  sprain  and  those  ^ases  of  the  inllsmmatory  process 
that  were  likely  to  be  influenced  by  heat.— Dr.  Whitby 
(Clifton)  said  that  both  dry  and  moist  neat  caused  a  measur- 
able increase  of  the  girth  of  the  limbs  and  a  decrease  of  the 
abdominalgirth,  the  latter  from  depletion  of  the  splanchnic 
Teeaels.  The  renal  ezcxetion  showed  evidence  of  inarc^ised 
metabolism.  Evidence  was  addncedof  the  varying  toxicity  of 
aweat,  and  of  its  relation  to  pathological  condition^ — for 
example,  epilepsy.  Heat  had  a  beneficial  effect  on  the  course 
of  infeetive  innammations,  and  the  artificial  pyrexia  produced 
by  heat  baths  favoured  the  oxidatirai  and  elimination  of  toxins. 
— Dr.  Luff  stated  that  be  had  had  excellent  results  from  the 
employment  of  local  snperiieated  air  bathe  in  selected  cases 
of  goat,  rheumatism,  aud  rheumatoid  arthritis.  He  empha- 
eised  the  importance  of  keeping  the  air  dry,  and  considered 
that  the  beneficial  effects  were  mainly  due  to  the  inoveased 
local  circulation,  to  the  improvement  of  local  metabolism, 
and  to  the  anodyne  effect  of  the  superheated  air. — Dr.  Jahes 
Myrtle  (Hamwate)  illustrated  the  clinical  value  of  the 
enperheated  air  bath  by  relating  the  histotr  of  several  cases, 
in  one  of  which  a  temperature  of  392°  F.  had  been  attained. — 
Dr.  Bowles  (London)  said  there  seemed  to  be  some  con- 
fosion  in  the  minds  of  speakers  in  reference  to  radiant  heat 
and  other  forms  of  heat.  All  heat  was  radiant,  but  it  might 
be  absorbed  b^  certain  substances  and  conducted  or  con- 
veyed and  agam  radiated  to  other  bodies.  The  three  forms 
of  not  air  baths  which  were  now  being  considered  claimed  dis- 
tinct and  peculiar  advantages.  For  therapeutic  purposes 
heat  had  always  heea.  applied  in  tiie  dark  or  invisible  form, 
whether  derived  from  oombustion,  eleotrioity,  or  other 
eourees.  In  the  Dowsing  bath  it  was  claimed  that  the  heat 
was  radiant  and  produced  different  effects ;  inasmuch  as  it  had 
light  as  well  as  heat  it  was  different,  but  the  value  of  the  effects 
of  this  light  had  not  been  in  any  way  gauged.  In  his  experi- 
ments in  the  Alps  he  found  that  light  reflected  from  snow 
acted  quite  difforentlyon  the  human  tissues  to  direct  sun- 
light, and  that  the  effects  were  entirely  oat  of  proportion  to 
direct  heat.— Dr.  Htde  (Buxton)  had  used  many  years  ago 
various  methods  of  applying  high  temperatures  as  adjuncts 
to  spa  treatment.  After  several  years^  observations  he  dis- 
covered, especially  in  rheumatoid  arthritis,  that  many  of  his 
apparent  successes  were  not  permanent.  In  many  the  pain 
and  swelling  remained  reduced,  but  the  joints  afterwards 
became  more  fixed  and  crippled.  He  had  concluded  that 
too  prolonged  and  too  frequent  application  of  the  **  higher 
thermal  treatment"  in  many  chronic  joint  affections  was 
positively  injurious.  While  agreeing  that  such  remedies, 
properly  used,  were  of  value,  he  dej^scated  their  excessive 
and  incautious  use.  • 


Bradford  Mbdico-Ghirdboioal  Society.  —At  a  meeting  on 
February  aist,  Dr,  Bebby  (President)  in  the  chair,  Dr. 
MircHKLL  related  a  case  of  Beoorrent  Melanotic  Sarcoma, 
which  he  had  treated  by  the  application  of  formalin. — Dr. 
Bbonner  read  a  paper  advocating  the  use  of  Frotar^l  as  a 
local  application  in  diseases  of  the  eye  and  throat,  in  cases 
where  silver  nitrate  has  been  usually  employ^ed.  Among  the 
advantages  he  enumerated  were  its  comparative  painlessn^s 
in  appUcation,  and  also  its  non-staining  property.— Mr. 
HoEBOCKS  read  notes  on  Oastroplication  for  dilated  stomach. 
After  detailing  the  conditions  which  gave  rise  to  dilatation  of 
the  stomach,  Mr.  Horrocks  related  a  case.  A  domestic 
eervant,  aged  35,  was  admitted  to  the  infirmary  in  December, 
1897.  She  weighed  only  4st.  91b.  Two  years  before  she  had 
been  seized  with  pain  in  the  right  side,  and  soon  after  she 
commenced  to  vomit.  No  blood  had  been  seen  in  the  vomit 
till  shortly  before  admission.  The  stomach  was  found  to 
extend  downwards  below  the  umbilicus,  and  to  occupy  the 
left  hypochondriac  region.  A  distinct  splash  could  be 
elicited  at  all  times,  as  the  fulness  of  the  stomach  never 
disappewed.  "So  tumour  could  be  felt  in  the  pyloric  region. 


The  patient  was  put  on  a  limited  solid  diet^  together  with 
rectal  alimentation,  and  the  stomach  was  daily  washed  out. 
She  improved  somewhat  in  general  condition,  but  the  enlarge- 
ment of  the  stomach  remained  unaltered.  On  March  iith  a 
vertical  incision  was  made  above  the  umbilicus  and  the 
stomacli  exposed.  It  was  found  to  be  dilated,  and  the 
pylorus  showed  a  slight  circular  constriction.  A  small 
transverse  incision  was  made  in  the  stomach  near  the  pylorus, 
and  the  pyloric  orifice  e:rolored  with  the  finger.  The  opening 
admitted  the  finger  readUy,  and  a  depressed  ulcer  was  found 
on  the  posterior  wall  near  the  pylorus,  which  was  fixed  bv 
scar  tissue.  The  opening  in  the  stomach  was  closed  with 
continuous  chromic  gut  sutures.  The  anterior  wail  of  the 
stomach  was  folded  upon  itself,  and  fixed  by  two  rows  of 
continuous  eatent  sutures.  The  patient  did  well  after  the 
operation,  and  for  a  time  the  pain  and  sickness  disappeared, 
but  in  a  month  the  old  trouble  began  to  return,  and  Uie 
swelling  of  the  dilated  stomach  could  be  easily  made  out  to 
the  left  of  the .  scar.  It  seemed  probable  that  the  stitches 
holding  up  the  fold  in  the  stomach  had  given  va^.  On 
April  20th  an  incision  was  made  to  the  left  of  the  soar  of  the 
former  operation,  and  ttie  abdomen  <^ned.  The  stonuKdi 
was  found  dilated  towards  its  cardiac  end,  the  pyloric  psurt 
being  adherent  to  the  abdominal  wall.  The  dilated  part  was 
drawn  forwurds,  and  six  silk  sutures  put  vertically  in  and  out 
through  the  muscular  and  peritonei  walls  of  the  stomach. 
The  sutures  were  then  tightened,  and  a  few  additional 
Lembert  stitches  added  to  give  increased  'security.  The 
patient  did  well  after  the  operation,  and  was  discharged  in  a 
greatly  improved  condition  of  health.  She  weiahed  on  dis- 
charge 6i  stones.  She  was  now  able  to  take  any  food  without 
pain,  and  had  had  no  attacks  of  vomiting.  No  swelling  of  the 
stomach  could  be  felt.  Mr.  Horrocks  remarked  that  the 
failure  of  the  first  operation  was  due  to  the  use  of  catgut 
sutures  which  were  not  sufficiently  lasting.  He  considered 
the  method  of  folding  the  stomach  v^tically  instead  of 
faorizcmtally  more  satimotory. 


Midland  Medical  Society.— At  a  meeting  on  December 
7th,  1898,  Dr.  W.  G.  Lowe,  President,  in  the  chair,  Mr.  Frank 
Barnes,  Mr.  A.  W.  Forrest,  Mr.  T.  H.  Gibbs,  Mr.  Stuart 
Maodonald,  and  Mr.  W.  G.  Thomas  were  elected  members.— 
Dr.  Stanley  showed  a  child,  aged  3  years,  who  had  suffered 
from  marked  Pemphigus  since  birth.  The  child  showed  some 
rachitic  tendency,  but  there  was  no  positive  evidence  of 
B};philie.  Various  methods  of  treatment  had  been  tried,  but 
without  result. — Dr.  Stagey  AVilson  showed  a  specimen  of 
CEaophageal  Varices.— Dr.  Pubslow  showed  a  CBBt  of  the 
Vaginal  Wall,  produced  bf  the  use  of  a  quack  remedy  sold  in 
the  form  of  soluble  pessaries.  Under  the  microscope  the  cast 
showed  that  the  superficial  layer  of  squamons  epithelium 
had  been  removed,  almost  the  whole  Iming  of  the  vagina 
being  represented.  An  analysis  of  the  remedy  made  by  Mr. 
John  Barclay,  showed  it  to  consist  of  potash,  alum, 
cocaine,  borax,  opinm,  slippery  elm  bark  powder,  and  vaseline. 
—Mr.  Lawson  Tait  showed  a  specimen  of  Pyosalpinx.— Dr. 
FuRSLow  read  a  paper  on  4  cases  of  Pregnancy  complicated 
with  Ovarian  Tumour.— Mr.  Fubnxaux  Jordan  read  a  paper 
on  the  Advantages  and  Disadvantages  of  Vaginal  Cceliotomy. 


Chblsba  Clinical  Socirty.— At  a  meeting  on  February 
2ist,  Mr.  J.  Foster  Palhbr,  President,  in  the  chair.  Dr. 
Hrrschbll  read  a  paper  On  Atony  and  Dilatation  of  the 
Stomach.  Atony  was  an  unrecognised  cause  of  many  func- 
tional gastric  troubles,  and  it  was  far  more  impratant  to  learn 
the  muscular  state  of  the  stomach  than  to  make  an  exact 
analysis  of  its  contents.  He  divided  atony  of  the  stomach 
into  three  degrees :  (i)  The  stomach  took  longer  than  normal 
to  empty  itself,  but  there  was  no  absolute  retention  of  food 
dfbrU;  (2)  there  was  occasional  food  retentirai;  (3)  there  was 
oonstant  food  retention.  The  last  two  groups  constituted 
dilatation.  As  to  its  causation  he  mentioned  abnormal 
relationship  between  food  and  stomach,  intrinsic  weakness 
of  the  stomach  walls,  anatomical  conformation  of  the  stomach. 
The  symptoms  al  atony  of  the  stomach  he  considered  were 
due  to  (a)  local  ctmditions,  (b)  reflex,  (o>  due  to  malnutrition, 
(d)  due  to  defective  absorption  of  water,  (e)  due  to  the  absorp- 
tion of  ttoins.  He  discussed  the  methods  of  t^ysical  exum- 
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nation,  and  illoBtrated  the  splashing  sound  and  anscultatoiy 
percnssion  npon  a  phantom  consisting  of  inflated  rubber  bags. 
The  only  certain  si^n  of  dilatation  of  the  stomach  was  tne 
finding  of  food  residues  before  breakfast.  He  laid  stress 
npon  uie  neorasity  lot  a  prolonged  and  aeriooB  eoarae  of  treat- 
ment, and  exhibited  Time's  gyromele  and  hia  own  apparatus 
for  applying  medicated  hot  air  and  the  alternating  needle 
bath  to  the  interior  of  the  stomach.  He  also  discussed  elec- 
tricity, showii^  an  intergastric  electrode,  massage,  diet,  and 
drugs.  The  Prhsidknt  and  Drs.  Wm.  Ewart,  vinhacb,  and 
Nitch-Smith  took  part  in  the  discussion  which  followed.  Dr. 
Hbrschell  replied.— Mr.  A.  F.  Penny  read  a  paper  on  the 
Radical  Cure  oi  Hydrocele. 


West  LoNnoN  Medico-Chieuegioal  Socibty.— At  a  clinical 
meeting  held  <m  March  3rd,  Dr.  S.  D.  Clippinodale,  Presi- 
dent, in  the  chair,  Dr.  Andbbw  Suiot  showed  a  case  of 
LoGomotcor  Ataxia  in  a  woman.  There  was  no  definite  histwy 
of  syphilitic  infection.  The  motor  and  sensory  peculiarities 
of  the  affection  were  clearly  demonstrated.— Mr.  MoAdam 
EccLss  showed  for  Dr.  G.  P.  Shotsb  a  woman  who  was  a 
survivor  from  the  Faversbam  detonator  explosion.  She  had 
lost  her  sight,  had  suffered  amputation  of  the  left  forearm, 
and  was  bespattered  very  widely  with  fragments  of  the  copper 
CTlinders  of  the  detonators  which  she  had  in  her  hand  as  the 
time  of  the  explosion.— The  President  brought  forward  a 
young  wonuin  who  exhibited  a  Want  of  Development  of  the 
Left  Forearm  and  Hand.  He  did  not  consider  it  an  instance 
of  an  intrauterine  amputation,  but  thonght  that  the  condition 
might  be  accounted  for  by  supposing  that  there  had  been  a 
blockage  of  the  arteries  of  the  forearm  at  a  certain  level 
during  the  period  of  development.  Mr.  Rowland  Pollock 
showA  two  brothers  with  Multiple  Want  of  Development  of 
both  Hands  and  Feet.  Their  father,  another  brother,  and  a 
sister  had  similar  deficiencies.   Mr.  McAdam  Ecoles  also 

? resented  a  man  with  a  marked  Arrest  of  Growth  of  the  Sight 
rpper  Limb,  and  ventured  the  opinion  that  most  of  such 
cases  were  dependent  upon  some  unknown  influence  at  work 
upon  the  formative  cells,  and  not  as  the  result  of  either 
arterial  or  nervous  lesions  before  birth.  Remarks  on  these 
cases  were  made  by  Messrs.  H.  P.  Pottbk,  E.  P.  Paton,  P. 
Abraham,  F.  Saveet,  W.  0.  MnsaoN,  and  Vauohak  Pbndbbd. 
— Mr.  Bbihdlet  Jones  showed  a  j|oung  man  who  presented  a 
very  deep  Sulcus  above  and  behind  the  upper  part  of  the 
manubrium  sterni.  This  had  resulted  three  ^ears  ago  after  a 
swelling  in  this  region  had  been  explored  with  a  needle  and 
pus  withdrawn.  Mr.  McAdam  Eccles  suggested  that  the  con- 
dition might  be  Uie  result  of  an  abaoess  of  th^  region,  a  con- 

fenital  cyst,  or  of  some  affection  of  8  ^rsistent  thymus.  Mr. 
!.  P.  Paton  rather  inclined  to  the  view  that  it  was  possibly 
of  the  natnr«  of  a  very  low  thyro-glossal  duct  cyst,  and  did 
not  think  that  much  good  would  be  obtained  from  a  plastic 
operation.— Dr.  Andrew  Elliot  showed  for  Dr.  Seymour 
Tavlor  a  man  who  presented  many  of  the  symptoms  of 
Myxoedema. — Mr.  McAdam  Eccles  brought  forwardTa  case  of 
an  adult  man  who  had  a  very  marked  Nievoid  Condition  of  the 
Penis  and  ii^crotum.  This  had  existed  since  birth,  but  did  not 
appear  to  give  rise  to  any  inconvenience.— Dr,  Vauqhan 
Pbndred  showed;  (1)  A  girl,  aged  19,  who  had  had  most 
marked  symptoms  of  what  liad  seemed  to  be  Pseudo-hy^r- 
trophic  Paralysis,  but  who  had  now  very  considerably  im- 
proved;  he  stated  that  it  might  possibly  be  an  instance  of  a 
congenital  syphilitic  condition  of  the  muscular  system  of  the 
affected  parts;  (2)  a  young  womaji  whose  Lower  Jaw  and 
Hands  had  b^fun  to  increase  very  perceptibly  in  size  after 
repeated  attacks  of  bronchial  trouble ;  he  thought  that  the 
case  was  probably  one  of  commencing  acromegaly.  Dr. 
Arthur  Haydon  considered  that  in  all  sucli  cases  it  was 
advisable  to  obtain  some  information  as  to  the  measurements 
of  the  pelvis,  so  that  if  necessary  the  changes  in  the  bones  of 
this  region  might  be  known  for  obstetno  purpoaea.- The 
series  of  cases  of  deformities  of  the  extremities  were  most 
suocesafiilly  demonstrated  to  the  members  present  by  Dr. 
F.  H.  Low  on  Ui«  finoreacent  screen. 

NoTTiNOHAM  MEDico-CHiRUHaicAL  SociBTY.— At  a  meeting 
held  on  Mar^  lat,  Mr.  T.  DavikbPryce,  President,  in  the  chair, 
A  paper  was  read  by  Dr.  T.  W.Noble  m  Joint  Affections  inLooo- 


motor  Ataxia.   He  described  an  interesting  case  which  had 
been  under  his  care  for  the  past  two  years.   A  woman,  aged  39 
years,  with  a  history  of  sytmilis,  had  been  ataxic  in  her  walk- 
ing tor  less  than  a  year  before  Uie  onset  of  the  swellins  in  her 
ri^t  knee.  The  ^Tosion  reached  Ha  maximum  aise  In  three 
or  four  d^,  and  by  the  end  of  three  weefca  there  waa  mnd> 
deposit  of  bone  salts.   The  bony  growtii  had  since  been  gradn- 
ally  absorbed,  giving  rise  to  an  outward  and  upward  dteloctt- 
tion  of  the  tibia  on  tne  femur,  the  outer  condyle  of  the  femur, 
and  the  inner  tuberosity  of  the  tibia  having  msappeared.  The- 
morbid  anatomy  of  the  joint  was  described,  also  that  ot  the 
spinal  cord,  and  the  theories  of  the  causation  of  the  j<rints 
being  BO  suddenly  and  apparently  capriciously  affected  were- 
discussed.   Contrasting  the  tabetic  affection  of  the  joint  with 
rheumatoid  arthritis,  the  differences  were  chiefly:  (i)  the- 
sudden  onset ;  (2)  the  comparative  painlessness ;  (3)  the  aize 
of  the  joint  affected ;  (4)  the  affection  of  one  joint  only  aa  » 
rule.  The  foregoing  being  characteristic  of  the  tabetic  joint 
affection.— Mr.  Xa WES  showed  a  patient  suffering  from  Oph- 
thalmoplegia Interna.   He  considered  that  this  ease  snp- 
ported  the  view  that  the  peralyaia  was  due  to  an  affection  of 
the  bulb.— Mr.  R.  G.  Chicken  ahowed :  (1)  A  case  of  Com- 
pound Depressed  Fracture  of  the  Skull  intKtuced  by  a  kick 
from  a  horse ;  the  patient  was  a  child,  aged  6  years ;  he  had 
been  trephined  three  times  in  all ;  once,  soon  after  the  acci- 
dent, and  twice  subsequently  for  paralysis  whic^  remained ; 
when  shown  he  waa  perfectly  well ;  (2)  a  Small  Foreign  Body 
which  had  lodged  in  the  Bronchus  of  a  child  producing  intense 
dyspncea  and  uvidlty,  with  coughing  and  other  urgent  sym- 
ptoms. It  remained  in  the  bronchus  for  a  day  or  two,  and 
was  then  coughed  up  ;  it  proved  to  be  a  piece  of  walnut :  a 
curious  feature  of  this  case  was  that  the  impaction  of  the 
foreign  body  in  the  bronchus  was  followed  bydulness  over 
the  upper  part  of  the  right  lung  in  front.— Mr.  Willis  showed 
a  Cystic  Adenoma  of  the  Thyroid  which  he  had  removed  by 
operation  from  the  patient  he  had  shown  at  the  previous 
meeting ;  the  incision  for  the  removal  had  been  made  down 
the  anterior  border  of  the  stemo-mastoid,  and  when  the 
capsule  had  been  defined  enucleation  was  not  attended  with 
any  great  difficulty.   

Association  of  Registered  Medical  Women.- A  meeting 
held  on  March  7th,  Mrs.  Stanley  Boyd,  M.D.,  Vice-Presi- 
dent, in  the  chair,  was  devoted  to  pathology.— Mrs.  Flem- 
MiNO,  M.D,,  pathologist  to  the  New  Hospital  tor  Women,  gave 
a  short  account  and  classification  of  Diseases  of  Uie  OvBrles, 
and  showed  sections  illustrating  the  various  ocmdiUona. 
Among  the  specimens  shown  and  described  were  several  ex- 
amples of  malignant  disease,  varieties  of  adenomata,  fibro- 
myomata,  and  cysts  ;  also  tuberculous  disease  and  o^er  ex- 
amples of  inflammatory  states. 

Folkestone  Medical  Society.— At  a  meeting  on  March  8th, 
Dr.T.  Eastes,  Vice-President,  in  the  Chair,  Dr.  Dodd  brought 
forward  the  question  of  the  liability  of  medical  men  to  actions 
for  damages  brought  against  them  after  signing  lunacy  certifi- 
cates. He  suggested  that  in  all  suitable  cases  the  relatives 
should  be  asked  to  sign  an  agreement  in  which  they  cove- 
nanted to  indemnify  the  medicalman  for  all  losses  ezpensea 
that  might  ensue  if  an  action  were  brought  against  him.  Evat 
if  one  belonged  to  a  medical  defence  societv,  it  would  mueb 
simplify  matters  if  an  agreement  of  this  kind  were  signed.  A 
memorial  from  the  Corporate  and  Medical  Reform  Committee 
was,  after  some  discussion,  ordered  to  lie  on  the  table.  It 
was,  resolved  that  steps  should  be  taken  to  ascertain 
the  number  of  midwifery  cases  in  the  town  attraded  by  un- 
qualified midwives,  each  member  being  asked  to  put  down  on 
an  unsigned  slip  of  paper  the  number  of  cases  he  attended  in 
one  year.  Then  the  whole  would  be  added  together,  and  the 
total  deducted  from  the  registered  birth-rate.  A  resolution 
condemning  the  recent  Vaccination  Act,  forwarded  by  the 
liverpool  Medical  Institution,  was  adopted.  The  following 
took  part  in  the  discussions :  Drs.  Barrett,  Chaubebs,  Dodd, 
Eastes,  Fitzoerald,  Gilbert,  Labking,  Murdoch,  Powell, 
and  SwoBDEB.   

Norwich  Medico- Chirurgical  Society. — At  an  ordinary 
meeting  on  March  7th,  the  following  resolution,  forwarded  fv 
consideratiim  by  the  Honorary  Secretary  of^the  Lireipool 
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Medical  Institation,  was  endorsed  by  the  Noriricb  Medic»- 
Chimrgical  Society : 

That  tbe  members  of  the  Liverpool  Uedlcftl  InatHutlon  are  ol  oploloQ 
'tbat  tbe  VacoiiiattoD  Act,  189B.  wm  enuted  la  direct  opposition  to  the 
flnding  ot  the  Rojnl  CommiMfOQ,  and  that  the  operatloa  of  tbe  Act  will 
prejudicial  to  tbo  public  saletjr,  aad  that  Its  amendmeot  is  urgently 
required. 

It  wag  also  reeolved  to  send  a  copy  of  this  resolatioa  to  the 
members  oi  Parliament  for  Nonrioh  and  the  county  of 


REVIEWS. 

The  London  Watbr  Suwly.  By  ABTHDit  Shadwell,  M.A., 
M.B.Ozon.  London:  Longmans,  Green  and  Co.  1899, 
(Cnnm  8vo,  pp.  282.  58.) 
This  is  a  well-printed,  gracefally-writteu  little  book,  on  a 
-sabject  of  more  than  ordinary  interest  at  the  present  time. 
Tlie  book  contains  eleven  chapters,  a  short  preface,  a  chrono- 
I<%ical  table,  and  an  appendix  containing  extracts  from  the 
reports  of  the  Balfour  Commission  and  the  East  London  Local 
Government  Board  Inquiry.  Passing  over  the  introductory 
^apter,  which  denonnces  all  who  have  ever  gnirabled  against 
the  London  water  comx>anies,  we  come  to  one  of  some  histori- 
cal interest  on  the  origin  of  the  eigtit  coinpanies  who  now 
practically  monopolise  the  distribution  of^  water  in  the 
metropolis.  In  1582  "Peter  Morrys  obtained  permission 
ftom  the  Corporation  to  pump  water  from  the  Thames  into 
the  City  by  means  of  water  wheels  placed  in  the  first  arch  of 
London  Bridge,  and  driven  by  the  tide."  In  1613  the  New 
Hiver  brought  water  to  London  from  springs  in  Hertfordshire 
The  greater  number  of  the  companies,  however,  date  from  the 
«arlier  part  of  the  present  century,  or  the  two  last  decades  of 
itspredecessor. 

The  third  chapter  treats  of  the  growth  and  improvement  of 
the  supplies,  and  shows  how  their  extension  at  the  first  was 
toy  supplying  the  intervening  houses,  which  tgradually  filled 
nv  the  space  between  the  centres  of  the  population 
irhose  wants  they  were  at  first  authorised  to  satisfy,  and 
jM"*",  later,  they  came  to  serve  the  outer  regions,  until  now 
the  eight  companies  supply  water  over  an  area  of  514^  square 
miles.  J  -Mi  "1 

ExpaosioD  has  been  accompanied  by  an  equal  improvement  In  the 
«apply  ;  and  It  i»  only  lair  to  say  that  the  companiea  Lave  never  needed 
'COmpolelOD  In  this  i-espect  In  many  instances  one  or  other  of  them  has 
taken  Uifl  Initiative  In  Introducing  Important  improvements,  and  when 
BUgmatlone  twn  been  made  from  outdde,  or  have  been  adopted  bv 
yaruament,  they  have  always  been  promptly  and  energetically  carried 

It  is  pointed  out  that  at  first  people  were  more  concerned  to 
net  water  laid  on  to  their  houses  at  all  than  as  to  its  purity. 
They  were  accustomed  to  the  tidal  water  of  the  Thames, 
never  a  pellucid  stream,  and  even  that  they  had  to  fetch. 
However,  "having  got  the  water,  people  wanted  it  first 
•cheaper  and  then  better."  In  the  Dolphtn,  a  pamphlet  pub- 
lished m  1821,  it  was  pointed  out  that 

the  water  taken  Sip  from  the  river  Thames,  between  Cheleca  Hospital 


subject  of  increasing  aurvelllance  and  control.  Numerous  public 
inquiries  hare  taken  place,  all  of  which  have  gone  to  oonflrm  the  acnon  of 
Parliament  in  iS5>  with  regard  to  the  sources  of  supply.   The  general 
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And  London  Bridge,  for  the  u«e  of  the  inhabitants  of  the  metropolis,  be- 
ing cbargea  with  tlie  contents  of  more  than  130  common  sewers,  tne  drain- 
age from  dunghiUs  and  lay  stalle,  the  refuse  of  hospitals,  slaueliter- 
liouses,  colour,  lead,  ns,  and  soap  works,  drug  mills  and  manufactories, 
«Qa  with  all  sorts  of  dec^mnosed  anlmiJ  and  vegetable  substances,  ren- 
dering the  said  water  offi-nsive  and  deatracUveto  health,  ought  no  longer 
to  be  taken  up  by  any  of  the  companies  from  so  loul  a  source. 

A  Royal  Commission  in  1828  found  that  "  many  of  the 
complaints  respecting  the  quality  of  the  water  were  well 
founded,"  spoke  favourably  of  filtration  as  a  possible  remedy, 
but  recommended  a  change  of  intake.  M'^ilhina  few  years 
all  the  oompaniea  concerned  "  had  either  moved  their  intakes 
higher  up,  or  constructed  subsiding  reservoirs  or  filter 
beds," 

The  credit  of  playing  the  pioneer  in  filtration  on'a  large 
acale  is  due,  it  aeema,  to  the  Chelsea^  Companv.  in  1852, 
following  the  report  of  another  of  the  numerous  Roval  Com- 
missions that  have  sat  npoa  the  snbject,  came  the  Metnmolis 
Water  Act. 

All  Thames  Intakes  were  to  be  moved  above  Teddfnzton ;  all  rciervoirs 
«tithfn  Bve  mllee  of  St.  Paul's  to  be  covered ;  all  water  fur  domestic  use  lo 
be  Altered,  unless  punipci  from  wells :  "o  new  sonrcos  to  be 
Jkdopted  witliout  Ilic  nppioval  of  tlie  Board  of  Ti-artp  :  cnmnlftints.  as  to 
quantity  or  qnality  to  bo  tlie  subject  of  Inv^xtlcHtlnu  hv  the  Board  of 
Trade....        Since  tliat  time  the  watei-  supply  of  London  lias  been  the 


quality  of  the  water  provided  by  the  London  companies  has  emerged 
aucceufully  from  every  serious  Investigation  down  to  the  present  day. 

On  the  same  page  on  which  the  writer  makes  this  rather 
strong  statement,  after  telling  us  that  the  Commons  Com- 
mittee of  1867  afilrmed  the  satisfactory  character  of  the  water 
supply,  he  goes  on  to  say  that  the  Duke  of  Bichmond's  Com- 
misBion  in  1869  pronounced  in  favour  of  the  existing  sources, 
though  they  complained  that  filtration  waa  not^ffficxaitly  per- 
formed. The  italics,  of  course,  are  ours. 

In  Chapter  iv  the  author  discnsses  the  "present  supply," 
both  as  to  quantity  and  quality,  and  concludes  "  that  the 
London  supply  is  actually  a  good  and  wholesome  supply 
according  to  all  existing  criteria."  After  a  few  pages  devoted 
to  money  matters,  he  in  the  next  chapter  compares  the 
position  of  London  in  the  matter  of  water  supply  with  other 
towns,  especially  as  to  qnantitr,  quality,  and  cost.  He 
argues,  from  the  low  Loudon  deatn-rate  from  typhoid  as  com- 
pared with  some  of  tbe  provincial  towns,  that  the  water  is 
above  reproach.  At  least  this  is  what  we  snpimse 
he  intends  us  to  understand  from  such  sm  antithetical 
sentence  as  the  following :  "  But  then  Glasgow  does 
not  filter  its  water,  and  the  typhoid  death-rate  is  double 
that  of  London."  The  chapter  concludes  with  the  statement 
that  the  author  is  persomuly  acquainted  with  the  water  sup- 
plies in  Paris,  Berlin,  Vienna,  and  St.  Petersburg ;  they  are 
all  inferior.  He  adds :  "  In  fact,  I  can  only  find  one  town 
with  a  better  supply  all  round,  and  that  is  Brighton." 

The  Future  Supply  and  the  Balfour  Commission,  and 'the 
Case  of  East  London,  occupy  the  two  following  chapters,  while 
the  Question  of  Public  Control  is  treated  in  the  eighth.  The 
unfortunate  position  of  the  poor  Londoner  is  next  shown,  and 
how  he  is  "between  two  stools"— the  companies  on  the  <me 
hand,  who  want  to  extend  and  improve  their  existing  works, 
and  that  unspeakable,  shudder-causing,  huge  monster  the 
London  County  Council,  which,  since  it  wants  itself  at  some 
time  to  acquire  the  whole  undertaking,  does  not  see  the  f(N%e 
of  having  to  pay  for  lm]ntnrement8  which  It  regards  as  in  a 
wrong  direction. 

The  tenth  chapter— 1898  and  the  Present  Situation— scarcely 
exhibits  the  author  in  a  judicial  mood,  though  it  contains  the 
statement  that  "sensible  people  will  await  the  result  of  the 
in(iniry  (Lord  Llandaff's  Commission)  before  m^ing  up  their 
minds."  The  Suggestion,  in  the  final  chapter  of  this  interest- 
ing little  work  is  that  the  Government,  rolling  into  one  the 
Local  Grovemment  Board  and  the  Board  of  Apiculture,  with 
a  Minister  of  Pablic  Health  to  preside  over  the  amalgamated 
departments,  should  hand  over  to  them  the  care  of  the  water 
supplies  of  the  country,  should  keep  municipalities  severely 
within  their  own  bounds,  and  prevent  their  continuu 
struggles  in  Parliament  for  fresh  reservoirs  and  mountains 
new,  by  settling  ex  cathedrd  who  is  to  have  what.  "  The  true 
solution  is  to  make  the  sources  of  water  supply,  their  distribu- 
tion and  protection,  .a  de{>artment  of  Grovemment.**  The 
book,  as  we  have  said,  is  an  interesting  one.  The  writer  has, 
of  course,  a  right  to  his  own  opinion.  Most  of  the  work,  how- 
ever, has  so  much  the  air  of  special  pleading  that  we  are  glad 
to  have  the  anther's  assurance  that  he  has  not  a  penny  at 
stake.  His  warmth  is  fnnn  the  strength  of  his  conviction. 


Squibe'b  Companion  to  the  Bbitibh  Pharhacopcbia  :  com- 
paring the  Strength  of  its  various  Preparations  with  those 
of  the  United  States  and  other  Foreign  Pharmacopfeiaa,  to 
which  are  added  other  not  official  Preparations,  and  Prac- 
tical Hints  on  Prescribing.  By  Pstbr  Squibb.  Seventeenth 
Edition.  Revised  by  Peter  Wvatt  Squire,  F.L.S.,  F.C.S. 
London:  J.  and  A.  Churchill.  1899.  (Roy.  8vo,  pp.  850. 
I2S.  6d.) 

A  NBw  edition  of  this  useful  and  much-used  work  of  reference, 
BO  well  known  to  prescribers  and  chemistB,  has  just  been 
issued,  and  will  be  cordially  welcomed  by  all  who  are 
acquainted  with  the  merits  of  its  predecessors.  The  present 
volume  is  of  special  interest,  as  it  pmbodiea  all  the  clianges 
incorporated  in  the  1898  British  J  hannacopceia,  with  much 
valuable  information,  comment,  and  critu-ism.  juggestedby 
actual  experience  of  the  value  and  efi'ecti  of  th^  S^^RC 
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The  arrangement,  althongh  improved  in  certain  minor  de- 
tails, is  essentially  the  same  as  in  former  editions.  Under 
each  heading  the  paragraphs  appear  in  the  order  of  solubility, 
medicinal  properties,  dose,  prescribing  notes,  ineompatibles, 
officialandnon-ofBcial  preparations,  antidotes,  foreign PAarma- 
copceiaB,  description,  and  tests,  while  at  tlie  end  of  each  article 
there  is  a  more  detailed  account  of  all  the  chief  preparations 
and  forms  in  which,  the  dmg  is  used.  Under  this  last  head- 
ing is  included  a  large  amount  of  trustworthy  information 
regarding  numerous  fornmlee  which  is  not  readily  obtainable 
from  any  other  scarce.  Kumerous  tables,  a  synopsis  of  ma- 
teria medica.  and  an  account  of  British  and  foreign  spas,  are 
given  as  in  the  former  editions.  There  has  been  added  a  short 
account  of  therapeutical  agents  of  bacterial  origin  by  Dr.  K. 
T.  Hewlett,  which  deals  shortly  with  antit^ins,  tnberonlin, 
vaccines,  mallein.  and  nndeins. 

On  examining  tnc  different  artictesi'lt  is  evident  that  much 
care  has  been  expended  in  a  thorough  revision,  while  a  few  of 
them  have  been  almost  entirely  rewritten,  thus  bringing  the 
whole  volume  thoroughly  up  to  date.  The  changes  made  by 
the  new  PharmacimoBta  are  clearly  indicated,  and,  when  im- 
praiantj  special  attention  is  drawn  to  them.  Owing  to  the 
simplicity  of  the  arrangement  and  thorongh  indexing,  refer- 
ence to  any  subject  or  preparation  can  be  made  very  rapidly 
andeasily.  Thepresentedition  is  well  calculated  to  maintain 
the  deservedly  nigh  reputation  of  those  whtdi  have  pre- 
ceded it. 


Thb  Blood  :  How  to  Examine  and  Diaqhosb  its  Diseases. 

By  Alfred  C.  Coles,  M.D.  Load(m:  3.  and  A.  Churchill. 

1898.  (Demy  8vo,  pp.  360.  los.  6d.) 
For  [years  past  the  want  of  a  practical  book  on  tlie  methods 
of  staining  and  examining  blood  has  been  felt  in  this  country. 
From  his  own  observations  and  from  a  large  number  of 
scattered  articles  the  author  has  produced  a  volnme  ot  con- 
venient size  which  meets  this  deficiency. 

The  first  part,  on  methods  of  examining  the  blood,  is  excel- 
lent, and  contains  [many  useful  suggestions,  but  there  does 
not  appear  to  be  any  mention  of  Oliver's  hsemwlobinometer, 
which  is  one  of  the  most  accurate  forms  of  this  mstrument  in 
use.  The  various  staining  methods  for  blood  films  are  fully 
described  in  a  practical  manner.  Too  often  in  books  of  this 
class  the  worker  is  embarrassed  by  the  number  of  different 
methods,  and  is  given  no  indication  as  to  their  relative  values ; 
but  the  author  of  this  volume  gives  his  own  opinions 
as  to  their  respective  merits.  He  prefers  to  use  slides 
rather  than  ooverglasses  in  preparing  blood  films.  We  fail 
to  see  any  advantage  in  this,  while  the  disadvantages  are 
fairly  obvious,  the  manipulation  in  staining,  etc.,  being  more 
difficult  than  with  coverglasaes.  We  entirely  agree  in  his 
estimate  of  the  value  of  hiematoxylin  for  stainingblood  films 
as  giving  most  reliable  results,  especially  in  the  examination 
of  malarial  blood.  An  excellent  account  is  givm,  with  good 
illustrations,  ot  the  normal  characters  of  the  corposcles.  Here, 
as  indeed  throughout  the  book.  Dr.  Coles  has  given,  in  addi- 
tion to  his  own  observations,  a  capital  review  of  the  work  of 
others— a  point  which  we  imagine  will  be  appreciated  by 
many  who  are  not  familiar  with  the  origiuAl  suticlee,  especially 
those  of  quite  recent  date. 

The  second  portion  of  the  book  is  devoted  to  the  condition 
of  the  blood  in  various  diseases.  For  a  work  of  this  size  this 
is  admirably  done.  We  notice  in  particular  the  section  on  tlie 
forms  of  leukeemia.  Malaria  might  with  advantage  have  been 
dealt  with  more  fully.  The  illustrations  throughout  are  good 
and  sufficient.  We  can  congratulate  Dr.  Coles  on  having 
written  an  excellent  handbook  on  a  difl3cult  subject. 


NOTES  ON  BOOKS. 

Northern  Univbrsitt  Theses. 
Studier  ojyer  de  JUstohgUkaforandringama  i  digettioaskanakn 
vid  den  permciosa  anUmin  oeh  sarskildt  viii  bothnooe^alu^-andmin . 
Akademisk  afhandling  af  William  Mr>LLER.  [Researches  on 
the  HiBtol(^cal  Alterations  in  the  Alimentary  Canal  in  Per- 
nicious Ansemia,  and  specially  in  Bothriocepfaalus-aneemia.] 
(Helsingfors :  J.  C.  Frenckell  and  Son.  1897.  Demy  Svo, 


pp.  178,  2  plates.)— In  this  graduation  thesis  Dr.  W.  MOller 
discusses  m  four  chapters  the  early  observations  on  the 
histol<^ical  changes  in  the  digestive  tract  in  pernicious 
aneemia,  which  he  has  gathered  together  with  great  assiduity 
from  literature,  the  methods  of  histological  examination  naed 
by  others  and  by  himself,  and  the  details,  clinical  and  ^th- 
ological,  of  13  cases,  which  he  was  able  fully  to  investigate. 
Among  these  13  cases  there  were  10  which  belonged  to  the 
group  of  bothrioc^halns  aneemia,  and  3  to  that  of  the  bo- 
called  true  pernicious  aneemia;  and  in  the  former  the  micro- 
scopic changes  in  the  stomach  and  intestines  were  more 
marked  than  in  the  latter.  In  some  cases  only  the  small 
intestines  were  available  for  examination ;  in  others  also  the 
large  intestines  and  stomach.  These  changes  consisted  chiefly 
in  elandalar  atropl^i  and  are  well  shown  in  the  pUkea,  and 
in  chronic  catarrh — for  example,  chronic  gastritis.  It  is  note- 
worthy that  in  Case  xiii— that  of  a  woman  28  years  of  a«,  in 
whom  the  anaemia  was  associated  with  the  presence  ot  the 
bothriocephdlus  latus— the  structure  of  the  small  intestine 
and  stomach  was  normal;  but  here  the  disease  had  lasted 
only  three  weeks.  The  thesis  is  a  useful  contribution  to  oar 
knowledge  of  the  pathological  anatcnny  of  the  fonn  of  anamla 
associated  with  tapeworms  in  the  intestines. 

On  Stmoa  och  Ubliteration  of  Aorta  vid  eller  t  Narhetat  af 
Ductut  Botalli.  [On  Stenosis  and  Obliteration  of  the  Aorta 
at  or  in  the  Neighbourhood  of  the  Ductus  Botalli.]  Akademisk 
afhandling  af  Emil  Wadstein.  (Lund :  £.  MalstrOm's 
boktryckeri.  1897.  Demy  4to,  pp.  122,^  plates  and  i  wood- 
block.)—Dr.  Wadstein  has^done  good  service  to  the  inquiry  into 
all  the  morbid  conditions  of  the  aorta  which  depend  upon  coa- 
ffenital  malformations  by  his  laborious  compilation  and  an** 
lysis  of  113  cases  (chiefly  from  literature)  in  which  the  aortic 
anomaly  was  probabl:^  due  to  the  influence  of  the  ductUB  arte- 
riosus and  to  alterations  in  its  normal  mode  of  absorpti(Hi. 
The  cases  were  those  of  individuals  varying  in  age  ^om  a 
few  minntes  to  92  years,  and  among  them  were  several  in 
which  the  death  had  been  caused  by  aneurysmal  and  other 
condltifms  direct^  doe  to  the  anomaly  in  the  dactas.  lUns- 
trations  are  given  of  three  or  four  cases,  including  an  interest- 
ing one  from  the  pathological  collection  in  Lund  Delmiging  to 
Professor  Odenius ;  in  this  there  was  congenital  stenosis  <A 
the  aortic  isthmus,  the  ductus  Botalli  was  open,  and  there  was 
a  sacculated  aneurysm  of  theaorta.  The  questions  of  clinical 
features^  diagnosis,  pn^osis,  and  pathogenesis  are  exhaus- 
tively discussed ;  and  it  is  noteworthy  that  in  is  cases  death 
occurred  suddenly,  and  in  13  of  these  it  was  due  to  rapture  of 
the  aorta,  preceded  in  8  instances  by  aneurysmal  dilatation. 
The  subject  is  specially  interestiiu;  as  showing  the  far-reaching 
effects  of  slight  alterations  in  the  involution  of  transient  foetu 
structures. 

Om  den  s.k.  prottatahypertrojient  behandlmg.  Akademisk 
afhandling  af  BjJ>m  G.  O.  Floderus.  (On  the  Treatment  of  So- 
called  Hypertrophy  of  the  Prostate.  Upsala :  Nya  tidninga 
aktiebolags  tryckeri,  1897.  Boy.  Svo,  pp.  314-204,  3  plates).—^ 
Floderus,  in  his  graduation  thesis,  has  presented  what  is 
little  less  than  an  exhaustive  study  of  the  subject  of  so-called 
hypertrophy  of  the  prostate  gland  and  the  various  meUiods  of 
treatment  that  have  been  proposed  for  its  cure.  In  the  fint 
part  of  the  work,  which  extends  to  314  large  pages  of  closely 
printed  text  are  discussed  in  order,  the  etiology  of  the 
condition  with  special  reference  to  Harrison's  hypotheaia 
and  the  homologies  between  Uie  state  of  the  prostate 
and  that  of  uterine  fibromyomata,  the  pathological 
anatomy,  the  general  symptomatology  and  treatment, 
and  the  special  symptomatology  and  treatment,  with 
reference  more  particularly  to  the  complications  in  the  genito- 
urinary organs.  Then  the  different  kinds  of  <wcarative  inter- 
ference are  fully  and  critically  oon^dered ;  the  (dd  plan  of 
treatment  by  catheterb^  either  intermittent  or  (more  recently) 
by  continuous  aspiration  according  to  Catfacart's  method; 
puncture  of  the  bladder,  either  by  the  prostate  or  by  the 
rectum,  perineum,  snbpubically  or  suprapubically ;  nrethial 
and  rectal  operations,  including  urethral  galvano-cantery  or 
Bottini's  operation  and  urethral  prostatotomy  or  Herder's 
operation ;  perineal  oi>erations  such  as  prostatotomy  and 
prostatectomy  and  lateral  prostatectomy  or  Dittel's  cmeta- 
tion ;  epicystotomy  and  ventriflxation  the  bladder ; 
suprapubic  and  suprapubic-perinwL,  prostatectomy ;  and 
the  indirect  vascular  o^intio^^  ^^i^^^^^^^  opem- 
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fcion  (circutnciaion  of  the  prostate)  and  Bier's  operation. 
Finally,  the  new  methods,  known  as  the  aexnal  treatment  of 
prostatic  hypertrophy,  are  examined  first  on  pnrely  theoreti- 
cal grounds,  and  then  on  the  question  of  resalta.  The  second 
part  of  the  book  contains  elalxmite  tables  and  a  bibliography 
with  several  hundreds  of  references.  The  work  is  one  worthy 
the  stndy  of  all  Btirge<ni8  who  wish  to  contrast  the  results  of 
the  old  and  the  new  in  the  operative  treatment  of  this  very 
to>nblesome  complaint  Df  advanced  age. 

Om  dissehtrande  hqjartaneuritmer.  Akademisk  afhandling 
af  Artur  Edvard  Vbstbero.  [On  Dissecting  Anearysms  ol 
the  Heart.]  (Stockholm:  P.  A.  Nordtedt  &  Sdner.  1897. 
Demy  8vo,  pp.  laS;  a  plates).  Dr.  Vestberg's  dissertation  is 
chiefly  valnaDie  lor  the  complete  account  given  in  it  of  an  in- 
teresting case  of  dissecting  aneurysm  of  the  heart  in  a  woman 
aged  32,  whose  conditicm  was  diagnosed  as  one  of  aortic  in- 
competence with  aneurysm  ol  the  arch  of  the  aorta,  and  per- 
haps mitral  incompetence  also.  There  was  in  addition  chronic 
nephritis,  ureemia,  and  bronchitis.  In  the  plate  the  opening 
of  the  dissecting  aneurysm  just  below  the  aortic  valves  is 
shown,  and  the  author  is  at  ^at  pains  to  prove  from  ana- 
tomical conftiderations  how  it  is  that  the  periaortic  space  in 
the  heart  is  the  speeially  predisposed  spot  for  the  occurrence 
of  such  an  aneurysm.  The  subject  m  general  is  also  fully 
dealtwith.  . 


A  fourth  edition  ol  Avubulanee  Lectures;  First  Aid  to  the 
Injured  (London:  H.  K.  Lewis.  1809.  Fcap.  8vo,  pp.  164. 
2S.),  by  Mr.  Samuel  Osbork,  F.E.O.S.,  Chief  Surgeon  to  the 
metropolitan  Corps  of  the  St.  John  Ambulance  Brigade,  has 
been  published,  and  will  be  found  most  usefal  both  to  lec- 
turers and  students  of  "First  Aid."  It  has  already  been 
translated  into  Chinese,  French,  German,  Greek,  Italian, 
Japanese,  Spanish,  and  Hindustani— probably  a  unique 
record  in  the  history  of  ambulance  lectures.  The  latest 
edition  is  dedicated  by  permission  to  H.E.H.  Princess 
Christian  of  Schleswig-Holstein,  to  whom  so  much  of  the 
popularity  of  the  study  of  "  immediate  relief"  to  the  injured 
IS  due.  We  have  so  lately  favourably  reviewed  a  previous 
edition  of  this  book  that  there  is  no  neceasityto  say  more  than 
that  the  manual  just  published  forms  a  complete  work  deserv- 
ing of  the  highest  praise,  and  fulfilling  in  every  respect  the 
requirements  made  upon  it. 

Messrs.  John  Wright  and  Co.,  of  Bristol,  have  issued  a 
neat  little  pooket  book  (is.  6d.),  in  which  practitioners  can 
enter  their  own  {Hrivate  lormulse  or  any  prescriptions  ol  in- 
tmst  which  may  come  under  their  notice  and  seem  worth 
teoording.  It  is  probable  that  most  men  in  active  practice 
keep  some  such  collection  lor  use  in  exertional  cases.  The 
common  practice  of  jotting  down  such  on  the  back  ol  an 
envelope  or  any  stray  scrap  of  paper  has  many  disadvantages, 
and  a  memorandum  book  ol  this  description,  with  its  accom- 
panying posological  tables  as  a  reminder  ol  doses,  cannot  lail 
to  prove  useful.  It  is  well  bound,  and  the  cover  seems  calcu- 
lated to  stand  many  years  of  oae. 
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MEDICAL  AND  STTBGICAL  APPLIANCES. 
Hare-Lip  Foreepg.—Tha  forceps  illostrated  in  the  accom- 

K.nying  drawing  have  been  made  hv  Messrs.  Mayer  and 
eltzer  at  the  suggestion  ol  Dr.  Carline,  of  Lincoln.  The 
principal  feature  is  tne  scale  on  the  blade  of  the  forceps.  The 
instruments  are  to  be  used  in  the  following  way:  The  blades 
are  placed  accurately  on  the  proposed  line  of  incision,  the 
points  of  course  meeting.  The  scale  shows  that  the  incision 
will  be  of  equal  length  on  either  side.  The  sutares  are  now 
inserted,  also  by  the  assistance  of  the  scale,  and  diawn  out  ol 
the  way ;  the  Imife  is  swept  along  the  edge  of  each  forceps, 
the  SQtares  are  then  pulled  up<Hi  and  the  lips  of  the  wound 


drawn  together ;  the  lorceps  being  now  removed  the  sutures 
are  tied.  It  is  claimed  that  the  coaptation  will  be  periect, 
and  the  htemorrhage  will  have  been  completely  controlled 
throughout,  this  latter  a  matter  of  great  importance  in  hare- 
lipped  children.  The  forceps  are^^ntended  to  be  used  in  this 
way  only  in  ordinary  stnughtlorward  cases  of  hare*lip  cx 
epithelioma,  but  apart  from  the  scale  they  may  be  used  as  the 
ordinary  lorceps  lor  controlling  hiemorrhage  in  lip  operationa. 


when  the  shortness  of  the  handles  will  be  found  a  distin 
advantage  over  the  older  ftmns  of  the  instrument.  The 
necessity  for  passing  the  sutures  before  cutting  is  due  to  the 
fact  that  when  the  lip  is  shaved  off  at  the  edge  of  the  forceps 
the  latter  loses  its  bold,  and  would  most  probably  slip  off 
before  all  the  sutares  had  been  inserted.  In  the  iUnstration 
the  forceps  should  have  been  depicted  further  on  the  lip,  with 
the  points  meeting. 

An  Aseptic  Pocket  Case. — Messrs.  Brady  and  Martin,  Nor- 
thumberland Boad,  Newcastle-on-Tyne,  have  made  a  small 
pocketcase,  measuring  4I  x  2  x  |  inches  and  weighing  6|  ozs. 
It  is,  therefore,  of  very  convenient  size  for  the  pocket  or  bag, 
and  is  enclosed  in  a  purse-like  leathern  bag.  The  case  and 
all  the  instruments  are  of  metal.  The  case  is  ol  German 
manufacture,  the  instruments  are  of  the  best  Sheffield  steel. 
On  each  side  of  the  case  is  a  rack  into  which  the  instruments 
fit  compactly  and  neatly,  so  that  each  separate  instrument  is 
secure  in  its  place.  The  case  contains  Bcissors,  scalpels,  for- 
ceps, straight  and  carved  bistonries,  probe  director,  scraper, 
and  seven  needles.  There  is  a  handle  common  to  the 
knives,  scraper,  and  needles.  The  locking  of  this  handle  is 
simple  in  its  contrivance  and  very  effective.  The  instru- 
ments can  be  readily  taken  to  pieces  and  fitted  together. 
They  are  all  of  excellent  workmanship  and  finish.  Tlie 
addition  of  a  vtialXX  tube  of  sterilised  oat^t  would  have  in- 
creased the  usefulness  of  the  case,  as  it  is  convenient  lot  the 
practitioner  to  have  everything  neoeSBary  for  the  simpler  pro- 
cedures easily  accessible.  So  far,  however,  as  neatness,  com- 
pactnesB,  and  good  workmanship  are  concerned,  the  "aseptic 
pocket  case  "  is  all  that  could  be  desired. 

Bthylate  of  'Sodium  in  CapiUary  7\t6e8  for  the  Trtai/ment  of 
NtBti—Br.  E.  Mansel  Sympson  (Surgeon  to  the  Linoolit 
County  Hospital)  writes:  One  practical  di£Sculty  I  have 
found  in  using  etbvlate  ol  sodium  lor  this  purpose  is  that 
after  the  bottle  has  been  once  opened  the  glass  stopper  be- 
comes so  tightly  fixed  that  the  bottle  neck  has  to  be  oroken 
to  get  any  more  of  the  contents  thereof.  Hence  some  years 
ago  the  late  Mr.  Bowen,  our  hospital  dispenser,  and  I  hit 
npqn  the  plan  of  putting  the  solution  in  capillary  tubes, 
which  makes  its  use  very  eas^  and  economical.  I  iiave  got 
Mr.  W.  8.  Hill,  chemist,  of  Lincoln,  to  prepare  the  tubes  for 
the  hospital  and  myself. 

Heroin,  Etc. 

UbssBs.  J.  F.  Macfahlan  AND  Co.  (Abbey  Hill  Chemical"  Works,  Edin- 
burgh) write  :  "She  publication  of  notes  on  heroin  in  the  medical 
Jonmals  suggests  a  brief  comment  from  us.  The<  introduction  and 
ad%'crtlslng  of  well-known  esters  of  morphine  under  such  fanciful 
names,  as  "peronln."  "dionin,"  and  "heroin,"  may  mislead  some 
members  of  the  medical  profession  into  tlie  belief  that  these  arc  new 
and  proprietary  preparations.  Asa  matter  of  fact,  tbeyai-e  all  prepared 
and  supplied  under  their  proper  names  by  ourselves  and  otnercom- 

fietont  ntaiuifactnrers.  The  chemistry  and  physiological  action  of  the 
5>pical  substitution  compounds  of  morphine  was  lully  investigated 
by  Mr.  Dott  and  Dr.  Ralph  Stockman.>  Professor  Stockman 
found  that  acetyl,  diace^l,  and  benzoyl  morphine  had  all 
practically  an  identical  action.  Whence  it  Is  fmprolsable  tliat  one 
of  tliem  (whetlier  called  "peronin"  or  "^.heroin")  possesses  a  thera- 
peutic value  in  excess  of  the  otIiei'S. 
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THE  PBEVBimON  OF  TUBSSCULOSIS. 

Cardiff. 

A  DEPUTATION  f  rom  the  Cardiff  Medical  Society  waited  upon 
the  Health  CommitteP  of  Cardiff  on  February  28th  with  a 
view  of  inducing  that  body  to  adopt  measures  to  reduce  the 
ravages  caused  By  tuberculosis,  commonly  known  as  consump- 
tion. Dr.  RhTO  Griffiths  (President),  Dr.  Pattereon  (Secre- 
tary), and  Dr.  Fiddiaa  (Treasurer),  addressed  the  Committee. 
Supporting  the  shakers  were  Drs.  Herbert  Vachell,  Alfred 
Rees,  Fred  Davies,  Temple  Morris,  Gorrigan,  Bnchan,  and 
Musgrave. 

The  Chairman  (Alderman  Jacobs)  thanked  the  deputation, 
and  proposed  that  they  should  have  a  series  of  special  meet- 
ings, lliis  course  was  agreed  to. 

In  a  special  report  Dr.  Walford,  the  medical  officer  of 
health,  said  the  death-rate  per  1  000  from  phthisis  and  from 
tabes  mesenterica  at  all  ages  in  Cardiff,  1879-1898,  showed  an 
increase  (calculating  from  the  average  in  every  period  of  five 
years)  respectively  of  2.89  to  2.07,  2.09  to  1.33  (phthisis),  and 
0.18  to  0.09  (tabes  mesenterica). 

Leeds. 

At  the  meeting  of  the  Leeds  Board  of  Guardians  on  March 
ist,  Mr.  C.  A.  Lister  presiding,  a  letter  was  read  from  the 
Halifax  Union  suggesting  a  conference  with  other  Yorkshire 
Boards  of  Guardians  on  the  subject  of  the  treatment  of  con- 
sumptive inmates  in  workhouse  infirmaries.  The  Halifax 
Guardians  pointed  oat  the  great  dancer  of  having  such  cases 
mixed  with  other  patients,  and  the  improbable  hope  of 
recovery  if  they  were  kept  in  the  wards  of  the  workhouse. 
Their  medical  ^cer  had,  they  stated,  expressed  the  opinion 
that  it  was  desirable  to  place  such  cases  where  fresh  air  and 
plenty  of  it  could  be  obtained.  The  Chairman  considered 
that  a  conference  on  the  subject  was  well  worthy  of  the 
support  of  the  Leeds  Guardians.  Mr.  Woodhead  concurred 
in  this  opinion,  and  mcved  a  resolution  expressing  the  wil- 
liunesfl  of  the  Board  to  join  the  proposed  conference. 

I^.  Sims  Woodhead  gave  an  addregs  upon  this  subject  at  a 
conference  called  together  by  the  West  Riding  County 
Council,  and  held  in  the  lar^e  Fzamination  H^I  of  the 
Yorkshire  College,  Leeds,  on  March  loth  last,  under  the  pre- 
sidency of  Alderman  Sugden.  Some  800  medical  officers  of 
health  of  the  West  Riding,  veterinary  surgeons,  agricul- 
turists, and  others  interested  in  the  prevention  of  tubercu- 
losis attended. 

After  a  brief  allusitm  to  the  lesions  produced  in  the  Inngs  by 
the  tubercle  bacillus,  Dr.  Woodhead  discussed  tuberculosis  of 
the  udder  in  the  cow.  Usually  one  or  other  quarter  is  en- 
larged and  hard,  and  yet  there  is  no  tenderness  or  pain.  A 
pig  fed  with  milk  to  which  tubercle  bacilli  has  been  added 
develops  the  same  tuberculous  lesions  as  a  pig  fed  on  milk 
from  a  tuberculous  udder.  A  boiling  temoerature  destroys 
the  tubercle  bacilluB.  Milk  is  the  oae  article  of  diet  which 
under  ordinary  circumstances  is  not  submitted  to  the  process 
of  cooking.  It  is  because  so  much  raw  milk  is  drunk  that 
danger  lurks  in  the  tuberculous  udder,  and  it  is  for  this 
reason  that  dairy  cattle  should  be  kept  under  the  most  rigid 
observation. 

The  lecturer,  while  not  denying  the  rare  possibility  of  con- 
genital tuberculosis,  maintained  that  heredity  can  account 
lot  very  few ;  in  fact,  for  practically  none  of  the  cases  of  tuber- 
culosis in  man  or  animals.  Reference  was  then  made  to  the 
interesting  experiments  made  in  Copenhagen,  in  which  Pro- 
fessor Bang  was  able  to  breed  healthy  animals  from  tubercu- 
lous stock  by  feeding  them  with  milk  free  from  tubercle 
bacilli.  Tuberculosis  was  conveyed  by  meat  in  a  compara- 
tively small  number  of  cases,  yet  it  was  necessary  to  see  that 
meat  was  well  cooked. 

Dr.  Sims  Woodhead  also  touched  upon  the  tuberculin  test, 
including  compensation,  and  he  alluded  to  the  enormous 
waste  which  occurred  in  attempting  to  feed  up  tuberculous 
cattle. 

Finally,  emphasis  was  laid  upon  the  prevention  of  the 
spread  of  the  tuberculous  virus  either  from  tuberculous 
patients  or  animals,  special  attention  being  given  to  the  spu- 
tum, dnst,  and  also  to  light  and  open  windows. 

A  reBoIntitm,  pnq;K»ed  oy  Mr.  Lipscombe,  seconded  by  Mr. 


W.  Carter  (Sheffield),  and  carried  unanimously,  contained  the- 
following : 

The  Connt?  ConncU  will,  Id  oodJqdcUod  with  tbe  county  boronglu  and 
othw  sanltuy  authorities  Id  Uw  Wot  Bldlof .  take  steps  for  mtHnottnc 
anlforai  legislaUon  for  the  prerentlon  of  the  wle  or  dlrtribtnUoa  far 
human  conamoptlon  ol  taberenlooB  food,  and  especially  for  theostab- 
llshment  of  1  the  syatematlc^nBpectiDa  of  the  dairies,  {cowsheds,  and 
Bl&ughtcrhonses. 

The  Yorkshire  Branch  of  the  Society  of  the  Medical  Officers 
of  Health  held  their  first  annual  dinner  at  the  Great  Northeni 
Hotel,  Leeds,  on  March  loth,  Dr.  Evans  (Bradford)  bei^ff  ia 
the  chair.  Among  the  guests  present  was  Dr.  Sims  Wood- 
head,  who,  in  response  to  the  toast  of  "  Tlie  Guests,"  referred 
to  one  practical  outcome  of  the  advance  of  science^  which 
showed  itself  in  the  greatly  increased  interest  taken  in  suc^ 
subjects  as  the  prevention  of  tuberculosis.  The  lai^e  attend- 
ance upon  the  conference  that  afternoon  provided  abundant 
proof  of  this  fact. 

The  number  ol  medical  officers  who  were  present  at  the 
dinner  was  lar^e,  and  augured  well  for  the  success  of  this 
social  function  in  the  future.  Dr.  Kaye,  Medical  Officer  of 
Health  to  the  West  Biding  Council  and  Honorary  Secretair 
of  the  Yorkshire  Branch,  must  have  been  very  pleased  witL 
the  day's  work. 

Folkestone. 

The  Folkestone  Medical  Society  has  issued  a  useful  leaflet 
entitled  Hints  on  the  Prevention  ^of  CSonsnmption  and  In- 
structions to  Phthisical  Patients. 

WOBCESIEB. 

The  medical  officer  of  health.  Dr.  Mabyn  Read,  has,  at  the 
request  of  the  Health  Committee,  presented  a  special  report 
on  tuberculosis.  In  it  he  points  out  that  in  tne  decennial 
period  1881-90  the  registration  County  of  Worcestershire  had 
a  lower  mean  annual  death-rate  from  phthisis  than  any  other 
registration  county  in  England  and  wales.  The  deuh-nte 
for  W^orcesteishire  was  1,217  P^i*  1,000,000  living,  and  that  for 
England  and  Wales  was  1,724.  As  regards  the  City  <tf 
Worcester,  Dr.  Read  gives  a  table  showing  that  during  the 
period  referred  to  phthisis  and  other  tuberculous  diseases 
combined  caused  25  per  cent,  more  deaths  than  the  zymotic 
diseases;  that  it  was  the  cause  of  death  in  i  of  every  12 
persons  who  died ;  and  that  phthisis  and  the  other  tuber- 
culous  diseases  were  the  cause  of  death  in  i  of  every  8  peraoos 
who  died. 

Cbewe. 

On  February  28th  a  special  meeting  of  the  Health  Com- 
mittee was  held  to  consider  the  question  of  the  prevention  of 
tuberculosis.  Dr.  Meredith  Young,  the  medical  officer  of 
health,  laid  before  the  Committee  a  statement  as  to  the  annual 
mortality  from  phthisis  and  other  forms  of  tuberculoeis,  from 
whic>i  it  appeared  that  the  former  caused  on  the  aven^  abont 
35  deaths  per  annum  and  the  latter  about  40  deaths  pet 
annum.  He  also  laid  before  the  Cionunittee  a  progiaznme 
of  preventive  measures  which  be  suggested  shonla  be  carried 
out. 

The  Committee,  after  a  lengthy  discnssion,  resolved  npoa 

the  following : 

t.  That  the  medical  officer  of  health  be  empowered  to  ofTer  fa^dUttes  for 
the  bacteriological  examination  of  material  from  suspected  cues  of 
phttilsis  and  other  forms  of  tul>ercul09i8,  the  result  of  such  examlnaUoD. 
if  positive,  to  be  considered  a  notification  of  the  disease,  but  Uiat  no 
action  whatever  be  taken  on  receipt  of  this  information  except  at  tbe  re- 
quest of  the  medical  attendant,  the  patient,  or  his  relatives. 

9.  Ttiat  the  medical  officer  of  health  be  empowered  to  have  the  milk 
supply  to  the  isolation  hospital  bacterlologlaally  examined  from  tiin«  to 
time  ae  often  as  he  m^  deem  necessary. 

3.  Tliat  disinfection  of  honses,  bedding,  dotblng.  etc,  be  done  by  the 
Corporation  stafffree  of  chai^in  all  oaaes  of  tubereuloela  when  so  re- 
quested by  medical  practitioners  or  by  the  relativea. 

4.  That  the  medical  officer  of  health  insert  the  sum  of  j£as  in  the  AnnTnl 
Health  Department  estimates,  to  cover  the  expenses  in  conaecUoD  witk 
the  obtaining  of  weekly  retomg  of  slckneas  from  all  the  friendly  and  siA 
Eocioties  fn  the  borough,  and  that  he  formnlate  at  an  early  date  a  aeheae 
for  obtaining  these  from  the  various  secretaries,  and  submit  It  to  tt« 
Health  Committee. 

5.  That  the  medical  officer  of  health  draw  up  a  simply-worded  fc-^^^^l 
on  the  prevention  of  tubercnloals,  and  have  this  printed  and  circulated  to 
every  house  in  tlie  town.  x—- »  j 
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6.  Thkt  tbe  town  dark  and  medlcoL  officer  of  beaJth  trrlte  to  the  Local 
aoTemmmt  Board  asldng  that  the  new  Dairies,  Cowsheds,  and  Hllkshops 
Regnlations  framed  b7  the  Council  shotild  b«  forwarded  as  early  as 
possible,  otherwise  farmers  and  others  concerned  would  not  be  able  to 
curry  oat  any  necessary  alterations  at  a  suitable  time. 

7.  That  the  Koyal  A^oultural  Society  be  accorded  tbe  best  thanks  of 
the  Committee  for  their  kindness  In  forwarding  copies  of  leaflets  on 
tabenmlosls  In  dairy  stock,  and  that  the  medical  officer  of  health  circu- 
late these  to  every  cowkeeper  within  or  around  the  district. 

It  ma,y  be  pointed  ont  that  in  proposals  i,  2,  3,  and  5  recom- 
mendations made  by  the  Tnberculosis  Oonuuittee  oi  the 
British  Medical  Assodaticm  are  adopted. 

Private  Legislation  on  Tuberculosis  in  Dairies. 
The  towns  of  Blackpool,  Bootle,  Darwen,  Leeds,  Manchester, 
Salford,  Stockport,  and  Warrington,  are  all  promoting  private 
Bills  containing  clauses  for  the  protection  of  their  inhabitants 
against  tubercnlosis  introduced  by  milk.  The  clauses  in  the 
several  Bills  as  originally  dtaftea  differ  considerably,  varying 
from  the  couple  of  clauses  in  the  Warrin^n  Bill— the  one 
requiring  notification  of  tuberculosis,  milk,  or  parturient 
fever  in  any  cow  whose  milk  is  sent  into  the  borough,  and 
making  the  sending  of  the  milk  of  any  such  cow  penal ;  the 
other  prescribing  compensation  to  the  dairyman  for  loss  in 
carrying  out  the  requirements  of  the  Corporation— to  the  much 
larger  powers  ooutained  in  the  seven  subsections  of  the 
Darwen  clause.  In  all,  however,  the  power  of  entry  to  dairies 
sending  milk  into  the  town — whether  they  be  situated  within 
or  without  the  area  under  the  control  of  the  Corporation— is 
asked  for.  One  town  (Leeds)  asks  for  authority  to  "apply 
the  tuberculin  or  other  reasonable  tests."  The  representatives 
of  the  towns  named  met  in  Manchester  on  March  10th, 
to  confer  on  concerted  action,  in  view  of  a  motion 
in  the  House  of  Commons  threatened  b^  Mr.  Jefireys,  directing 
the  Committee  to  reject  the  clauses  m  toto.  A  deputation 
appointed  by  this  conference  met  on  Monday  afternoon  in 
London  to  draw  up  a  joint  memorandum  on  the  subject  for 
the  use  of  members  of  the  House.  Meantime,  however,  a 
communication  had  been  received  from  the  Local  Government 
Board  containing  suggestions  arrived  at  after  conference 
between  that  Board  and  the  Board  of  Agriculture,  and  the 
deputation  of  the  corporations  was  informed  that  Mr.  Jeffreys 
was  willing,  if  the  principle  of  these  suggestions  were 
adopted,  to  postpone  his  motion  till  after  Easter,  that  new 
clauses  might  be  drawn  up  embodying  these  principles.  Tlie 
suggestions  were  so  generally  acceptable  to  the  representatives 
of  the  towns  promoting  Bills,  that  they  deputed  the  Man- 
chester and  Leeds  representatives  present  to  see  Mr.  Bryce,  of 
the  Local  Government  Board,  get  some  further  explanations 
on  a  few  ambiguous  phrases,  and  if  this  was  satisfactory  give 
the  necessary  assurance.  Mr.  Bryce,  with  his  usually  courtesy, 
received  this  deputation  on  Tuesday,  and  his  explanations 
were  so  clear  and  satisfactory  that  the  necessary  assurance 
was  at  once  given.  He  explained  that  the  Board  had  agreed 
that  it  should  be  made  penal  to  sell  ihe  milk  from  a  cow  with 
a  tuberculous  udder  or  showing  other  marked  clinical  sym- 
ptoms of  tuberculosis.  The^  conceded  the  power  to  take 
samples  of  milk  within  or  without  the  borough,  in  the  latter 
case  a  justice's  order  being  obtained  if  the  dairyman  refused. 
In  the  same  way,  with  the  like  restrictions,  an  examination  of 
the  dairy  might  be  made,  but  the  cattle  themselves  were,  as 
in  Section  iv  of  the  Infectious  Diseases  (Prevention)  Act, 
only  to  be  examined  in  the  presence  of  a  veterinary  surgeon. . 
Isolation  of  cows  affected  as  above  was  to  be  compulsory  on 
notice  to  the  dairyman,  but  it  would  appear  that  the  depart- 
ment is  opposed  to  the  granting  of  powers  to  apply  the  tuber- 
culin test.  Notification  of  any  disease  of  the  udder  resembling 
tuberculosis  was  to  be  made  compulsory.   It  was  also  sug- 

gested  that,  where  the  notices  allowed  of  it,  a  clause  sbourd 
e  inserted  allowing  the  Local  Government  Board  to  prescribe 
what  unonnt  of  tubercle  in  a  carcass  should  lead  to  its  confis- 
cation. The  Local  Government  Boaurd  has,  as  is  stated  below, 
issued  a  circular  to  authorities  recommending— they  have  no 
power  at  present  to  do  more— that  the  suggestions  of  the  last 
Taberculosis  Commission  as  to  what  meat  should  be  con- 
demned should  form  the  basis  of  action  on  the  part  of  meat 
inspectors,  and  reminding  authorities  that  it  is  incumbent  on 
Bucn  inspectors  to  consult  their  medical  officers  in  cases  of 
doubt  or  difficulty. 
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DUBIBS  AND  TBB  TUBBBCULIN  TeST. 
We  have  received  from  Messrs.  Welford  and  Sons'  Dairy  Company^ 
Limited,  a  small  pamphlet,  which  contains  the  statement  that  among  the- 
reflations  adopted  for  Bafeguardlne  the  supply  of  nursery  milk  is  the 
application  of  the  tubercidlu  test  to  the  milking  stock,  which  ensure  th& 
supply  being  from  healthy  animals  only.  Thia  will  bo  the  case  if  tbe  milk, 
is  obtained  only  from  animals  which  hare  not  reacted  when  tested.  We 
also  notice  that  the  company  recoRnises  the  necessity  for  observing 
sanitary  precautions  with  rward  to  ihe  ventilation  and  cubic  space  oc 
cowsheds.  We  believe  that  other  compan  les  are  giving  attention  to  these: 
points  aUo,  and  It  is  withio  the  power  of  consumers  to  insist  that  theso 
precautions  should  be  taken. 

Daibibs,  Cowsheds,  and  Hilkshops  Obdbb,  1899. 

The  Local  Government  Board  have  issued  nnda  date 
Febraary;th,  1899,  an  Amending  Milk  Order.  It  ccniBistSt. 
after  introductory  matter  referring  cliiefly  to  the  Orders  ol 
1885  and  1886,  of  two  articles  as  follows : 

Article  I.  This  order  may  be  cited  as  "The  Dairies,  Cowsheds,  and 
Milkshops  Order  ol  1890." 

Article  ■.  Article  15  of  the  Order  shall  he  altered  ao  that  for  thepwv 
poses  of  the  provisions  of  paragraphs  (a)  uid  {&)  thereof,  the  expressions 
in  the  said  Article  which  refer  to  disease  thadl  Include,  in  the  case  Of  a. 
cow,  Buch  disease  of  the  udder  as  shall  be  certified  by  a  veterinary  sur- 
geon to  be  tuberculous:  and  the  Order  and  tbo  Amending  Order,  shall 
apply,  and  be  construed  with,  the  modifications  necessary  to  give  efl'ect 
to  Ihia  Article. 

In  a  circular  addressed  to  sanitary  authorities  enclosing  the 
new  Order,  and  dated  Miirch  iith,  1899,  the  Secretary  to  the- 
Local  Government  Board  advises  authonties  who  have  not 
already  made  regulations  as  to  dairies  and  cowsheds  to  do  so. 
and  encloses  model  forms.  He  points  out  that  Article  15  01 
the  Order  of  1885  provides  that  the  milk  of  a  diseased  cow 
shall  not  be  mixed  with  other  milk,  or  sold  as  food,  and  that 
a  "  diseased  cow  "  now  includes  ananimal  with  tubercle  (tf  the- 
udder. 

The  rest  of  the  circular  deals  with  meat  inspection,  and  re- 
commends generaUjr  the  acceptance  of  the  suggestitms  of  the- 
TubeiculoBls  Commission  as  to  what  carcasses  should  be  con- 
demned for  that  disease. 

Dublin  Slauohtbh  Yards. 

Dr.  Charles  F.  Moore  has  addressed  a  letter  to  the  Irish  Tima  In  whlcb 
he  points  out  that  Ireland  Is  naturally  one  of  the  most  healthy  countries^ 
and  quotes  in  support  the  observation  of  the  RejfistraMlieneral,  Dr. 
Qrimshaw,  C.B.,  ''that,  roughly,  the  eight  Western  counties  of  Ireland 
might  (as  they  contain  few  large  towns)  be  taken  as  healthy  death-rate 
districts,  the  remaining  districts  being  taken  as  less  healthy  death-rate, 
districts.  The  death-rate  for  the  former  was  only  14,  that  In  the  latter 
per  1,000  (living)  for  the  decade  iSBi-90."  Dr.  Mooreobserves  that  although 
the  Royal  Commission  of  iSig  condemned  the  existence  of  slaughter^ 
houses  in  Dublin,  there  still  exist  no  fewer  than  sixty.  Tbe  abattoir 
which  was  built  was  placed  outside  the  city  bounds,  and  the  Corporation 
cannot  compel  its  use  by  the  butchers.  He  thinks  that  all  these  centres 
help  to  propagate  tuberculosis,  owing  to  the  prevalence  of  disease  in 
catue,  and  be  suggests  that  all  private  slaughter-houses  should  be  closed 
that  two  new  abattoirs  should  be  constructed,  one  at  the  North  Xx>tts, 
East  Wall,  and  a  second  on  the  Pigeon  House  Road.  The  offal  could  at 
once  be  utilised,  and  prevented  from  affecting  the  drains.  All  the  beet 
should  be  inspected. 

We  note  that  Dr.  Moore  promise"  to  deal  with  the  subject  of  the  inspec- 
tion of  milch  cows,  We  hope  he  will  try  to  do  something  for  the  removal 
of  dung  yards  from  the  city.  There  are  at  present  scores  of  these,  with 
thousanas  of  cows,  and  their  condition  is  very  unsanitary.  The  Dublin 
Corporation  is  afraid  to  move  towards  the  obvious  remedy  of  abolition. 
Once  they  introduced  such  a  clause  Into  a  Bill,  but  the  dairymen  soon 
made  It  clear  that  the  councillors  would  endanger  their  seats  by  proceed- 
ing with  the  measure.  So  the  clause  was  withdrawn.  Thus  it  is  that  in 
this  matter  the  dairymen  rule  Dublin,  even  in  opposition  to  the  views  of 
the  sanitMy  officer.  Sir  Charles  Cameron,  G.B.  HeanwhUe,  expensive 
changes  go  on  in  other  things  at  the  cost  of  the  rateps^ers,  and  the  filthy 
yards  are  allowed  to  exist 

Thb  United  Statbs. 

On  January  25th  a  Bill  was  intreduoed  in  the  Assembly  at 
Albany  which  will  allow  cities  of  the  first  class  to  establish^ 
equip,  and  maintain  outside  of  their  corporate  limits,  and, 
with  the  approval  of  the  State  Board  of  Health,  hospitals  for 
the  regular  treatment  of  consumptives. 

The  question  of  appropriating  150,000  dols.  for  the  work  of 
exterminating  contagious  diseases  in  domestic  animals 
recently  came  before  the  Committee  on  Agriculture.  There 
was  some  disagreement  among  those  discussing  the  measnre 
as  to  the  efficacy  and  necessity  of  tuberculin  as  a  diagnostic 
agent.  Dr.  Peters,  Chairman  of  tbe  Cattle  GommiSBion, 
replied  vigorously  to  the  adverse  criticism.  No  definite  con- 
clusion has  been  reached  in  the  matter. 

Chicago. 

Chicago  is  said  to  be  the  first  city  in  the  United  States  to- 
build  and  equip  a  public  cluritable  naspitaLfQ^  consumptives. 
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The  Cook  County  Hospital  for  sach  patients  is  now  open  at 
Dmming.  The  Donning  Hospital  for  Consumptives  was 
built  and  equipped  at  a  cost  of  73,ooodolB.,  and  con  acoommo- 
date  350  patients.  It  admits  only  such  patients  as  are 
<lepenclent  upon  the  county.  The  structure  was  designed 
especially  for  the  purpose,  and  every  ward  arranged  to  admit 
light  and  air  in  greatest  quantity.  In  Chicago  2,500  people 
die  of  consumption  annually. 

A  New  Order  of  Norses  for  Consdmptivks. 
The  Rev.  Father  James  O.  S.  Huntington,  Superior  of  the 
Order  of  the  Holy  Cross,  a  congregation  of  celibates  of  the 
Episcopal  Church,  having  their  mother-house  at  Westminster, 
Md.,  pnnMjses  the  establishment  of  a  new  religious  sisterhood, 
whose  life-work  wonld  be  to  nurse  consumptive  patients. 

The  Dbtectioh  op  Tubercclous  Infection  is  Second- 
hand Clothing. 

At  the  annual  meeting  of  the  Medical  Society  of  the  State 
of  New  York,  held  recently.  Dr.  William  G.  Bissell,  of  Buffalo 
CMedieal  News,  February  4th),  read  a  paper  on  this  subject. 
His  conclusions  were  based  upon  the  result  of  investigations 
carried  on  by  him  in  the  Health  Department  of  Buffalo, 
regarding  tuberculous  infection.  In  connection  with  military 
duties  his  attention  had  been  called  to  the  fact  that  several 
members  left  the  organisation  on  account  of  tuberculosis.  At 
that  time  the  uniforms  and  overcoats  when  discarded  by'an 
outgoing  member  were  assigned  to  the  next  new  recruit. 
Aosording  to  his  views,  these  uniforms  of  men  who  had  con- 
tracted tuberculosis  were  capable  of  transmitting  that  disease 
to  the  next  wearer.  He  conducted  a  series  of  experiments  to 
prove  this.  Uniforms  were  secured,  their  pockets  removed 
and  labelled ;  they  were  then  washed,  and  the  resulting  wash- 
ings were  placed  in  a  centrifugal  machine  until  a  sediment 
was  obtained ;  this  sediment  was  diluted  and  injected  into 
16  euinea-piga ;  7  of  these  died  of  acute  septic  disturbances ; 
of  tne  o  remaining  animals,  [5  recovered,  but  2  of  these  died 
later  of  tuberculosis.  The  animals  which  contracted  tuber- 
culosis contracted  it  through  the  inoculation  of  material 
obtained  from  tlie  pockets  of  the  discarded  uniforms.  Tliis 
proves  the  great  danger  of  communicating  tuberculosis  by 
clothing  worn  by  consumptives.  Dr.  H.  R.  Hopkins,  of 
Buffalo,  brought  forward  a  resolution,  which  was  carried,  that 
the  Society  approve  the  matter  of  mnnioipal  control  of  dealers 
of  secondhand  clothing,  and  refer  it  to  the  Committee  on 
Legislation. 

A  "Crystal  Palace"  Sanatorium. 
Dr.  A.  P.  Reid,  of  Reidvale,  MIddleton,  Annapolis  County, 
Nova  Scotia,  has  designed  a  sanatorium  which  he  thinks 
**  will  obviate  objectionable,  and  secure  desirable,  results, 


tionse,  or  a  house  surrounded  by  verandahs,  also  of  iron  and  glass,  and 
«a<!h  open  to  sunllgbt  and  air  from  idl  sides.  The  Terandahs,  aa  well  as 
the  interior  of  the  ouUcUn«,  caa  bare  any  or  all  the  windows  either  closed 
or  opened.  This  enaoreB  the  moat  perfect  veatUatlon  la  mild  weather, 
Andin  the  Inclement  season  a  system  of  wry  free -distribution  of  air, 
taken  from  the  outside,  wanned  to  a  temperature  of  60°  or  70°,  and  distri- 
buted in  abundance  to  the  exterior  or  the  interior  of  the  building  at  the 
will  of  the  director. 

This  is  no  theory.  I  have  a  house  that  for  four  Tears  iwst  has  been  so 
warmed  from  the  ootside  or  rerandali  which  surrounds  the  house,  and 
it  it  leaves  nothing  to  be  dedred.  The  temperature  <A  the  Interior  or 
main  building  vanes  but  UtUe  winter  or  summer  (aa  might  be  expected). 
In  hot  weather  it  is  cool,  and  In  the  cold  season,  as  It  is  protected  by  the 
verandah  from  radiation,  and  this  being  filled  with  an  abundance  of  warm 
•tr  distributed  by  veiylarseadr  ducts,  there  la  no  such  thing  as  a  cold 
draught,  even  though  all  the  doors  and  windows  of  the  Interior  building 
are  open,  which  they  are  the  most  of  the  Ume  the  year  around.  The 
plants  flourlBti  winter  as  well  as  summer,  though  there  is  only  the  thick- 
ness of  a  pane  of  glass  between  them  and  the  frost  (at  times  below  zero) 
«atBlde.  In  the  daytime  when  the  [sun  ia  shining  the  temperature^  in 
verandah  rises  sometimes  to  8o^ 

In  order  that  the  heating  shall  be  under  perfect  control,  no  matter  what 
the  temperature  'outside  or  the  direction  of  the  wind  (a  difflcult  thins  to 
regulate  In  heapltals  as  now  constructed),  and  as  well  to  utilise  ithe  best 
modem  methods  in  addition  to  the  warm  (not  hot)  air  heaters,  there  are 
hot-water  heaters  that  can  distribute  the  hot  water  at  such  temperature 
and  In  such  volume  as  may  be  desired  to  the  interior  or  hospital  building 

f roper.  This  is  secured,  not  by  colls,  but,  owing  to  the  construction  of 
tie  buildinK,  all  the  columns  and  supports  along  the  sides,  ends,  and 
centre  are  iron  tubes  in  connection  with  the  hot-water  heaters.  Coils 
with  dust  and  dirt  accumulation  are  done  away  with,  and  the  heat  is 
equallv  distributed  in  sides,  ends,  and  centres,  leaving  no  place  for  collec- 
tion of  dust  or  dirt  which  are  unavoidable  in  any  system  of  colls,  stoves, 
(treplsceB,  and  such  devices.  The  verandahs  do  not  require  hot-water 
beating. 


The  chimneys  at  «aob  end  pass  through  the  water  closets  and  batb 
rooms,  having  a  ventilating  flue  in  each  stack  alongside  of  the  amok* 
flue  so  that  It  can  be  always  warm— In  cold  weather  by  Uie  waste  he^  ol 
the  chimney  flue,  and  In  warm  weather  by  a  stove  or  heater  at  the  loot  ol 
the  ventilating  shaft,  thus  ensuring  a  steady  draught  winter  "Or  munrnvr. 
Tliere  need  be  no  cellars  or  basements,  as  tfiey  are  of  no  use,  and  are  ex- 
pensive to  construct  and  drain.  The  first,  or  ground  story,  should  nvre 
concrete  floors  and  walls,  giving  acoommodauon  In  the  centre  to  tne 
heaters,  stairway  and  elevators,  and  around  the  walls  to  the  ap&rtmenu 
forhouae-staff,  nursesand  employees,  dlspensa^,  waiting  rooms,  offlow, 
bacteriological  laboratory,  etc.  The  stairway  and  elevators  extend  *o  tuo 
roof  promenade,  giving  access  to  it  andtto  each  stor^.  The  roof  can  be  a 
flat  promenade  surrounded  by  a  railing  and  protected  by  an  awniiv  <«> 
be  taken  down  in  winter)  against  sun  and  rain.  At  the  highest  point  in 
the  centre  of  the  building,  supported  by  the  main  iron  cotumns,  wan 
should  be  a  large  water  re9er\'oir  to  famish  water  by  gravity,  for  «1  pur- 
poses,  and  to  be  kept  full  by  a  steam  pump  or  other  means.  The  two 
two  upper  storeys  are  the  hospital  proper.  The  promenade  vaaadSLlu 
(sun  baths)  are  for  patients,  and  are  calculated  at  1,000  cublo  feet  tor  eacn 
40  patients  (wards  70  x  10  X  10  feet  each  storey) :  and  If  vwandahs  tw 
included  extending  10  feet  all  round  outside  tlie  interior  building,  0,000 
cubic  feet  per  patient.  .         «       .   ^  _ 

All  the  walls  are  windows,  except  for  »  or  3  feet  next  to  the  floor,  tope 
opened  if  desired.  There  need  be  no  partitions  or  lath  and  plaster.  The 
floor  of  the  upper  storey  is  the  ceUing  of  the  lower  one.  supported  oj 
sleepers  resting  on  tlie  iron  framework.  It  desired  the  whole  flat  can  im 
one  ward  or  room,  or  each  patient  caa  have  perfect  privacy  by  adjusting 
lianglng  screens  on  all  sides.  These  can  roach  from  a  few  inobes  above 
the  floor  up  to  6  feet,  so  that  circulation  of  air  is  not  impeded,  to 
opening  the  windows  and  using  a  let  of  compressed  air  every  comer  and 
evcrv  place  can  t>e  quickly,  easily,  and  perfectly  cleaned  out  Tlie 
laun'dry,  kitchen,  etc.  should  t>o  in  a  detached  buflding.  These  details 
can  be  modified  in  many  ways;  but  what  I  claim  as  the  Improved  hos- 
pital construction  is  a  building  supported  by  an  interior  Iron  framework, 
whieli,  being  tubular,  gives  greatest  strength  for  a  given  we'eht  .J* 
serves  at  the  same  time  as  a  means  of  distributing  water  to  modify  tne 
temperature,  either  to  warm  or  cool  the  interior.  Verandahs  also  of 
light  iron  framework  surround  t!ie  hospital  building  at  a  distance  from 
its  walls  of  10  or  more  feet.  All  the  walls  of  the  hospital  and  verandahs 
can  be  windows,  to  be  closed  or  opened  to  any  desired  degree  with  » 
supply  of  warm  pure  air  in  winter  brought  in  by  Urge  eonduita,  ana 
especially  distributed  to  the  verandahs  so  that  cold  draughU  can  be 
avoided  when  so  desired. 


THE  NEW  VACCINATION  ACT  IN  OPERATION. 

W.  C.  B.— Tlie  new  Vaccination  Order  does  not  apply  to  Scotland.  Om 
correspondent  should  obtain  a  copy  of  the  Vaccination  (Scotland)  Act, 

1863. 

Fees  to  Public  Vaccinatobs. 
Timothy.— The  fee  of  is.  is  payable  by  Article  3  (a)  of  the  Order,  aa  we  have 
several  times  said  in  answers  to  various  corregwndents,  in  respect  of— 
(0  "the  aumt)er  of  children  in  the  lists"  on  Form  U. ; 
{3)  "the  number  of  children  not  Included  in  such  lists,  but  vaccinated 
by  ttic  public  vaccinator  himself." 
By  dcflnition  at  the  end  of  the  Order,  "the  term  'chUd'  means  any  per- 
son not  more  than  14  years  of  age." 

The  Capitation  Pbbs. 
S.  B.  M.  asks :  Caxi  I  charge  the  capitation  allowanoe.  Art  3  (tit  (Gen.  Order 
iSg3i,on  all  vacdnations  I  have  done  since  the  commencement  of  the 
year,  that  have  been  sent  me  to  do  by  the  vaccination  officer  in  FonnU, 
irrespective  of  the  date  of  birth  P  He  has  sent  me  lists  of  chUdren  bom 
in  iSq4.  and  from  that  date  up  to  the  present,  and  1  have  successfully 
vaccinated  a  great  many. 

%"  Tlio  only  course  open  to  our  correspondent  will  be  to  tiaim  the  foe 
(a)  in  respect  of  all  chllaren  vaccinated  by  him.  Although  the  primary 
clause.  Article  3  (0  (o)  of  the  Order  limits  such  payments  to  the  case  ol 
children  whose  births  have'boen  registered  since  August  jtst,  rS^S,  and 
children  whose  births  "sliall  not  have  been  registered  at. all,"  the  in- 
terpretation clause.  Article  3(3)  is  very  .'much  more  inclusive,  as^t  em> 
braces  not  only  the  case  of  children  whose  names  are  placed  on  the 
official  list  H.,  but  provideslthat  pasrments  are  to  be  made  In  respect  of 
"  the  number  of  children  not  Included  in  such  lists,  but  vaccinated  by 
the  public  vaccinator  himself."  "The  term  'child'  means'^anyj'peraon 
not  more  than  14  years  of  age,"  by  definition  at  end  of  Order.  The 
public  vaccinator  appears] therefore  to  have  a  legal  as  well  as  a  moral 
right  to  receive  this  fee  (a)  in  all  cases  of  successful  vaccination  under 
14  years. 

Official  Vaccination  by  Private  PHAcnrtoiniBs. 
Oenbbal  Practitionbb  writes :  In  order  to  promote  efficient  vaccination 
throuKhout  the  country  it  is  most  desirable  that  parents  should  be 
allowed  to  have  their  own  doctor  to  vaccinate  the  children  free  of 
charge,  as  many  poor  people  have  strong  objections  to  have  their 
chil(&en  vaccinated  by  the  public  vaccinator,  and  in  the  case  of  poor 
people  who  cannot  afTord  to  nay,  it  is  especially  desirable  thateeneral 

Eractttloners  who  hold  vaccination  certificates,  and  who  comply  with 
le  regulations  of  the  Local  Government  Board,  should  be  paid  on  the 
same  scale  as  public  vaccinators;  also  that  the  office  of  pubuo  vaccina- 
tor, or  sole  appolDtmenta,  be  dispensed  with. 

Ubiqub  writes :  Ur.  Straohey  is  reported  as  asking  the  President  of  the 
Local  Government  Board  If  he  would  take  into  conrideration  the  paying 
of  a  fee  to  the  medical  attendant  of  the  family.  The  old  Poor-lAw  Boara 
I  am  infonned  had  previous  experience  01  this.  I  have  it  on  good 
authority  that  private  practitioners  were  paid  in  Uiia  wi^.  but  competi- 
tion was  so  keen  between  them  that  the  children  suflfered  from  Inraffl- 
cient  protection,  and  also  the  ratepayers  cried  out  on  aooonnt  of  the 
enormous  expense. 
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BEITISH  MEDICAL  ASSOOIATIOK. 
SUBSCRIPTIONS  FOE  1899. 
Subscriptions  to  the  Association  for  1899  became  dne  on 
January  ist,  1899.  Members  of  Branches  are  requested  to 
pay  the  same  to  their  respective  Secretaries.  Members  of 
the  Association  not  belonging  to  Branches  ^e  requested  to 
forward  their  remittances  to  the  General  Secretary,  439, 
■fitrand,  London.  Post-office  orders  should  be  made  payable 
at  the  General  Poet  Office,  London. 


Brttfefj  MttjitdLl  ajourtiEl. 


SATURDAY,  MARCH  iSth,  1899. 


THE  MIDWITES  BILL. 
The  agitation  in  favour  of  legislation  to  register  midwives 
bad  been  in  existence  for  a  good  many  years  when  the 
chances  of  the  ballot  in  the  House  of  Commons  last  year 
rendered  it  possible  that  the  proposed  legislation  might  be 
■eeriously  considered  by  Parliament.  The  avowed  object 
of  the  promoters  of  the  Bill  was  to  bring  the  practice  of 
midwives  under  public  control  by  requiring  them  to  be 
registered,  and  by  appointing  a  Board  which  should  have 
the  custody  of  the  register,  and  lay  down  the  conditions,  of 
Admission  to  it,  and  the  rules  and  regalations  under  which 
midwives  should  follow  their  calling. 

The  nature  of  the  legislation  desired  by  the  Midwives 
Bill  Committee  have  long  been  knowii,  and  the  proposals 
have  been  fully  considered  by  the  British  Medical  Associa- 
tion on  many  occasions.  The  most  recent  proposals  were 
referred  to  a  Subcommittee  of  the  Parliamentary  Bills 
Committee,  which  drafted  the  amendments  required 
should  legislation  be  attempted  on  the  lines  favoured  by 
the  Midwives  Bill  Committee.  When  the  Bill  of  1S9S  was 
introduced,  its  provisions  were  minutely  considered,  first 
by  a  Committee,  and  then  at  a  special  plenary  meeting  of 
the  General  Medical  Council,  when  the  principles  laid 
■down  by  the  British  Medical  Association  as  those  which 
must  guide  any  legislation  on  the  subject  were 
endorsed  by  the  General  Medical  Council.  His 
<3race  the  Duke  of  Devonshire,  Lord  President 
of  the  Council,  having  been  approached  by  the 
promoters  of  the  Bill  of  1898,  with  a  request  that  he  would 
■give  facilities  for  its  passage  through  Parliament,  informed 
them  that  they  must  come  to  an  understanding  with  the 
Oeneral  Medical  Council  before  the  Government  could  look 
with  favour  on  the  proposed  legislation.  The  Committee 
of  the  General  Medical  Council  subsequently  received  a 
•deputation  from  the  promoters  of  the  Bill,  and  presented 
to  the  November  meeting  of  the  Council  a  report  of  this 
interview,  together  with  certain  recommendations  which 
were  adopted  by  the  Council.  The  final  stage  of  these 
negotiations  was  reached  when  the  Midwives  Bill  Com- 
mittee issued  a  revised  draft  of  its  Bill,^  which  has  since 
4:>een  introduced  into  the  House  of  Commons  and  read  a 
first  time.  Its  chance  of  passing  as  a  private  Bill  this 
session  is  exceedingly  remote ;  but  as  the  matter  has  been 
under  the  cognisance  of  the  Privy  Council,  and  as  the  pro- 


^Itsteztwaa-pubUshedin  the  British  Ubdical  JoiTBNii.,  Jannarr  Tth, 
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motors  of  the  Bill  profess  to  have  fulfilled  the  conditions 
laid  down  by  the  Lord  President,  in  other  words,  to  have 
satisfied  the  requirements  of  the  General  Medical  Council, 
thp  Subcommittee  of  the  Parliamentary  Bills  Conunittee 
at  once  submitted  the  new  measure  to  careful  examination, 
and  reported  to  the  Committee  that  though  the  Bill  had 
been  modified  in  many  material  respects,  further  amend- 
ments were  required  to  bring  it  into  accord  with  the 
conditions  which  the  British  Medical  Association  and 
the  General  Medical  Council  considered  should  be  ful- 
filled by  any  legislation  which  the  Government  could  be 
advised  to  accept.  This  report  was  discussed  at  a  special 
meeting  of  the  Parliamentary  Bills  Committee  last  month, 
when  it  was  adopted  with  certain  minor  alterations,  and 
referred  to  the  Council,  which  held  a  special  meeting  on 
March  loth  for  its  consideration.  The  report  was  there 
very  fully  debated  and  eventually  adopted  with  a  few 
verbal  alterations  by  an  almost  unanimous  vote. 

Oning  to  the  fact  that  the  number  of  modifications  to  be 
made  in  the  Bill  of  the  Midwives  Bill  Committee  in  order 
to  introduce  into  it  the  safeguards  necessary  in  the  in- 
terests alike  of  the  public  health,  of  the  women  of  the 
poorer  classes  who  now  resort  to  midwives,  and  of  the 
medical  profession,  it  was  found  most  convenient  to  pre- 
sent the  report  in  the  form  of  a  draft  Bill.'  This  has  the 
advantage  of  sketching  a  coherent  scheme,  in  which  the 
prescribed  conditions  are  efficiently  carried  out,  but  it 
must  not  be  understood  to  indicate  that  the  Association 
desires  to  promote  legislation,  or  will  seek  to  obtain  the 
introduction  of  this  draft  Bill  into  Parliament  unless  cir- 
cumstances should  arise,  such  as  the  adoption  by  the 
Government  of  the  Bill  of  the  Midwives  Bill  Committee, 
which  would  make  it  expedient  to  do  so  in  order  to  educate 
opinion  in  the  House  of  Commons. 

The  Bill  adopted  by  the  Council  of  the  British  Medical 
Association  provides  for:  (i)  The  regulation  and  restric- 
tion of  the  issue  of  certificates  in  midwifery  to  women ;  (2) 
the  regulation  and  restriction  of  the  practice  of  midwives; 

(3)  the  legalisation  of  the  title  and  practice  of  the  midwife ; 

(4)  the  restriction  of  the  practise  of  midwifery  for  gun  to 
such  legalised  midwives. 

The  proposed  licensed  midwife  would  have  (i)to  pro- 
duce evidence  of  her  claim  to  be  licensed,  (2)  to  take  out 
a  local  licence  for  the  district  in  which  she  practised,  (3) 
to  be  subject  to  the  rules  and  regulations  of  the  Central 
Board,  (4)  to  be  subject  to  the  supervision  of  the  local 
authority  under  that  Board,  (5)  to  be  allowed  to  practise 
only  within  the  area  for  which  she  was  licensed,  (6)  to  be 
penalised  for  breach  of  regulations,  by  monetary  fines  and 
by  suspension  from  practice,  (7)  to  be  restricted  in  practice 
to  the  conduct  of  normal  case?. 

The  Bill  proposes  that  a  Central  Board  shall  be  esta- 
blished, consisting  of  registered  medical  practitioners 
representing  the  various  districts  of  England  and  Wales 
and  one  registered  practitioner  appointed  by  the  Privy  - 
Council.  The  greater  part  of  the  regulations  governing 
the  practice  of  the  proposed  midwives  will  be  drawn  up 
by  this  Central  Board,  which  will  also  have  power  to  visit 
and  inspect  any  lying-in  home  kept  by  a  midwife,  and  to 
require  the  premises  to  be  registered. 


■  Tills  draft  BUI  was  published  in  the  Bbitiss  USDICAL  JOUBNAL, 
February  titli,  p.  350.  " 
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The  objects  to  be  aimed  at  are  the  efficient  superrision 
and  control  of  the  practice  of  midwives  and  a  higher  and 
more  uniform  standard  of  education  for  them.  No  new 
powers  should  be  entrusted  to  the  midwife,  but  in  the 
public  interest  it  is  proposed  the  powers  the  present  mid- 
wife enjoys  owing  to  the  entire  absence  of  regulation  and 
control  should  be  largely  restricted.  The  main  difference 
between  the  proposals  of  the  British  Medical  Association 
and  those  of  the  Midwives  Bill  Committee  is  that  in  the 
Bill  of  the  latter  many  most  important  points,  such  as 
those  regarding  restriction  of  practice,  local  supervision, 
privileges  of  licensed  persons,  lying-in  homes,  finances,  etc., 
are  dealt  with  in  an  unsatisfoctory  manner  or  not  at  all.' 


THE  CENTRAL  HEALTH   ADMINISTRATION  OF 
LONDON. 

At  a  time  when*the  whole  question  of  the  local  govern- 
ment of  London  is  under  consideration,  in  consequence  of 
the  introduction  into  the  House  of  Commons  of  the  London 
Government  Bill,  attention  cannot  fail  to  be  directed  to  the 
anomalous  position  and  constitution  of  the  Metropolitan 
Asylums  Board.  Indeed,  apart  from  the  academic  or 
political  question  of  the  relation  of  such  body  to  the  cen- 
tral government  of  the  County  of  London,  the  average 
ratepayer  cannot  fail  to  feel  that  a  very  practical  question 
compels  his  consideration  in  view  of  the  great  increase  in 
expenditure  which  the  report  of  the  Finance  Committee 
to  the  Jast  meeting  of  that  Board  has  disclosed. 

We  gather  from  Mr.  Acworth's  statement  that  in  a  few 
years  the  annual  expenditure  of  the  Board  will  be  a  million 
a  year.  Down  to  1875  the  Board's  rate  never  exceeded  id. 
in  the  pound ;  last  year  it  had  reached  4id.,  and  it  is  likely 
soon  to  rise  to  6d. 

We  should  be  the  last  to  deny  that  much  excellent  work 
has  been  done  by  the  Board  in  the  matter  of  isolation  and 
prompt  removal  of  cases  of  infectious  disease.  The  relative 
immunity  of  London  from  small-pox  epidemics 'since  1886 
is  doubtless  attributable  in  a  large  measure  to  the  action  of 
the  Board  and  its  efficient  stafL  If  we  have  from  time  to 
time  been  reminded  of  wasteful  extravagance  in  adminis- 
tration or  in  the  execution  of  contracts,  we  have  not  hesi- 
tated justly  to  appreciate  conscientious  work  amid  bying 
and  often  unpleasant  surroundings.  True  the  provision  of 
accommodation  for  cases  of  fever  or  diphtheria  has  on 
several  occasions  fallen  short  of  the  demand,  butdifficulties 
in  the  way  of  obtaining  suitable  sites  for  hospitals  and  in 
their  construction  have  been  pleaded,  and  generally 
accepted  with  only  a  modicum  of  grumbling. 

Having  made  all  these  admissions  and  allowances  we  are 
bound  to  say  that  no  reform  of  the  sanitary  administration 
of  London  can  be  regarded  as  satisfactory  which  leaves  out 
of  view  BO  glazing  an  anomaly  as  the  perpetuation  of  the 
Metropolitan  Asylums  Board. 

Originally  constituted  for  Poor-law  purposes  only,  it  has 
become  the  central  agency  for  dealing  with  infectious 
disease  in  all  classes.  In  extending  its  operations  there 
has  been  no  reform  of  its  constitution.  It  has  the  demerit 
of  being  in  part  an  indirectly  elected  body  by  selection  from 
the  guardians  of  the  poor,  and  for  the  rest  composed  of 

T  An  umItiIs  of  tluim^n  dilEerencea  will  be  found  In  more  dotall  ia  ft 
UbolRr  itatement  printed  at  p.  6go. 
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nomineesSpf  .the  Local  |Govemment  Board.  We  subraib 
that  a|Board  tbu£i||compo8ed  possesses  the  inherent  capaci- 
ties for  extravagance  and  mismanagement  which  were  the 
undoing  of  the  Metropolitan  Board  of  Works.  Mr. 
Balfour's  new  Bill  for  London  government  is  commended 
for  the  proposal  it  contains  to  abolish  indirectly  elected 
District  Boards  and  to  substitute  directly  elected  municipal 
councils.  If  the  urgent  need  of  such  reform  is  felt  in  regard 
to  Holborn  and  Poplar  and  Lewisham  in  matters  of  paving, 
lighting,  and  house  sanitation,  is  the  principle  of  direct  re- 
presentation less  trustworthy  or  sound  in  the  matter  of 
providing  the  costly  machinery  for  preserving  five  milliona 
of  persons  from  the  ravages  of  epidemic  disease? 

Xot  only  is  the  Board  ill-constituted  and  extravagant,, 
but  in  the  interests  of  simplifying  and  unifying  the  cen- 
tral government  of  London  the  very  existence  of  such  no 
Board  is  an  anachronism  and  a  redundancy.  There  is  no 
portion  of  its  work  which  could  not  with  greater  propriety 
and  equal  efficiency  be  discharged  by  bodies  which  did* 
not  exist  when  the  Board  was  hastily  called  into  being. 
The  Board  houses  some  6,000  imbeciles  :  why  should  these 
not  be  under  the  same  supervision  as  the  11,000  lunatics 
for  whom  the  London  County  Cpuncil  ia  responsible  ?  The 
Board  has  a  training  ship  for  pauper  boys,  and  schools  for 
imbecile  diildren:  surely  the  London  School  Board  would' 
not  find  its  energy  overtaxed  by  taking  over  these  ednca^ 
tional  establishments?  If,  indeed,  we  are  reminded  that 
the  County  Council  is  too  overworked  to  stand  the  strain 
of  added  duties,  it  might  perhaps  be  induced  to  hand  over 
its  industrial  and  reformatory  schools  at  Mayford  and 
Feltham  to  the  School  Board.  Such  transfer  would  per- 
haps facilitate  the  chief  reform  of  all  which  we  desire  to- 
put  forward,  not  only  in  the  interest  of  representative 
government,  but  in  the  interest  of  the  public  health  of 
London. 

We  feel  strongly  that  all  central  metropolitan  powers  in- 
regard  to  public  health  should  be  in  the  hands  of  one  body 
composed  of  elected  representatives  of  the  ratepayers.  The 
central  health  authority  for  London  must  be  one,  and  un- 
divided. The  London  County  Council  is  nominally  the- 
health  authority  for  the  whole  of  London ;  it  makes  by- 
laws for  the  whole  county,  appoints  the  medical  officer  and* 
assistant  medical  officers  of  health  for  the  whole  county, 
and  pays  half  the  salaries  of  the  local  medical  officers  of 
health  and  sanitary  inspectors  in  the  county.  It  can  act 
in  default  of  any  sanitary  authority  in  the  county.  It 
licenses,  registers,  and  inspects  cowhouses,  offensive  busi- 
nesses, dairies,  ^and  milkshops.  It  receives  notification  of 
infectious  diseases,  and  can  enlarge  the  definition  of  in- 
fectious disease,  and  its  health  department  is  in  constant 
communication  with  the  local  sanitary  authorities. 

The  means  of  prevention  of  infections  disease  and  the 
mode  of  dealing  with  the  infections  sick  are  sorely  not 
less  a  function  of  the  central  health  authority  than  the 
duties  we  have  detailed.  Moreover,  there  is  pathological 
advantage  as  well  as  economy  in  uniting  all  central  health 
duties  imder  one  head.  We  find  that  on  June  12th,  1894^ 
the  Council  carried  a  resolution  affirming  the  desirability 
of  such  transfer  of  powers,  and  there  is  no  reason  to  think 
that  there  has  been  any  departure  from  such  resolution, 
or  that  there  would  be  any  unwillingness  to  assume  dnUea 
which  fall  to  Uie  central  health  authority  in  oWee  mani*- 
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cipalitiea.  If  the  Qovernment  are  seriously  bent  on  sim- 
plifying and  reforming  the  chaos  of  sanitary  administra- 
tion in  London,  they  will  be  well  advised  to  insert  clauses 
in  Mr.  Balfour's  Bill  which  shall  provide  for  the  painless 
extinction  of  a  Board  which  has  survived  its  utility,  and 
for  the  division  of  its  powers  among  representative  bodies 
better  qualified  to  discharge  them  efficiently  and  economi- 
cally. 


"SBRMOKS  IN  STONES." 
Keference  was  made  a  week  ago  tp  the  new  buildings  of 
the  Middlesex  Hospital,  but  they  are  worth  more  than  a 
passing  mention.  Indeed,  a  very  pleasant  discourse  might 
be  written  on  new  buildings,  considering  what  great  diffi- 
culties are  involved  in  their  design,  and  what  especial 
character  they  should  have,  to  be  in  harmony,  |not  in 
unison,  with  the  buildings  to  which  they  are  added.  And 
certainly,  to  see  new  buildings  at  their  best,  and  at  their 
worst,  the  right  place  is  Oxford — where  the  last  thirty 
years  have  made  many  curious  changes.  There  is  the 
Museum,  Mr.  Saskin's  teaching  translated  into  archi- 
tecture, the  stones  of  Venice  without  their  colour;  there 
is  Keble  College,  where  every  brick  is  a  sort  of  direct 
challenge  to  the  passer-by,  saying  plainly  that  if  he  does 
not  admire  that  particular  pattern  he  is  a  Philistine ;  and 
there  are  Mr.  Graham  Jackson's  works  in  the  Jacobean  style, 
and  the  exquisite  new  buildings  of  Magdalen,  and  the  em- 
barrassing new  Town  Hall ;  and  a  host  of  other  surprising 
structures,  all  new,  and  some  as  good  as  the  old.  Mostly 
these  Oxford  buildings  are  too  grand  for  their  business ; 
they  look  as  if  they  bad  been  designed  for  inmates  more 
subtle  than  undergraduates ;  they  would  serve  to  be  in- 
habited by  Rossetti's  pictures. 

But  a  hospital,  when  it  builds  is  content  with  the  doc- 
trine of  Plato,  that  the  beneflci^  is  the  beautifni.  Its 
outer  walls,  so  they  look  clean,  need  not  be  carved ;  the 
money  must  be  spent  on  perfecting  the  inner  life  of 
the  building.  The  new  school  buildings  of  the  Middlesex 
Hospital,  which  were  formally  opened  this  week  by  a  con- 
veraazione  which  was  very  largely  attended,  are  in  perfect 
accord  with  the  Platonic  rule ;  outside,  they  are  free  of  all 
fidgety  ornament,  and  pleasant  enough  to  look  at,  and 
nothing  more ;  inside,  they  are  so  well  arranged  and  so 
well  equipped  with  every  possible  advantage  that  no 
student  of  the  hospital  can  fail,  save  by  his  own  fault,  to 
do  good  work  in  them.  Chemistry,  pathology,  anatomy, 
and  physiology  have  each  their  own  set  of  class  rooms  on 
a  separate  floor ;  and  every  room  is  amply  lighted,  and  so 
warmed  and  ventilated  and  well  ordered  that  a  maximum 
of  work  may  be  done  with  a  maximum  of  health  and  com- 
fort. For  in  all  such  extensions  of  hospital  life  the  health 
of  the  workers  must  be  safeguarded.  The  danger  now  is, 
of  course,  nothing  to  what  it  was  a  hundred  years  ago,  or 
even  fifty.  We  have  said  good-bye  for  ever  to  that  state  of 
things  described  in  1794  by  Jesse  Foot,  in  his  spiteful 
account  of  Hunter Within  these  last  ten  years,  five 
lecturers  in  anatomy  are  still  fresh  upon  my  memory  who 
have  fallen  the  victims  of  putrid  mijasma  in  the  prime  of 
life : "  but  it  is  still  too  easy  for  a  student  to  knock-up 
over  his  work  in  anatomy  and  pathology,  and  it  is  just 
the  best  men  who  are  most  likely  to  suffer.  Therefore 
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care  must  be  taken  of  them  in  these  days  of  many  exami- 
nations, and  everything  in  the  buildings  of  a  hospital 
school  must  be  healthy,  convenient,  and  fairly  comfortable ; 
neither  time  nor  strength  nor  health  ought  to  be  wasted. 

Moreover,  the  influence  of  new  buildings  goes  deeper 
than  this,  right  down  to  the  bed-rock  of  the  character  of  a 
school.  It  is  difficult  for  students  to  do  their  best,  if  their 
surroundings  are  sordid,  or  makeshift,  or  poverty-stricken ; 
men  cannot  be  diligent  until  they  are  comfortable — ^unless 
they  are  of  a  more  philosophic  habit  of  mind  than  is 
natural  to  students.  And  this  is  true,  in  face  of  the  fact 
that  our  fathers  before  us  did  splendid  work,  some  of  them, 
in  small  unwholesome  rooms,  so  rough  and  so  ill-furnished 
that  the  student  of  our  own  days  would  be'almost  helpless 
in  them.  Is  he  therefore  deficient  in  character  and  in 
strength  of  purpose,  because  be  does  not  rough  it  as  they 
did  ?  Not  a  bit  of  it!  He  gets  through  as  much  work,  or 
more,  and  of  a  higher  quality ;  and  he  could  not  get 
through  it,  unless  things  were  put  ready  for  him. 

Finally,  his  environment  has  yet  another  hold  on  him  ; 
it  appeals  not  only  to  his  intellect  but  to  his  heart.  The 
honour  of  his  hospital  is  before  his  eyes,  visible  in  its 
buildings;  he  is  a  citizen  of  no  mean  city;  he  feels  the 
genius  loci,  the  love  of  the-place— he  is  proud  to  belong  to 
it.  Unhappily  for  him,  this  only  makes  the  shock  worse, 
the  day  he  leaves  his  beloved  hospital,  tarns  his  back  on 
the  beautiful  place,  stands  shivering  on  the  brink  of  prac- 
tice. But  he  takes  with  him  the  vision  of  the  ordered  life 
of  a  great  school,  having  a  scientific  standard  hardly  to  be 
attained  in  the  things  of  practice. 

Therefore,  the  difference  between  the  now  buildings  of  a 
university  and  the  new  buildings  of  a  hospital  school  is  not 
so  very  great  after  all.  Sermons  in  stones,  every  one  of 
them :  the  same  inside  life  of  work  and  friendship  and 
great  plans  for  the  future;  the  same  cold  shock  waiting 
outside  alike  for  the  undei^raduate  and  for  the  stadent, 
equally  unpleasant  for  each  of  them.  And  a  wise  man  will 
just  make  the  best  of  his  time,  wherever  he  is,  while  he  is 
there ;  will  give  himself  without  reserve  to  the  place, 
honour  it,  put  himself  wholly  under  the  good  influence  of 
its  outward  and  visible  greatness ;  then  carry  the  memory 
and  the  fame  of  it,  and  the  standard  it  gave  htm,  iato  the 
world. 

THE  CROONIAN  LECTURE. 
The  Groonian  Lecture  of  the  Boyal  Society  was  de- 
livered by  Professor  J.  Bardon  Sanderson  on  Uareh 
i6th.  This  is  the  second  occasion  on  which  Professor 
Sanderson  has  delivered  this  lecture,  the  first  being  in  1867. 
The  earlier  lecture  had  dealt  with  graphic  records  aflfording 
evidence  of  the  mechanical  relations  between  the  move- 
ments of  the  heart  and  those  of  respiration  in  the  higher 
animals.  The  lecture  of  this  year  was  on  the  relation  of 
motion  in  animals  and  plants  to  the  electrical  phenomena 
which  are  associated  with  it,  and  the  researches  upon 
which  it  was  founded  have  also  been  conducted  by  means 
of  a  graphic  method  but  one  of  much  greater  delicacy. 
They  were  made  by  means  of  the  capillary  electmnneter, 
the  excursions  of  the  meniscus  of  the  mercury  ^eolomn 
being  registered  on  a  moving,  sensitive  photf^pmphic  plate. 
The  method  has  been  apphed  to  fi)  the  measurement  ot 
intervfUs  of  time  between  electrical  changes  which  sooceed 
each  other  with  great  rapidity,  and  (2)  the  obtaining  an 
estimate  of  their  relative  intensities.  The  properties 
I  which  made  it  so  invidnable  for  th^iQ,  purposes  were  (i) 
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that  it  responded  to  the  action  of  a  current  promptly, 
beginning  when  the  current  was  closed,  and  indicating 
every  change  in  its  strength  or  direction  without  measur- 
able loss  of  time ;  (2)  that  ccrAeris  paribus,  the  rate  of  ascent 
was  proportional  to  the  electromotive  force  of  the  current 
which  produced  it ;  and  (3)  that  the  instrument  could  be 
graduated,  and  its  graduation  verified  by  comparison  with 
mstmments  of  greater  precision,  and  thus  used  for  the 
measurement  of  differences  of  potential  of  longer  duration. 
Professor  Sanderson  discussed  the  application  of  the 
method  to  the  study  of  the  electrical  changes  in  skeletal 
muscle  and  in  the  heart,  and  showed  that  an  analogous 
electrical  change  took  place  in  the  leaves  of  the  dionoea 
when  irritated.  In  bringing  his  lecture  to  an  end  Pro- 
fessor Sanderson  drew  the  following  conclusions  from  his 
study  of  the  phenomena  in  question :  In  striated  muscle 
the  primary  effect  of  every  excitation  is  a  process 
of  oxidation  having  its  seat  at  the  excited  part. 
It  may  be  surmised  that  this  consists  of  two 
stages— namely,  liberation  of  previously  intramolecular 
oxygen,  and  actual  oxidation.  In  a  single  element  of 
muscular  structure  the  duration  of  this  process,  when 
induced  by  an  instantaneous  stimulus,  must  be  exceedingly 
short  and  corresponds  with  that  of  the  oxcitatoiy  varia- 
tion ;  but  in  the  whole  organ  may  last  until  the  develop- 
ment of  tension  has  reached  its  maximum.  Further,  the 
electrical  phenomena  of  reflex  action  afiord  no  support  to 
the  doctrine  that  the  natural  contraction  of  muscle  Is  dis- 
continuous, nor  does  it  appear  that  this  is  essential  to 
efficiency.  Finally,  the  phenomena  known  as  the  "  muscle 
current"  and  tbe"demarcation  current"  are  manifestations 
of  processes  which  have  their  seat  at  the  surface  of  contact 
between  electrode  and  living  muscle. 


CONSUMPTIVE  PASSENGERS  ON  OCEAN  STEAMERS. 
Ocean  voyages  and  dry  climates  have  long  been  sought  by 
consumptives  as  affording  some  prospect  of  cure  for  their 
disease,  but  a  new  obstacle  will  be  thrown  in  the  path  of 
consumptive  travellers  in  the  future  if  some  of  the  views 
expressed  in  an  article  entitled  Consumptive  Passengers 
for  South  Africa,  in  South  A Jrica  of  March  4th,  obtain 
general  acceptance  at  the  hands  of  the  lay  press  and  the 
oceangoing  public.  Wide  interest  has  been  aroused  in  the 
question  of  the  prevention  of  consumption,  and  much 
latent  zeal,  sometimes  in  unexpected  quarters,  has  been 
discovered.  Unless  zeal  in  the  cause  be  accompanied  by 
wisdom  and  discretion,  the  consumptive  will  come  to  be 
regarded  as  something  rather  worse  than  a  leper,  and  but 
little  less  dangerous  to  those  with  whom  he  may  come  in 
contact  than  a  patient  suffering  from  small-pox  or  the 
pl^ue.  Thus  a  medical  correspondent  in  a  recent  issue 
of  South  Africa  writes:  "Many  thousands  of  lives  have 
been  sacrificed,  and  will  continue  to  be,  till  proper 
precautions  are  taken  to  secure  thorougfh  isolation 
for  each  individual  case  of  phthisis — ^an  isolation  as 
perfect  and  complete  as  that  now  accorded  to  the 
most  virulent  form  of  infectious  disease."  This  truly 
alarming  assertion  is  accompanied  in  the  columns 
of  the  same  journal  by  the  opinions  of  "  A  Weakly  Scots- 
man" who,  apparently  determined  to  hold  no  manner  of 
converse  with  the  devil,  recommends  the  establishment  of 
a  line  of  hospital  ships  to  convey  consumptives  to  the 
Cape,  "where  they  would  be  entertained  at  a  receiving 
home  until  well  enough  to  move  out  in  search  of  work. 
The  suggestion  of  a  ship  for  consumptives  running  in  con- 
junction with  a  sanatorium  in  South  Africa,  in  connection 
with  which  all  arrangements  might  be  made  for  the  accom- 
modation and  medical  supervision  of  the  patient  both  on 
the  voyage  and  in  South  Africa,  is  one  well  worth  considera- 
tion in  the  interest  of  the  consumptive  himself ;  but  to 
maintain  that  not  to  adopt  some  such  scheme  is  necessarily 
to  jeopardise  the  health  of  the  ocean  voyager  implies  a 
^alse  conception  of  the  true  character  of  tuberculosis.  The 


term  "infectious"  had  in  the  prebacteriological  age  of 
pathology  a  connotation  which  it  no  longer  bears,  but  the  old 
meaning  still  lingers  in  the  lay,  occasionally  perhaps  even 
in  the  professional,  mind.  The  breath  and  the  surrounding 
atmosphere  of  a  consumptive  do  not  necessarily  convey 
infection ;  under  prox>er  precautions,  as  is  abundantly 
shown  by  the  stat&tics  with  reference  to  attendants  in 
the  consumption  hospitals,  they  do  not  convey  it  at  all. 
To  describe  the  true  nature  of  tuberculosis  "communic- 
able" is  undoubtedly  a  better  adjective  than  "infectious," 
and  for  this  reason  it  is  used  in  preference  to  "  infectious  " 
by  several  American  writers.  Proper  disposal  of  the 
excreta  and  a  careful  sterilisation  and  eventual  destruc- 
tion of  the  sputa  of  consumptives  are  conditions  essential 
to  public  safety,  whether  on  sea  or  land,  and  we  see  no 
reason  why  they  should  not  be  readily  obtained  on  board 
the  ocean  ^steamer,  which  is  always  provided  with  a 
medical  oflEcer,  whose  duty  it  is  to  see  that  rational 
precautions  in  the  interests  of  public  safety  are  taken.  A 
consumptive  should  imdoubtedly  be  provided  with  a  cabin 
to  himself,  and  at  the  end  of  the  voyage  some  disinfecting 
process  for  such  a  cabin  should  be  added  to  the  rigorons 
routine  cleaning  of  the  ship.  A  code  of  rules  dealing  with 
the  treatment  of  consumptive  passengers  might  advan- 
tageously be  drafted  by  competent  authorities  and  used 
by  steamship  companies  for  the  guidance  of  their  medical 
officers.  Provided  such  a  code,  drafted  on  the  lines 
indicated,  were  enforced,  there  would  be  no  need,  in  the 
interests  of  publicysafety,  either  for  "  perfect.and  complete 
isolation"  or  for  "hospital  ^ips." 

WOMEN  IN  LEARNED  SOCIETIES. 
The  Ophthalmol ogical  Society  of  the  United  Kingdom  has 
followed  the  example  set  by  the  British  Medical  Associa- 
tion in  1892,  At  its  meeting  last  week  it  resolved  to  admit 
women  to  its  membership.  This  liberal  policy  cannot  but 
have  the  best  results.  Women  have  now  the  same  legal 
status  in  the  profession  of  medicine  as  men,  and  it  is  just 
and  wise  that  the  right  hand  of  fellowship  should  be  held 
out  to  them.  It  is  desirable  in  the  interests  of  the 
profession  at  large  that  they  should  be  brought  under 
those  good  influences— intellectual,  moral,  and  social — 
which  a  well-organised  Society  exercises  over  its  members, 
and  it  is  not  less  to  be  desired  in  the  interests  of  the  indi- 
vidual ladies  that  they  may  have  every  opportunity  of 
making  themselves  acquainted  with  the  observations  and 
the  opinions  of  the  most  active  workers  in  the  various 
departments,  and  of  experiencing  that  useful  stimulus  to 
good  work  and  high  purpose  fostered  by  learned  Societies, 
which  have  never  failed  to  set  up  a  high  standard  01 
professional  attainment  and  professional  honour. 

THE  ORGANISATION  OF  SECONDARY  EDUCATION. 
The  Duke  of  Devonshire  introduced  into  the  House  of 
Lords  on  Tuesday  last  the  Education  Bill,  which  was  read 
a  first  time  in  the  last  session  of  Parliament.  The  advan- 
tage of  this  method  of  action  is  seen  in  the  searchinx 
criticism  to  which,  during  the  Christmas  holidays,  the  Bill 
was  subjected.  It  says  a  good  deal  for,  it  that,  judging 
from  the  Duke's  speech,  little  should  have  been  found  in 
it  for  alteration.  The  principal  note  of  the  speech  is 
caution.  The  Duke  is  not  in  a  hurry,  but  intends  to  pro- 
ceed gradually,  and  to  make  one  point  sure  before  he  ad- 
vances to  the  next  He  does  not  therefore  intend  to  make 
any  arrangements  for  local  authorities  until  the  central 
department  shall  have  been  put  in  thorough  working  order, 
and  shall  be  ready  to  help  and  advise  the  local  Committees 
which  will  then  be  instituted.  The  central  authority  will 
take  over  a  certain  part  of  the  work  of  the  Charity  Com- 
mission, and  will  probably  absorb  altogether  the  Science 
and  Art  Department.  Some  fortunate  vacancies  in  these 
departments  have  rendered  this  task  easier.  It  will  have 
a  Parliamentary  secretary,  and  will  be  .responsibly  repre- 
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seated,  like  the  Board  of  Trade.  The  Consultative  Com- 
mittee will  be  a  permanent  Council,  and  will  be  to  the 
extent  of  two-thiras  representative  of  the  universities  and 
other  teaching  bodies.  Inspection  will,  except  for 
schools  administered  under  the  Endowed  Schools 
Commissioners*  scheme,  which  are  mostly  grammar 
schools,  be  optional,  not  compulsory.  University  in- 
spection is  evidently  going  to  be  recognised  as  adequate, 
and  it  is  probably  the  best  form  that  could  at  present  be 
found.  The  Duke  professes,  on  behalf  of  the  proposed 
Council,  extreme  onwillingnesa  to  interfere  with  ihe  free- 
dom and  individuality  of  schools-  The  teaching  profession 
are  evidently  aatiafied  with  and  desirous  of  the  Bill,  and 
the  public  can  therefore  feel  sure  that  there  are  no  con- 
cealed drawbacks  to  a  measure  which  is  evidently  to  its 
advantage. 


THE    8ERUM   OF  SOBRIETY. 

If  anyone  wished  to  embody  tfae^most  striking  feature  of 
the  tiherapeutic  "  movement "  of  the  day  in  a  classic  for- 
mula, he  would— if  he  cared  to  use  the  licence  of  the 
"higher  criticism"  and  give  the  words  a  meaning  un- 
dreamed of  by  the  author — find  one  in  Ovid's  phrase,  Sero 
medicina  paraiur.  In  our  battles  against  disease  we  conquer 
in  the  sign  of  Serum.   Such  virtue  has  this  elixir  that  by 
means  of  it — if  we  are  to  believe  the  prophets  of  the  New 
Medicine — we  can  make  ourselves  "  immune "  against  the 
invisible  foes  which  go  up  and  down  the  world  seeking 
whom  they  may  devour — including,  it  may-be  presumed, 
the  "  microbe  of  death  "  not  long  ago  run  to  ground  in  a 
Transatlantic  ^laboratory.   But  this  is  not  all.   Serum,  it 
appears,  if  the  right  "brand"  be  used,  will  also  "im- 
munise ^'  us  against  moral  disease.   For  instance,  if  we  wish 
to  render  ourselves  proof  f^ainst  inebriety,8o  that  even  after 
taking  ihe  pledge  we  shall  feel  no  temptation  to  snbdue  our 
inordmate  sense  of  our  own  virtue  by  a  corrective  dram, 
we  Deed  only  submit  to  a  few  injections  of  a  serum  pre- 
pared by  Dr.  Evelyn,  of  San  Francisco.    This  serum  is 
extracted  from  a  horse  previously  made  suitable  for  the 
purpose  by  a  course  of  alcohol.    The  noble  animal  has 
from  two  to  fifteen  pints  of  whisky  administered  to  him 
daily  for  three  months.    At  the  end  of  that  time  a  serum 
can  generally  be  obtained  which,  inoculated  into  the  most 
confirmed  toper,  at  once  leads  him  to  ask  for  a  "  blue 
ribbon."    The  serum  is  preventive  as  well  as  curative ;  we 
are  told  thatachild  immunised  with  it  is  protected  against 
drunkenness  for  the  rest  of  his  days.  Thus  may  the  virtue 
of  temperance  inoculate  onr  old  atock  and  Dr.  Dawson 
Boms  find  his  occupation  gone.    Dr.  Evelyn  calls  bis  pre- 
cious serum  "  equisme."    We  venture  to  surest  that  he 
might  next  turn  his  attention  to  the  treatment  of  folly. 
He  could  doubtless  extract  an  appropriate  serum  from  an 
animal  nearly  related  to  the  horse.    There  is  a  large  field 
for  the  therapeutic  use  of  "asinine"  at  the  present  day, 
and  the  ingenious  American  physician  might  begin  with 
the  patients  who  have  been  through  a  course  of  his 
"equisine." 


THE  MEDICAL  HERO  OF  SANTIAGO. 
Geiteral  Leonard  Wood,  the  hero  of  Santiago,  began  his 
career  as  a  member  of  the  medical  profession,  and  the 
work  of  sanitary  regeneration  which  he  has  begun  In  Cnba 
has  doubtless  been  inspired  and  directed  by  nis  medical 
training.  Governor  Roosevelt  has  contributed  to  the 
Outlook  an  interesting  sketch  of  his  early  career.  General 
Wood,  he  says,  was  a  Cape  Cod  boy,  and  to  this  day  there 
are  few  amusements  which  he  enjoys  more  than  for 
himself  to  sail  a  small  boat  off  the  New  England  Coast, 
especially  in  rough  weather.  He  went  through  the 
Harvard  Medical  School  in  1881-2,  and  began  to  practise  in 
Boston,  but  his  was  one  of  those  natures  which,  especially 
when  youn^,  fret  for  adventure.  A  year  after  leaving 
college  he  joined  the  army  as  a  contract  snrgeon,  and 


almost  immediately  began  his  service  under  General  Miles 
in  the  south-western  territories.  These  were  then  harried 
by  the  terrible  Apaches ;  and  the  army  was  entering  on  the 
fmaX  campaigns  for  the  overthrow  of  Geronimo  and  his 
fellow  renegades.  No  one  who  has  not  lived  in  the  West  can 
appreciate  the  incredible  fatigue  and  hardship  attendant 
upon  the  campaigns.    There  was  not  much  fighting,  but 
wnat  there  was  was  of  an  exceedingly  dangerous  type;  and 
the  severity  of  the  marches  through  the  waterless  moun- 
tains of  Arizona,  New  Mexico,  and  the  northern  regions  of 
Old- Mexico  (whither  the  Apache  bands  finally  retreated), 
was    such    that    only    men    of   iron    could  stand 
them.    But  the  young  contract  doctor,  tall,  broad- 
chested,  with  his  light  yellow   hair  and  blue  eyes, 
soon  showed  the  stnfi  of  which  he  was  made.  Hardly 
any    of    the    whites,    either    soldiers   or  frontiers- 
men, could  last  with  him,  and    the  friendly  Indian 
trailers  tkemselves  could  not  wear  him  down.   In  such 
campaigns  it  soon  became  essential  to  push  forward  the 
one  actually  fitted  for  command,  whatever  his  accidental 
position  may  be:  and  Wood,  though  only  a  contract 
suE^eon,  finished  his  career  against  the  Apaches  by  serving 
as  commanding  ofiScer  of  certain  of  the  aetachments  sent 
out  to  perform  peculiarly  arduous  and  dangerous  duty; 
and  he  did  his  work  so  well,  and  showed  such  conspicuous 
gallantry,  that  he  won  the  most  coveted  of  military  die- 
ttnctions— the  medal  of  honour.    Wood  never  called 
upon  others  to  do  anything  that  he  himself  did  not 
do.    They  ran  no  risk  that  he  did  not  run;  they 
endured  no  hardship  which  he    did  not  endure— 
intolerable    fatigue,   intolerable  thirst,  never-satisfied 
hunger,  and  the  stram  of  unending  watchfulness  against 
the  most  cruel  and  dangerous  of  foes — through  all  this 
Wood  led  his  men  until  the  final  hour  of  signal  success. 
When  he  ended  the  campaigns  he  had  won  the  high  regard 
of  his  superior  oflicers  not  merely  for  courj^e  and  endur- 
ance, but  for  judgment  and  entire  trustworthiness.  Of 
General  Wood's  brilliant  services  in  Cuba  this  is  not  the 
place  to  speak ;  they  are  writ  large  in  the  recent  history  of 
his  country. 


PROFESSIONAL  SECRECY, 
In  his  Memorandum  on  the  Obligation  of  Medical  Practi- 
tioners with  Regard  to  Professional  Secrecy,  prepared 
by  direction  of  the  General  Medical  Council,  Mr. 
Muir  Mackenzie  adverts  to  the  distinction  which  exists 
between  the  medical  and  the  legal  professions  with  regard 
to  "privil^^  conmmnications."  Complaints  are  some- 
times made  to  the  effect  that  whereas  the  privacy  of  the 
solicitor's  office  is  jealously  guarded  by  the  law,  the  medi- 
cal practitioner,  under  pain  of  a  commital  for  contempt  of 
court,  may  be  compelled  to  disclose  the  most  sacred  con- 
fidences of  the  consulting  room.  It  is  a  general  rule  in 
civil  as  well  as  in  criminal  cases  that  the  plaintiff  or  de- 
fendant may  obtain  what  is  called  discovery  of  the  facts, 
figures,  and  documents  upon  which  his  opponent  intends 
to  rely  for  the  purposes  of  his  suit.  There  are  only  four 
grounds  upon  which  such  discovery  can  be  resisted  as  of 
right :  (i)  tnat  the  matter  sought  to  be  disclosed  is  crimina- 
tory or  penal,  (2)  that  it  is  within  the  doctrine  of  "  legal 
professional  privilege,"  ("3)  that  it  discloses  the  parties'  evi- 
dence, (4)  that  it  is  'njurious  to  the  public  interest. 
Sir  George  Jessel,  in  a  well-known  case,  said :  "  The 
object  ana  meaning  of  the  rule  is  this — that  as,  by  reason 
of  the  complexity  and  difficulty  of  our  law,  litigation  caa 
only  be  properly  conducted  by  professional  men,  it  is 
absolutely  necessary  ttiat  a  man  in  order  to  prosecute  his 
rights  or  to  defend  himself  from  an  improper  claim, 
should  have  reconrse  to  the  assistance  of  professional  law- 
yers ;  and  it  being  so  absolutely  necessary,  it  is  equally 
necessary,  to  use  a  vulgar  phrase,  that  he  should  be  able 
to  make  a  clean  breast  of  it  to  the  gentleman  whom  he 
coDsolts  with  a  view  to  the  prosecution  of  Maflaim^r  the 
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sabstantiatine  his  defence  against  the  claim  of  others; 
tiiat  he  should  be  able  to  place  unrestricted  and  unbounded 
confidence  in  the  professional  agent,  and  that  the  com- 
munications he  so  makes  to  him  should  be  kept  secret, 
unless  with  his  consent  (for  it  is  his  privilege  and  not  that 
of  the  confidential  agent)  that  he  should  be  enabled 
properly  to  conduct  his  litigation.  That  is  the  meaning 
of  the  rule."  But  the  law  of  this  country  does  not  apply  this 
Toryrational  principle  to  medical  confidences.  Forinstance, 
a  confidentifQ  report  to  an  insurance  company  by  its 
medical  adviser  as  to  the  state  of  health  of  a  party  whose 
life  is  proposed  to  be  insured  is  not  entitled  to  protection ; 
nor  is  the  report  made  the  medical  officer  of  a  railway 
company  as  to  the  iaioriea  sustained  by  a  passenger  on  the 
line,  unless,  upon  the  principle  above  referred  to,  such 
report  has  been  obtained  by  the  company  with  a  view  to 
impending  litigation,  when  it  is  [liaced  in  the  same 
category  with  a  case  stated  for  the  opiniou  of  counsel.  It 
is  interesting  to  notice  that  in  America  a  limited  degree  of 
protection  is  extended  to  members  of  the  medical  pro- 
fession. By  the  New  York  Civil  Code  "a  licensed  physician 
or  surgeon  cannot,  without  the  consent  of  his  patient,  be 
examined  in  a  civil  action  as  to  any  information  acquired 
in  [attending  the  patient  which  was  necessary  to  enable 
him  to  prescribe  for  the  patient,"  A  somewhat  similar 
statute  exists  in  Missouri. 


THE  LONDON  COUNTY  COUNCIL  AND  CREMATORIA. 
At  the  last  meeting  of  the  London  County  Council  the 
Parliamentary  Committee  reported  on  the  question  of 
legislation  for  facilitating  the  provision  of  crematoria  by 
local  authorities.  It  ap|>ears  that  by  private  Acts  of  Par- 
liament powers  to  establish  and  maintain  crematoria  have 
been  obtained  by  Cardiff,  Leamington,  Hull,  Leicester,  and 
Bomley.  The  need  for  such  provision  is  not  less  ui^ent  in 
the  case  of  London.  Some  130,000  interments  take  place 
annually  within  the  County  of  London  in  some  640  acres 
of  burial  ground.  At  this  rate  most  of  the  available  space 
will  in  a  few  years  be  exhausted.  Cremation,  though  as 
yet  unrecognised  by  the  general  law  of  the  land  is  in  the 
opinion  of  competent  judges  more  sanitary  than  burial, 
and  can  be  surrounded  by  safeguards  not  less  efficient  from 
the  legal  point  of  view.  Private  effbrt  at  reform  in  dis- 
posal of  the  dead  has  been  encouraged  by  the  Cremation 
Society  of  which  Sir  Henry  Thompson  is  the  able  President, 
but  cremations  at  their  cemetery  at  Woking  do  not  average 
one  a  day.  The  Home  OfSce  has  reported  in  favour  of 
local  aathoritiea  seekine  parliamentary  powers  to  promote 
cremation  rather  than  leaving  the  matter  to  be  dodt  wiUi 
by  private  companies.  The  London  County  Council  has 
accordingly  decided  to  seek  powers  in  the  next  session  of 
Parliament  to  enable  the  Council  and  local  authorities 
under  the  Metropolitan  Burial  Acts  to  provide  places  for 
cremation. 


NURSING  IN  IRISH  WORKHOUSES. 
We  have  not  hesitated  to  comment  adversely  on  some  occa- 
sions the  action  of  the  Irish  Local  Government  Board. 
But  we  are  bound  to  say  that  in  the  matter  of  the  nursing 
in  workhouse  hospitals  they  .have  made  a  notable  and 
praiseworthy  effort  to  eradicate  the  mischief  of  many 
years'  neglect.  What  the  nursing  and  general  manage- 
ment of  hospitals  were  on  the  occasion  of  our  Com- 
missioner's visit  was  fully  set  out  in  the  reports  pub- 
lished in  the  British  Budical  Joubnal.  In  January 
last  the  Board  issued  a  circular  declaring  the  conditions 
on  which  the  guardians  could  apply  for  recoupment  out 
of  the  Local  Taxation  (Irelanc)  account  for  ooe-half 
of  the  salary  of  a  nurse,  and  they  defined  the  term 
"trained  nurse"  to  mean  "any  person  who  has  re- 
sided for  not  less  than  two  years  in  a  clinical  or  other  hos- 
pital recognised  by  the  Local  Government  Board,  and  who, 
after  exami  latiouj  has  obtained  from  such  hospital  a  cer- 
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tificate  of  proficiency  in  nursing."  The  Board  further  de- 
clarcMl  that  they  would  not  accept  the  certificate  <rf  any 
hospital  "except  a  clinical  hospital  recognised  by  the 
medical  examining  bodies  in  Ireland,  England,  or  Scotland 
unless  the  non-clinical  hospital  has  at  least  i  ^  bedsformedi- 
cal  and  surgical  cases  and  unless  due  provision  Is  also  made 
for  giving  the  probationer  nurses  a  course  of  training  in 
the  nursing  of  infectious  diseases.  In  addition,  the  fioe- 
pital  should  have  a  staff  of  at  least  one  resident  and  two 
visiting  physicians  anda  trained  head  nurse.  Such  arrange- 
ments  should  likewise  be  made,  including  the  giving  of 
lectures  and  the  holding  of  examinations,  as  shall  satisfy 
the  Loeal  Government  Board  that  sufficient  opportunities 
are  afforded  to  the  persons  undergoing  instruction  to 
become  fully  trained,  experienced,  and  certificated  nurses." 
We  regret  to  notice  in  the  Dublin  papers  that  an  attempt 
is  being  made  to  obstruct  the  carrying  out  of  this  most 
proper  scheme.  The  claim  made  is  that  nurses  should  be 
accepted  from  the  county  and  workhouse  hospitals.  But 
the  contention  that  women  who  attend  the  sick  in  such 
institutions  are  to  be  regarded  as  "  trained  nurses "  in  the 
sense  in  which  that  phrase  is  now  understood  is  untenable. 
Moreover,  the  assertions  as  to  the  difficulties  of  teaching 
nurses  in  large  hospitals  where  there  are  many  students 
shows  want  of  knowledge  of  modem  methods  ia  these 
institutions.  We  are  ve^  sorry  to  note  this  oppoution.  It 
is  to  be  hoped  that  the  Local  Goveniment  Board  will  stick 
to  their  guns,  and  take  care  that  the  nursing  of  the  poor 
shall  in  future  be  under  tho  direction  of  women  about 
whose  training  there  is  no  doubt. 


P0IS0N1NQ    BY   CARBOLIC  ACID. 

It  is  now  more  than  two  years  since  a  letter  was  received 
from  the  Priyy  Council  stating  that  the  (Question  of  placing 
restrictions  upon  the  sale  of  carbolic  acid  was  under  the 
consideration  of  the  Privy  Council  with  a  view  to  l^s- 
lation  on  the  subject.  From  the  reply  given  by  Mr.  Jesse 
Collings  to  Dr.  Farquharson  in  the  House  of  Commons  on 
March  13th  it  appears  that  the  Privy  Council  has  at  length 
prepared  a  Bill  for  the  purpose.  Mr.  Collings,  however,  was 
unable  to  give  any  promise  that  the  Bill  would  l>e  intro- 
duced this  session.  The  lamentable  mistake  which  caused 
the  death  of  Dr.  A.  K.  H.  Bojd  is  a  further  proof  of  the 
neceseityfor  including  carbolic  acid  in  the  poison  schedule, 
as  the  supply  of  the  article  would  then  be  subject  to  the 
regulations  and  require  observance  of  other  precautions 
besides  the  mere  "  poison  "  label,  which  is  not  actnall7 
necessary  in  the  sale  of  carbolic  acid  under  existing  condi- 
tions. The  adoption  of  regulations  as  to  the  keeping,  dis- 
pensing, and  selling  of  poisons  can  only  be  partially  effec- 
tual in  preventing  accident  so  long  as  carbolic  acid  and 
many  other  dangerous  or  deadly  drugs  remain  unscheduled 
as  poisons.  We  trust  therefore  that  the  Council  of  the 
Pharmaceutical  Society,  which  is  empowered  to  take  the 
initiative  in  this  matter  for  the  protection  of  the  pablic, 
will  not  fail  to  discharge  that  important  duty  and  press  its 
recommendations  upon  the  Privy  Council  for  approval  In 
accordance  with  the  provisions  of  the  Pharmacy  Act  1868. 


MYELOPATHIC  ALBUMOSURIA. 
The  paper  read  by  Dr.  T.  R.  Bradshaw  and  Dr.  W.  B.  War- 
rington at  the  last  meeting  of  the  Boyal  Medical  and 
Chirurgical  Society,  will  sem  to  draw  attention  to  a 
morbid  condition  which  is  little  known  in  this  country. 
Last  April  Dr.  Bradshaw  reported  to  the  society  the  case  of 
a  man  who  was  the  subject  of  a  special  form  of  albumo- 
suria that  had  only  once  been  observed  in  this  country 
before,  and  was  described  by  Bence  Jones  in  a  paper  read 
before  the  Royal  Society  in  1847.  Dr.  Bradshaw  expressed 
his  conviction  that  the  patient  was  suffering  from  a 
peculiar  cellular  infiltration  of  the  bones  of  the  thorax, 
and  the  subsequent  poat-moriem  examination  confirmed 
the  diagnosis,  although  the  connection  b^yEeeQ  ,albumt>- 
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suria  and  this  kind  of  bone  disease  had  been  reco^ised 
pott  mortem  on  foar  or  five  occasions.  This  is,  it  is  said,  the 
firet  time  that  the  diagnosis  has  been  made  during  life, 
and  verified  by  examination  after  death.  The  authors  of 
the  paper  have  designated  the  condition  "myeiopathic 
albamoBuria,"  a  term  which  seems  to  embody  the  principal 
points  of  the  pathology  of  the  disease,  as  for  as  they  are  at 
present  known.  It  is  highly  probable  that  it  will  be  found 
that  the  disease  is  not  so  rare  as  mieht  appear  from  the 
want  of  records,  and  that  cases  have  nitherto  been  mis- 
taken for  caries  or  albuminuria  according  as  the  urinary  or 
bone  symptoms  have  been  the  more  conspicuous.  One  of 
the  speakers  in  the  discussion  referred  to  the  probability 
that  cases  may  be  found  in  the  surgical  wards  of  our  hos- 
pitals and  infirmaries,^but  for  their  recognition  it  may  be 
necessary  to  carry  out  a  more  exact  an^ysia  of  the  urine 
than  is  customary  in  the  routine  examination  for  albumen. 


THE  LIVERPOOL  SCHOOL  OF  TROPICAL  DISEASES. 
At  a  meeting  of  the  Foreign  Consuls  Association  held  in 
the  Liverpool  Chamber  of  Commerce  last  week,  Professor 
Boyce  delivered  an  address  setting  out  the  objects  and 
intentions  of  the  Liverpool  School  of  Tropical  Diseases. 
He  pointed  out  that  the  main  objects  were  to  train  me- 
dical men  proceeding  to  the  tropics,  or  taking  charge  of 
ships,  to  give  short  courses  to  missionaries,  to  train  nurses, 
and  to  encourage  research  both  in  the  laboratories  of  the 
school  and  sending  expeditions  to  the  tropics.  After 
some  discusBion,  the  following  resolution,  moved  by  Mr. 
A.  It,  Jones  and  seconded  by  the  Norwegian  Consul,  was 
adopted : 

That  tbls  meeting  of  Consuls  expresses  Its  appreciation  of  the  great 
importance  of  tlie  work  undertaken  by  the  Liverpool  School  of  Jropical 
Diseues,  and  suegests  that  each  Consul  bring  the  matter  to  tho  notice  ol 
hie  GoTflmmeot,  and  alBo  of  the  medical  profesBion  and  other*  interested, 
in  Boch  a  way  as  may  be  best  according  to  his  judgment. 

We  understand  that  it  has  been  arranged  formally  to 
inaugurate  the  new  school  on  April  22na,  and  that  it  is 
ho^d  that  the  Colonial  Office  will  recognise  the  school  as 
giving  training  of  the  same  kind  as  that  to  be  given  at  the 
Loudon  School  of  Tropical  Medicine.  It  is  also  hoped 
that  medical  men  coming  to  Europe,  especially  from  South 
American  countries,  may  take  advantage  of  the  facilities 
to  be  provided  at  Liverpool.  Some  of  the  South  American 
Governments  give  financial  assistance  to  native  medical 
men  desiring  to  complete  their  medical  education  by 
studying  in  Europe,  and  it  is  hoped  that  one  of  the  results 
of  the  sympathy  shown  by  the  Consuls  in  Liverpool  to  the 
scheme  will  be  that  the  Liverpool  School  of  Tropical  Medi- 
cine will  be  added  to  the  list  of  those  places  where  such 
visitors  may  spend  part  of  their  time. 

INFLUENZA  AND  DIPHTHERIA  IN  LONDON. 
The  decline  in  the  mortality  from  influenza  in  London 
during  the  first  week  of  the  current  month  has  not  been 
maintained.  The  deaths  directly  attributed  to  this  disease, 
which  had  been  74,  113,  and  97  in  the  three  preceding 
weeks,  rose  again  to  100  during  the  week  ending  March 
iith.  The  increase  in  the  mortality  was  most  marked 
among  elderly  people,  no  fewer  than  56  of  the  100  influenza 
deaths  recorded  last  week  being  of  persons  aged  upwards 
of  60  years.  In  proportion  to  population  influenza  is  much 
more  fatal  in  South  London  than  in  any  other  part  of  the 
metropolis,  and  is  especially  prevalent  in  Battersea, Wands- 
worth, and  Greenwich.  Although  the  mortality  from  diph- 
theria in  London  last  week  showed  a  decline,  the  noti- 
fications were  increased  in  number.  The  deaths  referred  to 
diphtheria  in  the  metropolis,  which  bad  been  40,  29,  and  48 
in  the  three  preceding  weeks,  declined  to  36  during  the 
week  ending  Afarch  nth.  Of  these  36  fatal  cases,  4 
were  of  persons  belonging  to  Poplar,  3  to  Islington,  and  3  to 
Gamberwell  sanitary  areas.  The  notifications  of  diphtheria 
in  London,  which  had  been  199  and  207  in  the  two 
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preceding  weeks,  further  rose  to  22^  last  week.  The 
increase  in  the  prevalence  of  the  disease  was  almost 
entirely  confined  to  North  London,  the  numbers  of  new 
cases  in  West,  Central,  Eas^  and  South  London,  differing 
but  slightly  from  those  recorded  in  the  preceding  week. 
The  marked  increase  in  the  prevalence  of  diphtheria  in 
North  London  was  mainly  due  to  an  outbreak  in  Islington, 
where  14  new  cases  were  notified,  against  3  in  the  preced- 
ing week.  In  St  Pancras  the  12  new  cases  showed  a 
further  increase  upon  the  numbers  recorded  in  recent 
weeks.  There  was  also  a  marked  increase  in  the  number 
of  new  cases  notified  in  Fulham,  Bethnal  Green,  and 
Camberwell :  in  the  last-mentioned  sanitary  area  no  fewer 
than  26  new  cases  were  recorded  last  week,  against  15  and 
10  in  the  two  preceding  weeks.  There  were  1,308  diphtheria 

Satients  in   the   Metropolitan  Asylums  Hospitals  on 
aturday  last,  March  iith;  131  new  cases  were  admitted 
last  week,  against  149  and  142  in  the  two  preceding  weeks. 


HOSPITALS  AND  CERTIFICATES  UNDER  THE  WORK- 
MEN'S COMPENSATION  ACT. 
There  is  a  good  deal  of  complaint  of  the  improper  com- 
petition of  nospitals  with  private  practitioners  which  in 
some  respects  is  no  doubt  well  founded ;  it  is  therefore  the 
more  important  to  stop  at  the  beginning  a  new  departure 
which  threatens  to  oeprive  private  practitioners  of  a 
considerable  share  of  the  tees  payable  under  the 
Workmen's  Compensation  Act.  We  are  informed  that 
several  hospitals  are  prejrared  to  authorise  their  hoose- 
Burgeons  to  give  such  certiucates  on  payment  of  a  fee  vary- 
ing from  5s.  to  los.  6d.,  the  money  in  some  cases  to  be  kept 
by  the  house-suigeon,  in  othera  to  go  directly  into  the 
coffers  of  the  hospital ;  but  in  either  case  it  must  ulti- 
mately benefit  the  hospital  funds  as  such  an  allowance  is 
equivalent  pro  tanto  to  an  increase  in  the  house-surgeon's 
salary,  and,  in  the  case  of  the  successors  of  the  present 
incumbents,  will  no  doubt  be  taken  into  account.  It  must 
also  come  out  of  the  pockets  of  the  profession,  who  are 
thereby  deprived  of  a  perfectly  legitimate  source  of  income. 
We  are  glad  to  learn  that  some  other  hospitals,  recognising 
that  these  certificates  are  paid  by  the  employers,  refuse  to 
grant  anything  more  than  the  ordinary  free  club  and  sick 
certificates,  and  refer  these  applicants  to  outside  practi- 
tioners. We  strongly  recommend  this  course  to  the 
support  of  those  members  of  the  profession  who  are  on 
the  honorary  staffs  of  hospitals  and  have  the  power  to 
prevent  this  new  form  of  hospital  abuse.  It  is  to  be 
regretted  that  the  Birkenhead  Medical  Society  should 
apparently  have  ^ven  its  sanction  to  the  policy  we  are 
condemning,  but  it  is,  of  course,  possible  that  there  may 
bo  some  explanation,  not  apparent  to  those  unacquainted 
with  local  conditions,  of  their  resolution  upon  this  subject 
already  published.'   


THE   PROPOSED  AMENDMENT  OF  THE  MEDICAL 

ACTS. 

From  the  summary  which  we  gave  last  week  of  the  in- 
terim report  of  the  President  of  the  General  Medical 
Council  on  the  replies  received  from  the  universities  and 
other  medical  and  surgical  bodies  relative  to  the  clauses 
amending  the  Medical  Acts,  which  have  already  been  com- 
mented on  in  the  British  Medical  Journal,  itwill  be  seen 
that  the  proposed  measure  has  met  with  scanty  favour. 
Only  three  out  of  the  ten  bodies  who  have  replied  go  so  far 
as  to  express  approval  of  the  objects  sought  to  be  attained 
by  the  Bill,  and  even  their  approval  is  considerably  quali- 
fied, whilst  the  other  bodies  content  themselves  with 
stating  objections.  Six  of  the  bodies  consulted  have  as'yet 
expressed  no  opinion,  a^d  it  is  hardly  probable  in  view  of 
the  replies  which  have  been  received  that  their  silence  can 
be  construed  as  entirely  favourable.  Generally  speaking, 

-  Dbitish  Medical  Jouhkal,  HardMtb,  p.  537.  i 
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it  may  be  said  that  the  chief  groimd  of  the  objections  raised 
is  that  the  proposed  Bill  encroaches  unduly  upon  the  privi- 
leges  and  jurisdiction  of  the  various  licensing  bodies,  and 
it  may  at  once  be  admitted  that  in  the  existing  state  of 
things  this  is  a  very  natural  and  reasonable  objection,  and 
one  "Which  seems  to  have  been  overlooked  when  the  clauses 
were  drafted.  It  will,  no  doubt,  be  possible  to  amend  the 
clauses  so  as  to  conciliate  the  authorities,  whose  approval 
the  Government  requires  as  a  condition  precedent  to 
giving  their  support  to  the  Bill,  and  the  Executive  Com- 
mittee has  alr^dy  resolved  that  the  clauses  should  be  re- 
mitted to  the  Council's  draftsman  to  consider  the  objec- 
tions and  su^ested  amendments.  As  has  already  been 
pointed  out  m  the  Journal,  we  consider  that  unless  the 
clauses  are  so  amended  as  to  have  the  eSect  of  prohibiting 
under  penalties  a  medical  man  whose  name  has  been 
erased  from  the  Register,  either  tonporarily  or  permanently, 
from  carrying  on  his  profession  during  the  period  of 
erasure,  the  most  efficacious  method  of  punisnment  is 
omitted.  As,  however,  the  Council  does  not  appear  to  see 
its  way  at  present  to  adopt  this  means  of  discipline,  we 
trust  that  it  will  be  found  possible  to  redraft  the  clauses, 
which  are,  at  any  rate,  a  step  in  the  right  direction,  so  as 
to  meet  the  wishes  of  the  licensing  authorities.  It  is  a 
somewhat  curious  commcat  on  the  provisions  of  the  first 
clause  to  find  in  the  Minutes  of  the  CounccI  a  list  of  up- 
wards of  thirty  persons  whose  names  have  been  restored  to 
the  Segiater,  from  which  they  had  previously  been  erased. 


EDINBURGH  ROYAL  MEDICAL  SOCIETY. 
The  annual  dinner  of  the  Edinburgh  Boyal  Medical  Society 
took  place  in  the  University  Union  on  March  loth.  The 
Senior  President  of  the  Society,  Dr.  R.  F.  McNair  Scott, 
occupied  the  chair,  while  the  other  Presidents,  Drs.  0.  M. 
Cooper,  P.  T.  Herring,  and  G.  F.  B.  Simpson,  acted  as  crou- 

fiers.  The  guest  of  tlie  evening  was  Sir  William  Overend 
riestley,  M.P.  for  the  Universities  of  Edinbur^  and  St 
Andrews,  and  amongst  others  present  were  Bri^dier- 
General  Macdonald,  C.B. ;  Dr.  Andrew,  President  of  the 
Boyal  College  of  Physicians ;  Professor  Chiene,  President 
of  the  Boyal  College  of  Surgeons;  Professor  Simpson, 
Professor  Sir  William  Gairdner,  Glasgow ;  and  the  Rev. 
Professor  Taylor,  Dean  of  the  Faculty  of  Divinity.  After 
the  loyal  and  patriotic  toasts  the  Senior  President 
gave  the  toast  of  the  evening,  "The  Guest,  Sir  William 
Overend  Priestley,  M.P.,  a  most  distinguished  pupil  of  the 
Edinburgh  Medical  School,  an  able  representative  of  his 
constituents  in  the  House  of  Commons,  and  a  benefactor 
to  the  University  of  Edinburgh."  Sir  William,  in  reply, 
said  he  was  at  one  with  the  Society  in  his  affection  for  the 
University  of  Edinburgh.  He  owed  evervthing  to  Edin- 
burgh University  and  Edinburgh  herself.  He  owed  his 
education  to  the  University  of  Edinbui^h^his  wife  to  Edin- 
burgh, and  the  crowning  happiness  of  his  life  came  from 
^e  University  of  Edinburgh  when  he  was  made  her  repre- 
sentative in  Parliament.  He  recalled  the  great  changes 
that  had  come  over  the  University  since  he  was  a  student 
in  regard  to  new  buildings  and  facilities  for  study;  but 
he  could  not  avoid  thinking  that  he  had  had  the 
inestimable  privilege  of  studying  at  a  time  when 
there  was  in  the'  University  a  galaxy  of  Professors 
such  as  had  never  previously  been  equalled,  and  which 
perhaps  would  never  again  be  equalled— Alison,  Sir  Robert 
Ghristison,  James  Syme,  Sir  James  Young  Simpson,  Hughes 
Bennett,  Goodsir,  Sir  William  Hamilton,  Professor  Aytoun, 
Christopher  North,  Professors  Gregory  and  Pillans.  The 
teaching  of  Edinburgh  University  was  a  model  for  all  other 
miiversities  in  the  world.  The  tJniversity  of  London  was 
but  a  stepmother  to  her  graduates ;  the  University  of  Edin- 
burgh was  an  Alma  Mater.  He  dwelt  on  the  nobility  of 
the  medical  profession,  which  satisfied  all  the  aspirations 
of  an  honourable  man.  He  wished  men  would  regard  their 
nrofession  from  its  higher  aspects,  and  look  upon  Uie  public 


good  as  the  first  and  all-important  end.  He  said  this  be- 
cause in  the  late  discussion  of  some  public  qaesticms  the 
professional  aspect  instead  of  the  public  good  had  been 

put  uppermost.  It  they  kept  the  public  good  before  them, 
professional  good  was  sure  to  follow  as  a  natural  corollary. 
Dr.  C.  M.  Cooper  proposed  "  The  Scottish  Universities " 
and  Sir  William  T.  Gairdner  replied.  He  agreod  with  all 
Sir  William  Priestley  had  said.  He  would  only  add  that 
there  were  giants,  but  tremendously  combative  giants,  in 
the  professoriate  of  those  days.  He  spoke  of  the  great 
changes  that  had  taken  place  in  the  system  of  medical 
teaching  since  his  student  days.  Sir  William  Priestley 
proposed  the  toast  of  "  The  Royal  Medical  Society,"  and 
the  Chairman  replied;  Dr.  Herring  gave  "The  Medical 
Corporations,"  and  the  Presidents  of  the  two  Royal  Coll^^es 
repfied ;  Dr.  G.  F.  B.  Simpson  gave  "  The  Royal  Infirmary," 
and  Professor  A.  R.  Simpson  replied. 


THE  LIVERPOOL  LOCK  HOSPITAL. 
The  announcement  has  been  made  that  the  Committee  of 
the  Liverpool  Boyal  Infirmary  are  about  to  close  the  wards 
of  the  Lock  Hospital,  an  institution  which,  except  for  an 
interval  of  three  years  while  the  new  infirmary  was  build- 
ing, has  received  patients  since  the  year  1834,  Lock  cases 
were  previously  treated  in  the  ordinary  wards  of  the  in- 
firmary, but  at  that  time  the  demand  for  beds  had  become 
so  great  that  the  Committee  decided  to  spend  £2fioo  in 
providing  special  wards  for  venereal  diseases,  with  the 
result  that  the  present  Lock  Hospital  was  built.  The  deci- 
sion to  close  the  hospital  has  been  come  to  in  consequence 
of  insufficiency  of  funds  to  maintain  it,  and  it  has  been 
decided  to  substitute  for  it  an  out-patient  department  to 
be  conducted  by  the  surgeon  to  the  Lock  Hospital.  It  is 
quite  possible  that  the  maintenance  of  beds  for  venereal 
diseases  in  a  building  separate  from  the  main  building  of 
the  infirmary  entailsacertoinamountof  unnecessary  eiroense 
bat  there  seems  to  be  no  reason  why  these  cases  should 
not  be  admitted  into  the  infirmary  itself.  If,  as  is  doabt- 
less  the  case,  the  wards  are  already  fully  occupied  there  is 
plenty  of  room  avulable  for  the  construction  of  anottier 
ward.  That  this  class  of  case  should  be  refused  aid  in 
hospitals  is  contrary  to  the  true  spirit  of  medical  charity, 
is  a  cruel  injustice  to  many  sufferers,  and  tends  to  perpetuate 
serious  disease  throughout  the  community.  Venereal  dis- 
eases are  not  escluded  from  the  general  hospitals  of  Lon- 
don, Edinburgh,  and  Dublin,  and  there  is  no  obvious  reason 
why  the  large  hospitals  in  the  provinces  should  follow  a 
di£Eerent  system. 


SIR  DOUGLAS  QALTON. 
SiK  Douglas  Galton,  ILC.B.,  who  died  on  Mareh  loth 
after  a  short  illness,  coutinued,  though  he  had  reached 
his  7Sth  year,  to  take  an  interest  in  the  sanitary  matters 
which  bad  so  long  engaged  his  attention  up  to  within  a 
few  days  of  his  death.  Indeed,  he  had  attended  two  meet- 
ings at  the  Sanitary  Institute,  of  which  he  was  Chairman  of 
Council  and  Treasurer,  on  the  very^  day  his  last  illness 
began,  although  at  -the  time  in  considerable  pain.  Sir 
Douglas  Galton  entered  the  BoyaJ  Engineers  in  1840,  and 
was  at  first  largely  concerned  in  railway  work  under  the 
Board  of  Trade.  His  attention  appears  first  to  have  been 
turned  to  sanitary  matters  owing  to  his  appointment  a&  n 
member  of  the  Commission  which  visited  the  barracks 
and  military  hospitals  of  Great  Britain  and  Ireland  and 
the  stations  on  the  Mediterranean  after  the  Crimean  war, 
which  had  aroused  public  interest  in  questions  affecting 
the  health  of  the  soldier.  He  designed  the  Herbert  Hos- 
pital, Woolwich,  and  was  known  as  the  inventor  of 
appliances  for  ventilating  and  heating  public  institutions 
and  private  houses.  His  last  public  appointment  was  that 
of  Director  of  Public  Works  and  Bmldings  In  the  office 
of  Her  Majesty's  Board  of  Works.  Hits  lie  resigned  in 
1875  and  since  thatdate  he  had  mainly  opqipiedhinuelf  in 
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suiitary  engineering  questions.  He  took  an  active  interest 
in  the  foundation  of  the  Parkes  Museum,  and  after  the 
amalgamation  of  that  institution  with  the  Sanitary  Insti- 
tute be  continued  to  be  a  constant  attendant  at  the  meet- 
ings of  its  Council,  over  which  he  bad  presided  for  several 
terms. 


PLAGUE  AND  THE  MECCA  PILGRIMAGE. 
Something  approaching  alarm  must  be  aroused  by  the 
news  as  to  the  ontbr«ik  of  plague  at  Jeddab,  the  port  of 
Mecca,  on  the  fied  Sea,  and  the  behaviour  of  the  authori- 
ties there.  Attemi^  at  enforcing  quarantine  r^ulations 
at  Jeddah  met  with  direct  opi>osition  by  the  pilgrims  and 
residents;  the  troops,  it  is  said,  sided  with  the  pilgrims 
when  attempts  were  made  at  isolation.  An  outbreak  of 
plague  at  Jeddah  or  Mecca  will  too  probably  be  followed  by 
tbe  establishment  of  the  disease  in  Egypt,  Syria,  and 
Turkey.  With  the  shores  of  the  Suez  Canal  infected  the 
infection  of  Europe  is  a  contingencv  quite  within  the  range 
of  possibilities,  and  one  of  the  chief  stepping  stones  in  the 
pafti  of  infection  is  by  way  of  the  Mahommedan  pilgrim- 
ages to  Mecca.  Any  laxity  in  the  sanitary  regulations  at 
Jeddah  can  but  hasten  the  mroad.  We  observe  in  India  also 
that  the  presence  of  plague  is  being  taken  as  a  matter  of 
course,  and  that  the  stringent  rules  of  segregation  and  iso- 
lation are  giving  place  to  social  conveniences.  We  have  no 
fear,  however,  of  the  Indian  authorities  losinj;  their  hold 
on  the  outbrmk  of  plague ;  but  in  an  uncivilised  country, 
such  as  Hedjaz,  witn  what  authority  there  is  set  at  den- 
ance,  and  the  possibility  of  spreading  the  disease  un- 
limited, we  cannot  but  feel  concern. 


THE  QUARRELS  OF  A NTI VI VI SECTORS. 
The  New  England  Antivivisection  Society,  of  whose 
domestic  troubles  we  had  recently  occasion  to  speak,  is 
about  to  give  the  world  another  object  lesson  of  the  manner 
in  which  "  zoiiphilism  "  promotes  peace  and  brotherly  love 
among  its  adherents.  An  action  is  being  brought  by  the 
treasurer  of  the  Society  to  prevent  the  former  president 
from  disposing  of  its  funds.  From  our  point  of  view  the 
funds  of  such  bodies  could  hardly  be  better  expended  than 
in  carrying  on  an  internecine  war  among  themselves.  But 
however  amusing  these  lovers'  quarrels  may  be  to  out- 
siders, one  wonders  what  the  subscribers  think  of  the 
money  given  by  them  for  the  protection  of  animals  being 
used  by  those  to  whom  they  have  entrusted  it  to  flj^t  each 
other. 


MARTYRS  OF  SCIENCE. 
Dr.  Angelo  Kxobr,  Privat-doceni  in  the  Veterinary  School  of 
Munich,  died  on  February  22nd,  from  acute  glanders, 
contracted  in  the  course  of  an  experimental  research  on 
mallein.  Before  going  to  Munich,  Dr.  Knorr  had  been 
senior  assistant  in  the  Berlin  Institute  for  Infectious 
Diseases,  and  he  was  afterwards  assistant  in  the  corre- 
sponding institute  at  Marburg.  He  was  :a  youn^;  worker 
of  the  highest  promise^^d  had  done  good  work  in  regard 
to  tetanus  infection.  This  death  recalls  some  other  tragic 
occurrences  of  the  same  kind  which  have  taken  place  in 
recent  years.  Helman,  tbe  Russian  investigator  who  dis- 
covered mallein,  himself  fell  a  victim  to  accidental 
inoculation  of  tho  glanders  vims.  Some  time  after- 
wards another  Russian,  Protopopow,  died  of  glanders 
contracted  in  a  French  laboratory.  An  Austrian 
physician,  Dr.  Kofimann-Wellenhof,  died  of  the  same 
disease,  contracted  in  tbe  Inetitute  of  Hygiene  at  Vienna. 
On  January  17th  of  the  present  year  Dr.  Giuseppe  Bosso, 
of  the  University  of  Turin,  died  of  infection  contracted  in 
the  course  of  cultivations  of  tubercle  bacilli  made  in  his 
laboratory.  Not  long  before  Dr.  Lola,  assistant  in  the 
matemitv  department  of  the  Czech  University  Hos^pital  of 
Prague,  died  of  tetanus  caused  by  an  experimental  inoeula- 
tion  made  on  himself.  Some  fourteen  or  fifteen  years  ago 
a  medical  student  of   Lima  proved  that  "verruga 


Peruana"  is  an  infectious  disease  by  inoculating  himself 
with  it,  an  act  ^of  scientific  devotion  which  cost  him  his 
life.  Only  this  week  we  have  to  record  that  Major  J.  F. 
Evans,  of  the  Indian  Medical  Service,  has  died  of 
plague  contracted  while  conducting  a  pos^-mor/em  examina- 
tion. There  are  doubtless  others  who  have  fallen  on 
the  same  glorious  battlefield,  but  carent  vote  saero. 
Besides  those  who  have  died,  there  are  many  who  have 
only  escaped  with  their  lives  after  long  and  painful  ill- 
ness. Professor  Koorloff  contracted  anthrax  in  a  labora- 
tory at  Munich,  and  was  saved  only  by  vigorous  surgerv. 
Dr.  Nicolas  supplied,  in  his  own  person,  tbe  first  example 
of  tetanus  produced  in  man  by  inoculation  of  the  pure 
toxin  of  the  Dacillns  of  Nicolai'er.  John  Hunter  inocu&ted 
himself  with  a  loathsome  disease,  and  a  Zjondon  physician 
now  living  incnnred  the  same  penaltv  in  the  cause  of 
science.  Morton  nearly  killed  bimself  with  sul^^nric 
ether,  and  Simpson  more  than  once  risked  his  life  in  ex- 
perimenting With  unknown  ancesthetics.  Let  these  facts 
— and  with  a  little  trouble  the  record  could  be  made 
much  longer — be  remembered  when  antivivisectors  taunt 
investigators  with  not  daring  to  make  experiments  on  them- 
selves.   

EAST  COAST  SUNSHINE. 
Appended  to  the  annual  report  of  tbe  medical  officer  for 
Felixstowe  (Dr.  C.  G.  Havell)  are  some  meteorological  notes 
for  1898,  which  are  of  interest  as  illustrating  the  type  of 
climate  to  be  found  at  many  EastCoast  seaside  places.  The 
most  striking  fact  is  the  very  large  amount  of  bright  sun- 
shine recorded.  Unfortunately,  the  record  does  not  in- 
clude the  first  two  months  of  the  year.  In  the  10  months 
there  were  only  42  days  hi  which  no  sunshine  was  noted. 
The  highest  amount  recorded  in  any  month  was  in  August, 
when  there  were  262  hours,  an  average  of  8.2  hours  a  day. 
In  April  there  were  201.75  hours  of  bright  sunshine,  an 
average  of  6.7  a  day,  while  even  in  March  there  were  159.1 
hours  of  bright  sunshine,  an  average  of  5.3  hours  a  day. 
But  another  table  shows  that  the  mean  of  the  minimum 
temperatures  for  each  day  in  April  was  40.3''  F.,  and  for 
March  33.5°  F.,  while  extremes  of  31**  F.  and  27"  F.were 
noted  in  these  months  respectively;  in  fact,  on  two  days  in 
March  tho  lowest  temperature  of  the  10  months  was  noted. 
Again,  the  record  of  the  force,of  the^wind  showed  that  not 
once  in  the  10  months  was  a  calm  noted,  the  nearest  ap- 
proach being  a  light  or  moderate  breeze.  The  place  where 
the  observations  are  taken  is  much  exposed,  but  the  moral 
which  the  medical  officer  of  health  draws  appears  to  be 
sound,  and  is  applicable  to  other  places  on  the  East  Coast, 
besides  Felixstowe,  namely,  that  no  opportunity  should  be 
lost  of  planting  trees  and  providing  wind  shelters,  since- 
nothing  is  so  detestable  to  strong  and  weak  alike  as  inces- 
sant wind.  These  meteorolt^ical  observations  illustrate 
both  the  strong  and  the  weak  points  of  the  climatic  condi- 
tions on  many  parts  of  the  East  Coast,  and  especially  per- 
haps in  Bufiolk  and  Norfolk.  The  large  amount  of  spring 
sunshine,  which  is  a  great  attraction  and  a  great  advantage 
to  patients  sufiering)  from  many  forms  of  chronic  disease, 
can  only  be  enjoyed  without  risk  when  care  is  taken  to 
guard  against  the  low  temperatures  and  winds  which  pre- 
vail, especially  during  this  season  of  the  year.  Yet  it  seems 
to  be  the  great  ambition  of  the  seaside  places  to  build  piera 
so  as  to  tempt  visitors  into  exposing  themselves  to  the  east 
or  polar  wind.  Many  sites  for  sanatoria,  which  could  be 
rendered  ideal  if  properly  protected,  exist  in  the  district  wa 
have  indicated. 

GONORRHCEA,  SEPTIOEMIA,  AND  HEART  DISEASE. 
Not  very  long  ago  it  was  taught  that  gonorrhoea  was  a 
serious  local  disease  in  the  male  but  relatively  trifling  in 
the  female.  Then  it  [was  found  that  women  often  suffered 
from  grave  local  complications.  General  infection  is 
fortunately  rare  in  either  sex  but  it  may  occur.  Drs. 
Thayer  and  Ijasear  have  published^an.  imporfcaBt  mono- 
graph on  Qonorrfacsal  Beg|^f^i^^k^^^E@|Bfi^ 
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carditiB  in  the  Januaij  Number  of  the  New  York  Journal 
0/ EaperimmUd  Mediane.  It  contaioB  much  original  work 
maA  a  well-prepared  table  of  32  cases.  The  authors  con- 
clude that  an  acute  gonorrhceal  urethritiB  may  be  the 
starting  point  of  a  grave  general  Bepticcemia.  with  all  its 
possible  complications.  The  infection  may  be  mixed  or 
secondary,  due  to  the  entrance  into  the  circulation  of 
organisms  other  than  the  gonococcus,  or  they  may  be 
pnrely  gonococcal.  Endocarditis,  an  occasional  complica- 
tion of  ^onorrba>a,  may  be  quite  transient,  or  may  result  in 
a  chronic  valvular  lesion,  or  may  pursue  a  rapidly  fatal 
course  with  the  symptoms  of  acute  ulcerative.endocarditis. 
The  complication  is  generally  due  to  the  direct  action  of 
ttte  gonococcus,  but  may  be  traceable  to  a  secondary  or 
mixed  infection.  The  same  applies  to  gonorrheal  peri- 
carditis, a  rarer  complication  uian  endocarditis.  Grave 
myocardial  changes,  necroBes,  purulent  infiltration,  em- 
bolic absceBses  are  common  in  the  severe  gonococcal 
septiceemias.  In  instances  of  this  special  form  of  blood 
poisoning  the  diagnosis  may  in  some  cases  be  made  during 
life  by  cultures  taken  from  the  circulating  blood  according 
to  proper  methods.  There  is  reason,  whon  we  remember 
the  evidence  already  referred  to  about  chronic  valvular 
lesions,  to  suspect  that  cardiac  disease  may  be  more  often 
a  result  of  gonorrhoea  than  is  usually  supposed. 

FAMILY  PROCLIVITIES. 
Db.  John  Thomson,  in  a  note  on  the  tendency  in  some 
syphilitic  families  for  certain  organs  and  tissues  to  be 
specially  affected,  which  he  published  in  a  recent  issue  of 
the  Scoltinh  Medical  and  Surgical  Journal,  has  touched  on 
one  aspect  of  a  very  interesting  subject.  The  well-known 
proclivity  of  certain  families  not  only  to  suffer  from  certain 
diseases,  but  to  suffer  from  them  in  a  severe  form,  is  pretty 
generally,  recognised,  but  the  number  of  instances  actually 
on  record  is  not  very  great.  This  proclivity  must  be 
assumed  to  be  due  to  a  power  of  resistance  to  the  infection 
inferior  to  the  average.  Dr.  Thomson's  cases  illustrate 
apparently  a  diminished  power  of  resistance  of  certain 
bBsnes.  Thus  in  one  of  his  families  four  out  of  a  family  of 
seven  children  affected  ])y  congenital  syphilis  suffered  from 
choroidal  atrophy,  choroiditis,  or  choroid 0- retinitis ; 
(me  of  the  children  died  at  the  age  of  9  weeks,  and 
the  two  other  children  who  escaped  were  respec- 
tively the  oldest  and  youngest  of  the  family. 
In  another  family  of  four  the  three  elder  all 
suffered  from  epiphysitis,  while  the  youngest,  about 
a  year  old,  has  thus  far  escaped  any  mani- 
festation of  the  disease.  In  another  family  of  twelve,  only 
two  survived  infancy,  and  both  the  survivors  were  deaf  and 
had  syphilitic  teeth.  In  another  family  of  ten,  the  five 
younger  children  showed  no  signs  of  syphilis,  but  of  the 
other,  five  the  only  two  who  survived  infancy  suffered  from 
periostitic  swelling  between  10  and  12  years  of  age.  The 
tiieory  has  been  advanced  that  among  the  offspring  of 
syphilitic  parents  the  disease  is  apt  to  fall  with  greater 
severity  on  one  sex  than  the  other— sometimes  on  the  boys, 
sometimes  on  the  girls.  Dr.  Thomson  does  not  discuss 
this  point,  but  it  is  not  impossible  that  his  caseij  might 
support  the  view,  for  it  appears  that  in  the  family  which 
showed  changes  in  the  fundus  oculi,  three  out  of  the  four 
affected  were  girls,  and  the  lesion  was  more  severe  in  them 
than  in  the  boy.  In  the  family  with  periostitis,  all  the 
,  three  sufferers  were  boys.  In  the  next  family  the  two 
surviving  children,  who  were  deaf,  were  bpth  girls,  and  in 
the  fourth  family  both  the  surviving  children  were  boys. 
■On  ^the  other  liand,  it  is  no  doubt  true,  as  Dr.  Thomson 
observes,  that  the  congenital  syphilitic  taint  seems,  on  the 
whole,  to  have  a  tendency  to  lessen  with  each  succeeding 
child.  At  first  there  is  a  succession  of  miscarriages  or  still- 
"-ths ;  then  one  or  two  or  three  children  arc  born  alive  but 
■tr  from  congenital  syphilis,  and  the  later  bom  children 
wealthy,  or  at  least  present  no  manifest  symptoms  of 


the  diaeasa  This  is,  of  course,  a  different  point  altogether, 
but  it  must  be  kept  in  view  in  any  investigation  into  the 
question  of  the  existence  of  a  special  liability  of  certain 
tissues  to  Buffer  more  severely  than  others  in  certain 
families  from  the  syphilitic  virus. 


PROSTATIC   DISEASE   CURED   BY  SUPRAPUBIC 

CYSTOTOMY. 

Much  has  lately  been  written  touching  the  cure  of 
enlarged  prostate  by  castration,  excision  of  the  vaa 
deferens,  and  suprapubic  cystotomy.  The  latter  method 
is  usually  practised  to  establish  a  permanent  drain. 
Tussau,  of  M4con,  reports  a  case  on  which  he  operated 
over  two  years  ago  when  urgent  symptoms  were  pieBent. 
The  patient  was  65,  his  prostate  bulky  and  tender. 
Catheterism  was  difScuIt,  the  temperature  104°,  the  tongue 
dry  and  brown,  and  the  general  condition  verygrave.  Tussau 
immediately  opened  the  bladder  above  the  pubes,  when 
a  quantity  of  foetid  urine  escaped.  For  a  month  all  urine 
was  drawn  off  through  the  wound  or  escaped  from  the 
wound.  Then  the  urethra  was  Carefully  catheterised.  The 
wound,  which  at  the  end  of  the  operation  itself  wae  left 
only  wide  enough  to  admit  a  No.  15  to  17  French  catheter, 
was  carefully  closed  during  the  second  month  by  a  plastic 
operation,  where  pins  as  well  as  silks  were  used  to  ensure 
apposition ;  the  curette  and  thermo-cautery  were  likewise 
used  to  destroy  granulations.  At  the  end  of  the  third 
month,  according  to  the  report  in  the  Lyon  Midieai  of 
February  12th,  no  more  unne  came  through  the  scar. 
Since  then  the  patient,  who  underwent  the  operation  in 
July,  1896,  has  never  required  the  catheter  nor  suffered 
from  tenesmus,  which  previously  had  been  most  distress- 
ing. He  takes  care  to  avoid  overdistension  of  the  bladder. 
The  prostate  has  completely  returned  to  its  normal  pro- 
portions under  the  influence  of  the  rest  allowed  it  for 
several  weeks  after  the  operation. 


In  addition  to  the  course  of  lectures  to  be  delivered  by 
Mr.  Treves  at  the  London  Hospital  as  Emeritus  ProfesBor, 
a  course  will  be  delivered  by  Mr.  Jonathan  Hutchinson, 
who  also  is  an  Emeritus  Professor. 


Dr.  Thomas  Barlow  has  been  appointed  to  fill  the 
vacancy  in  the  body  of  the  University  of  London  Com- 
missioners, caused  by  the  resignation  of  Sir  William 
Boberts. 

We  are  requested  to  state  that  the  date  of  the  extra 
meeting  of  the  British  Balneological  and  Climatological 
Society,  at  20,  Hanover  Square,  for  the  further  discussion 
on  papers  by  Drs.  Douglas  Kerr  and  Hedley  on  heat  aa  a 
therapeutic  agent,  has  been  altered  from  Wednesday, 
March  22nd,  to  Thursday,  March  23rd. 


Wk  understand  that  George  Neil  Stewart,  formerly  Pro- 
fessor of  Physiology  of  the  Western  Reserve  University, 
Cleveland,  Ohio,  U.S.A.,  and  now  of  Wisconsin,  M.A.,  D.Sc., 
M.D.Edin.,  D.P.H.Camb.,  formerly  Senior  Demonstrator  of 
Physiology,  Owens  College,  is  alsOj  or  is  about  to  become, 
a  candidate  for  the  Chair  of  Physiology  in  the  University 
of  Edinburgh. 


Thb  laisH  University  Qdestion. — We  are  informed  that 
at  a  general  meeting  of  the  Belfast  Medical  Students'  AsBOCia- 
tion,  resolutions  were  passed  to  the  effect  that  the  preseat 
state  of  university  education  in  Ireland  is  unsatisfactory ;  that 
the  establishment  of  denominational  universities  cannot  ^1 
to  be  detrimental  to  medical  education  in  Ireland,  and  that 
the  Royal  University  of  Ireland  Bhonld  be  maintained,  but 
that  tlie  various  puolic  colleges  should  be  adequately  en- 
dowed. 
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[Fbou  Ocr  Lobby  Correspondents.] 
T1i«  London  Sehool  for  TroplonI  Dloonaos  came  under  dia- 
Gussion  in  the  Hoase  when  the  Civil  Service  aapplementary 
«etiinate8  were  taken.  The  Colonial  Secretary  explained  that 
his  n^eat  olgect  was  to  lessen  the  nuutality  more  especially  in 
the  West  African  colonies.  He  believed  that  preventable 
causes  were  at  the  bottom  of  the  unnecessary  mortality,  and 
one  cause  was  the  want  of  good  nursing.  A  private  body,  the 
Colonial  Nursing  Association,  would  undertake  to  remedy 
this  defect  by  sending  out  trained  European  nurses.  A  second 
cause  was  the  difficulty  of  finding  doctors  acquainted  with 
"tropical  diseases,  and  to  remedy  this  he  proposed  to  form  a 
sehool  for  the  study  of  tropical  diseases,  to  whu^  all  medical 
officers  should  be  sent  for  two  months  before  going  to  West 
African  stations.  The  grant  asked  for  was  for  the  necessary 
buildings  for  the  accommodation  of  the  students.  The  ex* 
wnses  would  be  defrayed  partly  by  subscriptions  raised  at 
'home  and  in  the  Colonies.  In  selecting  officers  for  these 
■colonies  the  Colonial  Secretary  said  he  would  Rive  preference 
to  those  trained  at  schools  like  Liverpool  and  King's  College, 
where  instmctim  in  ttt^ical  maladies  was  regularly  given. 
•On  both  sides  of  the  House  the  scheme  was  heartily  approved, 
one  member,  not  a  medical  mau,  saying  that  It  was  the  best 
item  in  the  whole  of  the  supplementuy  estimates. 


The  London  Hftiplfail  BUI  is  a  private  measure  which  awaits 
'Committee  in  the  Honse  of  Lords.  It  proposes  to  give  the 
'tiovemors  of  the  hospital  power  to  acquire  certain  lands  and 
e^>end  their  funds  ih  erecting  an  out-patient  department. 
The  measure  is  necessary  to  enable  the  hospital  to  acquire 
xiertain  freehold  lands  and  tenements,  and  also  a  block  of 
almshouses,  for  a  site  for  the  department,  towards  nhlch  a 
gift  of   25,000  has  been  promised. 

Vonoroal  Dlsoaao  In  th«  Amy  was  the  subject  of  a  question 
to  the  Secretary  for  India  last  week,  and  elicited  the  informa- 
tion that  the  admission-rate  had  fallen  to  485  per  1000  in  1807, 
as  compared  with  511  in  1896.  The  new  cantonment  rules 
were  not  brought  into  operation  until  towards  the  close  of 
1897,  and  could  not  be  expected  to  do  much  for  that  year.  The 
results  of  their  working  have  not  yet  been  ascertained,  bnt  the 
.results  for  1898,  so  far  as  they  are  known,  were  stated  to  be 
■very  enoonraging.   

Tho  TuboPonlMla  Debat*,  which  was  to  have  occupied 
Tuesday,  had  to  give  way  to  the  exigencies  of  Supply.  The 
Army  Estimates,  which  were  to  have  occupied  Friaay  night 
(March  loth),  could  not  be  taken  as  they  had  not  been 
-entered  on  the  printed  notice  paper  sent  to  members. 
Under  these  circumstances,  the  House  adioumed  before  half- 
past  seven,  and  on  Monday  the  First  Lord  deprived  private 
members  of  Tuesday  night  on  account  of  the  necessity  for 
passing  the  Estimates.  A  vigorous  protest  was  raised  against 
this  eonrae.  Many  members  on  both  aides  of  the  House  were 
anxious  that  the  subject  of  tuberculosis  in  animals  and  its 
bearings  on  agriculture  and  public  health  should  be  fully  dis- 
cussed before  private  Bills  giving  increased  powers  to  local 
authorities  to  deal  with  these  diseases  were  submitted  for 
second  reading.  The  Leader  of  the  House  could  not,  however, 
meet  their  wislies,  and  carried  his  point  by  a  large  majority. 
The  victory  was  a  barren  one,  however,  tor  when  Tuesday 
came  private  Bills  connected  with  railways  lasted  till  7, 
and  the  absence  of  the  Chairman  of  Ways  and  Means  pre- 
vented the  use  of  the  closure,  and  so  the  Oovemment  passed 
no  Estimates  after  all.   

Army  Nuraing  Sisters  are  required — the  Under-Secretary 
for  War  told  the  House  on  Monday— to  have  three  years' 
training  in  a  civil  hospital,  and  six  months'  probation  in  the 
Army  Nursing  Service,  before  final  appointment.  A  private 
of  the  Royal  Army  Medical  Corps  receives  instruction  at 
Aldershot  for  five  months ;  after  that  he  is  attached  as  a 
flupemnmerary  to  a  large  military  hospital  to  leam  nursing 
and  ward  work,  and  he  remains  there  till  efficient.  The 
education  is,  moreover,  systematically  continued  as  long  as 


he  is  with  the  colours.  The  Royal  Army  Medical  Corps  is 
responsible  for  all  hmpital  duties,  but  all  the  men  are  avail- 
able for  nursing  duties,  and  perform  them  in  turn. 


Tho  Oontamlnatlon  off  Oysters  by  8aws||s  has  at  last  been 
promised  the  attention  of  we  Government,  and  a  Bill  will  be 
tntrodnced  shortly  which  will  deal  with  the  mattCT. 

Tho  Pstroloum  Bill  called  together  a  arge  House  on  Wed- 
nesday afternooil,  and  produced  a  most  animated  debate. 
There  has  not  been  for  some  years  a  Bill  on  which  so  much 
printer's  ink  has  been  exi>ended.  Members  have  for  weeks 
past  been  deluged  with  printed  matter,  and  the  daily  papers 
(morning  and  evening)  have  taken  a  most  active  share  in 
giving  the  Tpablic  iniOTmation.  The  speakers  had  therefore 
plentv  of  materiaL  and  some  of  them  spoke  with  remarkable 
knowledge  and  effect.  There  was  a  great  deal  of  cross  voting 
on  the  division,  which  ended  in  the  rejection  of  the  Bill  by 
244  to  159,  and  so  the"  deadly  73°,"  as  it  has  been  pictnresqnely 
called,  nas  won  the  day.   

Tha  University  Degrees  Bill  was  moved  immediately  after 
the  division  had  been  taken  on  the  Petroleum  Bill,  but  was 
promptly  objected  to  by  several  members,  and  the  second 
reading  postponed  till  a  later  day.  As  medical  graduates  of 
colonial  and  foreign  universities  are  using  their  influence 
against  it,  there  is  not  much  chanoeof  its  being  passed  this 
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THE  KANTHAGK  MEMORUL  FUND. 
Db.  J.  H,  Dbtsdalb  (35,  Welbeck  Street,  W.)  requests  oa  to 

Sublish  the  following  list  of ^  sabscriptions  received  up  to 
[arch  14th  towards  this  fund : 

„    ,  .  ^  jC.  a  d.   _  £i.d. 

Mrs.  L.  Aadrews    5  ■ 

James  Berry,  P.R.C.8.      ...  3  3 

UarrisonCripps,  F.R.G.8....   a  a 

U.  J.  HOLF.  U.B.    5  o 

W.  F.  UerrtQEhaia,H.D.  ...  a  3 

F.      Ba.tt«n,  H.D  i  i 

E.  W.  Willett,  F.R.C.S.      ...    s  s 

W.  S.  Church,  M.D  lo  10 

U.    a.     Read,  U.R.C.9.. 

L.B.C.P  I  I 

Sir  T.  Smith,  Bart  10  10 

Sir  Jamea  raget,  Bart.  ...  •  9 
W.  8.  A.  Oriffitb,  M.n.      ...  10  o 

F.  W.  Andrcwefl,  H.D.  ...  5  5 
D'Arcy  Power,  F.R.C.9.     ...  a  9 

H.  W.  P.  s  5 

H.  H.  Fletcher.  M.D.        ...  lo  lo 

A.  E.  Garrod,M.D  5  5 

P.  Furoivall,  H.D   s  S 

C.  P.  White,  F.K.G.8.  (Leeds)  3  5 
W.  G.  fleascan,  U.B.C.8., 

L.R.C.P   s  S 

C.  A.  Ballance,  F.R.C.S.  ...  5  < 
Q.  E.  G.  Mctraire,  L.R.C.P.  i  i 
H.RuDdlo,  F.R.C.a   9  • 

G.  Saunders,  H.D.,C.B.    ...  a  a 

D.  R.  P.  Stephens,  F.R.C.S.  i  1 
Anonyuous   10  o 

Thome  Thorne,  H.D.  ...  i  t 

R.  F.  Jowers,  F.R.G.S.      ...  a  » 

C.  P.  Handson.H.D.   i  i 

F.    D.    Bonnet,  H.R.C.a., 

L.R.C.P   I  I 

E.  W.  Roughton,  F.R.C.S.  ...  i  i 

A.HcWeir,  U.D.    1  i 

W.  D.  Stone,  H.D.,  F.KC.S.  i  i 

G  N.  StopbeB,H.R.G.S.    ...  i  1 
Sureeon -Major-General  R. 

yT.  Rico   10  10  o   

H.  A.Ballaiice.M.D.,F.R.C.B.    i    i   o  Total   ifi?  lo  o 


L.  O.  Glover,  M.D.   

J.  H.  Orraerod,  M.D. 

Sir  Felix  SemoQ   

W.  S  

Hr.  W.  P.  Digley   

8.  J.  Ross,  TA.B.   

11.  W.  Maidlov.  H.D. 
Surgeon  W.  J.  CodringtoD, 

R^  o  10 

W.  G.  Clark,  F.R.C.8.       ...  10  10 

U.  J.  Capon,  U.D.    I  I 
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The  United  States  Congress  has  been  asked  by  the  fiurean 
of  Education  for  an  appropriation  of  lio,ooo  C/2,000)  "for  a 
ps^chophyaical  laboratory,  and  for  the  collecting  of  socio- 
logical and  abnormal  or  pathological  data,  and  for  necessaiy 
printing,  including  special  reports  on  results  of  work." 

The  Swiss  "  Pharmacopceia."— The  Special  Committeeap- 
pointed  on  August  ist,  1898,  to  prepare  a  new  (fourth)  edition 
of  the  PharmacoptBta  Helvetica  was,  it  appears  till  lately,  in  a 
state  of  suspended  animation  owing  to  the  want  of  font's. 
This  difficulty  has  now  been  got  over  by  a  vote  of  the  Federal 
Assembly,  snd  the  Committee  is  har.l  at  mak  on  its  resnon- 
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FOOD  AND  DBUG3  LEGISLATION. 


[March  iS,  i899< 


THE  MIDWIVES  BILL, 
The  Draft  Bill  of  the  British  Medical  Association 

CONTRASTED  WITH  THE  BiLL  OF  THK  MlDWlVES 

Bill  Committee. 
Elsewhere  in  the  present  issue  of  the  British  Medical 
Journal  will  be  fouDd  the  re^rt  of  the  special  meeting  of  the 
Gonncil  of  the  British  Medical  Association,  which  was  held 
on  March  loth,  to  consider  the  draft  Bill  of  the  Parliamentary 
Bill  Committee,  ^embodying  the  amendments  which  are 
necessary  in  the  Midwives  Bill  of  the  Midwives  Bill  Com- 
mittee.  The  following  tabular  statement  of  the  main 
points  of  diflFerence  between  the  two  Bills  may  be  found 
nsefnl : 


Midwives  bill  Committee. 
Midwife  tmdertakes  for  gain 
attend  women  in  childbirth. 


to 


ICakea  L.O.B.  and  L.M.  certificates 
entitle  to  licence  without  otlier  evi- 
dence. 

Board  to  be  coostituted  of  mem- 
bere  xepreseotlUK  X<ondoo  Corporo- 
tiona,  llidwlTeB  Institute,  and  trlvs 
Council. 


Local*  supcrvlBing  authority  to  be 


British  Medical  Association. 

Midwife  nDdertakeB  for  gain  to 
attend  women  during  natural  la- 
bour and  the  Mag-in  period  under 
tlie  rules,'regulatioD8,  and  medical 
control,  etc,  set  forth  In  thej  Act. 

Midwife  is  debarred  from  employ- 
ing an  unlicensed  substitute. 

Restricts  privileges  to  attendance 
in  cases  of  natural  labour  only  in 
accordance  with  rules,  etc.,  to  be 
laid  down ;  prevents  the  assump- 
tion of  the  title  "Licentiate  in  Mid- 
wifery U  (3)  );  penalises  the  giving 
of  ccrLiflcatesof  stillbirth  or  death, 
or  any  medical  certificates,  and 
provides  Hint  fees  shall  not  be  re- 
(.-overablc  If  unlicensed  deputy 
used. 

Makes  Board  solo  judge  of  certifi- 
cate ivhifli  !liall  entitle  to  licence, 
and  reijuirca  evidence  of  good  cha- 
l-acter  in  all  caseH. 

l^oanl  to  be  elected  by  General 
Medical  Council  end  to  oe  repre- 
aeiitative  of  districts,  with  one  re- 
presentative of  Privy  Council. 

Teachers  and  instructors  of  mid- 
wives  may  not  serve  on  Board. 

Includes  lying-in  homes  among 
the  matters  over  which  the  Board 
have  control,  gives  power  of  deput- 
ing inquiries  to  Committees,  with 

Sower  to  act.  and  makes  it  miscon- 
uct  to  omit  to  send  for  medical 
practitioner  when  case  not  natural 
labour. 

Provides  for  'cost  ofjlocal  super- 
vision. . 
Local  supervtslng'authorlty  to  be 


County  M.d.U.  orotherpractltloner  a  county  committee  of  not  fewer 
or  practltiouers.  than  three  registered  medical  prac- 

titioners not  teachers  or  examiners 
of  midwives. 

Gives  local  authority  power  to  sus- 
pend irom  pmctice  pending  Inquiry 
by  Board. 

■  Criticisms  by  the  Midwives'  Institute. 
TVe  are  informed  that  the  following  letter  is  being  sent 
to  the  Midwives  Bill  Committee  from  the  Incorporated 
ttidwives'  Institute : 

19,  Buckingham  Street,  w.c, 

March  14th,  1899. 

To  tlio  Cbairmao  of  the  Midwives  Bill  Committee. 
8iu,-Tne  Council  of  the  Incorporated  Midwives' Institute,  after  a  con- 
'erenoe       Uieir  members,  have  requested  me  as  their  representative  to 
1    before  your  Committee  their  views  on  the  present  BUI. 

Tlie  Council  of  the  Incorporated  Midwives'  Institute  consider  this  Bill 
interior  to  tliat  erf  last  year,  but  they  are  however  so  strongly  impressed 
with  the  unent  need  for  legislation  that  they  will  offer  no  opposition  to 
the  preiont^ill  to  long  as  tne  following  points  are  insisted  on : 

I.  That  the  floal  decision  In  all  cases  be  in  the  hands  of  the  central 
authority.  (0eeClansea.l>utie8of8ui>erviBlngAuthortty;  andCwuseio, 
Annunl  and  Local  Certffloate.j,  They  consider  with  regard  to  Clause  10 
that  their  iDterestearo  not  aaffldentlrsat^uarde^,  ,  ,  _  ,  ^  ^ 
s.  That  their  repreeontatton  on  tbe  Central  Board  Is  retained,  and  that 
an  ametiilment  Is  asked  for  "That  the  nominees  of  the  FrivyCojincll 
■iiould  be  two  lay  persons,  on«  a  womui."  .      .  ,  , 

1.  That  tlie  GortlRcnte  ol  the  London  Obetetrical  Soeie^  be  retained  as 
a  (iiialHIcfition  for  licence.  ,  .  .  „        „  „ 

Tour  Cointnlttoe  will  doubtless  consider  that  those  three  points  are 
some  of  them  already  dealt  with  Id  the  BllL  and  that  the  others  will 
fallow  BN  a  natural  sequence.  The  reason  the  CpuocU  of  the  Instltnte 
have  called  your  attention  to  them  Isbecauseof  theamendnwDts  touis 
Dial,  have  appeared  In  the  BainsB  Medical  JouBNAL,  and  which  will 
4oijl»tl«T«ii  be  l*i  g<!ly  supported  by  the  medieal  professifm.. 

Till  <;'jiiiioll  of  the  fnoorporated  Midwives'  InsUtata  oonslder  the 
mmitUii^y  111  Ihe  new  clauses  to  be  so  comj^lcatad  that  thw  will  prove 
ti'(i»orl<Hble,arid  provide  only  a  "nominal"  protectioa  to  the  mother, 
M  l  the  "  pretence"  of  a  monopoly  of  praetice  to  the  lloensed  mlawue. 
'n.-y'c/n-ldertli*  onconiolentlou*  mldirife wUI have  erwyopportoiutr 
(rf«vN4l»gtbelaw,whlletbecoasci*ntloua  midwife  Is  oontrolMrtetatr  I 


turn,  and  might  possibly  fall  a  victim  to  local  jealousy,  owing  to  the  pre- 
ponderance of  medical  representation  on  the  Midwives  BoardT  A  loxuMr 
dangsr  is  oreateft  by  the  uncertainty  r^ardlng  the  offlcial  poalUoa  of  the 
person  to  b«  appointed  as  local  supervising  authority. 

I  remain.  Sir,  your  obedient  servant, 

Rosa  LI  KD  FAtm, 
HonoraiT  Treasurer  MidwiveB'  Institute,  and  BepresditaUva 
on  the  Midwives  Bill  Committee^ 


FOOD  Airo  DRUGS  LEGISLATION. 

Two  Bills  are  now  before  Parliament  dealing  with  this  matter. 
One  is  backed  by  Mr.  Keatley,  Mr.  Lough,  Sir  James  Kitsoii, 
and  others,  and  is  practically  the  same  Bill  that  has  been  in- 
troduced on  several  previoas  occasions  and  which  honestly 
attempts  to  carry  out  the  suggestions  made  by  the  "Select 
Committee  of  the  House  of  Commons  which  sat  daring  the 
sessions  1S94-5-6  and,  after  collecting  a  vast  body  of  evidence, 
reported  in  June,  1896."'  Last  session  a  Government  Bill 
dealing  almost  entirely  with  dairy  prodnce  was  introdtwed. 
The  chief  objection  to  it  was  that  it  was  a  weak  bantling 
hurtful  chiefly  from  its  not  doing  what  it  was  intended  to  do> 
and  by  its  very  presence  preventing  the  passage  of  'a  proper 
measure.  This  year  the  President  ofthe  Board  of  Agricnitnre, 
as  was  pointed  out  in  our  last  issue,  has  introdnced  anther 
Bill  of  the  same  rachitic  diathesis,  and  by  pressnre  of  the 
Ctovemment  majority  this  was  read  a  second  timeon  ThniBday 
week(March  and,  1899).  It  has  not  vet  been  committed,  and 
it  is  (H  the  utmost  importance  that  all  who  take  an  interest  in 
seeing  a  wisely  planned  and  efficient  measure  snbstitnted  fcv 
the  present  anomalous  and  scrappy  legislation  on  a  snbject  so 
essential  to  the  health  of  the  community  should  use  evoy 
.  endeavour  to  secure  that  what  wa  may  conveniently  call  the 
"  Select  Committee's  Bill,"  distinguishing  it  in  tluit  way  frcHik 
the  Bill  of  the  agriculturists,  should  be  read  a  second  time 
and  sent  by  the  House  to  the  Grand  Committee  on  Ta4» 
along  with  the  farcical  little  measure  of  the  Government. 

Thk  Gotebkhbnt  MRAsnne, 
Mr.  Long's  "  Bill  to  Amend  the  Law  relating  to  the  Sale  of  Food  and 
Drugs"  modestly  consists  of  33  sections.   It  has  three  parts,  entitled 
respectively  Agricultural  Products,  Sale  of  Food  and  Drugs,  and  Sapplt- 


meiital.  Of  the  eleven  sections  which  make  up  the  0.tA  part,  the  Ant 
deals  with  the  marking  of  imported  packages  of  adultented  ot  impover- 
ished milk,  butter,  and  cheese,  and  makes  the  Custom  Uoose  the  prose- 
cuting authority,  giving  them  power  to  examine  samples.  By  the  second 
section  the  power  of  sampling  lor  analysis  any  articles  where  their  condi- 
tion affects  "the  general  interests  of  sgriculture  in  the  United  Kingdon" 
is  given  tolofQcersof  theBoaidof  Agricidture.  If  (Section  iii>  tJie  Board  of 
Agriculture  are  of  opinion  that  the  local  authon^  have  been  in  deteolt. 
*' and  that  their  failure  affects  the  general  interests  of  agriculture.'  th» 
Board's  officers  maybe  directed  to  act  in  lieu  of,  and  at  the  expenseot  the 
authority.  Section  iv  is  a  fine  example  of  how  not  to  doiL  it  makes,  of 
airpeopfein  the  world,  the  Board  of  Agriculture  aBoardfof  Beferenceto 
determine  what  deflcleocy  of  natural  ingredients,  and  what  pnmortfon  of 
fonign  ingredients,  shall  constitute  adulteration.  This  power  is  HiUted, 
however,  to  didir  produce.  There  is  a  good  deal  about  muwinc  In  the 
fonr  following  sections,  and  the  last  of  these,  the  eighth,  mates  it  penal 
to  adulterate  maigarlne  with  hatter  to  :more  than  10  per  cent— a  Sne 
example  of "  hysteron  proteron."  Section  IX  requires  a  mflkvendor  t» 
have  nis  n&meon  his  cart ;  z  reqtilres  tliat  portions  of  samples  talEen  dni^ 
ing  transport  in  a  public  conveyance  be  forwarded  to  the  oonsigDor ;  and 
XI  concerns  the  labelling  of  condensed  and  separated  milks. 

Partn  isapparenUyforless  important  in  the  opinion  of  thepromoten 
than  Part  I,  and  contains  a  few  triSing  enactmente  about  nofcioa  oC  ndz- 
tures,  non-opening  of  duly-labelled  tins,  limits  of  notio«,  provisions  as  to 
warranty  and  certificates  of  analysis,  more  or  less  harmless.  This  cannot 
safely  be  predicated  of  Section  xiiL  which  seems  to  ns  to  afford  the  frsod- 
nlent  desler  an  easyescape  from  all  his  troubles  at  the  hands  ot  the  saof- 
lary  officer.  It  puts  it  Into'bis  power,  by  refusing  to  receive  a  porttoD  of 
the  sample  which  the  Section  compels  the  officer  to  deliver  to  him.  to  put 
the  latter  entirely  out  of  court  It  is  as  line  an  example  of  mnddliDgas 
can  easily  be  met  with,  even  In  aGovemment  measure.  SecUoo  zir  pre- 
Borlbes  maximom  penalties  for  second  and  third  oHenoes.  but  no  nual- 
nums.  Asthesatecddirty  watw  instead  of  milk  is  an  extranelypnitt- 
able  nndertafcii^ and  as  the  maglstracT  are  too  apt  to  be  lenient  with 
even  hardened  (^tenders,  this  is  a  niiBtak&  The  Slll,  as  alnitdr  >at4 
is  a  poor  liUle  baatUng.  That  it  should  perish  with  tha  ''innoonts^ 
at  the  end  ot  the  session  Is  too  good  a  fete  for  a  measoxv  whldi  U 
hurtful  by  its  very  existence.  Its  passing  would  prevent  the  passage  of 
arealBill. 

The  "BBLKcr  CouHnTBB*8  Bill." 
This  Bin,  imckeA  by  Mr,  KearW,  Hr.  Lon^  Sir  Jamm  Kftion,  and 
others,  and  which  has  on  previous  occations  in  nearly  Ita  iweteBt  fona 
been  noticed  la  oar  ctunmns,  goes  a  long  way  In  the  direeHen  of 
removing  the  dillleulUM  experienced  tn  the  satisfactory  worUagof  th» 
existingActo of  1B73 and  1899.  The  Bill  embraces  the  xoaln  pEorWom 
of  these  Acts  and  of  the  Margarine  Act  0C1887,  and  IntoidaMa  ameoA- 
ments. 

ThedeflniUcm  of  the  term  *'food"  issztendedso  ae  to  comprli*  "an 
artiole  intended  :to  eater  int<t  or  be  nsod  in  the  preparation  at  hmnan 
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food  ud  flavouring  matters  and  condiments."  This  flxtenBion  is  of 
(^oos  value,  and  It  wiU  Berve  to  remove  the  auomaly  that  such  an 
article  as  a  baktng  powder  has  been  held  to  be  beyond  the  scope  of  the 
«8ts  Act,  seeing  chat  it  was  not  used  either  as  a  food  or  as  a  drug. 
Cnfortunately  the  Act  is  so  worded  that  It  might  include  a  frving-pan. 

For  a  second  offence  committed  within  two  years  of  the  previous 
one  the  penalty  imposed  bv  this  Bill  could  cot  be  less  ttian  or, 
iorattiird  offence  committed  within  two  years  of  the  second,  lees  thin 
Jm.  After  a  second  conviction  a  notice  of  the  fact  might  be  ordered  by 
the  Court  to  be  afBzed  to  the  premises  of  the  person  oonvictad,  and  the 
lacts  might  be  advertised  In  such  newspapers  as  the  Court  might  order. 

The  Bni  would  make  it  an  offence  lor  anv  person,  whether  as  owner, 
consignor,  consignee,  agent,  or  broker,  to  have  an  adulterated,  Impo- 
verlahed,  or  altered  article  of  food  or  drug  in  bis  possession,  provided 
that  he  cannot  show  that  such  article  was  not  intended  for  sale  t>y  retail 
wttbout  notice  of  such  alteration,  and  the  importation  of  ^adulterated 
articles  Is  prohibited. 

When  aader  the  Act  of  1875  the  defendant  was  able  to  produce  a  written 
warranty  that  the  article  was  the  same  in  nature,  aubstaace,  and  qnaJity 
38  that  demanded  of  him  by  the  prosecutor,  and  that  he  sold  it  In  the 
same  state  as  when  he  purcliaeed  It,  he  was  discharged  from  the  prosecu- 
tion: and  as  all  proceedings  must  be  taken  with  respect  of  perishable 
wticJes,  such  as  milk,  within  twenty-eight  days.  It  was  generally  too  late 
to  proceed  amlnst  the  warrantor,  who  thaa  very  commonly  escaped 
Banishment.  This  was  a  very  obvious  flaw  in  the  Act,  and  the  present 
BUI  meets  the  difficulty  in  the  following  way :  "  Provided  that  such 
defendant  shall  not  be  entitled  to  be  so  discharged  unless  he  shall  give 
notice  to  the  prosecutor  that  he  Intends  to  rely  upon  such  defence, 
together  with  the  name  and  address  of  the  person  giving  the  aU^d 
warranty,  and  unless  he  shall  summon  before  the  Court  the  person  upon 
whose  warranty  he  so  relies."  If,  moreover,  the  defendant  f  s  discharged 
from  the  prosecution,  the  prosecutor  shall  be  entitled  forthwith  to  proceed 
■e^st  the  person  giving  the  warranty :  and  where  the  person  summoned 
gfves  notice  to  the  prosecutor  ol  bis  Inteatton  to  reW  upon  a  wamnty, 
tbeprosecutor  shall  lortbwith  deliver  to  the  person  wno  shell  have  ^ven 
eac£  alleged  warranty  a  sample  of  the  arUale.lD  respect  of  which  tbe  pro- 
ceedings nave  been  taken. 

The  provisiouB  for  dealing  with  samples  arc  therefore  amended  to  the 
extent  that  the  article  must  oe  divided  Into  four  parts.  One  part  is  to  be 
delivered  to  the  seller  or  his  egeot,  another  to  the  analvst,  and  the  other 
two  parts  to  be  retained  by  the  officer,  the  fourth  part  ocing  required  to 
flstisiy  the  above-mentioned  requirements  as  to  warranty. 

An  important  provision  Is  made  for  the  taking  of  a  minimum  number 
of  Hunpies  by  a  local  authority,  and  the  minimum  Is  fixed  at  not  less  than 
one  sample  per  annum  for  every  1,000  Inhabitants. 

Probably  tne  most  valuable  section  In  the  new  Bill  before  Parliament  is 
that  which  provides  for  the  appointment  of  a  properly-constituted  Board 
of  Reference.  The  powers  which  it  is  proposed  that  the  new  Board  should 
posMSB  include  the  making  of  rules  as  to  procedure  before  such  Board  ; 
the  power  to  call  for  documents  and  to  compel  the  attendance  of  wit- 
nesses tietorc  it ;  to  make  rules  as  to  the  qualification  of  analysts  and 
Inspectors  under  the  Act ;  to  determine  standards  of  composition  for 
foooaand  drugs,  and  of  the  amount  and  kind,  it  any,  of  foreign  substances 
to  be  allowed  tor  the  preservation  or  flavouring  or  fooda ;  the  power  to 
«xainiDG  food  and  drugs  as  to  compoaltion,  and  to  devise  and  recommend 
methods  for  their  ezamlnatloD,  etc  Such  a  Board  has  long  been  wanted 
to  liV  down,  authoritatively  and  definitely,  standards  of  purltyln  respect 
idemaln  food  stufTa,  and  to  advlae  as  to  the  selection  of  methods  of  ex- 
amination with  tlie  view  of  establishing  that  uniformity  of  procedure 
among  public  analysts  which  is  so  dcstratue. 

There  are  other  valuable  changes  in  the  private  Bill,  and 
■these  are  bronght  about  by  the  repeal  ol  the  existing  laws, 
and  the  re-enactment  of  the  valuable  and  stable  portions 
with  such  modification  as  experience  has  shown  to  be  necesaiuy. 
^!he  GoTernment  Bill  wonfd  add  another  piece  of  tinkerine 
legislation  to  the  confused  mass  of  clauses  relating  to  food  and 
4nxn.  The  private  Bill,  by  repealing  the  former  Acts,  sim- 
elifies  the  whole  matter.  It  is,  we  repeat,  to  be  desired  that 
uu  two  Bills  be  sent  to  a  committee  to  leclraft. 


NURSING  AT  THE  SHOREDITGH  INFIRMARY. 

Thb  Infirmary  Buildings. 
^HB  old  but  substantial  buildings  of  Shoreditch  offer  many 
vifficuit  problems  to  those  who  seek  to  adapt  them  to  the 
needa  of  the  present  day.  Hemmed  in  on  all  sides  by  the 
^ose  quarters  of  a  thickly*popiilated  neighbourhood,  with 
Hozton  Street  in  hront,  and  the  wcHrkhonse  at  the  bacik  eztend- 
u>g  to  the  Kingtland  Boad,  bothsituatimi  uid  buildings  are  as 
uielastic  as  can  be  imagined.  The  whole  infirmary  is  certified 
^15  patients;  this  includes  epileptic,  insane,  and  lying-in 
{■stients;  they  are  distributed  through  three  blocks,  named 
■wpectively  East,  West,  and  Central.  The  Central  Block, 
^^nginally  intended  for  aoministrative  purpoeea,  is  cut  up  mto 
••n^l  waurda,  which  increase  the  tabonr  of  nursing.  Several 
*^n8  are  appropriated  to  the  chronic  female  patients,  and 
beaides  tliis  class,  the  female  insane,  epileptic,  and  imbeciles 
Me  m  this  block.   The  lying-in  ward,  is  in  the  East  Block ;  it 
}■  w»  the  ground  floor  near  the  mortuary,  and  there  is  no 
WKtar  room,  a  most  unsatisfactory  arrangement.  We  were 

eto  hear  that  the  removal  of  this  ward  is  under  considera- 
7he  nursery  ia  on  the  opposite  side  of  the  passage. 


r    Tbb  Bum 


The  wards  in  the  East  and  West  Blocks  are  oblong,  of  vary- 
ing size,  and  containing  from  28  beds  to  8 ;  the  beds  are  rathei  . 
eloae  together,  with  the  minimum  of  cubic  space;  between 
the  beds  are  lockers  lor  the  patients'  poesessions  and  clothes. 
The  new  pattern  of  locker  devised  by  Dr.  Norton,  the 
Kedical  Superintendent,  is  a  ^eat  improvement  on  the  old 
ones,  many  of  which  are  still  in  use.  New  bedsteadsTof  the 
Lawson  Tait  ijattem  are  being  introduced  gradually,  and 
*'  the  pull,"  which  is  a  great  help  in  the  nursing  of  heavy  and 
helpless  patients,  is  attached  to  some  of  them.  The  bath- 
rooms are  small,  close,  and  unsuitable ;  the  baths  are  copper, 
a  jmetimes  bamiehed,  sometimes  nsed  for  all  improper  pur- 
posea  in  the  process  at  cleaning,  as  Is  the  wont  of  the  pauper 
class.  The  waterclosets  are  small,  and  fitted  with  the  modem 
hopper  pan ;  there  was  no  acoconmodation  fer  ward  vessels. 
There  is  a  lai^e  number  of  infirm  in  this  infirmary — indeed, 
they  cause  a  block  in  the  wards ;  and  the  few  day  rooms  are 
not  nearly  sufficient  to  relieve  them.  The  workhouse  infirm 
wards  and  the  lunacy  wards  were  also  crowded.  There  ia  a 
small  ward  for  isolation  treatment. 

Medical  Officbb's  Report  on  thk  Nursing. 
Tlie  guardians  are  quite  alive  to  the  necessity  of  remodelling 
the  nursing  of  the  infirmary,  and  in  Julv  of  last  ^ear  Dr. 
Norton  presented  an  exhaustive  report  to  tne  Board,  m  which 
he  suggested  that  the  nursing  staff  should  consist  of  sisters, 
staff  nurses,  and  probationers ;  the  sisters  to  have  had  three 
years'  training  in  a  recognised  hospital  or  infirmary.  One 
sister  should  be  placed  in  charge  of  each  floor,  and  in  eadt 
ward  there  should  be  a  staff  nuree,with  one  or  perhaps  two 

grobationers  for  day  duty.  At  night  a  staff  nurse  and  one  p'ro- 
ationer  for  a  floor,  working  under  the  supervision  of  a  night 
superintendent.  Extra  nurses  to  be  supplied  if  required.  Dr. 
NOTton  estimates  for  a  staff  of  nurses  in  the  pr<qp<ntion  of  me 
nurse  to  eleven  patients,  including  seven  or  eight  sisters. . 
There  ia  one  suggestion  with  regu^d  to  the  payment  of  the 
probationers  that  we  think  well  worthy  of  adoption  and  of  imi- 
tation elsewhere ;  he  proposes  to  pay  them  for  the  flrst  year  in 
two  sums  of  ;^5,  the  first  payment  at  the  end  of  the  first  six 
months,  and  the  second  at  the  end  of  the  year,  giving  them 
uniform.  He  anticipates  that  this  scheme  would  choke  off 
those  unsatisfactory  women  who  sample  infirmaries  during  a 
three  months'  stay,  and  depart  with  a  quarter's  wage  and  the 
uniform.  The  sisters  are  being  introduced  gradually,  but  the 
infirmary  at  present  isquite  utiderstaffed,  as  there  is  the  usual 
difficult}^  in  procuring  probationers. 

There  is  a  separate  nurses'  home,  providing  a  separate  room 
for  each  nurse,  and  two  recreation  rooms  connected  with  the 
infirmary  by  a  covered  way.  The  nun<es'  mess  room  is  in  the 
infirmary,  and  is  served  from  the  inBrmai7  kitchen.  At  pre- 
sent there  is  no  trained  matron. 

The  Tb&inino  of  the  Probationers. 
It  is  proposed  that  probationer  nurses  should  be  trained 
under  the  sisters  in  the  wards,  class  instruction  being  given 
by  the  home  sister  and  the  medical  officers;  a  certificate 
ia  to  be  granted  after  an  examinatiw  held  by  an  oatside 
examiner. 

In  considering  this  scheme  for  training,  we  see  nothing  to 
criticise  in  the  uieory ,  and  we  trust  that  in  time  this  infirmary 
may  become  a  training  school  for  nurses.  But  to  prevent  dis- 
appointment, we  think  it  well  toask  what  value  the  certificate 
will  have  in  the  nursing  market,  what  standard  can  the  nnrse 
attain  to  ?  There  can  oe  no  doabt  that  those  probationers 
woald  be  at  a  disadvantage  who  seek  their  training  where  there 
is  no  trained  matron,  for  there  must  be  a  lack  of  that  general 
nursing  discipline  which  the  matron  alonecan  maintain.  The 
authority  of  the  sister  does  not  extend  beyond  her  ward,  and 
the  infiuence  of  the  home  sister  is  bounded  by  walls  of  the 
nursing  home ;  the  arch  is  without  the  keystone  ;  and,  until 
the  guardians  aee  their  way  to  appointing  a  trained  matron, 
the  probationeis  will  compete  at  a  serious  disadvantage  witli 
their  more  favoured  aisters.  It  is  to  be  feared  that  the  best 
class  of  probationer  will  not  be  attracted  to  the  infirmary 
until  she  is  assured  that  the  training  she  will  get  will  be  an 
all  round  training,  including  the  discipline  and  the  ruling  of 
her  daily  life,  as  well  as  tlie  theory  and  practice  of  nursing. 

I Anything  short  of  tliis  only  means  the  heart-breaking  worry 
of  perpetual  cluinge,  wliich,  while  detrimental  to  £Pod 
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nnning,  also  gets  the  infirmary  a  bad  name,  which  is  difficult 
to  live  down. 

We  trnet  that  the  Local  Government  Board  will  soon  be 
prepared  to  schednle  all  infirmaries  whose  certificate  will  be 
accepted  as  a  guarantee  of  efficiency,  and  that  the  depart- 
ment will  state  the  conditions  which  mnst  be  complied  with 
by  any  infirmary  claiming  to  be  a  training  school  for  nurses. 


SIXTH  INTKRNATIONAL  OTOLOGICAL 

CONGRESS,  1899. 

We  have  received  from  Mr.  Creeswell  Baber,  the  Honorary 
8ecretary'(7eneral,  the  following  additional  particulars  rela- 
tive to  Uiis  ConeresB,  which,  as  already  announced,  is  to  be 
held  in  London  from  August  8th  to  lath,  under  the  Presidency 
of  Dr.  Urban  Pritchard : 

The  British  Organisation  Committee ,  which  numbers  over 
seventy  members  from  Great  Britain  and  the  Colonies,  has 
Mr.  A.  E.  Cnmberbatch  lor  its  Treasurer  and  Mr.  Oresswell 
Baber  for  Secretary-Geneml.  It  has  also  appointed  the  fol- 
lowing Subcommittees,  namely : 

1.  Reception:  Yice-Chairman,  Mr.  Field;  Honorary  Sec- 
retary, Mr.  B.  Lake. 

2.  Excursion :  yioe-Ghairman,  Dr.  Dundas  Grant ;  Honorary 
Secretary,  Mr.  P.  Macleod  Yearsley, 

3.  Dinner :  Vice-Chairman,  Mr.  Mark  Hovell ;  Honorary 
Secretary,  Mr.  L.  A.  Lawrence. 

4.  Museum:  Vice-Chairman,  Mr.  C.  A.  Ballance;  Honorary 
Secretary,  Mr.  Arthur  H.  Cheatle. 

The  President-Elect  is  Chairman  of  all  the  Subcommittees. 

The  meeting  will  be  held  at  the  Examination  Hall  of  the 
Boyal  College  of  Physicians  of  London  and  Boyal  College  of 
Surgeons  of  England,  and  the  following  details  have  been 
arranged: 

On  Monday  evening,  August  7th,  a  preliminary  reception 
will  be  held  by  the  Tresident-Elect.  On  August  8thj  9th, 
loth,  and  nth  the  Congress  will  be  in  session,  and  will  be 
followed  on  Saturday,  August  isth,  by  an  excursion  for 
members  and  their  lady  friends. 

The  official  languages  of  the  Congress  are  English,  French, 
German,  and  Italian. 

The  subscription,  to  include  a  copy  of  the  Transactions,  is 
fixed  at  to  be  paid  to  the  Treasurer,  Mr.  A .  E.  Cumber- 
batch,  80,  Portland  Place,  Lon(ton,  W.,  before  the  opening  of 
the  Ccmgress. 

The  snbject  chosen  for  special  discussion  ia  Indications  for 
Opening  the  Mastoid  in  Chronic  Suppurative  Otitis  Media, 
wnichwiU  be  introduced  by  Professor  W.  Macewen,  of  Glasgow; 
Dr.  H.  Knappj  of  New  York ;  Dr.  Luc,  of  Paris ;  and  Professor 
Politzer,  of  Vienna. 

A  museum  of  specimens  and  instruments  relating  to  otology, 
shown  ti^  members,  will  be  held  during  the  meeting.  Com- 
munications regarmng  the  museum  should  be  addi^ed  to 
Mr.  A.  H.  Cheatle,  117,  Harley  Street,  London,  W. 

Intending  members  of  the  Congress  are  requested  to  send 
in  their  names  to  the  Honorary  Secretary-General  as  soon  as 
possible,  and  in  any  case  not  later  than  May  ist.  Titles  of  com- 
munications, together  with  a  short  abstract,  to  be  sent  to  the 
Honorary  Secretary-General  by  the  same  date.  According  to 
the  regulations  of  the  Congress  no  papers  shall  exceed  fifteen 
minutes  in  reading,  therefore  all  long  commnnicationB  should 
be  read  in  abstract. 


THE  PLAGUE. 
The  Mecca  Pilgiumaqe, 
We  learn  from  a  well-informed  correspondent  in  Constanti- 
nople that  the  first  case  of  plague  this  year  at  Jeddah  was 
recognised  on  Februaiy  32nd.  The  patient  was  a  native  of 
the  Assyr  (the  mountain  region  between  the  He{^az  and  the 
Yemen),  wno  was  living  in  the  Yemen  quarter  of  the  town. 
From  that  date  up  to  March  6th,  13  deaths  from  plague  were 
registered  by  the  sanitary  officials  at  Jeddah.  The  three  first 
cases  all  occurred  in  the  Yemen  quarter.  From  March  ist  to 
6th,  these  officials  were  silent,  owing  probably  to  the  circum- 
stance that  the  Constantinople  Board  of  Health,  on  being 
informed  of  the  occurrence  of  plague  at  Jeddah,  had  ordered 
measures  to  be  applied  to  that  town  of  a  vexatioua  and 


impracticable'  character.  Jeddah  and  ita  villages  were 
sniTonnded  by  a  sanitary  cordon ;  the  dqiartiixe  of  pilgrims 
from  Jeddah  for  Meoca,  until  they  had  perlonned  a  qaanmine- 
of  ten  days  at  a  statirai  outside  Jeddah,  was  prohibited; 
pilgrims  arrivii^  at  Jeddah  were  prevented  from  landing  in 
the  town,  and  compelled  to  land  at  a  spot  10  kilometres  to- 
the  north  of  Jeddah,  where  there  was  no  landing  stage.  It 
was  said  that  a  landing  stage  would  be  built,  but  the 
approaches  are  dangerous  owing  to  ooral  reefs.  In  the  mean- 
while, pilgrims  who  had  already  entered  the  town  of  Jeddfth, 
and  those  that  would  arrive  there  before  this  landing  stage 
was  ready  for  them,  were  to  be  transferred  to  the  lazaret,  or 
to  be  retained  on  board  ship. 

On  March  3rd  the  population  of  Jeddah  rebelled  against  these 
measures,  and  an  excited  mob  demolished  the  quarantine 
huts  erected  outside  the  town  and  plundered  the  shops  of 
tradesmen  within  the  town,  causing  a  panic  througjhont  the 
place.  All  the  foreign  consuls  telegraphed  to  their  Ambaa- 
sadors  in  Constantinople  to  get  the  cordon  abolished  and 
allow  freedom  of  intercourse  between  Jeddah  and  Mecca,  and 
Sir  N.  O'Conor  went  at  once  to  the  Porte  to  urge  this  consnlai- 
request.  The  Board  consequently  received  a  message  from 
the  Sultan  in  this  sense,  and  abolished  the  cordon.  Both  in 
Jeddah  and  Mecca  houses  in  which  cases  of  plague  may  occur 
are  directed  to  be  inspected,  isolated^  and  subsequently  dis- 
infected, the  effects  at  persons  snffermg  from  the  disease  wilP 
be  destroyed  by  fire,  and  general  sanitory  measures  will  be 
taken.  A  special  hospital  for  plague-stricken  patients  is  to  be 
established  at  Jeddah.  Ships  arriving  at  any  Turkish  port 
from  Jeddah  will  have  to  perform  ten  days'  quarantine.  In 
the  meanwhile,  a  case  of  plaoue  occurred  at  Mecca  oa 
March  6th  in  the  person  of  a  Bokhara  pilgrim  arrived  tnan. 
Jeddah. 

Calciitta. 

Major  J.  Evans,  Professor  of  Pathology  in  the  Calcutta 
Medical  College,  died  of  plague  at  Calcutta  on  March 
13th.  It  is  understood  that  he  became  inoculated  with  the- 
disease  whilst  performing  a  pott-mortem  examination  on  a  case 
of  plague.  He  was  appointed  Surgeon  on  April  ist.  1886, 
ana  was  promoted  Sureeon-Maior  last  year.  He  was  called  as- 
a  witness  before  the  Special  Plague  Commission  daring  its 
sittings  in  Calcutta,  and  was  congratulated  by  the  Preaident. 
on  the  interesting  character  of  his  evidence.  By  his  nn- 
timely  death  in  the  discharge  of  duty  patholc^  has  lost  a 
careful  expositor  and  the  Calcutta  school  an  excellent 
teacher.  He  served  with  the  Burmese  expedition  in  1887-8^ 
(medal  and  clasp),  and  in  the  operations  in  Lushai,  1892,  waa 
with  the  Eastern  Scmai  column, 

Bombay. 

The  number  of  deaths  from  all  causes  in  the  city  of  Bombay 
has  fallen  during  the  past  week.  The  deaths  attributable  to 
plague,  according  to  official  records,  numbered  1,064,  but  the 
actual  number  is  probably  1,700.  A  decline  of  the  epidemic- 
of  plague  is  ocmndently  anuoipated,  and,  jadging  mtm  the- 
falling  off  in  the  exodus  of  the  natives,  it  may  be  assumed  to 
have  already  begun.  With  the  return  of  warm  weather,  the 
natives  can  now  sleep  out-of-doors,  thereby  diminiBhing  the 
overcrowding  of  sleeping  rooms. 

POONA. 

A  recrudescence  of  plague,  happily  of  no  great  moment  ar 
yet,  has  occurred  in  Poona,  In  the  General  Pli^e  Hospital 
thei-e  were  31  cases  under  ti^atment  on  February  i^th.  At  a 
meeting  of  plague  volunteers  in  consultation  with  Major 
Keade  it  was  resolved  that  a  patient  suffering  from  plague 
and  occupying  a  good  house  might  be  treated  in  his  own 
home ;  that  suspicious  cases  were  not  to  be  removed  from 
their  homes  until  plague  was  definitely  diagnosed  -  and  that 
health  camps  should  be  opened  free  to  persons  desirooa  (tf 
occupying  them. 

The  Special  Coumissiom. 
At  Ahmadnagar  the  evidence  given  went  to  show  that 

Slague  commenced  there  in  October,  1S97,  and  ceased  in 
tarch,  1898.  The  city  was  almost  deserted,  20,000  people  out 
of  a  population  being  removed  from  their  homes.  The  number 
of  deatns  from  plague,  according  to  official  returns,  amounted 
to  only  315,  and  owing  no  doubt  to  the  exodus  the  death-rate 
for  189S  was  lower  than  in  any  of  the^rpreceding  five  years. 
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The  (Itf  was  "  disinfected,"  and,  not  only  plagae  disappeared 
tmt  diolera  also.  Oontrary  to  xeportB  elsewhere  there  was  no 
t  mortality  amongst  rats  in  Ahmadnagar,  poasibly  this 
tD  do  with  the  smallness  of  the  death-rate  and  the  dis- 
appeuaoce  of  the  disease. 


LITERARY  NOTES. 

Thb  Medical  Handhook  of  Life  Assurance,  by  Dr.  James  E. 
Pollock  and  Mr.  James  Cn  isholm,  has  recently  been  translated 
into  the  Danish  and  Dutch  languages. 

Messrs.  Bailli^'^e,  Tindall,  and  Cox  have  in  the  press  a  third 
edition  of  Sir  William  Broadbenf  s  Diseases  of  the  Heart,  with 
add%ional  chapters  and  illustrative  cases ;  a  new  work  by 
Sir  Bichard  Thome,  on  The  Ad7tiini$tratiBe  Control  of  Tuber- 
culotis.  The  same  jiublishers  will  shortlv  issue  in  book  form 
Mr.  Berkeley  Moynihan's  Arris  and  Gale  Lectures  at  the 
Boyal  College  of  Surgeons,  on  The  Anatomy  and  Surgery  rf  the 
Peritoneal  Cavity,  which  have  recently  appeared  in  the 
Bkitish  Medical  Jouknal.  Mcaers.  Baillit^re.  Tindall,  and 
Cox  also  announce  several  new  cditioDs  of  well  known 
works. 

H.  E.  Leroox,  pnblislier  to  the  i'rench  Ministry  of  Educa- 
tion and  Fine  Arts  (28,  Rue  Bonaparte,  Paris)  will  shortly 
issne  a  volume  entitled  Rahelait,  Anatomiste  et  Phy-i -hif/itte, 
by  Professor  Le  Double  of  Tours.  The  work  will  eiiniai'n  174 
illustrations  and  32  facsimiles.  The  author,  who  is  liimself  a 
distinguished  anatomist,  endeavours  to  show  that  lUbelais, 
when  his  descripticQs  and  particularly  his  similitudes  are 
properly  interpreted,  was  a  pioneer  in  the  field  of  anatomy 
of  sufficient  importance  to  entitle  him  to  rank  with  Andreas 
Vesalius.  His  quaint  comparisons  of  organs  and  stniotures 
to  instruments,  articles  of  liouseliold  furniture  and  wearinj^  ap- 
parel, ornaments,  etc.,  are  shown  to  be  strikingly  appropriate 
when  placed  side  by  side  with  the  dissected  parts  as  Rabelais 
eaw  them.  Altogether  Professor  Le  Double's  work  promipes  to 
be  one  of  exceptional  literary  interest  and  historical  value 

According  to  the  Medical  News,  the  Board  of  Trustees  of  the 
American  Medical  Association  met  on  Februai^  17th,  at 
Chicago  for  the  purpose  of  selecting  an  editor  for  its  journal. 
The  result  of  the  balloting  was  the  unanimous  election  of  Dr. 
George  H.  Simmons,  of  Lincoln,  Nebraska,  editor  of  the 
Western  Medical  Review,  secretary  of  the  Nebraska  State  Medi- 
<!al  Society  and  of  the  Western  Surgical  and  Gyneecological 
AsBOciation.  The  salary  of  the  editor  has  been  increaeed  from 
44,000  {£S(X})  to  $5,000  Cj^IjOOo)  per  annum,  but  according  to  a 
resolution  adopted  by  the  Board  Dr.  Simmons  is  compelled  to 
devote  his  entire  time  to  the  interests  of  the  journal.  Dr. 
(Simmons  is  said  to  be  a  well-informed  medical  journalist,  a 
man  of  great  executive  ability,  and  a  good  organiser. 

In  Mrs.  Ritchie's  introducti<Hi  to  the  eleventh  volume  of  the 
*'  Biographical  Edition  "  of  Thackeray's  works,  now  in  course 
of  publication,  she  refers  to  an  article  written  by  Sir  Heni-y 
Thtmipson  for  the  first  number  of  the  Comhill  Mar/azine. 
It  did  not,  however,  appear  in  tliat  number,  but  in  the  fourth ; 
the  manuscript  havmg  eomeliow  been  mislaid  by  the  able 
editor,  as  is  occasionally  the  fate  of  manuscripts.  The  history 
of  the  article  is  told  by  Sir  Uenry  in  the  following  letter  to 
Mrs.  Ritchie: 

Before  the  r.V>niAtil  cRinp 'out,  your  fatber  told  me  tlut  be  intended  to 
develop  a  wri  priiieiplo— that  lie  thought  that  every  man.  whatever  his 
profession,  miglit  bo  ahlo  tn  tell  snincthinK  about  it  which  no  one  else 
could  sav,  provided  the  writer  could  write  at  oil :  and  he  wanted  to 
utilise  tnU  element  "So,"  cuiid  lie,  '*I  want  you  to  de^icribo  cutting  off  a 
leg  aaasurgici^  operation,  nnd  do  it  so  tliat  asbip'scnptaiii  at  »eawhotind 
not  a  doctor  oil  board,  would  be  able  to  take  a  sailor's  leg  olT  by  rciidiiig 
your  description."  Ilavine  lieard  in  a  letter  from  your  father  sigiioa 
"Yours,  in  trouble,"  that  the  article  was  lost,  I  was  very  rlad  to  learn  by 
ao  envelope  addressed  to  me  with  the  following  words,  ^'The  leg  is  found. 
W.  M.  T.."  that  tliciuanusL-i'ipthadcometollglit.  The  article  flnn'ly  ap- 
peared iwith  a  new  title.  When  your  father  had  read  tt,  {It  struck  b  nt 
that  tlic  )>aper  he  had  aaked  for  might  be  aomewbat  painful,  so  he 
wrapped  it  up  in  j^onietliing  Bwcct  for  the  British  public  to  take,  and 
called  tt  Under  Clilorofurm.  I  hud  brought  the  amesUtosla  to  the  front 
for  the  same  piiitiobo. 

The  volume  also  contains  a  vigorous  sketch  of  Thackeray  by 
Wir  Henry  Thompson  made  about  iS;/,  and  the  facsimile  of, 
a  letter  of  congratulation  written  by  Tiuu^eray  to  Sir  Henry, 
probably  after  liis  successful  operation  on  the  King  of  the 
Belgians.   The  letter  rnns  as  follows  : 

Palace  Oreen,  Kn.,  Tuesday, 
My  deab  TnoMPSOJt,— Iti  it  true  about  the  100,000  francs  and  the  Grand 
Cross  P  Ilip,  hlpi'liooray  1  I  don't  want  to  borrow  moneyt  and  am  almost 
as  pleitaed  as  If  I  had  received  it  myself,— W.  M.  T. 


The  February  number  of  the  Medical  Chnmiele,  jnst  received, 
contains  an  announcement  that  after  the  issue  of  the  March 
number  the  Council  of  the  Owens  College  wiH  cease  to  be 
proprietors  of  that  periodical.  The  Medical  Chronicle  will  in 
fnture  be  carried  on  at  the  Owens  College  under  the  direction 
of  the  followinc  guarantors :  Mr.  Stanmore  Bishop,  Dr.  Alfred 
Brown,  Dr.  Judson  S.  Bury,  Dr.  J.  R.  Carver,  Dr,  E,  G.  Ol^g, 
Dr.  Coutts,  Professor  Del^pine,  Professor  Dreschfeld.  Dr. 
FothergilL  Dr.  Goodfellow,  Dr.  3.  W.  Grange,  Dr,  A.  H. 
Griffith,  Dr.  Hodgkinson,  Professor  T.  Jones,  Dr,  Kolj-r-nrk, 
Dr.  Larmuth,  Dr.  R.  E.  Lord,  Dr.  A.  W.  W.  Lea.  Professor 
Leech,  Professor  C,  R.  Marshall,  Dr,  Milligan,  Dr.  Moore,  Dr. 
Mumford,  Mr.  J.  E,  Piatt.  Dr.  H,  W.  Pomfret,  Dr,  Reynolds, 
Professor  Sinclair,  Mr.  J.  W.  Smith,  Dr,  Graham  Steell,  Mr. 
F.  H.  ^\'eBtmacott,  Dr.  Wild,  Dr.  WilliamBon,  Mr.  A.  Wilson, 
and  Mr,  G.  A.  Wright. 

The  part  played  by  rats  and  insects  in  the  diBsemination 
of  plague  has  recently  formed  the  sul^ect  of  a  carefal 
investigation  by  Dr.  P.  L.  Simond,  an  abstract  of  whose  paper 
was  given  in  the  British  Medical  Jourhal  of  December 
24th,  1898,  page  1906.  In  La  Chronique  MSdicale  of  December 
n;th  Dr.  P.  Dorveaux  quotes  from  a  curious  old  work  entitled 
L'Esperon  de  Discipline,  by  Antoine  da  Saix.  published  in  15U, 
some  lines  which  may  perhaps— with  a  little  goodwill—^ 
taken  to  contain  the  germ  of  the  same  notion.  The  author  is 
speaking  of  the  signs  of  the  coming  of  plague : 

It  nous  '•onTicot  pArler  du  signe  unricsme. 
JLeqUfll  est  tel.  sdn  qu'au  propofit  rentre  : 
Quand  Is  vennine  et  co  qui  va  du  ventre, 
Qui  par  soldi  donnaut  but  pourrituro 
£n  lieux  Infcctz  prennent  leur  gtinlturo, 
Comme  forntis.  vipbres  ImporfecteB, 
Mousches  aus&i  de  grands  aisles  rcfaictco, 
Vers  &  moncf^aulx  et  auUres  animaulx 
Tant  qu'av  x  Jardrliis  cmmy  n'y  a,  ny  maulx 
Qu'ilz  lie  Foyeut  faictz  par  taulpcs  et  par  raa  : 
Quand  nomore  grand  de  co  naistre  verraa, 
£t  eognoistras  s'en  foyr  dcssoub  tcrrc, 
Et  le  potsqin  dcBHOub  I'can  ii  grand  eiTC, 
Puis  delalsser  lour  habitation 
Appertemcnt.  citproprc  mansion 
En  s'enfuyant  vomnio  persequutez, 
Ou  de  quelqu'uii  griefvemciit  agitcz, 
Lors  fault  jugcrtiuo  I'oau  est  coiruni))ue,  etc. 

In  short,  when  the  air  is  full  of  insects  engendered  by  "  the 
sun  kissmg  carrion,"  and  when  rats  and  such  "small  deer" 
come  in  crowds  from  underground,  then  a  visitation  of  the 
plagtte  may  be  looked  fac. 

Although  we  may  not  be  disposed  to  agree  with  M. 
Bruneti^'re  that  science  has  become  bankrupt,  it  may  be 
admitted  that  her  credit  stands  less  high  in  the  Exchange  of 
thought  than  it  did  twenty-five  years  ago.  Then  enlightened 
persons  thought  they  had  solved  the  riddle  of  the  universe 
by  that  blessed  word  "  evolution."  Now  we  have  come  to  see 
that  even  this  magic  formula  leaves  one  or  two  points  unex- 
plained. Materialism  is  going  out  of  fashion,  and  even  Hr. 
Herbert  Spencer  appears  to  be  finding  his  intellectual  raiment 
somewhat  antiquated.  Doubtless,  however,  there  are  still 
some  who  are  content  to  accept  Cabanis's  definition  of  a  man 
as  "  a  tube  open  at  both  ends,"  and  who  find  in  that  inspiring 
belief  a  rule  of  life  sufficient  for  their  purpose.  To  such 
myopic  philosophers  a  paper  on  the  "Spirit  of  the  Age," 
read  by  Dr,  Austin  Williams,  of  Liverpool,  at  a  conference  of 
members  of  the  Third  Order  of  St.  Francis  held  in  that  city 
not  long  ago,  may  be  commended  as  a  corrective  of  their 
mental  vision.  Dr.  Williams  renders  unto  science  that  which 
belongs  to  lier  in  no  grudging  spirit ;  but  he  insists  that  she 
must  not  'go  beyond  her  proper  sphere.  Instruments  of  pre- 
cision may  tell  us  much,  out  there  are  secrets  of  which  they 
can  give  no  hint;  or  as  Dr.  Williams,  suddenly  waking  to 
extasy  the  living  lyre,  sings : 

ophthalmoscopes  reveal  the  eye 

Bnl  tee  not  Hghl,  nor  ran  descry 

Emotions  that  buat  the  tears 

Of  sympattv,  of  Joys  or  fears. 

Transparent  may  the  body  be 

Or  by  7  rays  through  structures  see ; 

But  not  the  life  can  we  behold 

That  vivifles  ;  yet  ii  controlled. 
To  Nature  of  March  2nd  Italo  Giglioli  contributes  an 
interesting  article  on  Dante  and  the  Action  of  Light  on 
Plants.  The  best  known  passage  in  which  the  great  poet 
alludes  to  the  action  of  solar  radiation  onjplants  occurs  in  the 
Furffatorio,  xxv,  77 :  Digitized  by  CjOOg  IC 
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Goarda  U  oftlor  del  Sol  clie  si  (a  vIdo 
Qltmto  all'  nmor  die  daUa  vlte  cola, 

traxulated  hj  Longfelknr  as  lollowB : 

Belufld  the  Sqd'b  beat  which  beeometh  Trine, 
Joined  to  ttie  Jnioe  that  from  the  vine  dlBtile. 

These  verses  are,  according  to  Signor  Giglioli,  bnt  apoverfal 
and  poetic  rendering  of  a  pasBage  in  Cicero's  i)e  Seneetute,  a 
book  mnch  stndied  by  Dante.  Nevertheless,  Dante's  verses 
have  a  special  interest  in  the  history  ol  vegetable  physiology, 
for  they  drew  attention  to  the  importance  of  their  meaning  in 
two  minds  of  sach  calibre  as  those  of  Galileo  Galilei  and 
Franoesco  Bedi,  Signor  Giglioli  thinks  it  not  onlikely  that 
the  passage  influenced  Leonardo  da  Vinci  in  believing  that 
"  the  son  giveth  spirit  and  life  to  plants,  and  the  soil  with  its 
moisture  nonrisheth  them,"  leading  him  to  make  an  experi- 
ment in  which  the  importance  of  leaf  function  in  the  nourish- 
ment of  plants  was  noted  for  the  first  time  200  years  before 
HalpigfaC 


ASSOCIATION  INTELLIGENCE. 

FROCEEDINaS  OP  THE  COUNCIL. 
At  a  special  meeting  of  the  Council  called  for  the  purpose  of 
considering  the  minutes  of  the  special  meeting  of  the  Parlia- 
mentary Bills  Committee  of  February  3rd,  1899,  relating  to 
the  Midwives  Bill,  etc.,  held  in  the  Council  Room  of  the 
Association,  429,  Btrand,  London,  W.C.,  on  Fdd^,  March 
10th,  1899, 

Present  : 

Dr.  EoBEET  Saundby,  LL.D.,  President  of  Council,  in  the 
chair. 

Dr.  Charles  Parsons,  Treasurer. 
Dr.  Jambs  Babr,  Liverpool.       Dr.  P.  Sydney  Jones,  London. 
Dr.  Michael  Beverlky,  Nor-  Mr.  Jordan  Lloyd,  Birming- 

wich.  ham. 
Dr.  Jaues  Bbabsst  Bbieblzt,  Dr.    Bodbbick  Maclaben, 

Old  Trafford.  Carlisle. 
Mr.  Lakglby  Bbownb,  West  Mr.  N.  C.  Maonamara,  Lon- 

Bromwich.  don. 
Mr.  Andrew  Clark,  London.    Dr.  J.  C.  McVail,  Glasgow. 
Dr.  H.  Radcliffb  Crocker,   Mr.   R.  H.   B.  Nicholson, 

London.  Hull. 
Brig.-Sure.'Lieat.-Col.  E.  F.   Surg.-Gen.  T.  F.  O'Dwyer, 

Drake-Broceham,  London.  Aldershot. 
Mr.  George  Eastes,  M.B.,  Mr.  C.  U.   W.  Pabkihbon, 

London.  Wimbome  Minster. 

Dr.  W.  A.  Elliston,  Ipswich.  Dr.  Frank  M.  Pope,  Leices- 
Dr,  Freeland  Fergus,  Glae-  ter. 

gow.  Dr.  Edwin  Rayneb,  Stock- 

Sir  Walter  Foster,  M.D.,  port. 

M.P.,  London.  Mr.  H.  B.  Robinson,  London. 

Dr.  John  H.  Galton,  Upper  Dr.  William  Russell,  Edin- 

Norwood.  borgh. 
Dr.  J.  Groves,  Carisbrooke,  Dr.  L.  W.  Sbdowick,  London. 

Isle  of  Wight.  Dr.   G.   E.  Shuttleworth, 

Dr.  Henry  Hamdfobd,  Not-  Richmond. 

tiiwham.  Mr.  Henry  Stear,  Saffron 

Mr.  John  D.  Habbieb,  Shrews-  Walden. 

bnry.  Dr.  W.  L.  Wintebboiham, 

Mr.  J.  Hughes  Hehuing,  Bridgwater. 

Kimbolton.  Dr.  S.  Woodcock,  Old  Traf- 

Dr.  HoLMAN,  London.  ford. 

Read  letters  of  apology  for  non-attendance  from  the  Presi- 
dent (Sir  T.Grainger  Stewart).  Dr.  J.  Ward  Cousins  (President- 
elect), Dr.  Henry  Barnes,  Dr.  P.  Maury  Deas,  Dr.  T.  M. 
Dolan,  Professor  David  W.  Finlay,  Dr.  Alfred  Godson,  Dr. 
Bmce  Goflf,  Mr.  T.  Vincent  Jackson,  Mr.  T.  R.  Jessop,  Mr. 
Evan  Jones,  Dr.  John  William  Moore,  Mr.  Jones  Morris, 
Dr.  B.  W.  Philip,  Professor  G.  Hare  Philipson,  Dr.  Phillips- 
Otmn,  Dr.  George  E.  Rennie,  Dr.  E.  Markam  Skerritt,  Dr.  R. 
Somerville,  Dr.  J.  Roberts  Thomson,  Dr.  A.  R.  Urquhart,  and 
Mr.  T.  Jenner  Verrall. 

The  General  Secretary  read  the  notice  convening  the 
meetiug. 

The  President  of  Coancil  introduced  Dr.  Roderick  Maclaren 


the  r^resentativeof  theBcffderConnties  Branch,  whoattoided. 
the  Council  f<n:  the  first  time. 

The  Midwives  Bill  was  then  eonsldered  in  accordance  with 
minute  S47  of  the  Parliamentary  Bills  Committee,  namely : 

ReB<ATed:  That  the  Uldwlvea  Bill  thus  amended  be  adopted  a&d 
referred  to  the  Coancil  for  adoption,  aa  that  form  of  legislation  00  ttii» 
snbtect  which  alone  includes  adequate  safeguards,  both  for  the  public 
health  and  for  the  interests  of  the  medical  profession. 

It  was  moved,  seconded,  and  resolved:  That  this  Ootmdl 
hereby  adopt  the  principle  ol  the  Bill  drafted  by  the  FarUa- 
mentary  Bills  Committee. 

The  Bill  was  then  ctmsidered  clause  hy  clause,  and  adopted 
as  amended. 

It  was  moved  and  seconded : 

That,  should  a  Midwifery  Bill  be  introdaoed  into  Parlia- 
ment, the  Council  authorises  the  President  of  Conncil  and  the 
Chairman  of  the  Parliamentary  Bills  Committee  to  take  snch 
action  as  may  be  necessary  to  promote  legislation  upon  the 
tines  indicated  by  the  Bill  approved  by  the  Farliamentaiy 
Bills  Committee  and  as  now  amended. 

Whereupon  a  rider  was  moved  and  seocmded : 

That  the  Bill ,  as  presented  by  the  Parliamentary  Bills  Com- 
mittee and  adjusted  by  the  Council,  be  not  issued  exception 
as  preceded  by  the  following  statement,  as  it  may  be  adjostea 
by  the  President  of  Council  and  the  President  of  the  Parlia- 
mentary Bills  Committee ; 

That  the  Council  of  the  British  Medical  Association  are  of 
opinion  that  the  Midwives  Bill  promoted  by  the  Midwivea 
Bill  Committee  for  the  licensing  of  midwives  would  oonsti- 
tute  a  serious  menace  to  the  health  of  women  and  infants, 
and  that  the  evils  which  this  Bill  is  likely  to  create  are 
much  greater  than  the  evils  which  it  is  intended  to  care. 
The  Council  considers  it  impolitic  that,  so  soon  after  hun- 
dreds of  men  with  years  of  training  at  recc^nised  medieal' 
schools  and  with  large  experience  in  the  practice  of  medicine, 
surgery,  and  midwifery,  nave,  for  the  greater  safety  of  the 
public,  and  owing  to  their  want  of  registrable  diploma  in 
medicine,  surgery,  and  midwifery,  been  thrown  out  of 
employment  as  practitioners'  assistants,  an  indefinite 
and  probably  a  very  large  number  of  women  should, 
after  only  three  months'  training,  obtain  a  licence' 
to  practise  in  an  important  department  of  the 
medical  art.  At  the  same  time  the  Council,  reeog- 
nising  that  legislation  with  regard  to  midwives  is  like^ 
to  be  undertaken,  feel  it  to  be  their  duty  to  do  all  in  their 
power  to  render  such  legislation  as  little  mischievous  as  poe- 
sible.  They  therefore  have  carefully  revised  the  Midwivee 
Bill  with  a  view  to  Its  improvement,  and  they  are  of  opinion 
that  the  amendments  suggested  in  the  Bill  make  lees  in- 
adequate the  safeguards  roth  for  Uie  publie  health  and  the 
intwests  of  the  medical  professicm. 

The  rider  was  put  from  the  Chair,  and  declared  to  be  lost. 

Whereupon  an  amendment  was  moved  and  seconded: 

That  inasmuch  as  the  general  meeting  of  the  members  of 
the  Association  has  always  protested  aj^nat  the  registration 
o '  midwives,  the  President  of  Council  is  requested  to  call  a 
general  meeting  of  the  Association  to  again  consider  the 
question. 

The  amendment  having  been  put  from  the  Chair,  the  same- 
w  .s  declared  to  be  lost,  two  only  voting  in  favour  of  it. 

The  original  motion  was  then  put  from  the  chair,  and 
declared  to  be  carried. 

Read  communication  from  the  Lancashire  and  Cheshire- 
Branch  respecting  the  Midwives  Bill : 

71,  Bodney  Street,  Liverpool,  Iforch  iit,  1899. 
The  President  of  Couacil  of  the  British  Medical  Assooiaiion. 

Dear  Sir,— At  a  meeting  of  the  Lancashire  and  Cheshire  Branch,  held 
in  Liverpool  yesterday,  the  following  resolution  was  adopted : 

"That  the  Lancashire  and  CheBnlre  Branch  of  the  British  Uedieal 
Association  considers  that  the  Midwives  Rcvlstratioa  Bill  at  present 
before  Parliament  is  defective  in  matters  of  control  and  Umitatioa  of 
practice,  and  in  other  respects ;  that  these  defects  are  met  by  the  amend- 
ments adopted  by  the  Parllamentarr  Bills  Committee  of  the  BrlUsh 
Medical  Association,  and  urges  on  me  Council  of  the  Association  the 
adTisabillty  of  submitting  these  amendments  to  the  Privy  Council  and.  to- 
the  Qenanl  Medical  Council,  should  there  be  indications  of  legislation  on 
this  qoMtion  going  forward." 

I  am,  dear  Sir,  yours  very  truly, 

JAH89  Babr. 

The  question  from  the  Scottish  Poor-law  Medical  Officers' 
Association,  asking  for  a  Bill  to  be  introduced  into  the  House 
of  Commons  on  the  basis  of  "a  Bill  to  amend  the  Local 
Government  (Scotland)  Act,  1894,"  and  petftuw  to  I^ad  Bal- 
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Ifmt  of  Bnrleigh  on  the  subject  was  then  considered,  in  ac- 
cordance with  resolution  550,  namely : 

Basolved :  That  Mr.  Alexander  Cross,  M.P.,  be  Invited  to  introduce  a 
Bill  Into  tlie  House  of  Commons  on  the  basis  of  a  "Bill  to  amend 
the  Local  Government  (Sootlao^  Act,  1804,"  and  that  the  petition  to  Lord 
Balfoar  of  Burlelgb  be  signed  the  Chairman  on  behul  of  this  Com- 
mittee. 

Resolved :  That  the  action  of  the  Parliamentary  Bills  Com- 
mittee be  sanctioned  and  approved. 

The  qacBtion  of  a  central  fund  for  the  payment  <^  saper- 
4nnuation  allowances  to  Poor-law  officers  was  then  ctmsidered, 
in  accordance  with  Resolntion  553,  namely : 

Keaolved :  That  a  Subcommittee  be  appointed  to  consider  the  question 
-of  the  formation  of  a  central  fund  tor  the  payment  of  superannuation 
«IIowanoe8  to  Poor-law  ofBoers,  with  power  to  confer  with  the  Poor-law 
Officers' ABSoeiation,  and  to  report  back  to  this  Committee  at  its  next 
meetlne,  consisting  of  Mr.  Bsldli^;,  Dr.  Major  Greenwood,  Dr.  Qrores.  and 
Mr.  Parkinson. 

Resolved :  That  the  action  of  the  Parllamentuy  Bills  Com- 
jnittee  be  sanctioned  and  approved. 

Besolved  nnanimonsly :  That  the  best  thanks  ot  the  Council 
be  presented  to  Dr.  Woodoockf  Chairman  of  the  Snboommittee 
<3i  the  ^urliammitary  Bills  Committee,  for  the  enormons 
paina  and  time  he  has  bestowed  upon  the  Hidwires  Bill. 


COUNCIL. 
NOTICE  OF  MEETING. 
A  HBETiNO  of  the  Council  will  be  held  in  the  Council  Boom 
«f  the  Association,  at  No.  429,  Strand  (comer  of  Agar  Street), 
London,  on  Wednesday  the  12th  day  of  April  next,  at  2 
•<^oloek  in  the  afternoon. 

Francis  Fowkb,  General  Secretary. 

499,  Btraod,  ICarCh  gth,  1B9Q. 


NOTICE  OF  QUAHTERLY  MEETINGS  OF  COUNCIL 
FOR  1890. 

MBETiNGa  of  the  Council  will  be  held  on  April  12th,  July  12th, 
«nd  October  nth,  1899.  Candidates  for  election  by  the  Conn- 
oil  of  the  Associatitm  must  send  in  their  fwms  of  applica- 
tion to  the  Greneral  Secretary  not  later  than  twenty-one  days 
before  each  meeting— namefy,  March  23rd,  June  22nd,  and 
^September  sist,  1899. 

Election  of  Meubers. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
.by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  shonld 
Apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
tbej  seek  election. 

Faisois  FowKE,  Qeneral  Seoretttrif. 


LIBBABY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
•Mwifwiewa  are  reminded  that  the  Library  and  Writing  Booms 
•of  the  Association  are  nov  fitted  up  for  the  aoooramodatitm 
<i  the  Members  in  commodious  aiMrtments,  at  the  (^ces  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10  a,u. 
to  5  F.H.  Members  can  have  their  letters  addressed  to  them 
-at  the  Office.   

BRANCH  MEETINGS  TO  BE  HELD. 

■OZPOBD  AND  District  Branch.— The  next  meeting  of  this  Branob  will 
"be  held  at  the  RadclitTe  Infirmary  on  Friday,  Uarch  94th,  at  3  p.h.  Mem- 
bers wi^ng  to  read  papers,  etc,  are  requested  to  commanioate  with  the 
Honorary  Secretary  as  early  as  possible.— Wh.  Collibb,  St.  Mary's  Entry, 
Oxford.  ^ 

South-Eastbrn  brakch  :  Wbst  Sussex  District.— The  next  meeting 
-will  be  held  at  the  Inflnnary,  Worthing,  on  March  93rd,  at  4  o'clock.  Dr. 
I«edB  Harrison  will  prestd^e.  Mr.  Anthony  Bowlby  will  read  a  paper  on 
•Cases  of  Abdominal  Surgery,  illUBtrating  (a)  Actinomycosis  of  tne  intes- 
tine, (b)  Acute  Pancreatiiis,  <c)  Unusual  forms  of  Snppuratlon  about  the 
■Cnoum  and  Appendix  Dr.  Harrison  and  Dr.  Morris  will  show  cases  of 
Truisporition  of  Viscera.  Members  desiroiu  of  making  oommonicattons, 
•or  of  uiowlng  cases  of  interest,  are  reqaested  to  commnnirate  with  the 
fionoESrr  Beoretaiy,  TAaxk  Hindb,  14,  The  BtQTBe,  Worthing. 


Sodth-Eastbrn  Branch  :  East  Kent,  West  Kbnt,  and  North  Ebnt 
DIST&ICTB.—A  conjoint  meeting  of  the  above  Districts  will  be  held  at 
St  Bartholomew's  Hospital,  Uocliester,  on  Tuesday,  March  aist,  at  3  p.m.. 
Dr.  T.  T.  Brunyate  in  the  chair,  when  Mr.  Victor  Horsley,  F.R.8..  will 
deliver  an  address  on  the  Present  Condition  of  the  Medical  PractitloDer 
and  his  Relation  to  the  General  Medical  Council  Dinner  at  the  Boll 
Hotel  at  6  P.M. ;  chat^e  6s.  exclusive  of  wines.  All  members  of  the  South- 
Eastern  Branch  are  entitled  to  attend  and  to  Introdnce  professional 
friends.  The  Honorary  Secretary  of  the  West  Kent  District  would  be 
much  obliged  if  members  would  kindly  inform  him  by  post-card  whether 
they  intend,  if  possible,  to  be  present  at  the  dinner.  By  so  doing  they 
will  very  materially  facilitate  arrangements  and  promote  the  success  of 
the  meeting.— LCDFORD  Coopbr,  St.  Bartholomew's  Hospital,  Rochester, 
Hon.  Sec.  West  Kent  District ;  T.  F.  Raten,  Broadstairs,  Hon.  See.  East 
Eent  DMrict ;  A.  TSNXTSOM  Sictth,  Orpington,  Hon.  Sea  North  Kent 
Dirtriei  

South-Eastbrn  Branch  :  East  Sussex  District.— The  next  meeting 
of  this  District  will  be  held  at  the  Grand  Hotel,  Brigbton,' on  Thursday, 
March  asrd,  at  5.1;  p.m.  Dr.  Waring  in  the  chair.  Agenda.— To  fix  the 

Slace  and  date  of  next  meeting  and  co  nominate  a  member  of  the  Branch 
}  talce  the  chair  thereat  Mr.  T.  Jenner  Verrall :  Perforated  Oastrlo 
nicer :  Operation ;  Recovery.  Dr.  Maokey :  Clinical  Notes  on  some 
Remedies  in  Skin  affections.  Dr.  Batterham  (for  Mr.  Ticehurst) :  Intussoa- 
oeptlon ;  Resection  of  Bowel ;  Recovery  (with  specimen).  Mr.  A  H. 
Dodd :  Photograph  and  Skiagraph  of  a  case  of  Suppression  of  Toe.  Mr. 
W.  H.  Dodd :  An  Unreoognfted  Fracture  of  the  Femur,  illustrated  by 
skiagraph.  Dr.  Watson  Griffin  will  show  a  case  of  Acquired  Interstitial 
KeraUt^  Dinner  at  the  Grand  Hotel.  ;.i5  p.m.— J.  W.  BATXlBHAll,  ILB., 
Grand  Pande,  Bt.  Leonards-on-Sea,  Honorary  BeontuT- 


YoRESHiBE  Branch.— The  next  meeUiu;  of  the  Branch  wlU  be  held  at 
the  Infirmary,  Leeds,  on  Wednesday,  lurch  aand,  at  3.15  p.m.  The  €ol- 
lowlQg  business  will  be  transacted  and  papers  read.  The  resolutions 
of  the  council  reamendment  of  the  Vaccination  Act  will  be  considered. 
Dr.  Sharp  (Whitby)  will  propose :  "That  this  meeting  feels  that  the  time 
has  now  come  when  the  general  practitioners  of  the  united  Kingdom  are 
entitled  to  demand  a  much  larger  share  of  direct  representation  on  the 
General  Medical  Council."  The  E^esidont  (Dr.  Dolan)  will  read  a  note  on 
the  Midwives  Bill.  Dr.  F.  W.  Smith  (Harro(»te) :  Notes  on  the  Treatment 
of  Rheumatoid  Arthritis  by  Superheated  Hot  Air.  Mr.  Llttlewood 
(Leeds) :  Notes  on  Two  Cases  of  Bullet  Wound  of  the  Bowel  treated  by 
Abdominal  Section  and  Suture.  Patients  will  be  shown.  Dr.  Solly 
(Harrcwate) :  A  Case  of  Abdominal  Injury  presenting  some  Interesting 
Points.  Dr.  Bain  (Harrogate) :  On  the  Excrellon  of  the  Alloxur  Bases  In 
Qout.  Dr.  Herbert  Rowe  (Leeds)  will  show  an  Aseptic  Obetetric  Caae. 
At  the  last  meeting  of  the  Branch  It  was  decided  to  send  out  circulars  to 
all  unattached  members  of  the  Association  residing  In  Yorkshire,  re- 
questing them  to  Join  the  Branch.  No  fewer  than  seventy  members  have 
responded  to  this  appeal,  and  their  names  will  be  submitted  to  the 
Council  of  the  Branch  for  election.  Any  unattached  memlier  of  the  Asso- 
ciation residing  in  Yorkshire  who  wishes  to  join  the  Branch  should  send 
his  name  to  the  Secretary  before  Wednesdav,  March  nudv-A.  Bronnbb, 
M.D.,  3a,  Manor  Road,  Bradford,  Uonorair  Secretary  and  Treasurer. 

Wbst  Soubbset  BHANCH.—The  spring  meeting  of  this  Branch  will  be 
held  at  the  RaUway  Hotel,  Taunton,  on  Friday,  AprU  7th,  at  s  o'clock. 
Agenda :  Communications  from  the  General  Council  and  from  the 
Worcestershire  and  Herefordshire  Branch  on  the  vaccination  question. 
Discussion  on  Constipation,  introduced  by  the  President,  Mr.  Routh. 
Notice  of  papers  or  communications  should  be  sent  to  the  Honorai? 
Secretary  early.  There  will  be  a  dinner  at  6.30  at  the  Railway  Hotel, 
price.  s».,  exclusive  of  wine.  Members  intending  to  dine  are  requwted  to 
communicate  with  the  Secretary  on  or  before  AprU  3rd.— B.  Liddom 
IfBADS-KiHO,  Hoaoraiy  Beoretary. 

Mbtbopolitan  CocrmKS  Bbamcb  :  Wbst  London  District.— The  nwt 
meeting  of  this  District  will  be  held  on  Thursday,  March  a3rd,  at  the 
Western  General  Dispensary,  Marylebone  Road,  N.W.  (near  Edgwwre  Road 
and  Baker  Street  Stations),  at  5  p.m.,  br  kind  pOTnlsslon  of  the  8ta,ff.  G. 
Crawford  Thomson,  M.D.,  V.P.,  in  the  chair.  Agenda.— Dr.  aiW>M: 
Prognosis  in  Aortic  R^nrttaUon,  illustrated  by  oases.  The  Staff : 
Climcal  Cases.  Tea  uid  coffee  at  4.30  p.m.— Thomas  Ddtton,  M.D.,  13, 
HoUand  Park  Avenue,  W.,  Honorary  Secretary. 

METROPOLITAN  COUNTIES  BRANCH :  NORTH 
LONDON  DISTRICT. 
A  MBBTiNG  of  this  District  was  held  at  the  Loudon  Tem- 
perance Hospital  on  March  8th,  Dr.  Morton  in  the  chair. 

Confirmation  of  Minutei.— The  minates  of  the  last  meeting 
were  read  and  approved. 

Surgical  Treatment  qf  Chutric  Uloer.—'ilr.  L.  A.  Bidwkll 
read  a  paper  on  this  subject.  Operation  might  be  required 
lor  (o)  perforation ;  (i)  large  hsemorrhage,  if  repeated ;  (c)  fre- 
quently recurring  small  hsemorrhages ;  (d)  effects  of  adhesions 
or  dilatation  of  stomach  from  pyloric  cicatrisation.  The  sym- 
ptoms of  perforation  of  gastric  ulcer  were  reviewed.  The  sta- 
tistics of  cases  operated  upon  pointed  unmistakably  to  the 
utmost  importance  of  pearly  operation.  Mr.  Bidwell  then  de- 
scribed the  various  steps  in  oi>erations  with  pert  (nations  on 
the  anterior  surface,  and  perforations  on  the  posterior  surface 
of  the  stomach.  The  question  of  subphrenic  abscess  arising 
from  leakage  from  a  gastric  nicer  was  next  considered.  In 
the  case  ^  faiemorrh^e  from  gastric  nlcer^the  possibility  of 
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the  erosion  of  the  mncons  membrane  bein^  only  enperficial 
was  emphasised.  In  some  caaee  of  gastric  nicer 'miich  re- 
sisted medical  treatment,  he  strongly  advocated  surgical 
relief,  and  the  choice  lay  nanally  between  gastro-enterostomy 
and  pyloroplasty.  With  recent  operations  the  mortality 
apparently  does  not  exceed  12  to  15  jyei  cent,  (for  example,  185 
cases  and  27  deaths).  Operation  might  be  needi^d  to  break 
down  adlieeions  from  gastric  nicer,  pain  not  infrequently 
being  the  only  symptom  present  (pain  in  the  early  morning). 
Gases  were  referred  to.  The  paper  was  snbaequently  dis- 
cussed. 

Vitit  to  Wards.~Dr.  Soltau  Fbnwice  showed  the  members 
round  the  wards  of  the  hospital. 

Votes  of  Thanks. — Votes  of  thanks  were  passed  to  the  lec- 
turer for  his  interesting  paper^  to  Dr.  Soltau  Fenwick  for  his 
kind  help,  and  to  the  hospital  authorities  for  their  hcm- 
pitality.   


MIDLAND  BRANCH:  LINCOLNSHIRE  DIVISION. 
A  FAIRLY- ATTENDED  and  Interesting  meeting  was  held  at  the 
Jc^nson  Hospital,  Spalding,  on  March  9th,  Dr.  W.  A.  Cas- 
LUfR,  President,  in  the  chafr, 

Conmumicatiotu.—Tiie  following  communications  were  read 
and  discussed:  Dr.  G.  M.  Lowe:  FsecaX  Accumulations 
simulating  Disease.  Cases  were  detailed  simulating  malig- 
n^t  disease,  etc  — Mr.  VV.  J.  Cant:  An  Operation  for  Ptosis 
by  Permanent  Subcutaneous  Wire  Loop.— Dr.  B.  A.  Fabbar  : 
Labourers'  Boots :  their  Pathological  Effects.  Their  rigidity 
and  hardening  In  course  of  wear  were  insisted  on.— Mr.  £.  C. 
Kingdon:  Some  Clinical  Features  of  Acute  Glauwma. — 
Mr.  G.  Lacy  Babritt;  (i)  Brain  Injury  by  a  Kamrod  pas- 
sing through  tlie  Skull.  The  patient  and  ramrod  were  ex- 
hibited. (2)  Acute  Suppurating  Appendicitis :  Abdominal 
Section:  Becovery. 


JAMAICA  BRANCH. 
1897. 

The  report  of  the  proceedings  of  the  Jamaica  Branch,  1897, 
forms  a  closely-printed  pamphlet  of  32  paces,  the  contents  of 
which  afford  abundant  evidence  of  the  vigorous  vitality  of  the 
Branch.  It  is  stated  that  during  1896  six  general  meetings 
were  held,  and  the  menibership  at  the  beginning  of  the  year 
was  61.  The  office-bearers  for  1897  were  as  follows  :  President : 
Dr.  G.  F.  Da  Costa,  fresidcnt-etect :  Dr.  E.  E.  Bronatorpli. 
JSon.  Secretary  and  Treasurer:  Dr.  G.  V.  Lockett.  Council: 
Drs.  G.  C.  Henderson,  H.  Strachan,  H.  E.  Mansell,  F.  H. 
Saunders,  J.  W.  Plaxton,  A.  R.  Saunders,  G.  Cooke. 

Medical  Defenc«.~hi  a  meeting  on  March  3rd,  1897,  the  sub- 
jeotof  Medical  Defence  in  i*eIation  to  tlie  British  Medical 
Association  was  disousEed,  and  the  Secretary  was  directed  to 
issue  a  circular  inviting  answers  to  questions  relative  to  the 
scheme  of  the. Coancil.  At  a  further  meeting  on  March  iith 
the  answers  were  read.  In  reply  to  one  question  :  Are  you  in 
favour,  or  not,  of  the  Association  undertaking  the  duties  of 
individual  and  collective  medical  defence)'  there  were  14 
written  answers  in  the  affirmative,  and  5  written  answers  in 
the  negative.  Of  the  14  in  favour  of  the  Association  under- 
taking the  duties  of  ,meaical  defence,  5  were  in  favour  of  tJie 
scheme  as  drafted  by  the  Special  Committee  appointed  by  the 
British  Medical  Association,  with  Paragrapli  .1  erased  and 
Paragraph  2  altered,  substituting  tlie  words  "and  shall  in- 
clude all  members,"  for  the  words  "and  limited  to  thope  resi- 
dent in  Great  Britain";  6  in  favour  of  scheme  of  Special 
Committee,  3  in  favour  of  scheme  of  Council.— Dr.  Manskll 
proposed,  and  Dr.  Thomson  seconded : 

That  this  Branch  is  of  opinion  that  the  [Britisli  Medical  Assut-iation 
should  not  nndertakethe  duties  of  itiedicat  defence. 
— Dr.  LocKETT  proposed,  and   Dr.  Moore  seconded,  an 
amendment : 

■Tbat  the  Jamaici  Branch  of  the  British  Medical  Association— a  111.-- 
Jority  of  14  to  3,  of  which  majority  8  are  in  favour  of  Scheme  A  of  Council, 
or  a  modified  form  of  the  pamc— ia  in  favour  of  the  British  Medical  Asso- 
efatloa  undertaking  the  duty  of  medical  tlefence. 

The  amendment  was  put  and  lost,  and  the  original  resolution 
carried. — Drs.  Lockett  and  Moore  protested  against  the 
action  of  the  members  who  voted  for  a  reeolution  which  ran 
counter  to  tl:e  majority  of  written  opinions  forwarded  by  the 
members. 
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Scientific  JTorA.— The  scientific"  work  done  by  the  Branch 
was  considerable  in  quantity,  and  of  a  hi^h  order  in  respeetof 
qaatity.  Among  communications  of  special  interest  were  Uie 
following  :— Dr.  Q.  V.  Logkbtt  :  (i)  Notes  on  a  Case  of  Bwbt 
Carotid  Aneniyam  following  a  Spontaneously  Cured  Lirfb 
Carotid  AneuTysm;  (2)  a  Case  of  Volvulus  of  the  Sigmoid 
occurring  a  second  time  in  the  same  Patient:  Operation: 
Recovery ;  (3)  Remarks  on  a  Disease  in  which  there  is  a 
Symmetrical  Trophic  Lesion  of  the  Skin  of  the  Hands  and 
Forearms,  soma  Profound  Change  in  the  Mucosa  <rf  Uie' 
Alimentary  Canal,  and  Marked  Cachexia.— Dr.  E.  E.  Bboss- 
TOhPU :  A  Paper  on  Permanent  Drainage  in  Multiple  Urinary 
Fistulre.- Dr.  H,  B.  Knox  :  A  Report  of  a  Case  of  Aortic 
Valvular  Disease,  with  Loud  Musical  Murmur. — Dr.  H. 
Stbachan  :  A  Case  of  Large  Multilocular  Cystic  Ovarian 
Tumour,  successfully  Removed.— Dr.  C.  A.  H.  Thomson  :  A 
Case  of  Perforating  Wound  of  the  Sclerotic  caused  by  a  Stick, 
with  Complete  Recovery  of  Vision.—Dr.  J .  A.  All  wood  :  Case 
of  Aphasia'andlFacial  Paralysis. 

1898. 

A  complete  report  of  the  proceedings  in  '1898  has  not  yet- 
reached  us.  The  following  notes  refer  to  two  meetings  held 
in  the  early  part  of  the  year  : 

At  a  meeting  on  February  9th,  189S,  the  following  were 
elected  office-bearers:  Praidatt:  Dr.  £.  E.  Brcmstcnph. 
Pretident-EUct:  Dr.  J.  F.  Donovan.  Smorary  Secretary  amd 
Treasurer:  Dr.  G.  V.  Lockett.  Members  of  Council:  Drs. 
Da  Costa,  Maunsell,  Plaxton,  Clare,  Henderson,  F.  H. 
Saunders,  and  A.  R.  Saunders.— The  Skcretaby  read  a  short 
report  for  the  year. — The  membership  was  stated  to  number  63. 

Scientific  fTorft.— Dr.  G.  V.  Lockett  read  Notes  on  Two  Cases 
Fatal  after  Laparotomy  from  Intestinal  Toxaemia  (?),  and 
showed  a  Case  of  Physiological  Looping  of  the  Retinal 
Arteries.- At  a  meeting  on  April  27th  Dr.  H.  Castle  read 
Notes  on  a  Case  of  Wound  of  Structures  in  the  Carotid 
Sheath  ;  and  the  President  communicated  Notes  on  a  Case  of 
Encysted  Hydrocele  of  the  Round  Ligament,  <m  which  he 
had  operated  successfully. 


BRITISH  GUIANA  BRANCH. 
Thk  first  quarterly  meeting  of  this  Branch  was  held  at  the- 
Public  Ho»)ital,  Georgetown,  on  January  26th,  Dr.  F.  H. 
Edmonds,  Iresident,  in  the  chair,  and  fifteen  members  were- 
present. 

Alterations  in  By-law.— Dt.  W.  Barnes's  motion  in  re 
alterations  in  By-laws  4  and  7  were  carried  unanimously. 

Medical  Ordinavce  of  Tritiiflad.—The  recently-pasaea  Medi- 
cal Ordinance  of  Trinidad  was  discussed,  and  a  committee  was 
appointed  composed  of  the  President,  Drs.  (Jomes,  Barnes, 
and  De  Freitas,  to  consider  and  report  at  the  next  meeting, 
or  sooner,  if  necesBary,  how  far  it  could  with  advantage  ue 
applied  to  this  colony,  and,  if  considered  advisable,  to  ap- 
proach the  Government  on  tlie  subject. 

Statement  of  Accoinitn.—The  statement  of  accounts,  duly 
audited,  was  Iai<l  on  the  table. 

President's  Address. —The  Prksidknt  delivered  an  addresBOD 
Malaria  and  Pregnancy,  which  will  be  published.  In  the 
discutision  which  followed  most  of  the  members  present  toc^ 
part,  and  the  general  opinion  was  in  concurrence  with  that  ot 
the  President,  that  it  was  better  to  give  quinine  and  rnn 
theritik  of  producing  abortion  in  serious  cases  of  malarial  fever 
in  pregnant  women  than  risk  the  serious  consequences  of 
withholding  it. — Dr.  Anderson  proposed  a  vote  of  thankB  to 
the  Pre^^ident  for  his  address,  and  which,  on  being  seconded 
by  Dr.  Honiball,  was  carrie?!  by  acclamation. 

S/jcctmpn.*.—  Specimens  of  the  Filaria  Ozzardi,  sent  by  Dr. 
OzANNF,  and  a  Blood  Cast  of  the  Uterus  after  severe  Hieinor^ 
rhage,  by  Dr.  (tOdfrey,  were  exhibited. 


HON(;  KONG  AND  CHINA  BRANCH. 
A  MKETiNa  of  this  Branch  was  held  at  the  Naval  Yard  (by 
kind  permission  of  Rear-Admiral  Holland,  A.D.C.)  on 
January  24tb.  Dr.  J.  C.  Thomson  (President)  in  the  cliair  ; 
the  following  were  also  present :  Dr.  J.  M.  Atkinson,  Surgeon 
Browne,  R.N.,  Captain  Bewlay.  R.A.M.C.,  Surgeon  Bradneilr 
R.N.,  Surgeon  L.  Dartnell,  K.N..  Colonel  Evatt,  R.A.M.C.. 
Dr.  Gibson,  Dr.  Harston,  Stafl-Purgeon  Home,  R.N.,  Dr. 
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Hogar,  Fleet-Sai^eon  Jobnstm,  B.N,,  Snrgeon  Pickthorn, 
H.^.,  Fleet-Sureeon  Sibbald,  R.K.,  Dr.  Stedman,  Dr.  Ewan, 
Major  Whitty,  R.A.M.C.,  Dr.  Chan,  and  Dr.  Francis  Clark, 
Hon.  Secretary. 

NetD  Afem^s.— Fleet-Sni^eon  gibbald,  Sniseon  S«ed,  Sar- 
gen  Dartnell,  and  Hurge<m  Levinge  were  elected  memben  of 
the  Branch. 

Commmioatunu. — Dr.  J.  M.  Aixihson  showed  two  recent 
apecimens  of  Loeffler'a  Diphtheria  Bacillus.— Dr.  Stkdman 
showed  a  case,  with  recent  specimens,  of  Filaria  Sanguinis 
HominiB. — Staff-Surgeon  Home  showed  a  case  of  Fracture  of 
the  Patella,  with  inBtrnments. — Snrgeon  Bbadnell  showed  a 
case  of'Fibrons  Growths  in  connection  with  the  Ligamentum 
Ptitellfe.— Major  Whittt  showed  a  recent  specimen  of  Gumma 
of  the  Inner  Table  of  the  Skull. 

Iwury  to  the  Knee-joint.— A.  paper  was'read  1^  Dr.  Stbduan 
on  Three  Cases  of  Injury  to  the  Knee-joint  requiring  opera- 
tion, and  the  cases  shown.  The  first  was  one  of  rupture  of 
the  ligamentum  patells,  ligament  sutnred,  result  good;  the 
aecond  was  one  of  removal  of  a  loose  fragment  of  the  anterior 
fiemilnnar  cartili^e,  result  good  ;  the  third  was  one  of  sup- 
pmatton  of  the  knee-joint  (contracted  in  Macao  anbaequent  to 
operation  there),  treated  by  antiseptic  irrigaticn  and  drainage, 
with  the  result  that  the  limb  was  saved. 

Vote  of  TAan^.—Aftersome  discussion,  the  meeting  '^dosed 
with  a  vote  of  thanks  to  Dr.  Stedman  for  his  paper. 


SPECIAL  CORRESPONDENCE, 

BEELIN. 

The  CottgreM  of  Balneology. —Sick  Nursing. 
At  the  Congre&B  of  Balneologists  which  met  in  Berlin  on 
March  and,  ending  on  the  6th,  the  most  noticeable  address 
was  decidedly  that  of  its  president,  Professor  O.  Liebreich,  on 
the  Resisting  Power  of  the  Organism  to  Micro-organisms. 
Liebreich  developed  the  idea  that  all  therapeutic  methods, 
however  seemingly  divergent,  are  at  <me  in  their  final  object, 
whidi  is,  to  act  on  the  cell.  No  one  method  excludes  other 
methods,  and  no  thoughtful  physician  will  make  nee  of  one 
exclusively,  but  will  take  up  this  or  that  course  of  treatment 

I'nc^ed  as  specially  opportune,  or  suited  to  the  peculiarities  of 
he  case.  Dr.  Brock  read  the  yearly  report,  and  congratulated 
the  members  on  the  first  steps  to  success  attained  by  their 
repeated  petition  for  sanitary  improvements  in  German 
watering  places  and  healtli  resorts.  Prince  Hohenlohe,  the 
Imperial  Chancellor,  had  earnestly  recommended  the  petition 
to  the  attention  of  tiie  German  Federal  Governments.  And 
in  Prufisia  something  had  already  been  done.  A  ministerial 
rescript  had  been  sent  to  the  provincial  governors,  directing 
them  to  appoint  local  Boards  of  Health  (on  each  of  which  at 
least  one  medical  man  of  the  place  is  to  sit),  with  power  to 
anperintend  not  only  the  public  hygienic  arrangements,  but 
also  the  sanitary  conditions  of  lodeinghonses,  hotels,  etc. 
Now,  said  Dr.  Brock,  is  the  time  for  the  doctors  to  put  their 
BhoQlders  to  the  wheel,  to  use  all  their  enei^  toward  getting 
these  capital  proposals  put  into  working  order  and  carried  out 
efficiently. 

Sick  nursing  as  an  art — as  a  home  art — is  not  so  generally 
nnderstood  and  practised  in  Germany  as  in  England.  Per- 
haps this  is  partly  due  to  the  abundance  of  private  clinics  in 
allGrerman  large  towns,  to  which  patients,  even  of  the  better 
classes,  remove  when  they  are  to  undergo  an  operation  or 
some  special  treatment,  and  where  of  course  they  are  at- 
tended, not  by  the  members  of  their  families,  but  by  profes- 
sional nurses.  Of  late,  however,  since  all  things  pertaining 
to  hygiene  have  been  more  widely  understood,  siwt  nursing 
and  the  appliances  and  conveniences  which  alleviate  sufier- 
ing,  have  come  in  for  their  share  of  attention  in  (Tcrmany  too ; 
and  so,  not  only  the  medical  world,  but  the  general  public 
also,  islookin;^  forward  with  great  interest  to  the  exhibition  of 
objects  connected  with  sick  nursing,  which  is  to  be  opened  in 
'Berlin  during  the  time  of  the  Tuberculofsis  Congress,  and  will 
remain  on  view  till  June  18th.  Among  the  Committee  mem- 
bers are  Professors  von  lioyden^  Bernard.  Fraenkel,  Laasar, 
General  Army  Surgeon  8ch)eming,  Staff-Snrgeod  FkunwitE, 
and  Dr.  Martin  Mendelsohn,  while  Cultus-Minleter  Boase 
figures  aa  honorary  president.  Several  of  these  gentlemen 
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have  been  ehosen  to  form  a  "  ipecial  jmy,"  to  whom  all  the 
objects  to  be  exhibited  must  be  submitted,  and  who  will 
decide  on  their  admissibility. 


ROME. 

Somaopathic  Pharmacies. 
The  Italian  Superior  Council  of  Health,  at  the  meeting  held 
during  the  last  week  of  January,  had  two  qneationa  to  deoide 
in  reference  to  homceopathic  pharmacies  in  Italy.  The 
questions  arose  in  reference  to  a  request  made  by  a  pharma- 
cist who  wished  to  open  a  homceopathic  pharmacy  in  Milan. 
The^  are  as  follows :  Most  homceopathic  pharmacies  be 
considered  as  ordinary  pharmacies,  and  are  tliey  subject  to 
the  regulations  made  by  the  sanitary  law  for  pharmaceutical 
practice?  Assuming  that  homceo^thic  pharmacies  are 
subject  to  this  law,  in  what  way  will  it  be  necessary  to  pro- 
vide for  those  already  existing  which  do  not  conform  to  the 
sanitary  law  ? 

In  reference  to  the  first  question  the  Superior  Council 
declared  that  the  homoeopathic  pharmacies  must  be  completely 
assimilated  to  the  ordinary  pharmacies,  inasmuch  aa  the  law 
does  not  make  any  distinction  between  them.  Consequently 
homoaopathic  pharmacies  are  obliged  to  keep  all  the  drugs 
prescribed  in  the  Pharmacopeia  approved  by  the  Government. 
That  they  in  addition  to  these  medicines  keep  drugs  of  a 
homceopathic  nature  does  not  matter.  What  matters  is  that 
thcRe  pharmacies  must  serve  as  efiectually  as  possible  as 
ordinary  pharmacies  capable  of  dispensing  the  prescriptions 
of  orthodox  practitioners. 

Aa  to  the  second  question  the  Council  considered  that  to 
compel  the  nreaent  homoeoiuithic  phaimaciM  immediately  to 
fumidi  all  the  druga  prescribed  by  the  Pharmacopatia  would 
seriously  disturb  the  ordinary  pharmaceutical  practice, 
being  exposed  to  a  new  and  unexpected  competition,  which 
would  be  very  grave  considering  the  number  of  homoeopathic 
pharmacies  that  exist  in  some  parts  of  Italy.  For  these 
pharmacies,  therefore,  the  Council  considered  it  opportune  to 
recognise  a  state  of  acquired  right,  by  which  they  will  be 
permitted  to  continue  to  ezerciae  as  at  present,  that  is,  for 
sale  and  dispensing  of  homou^Uiic  drugs  only. 


CHICAGO. 

The  Death  of  Dr.  J.  B.  Hamilton.  — The  Drainage  Canal.— The 

Influenza  Epidemic. — Hospital  Appointments  and  Politict. 
Dh.  John  B.  Hamilton,  whose  death  on  December  24th,  1898, 
has  already  been  announced  in  the  British  Medical  Journal, 
was  active  in  the  editorshipof  the  Journal  of  the  American  Medi- 
cal Association,  lie  was  alsoProfessorofthePrinciplesof  Surgery 
at  Rush  Medical  College,  and  there  is  no  little  speculation  aa 
to  who  will  be  selected  to  carry  on  this  work  and  occupy  the 
vacant  chair.  It  no  doubt  will  be  less  difficult  to  find  another 
superintendent  of  the  State  insane  asylum  at  Elgin— which 
position  was  also  held  by  Dr.  Hamilton  at  the  time  of  his 
death — for  this  is  a  purely  political  appointment. 

It  is  now  announced,  with  an  assurance  of  certainty,  that 
the  great  drainage  canal,  which  is  designed  to  carry  away 
completely  all  the  sewage  of  the  city, will  be  i-eady  in  October, 
1899.  The  work  will  have  occupied  about  six  yeara  of  time  in 
the  building,  and  will  represent  one  of  the  greatest  nnder* 
takings  of  modern  times. 

A  return  of  the  influenza  epidemic  has  been  afliecting  the 
population  of  Chicago.  The  incidence  of  the  disease,  which 
began  shortly  before  the  holidays,  does  not  appear  to  be 
severe,  aa  the  mortality  rate  has  thus  far  been  chargeable 
with  no  particular  increase  due  to  this  cause.  The  disease, 
however,  is  generally  prevalent,  though  of  mild  character. 

For  many  years  there  has  been  a  competitive  examination 
each  spring  for  the  eight  intemsliip  positions  at  the  Cook 
County  Hospital.  A  stir,  therefore,  was  recently  created 
when  it  was  announced  that  the  County  J^oi^rd  was  about  to 
change  the  method  of  examination,  placing  tliese  positions  in 
the  classified  Civil  Service  list.  In  this  event  the  examina^ 
tiona  woald  be  under  the  fiharge  of  politiciai^s,  and  w^ldbe 
open  to  the  onatomary  jobbery^cl  br^l^  j^^^^^Pijii^e*' 
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more  the  hoBpital  staff  (attending)  now  having  chaise  of  the 
examinations  makes  them  conlident  of  the  snccessfnl  con- 
testants,  for  they  know  they  have  as  assutants  the  best 
posted  men  graduating  from  the  various  schools  each  year. 
Then,  again,  the  abn^ation  of  the  present  system, for  political 
reasonB  (mly,  was  taken  as  a  reflection  upon,  and  a  fling  at, 
the  attending  Bta£f.  A  very  caustic  war  of  words  was  precipi- 
tated as  soon  as  the  proposed  change  was  announced,  which 
finallv  resulted  in  a  temporary  backdown  by  the  County 
Board.  Thege  intern  positions  are  greatly  sought  after  by 
advanced  students.  The  institution  is  large^  ana  its  teaching 
facilities  are  probabljr  unsurpassed  in  this  country.  The 
present  method  of  distributing  the  prized  positions— a 
very  strict  and  thoroughly  imputial  competitive  examination 
open  to  1^1  advanced  students  of  Chicago  medical  sohoolB— is, 
and  has  been,  in  every  way  satisfactcay  to  thefprofeBsion. 


PHILADELPHIA. 
Uie  New  Water  Suppfy. — The  Univernty  qf  Pamtyloeenia**  nmc 

'  Laboratory.See^naiioTU. 
TmK  matt^  of  an  adequate  supply  of  pure  water  to  the  city  of 
Philadelplita  has  at  last  come  fairly  and  squarely  before  the 
people,  and  the  chances  are  that  it  may  be  the  question  on 
which  will  turn  the  election  of  the  next  mayor.  Twoattempts 
in  as  many  years  to  sell  water  franchises  to  private  Corpora- 
tions have  met  the  fate  they  deserved,  and  now  a  third  Cor- 
poration comes  forward  with  a  proposition  in  solution  of  this 
vexed  problem.  The  endemic  appearance  of  typhoid  during 
the  last  two  seasons  has  roused  the  people  to  the  dangers  of 
the  further  use  of  Schuylkill  water,  which,  because  of  the 
tremendous  growth  in  the  last  decade  of  the  cities  along  its 
course,  has  now  not  sufficient  volume  to  purify  itself. 
Director  Thompson,  of  the  Department  of  Public  Works,  in 
his  report  to  the  Common  Council,  favours  municipal  owner- 
ship and  control  of  the  wator  supply,  pumping  machinery, 
and  filtration  plant.  He  recommends  the  use  of  Delaware 
river  water,  suggests  filtering  of  the  entire  supply,  and  urges 
regularly  increasing  the  facilities  to  meet  the  demands  of  the 
city's  constant  growth  in  population.  The  recent  report  of 
Chief  Trautwine  of  the  Water  Bureau  exhausts  every  phase 
of  the  question.  He  estimates  that  the  cost  of  installation  of 
mechanical  filters  for  water  used  during  1,900  would  be 
4,605,000  dollars,  and  for  water  used  and  wasted  about 
12,509,000  dollars.  This  includes  filtration  plants,  real  estate, 
meters,  and  immediate  requirements  for  extension  and  im- 
provements. His  final  recommendation  is  that  '*  300,000 
dollars  be  appropriated  for  the  restriction  of  waste,  and  tlie 
construction  of  a  filtration  plant  for  the  Roxboro  district, 
further  expenditures  in  this  direction  to  be  deferred  until  the 
Boxboro*  plant,  is  constructed  and  in  operation."  This  is  a 
sensible  suggestion,  and  removes  all  danger  of  wasting  a  large 
sum  of  money  on  an  ^uncertain  experiment.  Two  years  ago 
Philadelphia  abandoned  municipal  control  of  its  gas  worlcs 
much  to  the  discomfort  of  the  people,  wlio  will  not  soon  get 
the  taste  of  this  experience  out  of  their  mouths. 

Three  hundred  thousand  dollars  is  now  being  raised  by  sub- 
scription from  the  Alumni  of  the  TJniversity  of  Penasylvania 
for  the  erection  of  a  new  pharmacologic,  physiologic,  and 
pathologic  laboratory.  A  direct  appeal  has  been  made  to  the 
6,000  alumni,  and  it  is  said  that  all  of  the  projected  sum  is 
now  in  sight. 

Two  resignations  of  interest  have  recently  been  recorded. 
The  first  was  that  of  Professor  John  Guiteras  of  the  Uui- 
versity,  well  known  for  bis  work  in  pathology.  Tlie  severance 
of  his  oonnection  with  the  University  is  due  to  the  doctor's 
desire  to  return  to  Cuba,  his  native  country.  The  otherresig- 
nation  was  that  of  Dr.  Geo.  E.  de  Schweinitz,  long  time 
Professor  of  Diseases  of  the  Eye  in  the  Philadelphia  Polyclinic 
and  Colleee  for  Graduates  in  Medicine.  In  recognition  of  his 
distinguished  services  to  the  institution,  the  cnistees  con- 
ferred on  him  the  Emeritus  professorship. 


MELBOUKNE. 

Metmeric  Ferformancet. — Mode  of  Election  to  So»pital  Staffs. — 
The  Finances  of  the  Melbourne  Hospital. — Plucking  at  the 
Univertity. — The  late  Dr.  Burke. 

At  the  commencement  of  this  year  a  so-called  professor  of 


mesmerism  gave  a  series  of  exhibitions  in  Melbourne  of  his 
powers  in  the  form  of  public  entertainments.  On  the  strength 
of  his  wonderful  gifts  he  travelled  all  over  Australia.  tJ"™™ 
of  people  paid  for  admission  to  see  him  exercise  his  hyiuoue 
powers,  and  i£anee$  were  held,  to  which  medical  men  wen 
invited,  to  test  the  credibility  of  his  asserted  powers.  Bevdar 
tiona  have  recently  been  made  public,  which  go  to  show  that 
the  subtle  influence  which  the  professOT  was  supposed  to 
exercise  was  in  no  way  necessary  for  the  purpose  of  condtKtr 
ing  his  experiments.  Three  men  have  come  forward  who  de- 
clare that  they  had  been  paid  subjects  of  the  pttdeaaa:  ftr 
years,  and  that  never  at  any  period  had  they  been  in  the  least 
afiectedbyhia  mesmerism.  As  a  proof  of  their  statements 
they  offtned  to  undergo  all  the  tests  applied  to  them  on  the 
stage  without  any  hypnotism  whatever.  One  of  these  men 
is  a  person  who  was  believed  to  have  been  in  a  trance  for 
six  days  at  a  time,  and  the  subjects  all  declare  that 
tliay  had  simply  made  up  their  minds  to  deceive  the  docton 
and  the  pubhc,  to  standT  whatever  tests  might  be  applied  to 
them.  Accordim[1y,  at  the  iMoe  of  an  evening  paper,  and  in 
the  presence  of  m.  Neild,  Lecturer  in  Forensic  Medicine  at 
the  Melbourne  University;  Dr.  Rennie,  Demonstrator  of 
Anatomy  at  the  Melbourne  Hospital ;  Dr.  Molloy,  Medi<»l 
Superintendent  of  the  Melbourne  Hospital,  and  dJier  mem- 
bers of  the  medical  profession,  the  three  late  subjects  of  the 
professor  of  mesmerism  endeavoured  to  prove  the  ^nthof 
their  statements.  The  first  test  consisted  in  one  of  the  mai 
stretching  himself  on  the  floor  and  imparting  rigidly  to  his 
lipibs  ana  body.  Two  chairs  were  then  placed  at  a  distance 
apart,  and  the  man  was  lifted  from  the  floor  and  the  nape  of 
his  neck  placed  on  the  back  of  one  chair  and  the  heels  on  the 
back  of  the  other.  His  body  remained  perfectly  rigid  and 
straight.  One  of  those  present  then  sat  astride  of  the  man, 
and  uiis  weight  was  supported  for  a  few  seconds  withmt  any 
apparent  change  in  the  rigidity  of  the  body.  In  experiment 
No.  a,  a  needle  threaded  with  a  stout  thread  was  thrust  com- 
pletely through  the  lobe  of  an  ear  of  another  subject,  and  the 
thread  drawn  backwards  and  forwards.  The  needle  wm  then 
passed  through  the  cheeks,  and  subsequently  stuck  deej^ 
into  the  thigh.  No  symptom  of  pain  was  noticeable.  The 
third  man  swallowed  the  following  mixture:  A  heaped-TO 
teaspoonful  of  salt,  a  similar  quantity  of  mustara, 
as  much  osyeime  pepper  as  could  be  lifted  <m  to  the  ^vy^ 
part  of  the  handle  of  a  teaepocm  twice ;  to  this  waa  added 
kerosene,  vinegar,  neatsfoot  oil,  and  cod-liver  oil  in  equal 
quantities  to  fill  a  large  ale  tumbler,  and  the  whole  stirred  tip 
together.  After  taking  this  mess  the  man  resumed  his  Mal- 
versation as  if  he  enjoyed  the  drink. 

The  method  of  electing  the  staffs  of  the  "  Melbourne"  vaA 
"Women's"  Hospitals  was  recently  diaenssed  at  »  P"™^ 
meeting  convened  by  the  Executive  Committee  of  the  Chanty 
Organisation  Society.  The  object  of  the  meeting  was  to  con- 
sider what  steps  should  be  taken  to  introduce  some  reform  m 
the  method  of  election.  The  chairman  stated  that  the  pre- 
sent method  was  held  by  all  to  be  scandalous.  Doctors  were 
compelled  to  canvass,  and  methods  were  adopted  which  were 
not  strictly  legitimate.  He  was  not  satisfied  that  the  brat  men 
were  always  selected.  He  did  not  think  that  if  the  privil«e 
of  tlie  aubBcriben  were  curtailed  the  subscriptions  would  nil 
off.  He  favoured  the  establishment  of  a  public  body,  con- 
sisting of  four  men  appointed  by  the  Governor  in  Cooncil, 
four  by  the  medical  profession  of  the  Colony,  two  by  the 
Melbourne  University,  and  five  by  the  Committee  of  the  Mel- 
bourne Hospital,  to  elect  the  medical  officers.  The  meeting 
was  but  sparsely  attended,  and  the  motion  embodying  the 
chairman's  proposal  was  carried.  Anotho:  motion,  iwoppeing 
that  only  BUbscribera  of  three  years'  standing,  should  be 
entitled  to  vote,  waa  also  carried.  The  object  of  this  last 
resolution  was  to  stop  roll  stuffing.  A  further  sn^^tion  that 
the  tenure  of  office  should  be  for  seven  years  instead  of  four 
was  also  entertained.  At  this  meeting  Mr.  Webb,  who  fcr 
many  years  had  been  honorary  surgeon  to  the  Melbourne  Hoa- 
pital,  said  "that  at  one  election  one  candidate  put  a  whole 
girls'  school— little  bits  of  things  with  short  petticoats— on  the 
roll,  and  they  voted.  And  Chinamen !  One  candidate  w«Bk 
to  Adelaide,  and  got  130  proxies  from  the  emplOTees  in  hia 
brother-in-law's  fact<ny.  The 'system  bred  bitter  hatred  and 
hostility  among  the  stafi.  The  snrsical  staff  now  hardly 
spoke  to  one  another.  The  scandal  apd^^^^^W^  ^  ^ 
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Bystem  had  been  scathingly  commented  on  in  Canada."  It 
does  not  seem  likely  that  in  the  near  future  the  proposals 
icr  reform  will  be  taken  up  eeriouBly.  For  years  the  present 
system  has  been  endured,  and  ever^  four  years  the  same' 
outcry  is  heard,  and  nothing  practical  ie  arrived  at.  To 
obtain  the  co-operation  of  the  present  holders  of  office  in 
any  scheme  of  reform  a  demana  is  made  of  fixity  of  tenure 
for  themselveB.  It  is  not  unlikely  that  a  radical  change  in 
the  present  method  of  election  would  cause  a  serious  falling 
off  of  revenue  to  the  institution  concerned,  and  that  until  a 
charity  tax  is  imposed  on  all,  and  the  charitable  instiintionB 
of  the  oolong  are  removed  from  the  finotuations  of  a  variable 
nblic  subsidy,  the  administration  of  the  two  hospitals  will 
esitate  in  risking  their  present  revenue. 
The  Melbourne  flospital  finances  are  languishing,  and  there 
exists  an  alarming  gap  between  income  and  outlay.  The 
deficit  amounts  to  ,000  ii  year.  The  hospital  has  292  beds, 
and  daring  the  year  4,918  patients  pass  through  these  beds. 
The  out-patients  number  i7»75o  for  the  same  period.  In  1896 
the  receipts  amounted  to  ;^2s,7oo,  in  1897  they  fell  off  to 
jC^9t9y>,  in  the  present  year  it  rose  to  ;£^3o,645.  The  expendi- 
ture during  the  same  periods  has  been  stwdily  increasing, 
being,  namely,  ^^22,511,  ;;:2a,402,  and  ^25,953  respectively. 
The  daily  average  of  patients  has  risen  from  271  in  1896  to  295 
In  the  present  year.  Of  this  year's  receipts  the  Government 
gives  a  subsidy  of  ;fi,2oo,  while  the  municipalities  of  the 
colony  only  contribute  iC^-  The  private  subscriptions 
amount  to  ^^3,600,  while  the  inmates  themselves  now 
subscribe  ^^22^.  The  registration  fees  (is.)  amount  to  ;^i,03i. 
Of  the  expenditure  the  wages  are  ;£'5,9i2,  drugs  and  accessories 
amount  to  ;^3,024,  bandages  /i,83o,  bread  £s49y  egJfs  £5^3f 
meat  ;£'i,4i7'  «iilk  ^960,  printing  ;^23o,  wines  and  spirits 
j^437)  plumbing  and  repairs  /710,  gas  ^^841,  cab  and 
tram  fares  £30.  The  ioside  staff  consists  of  16  sisters,  30 
nurses,  35  probationers,  and  12  night  nurses,  with  15  ward 
maids  to  assist.  Daring  the  last  twelve  months  38  of  the 
nursing  staff  have  become  patients  themselves,  and  of  these 
32  were  compelled  to  take  to  their  oeds  for  more  than  a  fort- 
night. Several  spent  from  four  to  six  months  in  bed.  The 
students  who  attend  the  hospital  number  51,  and  contribute 
^^267  in  entrance  fees  and  pay  nothing  more.  But  it  i^  now 
proposed  that  they  pay  an  annual  fee  of  j£'5  5s.  U  has  been 
suggested  that  no  dressings  be  destroyed  until  6pe<rially 
ordered,  and  imposition  is  to  be  more  carefully  guarded 
against.  Special  orders  for  diets  are  to  be  made,  and  statutoiv 
declarations  are  *to  be  made  hy  all  intending  patients  with 
regard  to  their  financial  positions.  During  last  year  over 
1,000  operations  were  performed,  and  a  heavy  outbreak  of 
diphtheria  and  measles  was  a  severe  call  on  the  finances  of 
the  hospital.  Altogether  the  expenditure  is  to  be  checked  in 
every  direction,  and  large  economies  are  promised. 

There  have  been  so  many  medical  students  plucked  in  their 
fifth  year  at  the  University  examinations— namely,  22  out 
of  30— -that  an  attempt  has  been  made  by  some  of  the 
examiners  to  explain  the  cause.  We  are  told  that  the  subjects 
rewxmsible  for  the  largest  number  of  rejections  are  medicine 
and  surgery.  A  member  of  the  Council  of  the  University 
declared  that  our  students  were  "  under-taught  and  over- 
examined."  The  explanation  of  the  failures,  as  given  by 
Dr.  Williams,  is  that  they  Are  due  to  the  abolition 
of  certain  interim  examinations.  Formerly  there  was 
an  examination  in  the  third  year  in  surgery  and 
the  fourth  year  in  medicine  in  those  portions  of  the 
subjects  which  the  lecturers  had  then  gone  through.  The 
discontinuance  of  this  airangement  has  led  to  a  laxity  in  the 
work  of  students.  KTany  students  attending  lectures  take 
notes,  but  as  there  is  no  examination  they  do  no  reading;, 
The  result  is  that  they  come  into  the  wards  unequipped  with 
the  necessary  knowledge  for  clinical  study.  The  recent  exa- 
mination was  not  above  the  average  for  the  same  year's  work 
at  English  universities. 

Dr.  ».  J.  Burke,  who  was  for  many  years  honorary  eurgeon 
to  the  women's  hospital,  and  was  probably  the  best  known 
and  one  of  the  most  popular  physicians  m  Melbourne,  has 
just  died.  Dr.  Burke  arrived  in  the  colony  in  1S54;  pre- 
viously he  had  seen  active  service  in  the  Crimea.  In  1870 
he  settled  in  North  Melbourne,  where  his  private  acts  of 
'  charity  and  his  exceptional  skill  in  his  profession  made  his 
name  a  household  word. 


SHEFFIELD. 

The  Prevention  of  Tuberculosis. — Improvements  and  Exterunons 

the  Hospitals. — Death  of  Mr.  Henry  J.  Shight. 
A  CoMuiTTBE  of  the  Medico-Chirurgical  Society  was  recently 
formed  to  consider  the  tuberculosis  question,  and  as  a  result 
a  conference  was  held  between  this  Committee  and  represen- 
tatives of  variotu  other  bodies,  including  representatives  of 
the  Health  Committee,  the  Eoyal  Infirmary  itoyal  Hospital, 
the  Women's  and  the  Children's  Hospitals,  the  two  Boards  of 
Guardians,  etc.  After  discussion  it  was  resolved  that  it  was 
expedient  to  form  a  local  branch  of  the  National  Association 
for  the  Freventi<Hi  of  Consumption  and  other  Forms  of 
Tuberenlosis,  A  requisition  was  signed  asking  the  Lord 
Mayor  to  call  a  public  meeting,  and  when  this  was  presented 
on  March  loth  the  Lord  Mayor  acceded  to  the  request.  The 
meeting  will,  it  is  expected,  be  held  early  in  May,  and  it  is 
hoped  that  one  or  more  of  those  prominently  engaged  in  the 
cause  may  be  induced  to  visit  Sheffield  and  pat  ibe  o^ects  of 
tlie  Association  before  its  citizens. 

In  recent  times  there  has  been  great  activity  in  hospital 
extensions  in  Sheffield,  The  Koyal  infirmary  asked  for  funds 
to  commemorate  its  centenary  in  1897  for  the  erection  of  an 
ophthalmic  block,  a  nurses'  house,  and  a  laundry.  The  money 
was  forthcoming,  and  all  the  buildings  were  completed,  ana 
were  occupied  last  year.  The  additions  raise  the  total  num- 
ber of  beds  available  to  more  than  24c.  The  ophthalmio 
block  is  reserved  entirely  for  eye  cases,  contains  38  beds,  and 
consists  of  two  wards  (male  and  female),  and  two  wards  for 
isolation  and  special  cases.  The  operating  theatre,  supplied 
with  every  modem  appliance  and  arohitectnrally  np  to  date, 
is  a  marked  feature  of  the  block.  More  recently,  funds  have 
been  solicited  for  the  building  of  a  surgical  operating  theatre, 
and  the  extension  of  the  out-patient's  department.  The 
So^al  Hospital  still  requires  funds  to  complete  its  new 
buildings  commenced  some  years  ago,  but  progresss  is  being 
made.  It  is  very  recently  also  tliat  extmsions  were  made  at 
the  Children's  Hospital,  and  now  the  Jessop  Hospital  for 
Women  has  appealed  for  ;£2o,ooo  to  make  extensions  and 
alterations  in  the  buildings.  There  is  good  hope  of  the 
money,  moreover,  being  raised,  for,  with  the  assistance  of  Dr. 
Keeling,  the  Senior  Surgeon,  who  has  himself  contributed 
/i,ooo  to  the  fund,  subscribers  have  come  forward  in  a 
manner  which  must  be  most  satisfacto^  to  the  authorities  of 
the  hospital.  To  add  to  the  list  of  hospital  extensions  it 
should  be  mentioned  that  at  both  the  Union  infirmaries 
enlargements  have  been  going  on.  At  the  Eccleshall  Union  a 
new  maternity  denartment  has  been  built,  and  additions  are 
in  progress  at  the  Fir  Vale  Union  Infirraaiy. 

The  medical  profession  has  received  a  severe  shock  by  the 
sudden  and  unexpected  death  of  Mr.  Henry  J.  Knight.  He 
was  the  leading  practitioner  of  Rotherbam,  end  was  widely 
and  very  deservedly  respected. 


BRISTOL. 

The  Endowment  of  Chairs  in  Unicersity  Collie,— Hospital 
Sunday  Fund.— The  Vonvaletcent  Home.— The  General  Hos- 
pital.—The  Royal  Hospital  for  Sick  Children. 
CiRCULABS  have  been  issued  in  the  city  inviting  thos 
interested  in  education  to  a  meeting  to  be  held  at  University 
College,  at  which  it  will  be  suggested  that  a  society  should  be 
formed  to  collect  money  to  endow  Chairs,  or  to  assist  the 
Sustentation  Fund  of  the  College.  The  proposal  is  that  the 
society  should  be  formed  on  the  lines  of  the  well-known 
Colston  Societies,  the  funds  of  which,  amounting  yearly  to 
about  ji's.ooo,  are  given  wholly  in  annuities  and  doles. 
Edward  Colston,  whose  memory  these  societies  perpetuate, 
gave  largely  to  education ;  in  fact,  the  figures  on  the  tliird 
page  of  the  circular  show  he  gave  three  times  as  much  for  that 
cause  as  to  all  other  objects  together.  It  is  claimed  by 
those  who  send  out  the  circular  that  had  Colston  lived  in  the 
present  day,  when  elementary  education  is  sufficiently  cared 
for  by  the  State,  his. sympathies  would  have  been  with  the 
higher  education  of  the  people—such  education  as  is  supplied 
by  University  College.  Jt  is  a  notorious  fact  that  the  fees 
received  from  students  at  the  College  are  only  sufficient  to 
about  half  pay  the  salaries  of  th^i^e»>*^*feS@«@W^ 
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tions  to  the  Sastentation  Fund  permit  the  Government  to 
grant  only  ;j^i,2oo  yearly.  With  snch  a  state  of  affairs  it 
certainly  aeems  to  be  desirable  that  some  effort  should 
be  made  on  behalf  of  the  GolleRe,  which,  though  it  may 
be  admirably  equipped  and  staffed,  is  unable  to  expand  owing 
to  lack  of  funds.  From  one  society— the  Anchor— a  donation 
has  already  been  received  for  the  College,  and  it  is  hoped 
that  the  other  two— the  Dolphin  and  Grateful — will  also  hand 
over  a  donation  in  the  future  from  their  funds,  for  many  per- 
sons, though  generously  inclined,  are  beginning  to  think  that 
the  quantity  of  annuities  and  doles  has  reached  a  limit  at 
-whion  it  might  stop.  University  College  was  started  after  a 
meeting  of  tlie  British  Association  in  1976,  and  it  wonld  be  a 
fitting  memorial  of  the  very  successful  meeting  of  last  year  if 
this  effort,  which  it  is  hoped  will  infuse  new  vigour  into  the 
■College,  were  carried  to  a  happy  conclusion.  The  circular  is 
signed  by  the  Mayor,  High  Sheriff,  the  Bishop  of  Hereford 
(President  of  University  College),  Mr.  Albert  Fry  (Chairman 
of  University  College),  and  the  Headmaster  of  Clifton 
College. 

The  Committee  of  the  Hospital  Sunday  Fund  have  issued 
their  list  of  donations  received,  and  on  the  whole  the  collec- 
tion has  been  a  decided  improvement  on  last  year.  There 
are  still  a  few  more  donations  to  come  in,  as  many  of  the 
vicars  of  country  churches  in  the  district  round  preferred  to 
hold  the  collection  on  the  Sunday  of  their  Harvest  Festival. 
The  total  received  was  £1,491  14s.  9id.,  an  increase  of 
/373  I  IB.  44d,  on  last  year.  The  total  would  have  been  higher 
had  all  the  churches  who  promised  their  help  paid  their 
collection  into  the  Fund;  some,  while  using  the  clronlars  and 
posters,  sent  direct  to  the  institutions  they  most  favonred. 
This  it  is  hoped  will  not  happen  in  future  years. 

There  is  talk  ot  a  member  of  the  Boyal  family  coming  to 
open  the  Convalescent  Home  when  it  is  opened  in  June. 

The  half-yearly  Board  meeting  of  the  General  Hospital  was 
held  on  March  13th,  and  the  report  stated  that  the  receipts 
from  all  sources  were  158  less  than  last  year  and  £1,200  less 
than  the  expenditure^  which  was  ;^ic,65S.  The  average 
number  of  beds  occupied  during  the  year  was  166.S.  Over 
£6,000  had  been  received  from  legacies,  but  two  donations  ot 
large  sums  recently  acknowledged  in  the  local  papers  do  not 
■come  in  the  1898  aooonnts.  Several  important  structural 
improvements  had  been  made,  and  about  /a.ooo  spent  on  the 
laundry. 

The  annual  meeting  of  subscribers  to  the  Royal  Hospital  for 
Sick  Children  and  Women  was  held  on  March  10th,  the  Mayor 
(Mr.  Herbert  Ashman)  presiding.  The  meeting  was  of  the 
usual  description.  From  the  statement  of  accounts  it  appears 
that  the  institution  is  following  the  example  of  the  majority 
of  hospitals,  and  getting  yearly  more  in  debt,  the  total  in- 
debtedness now  being  £31,771  6s.  5d.,  and  increase  of 
jf  i|043  3fi-  8d.  on  the  year. 
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PLAGUE  PRECAUTIONS  ^.T  BOMBAY. 

Sir,— Having  lately  experienced  the  annoyance  of  the  in- 
spection ot  passengers  as  carried  on  by  the  Government  after 
leaving  Bombay,  ^perhaps  you  will  allow  me  to  detail  them 
and  at  the  same  time  contrast  the  utter  want  of  real  protec- 
tion afforded  by  the  inspection  of  the  I^scar  crews  of  the 
P.  and  O.  and  other  eteamship  lines. 

I  landed  in  December,  and  proceeded  up  to  the  Nortli-wcst 
Provinces  within  forty-eight  hours.  No  inspection  was  made 
at  the  station,  but  after  we  had  been  an  hour  or  so  in  the 
train  (we  left  at  9  p.m.)  and  had  settled  down  for  the  night,  I 
was  woke  by  a  c^Id  clammy  hand  thrust  in  through  the 
carriage  window,  with  a  request  to  allow  my  pulse  to  be  felt. 
Four  ladies  in  the  same  carriago,bnt  in  another  compartment, 
had  to  submit  to  the  same  examination.  We  were  waked  up 
no  fewer  than  four  times  during  the  niglit  to  undergo  a  simil^ 
farcical  exammation,  and  again  next  day  were  examined  on 
the  railway  platform  at  Itarai.  I  need  hardly  point  out  the 
absolute  childishness  ot  such  a  system  which  is  still  going  on. 

Now,  per  contra,  let  me  state  what  precautions  are  taken  to 
ship  healthy  crews  in  the  P.  and  O.,  etc.  Many  of  the  Lascars 
are  "signed  on"  the  very  day  before  sailing,  and  notwith- 
standing all  the  efforts  of  tlie  liealth  officers,  they  bring  on 
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board  a  quantity  of  soiled  clothes  which  it  is  impossible  to 
disinfect.  In  fact,  many  of  the  crew  are  taken  on  the  very 
day  the  ships  sail,  and  it  was  among  some  lA  these  v^y  men 
that  the  cases  of  plague  appeared  in  the  Caledonia,  If  tliisis  not 
straining  at  a  gnat  and  swallowing  a  camel,  I  don't  know  what 
you  can  call  it. 

I  consider  that  arrangements  should  be  made  to  have  all 
crews  complete  on  board  for  at  least  three  days  before  sailing, 
and  that  all  their  kits  should  be  disinfected  before  being 
allowed  on  board.  After  this  no  connection  with  the  shore 
should  be  allowed. 

The  present  system  seems  to  me  to  be  an  absurd  one,  as  no 
medi<»l  officer  could  possibly  detect  the  latent  germs  of  pli^ne 
among  apparently  healthy  men,  who,  perhaps,  the  ni^it 
before  embarkaticm  slept  in  plague-iniectea  hoases  in  B<Hnbi7. 
— 1  am,  etc., 

J.  B.  Hauilton, 
Bombay,  r«b.  r4tit.    Saqteoa-OeoBiml,  R.P. 


LUNACY  LAWS  AND  BORDERLAND  OASES. 
Sir,— With  reference  to  Dr.  Reichardt's  letter  of  Febmazy 
14th,  I  should  like  to  offers  few  words  of  protest  against  tw 
intemperate  use  he. makes  of  the  phrase  "incarceration  in 
a  lunatic  asylum,"  a  particularly  odious  expression,  whi<^ 
seems  to  please  him  so  much  that  he  repeats  it  no  less  than 
six  times,  with  additi(mal  remarks  about  "odium,"  "horror," 
and  the  like. 

Into  the  subject  matter  of  his  letter  I  will  not  enter,  bnt 
whatever  may  be  the  rights  or  wrongs  of  the  borderland 
question  I  beg  most  emphatically  to  say  that  no  possible  good 
can  be  served  by  the  use  of  words  like  these,  which  are  calcu- 
lated only  to  increase  the  foolish  prejudice  that  still  exists 
against  asylums  and  the  men  who  devote,  their  lives  to  the 
care  of  them. 

It  is  not  fair  or  ri^t  that  medical  men,  of  all  people,  should 
for  their  own  ends  attempt  to  foster  this.  Trusting  that  yoa 
will  spare  me  space  for  this  remonstrance,  I  am,  etc., 

ClilBwlck,  Uarcfa  4th.     T.  Sbymoub  Tuke,  M.A.,  M.B.Qx<». 


Sir,— In  your  report  of  the  interview  between  the  conjoint 
deputation  of  the  British  Medical  and  !Medico-Psych61ogical 
Associations  and  the  Lord  Chancellor,  the  spokesmen  do  not 
appear  to  make  it  (faite  clear  what  alternative  they  snggest 
for  the  existing  judicial  authority  in  cases  of  early  andcnrable 
mental  disease. 

I  do  not  suppose  that  it  is  intended  to  take  away  the  liberty 
of  the  subject,  even  for  a  period  of  six  months,  except  with 
the  sanction  and  approval  of  some  properly  constituted  inde- 
pendent authority  ;  and  what  I  should  like  to  know  is,  where 
are  we  to  look  for  a  more  convenient,  unbiassed,  and  get-at-able 
authority  than  the  present,  or  a  more  unobtrusive,  simple, 
and  private  proceeding  than  the  certification  now  in  force  ? 

Considering  the  late  ebullition  of  feeling  against  confining 
a  patient  for  even  seven  days  on  an  urgency  order,  is  it  likely 
that  the  public  will  permit  the  liberty  of  a  [Httient  to  be  tak«i 
away  on  the  ipse  di:nt  of  the  physician,  the  relatives,  or  even 
of  the  patient  himself? 

Again,  we  must  remember  that  in  order  to  make  the  early 
treatment  of  incipient  insanity  of  any  service  whatevw, 
the  control  of  the  person  of  the  patient  mast  be  as  com- 
plete as  it  is  under  the  present  reception  order :  and  who  is 
there  who  advocates  the  lesseninc  of  tlu  safeguards  against 
this  control  being  improperly  used  ? 

If  these  are  the  social  and  commercial  disabilities  connected 
with  certification  which  Dr.  f^avape  described,  the  depntatioa 
might  have  suggested  something  for  their  removal. 

With  an  attack  on  certification  per  gel  have  littl(>  sympathy, 
because,  after  observing  its  workings  intimately  for  neany  tea 
years,  I  am  satisfied  that  the  charges  brought  against  it  are 
visionary  or  highly  coloured ;  but  any  honest  attempt  to  make 
better  provision  for  the  treatment  and  cure  of  slight  and 
temporary  mental  attacks  outside  an  asylum  would  have  my 
fullest  sympathy,  because  I  recognise  that  whatever  stisini 
is  attached  to  mentr.!  breakdown—and  it  is  a  cruel  harduiip 
that  there  should  be  any— is  due  not  to  certification  but  to 
residence  in  an  asylum. 

Why  should  not  the  Commiesioners  in  Limacy  ke^  » 
n'gister  of  medical  men  who  could  6%cei«^-into  lU^  hom* 
for  treatment  incipienPMe#ii%§^t/V'^^a  regiatec 
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shonld  be  kept,  becauBe  it  does  not  follow,  if  a  man  possesses 
medical  diplomas,  that  he  is  always  a  fit  person  to  undertake 
Uie  treatment  of  mental  disease. 

I  notice  that  the  eminent  specialists  who  spoke  for  the 
deputation  made  use  of  the  gottle  term  "  incarcexaUon," 
which,  according  to  the  dictumaty,  is  synonymoos  with 
"imprisonment.  I  should  be  cunoua  to  know  whether 
these  gentlemen,  when  they  were  connected  with  institutions 
for  the  insane,  took  the  same  hostile  view  of  certiflcati<m, 
and  whether  they  were  in  the  habit  of  describing  tbor 
patients  as  being  "incarcerated." 

It  seems  to  me  that  so  mnch  ability  and  energy  might 
have  been  better  spent  in  allaying  the  prejudices  against 
certification,  which  after  all  are  very  fanciful ;  for  the 
obnoxious  process  has  received  more  publicity  and  notoriety 
throngh  the  present  agitation  for  its  modification  than  ita 
natural  workings  have  given  it  dnring  the  many  yean  in 
which  it  has  been  reseated  to. — I  am,  etc., 

BnnbniT-on-ThftineB.  March  14UL      W.  J.  Handbixld  Hasleti. 


POISONING  BY  RHUS  TOXIOODENDBON. 

Sir, — The  case  of  poisoning  by  rhns  toxicodendron,  related 
by  Dr.  F.  Nicholson  in  the  British  Mrmcal  JonaNAL  of 
March  4th,  is  of  the  greatest  interest,  as  It  would  seem  these 
cases,  as  far  as  I  have  been  able  to  disoover,  am  of  great 
rarity  in  this  country.  Thispeiliaps  is  strange  considering 
that  the  plant,  a  most  lovely  ere^»er,  is  not  so  very  unoom- 
mon  amonffst  us.  It  Is  one  of  the  hardy  samachs  coming 
from  North  America,  and  is  well  known  there  to  gardeners. 
It  came  into  use  here  some  years  ago,  and  as  it  grows  very 
rapidlylwas  much  nsed  for  wall  spaoes  on  lai^e  houses  and 
for  garden  walls  needing  covering- by  creepers.  It  wasanenal 
plant  in  gardeners'  caialoguea,  but  of  late,  owing  to  its  trouble- 
some qualities,  is  more  rarely  aold. 

In  America  most  serions  and  alarming  cases  fjl  poisoning 
have  arisen,  and  even  cases  of  death  have  been  recorded  from 
the  handling  or  pruning  of  the  plants,  besides  lengthened 
illness  and  serious  after-Tnjnry  to  health. 

Some  years  ago  I  had  some  eight  or  ten  plants,  which  were 
a  most  lovely  sight  when  in  leaf  in  the  spring  and  summer, 
owing  to  their  brilliantly  delicate  gi^n  tint  and  glossy  leaves 
of  a  beautiful  shape,  and  the  mixture  of  all  shades  of  gold, 
pale  green,  and  brilliant  reds  in  the  autumn,  for  which  reason 
they  are  a  most  desirable  acquisition  as  a  creeper.  These 
pl^ts  were  chiefly  on  the  wall  of  a  large  garden  mnch  nsed 
by  gentlemen  patients.  They  were  sent  to  job  either  by  mis- 
take for  an  order  for  ampelopeis  Veitchii,  or  else  purposely  to 
get  rid  of  them.  I  did  not  for  some  time  find  out  their 
poisonous  history  until  I  learat  of  it  from  Lord  Brace,  a  great 
gardener,  and  one  who  takes  interest  in  all  trees,  shrnns,  etc., 
and  from  Oanon  Elacombe,  another  well-known  gardener,  who 
had  been  advising  everyone  to  discard  them. 

During  tlie  time  tlie  plants  were  in  existence  their  leaves 
had  been  constantly  plucked  for  use  in  flower  Tases,*and  also 
for  lining  the  fruit  dishes  for  the  table  1  No  ill-effect,  how- 
ever, had  been  produced  upon  the  hands  or  face — the  places 
commonly  attacked— of  those  handling  them^  the  chief  of 
these  .being  a  young  lady;  nor  did  thoee  eating  the  fruits 
lying  on  them  saffer  in  any  way  I 

As  soon,  however,  as  I  learned  the  dangerous  character 'of 
the  plants  they  were  removed.  I  fancy  our  freedom  from 
injury  was  due  either  to  the  tact  of  the  leaves  being  plucked 
chiefly  when  fading  in  the  autumn,  when  tJie  sap  was  losing 
its  power ;  or  perhaps  to  the  plants  being  young  and  not  fully 
developed,  and  probably  not  having  flowered,  as  I  never 
remember  seeing  flowers  on  them.  I  thought  at  the  time  that 
this  climate  might  lessen  or  tend  to  slacken  the  development 
of  the  poisonous  qualities;  but  as  the  plant  in  Lincolnshire 
has  developed  them,  this  can  hardly  be  the  case.  I  fancy  the 
injury  arose  in  Dr.  Nicholson's  case  owing  to  the  plant  being 
in  flower  or  fruit  at  the  time  of  its  use,  and  when  no  doubt  thp 
poisonous  qualities  are  more  fully  developed.  A  great  deal 
has  been  written  about  this  Rhus  and  its  properties  from  time 
to  time  in  the^gardenii^  papers.— I  am,  etc., 

IteaiNA£D  Eager, 
Leetorer  aa  lledloal  JarlsprndeiUM  In  tbe  Bristol  Uedical  School. 
Ifaroheth. 


ARMY  CONVALESCENT  HOMES. 
Sib,— At  length  the  War  Office  has  decided  to  establish 
army  convalescent  homes  at  their  selected  stations  in 
England  and  Scotland.  Under  the  proposed  scheme  the 
convalescent  soldier  is  to  be  drafted  to  oarracks  whose  sitna- 
tion  and  climate  appear  most  fitted  to  hasten  his  recovery. 
So  far  there  need  be  no  great  difiicnlty  in  securing  desirable 
localities  for  the  ordinary  run  of  convalescents.  But  what 
abont  the  exceedingly  large  class  with  health  shattered  l^ 
syphilis  ?  In  the  Bbitish  Medical  Journal  of  February  1  itn 
Lieutenant-Colonel  William  Alexander  advocates  the  Aix-la- 
Ohapelle  method  of  mercurial  inunction,  together  with  the 
use  of  thermal  waters  for  the  radical  cure  of  sjrphilitic  dis- 
eases. In  this  connection  it  would  be  interesting  to  know  if 
Bath,  or  some  similar  watering  place,  has  been  selected  to 
meet  the  requirements  of  such  cases.  The  snbiect  is  worthy 
of  serions  consideration  if  it  be  tme,  as  stated,  that  of  the 
troops  ordered  on  active  service  in  the  late  operations  on  onr 
Indian  North-West  frontier,  some  10  per  cent,  were  fosnd 
inefficient  as  a  result  of  syphilitic  disease. — I  am,  etc., 

Wm.  Stewart, 

Stirling,  Feb.  agth.  Surgeon-Oeaeral  (Retired). 


IMPROVEMENT  IN  X-RAY  TECHNIQUE. 

SiR,—In  the  British  Ubdical  Journal  of  March  4th, 
attention  is  very  properly  called  to  the  extremely  important 
improvement  in  interrupters,  for  which  we  are  indebted  to 
Dr.  Wehnelt,  of  Charlottenbnre.  In  your  note  yon  say  that 
the  difficulty  will  be  to  get  tubes  to  stand  the  cvrrent,  and 
already  the  cathodes  of  several  tubes  have  been  melted. 
Will  you  allow  me  to  point  out  that  this  impression,  which 
is  very  common  meantime,  is  quite  erroneous  P  I  have 
been  making  a  series  of  experiments  lately  with  the  new  in- 
terrupter, and,  briefly  stated,  the  instrument  promises  to 
be  more  capable  of  gradation  than  any  previous  arrangement 
of  apparatus.  We  can  vary  the  results  in  tubes  by  altering 
the  voltage  to  the  primary  by  difiierence  in  the  proportions  in 
the  size  of  the  two  electrodes,  by  the  fluid  in  whioh  the 
metals  are  immersed,  by  the  distance  between  the  two  metals 
in  the  cell,  etc.  Not  the  least  important  of  these  is  the  in- 
tensity of  the  current  going  to  the  primary,  which,  of,  eonrse, 
can  be  very  easily  controlled  by>  rheostat. 

I  have  tried  coils  of  different  sizes,  the  largest  giving  a 
28- inch  spark,  and  judged  by  the  results,  the  principles  involved 
in  eacli  seem  to  be  pretty  much  the  same.  Even  with  the 
largest  coil  one  can  easily  vary  the  conditions  so  that  the 
small  ordinary  tubes  can  be  used  witli  perfect  safety.  In 
other  words,  this  interrupter  is  already  under  our  control. 

With  regard  to  the  dimculty  of  gettmg  tubes,  I  canned  see 
that  it  will  be  any  greater  than  in  tne  past.  Before  Dr. 
Wehnelt's  interrupter  was  introduced  I  experienced  precisely 
the  same  diificnlty  in  getting  tubes  with  a  high  enodgh 
vacuum,  say,  for  a  coil  giving  a  30-inch  spark  or  a  large 
Wimshurst  machine.  Up  to  date  I  have  not  found  a  tube 
which  both  would  not  excite.  Of  late  I  have  had  tubes  made 
under  my  own  supervision,  several  of  which  are  excited  with 
difficult  even  when  using  an  i8-iiich  spark  Appa-Newton 
coil  with  the  new  intemipiter. 

There  is  another  remark  in  the  same  note  to  which  I  should 
like  to  call  the  attention  of  your  readers,  namely,  "The 
fluorescent  screen  gives  such  an  effect  as  is  seen  when  a 
large  Wimshurst  machine  excites  a  tube,  but  it  is  more 
brilliant."  Might  I  be  allowed  to  point  out  that  the  result 
would  depend  upon  the  size  of  the  Wimshurst?  With  my 

S resent  influence  machine,  containing  24  plates  of  36  inches 
iameter,  I  have  no  tube  which  cannot  be  readily  excited. 
Tliis  new  interrupter  is  bound  to  create  greater  interest  in 
the  question  as  to  which  is  the  best  exciter  of  Crookes's 
tubes,  and  some  experimenters  seem  to  have  come  to  the 
conclusion  that  the  new  interrupter  will  settle  this ;  but 
the  end  is  not  yet.  I  do  not  wish  your  readers  to  understand 
that  I  am  here  taking  any  part  in  this  discussion.  On  the 
contrary,  when  the  question  was  discussed  at  the  Roentgen 
Society  last  session,  I  could  not  see  my  way  to  take  either 
side,  maintaining,  as  I  still  do,  that  each  has  its  advantages 
^d  disadvantages,  that  we  might  as  well  discuss  the  question 
whether  a  certain  amount  of  work  should  be  done  by  a  gas, 
oil.  or  Bteam  engine.  I  am  still  of  opinion'that  aa  we  get  to 
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understand  more  about  coils  and  inflnence  machines,  it  will 
be  seen  what  one  can  the  other  will  be  got  to  do.  The 
selection  of  a  particular  transformer,  coil  or  static  machine, 
will  probably  m  the  future  depend  upon  snch  questions  as 
portability,  and  the  electoral  force  at  the  disposal  of  the 
operator— say  the  lotteries,  street  mains,  etc. 

Lastly,  the  above-mentioned  views  do  not  detract  in  the 
slightest  from  the  undoubtedly  great  improvement  in 
technique,  for  which  we  are  indebted  to  Dr.  wehnelt.  On 
the  contrary,  my  experiments  have  shown  that  the 
exposures  in  photographing  deep-seated  tissues  of  the  body 
by  means  o1  the  coil  are  greatly  reduced;  while  the 
brilliancy  and  steadineas  of  the  screen  with  this  transformer 
surpass  anything  hitherto  obtained  in  using  the  induction 
coil.— I  am,  etc., 

OlMBOw,  Harcb  stb-   J.  MACIHTVaE. 


MEDICAL  AID  ASSOCIATIONS. 

Sib,— In  reply  to  a  tetter  re  medical  aid  associations,  which 
appeared  in  the  British  Medical  Jovbnaj.  of  March  uth, 
signed  b;^  "A  Member  B.M.A.,"  might  I  ask  if  he  means 
medical  aid  associations  to  include  a  doctor's  private  family 
club  P  If  so,  I  quite  agree  with  him  that  strong  measures 
should  be  adoptea  to  do  away  with  the&e  clubs.  If,  on  the 
other  hand,  he  means  that  only  medical  aid  associations  go  in 
for  canvassing,  X  think  it  only  fair  to  point  out  that  there  is 
no  more  canvassing  done  by  these  associations  than  by  can- 
vassers of  doctor's  private  dubs.  In  fact,  I  was  in  a  town 
where  I  was  told  a  medical  man  actually  employed  a  coal  man 
to  supply  &  bag  of  coals  to  those  who  promised  to  join  his  club. 
A  great  many  ways  are  no  doubt  employed  by  some  medical 
men  to  get  members  to  join  their  club  by  discreditable  means 
such  as  I  have  mentioned  above.  It  would  be  a  boon  to  the 
profession  if  the  (ireneral  Medical  Council  possessed  the  power 
to  do  away  with  all  cuivaasing  dubs.— I  am,  etc., 

March  «3tl>.    A.  B.  0. 


Sib, — "  A  Member  B.M.A."  is  perfectly  right  when  he  says 
we  are  bound  to  take  strong  measures  if  we  wish  to  do  away 
with  the  medical  aidassociations.  The  only  possible  remedy 
that  I  see  is  forthe  General  Medical  Council  to  forbid  entirely 
any  medical  man  from  working,  first,  for  a  sum  of  money  lees 
than  that  paid  actually  by  the  patient ;  secondly,  for  money 
collected  in  advance  by  a  collector,  except  in  the  case  of  the 
recognised  benefit  societies  —  namely.  Oddfellows  and 
Foresters,  etc.,  for  men  onljj— under  pain  of  having  his  name 
erased  from  the  Medical  Register. 

This  would  do  away  with  the  medioal  aid  associations,  the 
collectors  for  which  get.  from  15  to  25  per  cent,  of  what  they 
oollect,  the  medical  men  the  rest.  Also  the  still  worse  condi- 
tion of  a  medical  dispensary,  which  is  run  by  a  lay  company, 
who  pay  their  medical  man  a  fixed  sum,  however  hard  he  may 
work. 

I  myself  am  a  sni^eon  to  a  very  large  number  of  medical  aid 
patients,  and  I  attend  families,  including  a  father,  mother, 
and  perhaps  six  or  eight  children,  for  ^d.  a  week ;  people  over 
14  years  pay  id.,  and  under  14  years  id.,  per  week,  and  per- 
haps th^  will  be  three  or  four  weeks  in  arrears,  but  I  treat 
them  all  the  same.  Of  conrse,  people  say  this  state  of  aflkirs 
is  horrible,  but  I  am  powerless  to  help  myself,  as  I  cannot 
fl^ord  to  throw  away  ^^150  a  year,  which  is  part  of  the  practice 
I  have  lately j)urcha8ea;  and  if  I  did  what  would  Happen? 
Another  medical  man  would  take  it  on,  or  else  the  medical 
aid  association  would  advertise  for  a  man  offering  him  ;^i5o  a 
year  for  a  start,  and  would  easily  get  one,  who  would  out  into 
my  private  practice,  or  else  all,  or  nearly  all,  would  join  the 
dispensary  here,  and  'the  oomponjr  would  get  another  man 
down  as  assistant  to  the  first  man  if  the  first  man  could  not 
do  all  the  work. 

How  is  this  state  of  affairs  to  be  altered  except  by  the 
General  Medical  Council  taking  strong  measures  P  I  might 
also  point  out  that  medical  men  who  take  on  the  medical  aid 
associations  are  simply  tools  used  by  the  associations  for  in- 
suring people.  The  medical  aid  collectors  go  to  a  house  and 
ask  the  people  to  insure  their  lives  by  paying  a  penny  a  week, 
holding  out  as  an  inducement  that  tn^  are  allowed  to  pay 
another  penny  to  the  doctor's  clab,  and  so  get  their  medical 
attendance  cheap.— I  am,  etc., 

March  nth.  -  MSDIOAL  AlD  SUBGXON. 
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SiR.—Conceminc  the  abuse  carried  on  by  agents  al  medical 
aid  associations,  the  modus  operandi  is  to  approach  a  newly- 
qualified  man  who  is  "  squatting,'' and  offer  to  work  him  np 
a  large  list  of  members,  llie  commission  is,  I  am  inlormeo, 
for  evety  100  members  on  the  list.  One,  or  at  most  two, 
men  are  selected,  and  having  consented  to  act,  their  names 
are  freely  canvassed  from  house  to  house.  The  middle  class 
is  approached  for  the  simple  reason  that  the  weekly  payment 
of  5d.  (z^d.  for  medical  advice,  s^d.  for  life  arauianoe)  is  more 
easily  and  regularly  paid  than  would  be  the  case  amirag  the 
very  poor. 

The  evil  being  acknowledged,  the  remedy  to  my  mind  is 
very  simple,  effective,  and  calculated  to  entirely  crush  out  of 
existence  all  such  bodies  as  medical  aid  societies.  Let  the 
General  Medical  Council  at  the  next  sittings  adopt  the  same 
course  as  followed  with  regard  to  unqualified  aid.  Let  it  be 
deemed  infamous  conduct  to  have  any  connection  whatsoever 
with  medical  aid  societies,  let  notice  be  given  to  t^minate 
any  standing  agreements  in  three  mouths,  and  let  all  general 
practitioners  Iw  on  an  equality  as  regards  their  fees.  Who 
ever  heard  of  a  dental  aid  society  or  a  veterinary  aid  associa- 
tion P  The  dentist  and  the  veterinary  suiveon  would  ridicule 
such  a  notion  ;  how  is  it  then  that  medical  men  can  be  found 
who  are  willing  to  accept  such  paltry  sums  P 

As  it  seems  impossible  for  unity  to  exist  amongst  medical 
men,  then  let  our  councillors  decide  for  us  that  we  must  not 
disgrace  their  good  name,  and  take  good  care  that  we  follow 
their  wise  dictates. — I  am,  etc., 

Manibifth.  Ohb  who  Knows. 


VANISHING  TUMOURS. 
SiBj— In  the  report  of  my  observations  in  the  discussion  at 
the  Harveian  Society  on  Mr.  I^Arcy  Power's  paper,  published 
in  the  Bbitish  Medical  Jouknal  of  March  nth,  p.  600, 1  am 
represented  as  declaring  that  *'the  majority  of  cases  (A 
vanishing  tumours  in  the  abdominal  wall  were  simply  cases 
of  tuberculous  peritonitis."  I  need  hardly  say  that  wall "  is 
a  mistake  tor  ' '  cavity."— I  am,  etc., 
araavllle  Mace,  W.,  Muohliitb.  Albah  Doban. 


THE  GENERAL  MEDICAL  COUNCIL  AND  THE 
SOCIETY  OF  APOTHECARIES. 

Sib,— The  writer  in  the  British  Medical  Joubnax.  of 
February  25th,  who  with  smug  satisfaction  appropriates  as 
all  his  own  the  well-worn  motto  "Honesty  is  the  Best 
Policy,"  would  have  been  well  advised  to  leave  his  letto- 
unwritten.  The  title  "Physician  and  Surgeon"  deceives 
nobody,  but  simply  states  that  the  practitioner  is  qualified 
to  treat  medical  as  well  as  surgical  cases.  It  certainly  doea 
not  attract  the  educated  classes,  who  are  well  aware  that 
consulting  physicians  do  not  in  these  days  practise  also  as 
surgeons,  or  vice  vend;  and  for  my  part  I  do  not  believe  it 
does  those  who  sport  it  one  atom  of  good ;  they  are,  in  fact, 
too  honest  or  too  clever  by  half;  the  one  title  wiUi(H>t  the 
other  would  serve  their  purpose  better.  "tT" 

"Honesty"  insinuates  that  the  L.S.A.  is  the  knrast 
English  qualification.  I  think  this  is  news  to  asoreat  many 
of  us.  in.  the  Medical  Seoi$ter  the  Society  of  Apothecauriea  is 
the  third  on  the  list  of  bodies  represented  at  the  OenetBl 
Medical  Council,  and  no  less  a  personage  than  Mr.  Bmdraell 
Carter  has  been  its  representative  for  a  dozen  years  past.  No 
college  or  society  has  done  more  to  uphold  the  punty  or  the 
prestige  of  the  profession.  To  talk,  as  "Honesty"  doea,  ot 
its  having  "crept  from  behind  the  counter"  is  a gratnitoai 
insult,  no  more  appropriate  than  if  the  College  of  Sargeons 
were  depicted  with  a  barber's  block  surmounting  the  boild* 
ing  and  the  pole  projecting  at  the  orthodox  angle  from  its 
portico. 

As  I  said  in  a  former  letter,  the  real  distinctions  in  the 
medical  profession  have  only  the  remotest  relation  to  the 
titles  obtained  from  the  qualifying  bodies.  It  matters  not 
what  bishop  laid  his  consecrating  hand  upon  our  head ;  we 
are  all  priests  alike  in  the  Temple  of  Pb^sio.  No  doabt  as  in 
the  Church  so  in  Medicine,  there  are  differences  arising  bom 
birth,  breeding,  and  collateral  education :  but  there  are  no 
'.'grades"  at  all  resembling  those  of  bishops,  prieeta,  and 
deacons  in  our  profession,    we  are  alike  qaalifiea  to  praotis 
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CORRESPONDENCE. 


Haboh  iS,  1899.] 


OBITUABY. 


in  medicine  and  surgery,  and  the  poBition  we  fill  is  deter- 
mined by  a  variety  of  canseB,  of- which  the  particnlar  diplonuis 
we  hold  are  amongst  the  least.— I  am,  etc., 
PobnuLi?  93tiL  M.B.G.S.ENa.,  L.S.A. 


Sib,— The  remarks  made  1^  yonr  correspondent,  who  signs 
himself  "  Honesty  is  the  best  Policy,"  onght  certainly  not  to 
have  been  made  over  a  non  de  pbme.  Possibly  he  felt  too 
much  ashamed  of  his  own  sentiments  to  allow  his  pntfessional 
brethren  to  know  who  he  is. 

Having  passed  both,  I  can  say  that  the  examination  for  the 
I1.S.A.  is  every  whit  as  certain,  and  infinitely  more  practical, 
than  that  of  the  Conjoint  Board.  By  what  right  does  yonr 
correspcmdent  call  it  the  "lowest  English  qnalifieation,"  or 
suggest  that  it  "crept  from  behind  the  counter"?  Let  him 
remember  that  it  was  at  one  time  theonly  qualification  obtain- 
able. The  title  io,  I  allow,  unfortunate,  as  the  present  popular 
idea  of  "  Apothecary  "  is  not  its  original  meaning,  and  there  is 
no  doubt  that  it  is  the  absurd  high  falatin'  style  of  remarks 
made  by  your  conrespcHident  and  others  of  a  similar 
turn  of  mind  who  happen  to  hold,  as  he  evidently  does,  a 
mwe  high  sounding  bat  not  a  bit  "superior"  qualification, 
that  has  led  to  the  ininstiee  done  by  confessedly  ignorant 
judgffl  to  the  late  Mr.  Hunter.  The  law  of  self-preservation 
exists  as  strongly  with  the  L.S.A.  as  BDvone  else,  and  if  he 
happens  to  be  earning  his  living  in  a  district  where  one  of 
yonr  "superior"  qualified  men  finds  him  at  least  as  able  as 
bimself,  and  who  sets  the  report  in  circulation  that  the  L.S.A. 
is  practically  little  better  than  a  druggist  and  ought  not  to  be 
allowed  to  practise  (and  I  have  known  it  d<me),  who  shall 
blame  him  if  he  lets  his  patients  know  that  he  is  a  physician 
and  surgeon.  In  the  ordinary  common  sense  meaning  of  the 
words  he  has  a  perfect  right  to  do  this.  Your  correspondent 
asks :  "  Do  the  public  when  they  say  they  wish  to  consult  a 
physician  mean  they  want  the  opinion  of  an  L.8.A.  ? " 
Uertainly  mA  if  the  L.8.A.  is  a  general  practitioner,  nor  do 
th^  want  any  other  man  acting  in  that  capacity,  whether  he 
be  M.D.  or  anything  else.  They  want  a  specialist  or  a  con- 
sultant, let  his  diploma  or  degree  be  what  it.  mi^,- 1  am, 
etc., 

FebraaiT  38th.  H.R.C.S.EHa.,  L.B.C.P.I.OND.,  L.8.A. 


OBITUARY. 

WILLIAM  HUGHES  WILSHIRE,  M.D., 
Formerl7  Physician  to  Charing  Cross  Hospital. 
Dr.  W.  H.  TVilshire,  who  died  recently  in  his  83rd  year, 
graduated  as  M.D.  of  the  University  of  Edinburgh  in  1836,  and 
was  appointed  Joint  Lecturer  in  Botany  at  Charing  Cross 
HoBi>ital  Medical  School  in  November,  1838.  In  1841  he  was 
axqwmted  Joint  Lecturer  in  Materia  Medica,  and  in  1842  he 
was  admitted  a  Licentiate  of  the  B(^al  College  of  Physicians 
nnder  the  old  regulations.  He  retained  the  Lectureship  of 
Botany  until!  1847,  and  that  on  Materia  Medica  until  1855, 
in  which  year  he  was  appointed  Joint  Lecturer  on  Medicine. 
Meanwhile  he  had  acted  as  Assistant-Physician  and  Physician 
to  the  hospital,  and  eventually  retired  in  March,  1866.  He 
was  also  at  one  time  Physician  to  the  Boyal  Infirmary  for 
Diseases  of  Children,  Waterloo  Soad,and  was  President  of  the 
Medical  Society  of  London  in  1855.  He  published  a  work  on 
3^  Principle$  qf  Botany  for  the  use  of  students  in  medicine ; 
a  course  of  lectures  on  Diseases  of  Children,  in  the  Medical 
Timet,  1847^  -  and  Lectures  also  in  the  Zaneet^  as  well  as 
many  other  contribntions  to  this  and  other  medical 
ournals. 

We  are  indebted  to  Dr.  T.  Carter  Wigg  for  the  following 
aimreciation  of  the  character  of  Dr.  Wushire,  who  was  but 
little  known  to  the  present  generation : 

When  in  i860  I  entered  at  Charing  Cross  Hospital  Dr. 
Wilahire  was  one  of  the  Assistant  Physicians  and  Lecturer 
on  Medicine.  As  a  teacher  he  was  vigorous  and  terse. 
Though  he  held  his  own  opinions  strongly,  he  waa  not  dog- 
matio,  bnt  always  ready  to  show  that  there  might  be  another 
view,  and  to  train  his  hearers  to  think  for  themselves.  Tiie 
snbject-matter  of  his  lectures  was  always  oarafuUy  thoi^t 
oat  and  d^inite  roles  laid  down.  He  was  a  firm  believer  in 


the  scientific  method  in  medicine,  but  he  as  strongly  advised 
the  study  of  the  practice  of  the  art.  I  remember  some  of  his 
distinctions  between  the  science  and  art  of  medicine :  thus 
he  would  say,  "  Science  speaks,  art  acts.  Science  studies  the 
nature  of  poisons,  the  means  by  which  and  how  they  kill,  but 
art  flies  to  the  stomach  pump  and  antidotes.  Science  looks 
to  essence  and  cause,  art  to  facts  and  effects."  He  took  great 
interest  in  diseases  of  the  skin.  For  this  reason  other  mem- 
bers of  the  staff  voluntarily  transferred  cases  to  his  care,  and 
at  one  time  he  seriously  contemplated  devoting  himself  as  a 
specialist  to  diseases  of  the  skin.  He  spared  no  pains  or 
time  to  explain  his  views  of  treatment  and  pattiology,  laying 
down  very  definite  lines  upon  which  the  student  might  after- 
wards build  the  superstructure  of  clinical  study. 

Dr.  Wilshire  was  natorally  of  a  ve^  artistio  nature,  and 
after  his  retirement  he  devoted  much  <»  his  time  to  painting 
and  art  studies,  but  his  eyesight  not  being  strong  be 
relinquished  it  years  ago.  He  was  well  read  both  in  Greek 
and  Latin  classics,  and  his  pronunciation  of  Latin  softly  like 
the  modem  Italian  will  be  remembered  by  those  who 
knew  him  ■  he  spoke  German  and  French  with  ease,  and  of 
Arabic  and  Hebrew  he  had  a  good  knowledge^  having  resided 
for  some  years  in  Algeria  and  Morocco.  Chemistry  and  botany 
had  much  interest  for  him.  and  he  strongly  recommended  the 
study  of  botany  by  medical  men  as  a  means  of  demonstrating 
that  Nature's  methods  in  plants  and  animals  were  alike. 

As  a  physician  he  was  most  rainstaking,  striving  to  establish 
a  diagnosis  by  the  process  of  elimination,  giving  his  reasons 
step  by  step.  The  interest  he  displayed  in  the  welfare  of  his 
patients  in  or  out  of  hospital  was  ^reat.  Indeed,  no  trouble 
or  time  would  he  spare  himself  to  give  the  benefit  of  his  help 
and  guidance. 

In  manner  he  was  somewhat  reserved  and  abrupt,  bnt 
always  courteous.  He  was  punctual  and  methodical  in  all 
that  he  did;  never  in  a  hurry,  but  when  once  a  thing  was 
done  he  was  ready  to  do  the  next.  When  once  the  ice  was 
broken  the  genuine  inquirer  soon  realised  the  extent  of  his 
knowledge  and  his  friendly  readiness  to  help. 

Austere,  almost  to  severity,  at  times,  none  could  more  tho- 
roughly enjoy  a  joke,  even  though  it  was  against  himself. 
Upon  concluding  a  lecture  one  morning  upon  the  advantages 
of  botany,  he  concluded  with  the  admonition  to  cultivate  a 
"  botanical  eye,"  and  in  the  afternoon's  lecture  finished  with 
the  advice  to  get  a  "clinical  eye";  this  provoked  a  laugh, 
which  much  annoyed  him.  Upon  my  going  into  the  museum 
afterwards  he  insisted  upon  Knowing  why  the  laughter;  I 
tried  to  evade  ttie  inevitable,  but  out  it  had  to  come.  The 
question  was,  which  was  his  clinical,  and  which  hia^botanical 
eye  ?  He  quite  enjoyed  the  joke— he  snffered  from  marked 
divergence  of  one  eye. 

To  the  teaching  staff  of  my  student  days  my  memory  reverts 
with  respect  and  gratitude,  but  to  none  more  than  to  him  to 
whose  personal  kindness  many  a  time  and  oft  have  I  been  in- ' 
debted.  It  is  now  my  daty,  as  it  is  my  pleasure,  to  recall  his ' 
pei'sonality  and  ability  as  aprofessor,  teatdier,  and  physioian, 
and  my  desire,  inadequately  though  it  be,  to  exalt  and  extol 
his  memory. 


JOHN  EOSE,  M.A.,  M.D.Abbrp., 

3oaor«rr  ConsultlDE  Surseoa  to  the  Chesberfiald  and  North 
Derbyahiro  Hospital. 

Dr.  John  Bobb,  of  Dale  Bank,  Chesterfield,  died  on  Match 
7th,  at  the  age  of  76.  He  was  bom  at  Perth  House,  Banff, 
N.B.,  in  1822.  After  taking  the  degree  of  M.A.  at  the  Uni- 
versity of  Aberdeen,  he  studied  medicine,  and  obtained  the 
degree  of  M,D.  in  the  same  University.  He  tiien  entered  the 
Boyal  Navy,  and  was  stationed  for  some  time  at  Haslar  Hos- 
pital. He  was  Surgeon  on  H.M.S.  Frolia  in  theMeditetranean, 
and  Staff-Snreeon  on  H.M.S.  Flgino  Fish  and  H.M.fi.  Mi^rod, 
durii^  the  China  war  1857-58,  and  obtained  the  medal  with  two 
clasps.  He  was  Staff-Surgeon  to  H.M.&.  Faffle  in  1859.  He 
was  author  of  Lettert  from  the  Mediterranean^  Notes  on  China. 
and  numerous  articles  and  reports  of  medical  and  surgical 
cases  in  the  medical  papers.  On  retiring  from  the  naval  service 
he  became  Besident  Surgeon  to  the  Kidderminster  Hospital, 
where  he  lemained  nine  years,  leaving  that  for  a  similar 
appointmei't  at  ChestenBkild,  which  he  held  for  twenty-three 
years.  Aflerhis  retirement  fxaoi  Uie  wn^Vt.  Kosactm- 
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tinned  to  take  an  intereert.  in  the  welfare  of  seamen,  particu- 
lu*^  in  oomieotion  with  diet,  and  was  an  early  advocate  of  the 
nee  <A  condensed  water,  and  of  the  issue  of  preserved  potatoes. 
Some  jears  ago  it  was  found  that  he  was  suffering  from  valvu- 
lar disease  of  the  heart,  and  he  has  since  lived  in  retirement, 
though  maintaining  his  interest  in  medical  and  diaritable 
work  to  the  last.   He  died  in  hia  Bleep. 

A  friend  writes  of  him  that  he  was  "a  man  who  made  no 
enemies,  whom  it  was  a  privilege  to  know,  and  wh<mi  to  know 
was  to  love.  Any  scheme  for  the  good  of  his  fellow-oreatures 
was  sure  of  the  sympathy  and  practical  help  of  Dr.  Rose.  He 
was  a  good  Churchman,  a  staunch  teetotaller,  a  true  friend, 
an  honest  and  upright  man :  and  his  drath  creates  a  void  in 
Chesterfield  which  it  will  be  difficult  to  fill." 


JAMES  WILLIAMSON,  M.D.St.And.,  L.R.C.8.EDm.,  L.8.A. 
Dr.  James  Williamson,  whose  death  at  the  age  of  84  is  an- 
noimced,  was  the  son  of  a  Baptist  minister  of  North  Shields. 
After  serving  a  term  of  apprenticeship  he  became  a  medical 
student  at  Edinburgh.  Before  qualifying  be  went  for  a  cruise 
as  surseon  on  a  Greenland  whaler,  which  became  ice  bound  in 
Davis  Straits  from  October  sth,  to  February  19th,  1836; 
the  orew  were  reduced  to  great  straits  and  twenty-seven  died 
of  scurvy.  When  at  last  Hberatedonly  sixteen  hands  remained 
to  work  the  ship  to  the  Orkney  Islands.  After  qualifying  in 
'  Edinburgh  he  became  Resident-Surgeon  to  the  Dispensary  of 
South  Shields,  and  snbsec^uently  Surgeon  to  the  Jarrow 
Chemical  Company — an  office  which,  with  a  considerable 
private  practice,  occupied  all  his  time.  In  South  Shields  he 
was  universally  reBpeoted  alike  by  the  public  and  the  pro- 
fession. About  twenty-two  years  ago  his  energy  and  health 
failed  somewhat,  and  he  retired  from  practice,  settling  down 
in  Petherton  Road,  Highbury,  Jjondon,  where  he  died.  In 
1897  he  celebrated  hia  golden  wedding.  Mrs.  Williamson, 
three  dauehters,  and  two  sons— one  of  whom  is  Dr.  James 
Mann  Williamson,  of  Ventnor— survive  to  feel  a  loss  which 
by  care  and  affection  they  have  done  much  to  postpone. 

Dr.  Glover,  of  Highbury,  writes  to  us  as  follows :  "  I  should 
like,  with  your  permission,  to  say  a  few  words  about  my  late 
and  most  esteemed  master.  Dr.  Williamson.  He  was  a  most 
honourable  example  of  the  general  practitioner  of  his  day. 
He  never  ceased  to  take  an  interest  in  the  profession  and  in 
the  great  revolutions  of  practice  which  his  great  a^e  enabled 
him  to  witness.  With  tmces  of  the  old  saUor  in  him,  dating 
from  his  Arctic  adventure,  he  was  in  all  respects  a  gentleman. 
His  tastes  were  classical ;  l^is  practice  was  arduous ;  his  pre- 
scriptions were  practical;  his  principles  were  deep  and 
religious.  He  was  bom  on  Decemoer  9th— Milton's  birthday, 
riiough  he  did  not  much  affect  poetiy,  he  was  Miltonic  m 
nis  Puritanism,  his  religion  being  simple  in  its  strong  faith 
and  in  all  the  virtues  which  grow  out  of  such  faith.  Though 
a  staunch  Nonconf<Hrmist,  he  was  conservative  in  his  religious 
creed  and  in  his  resistance  to  such  views  as  Darwin's,  but  on 
all  ordinary  subjects  he  was  liberal  almost  to  the  degree  of 
being  radical.  As  a  friend  he  was  invaluable  and  unchanging, 
and,  taken  for  all  in  all,  I  do  not  expect  to  meet  a  man  more 
kind,  more  upright,  or  more  devout.^' 


WILLIAM  STOKES  GRIFFITH,  M.A.,  M.B.Cahtab., 

F.R.O.S.Eng. 

Wb  regret  to  record  the  death^  at  the  age  of  34,  of  Dr.  Griffith, 
an  November  17th,  180S,  at  Kunberley,  Cape  Ool(my.  He  was 
the  son  of  Judge  Griffiui ,  who  recently  retired  faun  the  position 
of  county  court  judge  of  the  Wolverhamptmi  Circait,  and  was 
formerly  Attorney-General  for  Cape  Colony  before  responsible 
government  was  granted. 

Dr.  Griffith  entered  Trinity  College,  Cambridge,  in  1882, 
and  graduated  with  honours  in  Classics  three  years  later.  He 
received  his  medical  training  at  St.  Thomas's  Hospitai,  where 
he  later  held  the  post  Honse-Sniseon.  In  1M3  he  was 
appointed  Senior  Resident  Hedioal  Officer  of  theBoyal  Free 
Ilospital.  It  was  whilst  he  held  this  appointment  that  he 
contracted  phthisis,  the  disease  which  ultimately  caused  his 
death.  After  a  voyage  to  the  West  Indies  and  a  stay  for 
some  months  at  Falkenstein,  he  wait  to  the  Cape  Colony 
^rly  in  1805,  and  spent  about  a  year  in  Aliwat  North  and  in 
Basutoland,  where  he  held  the  poet  of  Acting  Medical  Officer 
at  Qniting.  In  April,  i806,  he  went  to  Kimberley,  andshort^ 


afterwards  he  obtained  the  poet  of  Senior  House-Sorgeon  to 
the  hospital,  a  post  he  continued  to  hold  till  the  time  ol  his 
death.  He  was  also  President  of  the  Grriqualand  West  Branch 
of  the  British  Medical  Association. 

An  original  thinker,  a  clever  and  hard-working  sni^eon,  a 
kindhearted  and  true  gentleman,  he  gained  the  respect  of  and 
endeared  himself  to  doctors,  nurses,  and  patients  in  the  insti- 
tution to  which  he  was  attached,  and  to  all  others  with  whom 
he  came  in  contact. 


Mb.  BiCBABn  Faibcloth,  F.R.G.S.£ng.,  one  of  the  oldest 
members  of  the  profession,  died  recently  at  his  house  in  Ken- 
sington. He  was  bom  in  iSio,  entered  at  Guy's  Hospital  in 
1829,  and  was  afterwards  apprenticed  to  Dr.  Robertson,  of 
Northampton.  He  settled  at  Newmarket,  and  for  many  years 
became  the  tmsted  friend  and  adviser  of  all  the  best-t^wn 
racing  men  of  that  time—Admiral  Rous,  Mr.  George  Payne, 
and  the  Duke  of  Rutland,  the  last  of  whom  remained  ever  a 
staunch  friend.  Finding  twenty  years  ago  that  sciatica  un- 
fitted him  for  hard  work,  and  being  possessed  of  ample  means, 
he  letired  to  Kensington.  A  courteous,  quiet  gentleman  01 
the  old  school,  he  made  many  friends,  nearly  aU  of  whom  he 
survived. 


Dr.  Robert  P.  Harris,  who  died  at  his  home  in  Philsr 
delphia  on  February  30th  at  the  age  of  75,  was  well  known  1^ 
his  ctmtribntionB  to  obstetrical  and  ^nsBcological  literatnie. 
He  took  hia  doctor's  degree  at  the  University  01  Fennaylvama 
in  1844,  and  became  a  Resident  Physician  in  the  Pennsylvania 
Hospital.  He  was  the  American  editor  of  Plajrfoir's  Mid- 
wifery,  and  he  did  much  to  bring  into  favour  the  operations  of 
CsBsarean  section  and  symphysiotomy,  on  the  results  of  which 
he  collected  a  large  mass  of  statistics.  Dr.  Harris  was  a  pro- 
lific writer  on  medical  subjects,  but  was  perhaps  even  better 
known  as  a  student  of  horticulture.  His  delight  was  in  the 
acclimatisation  of  vegetables  from  other  countries,  and  he  intro- 
duced a  number  of  melons  and  cucumbers  from  Italy  and 
elsewhere  into  the  Southern  States  and  California.  At  tiie 
time  of  his  death  he  was  Vice-President  of  the  Pennsylvania 
Horticultural  Society. 


The  death  occurred  on  March  4th,  in  his  5Sth  year,  of  Mr. 
Richard  Warren  Pendleton.  He  was  the  son  of  the  late 
Captain  Henry  Pendleton,  of  co.  Heath.  He  obtained  the 
diploma  of  L.R.C.S.I.  in  1865,  and  became  M.R.C.PX  in 
1881.  He  commenced  practice  in  Liverpool,  but  illness  com- 
pelled him  to  go  to  Fort  Augusta,  South  Australia,  wh^e  he 
held  the  appomtments  of  Medical  Officer  to  the  Prison  and 
Police,  and  was  Honora^  Surgeon  to  the  Port  Augusta  Hoe- 
pital.  Whilst  in  South  Australia  he  met  with  a  carriage  acci- 
dent,  which  seriously  affected  his  spine  and  permanently  im- 
paired hia  health.  He  returned  to  England  in  1887,  and  after 
undergoing  treatment  started  a  medical  home  at  Brighton. 


Deaths  in  the  Profession  Abroad.— Among  the  members 
of  the  medical  prof ession  in  foreign  countries  who  have  re- 
cently died  are  Dr.  Mavrogeni  Pacha,  of  Constantinople,  First 
Physician-in-Ordinaiy  to  His  Majesty  the  Sultan;  Dr.  Lmr, 
some  time  Professor  of  Toxicology  at  Strassbnrg  and  after- 
warda  in  the  Faculty  of  Science  of  Lyons,  of  which  he  was 
Dean;  Dr.  Vladimir  Vasiljevic  Ipjakoff,  formerly  Lectnrer  in 
the  University  of  Moscow  ;  Dr.  H.  M.  Tamowski,  Director  <rf 
the  St.  Petersburg  Maternity  Hospital,  and  Dr.  Charles  F. 
Taylor,  of  New  York,  one  of  the  foremost  orthopsedie  snraeoau 
of  the  United  States. 


ROTAL  NAVY  AND  ARMY  HIUTARY  SERVICES. 


THE  ARMY  MEDICAL  DEPARTMENT  REPORT  FOB 
THE  YBAR  1897 ;  WITH  APPENDIX, 
VOLUME  XXXIX. 
As  in  previous  years,  we  have  again  to  speak  in  the  higbert 
terms  of  this  annual  official  report,  which,  notwithstanding 
the  complicated  nature  of  the  facts  to  be  dealt  wiUi,  is  almys 
not  only  fuU^  but  correct  in  detail. 

Clamficatwn. — In  this  volume  the  revised  nomenclatare  of 
diseases  has  been  used,  but  at  the  same  time,  ceitain  ayno- 
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nyma  not  actually  forbidden  are  retained  {(nrinomTenienoe  in 
the  military  statistical  Tetnrns.  On  the  whole,  these  army 
retoms  are  little  affected  by  the  change. 

Admission  and  Mortality  Batio8.—The  first  broad  result  to 
be  noted  is  that,  in  the  United  Kingdom,  both  the  admission 
«nd  mortality  ratios  during  1897  showed  a  decline  compared 
with  the  previous  year,  and  also  with  decennial  averages. 
But  this  satisfactory  result  did  not  hold  at  several  foreign 
stations,  for,  while  Bermuda,  Mauritius,  Straits,  Gape, 
Ceylon,  and  especially  Egypt,  showed  declines,  increases 
obtained  at  Gibraltar,  Malta,  West  Indies,  China,  and  India. 
In  a  strength  of  198,294  of  the  British  army,  at  home  and 
abroad,  there  was  a  ratio  per  1,060  in  1897  of  62.25  constantly 
aick,  as  against  a,  decennial  average  of  58.57.  This  varied 
very  much,  from  37.95  at  home,  23.77  Canada,  26.72  in 
Bermuda,  to  87.00  in  the  West  Indies,  101.38  in  India,  and  no 
less  than  114.38  in  China.  Of  course,  ratios  are  affected  by 
the  total  strencth  of  troops  in  a  command,  for  moderate  sick- 
ness in  a  small  body  may  give  high  ratios,  compared  with 
ratios  spread  over  a  large  number,  with  varying  conditions 
of  healtofulneas.  Abroad,  a  ratio  of  from  50  to  60  per  1,000 
constantly  sick  may  be  considered  moderate.  But  the  ratios 
of  deaths  do  not  at  all  correspond,  in  many  instances,  with 
that  of  admissions  or  constantly  sick :  for  instance,  Ber- 
muda, in  1807,  with  a  strength  of  1,521,  had  687  admissions, 
and  17  deaths;  while  China,  with  a  (strength  of  1,417,  had 
2,973  admissions  and  11  deaths.  The  sickness  in  the  former 
place,  although  in  the  aggregate  much  less,  was  thus  far  more 
l&taX  than  in  the  latter ;  enteric  fever  was  (requnit  in  Ber- 
muda ;  venereal  diseases  chiefly  swelled  the  enormous  total  in 
China.  The  sick  time  to  each  soldier,  at  home  and  abroad,  in 
1897  was  22.7a  da^ ;  against  a  decennial  avera^  of  21.38,  it 
varied  from  a  minimum  of  8.67  in  Canada,  13.85  in  the  United 
Kingdom,  to  37.00  in  India  and  41.75  in  China.  It  may  be 
deduced  from  the  foregoing  that,  of  onr  army  at  home  or 
abroad,  about  6  per  cent,  are  on  an  average  non-effective 
through  sickness. 

Ziftnotic  ZMieaMS.— Passing  to  more  detail,  at  home  not  a 
aingle  admission  occurred  from  small-pox,  but  there  were  no 
fewer  than  537  cases  of  scarlet  fever,  of  which  an  epidemic  at 
Caterham  lumished  292  admissions.  Ireland,  and  particu- 
larly Dublin,  had  as  usual  a  bad  pre-eminence  of  enteric  fever, 
which  in  the  latter  place,  notwithstanding  recent  sanitary 
measures,  is  still  ascribed  to  defective  drainage  and  polluted 
wrter  supply.  Diphtheria  showed  decline,  but  continued  to 
appear  in  Aldershot,  notwithstanding  *'  progressive  ameliora- 
tion "  in  the  sanitary  condition  of  the  cami>.  The  anti- 
toxin treatment,  it  is  stated,  was  empk^ed  with  beoeflcial 
results. 

TudercuAMM.— Tuberculous  diseases  still  showed  progressive 
4lecline. 

Fourea^  XHaeaaes. — These  diseases  were  both  under  the 
previous  year  and  the  decennial  average.  Improvement  was 
most  marked  in  the  Western,  North-Eastem,  and  Scottish 
^listricts,  the  greatest  prevalence  being  in  the  DnbliOiWestem, 
Belfast,  and  Woolwich  districts. 

Suicide.  —  The  remarkable  and  inexplicable  average  of 
euicides  was  maintained,  the  total  being  33,  against  a  wide 
yearly  average  of  21. 

Crete.— Among  f(nreign  stations  it  is  interesting  to  And  Crete 
figuring,  but  our  partial  occupation  of  it  has  been  too  short 
to  give  average  results.  Its  salubrity  is  estimated  as  follows : 
The  climate  on  the  whole  is  good,  though  at  times  trying, 
•owing  to  debilitating  south  winds  in  summer,  and  gales  and 
heavy  rains  in  winter;  yet,  even  in  Kovember  and  De- 
cember, the  Uiermometer  did  not  drop  below  46°  In  the  day 
time. 

India.—ln  India,  during  1897,  both  admissions  and  con- 
stantly sick  were  above  the  figures  of  the  preceding  year  and 
the  decennial  average,  and  this-notwitfastanding  that  the  re- 
turns do  not  include  the  European  troops  employed  in  the 
Frontier  expeditions,  by  which  the  average  strength  reported 
on  was  reduced  to  64,531.  The  admissions  were  higher  among 
men  in  their  first  year  of  Indian  service  showing  progressive 
41minati<m  during  subsequent  yean,  a  resnlt  no  doubt  due  to 
the  weeding  ont  o]  the  unfittest  and  survival  of  the  fittest. 
Small-pox  caused  24  admissions  and  4  deaths.  There  were  5 
cases  of  pli^e,  3  in  Bombay  and  i  each  in  Poena  and 
PnnndhtiT  ul  recovered.    Enteric  fever  showed  an  fnoreaae 


of  6.3  per  1,000  admissicms  and  2.31  deaths;  it  gave  an  ag- 
gregate total  of  2,050  admissions,  and  a  sad  total  of  556 

deaths,  and  occurred  in  every  district  except  Aden.  Medical 
officers,  in  default  of  finding  a  cause  of  infection  in  food, 
water,  or  milk  supply,  ascribe  the  spread,  not  to  the  barracks, 
but  to  insanitary  bazaars  visited  by  the  men.  Cholera  caused 
116  admissions  and  80  deaths,  chiefly  through  an  outbreak  at 
Sitapnr. 

Special  Jteporti. — Appended  to  the  report  are  some  veiy 
interesting  special  reports,  among  which  we  may  mention  that 
on  Hygiene,  for  1898,  oy  Colonel  Notter,  B.A.M.C.,  embracing 
a  review  of  sanita^  legislation,  literature,  and  practical  work 
during  the  year ;  An  Account  of  Operations  and  Wounds  at 
Netley  during  1897-8,  by  Colonel  Stevenson ;  Surgeon-General 
Gore's  Summary  of  the  Operations  on  the  I1<»rth-WeBt  Fnmtier 
of  India  from  June,  1897,  to  April,  1898 ;  and  a  most  intraest- 
ing  account  of  the  Surgical  History  of  the  Tirah  Expeditionary 
Force,  1897-8,  by  Lieutenant-Colonel  Whitehead;  also  an 
elaborate  report  on  the  International  Congress  of  Hygiene  and 
Demography,  by  M^or  W.  G.  Macpherson,  B.A.M.O. 


THE  MEDICAL  DEPARTMENT  OF  THE  UNITED 
STATES  ARMY  IN  THE  LATE  WAR. 
The  (official  report  of  the  Special  Commission  appointed  by 
the  United  States  Government  to  investigate  the  conduct  of 
the  War  Draartment  in  the  recent  war  with  Spain,  has  now 
been  issued.  In  regard  to  the  general  questi<m,  the  Commis- 
sion has  come  to  the  conclusion  that  "  there  was  lacking  in 
the  general  administration  of  the  War  Department  during  the 
continuance  of  the  war  with  Spain  that  complete  gnisp  of  the 
situation  which  was  essential  to  the  highest  efSciency  and 
discipline  of  the  army."  With  regard  to  the  Medical  Depart- 
ment in  particular  the  findings  of  Hie  Commission  are  as 
follows: 

I.  That  at  the  otdibreak  of  the  war  the  medical  department  was,  fai  men 
and  materiala.  altogether  uoprepored  to  meet  the  necessities  of  the  army 

called  oat 

3.  That  as  a  result  of  the  action  throiuh  a  generation  of  contracted  and 
contracting  methods  of  administration,  itnas  imposaible  for  the  depart- 
ment to  operate  largely,  freely,  and  without  undue  r^&td  to  cost. 

3.  That  In  the  absence  of  a  special  corps  of  inspectors,  and  the  apparent 
ini'requency  of  iaspections  by  chief  surgeons,  and  of  official  reports  of  the 
state  of  things  In  c&ropa  and  hospltalB,  there  was  not  such  tnrestlgatlon  of 
the  sanitary  conditions  of  the  army  as  is  the  first  du^  Imposed  upon  the 
department  by  tho  regulations. 

4.  That  the  nursing  force  during  the  months  of  May,  Jane,  and  July* 
was  neither  ample  nor  efficient,  reasons  for  which  may  be  found  in  the 
lack  of  a  proper  volunteer  hospital  corps,  due  to  the  failure  of  Congress 
toauthorise  its  establishment,  and  to  the  non-recognition  In  the  beginning 
of  the  Talue  of  women  nurses  and  the  extent  to  which  their  services 
could  be  secured. 

5.  That  the  demand  upon  the  resources  of  the  department  in  the  care  of 
sick  and  wounded  was  very  much  greater  than  had  been  anticipated,  and 
consequently,  In  like  proportion,  these  demands  were  imperfectly  met 

6.  That  powerless  as  the  department  was  to  have  supplies  transferred 
from  point  to  point  except  through  the  ill  term  edlation  of  the  Quarter 
master's  Departmeat,  It  was  seriously  crippled  In  its  efforts  to  fulfil  the 
regulation  dutv  of  "fumightug  all  medical  and  hospital  supplies." 

7.  That  the  snortcomings  in  administration  and  operation  may  JusUy  be 
attributed,  .in  large  measure,  to  the  hurry  and  confusion  Incident  to  the 
assembling  of  an  army  of  untrained  officers  and  men  ten  times  larger 
than  l>efore,  for  which  no  preparation  in  advance  had  been  orjcoula  be 
made  because  of  existing  rules  and  regulations. 

8.  That  notwithstanding  all  the  manliest  errors,  of  omission  ratherthan 
oE  commission,  a  vast  deal  of  good  work  was  done  I7  medical  olBcer«, 
high  and  low,  regular  and  volunteer,  and  there  wmnnnsnally  lew  deaths 
among  the  sick  and  wounded. 

The  Commission  makes  definite  recommendations  for  the 
future  conduct  of  the  Medical  Department,  urging  the  neces- 
sity of  a  larger  force  of  commissioned  medical  officers; 
authority  to  establish  in  time  of  war  a  proper  volunteer 
hospital  corps  :  the  establishment  of  a  Teserve  corps  of 
selected  trained  women  nurses ;  extra  supplies  of  all  sorts  to 
be  held  constantly  on  hand ;  improvement  in  transportation ; 
less  red  tape  ;  and  the  authorisati<m  of  surgeons  to  purchase 
such  articles  <tf  diet  as  may  be  necessary  for  the  proper  treat 
ment  of  soldiers  too  sick  to  use  the  army  ration. 


ROYAL  NAVY  UEUICAL  SEBYICE. 
The  following  appointments  have  been  made  at  the  Admiralty :  KDWis 
FoLLiorr.  Burgeon,  to  the  £el<pw,  for  disposal,  March  i6th ;  Bbbkasd 
LEY,  Sui^eon.l^o  the vlmire, undated;  WaltbrU.  S.  Seqceika,  M.a,  Sur- 
geon, to  the  Lapvring,  undated ;  Herbert  A.  JuLiua,  Surgeon,  to  the 
SpUtue,  undated ;  Obobqe  T.  Collinowood,  Staff-Surgeon,  to  the  Hoimw, 
FebruatT  aSth ;  Matthew  J.  O'Rsoam,  Surgeon,  to  Bermuda  Hospital, 
February  38th;  SmNBT  Roach,  Surgeon,  to  the  Alert,  Februaty  tBth; 
EusTACB  AaxwRieBT,  Surgesn,  totheXenown,  for  the  CMumAlne,  Febnwry 
aSth :  Oswald  Bees,  M.D.,  Bnrgeon,  to  the  HV((|trv4Qr-Ainilvlf*thie 

Digitized  by  VZiiTJOSTC^ 


UNIVERSITIES  AND  COLLEGES. 


[Mabch  lit,  1891^ 


I)ep6t,  Walmer,  March  tjth  ;  Alan  Q.  Eastue^tt,  Surgeon,  to  the  Jason 
March  i6th ;  Frank  Bridshaw,  Surgeon,  to  the  Horn,  March  i6th  ■ 
Fbedebick  D.  Luhlet,  Burgeon,  to  Haulbowllae  Hospital,  March  i6th; 
CHAiiLHS  W.  Sharplbs,  M.B.,  Staff-Surgeon,  to  the  Monarch,  tor  Ascension 
HoBpttal,  March  13th:  Hubert  Holtoase,  to  the  AuttraUa,  temporary, 
March  13th;  Johnston  H,  Acheson,  M.B.,  Surgeon,  to  the  Victory,  for 
disposal,  March  8th;  Walteb  H.  O.  Garde,  Sutveon,  to  the  Vietory,  for 
the  Research  (tent) ;  Jaubs  G.  Watt,  Surgvon,  to  the  WiiMre,  for  the 
Tritvn  (lent);  John  H.  Fbad,  SurgeoQ,  to  the  Royal  lurine  Artil- 

lery, Eastney,  March  37th. 

Staff-Surgeon  John  Rose,  M.D.,  Retired  List,  died  at  Dale  Bank,  Chester^ 
field,  suddenly,  on  March  7th,  at  the  age  of  j6.   He  waa  appointed  Sur- 

feon.  May  loth,  1847.  and  Stalf-Surgeon.  May  loth,  1856.  While  Assistant 
uraeon  of  the  Frolic  he  served  on  shore  during  the  Insurrection  In 
Cepnalonlain  i8m.  Durlne  the  cholera  and  fever  epidemics  In  1850  he 
was  in  medical  charge  of  the  Frolic  and  Spitfire.  AsSurgeon  of  the  Nimrod 
he  was  at  the  capture  of  the  Peiho  Forts  In  China,  in  la^A  receiving 
the  medal  with  cla^.   

ROYAL  ARMY  MEDICAL  CORPS. 
Major  henry  J.  McLaboblin.  from  half  j>ay,  is  restored  to  the  ertablish- 
ment,  with  precedence  next  below  D.  F.  eraakllD,  vice  3.  R.  Barefoot, 
deceued,  Febmair  flsfd.  Major  UcLanKtallo  was  placed  on  b»lf-pay  on 
account  of  lll-healui,  wptember  and,  1894- 


CHASGES  or  STATION. 
Tbm  following  changes  of  station  amongst  the  officers  of  the  Royal  Army 
Medical  Corps  have  been  ofllcislly  repented  to  have  taken  place  during 
the  last  jDonth: 

From  To 

Surgeon-General  W.  Tavlor,  M.D.,  C,B.  ...  War  Office    ...  India. 

„  H.  3.  Mulr,M.D   Egypt   War  Office: 

Lieut -Colonel  J.  A.  Cleary,  M.B  Crete   Woolwich. 

H.  J.  W.  Barrow    Egypt   Panjab. 

Major  R.  W.  E.  H  Nicholson    Bengal   Waterford. 

„    J.  G.  W.  Crofts  „  Athfone      ...  Madras. 

„    J.  Battentv   —     ...      „.  Bombay. 

„   8.  E.  Duncan   Belfast   Holywood. 

,.    E.  Davis   Madras.   Devonport. 

„    T.  Daly    —    Nottey. 

„    L.  1'.  Mumt».  M.B.    Colchester   ...  Bengal. 

„    B.  L.  Milts,  H.D.    PembrokeD'ok  Newport. 

.,   T.  H.  Corkery    Waterford    ...  Bombay- 

„   C.  H.  Burtcbaell,  M.B   Punjab       ...  Woohrich. 

„    R.  J.  D.  Hall   Dover   Bomb». 

„    0.  W.  Allport,  M.I}.   Malta   Curra^. 

Captidn  W.  C.  I^le,  M.B.   Dublin   Atblrale. 

,.     J.  Girvtn    „.     ...  Netley   Drwns. 

„      E.  E.  Powell   —    Aldershot. 

„      E.  McK.  WilliamB   Gosport       ...  „ 

„      I.  A.  O.  MacCartt^  Crete   Bombay. 

„     C.  B.  Lawson,  M.B  Punjab   Dover. 

„      F,  A.  Symons,  M.B.   Madras       ...  Devonport. 

Lieutenant  R.  E.  G.  Phillips   Home  District  Woolwich. 

„        P.  McKessack,  M.R  Crete    Portsmouth. 

„        H.  O.  B.  Browne-Mason      ...  Woolwich    ...  Punjab. 

„       B.  Watts    Aldershot   

„       A.  B.  lAuiCarUiy,  H.B.       ...  Dover   Lydd. 

„       J.  S.  Game    EdlnbuKh  ...  Maryhill. 

„       A.  E.  Thorp    Liverpool     ...  Beonl. 

„       H.  Herrick    Cnrregh      ...  Bombay. 

„      E.  J.  Dobbin    Aldershot    ...  „ 

Qoartermaster  J.  H.  W.  Beach    Crete    Chester. 

n        J.Tandy   Egypt   Portsmouth. 

,        R.  Hawkey    —    Netley. 

Major  J.  H.  Nicholas,  retired  pay,  has  relinquished  hlslmedical  charge 
at  Devonport 

The  newly-appointed  Lieutenants  are  stationed  as  follows:  H.  P.  W. 
Barron.  J.  E.  Hodgson,  A.  L.  Scott,  M.  H.  G.  Fell.  G.  H.  Goddard,  T.  C. 
Lauder,  M.B.,  J.  W.  H.  Houghton.  D.  E.  Curme.  G.  M.  Goldsmitli,  M.B.,  R. 
H.  Lloyd,  D.  Harvey,  M.B..  J.  N.  Sloan,  M.B.,  R.  E.  Uaymes,  F.  J.  Braken- 
ridge,  G.  C.  Phippa,  N.  J.  C.  Rutherford,  M.B.,  H.  D.  Packer,  W.  W. 
Scarlett,  H.  K.  Palmer,  A.  O.  B.  Wroughton,  and  F.  Ashe,  ft  Aldershot ;  L. 

L.  Porker,  at  Netley;  J.  G.  Gill,  at  Canterbury ;G.  W.  Q.  Jones,  at 
Colchester;  w.  B.  Winkfleld.  at  Hounslow;  H.  S.  Taylor  and  O.  J.  A. 
Ormsby,  M.D..  at  Woolwich ;  L.  Humpliry.  at  Gosport ;  R.  8.  Rodger,  M.B,, 
at  Dover ;  J.  W.  Leake,  station  not  named. 


ARMY  MEDICAL  RESERVE. 
BtJROiOJi-XJSUTEKAiiT  H.  c.  REiD,  M.B.,  is  prom(.ted  to  be  Burgcoj- 
Captaln,  Man^  iith.   

INDIAN  MEDICAL  SERVICE. 
CoiONBi.  L.  D.  Sfenceh,  M.D.,  C.B.,  Bengal  Establlsbment,'  Is  promoted 
to  be  SuTgeon-tteneral  from  October  is\iii.  His  commission  as  Assistant- 
Surgeon  utes  from  March  311st,  1865 :  that  of  Surgeon-Colonel  from 
October  34111, 180a.  He  was  Principal  Medical  Officer  with  the  Wazirlstan 
Expedition  under  Sir  William  Lockbart  In  iSgf  5,  was  mentioned  in 
H-xinfttcbes,  nude  a  Companion  of  the  Bath,  and  received  a  medal  with 
e'.asp. 

iiio  retirement  from  the  service  of  Colonel  W.  P.  Warburton,  M.D., 
C.SrI.,  Bengal  Establishment,  and  Lieutenant-Colonel  G.  F.  Nicholson. 
M  II..  Ben^  Establishment,  the  announcement  of  which  has  already 
a  tprored  In  the  British  Medical  Journal,  has  received  the  approval  of 
t  IP  Queen. 

d'liueon-Major  Francis  NomnoE  Macnamaba.  M.D..  'ate  olthe  Bengal 
EsiBtilisment,  died  on  March  5th,  aged  67.  He  entered  the  seiv^ce  as 
Af^is'jint-Surgeon,  June  tSth,  1853; became  SnrgeoL-^ajor,  JuneiStb,  1S73; 
muO.  ixtlred  on  a  pension,  February  14th,  187& 


MILITIA  MEDICAL  STAFF  CORPS. 
Sitroeon-Caftain  T.  W.  BickArdson  Is  promoted  to  be  ISurgeon-lIaloz^ 
March  15th.   He  resigns  his  commission  from  the  same  .date^  retaliuiic. 
his  rank  and  uniiorm. 

Supemnmerary  Surgeon-Ueiitcaant  S.  O.  Olivbb  Is  appointed  Burgeon- 
Lieutenant  within  the  Establishmentt  March  isth. 


THE  VOLUNTEERS. 
The  undermentioned  Surgeon-Lieutenants  are  promoted  to  be  Surgeon- 
Captains,  dated  March  istb:  D.  J.  Pbknby,  M.B..  ist  Arsyll  and  Bute 
Artillery;  R.  A.  Johnston,  ist  Volunteer  Battalion  tne  Sherwood 
Foresters  <Dert>ysbire  B^imenU;  A.  I,BITCH,  M.B..  ist  (Reiifrewshire> 
Volunteer  Battalion  Princess  Louise's  Argyll  and  Sotherland  Hich- 
landers. 

Surgeon-Lieutenant  T.  G.  Jbnkihs,  ist  Volunteer  Battalion  the  Bt^aft 
Welsh  Fusiliers,  has  resigned  his  commission,  March  isth. 

Mr.  Jaues  B.  Foouts,  M.B..  is  appointed  Surgeon-Lieutenant  in  the  ist 
Dumbartonshire  Rifles,  March  tsth. 


MEDICO-LEGAL. 


Replies  in  this  eolutim  are  limited  to  questUmt  affecting  the  legal  inUrtfta  and 
privileges  oj  the  medical  projeatton  at  large.  The  column  is  not  to  be  tued 
as  a  medium  Jor  affording  legal  advice  in  private  or  personal  mattert  as  to- 
uAicft  the  oppUeoiU  ought  to  eonmUt  hit  own  ecAiettor. 


THE  ROYAL  BLUE  BOOK. 
The  lady  whose  name  appeared  in  the  Trades  and  Professional  Section 
ol  the  Royal  Blue  Book  (see  British  Medical  Journal  of  March  tith, 
p.  637),  writes :  I  was  quite  unaware  of  my  name  being  in  the  "  Trades  * 
list :  it  was  an  error  of  the  man  from  whom  I  ordered  a  copy  of  the 
book.  A  new  rule,  so  Kelly's  clerk  tells  me,  gives  to  "Trades"  the  privi- 
l^e  of  such  a  notice  on  buying  a  Blue  Book.  It  would  not  have  oc- 
curred to  me  that  medicine  came  under  such  a  heading.  I  have  seen 
the  publishers,  who  at  once  acknowledged  that  it  was  a  mistake  00 
their  part.  Will  you  kindly  notify  that  it  Is  a  mlstiUte  In  an  early  Usue- 
of  the  British  Medical  Journal  ?  It  will  certainly  not  recur  in  the- 
M^  number  of  the  Blue  Book. 

MEDICAL  WITNESS'S  FEES  IN  MAGISTERIAL  CASES. 
U.J.T.  states  that  he  was  required  to  give  evidence  before  the  magistrates 
ata  distance  of  over  8  miles  from  bis  house,  for  which  he  was  paid 
los.  6d.,  and  mileage  58.    He  enquires  If  he  Is  not  entitled  to  ajg,  and 
mileage,  being  the  fee  he  received  for  giving  evidence  at  assizes. 

"j,"  The  fee  received  by  our  correspondent  is,  we  r^ret  to  say,  all  that 
he  Is  entitled  to  claim  under  the  law  as  now  existing.  Efforts  are  being 
made  the  British  Medical  Association  with  a  view  of  seeoting  a  re- 
vision <on  a  proper  remunerative  basis)  of  the  scale  of  fees  at  present 
allowed  to  medical  practitioners  for  giving  evidence  in  criminal 
caacF. 

AN  ACTION  AGAINST  A  MEDICAL  MAN. 
In  the  case  of  Taylor  v.  Flndlater  the  plaintiff  sought  to  recover  from 
the  defendant,  a  doctor,  damages  for  aJleged  negligence  in  his  profes- 
sional treatment  of  her.  It  appeared  that  the  defendant  opened  an 
abscess  and  Inserted  a  drainage  tube.  This  drainage  tube  was  alterwmrds 
missed,  but  it  was  supposea  that  the  patient  had  lost  It  when  she  re- 
moved the  bandages.  The  wound  eventually  healed,  but  ultimately  a 
second  operation  was  performed  by  another  practitioner  and  a  piece  ol 
ludiarubber  tubing  removed  from  the  arm.  The  defendant  denied  that 
he  had  been  guilty  of  any  uegUf  Fence  ^  and  corroborative  evidence  waa 
glvcu  by  Dr.  Douglas  Prew  ana  Mr.  Charles  Stonham,  who  expressed  the 
opinion  that  It  would  not  have  been  Justifiable  to  silt  up  the  sinus  in 
order  to  search  for  the  tube.  The  Jury  found  a  verdict  for  the  defendant, 
and  JudgmeDt  was  given  accordingly.  Dr.  Flndlater  was  defended  by  the 
Medical  Defence  Umon,  and  the  case  illuetratcB  the  advantage  of  a  medical 
man  belonging  to  such  an  organisation. 


UNIVERSITIES COLLEGES. 

UNIVERSITY  OF  CAMBRIDGE. 

Medical  Deobebs.— At  the  Coogr^tion  on  March  ttth  the  following 
degrees  were  conferred  i—U.D.:  R.  D.  R.  C.  Atkins,  KA.,  Clare:  H.  Cower 
Pattln,  M. A.,  Jesus.  M.B.  and  B.C. :  F.  J.  Lldderdale,  Trlnit;;  H.  II. 
Hart-Smitb,  B.A.,  Cains;  A.  C.  Jordan,  B. A., Sidney. 

HONOBABT  Deokek.— The  degree  of  M.A.  honoris  causd  was  on  Mareb 
16th  conferred  on  Dr.  G.  Sims  Woodhead,  Professor  of  Pathology. 

Allbn  Btddbhtshif.— Professor  Macalister  and  Mr.  F.  Danrln,  M.B., 
have  been  appointed  electors  to  the  viduable  Allen  Studentship  to  be 
awarded  for  original  research. 

UNIVERSITY  OF  EDINBURGH. 
Honorary  Degrees.— The  Seuatus  Academlcus  of  the  University  of 
Edinburgh  conlerred  the  honorary  degree  of  LL.D.  on  the  RLgbt  Hon.  the 
Lord  Balfour,  Secretary  for  Scotland,  Lord  Rector  of  the  unlvenityol 
Edinburgh,  on  March  14th,  on  the  occasion  of  his  delivering  his  address 
as  Lord  Rector.  The  Senatus  has  also  resolved  to  confer  the  same  degi«e 
at  the  Graduation  Ceremonial  on  April  14th  next  on :  The  Mo^t  Hon.  the 
Maniuis  of  Duffcrln  and  Ava,  G.CM.G.,  O.C.S.I.,  D.C.L  :  Sir  WiUianj 
Anson,  Bart,  D.C.L.,  Warden  ol  All  Souio  Colirae,  Oxford:  WiUiaiu 
Mitchell  Banks,  M.D.,  F.R.C.8. ;  and  Hajor-Gen era!  Andrew  Wanchope, 
C.B.,  C.M.G.,  one  of  the  numerous  heroes  of  Omdurman  and  Kbaztoon. 
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The  EdiDbnrgh  UniversltT  Court  met  on  Hoocia;,  U&rch  13th.  Present : 
The  Bight  Hon.  the  Lord  Balfour  of  Burleigh  <ln  the  chair),  ranclp&l  Sir 
WUllam  Huir,  the  Hon.  Lord  Btormonth  Darling,  Professors  Sir  William 
TumerjCrum  Brown,  Laurie,  and  Butcher,  Drs.  Joseph  Bell  and  Patrick 
Heron  Watson,  Sheriff  Mackaj,  and  Mr.  J.  Hope  Finlay. 

Ledtmthip  fm  Tropical  DiMasei.—On  areport  of  the  Committee  appointed 
to  consider  the  qualifications  of  candidates  tor  the  Lectureship  In 
Diseases  of  Tropical  Climates,  the  Court  appointed  Dr.  Andrew  Daviason, 
Edinburgh,  to  the  office  for  a  period  of  three  years  from  Ma;  ist  next. 

Chair  of  Phj/tiotogu.'— The  Court  approved  of  the  arrangements  proposed 
br  the  Senatus.  under  which  Dr.  £.  w.  Carlier  should  carry  on  the  work  of 
the  Chair  of  Physiology  until  the  end  of  the  current  session,  and  also,  la 
conjunction  with  the  additional  Examiner,  the  work  in  connection  with 
the  ensoliv  examinations  in  physiology  for  graduation  la  medicine  and 
flCienoA 

LeetureaMp  tn  Dlaemtes  of  the  SMn.— The  Court,  on  the  recommendation 
of  the  Senalns,  resolved  to  institute  a  Lectureship  in  Diseases  of  the  Skin, 
and  appointed  Dr.  W.  Allan  Jamieson,  Edinburgh,  as  University  Lecturer 
on  the  subject  In  connection  therewith  the  Court  approved  of  a  recom- 
mendation o(  the  Senatus  that,  in  addition  to  the  two  courses— one  of 
which  candidates  for  medical  degrees  are  required  to  attend— there  be  a 
further  option  of  "a  course  of  clinical  Instruction  in  diseases  of  the  skin, 

fiveo  by  a  University  Lecturer  or  by  a  recognised  teacher  at  not  less  than 
vrenty  meetings  In  toe  wards  of  a  recognised  hospital,  or  in  the  wards  of 
a  hospital  and  in  a  dispensary,  both  recognised  for  the  purpose." 

Demonstrator  of  Surger]/.—Oo  the  recommendation  01  the  Professor,  the 
Court  appoiotea  Dr.  John  Stevenson  as  Junior  Demonstrator  of  Surgery 
ior  the  remainder  of  the  current  year,  in  room  of  Dr.  James  Qray,  who  is 
to  resign  at  the  end  of  the  current  session. 

£eou««(«.— Intimation  was  made  of  the  following  beqaests  to  the  Uni- 
versity :  (i^  By  the  late  Mrs.  H.  A.  Shaw,  Ventnor,  of  £ioa.  to  bo  designated 
the  "Dr.  ShawQlft;"  (3)  by  the  late  Emeritus  Professor  Sir  John  Strut  hers, 
of  anatomical  drawings ;  (3)  by  the  late  Professor  Rutherford,  of  diagrams 
and  microscopical  specimens  In  the  department  of  physiology,  and  of  his 
hooks  on  phyeloloi^,  hlstol<^,  anatomy,  etc 

The  Extra-Murat  School  of  Medicine  0/ Edinburgh.— So  far  as  can  be  ascer- 
tained there  are  this  winter  1,117  students  in  attendanceat  the  "  School  of 
Medicine  of  the  Royal  Collece.-,  Edinburgh,"  as  the  Extra-Academical 
School  of  Medicine  is  now  styled.  The  comparable  number  at  about  the 
same  date  last  year  was  1,184.  The  clause  of^reservatlon  "so  far  as  can  be 
Ascertained"  must  be  used,  because  It  is  not  pretended  that  these  figures 
represent  the  full  muster  of  students  in  attendance  at  the  school.  It  is 
indeed  a  matter  for  regret  that  when  the  new  constitution  and  regulations 
were  established  in  1895  provision  was  not  made  to  ascertain  fully  and 
accurately  the  numbers,  names,  and  addresses  of  students,  with  their 
year  of  study,  as  is  done  on  matriculntion  at  the  University.  It  ought  not 
to  be  difficult  to  organise  a  central  bureau  or  registration  office,  under 
the  care,  it  might  bo.  of  Mr.  R.  N.  Ramsay,  the  Secretary  and  Treasurer  of 
the  School,  whei-e  students  should  at  the  beginning  of  each  session  set 
down  the  particulars  mentioned ;  otherwise  it  would  appear  to  be 
imposBible  from  time  to  time  to  gauge  the  size  of  the  school. 


UNIVERSITY  OF  WAI^ 

Thi  LATB  Lord  Rbbschell.— At  a  meeting  ot  the  Standing  Executive 
Committee  of  the  Univeralty  of  Wales,  held  on  March'  loth,  the  following 
resolution  was  unanimously  passed  : 

That  the  Standing  Executive  Committee  of  the  University  of  Wales 
desires  to  express  its  profoond  regret  at  the  uotimflly  death  of  the  late 
Lord  HerscbelL  The  Committee  gratefully  remembers  the  ready  and 
powerful  support  which,  in  his  place  In  Parliament,  Lord  Herschell  In- 
-varlably  extended  to  measures  for  the  Improvement  of  education  In 
Wales,  and  In  particular  to  the  charter  constituting  this  University.  The 
'Committee  deeply  honours  the  unwearied  efTorts  which,  in  his  high  posi- 
tion as  Chancellor  ot  the  University  of  London,  Lord  Herschell  made  to 
promote  the  prosperity  of  that  University,  and  to  establish  It  on  a  broader 
basis.  In  reviewing  Lord  HencheU's  many  titles  to  fame,  as  a  schtdar, 
as  a  lawyer,  aa  a  statcsraan,  and  as  a  man  of  aflbira,  the  Committee  re- 
calls with  pride  that  so  illustrious  a  name  has  been  borne  upon  the  roll 
«f  honorary  graduates  of  the  University  of  Wales. 


PUBLIC  HEALTH 

AND 

POOR-LAW    MEDICAL  SEBYIGES. 


HEALTH  or  ENGLISH  TOVTKS. 
In  thirty-three  of  the  largest  English  towns,  including  London,  6,540 
'birtlis  and  4,853  deaths  were  registered  during  the  week  ending  Satoroay, 
laat,  March  nth.  The  annual  rate  of  mortality  in  these  towns,  wbfob 
had  Increased  from  19.5  to  31.6  per  1,000  in  the  three  preceding  weeks, 
further  rose  to  93.3  last  week.  The  rates  In  the  several  towns  ranged 
from  13.5  In  Cardiff,  13.7  in  Gateshead,  16.3  in  Croydon,  and  16.6  In  Swansea, 
to  s8.oln  Manchester,  09.7  in  Preston,  39.8  In  Oldham,  and  30.4  in  Halifax. 
In  the  tl>lr^-two  provincial  towns  the  mean  death-rate  was  n.operT,ooo, 
and  was  slightly  below  the  rate  recorded  in  London,  which  was  ai.4  per 
■,000.  The  xymotic  death-rate  in  the  thlr^-tbree  towns  avenged  1.9  per 
t,ooe ;  In  London  the  rate  was  equal  to  1.8  per  i,oeo,  while  It  averuied  1.9  in 
the  tnir^two  provincial  towns,  among  which  the  highest  lymouo  death- 
vatea  were  3.3  ui  Manchester  3.6  in  Salford,  3.8  in  west  Ham.  and  4.1  in 
Birkenhead.  Measles  caused  a  death-rate  of  1.9  In  Bolton,  a.6  in  west 
Ham,  and  a.S  in  Manchester ;  scarlet  fever  of  i.o  in  Derby  and  i.a  la  Salford ; 
and  whooping-cough  of  1.3  in  Preston,  1.6  in  Hull,  :t  in  Plymouth,  and  a.? 
in  BirkenheM.  The  mortality  last  week  from  "fever"  showed  no  marked 
excess  in  any  of  the  lai'ge  towns.  The  90  deaths  from  diphthoia  in  the 
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thirty-three  towns  included  36  in  London,  7  in  Sheffield,  5  in  Leicester, 
c  In  Leeds,  4  In  Cardiff,  ^  in  Liverpool,  ana  3  each  In  West  Ham,  Ports- 
mouth, Swansea,  and  Salford.  No  fatal  case  of  small-pox  was  registered 
during  the  week  under  notice,  either  in  London  or  in  any  of  the  tburty-two 
large  provincial  towns ;  and  3  small-pox  patients  were  under  treatment 
in  the  Metropolitan  Asylums  Hospitals  on  Saturday  last^  March  nth. 
The  nnmber  of  scarlet  fever  patients  in  these  hospitals  and  In  the  London 
Fever  Hospital,  which  liad  been  3,575  *oA  0,584  at  the  end  of  the  two  pre. 
ceding  weeks,  had  declined  to  b,uo  on  Saturday  last,  the  nth  inst;  aij 
new  cases  were  admitted  daring  ust  week,  against  aea,  141,  and  B36  In  tbm 
three  preceding  weeks.   


Iir:.\T,Tll  IIF  SCOTCH  TOWNS. 
DuRivo  iha  weak  eiiiUnj:  >:i[uril^iv  l^ist,  March  nth,  938  births  Tand  697 
deaiti'H  werereMtercd  .  il  IiI  l<\  the  principal  Scotch  towns.  The  annual 
rate  <i[  mortality  In  tlie^e  tewii-,  wlil<  h  had  been  34.1  and  aj.i  per  1.000 in 
tin  ..  II  preceding  weeks,  decliiic<f  to  aa.S  last  week,  but  slightly  ex- 
cel i'  I  liie  iiie;vn  fate  during  the  same  period  in  the  thirty-three 
lai-<'  Kii^'lisli  tiiwi)^.  Aiiintig  tlie;ie  Scotch  towns  the  death-rates 
rait^'ed  from  i.-^.:  in  I'ertlintid  i".<)  in  Dundee  to  35.5  in  Lelth  and  38.4  In 
Aberdeen.  The  zvrnotie  death-rate  in  these  towns  averaged  a.a  per 
i,i>x^>,  tlje  liiL'hc-i,  mie-^  hf.UiK  reriirded  in  Aberdeen  and  Leith.  The 
3^1  de^iMi^i  r<r'i-ti'n'<l  in  <t|;i--<;ow  included  a  from  measles,  >  from 
scarlet  fever.  11  froui  whooping-cough,  and  3  from  "fever."  Eight  fatal 
cases  of  whooping-cough  were  recorded  In  Edinburgh  and  7  in  Lelth ; 
and  7  deaths  from  measles  occurred  in  Alwrdeen. 


HEAVY  DEATH-RATE  FROM  WHOOPING-COUGH  IN  EDINBURGH. 
At  the  last  meeting  of  the  Edlnbui^h  Town  Council,  BaJllle  Pollard  said 
the  total  fever  mortality  since  the  rear  began  was  138,  and  he  wished  to 
add  the  melancholy  fact  that  78  of  these  deaths  were  due  to  whooping- 
cough.  From  the  information  ne  had  he  was  sorry  to  say  that  this  appal- 
ling mortality  among  children  was  due  to  a  very  large  extent  to  the  nulect 
and  Ignorance  on  the  part  of  the  parents  and  guardians  of  little  children. 
These  seemed  to  act  as  If  whooping-cough  were  a  disease  that  children 
must  take,  and  when  it  got  into  a  liunlly  one  found  that  children  wen 
wilfully  exnosed  to  infection  In  order  that  they  might  take  it  and  get 
throngh  wife  It   


SUPERANNUATION. 
Sapoo  writes  :  Previous  to  my  appointment  as  District  Medical  Officer  In 
this  Union  I  served  fouryears  in  another  and  signed  "  under  superannna- 
tion  scheme."  I  informed  the  clerk  of  these  guardians  ot  the  fact,  but 
in  the  three  quarterly  cheques  received  there  has  been  no  deduction, 
though  I  have  drawn  bis  attention  to  the  matter.  Should  I  take  furUier 
steps  or  am  I  quite  sate  ? 

*«*  When  "  Sapoo  "  says  he  "  signed  under  the  superannuation  scheme  " 
we  assume  that  he  accepted  the  provisions  of  the  Act  of  1896  and  that 
he  did  not  contract  himself  out  ot  it.  Unless  he  has  contracted  out  we 
apprelwnd  that  he  it  entitled  to  all  its  benefits  whether  the  proper 
dednctiona  from  salary  have  been  made  or  not  U  there  has  been  any 
error  in  not  making  the  dedncttons  the  overplus  will  have  to  bo  repaid 
to  the  guardians.  The  clerk  appean  to  have  made  an  oversight. 


MEDICAL  NEWS. 


We  learn  from  a  paragraph  in  the  Times  that  the  visiting 
staff  of  the  Dreadnought  Seamen's  Hoepital,  Greenwicli — Drs. 
Cumow  and  Anderson,  and  Mr.  G.  R.  Tamer  and  Mr.  Donald 
Gunn— have  resigned  their  appointments  at  the  hospital. 

Thk  Treasurer  of  St.  Thomas's  Hospital  has  received  an 
anonymous  donation  of  000  for  the  endowment  of  a  bed 
i?alled  the  "  Tom  Hughes  bed,"  in  memory  of  Mr.  Thomas 
Hughes,  Q.C. 

Pbesentatjon.— Dr.  Francis  C.  Bryan,  npon  leaving  LitUe- 
hampton  to  practise  in  London,  has  been  presented  by  his 
friends  and  itatients  with  a  silver  bowl  and  an  addnss  on 
vellam. 

The  annual  meeting  of  the  Asylum  Workers*  Association 
will  be  held  at  the  house  of  the  Medical  Society  of  London 
(11,  Chandos  Street,  Cavendish  Square)  on  Monday,  March 
27th,  at  ^.30  P.M.  The  chair  will  be  taken  by  Sir  James 
Orichton  Browne,  M.D.,  F.R.S. 

A  COURSE  of  lectures  on  diseases  of  tropical  climates  will  be 
delivered  by  Dr.  Manson,  the  Lecturer  on  Tropical  Medicine 
to  the  School,  at  St.  George's  Hospital  on  Tuesday,  May  15th, 
and  every  succeeding  Friday  and  Tuesday,  terminating  on 
July  i8th.  The  lectures  will  be  given  at  5  p.m.  on  each  day, 
and  the  coarse  is  intended  for  medical  men  purposing  to  prac- 
tise in  the  Tropics  or  Eastern  Asia.  It  will  be  illustrated  as 
far  as  possible  by  clinical  cases  and  by  demonstrations  of 
parasitic  organisms.  The  fee  for  the  course  will  be  3  guineas. 
Further  particulars  can  be  obtained  on  application  to  the 
Dean  of  the  Medical  School,  St.  George's  Hospital.  ^ 
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AnsTBUN  Balneolooical  Gohobxss.— The  AuBtrian  Balneo- 
losical  CcmgreBS  will  hold  its  flnt  meeting  in  Vienna  on  March 
39ch,  29th,  and  30th.  Among  the  communications  promised 
are  the  Influence  of  Baths,  Hydropathy(and  Climatotherapy 
on  the  Circulation  and  the  Blood,  by  ProfessorB  Kisoh  and 
Glax ;  the  Dangers  of  Infection  in  Health  'Keeorts  and  Regula- 
tions for  their  Prevention,  by  Dr.  C.  Ullmann;  Hydrotherapy 
and  Climatology  in  Hungary,  by  Dr.  Knthy  of  Buda  Pesth. 

The  Drought  of  1897-98.-10  a  paper  read  before  the  Royal 
Meteorological  Society,  at  its  meeting  on  March  15th,  Mr.  F. 
J.  Brodie  stated  that  an  examination  of  the  rainfall  sutisticB 
for  the  British  Isles  fortheeighteenmonths  April,  1897,  to  Sep- 
tember, 1898,  showed  that  the  rainfall  over  the  eastern,  mid- 
land, and  southern  counties  amounted  to  lees  than  80  per 
cent,  of  the  average,  and  in  the  south-eastern  counties  to  less 
than  60  per  cent.,  the  smallest  proportion  of  all  being  51  per 
cent,  in  London.  From  an  examination  of  the  Greenwicli 
rainfall  records  since  1841  it  appeared  evident  that  for  length 
and  severity  combined  the  recent  spell  of  dry  weather  was 
the  most  remarkable  experienced  there  during  that  period. 
The  eflfecta  of  the  extremely  dry  weather  of  1S97-98  were  ren- 
dered the  more  marked  owing  io  the  circumstance  that  for 
several  years  there  had  existed  over  England,  and  especially 
over  the  central  and  southern  parts,  a  remarkable  tendency 
towards  dry  west  }ier. 

Pboposeo  Erir.KPTio  Colony  m  Chhshire. — As  we  have 
-  already  annoui  •' -d,  the  first  step  has  been  taken  towards  the 
establfshmem  lu  tJJieshire  of  a  village  colony  for  epileptics.  A 
committee  has  been  collecting  funds  in  Manchester  with  this 
object  for  some  time  past,  and  have  obtained  from  the  David 
Lewis  trustees  a  grant  of  ^50,000.  An  estate  of  450  acres  at 
Sandlebridfie,  near  Knutsford,  has  been  purchased  for  the 
purposes  of  the  colony.  The  establishment  will  consist  of 
villas,  gardens,  and  farm  buildings,  grouped  round  the  Social 
Hall  and  central  administrative  buildings ;  and  pictnresque- 
ness  is  to  be  made  a  feature  of  the  scheme,  so  that  the  colony 
will  have  the  appearance  of  a  real  village  rather  than  that  of  a 
scattered  and  straggling  iuBtitution.  Remembering  what 
is  being  done  by  the  Poor-law  authorities  of  Manchester  and 
Chorlton  for  pauper  epileptics,  we  may  congratulate  Man- 
chester on  its  benevolent  enterprise  in  dealing  with  this 
afflicted  class.whatever  their  social  position,  and  wish  success 
to  the  committee  in  obtaining  the  further  fnndB  to  carry  out 
the  scheme  in  its  entirety. 

The  Medical  Profession  and  Temperance.— In  all  the 
stages  of  the  modem  temperance  movement  members  of  the 
proieesion  of  medicine  have  taken  a  conspicuous  part.  Yet, 
till  comparatively  recently,  temperance  societies  nave  done 
little  to  enlist  the  educational  services  of  medical  practi- 
tioners. Among  the  earliest  temperance  associations  which 
systematically  evoked  skilled  medical  advocaCTof  temp^ance 
was  the  National  Temperance  League,  which  for  a  long  series 
of  years  has  invited  to  a  breakfast  the  members  of  the  British 
Medical  Association  present  at  the  annual  meetings.  Follow- 
ing up  this  excellent  work  the  Le^ue  last  yeararranged  for  a 
series  of  lectures  in  London  by  Professor  Sims  Woodhead,  Dr. 
Gilbart  Smith,  Mr.  Pearce  Gould,  and  Dr.  Norman  Kerr.  The 
influence  of  these  lectures  was  so  marked  that  a  second  series 
has  been  given  at  Liverpool,  among  the  lecturers  having  been 
Professor  Wm.  Carter,  Dr.  Francis  vacher,  and  Dr.  Kelynadc. 
This  is  a  line  of  educational  work  which  caimot  fail  to  nave  a 
great  influence  for  good. 

The  Cremation  Society  of  Enoland.— Sir  Henry  Thomp- 
son, the  President,  took  the  chair  at  the  annual  meeting  of 
the  Cremation  Society  of  England,  which  was  held  at  Gros- 
venor  House  on  March  15th.  The  report  stated  that  240 
cremations  had  tak(?n  place  at  Woking  during  the  past  year, 
which  was  an  incrfaae  of  67,  or  40  per  cent.,  over  the  previous 
year.  At  Manchester  63  bodies  were  cremated,  at  Glasjrow  12, 
and  at  Liverpool,  where  a  branch  of  the  Society  bad  been 
formed,  37.  Sir  Henry  Thompson  gave  an  address  in  which 
he  traced  the  history  of  the  Society  during  the  twenty-five 
years  of  its  existence,  and  with  regard  to  the  future  said  that 
the  reform  of  the  system  of  registration  of  death  was  the 
most  important  point  of  their  policy.  They  also  desired  to 
construct  a  completely  equipped  crematorium  in  the  near 
neighbourhood  <a  London,  and  to  induce  the  Local  Govern- 
ment Board  to  considw  whether  cremation  should  not  be 


imperative  in  all  cases  of  death  by  oontagionB  disease.  Sir 
Henry  'Hiompson  stated  that  he  had  resolved  to  delegate  the 
duty  of  personally  investigating  the  information  supplied  in 
the  case  of  every  applicant  to  Mr.  H.  T.  Herring,  and  tnat  Dr- 
Sidney  Martin  would  act  as  conenlting  officer.  Sir  Charles 
Cameron,  in  seconding  the  adoption  of  the  report, congratulated 
the  Society  on  the  fact  that  the  Home  Office  were  recommend- 
ing that  clauses  giving  power  to  erect  cremat<»ria  shonld  be 
inserted  in  mnnicipal  Bills.  The  re-election  of  Sir  Henry 
Thompson  as  President  was  proposed  by  the  Duke  of  West- 
minster, seconded  by  Dr.  Farquharson,  M.P.,  and  carried 
unanimously.  A  vote  of  thanks  to  the  Duke  of  Westminster 
for  his  kindness  in  permitting  the  meeting  to  be  held  at 
GroBvenoT  House,  moved  by  Sir  Arthur  Arnold,  brought  the 
proceedings  to  a  close. 

Ranaohat  Medical  Mission. — In  a  comer  of  what  are 
known  as  the  Lower  Provinces  of  Bengal,  at  a  town  called 
Ranaghat,  situate  about  forty-five  miles  from  Calcutta,  a 
medical  mission  has  been  at  work  since  1894  which  appears  to 
be  unique  in  many  of  its  features.  Unconnected  with  any  of 
the  great  missionary  societies,  its  establishment  and  con- 
tinued progress  are  due  to  the  energy  and  faith,  as  well  as 
very  largely  to  the  pecuniary  support,  of  a  tingle  family— tl at 
of  Mr.  James  Monro,  C.B.,  who  will  be  remembered  in  London 
as  having  filled  for  a  few  years  the  office  of  Commissimer  of 
the  Metropolitan  Police.  Having  previoas^  served  for  more 
than  a  quarter  of  a  century  in  the  Bengal  Civil  Service,  and 
had  charge  of  the  district  in  which  Sanaghat  is  situated,  both 
he  and  Mrs.  Monro  had  become  impressed  with  the  need  fca* 
medical  mission  work  amongst  the  millions  of  Bengal  natives, 
and  knowing  the  district  around  Ranaghat  well,  they  deter- 
mined, with  the  assistance  of  their  two  sons,  one  of  whom  is 
M.B.&B.C.Gamb.,  and  the  other  aB.A.Gamb.,  and  their  two 
daughters,  one  of  whom  is  L.B.C.F,&S.Edin.,  and  the  other 
a  trained  nurse,  to  commence  operations  there  in  1894.  Since 
that  time  the  attendances  at  their  dispensaries  have  exceeded 
190,000,  of  whom  80,000  have  been  new  patients.  They  have 
been  joined  in  their  work  by  other  qualified  practitioners, 
both  male  and  female,  and  by  additional  tmined  nurses,  so 
that  the  European  staff'  of  the  mission  now  numbers  fifteen 
persons,  and  there  are  in  addition  native  dispensers,  male 
and  female  nurses,  and  hospital  servants.  From  the  fifth 
annual  report  we  find  that  there  have  been  94  major  and 
682  minor  operations  performed  during  the  year  1898 ;  that 
there  is  a  small  hospital  for  men,  and  one  for  women;  and 
that  the  estimated  expense  of  the  dispensaries  alone  for  the 
current  year  is  £1,400,  most  of  which  comes  out  of  the  pockets 
of  the  mission  staff.  During  the  year  Dr.  Charles  Monro  and 
his  wife  were  invalided  for  some  months  in  consequence  M 
overwork,  and  had  to  seek  rest  and  change  in  Europe ;  and 
the  director  in  his  report  makes  a  strong  appeal  to  friends  at 
home  to  relieve  the  strain  upon  the  medical  staff'  by  sending 
out  two  more  qualified  practitioners,  one  of  each  sex,  to  assist 
in  the  daily  increasing  work  of  the  mission. 


MEDICAL  VACAKCIES. 

Tbe  following  vaeanoiM  vn  annoanced  :— 

BBLaatTS  HOSPITAL  FOS  OaiLDSBN.— HoDM-Smveoa.  AppotnlBieBt  for  wlx 
montbi.  BoMfl  atid  TMldeooe,  proTided,  Md  allowance  oI£&.  Apidlwttoni  ntba 
SeoKtATT,  TTand  TO,  OloacsBter  Streat,  S.W..  bj  UkToh  SKb. 

BIBKENHEAD:  BUBOCOH  HOSPITAL.- J nnlor  Houi»«araean.  BaiKj.  00  per 
aoDam.wltn  board  and  lodging.  >nrlher  luin  of  iSO  to £S  mr  knnuDi  la nmwlr 
oMmlnad  In  taM.  Appllwttoiw  to  tbB  Chalmiaa  oJ  ttw  Weakly  BowrJ  fcy  Mwh  lit. 

BIBHINQBAH:  GBHESAL  HOSPITAU-Tiro  AMlatkut  Botiae-PtDrMeuo*.  Am. 
polntmentt  tor  tlx  montlu.  Kettdenoe,  bcwd.  aad  lodging  prorlded.  IjifllMtlrM  ta 
th*  Honte  Qorernor  by  April  lit. 

BIRHlNQBAM:  PABISH  UF.-Dlitriot Medical Offloer.-SalaiT,  £100  per  annnu,  ud 
aLowaoee  ot  i:50  a  irau-  towards  the  hire  or  keep  ot  veblole.  AmHea'toDa  «a 
tormi  proTtded  to  tbe  Clark,  PatUh  OiBoes,  famund  Street,  BlnnliiBliwn,  to  r 
2Stb. 

BLArKBUBN  AWD  EAST  L4KCA8HIRE  INFIEMAET.-Junlor  noa»-9nr_  

BalMT  to  oommenoe  £30  per  aiinum,  with  boaud,  lodgtoK,  wsahlng,  etc.  AppItcMOM 

to  the  Seerelar;,  15,  Blohmond  Temec.  Blackburn,  Sj  Xaroh  SUb. 
BBACBBBIDGE  AaYLlIH,  LlneolDiblre.— Senior  Autstant  Hedleal  Ofllcer,  nnBairM. 

and  not  over  8U  years  ot  age.  Salarj  tUO  per  ajinnm,wilh  fnnilshad  -rertmiMiie. 

Iraard.  fttteadMiee.  and  waablng.  Appnoadoni  to  Mr.  W.  T.  F»ga,  lun.,  CiMit  to 

Tldtoia,  Bank  Street,  Ltnooln,  oy  April Srd. 
BBIQHTON;  BITB8BX  OODNTI  HOfl  PrFAL.— Potuth  Realdant  lUMoKI  Oatar.  «■> 

msirlad  and  under  tO  jean  of  age.  Salary,  in)  per  MUtom-wltb  fcwid. 

and  reeldMiae.  Ap^oktlowtoUieiieentajT^lfHahVtlk 
OENTBAL  LUNDOH  OPHTUALHIO  BOBPITAL.  Gmj*!  Inn  Koad.  W.C.— Bow- 

Snrgeon,  Baud,  nridonoa.  wta.,  tmtaa±  AnmHloM  to  tba  Buermtmrr  tg  avril 

CBABINO  OBOSS  ROSFTrAL.  W.a— BwldMrt  KedlMl  OOlesr.    SaluT.  £Kt 
wrnum,  with  board  and  reeldmee.  Applleatltae  to  the  Seoretuy  by  aaiota  mtk. 

0HB8TBR  SBNBBAL  IHFIBXABT^VWtblg  FwmoD.  MIict,  fWpvr  aminii.wUa 
rMldeneoBndtaaliitaiwnee.  Aj^oattoM  l«  tb«  aift<mu«r (Iw  Btwidof  ** — n 
mnt,  m,  Bulvta  Ttam  HmUMv  Hanh  sard.  ~ 
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oaOBLTON  UFON-HEDLOOK  DIBFBM8ABT,  Xsaebartarr-BMUent  Honn-Suiwn  : 
onmuTled.  aftl*ry,£100peruDum,wltlLtiuiililiMlroaiiMkBdaUMdaiMa,  AvMttr 
tloBauUteSMntwferfiirchimh. 

OUMBIBUVD  INFIRMABT,  OuMla.-AMMMit  Hfiu»Si)T|hb.  IiIkt,  MO  pw 
M^ra^^th  Koud,  MRlBK.  and  vhA&w.    AppUMUona  to  tka  HeaotHy  hr 

DBNTAL  BOSPtTAL  OF  UmnWH.  T*loe«t«r  Sqnan.— AMlitut  AiuMUietlil.  Apvll* 

e»Uoiu  to  tbe  SaoretUT     Hueb  SOtli. 
SBNTAL  HOSPITAL  OF  LONDON  MEDICAL  B0BOOI..>  Lrtreitw  Sqiure.-DeiiK»t- 

•tntor  tn  Denikl  BUtolaRy,  Bonanrlani  at  £15  ftjeu.  AppUoUona  10  tbe  Dean  br 

Mareh  list. 

DBBBT  OOUNTY  A8TLUU.  —  AsdaUmt  Hedloftl  Offioer.  SklMy,  £1(»  per  umoin, 

lUtng  to  £120,  with  board,  lodging,  and  waiblng,  Anpllcatloiu  to  Ur.  B.  Boott 

Ontny,  BL  Mtobael'i  ChorotiTaTd,  Uerbr.  liyllanli  Had. 
BDINBUBOH  DNITIBSlTT.-PiorBaor  of  Fhjslolosr.    AppUmUow  t«  B.  Hatbert 

jMUUton,  W.8.,8foret»iT.W,F(«leriek8trMt,£dlnburgb,b7Maj2DUi. 
OLABGOir  BTE  INPIKHABT.-Realdant  AMtautnt  aoiiM-Sturgaou.  Salair,  tSO,  wltb 

aputmenti  and  board.  AppUcailona  to  tbeSMiatH?,  8S,  Weat  Brgant  SirMi.OlM- 

gow,  bj  llaroh  ffith. 

GLASGOW  DNITBBMTT.— FrotaMor  ot  Fatbology.  Salarr,  <ei,IOD.  AppUaMtlona  to  Alan 

B.  01»ppert«n,  OMmtMT  ot  Ibo  Olaagow  UniTenlv  Ooun.  Bl.  Wbat  Bogent  8tr«er, 

OlaMtow,  b>  Haroh  Stth. 
SBBAT  NOBTHEBH  HUSPITAL.-Sorgeon  to  lu-patieDtai  muat  be  F.B.O.8.  Janlor 

Honaa  OuigaML.  Appointment  for  alx  moniha.  Balaryat  Uwnleot  £30peranaiim, 

with  boBMiladiilnv,  and  waaUng.  Alao  Atalttant  AuMthettat.    Apjwditmeut  for 

■Unomiia.  InialttlUalorrMlaotloB.    BoioiMlnni  at  the  lata  of  fogtdneaa  per 

MiDiun.    Anilf«noiia  to  the  Seareiarj  tor  Ute  Aiat  bj  Haroli  Utb  ud  tw  the 

latter  two  by  Harab  20th. 
UOLBBaCH  UNION.-DlatttctMedtoal  Oflleer and  Public  Vaoofnator.  Babu?,  £S0, and 

luual  leea.  Applications  to  tba  (Jl«rk  to  tbe  Ouardtana  by  AprtI  itb. 
HOSPITAL  FOB  CONHDHPTION  AND  DI8H«8ES  UP  THE  OdEST.  Urompton.  B.W. 

— AMlataat  Phvalclan  aod  Uaaideut  Honae-Phjalotana.  Applleatlona  to  the  Seoretarr, 

tor  thelomwrb;  March  tawt,  and  for  taa  latter  by  Maicbmb. 
LEIOBHTBB  INPIBMART.-Aaalatant  Bouie-Surgeon.    Honoiarfatn  £43  ror  twelve 

moBtba,  with  board,  reaidenoe,  and  waahlng.    Applioatlona  to  the  Secntary,  U, 

Priar  Lane.  Leicriter,  by  March 2Utii. 
LIVBBPOOL  INFIEHABY  FOB  OHILDRBN.  -  AsaUtant 'Houae-Snnreon.  Appoint- 

maot  for  alx  moniha.  Halary,  £2S,  with  board  and  lodging,    ApplleaUona  to  the 

HoBWMT  Seoreuo  by  March  Slat. 
LIVBBPOOL  NOKTHKBM  HOSPITAL. -UaMant  Hoiua^iiTSNn'a  Aaalatant.  Ap> 

poliitnent  for  aix  montha,  anbjeot  to  ra-alaettmi.   No  aalar/.  Board  and  ludxing 

proVMed.  AppUcaUona  to  the  CualtniMi  by  November  24th. 
lUlfOHEBTEIlBOTAI.  INFIBM ART.— Clinical  AaaUtant  attheBamra  Conraletctot 

Hoapltal,  Ubeadle.    Appointment  for  six  montba.    Board  and  lodotiur  proildid. 

.^BeMona  to  the  Chatrman  of  tha  Medical  Board.  Eoyal  InOtmary,  Mancheatar. 
MOHMOBTHSHIBB  ABTLUM.-TblnlAaslatant Medical  Offlcer:  nnderSOjeara  olage. 

Salary,  £100  par  anuum.lDcreaalng  to  £120.  with  board,  loaglQg,  aodwaahlng.  Ap- 
plioatlona to  tbe  Medical  SnperioUBdent,  Abetgaranny,  by  March  £ard. 
NORTH  LONDON  HOSPITAL  FOB  CONSUMPTION  AND  D18B48B8  OP  TBB 

0HS8T.— Junior  Non-raaHlfnc  Medlou  OfReer.  AMNfatvent  Ktf  alx  montha,  Buao- 

rarloin  at  tbe  rate  ot  £U  pM  aaaum.  AppUMtUna  to  the  8Mma»,  tl,  Iltiraf 

Square,  W.,  by  April  Gch. 
HOBTH  0BHB8BT,  HIDOLBSBBOUQ  S :  TBB  HOaprrAU-Eoaaa-Biiimai,  JXtm- 

raaldent ;  nnmarrled.   HBlaty,  AMD  per  aamim.   ApplleaUona  to  tbe  Seencary  bv 

March  Slat. 

NOBTIGH:  hBIOHAM  HALLABTLDM.— Aaalatant  Uedlcal  Offlcer.  Applhatlona  to 

the  Mettloal  SuperlmeBdent. 
KOXBUBQH  DISTRICT  ASYLUM,  Melmae.  N.B.-Aariatant  Medleai  Offloar.  Salaiy, 

£10D  per  annum,  with  fomlataed  tiuartera,  board,  waahlng,  and  atienaanoa.  AppU- 

esiUonato  the  Medical  Superlntenaunt. 
BOTAL  FIML'OO  DISPBNSABT.-AttendInK  Medical  Ofitoer:  mnat  rralde  In  the  dia- 

triot.  AppU»tlooa  to  the  Searetaiy,  IM,  itaoklngliam  Faiaoe  Road,  by  April  3rd. 
BT.  JOHN'S  WOOD  AND  POBTLAND  TOWN  PROVIDENT  D18PEN8ABY.  N.W.- 

ThlnlHedlaat  Otnoer.  ApplleaUona  to  the  8eoreia.r7, 1,  UenatridgeVllUa,  8t.  John'a 

Wood,  by  Haroh  Utb, 

ST.  LEONARD,  BHOBKDITCH.— Steond  Aaatatant  Medical  Offleer  for  the  lallrmaiT. 
Appointment  tor  aU  uootha.  Salary  at  Iba  rate  ot  ATO  per  aaBBSg,  vtUi  IMhina, 
waahlng,  and  tomlahMl  apartmenta.  Applleatlona  00  lorma  proTtdad  to  tha  Olark 
to  theaaaidLana,2i3.Kli]galand  Koad.M.il.,byM»iah2Tth. 

ST.  MABT.  19  LI  NOTUN.- District  Hertloal  utAear.  Salary,  AIM  sat  atunm.  with 
neual  eitrs  fsea;  alao  Medloal  oncer  for  tbe  School,  Homaay  Boao.  Mbit,  XiOO  par 
aunoin.  Applioatlona,  oa  forma  provided,  to  tbe  ClWt,  QnanHaBa*  OlIleea.Bt  John'a 
Boad,  Upper  Uolloway,  H.,19  Marsh  aaid. 

HABILBBONB  INPIBMABY.  W.-Ollnleal  Aaalatant.  Appohntment  for als  montha, 
Balarr  at  tha  rate  ol  £tt  per  aimnm.  Feraonal  appHntlona  to  tha  Hedlnl  SuMr- 
tBtCBdent  at  (be  InOrinary,  Lad  broke  Grove  Haad,  w.,  any  morning  bafota  Mai  eh 
2Iat. 

SBAHBN'8  HOBFITAL  80CIBTY  IDBBADNOUOHT),  S.B.— Houae-Snqiaon  for  tha 
Bnnoh  Hoapltal,  Boyal  Vtetoria  and  Albert  l^oeha.  Salary.  ££0  per  aanam,  with 
board  and  naldenoe.  Applioatlona  totbe  Secretary  by  Maich  ^Kh. 

IHBFFIBLD  ROYAL  I NFIBHABY.- Junior  Aaalstant  Hooaa-Snrgeon.  Balarr,  CM  per 
annnm.  with  boant.  lodjilng,  and  waahtur.  Applleatlona  lo  the  Madlea)  SlaOoKM 
Boyal  Inflnnaiy.  ahalDeld.  care  of  tha  Beci«taiy.  by  Mareh  22Dd. 

■0DTHAHP70N:  ROYAL  SOUTH  HANTS  INFIBUABY.-Aaalatant  Honaa-Surgoon. 
Appolntmeni  tor  alx  montba.  Uratulty  £10.  Applioatlona  to  the  beeretwy  by 
MarohlScd. 

SWANSEA  OENEBAL  AND  BYB  HOSFITAL.-Honae-PbyalolKii.  Salary.  £M)  per 
annnm,  with  bonrd,  apartmenta,  waahing,  and  attsnaanaa.  Applications  lu  tha  Secre> 
tvybyMaich21at. 

TAUNTON  AND  SOHEBSET  B08FITAL.— Aaalalant  Bouae-Snrteon.  Appointment  (or 

•Ix  montba.  Boaid.  lodclnK,  attd  waablog  provided,  luid  hooorarium  u(  lu  trulneaa. 

Applications  andoracd^' Aaalatant  Uouae-duTKeon "  to  the  Honorary  Secretary, 

Bank  Bull diDga.  Taunton. 
TOTFBNHAM  BOSPITAL.— Bealdeut  Medical  OtToar.  Salary    £G0  per  annnm,  with 

board,  todslng.  and  waablog.  Applications  to  the  Honorary  Seraetery. 
TBBTLONDOK  HOSPITAL,  Hammeremlth  Boad,  W.— Housa-Fhyaiclan  and  Houaa- 

Sn^on^Apii^tmenta  lor  alx  moaibs.  AppUcattona  to  tha  UcerMary-Snperlnteuitait 


MEDICAL  APPOINTMENTa. 

AirD»ao»,]aniea,M.A.,M.B.,O.M.Bdln.,B.Hy.Dnnelm,  appointed  Jt'dloal  Offloar  and 

FuMio  vaeolnalar  tor  the  Beaton  Delaval  Dlatrlct  of.the  Tjnamoutb  Union,  vie*  Boben 

ABdaraon,  M,D.I!dln.,  L.K.C.B.Bng.,reBUiMd. 
Ahsbiwi.  B.  J..  M.B.O.B,Bng.,  appointed  Medical  OIBcor  la  Health  to  tba  Heavltrte 

Urban  Dtatnet  Connell. 
BH-LAVT,  John  B.,  L.B.n.P.ioiid..  M  B.C.". Eng..  appointed  InnkrAaaMnatMedknl 

OtBoer  to  the  Umon  Innmary,  fir  Vale.  SheiDetd. 
Oatm,  B.  J.,  U.D.Lond.,  appolntat  Bonorarv  Physician  to  tho  Bojal  United  Hoapltal, 

Bath,  t^M  A.  E.  W.  i'oi.  M.B..  F.B.C.F.Edln.,  realgned. 
DaT.F.H.,  M.B.,  Oh.B.VIct..  aspolnted  Sotue-Surgeontoihe'Covantry  and  Warwlok- 

ahtra  Hoapltal.  tn'M  H.  Uankea  Pries,  B.A.Oit..  M.B.C.S.Eog. 
Do»ir^W.^^By^CJI.Abard..  antolnted.Medleal  OfUcer  tor  lb*  M1My"k»»  Dlatrkit  the 

HxATM,  A..  M.B„  appotnted  Medical  Offlew  Aw  tho  Filth  IMatilat  of  the  Aylahan 
UnkB. 

HOWXLL.  B.  Uw„M.B..aK.Bdln„  M.B.at.BD«..  oto..  i«)wlntad  HenccMT  hu|K»  to 
be  BorthOtmcaby  Hoepltal.  MMdlcabrou^co-IceaT 


Miller,  2amaa,M.B.,0.M.AbBrd.,  appointed  Medical  Officer  and  PnbliolTaooliiator  for 

the  Scgbill  Diauiot  of  the  Tjnemonth  Union,  viM  Bobert  Anderaon,  H.D.,  realgned. 
Pabtbidos,  Thomaa,M.R.O.P.I.,  M.B.O.B.Bng.,  raainolnled Medical  OBeer  ol  Health  lor 

the  auoud  Urban  and  Bnial  Dlairicta. 
Rdttbr.  F.  B.,  M.D.Durh.,  B.8..  F.B.n.s..  aj^otaited  MedlcalOAear  lor  tha  irnkliou» 

and  the  No.  1  Ulatriot  ot  tne  Mere  Union. 
Walsh.  Lealle  H.,  M.B.Durb..  apn^tad  HonotKy  Aaalatant  PhyaialAa  to  the  Bojal 

United  Hospital,  Bath,  vice  E.  J.  Cave,  M.D.LOnd. 
WooDBOOFE.  B.  F.,  L.B.O.B.I..L.A.H.I>nb^analntedMadlgBl  Offloerol  BaalOitotte 

EoeieahllltlrbaD  matrtatConnell. 
WTLin.  D.8.,H.B.,Oh.B.,atq»otaitadJiuilar  BaaMent  Modlori  Offleer  to  the  MMtebaatOE 

Ohlldren'B  Hoij^taL  

DIABY  FOB  NEXT  WEEK. 


MONDAT. 

Bojnbl  C«llese  or  BnrseoHS,  5  r.it.       ot  Oenerailon  and  Bacent  Addltlona  to 
— Frtrfataor  U.  Stewart :  On  Alteration        the  Museum.  (Lecture  IV.) 

TVBBDAT. 

Wnt  Mmd  HsapItMl  Tar  Plaenaaa  PatiiolomrHl  woci<;tr  ol  london, 
  "  —    —  -  n^,_  Hanover  Sqiiara,  W.,  BJB  P.M.— Dr. 


ot  the  Nerroiu  Syatam,  73,  W^ew 
Stmt.  W.,  4  F.M.-Dr.  Harry  Campbell: 
DIaordera  attended  br  I«aa  ot  Omi- 

flrTofiSneaa. 
Cll«lH<.-n  CllnlcKl  Bodetr,  Farlah 
Hall,  MvlUon  Boad.  bluane  Squat  r, 
S.W.,  830  P.M.— Dr.  Penny !  AdioumM 
disciiisloii  uii  papnr  tcoA  last  nipelinz 
(Raifir.il  C'mv  lit  Huiroi-fli'i.  Dr.  AbiB- 
Ik.mih.  Jlinli'iii  \n'ivH  111  Nriiri.luBV. 
!>!■  I'.  \  iiU'i'1,1  lii,-kiini.ii  :  Kfiiiiiik.i"..]! 
T\M>  l  :ni  s  ur  Kiili^iic  KrUT  emii|ilii';ilMl 
h\  Hif.  1-1  ;iml  Ksai-crditliiiis  ul  Hmh 
■|.-riil"  i;iliri.-.  Dr.  .Vltoti-SKMUi  :  Tht 
I  ar  uf  lla.ilis  in  SUu  Diseaacs. 

RoxMl  €wil«-Bt>  ol  FkyaietenB  ot 

iha^!e«M'tf^^iiS^?&iSyaa£ 

(LnffiMlan  Leotnre  1)). 


w.  F,  BerHngham:  An  aeeoont  of  Bx- 
perinMHtB  npon  the  Soxlidtf  itf  tha 
Urine  In  aaarcta  ot  the  Cause  of  Urmmla 
(Illiialrated).  Dr.  lt»dolllTB  Crocker: 
Tiiiiioiirs  from  tho  Fciri-lifinl.  llr.  F.  I'. 
Weber:  UtlTiise  Sjiiliilit  if  ill  llif- 

l.lver.  Dr.  KuBsell  iinl  ilr,  lin/mrtl: 
Pat»iiii>'i.'hiiti  iTi   lliiiitan  Liver, 

llr,  No.liinii  i'.illtin:  Tsvr,  ,\is"s  of  DC- 
•  liiii'tiuii  ij  till'  llni'iirrt'iit  Lnrjiigc-sl 
'■-    Ciiiiiijncll  ■!  liiiiiisoTi :  Sltla- 


HRBtcrlaBt  Clocletr,  SM  p.m.— 
Mr.  A.  H.  Tabby ;  Some  cues  IllusCrat- 
Ing  the  Surgery  of  the  Stwmaoh.  Dr.  R. 
Furteacue  Fox :  On  some  unuanal  Ner- 
vous Symptoms.) 

■vellBft  iHoapltal,    S.B.,  iM 


iiiiCic  S;trc!imR.  Ctinl  Siii'L'iuiL'iH:— Dr. 
f.  i'.  WcbiirT  Lipoma  ol  Kliliu-y. 
Hntlunnl  alwMpiisi  iwr  sd*  Pania 
lysod  and  Iqiileptic,  (biean  SQuare. 
VJO..  tm  T.Kj~Dr.  ffialea  BnaaaUt 
^H^alToinoara  (LantenDemosotra- 

WBDMEBDAT. 

Clinical  Demonattatlon  on  Dlaeaaea  o 

the  Teoth  In  Children. 


Kornl  c;oll«iBe  of  awnrgai,  B  f.m. 

—Protcaaor  C.  Stewart:  On  AltoraUoik 
ot  Oeoeratlon  and  Keoent  Addltlona 
thaUuaeum.  [Lecture  V.) 


THintWAT. 

Bt>  John'a  HoaplbU  Imr  IMaeBBeB  Roynl  ColleKe  ot  Ph^'Hlclaus  of 


ot  tha  Skin,  4»,  Leleeatar  Stom  AW 
P.M.— Dr  Morgan  DoefeiMlt  Ohm  ot 
Bodent  Ulcer  UHt  oOaTBaiHuaDla- 
eaaes  uf  tbe  Skin. 
BrlliHh  BnlncwIoKlFnl  nwd  Til* 
iiiHlnliHiical  .Wil  l  \  ,  :Ji,  HniiiniT  Siili:n.-, 
W,        I'.M.— (.'iiiiiiimalldii  ot  ilisoui-  s.iLiit 
4IOII  on  till)  Tlu'iuiit'inu'S  o[  Hint,  111  Brlflxli 
whk-li    Ur.     \l  ;irfl     H  riiiii.lirej  Dr. 
Kiiciinli.-y  Slhlr.v.  Dr.  iliiii  i  ll;iri'j>;aTp). 
Dr.   Harry  (J«m|Jl>ell,  Dr.  ftlkui.  Ur. 
Alexander  Halg.Ur.  8mi'h  iHarrogate), 
Dr.  Bowon  Savtea  (LMndriiylad  tfoUal. 
the  .FraaUaat,  aadLiiawn  MB  Mai 
part 

RIDAT. 

BejM  CMlem  of  SarreMM.  s  p.x.  Mr. 

— Profeasor  U.  Stewart:  un  Alteration 
of  Oeneratlon  and  Racent  Adailtons  to 
the  Museum.  (Lecture  VI. j 
CIlMlcaU  Koeiety  ur  Lwnawa.83)  p.m. 
—The  Prealdent  IHr.  J.  Uuigton):  A 
eaae  ot  Anenriram  ol  the  Abdominal 
Aorta  aueeeaatnlly  treated  by  the  Intro- 
auction  ot  Silver  Wire  into  tho  Sao. 


Loudon,  5  p.m.— Dr.  SbjduhI  Gee:  On 
the  Naimoot  Aathina.  (Ltunlalaa  Lee- 
tuie  II  I.I 

london    TempftrAoce  Hoapltal, 

:   I-  \i.    I'l.    S-.IM(i  Fc-tiwirK:  tllnlcal 
l'iili!iil.ii.-ic,1l    DfUluDiIr.Uii'ii  lo 

S'  ILli  r  M  lillr-llls. 

na.'CMloKl*'!*!  Hocl<>t3'» 

-  Jf  I'V.  ^(ii'L-imriis  will  HlLiiHiiFiy 
Mr.  .1i;flfl''n,  Dr.  HajiliH'k.  Dr,  [jiivrle, 
Mr.  ily;ill,  Dr.  R.  T.  timitii.  and  Dr. 
Oliver,  i^pur  by  Ur.  James  Oliver: 
fl-V"'-— 7  Unlvarsala  ot  tha  &ido> 
git^gB^paHimangthB  MyomaUtimw 


 BnthSrtord  Morlaon:  Fatlenta 

abowlng  reanlta  of  Stomach  Surgery, 
with  deaeilptlon  ot  tbe  Opetatlona  per- 
formed. Dr.  BadcUDe  Crocker ;  A  oaae 
ot  LympbMgloma  Tuberosum  Multi- 
plex. Mr.  W.  a.  Spencer:  Wound  ot  & 
Mnte  Snpvflolal  Artery  In  whleh  the 
Blood  waa  Oowlng  from  the  Trunk  to 
tbe  Thigh. 


BIKTHS,  MABBIAGES,  ASD  DEATHS. 
31ie  eKargeJor  interting  aimowiuxmentM  0/  Birth*,  Marriage*,  and  Deatht  i» 
St.  6d.,  which  sum  thatUd  be  foraarded  in  poH  office  order  or  etampe  viih. 
Ue  notice  not  later  than  Wedneiday  mmdng  to  order  to  inture  toaertion  in 

the  current  istue.   

BIBTH8. 

ABUIT.-On  Haroh  IlUi,  at  tbe  Lawn,  St.  Aoatall.the  wifeol  H.  W.  Armlt, M.B.O.B.Bng., 

i..RC.P.Lund.,of  adaughter. 
BBitTLBT.— Un  Fabnuiry  Z&th,  at  Boyton,  the  wife  ot  W.  L.  Bentley,  L.S.A,,  ot  a  aon. 
Cox.-On  Marobetb,  at  56,  BIgh  atreat,  Wattord,  the  wite  ot  AUtedE.  Goi,  M.B.O.S., 

L.B.C.P..  otaaon. 

Good. -At  Devon  House.  Prospect.  AdBlalde,rBoatb  Anstralla,on PebraaiT 0th, ie»,  tbo 
wife  ot  J.iEmeat  Good,  M.S.  (n6e  Wllllama.ol"  J>cmbead,"  WaUlngtim,  Bomy)  ottwln 
oanghtera. 

MARRIAGSS. 

Bbowk— PoFB.— On  Haroh  9th,  at  St.  Margaret'a.  Weatmlnstar,  by  the  Rev.  William 
Spilngett,  D.D.,  Henry  Heynolda  Brown,  M.B.,  C.H.,  of  Maldou,  Kasex,  to  Helen 
Bvelyn  Pope,  ot  Latehlngdon  Beelory,  Baaex. 

PtPiLLOH— pATOn.-OnFrbniarylttb,  at  Bt.  Margaret'a  Chureh.lWaatmlnater,by  tha 
Bev.  W.  L.  Palga  Coi,  Vloar  ot  Bockterry  and  Buial  DeaniOI  Birkenbaad,  aaalated  by 
tbe  Rev.  Lennox TlDdall,.VIcarot  Ore,  Haatlnn-broiher-lo-law  ot  tbe  bridegroom. 
Godfrey  Xeppel  Faplllon.of  the  Manor  House,  KlnnellfTe,  Noithamptonahire,  son  of 
Philip  O.  Papill'^.  J.P.  and  D.L.  ot  Crowhnrat  Park,  suasei.  and  Lexden  Manor, 
Baaei,  to  JeaaiejWInltred,  only  danghtcr  ot  J.  ttllaon  Faton,  H.D.,  Bockterry, 
Cheahlra. 

Bono— HAKDT.-On  March  TCh.atSt.  Hattbew'a,  NonlnKham,  by  the  Venerable  Arch- 
aeaeon  Ricbatdaon,  aailatrd  by  the  Bev.  Caoon  Ferria,  Surgeon  Montague  Louie 
BanahlerBiodd,a.N.,  H.M.DoekiardjDaronport.  eon  of  the  late  B.  BoMoaon  Bodd^  oft 
Eaat8tonahanM,Daioa,totlar»Lonlae,dMiAMroI  the  lata  JohniHardj,  ot  Od- 
wlek,  Nottiniibani. 

DEATHS, 

Dambbili^Davieb.— On  February  SC*h.  at  hia  resldenoe,  Stonycrnft  Orange.  Alderley 
^tg^^B^nunbclU-Davtea,  Baq..  M.&.OJI.,  Uentenant-Colonel  Volunteer  and  Army 

How B. 'On  Mareh  10th,at  Bank  Hnnaa,  Croston.  Freaton,  Dongtaa  Badfem,  fourth  aad 

yonnflaat  aon  of  Jooaph  Duncan  Bowa,  aged  S  montha. 
Kbiobt.— AtBorhoriiBiB,  on  Maioh  Itth,  anddaDly.  Henir  Jo 

ha».  Jaa.  Alght.  M.A..  lata  Xaatar^Bt.|^f^J^i:^  U 


LETITEBS,  NOTES,  Eia 


[Kaboh  iS,  1899. 


BOmtS  OF  ATTENDANCE  AND  OPERATION  DAYS  AT  THE 
LONDON  HOSPITALS. 


OiV0i*,Bramptai  (PrM).  AtleiKtanra.—Daily.i.  Operation.— Tn.\f.T.,l. 
Obotiai.  LOVDOX  OVHTSALIIIO.  Alte»daiuia.~Ihki\j ,  1.  OperatSoiit.—D»,ilr. 
OasTBAL  LoiriWX  Tbioat,  nosh,  ind  Eab.  AlteMduncei.—U.  U.  Th.        i  Tu. 

S.    OperatujM.—l.V.,  Tu.,  2J0 ;  o.p..  F..  8. 
CBAKina  OBoas.  ^rCciufaaM*.— 3(«cllc»l  and  Surxte^  dally,  IJW ;  Obstetric.  Tu.  F.. 

1J0:  tjkin,  M.Th.,l.U;  J>euUl,  11..9:  Turoat  uMl£ai',F.,B^.  Qp^rufiuiu.— Tb.  F.S.,3. 
Chelbba  HoSPitAL  VOB  WoHXir,  ^ff^ndiiRcea.— Daflj.LSO.  Olpcrnd'otu.— M.Th,P.,2. 
ClTl  OITKOPJKDIC.  j4((«Ndaaeu.— X,  Tu.  Tb.  P., 2.  Ojwrafiona,— H.,  4. 
Sast  Loxdok  Hospital  FOK  Childbbh.  Mwrallona.— M.  W.  Tb.  F.,  a. 
OeUT  SlomiBV  Ckktbai..  ^irnii/aHr«*.— Uedlcal  and  Hurgieal.  H.  Tn.  n*.  Tb.  F., 

SA>:ObMnrte,W-..Sjni  Ejp,li.T!b..2M;  Tbruat  tutd  Ear.Tu.  F.,±J»i  bkln, 

J>eiit»l,W.,l  Op#rt(f»>w.-U.  W.Th-F. 
OCK'B.  AlUndancet.-Ufdlc^t.d^Wy.^;  SarRloal. dtilly, IJO :  Obitetrlc.U.  Ta.  F.,l.SDi 

JSje,  H.  Tu.  Tb.  F.,  130;  Eir,  Tu,.  I;  Skin.  Tu  ,  1;  Dental,  daily, Tbroftt,  F.,  2. 

Op«mioiu.—Ta.  V..l3i:  (OpbtUalmto).  U.iai^  I'll.,  2. 
JlQSPtlAL  rOK  WOln!r,  8oho.  jirrrnftaiMvi.— Dftlly.  10.  Operatio»$.—'U.  Th„3. 
Xisal  COLLSai.  Altfdaatti.—XtAleai  knd  flureical.  dully,  S;  Obstetric,  dally,  ! ; 

0«..Aaij.lJ9i  Bn.ll.  W.TB.,1J»:  Ear.TU^SJO;  TlinMt,  H..  lAi  1^.,:!;  i^eutal,  U. 

TiB:,10!Slilii.V7lA).  Opera{iOHi.-yi.n>.F.,3. 
IiOMBOil.  Artriutane*t.—itn\e».l,  dftlly.  l.p.,  S;  o.p.,  1.30;  SnrKlcal,  dally.  l.Sl  and  3; 

OtMletric,  U.  Tu.  Th.  y.,S;  o.p.,  Vi .  fi.,  1.3ui  l-se,  x'u.  S.,V;  ha,i,  ^.,9;  Skin,  Tli.,  9i 

i>eutal,Tu.,e.   Op»ro(i<«w.— Xially,  S. 
LoXKOB  Tbkpbsakcb.  .^(/'iHlfutcw.— 31cdh»l,H.  Ta.  W,  Th.  f.,  1.9(1;  aurglcal,  M.  Th., 

IM.  OjMni/tM«.-3l.  Tb.,  IWI. 
XOKSoxTKKOU.OmtPoTtlMidmiMt.  .^fteMdffiiMi.— Sallr, Si  Tu. F.. 0.  Oimwb'oiw. 

-Didir.u. 

JIXTBOPOLITiV.  J/tenlanret.— MMlnl  and  Surnlcal,  dally,  S;  8..0;  Obstetric,  W.,S; 
Eye,  W..!;  Tnroat  aud  Ear,  Tli.,  S;  Dental,  Tu.  Th.  8..  U.  Oi^raHoM.-Tu.  W.,2a); 

Xisklbux.  .itfndaMM*.— Medical  aod  Butxleal.  dally,  IX;  Obiletric,  Tu.Tli.,lJ»: 

0.  p.,M.,>:  W^IM;  Eye,Ta.  F..«:  Ear  audlliruat,  Tu.  y.,U;  Skill,  Tu..4:  Th.,  HJD; 
MMal,H.F.,VJUi  W.,U.  («MiWii>M.-lMl7. l-Sk 

Katiomal  Ubxbomdic.  JffswdiMM*.— 11.TU.  Th.  P.,  1.   Opi<rafloii».—\T.,  ID. 
Kbw  Hospital  roh  VoUK.  -IHfnda««*.-J)alty,!;  Opbthalmlc.  W.  8.,9Jj.  Ojwra- 
/ioiu.-Tu.  F.,  B. 

BoHTU-WEsT  LoxoON.  .,(rf«H(j'taRW.— Hedlcal.dally, »e.  S.,  S;  8..  10;  Sunilcal,  dally, 
eic.  W., 'J;  Mr. ,10:  OtwMrle,  W.,!;  Eye,  W.,lli  a^ui,  F.,3i  ixsulal,  c'iwnKiOfw. 
-Th..3-a>. 

BoTAt.  EAB,Fritliatnet.  .dtMndaiinif.-lI.  V.  F.,S:  Tn.  F.,U(IUd7JIL  OpnvHww. 

~Tu.,8. 

BorAL  Ers,  Southwark.  Allendancfr.—Dtllj.Z.  O^raftow.— SaDy. 

XOTAL  Fkeb.  j<»gMrtuin^.— Mod  leal  and  Suntlcal,  dally,  2;  Mawt-of  ffumen.Tu.B.. 

»;  Eye,  M.  F.,P;  S«i(i,  Th-fl;  Thruat.  Nusv,  auil  Ear,  Uprratli/Hf.--Vr. S.,S: 

(Opiitbalmiei,  M.  ^..^jJO;  lUiseaMsut  Wumcii),  S.,e. 
SOYAL  LONi>0«  Ophthalmic.  ilJffHiojirrj.— Daily,  9.  Opf a/iijni.— Daily,  1). 
Kor.tL  Okthop.hiuc.  .i4/(i»ii£liiic«.— Dally,  2.  Oiiei^iioiu,~il,,  2. 
Royal  Wkstminsteb  OfHTii.iLiiic.  Alleiulaaert.  -Dally.l.  fj/imi^Vj.M— Dniiy.a 
St.  HtBTHOLOMEVH.  ^//cMitdHivji.-Medleal  and  Siintlral,  daily,         ubiieinc,  il. 

W,  F..  i;  o.p.,  W.  8., 9;  Eie,  M.  Tu.  lr.Tli.S.,2:  o.p  .  U.  Tu.,II;  \t.  8..-.;ii;  ]-.jr.  I'j 
t;  Skiu,Tu.,it;  Laryiii.Tii.  F  .ZSU;  OrtbopEdic,  M,,  2JU;  Dental,  Tu.  F.,9    Kl  e  rt- 
cal,  M.  Til.  Tb.  v..  1  »>,   Ufietatiuiiii.~Da.ity,  l.SU;  lOplitimliiiicj,  I'u,  r.  -i ;  Ah  luii, 1.1.1 
Section  tor  Ovanotoiny,  K,  2. 
ST.  ti  BOB  at '8.   .,<(/f«()a  ares.— Medical  and  Snnclcnl,  dally  ;  l.p.,  1;  o.p.,  12;  Olntetrlp, 

1.  p.,Tu. F.  1.1s  o.ii.,  51.  Tu., a.aj ;  Ejc,  \l . S..  1.30  j  liar,  t u..2;  Ahiu,  li.nmt, 
F.,Si  Onbupwdic,  e.,  12  :  Ueiital,  M.  Tu.  F.,  S.,  LL  OjiCJW/iuiM.— uaii}-!:  uulitbaitUH.-, 
]|.,li  Ue.ital,Tb..  ». 

St.  SlASX'ri.  .irfruilxifcu.— Fistula  and  U:s«a*ea  of  Uie  Beet  urn,  ualeB,S.,2;  fenialei. 

W.,!l,30.  OperaHiiii».—M.,»:  Tu.,  a3J. 
St.  iUav's.    .^r/^iirluwn-c.— Medical  aiid  Surreal,  dally,  l.li  ;  o.p,,  IS.tS;  Dhslctric,  Tu,, 
I*.,         o.p..  11.  Tb.,  1 :  hye,  Tu.  F.,«;  Ear,  .W.UJi        I'limai,  Ju,  i'  .S;  Skin,  il.  'Iji., 
9  :  Llpiital,  W.  ti.,  U  ;  Elect ru-Tlierspent lea.  M,  TI1..    :>';  Cuiidren's  M•^I.c■l.  Tu.  F.,w. 
Opfriilioia.-il.,i.ai:  Tu.  W.  F  ,2:  T11..2W;  S.,  lU;  lUpbtUalDiIci,  F..  10. 

Si.  Fbtbb'h.  Aitrmlanftf.—li..aauai:  Tu.,S:  W.,A:Tb.,3i  F.  (WoaieuaBdCimdren). 

S;  S.,i.  fmeratmuM.—yi.  F.,S. 
St. TtioM*K'B.  AUtmt'incfti.'-yltAicsA  aod  Siirslwil,  SI.  Tu.  Tli.  F.,2:  o.n..  dally.l.S); 

Obitclni-.  Tu.  J'.,  2:  o.p..  W.  a.,  1.31);  lijr.  Tu.  F.  1!;  op,,  daily,  tM-.  S.,  I.i0;  ijxi.  M., 

1.30;  SKiM,  K..  1.-6I;  Tliruat,  Tb.,  lA);  (.'niklrcii.  S„  1  ai;  ElrTlnBllicraKu'icS,  11. p.,  Tu., 

B;  M-'iLial  Discssrs, o.pj  Jli..  10;  I>Biilal.  Tu  F..1U.    UperutiuMt.—il.  W.  ili.  S.,  a;  Tu. 

F.,3.^);  (Upbllialluic),Tli,,3;  |(Jjuh.'Cu1o([Ii-b1|,  TH.,  C. 
SAMaBITAK  FBKE  POk  WoMKN  AMI  Ciillum^.l.    Attemlaiices.~J3^\\y.  1.30.  Cp«rii- 

(f'OMK.— liycieculo.qical,  M.,  a ;  W.,  2.»l. 
Thkoat,  UuldeuSciuare.    j< 111  lu «<■<».— Daily,  1.30;  Tu.  F.,  C.30.  Oiierafioni.—Dmiir, 

oic.  SI.,  Ill, 

CnivEKHiTi'  COLLEnB.  ji/'CBi/iifirw.— Mcdlcal  and  Sunlcal,  dally,  1.90:  Oh»(ctrioB,  M. 

F.,  I-*';  i'.je,  M.  W.,  1  30;  l!ar,  M,  Tb.,  H ;  Shin, 'i  u.  I'.,  a  ;  Thruat,  M.  Tu.,  i>;  IK-iilal,  Tu. 

F.,y3u.    (j/iTU/i'iu*,— Tu.  W.Tli..  2. 
IFesi  LONDOX.  yl'feinlu'ic^'.— Mfdt<»lsnd8iir«'oal,dally.2;  l>»-otal. Tn.  F., P.3i> ;  lJyi>, 

Tu.  Til ,  2:  Ear.  Tii.,  2 ;  8.,  Iii;  Ortliopwdtc,  W..  2;  Dlseaiies  of  Wuuii'u.  W.  S..2;  hlec- 

trie,  M.  Th.,  2;  Skiu,  il.  F..2;  Tliruat  aud  None,  Tu..  2;  S.,  10.  Opfrulioia.-Daiiy. 

about  23U;  F.,1U. 

fTXHTUiNSTEH.  AI'finliiHret.^ilpdirrt]  and  Siirai<^l,  dally,  1.30;  Obstetric.  M.  Tu.  F., 
IJO:  Lyi-,Tu.F.,l>JO;  Ear.Tu..  l.aa:  Skin,  W.,  IMI;  DeuLal,  W.  U.U.  UjicniKoJU.— 
M.  Tu.  W  ..2.  

LETTERS,   NOTES,   AND  ANSWERS  TO 
CORRESPONDENTS. 

ComrsiCAiioifB  yoi  thb  citiihkst  wtEK  s  JouBir.vi.  SRorLo  beach  the  Office 

not    LaTBB    Tll,\y_MlDDAY_Oy_WBIiaESllAr.     TELKOKAilS    CAS   BK  Ueceited 

oir  Thi'hhday  MoKKinG. 
CO»HL'Hic'ATio:(ii  rniipectluit  Editorial  mnlters  should  Iw  addit-sscd  to  the  Editor,  1,  Aicar 
t<treet,  Siiwid,  W.C..  Lutiduu ;  tliiise  coucriiiiii^  hunluess  mH'(ci>,  ailtcitiM'iiieiils.  uon- 
di'tlvt-ry  III  tlie  Joi'knal,  etc.,  should  be  uadi«s»vd  tu  ibe  MauuKcr,  at  the  Ultlni,  Ui, 
81raua.  V.C..  Iioudim. 

OEiO:NAL  ARTICLES  aud  LETTER,'!  fonrardrd  for  iiiililiealinu  aif  uiiiUntood  to  be 

iffrml  to  lAeBRlTMH  Medii-al  Jol  bmai:.  alone,  tiuie»*th/ foMtrarp  he  tialnl. 
A  ITT  KOBS  doBltfutt  reprints  of  their  artidnpubllslied  In  tb^BBiiiBU  IIBdical  Jduxkal 

are  requested  tu  cummuulcate  witblbe  Maiinwr,  «3i,  8traiid,  uu  rrccipl  ■>(  pmot. 

COBBUPOXDEKTS  Who  Wish  nutimto  be  tAken  01  their  rammuulcatltiiiB  should  auibeuU- 

cate  tliemsritb  ibelr  uames^l  course  nut  ueccssanly  fur  pubucaiiuii. 
CORBEiiFONDBNTn  not  aoswcrwl  an  miUested  to  kfoh  at  the  Notices  tu  Cor>^paDdeDta 

ul  the  tiillon'iUK  week. 

UAKl'tiCRIFTa  FOBWARDED  TO  THE  OFFICK  THI9  JOVUXAL  CANNOT  UKDBB  AXT 
Cmi'L'UaTAiCCEH  BE  Uetukkkii. 

]ir  order  f)  avoid  drlay.  It  is  particularly  reuu^ntcd  lluit  ALL  lellera  ou  the  cilil4irial  busi- 
ness uf  the  Joi'MNAL  b« addressed i«  the £aitur at  tbe  Udlce  of  the  Jot'BaAL.auil  bot 
at  his  private  house. 

VsLXOBAPHic  ADDixia.— The  t«leftnuibtc  address  of  the  BDITOU  of  tbe  Bhii 
UXDICAL  3oVM.Vkh]»Aitiol<iov,l.^an.  The  teleKraphic  addresa  of  the  MAh'.-^ 
ottha  BiiTisu  3IXDI0AI.  JovBiiALls  ArtiMtate.Zmtati. 


Qtieriet,  anmoen,  md  eommmteaUona  rttoHng  io  tnJijeeU  lo 
tpeeM  dgpartmatU  oS  the  British  Mbdicai.  Jodbku  art  dirtcUd  wOL  A* 
^Miid  under  their  revwUve  keadingg. 


Safoo  uks  for  advica  io  the  bwtmentof  dandraffina  heaitbr  joooc 
woman,  agod  a^ 

U.D.  desires  laformatlon  as  to  the  ocearreooe  of  doBquamatfon  atter 

diphtliciia. 

U.  B.  asks  whether  puerpenl  eclampsia  is  as  frequent  In  the  ptrrely  n^e- 
tarlan  races  as  it  is  ia  the  British  Isles. 

CAL.  asks  what  the  climate  of  Capri  is  like  in  JtU^,  Augast,  September, 
and  October.  Could  an  Eagllshman  live  there  durlDg  these  moattw, 
and  are  mosqnitos  or  other  insects  troublesome  during  this  time  ? 

ASTBINOBNT  INJECTIONS  IM  CHRONIC  DSSENTERT. 

Indian  wishes  to  know  how  long  be  should  continue  the  following  injec- 
tion for  chronic  dysentery:  Olyc.  acid,  tannici,  Jss,  toaq.  OiJ  every  other 
day.  He  has  used  it  for  tiiree  weeks  with  great  benefit  Should  the 
Intarrals  be  gradually  lengthened  ? 

The  D.P.fl.  EZAUIVATIOK. 

M.B.F.  asks  for  an  elementary  work  on  meteorology  and  one  on  geoic^ 
suitable  to  read  lor  the  D.P.H.  examloatloD. 

*a*  It  is  not  absolutely  necessary  to  read  any  special  work  npon 
meteorology  or  geology  for  a  diploma  In  public  health  as  the  standard 
works  OQ  public  health  de^  with  tlieao  subjacte  in  their  relation  to  public 
liealth.  ir,  liowever,  our  correspoDdent  wishes  to  consalt  special  work* 
lie  la  iccommended  the  following :  Meteontoffy,  by  J.  W.  Hoore  (Rcbman 
Publishing  Company  Limited);  Geology,  b;  ArohUiald  Odkie  (Hac- 
millan  and  Go). 

Ubdical  Advebtisivo. 
9.S.M.S.~-0ur  correspondent  asks  a  series  of  quesUons  respectiDS  tlie 
conduct  to  be  observed  towards  a  medical  practitioner  who,  ten  yean 
aeo,  on  coming  to  the  town  in  which  he  at  preeent  practises,  advertiaed 
liTraself  in  the  local  newspapers,  and  still  keeps  two  boards  pro- 
jecting out  into  the  street  announcing  his  hours  of  consultation,  and 
especially  that  he  gives  advice  and  treatment  In  diseases  of  the  eye. 

*a*  I.  We  cannot  attempt  to  forecast  the  view  tbe  Qenersl  Medica 
Council  would  take  of  this  practitioner's  conduct. 

3.  We  think  tliat  a  complaint  should  not  'be  mainly  abased  npon  an 
oSience  committed  ten  years  ago. 

3.  The  notice  board  undoubtedly  constitutes  an'advertisemat,  but  so, 
for  the  matter  of  that,  do  brass  plates,  and  tt  la  for  the  General  Medical 
Council  to  decide  where  the  line  should  be  drawn. 

4  and  5.  There  seems  to  be  great  difference  of  opinion  as  to  the  cir 
cumstanceswhich  justify  refusal  to  meet  a  duly-quallfled  practittonerin 
cooBultaUon.  Some  would  make  this  the  penalty  for  every  breach  ol 
profeftsional  good  manners,  wbllo  others  would  meet  anyooo  posseBsing: 
a  legal  qualification.  Some  think  that  homoeopatUs  should  not  be  met  is 
consultation,  but  the  College  of  Physicians  when  appealed  to  lately  re- 
fused to  lay  down  such  n  inile.  We  think  this  particular  case  sliould  be 
referred  to  the  Council  of  the  local  Branch  or  to  its  Ethical  Committee 
II  one  exists.  Such  a  body  would  be  fully  informed  of  all  the  facts,  and 
be  in  a  posftioa  to  decide  In  accordance  with  the  local  pntfesaional. 
opinion  needed  to  enforce  the  decision. 

6.  The  lapse  of  time  must  undoubtedly  go  far  to  diminish  the  import- 
ance of  the  earlier  offence. 

7.  If  the  practitioner  avowed  liis  rc«:ret  for  the  past,  his  wUlingneas  to 
remove  all  present  canaee  of  ofTence,  and  would  promise  to  abstain  fron 
similar  actions  in  future,  his  colleagues  would  probably  overlotA  the 
past.   

AHBWBRJB. 

J(jvF.Nis.— A  reply  to  a  similar  query  will  be  found  in  the  Bkitiss 
Medical  Joiiunal  of  April  i6tb,  1898,  p.  1055. 

Dr.  T.  Prichabd  Roberts  of  Stanleigh,  St.  Albans,  writes  to  say  that  be 
will  be  glad  to  clve  particulars  to  any  medical  man  who  Is  thmkiuf  ol 
using  a  motor  tricycle  for  his  country  rounds. 

A.  D.  P.  D.— We  know  of  do  "recognised  ethical  rules"  on  the  subject  in 
question.  Diffemit  medical  iiieti  hold  widely  different  views  as  to  what 
should  be  advised  in  the  cases  mentioned ;  but  we  think  all  ivould  agree 
that  medical  men  should  not  supply  the  articles  about  which  our  conre- 
spoudeut  inquires. 

Alpha.— Marion  Sims,  in  his  Clfm'cai  NoU*  on  I'Urfne  Surgerj/ (Sew  Yow^ 
1686,  p.  364  et  seq.)  states  that  he  made  a  series  of  experiments  in  srtiQtrial 
Imprcguation,  and  in  one  case  "actually  saw  conception  follow. "  He 
gives  a  detailed  account  of  the  procedure,  with  figures  of  the  syringf 
used  in  the  operation.  References  to  several  other  cases  are  gtvCB 
by  Gould  and  Fyle  in  Anomalioand  CttrtoriUea  Medtetntf  IJiMMtCHk 
t897,  p.  43  ft 

L.D.S.— The  dentist  who  does  not  hold  a  full  medical  qualification  sboidd 
conAne  himself  strictly  to  the  treatment  ot-diseased  conditions  of  tbe 
teeth  themselves,  and  to  tbe  direct  conseqBrae«s«t-tJie4ri^Maced  coa- 
dtUon,  so  long  as  these  cogij^tW^Mfival  V^^'^4il3r&  Wbn 
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extenslre  mischief  does  occur,  the  dentist  who  holds  a  toll  medical 

aiuIifloaUon  wtU  certaiDly,  Id  tusCtce  to  his  patient,  seek  the  advice  of 
:.OBe  to  whom  the  treatment  oi  such  coadltioas  Is  an  everyday  matter ; 
and  a  fortiori  the  I1.D.B.  would  be  very  wrong  in  uadertaking  tlie  treat- 
ment, though,  for  the  seourltr  of  his  patients.  It  Is  essenual  that  he 
sboold  be  acquainted  withvoMible  contingenoie*.  In  order  to  be  upoa 
hlsgnwdaiwnBt  tiiem,  andTin  order  to  »o^[iiise  the  first  i^jiis  Of  their 
oeoturencei. 

C.  S.— The  proportion  of  medical  men  to  population  in  Germany  Is, 
according  to  the  Retchtmedieinal-KtUender,  4.91  per  10,000  for  the  whole 
empire.  Taking  Prusela  alone  it  Is  4.85,  whde  in  Bavaria  it  Is  4.S*,  In 
Saxony  5.13,  in  Wurtemberg  4.09,  in  Baden  5.80,  in  Hesse  6.ar,  in  Heck- 
lenburg-Schwerln  4.69,  in  Atsaee-Lorralne  4.67,  in  Hamburg  7.98,  in 
Bremen  7.18,  and  In  Lllbeck  7.9a.  In  Austria  the  proportion  vanes  lu 
the  different  cities  and  provinees.  In  Vienna  tliere  is  i  doctor  to  691,  in 
Baden  i  to  1,956,  In  Llnz  i  to  1,070,  In  Salzburg  x  to  850,  in  Graz  i  to  604, 
in  Klagenfurt  i  In  737,  in  Laibaoh  i  In  1,149,  In  trlflsteiln  1,364,  in 
Innsbruck  x  In  398.  in  PnMrue  i  in  459,  In  Bruno  i  in  839,  In  Troppau  1  in 
■,034.  luLemberg  i  In  859,  In  Cracow  i  In  39jt,7nCEemowiti  i  In  1,444.  In 
liOwer  Austria  the  proportion  is  i  in  in  Upper  Austria  i  in  4.000,  In 
Krain  i  in  8,564,  in  Gallcia  i  in  6,791,  In  the  Bukowlaa  i  in  6,990.  For  the 
whole  of  France  the  proportion  of  doctors  to  population  Is  3.48  per 
■a,oM.  Id  the  departments  the  proportion  varies  from  7.9  in  that  of  the 
Seine  to  1.4  In  that  of  Uorblhan.  In  Italy  as  a  whole  the  proporthm  of 
doeton  to  population  is  i  In  1,400;  tn  Rome  it  Is  i  in  500^ 

FBiaoH  Hbdicu.  Service. 

D.  HcC— Application  for  appointments  in  the  above  should  be  made  to 
Major  E.  O.  Clayton,  Secretsrr  to  the  Prison  Commission,  Home  OfHce, 
Iiondon,  S.W.  (Wd«  Educatlonu  Number,  August  37th,  1S98,  p.  568). 

SANATOnU  FOa  THE  OFBK-AIR  TBEATKENT  of  PHTHtSta. 

J.&f.— Some  particulars  of  these  will  befound  in  tlie  Bbituh  Mbdicai. 
JOOSNAL  of  September  3rd,  1898,  p.  667 :  October  39th,  1(98,  p.  1383 ;  No- 
vember i9tb,  1S98,  p,  1599;  and  January  aStb,  1S99,  p.  047. 

CHrLBLAINS. 

Ik  M.  D.  writes  that  the  correct  prescription  recommended  by  him  for 
treatment  of  unbroken  chilblains  Is  aa  follows :  R  LinlmentI  aconitl 
5fBa;  llnlmenti  belladonna  3i8s;  tincture  opll  311];  olel  amygdalfe 
amars,  mv.  vel  olel  lavanduloa  mx ;  llnlmenti  saponis  ad  Jtl.  Uisce, 
fiat  liDunentom  de  quo  588  ad  3j  ad  partem  doloroaam  applicecur,  nocte 
miuieqne. 

T&BATMSNT  OF  IiACHRTKAL  OBSTRCCTIOH. 

F.R.C.8.  writes:  "H.B.,"  in  the  BsitishUbdical  JocrBMALOf  Marcli  nth 
asks  for  suggestions  as  to  the  treatment  of  a  refractory  case  ol  lachrymal 
obstruction.  In  my  experience  such  cases,  like  those  of  Eustachian  and 
tympanic  catarrh,  originate  in  nasal  disease,  iuflaminatory  and  obstruc- 
tive. This  should  be  looked  for,  and.  If  found,  be  suitably  treated.  H.B. 
does  not  state  whether  his  patient  Is  wearing  a  style  ;  without  one  he  is 
not  Ukely  to  be  cured.  Irrigation  of  the  tear  duct  with  boric  acid  solu- 
tion, and  of  the  nose  with  weak  borax  solution  would  probably  be  re- 
quired. If  there  be  rhinitis  without  nasal  obstruction,  an  oil  spray  of 
lehthyol  In  sweet  almond  oil— a  drachm  to  the  ounce— might  prove  very 
uefiil. 

■   AN'^STHBTIST'a  FEES. 

ANsaTHBTiST.  —  It  Is  nsoal  for  the  practitioner  who  arranges  for  the 
operation  to  requeat  the  patient's  fnends  to  have  a  cheque  ready  for  the 
anwsthetist  at  the  time  of  the  operation.  When  ttie  Bureeou  makes  the 
arrangement  with  the  aniesthetist  he  usually  obtains  the  anesthetist's 
lee,  but  in  some  cases  includes  it  in  his  own  oharges  and  pays  when  he 
is  paid.  It  is  usual  for  whoever  selects  the  anteBlnetist  to  nold  himself 
responsible  for  his  fee.  Where  the  patient  has  specially  engaged  the 
anaesthetist  he  usually  arranges  fees  directly.  We  cannot  see  that  any 
Invidious  position  can  arise  if  the  practitioner  has  told  both  the  patien^i 
snd  the  uuesthctist  what  fee  is  to  be  paid  and  Uian  requests  the  patient 
to  pay  it 

HosprrAi.  VixiORS. 
D.  P.  H.  writes:  In  reply  to  "Infirmary"  (British  Uedical  Journal, 
March  nth)  probably  the  best  thing  that  can  be  done  with  ward  floors 
after  they  have  become  worn  and  rough  is  to  cover  them  with  linoleum. 
<i>  From  a  sanitarypotot  of  view  it  proves  excellent :  It  is  susceptible  of 
a  veiT  fair  polish  with  beeswax  and  turpentine  or,  if  washed,  "  holds  " 
but  little  water  and  soon  dries.  It  is  practically  non-absorbing,  (a)  As 
regards  accumulation  of  dust  underneath,  it  will  be  necessary  to  prevent 
this  by  securing  the  linoleum  at  the  sides.  If  the  linoleum  is  to  go 
right  up  to  tlie  walls.  Its  edge  should  be  glued  down  and  secured  by  a 
strip  01  wood  against  the  skirting  and  nailed  tlirough  the  linoleum  to 
the  floor.  It  should  be  remembered,  however,  that  any  crevices  left, 
especially  In  such  a  situation  below  the  heads  of  the  beds,  may  harbour 
vermin.  If  the  linoleum  do  not  go  to  the  wall  the  edge  should  be  glued 
down  and  tacked  down  with  fine  small-headed  tacks,  and  Uien 
protected  by  a  bevelled  slip  of  wood  about  {  inch  in  width;  oak 
or  other  hard  wood  is  best,  but  soft  wood  If  properly  secured 
lasts  a  very  long  time.  (3)  The  length  of  time  linoleum  will 
wear  under  l>edsteads  depends,  of  course,  upon  the  care  shown  by  those 
who  move  the  bedsteads,  upon  whether  the  bedsteads  are  moved  with 
patients  upon  them,  and  npon  tlte  castors.  Bedsteads  for  use  upon 
linoleum  should  have  acastor  of  some  sort,  preferably  a  large  rubber- 
tired  one ;  knobs  or  wooden  feet  will  cut.  The  plan  of  having  rubber 
(eet  at  the  bedstead  foot  and  large  rubber-tired  castors  at  the  head  is  a 
£Ood  one,  the  bedstead  being  moved  with  the  foot  lifted,  which  can 
quite  easily  be  done  by  one  person,  even  when  it  is  ocenpled.  The  thick 
*'  cork  linoleums,"  although  they  tend  more  effectually  and  for  a  longer 
time  to  hide  the  uneven  surfaces  of  old  floors,  ara  more  absorbent  and 
mark  easily,  especially  If  bedsteads  with  ordinary  castors  are  run  over 
them.  Experience  leads  me  to  believe  that  Staines  linoleum  of  the  very 
best  quality  pays  best  in  the  end,  the  ordinary  brown  colour  should  he 
chosen.  Cheaper  qualities  shrink,  and  tear  away  where  tacked.  I  have 
had  good  results  with  linoleum  tacked  down  and  protected  by  having  a 
beading  laid  against  the  edge  (as  described  above)  but  without  glue  or 
any  saeb  adhesive  substance.  I  am  not  sure  whether  ordinary  glue  is 


best  if  any  saeh  suhstanoe  be  used.  Even  if  projecting  knots  cannot  be 
planed  down  before  laying  the  linoleom— and  this  is  a  long  and  dis- 
heartening business,  aU  nail  heads  should  be  carefully  hammered  In, 
Especial  core  should  be  paid  to  the  places  where  tnUBc  has  been  and  will 
be  most  heavy.  If  *'  Infirmary, "  howeve^  has  labour  at  hand,  wonderful 
results  in  the  way  of  poUslilng  and  stalnmg  may  be  got  with  oven  mode- 
rately worn  floors. 


"  ParCHOLOOICAL  CBSTI FI CATKS. " 

A  coKKUPoxDSKT  drswB  OUT  attention  to  the  following  notice,  v^oh 
appeoiB  on  the  card  of  a  nursing  lastitution :  "We  guarantee  that  the 
whole  of  our  staff  of  mental  nnrsM  holds  their  psycbcdogtral  oetti- 
floates,  being  tlte  only  one  in  the  Ungaom."  Onr  oortesponaent  thinks 
that  this  should  be  commended  to  the  attention  of  Ptmcn.  He  also  svks 
what  a  psychological  certificate  is. 

*«'  We  presume  that  the  certificate  granted  by  the  Medico-Psych- 
ol<wical  Aseooiation  of  Great  Britain  and  Ireland  is  that  Intended  to 
be  Indicated. 

IiDNACT  AMD  BORDBRIAND  GASBS. 

Db.  O.  X.  Mould  (Flnsbury  Park,  N.)  writes:  By  a  stupid  slip  of  the  pen 
1  expressed  the  Minion  in  my  letter  in  the  BRman  medical  Journal 
of  March  nth  that  any  person  who  from  certain  causes  commits 
suicide  ought  to  be  put  in  an  asylum.  May  I  be  allowed  to  state  that  I 
do  not  want  either  the  bodies  of  such  persona  to  be  burled  in  our 
grounds,  or  to  be  saddled  with  the  chaise  of  their  disembodied  and 
elusive  spirits  ? 

floHB  AHD  Foreign  sanatoria  fob  Consckftitbs. 
H.D.L0ND0N  mentions  as  an  additional  reason  why  home  sanatoria  for 
consumptives  should  be  supported  by  British  practitioners  that  a 
patient  recently  under  bis  core  appeared  to  have  gained,  during  a 
residence  in  a  foreign  health  resort,  the  Impreaslon  that  English  phy- 
sicians were  incapable  otdiapioslngdiseaaea  of  the  longs. 

Influenza  and  Typhoid  Fever. 
Dr.  Rroinald  F.  Yenckeh  (Ivydale  Road,  S.E.)  writes :  In  reply  to  Dr. 
William  Dobie's  (Keiehley)  inquiry  regarding  Influenza  and  typhoid 
fever,  I  have  had  lately  three  similar  cases  occurring  in  children.  In 
one  very  acute  case  the  onset  was  typical  influenziL  temperature 
104.3°  F.  A  rose-coloured  spot  00  the  abdomen  appeared  on  toe  third 
day.  The  temperature  fell  on  the  fourth  morning  to  normal,  and  rose 
to  101.4°  in  toe  evening,  and  up  to  103°  F.  on  the  fifth  evening ;  it  fell 
to  normal  on  the  sixth  morning ;  on  the  seventh  evening  it  was  101.6°  F., 
and  was  100.0°  F.  for  two  following  days.  It  then  sradually  came  down, 
having  a  final  rise  to  too.o  F.  on  the  fifteenth  day.  There  were  no  special 
chest  symptoms  ;  there  was  slight  dlarrhnea  for  a  few  days.  The  tongue 
did  not  suggest  typhoid  fever ;  the  spleen  was  not  enlarged. 

Db.  F.  OTLEt  LovELL  (Adelaide  Road,  N.W.)  writes:  In  the  BitrnsB 
Medical  Journal  of  March  nth  Dr.  William  Dobie,  of  Kelghley,  asks 
whether  any  of  your  readers  have  seen  oases  of  influenza  combined 
with  typhoid.  Recently  I  attended  Mrs.  B.,  aged  34,  with  Influenza,  her 
boy,  aged  years,  having  Just  died  of  typhoid  and  pneumonia  at 
Hampstead  Fever  Hospital  She  was  well  in  about  a  week ;  her  hus- 
band, aged  97,  then  developed  influenza  symptoms,  with  a  very  trouble- 
some bronchial  cough  olten  seen  in  Influenu  bat  not  In  early  typhoid. 
He  also  had  diarrhoea,  to  which  he  said  he  was  subject.  In  his  case  I 
suspected  typhoid,  and  soon  other  symptoms— tympanites,  etc.— made 
the  diagnosis  clear,  and  so  he  had  these  two  diseases  at  the  same  time. 
In  the  third  week  his  temperature  declined  one  morning  and  all 
seemed  favourable,  but  in  a  few  hours  intestinal  hramorrhage  set  In. 
With  Ice  by  the  mouth  and  externally  to  the  abdomen,  brandy,  and  pil. 
plumbi  0.  opto  this  ceased  and  he  rallied.  The  temperature  again  rose, 
and  so  remained  as  pneumonia  (left)  developed,  to  which  be  snccnmbed. 
About  a  week  before  he  died  his  wife  developed  typlioid  through  nurs- 
ing her  husband  and  was  removed  to  Fulham  RospitaL 

A  Deoree  for  Doublt-qualified  Men. 
Mb.  H.  Elliot-Blakb,  Surgeon  and  Physician  (Sloane  Square,  S.W.) 
writes  :  The  portenslons  and  the  merits  for  the  diplomate  obtaining  a 
doctorate  degree  I  look  upou  as  favourable  at  present.  The  object  is  to 
heighten  the  position  and  tone  of  the  medical  profession.  It  would 
confirm  better  and  possibly  more  lengthened  medical  education.  The 
highest  reaches  of  the  proresslon  would  not  be  interfered  with,  and  the 
practicability  pertains  in  most  civilised  countries  except  our  own.  It 
Eos  lately  been  shown  that  in  competitive  e.\amination  with  graduates 
for  the  services  the  diplomate  is  at  ttie  top.  Dr.  Kingston  Fowler, 
in  the  British  Medical  Journal  of  December  i8th,  1897,  excellently 
indicated  that  for  the  London  Conjoint  Examination  university  gradu- 
ates were  inferior  to  the  ordinary  average  pass  standard  of  the  diplomate 
— a^  47.9  to  36  per  cent,  of  failures.  The  British  Medical  Jocbnal  has 
often  (December  14th.  1805 ;  November  1.1th,  1896 ;  June  ^al,  1898)  sub- 
stantiated the  view  that  licensees  in  Medicine  are  not  legally  annulled 
from  caJling  themselves  "  Dr."  so  as  to  Indicate  their  profession,  and 
without  pretence  to  M.D.  of  a  particular  university,  in  a  discussion 
about  thfs  title  In  the  Morntng  Foit  of  August  aitd,  1895,  I  upheld  this 
position.  I  have  also  written  In  support  of  this  subject  in  other 
journals. 

Judges  and  laymen  often  fait  to  toll  to  comprehend  the  quibbles  of 
our  varied  designations,  and  as  in  other  professions  we  would  not  spoil 
for  ageneral  standard  description.  The  Hunter  case  showed  that  one 
who  had  a  licence  to  evidently  do  what  a  physician  does  was  not  a 
physician.  Now,  if  the  Acts  which  govern  our  registration  and  Qoalifl- 
catlon  are  to  ti-ap  us  Into  false  positions,  it  is  time  to  reflect  and  mark 
our  detestation  of  this  anomalous  condition.  The  Medical  Registration 
Act  thus  does  not  serve  our  purpose,  nor  indicate  pur  status ;  it  ' 
not  fail  to  chafe  our  fcelingB  and  8a8ceptibilities,nLna 
weakens  our  privileges  and  standlngG){^{f|f^i||i^  VlV 
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calls  for  cancellation  and  refonn.  The  vork  that  led  to  concocting  the 
scheme  of  an  examining  university  for  London  was  a  beginning  to 
get  more  than  the  mere  licence  ot  the  colleges,  but  it  can  only  bo 
truly  repreeentativo  ot  its  name  when  it  supplies  London  and  its 
staaents  with  their  wants.  The  origin  and  use  of  the  old  London  and 
college  licences  were,  of  course,  to  protect  or  give  a  close  practice  to 
their  Holders  round  about  London.  Now,  competition  only  jeopardises 
tlie  keen  conservative  if  not  Idle  spirit  of  not  granting  distinct  degrees 
on  equal  grounds  to  the  more  favoured  degreed  men  from  lesser  towns 
who  bid  boldly  to  crowd  In  on  the  London  diplomatcs.  Advance  and 
progress  here  sticks  In  an  tmparse. 

In  view  of  what  I  have  written  It  seems  to  me  the  just  claim  for 
redress  lies  In  looking  to  the  coHeges,  or,  in  default,  tlio  ancient 
Society  of  Apothecaries,  to  seek  power  to  confer  a  doctorate  degree 
upon  Its  diplomates ;  either  by  a  further  examination  and  cfiartcr 
of  their  own,  or  through  effective  representation  in  the  proposed  new 
University  of  London,  or  to  vote  and  actively  help  in  recasting  the 
R^stration  Acts,  so  as  to  introduce  a  distinct  title  of  "U.D.,"  or  its 
tiDlveraity  level,  to  all  on  the  XeoinUr. 

■     OXTOEX  iKBAUTtOMfl  IH  TBE  THEATHEKT  OF  ACUTE  AND  CHRONIC 
DiSEAfiES  OF  THE  LUMIS. 

Hb.  GKonoB  Btokeb  (Hertford  Street,  W.)  writes  :  For  years  past  I  have 
used  the  method  descril>ed  in  the  Ubitish  Medical  Journal,  p.  559. 
I  have  never  experienced  the  slightest  difficulty  In  regulating  the  sup- 
ply ;  and  if  Dr.  walker  will  get  the  simple  apparatus  I  suggest  from  Mr. 
FollowB.  49,  Hartford  Street,  W.,  I  feel  sure  he  will  overcome  the  diffi- 
culty he  lias  experienced.  As  I  explained,  a  very  slight  press  ore  on  the 
ns  bag  is  sufficient.  I  have  never  known  oxygen  to  cause  sweUlng  of 
Uie  posterior  narea. 

TRB  MaDICAL  SOCIBTT  OF  LONDOH. 

In  the  report  of  the  anniversMV  dinner  which  we  gave  lut  week  (p.  618) 
thenameof  the  gentleman  who  BO  brIUlantly  plued  the  fluale  to  tlie 
Rhtingold  shoold  have  been  Dr.  Plimmer,  the  Snperintendent  of  the 
Bacteriologieal  Deputment  at  St.  Mary's  Hospital  Medical  School. 

Zona  below  the  Knee. 
Dr.  Chas.  J.  Hill  Aitkbn  (Bedford)  writes :  "  In  the  lower  limb  the  dis- 
tribution of  zoster  presents  this  peculiarity,  that  it  is  almost  invariably 
confined  to  the  buttock  and  thigh.  Mr.  Hutchinson  says  that  it  never  ex- 
tends t>elow  the  knee  "  (Fdgae'g  Mediciw,  third  edition).  I  saw  a  patient 
a  Little  time  ago  who  complained  of  neuralgic  pains  in  the  buttock, 
thigh,  and  leg  on  the  left  side.  On  examination  I  noted  tenderness  over 
one  or  two  points  In  the  buttock,  over  one  of  the  upper  sacral  spinous 
processes,  andmarked  tenderness  in  the  muscles  of  the  thigh,  especially 
on  the  inner  side  high  up.  Above  the  knee  in  the  lower  third  of  the 
thigh  were  two  patches  of  herpetic  vesicles.  Tn-o  days  later  tlicpatleut 
returned.  Below  the  knee,  covering  the  upper  third  of  the  leg,  were 
scattered  patches  of  herpetic  vesicles.  Along  t'^e  line  of  the  internal 
saphenous  nerve  were  four  patches  on  the  following  levels  :  (i)  Middle 
of  tibia  ;  (3)  lower  third  of  tibia ;  (3)  in  front  ot  inner  ankle ;  and  (4)  side 
of  foot  over  tarsal  region.  Of  these  patches  (1)  and  (z)  showed  well- 
marked  vesicles,  {3)  and  (4)  never  passed  the  stage  of  papules.  Beyond 
the  fact  of  position  the  case  presented  nothing  of  Interest. 

*■*  We  m^  refer  onr  correspondent  to  a  paper  by  Dr.  R.  B.  Mahon 
"  On  the  Occurrence  of  Zona  below  the  Knee,"  published  in  the  British 
Hbsical  Jodrnal  of  November  7th,  1896,  p.  1379,  and  to  a  series  of 
cases  recorded  in  the  Journal  of  January  and,  iSgj,  pp.  14-15. 

"Gbeen  Stools  in  Enteric  Feveh  and  Dysbntkhy." 
Hb.  Frbdk,  W.  Hiooinson,'F.R.C  S.I ,  Superintendent  ot  Gaols,  North - 
West  Provinces,  India  (Retired),  writes:  With  reference  to  the  memo- 
randum of  Captain  Buchanan,  M.B.,  I.M.3.,  on  the  above  subject,  I  may 
say  that  I  was  always  Inclined  to  welcome  the  appearance  of  "green 

Iieasoup"  stools  when  treating  cases  of  acute  dysentery  with 
peracuanha,  as  I  found  that  they  brouglit  with  them  great  i-elief  and 
sense  of  comfort  to  the  paUent  and  assoelated  them  with  the  action  of 
the  drug  on  the  congested  portal  system. 

ALCOHOI.  and  LOHQETlTir. 
The  uth  annual  report  of  the  Sceptic  Life  Association  sliows  that  the 
considerably  proportionate  lower  rate  of  mortality  fs  still  kept  up 
among  abstainers.  The  claims  by  death  expected  during  the  past  year, 
as  compared  with  those  whldi  actually  occurred,  in  the  General  Section, 
a  percentage  of  8B.55;  and  in  the  Temperance  Section,  of  47.E7.  That 
this  was  no  unusual  experience  is  seen  from  the  record  of  the  past  15 


Thi  Choice  of  ak  An^xsthbtic. 
Hb.  Ubbbbbt  J.  Patbksoit,  F,R.C.8.  (London,  W.),  writes:  In  the  dis- 
cussion on  the  choice  of  an  ancesthetic  at  the  Society  of  AmBBUie- 
tisU  no  mention  waa  made  of  the  use  of  nitrous  oxide  gas  and  oxygon 
In  prolonged  operations.  In  the  BsmsH  Ubdical  Journal  ot  January 
aaod,  1898,  I  ventured  to  call  attention  to  the  suitability  of  this  anoes- 
thctic  for  many  of  the  operations  of  major  as  well  as  of  minor  eut^ry. 
Since  that  time  I  have  felt  more  and  more  convinced  tliat  this  mixture 
ought  to,  and  eventually  will,  largely  supersede  the  use  of  etlier  and  in 
some  cases  even  of  chloroform.  So  far  as  one  can  judge  at  present  there 
seems  to  bo  no  limit  to  the  time  during  which  aniesihesia  may  be  pro- 
longed by  this  means,  and  since  writing  the  article  atwve  i-eferred  to  I 
have  malnt^ned  anEesthesta  by  means  of  nitrous  oxide  gas  and  oxygen 
for  over  two  hours  with  highly  satisfactory  results.  From  the  point  of 
view  ot  the  patient  this  anssthetic  seems  to  me  to  be  ideal,  being  an- 
parently,  even  If  prolonged,  safer  tlion  elthor  chloroform  or  ether, 
pleasant  to  take,  not  tending  to  cause  shock  or  collapse.  leaving  no 
aftereffects  whatsoever.  It  Is  true  that  the  difflcultlea  of  admlnlstia- 
tlon  are  greater  than  with  other  anrosthetlcs,  the  chief  trouble  being 


theuncertalntyofensurlnglnevenroBse  an  absolntely  quiet  anaeaUieiia; 
but  this,  I  believe,  is  a  defect  which  will  ci'eatually  be  removed. 
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OBSERVATIONS 

ON 

CREMATION 

AND 

ON  DEATH  KEGISTRATION, 

Being  Extracts  from  a  Speech  delivered  before  the  General 
Meeting  of  the  Cremation  Society.* 

By  Sib  HENRY  THOMPSON,  Babt.,  F.R.C.8., 
Consaltlng  SnrgecQ  to  UniTCrsi^  College  HosplUl,  London ;  Freaident  ol 
tlk«  Cremation  Society. 


Foundation  and  Early  Histoby  of  the  Socibty. 
The  Cremation  Society  of  England  has  now  been  in  existence 
for  twen^-five  years,  having  been  formed  in  March,  1874.  I 
believe  I  may  say  it  is  one  of  the  first  societies,  if  not  the 
first,  formed  in  Europe  for  the  pnrpose  of  promoting  this 
mode  of  disposing  of  the  dead.  Modern  cremation  was 
actoally  practised  some  few  years  before,  chiefly  by  way  of 
experiment,  in  Italy,  by  Gorini^  Polli,  and  Brunetti.  the  last 
named  showing  at  the  International  Exhibition  of  Vienna  in 
1873  the  entire  residne  obtained  after  bamine  a  hnman  body 
in  a  simple  famace  out  of  doors.  The  product  consisted  of 
about  5  or  6  lbs.  of  dry  ashes,  mostly  fragments  of  calcined 
bone.  It  was  as  a  visitor  there  that  I  first  saw  the  results  of 
the  process,  and  was  much  struck  with  the  small  weight  and 
bulk  as  well  as  with  the  whiteness  and  purity  of  the  ashes. 
The  subject  had  interested  me  before  this  date  as  one  which 
must  before  long  claim  attention  as  a  probable  resource  in  an 
increasing  population  like  ours;  and  on  returning  home  I 
made  some  experiments  in  Xiondon  and  one  in  Birmingham 
in  cremating  animals—a  pig  and  some  sheep— in  furnaces  ol 
different  kinds,  obtaining  ashes  similar  to  those  seen  at 
Vienna.  I  wrote  an  article  on  the  subject  in  the  Con- 
temporary Review  ot  January  ist,  1874,  advocating  cremation 
and  seriously  urging  its  superiority  on  sanitary  grounds  to 
any  form  of  onrifLl.  It  aroused  a  good  deal  of  attention,  both 
in  this  country  and  abroad,  and  led  to  much  correspondence 
and  discussion,  and,  indeed,  to  very  strong  opposition  in 
certtun  quarters  for  the  first  few  years. 

A  small  number  of  men,  distinguished  in  various  ways,  but 
all  desiring  to  consider  the  subject  further,  met  for  the 
purpose  at  my  house  on  January  13th.  After  subsequent 
meetings  we  agreed  to  certain  rules,  constituting  a  society 
with  the  object  of  ascertaining  whether  the  practice  of 
cremation  was  legal  in  this  country,  and  what  was  the  best 
method  of  performing  it.  This  was  in  March;  not,  however, 
until  April  39th  was  the  Council  formally  chosen  by  a  meeting 
of  members  called  for  the  purpose. 

We  first  took  the  opinions  of  two  leading  counsel  and 
received  from  each  a  statement  that  cremation  was  not  an 
illegal  act  if  no  nuisance  were  caused  thereby.  Early  in  1875 
the  Council  subscribed  a  sufficient  sum  to  purchase  a  plot  01 
freehold  land,  in  the  hope  of  being  able  before  long  to  build  a 
crematorium,  the  estimate  for  which  and  other  buildings 
necessary  was  about  ;C3,500.  Soon  afterwards  we  approached 
the  directOTS  of  the  Great  Northern  Cemetery,  desiring  to 
make  terms  with  them  to  construct  a  crematorium  there,  as 
being  a  near  and  appropriate  site.  All  preliminaries  were 
settled  to  the  satisfaction  of  both  parties,Ibut  the  bishop  within 
whose  jurisdiction  the  property  lay  forbade  the  performance  of 
cramation  there. 

We  at  length  acquired  in  the  summer  of  ^6  an  acre  of 
freehold  land  near  to  the  Woking  Cemetery.  We  had  origin- 
ally decided  to  employ  a  "  Siemens  "  furnace,  as  probably  the 
most  efficient,  but  being  now  compelled  to  occupy  a  locality 
distant  from  London,  the  Council  decided  to  forego  the  use  of 
acostly  apparatus  requiring  skilled  management,  and  to  adopt 
the  Gorini  system.  Accordingly  we  invited  Professor  Gorini 
to  visit  this  country  and  superintend  the  erection  of  the  new 
crematorium.  He  consented,  and  the  plan  was  carried  out  in 
ccmnecticm  with  our  secretary,  Mr.  Eassie,  himself  a  sanitary 
engineer.  It  was  finished  at  the  further  cost  of  about  j^6oo  in 
March,  1879,  and  before  Professor  Gtorini  left,  a  horse  was  per^ 
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fectly  cremated  in  presence  of  the  Council,  without  smoke 
from  the  chimney  or  offence  of  any  kind.  Meanwhile  u 
considerable  portion  of  all  costs  thus  far  incurred  had  beeik 
subscribed,  chiefly  by  the  members  ctf  the  Council  Uid  their 
friends. 

Abont  the  same  time  (the  Grpring  of  1879)  we  received  ao 
intimation  from  the  Home  Office  that  the  process  of  cremsr 
tion  for  human  bodies  would  be  prohibited.  We  asked  for  an 
interview  (by  deputation)  of  the  President  and  two  other 
members  of  the  Council  with  the  Home  Secretary,  which  was 
granted;  and,  on  learning  his  views,  we  found  it  necessary 
to  give  an  assurance  that  no  cremation  should  take  place 
without  leave  first  obtained  from  the  Minister.  The  fanoti<m 
of  the  Society  was  thus  for  the  present  limited  to  the  diflyising 
of  information  respecting  the  subject  among  the  general 
public.  In  August,  1880,  the  late  Sir  Spencer  Wells  made  the 
subject  a  prominent  one  at  the  annual  meeting  of  the  British 
Medical  Association,  and  a  large  proportion  of  the  most 
influential  members  present  signed  a  strong  declaration  in  its 
favour  to  be  sent  to  the  Home  Office.  Several  small  wwk» 
were  written  and  circulated,  while  articles  in  various  jonroals- 
and  lectures  throughout  the  conntty  made  the  subject 
popular. 

In  the  year  i88z  the  Ck>uncil  was  requested  by  the  late 
Captain  Hanham,  Blandford,  Dorset,  to  cremate  two  relatives 
who  left  him  express  instructions  to  do  Eo.  The  Home 
Secretary  refused  leave,  and  the  Society  were  compelled  to- 
decline.  Captain  Hanham  at  once  built  a  small  furnace  on 
his  estate  and  effected  his  object  successfully.  He  himself, 
dying  only  a  year  later,  was  at  nis  wish  cremated  there  also. 
This,  as  well  as  the  foregoing  proceedings,  was  carried  out 
under  the  supervision  of  Mr.  J.  C.  Swinburne- Hanham,  our 
present  able  and  indefatigable  honorary  secretary.  The 
Government  took  no  notice. 

In  1883  the  body  of  a  child  was,  contrary  to  the  directions  of 
the  coroner,  cremated  in  Wales  by  its  father,  an  act  which 
made  him  the  subject  of  legal  proceedings.  The  question 
was  finally  settled  in  1884  by  Sir  James  Stephen^s  well- 
known  judgment,  declaring  cremation  to  he  legal  if  no- 
nuisance  was  caused  thereby  to  others.  Upon  this,  the 
Council  of  our  Society  declared  themselves  absolved  from  their 
promise  to  the  Home  Office,  and  publicly  offered  to  use  their 
crematorium  for  those  who  desired  to  adopt  the  method,  lay- 
ing down  strict  rules  for  a  careful  inqhiry  into  the  cause  of 
death  in  the  case  of  every  applicant. 

In  1884  Sir  Charles  Gamtron,  M.P.  for  Glasgow,  brought  a 
Bill  into  the  House  of  (Commons  to  regulate  the  procedure  of 
burials  as  well  as  of  cremation,  etc.,  and  was  supported  by  Dr. 
Parquharson,  M.P,  for  Aberdeen,  and  by  Sir  Lyon  (afterwards 
Lord)  Playfair— all  members  of  the  Council.  It  was  opposed 
by  the  (Jovemment  and  also  by  the  leader  of  the  Opposition,, 
notwithstanding  which  no  fewer  than  79  members  voted  for 
the  second  reading  to  149  t^ainst. 

In  the  following  year  (1885),  on  March  26th.  the  first  crema- 
tion of  a  human  body  took  place  in  our  building  at  Woking_ 
The  result  was  completely  successful  in  every  detail.  Two- 
other  cremations  took  place  in  this  year,  making 
three  for  the  yecT  1885,  the  tenth  year  of  the  Society's- 
existence. 

It  was  now  obviously  necessary  to  provide  a  place  or 
asEembly  for  mourners  and  and  others,  and,  if  possible,  also 
a  chapel  of  moderate  size  adapted  for  the  performance 
of  funeral  service.  Hence  in  1888  a  special  appeal  was 
made  to  the  public,  to  which  the  Duke  of  Westminster 
and  the  Duke  of  Bedford  (the  ninth  Duke)  each 
subscribed  100  !;uineas.  At  the  same  time  arrangements 
were  made  for  erecting,  in  close  proximity  to  the 
crematorium,  a  suitable  structure  in  the  style  of  English 
Gothic  of  the  thirteenth  century.  A  smaller  crematorium 
was  also  to  be  built  on  the  Society's  property,  connected 
with  the  original  one  and  served  by  the  same  chimney  shaft,, 
for  the  special  use  of  the  Duke  of  Bedford,  at  his  desire  and 
cost.  About  ;^i,soo  to  Zi,6oo  (including  ;i"5oo  from  thedis- 
tinguished  engineer,  James  Nasmyth)  were  received  in 
responfetothe  appeal.  But  this  sum  was  far  less  than  our 
requirements.  At  this  crisis  the  Duke  of  Bedford  most 
generously  offered  large  additional  donations  as  they  were 
required,  amounting  in  all  to  about  £^,ooo,  in  order  to- 
acquire  a  portion  of  adjacent  land  and  to  complete  the  pro- 
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posed  buildings,  as  veil  as  other  stmcttires  necessary,  in  the 
Dest  manner  as  regards  dnrability  and  harmony  in  style. 

The  smaller  crematorium  was  used  for  the  first  time  on 
January  i8th,  1891,  on  the  occasion  of  the  death  of  our  much 
lamented  friend  and  benefactor ;  and  it  nov  remains  in  posses- 
6ion  of  the  family  for  a  long  term  of  years  to  come.  I  must  be 
permitted  to  aad  that  the  i^ociety,  as  veil  as  the  cause  of 
cremation,  ove  a  debt  of  gratitude  to  the  Duke  of  Bedford 
which  can  never  be  forgotten.  Indeed,  it  is  impossible  to 
exaggf^rate  the  value  and  importance  of  his  interest  in  our 
work,  and  of  his  unceasing  kindness  in  promoting  it  at  this 
early  period  of  its  history. 

I  shall  now  return  to  the  date  of  our  first  cremation  in  1885, 
and  rec<»rd  the  number  cremated  for  each  year  to  the  present 
time: 

Record  of  CretnaiioM  petformed  at  Woking. 

Number  of  Bodies 
Year.  Jiumt. 
1 88s     ...  ...  ...  ...  3 

■886    ...  ...  ...  ...  10 

1887     ...  ...  ...  ...  13 


■889 
169D 
1891 
189a 
'893 
•  894 
189s 
1896 
1897 
1898 


Total 


46 
54 
99 
104 

lOI 

ISO 
«» 
»73 
940 

i.=83 


Defects  in  the  Present  System  of  Death  ItBaisTB4TiON. 

Thus  it  will  be  seen  that  a  very  gradual  progress  marked 
the  first  seven  or  eight  years  following  1885.  Moreover,  it 
had  become  now  a  settled  policy  on  the  part  of  the  Council 
not  to  adopt  active  propagandist  methods  and  thus  court 
opposition,  but  to  allow  the  snbiect  to  become  familiar  by 
degrees  to  the  general  public.  This  was  desirable  for  more 
than  one  good  reason,  a  very  important  one  at  all  events— 
namely,  the  very  defective  system  existing  in  this  country 
for  ascertaining  the  fact  that  death  has  taken  place,  as  well  as 
its  cause  in  every  case,  and  in  the  registration  thereof.  It 
was  then  known  to  many,  and  has  now  been  declared  00  the 
highest  authority,  that  the  system  adopted  at  the  present  day 
for  the  entire  United  Kingdom  offers  large  facilities  for  the 
exercise  of  criminal  poisomng.  It  was  the  existence  of  this 
formidable  defect  which  led  to  a  strong  conviction  on  the  part 
of  the  Council  that  their  primary  duty  was  to  agitate  for  the 
reform  of  this  system.  Accordingly  they  agreed  about  1891-92 
to  devote  their  time  and  energy  henceforth  to  this  task. 

On  Jtmuary  6th,  1895,  the  iiiecretaTy  of  State  for  the  Home 
Department,  Mr.  Asquttli,  received  a  deputation,  introduced 
by  the  Duke  of  Westminster,  relative  to  the  appointment  of 
a  "  Minister  of  Health,"  and  other  subjects.  When  the 
subject  named  was  disposed  of  it  was  arranged  that  another — 
namely,  "defects  in  th<^  present  system  of  death  registra- 
tion," should  be  introduced  by  your  President.  I  showed 
that  of  the  half-million  of  deaths  or  more  which  occur 
yearly  in  England  and  Wales,  the  Registrar-General  himself 
reported  that  In  no  less  than  7^  per  cent,  of  this  large  total 
the  causes  were  unknown  and  unrecorded,  while  in  Scotland 
the  defective  proportion  was  much  larger.  I  adduced  evi- 
dence to  show  the  necessity  for  ascertaining  not  only  the 
cause  of  death  in  every  case  if  possible,  but  for  doing  so 
while  the  body  was  within  reach^  and  before  marked  putie- 
factive  changes  occur ;  and  that  investigation  was  therefore 
required  before  burial  as  well  as  before  cremation.  And  I 
contrasted  the  procedure  here  with  the  far  more  stringent 
inquiry  which,  in  obedience  to  this  view,  had  long  been 
adopted  in  every  case  in  Paris  and  otluT  lar^e  Continental 
cities.  Mr.  Asquith  fully  recognised  the  importance  of 
the  matter,  and  promised  to  make  inquiries  respecting  it. 
Hence  during  the  next  session  of  Parliament  he  appointed  a 
Select  Committee  of  the  House  of  Commons  "to  inquire 
into  the  sufficiency  of  the  existing  law  as  to  the  disposal  of 

the  dead"  "and  especially  for  detecting  the  eaus<>B  of 

death  due  to  poison,  violence,  and  criminal  neglect."  S  r 
Walter  Foster,  of  the  Local  (.Tovemment  Board,  was  the 
President.  Numerous  witnesses  of  various  experience  and 


opinions  were  namined,  and  after  a  prolonged  inquire  and 
careful  consideration  of  the  evidence,  a  full  report  and  con- 
clusions drawn  therefrom  were  unanimously  agreed  to.  and 
published  as  a  Blue  Book  in  the  autumn  of  1893.'  The  official 
report  at  the  outset  states  that  the  Committee  are  much  im- 
pressed with  the  serious  possibilities  implied  in  a  system 
which  permits  death  and  burial  to  take  place  without  the  pro- 
duction of  satisfactory  evidence  of  the  cause  of  death,"  and 
declares  that  "  the  existing  procedure  pli^s  into  the  bands  oi 
the  criminal  classes."  (Page  10.)  .^[ain,  in  conBidering 
cremation  they  state : 

Your  Committee  are  of  opiaion  tliat  with  tlie  precautions  adopted  in 
connectioD  with  crematloiii  as  carried  out  hj  the  Cremation  Etociety,  there 
is  little  probability  that  euea  of  crime  would  escape  detection,  bat  inas- 
much as  these  precaottoas  are  purely  Tolunturroor  Committee  consider 
tliat  in  the  interests  of  public  aaMy  aach  rcsniauons  slimid  be  enforced 
hs  l&w.   (Page  ai.) 

Such  is  the  very  remarkable  and  most  complete  endorse- 
ment which  the  labours  of  the  Cremation  Society  have  re- 
ceived as  the  outcome  of  this  judicial  inquiiy  In-  the  Govern- 
ment. Henceforth  it  can  be  only  a  question  of  time  for  the 
realisation  of  our  hopes  and  justified  demands  for  an  efficient 
inquiry  enforced  by  law  in  every  case  of  death ;  and  then  tlie 
general  employment  of  cremation  may  safely  follow. 

In  August,  1894,  I  brought  the  subject  of  "  death  registra- 
tion," together  with  that  of  cremation,  before  the  annual 
meeting  of  the  British  Medical  Association  held  that  year  at 
Bristol,  offering  an  epitome  <rf  the  results  obtained  by  the 
above-named  Inquiry.  After  full  discussion  of  the  subject,  a 
unanimous  vote  was  given  in  favour  of  the  suggestions  made 
by  the  House  of  Commons  Committee,  and  of  the  employment 
of  cremation  in  connection  therewith. 

On  November  14th  following  it  fell  to  my  lot  to  take  part  in 
a  second  deputation  to  Mr.  Asquith,  and  to  ask  that  the 
recommendations  of  the  Committee  should  be  carried  out. 
He  stated  that  the  business  really  belonged  to  the  Depart- 
ment of  the  Local  Government  Board,  and  we  leam^Hl  that  it 
was  already  dealing  with  the  question  in  the  hope  of  a  satis- 
factoi-y  sol  ution .  There  is  little  doubt  that  had  the  Government 
of  that  day  continued  in  office  a  Bill  would  soon  have  been 
introduced  to  organise  the  new  procedure  so  much  required. 
But  political  changes  then  impending  soon  after  resulted  in 
the  lormation  of  a  new  Government,  and  other  qneatioiis 
came  to  the  front,  while  the  disturbed  conditions  <»  foreign 
relations  have  since  presented  consideration  of  the  present 
among  other  needful  social  improvements.  Let  ns  hope  that 
with  a  clearing  horizon  in  regard  of  external  politics,  a  time 
may  speedily  come  in  which  the  subject  can  be  once  more, 
andonee  for  all,  submitted  to  the  Government  of  the  day  with 
an  earnest  demand  that  the  recommendations  of  the  House  of 
Commons  Committee  should  be  embodied  and  enforced  by  an 
Act  of  Parliament. 

[Sir  Henry  Thompson  then  observed  that  a  growing  feeling 
in  favour  of  cremation  had  been  gradually  manifested 
throughout  the  country.  He  referred  to  the  erection  of  crema- 
toria at  Manchester  (1893),  Glasgow  (18^),  and  Liverpool 
(1896),  and  mentioned  that  at  Hull  a  handsome  building  is 
now  in  progress  for  the  purpose  of  cremation,  the  first  in  this 
country  originated  and  completed  by  a  municipal  coiporationu 
He  added  that  the  ordinary  nurial  authorities  oi  the  coonti^, 
that  is,  the  burial  boards,  have  no  legal  power  to  expend  the 
rates  to  provide  for  cremation.  The  municipal  corporations 
which  are  moving  in  thematter  have  to  acquire  parliamentazy 
powers  for  the  purpose.] 

A  Forecast. 

I  shall  devote,  he  continued,  only  a  few  lines  to  a  forecast  of 
what— after  25  years  of  constant  and  observant  experience  4f 
the  many  detans  of  the  procedure  connected  with  crematMii 
— appear  to  me  the  most  important  needs  and  datiea  of  the 
future.  During  the  last  14  years— namely,  from  the  very  fint 
case  of  cremation  at  Wokine  in  1S8;,  until  about  six  or  eight 
months  ago— I  have  charged  myself  with  tlie  duty  of  persoa- 
ally  investigating  the  information  supplied  in  the  case  of 
every  applicant,  excepting  only  during  my  absence  from  ton 
foranannual  holiday.  In  these  intervals  I  have  always  bees 
replaced  by  my  friend,  Mr.  Herring,  who  had  long  follovfd 
with  me  the  system  adopted.  In  a  number  of  cases  tbt 
evidence  offered  respecting  the  cause  of  death  is  inaofiBciest 
and  further  inquiry  must  be  made  or  opportunity  f<H-  fai^ffl 
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examination  soaght.  This  ic^portant  duty  will  be  henceforth 
performed  by  him.  Bat  the  Gotmcil  haa  tnoaght  it  desirable, 
with  the  yearly  increasing  demand,  to  retain  the  services  also 
of  a  skilled  pathologist,  as  a  coneulting  officer  in  cases  of 
nnnsnal  donbt  or  dimcalty,  and  for  the  purixwe  of  making 
necropsies  under  peculiar  circumstances  wlien  required.  Dr. 
Sidney  Martin,  Professor  of  Pathology  in  University  College, 
has  accepted  this  office,  and  we  are  happy  to  be  able  to  secure 
the  services  of  so  high  an  authority  when  required.  I  may 
also  add  that  I  have  made  it  a  rule,  whenever  the  circum- 
stances permit,  to  avail  myself  of  the  coroner's  court,  and  am 
always  glad  to  shift  the  responsibility  of  the  inquiry  to  tlie 
local  coroner  in  all  needful  c&ses. 

But  after  the  most  complete  arrangements  have  been  made 
for  the  management  of  our  own  institution,  the  first  and  most 
important  object  of  our  policy,  as  already  explained,  is  the 
reform  of  the  registration  of  the  death  system :  and  It  is  still 
the  most  pressing  one  before  as. 

The  second  is  the  construction  at  no  distant  period,  of  a  new 
and  completely-equipped  crematorium,  probably  on  the 
"  Siemens  principle,  in  the  near  neighbourhood  of  London, 
and  poBsibly  by  means  of  a  limited  liability  company. 

The  third  is  the  consideration  by  the  Local  Government 
Board  of  the  qaestion  whether  cremation,  while  of  coarse  re- 
maining optional  for  all  in  every  ordinazy  case  of  death, 
should  not  sooner  or  later  become  imperative  in  all  cases  of 
death  caused  by  cmitagions  disease  in  its  worst  forms,  such 
as  small-pox,  scarlet  fever,  diphtheria,  and  malignant  cholera 
at  least — at  all  events  in  the  chief  centres  of  population,  the 
cities  and  large  towns  of  the  United  Kingdom.  And  for  these 
a  qnestion  might  arise  as  to  the  employment  of  crematoria 
set  apart  for  the  purpose,  provided  with  special  antiseptic 
precautions  to  ensure  freedom  from  danger  to  attendants  or 
others  frequenting  them.  This  may  be  secured  simply  and 
easily  by  well-known  practical  arrangements ;  and  of  course 
with  the  same  attention  to  decorum  and  to  religious  rites  as 
at  the  existing  crematoria.  I  advocated  this  mode  of  dealing 
with  all  zymotic  diseases  in  a  paper  read  at  at  a  large  meeting 
of  the  International  Congress  of  Hygiene,  held  in  London  in 
1891,  and  a  resolution  strongly  approving  the  proposal  was 
earned  in  a  lai^  meeting  of  sanitary  experts  and  medical 
officers  of  health. 

REFSBEltCB. 
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Lbctuse  II. 
On  the  Nature  op  Fulmomaby  Emphysema. 
In  1764  Dr.  William  Watson  (who  afterwards  became  a  Fellow 
of  our  College  and  a  knight)  read  before  the  Royal  Society 
"an  account  of  what  appeared  on  opening  the  body  of  an 
asthmatic  person."  He  described  what  he  called  an  emphy- 
sematons  state  of  the  lungs,"  a  condition  which  he  deemed  to 
be  due  to  an  extravasation"  of  air  into  the  lungs  from  the 
"bronchia and  vesicular  substance,"  and  what  was  no  doubt 
vesicular  emphysema  of  the  lungs  in  the  sense  which  we  give 
to  that  phraee.  Pulmonary  emphysema  has  been  known  in 
one  of  its  results— namely,  the  banel-shaped  chest  from  the 
time  of  the  ancient  Greeks.  The  lesion  of  the  lungs  them- 
selves was  first  noted  by  Valsalva  and  Ruysch  in  the  earlier 
part  of  the  last  century.  However,  La6nnec  was  not  far  from 
the  truth  when  in  the  nr^t  edition  of  his  great  work  published 
in  i8i9he  said  that  "emph^ema  of  the  langs,  such  as  he 
had  described  it,  seemed  to  him  to  be  a  dlBease  hitherto  an- 
known." 

It  is  aniveraally  aneed  that  the  note  of  pulmonary  emphy- 
sema is  to  be  found  in  enlarged  capacity  of  the  acini  and 
lories    the  longs  beyond  w^  con  be  produced  in  health 


by  the  deepest  inspiration.  This  change  in  the  structure  of 
the  lung,  the  anatomical  characteristic  of  emphysema,  is 
pretty  thoroughly  known ;  but  when  we  come  to  inquire  into 
the  process  which  leads  to  emphysema  the  case  is  very 
different.  For  we  cannot  know  the  process  in  the  same  way 
as  we  know  the  result ;  we  cannot  watch  the  lunea  becoming 
emphysematous  ;  we  can  only  argue  about  the  process. 
Deprived  of  the  intuition  of  sense,  the  light  of  Nature,  we 
must  follow  the  light  of  reason,  and  beware  lest  it  prove  to 
be  ignis  fatuus.  And  unfortunately  we  can  get  no  help  from 
experimental  pathology ;  we  cannot  set  up  progressive 
emphysema  in  the  lower  animals  and  mark  its  stages  in  the 
same  manner  as  we  can  set  up  infiammation.  Hence  the 
many  theories  of  emphysema  and  long  discussions  wliich, 
however,  do  no  dishearten  me  from  attempting  the  difficult 
topic  once  more ;  my  only  fear  is  lest  I  should  weary  you. 

AcL'TK  Emphysema. 

The  emphysematous  process,  like  all  Nature's  processes, 
may  be  assumed  to  be  complex,  and  we  shall  do  well  to  begin 
by  endeavouring  to  resolve  it  into  its  simplest  elements. 
Nature  itself  helps  us  much  by  offering  to  our  consideration  a 
form  of  emphysema  which  certainly  is  simpler  than  ordinary 
emphysema  and  which  seems  to  consist  in  a  mere  over-difcten- 
sion  01  the  lunar.  I  allude  to  the  acate  emphysema  first  ade- 
quate]^ described  by  Faavel  in  his  essay  upon  capillary 
bronchitis.  You  know  the  condition—both  lun^saiatendedwith 
air,  as  if  insulHated  by  the  fullest  possible  inspiration,  but 
some  parts  of  the  lung  distended  more  than  this,  emphysema- 
tous, in  sliort,  and  especially  so  in  the  upper  lobes  and  their 
anterior  portions.  You  know  that  this  acate  emphysema  is 
especially  met  with  in  young  children  who  have  died  from 
suffocating  capillary  bronchitis  or  from  diphtheritic  croup. 
Many  of  these  children  will  have  enjoyed  the  most  perfect 
health  until  they  are  attacked  by  the  bronchitis  or  croup,  so 
that  there  is  no  question  in  them  of  any  preceding  disease  of 
the  lungs.  The  suffocating  bronchitis  will  often  prove  fatal 
within  a  week  from  its  beginning;  croup  will  kill  in  a  still 
shorter  time,  and  there  is  a  disease,  very  much  less  common, 
namely,  iiiemorrhage  into  the  air  passages,  which  may  safio- 
cate  in  a  few  minutes,  acute  emphysema  being  found  post 
m'jrtem  in  all  cases. 

Let  UB  turn  our  attention  tocroup  in  the  first  place,  inasmuch 
as  it  is  often  entirely  free  from  one  condition  which  might 
complicate  the  qaestion,  namely,  collapse  of  the  lung.  For 
although  fatal  croup  is  usually  associated  with  abundant  puri- 
form  secretion  into  the  small  ai^tabe8  of  the  longs,  yet  in 
spite  of  this  form  of  bronchitis  there  is  sometimes  no  collapse 
at  all  even  when  the  lungs  have  become  highly  enipbysema- 
toas,  so  that  collajyse  wlien  present  can  be  no  more  than  some- 
what contributory  to  the  emphysema.  In  other  words,  the 
emphysema  is  but  slightly,  it  at  all,  compensatory  to  any  col- 
lapse. John  Cheyne,  in  his  book  on  the  pathology  of  tlie 
laryngeal  and  bronchial  mucous  membrane  published  in  1809, 
frequently  alludes  to  the  emphysema  and  puriform  catarrh  of 
croup.  For  example,  he  says  :  "  The  lungs  were  so  filled  that 
they  did  not  recede  in  the  least  when  the  thorax  was  opened  ; 
every  surface  which  was  cut  poured  out  this  pm  iform  fluid 
from  several  points." 

Setting  collapse  aside,  the  conceivable  causes  of  acute 
emphysema  are  two,  namely,  dyspncea  and  cough  ;  that  is  to 
say,  the  movements  of  dyapnceaand  of  cough,  not  overlooking 
the  fact  that  they  asoally  concur.  Here  also  the  question  is 
simpler  in  the  case  of  group.  In  capillary  bronchitis  both 
dyspncea  and  cough  are  great,  and  therefore  the  question  of 
the  associated  emphysema  is  complicated.  But  in  eroup  the 
dyspncea  is  extreme,  while  the  cougli  is  insignificant,  or  even 
absent,  so  that  it  may  be  left  out  of  consideration,  and  all  this 
in  cases  affording  ahigh  degree  of  inanfliation  and  emphysema 
of  the  lungs. 

Our  analysiB  thaa  leads  us  to  infer  that  dyspncea  is  the 
cause  of  acute  emphysema.  Now,  the  movements  of  dyspnoea 
are  forced  movements,  inspiratory  or  expiratory,  or  both.  But 
before  proceeding  faruier  with  this  part  of  oar  subject  let  us 
cast  a  short  glance  aptm  the  movements  of  breathing  in 
general. 

From  the  earliest  times  the  diaphragm  has  been  regarded 
as  the  essential  agent  of  respiration— we  ma;^  say  of  respirar 
tioD,  and  not  of  inspiration  only,  becaose  expiration  la  little 
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VQore  than  a  result  of  inspiration.  Galen  was  the  first  to 
«bow  that  most  of  the  intercostal  musclea  were  ordinary 
onuscles  of  inspiration.  Guided  by  tlie  researches  of  Dachenne 
we  may  disregard  the  exceptions  which  Galen  made,  and  we 
may  say  that  all  the  intercostals  act  simultaneously,  and  are 
i«mployed  in  ordinary  quiet  inspiration.  They  not  only  raise 
the  riDS,  but  keep  the  intercostal  siuces  tight  during  the 
■descent  of  the  diapnragm.  When  the  intercostal  mascles  are 
paralysed  but  the  diaphragm  is  not,  the  upper^two-thirds  of 
■the  chest  are  motionless. 

The  chest  may  be  roughly  compared  to  a  bow,  inspiration  to 
A  haw  when  pnlled  upon  by  an  archer,  and  expiration  is  little 
more  than  the  elastic  recoil  of  the  bow  when  the  archer  lets 

f;o  the  string.  But  the  inspiratory  muscles  do  not  altogether 
et  go  when  expiration  begins,  they  continue  to  act  as 
qoaoderators  of  the  expiratory  movements,  and  hence  expira- 
tion is  more  gradual  than  it  would  be  were  it  a  mere  elastic 
□recoil.  In  short,  the  muscnlar  contractions  of  expiration  are 
persisting  contractimis  of  inspiratory  muscles  nnleaa  the 
•expiratitm  be  forced,  and  then  extracodinary  muscles  of 
-expiration  come  into  play. 

Physiologists  seem  to  be  agreed  that  although  the  outward 
S}ressure  of  the  air  at  the  mouth  during  expiration  is  greater 
than  the  pressure  inwards  during  inspiration,  yet  the  forces 
•concerned  in  inspiration  are  decidedly  much  ^eater  than 
•those  of  expiration.  These  propositions  at  first  sight  seem  to 
be  discrepant,  but  we  are  not  called  upou  here  to  explain  the 
apparent  discrepancy — we  will  only  remark  that  they  indicate 
4t  provision  in  the  human  economy  for  repressing  the  greater 
powers  of  inspiration.  Let  us  especially  note  that  the  elastic 
retraction  of  healthy  lung  is  not  satisfied  the  deepest 
•expiration,  and  that  the  lungs  are  provided  with  a  eonsider- 
-able  reserve  of  elasticity,  so  necessary  is  it  to  maintain  suffi- 
-cient  deflation  of  the  lungs,  or  in  other  words  to  keep  them 
•snffioiently  empty  of  air.  For  if  there  be  insufficient  eOlation 
iJiere  must  be  insufficient  inflation 

In  the  forced  breathing  of  healthy  persons  there  is  the 
•same  disproportion  between  the  powers  of  the  antagonist 
•movements.  But  physiological  experiments  relate  to  a  few 
forced  respirations  studied  in  a  healthy  subject.  The  forced 
breathing  of  disease  introduces  a  new  set  of  conditions  and 
'requires  that  we  proceed  to  an  anatysiB.  The  extraordinary 
•muscles  of  inspiration  are  chiefly^  three :  the  stemo-mastoids, 
the  scaleni,  and  the  upper  third  of  the  trapezii.  These 
muscles  can  be  seen  contracting  during  inspiratory  dyspntaa. 
'Other  mnscles  there  are  which  assist  to  some  degree,  but  to 
enumerate  them  is  not  necessary.  These  extraordinary 
muscles  act  by  raising  the  upper  part  of  the  chest  and 
fixing  it  so  as  to  enablo  the  ordmary  mnscles  of  inspiraticm 
to  act  with  extraordinary  power.  The  fixity  of  the  davicles 
.and  first  ribs  enables  the  intercostals  to  contract  with  their 
^greatest  power,  and  to  elongate  tlie  chest  in  a  direction 
mpwards  at  the  same  time  that  the  diaphragm  elongates  it 
-downwards.  Observation  of  the  living  patient  shows  us  that 
■forced  inspiration  tells  chiefly  upon  the  front  part  of  the 
■thorax  above  Harrleon's  furrow. 

Theextraordinaiy  muscles  of  expiration  affect  quite  another 
part  of  the  chest.  In  a  patient  coughing  violently  we  see  the 
■muscles  of  the  abdominal  walls,  especially  the  recti,  con- 
-tracting  so  as  to  straighten  and  depress  the  front  part  of  the 
-chest  below  Harrison's  furrow.  The  diaphragm  being  relaxed 
is  necessarily  driven  upwards.  If  the  largest  air  tubes  be 
•obstructed  by  mucus  or  by  partial  closure  of  the  glottis — as 
in  the  case  supposed  of  coughing — it  is  very  instructive 
to  see  how  forced  expiration  dilates  exactly  the  same 
part  of  the  chest  as  that  which  is  dilated  l>y  forced 
inspiration.  Hence  in  diseases  attended  by  cough  or  dys- 
tpncea  the  unfortunate  upper  and  front  part  of  the  thorax  has 
no  chance— forced  inspiration  and  forced  expiration  combine 
iio  keep  it  distended.  Nature  provides  that  the  result  of 
■ordinary  inspiration  shall  be  fully  countervailed  by  expira- 
tion; Nature  provides  extraordinary  muscles  to  reduce  the 
■distension  of  the  lower  part  of  the  ehest  caused  by  forced 
contraction  of  the  diaphragm,  but  Nature  provides  no  extra- 
ordinary means  by  which  the  injurious  eflects  of  forced 
inspiration  upon  the  upper  part  of  the  chest  can  be  repaired 
by  forced  expiration.  On  the  contrary,  both  movement* 
concur  to  the  same  end,  or,  in  other  words,  no  muscular  con- 
tractions can  reduce  over-distension  of  the  upper  okest,  and  if 


the  inherent  elasticity  of  the  lungs  and  rib  cannot  reduce  it 

nothing  can. 

Before  leaving  this  topic,  let  us  repeat  that  we  must  becare- 
ful  to  distingnisli  between  the  voluntary  forced  breathing  of  a 
healthy  person  and  tlie  involuntary,  instinctive,  automatic 
forced  breathing  which  attends  dyspncea.  Voluntary  exces- 
sive movements  soon  fatigue,  but  automatic  breathing  is  not 
attended  by  a  feeling  of  fatigue,  and  so  the  extraordioaiy 
movements  of  dyspnoea  can  be  conbinuonsly  kept  up  for  hours, 
daySjOrweeka — may  we  not  sa;^,  indeed,  for  months  or  years? 
Moreover,  let  us  note  that  this  remark  applies  to  the  move- 
ments of  breathing  only,  hut  by  no  means  to  Uiose  of  cough ; 
cough  must  be  intermitting. 

We  will  now  return  to  the  consideration  of  the  acute  emphy- 
sema of  croup.  In  the  living  patient  a  very  few  hours  of 
dyspncea  suffice  to  produce  a  marked  bulging  on  the  front  of 
the  chest  above  Harrison's  sulcus.  After  the  patient's  death 
we  find  that  tlie  corresponding  part  of  lung  is  the  seat  of  a 
high  degree  of  emph^rsema.  The  whole  lungs  are  insufflated 
or  distraided  with  air,  but  nowhere  is  the  emphysema  so 
marked  as  in  the  situation  just  indicated.  This  is  the  veiy 
p«rtof  the  chest  which  is  most  expanded  by  forced  inspira- 
tion, and  which  is  expanded  by  forced  expiration  also  in  case 
of  cough,  but  expanded,  let  us  note,  by  a  different  mechanism 
in  the  two  cases.  In  deep  inspirativu  this  part  of  the  chest 
wall  is  expanded  in  the  first  instance  and  the  expansion  <rf 
lung  follows,  whereas  in  forced  expiration  and  in  cough  this 
part  of  lung  is  expanded  in  the  first  instance  and  it  driTca 
the  chest  wall  outwards.  It  will  be  hardly  necessary  to  recall 
to  your  memory  the  mechanism  by  which  cough  produces 
emphysema  here,  according  to  the  doctrine  elaborated  by  our 
former  distinguished  President,  Sir  William  Jenner.  The 
glottis  is  closed  in  preparation  for  a  cough  or  for  any  great 
effort.  Forcible  expiration  follows  ;  certain pwrts  of  lung  are 
compressed  from  which  air  escapes,  but  not  being  able  to  pass 
the  glottis  it  is  driven  into  those  parts  of  lung  which  are  not 
compressed,  especially  the  upper  anterior  parts  so  often  men- 
tioned. Expiration  under  these  conditions  can  doubtless  pro- 
duce emphysema  in  certain  places,  but  in  the  case  of  croup 
inspiration  is  by  far  the  more  potent  agent,  being  incessant  in 
its  operation, whereas  coush  is  only  occasional,  and  sometimes 
there  is  no  cough  at  all.  Moreover,  forced  expiration  cannot 
explain  the  highly  insufflated  state  of  the  whole  of  both  lai^[S, 
for  the  distension  caused  by  expiration  must  be  partial. 

We  are  yet  far  irom  having  reached  a  full  nnderatanding  of 
the  mechanics  of  acute  emphysema.  We  have  arrived  at  an 
extraordinary  expansion  of  part  of  the  lun^s,  but  the  essential 
cause  of  the  expansion  lies  deeper  than  this.  You  will  under- 
stand what  I  mean  when  I  ask  this  question.  Why  does  the 
expansion  remain  permanent  P  And  I  think  that  from  what 
has  gone  before  the  answer  will  readily  come.  Because  Nature 
has  omitted  to  provide  the  thorax  with  muscles  by  means  ol 
which  this  acute  emphysema  could  be  prevented  or  over- 
come. The  only  means  whicli  Nature  has  provided  towards 
this  end  is  the  elasticity  of  the  lungs  and  ribs,  especially  of 
the  lungs,  and  this  means,  unfortunately,  is  inadequate.  It 
is  vain  to  object  that  physiological  experiments  prove  forced 
expiration  to  be  more  powerful  Uian  forced  insplraticm,  be- 
cause these  experiments  deal  only  with  the  lungs  as  a  whole, 
and  cannot  tell  us  anything  about  the  respiratory  powers  of 
different  parts  of  the  lungs,  which  is  the  very  thing  we  want 
to  know.  Can  it  be  thought  for  a  moment  that  the  expiratory 
power  of  the  upper  part  of  the  chest  is  greater  than  the  in- 
spiratory?  Certainly  not. 

The  elasticity  of  the  lungs,  then,  falls  sadly  short  of  what 
is  required  of  it  during  an  emergency  of  dyspncBa.  How  is 
this?  Either  the  elasticity  is  defective  absolutely  or  it  is 
defective  only  in  respect  of  the  increased  demand  made  opon 
it,  and  probably  both  conditions  concur;  that  is  to  say,  the 
elasticity  is  called  upon  to  do  more  than  usual  at  the  vray 
time  when  it  is  itself  weakened  and  able  to  do  less.  In  the 
first  place,  this  unusual  demand  upon  the  pulmonary  elastic 
recoil  is  due  to  the  abnormal  secretions  in  the  air  passages, 
and  the  expired  air  has  to  overcome  the  resistance  of  these 
secretions  in  addition  to  what  is  the  only  obstacle  to 
tion  met  with  in  health— namely,  the  atmospheric  pressure. 
The  elasticity  has  too  small  a  reserve ;  it  is  equal  to  over- 
come the  atmospheric  pressure,  but  not  much  more.  In^ira- 
tion,  being  the  more  important  motor  of  the  upper  lun^,  cas 
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draw  air  past  the  obstmcting  secretions,  of  which  air  expira- 
tion can  ex|>el  only  a  portion,  and  tfaoa  much  air  comes  to  be 
imprisoned  in  the  parts  which  are,  or  which  become,  emphy- 
eematons.  In  the  seomd  place,  the  elasticity  ol  the  long  is 
probably  damaged.  We  have  already  oompared  normal  in- 
spiration to  drawing  a  bow,  and  it  does  not  seem  a  very  far- 
fetched similitude  to  compare  the  result  of  an  enormous 
number  of  forced  inspirations  to  a  bow  which  has  been  over- 
drawn, bent,  and  crippled.  The  elastic  recoil  of  the  luo^ 
is  weakened.  So  far  as  I  know  no  careful  mioroscopie 
examination  of  the  pulnumaiy  tisBoee  in  acute  em^iysema 
has  ever  been  made. 

And  now  to  sum  np  the  conclnsions  at  which  we  have 
arrived.  The  feeble  ezpiratoir  power  of  certain  portions  of 
the  chest  is  a  condition  whi<m  predisposes  the  underlying 
portions  of  lung  to  suffer  from  acute  emphysema  in  cases  oi 
croup.  Given  tnis  predisposition,  the  aforesaid  portions  of 
lung  become  overdistended  in  consequence  of  forced  inspira* 
tion  or  of  forced  expiration,  or  of  both. 

I  have  purposely  avoided  interrupting  the  chain  of  reason- 
ing by  almsion  to  the  opinions  -  of  others,  for  it  seems  to  me 
that  the  argument  stands  in  no  need  of  any  snch  support, 
whilst  as  to  opinions  which  are  more  or  less  contrary  I  h<^e 
yon  will  agree  with  me  that  the  limited  time  allotted  to  these 
lectures  can  be  better  spent  than  by  engaging  in  polemics. 

The  acute  emphysema  of  suffocating  bronchitis  will  now  be 
easily  understood.  This  affecti<m  is  referred  to  by  Anrelian 
an  his  chapter  upon  peripneumonia,  where  he  sayB  that  as  the 
•disease  gets  worse  the  chest  becomes  more  protuberant.  The 
causes  of  the  emphysema  are  the  same  as  in  oroup,  but  with 
ahis  addition,  that  in  peripneumonic  catarrh  more  or  less 
«oIlapse  of  the  lung  is  common,  and  tends  to  aggravate  the 
distension  of  the  rest  of  the  lung,  according  to  the  mechanism 
explained  by  Sir  W.  T.  Grairdner. 

Ghbonic  Emphtsbbu. 
Acute  emphysema  is  a  condition  which  often  ends  in  com- 
plete recovery.  Chronic  emphysema,  on  the  contrary,  is  a 
progressive  disease.  Although  it  was  first  adequately  described 
t>y  Xaeunec,  it  had  engaged  the  attention  of  physicians  long 
before  his  day,  not,  however,  oa  a  leaitm  found  npcm  the  post- 
mortem table,  but  as  a  disease  of  the  living  subject.  Seing 
looked  at  merely  from  the  clinical  point  of  view,  emphysema 
was  usually  called  asthma ;  for  example,  Heberden,  speaking 
•of  what  must  have  been  chronic  bronchitis  and  emphysema, 
«ay8 :  "  When  a  constant  cough  has  afflicted  people  in  youth 
And  adult  life,  in  their  eld  age  they  become  astlimatic." 

liaSnnec  tells  us  that  there  was  a  time  when  he  thought 
-emphysema  to  be  a  ver^  rare  disease,  but  that  afterwards  he 
became  convinced  that  it  is  common  enough.   Virchow  sup- 
plies figures  intended  toshowthatemphysemais  not  common. 
Xn.  ten  years  only  0.3  per  cent,  of  all  jpatients  admitted  into  the 
■Charit^  Hospital  of  Berlin  were  admitted  on  account  of  emphy- 
<sema;  in  only  0.6  to  0.7  per  cent,  of  the  bodies  examined /wst 
.mortem  was  emphysema  the  chief  lesion  found,  and  in  only  5.^ 
2>er  cent,  was  there  any  emphysema  at  all.  The  statistics  01 
at.  Bartholomew's  Hospital  yield  these  flgnres :  in  four  years 
<i894-i897)  9,928  patients  were  admitted  into  the  medical 
-wards ;  165,  or  1.66  percent.,  were  believed  to  be  emphysema- 
-^ons  ;  1,363  ;H»^'inor£e}n  examinations  were  made,  ana  emphy- 
sema was  found  in  154  bodies,  or  in  ii.3percent.  Ourfignres 
Justify  La^nnec's  opinion  j  a  lesion  found  in  11  per  cent,  of 
'^yersons  dying  in  the  medical  wards  of  a  hospital  cannot  be 
■called  uncommon. 

The  anatomical  sign  of  chronic  emphysema  consists  in 
.actual  loss  or  atrophy  of  the  lung  tissues,  yet  many  patho- 
logiats  of  the  first  rank  have  expressed  a  different  opinion— 
■rtamely,  that  there  is  a  hypertrophy  of  lung  tissue,  either  a 
hypertrophy  preceding  the  atrophy  or  a  local  hypertrophy 
simultaneous  with  local  atrophy.  LaSnnec  himseR  thought 
it><htghly  probaMe  that  emphysema  is  usually  accompanied 
by  a  certain  degree  of  hypertrophy,  finding  that  the  lung 
feels  firmer  and  less  fiexible  when  pinched  between  the 
fingers.  Yet  he  recognised  the  associated  destruction  of 
tisane,  as,  indeed,  such  a  man  could  not  help  doing  when 
ti.Q  examined  emphysematous  lungs  in  the  manner  which 
be  recommends — namely,  by  infiating  and  drying  them. 
KLjafinnec's  contemi>orary,  Louis,  was  less  sagacious :  he 
gkdmits  no  exception  to  his  universal  affirmation  that 


emphysema  implies  increase  or  hypertrophy  of  lung  tissue. 
When  we  ask  how  Louis  detected  the  pulmonary  hyper- 
trophy  we  get  no  clear  information ;  he  seems  to  have  done 
no  more  than  adopt  LaSnnec's  methods  and  to  have  examined 
the  lung  by  pinching  it  and  by  drying  it.  These  doctrines 
are  not  altogether  incorrect,  only  we  must  express  them  a 
little  more  precisely.  In  the  first  place,  emphysema  in  its 
earlier  stages  does  not  affect  the  whole  lung  or  does  not 
affect  it  equally.  And  next,  the  great  and  extensive  atrophy 
of  tissue  cannot  be  gainsaid  in  the  case  of  emphysema  in  iva 
later  stages,  the  lungs  being  «camined  according  to  Laflnneo*8 
method ;  they  feel  as  he  says,  no  kn^er  firm  and  inflexible, 
but  soft  and  downy,  and  the  loss  of  tissue  is  most  obvious  to 
the  eye.  Induration  is  a  better  name  than  hypertrophy  to 
give  to  the  abnormal  firmness  and  rigidity  of  the  alveolar 
walls,  and  this  induration  is  always  very  partial,  and  found 
only  in  the  earlier  stage  of  the  disease. 

l^e  microscope  has  not  yet  disclosed  any  primitive  tissue 
changes  apart  from  mere  atrophy,  if  snch  changes  there  be ; 
and  Ineea  not  refer  to  hypotheses  such  as  that  of  Baine^, 
who  deemed  the  primary  lesion  of  emphysema  to  consist  m 
fatty  degeneration  of  the  alveolar  walls,  or  that  of  Villemin, 
who  described  a  sort  of  granulation  of  the  connective  tissue 
which  supports  the  capillary  network  of  the  lungs,  for  in  all 
probability  what  both  these  anatomists  saw  were  degenera- 
tive changes  in  the  epithelium— changes  secondary  to  a  pre- 
ceding failure  of  nunition.  whatever  the  nature  or  cause  of 
that  failure  may  be.  Other  pathologists  have  stq>posed  a 
primary  affection  of  the  capillary  blood  vessels  or  of  the 
unstriped  muscular  fibres  or  of  the  epithelium,  but  the  truth 
is  that  the  earliest  changes  are  very  imperfectly  known. 

We  are  thus  led  on  to  survey  the  great  field  of  strife  in 
toe  topic  of  chronic  emphysema.  There  is  rarefaction  of  lung 
aad  there  is  destruction  of  lung.  Does  one  cause  the  other, 
and  if  so  how  P  And  this  ie  not  all :  we  desire  to  look  deeper 
still,  and  we  ask  how  the  primAry  defect,  whether  it  be  rare- 
faction or  destruction,  is  Drought  about — to  what  is  it  due? 
In  other  words,  what  is  the  essence  of  emphysema  P  We  wish, 
if  possible,  to  witness  emphysema  in  the  making,  and  inas- 
much as  morbid  anatomy  can  show  us  no  more  than  the  final 
result,  I  invite  you  to  cubouss  the  subject  with  me  from  the 
clinical  point  of  view. 

First,  we  will  inquire  what  means  we  have  for  discovering 
the  existence  of  emphysema  in  the  living  subject,  and  we  are 
met  at  the  outset  by  the  fact  that  most  of  these  patients 
suffer  from  manifest  bronchitis  also.  These  complex  cases 
are  not  suitable  for  our  present  purpose;  we  cannot  dis- 
entangle the  symptoms  of  the  two  diseases  so  as  to  be  able  to 
say  this  is  due  to  emphysema  and  this  to  bronchitis,  whilst 
as  to  the  physical  signs  of  emphysema  there  are  none,  except- 
ing in  advanced  caseS;  which  are  always  complicated  with 
bronchitis.  If  we  require  instances  of  emphysema  quite  un- 
attended by  catarrh,  such  instances  are  not  to  be  found. 
However,  let  us  consider  a  case  of  marked  progressive  em- 
physema in  which  the  indications  of  bronchitis  and  catarrh 
are  the  least  possible.  A  man  about  middle  life  begins  to 
suffer  from  slight  shortness  of  breath  on  exertion:  he  is 
short  of  breath— that  is  to  say,  the  patient  feels  that  he 
cannot  inspire  so  much  breath  as  he  seems  to  need,  in  a 
sense  like  that  in  which  we  say  that  a  man  is  short  of  money. 
His  breathlessnesB  increases  slowly  and  insidiously  until  his 
breath  is  always  short,  but  no  signs  of  dyspnoea,  no  laborious 
or  extraordinary  movements  of  respiration,  are  apparent  so 
long  as  he  is  at  rest,  not  until  he  makes  some  eSmxt,  anati 
as  that  of  talking  or  moving  the  body.  Xn  vaaes  still  worse 
dyspnoea  persists  even  when  the  patient  is  at  rest.  The 
dyspnoea  of  emphysema,  like  most  other  kinds  of  permanent 
dyspnoea,  is  liable  to  paroxysms  in  which  the  shortness  of 
breath  beoomes  very  distressing.  These  paroxysms  are 
induced  by  any  effort,  such  as  hurrying,  or  even  no  more 
than  straining  at  stool,  raising  the  foot  to  enter  a  carriage, 
or  lifting  the  arm  to  shave.  A  paroxysm  will  sometimes 
occur  during  sleep,  and  will  suddenly  awaken  the  patient^or 
will  sometimes  occur  just  as  he  is  falling  off  to  sleep.  The 
mere  taking  of  food  may  be  enough  to  provoke  an  attack ;  so 
will  any  sudden  change  in  the  temperature  of  the  air 
breathed,  such  as  occurs  on  leaving  a  hot  room.  The 
paroxysm  is  sometimes  very  sudden  and  severe,  and  the 
patient's  description  of  it  sounds  very  much  like  that  of  an 
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attack  of  angina  pectoris— indeed,  the  heart  probably  does 
participate,  for  I  have  known  a  pulse  which  was  habitually 
abont  So  fall  to  60  or  7;o  duriuK  the  paroxysm. 

Now,  suppose  a  patient  suflFering  from  progressive  dyspnoea 
of  this  kmd  and  from  no  other  symptoms,  no  cough,  no 
expectoration;  and  suppose  we  find  by  examining  Jiis  chest 
that  his  lungs  are  enlarged,  or,  in  other  words,  that  he 
presents  the  physical  signs  of  emphysema,  we  might  well 
ask  whether  he  were  not  the  subject  of  protopathic  emphy- 
sema. And  some  physicians  say  that  they  nave  met  with 
such  patients,  and  that  therefore  they  believe  in  the  occur- 
rence of  emphysema,  pure  and  simple  and  uncomplicated.  I 
cannot  say  that  this  has  been  my  experience.  1  have  never 
known  this  progressive  dyspncea  and  emphysema  to  be  un- 
attended by  cough  and  expectoration. 

The  coagh  is  a  tickling  cough  (£u«m  titiilatoria)  brought  on 
by  a  troablesome  sensation  referred  to  the  larynx.  A  oerson 
affected  in  this  manner  and  who,  in  the  spirit  of  the  age, 
diagnosticates  the  nature  of  his  own  disease  goes  to  a 
specialist  who  snips  off  the  tip  of  his  uvula  or  discovers  an 
irritable  spot  in  the  larynx,  bat  fails  to  a&ycd  i-elief.  The 
cookIi,  like  the  dyspnoea,  steals  insidionaly  upon  the  patient 
until  m  the  coarse  of  years  he  becomes  liable  to  fits  of  cough- 
ing which  are  very  sevt  re,  during  which  he  becomes  purple 
in  the  face  and  sometimes  even  suffers  from  giddiness- 
giddiness  which  is  in  any  degree  of  intensity,  from  an  attack 
so  slight  that  the  man  decides  that  he  hss  retained  his  sensi- 
bility throughont  to  an  attack  which  amounts  to  total  loss  of 
consciousness,  in  iwhicb  latter  caae  the  patient  sinks  to  the 
ground  and  sometimes  hurts  himself  in  his  f:i]],  but  even  at 
Its  worst  the  coma  does  not  last  more  than  two  or  three 
minutes.  The  expectoration  whidi  attends  the  cough  is  very 
scanty  and  consists  of  pure  mucus.  Or  it  may  be  that  there 
is  no  expectoration  at  all,  or,  at  any  rate,  no  exspuition. 

Areteeus  describes  a  class  of  persons  whom  he  designates 
''pneumodes,"  a  word  which  Stephanus  intemrets  to  mean 

Euttnonis  vitio  loAorantes  or  pulawmarU-,  and  which  seems  to 
ave  the  same  meaning  as  the  French  word  paitrinairet. 
Now,  it  it  were  not  for  one  partieolar  in  Aretreus's  picture 
of  the  disease  we  could  not  doubt  that  his  "pneumodes" 
were  cases  of  progressive  emphysema.  The  disease,  he 
says,  is  a  kind  of  asthma,  and  there  is  little  difference  in 
the  symptoms  of  the  two  diseases ;  all  patients  labour  nnder 
shortness  of  breath  as  in  asthma,  hut  they  have  this  as 
peculiar,  that  they  cough  as  if  about  to  expectorate,  but  their 
eflbrt  is  vain,  for  they  bring  ap  nothing ;  or  if  anything  is 
forcibly  raised  from  the  lungs  it  is  a  small,  white,  round  sub- 
stance resembling  a  hailstone.  The  thorax  is  broader  than 
uataral,  but  not  altered  in  shape ;  the  lungs,  though  free 
from  suppurations,  are  filled  with  iinmours ;  in  some  cases  the 
affection  terminates  in  dropsy  abont  the  Inngs  or  in  anasarca. 
Bat  the  pneumodic  disease  proves  fatal  within  a  year  from  its 
onset,  and  this  is  so  grave  an  objection  to  our  supposing  that 
Aretseus  was  referring  to  cases  of  pulmonary  emphysema,  that 
I  should  not  have  alluded  to  his  description  were  it  not  for  the 
peculiar  sputum  which  he  depicts,  and  which  possesses  the 
same  characters  as  those  of  the  sputum  expectorated  in  the 
affection  which  La3nnec  denominated  "catarrhs  tec." 

All  physicians  admit  a  close  fx>nnection  of  some  kind 
between  bronchitis  and  emphysema— a  connection  in  many 
cases  so  obvioas  as  to  be  past  all  donbt,  but  in  other  cases  not 
so.  LaSnneo  went  so  far  as  to  say  that  emphysema  is  almost 
alwnys  the  result  of  intense  and  extensive  oatarrkB  tee.  All 
writers  on  emphysema  mention  this  opinicm  of  lAi^nnec's ;  few 
if  any,,  adopt  it  or  even  discuss  it,  ont  no  opinion  of  that 
remarkable  man  can  be  passed  over  lightly.  What  does  he 
mein  b^  dry  catarrh  ?  He  himself  admits  that  the  phrase  is  a 
contradiction  in  terms ;  to  find  appropriate  names  for  diseases 
was  not  a  strong  point  of  his ;  witness  his  perversion  of  (he 
meaning  of  the  wmrd  "apople^"  in  his  phrase  '*  pulmonary 
apoplexy."  But  medical  writings  are  full  of  this  fault,  and 
La€anec  is  no  worse  than  many  other  physicians.  A 
better  name  than  dry  catarrh  would  be  dry  bronchitis 
(bronchitis  sicca),  for  the  word  "siccus"  as  applied  to  pul- 
monary diseases  denotes  scantiness  or  absence  of  expectora- 
tion, Stoll  speaks  of  "plearitis  sicca"  and  "pleuritis 
homida  " ;  Hippocrates  of  "  dry  orthopnoaa,"  and  the  phrases 
"  dry  couiih  "  and  "  dry  asthma"  are  (»lloqaial.  ■ 
In  \hA  longs  of  peisms     o  diad  in  an  early  stage  of  dry 
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catarrh,  La3nnec  used  to  find  the  mucous  membrane  of  the 
bronchia  swollen  and  dull-red  or  violet  in  colour— ccmditiMis 
most  notable  in  the  smaller  bronchia,  which  might  be  almost 
completely  obstructed  by  the  swelling.  The  extent  of  the 
swelling  was- not  more  than  a  few  lines,  the  mucous  membrane 
in  the  same  tube  above  and  below  being  natural.  This  local 
bronchitis  was  extensive  in  proportion  to  the  duration  of  the 
disease.  When  the  dry  catarrh  was  nni versa],  or  even  very 
extensive,  it  always  ended  by  determining  emphysema.  Up 
often  found  the  partially  obstructed  tubes  to  be  pLagged  by 
pellets  of  viscid  mucus  of  the  size  of  hemp  or  millet  seeds,  and 
it  is  these  mucous  pelletB  which  make  up  the  pearly  sputa 
which  such  patients,  even  when  they  think  there  is  little  or 
nothing  the  matter  with  th«m,  expectorate  in  small  qnantity 
every  morning. 

During  life  the  dry  catarrh  often  continues  to  a  alight 
degree  for  many  yeus,  Laenneo  goes  on  to  eay,  or  it  may  be 
altogether  latent,  the  patient  noticing  no  more  than  that  his 
breath  is  shorter  than  that  of  other  men,  especially  upon 
exertion.  This  dyspnoea  increases  gradually,  and  the  patient 
becomes  subject  to  attacks  bad  enough  to  deserve  the  name 
of  asthma.  The  tendency  to  dyspncea  is  accomiwaied  by 
cough,  which  at  the  beginning  of  the  disease  is,  like  the 
dyspnoea,  slight.  The  cough  is  attended  by  expectoration  of 
what  LatSnnee  calls  pearly  sputa,  which  closely  resemble  the 
hailstone  sputa  (ckatazia)  described  by  Areteens  and  Galen. 
Such  is  a  brief  summary  of  Laennec's  characterisation  of  his 
catarrhe  sec. 

Now,  if  we  admit  that  a  man  in  a  state  of  perfect  health 
ought  not  to  cough  or  expectorate,  and  also  that  expectorattoo 
implies  catarrh,  it  follows  that  at  no  period  in  the  progress  ol 
emphysema  is  that  condition  nnassociated  with  catarrh. 
Again,  inasmuch  as  emphysematrms  patients  always  become 
in  the  advanced  stage  of  their  disease  manifestly  bronc^iitic 
or  catarrhal,  it  is  reasonable  to  believe  that  in  the  early  stage 
also  their  cough  and  expectoration  indicate  slight  bronchitis 
or  catarrh.  Lastly,  the  symptoms  of  progressive  emphysema 
(as  I  have  already  attempted  to  depict  them)  and  those  of 
LaSnnec's  dry  catarrh  seem  to  relate  to  the  same  disease 
looked  at  from  two  different  points  of  view. 

We  have  now  reached  aposition  which  enables  us  to  resume 
our  discussion  of  the  nature  of  emphysema.  Starting  from 
the  note  of  progressive  emphysema— namely,  the  atrophy  tA 
lung  tissue— the  problem  may  be  resolved  into  a  choice  be- 
tween these  alternatives.  Is  there  a  primary  d^eneration  of 
lung  tissue,  rendering  it  apt  to  be  permanently  distended  and 
also  to  be  destroyed  particle  by  particle  ?  Or  is  the  atioptay 
due  to  distension  of  the  lung,  and,  if  so,  what  catises  the  dis- 
tension P  In  briefer  language,  is  the  atrophy  primary  or 
secondary  ?  The  easiest  answer  is  that  which  assumes  the 
atrophy  bo  be  necondary  to  distension.  Lat^nnec  asserts  that 
"pulmonary  emphysema  is  almost  always  developed  in  con- 
sequence of  intense  and  extensive  dry  catarrh,"  and  we  have 
:  seen  that  clinical  observation  supports  this  opinion.  Bnt  in 
speaking  of  the  priority  of  catarrh  we  must  understand  it  only 
as  a  priority  of  order  and  conception  and  not  as  a  priority  <^ 
time.  Another  argument  in  favour  of  Latinnec's  opinion  is 
this,  that  inasmuch  as  acute  emphysema  is  undoubtedly  de- 
pendent upon  bronchial  affections,  it  is  probable  by  nna1<^cal 
reasoning  that  chronic  emphysema  likewise  is  so.  I  will  not 
repeat  LaAmec's  explanation,  which  yon  all  know,  concerning 
the  manner  in  which  he  supposes  dry  catarrh  to  lead  to  em- 
physema, and  I  will  only  remark  that  his  hypothesis  is  not  so 
easily  set  aside  as  some  people  think  by  pointing  out  that  the 
air-current  at  the  mouth  of  a  healthy  man  is  more  poweifnl 
during  expiration  than  during  inspiration,  for  the  conditions 
in  pulmonary  catarrh  are  obviously  not  the  same. 

Let  us  fix  onr  attention  upon  the  fact     the  barret-ahaped 
chest  in  cases  of  emphysema.  It  is  a  chest  more  capaeioaa 
than  a  healthy  chest  could  be  rendered  by  the  deepest  axkH 
most  powerful  inspiration.  The  distended  chest  is  a  sign  ef 
distended  lungs,  and  this  fact  puts  before  us  a  diajonctive 
hypothesis:  either  the  distended  chest  distends  the  Inngs,  «r 
the  distended  lungs  distend  the  chest.   Now  the  latter  hypo- 
thesis affords  no  explanation  at  all,  because  it  leaves  the  dis- 
tension of  the  lungs  unexplained ;  and  the  caase  of  this  pal-  \ 
monary  distension  or  emphysema  is  the  very  thing  we  are  | 
f  sklng  for.  Wherefore  let  us  consider  the  former  hypothesis,  i 
DWnelyi  that  the  distension  of  the  lungs  is  oonBeqaai;b  apon 
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increBsed  capacitr  of  the  thorax.  In  normal  inspiration 
which  fact  precedes  the  other,  dilatation  of  the  Innga  or  dila- 
tation of  the  chest  P  And  by  what  powers  can  the  chest  be 
over-distended?  Obvionsly  by  the  inspiratory  muscles,  or- 
dinary and  extraordinary,  and  by  no  others.  And  if  the  chest 
be  over-distended,  what  must  ensue  P  Over-distension  of 
the  lungs,  because  the  potential  vacuum  caused  by  extraor- 
dinarily deep  iuspiration  is  certainly  not  filled  up  in  any  other 
way. 

In  health  the  inspiratory  distension  of  the  lungs  is  exactly 
countervailed  by  the  expiratory  contraction.  "Why,  then,  in 
the  barrel-shaped  chest  is  this  no  longer  the  case  ?  Obviously 
because  the  expiratory  powers  have  been  anequal  to  the  task 
of  restoring  the  chest  to  its  natural  shape  and  size.  That  is 
to  say,  the  expiratory  powers  are  no  longer  equal  to  the  in- 
spiratory. And  is  not  this  a  sufficient  reply  to  those  who, 
relying  upon  spirometrieal  observations  made  upon  healthy 
people,  reject  Laennec's  explanation  of  the  mechanism  of 
emphysema  ? 

In  emphysema,  then,  there  is  failure  of  expiratory  power ; 
nay,  more,  this  is  the  essence  of  emphysema.  Expiration 
being  no  longer  able  to  rid  the  lungs  of  their  exhausted  air, 
ordinary  inspiration  cannot  supply  the  necessary  quantity  of 
iresh  air.  And  there  is  only  one  means  by  which  the 
expiratory  failure  can  be  met,  and  that  is  by  inspiratory 
movements  extraordinary  in  power  and  amplitudf .  These 
extraordinary  inspirations  beinf;  repeated  for  weeks,  mouths, 
and  years,  the  chest  becomes  permanently  over-distended, and 
hence  the  lungs  become  permaneatly  over-distended,  and  this 
IB  emphysema. 

We  have  no  clear  and  certain  knowledge  respecting  the 
natare  of  the  expiratory  failure.  We  may  conceive  it  to  be 
absolute  or  relative.  Absolute— that  is  to  say,  t)ie  elastic 
and  muscular  movements  of  expiration  are  weakenel; 
relative— that  is  to  say,  the  resistance  which  expiration  has 
to  overcome  is  increased,  i.  The  notion  of  an  absolute 
debility  of  expiratory  movement  must  relate  to  the  elasticity 
of  the  lungs  only,  because  there  is  no  reason  for  supposing 
the  elastic  or  muscular  movements  of  the  chest  to  be 
primarily  weakened.  And  thus  we  are  led  back  to  the  ques- 
tion of  degeneration  of  lung  tissue,  either  primary  or  second- 
ary toother  disease— an  obseuie  topic  which  we  will  again 
defer  for  awhile.  2.  But  the  notion  of  a  relative  debility  of 
expiration  is  that  which  lies  at  the  bottom  of  La^ianec's 
doctrine,  the  resistance  to  expiration  being  increased  by  the 

f>reeence  of  mucous  plugs  in  the  air  tubes  and  by  spelling  of 
he  mucous  membi-ane.  True,  reply  his  critics,  but  these 
obstructions  are  equally  great  for  inspiration  as  for  expira- 
tion, and  thus  we  are  again  met  by  the  question  concerning 
the  relative  powers  of  inspiration  and  expiration— a  ques- 
tion which  is  answered  by  reiteration  of  tlie  fact  that  Nature 
lias  provided  us  with  very  feeble  means  of  reducing  by 
fbroea  expiration  the  distension  of  the  chest  and  lungs  pro- 
daoed  by  forced  inspiration. '  The  extraordinary  muscles  of 
expiration  are  inadequate,  whilst  as  to  the  elastic  tissue  of 
the  lung  wemayhazai'd  the  conjecture  that  if  overstrained 
they  do  not  easily  recover,  and  it  is  only  inspiration  that  can 
■overatrain  them. 

Kow,  just  to  consider  for  a  moment  the  question  whether 
the  over-distended  chest  can  possibly  be  due  to  over-distended 
lungs.  In  other  words,  can  we  assume  a  primary  over-disten- 
eion  of  the  lungs  powerful  enough  to  distend  the  whole  thorax 
and  to  make  it  barrel-shaped?  If  so,  what  distends  the  lungs? 
Forced  expiration  is  sufficient  to  distend  certain  portions  of 
long  which  are  unsupported  by  bone  or  muscle,  such  as  are  the 
apices.  But  more  than  this  is  inconceivable;  it  is  incon- 
ceivable that  expiration,  how  forcible  soever,  can  produce  a 
ehape  of  chest  which  is  identical  with  that  produced  by 
forcible  inspiration.  Again,  a  favourite  seat  of  emphysema  is 
the  undermost  surface  of  the  lung  where  it  lies  upon  the  dia- 
phragm; how  can  coughing— an  act  during  which  the  dia- 
phragm is  driven  powerfully  upwards — over-distend  this  por- 
tion of  lung  ?  Surely  it  is  the  powerful  inspiratory  descent  of 
the  diaphragm  which  produces  this  eflfect ;  and  let  us  re- 
member that  the  forced  expiration  of  persons  coughing,  of 
mnslcians,  or  of  horses  tugging  up  a  hill  is  rendered  possible 
only  by  a  preceding  forced  inspiration.  In  short,  we  cannot 
anaerstand  the  occurrence  of  a  primary  over-distension  the 
longs  snfiScient  to  distend  the  thorax. 


Now  to  discuss  and  finally  to  dismiss  the  question  of  the 
degenerative  lung  changes.  In  the  first  place,  it  is  probable 
that  the  elasticity  of  the  lungs  is  injured  if  the  tissues  be 
much  or  often  overatretched,  and  any  such  loss  of  elasticity 
must  tend  to  increase  emphysema  by  weakening  expiration. 
In  the  second  place,  it  is  very  reasonable  to  believe  that  the 
anffimia,  which  is  the  visible  and  ondonbted  result  of  over- 
distensicm  of  any  portion  of  the  lung,  will  cause  degeneration 
and  atrophy  of  tlie  tissues  thus  imperfectly  supplied  with 
blood.  In  the  third  place,  it  is  possible  that  there  is  saeh  a 
lesion  as  primary  atrophy  of  lung,  analogous  to  the  atrophy 
and  perforations  which  we  often  observe  in  the  omentum, 
falx  cerebri,  and  valves  of  the  heart.  In  the  fourth  place,  it 
is  not  onlikely  that  the  form'of  pulmonary  emphysema  in 
which  the  total  size  of  the  lung  is  not  increased,  "atrophons 
emphysema,"  is  an  atrophy  of  the  second  or  third  Kind. 
And,  lastly,  there  are  good  grounds  for  believing  that  even 
ordinary  pn^ressive  emphysema  with  enlarged  longs  is 
from  its  very  beginning  an  atrophic  process,  even  although 
to  the  mind^s  eye  the  destruction  be  secondary  to  the  dis- 
tension. 

To  end  out  ioquiiy  by  recapitulating  the  results  at  which 
we  have  arrived,  I  submit  to  your  judgment  these  proposi- 
t  ons :  That  pulmonary  emphysema  is  chiefly  due  to  foreed 
inspirations,  although  forcea  expiration  may  to  some  small 
extent  play  its  part.  That  the  distension  of  the  lung  in  so 
far  as  it  ia  due  to  inspiration  is  secondary  to  distension  of  the 
chest.  That  the  forced  inspiration  is  rendered  necessary  by 
a  feeling  of  dyspnoea.  That  the  dyspncea  which  occura  at  the 
beginning  of  pulmonary  emphysema,  and  which  determines 
it,  IS  consequent  upcm  obstruction  of  the  air  pass^es.  That 
in  chronic  progressive  emphysema  this  obstruction  depends 
upon  bronchitis,  either  humid  and  attended  with  free  secre- 
tion or  dry  with  scanty  secretion.  That  when  once  emphy- 
sema  is  set  up,  the  dyspncei  and  the  necessity  for  forced 
inspiration  are  increased  by  the  natural  defect  of  expiratory 
power  in  the  lungs  and  in  certain  parts  at  the  cheat,  Nature 
having  provided  means  insufficient  for  reducing  excessive 
inspiratory  distension  to  the  normal,  and  for  thus  emptying 
the  lungs  of  retidual  air.  That  the  degeneration  and  ati^hy 
of  lung  tissue  are  usually  dependent  upon  preceding  over- 
distension, although  it  is  possible  that  pulmonary  aur^hy 
may  to  some  extent  be  primary. 

Allow  me  to  conclude  by  appropriating  the  words  of  the 
most  ancient  of  the  Greek  phil08<mhical  poets:  "These 
opinions  have  seemed  to  me  to  resemble  the  truth." 


IiECTDRB  III. 

Ow  THE  Nature  of  Asthma. 
I  PROPOSE  to  devote  this  day's  lecture  to  a  discussion  of  the 
nature  of  asthma.  The  topic  you  will,  perhaps,  consider  to  be 
almost  exhausted.  However,  I  invite  you  to  the  discussion 
because  even  if  we  cannot  predicate  all  that  asthma  is,  yet  the 
time  has  come,  I  think,  when  we  should  finally  dismiss  certedn 
opinions  which  liave  for  two  centuries  impeded  theattainment 
of  clear  notions  upon  the  pathology  of  the  disease. 

Before  proceeding  to  the  argument  it  is  desirable  that  we 
should  come  to  an  agreement  as  to  the  meaning  of  the  word 
*'  asthma."  It  was  used  in  a  simple  etymological  sense  until 
the  time  of  our  distinguished  Fellow,  Dr.  Thomas  Willis,  in 
the  middle  of  the  seventeenth  century.  Asthma  before  his 
time  denoted  any  kind  of  panting,  gasping,  pursy  breathing, 
such  as  follows  upon  running  or  exertion.  Hence  asthma  and 
dyspnoea  were  synonymous  for  most  of  the  older  physicians. 
A  few,  such  as  Celsus,  signified  by  asthma  the  highest 
degree  of  dyspncea,  but  this  was- all;  asthma  was  never 
regarded  as  a  special  sort  of  dyspnoea.  In  reading  the 
wntings  of  the  ancients  we  must  always  bear  this  in  mind, 
and  beware  of  imxmrting  into  their  generic  use  of  the  word 
the  special  meaning  which  it  bears  in  modem  times.  Indeed, 
BO  far  as  my  limited  reading  enables  me  to  judge,  I  should  say 
that  what  the  ancient  physicians  have  left  us  concerning 
asthma  is  of  very  little  value.  It  is  interesting  to  note  that 
those  most  conservative  of  people,  the  illiterate,  continue  to 
use  the  word  in  the  sense  of  Hippocrates  and  Galen. 

Thomas  Willis  was  the  Innovator  upon  the  doctrine  of  the 
ancients.  Hfa  opinions,  in  their  mature  torm,  are  found  in 
(h  1  second  part  of  his  Sational  I^armaeeu^f  published  in 
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1675,  after  his  death  ia  the  same  year.  He  say's,  truly  enough, 
tha«  the  ancient  phyeicians  and  also  most  modems  up  to  his 
time  had  admitted  only  one  kind  of  asthma,  that  wtuch  he 
calls  pneumonic  asthma,  and  which  had  always  been  deemed 
to  be  the  result  of  the  air  passages  of  the  lungs  being 
obstructed  or  not  open  enough.  It  would  be  a  more  accurate 
expression  to  say  that  the  ancients  regarded  all  cases  of 
asuima  as  pneumonic  and  dependent  upon  bronchial  obstruc- 
tion. From  this  pneumonic  asthma  Willis  distinguishes  a 
second  kind  which  be  calls  convulsive  asthma,  the  primary 
faalt  being  in  the  motive  organs  of  the  lungs,  to  wit,  in  the 
moving  fibres  or  muscular  coats  of  the  air  vessels  or  in  the 
diaphtf^pn  and  muscles  of  the  chest  or  in  the  nerves  of  the 
lungs  and  chest  or  in  the  origin  of  those  nerves  in  the  brain. 
There  is  also,  he  says,  a  mixed  asthma,  both  pneumonic  and 
convulsive,  and  inveterate  asthma  is  usually  of  this  kind. 

Yon  will  observe  that  Willis's  doctrine  is  very  comprehen- 
sive, and  that  he  vaguely  anticipates  all  the  theories  of 
asthma  which  have  been  propounded  since  his  day.  His  new 
notion  of  convulsive  asthma  was  soon  laid  hold  of ;  the  term 
"asthma"  came  to  be  reserved  for  the  exclusive  denomina- 
tion of  that  form  of  the  disease  which  was  believed  to  be 
spasmodic;  and  this  is  the  sense  in  which  the  word  is  still 
used  by  most  persons  even  in  our  own  day.  Willis's  influence 
upon  this  question  of  pathology  has  been  so  great  that  the 
present  lecture  is  to  a  large  extent  an  endeavour  to  determine 
whether  he  were  the  discoverer  of  an  important  truth  or  the 
parent  of  a  delusion.  A  satisfactory  definition  of  the  word 
"asthma"  will  be  the  end  of  our  discussion  if  we  succeed  in 
attaining  a  clear  and  distinct  notion  of  the  nature  of  the  dis- 
ease, for,  as  Milton,  writing  in  the  spirit  of  both  Plato  and 
Axistotle,  says  :  "  Definition  is  decreed  by  logicians  to  consist 
<Hily  of  causes  constituting  the  essence  of  a  thing."  But 
meanwhile  we  may  perhaps  be  able  to  agree  upon  a  sort  of 
provisional  definition  logically  less  exact.  Thus,  some  dis- 
eases are  defined  accurately  enough  by  means  of  what  are 
called  their  anatomical  characters,  or  the  attendant  lesions  of 
structure,  and  some  diseases  are  defined  leas  accurately  by 
their  symptoms  or  the  attendant  lesion  of  function.  Let  us 
examine  asthma  from  these  two  points  of  view. 

First,  what  is  the  morbid  anatomy  of  asthma  P  Here  I 
must  ask  your  attention  to  a  very  curions  and  remaritable 
fact.  You  may  look  through  a  lar^te  book  upon  asthma,  an 
elaborate  treatise  deserving  the  repute  it  hns  gained,  and  you 
will  find  no  chapter  dealing  with  morbid  anatomy.  Yet  surely 
some  asthmatic  patients  die  uncured,  and  some  of  their  bodies 
are  examined,  and  in  all  the  bodies  examined  material  lesions 
are  found.  What  are  they  f  Now  many  of  these  lesions  are 
foooid  in  some  bodies  only,  and  therefore  cannot  have  any- 
thing to  do  with  the  immediate  cause  of  asthma.  Some  of 
these  inconstant  lesions  are  those  which  are  apt  to  occur  in 
the  decline  of  life  ;  and  it  is  noteworthy  that  Rostan,  the  dis- 
coverer of  softening  of  the  brain,  and  who  practised  at  the 
Salpfitri^re  in  Paris,  the  great  hospital  for  old  and  infirm 
women,  after  asking  the  question,  Whether  the  asthma  of  old 
people  be  a  nervous  affection  ?  replies  as  the  invariable  result 
of  his  poet-mortem  examinations— That  the  asthma  of  old 
people  IS  a  symptom  of  an  organic  lesion,  and  especially  of 
atheroma  of  the  aorta  and  of  hypertrophy  of  the  heart.  Most 
physicians  of  our  day  would  probably  agree  that  Bostan's 
opinion  is  correct  so  far  as  its  general  principle  is  concerned 
—namely,  that  organic  lesions  in  the  chest  are  found— but 
heerrs  in  his  particulars  by  being  far  tooexclusivej  several 
morbid  changes  are  much  more  rreqnently  met  with  than 
those  which  he  mentions.  Asain,  such  lesions  as  tuberculoas 
affections  of  the  lungs,  phthisis  (active  or  retrograde),  and 
acute  miliary  tuberculosis,  though  often  seen  in  persons  who 
ai'e  not  old,  cannot  be  deemed  essential  to  asthma.  But  signs 
of  bronchitis  and  pulmonary  emphysema  are  always  found  ; 
and  though  no  one  would  call  tliem  the  anatomical  character- 
istics of  asthma,  yet  the  fact  that  they  are  constant  demands 
that  they  should  not  be  passed  over  or  dismissed  with  the 
remark  that  they  are  mere  complications,  an  obvious  begging 
of  the  question.  That  the  bronchitis  of  asthma  should  be 
regarded  as  an  accidental  complication  and  by  no  means  as  an 
essential  element  of  the  disease  is  due  to  the  fact  that,  since 
Willis's  time  there  has  always  been  a  strong  tendency  to  look 
upon  asthma  as  something  mysterious  and  its  cause  as  super- 
<»n8aal.  However,  yon  will  probably  assent  to  the  proposi- 


tion that  either  bronchitis  and  emphysema  constitute  th^ 
morbid  anatomy  of  asthma  or  it  has  no  morbid  anatomy.  In 
either  case  we  most  reluctant^  conclude  that  straotnral 
lesions  cannot  help  ns  to  a  definition. 

Secondly,  definitions  based  upon  symptoms  or  disordered 
functions  observed  in  the  patient  during  life  are  seldom  satis- 
factory. In  the  case  of  asthma,  any  definition  of  this  kind 
would  involve  so  many  explanations,  reservations,  and  dis- 
tinctions that  it  would  be  nothing  less  than  a  full  deacriptioft 
of  the  disease.  I  will  not  attempt  to  aooceed  where  all  noso* 
legists  have  foiled,  and  I  fear  that  we  must  confess  that  sym- 
ptomatology cannot  help  us  to  a  definition. 

So  we  will  proceed  to  our  investigation  in  the  belief  thai 
in  the  case  01  a  given  patient  most  physicians  would  agree 
whether  he  were  suffering  from  asthma  or  not,  and  that  we 
have  a  pretty  unanimous  though  an  indefinable  notion  of  the 
disease.  Yet'we  must  admit  that  the  notion  has  been  inom- 
stant,  that  the  extent  of  meaning  of  the  word  has  been 
growing  narrower  and  narrower.  Much  of  what  Willis  called 
pneumonic  asthma  has  long  since  ceased  to  be  called  asthma 
at  all ;  much  of  what,  by  way  of  exclusion,  was  formerly 
deemed  to  be  convulsive  asthma  is  now  known  to  be  dyepxicem 
due  to  disease  of  the  heart,  blood  vessels,  kidneys,  to  poisoned 
blood,  and  other  conditions  which  need  not  be  enumerated. 
Thus  there  is  a  risk  lest  asthma  should  become  a  mere  eopta 
mortuum,  a  kind  of  dyspnoea  left  when  all  known  causes 
d^pnoea  have  been  separated,  ths  deflniti<m  of  tbe  word 
being  purely  negative,  indicative  of  what  asthma  is  not.  Bat 
asthma  is  not  a  mere  caput  mortuum. 

Inasmuch,  then,  as  our  most  trustworthy  gU'des  in  all  the- 
physical  sciences,  our  senses,  seem  insufficient  to  enable  u» 
to  explore  the  essence  of  asthma  eitlier  in  the  living  body  (x 
the  dead,  we  must  try  to  grope  oar  way  the  help  of  reason. 
And  we  will  recnr  to  the  rival  hypotheses  already  mentiCHied 
and  will  debate  the  question  which  remains  much  as  Willis 
left  it,  namely,  whether  asthma  is  a  pure  affection  of  the 
nervous  system  or  whether  it  is  all  pneumonic,  due,  that  is  to 
say,  to  gross  material  changes  in  the  lungs,  or  whether  it  is  a 
combination  of  the  two. 

I.  In  the  first  place,  let  us  dlBCUSS  the  nervous,  conralsive, 
or  spasmodic  hypothesis. 

(i)  That  the  air  tubes  possess  muscular  coats  or  moving 
fibres  was  well  known  to  Willis.  Tliat  these  fibres  wil> 
contract  under  appropriate  stimulus  so  as  to  diminish  the- 
capacity  of  the  bronchia,  has  been  demonstrated  many  timt** 
by  experiment,  the  vagus  being  the  motor  nerve.  But  farther 
than  this  our  knowledge  does  not  extend.  From  the  best  and 
latest  works  upon  human  physiology  we  cannot  learii  wliak 
the  use  of  these  fibres  is,  nor  under  yrhat  ronditions  they  con- 
tract, nor  whether  they  contract  quickly  or  slowly,  nor 
whether  their  contraction  is  momentary  or  enduring,  yei 
surely  we  ought  to  be  able  to  answer  these  questions  berore 
we  can  deduce  a  pathology  of  asthma  from  perverted  function 
of  these  fibres.  The  prevailing  feeling  is  tnat  they  help  th«^ 
bronchial  walls  to  resist  any  unwonted  pressure  from  witMn— 
that  they  oppose  distension  of  tlie  air  tubes.  But  even  sap- 
posing  this  opinion  to  be  true  we  ate  no  nearer  to  understand- 
ing the  part  which  these  fibres  have  been  assumed  to  play  i» 
the  production  of  asthma.  We  will  admit  that  it  is  oonceiv- 
able  that  their  contraction  may  cause  dyspnoea,  but  we  must 
make  the  reservation  that  thereis  no  proof  of  this  assumption- 
And  one  thing  seems  to  be  certain— namely,  that  if  there  bt 
such  a  disease  as  bronchial  spasm,  pure  and  simple,  it  most 
be  a  very  rare  condition,  because  it  is  inadequate  to  explain 
the  catarrh  which  manifestly  attends  most,  if  not  all. 
asthmatic  seizures.  Willis  himself  was  far  too  sagacious  » 
man  not  to  have  seen  the  meaning  of  this  fact.  He  writes 
thus:  "Although  an  asthma  is  sometimes  simple  from  the' 
beginning,  namely,  either  merely  pneumonical  or  convulsive, 
notwithstanding,  after  either  disease  hath  for  some  time 
increased,  for  the  most  part  it  gains  the  other  to  itself,  henw 
it  may  be  concluded  every  inveterate  asthma  to  be  a  mixed 
affection."  But  we  have  already  seen  good  reason  for  doubting 
whether  this  doctrine  of  Willis's  goes  far  enough.  The  whol« 
subject  of  bronchial  spasm  is  involved  in  so  much  obscurity 
that  we  cannot  admit  more  than  that  it  perhaps  takes  a  sharp 
in  the  production  of  asthma,  but  is  seldom,  if  ever,  the  chi^ 
nr  only  cause.   And  we  will  dismiss  this  topic  by  adm^inf 

h  words  of  an  able  physician  of  the  last  century,  Bofcot 


Digitized  by 


Google 


March  25,  1899.] 


THE  LUMLEIAN  LECTUKES. 


Whytt,  "that  a  true  nervous  or  apaamodic  asthma,  without 
any  other  fault  in  the  lungs  than  unc(unm<m  delicacy  or 
inltability  ol  their  nerves,  ia  a  disease  which  we  seldom  meet 
with." 

(2).  Let  ns  come  to  the  moacles  of  respiration.  ^Iien  I 
began  to  lecture  on  medicine  at  St.  Bartholomew's  Hospital  it 
seemed  necessary  that  I  should  expound  some  tlieory  of 
asthma.  I  had  been  much  struck  by  observing  in  bad  attacks 
of  asthma  the  fixed  immobility  ol  the  chest  in  a  state  of  the 
fullest  possible  inspiration.  About  the  time  I  came  across  a 
paper  by  an  experimental  physiologist  who  had  found  that 
centripetal  excitement  of  the  vagus,  divided  below  the  junc- 
tion of  the  superior  laryngeal  nerve,  produced  tetanic  contrac- 
tion of  the  diaphragm,  interoostals,  and  other  inspiratory 
muscles,  a  state  of  thin^  which  is  necessarily  accompanied  by 
dyspnoea,  and  which,  in  this  respect,  resembles  the  asthmatic 
paroxysm.  And  so  for  a  year  or  two  1  taught  that  the  fit  of 
asthma,  at  its  beginning  at  least,  was  due  to  centripetal  irrita* 
tion  of  the  vagus.  But  maturer  experience  soon  showed  me 
tliat  this  fixed  inspiratory  distension  of  the  diest  is  by  no 
means  a  constant  attendant  upon  asthmatic  dyspnoea,  that 
the  inspiratory  movements  are  sometimes  free  and  ample 
enough,  and  tnus  I  lost  all  faith  in  the  doctrine  of  proto- 
pathic  inspiratory  spasm.  Moreover,  what  is  the  evidence  of 
inspiratory  spasm  during  the  attack  of  asthma?  No  doubt  the 
chest  is  m  a  state  of  inspiratory  distension,  dilated  to  its 
utmost  capacity  and  fixed  in  this  position.  But  it  is  more 
likely  that  this  state  of  things  is  due  not  to  inspiratory  spasm 
but  to  expiratory  debility.  Airisimprisonedinthe  lungs, and 
no  amount  of  forced  expiration  can  empty  them.  In  the  last  lec- 
ture I  showed  wliat  a  very  partial  procese  forced  expiration  is ; 
ever  many  portions  of  the  lung  it  has  no  power.  If  the  sufferer 
could  empty  his  lungs  he  could  fill  them  asain ;  it  is  the 
deflation  which  is  at  fault,  and  the  extreme  inflation  is  due  to 
incessant  forced  inspiratory  efforts  to  make  the  most  of  what 
little  room  for  fresh  air  can  be  provided  by  forced  expiration. 
This  fact  is  very  well  expressed  in  a  tale  told  by  Dean  Swift 
of  a  farmer  who,  when  dying  of  asthma,  said :  "  Well,  if  I  can 
get  this  breath  once  out  I'll  take  care  it  shall  never  get  in 
again."  And  thus  to  conclude  this  topic  I  submit  that  inspira- 
tory spasm  is  not  the  cause  of  the  asthmatic  paroxysm. 

<3)  Again,  Willis  thought  that  convulsive  asthma  might 
sometimes  proceed  from  irritation  of  the  pulmonary  or 
thoracic  nerves,  or  of  theOTisinot  theee  nerves  in  the  brain. 
This  ia  one  of  those  reconaite  propositions  which  can  be 
neither  maintained  nor  refuted.  Contraction  of  the  bronchial 
muscular  fibres  or  of  the  respiratory  muscles,  if  it  play  any 
part  in  the  aathmatic  paroxysm,  may  doubtless  be  due  to 
irritation  of  appropriate  nerves ;  but  the  muscular  con- 
traction itself  has  not  been  proved  to  occur,  and  this  must 
be  done  before  we  need  discuss  its  causes.  The  influence 
exerted  by  the  nervous  system  upon  secretion,  nutrition, 
and  the  blood  supply  is  well  known  as  a  general  fact,  but  any 
particular  application  of  this  fact  to  explain  the  pathology 
of  asthma  is  at  present  beyond  our  power.  Thus,  we  have  no 
evidence  to  show  that  asthma  takea  its  origin  from  the  nerves 
or  brain. 

II.  But  if  asthma  he  not  convulsive,  we  are  thrown  back 
upon  the  hypothesis  of  pneumonic  asthma,  for  we  have  no 
third  explanation  before  us.  Let  us  review  the  arsnmeut  in 
favour  of  pneumonic  asthma.  This  argument  is  wholly 
analogical.  There  are  several  diseases  which  resemble 
asthma  in  certain  respects,  more  or  less.  Perchance  we 
understand  the  pathology  of  these  diseases  somewhat  better 
than  that  of  asthma.  If  so,  we  may  inquire  whether  the 
nature  of  asthma  can  be  assimilated  to  that  of  the  diseases 
which  it  resembles.  It  is  obvious  tliat  such  an  argument  as 
this  is  far  enough  frun  deserving  the  name  of  induction,  but 
we  will  be  comforted  by  the  saying  of  a  wise  man,  that  to  us 
probability  is  the  very  guide  of  life.  Let  us  enumerate  and 
illustrate  the  diseases  referred  to. 

I.  A  Peculiar  Foim  of  Acute  Bronchiiia. — "Last  summer  I 
went  out  of  town  to  see  a  little  bo^,  7  or  8  years  of  age,  whose 
life  was  very  precious  to  his  family.  He  was  thought  to  be 
dying  of  inflammation  of  the  lungs.  I  found  him  raised  up 
in  bed,  supported  by  his  nurse,  and  breathing  with  all  his 
might.  His  skin  was  hot,  his  face  floahed,  and  hia  cheat 
heaved,  and  his  nostrils  quivered  frightfully.  There  was  no 
croopy  sound.  Whatever  the  diaease  was  it  was  all  witfatn 


the  chest.  I  percussed  the  chest;  it  sounded  well  in  every 
part.  I  listened;  the  air  entered  freely,  and  reached  every 
cell  and  vesicle  of  the  Inngs^  but  there  was  not  the  least  per- 
ception of  the  natural  respiratory  mnrmur ;  a  shrill  sibilas 
had  taken  place  of  it  altogether.  Whereveryon  applied  your 
ear  to  the  chest  yon  might  fancy  yon  heard  the  piping  and 
screaming  of  a  nestfnl  of  unfledged  birds."  Probably  many 
of  you  win  have  recognised  the  luind  of  Dr.  Peter  Mere  Lat- 
ham in  the  somewhat  rhetorical  character  of  the  description 
I  have  just  read.  I  have  set  before  you  his  description  <»  the 
disease  because  it  serves  as  an  emphatic  text  and  not  because 
the  affection  is  very  uncommon  ;  it  is  alluded  to  by  many  of 
the  best  authors,  and  I  myself  have  seen  a  considerable  num- 
ber of  cases.  Latham  goea  onto  aaji  "lam  apeaking  of  a 
disease  which  must  be  distinguishea  from  asthma  according 
to  the  usual  acceptation — a  diseaae  not  habitual  to  the  indi- 
vidual, and  of  which,  perhaps,  he  has  never  suffered  a  pre- 
vious attack."  But  of  course  an  asthmatic  must  have  his 
first  attack,  to  which  Latham's  criterion  of  habit  cannot  be 
applied,  and  unless  he  had  told  us  that  his  patient  had  never 
before  suffered  from  a  similar  attack  and  never  had  one  after- 
wards, his  argument  that  the  disease  was  not  asthma  falls  to 
the  ground. 

Latham's  patient  certainly  suffered  from  acute  dry  pul- 
monary catarrh,  to  use  the  phrase  of  La6nnec ;  but  in  this 
form  of  disease  the  catarrh  Is  not  always  dry ;  on  the  con- 
trary, small  mucous  rdlea  are  sometimes  heard  all  over  the 
chest.  I  saw  a  girl,  4  years  old,  who  one  morning  had  a  little 
cough,  but  was  quite  well  in  all  other  respects.  In  the  after- 
noon she  suddenly  became  much  worse,  and  her  state 
alarmed  everybody.  In  the  evening  her  distress,  dyspnoea, 
and  lividity  were  great ;  the  upper  part  of  the  chest 
expanded  considerably  on  inspiration,  but  there  was  at  the 
same  time  much  depression  of  the  roof  of  the  neck,  of  the 
epigastrium,  and  of  the  base  of  the  chest.  All  over  the 
lungs  small  mucous  rales  were  heard.  Her  voice  and  cry 
were  natural,  so  that  there  was  no  reason  for  sospeoting 
laryngeal  disease.  Her  temperature  was  below  the  normal. 
I  was  told  that  she  had  suffered  from  several  sharp  attacks  of 
what  had  been  called  "bronchitis"  and  "congestion  of  the 
lungs;"  that  she  had  been  subject  t6  eczema  all  over  the 
body ;  and  that  her  father's  father  and  brother  had  been 
"asthmatics"  until  they  reached  maturity.  The  very  same 
night  she  improved  much,  and  next  day  she  was  comparatively 
well ;  recovery  was  raj>id. 

The  chief  charactenstics  of  this  form  of  bronchitis  may  be 
thus  enumerated :  The  rapidity  with  which  the  dyspncea  be- 
comes extreme ;  the  attendant  fever,  little  or  none ;  the  whole 
attack  seldom  lasting  more  than  two  or  three  days  ;  and  the 
great  tendency  to  recur.  In  the  intervals  most  of  the  patients 
are  free  from  pectoral  symptoms,  but  in  some  cases  emphy- 
sema occurs,  and  I  have  seen  it  well  marked  in  a  x»tient  only 
3  years  old  subject  to  this  diseaae.  Most  ol  the  children  have 
suffered  from  eczema,  and  most  of  them  come  from  families 
prone  to  asthma,  bronchitis,  and  gout. 

When  we  inquire  into  the  previous  history  of  patients  who 
during  youth  have  been  liable  to  undoubted  asthma,  we  find 
that  in  a  certain  number  of  them  their  disease  datra  from  one 
or  more  attacks  of  this  kind.  And  surely  theee  attacks  were 
asthma  from  tiie  very  first,  although  they  were  not  deemed  to 
be  so  at  the  time,  but  were  called  in  Latham's  language 
"acute  bronchial  inflammation  putting  on  a  peculiar  form 
and  affecting  a  peculiar  course.^  The  bronchitis  does  not 
cause  the  suDsequent  asthma,  but  it  is  asthma;  the  two  dis- 
eases are  identical  in  nature,  and  the  asthma  is  bronchitis, 
although  a  peculiar  form  of  bronchitis. 

3.  Spamtodia  Croup.— This  is  an  old  phrase  now  seldom 
used,  yet  I  do  not  know  that  we  have  a  bettor.  It  is  not  a  good 
phrase,  because  it  implies  a  hypothesis  which  is  probably 
untrue.  The  disease  is  characterised  chiefly  by  acute 
dyspnoea ;  indeed,  most  of  the  cases  described  by  Millar  in 
the  last  century  under  the  name  of  "acute  asthma"  were 
cases  of  spasmodic  croup.  Spasmodic  croup  is  not  laryngismna 
stridulus,  for  the  dyspnoea  of  laryngismus  is  momentary, 
whereas  that  of  spasmodic  croup  lasts  for  several  honra  and 
<m  and  off  for  days.  Spasmodic  croup  is  not  quite  the  tame 
thing  M  laryngitis  striifula— a  diseaae  which  is  characterised 
more  by  dysphonia  than  dyapnosa.  Dr.  Benjamin  Snsh,  of 
Philadelphia  waa  the  first  t<}  apply  the  epithet  "apaamodic" 
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to  the  disease — an  indication  probably  that  he  as  wf>ll  as 
Millar  recognised  a  resemblance  to  spasmodic  asthma.  I 
enter  into  these  details  because  there  still  exists,  as  there 
always  has  existed,  mnch  confusion  in  the  nse  of  these 
names.  Millar's  description  of  the  disease,  published  in 
1769,  is  vitiated  by  the  fact  that  he  does  nob  distingnieh 
the  different  kinds  of  acute  laryngeal  disease  which  cause 
dyapncea  in  children.  Rash's  description,  published  in  1789, 
is  much  more  precise,  perhaps  because  more  concise.  He 
says  that  "  the  cynanche  trachealis  spaamodica  is  known 
(1) by  coming  on  suddenly,  and  that  generally  in  the  night; 
2)  by  frequent  and  perfect  intermissions  of  the  symptoms 
or  hours,  and  in  some  instances  for  days,  without  the  least 
sensible  discbarge  from  the  trachea ;  and  (3)  by  yielding  to 
anti-spasmodic  remedies,  particularly  to  the  warm  bath." 
Bush  nad  examined  the  body  of  a  fatal  case  and  had  found 
no  marks  of  a  membrane  or  even  of  mneus  in  the  trachea ;  the 
lunge  and  trachea  appeared  to  be  in  a  sound  state. 

t&ny  persons  have  believed  in  a  close  analogy  between 
spasmodic  croup  and  spasmodic  asthma.  Some  have  even 
g(me  BO  far  aa  to  say  that  "children  who  have  been  the 
anbjects  of  croup  or  stridulons  laryngiiis  in  their  earlier 

Sears  are  prone  to  suffer  from  true  asthma  in  later  life," 
at,  judging  from  the  facts  of  my  own  experience,  I  am 
disposed  to  think  that  this  sequence  is  not  common.  Un- 
fortunately the  pathology  of  Spasmodic  croup  is  not  well 
understood.  I  do  not  know  that  the  glottis  has  ever  been 
seen  by  means  of  a  laryngo8coi>e  during  the  attack  of 
dyspnoea.  Could  this  be  done,  it  would  go  a  long  way 
towards  clearing  up  the  darkness  which  hangs  over  the 
subject.  Moreover,  patients  when  attacked  by  spasmodic 
croup  seldom  die,  and  thus  we  are  deprived  of  the  informa- 
tion which  minute  post-mortem  examination  might  afford. 
Nobody  doubts  that  the  disease  implies  an  element  of 
acute  laryngitis,  or  of  croup— for  these  two  terms  are 
almost  synonymous,  croup  bein;;  the  acute  laryngitis 
of  children.  The  evidence  of  laryngitis  depends  mainly  upon 
these  two  facta:  first,  that  the  attack  of  dyspnoea  is  prece  ded 
for  a  few  hours  by  hoarseness  and  croupy  cough,  ana  perhaps 
by  other  signs  or  catarrh  of  the  respiratory  mucous  mem- 
brane ;  secondly,  that  the  interval  between  the  attacks  is  not 
free  from  the  same  symptoms.  Admitting,  then,  that  there  is 
a  fundamental  ground  of  laryngitis,  we  must  inquire  in  the 
next  place  into  the  cause  of  the  dyspnoea,  so  sudden  and  so 
temp4»Bry,  and  here  lies  the  difficulty.  The  epithet  "  epas- 
modic"  begs  the  question  by  assumin);  that  spasm  of  the 
glottic  muscles  is  superadded  to  the  laryngitis.  But  when 
we  compare  spasmodic  croup  withwhat  is  universally  admitted 
to  be  a  glottic  spasm,  that  is  to  say,  with  laryngismus  stridu- 
lus, the  difference  between  the  two  diseases  appears  to  be  so 
great  as  to  make  us  doubt  whether  the  dyspnoea  of  croup  can 
be  spasmodic.  In  laryngismus  the  dyspnoaa  sets  in  very  sud- 
denly and  lasts  only  a  few  seconds,  for  if  it  last  longer  the 
ohild  will  die.  At  any  rate,  if  the  croup  be  spasmodic  we 
must  assume  that  the  spasm  is  very  incomplete  and  that  it 
lasts  several  hours— assumptions  which  seem  improbable.  It 
is  improbable  that  the  spasm  should  be  always  incomplete, 
and  should  never  become  a  thorough  laryngismus  and  thus 
kill  the  patient,  whereas  deaths  from  spasmodic  croup  are  so 
uncommon  that  we  may  almost  say  that  they  do  not  occur. 
Moreover,  the  catarrhal  swelling  of  the  laryngeal  mucous 
membrane  would  render  any  spasm  much  more  likely  to  prove 
fatal,  and  we  must  never  forget  the  small  size  of  the  glottis  in 
children  when  we  speak  of  their  laryngeal  diseases. 
.  But  if  we  give  up  the  notion  of  spasm  are  there  any  other 
explanations  which  we  can  fall  back  upon?  Two  have  been 
offered.  One  was  put  forward  flrst,  so  nir  as  I  know,  by  Felix 
Niemeyer.  He  supposes  that  viscid  mucus  accumulates  in 
the  glottis  while  the  child  ia  asleep ;  that  this  mucus 
becomes  dry,  and  so  glues  up  the  rimaglottidis— an  ingenious 
explanation,  not  wanting  in  plausibility,  but  which  can  be 
neither  proved  nor  disproved.  The  chief  argument  against 
this  hypothesis  is  found  in  the  great  resemblance  between 
spasmodic  croup  and  the  peculiar  form  of  acute  bronchitis 
trtiich  we  discussed  just  now.  In  both  diseases,  the  same 
Blight  premonitory  catarrh,  the  same  sudden  onset  of  alarming 
dyspnoea  in  the  afternoon,  the  same  speedy  abatement  of  the 
ffyepruBA,  the  same  freedom  from  fatal  results,  and  the  same 
tenoent^  to  recnr.  Now,  there  is  no  reason  for  thinking  that 
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the  bronchitic  dyspnoea  is  due  to  accumulated  mucus,  still 
less  to  dried  mucus ;  and  hence  we  may  well  doubt  whether 
spasmodic  croup  is  due  to  these  conditions.  But  yet,  until 
we  can  bring  our  senses  to  bear  directly  upon  the  glottia, 
until  we  can  see  what  actually  takes  place,  we  may  admit 
that  there  is  possibly  some  truth  in  Niemeyer's  hypotiiesis. 
How  often  are  we  tempted  to  exclaim,  with  the  sn^eon  in  the 
old  novel,  *'  A  fig  for  reason,  I  laugh  at  reason ;  give  me  ocnlar 
demonstration." 

The  other  explanation  seems  more  probable.  It  supposes  a 
sudden  and  temporary  swelling  of  the  mucous  membrane  of  the 
larynx,  such  as  sometimes  occurs  in  the  pituitary  membrane 
during  acute  coryza  when  one  nostril  becomes  suddenly 
blocked,  and  not  ay  mucus,  so  far  as  can  be  made  out.  or  at 
least  no  mucus  can  be  expelled  from  the  affected  nostril.  In 
the  case  of  the  nose  this  sudden  swelling  can  be  easily  under- 
stood, for  anatomists  tell  ua  that  the  veins  of  the  mucous  mem- 
brane over  the  turbinate  bones  constitute  a  cavernous  struc- 
ture, and  that  the  membrane  in  this  situation  is  erectile.  No 
structure  of  this  kind  has  been  detected  in  the  mucous  mem- 
brane of  the  larynx,  and  hence  the  argument  from  analog  ia 
weakened  in  a  corresponding  degree.  In  short,  the  opinion 
that  spasmodic  croup  is  due  to  sudden  swelling  of  the  mucooa 
membrane  depends  mainlj^  upon  reasoning  by  way  of  exdn- 
sion,  there  being  fewer  objections  to  this  pathology  than  to 
the  hypotheses  of  spasm  or  of  mucous  obstruction. 

Leaving  these  dry  catarrhs  of  the  respiratory  tract,  let  ob 
turn  our  attention  to  certain  catarrhs  of  a  character  exactty 
opposite,  being  attended  by  abundant  secretion  of  mucus,  tor 
these  catarrhs  also  have  a  close  affinity  with  asthma. 

3.  Paroxyamal  Coryza.—In  the  first  place  we  will  con- 
sider paroxysmal  ooryza  or  "paroxysmal  sneezingj"  as  it  is 
sometimes  called.  And  let  me  set  before  you  a  vivid  picture 
of  the  disease  drawn  by  a  sufferer,  a  married  lady,  aged  29 
years.  I  copy  the  exact  words  of  a  letter  she  wrote : 
"  Severe  cold  in  the  head  every  morning  for  two  or  three 
hours  after  waking ;  continual  running  of  the  nose,  sneezinp, 
watering  of  the  eyes;  pocket-handkerchiefs  are  of  no  nse,  I 
have  to  use  towels.  Frequent  fits  of  violent  sneezing,  per- 
haps repeated  a  dozen  or  twenty  times.  Continual  rising  of 
phlegm  into  the  mouth  in  the  morning  on  waking;  often  an 
accumulated  mass  of  phlegm  has  to  be  ^ot  rid  of.  Loss  ol 
taste  and  smell  and  impaired  voice  in  singing.  The  above 
symptoms  have  been  present  for  five  yearstihoi^h  they  have 
increased  of  late.  In  addition  the  following  have  occasicmed 
trouble  during  the  past  nine  months:  a  wheezing  in  the 
chest,  difficulty  in  breathing,  or  in  taking  a  deep  breath. 
At  times  this  prevents  me  from  lying  down  at  night ;  at 
least  I  go  to  sleep  in  the  usual  way,  but  am  disturbed  three 
or  'four  hours  after  by.  a  feeling  of  suffocation,  and  am 
obliged  to  spend  rest  of  night  sitting  in  a  chair.  This  feeling 
sometimes  comes  on  without  any  warning.  Last  week,  when 
returning  from  a  dinner  party,  I  suddenly  became  oppressed 
in  breathing,  and  had  quite  to  struggle  for  breath  for  ten 
minutes  or  so.  Violent  exercise  such  as  running,  and  I  think 
swimming,  also  hearty  laughing,  produces  much  the  same 
effect,  namely,  a  wheezing  and  difficulty  in  breathing  freely. 
Voice  in  singing  much  fallen  off.  Damp  weather  and  oold 
winds  seem  to  increase  the  tendency."  Thus  far  the  patient's 
own  report,  to  which  the  following  facts  may  be  added : 
There  was  a  tendency  in  her  family  to  asthma,  eczema,  and 
gout ;  she  herself  never  had  eczema,  but  it  had  appeared  in 
several  of  her  relatives,  and  also  in  her  <mly  child,  15  months 
old. 

The  connection  between  paroxysmal  coryza,  asthma,  and 
eczema  is  remarkable.  A  girl,  11  years  old,  had  suffered  from 
frequent  attacks  of  asthma  sisce  the  age  of  2  yeus.  More- 
over, she  had  always  been  liable  to  fits  of  bad  sneezing  with 
ronning  from  the  eyes.  This  sneezing  was  sometimes  fol- 
lowed by  asthma,  sometimes  not.  When  a  baby  she  had 
eczema.  In  her  father's  family  there  was  a  tendency  to 
eczema  and  gout,  but  not  to  asthma;  in  her  mother's  family 
there  was  probably  a  tendency  to  asthma.  She  had  a  younga* 
brother  ^o  also  was  asthmatic,  and  who  suffered  from 
eczema  in  infan^.  The  girl,  the  brother,  and  the  mother 
were  all  of  a  dark  complexion.  A  second  girl,  sister  of  Uie 
patient,  vas  of  a  fair  complexicHa  and  liad  shown  no  tendency 
to  asthma. 

A  bor,  2k  years  old,  became  ecsEematons  at  6  mooths  of  ageu 
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The  eczema  cleared  off  at  12  months,  and  then  he  began  to 
suffer  from  asthma.  And  mark  that  his  attacks  of  asthma 
be^an  with  sneezing  and  ranning  from  the  nose,  and  that  an 
evidence  of  the  chronic  nature  <a  the  ooryza  was  aff<»rded  by 
the  ill-developfd  conditicm  of  the  bridge  of  his  nose.  But 
there  was  no  obstmction  to  his  breathing  in  the  nose  itself. 

At  the  risk  of  wearying  you  let  me  give  you  a  brief  outline 
of  another  case  which  shows  the  connection  between  this  re- 
current coryza  and  spasmodic  croup  as  well  as  asthma.  A 
la<far,  30  years  old,  was  subject  to  spasmodic  croup  when  a 
child,  and  bod  been  liable  to  Immcbitis  all  her  life.  Since 
the  birth  of  her  first  child  three  years  ago  she  had  become 
asthmatic— that  is  to  say,  she  was  continually  rather  short  of 
breath,  but  m<tt-e  especially  soon  after  arising  in  the  morning 
or  npon  any  sudden  effort ;  her  breathing  would  sometimes 
become  very  bad,  she  would  turn  blue,  and  the  whole  attack 
would  last  two  or  three  hours  ;  it  had  occasionally  recurred 
three  or  four  times  in  the  day.  Moreover,  for  two  years  she 
had  been  subject  to  attacks  of  sneezing  almost  daily,  with 
copioos  distillation  from  both  nostrils,  as  bad  in  winter  as  in 
smnmer.  There  were  no  objective  signs  of  disease  in  the 
chestj  nasal  fossfe,  or  pharynx. 

It  IS  no  part  of  my  plan  to  discuss  the  relation  which 
exists  in  some  cases  between  these  paroxysmal  disorders  and 
permanent  disease  of  the  nasal  and  post-nasal  regions.  But 
with  regard  to  the  actual  attack  of  coryza  let  us  observe  that 
it  18  more  than  a  mere  deflnxion  of  macus.  The  mucns  mem- 
brane of  the  nasal  fossae  is  swollen,  especially  the  cavernons 
•  tissaes  over  the  turbinate  bones,  which  swelling  may  be 
enoogh  to  make  the  opposite  surfaces  of  the  mucus  membranes 
touch,  and  to  the  tickling  sensation  which  ensues  upon  this 
contact  much  of  the  soeezing,  and  much^  in  all  probability,  of 
the  distillation  are  due.  The  fact  that  m  some  cases  asthma 
very  quickly  follows  coryza  suggests  the  notion  of  a  rapid 
spreading  of  the  catarrhal  affection  downwards  along  the 
respiratory  tract ;  what  in  the  upper  part  is  a  paroxysmal 
roryza  becomes  in  the  luogB  paroxysmal  dyspncea,  or,  in  other 
words,  asthma. 

4.  Parojytmal  Bronchial  Fliu: — Closely  allied  as  paroxysmal 
eoiyza  and  asthma  andoubtedly  are,  there  is  an  obvious  nn- 
likeness  between  them  in  one  respect— namely,  in  the  amount 
of  mucous  secretion.  But  thei*e  is  a  peculiar  form  of  what 
Ijaenneo  calls  acute  pitultons  catarrh  of  the  bronchial  tubes, 
which  more  exactly  resembles  recurrent  coryza  in  the  abund- 
ance of  the  flux,  its  short  duration,  and  its  tendency  to  recur. 

"A  woman,  aged  32,  corpulent  and  of  fair  complexion,  had 
Buffered  for  some  months  from  an  obstinate  cough,  when  one 
evening  she  was  attacked  by  a  complaint  which  very  much 
resembled  the  paroxysm  of  spasmodic  asthma,  except  that  it 
was  much  more  violent  than  first  attacks  of  tliat  disease 
usually  are,  and  that  its  remiesioa  was  attended  with  a  very 
copious  discharge  of  frothy  serum  from  the  bronchial  tubes, 
which  was  thrown  up  by  a  slight,  though  almost  continual,  : 
cough."  On  the  next  morning  she  was  much  better  and  she 
BOOn  recovered.  Some  months  afterwards  she  had  another 
attack  of  the  same  kind,  and  about  eighteen  months  after  the 
first  attack  she  had  a  third,  much  more  violent.  "She  was 
suddenly  seized  with  dyspnoea,  attended  with  a  convulsive 
kind  of  cough,  which  in  less  than  five  minutes  from  the  time 
of  attack  increased  so  as  to  produce  the  appearance  of  suffoca- 
tion. Her  senses  forsook  her,  her  face  became  livid,  her  ex- 
tremities were  cold,  and  the  action  of  the  heart  was  so  mnch 
diminished  that  no  pulsation  could  be  felt  in  the  wrist,  and 
but  very  little  in  the  left  side.  She  remained  in  this  state 
nearly  two  hours,  during  which  time  a  very  large  quantity 
of  frothy  serum  tinged  a  little  witli  blood  was  discharged 
without  any  visible  effort  by  the  mouth  and  nostrils.  About 
the  end  of  that  time  some  very  faint  and  involuntary  efforts 
to  cough  came  on,  which  gradually  increased,  and  with  every 
effort  large  quantities  of  the  frothy  serum  were  thrown 
off;  perhaps  the  whole  quantity  might  amount  to  3  or  4 
pints.  About  three  houra  after  the  beginning  of  the  attack 
the  difficulty  of  breathing  became  very  sensibly  diminished, 
and  her  senses  were  observed  to  return."  In  a  few  hours  she 
had  recovered  so  as  to  be  much  the  same  as  she  was  before  the 
Beizure.  After  a  somewhat  longer  time  she  had  attained  the 
condition  of  a  patient  in  the  best  state  of  health.  This  woman 
was  a  patient  of  Mr.  Thomas  Baynton,  of  Bristol,  and  her  case 
is  narrated  in  a  book  published  by  the  well-known  Dr.  Thomas 


Beddoes,  of  the  same  city.  You  will  have  observed  that  the 
profuse  expectoration  is  said  to  have  been  *'  serous,"  but  this 
word  is  no  doubt  used  in  a  loose  sense,  for  Beddoes,  who  was 
a  good  chemist,  expressly  says  that  the  fluid  was  asooiained 
by  careful  inquiry  to  be  mucus,  and  not  saliva,  as  he  at  flnt 
suspected.  In  my  first  lecture  on  brondiitis  I  spoke  of  acute 
pitnitons  catarrh,  always  a  serious  disease;  and  Baynton's 
case  was  an  instance  of  this  affection,  but  peculiar  from  its 
tendency  to  recur,  and  in  this  respect  closely  resembling 
paroxysmal  coryza  and  asthma. 

5.  May  Fever.—ln  this  place  I  might  refer  to  the  fact  that 
hay  fever,  which  usually  assumes  the  form  of  coryza  and 
lachrymfttion,  sometimes  becomes  an  asthma.  The  paroxysms 
of  hay  asthma  and  of  what  we  call  ordinary  epMmodic  asthma 
differ  in  no  particular.  But  this  topic  has  been  so  fully  dis- 
cussed by  our  late  distinguished  President  (Sir  Andrew 
Clark),  whose  opinions  are  doubtless  well  known  to  you  all, 
that  I  need  not  allude  to  them  here  I  will  only  repeat  that 
the  cause,  whatever  it  be,  of  hay  fever  will  produce  ophthal- 
mia, coryza,  or  asthma  according  to  the  portion  of  the  mucous 
membrane  which  is  aff^ted. 

And  to  sum  up  the  argument  in  favour  of  the  opinion  that 
asthma  is  (in  Willis's  phrase)  pneumontcal,  as  distinguished 
from  the  convulsive  fo-m  of  the  disease,  the  assumed 
bronchial  obstruction  being  due,  not  to  any  sort  of  spasm, 
butto  what  he  calls  an  afflux  of  humours  ufwntheair  pas- 
sages. We  have  seen  that  there  are  five  or  six  affections  of 
the  respiratory  tract  which  are  closely  allied  to  asthma,  and 
which  may  be  said  to  constitute,  together  with  asthma,  a 
special  class  of  diseases,  characterised  as  follows:  They  set 
in  suddenljr,  they  speedily  reach  their  highest  point  of 
seventy,  their  duration  is  short,  they  are  apt  to  recur,  and 
in  the  intervals  the  patient  is  more  or  less  free  from  signs  of 
disease  until  the  catarrh  becomes  chronic.  The  tendency  to 
the  disorders  is  hereditary  and  rune  in  families  ;  many 
patients  manifest  a  tendency  to  two  or  more  of  these  com- 
plaints. If  the  force  of  these  analogies  be  admitted,  we 
may  carry  the  ai^nment  farther  and  observe  that  all  these 
diseases  are  catarnial.  Now,  catarrh  implies  two  conditions 
— namely,  increased  secretion  and  swelling  of  the  membrane ; 
but,  as  a  matter  of  fact,  neither  of  these  conditions  is  con- 
stant. The  definxion  or  increased  secretion  may  be  absent, 
or  at  most  may  be  very  small,  and  this  constitutes  Laf^nnec's 
dry  catarrh.  Tlie  swellir^  is  more  constant,  at  least  in 
acute  catarrh ;  in  paroxysmal  coryza,  which  has  so  close  an 
affinity  with  asthma,  the  swelling  can  be  seen ;  moreover, 
both  defiuxion  and  swelling  occur  with  great  rapidity.  The 
two  concomitants  of  catarrh  will  explain  the  most  im- 
portant symptoms  of  all  the  disorders  in  question,  including 
asthma. 

If  we  consider  the  catarrhal  tendency  to  be  due  to  an 

inherent  delicacy  or  vulnerability  of  the  mucous  membrane, 
a  tendency  usually  inherited,  we  seem  to  be  able  to  under- 
stand the  reason  of  the  fact  that  asthmatic  persons  during 
childhood  are  so  often  liable  to  eczema,  which  may  be  deemed 
to  be  indicative  of  a  similar  condition  of  the  skin. 

In  the  earlier  part  of  the  lecture  we  arrived  at  the  conclu- 
sion that  the  doctrine  of  a  spasmodic  asthma  is  veir  imper- 
fectly supported  by  facts,  and  now  the  argument  has  led  ns  to 
believe  that  all  asthma  is  merely  a  peculiar  form  of  bronchitis, 
and  that  there  is  no  need  for  any  hypothesis  of  spasm  in 
order  to  explain  the  phenomena  of  the  disease.  Should  it  be 
objected  that  bronchial  spasm  may  possibly  aggravate  the 
effects  of  catarrh,  we  may  appeal  to  the  philosophic  law  of 
parsimony — Entia  non  sunt  multiplicanda  prater  neeesti- 
tatem.  You  know  that  this  is  not  a  new  doctrine.  Many 
years  ago  it  was  maintained  very  ably  by  Beau.  Sir 
Andrew  Clark  arrived  at  the  same  conclusion  by  a  dif- 
ferent patli~by  noting  how  one  and  the  same  cause,  hay 
fever,  produces  sometimes  coryza,  sometimes  asthma,  and 
sometimes  both  tt^ether.  Which  element  of  the  catarrh, 
defiuxion  or  swelling,  otratructs  the  tubes  is  a  question  which 
naturally  arises.  The  interesting  observations  of  Lef^vre. 
published  more  than  60  years  ago,  upon  the  expectoration  01 
peculiar  mucous  cylinders,  which  ne  compared  to  cooked 
vermicelli,  towards  the  end  of  an  asthmatic  attack  render  it 
very  probable  that  both  secretion  and  swelling  concur  to 
obstruct  the  bronchia.  But  there  remains  another  and  much 
deeper  question  which  concerns  the  astlimatic  tendency— in 
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what  does  it  consist?  Why  are  some  personB  prone  to 
aethmatic  catarrh  and  others  not  P  Wh^  does  the  disposition 
ran  in  famiUes  P  What  is  the  bond  which  in  so  many  cases 
connects  the  several  diatheses  of  asthma,  eczema,  and  eoutP 

For  the  solution  of  such  problems  as  these,  and  for  the 
advancenimt  of  all  medical  learning,  may  a  sncoeasion  of  men 
like  Harvey  and  Willis  nem  be  wanting  to  onr  vaiiBrated 
College.   ^^^^^ 

IS  PETBOLEUH  EMULSION  OF  ANY  NUTRITIVE 

VALUE  ? 

By  EGBERT  HUTCHISON,  M.D.,  M.R.C.P., 
Demonstrator  in  Pbjmiolog;,  London  Hospital  Medical  College. 


Thbbb  can  be  no  doubt  that  in  recent  years  petroleum 
emnlsion  has  crept  into  use  as  a  substitute  for  cod-liver 
oil  in  the  case  of  patients  who  are  unable  to  take  the  latter. 
Now,  petroleum  belongs  to  the  paraffin  series — that  is  to  say, 
to  a  set  of  substances  which  are  characterised  by  the  great 
opposition  which  they  offer  to  chemical  change.  One  would 
not,  therefwe,  expect  on  a  ffrioH  grounds  that  petrolenm 
would  be  capable  of  assimilation  in  the  body.  In  order  to 
put  the  matter  to  practical  test  I  recently  carried  out  some 
experiments  on  the  absotption  of  petroleum  emulsion  by 
man.  the  reaalts  of  which  entirely  conflrmed  the  saspioions 
which  one  bad  entertained  on  chemical  grounds,  and  lead  to 
the  conviction  that  petroleum  is  of  absolutely  no  use  at  all  as 
a  substitute  for  cod-liver  oil.  It  is  the  object  of  this  paper  to 
describe  these  experiments  and  the  conclneions  to  be  drawn 
from  them. 

I  employed  a  well-known  and  widely  advertised  emnlsion  of 
exceedmgly  pore  petrolenm.  Itwaa  round  that  30  c.cm.  of  it, 
when  mixed  with  charcoal  and  evaporated  to  drj^ness,  yielded 
on  extraction' with  ether  7  grams  of  semi-fluid  petrolenm; 
30  c.cm.  represents  about  3  dessertspoonfuls,  which  is  the 
usual  daily  dose  of  the  emulsion  in  question.  I  next  pro- 
ceeded to  administer  this  dose  to  a  healthy  man  with  the 
object  of  ascertaining  how  much  petroleum  one  could  recover 
from  the  fseces.   In  the  first  experiment  the  subject  was 

J>1aced  cn  a  constant  diet  containing  a  moderate  amount  of 
at.  The  fseces  were  collected  daily,  mixed  with  animal 
charcoal,  and  evaporated  to  dryness.  The  product  wbs  then 
extracted  with  emer  in  a  Soxhlet's  apparatus  and  the  extract 
weighed.  The  results  are  contained  m  the  following  table : 


^nt  Experiment, 


Weight  of  Ether  Extraot 

Total  fnoeB  of  three  ds^B  without  petrolenm 

7.1  grams. 

Total  (nces  of  three  days  on  30  ccm.  petro 
learn  emulBion  per  day  

Diffei-ence  ... 

»3-»  " 

That  is  to  say,  the  administration  of  three  dessertspoonfals  of 
petrolenm  emulsion  daily  had  increued  the  ether  extract  of 
three  days'  fseces  by  25.6  grams,  although  the  diet  was  exactly 
the  same  as  on  the  three  previous  days.  The  appearance  of 
the  extract  was  also  quite  different  for  the  two  periods.  That 
of  the  first  three  days  was  solid  and  waxy,  while  that  of  tJ^e 
three  petroleum  days  was  semifluid  in  consistence. 

In  order  to  recover  petrolenm  free  from  fat  the  ether  extract 
was  saponified  by  boiling  with  alcoholic  potash  solution.  The 
residue  was  diluted  with  water,  shaken  up  with  ether  in 
a  separation  funnel,  the  ether  evaporated,  and  the  residue 
weighed.  The  total  32.7  grams  yielded  on  this  treatment 
21. 6  grams  of  semifluid  petroleum.  Now  7  grams  of  petroleum 
had  been  administered  on  each  day,  so  that  ai  grams  had 
been  given,  and  21.6  were  recovered.  The  apparent  excess 
found  was  probably  due  to  the  presence  of  traces  of  soaps. 

In  the  second  experiment  no  attempt  was  made  to  regulate 
the  diet.  Thirty  cubic  centimetres  of  the  pulsion  were 
administered  on  one  day,  and  the  fncra  of  the  three  succeed- 
ing days  extracted  with  ether,  and  the  extract  saponified  as 
above. 


Second  Ej:pertment. 

Ether  Extract. 

First    day  (QOpetroleum)...        ...        ...  3.5  gnmei 

Second  da;  „        ...       ...       ...  4-)  » 

Third  day  (30  ccm.  emulsion)      ...        ...  4-1 

Fourthday  (no petroleum}...        ...        ...  7.6  ,, 

Fifth   day  „    6.9 

On  saponification,  the  extract  of  the  fourth  day  yielded 
4.5  grams  of  petroleum.  The  extracts  of  the  third  Eind  fifth 
days  yielded  together  2.6  grams.  The  total  amount  of 
petroleum  recovered  was  thus  7.1  grams,  while  the  amonnt 
contained  in  the  30  c.cm.  of  emulsion  given  was  7  grams.  The 
results  of  this  experiment,  therefore,  entirely  ocmfirm  those 
of  the  first. 

From  these  experiments  it  may  reasonably  be  concluded 
that  petrolenm  is  not  absorbed  in  the  human  intestine  and 
I  consider,  therefore,  that  it  can  in  no  wise  be  regarded  as  a 
food  or  a  substitute  for  cod-liver  oil. 

Nor  do  I  suppose  that  petroleum  has  any  remote  action^ 
say,  upon  the  lungs.  It  is  conceivable  that  if  crude  petrolenm 
were  employed,  some  of  the  volatile  substances  contained  in 
it  might  enter  the  blood  and  be  excreted  by  the  muoous  mem- 
brane of  the  air  passages,  but  Uie  purer  the  petroleum,  used 
the  less  chance  is  there  of  any  such  occurrence. 

Whether  petroleum  may  have  any  value  as  a  local  applica- 
tion in  intestinal  diseases  must  be  left  undecided.  One  can 
imagine  that  there  may  be  conditions  of  the  intestinal  mucons 
membrane  in  which  the  administration  of  petroleum  might 
be  of  value  in  the  same  way  as  the  application  of  raseline  to 
the  akin,  by  forming  a  sort  of  pellicle  on  the  intestinal  sur- 
face. 

In  one  sense,  also,  it  may  be  regarded  as  an  artificial  intes- 
tinal mucus,  and  it  might  in  that  way  have  some  value  in 
certain  forms  of  constipation.  It  is  also  worth  considering 
whether  it  might  not  be  a  useful  vehicle  for  the  administrm- 
tion  of  intestinal  antiseptics.  Carbolic  acid  dissolves  in  it, 
and  if  the  petroleum  prevented  the  absoiption  cd  the  add  H 
would  also  bring  the  latter  into  intimate  mixture  with  the 
intestinal  contents,  and  act  as  a  sort  of  internal  "  carbolic 
vaseline";  but  that  part  of  the  subject  would  require  special 
investigation  by  experiment.  My  only  object  at  present  is  to 
point  out  that  petroleum,  even  when  given  in  the  form  <rf 
emulsion,  is  not  absorbed  at  all,  and  as  a  consequenoe  can 
have  no  nutritive  value. 


CARCINOMA    OF    THE  TONSIL. 

By  JAMES  GALBRAITH  CONNAL,  M.B., 
AMistant  Surgeon,  Glasgow  Ear  Hospital ;  Surgeon,  Throat  and  Nose 
Department,  Olaegon  Ceatral  Dispeusarf. 


Casks  of  primary  epithelimna  of  the  tonsil  are  comparatively 
infrequent,  but  they  are  not  so  rare  as  was  at  one  time  sup- 
posed. The  followii^  case  seems  to  me  to  have  some  points 

of  interest. 

Mrs.  W.,  aged  60.  consulted  me  in  June,  1898.  There  was 
a  well-defined  swelling  abont  the  size  of  a  pigeon's  egg  at  the 
angle  of  the  Jaw,  and  extending  up  behind  the  ramus  on  the 
right  side.  On.  examining  the  pharynx,  the  right  tonsil  was 
found  enlarged  and  its  surface  ulcerated;  the  uvula  was 
pressed  upwards  and  to  the  opposite  side,  and  the  right 
anterior  pular  and  adjoining  snnace  of  the  soft  palate  were 
hypersemio  and  Bwollen.  There  was  no  involvement  of  the 
tongue. 

She  gave  the  following  histoty :  In  March  a  swelling  at  the 
angle  of  the  jaw  on  the  right  side  was  noticed,  and  shortly 
afterwards  she  accidentally  discovered  that  the  right  tonsil 
was  infiamed  and  ulcerated.  There  was  no  difficulty  in  swat- 
lowing  and  no  complaint  of  pain.  She  stated  that  thon^ 
never  a  strong  woman,  she  had  suffered  from  no  definite 
ailments.  It  may  be  noted  that  her  mother  died  of  "canctf 
of  the  breast,"  and  a  brother  died  of  a  "  tumour  on  the  i^t 
side  of  the  chest "  at  40  years  of  age. 

As  the  swelling  was  regarded  as  malignant,  a  portion  of  the 
tonsil  was  removed  and  sent  to  the  West  of  Scotland  Clinical 
Research  Laboratory,  where  the  diagnosis  of  its  malignancy 
was  confirmed. 

The  report  states :  "  Sections  «er6  ^nt^YVii^l  to  the 
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surface  by  the  paraffin  process.  The  growth  is  carcinomatous. 
The  sectiona  consist  of  irrcKular  solid  maeses  of  cells,  of  large 
size,  and  clearly  epithelial  in  nature,  embedded  in  a  rather 
scanty  fibrous  stroma,  which  is  well  formed  and  carries 
numerous  blood  vessels.  Beautiful  karyokinetic  figures  are 
seen  in  considerable  number  in  the  epithelial  cell  masses, 
which  may  be  regarded  as  indications  or  active  growth.  The 
edge  of  the  section  corresponding  to  the  free  surface  is  partly 
ulcerated,  partly  covered  with  the  usual  stratified  squamous 
epitheliam  of  the  fauces." 


Fig.  I.— Section  showing  the  ulcerated  surface  and  epithelial  cell  pro- 
cesses—fibrous  stroma  scanty,    x  23. 


Fig.  a.— Section  showing  two  ol  the  cell  processes  and  a  broad  band  of 
fibrous  stroma,    x  150. 

At  first  she  absolutely  declined  all  operative  treatment,  but 
aa  the  tonsil  enlarged  and  pressed  up  the  soft  palate  it  gave 
rise  to  a  little  difficulty  in  swallowing.  On  four  different 
occasions  portions  of  the  tonsil  have  been  removed,  which 
has  always  afforded  the  patient  relief. 

In  the  diagnosis  of  malignant  disease  of  the  tonsil,  as  of 
the  larynx,  pain  is  one  of  the  prominent,  and  ss  a  rule  one  of 
the  early,  symptoms.  In  the  present  case,  though  there  has 
been  at  times  a  slight  difficulty  in  swallowing,  pain  has  not 


been  a  characteristic  symptom.  About  a  fortnight  ago  she 
complained  of  acute  pain  shooting  up  to  the  right  ear,  but 
this  only  continued  intermittently  for  a  few  hours,  and  has 
not  since  recurred. 

I  am  indebted  to  Dr.  J.  H.  Teacher'  for  the  micnv 
photographs.   


A  NOTE  ON  FIBRO  ADENOMA  OF  THE 
MALE  BREAST. 
By  R.  GLASGOW  PATTESON,  B.A.,  B.Ch.TJniv.Dub., 
Fellow  and  Examiner  in  Surgerv,  Royal  College  of  Surgeons,  Ireland 
Surgeon  to  the  Meath  Hospital  and  County  Dublia  Infirmaiy. 

Deviations  from  what  Sir  James  Paget  has  happily  termed 
the  "  cbronometry  of  disease"  are  always  of  pathological  as 
well  as  of  clinical  interest ;  and  every  case  which  serves  to 
elucidate  or  exemplify  this  phenomenon  is  therefore  deserving- 
of  record  from  a  twofold  standpoint.  Some  years  ago  I  pub- 
lished^ two  cases  of  this  affection  occurring  in  girls  under 
the  age  of  puberty,  being  up  to  that  time  the  only  recorded 
cases ;  but  until  quite  recently  no  example  of  this  neoplasia 
in  the  male  breast  had  come  under  my  observation. 

J.  G.,  aged  34,  a  labourer,  was  admitted  Into  the  Meath  Hospital  on 
October  8th,  1898,  BufTering  from  a  small  and  painful  tumour  in  the  left 
breast.  He  stated  that  almost  twelve  months  previously  he  hod  begun  to 
feel  an  occasional  stinging  pain  in  tlils  region,  which  he  thought  was  due- 
to  the  rubbing  of  his  braces  whiist  working.  Hb  accordingly  dispensed 
with  this  means  of  support,  but  found  that  no  relief  from  uie  pain  wa» 
experienced,  and  soon  afterwards  he  noticed  Just  under  the  nipple  asmal> 
hard  kernel  about  the  size  of  a  pea.  As  this  had  gone  on  slowly  increafllng 
In  size  and  becoming  more  painful,  he  was  advised  to  come  up  to  town  for 
further  treatment 

CondUion  on  Admietlotu—A.  small  tumour  about  the  size  and  shape  of  a 
bean  could  be  felt  lying  immediately  below  the  left  nipple  and  areola,, 
adherent  superficially  and  with  only  limited  mobility  over  the  underlying 
tissues.  It  was  painful  and  extremely  tender  to  the  touch,  so  that  the- 
rubbing  of  the  clothes  caused  constant  diHcomfort.  and  it  was  at  first 
thought  that  possibly  Bome  active  inflammation  might  have  supervened 
on  a  more  chronic  process. 

Treatment.— On  this  chance  glycerine  and  t>e11adonna  wcreapplied  under 
hot  fomentations  for  some  days,  but  witliout  affording  any  relief.  Accord- 
ingly, on  October  17th  I  removed  the  tumour,  which  was  deeply  attached 
to  the  pectoral  fascia  ;  and  in  the  surrounding  fat  a  simlloi-  small  but 
quite  separate  frrowth  waa  found,  which  was  also  taken  away.  The  wound 
liealed  by  first  intention  ;  the  sutures  were  removed  on  the  fourth  day^ 
and  the  patient  was  discharged  four  days  later. 

On  fresh  section  the  little  growth  presented  appearances 
identical  with  those  found  in  the  two  previous  cases — dense- 
greyish  bands  of  fibrous  tissue,  among  which  the  remains  of 
glandular  tissue  could  be  easily  differentiated  with  a  pocket 
lens.  It  was  handed  to  Professor  O'Sullivan,  of  Trinity  Col- 
lege, who  kindly  examined  it,  and  reported  it  to  be  a  typical 
fibro-adenoma  in  which  the  arrangement  of  the  glandular 
epithelium  conformed  mainly  to  a  tubular  type. 

Mr.  Roger  Williams*  gives  references  to  several  recorded 
cases  of  this  afiTection,  though  no  mention  is  made  of  it  in  Mr. 
Marmaduke  Sheild's  later  work;'  and  it  seems,  therefore,  a» 
if  its  occurrence  justifies  one  in  calling  the  attention  of  sur- 
geons once  more  to  the  condition,  and  urging  at  the  same  time 
the  collection  of  any  cases  which  may  come  under  observa- 
tion. 

Referbnces. 

^  Journal  of  Anatomy  and  Physiology,  vol.  xxvi,  July,  iSge.  p.  509.  *  DU- 
eattt  of  the  Breagt,  London,  1394,  p.  510.  '  ZHieatei  oJUie  Breast.  London^ 
1898,  pp.  482,  599. 
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TYPHOID  POISONING  AND  SERVER  GAS. 
The  following  is  an  interesting  pendant  to  Mr.  Gifford  Nash'9 
series  of  eases  of  sewer-gae  poisoning  published  in  the  British 
Medical  Journal  of  January  28th. 

In  1S90  a  cook  was  admitted  into  the  British  Hospital^ 
Buenos  Ayres,  under  my  care,  suffering  from  typhoid  fever, 
and  was  shortly  followed  by  the  housemaid,  who  had  tempo- 
rarily assumed  her  duties.  For  weeks  neither  had  been 
beyond  the  garden  of  the  well-appointed  house  where  they 
were  employed ;  the  water  supply  was  not  under  suspicion, 
and  the  milk  came  from  cows  kept  on  the  premises.  Both 
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complained  of  a  horrible  smell  from  the  senile^  sink  on  first 
coming  down  in  the  morning,  which  smell  each  had  stopped 
for  the  day  mnninf  a  httle  water  down  the  waste  pipe. 
On  examination,  a  leak  was  found  in  the  U-tobe  of  this  waste 
pipe  in  the  ground  outside  the  scullery  wall.  This  waste 
pipe  emptied  into  a  hermetically-sealed  and  unventilated 
cesspit,  which  also  received  the  outflow  from  the  well-trapped 
servants'  watercloeet.  The  servants  some  short  time  before  had 
been  visitedby  a  friend  anfferingfrom  diarrhcea,  who  had  used 
their  watercloeet.  I  found  this  friend  convalescent,  in  the 
German  Hospital,  from  what  had  almost  been  a  case  of 
ambulant  typhoid,  and  was  not  surprised,  a  few  days  later, 
to  receive,  also  suffering  from  typhoid  fever,  the  third  servant 
who  bad  acted  as  cook  over  the  drain  before  it  was  put  right. 
A  new  trap  having  been  supplied,  and  the  cesspit  disinfected 
and  ventilated,  my  series  of  cases  of  typhoid  poisoning  from 
flewer  gas  ended  with  the  third, 
Relgate.  F.  Wtatt-Shith,  M.B.,  B.C. 


VENESECTION  IX  CEREBRAL  HEMORRHAGE. 
Cebebbai.  faiemorrhage  is  a  not '  infrequent  accident  in  the 
most  active  period  of  life,  and  at  present  far  too  fatal.  I 
have  recorded  in  the  Bbitish  Medical  Journal  some  years 
eince  the  successful  use  of  venesection.  Freely  and  promptly 
done,  this  alone  may  often  save  life.  It  is  especially  in  the 
case  of  energetic,  full-blooded  persons  that  the  attack  occurs, 
almost  without  warning.  The  ingravescent  symptoms  clearly 
point  to  inoreasing  effusion  and  pressure  on  the  brain.  Hours 
may  pass  before  consciousness  is  lost.  The  direct  effect  of  a 
considerable  blood-letting  in  lowering  the  arterial  tension 
counts  for  much ;  but  its  indirect  tranquillising  effect  on  the 
circulation— well  seen  in  small  venesections  in  the  case  of 
febrile  disease— is  no  doubt  still  more  important.  And,  con- 
sidering the  otherwise  fatal  tendency  of  uiis  form  of  cerebral 
hffimorniage  and  the  ease  and  safety  of  venesection,  I  think 
it  should  be  always  and  at  once  resorted  to. 
London,  W.  R.  FoBTKSCUE  Fox,  M.D. 

VAGINAL  FIXATION  OF  THE  UTERUS. 
In  May,  1898, 1  first  saw  Mrs.  B.,  3-para,  aged  27.  She  com- 
plained of  constant  sacral  pain  with  menorrhagia,  and  latterly 
of  an  almost  continuous  slight  htemorrhage.  I  found  an 
acutely  retroflexed  tender  uterus,  incarcerated  by  swelling 
under  the  sacral  promontory.  I  was  unable  to  replace  it 
dintally  in  any  position  of  the  patient.  I  therefore  put  her 
to  bed,  and  placed  her  for  a  fortnight  on  ergot,  hot  douching, 
«od  glycerine  plugs,  with  a  view  to  reducing  the  congestion 
<>' tue  fundus.  I  was  loth  to  pass  a  sound,  in  view  of  the  pos- 
eibihty  of  conception.  However,  as  irregular  slight  hsemor- 
hages  continued,  I  did  so,  but  was  unable  to  replace  the 
ntCTus  by  gentle  manipulation.  Under  an  ansesthetic,  how- 
ever, I  readily  replaced  it  with  the  sound,  the  incarceration 
being  probably  diie,  in  large  measure,  to  the  contraction  of 
the  mnscular  fibres  in  the  atero-saoral  ligaments.  I  curetted 
the  endometrium,  in  view  of  its  probable  congested  condition, 
and  I  kept  the  cervix  backwards  by  means  of  a  vaginal 
tampon,  as  the  uterus  bad  a  tendency  to  spring  back  to  its  old 
position. 

After  a  suitable  period  in  bed,  I  put  in  a  Hodge  pessary, 
and  allowed  the  patient  to  get  up.  She  now  hadnohjemor- 
rha^,  but  painful  menstruation  and  constant  backache  re- 
mained. During  the  next  three  months,  I  tried  every  con- 
ceivable shape  of  pessary  (except  the  stem),  but  invariably 
found,  the  da»y  after  its  insertion,  that  the  fundus  was  sag- 
ging behind  the  top  bar  of  the  pessary.  Although  the  fundus 
was  usually  jammed,  it  could  now  always  be  replaced  by 
posture  and  digital  manipulation.  The  patient  was  not  a 
neurotic  woman,  and  fought  against  her  trouble ;  but  the  con- 
stant sacral  pain  was  making  her  life  a  misery,  and  each 
month  saw  an  exacerbation  of  it.  The  only  rational  method 
of  treatment  remaining  seemed  to  be  fixation  of  the  uterus, 
and  on  my  putting  the  matter  clearly  before  her,  the  patient 
readily  consented  to  a  radical  cnre. 

In  August,  1898,  I  performed  vaginal  fixation,  assisted  by 
my  partner.  Dr.  A.  C.  Mackenzie,  by  Diihrssen's  method  of 
anterior  colpotomy,  inserting  three  silkworm-gut  sutures, 
he  made  an  anintemipted  recovery.  It  is  now  nearly  six 

mths  since  the  operation  ;  she  is  quite  free  from  sacral  pain, 


her  periods  are  normal  in  every  respect,  and  she  looks,  and  u 
a  differwit  woman.   The  uterns  is  in  a  position  of  ante- 

versi(m. 

The  operation  of  vaginal  fixation  is  one  which  finds  little 
favour  either  on  this  Continent  or  in  America,  Alexander's 
operation  being  preferred.  I  was  always  taught,  however, 
that  the  latter  had  little  to  recommend  it ;  and  I  certainly 
think  that,  except  in  skilled  hands,  it  must  be  fraught  with 
many  difi3culties  and  dangars,  even  if  its  ultimate  results  an 
good.  Whereas  vaginal  fixation  presents  no  great  difficnlty 
to  anyone  who  has  had  opportunities  of  seeing  much  operative 
gynascology. 

As  regards  my  patient,  her  present  condition  is  ideal.  What 
will  happen  if  she  becomes  pregnant  I  cannot  say.  Perhaps 
at  some  future  date  I  may  be  able  to  record  the  sequel.  I 
should  be  glad  to  hear  from  others  who  have  met  with 

diflSeulties  in  labour  after  this  operation. 

Edwin  Temple  Smith,  M.B.,  M.R.C.S.Eng. 

Mount  Morgan,  Queensland. 


REPORTS 

ON 

HBDIGAL  AND   SUBGIGAL  PRAOTIOB  IN 
HOSPITALS  AND  A8TLUH8  OF  THB 
BBITISH  BHPIBB. 


M0N8ALL  FEVER  HOSPITAL,  MANCHESTER. 

SCABLKT  FE^*8R,  AND  INTBACBANIAL  SDPFTTIUTIOM  OP  RBimTIG 
OBIQIN. 

(By  A.  J,  Tonkin,  M.B.,  Assistant  Medical  Officer  to  the 
Hospital.) 

The  occurrence  of  intracranial  suppuration  in  scarlet  lever, 
following  disease  of  the  middle  ear,  is  fairly  common,  but  the 
rarity  of  its  incidence  in  the  same  disease,  but  following  dis- 
eases of  the  nose,  merits  a  description  of  the  two  following 
cases  which  have  recently  occurred  in  this  hospital. 

Case  i.  CHnical  History —G.  M.,  aged  5  years,  was  admitted 
on  June  i6th,  1898,  suffering  from  an  attack  of  scarlatina  an- 
ginosa,  which  progressed  ftivourably,  the  temperature  falling 
to  normal  by  the  3otb,  and  the  throat  and  gland  symptmna 
clearing  up  entirely.  On  July  8th  severe  rhiDitis  appeared, 
and  on  the  12th  double  otitis,  both  continuing  until  death. 
On  August  3rd  the  temperature  began  to  rise  irregularly  until 
it  reached  103.6°  on  August  lath,  the  day  on  which  death  oc- 
curred. Until  August  5th  the  urine  bad  remained  normal : 
on  that  day  a  cloud  of  albumen  appeared,  and  the  wine  be- 
came scanty,  averaging  from  2  ounces  to  10  ounces  daily.  On 
August  8th  the  patient  complained  of  frontal  headache,  whicb 
symptom  continued  with  increasing  severity  until  death.  On 
the  morning  of  August  12th  the  patient's  head  was  very 
strongly  retracted ;  the  face  was  turned  to  the  left,  and  there 
were  some  general  convulsions.  Towards  evening  he  gradually 
became  comatose  and  died. 

At  the  necropsy  an  abscess  about  the  size  of  a  walnnt  was 
found  in  the  substance  of  the  left  inferior  frontal  conrola- 
tions,  limited  by  and  involving  the  pia  mater.  The  inner 
surface  of  the  dura  mater  was  perfectly  smooth  and  bright^ 
and  the  subdural  space  contained  neither  pus  nor  lymph. 
There  was  no  osseous  erosion  at  any  point,  and  no  pus  was 
observed  in  any  of  the  foramina.  The  rest  of  the  brain,  its 
membranes,  and  the  calveoinm  were  in  a  healthy  conditioa. 
There  were  no  lesions  in  any  other  {wrt  of  the  body,  with  the 
exception  of  slight  scarlatinal  nephritis. 

REUA.RKS.— That  the  source  of  infection  in  this  case  was  the 
nose  may  be  judged  from  the  position  of  the  abscess  over  that 
cavity,  which  at  the  time  contained  and  was  discharging 
infective  matter,  and  also  by  the  fact  that  the  i-est  of  the 
calvarinm  and  its  contents,  and  of  the  body  gmerally,  were 
healthy,  thus  excluding  all  the  usual  causes  of  cerebral 
suppuration.  And  inasmuch  as  the  cribriform  bone  and  the 
dura  mater  on  its  outer  and  inner  surfaces  were  found  to  he 
healthy,  it  must  be  inferred  that  the  infective  organisms 
travelled  from  the  nasal  cavity  along  some  minute  rente  not 
observable  by  the  naked  eye,  such  as  some  minute  venous 
trunk,  the  perineural  fibrous  sheaths,  orsome  small  lymph^ic 
vessels. 
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Cask  ii.  Clinical  Sittory.—'W.  H.  W.,  aged  6J  years,  was 
admitted  on  November  i7th,  iSoS,  anffering  from  an  attack  of 
scarlatina.  He  died  on  December  nth.  The  original  attack 
progreBsed  quite  favourably.  On  November  22nd  left  otitis 
appeared,  and  continued  with  lessening  severity  until  death, 
at  wliich  time,  however,  it  had  almost  ceased  to  exist. 
Bhinitis  was  present  from  thecommeneementof  and  thnm^- 
ont  the  attack,  bnt  was  never  a  very  marked  featnre.  On 
December  6th  the  patient  began  to  complain  of  frontal  head- 
ache, which  Bymptom  continued  until  death.   On  December 

?th  albumen  appeared  in  the  nrine.  During  the  evening  of 
)ecember  5th  there  was  a  sudden  rise  of  temperature  to  102,4°, 
which  was  maintained  until  death.  Just  prior  to  deaUi  the 
bead  was  strongly  retracted,  the  face  was  persistently  turned 
to  the  left,  the  pulse  was  irregular,  full,  soft,  and  rapid, 
the  pupils  were  eqnal,  and  there  was  gradually  increasing 
coma  until  the  fatal  termination. 

At  the  necropsy  a  general  lepto-meningitis  was  discovered. 
The  dnra  mater  was  normal,  and  there  was  no  pus  in  the 
subdural  space.  There  was  greyish-yellow  lymph  in  the 
sulci  of  the  brain  generally  and  round  the  nerve  roots;  it 
was  in  greatest  amonnt  on  the  inferior  and  superior  surfaces 
of  the  frontal  lobes,  and  Uast  about  the  sphenoidal  lobes. 
There  was  an  excess  of  fluid  in  the  ventriclea.  There  were  no 
osseous  erosions  anywhere  in  the  calvarium.  The  petrous 
portions  of  the  temporal  bones  were  removed  and  carefully 
examined,  and  were  found  normal.  The  Schneiderian  mem- 
brane was  congested  and  swollen.  No  evidences  of  tubercu- 
lous nodules  were  observed  about  the  basal  meninges.  The 
rest  of  the  body  and  its  organs  weie  foond  in  a  normal 
condition. 

Remarks. — With  the  exception  of  the  disease  in  the  nose 
and  ear  all  the  usual  causes  of  lepto-mmingltis  may  be 
excluded.  Thus,  the  infection  must  have  come  either  from 
the  left  ear  or  the  nose,  both  of  which  parts  contained 
infective  matter  when  the  meningeal  symptoms  set  in ;  but 
the  left  otitis  had  almost  ceased  before  the  meningitis  com- 
menced, and  the  petrous  bones  were  found  normal  on 
examination  ;  if  the  left  otitis  had  been  the  cause  the 
disease  would  probably  have  been  unilateral  and  the  left 
sphenoidal  lobe  would  have  been  most  affected,  whereas  it 
was  least.  It  is  probable  that  the  nose  was  the  sonrce  of 
infection,  as  the  nasal  cavity  contained  infective  matter,  and 
the  frontal  lobes  were  affected  more  than  any  other  part  of 
the  brain.  In  this  case  the  channel  of  infection  was  pro- 
bably similar  to  that  in  the  former  case,  and  each  is  an 
example  of  intracranial  suppuraticoi  in  scarlet  fever  without 
osseous  eroBion. 


REPORTS  OF^  SOCIETIES. 

PATHOLOGICAL  SOGIETT  OF  LONDON. 
Charlbwood  Tuskkr,  Vioe-Fresident,  in  the  Chair. 

Tueaday,  March  tltt,  1899. 
Experiments  upon  the  Toxicity  of  the  Urine. 
Dr.  W.  p.  Herbingham  gave  an  account  of  a  series  of  ex- 

Jieriments  upon  the  toxicity  of  the  urine.  He  recalled  the 
act  that  since  disease  of  the  kidneys  had  been  known  to  be  a 
cause  of  death,  this  effect  and  the  general  group  of  symptoms 
to  which  the  name  "nrtemia"  was  given  had  been  till  recent 
years  univei'sally,  and  was  still  commonlv,  supposed  to  be  due 
to  the  retention  of  waste  productn.  In  the  last  few  years  a 
second  theory  had  sprang  np  which  explained  nrsemia  b^ 
the  loss  or  perversion  of  an  internal  secretion,  bnt  the  evi- 
dence for  this  was  as  yet  insufficient.  Yet  the  common  belief 
could  never  point  to  a  definite  poisonous  constituent 
of  the  urine.  Urea,  uric  acid,  all  the  known  or- 
ganic bodies  which  the  nrine  contained,  had  been 
injected  into  the  circulation  in  excessive  quantities 
without  producing  the  symptoms.  In  default  of  any  satisfac- 
tory explanation  by  these  means  pathologists  had  been  driven 
to  other  theories,  first  that  of  cereoral  tedema  championed  by 
Traube,  and,  when  this  fell  to  the  ground,  secondly,  theories 
which  ascribed  ursemia  not  to  a  constituent  of  the  natural 
nrine,  but  either  to  a  body  produced  by  decomposition  of  the 
retained  urine  within  the  iN^dy,  such  as  FrericM's  ammoninm 
oarb<niate,  or  more  recently  to  a  precursor  of  urea  such 
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as  the  salts  of  carbamic  acid,  which  were  pnt  for- 
ward by  Nencki  and  others  on  experimental  evidence. 
Fresh  light  was  thrown  upon  the  subject  by  the  experiments 
of  Feltz  and  Ritter  in  France,  and  Astaschensky  in  Bussi^ 
who  injected  urine  itself  into  the  circulation.  They  ascribed 
the  fatal  effects  of  these  injections  chiefly,  or  even  entirely,  to 
the  potash  salts.  Their  experiments  were  repeated  by 
Bouchard,  of  Paris,  who  denied  the  snffioiency  of  tlie  potash 
salts  on  several  grounds,  ascribed  a  partial  toxicity  by  a  kind 
of  division  of  labour  to  all  the  eonstitnente  of  the  unne,  and 
supposed  seven  different  poisons  to  exist  in  the  urine, 
each  productive  of  a  special  symptom.  Bouchard  further 
found  the  urine  of  sleep  less  toxic  than  that  of  day,  and 
more  convulsant  in  its  effect,  and  was  led  to  form  a  theory  of 
sleep  according  to  which  men  by  da^  secreted  a  body  possessed 
of  narcotic  properties  which  by  its  accumulation  induced 
sleep,  while  during  slee^  this  gave  place  to  another  substance 
of  aeonvnlsant  nature  which ,  by  inducing  muscular  movements, 
led  to  waking.  The  speaker  had  been  engaged  during  the  last 
three  years  in  repeating  these  experiments^  and  during  the 
pame  time  BeSk  in  Germany  had  been  similarly  occupied. 
Their  conclusions,  so  far  as  their  work  had  overlapped,  were 
similar.  Bouchard's  conclusions  rested  upon  no  chemical 
analysis,  but  upon  physiological  symptoms  alone.  He  had 
produced  not  one  of  the  bodies  whose  presence  heasserted^ 
and  had  not  even  observed  the  presence,  the  variation;  of  those 
bodies  known  to  exist  in  the  urine.  For  instance,  while  deny- 
ing the  sufficiency  of  potash  salts,  he  gave  no  quantitative 
analysis  of  the  amount  contained  in  the  urine.  Furthermore, 
in  many  respects  neither  Beck  nor  the  speaker  was  able  to 
confirm  his  account.  The  nrine  of  sleep,  for  instance,  was 
not  in  their  experience  more  convulsant  than  that  of  day. 
Thirdly,  the  variation  of  rabbits,  which  were  the  animals 
upon  which  Bouchard  experimented,  was  so  great  that  the 
differences  upon  which  Bouchard  relied  were  within  the 
error  of  this  variation.  The  speaker's  work  had  been  carefully 
to  observe  the  symptoms  induced  in  animals  by  these  injec- 
tions, and  then  to  make  quantitative  analyees  of  the  various 
conatitnenta  of  tlie  samples  of  urine.  By  this  means  he 
reached  the  conclusion  that  none  of  the  constituents  but 
potash  varied  with  the  toxicity  of  the  urine,  and,  alter 
making  a  necespary  modification  of  the  classical  method 
of  potash  analysis  in  nrine,  he  was  able  to  show  so 
close  a  parallel  between  the  two  that  he  had  no  doubt 
that  potash  was  the  only  cause  of  the  fatal  result. 
In  every  instance  there  was  sufficient,  and  in  nearly 
ail  much  more  than  sufllctent,  XMtash  to  produce  death. 
The  lesser  toxicity  of  the  urine  of  sleep  was  simply 
owing  to  a  lesser  excretion  of  potash.  Diagrams  showed 
the  relation  of  various  other  urinary  constituents  and  of 
notash.  and  also  illustrated  the  extent  of  variation 
in  rabbits,  as  evidenced  by  cases  in  which  a  pair  of 
rabbits  had  been  treated  with  the  same  sample  of  urine.  The 
difference  between  the  two  animals  was  never  less  than  6  per 
cent.,  and  ran  up  to  52  per  cent.  The  symptoms  of  animals 
thus  injected  were  myosis,  drowsiness,  lowering  of  blood  pres- 
sure from  cardiac  failure,  retardation  and  embarrassment  of 
respiration,  loss  of  body  heat,  and,  finally,  fatal  convulsions. 
The  resemblance  of  these  to  nra-mia  was  evident,  but  no  con- 
clusion could  be  drawn  thence  until  clinical  investigations 
had  followed  up  the  suggestion  of  experl  ment .  Since  the  degree 
of  toxicity  of  the  urine  was  merely  an  inexact  way  of  stating 
its  content  in  potash  salts,  injection  experiments  on  ani- 
mals could  not  take  the  place  of  quantitative  chemical 
analysis.  Bouchard  had  laid  down  a  standard  of  excretion  tor 
the  normal  adult  man,  but  the  speaker  had  found  that  the 
normal  varied  under  ordinary  conditions  (and  stiU  more  under 
conditions  of  light  diet  and  rest  in  bed)  too  widely  to  admit 
of  any  useful  comparison  in  disease  unless  by  a  lot^  series  of 
observations  on  each  patient,  belated  estimations  were  quite 
useless.  Lastly,  Jlonchard  had  rested  his  theory  of  auto- 
intoxication largely  upon  the  conclusions  drawn  from  urinary 
toxicity.  Auto-intoxication  was  a  word  of  confused  meaning, 
comprising,  first,  cases  of  perversion  or  loss  of  the  intemal 
secretion  of  a  gland,  of  which  the  only  proved  instance  was 
that  of  the  thyroid ;  secondly,  cases  of  perverted  metabolism 
during  primary  or  intestinal  digestion  with  absorption  of  the 
abnormal  inroducts ;  and  thirdly,  similar  processes  occurring 
during  the  hepatic,  m  even  daring  laterJj^ageB  of  usimilar 
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iinn,  both  of  which  were  porelj  hypothetical.  Urinary  toxicity 
l>Bii^  due  to  potash  salts,  coald  not  lend  support  to  the  anto- 
hitoxioation  under  either  of  these  three  meanings. 

The  Chairman  observed  that  in  ureemia  as  observed 
■clinically  the  ease  should  not  be  regarded  so  much  one  of 
the  absorption  of  urine  as  one  in  which  urine  was  not  formed ; 
nor  did  he  think  that  the  injection  of  urine  into  the  circula- 
tion was  strictly  comparable  to  the  slow  absorption  of  urine 
which  took  place  after  the  blockage  of  a  ureter.  The  clinical 
symptoms  of  nrcemia  and  of  urinary  suppression,  moreover, 
aid  not  coincide. 

Professor  Rose  Bradford  could  eon&rm  theantbor's  account 
■at  the  symptoms  resulting  from  the  intravenous  injection  of 
normal  unne.  Bouchard  had  stated,  amongst  other  things, 
that  the  urine  lost  toxicity  in  cases  of  urseoiia;  this  was 
oot  correct.  Both  the  blood  (drawn  by  venesection) 
and  the  urine  in  acute  ureemia  were  toxic  upon 
rabbits  and  do^a.  The  speaker  had  not  asserted  that  the 
results  arising  m  animals  from  the  partial  removal  of  kidney 
were  due  to  the  loss  of  au  internal  secretion  ;  what  he  thought 
was  that  a  disturbance  arose  in  nutrition  after  such  experi- 
ments, but  the  explanation  of  which  was  still  to  be  given. 
Ureamia,  in  its  clinical  sense,  he  did  not  hold  to  be  due  to  the 
retention  of  any  normal  constituent  of  the  urine,  for  the  reason 
that  no  experimenter  had  yet  succeeded  in  producing  it.  The 
removal  of  the  kidneys  was  followed  not  by  "  ureemia,"  but 
the  symptoms  witnessed  in  suppression  due  to  calculus, 
though  he  did  not  deny  that  such  symptoms  mi^hk 
in  rare  cases  be  combined  with  those  of  "  uremia." 
The  most  striking  fact  in  cases  of  calculous  suppression  was 
that  the  patient  retained  consciousness  and  reason  till  the 
last.  He  had  described  a  rare  case  of  complete  cortical 
necroBis  of  the  kidneys  in  the  haman  subject,  and  here  there 
was  not  "ursemia"  but  the  condition  seen  in  calculous 
obstruction,  Sir  William  Boberts's  "latent  nnemia."  The 
symptoms  of  ursmia,  the  speaker  thought,  would  probably 
prove  due  to  the  retention  of  abnormal  and  not  normal 
orinaryconstituente. 

Dr.  Herrinohah,  in  reply,  also  held  that  the  symptoms 
resulting  from  the  injection  of  urine  in  animals  were  not 
those  of  proper  ureemia.  He  hardly  thought  there  was  a  hard- 
and-fast  line  between  ureemia  and  the  results  of  suppression. 
The  toxicity  of  normal  urine  was  due  to  its  potash  salts ;  hut 
he  did  not  hold  that  nnemia  was  due  solely  to  a  want  of 
excretion  of  these. 

Epithelial  Tumours  of  the  Forehead. 
Dr.  Radcliffe  Crocker  recorded  the  case  of  a  female  child, 
«ged  10  years,  who  presented  many  small  spherical  growths  on 
the  forehead,  varying  in  size  from  a  hempseed  to  a  pea ;  they 
did  not  appear  to  be  actually  congenital,  though  noticed  first 
at  an  early  age.  Two  of  the  largest  were  excised,  after  which 
the  others  diminished,  but  further  tumours  made  their 
appearance.  Histological  examination  showed  a  gland-like 
or  lobular  arrangement  of  epithelial  cells  having  the  characters 
•of  those  seen  in  rodent  ulcer ;  the  source  of  the  growth  could 
be  traced  to  the  ducts  of  the  sweat  glands  and  to  the  hair 
follicles.  Nevertheless,  in  clinical  characters,  he  considered 
the  growths  as  benign.  There  was  a  history  of  injury  in  the 
«ase,  and  this  the  author  considered  to  have  started  the 

Srowths,  which  possibly  arose  in  fwtal  residual  elements  of 
tie  skin. 

Mr.  Ratmohd  Johnsok  referred  to  two  flattened  plaques  of 
new  growth  in  different  cases,  one  from  the  shoulder  the 
other  from  the  buttock,  both  of  which  presented  the  histo- 
logical characters  of  rodent  ulcer. 

Diffuse  Syphilitic  Change  in  the  Liver. 
Dr.  F.  Farkes  Wrrer  showed  sections  from  the  liver  of  a 
man,  aged  47,  the  subject  of  advanced  tertiary  syphilitic 
disease  of  the  testes,  etc.,  who  died  with  cerebral  hsemorrhage. 
The  liver  was  somewhat  enlarged  (weight  67  ozs.),  and  though 
it  showed  no  distinct  gummtita  or  scars  resulting  from  gum- 
mata,  presented  a  diffuse,  more  or  leas  generalised,  fibroid 
change.  Mici'OscopiG  sections  showed  that  this  change  might 
be  regarded  as  the  result  of  a  "pericellular"  or  "pericapillary" 
cirrhotic  process,  such  as  had  been  more  freanently  recorded 
in  conneGtion  with  congenital  syphilis  than  with  the  acquired 
disease.  What  Dr.  Farkes  Weber  specially  drew  attention  to 


was  a  tendency  in  the  present  instance  and  in  some  analogous 
cases  for  the  fibrous  change  to  be  most  advanced  in  the  central 
portions  of  the  adni,  and  least  noticeable  around  the  portal 
spaces.  The  best  preserved  glandular  cells  were  those  at  the 
>eriphery  of  the  acini,  precisely  those  which  were  moat  likely 
'  .0  be  encroached  upon  in  ordiuaiy  cirrhosis.  The  fact  that 
the  middle  and  inner  zones  of  the  acini  were  the  most  affected, 
just  as  they  were  respectively  in  amyloid  disease  (which  was 
absent  in  the  present  case)  and  <dironic  passive  congestion, 
suggested  that  the  liarmfnl  process  in  difihse  syphilitic  disease 
of  the  liver  was  connected  rather  with  the  minute  branches  of 
the  hepatic  artery  than  with  those  of  the  portal  vein.  An 
analt^y  was  drawn  between  the  chause  pointed  out  by  Dr. 
Weber  in  the  liver,  and  the  change  observable  in  those  cases 
of  cardio-sclerosis  ("chronic  myocarditis")  in  whicsh  the 
fibroid  degeneration  of  the  muscle  fibres  was  chiefly  manifest 
in  the  portions  of  the  myocardium  farthest  removed  from  the 
arterioles  which  supplied  the  blood. 

Card  Specimens. 
Dr.  Farkes  Webkr  :   Lipoma  of  Kidney.— Mr.  Cecil 
Beadles  :  Ruptured  Heart ;  Hiemorrhage  into  the  Adrenal.— 
Dr.  H.  D.  Rolleston  :  Simple  Ulceration  ol  the  Stomach.— 
Mr.  Raymond  Johni^q:^  :  Rodent  Ulcer  from  the  Shoulder. 


HARYEIAN  feOCIBrr  OP  LONDON. 

Henrt  Juler,  F.R.C.S.,  President,  in  the  Chair. 
Thursday,  March  16th,  1899. 
Modern  Views  on  Gout  in  Relation  to  Tbbatmbnt. 
Da.  Mouillot  (Harrogate)  read  a  paper  on  this  subject.  He 
said  gout  was  accompanied  by  the  presence  of  uric  acid  in  the 
form  of  quadriurate  in  the  blood  in  recognisable  quantity, 
and  that  it  deposited  in  the  tissues  in  the  form  of  sodium 
biurate  owing  to  tlie  action  of  the  serum  salts,  particularly 
sodium  chloride.   He  argued  that  the  presence  of  an  ab- 
normal quantity  of  uric  acid  in  the  blood  must  be  due  to  a 
loss  of  the  balance  between  production  and  excretion,  and 
that  as  in  gout  rather  less  than  the  normal  amount  of  nric 
acid  was  eliminated  in  the  urine,  it  was  necessary  to  assume 
that  there  was  a  relative  inadequacy  on  the  part  of  the  kid- 
neys to  eliminate  all  the  uric  acid  formed,  whether  in  exce8si%'e 
quantity  or  not.   Although  believing  that  this  relative  inade- 
quacy was  a  necessary  concomitant  of  gouty  deposit.  Dr. 
Mouillot  did  not  believe  that  the  kidneys  were  solely  at  fault 
or  that  uric  acid  was  produced,  as  well  as  excreted^  by  tboae 
organs.  Dr.  Luff's  argument  that  if  uric  acid  were  malde  else- 
where it  must  be  carried  to  the  kidneys  by  the  blood  was 
doubtless  a  strong  one,  and  hia  failure  to  find  uric  acid,  even 
in  the  blood  of  birds,  was  a  strong  point  in  favour  of  the  renal 
orijfin  of  uric  acid,  but  Dr.  Chalmers  Watson's  recent  investi- 
gations, which  showed  that  uric  arid  waa  present  in  the  blood 
of  birds,  were  opposed  to  Dr.  Lufi^s  negative  evidence.  Min- 
kowski's experiments  on  geese  were  strongly  in  favour  of  the 
hepatic  origin  of  aric  acid,  which  origin  was  also  strongly  sup- 
ported by  clinical  evidence.   The  assumption  that  the  kid- 
neys were  sufficiently  healthy  to  perform  a  synthetical  process 
and  not  healthy  enough  to  eliminate  the  substance  formed, 
was  not  so  rational  as  tliat  the  failure  on  the  part  of  the 
kidneys  was  in  the  power  to  eliminate  uric  acid  made  else- 
where.  Besides  both  the  supposed  antecedents  of  uric  acid, 
urea  and  glycocinewere  made  in  the  liver,  and  it  was  probable 
that  their  conjugation  took  place  there  also.    Dr.  Mouillot 
believed  that  the  proximate  cause  of  the  gout^  state  lay  in  a 
defective  metaboUsm  of  proteids  due  to  a  functional  disease  of 
the  liver  or  intestinal  glands,  and  that  the  deposit  of  sodium 
biurate  was  due  to  deficient  elimination  by  the  kidneys  owing 
to  a  diseased  condition,  or  through  their  action  bein^inbibitea 
by  an  impure  condition  of  the  blood.   He  took  Sir  William 
Roberts's  view  as  to  the  deposit  of  sodium  biurate  being  the 
cause  of  the  articular  symptoms  and  many  of  the  non-arlicnlar 
symptoms.   In  the  differentiation  of  gout  from  rheumatism 
stress  was  laid  on  the  condition  of  the  fingers,  and  alao  on  the 
deposit  so  often  found  in  the  conjunctival  surface  of  the  lower 
eyelid.   In  speaking  of  the  treatment,  Dr.  Mouillot  argued 
from  the  action  and  success  of  colchicum  that  the  objects 
aimed  at  should  be  to  diminish  the  quantity  of  uric  acid 
formed,  and  stimulate  the  intestinal  glands  and  Hver,  whilst 
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endeavonring  to  remove  all  the  ario  acid  formed  throagb  the 
excretory  organs.  Golehicnm  probably  acted  by  its  eflect  on 
the  liver  and  intestinal  glands,  which  increased  the  i^aantity 
of  bile,  tbna  removing  in  the  form  of  glycooolio  acid  one  of 
the  antecedents  of  nrio  acid.  Oolchicnm  completely  met  the 
IndioatiWB'in  acute  goat.  CThnmic  gpat  and  gontiness  mnst 
be  treated  mainly  by  diet  and  periodic  -  visits  to  watering 
places.  The  main  points  in  diet  were  to  drink  fluid  freely 
apart  from  meals,  and  to  make  the  meals  as  little  complex  as 
possible.  Stimulants  should  never  be  taken  except  at  meals 
on  account  of  their  effect  on  the  liver.  As  to  watering  places, 
Dr.  Monillot  considered  that  British  spas  were  sufficient  for 
every  purpose,  and  that  the  medical  man  was  as  important  as 
the  place.  He  considered  that  Sir  William  Boberts's  objec- 
tion to  spas  the  waters  of  which  contained  sodium  salts,  and 
his  preference  for  indifferent  waters,  waa  unfounded.  With 
respect  to  Ham^ate,  it  was  found  that  a  full  course  of  treat- 
ment by  the  waters  reduced  the  amount  of  uric  acid,  whilst 
increasing  that  of  urea,  eliminated.  Dr.  Mouillot  concluded 
by  reading  notes  of  the  only  two  cases  of  acute  goat  which 
had  occurred  In  his  practice  whilst  the  waters  were  being 
taken.  Onecase  was  remarkable  in  that  the  patient  had  never 
tasted  meat  in  his  life,  and  lived  entirely  on  milk  and 
vegetables. 

Dr.  Bezly  Thorns  particularly  wished  to  emphasise  his 
conviction  that  granular  kidney  was  a  cause  neither  of  gout, 
high  tension,  nor  heart  affection.  All  three  he  believed  to 
be  consequential  expressions  of  a  general  condition  of  blood 
impurity,  in  the  maintenance  of  which  a  chronio  gastro- 
duodenal  catarrh,  bringing  in  its  train  pancreatico-hepatic 
obatmction  and  gastro-intestinal fermentative  changes,  was  the 
fundamental  cause.  The  gastro-duodenal  factor  might  pos- 
sibly have  much  to  do  with  the  part  which  the  liver  played 
in  the  uric  acid  diathesis.  Dr.  Thome  thought  jthat  he  could 
not  better  indicate  his  views  as  to  the  relation  which  diet 
bore  to  the  toxeemia,  of  whldi  uric  acid  was  one  of  the  most 
easily  recognised  but  probably  by  no  means  the  most  active 
agents,  than  by  giving  his  own  personal  experience.  Starting 
with  the  worst  possible  inherttance  as  to  uric  acid,  some 
sixteen  years  ago  he  became  subject  to  tender  nodular 
enlai^ementb  on  the  bones,  mainly  of  those  of  the  hands 
and  feet,  as  well  as  of  the  artioular  ends  of  the  clavicles. 
Soon  he  had  to  abandon  the  use  of  the  phalanges  of  the  left 
hand  as  pleximeters  in  percussion  on  account  of  the  peri- 
ostitis which  it  induced.  Migraines,  which  had  recurred  at 
rare  intervals,  became  more  and  more  frequent,  until  they 
disabled  him  two  or  three  times  a  week.  All  this  time  there 
were  evidences  of  biliary  obstruction  or  inhibition,  and  the 
daily  evacuation  of  considerable  quantities  of  uric  acid.  The 
failure  of  his  hefilth  culminated  about  thirteen  years  ago  in 
two  attacks  of  what  would  now  be  probably  called  appendic- 
itis, an  affection  which  be  believed  to  be  intimately  associ- 
ated with  that  condition  of  the  digestive  tract  characteristic 
ot  the  uric  acid  diatheeis.  While  laid  aside  with  the  second 
attack  he  became  convinced  that  a  gastro-duodenal  con- 
dition identical  with  that  which  had  been  denominated 
"mncous  disease"  and  "coeliac  disease"  of  young  ohMdren 
waa  the  causative  factor  of  his  own  ill  health,  and  he 
resolved  to  effect  a  revolnticm  in  diet  and  treatment. 
IVom .  the  beginning  he  had  abandoned  all  wine  and 
sweets,  taken  almost  daily  a  dose  of  saline  aperient, 
and  one  of  calomel  <mce  or  twice  a  week,  and  for 
more  than  a  year  not  one  shred  of  butcher's  meat 
had  passed  his  lips.  As  soon  as  the  subsidence  of 
the  acute  symptoms  allowed,  he  adopted  a  diabetic 
dietary,  forswore  saline  aperients,  and  took  to  drinking  about 
two  pints  of  water,  generally  warm,  at  such  times  as  would 
not  interfere  with  gastric  digestion,  instead  of  vainly  trying  to 
quench  thirst  with  draughts  of  effervescing  mineral  waters, 
and  in  about  three  weeks  returned  to  a  state  of  health  which 
he  had  not  known  for  years,  and,  moreover,  had  maintained 
in  increasing  degrees  ever  since.  It  was,  he  said,  necessary  to 
add  that  he  nad  treated  the  ccmdition  of  the  digestive  organs 
with  preparations  of  bismuth  and  of  soda,  and  that  he  had 
found  it  necessary  to  maintain  that  treatment  during  the 
greater  part  of  the  seven  sacceeding  years  in  order  to  prevent 
relapse.  He  lad  now  for  many  years  treated  his 
patients  on  the  same  lines  and  with  scarcely  varying  success, 
and,  for  that  reason,  he  waa  inclined  to  r^rd  the  embargo 
6  k 


on  sodium  salts  as  a  bugbear  based  on  laboratory  experi* 
ments  rather  than  on  clinical  observation.  One  of  the  secrets 
of  success  be  believed  to  be  the  enforcement  of  simplicity  of 
diet,  because  the  stomach  of  a  gouty  patient  CK>uId  deal  effect- 
ually with  a  me^  of  animal  food  and  succulent  vegetables,, 
bat  would  utterly  break  down  in  the  effort  to  digest  half-a- 
dozen  kinds  of  food  at  the  same  time.  Monotony  of  diet  also- 
had  its  drawbacks,  and  occasionally  he  found  it  necessary  to 
place  an  inveterately  gouty  patient  on  an  exclusively  milk  ot 
vegetable  diet  for  a  few  days  or  a  week,  in  order  to  give  the- 
stomach  a  change  of  digestive  function. 

Dr.  A.  P.  Luff  urged  the  importance  of  avoiding  the  use  of 
salicylic  acid  or  sodium  salicylate  in  the  treatment  of  gout- 
since  it  was  not  <mly  useless,  out  in  many  cases  he  had  found 
it  do  positive  harm.  He  entirely  supported  Dr.  Mouillot's 
statement  that  many  gouty  people  drank  too  little,  and 
especially  he  had  found  this  to  be  the  case  with  female  gouty 
patients,  in  whom  the  total  amount  of  dally  fluid  consumed 
would  frequentl}^  average  not  more  than  iS  to  200ZB.  He 
thought  that  his  investigations  on  the  influence  of  alkalies  on 
the  solubility  of  gouty  deposits  had  been  misunderstood  by 
many  medical  men.  He  had  never  advocated  the  abandon- 
ment of  alkalies  in  the  treatment  of  gout.  What  he  had 
shown  was  that  alkalies  and  their  congeners  were  useless 
when  administered  with  the  object  of  dissolving  gouty 
deposits,  but  he  frequently  employed  alkalies  in  the  treat- 
ment of  gouty  dyspepsia  and  of  gouty  affections  of  the  liver. 

Mr.  Wh.  Abmstbonq  (Buxton)  said  with  regard  to  dietary 
that,  as  a  general  rule,  a  certain  amount  of  butcher's  meat 
was  necessary.  In  a  considerable  number  of  cases  on  a  non- 
meat  diet  he  nad  observed  that  although  the  actual  amount  of 
uric  acid  formed  got  less,  tha  rate  of  excretion  diminished  to- 
a  still  greater  degree.  Beef  and  mutton  certainly  stimulated 
the  process  of  excretion.  In  nearly  100  cases  dieted  exclu- 
sively on  minced  meat  and  hot  water,  there  was  at  first  an 
euOTmous  increase  in  the  quantity  of  uric  acid  excreted, 
which  no  doubt  the  advocates  of  a  non-meat  dietary  wonld- 
say  was  conveyed  into  the  system  by  the  beef ;  but  as  the 
gouty  troubles  improved,  the  excretion  gradually  fell  to  nor- 
mal although  the  food  was  unchanged.  In  giving  red  meat  to> 
the  gouty,  it  was  necessary  to  cut  down  as  far  as  possible  the 
consumption  ot  carbohydrates  and  of  milk,  and  also  to  insist 
upon  the  drinking  of  hot  water  one  hour  before  each  meaf. 
fnsh  vegetables  were  of  the  greatest  value  but  they  should 
be  well  cooked.  A  separate  vegetable  course  at  dinner  waa 
most  useful.  Certain  gouty  cases  could  be  treated  with  an 
equal  amount  of  success  either  on  the  lines  suggested  or  by  the 
dietary  advocated  by  Dr.  Alexander  Haig,  consisting  mainly  of 
carbohydrates,  milk,  and  fruit,  but  it  was  of  the  first  import- 
ance that  the  two  classes  of  food  should  not  be  mixed,  as  in 
that  direction  lay  disaster  for  the  gouty. 

In  reply.  Dr.  Mouillot  said  that  he  was  much  interested  in 
Dr.  Be^y  Thome's  experience.  It  bore  out  his  views  that  the 
initial  difficulty  in  gout  was  a  digpstive  one,  and  that  the 
gouty  were  unable  to  digest  all  the  different  classes  of  food  at 
the  same  meal.  The  rigidity  of  the  diet  rules  must  be  in  pro- 
portion to  the  severity  of  the  symptoms,  as  a  sacrifice  which 
it  might  be  wwth  while  making  in  a  severe  case  might  not  be 
so  in  a  mild  one.  He  said  his  view  was  that  the  trae  cause  of 
gout  was  digestive,  and  that  the  aratic  deposits  which  were 
responsible  for  most  of  the  symptoms  were  due  to  subsequent 
failure  of  the  kidneys,  either  as  a  coincidence  or  caused  by  the 
toxic  poisoning  due  to  the  uric  acid,  or  perhaps  other  sub- 
stances. He  was  quite  sure  that  Mr.  Armstrong's  practice 
of  calling  in  the  aid  of  the  skin  to  assist  the  diuretic - 
action  of  the  Buxton  waters  was  sound,  and  would  limit  the- 
number  of  gouty  attacks  whilst  taking  the  waters.  Dr. 
Mouillot  confessed  himself  unable  to  judge  of  the  accuracy  of ' 
Dr.  Chalmers  Watson's  work  which  Dr.  Luff  had  so  ably- 
criticised,  nor,  if  accurate,  did  it  prove  that  uric  acid  was  not 
made  in  the  kidneys,  but  merely  removed  a  difficulty  out  ol' 
the  way  of  those  who  held  that  view. 


BRITISH  OXN^COLOOIGAL  SOCIETY. 
H.  Maonauohtoh  Jonbs,  M.D.,  President,  in  the  Chair^ 
TAwnlay,  March  9th,  1899, 
Spbcihbn. 

Db.  H,  Jrllxtt  (Bnblin)  showed  a  specimen  of  Myomatoiis- 
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Uteins  undercoiuK  Carcinomatons  Degeneration.  It  was  dia- 
Gusaed  by  the  Presidemt,  Dr.  Inglis  Pabsons,  and  Mr. 

BOWBEMAN  JkSSBTT, 

The  Gebu  Theory  op  Disease. 

Dr.  Granville  Bantock  read  a  paper  on  the  modem  doc- 
trine of  bacteriology,  or  the  germ  theory  of  disease,  with 
special  reference  to  gynieeology. 

Dr.  Allan  Macfadyen  (Director  of  the  Jenner  Institute  of 
Preventive  Medicine)  said  the  experimental  research  of  the 
last  ten  years  did  not  appear  to  exist  for  Dr.  Bantock,  nor  had 
he  brought  forward  one  word  of  proof  for  the  statements  he  had 
made.  It  was  difficult  to  appreciate  or  to  deal  with  such  an 
attitude  of  pure  negation,  and  he  therefore  felt  it  would  be 
useless  on  his  part  to  bring  forward  in  connection  with  such  a 
paper  the  remarks  he  had  intended  to  make  on  the  bacterio- 
logical qaestions  pertaining  to  asepBis  and  antisepsis.  Dr. 
^ntock  had  asked  "  Where  did  the  germ  theory  of  disease 
etandnowP"  He  replied  that  it  stood  exactly  where  it  did 
belwe  Dr.  Bantock  commenced  his  attack.  He  would  leave  it 
to  the  members  of  the  Society  who  were  well  acquainted  with 
the  elementary  facts  of  bacteriology  to  make  their  own  choice 
as  to  whom  they  would  follow — Pasteur,  Lister,  and  Koch,  or 
Dr.  Bantock. 

Mr.  GaoROB  Stoker  said  his  own  position  was  midway 
lietween  the  two  extreme  views;  on  the  one  hfmd,  that  all 
micro-organisms  in  wounds  were  bad,  and,  on  the  other  hand, 
that  none  were  bad  He  believed  that  some  were  harmful 
and  some  useful,  and  in  the  latter  class  he  included  the 
staphylococcus.  It  was  a  perfectly  reasonable  belief  that 
certain  micro-organ  isms  under  healthy  conditions  were  good 
and  useful,  and  that  these  same  bodies  under  unhealthy  con- 
ditions were  harmful.  He  had  made  observatimis  on  over 
350  cases  of  ulcers ;  and,  in  all,  rapidity  of  healing  was  in  pro- 
portion to  the  presence  of  the  staphylococci. 

Dr.  B.  T.  Hewlett  (Assistant  Bacteriologist,  Jenner  Insti- 
tute) remarked  that  negative  evidence  such  as  Dr.  Bantock 
had  adduced  was  of  no  value  unless  overwhelmingly  sup- 
ported. He  had  stated  that  as  good  results  were  obtained  in 
ovariotomy  from  the  use  of  ordmary  cleanliness  as  with  the 
m<Ht  elaborate  precautions  for  asepsis ;  but  he  (the  speaker) 
would  remark  that  the  peritoneum  was  exceptional,  and  would 
suffer  with  impunity  a  treatment  which  would  be  tolerated 
by  no  other  serous  membrane.  He  believed  that  all  attempts 
to  open  the  knee-joint  without  the  strictest  aseptic  precau- 
tions would  end  in  disaster. 

Dr.  Inglis  Parsons  said  Dr.  Bantock's  own  practice  and 
results  contradicted  his  theory,  for  he  took  the  most  scru- 
pulous care  to  ensure  cleanliness  in  the  nurses,  instmments, 
and  his  surroundings.  When  no  germs  were  present,  anti- 
septics were  not  required.  No  comparison  oould  oe  made  be- 
tween a  modem  hospital  like  the  Samaritan  and  one  of  the 
older  hospitals;  in  the  latter,  unless  strict  Listerian  prin- 
ciples were  adopted,  the  results  were  disastrous. 

Mr.  BowBEUAN  Jessett  contended  that  Dr.  Bantock,  in  his 
former  practice  of  using  sulphurous  acid  in  the  treatment  of 
stitch  aracesses,  and  inliis  present  practice  of  boiling  his  silk 
ligatures  practised  antisepsis  and  aserais.  Heat  was  the  best 
disinfectant  they  had.  Would  Dr.  Bantock  explain  why  he 
boiled  his  silk? 

Dr.  Clement  Godson  thought  it  would  be  disastrous  if  Dr. 
Bantock's  paper  had  the  effect  of  shaking  the  faith  of  mid- 
wifery practitioners  in  the  employment  oiantis^tics.  In  an 
address  which  he  had  delivered  to  the  Society  when  President, 
he  had  shown  the  marvellous  change  which  had  taken  plaoe 
in  the  City  of  Loudon  Lying-in  Hospital  since  corrftsive  sub- 
limate had  been  in  use  there.  Last  year,  among  565  cases, 
there  had  not  been  a  single  case  of  septicsemia.  It  would  be 
indeed  sad  to  revert  to  a  mortality  of  i  in  ig,  which  existed 
when  he  first  became  attached  to  the  hospital  1  and  he  had  no 
doubt  that  the  change  was  due  to  the  thorough  way  in  which 
antiseptics  were  now  employed. 

After  some  remarks  from  Dr.  MAtiPHSBSOM  Lawkib  (Wey- 
mouth), 

Dr.  O.  H.  F.  RouTH  referred  to  the  hretorical  part  played  by 
Semmelweis  in  the  Vienna  Matemity  in  elucidating  the  fact 
that  the  high  mortality  among  the  cases  attended  by  students 
as  compared  with  the  low  mortality  among  those  attended  by 
midwivee  was  dne  to  the  fact  that  the  atadents  went  direct 


from  the  post-mortem  room  to  the  lying-in  wards  ;  and  he  con- 
tended that  this  fact  was  a  strong  proof  of  the  germ  theory  of 
disease. 

After  some  observations  from  Dr.  P.  Z.  Hebert, 

Dr.  A.  W.  Addinsell  (Pathologist,  Chelsea  Hospital  for 
Women)  said  he  did  not  think  that  Dr.  Bantock  could  con- 
gratulate himself,  on  his  powers  of  prophecy,  because  the 
doctrine  of  bacteriology  held  the  field  at  the  present  day 
even  more  triumphantly  than  twelve  years  ago,  when  Dr. 
Bantock  doquently  prophesied  its  speedy  downntll.  ■  With 
regard  to  Dr.  Btokn's  experiments,  iSr.  Addinsell  contended 
that,  assuming  the  facts  to  be  as  stated,  the  correct  explana- 
tion was  that  m  thewound  treated  by  black  wash  the  mercury 
had  killed  not  only  the  staphylococci  but  also  the  granula- 
tions on  which  the  healing  depended.  The  other  ulcer 
healed  because  the  oxygen  favoured  the  nanulations  and 
also  diminished  the  virulence  of  t^^stapl^ooocci.  It  had 
been  proved  that  a  much  larger  amount  of  a  culture  d 
Btaphyloeoeci  treated  by  being  passed  through  oxygen  was 
needed  to  produse  ulcers  in  guinea-pigs  than  was  required  in 
the  case  of  a  culture  not  so  treated.  The  absence  of  the 
gooococcuB  from  a  pus  tube  was  no  argument  against  the 
dependence  of  gonorrhoea  on  the  ^nococcus,  for  it  was  well 
known  that  under  given  conditions  the  gjonococcns  might  lose 
its  vitality.  When  absent  from  the  pus  it  could  still  be  found 
in  the  tissues  underlying  the  pyogenic  membrane. 

Dr.  H.  Jellett  (Dublin)  thought  Dr.  Bantock  had  overlooked 
two  important  points :  the  first  was  the  difference  in  virulence 
of  bacteria  which  were  morphologically  the  same ;  the  second 
was  the  immunity  acquired  by  patients  to  the  action  of  a 
particular  form  of  bacteria  as  the  result  of  the  continued 
presence  in  the  body  of  that  bacterium.  Dr.  Bantock  sud 
gonococci  were  found  in  only  one  out  of  eveiy  four  oasa 
of  pyosalptnz,  but  he  (Dr.  Jellett)  thought  that  this 
was  a  very  high  proportion  if  one  took  into  account 
the  number  of  cases  of  sterile,  of  undoubtedly  tuber- 
culous, and  of  presumably  septic  pus  tubes.  He  would 
ask  Dr.  Bantock  two  questions :  (i)  Why  did  he  wash 
his  hands  even  to  the  slight  extent  that  he  did?  Was 
it  a  mere  ritual  f  (2)  If  Dr.  Bantock  had  operated 
on  a  really  septic  case,  would  he  operate  on  a_,  non-septic 
patient  the  next  day,  or  would  he  wait  ? 

The  President  could  not  help  coming  to  the  conclusion  that 
Dr.  Bantock  had  not  made  himself  fully  conversant  with  the 
researches  of  bacteriologists  within  recent  years,  or  he  would 
have  known  that  the  various  questions  which  tended  to  make 
him  sceptical  were  by  them  fully  and  thoroughly  discnaaed, 
such  as  that  of  the  Klebs-Loeffier  bacillus  in  its  relati<m  to 
diphtheria,  the  presence  or  absence  of  the  gonococcus,  the 
differentiation  of  the  bacillus  typhosus ;  and,  in  fact,  every 
qtfestion  raised  by  him.  The  attitude  of  the  British 
Gynaecological  Society  to  these  views  should  be  snch  that 
its  verdict  would  be  unmistakable,  and  that  the  Society 
could  in  no  way  be  involved  by  them. 

Dr.  Bantock,  in  reply,  said  he  was  disappointed  at  the 
course  the  discussion  had  taken,  for  no  attempt  had  been  made 
to  refute  a  sii^le  point  in  his  paper.  AH  the  apeakets 
avoided  these  points,  and  while  professing  themselvea 
followers  of  Lister  showed  that  they  had  taken  no  notice  of 
his  latest  teaching,  but  adhered  to  that  of  20  years  ago. 


EPIDEMIOLOGICAL  SOCIETY. 
H.  Franklin  Parsons,  M.D.,  President,  in  the  Chair. 
Fridatft  March  mh,  1899. 
Blaokwater  Fever  or  H^mooloeinurio  Fever. 
Mr.  W.  H.  Crosse,  Medical  Officer  to  the  Royal  Ni^^  Com- 
pany, read  a  paper  on  blackwater  fever  or  hsemoglobinurie 
fever,  a  disease  that  had  of  late  attracted  attention  tbioogh 
its  evidently  increasing  prevalence,  xaA  only  in  West  and 
Eabt  Africa,  but  also  in  tropical  regions  in  America,  the  East 
and  West  Indies,  and,  according  to  Manson  and  Plehn.  even 
in  the  Mediterranean*  most  frequently  Stacking  EnropeanB, 
though  not  sparing  Chinamen  or  even  natives  of  Africa.  It 
should  not  be  confused,  as  it  had  been  in  the  past,  with 
malarial  fevers  accompanied  by  renal  heemonhages  and 
hepatic  complications.    The  increasing  prevalence  of  this 
disease  he  would  ascribe  not  so  much  to  the  growth  of  the 
Eurcq^ean  popolatioa  as  to  the  disturbance  o!  the  soil  in  the 
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erecti(»i  of  boases,  warebonseB,  and  wharves,  and  in  the 
extension  of  coffee  and  other  plantations.  The  climatic  con- 
ditions requisite  for  its  endemicity  were  present  in  their 
extreme  or  typical  character  in  the  Niger  district— a  vast 
delta  of  sand  and  mud,  partly  covered  with  jungle  and  man- 
grove Bwampa,  intersected  b^  a  network  of  siuggish  streams, 
and  leaving  at  low  tide  or  during  the  dry  season  wide  tracts  of 
foul  mud ;  the  land  but  little  above  the  sea  level,  submerged 
in  the  wet  season,  and  always  with  ground  water  close  beneath 
the  surface,  was  constantly  bable  to  be  washed  away  by  the  sea 
or  by  heavy  rains^  the  rainfall  averaging  125  to  150  inches  per 
annum,  and  sometimes  amounting  to  4  to  6  inches  in  one  day  ; 
the  mean  temperature  80°  F.,  with  diurnal  rangeoften  less  than 
10°  F.  and  the  air  always  saturated  with  vapour,  while  a  heavy 
mist  mostly  overshadowed  the  land.   Mosquitos  abounded, 
the  air  daring  diy  weather  being  pervaded  oy  the  stench  of 
decking  vegetable  matter,  while  fresh  meat  and  vegetables 
were  always  hard  to  obtain.  The  characteristic  symptoms 
were  (1)  fever,  ^a)  hsemoglobinuria,  (3)  jaundice,  and  (4) 
nausea  and  vomiting  of  bile.  The  fever  was  at  first  indis- 
tinguishable from  that  of  an  ordinary  malarial  attack,  but  on 
the'  second  or  third  day  a  sharp  rigor  and  rise  of  temperature 
to  103°  or  higher  ushered  in  the  haemoglobinuria,  which  was 
followed  by  a  fall  of  temperature  towards  the  normal,  any 
subsequent  rise  being  due  to  complications.  In  fatal  cases 
there  mi^ht  be  subnormal  temperature  and  collapse,  or  a  con- 
tinuous rise  in  spite  of  daily  remissions.  The  colour  of  the 
urine,  varying  from  light  red  to  that  of  porter,  was  due  to  oxy- 
htemoglobin,  to  meth»emoglobin,  or  to  both.   Albumen  was 
always  present,  bile  rarely,  red  blood  cells  few  in  number  but 
renal  tubes  charged  with  htemo^lobin  abundant ;  blood  discs 
might  appear  later  from  nephritic  (implications.  The  jaun- 
dice appearing  simultaneously  with  the  hfemoglobinuria  was 
peculiar;  there  was  little  if  any  bileinthenrine,  though  much 
m  the  vomit  and  fseces,  and  itching,  slow  pulse,  etc.,  were 
absent.     Persistent  vomiting  of   oright  green   fluid  was 
an  almost   constant   symptom   of    this   disease,  others 
of    variable    and    casual    occurrence    being  constipa- 
tion followed  by  diarrhoea,  perhaps  bloody,  pains  in  the 
liver,  spleen,  limbs,  or  head,  numbness  of  the  extremities 
and  hiccough,  the  end  in  fatal  cases  being  preceded  by 
dyspncea,  intense  thirst,  suppression  of  urine,  and  coma. 
Earopeans  were  rarely  attacked  during  the  first  year  of  their 
residence,  unless  already  broken  down  by  malaria,  and  first 
attacks  after  three  years'  real  tolerance  of  the  climate  were 
unusual.  Kuch's  notion  that  hfemc^lobinnria  was  only  a  form 
of  quinine  poisoning  was  wholly  erroneous,  for  Mr.  Crosse  had 
never  known  anyone  who  regularly  took  quinine  as  a  prophy- 
lactic to  be  attacked  by  blackwater  fever,  while  he  had  seen 
many  severe  cases  among  such  as  had  refused  or  neglected  its 
use.  Death  was  usually  through  ursemic  poisoning  or  exhaus- 
tion, the  anuria  in  the  latter  being  due  simply  to  collapse. 
The  mortality  in  Nigeria  was  about  ao  per  cent.   Relapses  oc- 
curring within  a  week  or  so  were  not  rare,  and  true  recurrences 
or  attacks  after  the  lapse  of  months  or  years  were  frequent, 
each  attack  rendering  a  man  more  susceptible ;  aubseqiient 
attacks  might  be  of  equal  or  greato-  severity,  without  nesh 
exposure  and  even  after  leaving  the  country,  but  he  had  never 
known  anyone  to  be  attacked  by  hsemoglobinuric  fever  who 
had  not  at  some  former  time  suffered  badly  from  malarial 
disease  in  Africa  or  elsewhere.  This  fact  disposed  of  Sambon's 
notion  that  it  was  the  same  thing  as  paroxysmal  hsemc^lobin- 
nria,  and  there  remained  two  wemes  of  its  nature :  (i)  that 
tiie  blackwater  fever  was  a  specific  disease,  and  (2)  that  it  was 
a  complication  of  ordinary  malarial  fevers.  Both  Plehn,  perhaps 
the  very  best  observer,  and  the  Italians  who  were  at  present 
investigating  the  question,  bad  found  plasmodia,  but  they 
were  all  inclined  to  the  view  that  there  was  a  plurality  of 
Plasmodia  and  of  malarial  fevers.  As  to  the  hsemoglobinuria, 
be  would  suggest  that,  as  in  the  milder  malarial  fevers,  the 
parasites  completely  transformed  the  btemoglobin  into  pig- 
ment subsequently  deposited  in  the  tiasaee ;  or,  in  the  more 
severe  forms,  destroying  the  corpuscles  and  liberating  their 
contents  before  they  could  be  thus  acted  on  product  the 
state  known  as  hsemt^lobintemia.  Under  ordinary  conditions 
this  free  heemoglobin  was  converted  jn  the  liver  into  bile 
pigment,  the  result  being  a  bilious  Texaitt^'^^  fever,  none  of 
the  pigment  appearing  in  the  oriQA  hat  oadei  others,  as  a 
chill  fluperveoing  mi  a  dironic  to^^j^  and  oiiecking  the 


elimination  of  the  toxins,  aided,  perhaps,  by  the  presence  of 
degenerative  changes  in  the  liver,  impairing  its  excretory 
functions,  hsemoglobinuria  was  the  consequence  the  acca- 
mulation  of  blood  pigment  in  solution ;  this  phenomenon 
being,  however,  the  only  one  common  to  paroxysmal  hsemo- 
globinuria, chlorate  of  potash  poisoning,  and  blackwater  fever, 
though  brought  about  by  different  causes  in  each.  In  treat- 
ment one  mast  have  regard  to  (i^  the  chronic  malarial 
toxeemia,  (2)  the  immediately  exciting  attack  of  malarial 
fever,  and  (3)  the' sadden  loss  of  heemoglobin,  as  after  any 
hfemorrhage.  Quinine  was  a  parasiticide  but  not  an  anti- 
toxin, and  should  be  given  in  lull  doses  during  the  attack, 
though  it  would  not  control  the  toxeemia  or  the  niemorrhage. 
The  vomiting,  if  not  also  the  suspension  of  absorption,  contoft- 
indicated  administration  by  the  mouth,  and  the  hypodermic 
method  practised  in  Italy  and  in  America  was  preferable,  the 
acid  hydrochloride  or  hyarobromide  (or  the  lactate  or  citrate) 
being  better  than  the  less  soluble  sulphate ;  the  solution 
boiled  and  injected  while  still  warm.  The  dose  should  be 
10  grs.  of  the  quinine  every  eight  hours  on  the  first  and 
second  dass  and  every  twelve  hours  on  the  third,  doses 
5  grs.  being  continued  twice  daily  till  the  end  of  the 
attack. 

Dr.  Manson  believed  in  the  daily  dose  of  5  to  lo  grs.  of  quinine 
as  a  prophylactic,  and  mentioned'the  case  of  a  missionary 
who,  during  a  residence  on  the  West  Coast  of  14  years  had 
neglected  this  precaution  on  three  occasions  only,  and  each 
time  bad  an  attack  of  fever,  from  which  he  had  otherwise 
enjoyed  exemption.  Eoch  had  called  attention  to  the  fact 
that  in  East  Africa  negroes  who,  coming  from  the  interim:, 
lived  with  and  like  the  Europeans,  suffered  to  some  extent, 
and  that  generally  the  natives  were  immune  to  the  fevers  of 
their  own  district  but  not  to  those  of  others.  It  shotdd  be 
remembered  that  Uie  presence  of  a  parasite  did  not  prove  it 
to  be  the  cause  of  a  disease,  and  plasmodia  were  often  found  in 
persons  suffering  from  typhoid^,  since  malaria  predisposed  to, 
though  it  had  no  connection  with,  enteric  fever.  In  China  he 
had  seen  many  eases  of  severe  malaria  and  extreme  cachexia, 
but  never  complicated  by  blackwater.  Either  some  other 
factor  was  required,  or  the  plasmodia  acquired  different  pro- 
perties according  as  they  had  passed  through  the  bodies  of 
one  or  other  species  of  rnqsquito.  He  might  mention  the 
case  of  a  gentleman  who  during  a  febrile  attack  after  bis 
return  home  passed  black  urine,  but  the  colour  was  shown  to 
be  produced  l)y  an  enormous  excretion  of  indlcan,  neither 
hsemoglobin  nor  albumen  being  present. 

Dr.  Habfohd-Battbbbb'V  enjoined  caution  in  diagnosis, 
having  himself  observed  epidemics  in  which  the  urine  was 
almost  black  from  bile  pigments  and  blood,  but  which  were  not 
hsemoglobinuric.  That  in  which  Bishop  and  Mrs.  Hill  died, 
with  about  50  other  Europeans,  was  true  yellow  fever.  The 
paludal  fevers  of  Africa  were  far  less  distinctly  remittent 
than  those  of  other  regions.  Blackwater  fever  was  certainly 
on  the  increase,  but  seemed  invariably  to  follow  chills,  indis- 
cretions, or  exposure  to  excavations.  Vomiting  was  not  a 
ccmstant  symptom ;  he  had  not  suffered  thus  in  any  of  his 
three  attacks,  though  he  had  melsena. 

Mr.  Cbaistbb  had  taken  quinine  daily  during  his  five  years 
on  the  Niger,  and  had  only  three  veiy  slight  attacks  of  fever, 
and  none  of  blackwater.  He  had  not  lost  one  of  the  11  cases 
of  hsemoglobinuric  fever  in  which  he  had  given  quinine  from 
the  first,  or  saved  one  of  the  6  or  7  in  which  he  had  not,  they 
having  been  attacked  while  away  up  the  river. 

Dr.  Washboubn,  frcon  his  study  of  paroxysmal  and 
experimentally-induced  hiem<wlobinuria,  could  entirely  con- 
firm Mr.  Crosse's  explanation  of  the  phenomenon.  At  iint  the 
liver  transformed  the  lusmoglobin  into  bile  pigment,  but  when 
the  quantity  exceed  thepoweT<tf  the  liver  the  exc»8s  passed 
out  by  the  kidney. 

Mr.  Paexs  referred  to  the  Texas  fever  among  cattle,  wh<ch 
was  attended  with  hsemoglobinuria,  and  perhaps  also  hsemat- 
nria,  and  in  which  la^e  doses  of  quinine  were  beneficial.  The 
action  cl  luibitaal  small  doses  6t  quinine  was  not  exerted  on 
the  Plasmodia  so  lor^  as  they  were  enclosed  within  the  blood 
disc,  but  when,  having  spcnulated  and  burst  its  walls,  the 
numerous  prc^eny  of  the  original  Plasmodium  escaped,  they 
were  attacked  and  killed  before  they  could  invade  other  discs. 
Already  seven  varieties  of  plasmodia  had  been  distinguished 
1^  Itauan  and  Oerman  inTeatigators,  and  if  only  one  €X  two  of 
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these  had  the  power  of  indnoiiig  hsmoglobiniirift,  its  geo- 
xraphioal  distribntion,  independent  oi  the  malignancy  of  the 
focal  malarial  fevers,  was  easily  explained. 


BIBHIXOHAH  AND   MIDLAND  COUNTIES 
BRAKGH  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Patuoloqical  and  Clinical  Section. 
Jordan  Lloyd,  F.B.G.S.,  President,  in  the  Chair. 
Eridajf,  February  SMht  1899. 
Typhlitis  and  Colitis  wrongly  diaonoskd  ab  Inflammation 

OF  THE  Vermiform  Appendix. 
Mr.  Barling  showed  a  youth,  aged  17,  upon  whom  he  had 
operated  a  few  weeks  before.   Since  August,  1S98,  the  patient 
had  saffered  six  attacks  of  abdominal  pain  with  vomiting. 
The  pain  commenced  alw^s  on  the  right  side  of  the  abdomen 
low  down,  and  lasted  from  twenty-fonr  to  thirty-six  hours; 
oonstipation  was  present  during  the  attacks,  but  at  other 
times  there  was  occasional  diarrhcea.    When  the  boy  was 
admitted  to  hospital  there  was  a  fairly  well-defined  indurated 
mass  to  be  felt  in  the  outer  part  of  the  right  iliac  fossa,  its 
long  axis  being  vertical,  and  its  upper  end  disappeared  under 
the  margin  of  the  ribs.    The  diagnosis  niade  was  reonrring 
attacks  of  appendicitis.    The  abdomen  was  opened  by  a 
vertical  division  of  the  skin  and  aponeurosis  and  transverse 
division  of  the  deep  structures.    The  vermiform  appendix 
was  found  perfectly  neaUhy,  free  from  adhesion,  and  without 
thickening.  The  outer  half  of  the  caecum  and  the  ascending 
colon  as  far  as  the  examining  finger  could  reach  were  found 
to  be  hard  and  densely  thickened.   There  was  no  adhesion  to 
the  internal,  anterior,  or  external  surfaces  of  the  bowel,  but 
there  was  some  adhesion  posteriorly,  and  this  part  was 
stripped  to  determine  if  pus  existed,  but  none  was  found. 
An  enlarged  gland  was  discovered  in  the  mesentery.  The 
wound  was  closed  without  anything  further  being  done,  and 
the  bo^  made  a  good  recovery.    He  had  had  no  attacks  of 
pain  since  his  admission  to  hospital,  but  of  course  during 
that  time  he  had  practically  been  in  bed.  Since  the  operation 
the  boy's  general  condition  had  considerably  improved,  and 
the  thickening  felt  before  the  abdomen  was  opened  nad.greatly 
diminished. 

Acute  Transient  General  Anasauca. 
Dr.  T.  Stagey  Wilson  read  notes  of  this  case.  The  anasarca 
■exactly  resembled  that  seen  in  advanced  cardiac  or  renal 
disease.  It  commenced  suddenly  one  morning  in  the  feet. 
In  twenty-four  hours  the  legs  were  swollen  and  dropsical,  but 
the  abdomen  was  not,  although  the  labia  were.  During  the 
next  twenty-four  hours  it  invaded  the  upper  part  of  the  body 
and  the  arms,  and  the  face  became  so  swollen  that  the  eyes 
conld  not  be  opened.  By  the  end  of  the  second  twenty-four 
hours  the  swelling  of  the  face  and  hands  reached  its  maximum, 
but  that  of  the  feet  and  legs  had  already  begun  to  subside. 
By  the  end  of  four  days  the  swelling  had  almost  entirely  sub- 
sided. There  was  no  cardiac  affection,  no  albumen  or  casts  in 
the  urine,  and  there  was  no  evidence  whatever  of  the  oedema 
b3ing  due  to  any  inflammatory  process  in  the  skin.  The 
<edema  was  accompanied  by  a  considerable  degree  of  renal 
inadequacy,  as  the  urine  for  a  time  was  veiy  scanty  and  poor 
in  urea,  but  the  cedema  did  not  appear,  as  in  renal  dropsy, 
first  in  the  face,  but  appeared  first  in  the  dorsum  of  the  feet, 
and  reached  a  high  degree  there  before  invading  the  legs. 
Similarly  the  legs  and  thighs  were  so  swollen  that  the  patient 
•could  hardly  walk  because  of  their  size  and  weight  before  the 
least  trace  of  cedema  appeared  in  the  face  or  hands  or  in  the 
lumbar  or  sacral  region.  For  want  of  some  better  explanation 
it  was  supposed  to  be  of  the  nature  of  an  urticarial  attach, 
alti^ongh  there  was  not  definite  history  pointing  to  a  previous 
attack  of  urticaria  or  to  any  exciting  cause. 

CrANORENE  OF  THE  LUNG. 

Dr.  T.  Stkoev  Wilson  also  read  notes  of  a  case  of  gangrene 
of  <the  lung,  in  which  the  first  symptoms — sudden  pain  in  the 
chest,  especially  on  the  left  side,  great  dyspncea,  and  faintness 
—came  on  suddenly  while  taking  active  exertion.  The 
dyspnoea  and  i>ain  lasted  four  di^s,  and  then  both  were 
relieved  by  the  sudden  expectoration  of  several  pints  ol  daric 


brown  foul-smelling  material.  From  the  patient's  description 
this  seemed  to  be  largely  altered  blood.  He  continut-d  to 
expectorate  foul-smelling  material  for  some  weeks,  and  ihen 
gradually  recovered,  and  was  able  to  get  about  again.  In  a 
day  or  two  the  expectoration  recommenced  as  bidiy  as  ever. 
He  was  admitted  to  the  hospital,  bringing  up  daily  a  pint  or 
more  of  extremely  offensive  purulent  expectoration.  There 
was  no  evidence  of  any  cavity  that  could  be  drained,  and  the 
patient  died.  Unfortunately  the  diagnosis  could  not  be  cleared 
up,  as  a  post-mortem  examination  was  refused.  The  history  of 
such  an  attack  in  a  previously  healthy  man  seemed  to  point 
strongly  to  hiemorrhage  somewhere  near  the  root  of  the  long 
as  the  cause  of  the  primary  attack.  The  cavity  which  resolted 
was  in  some  way  prevented  from  healing  up,  and  retention  ot 
pus,  with  pntrefMtion  and  subsequent  gangrene  of  the  long, 
resulted. 

Pyosalpinx  of  Seventeen  Years'  Standino. 
The  President  showed  a  left  pyosalpinx  of  seventeen  years' 
duration  successfully  removed  by  abdominal  section  from  a 
woman  aged  43,  whose  life  had  been  that  of  a  chronic  invalid 
since  her  first  confinement,  from  which  time  her  ilhwas 
dated.   The  tube  was  universally  adherent  within  the  pelvii, 
measured  8  inches  in  length  and  i  in  diameter,  on  removal 
was  distended  with  much  yellow  pus,  and  its  walla  were 
nearly  a  quarter  of  an  inch  in  thickness.    The  patient 
suffered  from  severe  painful  attacks  at  frequent  intervals,  and 
had  passed  pus  from  the  rectum  for  fifteen  years.  She 
developed  an  abscess  in  the  left  groin  two  years  ago^  which  was 
opened  and  was  followed  by  ftecal  -fistnla  still  discharging. 
She  had  been  under  almost  constat  medical  attendance,  but 
had  declined  operative  treatment  until  her  condition  had 
become  extreme.   She  made  a  good  recovery  from  the  opera- 
tion, and  was  now  in  betterhealth  than  she  had  been  for  many 
years  past. 

Gumma  of  Sclerotic. 
Mr.  J.  Jameson  Evans  showed  an  eye  removed  hy  Mr.  Lloyd 
Owen  from  a  man  aged  4^,  in  January,  1897.  The  patient 
gave  a  history  of  progressive  loss  of  sight  with  increasing 
pain  in  that  eye  of  one  month's  duration.   On  admissicm  it 
presented  all  the  signs  of  an  acute  glaucoma.  Tension  +  2.  On 
ophthalmoscopic  examination,  a  sharply-defined  detachment 
of  the  retina  was  visible  over  the  upper  and  outer  quadrants. 
The  right  eye  showed  a  few  spots  of  old  choroiditis.   The  pain 
and  ehemosis  increased  after  admission,  and  it  was  eventnally 
decided  to  excise  the  eye.   After  its  removal  the  orbit  was 
found  to  contain  a  vascular  mass,  which  was  not  removed. 
Pathological  examination  of  the  eye  revealed  thickened  and 
discoloured  iris,  and  markedly  enlarged  ciliary  processes. 
The  retina  and  choroid  were  detached  by  a  brownieh  albu- 
minous exudation  which  was  most  abundant  just  behind  the 
ciliary    processes.   Here  and  there  the  retina  was  detached 
from  th^  choroid.  The  choroid  was  thickened  and  iixfiltiated 
with  the  albnminouB  material.  The  sclerotic  was  implicated 
in  a  dense  vascular  mass,  which  was  removed  with  the  eye, 
and  which  extended  round  the  posterior  and  inferior  two- 
thirds  of  the  eye,  and  embedded  some  oE  the  tendons.    At  one 
spot  in  the  sclerotic  there  was  an  oval  homogeneous  mass  about 
one-quarter  inch  long.   Microscopically:  There  was  inflamma- 
tion and  thickening  of  the  iris,  ciliary  processes  were  infil- 
trated with  a  loose  fibrooellular  deposit,  replaced  more  pos- 
teriorly by  the  albuminous  deposit,  and  a  fewflbrinouB  threads 
and  leucocytes.   The  latter  extended  back  to  the  equator  and 
detached  the  choroid  and  retina.   There  was  retinitis  and 
most  marked  dilatation  of  vessels  and  round-celled  infiltra- 
tion of  the  choroid.   The  sclerotic  wan  also  infiltrated  with 
round  cells  where  it  was  implicated  in  the  orbital  growth,  and 
here  it  had  lost  much  of  its  striation.   The  homogeneooi 
oval  spot  did  not  stain,  but  its  immediate  boundary  Btalned 
deeply  and  it  was  surrounded  by  a  small  round-celled  infilUa- 
tion  which  was  highly  vascular.   The  subconjunctival  tissue 
by  the  ciliary  processes  was  densely  infiltrated  by  round  cells, 
with  dilated  blood  vessels  and  some  blood  extravasation.  The 
orbital  growth  consisted  of  a  highly  vascular  round-celled  in- 
filtration which  here  and  there  showed  extravasationa  ol 
blood.    The  ciliary  vessels  were  enlai^ed  and  theic  walls 
showed  fibroid  thickening  which  in  some  places  almort 
amounted  to  obliteration.    Three  oc  lour  (uys  after  ihe 
excision  of  the  left  eye,  the  right  eye  d^eloped  giauoomatoiu 
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esrmntoms  with  detachment  of  retma,  and  other  flymptoms 
exactly  eimilar  to  those  in  the  lelt  eye.  Under  iodide  of 
potasainm  and  mercury  the  symptoms  abated  and  entirely 
disappeared  in  a  month.  Thepatientwas  now  under  treatment 
by  Mr.  Jameson  Evans  for  choroiditis,  which  unfortunately 
had  affected  the  macular  region ,  otherwise  there  was  no  reason 
to  think  but  that  he  would  nave  perfect  visim.  At  present, 
Right  vision  =     with  +  6D.   Field  full. 

Cyst  of  Broad  Lioambnt. 
Dr.  PuBSLOW  showed  a  cyst  of  the  broad  ligament  which 
he  had  removed  by  abdominal  section  from  an  unmarried 
woman  aged  25  years.  The  cyst,  which  had  been  growing  for 
three  years,  contained  10  pints  of  fluid.  It  was  found  to  be 
possible,  by  removing  the  ovary  and  tube  of  the  affected  side, 
to  make  a  pedicle,  and  this  was  ligatured  with  interlocking 
silk  ligatures.  The  interest  of  the  specimen  lay  in  the  re- 
markably clear  way  in  which  the  anatomical  relations  of  snoh 
c^stH  to  the  ovary,  Fallopian  tube,  and  layers  of  the  btoad 
ligament  could  be  demonstrated. 

Eablt  Lyhpho-sakcoha  of  VKaMiFOKH  Appendix. 
Mr.  Barlino  showed  a  specimen  from  a  man,  aged  23,  who 
was  operated  upon  in  December,  1807.  For  sev^mi  months  he 
had  had  attacks  of  pain  in  the  abdomen,  commencing  in  the 
umbilical  region  and  settling  in  the  right  iliac  fossa.  The 
attacks  were  generally  accompanied  by  vomiting.  When 
admitted  to  hospital  there  was  no  localised  tenderness  in  any 
part  of  the  abdomen,  and  the  vermiform  appendix  could  not 
be  palpated.  The  patient  was  kept  under  observation,  as  it 
was  thought  his  attacks  might  be  lead  colic,  as  he  was  a 

gainter,  or  that  possibly  the  pain  was  caused  by  renal  colic, 
nt  five  days  after  be  was  first  seen  he  had  an  attack  of  pain 
such  as  he  had  previously  experienced,  and  he  was  distinctly 
tender  over  the  appendix.  As  the  patient  had  frequently 
been  disabled  for  a  few  days  at  a  time  by  these  attacks,  it  was 
thonght  advinable  to  remove  the  appendix  if  on  opening  the 
abdomen  any  change  could  be  detected  in  or  around  it.  The 
abdomen  was  opened  through  the  sheath  of  the  rectus,  and 
the  appendix  was  at  once  found  free  from  adhesion,  but  con- 
taining a  well-defined  lump  about  the  size  of  a  bean,  which 
was  thought  to  be  firm  concretion,  and  the  part  was  therefore 
removed.  On  section  the  small  mass  proved  to  be  an  over- 
growth of  tissue,  and  not  a  concretion.  It  was  very  circum- 
scribed, and  somewhat  darker  in  colour  than  the  rest  of  the 
mucous  membrane,  and  on  microscopic  section  showed  what 
appears  to  be  lympho-sarcomatons  structure.  The  patient 
was  seen  in  June,  1898,  and  was  then  in  good  health,  and  had 
not  suffered  any  more  attacks  of  pain. 


ROTAL  ACADEMY  OP  MEDICINE   IN  IRELAND. 

Section  of  Obstetrics. 
F.  W.  KiDD,  M.D.,  President,  in  the  Chair. 
Friday,  F^truary  10th,  1899. 
The  Rotunda  Hospital  Obstetrical  }T.bport. 
Dr.  More  Madden,  resuming  the  discussion  on  this  subject, 
said  the  record  was  most  creditable.   He  believed  this  was 
due  to  the  strict  asepsis  practised  in  the  hospital.  Dr. 
Purefoy  had  set  a  good  exam}>1e  in  the  use  of  ergot  in  poat- 
partum  haemorrhage.   Though  it^was  an  old-fashioned  treat- 
ment it  was  most  effective. 

Dr.  W-  J.  Smyly  thought  it  was  a  very  great  gain  to  have 
done  away  with  the  plug  in  the  treatment  of  abortion.  In 
the  treatment  of  placenta  prcevia  the  same  method  was  used 
at  present  as  during  his  tenure  of  office  at  the  Rotunda  Hos- 
pital, when  there  was  not  one  death  as  the  result  of  htemor- 
rhage  from  placenta  pnevia,  though  two  cases  bad  ended 
fatally.  One  of  these  patients  had  been  delivered  hy  the  old 
method  of  version  and  immediate  delivery,  and  had  died  after 
a  short  time  from  hsemorrhage  and  rupture  of  the  cervix,  and 
the  other  had  died  on  the  tenth  day  from  pulmonary  embolism. 
Coming  to  accidental  hsemorrhage,  be  considered  that  the 
best  treatment  was  still  practised— namely,  that  if  the  patient 
had  not  atnmg  labour  pains  it  was  a  mistake  to  rupture  the 
membranes,  and  if  there  was  external  haemorrhage  the  uterus 
should  be  plugged.  In  London  students  taught  at  the 
Botnnda  had  been  r^eoted  at  exaq^jll^tjoDB  lor  not  faying 


^hat  they  would  mptnre  the  membranes  in  such  cases.  Even 
the  nurses  who  went  up  for  the  examination  of  the  Obstetrical 
Society  were  instructed  beforehand  to  say,  if  asked  what  they 
would  do  in  a  case  of  accidental  haemorrhage,  that  they  would 
rupture  the  membranes,  which,  he  thought,  would  be  most 
impro^r.  He  objected  to  the  use  of  the  expression  "the 
induction  of  artificial  abortion  "  in  the  report,  as  the  term 
had  a  considerable  amount  of  opprobrium  attached  to  it,  and 
he  considered  that  it  would  be  better  to  say  that  they 
acoelerated  abortion. 

Dr.  Maoan  concurred  with  Dr.  Smyly  in  objecting  to  the 
expression  "  the  induction  of  artificial  abortion."  He  noticed 
a  case  of  eclampsia  which  was  stated  to  be  absolutely  free 
from  albuminuria,  and  therefore  not  capable  of  being  ex- 
plained bj  the  ordinary  theories.  There  was  a  case  of  orow 
presentation  above  the  brim  where  the  forceiw  had  been 
applied.  He  thonght  that  the  forceps  was  contraindicated  in 
such  a  case. 

The  President  referred  to  the  fact  that  in  abont  50  per  ceat. 
of  the  cases  of  rise  of  temperature  after  delivery  no  explana- 
tion of  the  cause  of  this  rise  could  be  given.  Surely  they  did 
not  return  to  the  old  idea  that  it  was  due  to  milk  fever,  and 
that  the  poison  was  not  of  sufficient  intensity  to  exhibit 
itself  in  the  vicinal  discharge. 

Dr.  Purrfoy  (Master  of  the  Rotunda)  in  reply  said  that, 
with  regard  to  the  use  of  ergot  in  post-partum  hBemorrhage,  it 
was  needless  to  say  that  they  only  used  it  when  the  placenta 
was  absent.  They  employed  Squibb's  preparation  of  ergot, 
and  he  commended  its  use  as  it  had  given  satisfactory  results. 
One  possible  explanation  of  the  fact  that  the  mortality  was 
greater  in  the  intern  than  in  the  extern  department  was, 
of  course,  that  the  bad  cases  in  the  extern  maternity  were 
admitted  into  the  hospital.  The  four-hour  limit  was  only  one 
and  the  least  important  indication  in  the  use  of  the  forceps. 
The  other  indications  on  the  part  of  the  mother  and  the  child 
were  also  taken  into  account.  He  agreed  that  it  was  unsatis- 
factory not  to  be  able  to  assign  a  cause  to  the  cases  of  rise  of 
temperature  which  Dr.  Kidd  had  referred  to,  but  the  fact 
remained  that  they  were  unable  to  give  a  tangible  cause  for 
the  elevation,  as  a  large  number  were  not  interfered  with, 
even  to  the  extent  ofa  vaginal  examination. 


Section  of  SuBasBT. 
R.  L,  Swan,  P.B.C.8.I.,  President,  in  the  Chair. 
Friday,  March  Srd,  1899. 
Abthrectomy  fob  Tcbkbculous  Knee. 
Mb.  John  Lehtaionb  showed  a  case  of  arthrectomy  for 
tuberculous  disease  of  knee-joint  eight  weeks  after  operation. 
In  reply  to  Mr.  Henry  Gray  Cboly,  he  said  he  had  per- 
formed the  operation  for  ordinary  white  swelling  of  the  Icnee- 
joint.    He  had  followed  Kocher's  ^lan  of  arthrectomy.  The 
patella  was  first  dislocated  to  one  aide,  then  to  the  other,  and 
practically  the  entire  synovial  membrane  taken  out.  He 
wonld  perform  the  operation  where  the  disease  was  mainly 
in  the  svnovial  membrane,  and  the  bones  were  healthy  or 
only  slightly  aiSTected. 

Diseases  of  the  Foot. 
Mr.  W.  I.  De  Courcv  Wheeler  read  a  paper  on  some 
diseases  of  the  foot.  He  detailed  5  cases  of  complete  excision 
of  the  OB  calcis,  followed  by  the  most  satisfactory  results  ; 
1  case  of  excision  of  the  os  calcis  and  astragalus,  with  portions 
of  the  tibia  and  fibula;  13  cases  of  medio-tarsal  operation  or 
Chopart's  operation,  all  showing  as  favourable  results  as  the 
patient  (exhibited  at  the  Society)  on  whom  he  performed  this 
operation  twenty  years  ago ;  also  3  cases  of  complete  excision 
of  the  astragalus  for  disease,  besides  others  for  compound 
dislocaticm.  There  was  a  brief  record  of  39  cases  after  ^me'a 
operation,  also  results  after  Tripier's  operation,  which  Hr. 
wheeler  was  of  opinion  had  as  many  advantages  over  the 
subastragaloid  opecation  as  Chopart's  had,  but  had  not  the 
advantages  claimed  over  the  medio-tarsal  operation,  except 
Tfith  those  -who  believed  that  in  Chopart's  operation  -the 
astragalus  was  thrown  forwards  against  the  scar,  which  waa 
quite  preventable  in  a  properlv-execnted  medio-tarsal  opera-' 
tion,  and  did  not  occur  when  the  plantar  flap  was  made  suf- 
ficiently long.  After  a  reoord  cl  the  excisions  of  varions 
bones  of  the  loot  and  6  resections  of  thQ  first  metatarso- 
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phalangeal  articulation,  the  paper  concluded  hy  a  description 
of  metatarsalgiat  Madura  foot,  and  2  cases  of  podal  coma  so 
graphically  described  by  Professor  Miller.  One  patient  com- 
pletely recovered,  the  second  had  a  recurrence  of  the  disease. 
There  was  no  history  of  any  constitutional  or  predisposing 
cause  why  the  foot  of  the  patient,  a  man  about  32  yeara  of 
age,  should  be  attacked  by  this  painful  disease,  except,  in 
Miller*B  words,  his  "  system  was  weak  and  miserable."  His 
parents  were  both  alive  and  remarkably  healthy. 

Mr.  Cboly  was  not  in  favour  of  excision  of  the  os  calcis.  A 
patient  with  tuberculous  os  calcis  had  rarely  the  disease  con- 
fined to  that  spot.  If  the  os  calcis  were  touched  at  all,  he  ap 
proved  of  its  entire  removal.  The  bone  could  not  be  entirely 
removed  by  gouging,  but  should  be  removed  in  such  a  way 
that  the  incision  would  not  be  under  the  heel,  but  rather  behind 
it.  Excision  of  the  os  calcis  was  a  good  operation  in  case  of 
accident.  He  considered  Ohoptut's  operation  very  good,  be- 
cause if  the  disease  was  confined  to  all  the  bones  in  front  of 
the  medio-tarsal  line,  a  sound  astragalus  and  os  calcis  were 
left.  Podal  coma  required  amputation  of  the  foot.  N^laton's 
perforating  ulcer  of  the  foot  was  a  rare  affection,  and  was  con- 
nected with  certain  forms  of  neuritis,  and  sometimes  in  con- 
nection with  diabetic  condition  of  urine.  Ferforafcing  ulcer 
might  be  easily  overlooked,  and  was  very  unfavourable  for 
dealing  with. 

The  discussion  was  continued  by  Mr.  T.  M'Xtxs,  the 
Phkbidbnt,  Dr.  Henry  Fitzgibbon,  Mr.  Chanob,  and  Sir  P. 
Cruisk  ;  and  Mr.  Wheelbr,  in  reply,  said  that  excision  of  the 
08  calcis  was  favourable,  because  the  synovial  sac  was  limited, 
thus  preventing  rapid  extensitm.  The  sooner  the  bone  was 
removed  the  better,  and  he  did  not  approve  of  the  gouge  in 
removal,  because  it  was  difficult  to  say  whether  one  was  in 
healthy  or  unhealthy  tissue,  and,  still  more,  in  strumouB 
patients  the  use  of  the  gouge  might  set  up  inflammatory 
•  action,  which  would  produce  mom  canous  disease. 

Pbbforatino  Gastric  T7lcbb. 

Mr.  T.  Myles  read  a  paper  on  perforating  gastric  ulcer,  and 
mentioned  a  number  of  cases  on  which  he  had  operated. 
Anumgst  the  most  interesting  of  these  was  that  of  a  gentle- 
man, aged  72,  who  after  the  reduction  of  an  umbilical  hernia, 
developed  symptoms  of  perforation.  The  patient  was  under 
the  care  of  Sir  Francis  Cruise  and  Dr.  Moran.  When  Mr. 
Myles  was  called  in  the  patient  was  sinking  rapidly,  with 
great  pain  and  tenderness,  persistent  vomiting  of  black  tarry 
matter,  evidently  blood,  complete  absence  of  liver  dnlnesa, 
tympuiy,  etc.  Operation  seemed  hopeless,  but  was  under- 
taken in  consequence  of  the  dreadful  agony  the  patient  was 
suffering.  The  perforation  was  easily  found,  sutured,  and 
the  abdomen  freely  douched  with  hot  saline.  The  patient 
made  a  complete  recovery,  Mr.  Hyles  pointed  out  that  the 
ease  with  which  an  anterior  perforation  was  found  and 
bandied  contrasted  markedly  with  what  happened  when  the 
perforation  was  behind  and  extravasation  occurred  into  the 
tissue  sac  of  peritoneum.  A  number  of  interesting  cases  was 
detailed,  and  some  illustrated  clearly  the  great  difficulty  of 
accurate  diagnosis. 

Sir  F,  Cbdisb  had  learnt  from  the  case  Nil  desperandum.  The 
patient  was  almost  pulseless  at  the  commencement  of  the  ad- 
ministration of  the  chloroform;  the  pulse  became  much 
better  when  the  chloroform  was  changed  to  ether. 

Mr.  Wheeler  preferred  swabbing^  out  the  abdomen  to 
douching.  He  had  seen  saline  solution  revive  a  patient  on 
whom  he  operate  for  tuberculous  peritonitis.  It  depended  on 
the  position  of  the  perforation  of  the  stomach  whether  the 
operation  could  be  rapidly  done  or  done  at  all. 

Mr.  Chahoe  made  some  remarks,  and  Mr.  Myleb  replied. 


PATHOLOGICAL  SOGIETT  OF  MAITCHESTER. 
B.  B.  Wild,  M.D.,  President,  in  the  Chair. 
WediwtAayt  March  8th,  1899* 

RuPTtTRB  OF  HeABT. 

Db.  Keltnack,  on  behalf  of  Professor  Dbbsohfeld,  showed 
a  preparation  from  a  case  of  cardiac  rupture,  with  oommunioa- 
lion  between  the  ventri<nilar  cavities. 

T7BETBBAL  CALOTJU. 

'r.  Btanicobe  Bishop  shoired  thiee  nr^enl  mlcoli,  re- 
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moved  by  suprapubic  cystotomy.  Two  cases  occunred  in 
males,  one  in  a  female.  The  first,  in  a  boy  of  13  years,  pro- 
duced ttie  usual  symptoms  of  vesical  calculus,  was  easily 
recognised  by  the  sound,  but  was  evidently  fixed.  At  the 
time  of  operation,  6  years  ago,  an  oxalate  of  lime  calculus, 
the  shape  of  a  wheatsheaf ,  was  found,  the  stalk  being  fixed  in 
the  lower  end  of  the  ureter.  Perfect  recovery,  and  report  of 
good  health  last  month.  The  secoltd,  a  iroman,  gave  a  his- 
tory of  renal  colic  at  intervals  since  the  age  of  13.  Menstma- 
tion  commenced  at  15 ;  after  this  pain  was  accentuated  at  the 
periods.  Both  ovaries  and  tubes  had  been  removed  a  year 
previously  by  another  surgeon,  but  without  relief.  Stone  de- 
tected by  recto-bimanual  examination  could  not  be  felt  from 
the  vagma.  Removal  by  suprapubic  lithotomy;  death  by 
anuria.  In  the  third  case,  a  boy  aged  7  years  had  complained  6l 
symptoms  of  vesical  stone  *'  since  he  was  a  baby,"  and  a stooe 
weighing  2  ounces  was  found  and  removed  by  suprapubic 
cystotomy.  The  patient,  however,  did  not  improve,  the  tem- 
perature rose,  and  there  was  still  great  pain.  Thinking  that 
there  might  be  an  accumulation  of  pus  in  the  cavum  Ketzii,  a 
rectal  examination  was  made,  and  a  second  stone  detected  in 
the  lower  end  of  the  ureter.  This  was  removed  and  gave 
exit  to  puB  from  the  kidney.  Slow  recovery.  Stanmore 
Bishop  discussed  the  symptoms  produced  b^  and  the  vorioiu 
operations  proposed  for  ureteral  stones  impacted  in  this 
situation.  In  reply  to  Dr.  Harris,  Mr.  Bishc^  pointed  out  that 
a  satisfactory  result  from  massage  must  be  very  exceptional ; 
that  in  two  of  the  cases  under  discussion  it  could  not  have 
been  borne,  and  that  in  the  third  it  would  have  been  ex- 
tremely risky. 

Staining  of  Shaath  on  Nerve  Fibres. 

Dr.  Orb  read  a  preliminary  note  of  a  new  metliodof  staining 
the  myelin  sheath  of  the  nerve's  fibres  in  the  brain  and  spinal 
cord.   The  method  consisted  in  the  penetration  with  osmio 
acid  of  formalin-hardened  blocks  of  tissue  to  bring  oat  the 
normf^  fibres,  and  should  it  be  desired  to  stain  the  morbid 
fibres,  then  the  nervous  tissue,  as  in  Marchi's  method,  had  to 
be  previously  hardened  in  pot.  bichrom.  2  per  cent,  or  in 
MtlHer's  fluid.   The  blocks  of  tissue  should  not  exceed  i  inch 
in  thickness.   Theosmic  acid  was  mixed  with  acetic  acid  in 
the  following  proportion :  osmie  acid,  2  per  cent.  4  cm. ;  acetic 
acid,  I  per  cent,  i  cm.   Formalin-hardened  piec^  of  tissue 
ought  to  remain  in  this  solution  for  four  to  six  days,  MQlln- 
or  bichromate-hardened  nervous  tissue  for  ten  to  fourteen  days. 
FxBBb  tissue  placed  in  the  above  Bolution  for  forty-eight 
hours,  then  immersed  in  10  per  cent,  formalin,  d^nonstn^ed 
especially  the  flue  fibres  (A  the  outermost  layer  of  the  cortex. 
The  penetration  being  completed  the  block  was  then  em- 
bedded in  paraffin  and  cut.  After  removal  of  the  paraffin  from 
the  sections  differentiation  was  carried  out  by  means  of  A  per 
cent.  pot.  permang.  and  1  per  oxalic  acid,  except  in  biduo- 
mate-hardened  tissue,  the  sectiouB  in  this  case  being  mounted 
after  the  par^n  had  been  dissolved  out  by  xylol.    Dr.  Oir 
specially  recommended  the  acetic-osmic  acid  solution  on  ac- 
count of  the  certainty  with  which  it  stained  the  fine  medal- 
lated  fibres  of  the  brain,  and  also  on  account  of  its  saperior 
penetrating  power  over  Marchi's  fluid  in  Mfiller-and  budno- 
mate-hardened  nervous  tissue. 

The  communication  was  illustrated  by  a  series  of  lantern 
slides. 


OxeV)rd  Medical  Society. — At  a  clinical  meeting  on  March 
totb,  Mr.  H.  P.  Syhonds,  President,  in  the  chair,  Dr.  Ritchib 
read  notes  of  a  case  of  Pontine  Htemorrhage,  and  showed  the 
brain,  which  exhibited  a  small  heemorrhage  on  the  surf aoe 
the  pons ;  on  section,  a  very  extensive  heemorrhage  was  found, 
ploughing  up  the  whole  substance  of  the  pons.  The  oontai 
aitenes  were  markedly  atheromatous.  The  patient,  a  woman 
aged  48,  had  come  into  hospital  as  an  out-patient  to  be  treated 
for  some  local  elephantiasis  of  the  skin.  She  sudden^  be- 
came helpless,  and  some  spasmodic  twitchings  of  the  left  eye- 
lid were  observed.  She  rapidly  became  comatose,  and  sank 
four  hours  after  admission.  Before  death  the  pupils  were  ood- 
tracted  to  a  pin-point  and  the  temperature  rose  to  105°  ¥ 
There  was  no  atheroma  of  the  heart  oe  large  vessels  oom^pood- 
ing  to  that  found  in  the  cerebnd  arteries,  but  there  was  some 
inteOtitidi  change  in  the  kidn^,  wittL^oonsiderable  poii- 
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arteritis.   No  hiBtory  of  syphilis  was  obtained. — Dr.  Tubbbli. 
r«ad  notes  of  a  case  of  Placenta  Succenbnriata.  A  primipara 
fell  out  of  a  dogcart  when  six  months  pregnant,  suataining 
slight  injaiiee  to  the  head  and  ankle.  She  was  confined  at 
fall  term,  the  labour  being  natural  and  ea^ ;  the  placenta, 
complete,  and  of    normal  sise,  was  readily  expressed. 
Twenty-fonr  hours  later,  the  patient  being  in  great  pain,  the 
ateruB  was  found  to  be  greatly  distended  with  blood  clots. 
These  were  expressed ;  the  heemorrhage,  however,  continning, 
the  titeniB  was  explored,  and  two  pieces  of  placental  tissae, 
the  size  and  shape  of  bananas,  were  removed.  The  patient 
etmtinned  very  collapsed  and  bloodless,  with  a  pulse  of  150, 
and  temperature  102°  F.  A  uterine  douche  was  given,  and 
this  was  followed  by  a  rigor.  On  the  following  day,  the  dis- 
charge being  slightly  offensive,  the  uterus  was  explored,  under 
ether,  and  a  few  shreds  were  removed  from  the  fundal  region. 
The  uterus  was  again  douched,  bat  this  had  to  be  stepped, 
as  the  pulse  suddenly  failed,   and  on  recovery  a  ngor 
took  place.   These  were  the  only  rigors  tbnt  occurred  during 
the  pn^resB  of  the  case,  in  each  case  preceded  by  a  douche. 
The  temperature  fluctuated  above  normal  for  a  fortnight,  but 
the  patient  ultimately  made  a  good  recovery.   Dr.  Tnrrell 
drew  attention  to  the  fall  which  the  patient  had  during  preg- 
nancy, as  from  what  was  known  of  the  etiology  of  placenta 
succentnriata,  it  was  probable  that  this  gave  nee  to  heemor- 
rhage into  the  placental  tissue,  with  ensuing  destruction  of 
some  of  the  villi.  Dr.  JBbooks  suggested  that  the  rigors  were 
due  to  absoipticm  4tf  penhloride  w  mercury,  but  Dr.  tuiubul 
pointed  out  that  on  the  second  occasion  he  had  used  an  iodine 
douche.   He  regarded  it  as  a  reflex  phenomenon.— The  Pbesi- 
DKNT  showed  two  cases  of  Appwdicitis  in  which  he  had 
SDCcessfuUy  operated.   In  one  01  these  cases,  a  girl  aged  22 
had  had  several  mild  recurrent  attacks  before  admission,  and 
there  was  marked  tenderness  at  McBumey's  point  before 
(q;>etati<m.  The  appendix  was  slightly  adherent  to  surround- 
fng  structures,  and  muoh  elongated,  passing  up  under,  and 
adherent  to,  the  under  surface  of  the  liver.  It  was  removed 
circular  amputation,  the  peritoneal  surfaces  being  sutured 
with  silk.   Eecovery  was  uneventful.   The  second  case  was 
also  one  of  mild  recurrent  appendicitis  in  a  woman  aged  23. 
The  appendix  was  inflamed  and  adherent  to  surrounding 
tisanes ;  it  was  removed  in  a  way  similar  to  the  flrst  case.— 
Dr.  Du^oAN  showed  a  Bpecimen  of  VeBical  Calculus  weighing 
4  oz.,  which  waB  found  post  mortem  in  tbe  bladder  of  a  young 
man  who  had  refused  all  surgical  treatment.— Dr.  Elsmorb 
showed  a  Skiagram  of  a  Broken  Needle  embedded  deeply  in  the 
wrist. 


Midland  Mbdical  Society.— At  a  meeting  held  on  Wednes- 
day, January  i8th.  Dr.  W.  G.  Lowe,  President,  in  the  chair, 
the  following  gentlemen  were  elected  members  of  tbe  Society : 
Ifr.  J.  £.  A.  Goatelier,  Hr.  J.  Morgan  Evans,  Mr.  W.  Duncan 
Lawrie,  Mr.  J.  MoCall,  and  Mr.  J.  Orton.— Dr.  Rtacey  Wilson 
showed  a  case  of  Cretinism  in  a  child,  aged  3,  who  had 
improved  most  markedly  under  treatment.  After  taking 
3  grains  of  thyroid  extract  once  a  day  for  a  month  the  improve- 
ment in  all  symptoms  was  most  marked.  The  child  became 
bright  and  lively,  and  also  cut  two  teeth  in  addition  to  the 
seven  which  he  had  previously  had.  Dr.  Stacey  Wilson  also 
showed  a  case  of  Post-hemiplegio  Disorder  of  Movement  in  a 
young  woman  aged  22.  When  1 1  years  of  age  she  had  an 
attack  of  right  hemiplegia  with  aphasia.  She  was  unconscious 
forflve  weeks, and  recovery  from  the  paralysis  was  very  slow.  At 
the  end  of  twelve  months  there  was  still  complete  paralysis  of 
■the  arm,  although  the  other  paralyses  were  passing  off. 
Shortly  alter  the  return  of  motor  power  in  the  arm  a  spastic 
oomdition  became  superadded.  For  the  last  four  ct  five  years 
the  hand  had  been  firmly  clenched,  and  the  patient  had  been 
unable  to  open  it.  There  had  also  been  continuous  spasmodic 
contractions  of  gJI  the  muscles  of  the  arm  with  some  irregular 
movements  of  extension  and  flexion.  The  muscles  of  the  right 
arm  were  all  hypertrophied.  She  was  treated  by  fixation  of 
the  arm  and  hand  on  a  splint.  The  arm  was  kept 
fixed  in  a  manner  for  some  weeks.  As  a  result  of  this  en- 
forced quiet  the  morbid  habit  was  broken,  and  the  patient 
ragained  the  use  of  the  hand  and  arm.  She  still  had  irregular 
movements  of  the  hand  and  arm  when  excited,  but  her  TOlun- 
taiy  power  was  rapidly  increasing.  The  most  Intereatlng 
iealnre  wss  the  good  result  obtained  by  limiting  for  only  a 


few  weeks  the  spasmodic  movements. — Mr.  Bablino  showed 
a  patient,  aged  40,  on  whom  he  had  performed  gastro-jejan- 
ostomy  for  pyloric  obstruction,  causing  dilatation.  The 
patient  had  sunered  from  indigestion  for  the  last  thirty  years, 
and  daring  the  latter  part  of  the  time  he  was  told  by  his 
doctor  that  he  safitered  from  ulcer  of  the  stomach.  Dnrii^ 
the  last  four  years  he  had  suffered  severely  from  pain  in  the 
epigastrium,  and  in  the  left  chest  and  back,  with  attacks  of 
vomiting.   Latterly  these  attacks  had  been  unusually  severe, 
but  the  vomiting  had  not  been  constant,  but  would  occur 
evwy  three  or  four  days,  when  a  very  large  amount  would  be 
brought  up,  and  the  pi^ient  would  oe  able  to  reooguise  por- 
tions of  the  food  taken  two  or  three  days  before.    At  no 
time  had  he  vomited  blood,  nor  had  he  recogniBed  anything 
in  the  stools  indicating  hiemorrhage.   He  had  loBt  weight  for 
many  months  slowly,  but  rapidly  during  the  few  weeks  pre- 
vious to  his  operation.   Examination  of  the  abdomen  failed  to 
show  any  tumour  or  thickening  in  any  part  of  the  stomach, 
but  there  was  marked  dilatation  of  the  organ  when  it  was  dis- 
tended with  carbonic  acid  gas,  the  lower  margin  r«iching  then 
3  inches  below  the  umbilicus.  In  November,  1898,  Mr.  Barling 
opened  the  abdomen  in  the  middle  line,  and  a  thickening  was 
at  once  recognised  at  the  end  of  the  pylorns,  but  consider- 
able doubt  was  felt  as  to  whether  this  was  an  early  growth 
or  severe  cicatrisation  round  a  chronic  ulcer.   In  the  presence 
of  the  doubt  it  was  felt  wiser;  to  do  gastro-jejunostomy  rather 
than  a  pylorectomy.    An  anterior  gaetro-jdunostomy  was 
therefore  performed  with  Murphy's  button.  The  patient  pro- 
gressed most  satisfactorily  till  the  tenth  day,  when  he  com- 
plained of  distension ;  the  stomach  was  found  dilated,  the 
patient  became  extremely  feeble,  and  his  temperature  dropped 
to  96*^.   By  occasionally  washing  out  of  the  stomach,  limiting 
the   diet  very  carefully,   and  constant  stimulation,  the 
stomach  symptoms  were  relieved,  and  the  patient,  who  was 
apparently  moribund  for  a  few  hours,  revived,  and  was  dis- 
charged Rom  the  hospital  on  January  1st,  -  His  weight  on 
December  22nd  was  6  at,  of  lbs.,  and  at  the  present  time 
(January  i8th)  it  is  8  st.  6^  lbs.   His  stomach  symptoms  and 
collapse  on  the  tenth  day  might  have  been  due  to  the  dra^  of 
a  distended  colon,  kinking  the  jejunum  and  so  obstruotmg 
that  part  of  the  intestine  beyond  the  point  of  anastomosis,  an 
accident  which  not  infrequently  happened  in  the  early  days 
after  this  operation,  or  it  might  have  been  due  to  the  butttm 
which  had  now  separated,  obstructing  the  calibre  of  the 
iejunum.    The  button  had  so  far  not  been  voided.— Mr.  J. 
Fubnbaux  Jobdan  showed  a  specimen  of  Foetus  in  an  amni- 
otic sac  removed  from  a  case  of  tubal  pregnancy.  The  patient 
was  aged  34,  had  been  married  thirteen  years,  had  two 
children,  the  younger  aged  10,  but  no  miscarriages.  She 
menstruated  regularly  till  August  last,  the  last  being 
slight  in  amount  with  occasional  pain.    She  had  not 
menatruated    since    the  beginning  of    August,   and  in 
September  had  her  first  attack  of  acute  pain,  lasting 
for  some  hours  in  the  left  lower  abdomen.   She  nad  had  pain 
in  the  same  region  ever  since,  with  occasional  exacerbations, 
especially  at  what  would  have  been  her  monthly  periods.  In 
the  first  few  weeks  of  her  illness  she  got  much  thinner.  .There 
was  no  heemorrhage  at  all  fnun  the  ntems.   There  was  severe 
constipation,  and  great  pain  on  defiecation.  When  first  seen 
hy  Mr,  Jwdan  at  the  end  of  November  her  temperature  was 
101.4°,  Etnd  had  been  up  in  the  evening  for  some  days. 
Examination  revealed  a  tense  elastic  swelling  behind  tne 
uterus,  filling  up  both  posterior  quarters  of  the  pelvis,  above 
the  brim  of  which  it  could  be  felt.    The  uterus  was  pushed 
forward,  and  to  the  right.    The  awellii^  was  aonteW  tender. 
On  December  12th  Mr.  Jtnrdan  (iterated  at  the  Women's 
Hospital.    On  the  Bupposition  that  it  might  be  a  double 
OTOsalpinx  posterior  colpotomy  was  done,  but  on  entering 
Douglas's  pouch  the  swelling  appeared  cystic,  and  it  was 
tapi^.    Clear  fluid  came  away ;   the  abdomen  was  then 
opened,  and  a  large  left  tubal  pregnancy,  with  intraperitoneal 
htematocele  was  removed.   A  lonr-monthB  fcetus  in  amniotic 
sac  was  in  tbe  luBmatocele,  in  which  also  the  outward  end  of 
the  tnbe  was  lost.  The  clear  fluid  drawn  ofl"  by  the  vagina 
was  uuuiotio  fluid.  The  outer  firm  layer  of  the  hsematocele 
was  universallT  adherent.   The  patient  was  now  quite  well.— 
Mr.  Babuno  showed  a  specimen  of  CatA^ter  d  Boule,  removed 
from  a  very  stoat  man,  aged  56,  who  was  the  subject  of  six 
hemic,  ol  chzonio  eczema,  and  of  a  striotnre  of  the  orethza 
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for  which  he  had  been  in  the  habit  ot  pasBing  an  instrnment 
himBslf.  He  presented  the  Bymptoms  of  stone,  and,  on 
Bonnding,  one  was  detected,  and  as  the  striotnre  was  eaatly 
dilated  to  take  a  lithotrite  crashing  was  resorted  to  in  prefer- 
enoe  to  snprapabic  lithotomy.  There  was  no  BUBplcion  Uiat 
a  portion  of  catheter  was  in  the  bladder,  but  at  the  time  of 
crushing  the  fragments  appeared  extremely  Boft.  This  was 
explained  on  nsingthe  eracuator,  when  the  fragments  washed 
out  proved  to  be  oits  of  catheter  coated  with  salts.  When 
qnestioned  abont  the  matter  after  the  operation  the  patient 
acknowledged  that  he  had  broken  off  in  his  bladder  a  portion 
of  catheter  abont  an  inch  long  some  weeks  before.— Dr. 
BucRUNO  read  a  paper  on  Epilepsy. 


FoBFABBHiBB  Medicax.  ASSOCIATION. — At  a  meeting  on 
March  ist.  Dr.  J.  Mackib  Wuyte,  Vice-President,  ia  the 
chair,  Dr.  Mowat  showed  a  man,  aged  38,  with  Mollasoum 
Fibrosnm.  The  tnmonra  had  existed  for  five  years,  and  were 
distributed  all  over  the  ontaneona  surface  of  the  body,  with 
the  exception  of  the  hairy  scalp,  palms  of  the  hands,  and 
soles  of  the  feet.  (The  case  was  described  in  Scottish  Medical 
and  Surgical  Journal,  vol.  iii,  No.  3.)— Professor  Ktnoch 
showed  two  Cysts  of  the  Ovary,  removed  by  Posterior  Col- 
potomy,  from  a  patient  aged  26,  who  had  for  tnree  years  com- 

C'ned  of  pelvic  pain.  One  was  a  dermoid  containing  hair, 
e,  and  a  tooth. — Dr.  Ehilt  Thomson  spoke  of  a  patient, 
aged  38,  who  had  pxain  for  two  years,  from  whom  she  had  re- 
moved a  lai^e  dermoid.— Dr.  Hallby  read  a  paper  on  The 
Treatment  of  Perforating  Ulcers  of  the  Foot  by  Nerve  Stretch- 
ing, giving  the  notes  of  and  the  rcBult  of  this  treatment  in  3 
cases.  In  all  the  ulcers  had  followed  callosities,  and  had 
gone  on  increasing ;  in  two  they  were  painless.  In  all  three 
tiiere  was  a  certain  amount  of  ansesthesia,  mArked  sweating  of 
the  foot,  or  in  one  case  feet,  affected,  and  a  varying  amount  of 
thickened  epidermis.  In  none  was  there  any  affection  of  the 
central  nervous  system,  or  of  the  circulatory  system.  In  one 
case  there  was  a  history  of  peripheral  neuritis  due  to  alcohol- 
ism. The  result  in  all  three  caseB  was  distinct  improvement 
and  disappearance  of  the  ulcer,  but  only  fbr  a  time.  The 
various  methods  of  treatment  were  then  considered,  and  the 
results  following  nerve  stretching  reported  by  others  were 
given.  The  <^inion  was  expressed  that  if  nerve  stretclung 
were  performed  early  enough,  and  if  the  patient  were  kept  at 
rest  a  sufficiently^  long  time  the  result  of  this  treatment 
might  be  more  satisfactory,  and  that  it  ought  to  have  at  least 
a  place  in  the  treatment  of  perforating  ulcers  of  the  foot 
where  there  was  no  affection  or  the  central  nervous  system  or 
circulatory  system.  Dr.  Bdibt  and  the  Chaibman  spoke  on 
the  paper,  and  Dr.  Hallbt  briefly  replied.— Mr.  Gbbio  read 
the  first  part  of  a  paper  on  Two  Years'  Experience  in  the 
Surgical  Out-patient  Boom  of  the  Dundee  fioyal  Infirmary. 
He  first  dealt  with  fractures,  explaining  that  the  number 
treated  was  limited,  and  confined  almost  entirely  to  the  upper 
extremity  because  the  majority  were  treated  in  the  accident 
room.  He  gave  in  detail  the  number  of  fractures  and  the 
treatment  he  always  adopted.  He  recommended  the  four- 
tailed  bandage  as  ^inst  Sayre's  method  in  the  treatment  of 
fracture  of  the  clavicle.  He  then  gave  the  number  of  cases  of 
carbuncle  treated,  their  situations,  and  the  treatment  adopted ; 
and  also  of  whitlow,  of  which  the  majority  of  his  cases  were  in 
females.  The  number  of  oases  of  syphilis  and  gonorrhcea  and 
soft  sore  was  also  given,  and  the  treatment  adopted. 


ShebtieldMkdico-ChiruboioalSocibty.— At  a  meeting  on 
March  and.  Dr.  Aupbed  Bobinbon,  President,  in  the  chair.  Dr. 
Keblinq  showed  the  specimens  removed,  and  gave  details  in 
the  following  cases :  (i)  Cystic  M^oma  of  the  Uterus  success- 
fully removed  by  abdominal  section  in  an  unmarried  woman, 
the  uterine  wound  being  treated  intraperitoneal ly ;  (2)  Broad 
Ligament  Cyst  removed  from  a  married  woman,  ^ed  30, 
sterile,  married  ten  years;  recovery  excellent;  (3)  Dermoid 
Cyst  and  Ovary ;  patient  single ;  recovery  good ;  (4)  Men- 
strual Fluid  removed  in  a  case  of  Imperforate  Hymen ;  the 
patient,  otherwise  a  healthy,  well-grown  girl,  was  17  years  of 
age,  and  had  never  menstruated ;  (5)  Cancerous  Uterus  re- 
moved by  Vaginal  Hysterectomy  from  a  married  multipara, 
aged  43  ;  recovery  had  been  excellent  wiUi  the  serious  ez- 
c^ition  that  a  urinuy  fistula  had  lesnlted,  probably  tmrn  the 


bladder  having  been  caught  by  one  of  the  forceim  and  Ik 
securing  the  broad  ligament. — A  discusBion  followed  tm  the 
Operative  Treatment  of  Fibro-myomata  and  Cancer  of  the 
Uterus,  in  which  Dr.  Mabtin,  Mr.  Ricbabd  Favbll,  Dr. 
Anobsw  Walker,  Dr.  Snicx.AiB  Whitb,  Mr.  Ptb-Shith,  and 
Mr.  Sidnbt  Babbbb  took  part. — Dr.  Cairns  read  notes  and 
showed  the  specimen  of  a  case  of  Eutopic  Cestation  diagnosed 
by  Dr.  Andrew  Walker  and  himself,  and  successfully  ope- 
rated on  by  Dr.  Sinclair  White.— Dr.  Arthur  Hall  showed: 
CO  Heart  with  Stenosis  of  the  Pulmonary  Artery,  Imperfect 
Ventricular  Septum,  and  Patent  Ductus  Arteriosus  m>m  a 
boy  aged  11  years  who  died  of  pneumonia ;  the  cyanoeis  was 
not  extreme  except  during  the  last  few  days  of  life  ;  (2)  Liver 
with  Gall  Stones  in  the  Gall  Bladder,  an  Impacted  Stone  in 
the  Ductus  Choledochns,  several  Stones  in  the  Hepatic  Bile 
Ducts,  which  were  largely  dilated ;  in  the  left  lobe  multiple 
abscesses  secondarv  to  well-marked  Cholangitis  and  a  ia^e 
left  Subphrenic  AosceBS  apparently  secondary  to  the  sup- 
puration in  the  liver ;  (3)  Carcinoma  of  the  Bodies  of  the 
Seventh  Cervical  and  upper  three  Dorsal  Vertebrse,  part  of  a 
widely-distributed  cancer,  the  primary  seat  ot  which  oooM 
not  be  discovered ;  the  bodies  of  the  vertebrce  had  given 
way,  and  produced  transverse  myelitis,  which  was  the  im- 
mediate cause  of  death ;  (4)  Typhoid  Ulcers  preserved  hy 
Kaiserling's  method  with  Formalin  and  Glycerine.— Dr. 
Gbobob  Wilkinson  gave  an  account  of  a  case  of  Subphrenic 
Abscess  (n>erated  upon  by  him.  The  patient,  a  man  aged  47, 
was  admitted  into  the  Royal  Hospital  very  ill  with  a  promi- 
nent, tense  fluctuating  swelling  in  the  epigastric  re^cm. 
Hepatic  absi^ss  was  diagnosed ;  the  swelling  was  incised, 
and  two  pints  of  pus  and  hydatid  fluid  evacuated.  Much  paia 
was  complained  of  in  the  left  side  when  the  patient  was 
being  lifted  on  to  the  operating  table.  Next  day  there  were 
signs  ot  a  subphrenic  collection  of  fluid  in  the  left  side. 
This  was  evacuated  and  drained  after  resection  of  a  portion 
of  the  seventh  rib  in  the  anterior  axillary  line  and  sutures  of 
the  costal  pleura  to  the  diaphragm.  Drainage  was  continued 
for  two  months,  after  which  the  cavity  healed  and  the  patient 
was  discharged. 


Bristol  Mbdico-Chiburgical  Socibtv.— At  a  meeting  oa 
March  8thj  Dr.  Eoxbdroh  in  the  chair.  Dr.  Waldo  showed 
patients  with :  Adenoma  Sebaceum ;  Tuberculosis  of  the  Skin. 
— Dr.  Shaw  showed  patients  with  :  Spastic  Diplegia ;  Anterior 
Poliomyelitis ;  two  brothers  with  Pseudo-hypertrophic  Para- 
lysis.—Dr.  MiCHBLL  Clarke  showed  patients  with :  Syrinsa- 
myelia ;  Disseoiinated  Sclerosis ;  Progressive  Mnscnur 
Atrophy.— Dr.  E.  C.  Williams  showed  a  case  of  Hemipl^riA 
with  Choreiform  Movements  in  a  child.— Mr.  Munro  Suith 
showed  a  patient  on  whom  Erasion  of  the  Knee  had  been  per- 
formed.— Mr.  C.  A.  Morton  showed  a  patient  and  specimen 
from  a  case  of  Excision  of  the  Caecum  f<a:  Cancer. — Mr.  Car- 
WARDiNB  showed  patients  on  whom  Excisicm  of  the  Rectum 
by  the  subperiosteal  operation  had  been  performed. — Dr. 
Stack  showed  a  young  child  with  Premature  Menstruation.— 
Dr.  F.  H.  Edgeworth  read  a  paper  on  the  Treatmmtof  Simple 
Cases  of  Bronchitis.— Mr.  A.  W.  Pbichabd  read  a  p^per  an  a 
Case  of  Heematometra. 


Society  of  Medical  Officers  of  Health.— At  a  meeting 
on  March  loth,  Dr.  E.  Gwtnn,  President,  in  the  chair,  Dr.  A. 
AsHBV  read  a  paper  on  the  Duties  of  Medical  Ofilcers  ei 
Health  in  Relation  to  Small-pox  in  view  of  the  Alteratiuis  in 
the  Law  of  Yaocination.  The  hope  expressed  l^  those  who 
had  forced  this  "  tremendous  experiment "  on  Uie  country  fa* 
five  years,  that  it  would  disarm  opposition  to  vaccination  bad 
not  been  fulfilled,  and  in  many  places  vaccination  had  be^ 
practically  abolisned.  He  did  not  deny  that  there  were  a  few 
improvements  in  the  law,  but  Clause  iij  which  imposed  on  the 
magistrate  the  invidious  duty  of  deciding  whether  objections 
were  "  conscientious "  was  absurd ;  that  being  only  an  ex- 
pression  of  sentiment  and  ignorant  prejudice.  Agfdji,  it 
seemed  anomalous  that  a  matter  closely  connected  with  the 
public  health  should  be  committed  to  the  Poor  Iaw,  not  to  the 
sanitary  authorities,  though  it  would  be  inexpedient  at  the 
present  time  to  effect  a  change  that  might  lead  to  the  election 
of  these  authorities  being  dependent  on  their  opposition  to 
vaccination.  But  medicaroflteera  of  health  shoiild  endeavoar 
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to  secure  isolation  accommodation  where  such  had  been  de 
ficient  or  wholly  wanting ;  elsewhere  should  small-poi  break 
ont  with  severity  previously  unknown,  and  the  accommoda- 
tion that  had  sufficed  in  the  past  prove  inadequate  the  people 
must  pay  in  hasty,  and  therefore  costly,  provision  bx  their 
neglect  of  the  earlier  and  inexpensive  protection  of  vaccina- 
tion. Adults  might  be  left  to  suffer  for  their  own  folly,  but  the 
infants  should  not  be  sacrificed  to  that  of  their  parents,  and  in 
the  absence  of  compulsion,  oi^anisation  should  be  opi>osed  to 
organisation,  branches  of  the  Jenner  Society  be  established 
«vet7where,  espeolally  where  the  Antivacoination  League 
iras  at  work,  and  the  public  educated  by  lectares,  the  distri- 
bution of  literature,  etc.  The  co-operation  of  men  and  women 
of  all  classes  should  be  encouraged,  but  the  medical 
ofBcer  of  health  would  do  well  to  avoid  involving 
himself  in  heated  newspaper  controversies.  Mr.  Bealb 
C!oijJN8  said  that  in  his  district  only  is  objectors 
had  come  forward  in  a  population  of  35,000,  and  vaccinations 
had  increased  since  the  passing  of  the  Act.  Dr.  Woodfobde 
told  how  the  improvised  accommodation  required  by  an  out- 
break of  50  cases  in  a  rural  district  cost  £i,Soo.  Dr.  E.Gboves 
found  great  difficulty  in  getting  a  site  for  a  tent,  and  com- 
plained that  the  Local  Government  Board  would  not  allow  the 
reception  of  even  real  paupers  in  the  workhouse  infirmary. 
Dr.  F.  T.  Bond  felt  that  little  could  be  done  save  during  an 
epidemic.  At  Gloucester  the  sanitary  authority  was  now 
mostly  composed  of  antivaccinators,  who,  though  professing 
io  rely  on  isolation,  had  actually  reduced  the  accommodation 
from  48  to  16  beds  in  an  Iron  building  with  no  road  or  proper 
arrangements.  Dr.  Beaton  found  hospital  provision  no  less 
nnpopulEir  than  vaccination,  and  the  Local  Government  Board 
inst^d  of  compelling  the  authorities  to  provide  it,  placed 
obstacles  in  the  way  of  such  as  were  willing.  Guildford  had 
to  fight  from  oourt  to  court  for  the  erection  of  a  hospital  in  one 
■of  the  loneliest  spots  in  the  county,  the  opposition  coming 
from  a  single  resident  at  a  distance  of  two  mHes.  Dr.  McVail 
considered  it  impossible  to  define  sufficient  accommodation, 
for  where  all  were  vaccinated  none  was  wanted,  and  where  all 
were  unvaccinated  no  amount  would  suffice.  There  should  be 
a  permanent  and  complete  administrative  block,  with 
ample  space  uid  facilities  for  the  erection  of  temporary 
bnndii^  to  meet  the  requirements  of  the  occasion. 
Dr.  Sykbs  ^  felt  very  strongly  that  the  whole  system 
of  certification  of  vaccination  as  well  as  of  the  causes 
of  all  deaths  needed  revision.  The  mere  ffict  should 
be  reported  by  the  friends,  but  the  certificate  describing  the 
result  of  a  vaccination  or  the  cause  of  a  death  should  be,  as  in 
the  notification  of  infectious  diseases,  forwarded  the 
medical  attendant  to  the  respective  authorities. 


Chelsea  Clinical  Sooiety.— At  a  meeting  on  March  7th, 
Mr.  J.  FosTBB  Palmbb,  the  President,  who  was  in  the  chair, 
in  opening  the  proceedings,  referred  to  the  courtesy  of  the 
Director  of  the  Jenner  Institute  (Dr.  Allan  Macfadyen)  in  not 
only  granting  the  use  of  the  theatre  for  the  purpose,  but  in 
undertaking  to  give  a  bacteriol(MricaI  demonstration  before  the 
society.— Dr.  Hacfadten,  in  the  course  of  his  lecture  on 
Bnteno  Fever  and  Diphtheria,  dwelt  mainly  with  the  bacteri- 
ological aspects  of  these  diseases.  The  life-history  of  the 
typhoid  fever  bacillus  was  discussed  in  its  different  phases, 
and  cultures  of  the  organism  on  various  soils  were  shown. 
The  spleen  and  urine  were  stated  to  be  the  most  convenient 
sources  of  pure  cultures  of  the  bacillus,  the  search  for  it  in  the 
dejecta  being  attended  with  considerable  difficulty.  The 
Eisner  potato-gelatine  soil  had  not  proved  so  successful  a 
means  of  isolating  the  bacillus  from  the  stools  as  had  origin- 
ally been  anticipated.  The  means  adopted  for  difierentiating 
between  such  closely  allied  organisms  as  the  typhoid  and 
colon  bacillus  were  explained  and  illustrated.  The  sources  of 
infection  were  next  dealt  with,  and  the  pathological  lesions 
found  in  the  disease,  whether  due  to  the  primary  or  secondaiy 
infections,  were  explained.  It  was  pointed  ont  that  taa 
txtcillns  had  undoubtedly  pyogenic  properties.  Some  thne 
was  devoted  to  the  discussion  of  Fieiffer's  phenomenon 
and  Gruber's  reaction,  and  the  great  value  of  Widal's 
test  in  doubtful  cases  of  the  disease  was  emphasised. 
All  these  reactions  were  stated  to  be  of  a  specific 
character,  and  tor  the  saccessful  employment  of  the  Widal 
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test  a  good  strain  of  the  typhoid  bacillus  was  said  to  be  essen- 
tial. The  difficulty  experienced  in  obtaining  any  specific 
toxins  from  cultures  of  the  organism  had  up  to  the  present 

S prevented  the  preparation  of  an  antitoxin  serum  of  any  value 
ortreatment;  on  the  other  hand,  the  antityphoid  vaccines 
prepared  might  be  of  value  as  preventive  agents.  The  salient 
points  connected  with  the  bacteriology  of  diphtheria  were 
then  referred  to.  The  antitoxin  treatment  was  discussed 
and  the  importance  of  an  early  bacteriological  diagnosis,  and 
the  immediate  use  of  the  serum  treatment^  were  pointed  out. 
Throngh  improved  methods  of  preparation  the  amount  of 
serum  necessary  for  injection  had  been  greatly  reduced,  and 
thereby  the  danger  of  any  unpleasant  seqnelse  reduced  to  a 
minimum.  The  methods  of  standardising  the  serum  were 
explained,  and  it  was  stated  that  it  was  an  erroneous  impres- 
sion that  the  antitoxic  substances  had  any  poisonous  or  dele- 
terious action  on  the  system.  The  lecture  conoladed  with  a 
lantern  demonstration  and  an  exhiblticm  oi  a  number  of 
microscopical  specimens  in  illustration  of  the  subject  matter 
of  the  paper. — Mr.  Lennox  Bbowne  said  he  wished  to  correct 
the  impression  that  he  was  an  opponent  to  the  antitoxin 
treatment  ot  diphtheria ;  he  had  early  taken  up  the  position 
of  a  critic,  but  was  fully  satisfied  with  the  efficiency  of  the 
serum  treatment.— Drs.  Hamsom,  Flanagan,  MABaH,and  Vin- 
BAGE  also  took  put  in  the  di8onasi<m. 
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A  Manual  of  the  Diseases  of  the  Nbrvotts  System.  By  Sir 
"W.  E.  GowEEs,  M.D.,  F.R.8.  Third  Edition.  Edited  by 
Sir  W,  R.  GowERs  and  James  Taylob,  M.D.,  etc.  Vol.  I, 
Diseases  of  the  Nerves  and  Spinal  Cord.  London:  J.  and 
A.  Churchill.  1899.  (Royal  8vo,  pp.  708.  158.) 
The  appearance  of  the  third  edition  of  (iOwebs's  Afanual  needs 
an  emphatic  if  a  brief  welcome ;  the  work  is  too  well  known  to 
need  any  long  description.  In  its  preceding  editions,  indeed, 
it  is  not  only  well  known,  but  recognised  as  a  classic  in  its  own 
department  of  knowledge.  Like  Dr.  Bevan  Lewis's  great 
work  on  Mental  Diteatesy  which  has  also  just  appeared  in  a  new 
edition,  Gowers's  Manual  stands,  if  not  unrivalled,  still  pre- 
eminent. Both  these  works  were  happy  in  that  they  appeared 
early  enough  to  take  a  lead  in  their  subject,  and  yet  late 
enough  to  enter  into  possession  of  modem  methods  of  patho- 
logical and  clinical  research.  Dr.  James  Taylob,  who  has 
long  been  associated  with  Sir  W.  Gowers  in  his  work,  and  is 
himself  a  distinguished  neurolt^ist,  is  a  fitting  partner  in  the 
farther  proseoutifHi  of  these  investigationa  andin  the  publican 
tion  of  the  results. 

In  the  present  edition,  as  the  preface  states,  every  chapter 
has  been  subjected  to  careful  revision,  and  numerous  addi- 
tions have  been  made  embodying  the  results  of  personal 
experience  and  the  more  important  facts  ascertained  by  others , 
We  find  on  perusal  of  this  first  volume  that  the  claim  is  well 
founded.  l%e  present  (the  third)  edition  contains  about  75 
more  pages,  and  14  more  illnstrations. 

Of  theletterpresB  the  additional  matter  consists,  in  part,  of 
chapters  wholly  new,  in  part  of  additions  to  the  old.  On 
comparing  the  old  chapters  of  the  second  edition  with  those 
of  the  third,  we  find  that  the  increase  is  fairly  distributed 
among  them  all.  Scarcely  any  important  subject  has  failed 
to  secure  some  part  in  the  f^her  space  allotted  to  the  new 
matter  collected  Dy  the  authors.  Of  the  wholly  new  chapters 
we  note  an  important  one  on  The  General  Clonstitutution  of 
the  Nervous  System.  The  partial  apology  with  which  this 
section  is  introduced  is  needless ;  nseiulness  comes  far  before 
logic,  and,  come  where  it  may,  it  is  infinitely  useful  to  the 
student  in  the  midst  of  his  clinical  studies  to  have  succinctly 
before  him  a  view  of  the  new  light  thrown  upon  the  constitn- 
ti(Hi  of  tiie  nervous  system  by  the  methods  ot  Golgi,  Cajal, 
KOllikOT,  Waldeyer,  uid  others.  The  new  unit  conception— 
the  neuron- is  clearly  described,  the  fibrillary  constitution 
of  the  axon  also,  and  the  new  aspect  in  which  the  nerve  cell 
is  now  re^rded;  nor  do  the  authors  forget  to  tell  ns  how, 
with  the  disappearance  of  old  difficulties  new  difficulties 
arise. 

Another  new  chapter  is  on  Greneral  Crural  Nemitis.  .Mviy 
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piftctitionera,  if  we  raav  speak  from  onr  own  experience,  have 
met  with  cases  in  whicii  it  was  clear  that  sciatica,  H  a 
prominent  featnrej  did  not  eust  alone ;  and  the  elncidation  of 
Buoh  complex  cases  will  be  made  at  once  more  easy  and  more 
satisfactory  to  the  mind  after  reading  the  remarka  of  the 
anthoTs  upoh  them. 

Other  chapters  are  on  Acute  Multiple  Myositis,  on  Herpetic 
Neuritis,  on  Sclerosis  of  the  Cord  in  Certain  Toxic  States—as 
in  Pernicious  Aneemia— not  considered  in  the  former  edition, 
and  on  a  Family  Form  of  Mnscnlar  Atrophy  in  Children  with 
Spinal  Cord  Lesion.  An  Appendix  on  Muscle  Spindles,  from 
the  competent  hand  of  Dr.  Batten,  concludes  the  firet  volume. 
In  the  chapter  on  Herpetic  Neuritis  we  miss  any  allusion 
to  the  reeearehes  of  Drs.  Head  and  James  Macken- 
zie. The  sections  on  Arthritic  Muscular  Atrophy,  and 
on  A  Family  Form  of  Muscular  Atrophy,  and  some  others, 
well  illustrate  a  tendency  to  extreme  differentiation  which 
nurks  this  and  the  preceding  edition,  and  indeed  nearly  all 
the  nenrol<^ical  claesifications  of  the  day.  We  are  far  from 
speaking  of  this  as  a  fault,  at  any  rate  in  the  present  state  of 
our  knowledge  of  nervous  diseaBe;  no  doubt  before  we  can 
integrate  we  mast  analyse,  and  we  cannot  pretend  that  onr 
analysis  is  as  yet  ripe  for  any  full  reconstruction.  At  the 
same  time  we  think  that  we  may  hope  that  the  time  is 
approaching  when  more  might  well  be  done  in  the  way  of 
bringing  kindred  processes  together  in  broader  views  of 
morbid  series.  Precise  analysis  is  fgood  for  the  student  in 
leading  him  to  attend  to  minute  differences,  and  in  culti- 
vating his  eye  for  clinical  observation.  On  the  other  hand,  so 
far  has  differentiation  now  been  carried  that  if  he  is  not  to  be 
disgusted  by  all  this  multiformity,  we  must  begin  to  raise  in 
his  mind  the  hope  at  least  of  bringing  many  of  these  endless 
clinical  varieties  under  larger  generalisations. 

It  is  unnecessary  to  dwell  anew  on  the  lucidity  and  con- 
cision of  the  style  in  which  the  book  is  written;  these  quali- 
ties in  the  writings  of  Sir  W.  Gowers  are  well  known.  A  few 
small  biota,  however,  occur  here  and  there  which,  though 
they  might  pass  without  remark  in  ordinary  writing,  are  out 
of  place  in  a  style  generally  so  excellent.  For  instance,  to 
apeak  pointedly  and  repeatedly  of  disease  and  of  symptoms 
as  "  developments "  is  to  set  the  mind  of  the  student  in  the 
wrong  direction;  and,  again,  the  astonishing  word  "prodro- 
mata"  surprises  the  rrader  by  no  infrequent  recurrence. 
Bat  it  were  ungracioas  to  dwell  on  such  gmall  points  as  these. 


BOBERT  BuBNS  AND  THE  MEniOAL  PROFESSION.  ByWlLLIAU 

FiNDLAY,  M.D.  ("George  Umber").  With  13  full-page 
Portraits.  Pp.  160.  Paisley  and  {London  :jAlezander 
Gardner.  1S98. 
In  Bums's  poems  (except  in  "  Death  and  Dr.  Hornbook,"  a 
satire  on  a  schoolmaster  and  grocer  of  Tarbolton  who  set  upas 
an  unqualified  practitioner)  there  is  not  much  allusion  to 
medical  subjects.  The  poet,  however,  bad  a  good  deal  to  do 
with  members  of  the  medif»l  profession,  among  whom  he  had 
friends  and  patrons  as  well  as  professional  advisers.  In  this 
volume  Dr.  William  Findlay  has  gathered  a  considerable 
mass  of  more  or  less  interesting  information  about  the  doctors 
with  whom  Burns  came  in  contact  in  one  way  or  other,  and 
also  concerning  those  who  have  written  about  him.  Among 
his  medical  intimates  were  Mr.  John  Mackenzie,  of  Mauch- 
line,  who  introdaoed  him  to  Professor  Dngald  8tewart.  At 
the  table  of  Lord  Monboddo,  a  noted  bnt  somewhat  ecoentric 
scholar,  now  chiefly  remembered  for  his  theory  about  the 
human  tail.  Bams  became  acquainted  with  the  famous 
Dr.  James  Gregoiy,  then  Professor  of  the  Practice  of  Medi- 
cine at  Edinburgh,  and  tho  "Great  Cham"  of  the  medical 
world  north  of  the  Tweed.  Gregory  ministered  to  Burns  as 
physician,  and  also,  it  may  be  said,  as  critic.  In  the  latter 
capacity  he  was  so  unsparing  that  the  unfortunate  subject  of 
hia  literary  vivisection  wrote :  "  Dr.  G.  is  a  good  man  but  he 
crucifies  me."  But  Bums  acknowledged  thu  he  had  derived 
benefit  from  the  operation,  for  he  also  wrote:  "I  believe  in 
the  iron  justice  of  Dr.  G.,  but,  like  the  devils,  I  believe  and 
tremble." 

Alexander  Wood  ("  Lang  Sandy  Wood"),  who  treatedBuros 
in  Edinburgh  for  a  sprained  knee,  was  a  character.  He  bad 
at  one  time  a  pet  sheep  which  trotted  after  him  through  the 
towB  on  his  profeasianal  visits.  It  was  Wood  who  recom- 


mended Bums  to  the  Commissioners  of  Excise,  a  service  Unr- 
which  the  poet  had  reason  to  be  grateful,  for  the  Bnpervisi<m 
of  exciseable  liquors  furnished  him  a  more  substantiid  liveli- 
hotwi  than  the  waters  of  the  Pierian  Spring. 

It  is  pleasant  to  learn  that  the  medical  profession  of  SccA- 
land  appreciated  the  national  poet.  Among  the  subscribers 
to  the  first  Edinburgh  edition  of  Bums's  poems  (1787)  were  no 
fewer  than  5^  doctors.  Among  these  one  notes  with  interest 
the  names  of  Joseph.  Black,  the  famous  diemist,  Benuunin 
Bell ,  Gregory,  Alexander  Monro,  and  Dr.  Motnre,  the  author  of 
Zelucco,  and  a  considerable  person  in  the  literary  world  of  the 
day,  but  perhaps  better  remembered  now  as  the  father  of 
yir  John  Moore  who  was  killed  at  Corunna. 

Another  medical  friend  was  Dr.  Maxwell,  of  Dumfries,  son 
of  Maxwell  of  Kirkconnell,  who  was  out  in  the  '45,  and  became 
the  historian  of  the  rising.  Maxwell,  who  had  studied  medi- 
cine in  Paris  during  the  Revolution,  is  said  to  have  acted  as 
one  of  the  National  Guard  round  the  scaffold  of  Louis  XVI^ 
and  to  have  dipped  his  handkerchief  in  the  royal  blood.  He 
was  near  enouKh  to  hear  the  famous  words,  "FiUde  iSat^Lota* 
monUz  au  del!"  addressed  to  the  King  by  the  Abb^  Edge- 
worth.  Bums  and  Maxwell  were  both  ardent  democrats,  and 
indeed  Maxwell  was  denounced  by  Burke  in  the  House  of 
Commons  for  alleged  treasonable  designs ;  but  when  the  war 
broke  out  between  Great  Britain  and  France  in  1793  they  both 
joined  a  volunteer  company  formed  in  Dumfries  w  repel  the 
mvasion  threatened  by  "  haughty  Gaul." 

Considerable  space  is  naturally  devoted  to  Dr.  James 
Currie,  the  poet's  first  and  kindest  biographer  as  Carlyle  calls 
him.  Cume  was  not  only  a  distinguished  man  in  his  profes- 
sion, a  pioneer  in  thermometry  and  in  the  cold  bath  treatment 
of  fever,  bat  had  ctmaiderable  literary  ability.  He  had  a  great 
admiration  for  Bums,  with  whom  personally  hia  acquaintance 
was  of  the  slightest.  The  Life  cost  him  an  enormous  amoant 
of  labour  over  a  period  of  three  years,  bnt  the  whole  of  the 
proceeds,  amounting  to  ;fi,400,  were  given  for  the  benefit  of 
the  poet's  family. 

Dr.  Findlay  has  collected  a  number  of  references  to  Bums  by 
various  medical  writera,  such  asMoir(the  "I>elta"of  Biadk' 
u)oo(2),  Francis  Adams,  of  Banchory  Qhe  translator  of  JSimpo- 
crates),  Oliver  Wendell  Holme8,John  Brown  (the  anUtor  otMtA 
and  U*  Friendt),  and  others  of  less  note. 

The  book  is  tastefully  produced,  and  is  abundantly  illas- 
trated  with  portraits  of  all  the  members  of  the  profession  who 
havff  been  mentioned.  Dr.  Findlay  has  taken  considerable 
trouble  in  collecting  his  materials,  but  the  work  has  evid^tly 
been  a  labour  of  love.  If  he  has  not  added  much  to  what  wa» 
already  known  of  Bums's  life,  or  thrown  any  new  light  on 
the  poet's  character  or  poetry,  he  has  produced  a  book  full  of 
interest  to  all  members  of  the  medical  professicm  who  have 
literuy  tastes.   


Bbsearchks  on  Leadlesb  Glazes.    By   William  Jaubs 
FuBNivAL,  Stone,  Staffs.  Published  by  the  Author.  (Demy 
8vo,  pp.  146.  SB.) 
Public  attention  has  of  late  been  frequently  directed  to 
plumbism  among  potters.   Anything  that  will  tend  to  remove 
or  minimise  lead  poisoning  deserves  support.   Mr.  Fursivxu 
pleads  for  the  replacement  of  the  ordinary  glazes  at  present  in 
use,  which  contain  lead  either  "  raw  "  or  "  fritted,"  oy  others 
from  which  lead  has  been  excluded.  It  is  true  that  where 
manufacturers  have  carefully  fritted  or  vitrified  the  lead  in 
glazes  their  use  has  been  attended  by  less  risk  to  health,  bat  ^ 
their  employment  is  not  absolutely  free  from  danger,  for  very ' 
often  either  too  much  lead  has  been  used,  or  it  is  bsidly  com- 
bined chemically,  so  that  the  glaze  contains  a  large  amountof 
unconverted  oxide  of  lead,  the  presence  of  which  beoomea  a 
source  of  danger  to  the  dipper  and  his  assistants.    In  the 
firing  of  ware  the  great  difficulty  of  the  potter  is  the  occar>, 
rence  of  "  crazing  "—that  is,  the  surface  becomes  unevea, 
cracked,  etc.    TMs  happens  to  ware  whether  it  has  been 
dipped  in  ordinary  glaze  or  in  one  from  which  lead  has  been 
excluded.   It  has  yet  to  be  shown  that  it  occurs  with  greater ' 
frequency  in  leadless  glazes.  At  the  present  time  manufac- 
turers are  putting  on  the  market  white  earthenware  that  has 
been  dipped  in  leadless  glaze.   Caps  and  saucers  so  treated . 
cannot  be  recoraiiBed  by  the  public  as  different  from  thoae 
that  have  been  dipped  in  lead  glaze.  Mr.,.Faniival  Js  not  in 
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favour  o(  borax  as  a  general  substitnte  for  lead ;  he  ahoirs  that 
it  requires  to  be  used  in  small  rather  than  in  lat^e  propor- 
tions. It  makes  glass,  lor  example,  too  soft.  For  certain 
colours  manganese  and  copper  can  take  the  place  of  lead. 
It  has  been  urged  against  leadless  glazes  that  they  are 
not  durable,  but  Muspratt  states  that  the  glazed  tiles  made 
by  the  Egyptians  as  far  back  as  the  sixth  dynasty  are  free 
from  lead,  and  that  these  still  retain  their  lustre.  The  ware 
produced  by  the  Chineee,  the  Greeks,  ;and  Bomans  still  ex- 
hibits in  many  instances  the  polish  conferred  upon  it  by 
having  been  dipped  in  a  leadless  glaze  centuries  ago,  while 
ware  product  m  our  own  country  only  a  few  years  since, 
although  dipped  in  lead  glaze,  is  disintegrating.  So  far, 
therefore,  as  durability  is  concerned,  the  stigma  does  not 
attach  to  leadless  glazes  alone.  Bohemiui  glass  and  Vienna 
porcelain  are  free  from  lead,  and  there  are  few  people  who 
are  not  satisfied  with  the  hardness,  the  beauty,  and  dura- 
bility of  colour  in  these  products.  Mr.  Fumival  has  put  himself 
to  considerable  expense  and  trouble  to  obtain  formulae  of 
leadless  glazes,  many  of  which  he  has  reproduced  in  his  book. 
He  complains  that  several  manufacturers  of  whom  he  had 
aakedthe  composition  of  theirleadlessglazes  refused  to  comply 
with  his  request.  Such  is  the  competitive  dread  of  some  of  our 
manufacturers.  If  inquired  into  it  would  be  probably  found 
that  it  was  the  small  manufacturers  who  were  the  non-com- 
pliants.  Fear  too  often  goes  with  ignorance.  The  monograph 
IS  an  embodiment  of  good  and  patient  work,  undertaken  appa- 
rently for  abenevolent  purpose,  the  object  of  which,  however, 
has  been  defeated  by  the  high  price  of  the  book,  which  has 
been  fixed  at  five  guineas. 


NOTES  ON  BOOKS. 


Where  Two  Worlds  Meet  (London :  Skeffington  and  Son. 
1898.  Crown  8vo,  pp.  77.  23.  6d.)  consists  often  chapters 
on  problems  connected  with  the  Bible  and  with  the  spiritual 
life  of  man,  which  the  authoress,  Miss  Rosa  B.  Mahsh,  hopes 
that  many  invalids  may  find  useful.  The  reflections  that 
make  up  the  work  are  all  devout,  and  many  erudite ;  they  are 
scarcely  didactic,  but  suggestive.  As  the  writer  remarks  in 
the  chapter  headed  "Break  up  your  Fallow  Ground : "  "The 
narrow  limits  of  the  sick  room  may  be  likened  to  a  con- 
servatory, where  it  is  possible  to  develop  many  beautiful 
spiritual  blossoms  which  perhaps  would  not  have  taken  root 
elsewhere.  For  in  the  stir  of  active  life  the  attention  is  often 
distracted  from  their  cultivation,  and  so  if  we  are  unable  to 
work  any  more  in  the  world  we  find  ourselves  more  parti- 
cularly called  to  this  special  labour."  But  sick  folk  are  of 
all  kinds ;  and  whilst  some  with  minds  steeped  in  mysticism 
would  greatly  rejoice  over  a  book  of  this  nature,  others  with 
intellects  of  robuster  build  would,  we  expect,  find  its  perusal 
tedious. 

The  small  waistcoat  pocket  volume  called  the  Golden  Rules 
of  Surgical  Practice,  by  E.  Hurry  Fenwick,  F.E.C.S.  (Bristol : 
John  W^right ;  pp.  77 ;  is.)  is  now  in  its  fifth  edition,  which  is 
an  indication  that  the  compilation  has  met  with  success. 
There  is  nothing  further  to  remark  except  to  suggest  that  Mr. 
Fenwick  might  have  extended  the  range  of  Ms  maxims,  and 
might  perhaps  in  future  editions  make  some  few  alterations 
in  accordance  with  recent  views  on  some  points  of  surgical 
treatment. 

The  Golden  Rules  of  Gynecology,  by  S.  Jbrvois  Aasons, 
M.D.  (32mo;  pp.63;  is.;  same  publishers)  consist  of  along 
series  of  statements,  disconnected,  contradictory,  and  at  times 
even  misleading,  the  words  "remember"  or  "never  forget" 
appearing  in  large  print  with  exasperating  reiteration  at  the 
head  of  each  alternate  sentence. 

The  Golden  Hulea  0/  Obatetrics,  by  W.  E.  FoTHBBaiLL, 
M.A.,  B.Sc,  M.D.  (32mo;  pp.  71;  is.;  same  publishers) 
are  practical  and  sensible  directions,  which  students 
attending  their  early  cases  would  no  doubt  find  useful.  But 
works  of  the  class  to  which  these  volumes  belong  are  of 
doubtful  utility,  and  there  is  little  to  be  said  m  their 
favour. 

The  address  given  by  Dr.  James  B.  Bnasell  in  acknow- 
ledging the  presentation  made  to  blm  by  the  stafi  of  the 
SamtE^  Department  and  Fever  Hospitals  of  Glasgow  on  the 
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occaelon  of  his  appointment  as  medical  member  of  the  Loc 
(Jovemment  Board  of  Scotland  has  been  printed  in  apamphle 
Glasgow:  R.  Anderson),  with  a  portrait  of  Dr.  Russell  fo 
rontispiece.   The  address  contains  many  interesting  reminis 
eences,  and  very  generous  recognition  of  those  who  had  serve 
under  the  speaker  in  the  Sanitary  Department,  and  conclude 
with  an  eloquent  warning  as  to  the  need  for  continual  effort 
not  only  to  gain  new  ground,  but  to  retain  that  which  has 
been  already  won. 

The  Report  of_  the  Committee  on  the  Antitoxin  of  Diphtheria 
has  been  reprinted  from  the  Transactions  of  the  Clinical 
Society  of  London,  and  can  be  obtained  from  Longmans, 
Green,  and  Co.,  price  is.  net.  The  body  of  the  report,  as  has 
been  already  steted,  is  c(mcemed  mainly  with  analysis  of 
statistics,  and  contains  special  sections  on  laryngeal  diph- 
theria, on  paralysis,  on  symptoms  attributable  to  the  anti- 
toxin, and  on  fa^l  cases.  Among  the  conclusions  of  the  Com- 
mittee is  the  statement  that  the  evidence  tends  to  show,  first, 
that  the  general  mortality  ia  reduced  to  one-third ;  and, 
secondly,  that  the  mortality  from  tracheotomy  falls  to  one-half. 
There  are  appendices  containing  notes  of  certain  cases,  and  a 
reproduction  of  the  form  of  inquiry  issued  by  the  Committee. 

Baa  Ellenbogengelenk  und  settle  Mechanik,  VON  J.  Wiluelu 
HuLTERANTz,  Froscktor  an  dem  Karolinlaohen  Institnt 
zu  Stockholm  (21  figures,  4  plates,  pp.  151.  Jena:  Gus- 
tav  Fischer.  1897),  is  a  praiseworthy  example  of  the 
thorough  study  of  a  limited  subject— the  anatomy  and 
mechanism  of  the  elbow-joint.  In  addition  to  man,  some 
three  score  and  ten  of  the  lower  animals  have  been 
laid*  under  contribution.  The  result  is  the  most  complete 
and  exhaustive  work  on  the  elbow-joint,  the  anatomy  of 
its  bones  and  ligaments,  and  the  mechanics  of  the  articula- 
tion that  has  ever  been  published.  The  descriptions 
are  everywhere  given  with  minute  accuracy,  and  the 
observations  of  earlier  authors  are  freguently  and  adequately 
referred  to.  In  dealing  with  the  views  01  others,  those  for 
example  of  Fawcett,  on  the  morphol(%y  of  the  oblique  radio- 
ulnar ligament,  or  of  Comer  on  the  analogies  of  Uie  knee-joints 
and  elbow-joints,  the  author  displays  a  fine  critical  faculty, 
and  a  comprehensive  mastery  of  even  the  smaller  details  <a 
his  subject.  The  subanconeus  muscle  is  very  properly  de- 
scribed as  infrequent.  When  present  its  fibres  are  not  in- 
serted into  or  lost  on  the  capsule  of  the  joint ;  they  may  be 
traced  in  the  capsule  to  the  olecranon  process. 

Sir  William  MacCormac,  Bart.,  KTC.V.C,  has  issued  hia 
Bunterian  Oration,  delivered  at  the  Royal  College  of  Surgeons 
in  the  presence  of  the  Prince  of  Wales,  on  February  14th,  in 
book  form  ^London :  Smith,  Elder,  and  Co.).  The  Oration  was 
published  in  the  British  Medical  Journal  of  February  18th, 
and  at  that  time  we  took  occasion  to  praise  it.  The  Oration  was 
indeed  well  worthy  of  being  preserved  as  a  separate  publica- 
tion. Moreover,  several  sentences  which  were  suppressed  in 
consequence  of  exigencies  of  time,  etc.,  at  the  delivery  of  the 
(^tion  are  here  restored  to  their  proper  position.  The  type 
used  for  the  printing  is  clear,  there  is  a  luxurious  margin, 
and  the  linen  binding  ia  in  excellent  taste.  Altogether  the 
volume  is  a  pleasant  souvenir  of  a  noteworthy  occasion. 


THE  FRBTENTION  OF  TUBERCULOSIS. 

DUNDBB. 

Dr.  Templehan,  Medical  Officer  of  Health  for  Dundee,  has 
prepared  a  report  on  tuberculosis,  with  special  reference  to 
Dundee  which  has  been  submitted  to  members  of  the  Sani- 
tary Committee  of  the  Town  Council.  During  the  last  decade 
the  deaths  from  tuberculous  diseases  in  Dundee  had  been4,707, 
giving  an  annual  death-rate  of  470,  equivalent  to  fully  14  per 
cent,  of  the  total  deaths  roistered  from  all  causes,  or  i  in 
every  7.  During  the  same  period  the  deaths  of  children 
under  5  years  from  tuberculous  diseases  averaged  95,  chiefly 
from  tabes  mesenteriea  (31)  and  tuberculous  meningitis  (39). 
Dr.  Templeman  made  an  inquiry  into  the  fatal  eases  of 
phthisis  which  had  occurred  in  Dundee  during  the  last  flve 
years,  or  as  many  of  them  as  were  available,  and  out  of  a 
total  of  1,561  cases  the  occupations  were  classed  as  follows 
Mill  and  factory  operatives  domestic  474,  labours  79, 
shop  assistants  54,  engineers  and  ironworkers  46,  clerks  m» 
joiners  and  cabinet  makers  30,  shoemakers  23,  domesuo 
servants  18,  spirit  merchants  18,  dressmakers  16,  corn- 
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poutors  15,  carters  15,  painters  14,  tailors  12,  seamen  12, 
masons  11,  blacksmiths  1 1 ,  bootfinishers  10,  bakers  10, 
teachers  9,  hawkers  7.,  hairdressers  6,  hacklemakers  6, 
fleshers  6,  cabdrivers  5,  commercial  travellers  5,  miscel- 
laneons  54.  A  large  proportion  of  those  classed  as  "  domestic  " 
should,  ne  says,  be  placed  nnder  the  category  of  mill  and 
factory  workers,  which  would  increase  the  number  of  mill 
and  factory  workers  dyiiui  from  phthisis.  With  regard  to  the 
kind  of  houses  occupied  by  these  cases  292,  or  18  per  cent., 
were  in  one-roomed  houses ;  904,  or  58  per  cent.,  in  two- 
roomed  houses ;  229,  or  14  per  cent.,  in  three-roomed  houses ; 
and  136,  or  9  per  c«it.,  in  houses  of  f6nr  rooms  and  upwards. 
Dr.  Templeman  did  not  advocate  the  inclusion  of  tnberoulosis 
in  the  list  of  notiSable  diseases,  and  no  one  would  dream  of 
suggesting  oompalsory  isolation  of  cases  of  consumption,  as 
it  could  not  be  said  that  such  a  person  was  neces- 
sarily a  source  of  public  danger.  It  could  not  be  too 
strongly  emphasised  that  a  person  suffering  from  consump- 
tion had  it  in  hie  own  power  to  be  as  free  from  danger  as  any 
healthy  member  of  the  community.  From  his  physical  con- 
ditions the  life  of  such  a  man  who  might  be  the  sole  support 
ot  a  wife  and  family  was  beset  with  niwdship  enough,  but 
were  he  constantly  being  hunted  from  pillar  to  post  by  sani- 
taiy  officials,  his  life,  hard  enough  at  the  best,  would  become 
unbearable,  and  his  chance  of  obtaining  or  of  retaining  employ- 
ment very  remote.  Dr.  Templeman  concluded  bv  making  the 
following  suggestions :  That  an  attempt  be  made  to  educate 
the  pubuc  by  the  issuing  of  placards  and  the  distribution  of 
handbills,  explaining  as  simply  as  possible  the  nature  of  con- 
sumption and  the  methods  to  be  adopted  for  its  prevention ; 
that  a  supply  of  leaflets  be  kept  at  the  sanitary  office  for 
those  suffering  from  this  disease,  giving  simple  directions  for 
the  protection  of  themselves  and  of  tlie  other  members  of 
their  household ;  that  those  who  cannot  afford  to  purchase 
disinfectants  be  supplied  with  such;  that  the  disinfection  of 
rooms,  bedding,  etc.,  should  be  undertaken  when  reqaested, 
not  only  after  death  has  occurred,  but  during  the  course  of  the 
illness ;  that  the  disinfection  of  houses  which  had  been  occu- 
pied by  consumptives  be  recommended  before  they  are  again 
occupied;  that  the  practice  of  expectorating  in  public  places, 
such  as  tramcars,  cabs,  omnibuses,  etc.,  be  prohibited  unless 
this  be  done  into  primer  receptacles  which  should  be  pro- 
vided, and  which  shoala  be  kept  scrupulously  clean,  and  that 
some  arrangement  be  made  by  which  the  sputum  o(  suspected 
cases  be  examined  bacteriou^cally  at  the  expense  Of  the 
local  authority. 

Portsmouth. 

Br.  A,  Meama  Fraser,  Medical  Officer  of  Health,  has  pre- 
sented a  report  on  the  {sevention  of  tuberculosis  to  the 
Drainage  and  Sanitary  Committee  of  the  Portamonth  Town 
Council.  In  it  he  states  that  of  the  29,332  deaths  which  have 
ooourred  in  Portsmouth  during  the  ten  vears  1889-98  no  fewer 
than  3,668  have  been  caused  by  tuberculosis ;  in  other  words, 
out  of  every  8  people  who  died  during  that  period,  i  died 
from  tuberculosis  in  one  or  other  of  its  forms.  A  fact,  too, 
having  important  bearings  in  relation  to  tuberculosis  is  that 
out  of  these  3,668  deaths,  no  fewer  than  1,669  occurred  among 
adults  in  the  prime  of  life,  between  the  ages  of  35  to  55,  that 
is,  among  the  valuable  and  useful  members  of  the  community. 
In  regard  to  the  prevention  of  tuberculosis,  the  measures  tV:at 
may  be  taken  for  the  prevention  of  tuberculosis  by  the 
sanitary  authority  are  threefold :  First,  the  securing  of  the 
co-operation  of  the  public ;  secondly,  the  enforcement  of  those 
powers  of  which  the  sanitary  authority  is  already  possessed ; 
thirdly,  the  taking  of  measures  to  obtain  still  further  powers 
from  Parliament  to  the  same  end.  Dr.  Meatns  Fraser  dis- 
cussed each  of  these  measnres  in  detail.  With  regard  to  the 
question  of  notification  of  tubercniosis,  he  said  he  did  not 
tnink  that  the  benefits  to  be  derived  from  such  a  measure 
would  be  in  any  way  commensurate  with  the  very  heavy 
expense  it  would  entail.  He  believed  that  nearly  all  the 
benefits  of  compnlsoiy  notification  could  be  obtained  by  the 
voluntary  assistance  of  the  public  and  the  medical  profession. 

South  Shields. 
A  meeting  was  held  at  South  Shields  on  March  13th,  the 
Mayor  (Alderman  Marshall)  in  the  chair,  to  consider  the 
question  of  the  prevention  of  tuberculosis.    Among  those 
'oresent  were  Dr.  Caverhill,  Drs.  Kobinaon  and  Scnrfield  (of 
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Sunderland),  Dr.  Tumbull  (Medical  Officer  of  Health,  South 
Shields),  and  Drs.  Legat,  Gowans,  Crease,  Drummond,  Crisp, 
and  Maedonald. 

The  Mayor  stated  that  in  the  county  of  Durham,  with  a 
population  of  i ,  128,000,  they  had  in  the  year  1897  no  fewer  than 
1^,464  deaths,  and  of  these  2,204  were  from  tuberculoos 
disease,  whereas  from  all  infectious  fevers  there  were  only 
10,278  deaths.  There  were  probably  6,000  consumptives  in 
the  county  of  Durham  at  the  present  time,  and  that  fact  al<Mie 
should  be  quite  sufficient  to  appeal  to  their  sympathies  and 
support.  Dr.  Bobinson,  the  founder  of  the  Society  for  the 
Prevention  and  Cure  of  Consnmption  in  the  County  of 
Durham,  said  that  as  the  result  of  experiment  and 
research  they  found  that  the  best  plan  was  to 
have  sanatraia  in  the  country  where  the  patient 
could  breathe  fresh  pure  air  free  from  smoke  and 
dust,  and  be  under  the  supervision  of  a  specially 
skilled  and  trained  medical  man.  One  medical  man  could 
only  snpervise  forty  patients  in  the  way  that  they  thought  he 
should  supervise  tnem.  so  that  they  should,  in  the  first  place, 
like  to  start  a  sanatorium  containing  40  beds.  This  would 
cost  ;f  8,000.  Up  to  the  present  in  Sunderland  th^  had  got 
between  ;f  1,600  and  jC^iJoo  raised. 

Dr.  Scurfleld  (Sunoerland)  said  that  about  one  cow  out  of 
every  hundred  gave  [milk  which  contained  tubercle  bacilli> 
but  the  danger  could  be  eradicated  by  taking  the  precaution 
of  boiling  the  milk. 

Dr.  Caverhill  d«>livered  a  lecture  on  the  Crusade  agalBSt 
CTonsumption,  which  was  illustrated  by  lantern  slideB  of 
the  principal  sanatoria  for  phthisical  patients  in  Europe. 

Rev.  J.  T.  Brown  moved : 

That  this  meeting  of  the  Inhabitants  of  South  Shields  and  neigbbour- 
hood  expresses  its  approval  of  the  object  of  this  Society  for  the  Preven- 
tioD  rand  Core  ol  Consumptton  in  the  county  of  Durham,  and  bereby 
decide  to  form  a  brancb  of  tbe  South  Sblelds  district. 

The  resolution  was  carried  unanimously. 

Dr.  Grant  moved : 

That  tbe  Mayor  be  President  of  tbe  local  branch  ;  Messrs.  W.  S.  Sobson, 
M.P.,  and  J.  C.  Stevenson,  Vice-Presidents,  and  that  the  General  Cent- 
mittee  be  formed  of  the  members  of  the  sanitary  authority,  irhich  is  tbe 
town  council,  members  of  the  medical  profession,  clwgf,  and  minirten. 
This  was  agreed  to. 

Gateshead. 

At  the  invitation  of  the  Mayor  of  Gateshead,  a  meeting  was 
held  on  March  14th  for  the  purpose  of  inaognrating  a  local 
branch  of  the  Society  for  the  Prevention  and  Cure  ol  Con- 
sumption in  the  County  of  Durham.  In  opening  the  meeting, 
the  Mayor  said  from  1894  to  1898  there  were  894  deaths  from 
consumption  in  the  borough,  and  urged  that  anything  that 
oonid  be  done  to  prevent  tbe  ravages  of  the  disease  ought  to 
be  done.  Dr.  Robinson  (Sunderland)  explained  the  objects  of 
thn  Society.  Dr.  Scurfleld  (Sunderland)  also  spc^  <m  the 
objects  of  the  Society.  Dr.  Caveiiiill  gave  an  address,  and  it 
was  decided  to  form  a  branch  of  tiie  Society,  and  a  eraiunittee 
and  others  were  appointed. 

PoRiuaAi.. 

Dr.  Manoel  Antonio  Moreira,  jun.,  a  member  of  the  Porta- 
gnese  Chamber  of  Deputies,  has  presented  a  preliminary 
report  to  the  Government  calling  attention  to  the  increasing 

f)revalence  of  tuberculosis  in  Portugal.   An  association  ol 
adies  has  been  formed  with  the  object  of  collecting  funds  for 
the  snccour  of  indigent  sufferers  from  tnbercnlosis. 


ROTAL  GOL]:.EGE  OF  SUROBOyS  OF  ENGUkin). 
An  ordinary  Council  was  held  <m  March  i6th.  Sir  Wxz.uais 
Mao  Cokmao,  Bart.,  K.C.V.O.,  President,  in  the  chair. 

Repobt  of  tbe  Laboratories  Committee. 

This  report,  which  was  adopted  by  the  Council,  dealt  chi^y 
with  the  Bubjeot  of  diphtheria  antitoxin. 

The  Work  on  Diphtheria  the  MetropoUtan  Anbtme  Board. 
—Since  December  ^tb,  1898,  2,061  doses  of  antitoxin,  each 
containing  2,000  units,  and  5,314  doeeSj  each  containing  4,000 
units  for  the  treatment  of  diphtheria  in  the  hospitals  of  the 
Metropolitan  Asylums  Board,  have  been  supplied  and  all  tbe 
demands  fully  met.  During  this  period  25,378^000  units,  or 
378,329  units  per  diem,  have  oeen  sapplied.  IniriDg  the  bbbw 
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period  26  doses  of  4,000  nnita  each  have  been  supplied  to 
medical  officers  of  health  aooording  to  mBtmoti(ni8  receiTed 
from  the  MetropoUtan  Asylums  Board. 

The  Grant  from  the  QoldtmithB  Company.— VnAet  this  erant 
618  doses  of  antitoxin,  oontaininR  1,516,000  units,  have  oeen 
supplied  to  the  general  and  children^  hospitals  in  XiOndon. 
The  Committee  have  the  pleasure  to  report  that  the 
Worshipful  Company  of  Goldumiths  have  made  a  further 
mnnifloent  grant  of  Z500  ior  the  proseention  oi  researches 
and  for  the  oontinaeot  treatment  of  severe  cases  of  infective 
disease  amongst  the  poor  clEisses. 

Sesiffnation  of  Dr.  Woodhead.— The  Committee  report  with 
regret  that  Dr.  G.  Bima  Woodhead,  who  has  been  airector  of 
the  laboratories  since  their  erection,  has  sent  in  his  resigna- 
tion on  appointment  to  the  chair  of  Fatholopy  at  Cambridge. 
The  vacancy  has  been  advertised,  and  the  Committeee  will 
shortly  proceed  to  consider  the  applications  with  a  view  to 
recommending  to  the  Boyal  Colleges  a  suitable  candidate  for 
the  appointment. 

Teittng  of  Antitoxin. — The  following  regulations  for  testing 
antitoxic  serum  have  been  approved  by  the  Committee — 
namely  :  (i)  The  serum  is  examined  (a)  for  potency— for  in- 
stance, for  number  of  antitoxin  units  per  c.o. ;  (by  for  any 
excess  of  antiseptic ;  (c)  for  the  presence  of  mioro-fwganisms. 
(2)  The  serum  may  be  sent  to  the  laboratwies  in  bulk,  and 
may  there— after  being  tested  and  bottled— be  labelled  with 
the  laboratories*  certifying  labels.  (3)  When  a  batch  has  been 
bottled  away  from  the  laboratories  the  bottles  shall  be 
counted  and  samples  selected  by  the  laboratories'  assistant 
who,  after  the  serum  is  tested,  shall  provide  labels  to  be 
affixed  to  the  bottles  and  to  the  oases  in  which  they  are  con- 
tained ;  these  shall  be  affixed  in  his  presence.  A  scale  of 
(diarges  has  been  fixed  for  the  above  work, 

MiDwivES  Bill. 
A  report  upon  the  Midwives  Bill,  recommending  certain 
alterations,  was  discussed  and  adopted ;  and  it  was  deter- 
mined to  forward  this  to  the  Special  Committee  of  the  General 
Medical  Council. 

John  Toubs  Prize. 
The  Committee  of  the  John  Tomes  Dental  Prize  was 
appointed  by  the  Council.    The  prize  (which  is  triennial) 
will  be  awarded  at  the  end  of  the  present  year. 

PRBVENTION  OP  VKNERKAI.  DlSlASK, 

A  letter  was  read  from  Mr.  A.  W.  FitzRoy,  forwarding,  by 
direction  of  the  Lord  President  of  the  Privy  Council,  a  circular 
relating  to  an  International  Conference  respecting  the 
adoption  of  precautionaiy  measures  against  syphilis  and 
venereal  diseases  to  be  held  at  Brussels  from  September  4th 
to  8th,  1899,  and  stating  that  Her  Majesty's  Government, 
while  not  proposing  to  be  directly  represented  at  this  Con- 
ference, are  of  opinion  that  it  might  be  desirable  that  the 
various  medical  corporations  of  the  United  Kingdom  should, 
if  they  think  proper,  take  steps  with  a  view  to  representation 
thereat.  Mr.  Alfred  Cooper  was  appointed  to  represent  the 
College ;  and  it  was  agreed  to  ask  Mr.  Jonathan  Hutchinson, 
sen.,  10  be  a  second  representative. 

CONOBESS  OF  THE  SaNITABT  INSTITUTE. 

A  letter  was  read  from  Mr.  E.  White  WalUs,  Secretary  of 
the  Sanitary  Institute,  stating  that  the  autumn  Congress  and 
Exhibition  of  the  Institute  would  be  held  at  Southampton  on 
August  29th  and  following  days,  and  inviting  the  College  to 
appoint  two  delegates  to  attend  the  Congress.  The  Council 
appointed  Mr.  Howard  Marsh  and  Mr.  Ward  Cousins  as 
delegates. 

COLLIOE  CeNTENABT. 

Mr.  Bryant,  in  pursuance  of  his  notice  on  February  9th, 

moved : 

That,  in  view  of  ttic  Ccntenuy  in  1900  of  tlje  foundation  of  tho  College 
b;  Roy&l  Charter,  a  Committee  be  appointed  to  coDsider  and  report  to 
the  Couccil  whether  any,  and,  if  so  what,  stepB  should  be  taken  to 
celebrate  the  event. 

The  Committee  was  appointed. 

The  Duke  of  Camlvidge,  K.G.,  will  nreside  at  the  annual 
dinner  of  the  Sanitary  Institute  to  be  held  at  the  Whitehall 
Bo(nn8  on  May  snd. 


IRISH    MEDICAL    SCHOOLS'  AND 
GRADUATES*  ASBOCUTION. 
Annual  Meetino. 
The  annual  general  meeting  of  ttie  above  Association  was- 
held  on  March  18th  at  the  Caf6  Monico,  Piccadilly  Circus> 
London,  ^ere  was  a  large  attendance  of  members,  including 
Dr.  Mapother,  who  resigned  the  President's  chair  to  Sir  W, 
Thomson,  F.B.C.8.I.  (Dublin);  Dr.  Gilbart  Smith  (Chairman 
of  Council),  Dr.  Phil  lips- Conn,  Keading,  and  Professor  Alex. 
Macalister,  F.R.8.  (Vice-Presidents) ;  Sir  William  MaoCormae, 
Bart.  K.C.V.Om  Dr.  Macnaughton  Jones,  and  Dr.'  Richard 
Fegan  (Past  Presidents) ;  Dr.  Jocelyn  Swan  (Honorary 
Treasurer) ;  and  the  two  Honorary  Secretaries,  Dr.  J.  Stewart 
(Clifton),  and  Mr.  P.  J.  Freyer. 

In  the  report  for  the  year  1898-99  the  Council  congratulated 
the  members  on  the  remarkably  successful  twelvemonth  just 
ended.  During  that  period  good  work  had  been  done  by  the 
Council  on  behalf  of  their  brethren  in  Ireland  holding  Poor- 
law  appointments.  Owing  to  the  strong  support  given  by 
them  to  the  Irish  medical  oodles  in  their  representations  at 
headquarters,  the  Local  Government  Board  had  recently  pro- 
mulgated new  rules  by  which  the  dispensary  doctors  had 
gained:  (i)  Privileges  as  r^ards  recovery  of  fees  from  those 
having  no  claim  to  free  attendance  ;  (2)  tlie  right  to  a  month's 
vacation  annually ;  and  (3)  the  provision  of  a  locum  tenms  in 
the  case  of  illness.  The  Council  appended  to  their  report  a 
table  showing  that  in  London  there  were  at  present  509  prac- 
titioners eligible  for  membership  not  yet  enrolled,  i>7i6  in 
the  provinces,  136  in  Wales  and  Monmouthshire,  and  811  oa 
the  active  and  retired  lists  of  the  navy  and  army.  A  lat^e 
proportion  of  these,  it  was  hoped,  would  be  induced  tojom 
their  ranks  when  they  had  brought  to  their  notice  the  good 
work  t^e  Association  had  always  done  in  educating  the  public 
— especially  the  governors  of  the  large  hospitals — in  reference 
to  the  injustice  to  those  practising  in  England  with  Irish 
diplomas,  caused  by  the  rule  which  ^irevents  any  but  the 
diplomates  of  two  favoured  Colleges  in  London  from  even 
beaconing  candidates  for  honorary  appointments  in  the 
staff. 

The  Council  reported  that  notwithstanding  the  deaths  dur- 
ing the  past  year  (which  included  Drs.  Samuel  Gordon  and  W. 
A.  fioya  of  Dublin)  and  the  resignations,  the  numbers  on  the 
roll  of  membership  had  reached  a  total  of  758.  The  dinners 
during  the  year  had  established  a  record  as  regards  the  num- 
bers present.  The  finances  were  in  a  provperona  condition, 
the  balance  to  credit  being  ^^96  is.  5CI. 

A  ballot  having  been  taktn,  the  lollowins  officers  and  other 
members  of  Council  for  theeusuing  year  were  declared  elected, 
namely : 

Preaident-Elect :  Tnspector-Generftl  W.  H.  White,  M.D.,  B.N.,  Honorary 
Surgeon  to  the  Queen.  Vice-Prealdents :  Dr.  Richard  Heath  (Bt. 
Leonards  ,  Dr.  PhllUps-Conn  (Reading},  Professor  Alexander  Macalister, 
F.R.8.  (Cambridge),  and  Dr.  £.  D.  Mapotbnr.  Hon.  Treasurer:  Dr.  R. 
JoGel:ni  Swan.  Hon.  Audltore :  Dr.  Finnr  (Kingston),  and  Major  Tuoby» 
I.M.8.  Members  of  Council :  Colonel  Boileau,  R,A.H.C. ;  Urs.  W.  H. 
Bourke.  Campbell  Boyd,  J.  Arthur  Browne,  M.  J.  Bulger,  G.  Roe  Carter, 
T.  HobbB  Crampton,  James  Donelan,  T.  More  Madden,  HoulUot  (Uairo- 
gate),  Mr.  Robert  O'Calluhan,  Surgeon-Oeneral  Rtce,  M.D.,  C8.I.,  Drs. 
Russell  Ryan,  E.  Irwin  Scott  (Brighton),  J-  H.  Swanton,  M.  tCTi^lorr 
J.P^  Henry  G.  Thompson  (Croydon^,  and  W.  H.  White. 

'Hie  question  as  to  where  the  "coming-of-age"  celebration 
should  take  place  was  referred  to  the  Council. 

A  vote  of  thanks  to  the  retiring  officers  concluded  to  i»o- 
ceedings. 

Thk  Annual  Dinneb. 

The  annual  St.  Patrick's  Festival  Dinner  of  the  Association 
took  place  at  the  Caf^  Monico,  Piccadilly  Circus,  on  March 
i8th,  and  was  attended  by  a  large  company.  Sir  William 
Thomson,  F.B.O.S.I.,  President,  occupied  the  chair.  General 
Sir  QemgB  White,  V.O./was  the  principal  guest ;  and  amongst 
others  present  were  SirW.  Giowers,  F.B.8.,  SirW.  MacCormac,, 
K.C.V.O.,  Surgeon-General  W.  K.  Rice,  C.8.L,  Sir  Dennis 
Fitzpatrick,  K.C.S.I.,  Inspector-General  W.  H.  Lloyd.  R.N., 
General  Sir  T.  Gtordon,  K.C.I.E.,  C.B.,  Dr.  Gilbart  Smith,. 
Chairman  of  the  Council,  and  Mr.  P.  J.  Frej^er,  Hon.  Sec, 
upon  whom  the  organisation  of  the  banquet  chiefly  devolved. 

The  toast  of  "  The  Queen  and  the  Royal  Family  "  was  given 
from  the  chair,  and  warmly  received,  uter  which  *'  God  Save' 
the  Queen,"  was  sung,  the  solo  being  rendered  by  Mr. 
Dooglas  Powell. 
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Profeasor  Ai.exa»dkr  Macalister,  F.E.S.,  proposed  the 
toast  of  "Our  Defenders,"  to  which  Inspector-General  W. 
IjLotd,  E.N.,  President-elect  of  the  Association,  and  General 
Sir  T.  Gordon  replied.  The  latter,  speaking  of  the  good 
offects  of  British  rule  on  Eastern  populations,  said  that  those 
same  fellaheen  who,  under  British  officers  had  lately  con- 
quered at  Omdurman,  were  leas  than  twenty  years  ago  such 
poor  material  that  a  Turk  with  a  stick  could  cow  a  large 
number  of  them.  The  same  thing  had  occurred  in  India, 
China,  the  Straits  Settlements,  and  Africa.  The  natives, 
under  British  guidance,  laid  aside  their  race  hatred  ana 
religious  animosities  and  rendered  important  services  to  the 
State.  In  effecting  this  change  the  combatant  officers  of  the 
Army  had  been  well  Beconded  by  the  officers  of  the  medical 
departments. 

Sir  WiLLtAM  Mac  Cormac,  in  proposing  the  toast  of  "Our 
Gnests,"  said  that  Sir  W.  Gowers  had  done  excellent  work  in 
•one  of  the  most  difficult  paths  of  medical  science.  Sir  G. 
White,  now  Quartermaster-General  of  the  army  at  home, 
had  done  exceptional  service  as  Commander-m-Ghief  in 
India.  The  Indian  army  was  constantly  doing  the  work  of  an 
army,  and  its  present  state  of  efficiency  was  due  to  the 
infinite  capacity  shown  by  those  in  whose  hands  bad  been 
placed  the  supreme  command.  No  greater  acts  of  gallantry 
and  of  devotion  to  the  Empire  had  ever  been  performed  than 
those  which  were  constantly  being  performed  in  oatlying 
^rtions  of  the  Indian  Empire. 

Sir  George  "White,  in  responding,  said  tliat  an  Irishman 
would  play  double  dummy  with  his  own  shadow  rather  than 
let  such  a  festive  occasion  as  St.  Patrick's  Day  pass  in  the  dull 
monotony  of  periect  peace,  so  plentiful  were  the  fighting 
■qualities  of  his  race.  The  campaigns  on  the  frontiers  of  India 
were  fought  more  or  less  in  obscurity,  there  being  usually  no 
correspondente  present  to  blazon  them  forth  to  the  world,  and 
the  stories  of  tlieir  many  deeds  of  heroism  only  came  back  to 
this  country  like  mufiled  drums.  Soldiers  felt  a  deep  debt  of 
gratitude' for  the  progress  made  in  surgical  and  medical 
science;  and  no  branch  of  military  ot^anisation  had  made 
ench  progress  as,  or  been  more  beneficial  to  the  soldier  than, 
that  which  dealt  with  the  sick  and  wounded  in  war.  Sir 
William  Lockhart,  in  the  Afridi  hills,  had  to  convey  his  sick 
and  wounded  a  hundred  miles  before  he  could  entrain  them, 
and  yet  in  consequence  of  careful  attention  to  the  principles 
of  antiseptic  surgery  the  number  of  cases  that  recovered  was 
phenomenal. 

The  speech  was  received  with  cheers. 

Sir  Dennis  Fitzpatrick  also  responded,  and  stated  that  he 
had  had  a  medical  training.  He  did  not  believe  that  on  the 
face  of  the  earth  there  existed  a  body  of  men  more  devoted  to 
their  duties  than  the  officers  of  the  medical  service  in  India. 

Mr.  Brah  Stoker  proposed  the  toast  of  "  Ourselves,"  and 
said  that  the  members  of  the  Association  had  three  bonds  of 
onion.  They  were  all  professional  men  ;  they  were  united  by 
memories  of  their  young  days  when  strife  was  strenuous  and 
friendships  dear ;  and  they  loved  that  little  emerald  isle 
to  which  all  their  menuvies  went  back  wherever  they 
miRht  be. 

The  President,  replying,  said  that  they  were  antagonistic 
to  that  unfair  law  under  which  Irish  and  Scotch  qualifi- 
cations precluded  their  possesBora  from  holding  public 
appointmenta  in  England,  and  which  was  possibly  more 
common  in  the  country  districts  than  in  London. 
Macalister,  called  to  Cambridge,  Gerald  Yeo  to  King's 
College,  and  others  to  other  responsible  posts,  had  all 
fully  justified  their  selection.  It  was  a  grievance  that 
in  provincial  Ei^land  graduates  and  diplomates  of  Irish 
sehoola  were  not  treated  on  equal  terms  with  English  graduates 
and  diplomtU^eB ;  whereas  English  gradaates  hu  fall  entrance 
to  Irish  medical  posts.  It  was  a  pleaaure  to  the  members  of 
the  Association  to  know  that  of  twenty-four  places  lately  filled 
in  the  Koyal  Army  Medical  Corps,  50  per  cent,  were  obtained 
bv  men  from  Irish  schools,  who  also  took  the  first  and  second 
places  on  the  list.  Lord  Iveagh  had  given  a  quarter  of  a 
million  sterling  to  improve  workmen's  dwellings,  and  another 
equal  sum  to  the  Jenner  Institute,  which  would  benefit  the 
whole  human  race.  He  certainly  had  not  restricted  his 
lorgeBSes  to  Irishmen.  They  wanted  simple  equality,  and 
«>pealed  to  the  feeling  of  -fair  play  and  to  the  consistency  of 
EngliBhrnen.  Let  them  have  the  ''open  door"  in  England. 


[Mabch  25,  18991 


They  were  just  entering  on  the  majority  year  of  their  Aasoda- 

tion,  and  had  760  members  on  the  roll. 

Miss  Lilian  Moreton,  Mr.  Douglas  Powell,  and  Mr.  Hnlbert 
J.  Fulkerson  gave  in  the  course  of  the  evening  some  excellent 
Irish  songs.  Miss  Maude  Jaques  played  a  violin  solo,  and  Miss 
Mary  Stewart  presided  at  the  piano. 


LITERARY  NOTES. 
Mr.  Fisher  TJnwin  has  in  the  press  a  new  volume  of  the 
Masters  of  Medicine  series.  This  ia  Claude  Bernard,  by 
Professor  Michael  Frater,  F.R.S.  Unexpected  delays  have 
arisen  in  regard  to  the  other  volumes,  out  we  understand 
that  they  are  all,  like  John  Gilpin's  wig,  "  upon  the  way." 

Dr.  Otiarles  Nenfeld,  who  was  held  in  bondage  by  the 
Khalifa  for  more  than  tw^ve  years,  has  written  an  aocoont  of 
his  experiences.  The  book  will  be  published  by  Messrs. 
Chapman  and  Hall. 

One  of  the  most  interesting  of  onr  exchanges  is  the  Sd-I- 
Kwai  Medical  Journal,  which,  as  fs  stated  on  its  title  page,  is 
"edited and  pnbliBhedby  the  Sei-I-Kwai  or  Society  fbrthe 
Advancement  of  Medical  Science  in  Japan."  We  regret,  in- 
deed, that  owing  to  the  unfortunate  linguistic  oomplicabouB 
which  originated  at  the  building  of  the  Tower  of  Babel,  we 
feel  in  regard  to  the  greater  portion  of  the  contents  of  our 
Tokyo  contemporary  like  the  Peri  who  gazed  disconaolate 
through  the  gate  of  the  paradise  which  she  might  not  enter. 
But  there  are  always  some  pages  writ  in  a  language  which  is 
in  a  manner  English,  though  mostly  of  the  American  dialect ; 
and  in  these  there  is  generally  something  of  interest  to  be 
found.  With  the  New  Year  our  contemporary  changed  the 
fashion  of  its  garments,  considerably  to  the  improvement  of  its 
appearance.  It  also  changed  its  editor,  and  it  is  further  in- 
timated that  "  the  form  of  the  English  part  was  somewhat  re- 
formed." The  following  passage  in  the  prospectus  ia  purtica- 
larly  interesting : 

The  editor  and  contributors  are  purely  the  Japaoose,  bo  vre  must 
apoloffiEein  advance  that  there  may  be  some  sbortneGs  in  English,  but  onr 
intention  is  to  supply  the  real  state  of  the  medical  science  and  medical 
events  in  Japan  to  the  lorei^  profesBional  brethren. 
As  regards  "  ^ortness  in  English,"  that  we  venture  to  say,  is 
a  quality  so  rare  in  a  contributor  as  to  call  for  something  alto- 

f ether  different  from  an  apology.  The  intention  expressed 
y  our  contemporary  is  well  fulfilled  in  the  number  (January 
^ist)  before  us.  Thereisaveiy  interesting  article  on  "The 
Vaccination  and  the  Calf  Vaccine  in  Japan  "  by  Dr.  Tadahiio 
Noda,  Superintendent  of  the  Tokyo  Vaccine  Institute  and  a 
Sanitary  Inspector  of  the  Japanese  Home  Department.  Fleet- 
Surgeon  B,  Tomatsuri  contributes  his  personal  observations  on 
the  "  Americo-Espanean  "War,"  in  which,  by  th?  way,  he  ren- 
dered services  to  the  sick  and  wounded  of  the  United  States 
Army,  for  which  he  was  thanked  by  the  Commander-in-Chief. 
Among  the  medical  events  recorded  is  the  formation  oi  a 
"  Society  of  the  Diseasea  erf  the  Gastro-Inteatines,"  of  whicb, 
it  is  stated,  *'  some  learned  and  popural  persons  who  are  con- 
sidered  to  be  benefit  to  the  pumoses  of  the  society  are  selected 
io  the  honourable  members.'*^  In  spite,  however,  of  a  few 
eccentricities  of  grammar  and  spelling,  hardly  to  be  avoided  in 
the  circumstances  of  its  production,  the  English  part  of  the 
Sei'I'Kwai  Medical  Journal  is  a  striking  proof  of  the  adapt- 
ability of  the  '*  Frenchmen  of  the  East,"  who  in  lingnisftie 
aptitude  at  least  are  far  ahead  of  those  of  the  West. 

Professor  H.  W.  Middendorp  of  Groningen  does  not  betieTe 
in  Koch,  and  has  written  a  book  to  let  the  world  know  the 
fact.  From  certain  documents  with  which  we  have  recently 
been  favoured  we  leam  that  the  title  of  the  learned  Dutch- 
man's work  is,  The  Cause  of  Tuberculosis  according  to  Sobert 
Koch  end  kit  Curative  Method,  and  that  it  was  published  at 
Groningen  in  1897,  though  the  glad  tidings  of  its  appearance 
have  only  now  reached  us.  Dr.  Middendorp  denies  in  general 
that  tuberculosis  is  a  parasitic  disease,  and  in  particular  that 
the  so-called  Koch's  bacillus  is  present  in  tubercles  in  any 
organ  whatever.  He  holds  that  those  microbes  are  found  on^ 
in  pulmonary  cavities  which  communicate  directly  with  the 
bronchi.  He  also  denies  that  pure  cultures  can  set  up  the 
disease;  according  to  him,  what  does  this  is  "the  necroeinc 
specifically  infective  substance  adhering  to  those  caltnree? 
Finally  he  condemns  tuberculin  aB  a  thenuwntic  agent.  IKere 
the  professor  ceases  to  be  particularly  interestuig,  foor  be 
shoniB  with  the  crowd. 
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BRITISH  MEDICAL  ASSOCIATION". 
SUBSCRIFTIONS  FOR  1899. 
SCBSORiPxioNS  to  the  ABsociation  for  1S99  became  due  on 
January  lat,  1S99.  Members  of  Branches  are  requested  to 
pay  the  same  to  their  respective  Seoretaries.  Members  of 
the  Association  not  belonging  to  Branches  are  requested  to 
forward  th^r  remittances  to  the  General  Secretary,  429, 
Strand,  Ixmdon.  Post-office  orders  should  be  made  pebble 
at  the  General  Post  Office.  London. 


i3rtiti8i^  i)$etitcal  Sfoumal 


SATURDAY,  MARCH  asTH,  .1899. 
-  ■'  ->  

THE  SURGICAL  COMPLICATIONS  OF  TYPHOID 
FEVER. 

Not  a  few  of  the  continued  fevers  are  attended  by  more  or 
less  serious  incidents  of  a  surgical  character.  The 
otorrhoea  of  scarlet  fever  and  measles,  and  the  remote 
cerebral  complications  thereon  dependent,  the  occasional 
laryngeal  stenosis,  and  the  frequent  parotitis  of  typhus, 
have  been  mentioned  by  many  generations  of  medical 
miters.  But  of  all  the  fevers,  typhoid  is  the  most  prolific 
in  catastrophes  of  surgical  origio,  especially  when  it  is 
remembered  that  under  the  heading  of  "typhoid"  a  cer- 
tain, probably  not  insignificant,  number  of  cases  of  typhus 
has  been  included.  Keen,'  in  a  recent  and  valuable  work, 
points  out  that  in  1,699  cases  of  fever  attended  by  surgical 
complications,  1,139  case  were  certainly  typhoid.  Of  494. 
classed  as  typhus,  some  not  rightly  so,  the  great  majority 
(352)  were  cases  of  parotitis ;  the  remainder  were  almost 
entirely  made  up  of  cases  of  laryngeal  stenosis  and  gan- 
grene. 

The  surgical  sequelre  of  typhoid  are  almost  constantly 
pyogenic,  and  assume  the  most  diverse  and  often  obscure 
forms.  Since  the  discovery  of  the  typhoid  bacillus  by 
Eberth  in  1880,  it  has  been  shown  by  many  observers  that 
a  certain  proportion  of  surgical  conditions  arising  months, 
or  even  years,  after  the  fever  may  be  due  to  this  organism, 
which  meanwhile  has  been  lying  in  the  body  latent  and 
quiescent.  The  most  striking  example  of  this  kind  is  re- 
corded by  von  Dungern.  A  woman,  aged  46,  in  November, 
1882,  was  ill  with  typhoid  for  four  weeks.  Several  minor 
illnesses  occurred  between  this  date  and  February, 
1897.  In  that  month  Kraske  incised  a  tumour 
of  the  size  of  a  child's  head  in  the  region 
of  the  gall  bladder,  and  evacuated  150  c.cm.  of 
a  '  brownish  -  yellow  pus,  not  coloured  with  bile. 
A  careful  lamination  of  the  pus  revealed  the  typhoid 
bacillus  in  pure  culture.  Buschke  has  related  a  case  in 
which  the  bacillus  retained  ito  virulence  through  a  dor- 
mant period  of  eight  years,  and  similar  instances  are  men- 
tioned by  Bruni,  Sultan,  Chantemesse,  and  others. 

The  attributes  of  the  bacillus  of  Eberth  have  been  the 
subject  of  almost  endless  debate.  There  seems  now  to  he 
no  reason  to  doubt  that  the  organism  does  possess  pyogenic 
properties,  for  researches  upon  animals  have  shown  that 

^  The  SargicaX  ConpHcaUmB  and  Sequtlt  of  Tmhoid  Fevtr.    Bj  W.  W.  Keen. 
London :  Tbo  fiebmui  f^boSiiloff  Co.  1898. 


the  injection  of  a  pure  culture  of  the  oi^nism  obtained 
from  a  case  of  typhoid  in  man  gives  rise  to  suppuration. 
In  man  the  typhoid  bacillus  has  frequently  been  found  in 
pure  culture  in  suppurative  lesions.  As  Keen  says,  "  not 
only  the  number  of  these  cases,  but  their  wide  distribution 
is  worthy  of  note."  The  typhoid  bacilli  have  been  found  in 
pure  culture  in  suppurative  lesions  in  the  ribs,  clavicle, 
radius,  ulna,  femur,  tibia,  and  the  bones  of  the  fingers  and 
toes ;  in  the  blood,  heart  muscle,  the  endocardium,  and  the 
arteries  and  veins  of  the  legs ;  in  the  muscles  of  the  neck, 
shoulder,  abdominal  wall,  and  legs;  in  the  peritoneal 
cavity,  the  spleen,  the  liver,  the  bile,  the  kidney,, the  urine, 
and  the  mesenteric  glands ;  in  the  brain,  in  the  parotid 
gland,  in  the  thyroid  gland ;  in  the  lungs  and  the  pleura ; 
in  the  ovary ;  in  the  testicle. 

The  cases  of  mixed  infection  are  equally  numerous  and 
widespread.  The  virulence  of  a  mixed  infection  varies, 
however,  within  wide  limits.  Vincent,  in  mixed  cultures 
of  the  bacillus  of  Eberth  and  the  staphylococcus,  found 
that  the  latter  is  remarkably  inimical  to  the  former;  so 
much  so  that  Eberth's  bacillus  rapidly  disappears  from  a 
mixed  culture.  On  the  other  hand,  when  the  typhoid 
bacillus  is  cultivated  with  the  streptococcus  its  virulence  is 
intensified.  An  injection  containing  quantities  of  both  the 
bacillus  of  typhoid  and  the  streptococcus,  which  when 
alone  were  hiumless,  produced  together  the  most  rapid 
and  intense  reaction  and  death.  Valliard  has  'said  that 
"  if  two  animals  were  infected,  the  first  with  a  feeble  dose  of 
the  streptococcus  and  the  second  with  a  similar  dose  of  the 
typhoid  bacilli,  both  will  be  ill  for  a  few  days  and  then 
recover;  but  that  if  a  third  animal  is  infected  with  the 
same  doses  of  the  -two  bacilli  together,  death  follows,  with 
stupor,  diarrhoea,  and  fever."  The  clinical  features  of  the 
two  infections  in  man  are  graphically  described  by  Keen, 
who  says :  "  When  the  infection  is  a  mixed  infection  of  the 
typhoid  bacillus  and  other  bacteria  the  result  is  a  compli- 
cation rather  than  a  sequel,  and  the  course  of  the  disease 
is  apt  to  be  early  in  its  onset,  acute,  and  of  a  febrile 
character.  When  the  infection  is  by  the  typhoid  bacillus 
alone  the  result  is  a  sequel  rather  than  a  complication,  and 
the  course  of  the  disease  is  apt  to  be  late  in  its  onset,- 
chronic,  and  afebrile." 

The  question  of  the  idmtity  or  non-identity  of  Eberth's 
bacillus  and  the  bacillus  coll  communis  has  now  also 
received  a  final  solution.  Flexner  remarks  that  "  the 
weight  of  opinion  among  bacteriologists  at  this  time  is 
that  the  colon  group  of  organisms  can  be  sharply 
differentiated  from  the  typhoid  bacilli." 

The  surgical  complications  of  typhoid  fever  are  now 
known  to  be  both  frequent  and  dangerous.  HOlscher,  who 
wrote  in  1891,  analysed  2,000  fatal  cases.  The  deaths  from 
typhoid  per  w  were  34  per  cenl ;  76  per  cent,  were  due  to 
the  medical  or  surgical  complications  and  sequels.  The 
most  commonly  recognised  of  the  sui^ical  sequelse  are 
affections  of  the  bones.  In  frequency  they  are  second 
only  to  the  laryngeal  affections.  The  bones  offer  "  a 
peculiarly  inviting  field"  for  the  ravages  of  the  typhoid 
bacillus.  A  large  number  of  isolated  cases  occurring 
during  recent  years  has  proved  that  the  bacillus  remains 
latent  in  the  bones  for  considerable  periods,  to  be  roused 
into  activity  by  any  slight  traumatism,  in  itself  trivial  and 
unimportant.  Among  the  rarer  and  only  recently  investi- 
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gated  complicatioDB  may  be  mentioned  the  infecMoa  of  the 
liver  and  gall  bladder  and  bile  ducts.  Of  74  cases  of  typhoid 
infection  of  the  gall  bladder  collected  by  Westcott,  30 
resulted  in  perforation.  Of  these  30,  4  have  been  operated 
upon,  and  3  recovered.  The  aymptoma,  generally  speaking, 
are  Uioae  of  perforative  peritonitis,  with  intense  pain  in 
the  gall-bladder  region. 

Of  intestinal  perforation  there  is  little  that  is  new  to  be 
said.  It  is  Keen's  opinion— an  opinion  which  will  no 
doubt  be  shared  by  all  surgeons — that  with  early  diagnosis 
and  prompt  treatment  one-third  of  these  cases  should 
recover. 

Among  other  affections  may  be  mentioned  parotitis, 
laryngitis,  the  formation  of  abBcesses,  joint  inflammations, 
inflammations  of  the  oesophagaa,  stomach,  sexual  organs,  and 
gangrene,  but  there  are  many  others.  Keen,  who  directed 
attention  to  this  subject  first  in  1876,  has  in  his  monograph 
brought  our  knowledge  up  to  date.  His  work  deserves  the 
attentive  perusal  of  all  practitioners.  It  is,  perhaps,  the 
most  important  contribution  to  the  literature  of  the 
"  borderland  "  between  medicine  and  surgery  that  has  yet 
appeared  from  any  American  author. 


THE   MEDICAL    SERYICE    OF  GROWN 
.  COLONIES. 

The  letter  which  we  published  on  March  iith,  p.  632, 
from  Dr.  F.  H.  Edmonds,  President  of  the  British  Ouiana 
Branch  of  the  British  Medical  Association,  sets  forth  a 
grievance  which  is  ever  recurring  in  the  Crown  Colonies. 
It  is  the  question  of  leave,  more  especially  long  leave. 
Medical  officers  are  engaged  according  to  the  absolute 
requirements  of  the  communities  to  be  dealt  with,  and  the 
question  of  leave  is  not  sufficiently  taken  into  consideration. 
But  the  time  comes  when,  either  from  ill-health  or  the 
necessity  for  a  holiday,  leave  must  be  granted,  and  the 
work  of  Uie  absent  man  falls  upon  one  or  two  of  his  col- 
leagues. It  must  then  happen  that  if  only  a  sufficient 
number  of  medical  men  are  engaged  to  carry  on  the  urgent 
work  of  the  colony,  a  severe  strain  is  thrown  upon  men 
already  in  full  work.  The  extra  work  in  a  climate  such 
as  British  Guiana  is  a  serious  matter,  and  it  ends  either  in 
the  officer  so  situated  failing  to  do  the  work  or  soccnmb- 
ing  to  the  deleterious  influences  of  the  climate. 

The  Surgeon-General  in  charge,  with  the  Government 
calling  for  a  reduction  in  expenditure  on  the  one  hand, 
and  the  number  of  patients  increasing  on  the  other,  has  a 
difficult  part  to  play.  Increased  work  means  more  sick- 
ness amongst  the  medical  officers  under  his  control,  and 
thereby  more  and  more  calls  upon  those  who  continue  at 
duty.  The  annual  report  shows  that  "two  Government 
officers  were  on  leave  from  last  year  returned  to  duty 
during  this  year  (1898).  Fourteen  went  on  leave  during  the 
year,  while  11  returned  during  the  year,  and  3  were  still 
absent  at  the  end  of  the  year."  The  entire  medical  staff 
numbers  42,  and  if  out  of  the  number  14  are  on  leave  at  a 
time,  that  is  one-third  of  the  whole,  it  would  seem  that 
each  officer  would,  at  that  rate,  be  allowed  a  holiday 
about  once  in  three  years.  Provided  the  staff  on  duty  is 
muntained,  so  that  no  heavy  extra  work  is  entailed,  it 
would  appear  that  this  allowance  is  liberal.  Dr.  Edmonds 
complains  that  the  medical  department  is  not  treated  as 


regards  holidays  in  the  same  way  as  other  Government 
departments.  In  this  there  is  at  all  times  considerable 
difficulty.  In  many  Crown  Colonies  we  are  accustomed  to 
find  two  department  pass,  for  a  time,  under  one  head,  and 
the  officers  of  the  gaol,  post-office,  public  works,  or 
registrar's  departments  taking  over  each  other's  datiea;  bat 
in  the  medicid  department  no  such  general  post"  is 
possible.  Even  ui^ent  public  works  can  be  deferred; 
reforms  in  gaols,  post-offices,  etc.,  admit  of  delays,  bat  not 
so  illness;  at  all  times  its  calls  are  urgent,  and  it  is  im- 
possible to  provide  for  medical  leave  on  a  level  with  other 
departments.  The  more  urgent,  therefore,  is  the  duty  of 
the  Government  of  every  Crown  Colony  to  take  the  question 
of  medical  leave  seriously  into  account,  and  to  main- 
tain the  staff  in  such  numbers  that  at  least  a  quarter  oi 
the  number  can  be  ensured  I^ave  at  a  time,  without  laying 
too  heavy  an  extra  burden  upon  the  men  who  are  on  duty. 


THE  SIONIFICANCE  OF  H^UORRHAGE  FROH 

THE  FALLOPIAN  TUBE. 
The  presence]  of  blood  free  in  the  peritoneum  and  clearly 
traceable  to  the  Fallopian  tube  is  a  matter,  of  serious 
significance.  Does  it  always  signify  -interrupted  tubaL 
gestation  P  If  so,  important  as  the  fact  will  be  when  a 
hssmorrhage  from  the  tube  is  discovered  at  an  operation^, 
it  must  be  far  graver  when  detected  pott  mortem.  Ftu- 
medico-legal  reasons  it  is  very  important  that  the  qaastion 
should  be  settled. 

At  present  it  is  far  from  settled.  Mr.  Lawson  Tait 
showed  over  ten  years  ago  that  tubal  pregnancy  was  much 
more  frequent  than  had  been  previously  supposed.  He 
thus  supported  Gallard's  theory  that  pelvic  hematocele 
was  due  to  ectopic  gestation;  and  Veit,  following  Tait, 
insisted  that  this  form  of  hematocele  almost  necessarily 
implied  ectopic  gestation  as  its  cause.  This  view  is  widely 
held,  and  seemed  universally  accepted  not  so  very  long 
ago.  But  Rage,  in  reply  to  Veit,  held  that  though  the 
theory  was  substantially  correct,  nevertheless  heemato- 
salpinx  was  not  always  or  even  nearly  always,  the  equiva- 
lent of  tubal  pregnancy.  At  the  end  of  last  year  this 
disputed  subject  was  very  warmly  discussed  both  in  the 
London  and  the  Paris  Obstetrical  Societies.  The 
debate  at  the  London  Society  tamed  on  a  speci- 
men, in  which  a  large  clot  depended  from  a  Fallopian 
tube.  No  chorionic  villi  could  be  found,  though  both  the 
original  exhibitor  of  the  specimen  (who  believed  that  the 
heemorrhage  might  not  have  been  due  to  tubal  gesta- 
tion) and  the  critic  (who  stated  that  it  was  idle  to  deny 
that  the  clot  in  question  was  the  product  of  tubal  preg- 
nancy) alike  examined  sections  of  the  different  portions  of 
the  clot  with  care.  All  these  same  sections  were  imparti- 
ally scrutinised  by  Mr.  Shattock  at  the  Collegeof  Surgeons, 
with  a  like  negative  result. 

At  the  French  Society,  M.  Dol^ris  read  an  important 
paper  on  tubo-ovarian  heemorrhage.  His  views  on  the 
debated  point  are  not  negative,  but  positively  against  the 
current  theory  that  tubal  heemorrhages  are  always  due  to 
ectopic  pregnancy.  He  said  that  he  knew  of  authentic 
examples  of  heematosalpinx  quite  independent  of^bnormal 
gestation.  Clinical  and  operative  evidence  had  convinced 
him  that  many  cases  of  diseases  of  the  appendages  btt- 
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liered  to  ^be  inflammatory  and  bacterial  are  not  even  in- 
flammatory. They  signify  heemorrht^es  of  various  inten- 
sity in  suddenness  and  extent,  originating  not  only  in  the 
tube,  but  also  in  the  ovary.  He  stated  that  the  clinical 
history  shows  that  they  appear  independently  of  impreg- 
nation, puerperal  or  venereal  infection,  or  any  other  cause 
of  inflammation.  At  operation  little  or  no  trace  of  inflam- 
mation could  be  detected. 

Dol^ris  declared  that  he  had  frequently  observed  simul- 
taneous ovarian  and  tubal  heemorrbage,  and  had  recently 
operated  upon  an  extreme  example  of  this  condition 
There  was  a  big  hematoma  of  one  ovary,  consisting  of  a 
collection  of  serum  in  which  floated  an  old  clot,  and  there 
were  also  hGemorrbages  into  the  follicles  of  both  ovaries. 
Each  tube,  closed  and  dilated,  was  the  seat  of  a  similar 
collection  .of  blood,  and  the  peritoneal  cavity  also  con- 
tained serum  and  clot.  There  was  no  evidence  of  any  kind 
that  tabat  pregnancy  had  ever  existed.  The  lesions  were 
very  old,  and  subject  to  diminution  and  exacerbation, 
closely  watched  hy  DoMris.  He  further  described  a  case 
in  which  many  would  have  ascribed  the  clinical  symptoms 
to  tubal  gestation,  but  he  considered  it  to  be  certain  that 
they  were  due  to  an  apoplectic  ovary,  enlarged  by  extrava- 
sation of  blood  to  the  size  of  a  hen's  egg.  The  case 
strongly  resembles  another  example  of  apoplexy  of  the 
ovary  brought  forward  in  1890  at  the  Obstetrical  Society  of 
London  by  the  same  observer,  who  exhibited  recently  the 
doubtful  case  of  hemorrhage  from  the  tube  on  which  there 
was  so  much  discussion. 

Especially  important  is  M.  Dol^ris's  observation  that  these 
tubo-ovarian  hicmorrbsges  independent  of  gestation  are 
often  associated  with  irregularity  of  menstruation.  It  is 
significant  that  in  the  disputed  case  exhibited  at  the  London 
Society  menstruation  had  never  been  regular  and  that  the 
ovary  corresponding  to  the  tube  whence  hung  a  large  clot 
was  much  enlarged  and  contained  several  follicles  full  of 
half-decolorieed^clot.  It  seems  not  unreasonable  to  believe 
that  a  primary  tubo-ovarian  hicmorrhage  may  occur  inde- 
pendently of  impregnation,  yet  usually  associated  with 
disturbance  of  the  catamenia,  and  that  sometimes  there  is 
no  appreciable  heemorrhsge  into  the  tube,  so  that  nothing 
but  an  apoplexy  of  the  ovar^is  to  be  seen,  whilst  some- 
times the  ovary  escapes  but  the  tube  bleeds  freely.  This 
latter  condition  is  very  likely  to  be  taken  for  tubal  abortion. 
In  a  case  of  death  where  intraperitoneal  haemorrhage  from 
tia  tube  is  detected,  the  chances  that  the  bleeding  is  due 
to  tubal  pregnancy  are  very  strong;  but  medico-legal  autho- 
rities must  not  forget  Doldris's  researches,  which  prove  that 
it  may  arise  from  other  causes. 

 ^  

COLLIERY  PRACTICE. 
It  will  be  remembered  that  some  time  ago  the  general 
medical  practitioners  resident  in  the  county  of  Durham 
formed  an  oi^anisation  called  the  County  of  Durham 
Medical  Union  for  the  purpose  of  considering  medico- 
ethical  qaestions  affecting  the  profession  in  the  county, 
and  of  obtaining  a  better  rate  of  payment  under  the  con- 
tracts which  BO  generally  exist  between  workmen  and 
medical  men  in  toe  county.  The  Union  put  forward  a 
demand  that  the  rate  of  payment,  which  had  been 
6d.  a  fortnight,  should  be  raised  to  gd.,  certainly  not  an  un- 
reasonable demand  in  view  of  th^  altered  conditions  of  the 
workmen  which  have  been  brought  about  since  the  original 
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rate  was  fixed.  In  some  oases  we  arc  glad  to  state  that  the 
reasonableness  of  this  rerptest  was  recognised,  but  in 
others  it  was  repudiated  with  f>very  appearance  of  indig- 
nation, and  a  conflict  has  ensued  wbicn  we  are  told  tends 
to  become  keener  every  day.  The  workmen  in  many  col- 
lieries are  offering  a  determined  resistance,  and  in  some 
instances  are  advertising  for  a  doctor  fully  C|ua1ified  to  take 
charge  of  a  "  medical  association  "  or  "  medical  institution  " 
to  be  established  by  the  workmen  at  the  several  collieries. 
Applicants  are,in  the  termsof  the  advertisements,  requested 
to  "  state  wages,  etc."  We  understand  that  so  far  no  medical 
practitioner  nas  been  found  to  accept  the  conditions  pro- 
posed, although  in  one  locality  severu  medical  practitioners- 
did  appear  in  response  to  the  advertisement,  but  retired 
so  soon  as  they  fully  understood  the  position  of 
affairs.  In  a  large  proportion  of  the  resisting  collieries  a  . 
delegate,  generally  a  somewhat  hot-headed  agitator,  has 
been  appointed  to  meet  the  doctors,  but  discussion  under 
such  conditions  has  been  found  futile.  We  would  impress 
upon  any  medical  men  who  might  be  attracted  by  adver- 
tisements for  any  post  as  a  colliery  surgeon  in  the  county 
of  Durham  to  make  inquiries,  and  in  the  first  place  to  reaa 
the  letter  from  Dr.  Edward  Jepson,  which  was  published  in 
the  Bbitish  Medical  Journal  of  March  4th,  1899,  p.  559* 
We  are  informed  that  unfortunately  there  is  a  want 
of  practical  unanimity  amongst  the  medical  prac- 
titioners in  the  county,  but  it  is  hoped  that  this 
may  be  overcome  by  a  systematic  organisation  of  local 
committees  in  the  differentdistricts.  Anindemnityfundhas 
been  formed,  and  has  been  well  supported  by  the  medical 
profession,  but  has,  happily,  not  yet  been  called  upon. 
The  members  of  the  profession  who  have  taken  part  in  this 
movement  in  the  county  of  Durham  are  in  nopes  that 
other  counties  will  co-operate  with  them  This  would 
have  the  effect  of  making  their  task  lighter,  and  of 
diminishing  the  di£Bculties  which  they  have  to  face.  Such 
action  would  in  particular  have  considerable  influence 
upon  pnblic  opinion,  which,  to  judge  from  letters  which 
have  appeared  in  the  local  press,  is  not  indisposed  to 
recognise  the  justice  of  the  claims  pot  forward  on  behalf 
of  the  medical  practitioners.  We  believe  that  Dr.  Edward 
Jepson,  42,  Old  Elvet,  Durham,  the  President  of  the  Dur- 
ham Medical  Union,  would  be  willing  to  advise  medical 
practitioners  in  other  counties  as  to  the  steps  wfaicb. 
should  be  taken  in  oiganiBatioo  and  the  pitfallB  which 
should  be  avoided  in  the  initial  stagey  and  that,  further,, 
any  practitioner  who  might  be  desirous  of  obtaining 
further  information  with  regard  to  the  appointments- 
advertised,  will  be  answered  by  Messrs.  Oraham  and 
Shepherd,  of  Sunderland,  the  secretaries  of  the  Union. 


THE  GLANDERS  COMMITTEE. 
Wsunderstand  that  the  Departmental  Committee  appointed 
by  the  Board  of  Agriculture  has  now  concluded  it» 
examination  of  witnesses,  and  will  shortly  meet  to  consider 
its  report.  This  Committee  was  appointed  some  six  weeks 
ago  to  inquire  into  the  prevalence  of  glanders,  and  to  sug- 
gest any  better  means  of  dealing  with  that  equine  scourge 
than  those  at  present  in  force.  Lord  Stanley,  M.P.,  is 
Chairman;  Major  Tennant  and  Mr.  Cope  represent  the 
Board  of  Agriculture ;  Dr.  Collins  represents  the  County 
Council  of  London  ;  and  Baillie  Chisholm  the  Corporation 
of  Glasgow.  The  veterinary  profession  has  Mr.  Malcolm  as 
its  spokesman,  while  the  larae  owners  of  horses  will  pro- 
bably consider  their  interests  safe  in  the  hands  of  Mr. 
Baxendale  and  Colonel  Colville.  These  gentlemen,  ic^ether 
with  Mr.  Hardy,  M.P.,  compose  the  Committee,  witnesses 
have  been  examined  from  London,  Glasgow,  Birmingham, 
and  Liverpool ;  the  pathological  side  of  the  question  has 
been  dealt  with  by  Professors  McFadyean,  McCall, 
and  Axe,  and  Messrs.  Hunting  and  Shore.  Much 
interest  naturally  attaches  to  the  use  of  mallein  as 
a  diagnostic,  and  to  the  question  of  compensation  in  the 
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case  of  compulsory  slaughter,  M.  Nocard  has  claimed 
that  mallein  has  also  a  curative  influence,  or,  at  any  rate, 
that  horses  which  "  react "  to  a  first  inoculation  cease  to 
do  so  on  subsequent  testing ;  but  the  interpretation  to  be 
placed  on  these  experiments  is  as  ^et  not  clear.  Although 
the  cases  of  glanders  occurring  in  man  are  few — some 
dozen  only  have  been  recorded  during  the  last  six  years— 
the  horrible  nature  of  the  inoculated  disease  and  its 
almost  uniform  fatality  remind  us  that  Uie  interest 
attaching  to  the  Committee's  investigations  is  not  ex- 
clusively for  the  veterinary  profession. 

PARLIAMENTARY  INFLUENZA. 
The  ventilation  of  the  House  of  Commons  may  almost 
be  considered  a  matter  of  national  importance,  and  from 
time  to  time  scares  about  the  quality  of  the  air  served 
out  to  our  legislators  agitate  the  public  mind.  The 
"Anxious  Wife  of  an  M.P."  is  seriously  alarmed  at  the 
havoc  worked  by  influenza  among  the  occupants  of  the 
green  benches,  and  in  a  letter  to  the  Times  accuses  the 
"vitiated"  atmosphere  of  St.  Stephen's  of  being  directly 
responsible  for  the  virulence  and  spread  of  "  this  terrible 
plajgue  "  there.  No  doubt  the  frequently  overcrowded  con- 
dition of  the  House  itself,  as  well  as  of  its  libra^  and 
dining  and  smoking  rooms,  must  encourage  infection 
introduced  from  outside  to  do  its  work,  but  we  have  as  yet 
heard  no  evidence  which  compels  us  to  believe  that  the  dis- 
ease hadattacked  M.P.S  in  greater  proportion  than  ordinary 
members  of  huniahity.  The  popular  notion  to  the  con- 
trary seems  due  in  all  probability  to  their  greater  social 
prominence,  and  to  the  consequent  journalistic  record  of 
their  occasional  deviations  from  sound  health  and  with- 
drawal from  public  life.  This  is  then  a  direct  testimony  in 
favour  of  the  air  of  the  House  of  Commons,  which  we  have 
always  maintained  to  be,  considering  its  source,  and  the 
many  complexities  of  the  machinery  by  which  it  is  diffused, 
free  from  injurious  adulteration  and  in  no  way  prejudicial 
to  health.  At  no  period  even  of  the  longest  sitting  cui  the 
"stuffiness"  so  characteristic  of  every  other  large  public 
building  be  detected,  and  the  only  criticism  really  deserv- 
ing of  serious  attention  is  that  the  air  is  perhaps  rather 
too  hot  and  dry,  a  matter  easy  of  removal  by  the  expe- 
rienced officials  in  charge  of  the  department. 

MAIDSTONE'S  WARNING  TO  LONDON. 
Last  Tuesday  the  London  County  Council  discussed  a 
joint  report  from  the  Public  Health  and  Water  Com- 
mittees on  a  reference  made  to  them  last  October  to  report 
whether  the  causes  which  led  to  the  typhoid  epidemic  in 
Maidstone  had  any  parallel  in  the  conditions  of  the 
London  water  supply.  The  Committee  proceeded  to  ask 
that  the  methods  01  filtration  carried  out  by  the  London 
water  companies  might  be  investigated  by  the  Council's 
officers,  but  permission  was  not  accorded  by  the  companies. 
The  Thames  Conservancy  appeared  to  be  similarly  indis- 
posed to  facilitate  the  acquisition  of  information  by  the 
County  Council  of  the  sources  of  sewage  pollution 
which  continue  along  the  valley  of  the  Thames.  Dr. 
Youn^,  one  of  the  Council's  assistant  medical  officers, 
was  instructed  to  visit  the  valleys  of  the  Lec  and 
Thames.  Dr.  Young's  inspections  appear  to  have  re- 
vealed a  state  of  things  which  cannot  be  read  without 
alarm ;  from  more  than  forty  places  situated  in  the 
Thames  Valley  above  the  intakes  of  the  water  companiee, 
crude  or  imperfectly-treated  sewage  was  reported  to  be 
polluting  the  river  in  1898.  The  report  of  the  Local 
Government  Board  on  the  Maidstone  epidemic  demon- 
strated once  again  that  water  polluted  with  sewage  at  its 
source  produced  typhoid  fever  at  its  distribution.  It  is 
true  the  presence  of  the  "bacillus  typhosus"  was  not 
ddmonstrable,  but  this,  in  view  of  its  life-history,  is  not 
surprising,  and  the  report  of  the  Local  Government  Board 
emphasises  the  necessity  for  "chemical  and  bacteriological 


examinations  being  supplemented  by  skilled. inspectioosof 
the  actual  conditions — geographical,  topographical,  and 
sanitarj'— of  the  surroundings  of  the  source  of  supply." 
The  chemist,  engineer,  and  medical  officer  of  the  Council 
have  reported  to  the  Joint  Committee,  and  concur  in  tbe 
view  that  sewage-polluted  water,  though  it  may  be 
rendered  innocuous  by  efficient  filtration,  must  ever  be  a 
perilous  source  of  supply  for  purposes  of  consumptioo. 
Meanwhile,  the  House  of  Commons  has  rejected  the 
proposals  of  the  London  County  Council  to  seek  a  purer 
supply  from  the  hills  of  Wales  than  can  ever  be  farmdud 
by  the  rivers  Thames  and  Lee,  and  London  is  again 
doomed  to  wait  for  such  advantages  in  regard  to  ynia 
supply  as  have  already  been  accorded  to  Glasgow,  to 
Birmingham,  to  Manchester,  and  Liverpool.  The  discussion 
in  the  Council  was  adjourned  by  the  arrival  of  the  hour  of 
seven,  but  it  is  probable  the  water  question  for  Londoa 
will  ere  long  again  become  acute. 

KALA-AZAR. 

Db.  Hayman  Thoenhill,  Colonial  Surgeon,  Northern  Pro- 
vinces, Ceylon,  writes  to  refute  Captain  Leonard  B^errfs 
contention  that  kala-azar  is  an  infectious  malarial  fever. 
Dr.  Thomhill  ascribes  kala-azar  to  ankylostomiasis  exist- 
ing in  persons  infected  with  malaria.    Capttun  Bogen 
found  that  ankylostomiasis  was  so  universal  in  Assam,  and 
infected  others  than  those  suffering  from  kala-azar  to  nch 
an  extent  that  he  refuses  to  consider  the  conditions  as 
cause  and  effect.  Dr.  Thornhill  holds  thatCaptain  R(«ers's 
opinion  of  direct  infection  by  the  breath,  and  indirett 
infection  "after  the  virus  has  passed  through  the  soil,'' is 
contrary  to  modem  scientific  belief.   Both  observers  agree 
with  Captain  Giles  that  the  best  method  of  treatments 
removal  of  all  healthy  people  to  a  new  site.    The  distana 
to  which  they  are  to  be  removed  is,  however,  a  matter  of 
dispute.   The  cause  of  the  check  given  to  the  disease  bT 
removal  is  considered  to  be  freedom  from  the  infected  soii 
and  surroundings;  but  while  on  the  one  hand  Captaia 
Rogers  holds  the  virus  to  be  malarial,  Dr.  Thomhill  coo- 
tends  that  it  is  freedom  from  impr^nation  by  the  anl^ 
stoma  larvee.   Captain  Giles,  who  originally  inves^atei 
this  disease  in  Assam,  recommended,  in  addition  to  removal, 
disinfection  of  the  old  site,  improved  water  supply,  and  tbe 
use  of  special  latrines  at  the  new  site.  Dr.  Thornhill  fin^ 
fault  with  Captain  Kogers  for  neglecting  to  recommend 
these  steps  so  strongly  advocated  by  Captain  Giles. 

SICKNESS  AND  PUNISHMENT  IN  THE  ARMY. 
Thk  discussion  which  took  place  in  the  House  of  Commoo! 
on  March  17th  with  regard  to  the  death  of  John  Lorriov. 
a  private  in  the  17th  Lancers,  who  died  while  unda 
punishment,  raises  several  points  of  importance.  Tta 
medical  details  of  the  case  are  not  very  clearly  stated,  bd 
it  would  seem  that  the  man  had  been  suffering  from  div 
rhcea  or  dysentery,  and  the  Under  Secretary  of  State  fa 
War  is  reported  to  have  said  that  "  the  post-moriem  eiai* 
ination  showed  that  the  young  man  died  from  acloi(^ 
blood  which  had  entered  the  aortic  ventricle  of  the  heart' 
Obviously  Mr.  Wyndham  was  misreported  or  he  misundef 
stood  the  technical  terms  used  in  the  report  of  the  fvi- 
mortem  examination.  The  civilian  medical  practitiooe 
who  examined  the  man  during  his  period  of  punishmoA 
appears  to  have  formed  the  opinion  that  he  was  maliBge" 
ing.  Although  this  opinion  was  falsified  by  the  result,  ii 
does  not  appear  that  there  was  any  want  of  due  care,  bd 
at  worst  an  error  of  judgment.  But  as  Mr.  Wyndham  hi* 
self  suggested,  the  case  raises  the  question  whether  ifcf 
system  followed  in  the  army  in  such  cases  is  not  at  faak 
Dr.  Clark  stated  in  the  course  of  the  debate  that  the  ntf> 
of  the  practitioner  in  question  did  not  appear  on  ^ 
Medical  Register,  but  Mr.  Wyndham  replied  thai  it 
possessed  the  degree  of  M.B.  It  will  be  a  matter  of 
prise  to  most  members  of  the  medical  profesrionto^ 
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thsi  the  War  Office,  as  -would  appear  to  have  been  the 
case  in  this  instance,  shoald  have  sanctioned  the  appoint- 
ment even  to  temporary  chai^  of  a  person  wno|was 
not  re^stered.  We  pointed  out  some  time  ago  that 
the  revised  regalation  for  admisaion  to  the  Boyal  Army 
Medical  Corps  needed  further  revision,  with  a  view  to 
reducing  the  conditions  as  to  qualification  to  the  simple 

Srovision  that  a  candidate  should  be  registered  under  the 
[edieal  Acts.  The  fact  that  Mr.  Wyndnam,  in  the  course 
of  Dr.  Clark's  speech,  interjected  the  remark  that  "  all 
qualified  practitioners  are  not  registered "  appears  to 
show  a  disposition  to  defend  the  appointment  by  the 
Government  of  unregistered  practitioners  to  responsible 
offices.  This  should  not  be.  The  law  has  established  one 
eriterion  only,  and  Government  departments  ought  most 
undoubtedly  to  set  an  example  of  obedience  to  the  law.^ 
FOBsibly  if  the  Director- General  should  see  his  way  to 
modify  the  regulations  in  the  manner  above  indicated, 
the  mere  fact  of  the  revision  would  serve  to  impress  on 
the  War  Office  ofHcials  the  importance  of  the  point.  The 
death  of  this  young  private  has  also  again  called  attention 
to  the  nature  of  the  punishments  inflicted  in  the  army, 
and  the  country  will  share  the  sense  of  relief  with  which 
the  House  of  Commons  received  the  assurance  that  a 
serious  inquiry  was  in  progress.  To  have  to  carry  a  shot 
from  one  cup  to  another  round  a  circle  or  to  turn  a  crank 
which  does  nothing  beyond  registering  the  number  of  its 
own  revolutions  are  stupid  and  therefore  degrading  forms 
of  punishment.  The  men  who  are  subjected  to  them  are 
not  criminals,  but  they  have  broken  some  rule  of  dis- 
cipline; they  must  be  punished,  but  surely  there  is  enough 
ingenuity  in  the  War  Office  to  devise  some  form  of  punisn- 
ment  less  futile. 


LEADLESS  GLAZES. 
MosE  than  a  century^  ago  serious  efiorts  were  made  by 
manufacturers  in  this  country  to  eliminate  lead  from 
pottery  ware,  and  now,  after  the  lapse  of  100  years,  the 
same  subject  is  still  being  debated.  Leadless  glazes 
formed  the  theme  of  a  lecture  recently  delivered  at  the 
Society  of  Arts  by  Mr.  Wilton  P.  Bix.  Pottery  manufac* 
ture  is  almost  coeval  with  man.  It  is  interesting  to  know 
that  the  employment  of  lead  in  glazes  for  pottery  goes- 
back  far  into  the  recess  of  time.  In  E^ptian  and  Assyrian 
earthenware  lead  has  been  found,  while  the  softer  produc- 
tion of  Persia  and  the  Samian  ware  of  the  Roman  period 
seemed  to  have  been  dipped  in  a  leadless  glaze.  So  much 
public  attention  has  now  been  devoted  to  the  matter,  that 
it  is  more  than  likely  it  will  not  again  be  shelved  until 
some  solution  of  the  problem  has  been  arrived  at.  The 
amount  of  sickness  in  the  Potteries  of  StaSordshire  is  too 
great,  and  the  number  of  preventable  deaths  too  large,  for 
th^  Legislature  to  remain  inactive.  Mr.  Bix  states  that 
the  industry  is  fatal  to  i  in  300  of  the  60,000  workpeople 
in  the  Potteries.  He  estimates  that  i  in  every  8  suffers 
more  or  less  from  plumbism.  While  it  is  not  denied  that 
beneficial  results  have  followed  the  operation  of  the  Act  of 
1895,  the  number  of  fatal  cases  of  plumbism  still  remains 
unpleasantly  large.  Dippers,  ware  cleaners,  glost  placers, 
and  majolica  paintresses  suffer  more  in  proportion  than 
tbe  other  hands  in  the  factories.  We  are  glad  to  see  that 
Mr.  Rix  emphasises  what  has  been  urged  in  the  pages  of 
the  Bbitish  Medical  Journal,  namely,  that  youngwomen 
are  more  susceptible  to  plumbism  than  men,  and  that 
there  is  also  an  individual  idiosyncrasy  whereby  while  one 
person  may  be  overpowered  in  a  few  weeks,  another  may 
goon  following  his  employment  for  years,  and  apparently 
suffer  no  inconvenience.  The  lecture  was  delivered  at  an 
opportune  moment,  and  it  was  more  than  fitting  that  it 

-^The  words  of  Section  xxxvi  of  the  Medical  Act.  1S5S.  are  Bufflcientl? 
explicit:  "After  the  lat  day  of  Ju)7,  igc^  no  person  ahall  hold  auj 
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should  have  been  giTffil  before  the  Society  of  Arts,  for  u 
long  ago  as  1794  uat  body  ofEered  the  premium  of  a  gold 
medal  or  /30  *'  to  the  person  who  should  discover  to  the 
Society  the  cheapest,  safest,  and  most  durable  compo- 
sition fit  for  use  for  the  purpose  of  glazing  the  ordinary 
kinds  of  earthenware  without  any  preparation  of  lead  and 
preferable  to  any  hitherto  in  use.  Although  this  offer  was 
repeated  annually  for  twenty-five  years,  it  was  not  until  1&30 
that  the  Isis  Gold  Medal  was  awarded  to  Mr.  J.  Rose,  of 
Coalport,  Shropshire,  for  his  porcelain  ^laze.  No  com- 
petitor, however,  has  as  yet  succeeded  in  satisfying  the 
requirements  of  the  Society.  The  offer  still  remains  open. 
Numerous  leadless  glazes  have  been  made  during  the  last- 
fifty  years,  but  it  is  unneceseaij  to  mention  the  names  of 
the  various  potters  or  of  the  districts  where  experiments- 
were  made,  for  most  of  the  efforts  failed,  because  the 
glazes  did  not  stand  the  fire  or  lost  brilliancy  of  colouring.- 
In  looking  back  upon  these  experiments  it  would  alxnost- 
appear  as  if  the  potters  had  been  too  readily  dishearteii,ed 
by  lessons  which  ought  to  have  stimulated  them  to  fresh 
exertion.  They  appear  to  have  found  it  easier  to  yield 
to  the  demands  01  the  public  for  finely-polished  and 
beautifully-coloured  ware,  which  undoubtedly  can  more 
readily  be  obtained  from  a  glaze  containing  lead  than  from 
one  without  it.    At  the  present  time  the  belief  is  pretty 

f:eneral  that  even  these  advantages  can  be  secured  by 
eadless  glazes  properly  applied.  It  is  necessary  that  our 
manufacturers  should  be  bolder,  that  they  should  make 
fresh  efforts  to  produce  earthenware  by  newer  methods^ 
and,  while  success  may  not  come  immediately,  yet  come 
it  will.  It  is  impossible  to  visit  the  Potteries  of  Stafford- 
shire without  being  struck  by  the  lack  of  enterprise,  com- 
parativelv  speaking,  and  by  the  air  of  contentment 
exhibited,  particularly  by  smaller  manufacturers,  who  in 
their  works  to-day  have  not  made  any  substantial  advance 
over  their  forefathers.  Industrial  conservatism  such  as- 
this  can  have  no  place  in  an  age  which  recognises  the . 
various  parts  placed  by  technical  education,  experiment, 
enterprise,  and  international  competition  in  developing,- 
and  locating  the  trade  of  the  world. 


BRITISH  ASSOCIATION   MEETING   IN   BRADFORD  IN> 
1900. 

Thb  arrangements  which  are  being  made  for  the  meeting 
of  the  British  Association  in  Bradford  in  1900,  under  the  • 
presidency-  of  Sir  William  Turner,  are  in  a  forward  state. 
An  influential  general  committee  has  been  formed  under 
tbe  presidency  of  the  Mayor,  and  special  committees  have 
been  appointed  to  undertake  the  management  of  the  local 
arrangements.  The  local  secretaries  are  Mr.  George 
Maguire  (Town  Clerk),  Mr.  Ramsdeb  Bacchus,  and  Mr. 
J.  E.  Fawcett.  The  last  occasion  on  which  the  Association 
met  in  Bradford  was  in  1873,  but  since  then  the  city  has 
enlarged  its  l>orders  and  nearly  doubled  its  population.- 
Placed  as  it  is  in  the  very  centre  of  a  manufacturing, 
disixict,  and  yet  within  easy  reach  of  the  Yorkshire  dales 
and  the  very  interesting  limestone  region  around  Settle,. 
Bradford  ^oold  attract  a  lane  number  of  visitors  to  tlw- 
meeting,  and  thrare  is  little  donbt  that  the  citizens  wiU,. 
with  cnaracteristic  Yorkshire  hospitality,  make  their 
guests  heartily  welcome. 


INCREASE  OF  INFLUENZA  AND  DIPHTHERIA  IN' 
LONDON. 

Thbbe  was  a  marked  further  increase  last  week  in  the  mar* 
tality  from  influenza  in  London.  The  deaths  directly. re- 
ferred to  this  disease,  which  had  been  97  and  100  in  the 
two  preceding  weeks,  further  rose  to  125  during  the  week 
ending  Saturday  last,  and  exceeded  the  number  recorded 
in  any  week  since  Ifarcb,  1895.  Ko  fewer  than  94  of  these 
were  of  persons  aged  upwards  of  40  years,  including  $6  of 
persons  above  60  years  of  age.  The  incase  in  the  nnm^ 
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ber  of  deaths  from  inflaenza  in  the  metropolis  was  mainly 
due  to  the  rapid  spread  of  the  disease  in  West  London, 
where  more  than  twice  as  many  fatal  cases  were  recorded 
than  in  any  preceding  week  duriog  the  present  epidemic, 
the  districts  suffering  moiet  severely  being  Paddington, 
^ncdngton,  and  Fulham.  In  South  London,  where  in- 
flnenza  nas  hitherto  been  proportionately  most  fatal,  there 
iras  an  actual  decline  in  the  number  of  deaths  referred  to 
the  disease,  although  it  continues  to  be  very  fatally  pre- 
valent in  Brixton  and  Wandsworth.  The  mortality  from 
diphtheria  in  London  last  week  showed  a  marked  increase, 
45  deaths  being  recorded,  against  29,  48,  and  36  in  the  three 
preceding  weeKs.  Of  these  45  fatal  cases,  5  belonged  to 
■Camberwell,  3  to  Kensington,  3  to  Islington,  3  to  Newing- 
>ton,  and  3  to  Lambeth  sanitary  areas.  The  notifications  of 
■diphtheria  in  the  metropolis,  which  had  been  207  and  229 
in  the  two  preceding  weeks,  were  203  during  the  weekend- 
ing Saturday,  March  18th.  In  West,  North,  East,  and 
■South  London  there  was  a  slight  decline  in  the  number 
new  cases,  while  in  Central  London  they  showed  an 
increase.  There  was  a  marked  decline  in  the  prevalence  of 
diphtheria  last  week  in  Fulham,  SI  Fancras,  Bethnal 
•Green,Wand8wortb,  and  Camberwell;  in  the  last-mentioned 
sanitary  area  the  new  cases  fell  to  10,  against  26  in  the 
preceding  week.  On  the  other  hand,  the  number  of  new 
-cases  showed  a  further  increase  in  Hackney  and  in  Lam- 
beth ;  in  the  latter  sanitary  area  26  new  cases  were  noti- 
fied, against  15  and  19  in  the  two  preceding  weeks.  There 
''were  1,255  diphtheria  patients  in  the  Metropolitan  Asylums 
Hospitals  on  Saturday  last,  March  iSth ;  132  new  cases 
'Vere  admitted  last  week,  against  149,  142,  and  131  in  the 
three  proceeding  weeks. 


MICRO-ORGANISMS  IN  CANCER. 
In  a  communication  recently  read  before  the  Koyal 
Societv,  Mr.  H.  G.  Plimmer  records  a  successful  attempt  at 
the  cultiTation  of  an  organism  from  a  freshly  excised  car- 
cinoma of  the  human  breast.  The  author  was  for  some 
time  associated  with  Dr.  Armand  Bufier  in  the  histological 
investigation  of  malignant  tumours,  and  with  him  regarded 
the  particular  bodies  present  in  the  cells  of  carcinoma  aa 

Srotozoa.  Rufier's  great  merit  lies  in  his  having  reduced 
le  hypothetical  parasite  to  one  sftecial  structure,  present- 
ing a  central  readily  stained  point,  and  an  uncoloured 
somewhat  voluminous  investment :  the  firat  was  regarded 
by  Buffer  as  a  nucleus,  the  second  as  the  body  of  a  proto- 
xoic  cell.  This  view  received  the  weight  of  Metchnikoff's 
anpport,  and  to  this  must  be  mainly  attributed  its  wide 
acceptance.  There  has  always  been  a  certain  difficulty  in 
'the  details  of  this  interpretation,- in  that  the  so-called  cell- 
body  does  not  stain  like,  at  least,  ordinary  cell  protoplasni, 
■  and  that,  if  it  present  any  structure  at  all,  it  is  a  fine  radial 
striation,  ominously  suggestive  of  an  artificial  cleavage  in 
-an  investment  of  some  formed  material.  Mr.  Plimmer's 
^owths  were  made  in  a  fluid  medium  prepared  from 
cancer  juice  (as  the  ordinary  broth  is  from  beef) 
^o  which  were  added,  after  earful  neutralisation, 
2  per  cent,  of  glucose  and  i  per  cent,  of  tartaric  acid.  The 
-organism  so  cultivated  grew  both  aSrobically  and  ana^robi- 
cally,  Tetaiuing  virulence  only  under  the  latter  condi- 
tion. His  results  f^^rced  with  those  of  San  Felice  and 
Boncali,  in  so  far  as  the  organism  cultivated  is  a  yeast; 
the  elements  after  a  while  become  invested  with  a  capsule 
so  as  closely  to  reproduce  the  bodv  present  in  the  cancer 
cell.  It  is  interesting  to  recall  the  fact  that  Russell  re- 
garded the  anomalous  bodies  in  carcinoma  as  yeasts, 
though  whilst  he  must  certainly  have  seen  and  so  included 
the  particular  body  in  question,  he  also  included  others  of 
a  different  class,  staining  uniformly  with  fochsin,  the 
whole  of  which  he  named  provisionally  "  fuchsin  bodies." 
We  have  gone  back  to  Bussell's  name,  though  not  strictly 
speaking  to  Ruseell's  bodies.  With  such  pure  cultures  Mr. 
'dimmer  has  infected  animals  by  intravenous  and  intra- 
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peritoneal  injections,  bnt  the  results  are  as  yet  inconclu- 
sive; an  abundance  of  new  foci  resulted,  but  these  are  of 
the  consecutive  tissue  class,  and,thougbnamed*'6ndotheli- 
omata,"  the  term  cannot  be  regarded  as  other  than  pro- 
visional. The  most  striking  experiment  is  that  in  which  a 

f>ure  culture  was  rubbed  into  a  rabbit's  cornea  after  the 
atter  had  been  scraped.  Here  a  certain  amount  of  epi- 
thelial ingrowth  took  place,  but  still  not  enoagh  to  con- 
stitute an  undeniable  reproduction  of  the  disease,  seeiDg 
that  various  forms  of  irritation,  whether  of  mucous  or 
cutaneous  surfaces,  will  excite  a  notable  degree  of  such 
ingrowth  apart  from  the  formation  of  the  malignant 
disease.   

IRISH  POOR-LAW  SERVICE. 
On  Thursday,  March  16th,  a  deputation  waited  on  the 
Local  Government  Board,  Ireland,  for  the  pun>08e  of 
ui^ng  reforms  in  connection  with  the  Irish  Poor-law  ser- 
vice. The  members  of  the  Board  were  Mr.  Henrr  Robin- 
son, C.B.,  Vice-President,  Mr.  Staffo^  Medical  Commis- 
sioner, Mr.  Micks,  and  Mr.  Bagwell.  The  deputation  c<ni- 
sistedof  the  following  members:— Sir  ThornlOT  Stoker,  Pre- 
sident of  the  Irish  Medical  Association;  Dr.  John  William 
Moore,  President  of  the  College  of  Physicians;  Sui^eon 
Swan,  President  of  the  College  of  Surgeons;  Sir  William 
Stokes,  Sir  William  Thomson,  Dr.  Truell,  D.L.,  Ashford, 
County  Wicklow;  Dr.  Donnelly,  Dublin;  Dr.  Stanley  B. 
Coates,  Belfast;  Dr.  Neale,  Mountmellick ;  Dr.  Oulton, 
Dublin ;  Dr.  Joseph  Sm^th,  Naas.  The  matters  which  were 
ui^ed  upon  the  Commissioners  were,  (1)  Superannuation, 
(2)  that  where  dispensary  districts  are  for  reasons  of  public 
policy  deprived  of  one  or  more  electoral  divisions,  the 
medical  ofBcers  of  such  districts  shall  be  protected  against 
any  diminution  of  their  present  salaries:  (3)  that  dis- 
pensarv  doctors  should  be  remunerated  for  the  cent  of 
travellmg  on  dispensair  duty  ;  (4)  that,  as  in  England,  ttte 
dispensary  red  ticket  should  be  presented  before  i3  o'clock 
in  tne  day,  except  in  cases  of  urgency.   These  claims  were 

Sut  forward  with  ^eat  force  by  various  membei-s  of  the 
epatation.  The  Vice-President,  in  [.reply,  pointed  out  the 
difficulties  which  had  to  be  overcome.  But  as  to  several  of 
the  points  the  Board  was  in  sympathy,  and  would  try 
to  do  what  would  be  right  for  the  public  interests  and  the 
claims  which  had  been  so  clearly  put  forward. 


MYELOPATHIC  ALBUMOSURIA. 
The  Setnaine  Medicale  of  March  15th  contains  a  critical 
notice  of  this  condition  under  the  title  of  Albumosuria  as 
a  Sign  of  Primary  Multiple  Sarcomata  of  the  Bones.  The 
writer,  Dr.  Vladimir  de  Holstein,  points  out  that  Bence 
Jones's  observation  of  the  presence  of  albumose  in  the 
urine  of  a  patient  under  the  care  of  Sir  Thomas  Watson 
and  Dr.  Macmtyre,  made  fifty  years  ago,  remained  for  a 
long  time  an  isolated  fact  in  science ;  and  that  the  true 
nature  of  the  bone  lesion  in  that  case,  and  its  connection 
with  the  appearance  of  albumose^^have  only  been  elucidated 
during  recent  years.  The  occasional  appearance  of  tra^a 
of  albumose  in  the  urine  has  long  been  known  to  physicians 
under  the  name  of  peptonuria,  and  a  considerable  number 
of  cases  of  multiple  new  growths  affecting  the  bones  have 
been  recorded  since  von  Rustigky  published  his  case  of 
multiple  myeloma  in  1873.  That  there  might  be  some 
mutual  relation  between  these  conditions  was  first  sug- 
gested by  Kahler,  in  1889,  but  the  connection  can  only  be 
considered  to  have  been  fairly  established  during  the  last 
two  years,  and  the  cases  in  which  it  has  been  proved,  to 
exist  do  not  amount  to  a  dozen.   Two  cases  have  recently 
been  reported  in  Germany ;  abstracts  of  these  are  given  in 
this  week's  Epitome  (pars.  207  and  208).  The  only  case 
that  has  been  investigated  in  this  country  since  Bence 
Jones's  original  observation  is  that  which  was  described 
last  year  from  the  clinical  side  by  Dr.  Bradshaw,  and  Eaore 
recently  from  the  pathological  side  Jby^  Dr.  Brawifaaw  and 
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Dr.  Warrington,  and  on  which  we  commented  last  week  in 
the  British  Mbdica.l  Journal,  The  bone  lesion  which 
occors  in  these  cases  appears  generally  to  consisli  in  the 
invasion  of  the  stemnm,  ribs,  and  vertebrse,  by  a  cel- 
lular growth  which  proliferates  in  the  cancellons 
tiesne,  and  leads  to  absorption  of  the  hard  parts, 
BO  that  the  bone  is  i-ednced  to  a  mere  shell. 
The  substance  in  the  urine  is  of  a  very  peculiar  nature, 
and  thot^h  its  reactions  show  it  to  be  a  proteid  it  differs 
on  the  one  hand  from  albumen,  and  on  the  other  from  the 
digestive  albumoses  known  to  physiologists.  This  form  of 
alDumosuria  differs  in  many  respects  from  the  so-called 
peptonuria  which  has  been  observed  in  conditions  attended 
with  suppuration,  especially  in  the  fact  that  the  albnmose 
is  found  m  large  quantities,  and  for  a  long  period.  Dr.  de 
Holstein  believes  that  this  kind  of  albumosuria  is  a 
constant  feature  in  multiple  myeloma,  but  this  cannot 
yet  be  considered  as  established.  He  also  raises  the 
question  whether  the  symptom  may  arise  in  connection 
with  other  forms  of  bone  disease.  Careful  examinations  of 
the  urine  of  the  patients  in  surgical  wards  are  needed  to 
throw  light  on  these  important  points.  The  writer  states 
that  the  occurrence  of  albumosuria  has  led  to  a  correct 
diagnosis  of  the  bone  affection  in  Dr.  Bradshaw's  case,  and 
in  a  case  recorded  by  MM.  Bouchstab  and  Chapochnikov. 
We  may  add  that  the  same  result  has  been  reached  in  the 
practice  of  Dr.  Reginald  H.  Fitz,  of  Boston,  U.S.A. 


RETIREMENT   OF    DR.    JOHN  SIBBALD. 
At  the  close  of  the  present  month  Dr.  John  Sibbald, 
Commissioner  in  Lunacy  for  Scotland,  retires  under  the 
age  limit,  after  a  period  of  Government  service  of  twenty- 
one  years.   Dr.  Sibbald  was  educated  at  Merchiston  Castle 
School,  the  University  of  Edinburgh,  and  Paris.   He  took 
the  degree  of  M.D.  in  1854.  He  was  Medical  Superin- 
tendent of  the  Argyll  and  Bate  Asylum  from  1862  to  i8;ro, 
when  he  was  appointed  a  Deputy  Commissioner  in 
Lunacy.  In  1878  ne  became  a  Commissioner.  He  was 
joint  editor  of  the  Journal  ojt  Mental  Science  in  1871-72, 
Morison  Lecturer  on  Insanity  in  1877,  was  elected  a  Fellow 
of  the  Royal  Society  of  Edinburgh  in  1872,  and  a  Fellow  of 
the  Royal  College  of  Physicians  in  1876,  of  the  Coimcil  of 
which  he  has  been  a  prominent  member.  The  Board,  of 
which  Dr.  Sibbald  has  been  for  some  years  the  senior 
medical  member,  is  expected  not  only  to  be  acquainted 
with  whatever  is  done  throughout  the  country  towards 
perfecting  the  arrangements  for  the  care  of  the  insane, 
but,  further,  to  spread  its  knowledge,  to  have  a  clearly 
defined  policy  of  its  own,  and  to  take  the  lead  in  every- 
thing which  can  advance  the  well-bein^  of  the  insane. 
The  fundamental  principles  of  its  policy  may  remain 
anchanged,  but  it  must  necessarily  be  subject  to  the 
modifications  called  for  by  time,  circumstance,  and  ex- 
perience. The  task,  therefore,  taken  up  by  Dr.  Sibbald  of 
maintaining,  carrying  forward^  and  developing  the  policy 
laid  down  by  such  distinguished  predecessors  as  Sir 
James  Coxe   and   Sir  Arthur  Mitchell  was  no  light 
one.   This  task  Dr.  Sibbald  has  worthily  performed. 
He  has  been  unwearied  in   his   efforts,   not  merely 
to  keep  in  line  with  what  may  be  called  the  best  views 
generally  accepted  as  to  the  care  and  treatment  of  the 
insane,  but  to  be  in  advance  of  these  general  views,  to 
examine  all  new  ideas  carefulb^,  and  to  inculcate  them,  if 
they  seemed  good,  on  others.  His  well-balanced  judj^ment, 
and  mind  clear  and  singularly  untouched  by  the  blinding 
influence  of  prejudice  or  preconceived  opinion,  made  him 
a  safe  guide  in  such  matters.   Probably  the  most  notable 
change  with  which  bis  name  will  be  associated  in  future  is 
the  new  phase  of  asylum  construction  in  Scotland,  fore- 
shadowed in  his  IHam  of  Modem  Asylums.    His  descrip- 
tion in  this  pamphlet  of  the  village  asylum  at  Altscherlitz 
in  Prussian  Saxony,  and  the  coiKilnsions  which  he  drew 
from  his  examination  of  that  asylum  have  already  in- 


fluenced the  construction  of  additions  to  existing  asylums ; 
but  they  will  have  their  full  expression  in  the  new  asylum 
for  the  Edinburgh  Lunacy  District,  which  is  to  be  erected 
at  Bangour,  Linlithgowshire.  The  effect  of  this  pamphlet, 
which  was  first  published  in  1896,  has  therefore  already 
been  great,  and  there  is  every  likelihood  that  it  will  yet  be 
much  greater,  and  that  it  will  extend  its  influence  beyond 
the  limits  of  Scotland.  Dr.  Sibbald  carries  with  him  in  his 
retirement  the  heartiest  wishes  of  all  with  whom  he  has 
been  associated.  To  the  many  concerned  with  the  care  of 
the  insane,  who  have  benefited  by  his  wise  counsel  and 
sound  opinion,  it  will  be  a  pleasure  to  think  that  he  is  not 
beyond  reach,  and  that  he  remains  as  active  and  as  keenly 
interested  as  ever  in  the  subject  which  is  nearest  his  heart. 

DIAMOND   JUBILEE   OF   DR.   JOHN   CAMERON.  OF 
UVERPOOL. 

A  SPECIAL  meeting  of  the  Liverpool  Medical  Institution 
was  held  on  the  evening  of  Wednesdv^,  March  1 5th,  for  the 
)urpose  of  presenting  an  address  to  Dr.  John  Cameron,  on 
he  occasion  of  his  completing  his  sixtieth  year  of  member- 
ship.  The  attendance  was  large,  and  letters  of  apology  for 
inability  to  be  present  were  received  from  Sir  Seymour 
Haden,  Sir  Dyce  Duckworth,  Mr.  Reginald  Harrison, 
Professor  D.  J.  Hamilton,  Mr.  Robert  Hamilton,  Dr. 
Waters,  Mr.  Puzey,  Dr.  T,  R.  Bradshaw,  and  others.  The 
President,  Dr.  Macfie  Campbell,  referred  to  Dr.  Cameron's 
long  services  to  the  institution,  more  especially  as  trustee, 
an  office  which  he  had  held  for  iifty  years,  to  his  untiring 
enetgy,  and  to  the  admirable  example  he  held  up  in  his 
capacity  of  i>hy&ician  aad  consultant,  and  expressed  the 
unanimous  wish  of  the  members  that  he  might  be  spaVed 
for  many  years  of  health  and  strength.  The  address,  which 
was  read  by  Dr.  Kevins,  was  as  follows: 

To  John  Cameron,  U.D.,  F.R.C.P. 
The  memberB  of  the  Urerpool  Uedteal  InsUtutton  deelre  to  consntulate 
yoa  on  Mtalnlog  tbe  sixtieth  ;e«r  of  year  connection  with  the  Society. 
We  wish  to  thank 'you  for  your  long  services  as  Trustee  and  Councillor, 
and  as  President  In  187a,  when  you  worthily  upheld  the  dignity  of  tlie 
chair  and  of  the  profession.  As  Physician  to  tlK^'toyal  Southern  Hospital 
for  a  long  series  Of  yean  you  hare  thown  enthuslaatio  and  unwearied 
devotion  to  clinical  work  and  to  the  good  of  the  cliail^ ;  and  as  head  ol  the 
consulting  branch  of  the  profession  your  conduct  has  always  been  marked 
by  a  liigh  sense  ot  honour  and  courtesy  to^our  medical  brethren.  We  wish 
you  many  years  of  useful  life  In  our  midst,  and  we  take  the  opportunity  of 
this  anniversary  to  assure  you  of  the  esteem  and  regard  ot  your  fellow 
members,  to  whom  your  career  will  always  remain  a  coasplcoooe  example- 
ot  professional  Int^rity. 

Interesting  and  appropriate  speeches  were  made  by  Dr. 
Nevins,  who  has  himself  attained  the  fifty-fifth  year  of  his 
membership,  by  Mr.  Edgar  Browne,  and  by  Dr.  FermewaQ. 

LONDON   WATER  SUPPLY. 

Professor  Corfield,  in  commenting  on  the  analyses  sent 
him  of  the  water  supplied  to  his  district  in  December, 
points  out  that  tbe  oxygen  required  to  oxidise  the  orguiic 
matter  was  for  the  Grand  Junction  Company  nearly  three 
times  as  much  and  for  tbe  Chelsea  Company  two  and  a 
half  times  as  much  as  that  required  in  September.  He 
adds  that  this  impurity  of  the  water  supplied  during  the 
winter  months  is  no  new  thing,  and  he  reminds  the  Local 
Government  Board  that  they  have  addressed  complaints 
on  this  account  to  the  water  companies  many  times  before. 
For  several  years  back,  with  the  exception  of  1897^  there 
have  been  more  cases  of  enteric  fever  a  month  in  the 
parish  of  St.  George  Hanover  Square  during  November 
and  December  thiui  duriog  the  three  preceding  months. 
November,  December,  and  January  are  not  the  months  of 
greatest  seasonal  previdence,  and  he  su^ests  that  it  may 
be  something  more  than  a  coincidence  that  during  these 
very  months  London  is  supplied  with  a  water  which,, 

(according  to  Sir  Edward  Frauldand's  report,  contains  an 
excess  of  organic  matter.  The  report  just  referred  to 
stated  that,  "owing  to  hefivy  floods  and  insufficient 
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Btomget  the  water  sent  oat  by  all  the  (London)  companies, 
except  the  West  Middlesex,  contained  an  excess  of  organic 
matter,  which  was,  however,  almost  entirely  of  v^etable 
origin."   


THE  LONDON  POLYCLINIC. 
Thb  Medical  Gradnates'  College  and  Polyclinic  will  hold 
its  opening  Conversazione  at  the  College  in  Chenies  Street, 
Tottenham  Court  Road,  on  Monday,  May  ist.  The 
systematic  demonstrations  and  lectures  will  probably 
ttegin  on  the  following  Wednesday  (May  3rd).  The 
Institution  will,  it  is  hoped,  supply  a  want  which 
has  lon^  been  felt.  It  is  intended  that  medical 
ofBcers  m  the  serviceB  and  practitioners  coming  to 
London  from  India,  from  the  Colonies,  from  the 
provinces,  from  America  and  from  the  Continent 
ahonld  find  in  the  Polyclinic  opportunities  of  studying 
the  rarer  forms  of  disease  without  the  loss  of  time  involved 
in  going  from  hospital  to  hospital,  and  it  is  expected  that 
fhe  teachers  will  be  able  to  group  illustrative  examples  of 
diBeases  so  as  to  make  their  clinical  demonstrations  more 
complete  and  more  instructive  than  would  otherwise 
he  possible.  It  is  confidently  anticipated  that  this 
youngest  of  the  medical  institutions  of  the  metropolis  will 
have  a  most  successful  career,  and  we  believe  that  under 
th.e  judicious  management  of  those  who  have  worked  witti 
anstinted  devotion  to  bring  the  scheme  to  realisation  there 
is  good  reason  to  hope  that  these  anticipations  will  be  ful- 
filled. Many  have  taken  an  active  part  in  its  promotion, 
bat  the  persevering  efforts,  self-8acrincingzeal,and  generous 
liberality  of  Mr.  Jonathan  Hutchinson  deserve  special  re- 
ct^oition. 


THE  CONSTRUCTIVE  MURDER  AMENDMENT  BILL. 
Thb  appointment  of  Mr.  Ambrose,  Q.C.,  to  a  Mastership  in 
Lunacy,  aad  the  resigaation  of  his  seat  in  the  House  of 
Commons  In  consequence  thereof,  has  deprived  the  Con- 
structive Murder  Amendment  Bill  of  the  services  of  its 
introducer  into  Parliament.  It  would  be  extramely  unfor- 
tunate if  his  retirement  should  in  any  way  jeopardise  the 
chance  of  the  Bill  becoming  law.  It  is  backed  also  by  Sir 
Andrew  Scoble,  Mr.  Abel  Thomas,  Q.C.,  and  Mr.  Yerburgh, 
who  are  all  members  of  the  legal  profession,  and  it  is 
sincerely  to  be  hoped  that  these  members  will  continue  to 
press  forward  the  Bill.  Perhaps,  in  the  present  state  of 
public  opinion  on  the  subject,  it  is  not  too  much  to  hope 
that  the  Government  may  be  induced  to  adopt  the  Bill  as 
a  Government  measure,  or  at  alt  events  to  afford  facilities 
for  its  passing  into  law,  more  especially  as  it  seems  that 
the  principle  of  the  Bill  was  adopted  or  approved  by  the 
Attorney-General  iu  the  recent  prosecution  of  the  Queen 
V.  Collins. 


THE   INVENTOR  OF  MATCHES. 

On  October  3i8t,  1898,  in  the  little  village  of  Saint  Lothaire 
in  the  Jura,  a  monument  was  erected  to  the  memory  of  a 
man  of  whom  the  medical  profession  has  great  reason  to 
be  proud,  although  to  the  majority  of  its  members,  even 
in  France,  his  name  is  probably  unknown.  Charles  Marc 
Sauria  was  a  country  doctor  all  nis  life,  and  practised  his 
profession  in  the  true  spirit  of  its  highest  ideal,  seeking 
neither  wealth  nor  honours,  but  doing  his  duty  to  his 
patients  often  without  hope  of  reward,  and  content  to 
spend  his  life  in  obscure  well-doing  in  an  out-of-the-way 
village.  Yet  Hauria  might  easily  have  made  an  enormous 
fortune,  for  he  was  the  original  inventor  of  matches.  He 
was  the  son  of  General  Sauria,  an  officer  of  the  First 
Bepublic,  and  was  born  in  iSiz  at  PoUgny.  He  was  in- 
tended for  a  military  career,  but  an  accident  which  hap- 
ened  to  him  in  boyhood  having  deprived  him  of  the  use  of 
is  limbs,  he  devoted  himself  to  the  study  of  the 
physical  sciences.  He  early  displayed  a  remark- 
able turn  for  mechanics   wad    a   marked  fondness 
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for  experimeats.  The  great  discovery  of  his  life  im 
made  almost  by  accident.  In  1830,  M.  Nicolet,  Profenor 
of  Chemistry  in  the  College  de  L'Arc  at  Dole,  where  Baoria 
was  a  student,  showed  his  class  that  a  mixture  of  chloride 
of  potash  and  sulphur  in  a  mortar  could  be  exploded  by  a 
blow  with  the  pestle.  Sauria  at  once  conceived  the  idea 
that  if  an  inflammable  substance  such  as  phosphorus  coold 
be  combined  with  a  detonating  mixture  light  might  be  j^n- 
duced.  He  made  many  experiments,  his  room  becomii^ 
as  his  biographer  says,  for  the  time  being  a  volcano  in 
miniature.  Scores  of  tubes  were  smashed,  explosions  oo- 
curred  frequently,  sometimes  of  such  violence  as  to  shake 
the  walls  of  the  room,  and  the  young  philosopher  tAtea 
burnt  himself  severely.  At  last  his  perseverance  was  re- 
warded and  he  was  able  to  make  matches.  He  was  too 
poor,  however,  to  patent  his  invention  and  he  had  to  spend 
the  rest  of  his  days  in  the  practice  of  medicine.  He 
ministered  to  the  sufferings  of  the  poor  countryfolk  at 
Saint  Lothaire  for  sixty  years  and  died  on  August  27th, 
1 895.  The  only  public  reward  he  ever  received  was  the  charge 
of  a  Government  tobacco  dep6t,  which  his  old  schoolfellow, 
President  Gr^vy,  forced  upon  him  in  1881..  The  income 
from  this  source  amounted  to  just  £60  a  year.  Sauria, who 
was  a  Doctor  of  Medicine  of  the  Faculty  of  Besan^on,  waa 
an  agriculturist  of  great  note  in  his  district,  and  he  was 
the  author  of  some  writings  on  scientific  subjects  and  of  a 
volume  of  verse  entitled  Jura  Piitoresque.  He  was  a  trae 
philosopher,  who  in  his  life  exemplified  as  few  men  have 
done  the  principle  of  plain  living  and  high  thinking,  and 
it  may  be  added,  noble  practice. 


MEDICAL  PRACTITIONERS  IN  THE  ISLE  OF  MAN. 
In  the  Isle  of  BCan  Legislative  GoonciLon  March  22nd, 
the  Medical  Bill  was  read  a  second  aad  third  time,  and 
passed.  The  Bill  provides  that  only  persons  r^steied  as 
qualified  in  England  shall  be  entitled  to  recover  chai^  at 
law ;  that  unregistered  persons  may  not  hold  public  ap- 
pointments, nor  call  themselves  doctors  or  physicians,  or 
use  any  term  applying  registration.  A  clause  was  intro- 
duced exempting  from  the  operation  of  the  Act  persons 
who  were  practising  before  1870. 


Ws  understand  that  the  candidates  for  the  office  of  Com- 
missioner in  Lunacy  in  Scotland,  rendered  vacant  by  the 
retirement  of  Dr.  Sibbald,  include  the  two  Deputy  Com- 
missioners, Dr.  A.  K.  Urquhart  (Perth),  Dr.  Elkins  (Leaves- 
den)  ;  and  Dr.  Carswell  (Glasgow). 


Db,  T.  Gbigob  Bbodie,  at  present  Lecturer  on  i^yuolop 
at  St.  Thomas's  Hospital  Medical  School,  has  been  nomin- 
ated by  the  Laboratories  Committee  of  the  Boyal  Colleges 
of  Physicians  and  Surgeons  to  be  Director  of  the  Rnearch 
Laboratories  on  the  Thames  Embankment. 


We  are  glad  to  be  able  to  announce  that  Mr.  Q.  Vers 
Benson,  M.A.Cantab.,  M.B.C.S.,  L.B.C.P.,  has  been  elected 
by  the  Sussex  County  Council  Coroner  for  the  Lewes 
Division.  The  division  is  large  and  important  and  in- 
cludes Hove,  Eastbourne,  Newhaven,  Seaford,  BexbiU, 
Crowborough,  and  Tunbridge  Wells.  We  believe  the  office 
has  not  hitherto  been  held  by  a  medical  man.'  The  newlj- 
elected  coroner,  who  is  a  barrister-at-law  as  well  as  a  mem- 
ber of  the  medical  profession,  has  for  some  time  held  the 
office  of  Deputy  Coroner  for  West  Middlesex. 

The  Dental  Hospital  of  London.— The  report  presented 
to  the  fcoiy-first  annual  meeting  of  the  Dental  Hospital  of 
London  stated  that  the  sum  of  ^3,000  was  required  during  the 
cnrrent  year  to  place  the  building  fund  in  a  satisfactory  posi- 
tion. It  is  anticipated  that  the  new  buildings  which  are  nov 
in  oonxse  of  erection  will  contain  every  imittOTement  and 
convenience  tiiat  experience  with  modem  science  coald  sug- 
gest. Particnlars  as  to  the  fnnd  will  be  svpplied  the  Sec- 
retary, Mr.  J.  F.  Pink,  at  the  hospitaL.^oester  Eb^aare,  WX. 
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MEDICAL  NOTES  IN  PARLIAMENT. 


[From  Oitr  Lobby  Cobkbspohdents.] 
PwH^law  JUlMlnMnrtloH,  on  which  Lord  Wemyss  moved  to 
appoint  a  Boyal  Commission  in  the  Lords  at  the  end  of  last 
week,  is  not  yet  to  be  so  treated.  The  noble  earl  appears  to 
have  taken  alarm  at  the  movement  in  favour  of  old-age  pen* 
slonff  and  other  plans  for  enabling  the  aged  poor  to  be  re- 
lieved oataide  the  worklioose,  and  so  be  asked  for  a  thorough 
inqniiy  into  the  working  of  the  Poor  Law.  Two  other  speeches 
were  made,  bnt  neither  favoured  the  proposal,  and  Lord 
Harris,  si)eaking  on  behalf  of  the  Government,  pointed  out 
very  forcibly  that  much  had  been  done  to  improve  work- 
house life  of  late  years,  and  that  it  was  in  the  power  of  the 
administration  to  do  still  more  without  the  aid  of  a  Commis- 
sion. He  cited  the  action  of  the  Government  in  respect  to 
the  Cottage  Homes  Bill ,  and  hinted  that  the  Select  Committee 
appointed  to  consider  that  measure  woald  have  other  Bills 
with  somewhat  similar  objects  referred  to  them  to  c^at  wilJi 
in  a  generous  spirit.  Until  this  and  possibly  other  inquiries 
had  concluded,  there  was  no  need  for  another  Boyal  Commis- 
sion. This  being  the  view  of  the  Government,  the  motion 
was  withdrawn. 


Tha  Army  Estimates,  which  have  been  discussed  over  an 
nnnsual  amount  of  time  this  session,  were  marked  on  Friday 
(March  17th)  by  some  features  of  medical  interest.  A  ques- 
tion was  raised  as  to  the  death  of  a  young  lancer  in  his  cell 
while  undergoing  punishment.  It  appeared  that  this  par- 
ticular soldier  had  been  attended  by  a  civil  surgeon,  and  not 
by  an  army  medical  officer.  It  was  stated  in  the  debate  that 
the  practitioner  was  a  Bachelor  of  Medicine,  but  his  name 
could  not  be  found  in  the  Rerfitter  or  in  the  IHrectory.  In 
any  case  the  milit^  authorities  ought  not  to  employ  un- 
registered practitioners.  This  was  the  first  outcome  of  the 
case,  and  then  followed  a  mther  sharp  criticism  of  the  action 
of  the  authorities  in  making  the  service  unpopular.  One 
member  said  that  for  the  last  dozen  years  tJaey  had  "  the 
sweepings  of  the  med  ical  schools  "  in  the  army ;  and  t^e  senior 
member  for  Trinity  College,  Dublin,  stated  that  the  College 
had  till  recently  refused  to  allow  students  to  prepare  for  the 
Army  Medical  Service.  It  was  pointed  out  that  the  recent 
concessions  had  changed  all  this.  Afterwards  tlie  old  system 
of  regimental  surgeons  was  referred  to,  as  an  arrangement 
under  which  the  surgeon  would  have  known  more  of  a  soldier 
than  to  have  allowed  him  to  be  condemned  to  punishment 
when  suffering  from  dysentery  and  when  within  a  few  hours 
of  his  death.  The  advantages  and  disadvantages  of  the  regi- 
mental system  were  well  put  by  the  late  Secretly  of  State 
for  War,  and  the  discussion,  which  had  lasted  sraae  three 
hous,  then  came  toan  end.  After  this  the  case  cX.  Veterinary 
Surgeon  Finl^son  was  brought  up  as  an  instanoeof  harsh  treat- 
ment in  not  holding  an  inquiry  before  requiring  the  officer  to 
resign.  The  case  as  regards  the  refusal  of  an  opportunity  to 
the  officer  to  vindicate  his  character  resembled  one  which 
excited  much  attention  three  years  ago.  The  Under-Secre- 
tary defended  the  action  of  the  War  Office,  and  then  the 
interest  of  the  members  travelled  offtoWei-hotWeiandthe 
Chinese  regiment. 


ThaFeod  a»d  Drugs  Bill,  which  is  mainly  framed  to  deal 
with  a^cultural  food  products,  will  not  be  sent  to  the  Grand 
Committee  till  after  Easter.   There  will  be  opposition  to  that 
coarse,  as  many  members  would  prefer  to  de^  with  the  Bill 
in  the  Committee  of  the  whole  House.  There  are  already 
nine  pages  of  amendments,  and  there  is  evidence  daily  that 
the  Bill  is  exciting  a  good  deal  of  interest  in  the  country. 
The  use  of  borax  as  a  preservative  for  bacon  was  promised 
Mr.  Chaplin's  attenti<m  in  answer  to  a  question  on  Monday 
I    last,  and  on  the  same  day  an  important  deputation  of  local 
'    at^thorities,  on  which  the  medical  profession  was  well  repre- 
\    sented,  urged  upon  the  Minister  for  Agriculture  the  frauds 
'    and  dangers  connected  with  condensed  and  separated  milk, 
I    Some  members  would  ^dly  stop  the  importation  of  these 
I    articles  altogether,-  bnt  the  deputation  only  wanted  them 
i    labelled  as  bad  for  infants  and  mvalids*  The  Government, 
t    howerer,  do  not  feel  justified  in  ti^irg  any  ooorse  which 
t 

I. 


might  have  the  effect  of  depriving  the  poor  of  a  cheap  food, 
and  so  will  only  go  so  far  as  to  prevent  articles  being  sold 
under  misleaaing  or  inaccorate  descriptions.  This  is  gene- 
rally felt  to  be  the  strongest  position  Uiat  can  be  taken  up. 


The  London  Water  Supply  came  under  consideration  hot 
quite  a  crop  of  Bills  last  Tuesday.  There  were  two  East  Lon- 
don Bills,  a  Metropolitan  Water  Companies  and  a  West  Middle- 
sex Bill— all  these  passed  a  second  reading  with  the  support 
of  the  Government,  as  they  all  deal  with  methods  of  increas- 
ing the  efficiency  of  the  existing  water  companies.  The  great 
Bill  of  the  County  Council  dealing  with  the  scheme  of  bring"- 
ing  water  from  Wales,  however,  met  a  different  fate.  It  was- 
rejected  on  a  division  by  76.  The  Government  opposed  it  on 
the  ground  that  the  Eoyal  Commission  was  dealing  with  the- 
subject,  and  that  it  would  be  unwise  to  sanction  a  gr^t 
scheme  like  this  before  receiving  the  report  of  a  body  inqnir-- 
ing  into  the  wh61e  subject. 


Th*  Inperlal  InsUfaila  was  the  subject  of  a  question  this . 
week  as  regards  the  portion  devoted  to  India,  and  the  Secre- 
tiuy  of  State  said  that  as  India  had  contributed  very  liberally 
to  the  Institute  its  riehts  in  the  building  would  be  reserved 
for  Indian  objects.  Tnis  is  interesting,  as  the  new  University 
of  London  will,  if  it  takes  up  its  domicile  at  the  Imperial  In- 
stitute, require  to  have  its  own  section  of  the  buildings  per- 
fectly and  inalienably  reserved  Ua  the  University  ana  its 
work. 


Tba  Oonaelentloiis  Ol^aeUrs  Ihioelnatlon  Bill  has  been- 
blocked  by  Mr.  Logan  and  Mr.  Ascroft,  and  as  these  members 
sit  on  opposite  sides  of  the  House  it  looks  as  if  there  would 
be  little  chance  of  the  Bill  slipping  through  this  session. 


The  London  Looal  fltovammant  BIN  occupied  the  whole  of 
Tuesday  night,  and  the  debate  will  be  continued  on  Thursday 
and  Friday,  when  the  second  reading  will  be  taken.  The 
main  line  of  opposition  was  developed  by  Mr,  Gladstone,  who 
moved  an  amendment  urging  that  simpIifioati<»i  onght  to  be 
the  main  object  of  a  'S^\  and  not  tncreasing  complexity, 
which  would  owke  the  unification  of  London  more  distant 
than  ever. 


Old-Aga  Pensions  came  before  the  House  late  on  Wednes- 
day afternoon  in  the  shape  of  Mr.  Holland's  Bill,  which  gained 
a  high  place  in  the  ballot  at  the  beginning  of  the  session, 
labour  and  a  half  at  the  disposal  of  the  members  afforded 
time  for  only  three  speeches,  and  so  the  debate  stood  ad- 
journed, and  nothing  was  gained  except  the  promise  of  the- 
Government  to  refer  the  Bill  to  a  Select  Committee. 


THE  PLAGUE. 

EOTPT  LSD  THB  PlLOBlltAaB. 

Tbb  Kgyptlan  S&nltary  Department,  in  consequence  of  the  oatbreak  of 
plairae  a*  Mecca,  recommended  during  the  Bitting  ol  last  week  that  no 
mruier  pUgrima«e  Irom  Egypt  be  permitted  this  year.  Tb»  gnei^on 
being  one  of  ereat  importance  as  nlTecting  lloslem  religions  rignta,  It  Is 
difficult  for  the  British  authorities  to  interfere  directly.  The  situanoii  la 
further  oomplicated  by  the  fact  that  numbers  of  pll^ms  have  already- 
started,  uia  the  UJem&s,  as  tbe  interpreters  of  the  Koian,  havo 
announced  that  prohibition  of  the  pilgrimage  Is  an  unlawful  aci  The 
result  has  been  that,  after  consuttatlon  with  the  Council  of  UlnlBtors  and 
scToral  Koslem  dignitaries,  the  Khedive  has  refused  to  stop  the  pilgrim- 
age. It  DOW  lies  with  the  British  authorities  in  Egypt  in  eonjunoUon 
with  the  Turkish  Qoremmmt  to  adopt  what  precautionair  measures 
they  can  in  view  of  serious  outbreak  of  plague  occurring  ai  Jeddah  and 
Mecca.  No  trustw(»thy  reports  have  been  zvoetred  from  Arabia,  as  the 
Turkish  power  in  the  provfnoe  of  Hedlas  is  set  at  nan^t  bythorBbSls, 
who  In  some  instances  oontroi  the  routes  of  communication.  The  Porte 
has  at  length  consented  to  adhere  to  the  ordinances  set  forth  by  the 
Vonioa  Sanitary  Conference.  Considering  the  dangier  to  Europe  and 
Africa  ol  aa  Inoorslon  Of  idagne  through  Turkish  neglect,  the  attunment 
of  the  support  of  the  Portia  in  this  dlreeUon  is  conndraedagreatdiplo- 
matio  triumph. 

BOXBAT. 

The  mortality  from  ^Moe  In  Bonkbay  oontlnueB  to  dedbie.  Before  the 
Flaffue  CommfssiOD.  Colonel  Robertson,  RasidflQt  ol  Mysore,  and  Mr. 
Caaaell,  Assistant  Aesldent  Officer,  produced  a  number  of  atattsttcs  oon- 
ceming  plague  In  Mysore  and  Bangalore.  Sr.  Mullanah  sent  in  a  report 
of  experiments  made  by  orderot  the  Police  Commissioners  of  Hyderabad 
State,  upon  the  eflfectot  Haffklne^s  fluid  on  rabbits.  Khao  Bahadur  Patel 
narrated  the  measure  adopted  by  tbeParseea  to  suppress  iduue..  He  did 
not  believe  plague  was  contagious,  and  bad  been  inocolated^aevfD  times 
with  the  result  that  his  general  health  was  improved  t 
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CONTINENTAL  GKITIGISH  OF  ENGLISH  BIFLE 

BULLETS. 

Thk  Convbntion  of  1868  (St.  Petkrsbubg). 
It  appears  likely  that  we  in  this  conntry  may  shortly  be 
called  upon  to  come  to  a  decision  as  to  whether  or  not  we  are  to 
be  content  to  use  in  our  wars  only  the  same  small-arm  bullets 
that  other  great  military  Powers  are  employing. 

The  weapons  with  which  the  foot  soldiers  of  all  the 
civilised  Powers  are  at  present  provided  are  a  small  calibre 
rifle,  a  maniled  bttllet  to  be  fired  from  it  by  smokeless  pow- 
der, and  a  sword  bayonet.  Some  differences  exist  between 
the  weapons  of  tlte  different  Powers,  but  they  are  so  slight 
that  they  may  be  disregarded. 

The  question  that  presses  on  us  to-day  amounts  to  this— 
Shall  a  change  that  will  render  the  soldier's  rifle  bullet  more 
deadly  and  powerful  be  permitted  or  not;  and,  if  so,  under 
what  circumstances  ?  Hitherto,  with  one  notable  exception, 
no  objection  has  been  made  to  any  Power  increasing  the 
deadly  nature  of  its  arms.  The  large  ireapons  and  projectiles 
of  the  artillery  have  been  made  more  and  more  effective  by 
modem  inventors,  not  only  without  objection,  but  with 
general  approval;  explosive  Bhell»  of  greater  size,  longer 
range,  and  increased  destroying  power  are  fired  from  them  ; 
Maxim  and  Nordenfelt  guns,  mines,  torpedoes.  Lyddite  shells 
of  tremendous  energy,  etc.,  are  sanctioned  in  modern  warfare 
by  the  general  voice  of  all  tlie  nations  concerned ;  and 
electricity,  ai^rial  balloons,  and  submarine  vessels  have  been 
talked  of  and  examinedinto  without  any  expression  of  remorse 
by  the  great  military  Powers  of  civilisation. 

Even  in  the  Bmall  arms  for  its  infantry  each  State  has  been 
free  to  adopt,  without  cavil,  variations  in  regard  to  its  bayonet ; 
its  rifle  may  possess  a  greater  range,  and  its  DuUet  be  propelled 
with  increased  velocity  and  energy,  and  by  any  explosive 

Sowder,  smokeless  or  otherwise,  as  it  sees  fit.  Those  who 
evote  themselves  to  sport,  and  have  to  face  savage  beasts, 
have  expended  their  ingenuity  freely  in  perfecting  the  most 
-deadly  projectiles  to  discharge  from  uieir  hand-weapons  so  as 
to  destroy  more  surely  and  easily  the  game  which  they  may 
be  hunting. 

Humane  individuals  have  written  here  and  there  in  vain 
against  the  increasing  deadliness  of  modem  weapons,  large 
and  smal],  but  their  desire  to  arrest  the  increasing  power  of 
our  means  of  .offence  and  defence  has  only  led  to  the  one 
limitation  referred  to,  namely,  that  since  the  St.  Petersburg 
Conference  of  the  Powers  held  in  1868,  explosive  bullets  from 
«mall  arms  are  not  employed  by  civilised  nations  in  their 
warfare.  To  many  the  restriction  seemed  to  be  a  singular  one 
— that  while  the  most  destructive  instruments  and  explosives 
were  to  be  sanctioned  for  the  killing  of  mankind,  from  artil- 
lery or  otherwise,  save  only  from  small  arms,  a  missile 
that  was  permissible  against  a  charging  tiger,  elephant,  or 
buffalo,  was  to  be  forbidden  against  a  charging  human  enemy, 
however  fierce  and  tiger-like  his  onset  might  be.  That,  how- 
ever, is  the  position  in  which  the  milita^  Powers  are  placed 
at  the  present  time. 

The  Effect  of  tme  Mantled  Projectilb. 
The  efficiency  of  the  modem  rifle  with  its  mantled  pro- 
jectile has  never  yet  been  extensively  tested  and  decided 
in  a  great  war  between  any  two  of  the  great  civilised 
Powers.  They  have  been  used,  however,  in  short  wars  in 
various  parts  of  the*  world— in  South  America,  Greece,  the 
Indian  North-West  Frontiers,  Cuba,  Madagascar,  Egypt,  and 
«l8ewhere ;  but  the  reports  received  regarding  their  powers 
have  not  been  all  to  one  effect.  In  nearly  all  instances  where 
competent  persons  have  described  them,  as  faE  as  they  can 
be  ascertained  In  warfare,  they  have  seemed  deadly  enough 
where  vital  or  important  parts  have  been  struck,  while  in 
non- vital  parts,  particularly  in  mere  flesh  andmusclewounds, 
the  {small  size  of  the  bullet,  the  hardness  and  unyielding 
nature  of  its  mantle,  and  the  rapidity  of  its  flight,  have  some* 
times  caused  the  wounds  inflicted  by  it  to  resemble  mode- 
rately severe  punctured  wounds  that  may  not  seriously  dis- 
able their  recipient,  and  oocasionally,  even  when  nnmerons, 
leave  him,  we  m^  say,  almost  as  efficient  for  carrying  on  war- 
fare as  he  was  before  he  received  them. 


Soft-Pointed  Bullets. 
England  eiipecially  has  been  forced  by  circumstaneea  to  1^ 
these  lessons  to  heart.  Her  soldiers  have  found,  in  fiehting 
with  active  and  brave  barbarian  foes,  that  the  mantled  oallet 
was  sometimes  a  missile  of  doubtful  efficiency,  and  she  has 
consequently  been  led  to  arm  her  soldiers,  in  barbarian  crai- 
tests,  with  a  bullet  capable,  like  the  former  leaden  projectile, 
of  expanding  when  it  strack,  and  of  rendering  flesh  wounds  as 
disabling  as  they  used  to  be  when^the  older  weapcms  wen 
nsed. 

For  this  end  her  troops  have  been  armed  with  bullets  whose 
mantle  was  partly  removed  at  the  apex,  so  that  while  they 
retained  all  or  nearly  all  the  power,  long  range,  velocit7,  and 
even  all  or  sufficient  of  the  penetration  of  the  fully-mantled 
bullets,  they  were  more  efficient  in  disabling  the  enemy 
when  only  flesh  wounds  were  produced. 

The  gain  thus  obtained  seemed,  so  far  ao  can  be  judged,  no 
slight  one.  As  an  instance  of  its  importance  to  ourselves  it:« 
believed  by  many  that  in  our  recent  advance  into  the  Soudan, 
and  at  the  battle  at  Omdurman,  had  our  troops  been  armed 
only  with  such  small  arms  as  are  used  by  the  other  European 
Powers  the  issue  of  that  campaign  might  have  been  differrat 
and  even  adverse  to  our  arms.  At  the  very  least  it  is  held 
that  the  killed  and  wounded  in  our  army  would  have  been 
greatly  more  numerous. 

Hence  the  use  of  bullets  partly  deprived  of  their  mantle,  so 
as  to  be  more  effective  in  flesh  wounds,  is,  it  will  be  appre- 
hended, one  of  no  little  importance  to  ourselves,  liable  as  we 
are  at  any  time  to  be  engaged  in  wars  with  semicivilised  or 
barbarous  races  who  practise  no  humanity  in  their  warfare  and 
would  unhesitatingly  employ  against  us  any  weapons  th^ 
might  obtain,  even  the  expanding  bullets  introduced  by  our- 
selves, or  any  other  destructive  engine  with  which  th^  might 
be  furnished.  If  our  foes  were  spared  in  such  a  case  it  would 
be  at  the  expense  of  our  own  eoldiers'  lives. 

So  much  may  be  said  on  behalf  of  these  bullets.   The  other 
side  of  the  question  must  next  be  shown. 

The  Duu-dum  Bullet. 
Continental  authorities  have  been  directing  their  attentiOD 
to  the  bullets  we  have  been  using  in  our  wars  ;  and  Profeasar 
von  Brnns,  of  Tiibingen,  as  was  reported  in  this  Joitrkal,- 
made  experiments  with  bullets  resembling  the  so-called  Dum- 
dum bullet  which  was  used  in  our  Tirah  campaign  and  wan 
on  the  north-west  frontiers  of  our  Indian  Empire.  His 
results  were  vitiated  by  the  fact  that  he  employed  MaOaer 
big-game  bullets,  showing  a  long  point  of  soft  lead,  wliile  the 
Dum-dum  bullet  had  its  leaden  core  barely  visibleat  its  apex: 
nevertheless,  such  as  they  were,  his  results  were  accepted  by 
the  Society  of  German  Surgeons,  in  a  meeting  at  which,  a  large 
number  of  their  military  surgeons  were  present,  and  they 
concurred  in  von  Bruns's  conclusion  that  the  German 
military  authorities  atiould  take  steps  to  obtain  by  int«^ 
national  agreemcxit  such  a  modification  of  the  St.  Petersbvuf 
Convention  that  only  such  small-bore  leaden  ballets  be 
employed  in  war  as  are  wholly  steel-mantled,  or  at  least 
mantled  at  their  tip. 

The  Woolwich  Bullet. 

Subsequently  to  this,  incur  Soudan  campaign^agaiitst  the 
Khalif  Abdullah  and  in  the  battle  of  Omdurman,  a  different 
form  of  bnllet  was  served  out  to  and  employed  by  our  troops- 
It  possesses  properties  similar  to  the  Dum-dum  ballet,  and  is 
known  as  the  "  (Mark  iv)  C,"  or  Woolwich  bullet. 

Of  these  projectiles,  described  and  delineated  in  his 
pamphlet  as  containine  an  aircbamber  opening  at  their  apex.  , 
and  being  therefore  hollow-fronted  or  expanding  balleta,  Toa 
Brans  obtained  a  supply,  through  a  Ixinaon  firm  of  mam^nc- 
tnrers  whose  name  he  does  not  give,  and  instituted  a  series  of 
experiment  as  to  their  effects.  On  these  he  has^now  reported 
in  a  pamphlet  entitled  On  the  Effectt  of  the  Moat  Heead  i 
Bullets  in  Use  in  the  Engli$h  Army  (Holhw-Frmted  B*tUet»y* 

Experiments  on  wood,  clay,  a  living  horse,  and  human  1 
cadavera,  at  distances  <A  from  20  to  600  metres,  are  detailed  is  1 
lysrepQrt,  and  illustrated  by  photographs  and  Bkiagraplis.  He  | 

1  BamsB  [Ubdical  Joukhax.,  September  17th,  1I9B,  p.  813!:  Modem  ShmS 
Bore  Bullets. 
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arrived  at  the  concInBion  that,  in  a  ballistic  point  of  view, 
these  ballets  are  equal  to  the  fully-mantled  bullet,  the  hollow 
apex  in  no  wise  impeding  their  flight ;  indeed,  it  seems  from 
hia  figures,  which  are,  however— as  he  did  not  possess  the 
fully-mantled  English  bullets — obtained  not  from  trials  but 
from  calcnlations,  that  their  velocity  is  even  slightly  greater 
than  that  of  the  fully-mantled  ballet.  He  farther  concluded 
that  they  lose  their  shape  more  readily  on  striking  an  otject 
than  the  fally-mantled,  but  less  readily  than  ballets  with  an 
enoeed  leaden  apex. 

When  striking  at  short  distances  they  prodace  much  more 
severe  injuries  than  the  fully-mantled  bullet,  and  enormouB 
destruction  in  cavities  containing  liquids,  such  as  the  heart 
and  bladder,  the  bullet  expanding  and  flying  into  pieces  when 
it  strikes  such  viscera.  Compared  with  the  leaden-pointed 
ballets  they  produce  decidedly  leas  severe  injuries  of  the  soft 
parts  (flesh),  out  equal  tliem  in  destructive  power  should  they 
strike  upon  a  bone.  As  compared  with  fully-mantled  ballets 
their  greater  destroying  power  on  soft  parts  exists  up  to  400 
metres,  and  up  to  600  metres  on  bone ;  but  beyond  these 
ranges  these  effects  cease,  and  their  wounds  are  similar  to 
those  inflicted  by  the  fully-mantled  bullet.  In  penetrating 
power  they  resetnble  the  latter,  save  when  striking  any 
object  which  destroys  their  shape,  but  leaves  the  fully- 
mantled  bullet  unaltered,  and  then  the  greater  their  loss  of 
iona  is,  the  less  of  course  is  their  penetration. 

Fbofessob  v.  Bruns's  Experiments. 
Bat  it  will,  perhaps,  be  best  to  give  the  translation  of 
von  Bruns'B  own  words,  selecting  the  most  important  pas- 


**Oar  experiments  have  shown  that  the  hollow-pointed 
bullet  is  uausually  easily  altered  in  form  when  fired  from 

short  ranges  In  hard  and  dry  substances  struck  in  the 

asual  way,  the  alteration  of  form  occurs  in  a  regular  fashion. 
The  apex  is  broadened  out,  its  cavity  widened,  and  the  mantle 
tears  open  in  front ;  the  leaden  core  next  emerges  and  spreads 
out  in  front  into  a  mushroom  shape,  while  the  posterior  part 
of  the  mantle  is  left  empty.  In  the  greater  degrees  of  altera- 
tion the  mantle  is  torn  from  point  to  base  by  several  longi- 
tndinal  rents,  and  is  at  the  same  time  folded  backwards  to 
such  a  degree  that  it  is  turned  inside  out,  this. going  some- 
times BO  far  that  the  front  parts  of  the  strips  of  mantle  turn 
back  behind  the  base  for  a  distance  equal  to  that  of  the  whole 
length  of  the  original  bullet.  The  leaden  ccoe  is  |>artly 
squirted  about,  and  partly  kneaded  firmly  <m  to  the  strips  of 
thfi  mantle. 

<*But  the  greatest  degree  of  loss  of  shape  of  the  hollow- 
pointed  bullet  occurs  when  it  is  fired  into  moist  or  fiuid 
materials,  which  do  not  alter  in  any  way  the  shape  of  the 
fally-mantled  bullet.  In  all  oar  experiments  with  moist  clay 
or  water,  both  mantle  and  core  were  shattered  into  small  or 
very  minute  fragments,  even  when— to  lessen  its  velocity — 
-the  ballet  had  previously  traversed  two,  three,  or  four  bags 
of  sawdnst.  This  violent  effect  is  to  be  explained  by  the 
fact  that  on  striking  the  soft  or  liquid  material  the  cnamn 
of  air  enclosed  in  the  cavity  of  the  ballet  and  the  water 
forced  into  it  attained  so  hign  a  degree  of  pressure  that  the 
proiectile  exploded. 

The  missile  was  often  found  broken  across  near  its  anterior 
end  at  a  point  oorrespouding  with  the  bottom  of  its  air 
chamber.  In  such  cases  the  chamber  was,  as  a  rale,  enlarged 
conically  towards  its  blind  end,  and  to  such  an  extent  that  its 
wall  was  thinned  out  to  a  sharp  edge.  And  clearly  Uie  sepa- 
ration of  the  bullet  into  two  parts  was  due  to  the  wall  of  the 
air  chamber  being  so  blown  out  as  to  burst  

"An  English  fully-mantled  bullet,  fired  from  25  metres 
-distance,  will  pierce  thirty-nine  or  forty  planks  of  deal  each 
I  inch  thick;  the  hollow-fronted  bullet  thirty-seven  or  thirty- 
•eight.  But  in  beech  wood,  on  the  other  hand,  wh^  the 
former  ballet  retains  its  shape  and  the  latter  bullet  loses  its 
shape,  the  fally-mantled  bullet  at  the  same  range  penetrates 
for  54,  the  hollow-fronted  only  for  14  centimetres.  The  pene- 
tration, therefore,  where  much  loss  of  shape  takes  place,  is 

lessened  to  about  a  third  part          The  fulty-mantled  bullet 

pierces  an  evenly  cylindrical  canal -scarcely  as  wide  as  the 
calibre  of  the  missile.  The  hollow-fronted  bullet  makes  a 
traek,  which  regularly  shows  at  first  a  cylindric^  and  then  a 
conical  form,  the  cylindrical  part  being  on  an  average  6,  the 


conical  8  centimetres  in  length,  broadening  oat  as  it  goes 
from  8  to  36  millimetres  in  diameter.  

**The  hollow-fronted  ballet,  when  fired  into  solid  sab- 
stances,  is  less  altered  in  shape,  but  if  into  fluids  is  much 

more  stored  in  shape  than  is  the  leaden-fronted  bullet  

In  liquid  and  semi-liquid  substances,  such  as  water  and  moist 
clay,  the  hollow-fronted  ballet  is  so  completely  broken  up 
that  both  mantle  and  core  are  rent  into  fragments,  some  of 
which  are  of  very  small  size ;  while  the  leaden-fnmted  pro- 
jectile is  very  maoh  broadened  oat,  bat  retains  its  continuity, 
the  core  being  shortened  from  30  down  to  6  millimetres  m 
length,  and  the  mantle  torn  into  strips  and  bent  backwards 
towards  its  base. 

"The  three  forms  of  ballet,  fully-mantled,  leaden -pointed, 
and  hollow-fronted,  do  not  show  such  diflTerences  in  their 
effects  as  the  above  when  fired  at  short  ranges  against  very 
resisting  objects,  such  as  steel  plates.  Here  the  penetration 
is  pretty  mach  alike  in  all ;  steel  plates  of  14  mm.  thickness 
show  an  indentation  6  or  7  mm.  deep,  and  on  the  other  side  a 
bulge,  whicli  may,  if  the  plate  be  only  12  mm,  thick,  ^xliibit 
cracks  and  flssares.  This  result  is  due  to  the  energy  of  the 
bullets,  whose  relative  hardness  is  of  little  consequence  in 
comparison  with  the  iron  or  steel  of  the  plate  

*'  Taking  up  next  wounds  of  tlie  soft  pu1>8 ;  they  are  at  short 
ranges  (25  to  50  metres)  distinctly  more  severe  if  they  affect 
the  exteemities  than  those  from  the  fnlly-mantled  bullet, 
though  they  do  not  produce  the  vast  destruction  of  the  leaden 
points.  Exit  and  entrance  wounds  are  always  separate,  the 
former  a  circular  opening  of  7  or  8  mm,  diameter,  the  latter  a 
gaping  lacerated  wound  30,  60,  or  90  mm.  long.  Once  or  twice 
the  skin  had  been  rent  into  two  to  four  parallel  lacerations, 
and  so  was  torn  into  sevenU  narrow  strips,  which  were  mostly 
divided  across  in  addition,  and  so  hong  in  shreds  ont  of  the 
wound.  The  track  of  the  ballet  is  always  funnel  shaped,  en- 
larging towards  the  exit,  and  admitting  one  or  two  fingers. 
These  are  much  severer  injuries  than  with  fully-mantled 
bullets,  which  show,  at  distances  under  100  metres,  exit 
wounds  of,  on  an  average,  9,  5,  or  an  extreme  of  15  mm. 
diameter,  and  a  cylindrical  track  in  the  muscles  of  rather 
more  than  the  ballet's  calibre,  assaming  the  funnel  shape 
only  when  it  is  very  long,  and  then  it  is  not  wider  than  35  mm. 
(v.  Color  and  Schjeming).  The  leaden-pointed  bullet,  on  the 
other  hand,  often  bursts  open  the  track  from  entrance  to^exit, 
leaving  a  wonnd  100  to  150  mm.  long, 

' '  The  bursting  effect  on  the  soft  parts  becomes  less  at  200  to 
400  metres  range.  There  the  exit  measured  once  20  and  once 
50  mm.,  but  was  generally  10  to  15  mm,,  the  track  being 
cylindrical  or  faintly  conical.  Tangential  shots  produce 
smooth  wounds  with  small  entrance  and  exit  apertures.  At 
600  metres  the  barsting  action  on  the  soft  parts  diBappears, 
and  the  wounds  are  the  same  as  those  of  the  fally-mant^ 
bullet  

"We  see,  then,  where  the  velocity  is  ^eatest,  violent 
bursting  action  even  in  the  muscles,  but  in  viscera  containing 
fluid  the  eflbct  is  one  so  enonnoas  that  hitherto  it  has  hardly 

been  paralleled   The  wall  of  the  heart  is  completely 

torn  tnroughout  its  length  and  breadth,  the  exit  wound 

taping  for  more  than  a  handbreadth,  and  measuring  23  cm. 
y  19  cm,,  and  its  margins  are  much  ragged  and  studded  with 

small  fragments  of  the  ballet   In  the  half-filled 

bladder  of  a  cadaver  also,  a  small  entrance  wound  and 
lacerated  exit  wound  35  mm.  lon^  were  produced  by  a  shot 

fired  400  metres  away   This  enormous  action  on  the 

distended  heart  and  the  urinary  bladder  correspcmd  with  the 
rcBults  of  our  experiments  on  water  and  moist  clay,  in  which 
the  hollow-fronted  bullet  burst  into  fine  fragments, 

"  Next,  SB  to  the  wounds  in  bones.  At  short  ranges — 25  to 
CO  metres— the  wounds  made  by  hollow-fronted  bullets  in 
bones  are  incomparably  more  severe  than  those  caused  by 
fully-mantled  bullets,  and  about  as  severe  as  those  from 
leaden-pointed  projectiles,  and  the  missile  is  always  broken 
np  into  small  fragments.  The  extensive  lacerations  of  the 
soft  parts  behind  the  bones  are  very  prominent.  While  the 
aperture  of  entrance  in  the  skin  measures  generally  but  7  to 
8  mm.  the  exit  aperture  is  enoimous,  measuring  8  to  20  cm. 
in  length  and  6  to  15  cm.  in  breadth.  The  latter  are  there- 
fore not  mere  exits  or  rents,  but  defects  as  large  as  the  band, 
with  shattered  and  frayed  margins,  8howln«  fragments  of 
muscles  and  tendons  hanging  out  of  them.  JS^li  tfestrnetion 
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of  the  skin  is  due  to  its  being  burst  into  two,  three,  four,  or 
six  longitudinal  rents,  with  cross  tears  between  them,  so  that 
they  are  partially  projected  outwards  

"  The  injuries  to  the  bones  are  not  specially  marked  by  an 

unusual  degree  of  fissuring  but  the  splinters  are  smaller 

and  more  numerous,  and  are  hurledalong  the  track  of  exit  and 
out  of  its  aperture. 

"  At  300  to  4CO  metres  range  hollow-fronted  bullets  likewise 
cause  decidedly  greater  injuries  of  the  bones  than  the  fully- 
mantled,  although  the  difference  is  somewhat  less  marked. 
But  the  extensive  destruction  of  the  soft  parts  beyond  are 
still  distinctive :  the  exit  wounds  where  the  shafts  of  the 
bones  are  struck  show  a  length  of  ^  cm.  to  16  cm.,  and  a 
br^dth  of  3  cm.  to  11  cm.  The  exit  wounds  are  no  mere 

burst  wonnds  but  broad  defects  ^e  area  of  comminution 

behind  the  bone,  of  the  size  of  a  walnut,  hen's  eg^,  or  a  goose's 
egg,  extends  generally  to  the  veiy  aperture  of  exit. 

"  The  splintering  of  the  bones  in  shaft  fractures  is  as  exten- 
sive as  at  short  ranges,  though  the  fr^ments  are  less 
numerous,  and  remain  in  partial  connection  with  their  peri- 
steum The  missile  is  uwayg  broken  up  into  fragments  in 

the  injuries  of  the  shafts  

"  At  a  range  of  600  metres  hardly  any  of  the  special  efTectsof 
the  hollow-fronted  bullets  can  be  observed.  Only  where  the 
shafts  are  struck  and  the  projectile  broken  up,  ia  the  exit 
aperture  in  the  skin  sometimes  found  as  long  as  5  cm.  The 
area  of  comminution  may  be  as  lar^e  as.  a  heirs  egg,  but  does 
not  reach  so  far  as  the  exit  in  the  skin.  We  noted,  nowever.a 
number  of  minor  injuries  of  the  bones,  such  as  are  regularly 
Iffoduced  by  the  fally-mantled  bullet  at  still  longer  ranges." 

Observations  on  Professor  v.  Brttns's  Experiments. 

These  quotations  represent  von  Bruns's  views.  But  we 
must  again  emphasise  the  fact  that  whenever  he  mentions 
Dum-dum  or  leaden-pointed  bullets,  or  where  we  have  done 
so  in  commenting  on  his  paper,  the  words  really  refer  only  to 
the  sporting  Mattser  lead-pointed  bullet,  a  very  different 
missite  from  the  real  Dum-dum.  As  was  shown  in  this 
JotXBNAi.,'  he  has  never  experimented  with  the  leaden-pointed 
bullet  used  by  the  British  trocps. 

One  interesting  point  in  his  paper  is  his  mention  of  the 
recent  introduction  of  a  new  model  of  fully-mantled  bullets 
capped  with  a  thimble  of  l^ad  upon  the  apex.  He  does  not 
state,  and  the  writer  does  not  know,  where  or  by  whom  these 
have  oeen  manufactured,  but  they  are  presumably  of  German 
or  Continental  origin. 

In  the  concluding  paragraph  of  his  present  pamphlet,  von 
Bruns  speaks  of  his  writings  as  having  aroused  a  feeling  of 
animosity  in  the  English  newspapers.  We  believe  we  can 
assure  him  that  no  such  feeling  exists,  or  if  it  does,  that  it  is 
limited  to  a  very  few.  We  in  this  country,  even  where  we 
cannot  entirely  agree  with  him,  are,  on  the  contrary,  indebted 
to  him  for  the  observations  and  evidence  he  has  centributed 
to  this  most  interesting  subject.  But  many  of  our  campaigns 
are  necessarily  conducted  under  conditions  so  different  from 
tJhose  which  Germany,  for  example,  is  called  upon  to  face,  or 
can  understand,  that  we  must  be  careful  lest  we  be  led,  by  a 
false  philanthropy,  in  such  a  matter  to  adopt  suggestions  that 
may  prove  most  unjust  and  even  inhumane  to  our  own 
troops  in  their  wan  against  desperate  enemies  devoid  of  all 
hunumity.  But  we  ought  to  say  that  if  von  Brans  in  his 
writing  will  avoid  sncn  phrases  as  the  following:*  "It  is 
principally  the  hard  mantle  which  makes  the  injuries  of  the 
arms  of  small  calibre  less  barbarous,  actually  indeed  even  too 
little  barbarous  for  the  English  military  authorities ; "  he  will 
do  something  to  avoid  arousing  the  feeling  of  animosity  on 
which  he  animadverts,  and  tofrards  helpine  the  medioal  pro- 
fession and  the  public  to  discuss  and  setUethe  whole  guesticm 
in  that  spirit  of  humanity  and  justice  which  it  oonspicuonsly 
demands. 

Professor  Esmaboh's  Appeal. 
Von  Bruns's  observations  have  naturally  excited  much 
interest,  and  his  earlier  work  on  leaden-pointed  projeoiiles 
has  evoked  from  Professor  Friedrich  von  Esmarch  of  Kiel — 
well  known  to  the  medical  profession  in  our  own  country  as 
one  of  the  greatest  and  most  magnanimous  oi  the  Continental 
surgeons,  and  one  who  is  by  no  means  to  be  suspected  of  nn- 
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friendliness  towards  England— an  appeal  which  we  give  in  a 
somewhat  abbreviated  translation  as  follows.  It  is  addressed 
to  the  Editor  of  the  Gferman  JReview,^  and  dated  Kiel,  Dfr 
cember  loth,  1898: 

An  international  Conference  of  Peaoe  will'shortly  be  sum- 
moned at  the  suggestion  of  His  Majesty  the  Emperor  d 
Russia.  According  to  the  concluding  words  of  the  Imperial 
memorial  of  August  24th,  1898,  '  this  Conference  should  by 
the  blessing  of  God  be  a  favourable  omen  for  the  coming  cen- 
tury. It  should  unite  in  one  powerful  combination  the  effrato 
of  all  the  States  that  are  honestly  concerned  about  it  towards 
the  triumph  of  the  principle  of  universal  peaoe  over  the  ele- 
ments of  disturbance  and  disorder.  It  should  stamp  iia 
assembling  with  a  unanimous  consecration  of  the  principles 
of  right  and  justice,  on  which  rest  the  Becnzity  of  Statesaad 
the  well-being  of  peoples.' 

*'  The  future  will  show  how  far  the  noble  intentions  ct  tbs 
Russian  Emperor,  to  which  His  Majesty  our  Most  Giacioos 
Kaiser  has  given  his  most  hearty  adherence,  are  capable  of 
being  realised.  No  one,  of  course,  expects  or  hopes  that  there 
is  any  immediate  prospect  of  wars  being  put  an  end  to.  The 
opposition  of  different  nationalities  to  one  another  is  still  too 
great  for  this,  as  well  as  the  supposed  or  actually  conflicting 
interests  of  different  peoples.  Sooner  or  later  we  are  likely  to 
see  war  again,  with  the  horrors,  suffering,  and  misery  that 
inevitably  follow  in  its  train. 

"  Meanwhile,  the  philanthropist  must  remain  content  to  be 
for  ever  striving  to  diminish,  as  far  as  may  be,  at  any  rate, 

the  barbarities  of  warfare   It  is  our  duty  as  medical 

men  to  take  the  lead  of  others  in  entering  our  protest  in  the 
name  of  humanity  when  arms  or  pn^ectiles  are  introduced 
into  use  that  go  beyond  their  necessary  object  of  disabling  a 
foe,  and  mutilate  him  as  well.  There  is  considerable  reason 
to  fear  that  this  last  is  what  will  take  place  owing  to  the  intro- 
duction of  the  new  military  rifles.  The  small-bore  weaprau 
that  have  now  been  adopted  by  almost  all  European  nati<»u 
possess  a  very  high  initisd  velooit^  (640  metres).  Their  no* 
lectile  is  a  leaden  bullet  covered  with  a  mantle  of  hard  m«al. 
In  employing  such  projectiles  their  power  of  penetration  is 
found  to  be  very  considerable.  At  a  range  of  3,000  metres 
they  are  capable  of  traversing  three  or  four  human  bodies 
one  after  the  other.  But  it  is  otherwise  if  the  metal  mantle 
be  removed  from  the  point.  In  that  case  the  very  great 
energy  (vis  viva)  co-operates  with  the  loss  tit  shape  of  the 
small-bore,  leaden-pointed  bullet,  to  produce  a  fearful 
ploeive  effect  C^jrenf/wirkung)  in  the  hard,  and  especially  in 
the  soft,  tissues  of  the  body.  Bullets  of  this  kind,  the  so- 
called  Dum-dum  bullets  have  been  employed  by  the 

English  troths  in  their  Chitral  campaign  against  the  tribes 
on  the  Indian  frontiers,  and  gave  rise  to  '  truly  barbarous 
wounds,'  so  that  these  missiles  would,  the  English  sni^etm, 
Davis,  thinks,  '  most  probably  not  be  permitted  in  any  Euro- 
pean war.*  Before  they  were  made  use  of  the  English  Boldiexs 
are  believed  to  have  found  that  many  of  their  antagonists, 
after  being  pierced  through  by  fully-mantled  bullets,  were 
still  able  to  continue  their  onset.  And,  according  to  Hamil- 
ton, similar  projectiles  have  been  produced  in  Egypt. 

"  In  consequence  of  these  reports,  Professor  Bnms,  in 
Tiibingen,  instituted  a  nnmerous  series  of  experiments  aa 
dead  bodies  with  the  leaden-pointed  bullet,  and  the  injuries 
produced  in  this  way  exceeded  the  wmat  anticipations. 
Bmns  found,"  and  so  on. 

*'  It  is  perfectly  evident  that  conservative  surgery,  which 
has  in  the  last  fifty  years  achieved  such  good  results  in  gun- 
shot wounds,  must  be  quite  powerless  in  the  presence  of  such 
injuries.  There  would  be  no  help  for  it  but  to  amputate  the 
limbs  of  such  of  the  wounded  as  had  not  bled  to  death  from 
the  extensive  wounds  of  the  soft  parts. 

"  Bruns  draws  attention  to  the  fact  that  the  energy-  of  the 
leaden-pointed  projectiles  is  all  expended  on  the  object 
struck,  in  consequence  of  the  alteration  of  shape  and  breaking 
up  of  the  bullet,  that  consequently  their  penetrating  power 
is  much  inferior  to  that  of  the  fully-mantled  bullets,  and 
80  on. 

"  The  employment  of  such  missiles  is,  perhaps,  excusable 
in  a  war  wiui  fanatical  barbarians,  who,  ignorant  of  the  rol» 
of  international  law,  give  and  take  no  qoarter.  and  who,  as 
lately  happrtied  in  Egypt,  though  lying  wonnded  and  brtpiew 
a  oilieiMB  Sendscbrelben,  Dntttihe  Smte^^^-aurj,  ttg^v.  103. 
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.  on  the  groand,  yet  assailed  their  enemies  when  their  backs 
were  tnmed;  bat  it  woald  be  a  matter  for  the  deepest  regret 
were  barbarous  engines  of  destmction  ever  to  come  into  nse 
in  European  wars. 

"It  may  occasionally  happen  that  a  soldier  stmok  by  a 
mantled  bullet  may  nevertheless  rush  onwards  in  his  charge : 
while,  if  he  had  been  hit  by  a  leaden-pointed  ballet  he  would 
have  been  sure  to  collapse.  Such  instances  cannot  justify  the 
enbstitutiou  for  a  bullet  designed  to  disable  a  foe,  and  nearly 
always  doing  it,  of  another  which,  as  a  rule,  mutilates  him. 
Such  a  procedure  would  be  in  no  harmony  with  thetraditions 
of  this  centory,  which  has  done  so  mnoh  mwe  than  all 
former  oentunes  in  the  contest  between  hnmanitarian 
tendencies  and  the  horrors  of  war. 

"Once  already  in  1S68  has  an  international  conference  meet- 
ing  in  St.  Petersburg  done  honour  to  humanity  by  forbidding 
by  international  agreement  the  use  of  e^losive  missiles 
onder  400  grams  of  weight ;  and  this  a^eement  has  been  kept 
inviolate  by  the  nations  concerned  in  it. 

"Should  the  Peace  Conference  of  1899  d^cide  by  inter- 
national agreement  that  only  such  small-bore  leaden  bullets 
shall  be  used  as  are  provided  everywhere,  or  at  least  on  their 
points,  with  a  mantle  of  hard  metal,  such  a  decision  would  be, 
we  thmk,  in  entire  harmony  with  the  high  motives  of  its 
august  convener,  and  with  the  unanimous  sympathy  the 
Czar's  ideas  have  met  with  in  all  the  civilised  world.  And  if 
the  representatives  of  the  Powers,  great  and  small,  in  whose 
hands  the  matter  lies,  will  use  their  influence,  so  that  every 
wounded  soldier  shall  at  once  have  a  protective  dressing  ap- 
plied, if  they  will  further  use  their  influence  in  having  the 
inviolability  of  the  Red  Cross  deeply  impressed  on  the  heart 
and  mind  of  every  soldier,  then  the  conference  of  1899,  though 
it  may  not  result  in  entirely  putting  an  end  to  war,  will  not- 
withstanding occupy  an  important  place  in  the  hi&wxry  of  the 
hnmanitarian  efforts  that  mankind  is  making." 

We  must  all  sympathise  with  the  generous  letter  of  Pro- 
fessor von  Esmarch,  and  no  one  can  do  so  more  deeply  and 
sincerely  than  the  writer.  Yet  those  who  have  to  interest 
themselves  in  the  evolution  of  this  question  and  its  true 
bearings  must  not  conceal  from  themselves  the  fact  that  von 
Esmarch's  appeal,  so  far  as  it  refers  to  bullets,  was  evoked  by 
Ton  Bruns's  first  paper,  which  itself  proceeded  on  the  un- 
proved assnmption  that  big  game  Maflser  bullets  were  the 
same  thing  as  the  English  I>iim-dum  bullets,  and  had  von 
Esmarch  known  that  this  was  so,  in  all  probability  his  appeal 
would  not  have  been  written,  at  least  not  yet. 

Under  present  circumstances  it  will  be  no  surprise  to 
Englishmen  that  the  French  press  should  lay  hola  of  von 
Bruns's  publications  ;  that  La  Semaine  MSdicale,  for  instance, 
should  (January  i8th,  1899)  discuss  the  subject  of  the  hollow- 
pointed  bullet  as  it  ihad  previously  done  the  Dum-dum,  and 
oraw  attention  to  his  results.  Its  article  is  a  sharp  criticism 
of  the  application  of  "two  principles  of  philanthropy,  two 
weights,  and  two  measures,  one  applied  to  civilised  peoples, 
the  other  to  barbarian  races  and  distant  countries."  The 
English,  it  says,  have  closed  their  ears  to  the  protests  raised 
against  the  I>um-dttm  bullet,  [and  made  use  in  the  Soudan 
wax  of  a  projectile  whose  effects  are  often  more  mnrderous 
etill,  an  explosive  bullet  called  the  hollow-pointed  bullet, 
which  bursts  into  a  thousand  fragments  that  pierce  and 
destroy  the  tissues  all  around ;  and  in  the  wars  with  the  more 
or  less  barbarous  hordes,  where  the  combat  takes  place  at 
short  ranges,  produces  its  maximum  murderous  effect,  leaving 
the  enemy  so  cot  ap  that  su^ery  is  powerless  to  attenuate 
theigravity  of  its  wounds.  But  as  the  criticism  furnishes 
no  new  facts^  or  practical  ideas^we  need  not  further  advert 
to  it. 

The  Czar's  Manifesto. 
The  proposals  of  the  Emperor  of  Bussia  on  the  subject  of 
the  intended  conference  against  armaments,  which  reached 
this  country  in  January  last,  contain  a  paragraph  that  will 
not  improbably  be  held  to  include  the  consideration  of  the 
bullets  of  newer  type,  its  words  being  "to  interdict  the  use 
of  any  kind  of  new  weapon  or  explosive,  or  any  new  powder 
more  powerful  than  that  which  is  in  nse  at  present  for  rifles 
and  canntm."  The  appeal  of  Professor  von  Esmarch,  as  well 
as  the  approval  of  the  Consress  of  German  Surgeons  of  the 
proposal  of  von  Brans,  in  hia  observations  on  leaden-pointed 
bullets,  to  the  effect  (hat  ttie  Gwmon  znilitaiy  antnorities 


take  steps  to  exclude  from  use  in  war  all  small-bore  projectiles 
that  are  not  entirely,  or  at  least  at  their  apex,  covered  with 
a  mantle  of  hard  metal,  in  April  of  last  year,  are  almost 
certain  to  bring  the  subject  under  the  consideration  of  the 
conference. 

FumHEB  BXPIBIHBNTS  KbOBBSARIT. 

It  is  much  to  be  wished  that  the  fullest  consid«rsti<m  oi  the 
question  should  he  given  to  the  matter  in  our  own  country 
before  any  final  resolution  on  the  subject  be  come  to,  and  any 
surgical  expression  of  opinion  will  have  its  weight.  The 
researches  01  von  Goler  and  Schjeming,  which  von  Brans  con- 
siders conclnsive  as  to  ttie  otHnpuatire  effects  of  fully- 
mantled  bullets,  are  not  known  in  ibis  country,  at  least  the 
writer  of  this  article  does  not  know  them.  But  he  has 
experimented  with  all  the  bullets  in  question,  and  thongh  he 
is  not  at  present  at  liberty  to  publish  his  results,  and  ^me 
time  must  elapse  ere  they  Eire  so  complete  that  he  can  do  so, 
he  may  say  that  he  is  not  disposed  entirely  to  agree  with  von 
Bruns's  statements ;  and  the  published  experiments  of  the 
ancmymous  writer  signing  himself  D**^*  *  may  be  now  adduced 
as  tending  to  cast  doubt  on  the  great  difference  which  von 
Bruns  has  noted  between  the  ful^-mantled  ballets  and  its 
partly-mantled  modiflcations. 

FrKHOH  EXPERIBNCB  tLND  EXPERIMENTS. 

"  D***  "  commences  b^  sf^ing  that  the  destructive  power  of 
the  new  small  arms  having  been  called  in  qnestitm,  he  found 
it  desirable  to  ascertain  whether  the  small-bore  rifle  is  in  reality 
a  weapon  that  possesses  the  alleged  defects.  He  cites  the 
allied  failureof  the  fully-mantled  pr^ectiles  to  arrest  the<mset 
of  the  enemy  in  the  French  war  in  Dahomey,  in  the  English 
Chitral  campaign,  and  the  Italian  contest  with  King-Menelik 
in  Abyssinia,  in  all  of  which  it  had  been  stated  to  occur,  and 
adds  to  these  that  many  newspapers  and  pamphlets  had 
maintained  that  the  same  thing  had  hemx  observed 
in  the  conquest  of  Mada^^ascar  the  French,  bat 
that  from  the  fighting  going  on  in  Tonkin  no  such 
adverse  reports  had  been  received.  He  quotes  the 
testimony  of  officers  as  to  the  destructive  effects  of  the  small 
mantled  bullet,  and  recalls  instances  where,  with  older  forms 
of  projectiles,  soldiers  have  continued  to  fight  even  after  the 
receipt  of  several  woonds,  and  points  out  that  a  battle  field 
is  not  the  place  where  the  real  efficiency  of  the  ballets  can  be 
best  ascertained.  Then  follow  his  experiments.  He  found 
that  mantled  bullets,  fired  against  moist  clay,  caused  fusiform 
or  spherical  tracks,  smaller— 4  to  7  cm.  broad— where  the 
bullet  does  not  break  up,  and  larger — 10  to  18,  or  even  2a  or  30 
— where  it  does.  He  found  the  bullets  remained  unbroken  at 
the  short  ranges,  140  and  189  metres,  the  velocity  being  2,500 
and  2,000  metres  per  second  respectively :  while  they  were 
broken  up  at  316,  464,  ui,  578, 640,  678.  and  768  metres  range, 
the  bullet's  velocities  being  respectively  860, 400,  260,  200, 100, 
80,  and  25  metre  seconds. 

Experiments  on  horses  showed  that  at  50  metres  range  the 
orifices  of  exit  were  at  least  three  times  the  size  of  those  of 
entrance ;  that  in  traversing  a  muscle  or  viscus  great  damage 
was  done,  the  muscle  being  rent  into  small  pieces,  and  the 
viscera  into  flaps ;  and  that  on  striking  bones  the  ball 
produced  chiefly  radiating  fractures.  A  horse's  heart,  struck 
by  a  ball,  showed  an  opening  4  cm.  large;  the  lung  was 
reduced  to  pulp  along  a  track  8  cm.  broad ;  a  stomach  wound 
was  10  cm.  by  12  cm.,  and  its  contents  had  escaped  into  the 
abdomen.  One  bullet  striking  the  horse's  trochanter  reduced 
it  to  a  pulp;  and  another,  which  struck  it  in  the  face  and 
passed  below  the  brain,  had  rent  the  cranium  so  that  brain 
snbstanoe  was  found  in  the  pfiarynx.  A  ball  fired  anunst  the 
cranium  burst  it  open  and  pulverised  the  brain.  A  liall  fired 
at  140  metres  range,  with  2,500  metre-seconds  velocity, 
entering  the  shoulder  above  the  olecranon  made  an  aperture 
so  small  as  to  look  like  one  made  by  the  point  of  a  cautery, 
and  BO  small  as  not  to  allow  the  escape  of  any  liquid,  bat  led 
to  a  muscular  tmxik  where  the  muscles  were  torn,  broken  np, 
and  infiltrated  with  blood ;  it  tiien  passed  through  and  tore 
the  heart,  and  finally  emerged  behind  the  opposite  shoulder 
by  an  exit  larger  than  its  entrance. 

In  fact  the  Ipsicms  detailed  by  **X>***"  read  like  those  of 
von  Bruns  in  his  experiments  on  leaden-pointed  and  hollow- 

•  Lea  Armajie  PeW  CaiOfrt  et  leurPvimmee  MeartrUn.  Par  le  Commuduit 
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pointed  bnllets,  or  even  worse,  as  where  both  liver  and 
stomadh  were  extensively  rent,  and  the  latter  opened,  by  the 
passage  of  the  ball  in  their  vicinity,  without  directly  piercing 
either  the  one  or  the  other ;  and  they  show  the  necessity  of 
onr  obtaining  fuller  information  from  different  q^oarters,  and 
of  weighing  it  well  before  coming  to  a  final  decision  on  this 
impottant  question. 

Tbb  Fubposb  of  the  Mantle. 
It  ought  not  to  be  kept  out  of  sisht  that  it  was  no  humane 
intention  or  design  of  lessening  the  injuries  from  modem 
bullets  that  led  to  the  mantle  being  used  to  cover  them.  This 
was  added  merely  to  prevent  their  stripping  in  the  grooves  of 
Uie  bairel  from  the  force  and  velocity  with  which  they  were 
pR^lled  through  it.  And  as  the  mantle  and  core  do  not  form 
(me  solid  piece,  out  are  s^iarate  and  possess  different  energies, 
so  that  on  striking  an  object  they  stnve  to  become  dissociated, 
the  eflSwt  is  that  in  bullets  whose  mantle  completely  covers 
them  in  front  the  lead  is  forced  towards  the  apex,  and  will 
bnrst  it  if  it  be  thin  or  break  upon  a  hard  body ;  while  in  a 
hc^low-fronted  bullet  striking  a  liquid  the  front  pressure  often 
tends  to  UacB  the  lead  in  the  opposite  direction— namely,  oat 
at  the  rear  of  the  mantle ;  and  as,  farther,  the  mantle  most 
in  flJl  ballets  be  incomplete  at  some  part,  bef<Hre  or  behind, 
the  disintegration  of  ballets  must  tena  to  occur  in  every  such 
bullet  with  such  initial  velocity.  An  international  agree- 
ment such  as  von  Brans  suggests  would  not  have  the  result 
of  rendering  the  new  bullets  aa  humane  as  the  older  leaden 
ones  whose  velocity  was  comparatively  low.  It  may  be 
doubted  indeed  if  it  would  settle  the  question  in  any  wa^,  for 
80  long  as  the  core  and  mantle  are  separate  and  the  core  is  the 
heavier,  a  thinning  of  the  mantle  at  the  apex,  while  meeting 
the  requirements  von  Brans  would  impose,  would  yet,  if 
carried  sufficiently  far,  reduce  the  mantle  s  power  of  resisting 
internal  pressure,  and  leave  the  bullets  equivalent  to  those 
whose  apex  was  not  mantled  at  all.  To  render  all  European 
nations  equal,  an  international  agreement  as  to  the  thicnieBB 
and  tenacity  of  the  mantle,  espedally  at  the  apex,  would  have 
to  be  come  to. 

The  CoMPLEZiTr  op  the  Questions  to  bb  Settled, 
The  questions  concerning  modern  small-arm  bullets  are 
indeed  of  no  simple  nature,  such  as  was  that  of  explosive  or 
non-explosive  bullets  in  186S.  If  we  are  to  condemn  the 
hollow-fronted  and  Dum-dum  bullets  in  war,  we  ought  logic- 
ally to  condemn  all  the  modem  mantled  bullets  of  small 
calibre  as  well,  and  return  to  our  former  larger  bores  and 
black  powd^  cartridges  that  ^ve  a  low  initial  velocity. 

Owing  to  such  considerations  the  subject  is,  in  spite  of 
von  Bmns's  researches,  not  yet,  in  the  opinion  of  the  writer, 
ripe  for  a  decision,  and  further  evidence  must  be  awaited 
regarding  it  before  it  is  so.  And  the  demand  that  is  made 
apon  us  must  be  made  more  precise.  Aa  it  is  at  j)reBent 
ftvmalated  by  von  Bruns  and  homologated  by  the  Society  of 
German  Surgeons,  it  stands  that  the  bullets  we  Use  shall  be 
declared  inamnissible  in  any  war.  Does  it  follow  that  change 
of  circumstuices  does  not,  in  regard  to  bullets,  alter  the  case? 
That  what  is  unreasonable  in  contending  with  a  civilised  foe 
who  gives  quarter  and  cares  for  the  lives  of  wounded,  sick, 
and  disabl^  men,  is  also  unreasonable  when  dealing  with 
those  who,  if  successful,  wage  a  war  of  annihilation,  and 
despatch  armed  and  unarmed,  wounded,  sick,  men,  women, 
ana  diildren  alike,  whether  on  the  battle  field  <v  in  cold 
blood,  and  whether  they  be  overpowered  in  war  or  captured  by 
strat^em  or  treachery  ? 

These  are  some  of  the  questions  we  ought  to  consider  and 
be  prepared  to  answer,  since  upon  our  reply  to  them  may 
depend,  for  instance,  whether  it  will  be  possible  for  our  sol- 
diers to  avert  an  impending  disaster  that  will  entail  their 
annihilation,  or  even,  it  mwr  be,  lead  to  En£(lish  men  and 
women  falling  human  sacrifices  to  some  African  Ju-ja^  in 
some  African  city  of  blood,  by  the  use  of  small-arm  prtqec- 
ttles  more  efficient  than  theywould  employ  against  a  dvilised 
nation,  kindred,  perhaps,  to  ourselves  in  blood. 

The  United  States  Navy  Bifle,  and  the  Injvbieb  it 
Pboduobs. 

An  interesting  paper  on  the  navy  rifle  now  in  nse  in  the 
United  States  a^ipeara  in  the  Jannarr  number  0!  the  Boston 


Medical  Society's  journal,*  frcHu  the  pen  of  Mr.  Hemy  Q, 
Beyer. 

The  navy  of  the  United  States  has  recently  been  fumislied 
with  a  new  small-bore  rifle  and  projectile  of  special  cfaancter, 
and  Mr.  Beyer's  paper  deals  with  the  effects  it  ia  enable  oi 
producing.  He  says : 

The  United  SUtes  ttavy  rifle,  M.  1805,  is  known  u  the  Lee  Btn^bt  mffl 
rifle^  and  1b  a  npldrfire  and  repe&Uag  am  rather  than  amagitmenm. 
It  may  be  used  u  a  bId^b  loader  if  the  mi^azlne  be  not  charged,  bnt  In 

gnenl  It  will  be  lued  as  a  repeater,  five  cartridsea  in  a  clip  beinf  n- 
red  in  the  marine,  andinenn  not raloadeanntU this  cbaigeTiex- 
haosted.  In  case  loose  ammuntuon  ia  tuTnlshed.  the  migrlne  laty  b« 
charaed  with  single  cartridges,  an;  number  from  one  to Hn  btfngtih 
tered.  The  ori^nal  bullet  was  made  of  hardened  lead  tos  per  eant  md 
and  5  per  cent,  antimony),  with  a  jacket  of  a  material  known  as  emm- 
Qickled  steeL  It  was  steel-plated,  with  an  alloy  of  copper  and  nionL 
The  weight  of  the  bullet  was  133  grains.  In  Uareb,  1897,  a  cbaofBini 
made  in  the  bullet,  bringing  the  weight  down  to  i»  grains,  sabetitminga 
copper  Jacket,  tinned.  In  place  of  the  steel  Jacket  eovvred  with  an  alloy  «f 
copper  and  nickel,  tlina  raising  tlie  Telocity  from a^fotocsfafeetpv 
second,  theretiy.  however,  also  increasing  its  liability  to  deforml^. 
The  diameter  of  the  rifle  is  6  mm. 

Mr.  Beyer  tested  the  effects  of  the  lifle  against  plates  of 
lead,  india rubber,  cbnnne  steel,  and  glass;  against  tin caiu 
filled  with  air,  water,  marbles,  or  dry  plaster  of  paris;  and 
against  canvas  bags  filled  with  oakum  tightly  packed,  or 
with  oakum  compressed  very  tightly  by  means  of  a  screw 
jack.  The  range  was  5  feet  from  the  muzzle  in  every  case 
save  the  chrome  steel  plate  7  mm.  thick,  where  it  was  so 
yards,  but  he  varied  the  muzzle  velocity  of  the  projectile  vg 
alterations  of  the  charge  of  the  explosive,  and  paper  sereou 
were  hung  up  before  and  behind  the  objects  fired  at.  With 
the  full  velocity  the  lead  perrorations  showed  exits  larger 
than  entrances,  and  the  bullet  and  mantle  were  brt^en  in». 
With  1,500  foot-seconds  velocity  the  exit  was  smaller  than  the 
entrance,  the  mantle  and  bullet  were  broken  up;  with  750 
foot-seconds  velocity  the  ballet  aud  mantle  were  still  brwoi 
up,  though  the  force  had  failed  to  produce  perforation  of  the 
1^.  In  every  case  the  lead  was  3  cm.  thick.  The  emptj 
tins  and  those  filled  with  water  showed  the  usual  well-knom 
results,  the  former  being  merely  perforated,  the  latter  burst 
by  hycbraulic  action. 

The  cans  filled  with  marbles  showed  the  marbles  driven  in 
all  directions,  some  even  perforating  towards  the  shooter,  and 
the  tins  rent  from  the  centrifugal  dispersal  of  the  marbles 
like  the  rents  of  hydraulic  force. 

The  plaster  of  paris  arrested  the  flattened  ballet  after  pene- 
trating for  14  cm.,  and  the  top  of  the  tin  was  blown  off,  tbougb 
the  tin  vessel  was  not  bulged  out  of  shape. 

Mr.  Beyer  speakes  of  the  impact  on  the  chrome  steel  having 
melted  particles  of  the  bullet,  but  his  conclusions  on  thu 
point  may  be  perliaps  doubted.  At  least  in  similar  experi- 
ments of  my  own,  where  the  heat  generated  on  impact  had 
been  so  great  as  to  vastly  augment  the  plasticity  of  tbe  lead, 
high  powers  of  the  micrcecope  alw»8  showed  the  letd 
particles  irregular,  but  not  fused,  and  Mr.  Beyer  had  merelr 
judged  from  their  impressions  on  screens  and  targets.  Th^ 
screens  in  front  and  behind  showed  that  particles  flew  off 
with  force  in  both  directions  from  the  impact.  The  bnllets 
were  rent  and  altered  in  shape  on  striking  the  cana  filled  with 
water. 

A  second  series  of  experiments  by  Mr.  Beyer  on  flesh  snd 
bone  yielded  interesting  results.  A  shot  of  fall  velod^  it 
10  feet  range  pulverised  the  brain  of  an  ex.  brolce  up  tbe 
cranium,  and  rent  the  bullet  and  its  mantle  into  pieces.  BiA 
a  similar  wound  of  a  young  calf  with  1,484  foot-seconds  velo- 
city, at  5  feet  range,  made  a  smooth  track  through,  the  imper- 
fectly ossified  bones  and  the  brain,  the  bullet  seeming  to 
have  retained  its  shape. 

Wounds  of  inflated  longs,  livers,  and  kidneys  of  pigs,  com. 
and  bullocks,  caused  extensive  wounds  of  the  last  two  with 
full  velocity,  and  smaller  wounds  or  mere  tracks  with  i/md 
foot-seconds  velocity. 

A  full-velocity  shot  at  a  bullock's  heart,  5  feet  ranges  tow 
an  extensive  wound  of  3^-  by  2  cm.,  and  an  exit  wnidi  >* 
described  as  an  irre^sr  large-sized  hole,  exposing  freely  Uk 
inner  cavities,  carrying  away  part  of  the  septum,  and  teaiinc 
part  of  the  heart  into  shreds.  A  1,163  Ifoot-seconds  velocitr 
on  a  contracted  calf's  heart  made  a  dean  pOTf<»mtuHi  ci  tbr 
organ.  

•  ObservatiODB  on  tbe  Ktfecta  Produced  by  Che  6-min.  Rifie  ana  n» 
Jeotile.    An  Experimental  Study,    By  Ueory  O.  Beyer.     Journat  «f  Or  j 
BotbmeoiUlii<ffMedieat  Selenew.  Boston  (UasB.),  January,  rSn,  p.  iij.  i 

Digitized  by  Google  ] 


March  25,  1899.] 


The  inflated  lungs  showed  clean  perforationB  with  both  full 
an'd  i/)oo  foot-aeconda  velocity,  onl^  in  the  former  the  en- 
trance track  and  exit  were  respectively  15, 15,  and  30  mm., 
while  in  the  latter  they  were  smaller  than  the  bullet.  Mr. 
Beyer  saya  of  these  experiments  on  crania  and  viscera : 

The  high  d^ree  of  explosive  effect  produced  by  the  hleheflt-velocit; 
btdletfl  becomes  less  m  tiie  velocity  docreues,  and  ceaMS  altogether  when 
tbe  velocity  has  reached  i.ooo  leet  per  second.  We  may  therefore  conclude 
that  the  llisit  for  the  production  of  explosive  efliBOt  on  viscera  by  our 

iHillet  .will  probably  be  found  to  He  nnr  a  point  eoRMpoDdlDg  to  a 

■dlitance  of  1,000  yards  from  tlie  muzzle  of  a  gun  nred  wiUi  fall  charges  of 
ammunition. 

Mr.  Beyer's  further  experiments  on  bones  and  joints  gave 
similar  results  to  the  above.  With  full  velocity  and  at  near 
ninges  the  bttllets  prodnced  ixnories  of  much  greater  diameter 
ihan  the  ballet,  the  bones  Delng  broken  into  powder  and 
small  fragments,  and  the  ballets  oisinteKnited,  even  on  pass- 
ing throagh  the  thin  plate  of  the  iliam ;  and  it  waa  not  till 
very  low  velocities— 750  foot-seconds— were  used  that  a  clean 
perforation  and  undeformed  ballet  were  obtained  in  wounds 
passing  throagh  this  region,  "  even  in  flat  bones  in  which 
«leaa  perforative  injuries  with  hard-jacketed  ballets  are  the 
rale  even  with  the  highest  velocities,  with  oar  ballet  these  are 
obtained  only  with  the  lowest  velocities,"  are  the  words  in 
whieh  he  same  ap  this  section.  And  in  concluding  his  paper, 
be  says : 

From  the  accounts  of  Uio  injuries  on  bones,  we  find  tliat  the  injuries 
produced  by  the  highest  velocltleu  are  simply  terrible,  and  those  produced 

f>y  the  lowest  far  from  benign  It  maybe  assumed,  with  a  fair  show  ol 

reason,  tliatsuch  lojaries  as  will  probably  be  produced  in  the  human 
subject  by  our  projectile  will  influence  the  methods  of  treatment  both  in 
the  rear  of  the  fighting  line  and  in  the  hospitals  afterwards,  in  that  tUey 
will  require  the  treatment  laid  down  for  "  near  shots"  {jVaA^Att»K)— that 
is  to  say,  they  must  from  the  very  beglnnlntc  be  treated  as  infected 
iBjories.  Owing  to  the  further  fact  that  the  projectile  often  goes  to  pieces, 
■MHtions  of  its  capper  Jaclcet  aud  of  its  lead  tinine  the  track,  we  may 
reasonably  expect  that  amputations  will  liavo  to  be  done  more  frequently, 
-and  that  tlie  peri'cntnge  of  mortality  will  be  higher,  no  matter  liow  well 
«quippod  the  hospital  noi-  how  skilful  and  experienced  the  surgeon. 

I  have  Contended  that  the  whole  question  of  modem 
ballet  woands  is  far  more  complex  and  less  perfectly 
known  than  the  advocates  of  an  international  agreement  ex- 
<dading  the  ballets  used  1^  the  English  troops  m  India  and 
the  Bondan  would  have  us  believe.  Mr.  Beyer'a  paper 
strongly  potnta  in  the  same  direction.  He  shows  a  fally- 
mantled  bullet  acting  on  soft  parts  and  viscera  containing 
liquid  in  the  very  way  which  these  writers  contend  is  almost 
peculiar  to  our  "Dum-dum"  and  "(Mark  4)c"  ballets.  A 
redaction  of  the  strength  of  the  mantle,  if  pushed  far 
enough,  will  render  the  projectile  even  more  liable  to  dis- 
integrate, or  explode  as  it  has  been  called,  than  an  opening 
-er  hollow  in  its  apex.  The  truth  is  that  the  tendency  to  break- 
ing up  of  the  buUft,  or  to  its  producing  hydraulic  destruction 
in  lic|utd  or  semiliquid  strnctures,  is  inseparable  from  high 
velocities,  and  all  bullets  so  propelled  will  produce  what  are 
called  "explosive  eflects,"  thougli  some  of  them  are  more 
ready  to  do  ao  than  others. 

    Albx.  Oostox. 


INDIAN  HBTROPOLITAN  HOSPITALS. 

Tbk  medical  Institutions  of  the  Presidency  towns  of  Calcutta, 
Madras,  and  Bombay  are  larger,  better  ofBcered  and  equipped , 
and  more  specialisea  than  the  urban  and  rural  hospitals  and 
dispensaries  scattered  throughout  the  provinces.  The  more 
important  of  them  are  affiliated  with  medical  colleges  and 
schools  for  purposes  of  clinical  instruc-tion.  They  possess  the 
advantages  of  the  ministry  of  professors,  teachers,  students, 
and  nurses,  and  work  to  the  highest  attainable  standard.  The 
patients  and  diseases  treated  are  much  the  same  in  class  and 
kind  as  in  provincial  hospitals.  The  slums  of  great  cities 
supply,  however,  It'ss  favourable -material  than  is  drawn  from 
<xmntry  towns  and  villages,  and  the  reputation  established 
by  some  metropolitan  hospitals  attracts  a  larger  proportion  of 
more  serious  cases  from  a  wider  area,  especially  on  the 
snrgicnl  side.  The  returns  of  operations,  therefore,  present 
a  greater  number  of  the  more  rare  and  important  procedures 
demanding  special  skill,  experience,  and  appliances.  These 
institutions  are  the  subject  of  separate  reports  in  the  three 
Presidencies.  Tlie  following  brief  notes  refer  to  the  trans- 
actions of  the  year  1897 : 

CaleuUa.~The  report.  »<iibmUtod  by  Surgeon- Colonel  T,  H.  Hendlcy, 
C.I.E..  embraces  ij  Institutions  situated  In  Calcutta  and  its  suburbs— 8 

Saeral  hospitals,  t  jor  ey<-  diseases,  a  for  females,  i  police  hospital,  and  3 
■pensarles.  The  year  w  is  on  unhealthy  one,  od  account  of  the  sc:ircity 
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and  high  price  of  lo^d,  and  numbers  of  destitute  sick  and  famished  per- 
sons flocked  Into  the  city.  The  death-tate  of  Calcutta  was  per  1,000, 
wblch  is  a  verv  high  figure  and  seldom  equalled  in  the  past  There  waa  a 
decrease  in  deaths  from  cholera,  aud  an  increase  in  small-pox,  fever, 
bowel  complaints  and  "other  causes."  The  number  of  indoor  patients 
was  a8,<)55,  and  of  the  outdoor  360,806,  being  an  Increase  of  3,308  and  9,01a  as 
compared  with  1996.  The  death-rate  among  Indoor  patients  was  16.4  per 
cent,  the  highest  in  eleven  years-  The  proportion  of  men,  women,  and 
children  treated  were  64.98, 19.67,  and  16.05.  Tliere  was  an  Increase  in  the 
number  of  cases  of  smali-pox  treated,  and  the  death-rate  was  higher. 
Fewer  cases  of  cholera  were  admitted,  but  the  disease  was  more  fatal.  Both 
dysentery  and  diarrhoea  save  larger  admission  figures  and  a  higher  case 
mortality,  and  though  the  number  of  cases  of  malarious  fever  treated 
were  fewer,  the  proportion  of  dcatks  was  greater.  These  facts  disclose 
an  Insalubrious  year  and  diminished  vital  resistance.  Surgical  opera- 
tions were  more  numerous,  and  include  S7  amputations  with  13  deaths,  13 
ovariotomies  with  a  deaths,  60  laparotomies  with  ai  deaths,  jg  operations 
for  hernia  with  17  deaths,  84  liver  abscesses  with  ao  deaths,  and  a  goodly 
array  of  other  important  cases.  The  cost  of  these  institutions  was 
RB.763.447,  of  which  Oovemment  contributed  £5.518,580.  The  invested 
capital  amounts  to  Rs. 59a. 700. 

ifadra*.— The  report,  which  is  clear  and  concise,  and  much  shorter  than 
its  predecessor.  Is  submitted  by  Surgeon- General  C.  Slbthorpe,  C.B., 
F.R  C.P.I.  It  includes  14  institutions— 3  general  hospitals,  3  for  females 
only,  t  ophthalmic  ■  leper,  i  voluntai?  venerea],  and  5  dispensaries.  The 
year  was  a  healthy  one,  the  dcatli-rate  ol  the  town  being  35.5  per  1,000— 
under  the  average  of  previous  years.  Ttierc  was  a  slight  of  excess  of  cholera 
and  Bmall-pox  deatlis,  but  adecline  In  fever,  bowel  complaints,  and  -'other 
vauses."  The  number  of  patients  treated  Indoor  was  18,908,  and  outdoor 
198.809— an  increase  of  1,303  and  11,560  respectively.  The  deatli-rato  among 
indoor  patients  was  6.05  percent  ol  treated,  a  high  figure  which  is  not  satis- 
fdotorlty  explained.  The  percentages  of  men,  women,  and  children  treated 
were  48,  34,  and  18.  The  chief  diseases  were  malarial  fevers,  worms, 
rlieuraaiism,  bowel  compl^nts,  venereal  diseases,  and  affections  of  the 
slcin,  cliest,  car  and  eye.  There  was  a  fall  in  tlie  number  of  female 
venereal  cases  both  in  tiie  special  and  general  hospitals,  which  Surgcon- 
Oeneral  Sibthorpe  Is  unoble  to  explain.  There  was  ao  increase  in  the 
number  of  suivlcal  operations,  which  include  50  amputations  with  6 
deaths,  81  hernia  operations  witli  6  deaths,  17  ovariotomies  with  a  deaths, 
4a  laparotomies  witii  14  deaths,  and  ai  openings  of  liver  alascess  with  it. 
deaths.  The  long  list  of  operations  done  in  the  Government  Maternity 
Hospital  ig  specially  noteworthy.  Tlie  expenditure  of  oil  the  hospitals 
amounted  to  Rs.411.aa6,  of  which  Government  contributed  Rs.3ao,509: 
invested  capital  Rs.  119,5 10.  A.  case  of  plague.  Imported  in  the  person  of  a 
native  groom  who  came  from  Bombay  to  attend  the  Guindy  races,  was 
treated  in  the  General  Hosplti^  The  ease  died  and  was  examined  pott 
mortem.  The  resident  medical  officer  and  a  lotj/  wlio aaststed  him  con- 
tracted the  disease.  The  latter  died.  Precautions  wwe  adopted,  and  no 
further  cases  occurred. 

Bomdav.  — Surgeoo-Major-Qeneral  G.  Balnbridge,  M.D.,  who  submits  the 
report,  did  not  take  charge  till  towards  tlie  close  of  tlie  year,  and  being 
subsequently  occupied  Willi  plague  duties  was  unable  to  obtain  personal 
knowledge  of  the  ii  hospitals  included  in  it  The  report  Is  therefore 
mainly  arithmetical,  and  the  local  government  does  not  comment  on  it. 
Of  the  ti  institutions  3  are  general,  3  for  females,  i  ophthalmic,  i  leper,  i 
police,  I  school,  and  a  dispensaries.  The  number  of  patients  treated  in- 
door was  15,178,  and  outdoor  56,564,  a  decline  of  1,055  and  38.584  on  1806. 
The  death-rate  among  Indoor  patients  was  1^.7  per  cent  against  10.6  in  the 

¥revious  year.  No  explanation  is  given  of  these  unfavourable  results, 
he  proportion  per  cent,  of  men.  women,  aud  children  wera  57, 15,  and  18. 
The  cases  of  cho\,era  and  small-pox  treated  were  few,  and  there  was  a 
marked  reduction  in  the  number  of  cases  of  venereal  diseases  treated. 
In  other  respects  the  returns  of  diseases  present  no  peculiarity.  There 
was  a  striking  reduction  in  the  number  of  surgical  operations  performed, 
but  this  is  explained  by  tlie  elimination  of  trivial  cases.  The  list,  how- 
ever, includes  a  large  amount  of  important  and  successful  wofk.  Includ- 
ing 57  amputations  with  II  deaths,  aS  hernia  operations  with  10  deaths,  a 
ovariotomies  with  t  dentli.  ao  laparotomies  with  11  deaths,  74  liver  ab- 
scesses with  41  deaths.  The  total  expenditure  of  these  hospitals  amounted 
to  Rs.411,983,  of  which  Government  contributed  Rs.a89.067;  investedcapltal 
is  reprBseoted  by  Kg.  ai,soa,  held  by  the  Jehangir  Nosarvanji  Wadla  Dls- 
pensaiy. 


VACCINATION   CERTIFICATES  IN  SOUTH  UIST. 

At  the  Inverness  Sheriff  Court  on  March  15th  Mr.  John 
Lamont,  Licentiate  of  the  Royal  Colleges  of  Physicians  and 
Surgeons,  Edinburgh,  and  the  Faculty  of  Physicians  and 
Surgeons,  Glasgow,  waa  charged  before  the  Sheriff  and  a  jury 
with  having  during  1897  and  189S,  in  the  island  of  South 
Uist  fabricated  16  vaccination  certificates  by  setting  forth 
that  he  had  sncoessfally  vaccinated  16  children  in  the  parish, 
while  the  fact  was  that  ne  had  not  done  so.  At  the  end  of  a 
trial  lasting  eight  hours  the  jury  retired,  and  after  the  lapse  of 
three  minutes  returned  a  verdict  of  "  Not  (iuilty,"  which  was 
received  in  court  with  load  and  prolonged  cheering.  In  this 
respect  the  decision  mupt  be  thoroughly  satisfactory  to  Mr. 
Lamont,  but  the  proceedings  themselves  suggest  comment  in 
two  directions. 

In  the  first  p^ace,  as  regards  vaccination  certificates,  it 
seems  that  in  some  Bporsefy  populated  Highland  districts, 
what  with  long  joarneys  and  baia  weather  and  insufficiency 
of  medical  men,  some  looseness  of  practice^  has  developed. 
Instead  of  the  vaccinator  paying  a  second  visit  to  his  cases 
after  the  usual  interval  he  may  occaaionitlly  certify  the 

Digitized  by  V^OOQlC 


VACCINATION  CERTIFICATES  IN  SOUTH  UIST, 


[mmd 


ASSOCIATION  IHTELLIGENCE. 


[March  25,  18991 


Bucceas  of  the  operation  at  second  liand,  and  as  a  resalt  of 
inf<Hrmation  obtained  from  the  parents,  or  the  registrar,  or 
the  BchoolmaBter.  No  doubt  in  the  chrcnmstances  it  may 
sometimes  be  most  inconvenient  to  make  a  second  visit, 
especially  at  a  time  fixed  on  a  week  previously;  and 
evea  when  the  appointment  can  be  kept  it  may  be 
loimd  that  some  of  the  vaccinated  childien  hare  not 
been  bnra^t  to  the  hoaae  of  call.  Notwithstanding  these 
difficulties,  we  are  bound  to  say  that  such  a  method  of  grant- 
ing certificates  does  not  commend  itself  to  us.  Nothing  else 
or  less  than  a  visit  by  a  medical  man  should  be  looked  on  as  a 
sufficient  ground  for  certifying  successful  vaccination.  It 
would  be  far  better  to  delay  a  certificate  even  for  a  twelve- 
month, than  to  assume  on  hearsay  evidence  that  the  cmeration 
had  been  saceessfolly  performed.  Bat  it  appears  that  Mr. 
Lamont  was  never  supplied  with  a  copy  of  Uie  Vaccination 
Rules  issued  many  years  ago  by  the  now  defunct  Board  of 
Supervision,  and  it  was  stated  in  court  that  these  regulations, 
which  every  parochial  medical  officer  should  receive,  have 
been  out  of  print  for  seven  year^.  If  Mr.  Lamont  was  lax,  the 
laxnesB  does  not  appear  to  have  been  confined  to  him. 

Having  made  our  position  quite  clear  on  this  point,  we  turn 
to  a  consideration  of  the  manner  in  which  Mr.  Lamont  was 
treated  in  the  course  of  the  proceedings  taken  against  him. 
He  went  to  the  island  of  South  Uist  on  appointment  by  the 
parish  council  in  August,  1897.  The  island  is  35  miles  lone 
by  10  miles  broad,  and  contains  a  population  of  about  6.000.  It 
seems  that  another  medical  man  had  been  appointed  for  part  of 
it,  but  after  seeing  the  place  he  went  away  again,  so  that 
Mr.  Lamont  was  asked  to  undertake  temporanly  all  the  work. 
In  ordinary  circnmstances  that  woula  have  been  difficnlt 
enongh,  but  at  the  time  in  question  it  was  specially  difficnlt 
as  an  epidemic  of  typhus  fever  was  raging.  In  the  Long 
Island  his  services  during  the  epidemic  were  little  short  of 
heroic.  So  great  was  the  fear  of  the  disease  that  no  one  would 
go  near  the  house  in  which  a  pauper  woman  had  died,  and  Mr. 
Lamont  had  himself  to  prepare  the  body  for  interment. 
From  the  Local  Government  Beard  he  received  a  testimonial 
which  in  the  course  of  the  trial  was  well  described  as  equiv- 
alent to  a  Victoria  Cross.  In  the  Board's  letter  the  Secretary 
wrote :  *'  In  connection  with  this  most  distressing  case,  as  the 
result  of  careful  deliberation  I  am  instructed  by  the  Board  to 
(»nvey  to  you  their  high  apt  reciation  of  the  conscientious  and 
self-sacrificing  manner  in  whic  i  you  dischai^ed  your  difficult 
duties  at  a  time  when,  owing  to  the  state  of  the  parish— a  most 
extensive  one— your  labours  had  to  be  undertaken  practically 

both  hy  day  and  night  In  the  opinimi  of  the  B^d  your 

action  is  deserving  of  the  highest  commendation." 

It  was  under  such  circumstances  that  Mr.  Lamont  got  into 
the  vaccination  difficulties  which  resulted  in  the  recent 
criminal  prosecution.  While,  however,  the  Local  Govern- 
ment Board  praised  his  action,  it  seems  that,  to  put  it  mildly, 
they  did  not  find  it  their  duty  to  extend  Uieir  commendation 
to  the  parish  council.  Mr.  Lamont  had  ordered  a  school  to 
be  closed.  IhB  parish  council,  it  seems,  took  offence  at  this, 
but  the  Local  Government  Board  supported  his  action,  and 
the  school  was  accordingly  closed,  finmediately  after  that  a 
motion  was  made  for  his  removal  from  office,  and  this  was 
carried.  He  ceased  duty  in  July,  1898.  Then  in  connection 
with  the  vaccination  certificates  the  local  public  prosecutor, 
or,  as  he  is  called  in  Scotland,  the  procurator-fiscal ,  applied  for 
a  warrant  to  search  for  and  apprehend  Mr.  Lamont  upon  the 

Sonnd  that  he  had  absconded.  According  to  the  report  of 
r.  Lament's  evidence  in  the  Invemeea  Courier  of  March  17th, 
the  warrant  was  granted  by  Br.  M.  T.  Mackenzie,  who  is  an 
honorary  sheriff  substitute,  and  who,  it  appears  in  the  report, 
was  one  of  the  witnesses  for  the  prosecution.  The  warrant 
was  sent  to  Glasgow,  where  Mr.  Lam<mt  was  arrested  on 
Saturday  night  and  pot  into  a  cell  until  i^onOa^,  when  he 
was  sent  to  Lochmaddy.  He  afterwards  went  to  London,  and 
had  at  his  own  expense  to  go  back  to  Lochmaddy  again.  He 
had  to  go  to  Inverness  from  Glasgow  on  two  occasions,  and 
had  to  pay  his  own  expenses. 

The  acquittal,  however,  brings  with  it  no  solatium  nor 
recompense  for  all  the  time  and  trouble  and  anxiety  of  the 
case,  nor  does  it  even  involve  payment  of  travellii^  ex- 
penses. 

While  we  have  nothing  bat  reprobation  for  any  laxity  in 
the  granting  of  vaccination  certificates,  it  is  impossible  to 


avoid  a  feeling  of  strong  indignation  with  regard  to  the  ex- 
traordinary proceedings  to  which  Mr.  Lamont  has  been  sob* 
jected. 

We  are  sure  that  Mr.  Lamont  will  have  the  hearty 
pathy  of  his  profession  in  the  undeserved  severity  of  pith 
cedure  of  which  he  has  been  the  subject. 

— s..:.:....   =-z^  -  ■  .  ■-  ■■  ■  ■  ,  .  Jj 

ASSOCIATION  INTELLIGENCE. 


COUNCIL. 

NOTICE  OF  MEETING.  j 
A  MBBTiNo  of  the  Council  will  be  held  in  the  Council  Boom  I 
of  the  Association,  at  No.  429,  Strand  (comer  of  Agar  Street),  I 
London,  on  Wednesday,  the  lath        of  April  next,  Kt  a 
o'clock  in  the  afternoon. 

Fbanczb  Fowkb,  General  Secretary, 

499,  Straod,  March  9th,  iS^g. 


NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 
FOR  1899. 

Merinos  of  the  Council  will  be  held  on  April  12th,  July  iztb, 
and  October  nth,  1899.  Candidates  for  election  by  the  Coun- 
cil of  the  Association  must  send  in  their  forms  of  applica- 
tion to  the  General  Secretary  not  later  than  twenty-one  days 
before  each  meeting — namely,  June  aand  and  Sept^ber  sistt 
1899. 

Election  of  Mebibebs. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  maybe  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  ehoold 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  onless  their  names  have  been 
inserted  in  the  circular  snmmoning  the  meeting  at  which 
th^  seek  election. 

Franois  Fowee,  General  Saeretarjf. 


LIBRARY  OF  THE  BHITmH  MEDICAL 
ASSOCIATION. 
Meubers  are  reminded  that  the  Library  and  Writing  Boons 
of  the  Association  are  now  fitted  ap  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  offices  o( 
the  Association,  429,  Strand.  The  romns  are  open  from  10  ajl 
to  5  P.M.  Members  can  have  their  letters  addressed  to  them 
at  the  0£Sce.   

BRANCH  MEETINGS  TO  BE  HELD. 
South-Wesitern  Bkavch.— Tho  next  intermediate  meetlnr  of  tfa* 
Branch  will  be  held  at  tlie  Public  Rooms,  St.  Austell,  on  SatnidVt 
April  15th,  1899.  at^p.u.  Notice!)  ot  papers  to  be  read,  of  cmm.  sped- 
mens,  etc.,  for  exhibition  to  be  sent  as  soon  as  possible  to  the  HoDOnCT 
Secretary  that  an  agenda  paper  may  be  issued.  The  Branch  Coon^  wUI 
meet  at  3.45  p.m.  Tea  and  coffee  will  be  served  before  the  meeting,  lot 
Honorary  Secretary  will  be  glad  to  receive  at  once  the  names  of  aiff 
candidates  for  election  to  the  Bi-anch.— U.  W.  Webbsb,  liS.,  4,  Wood- 
land Terrace,  Plymouth,  llonoiary  Secretary.  , 


West  Somerset  Braxch.— The  spring  meeting  of  this  Bnnch  will  be 
held  at  the  Railway  Hotel,  Taunton,  on  Friday,  April  7th,  at  5  o'clock. 
Agenda :  Communications  from  the  General  Council  and  from  tlM 
Worcestershire  and  Herefordshire  Branch  on  the  vaccination  question. 
Discussion  ou  Constipation,  introduced  by  the  President,  Ur.  Bontb. 
Notice  of  papers  or  communications  should  be  sent  to  the  Hononn 
Secretary  early.  There  will  be  a  dinner  at  6.30  at  the  Railway  Hotel, 
price.  5!>..  exclusive  of  wine.  Members  intending  to  dinearereqaestAd  to 
communicate  wlUi  the  Secretary  on  or  before  April  3x6.— K.  Lutnos 
Headb-Kiho.  Honorary  Secretary. 


EDINBURGH  (FIFE  AND  LOTHIANS),  PERTHSHIRB, 

AND  DUNDEE  AND  DISTRICT  BRANCHES. 
A  combined  meetiiiK  of  these  Branches  was  held  in  the 
Royal  Infirmary,  Edinburgh,  on  March  17th,  Dr.  RoaiK, 
Dundee,  in  the  chair.  There  was  a  large  attendance. 

Danomtrationt.—From  3  o'clock  onwards  Mierosocqucal  ana 
Bacteriological  Demonstrations  were  given  in  the  sn^ou 
waiting-room  by  Dr.  Andbew  DATiDBQit  on  Milarial  Ogpta- 
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isms,  and  hv  Br.  G.  L.  Guuand  on  a  Series  of  Btood  Films 
— ninnutl  blood,  blood  in  chlorosis,  in  pernicioas  ausemia,  in 
secondary  aneemia  from  sepsis,  in  splenic  lencocythsmia,  in 
spleno-medallaiy  leucocythsemia,  and  in  lymphatic  lenoocyt- 
luemia. 

Ftttkotqgical  Pfeparations,  C.tstt,  etc—The  foUoirinff  were 
shom:— Mr.  Caird:  (i)  Malignant  Stricture  of  Bowel, 
Omental  Hernia,  etc.,  preparations  and  drawinfzs  ;  (2) 
Roentgen  Bay  Photographs  of  FractureB  ;  (3)  Keedle  Case  for 
Steriliainf;  Xeedles  anj  Sntures.— Wr.  Cathcart:  (i)  Brain 
showing  Multiple  Embolic  Abscesses ;  (2)  Tumour  of  the 
Cerebefium;  (3)  Small  Intestine  bf^eomikg  Gangrenous  from 
detachment  of  the  *  Mesentery,  injury;  (4)  Small  Intestine 
eight  months  after  excision  of  K&ngrenouA  portion,  and  imme- 
diate resuture ;  C5)  Chronic  Intus8iiflce]>tion,  successfully 
excised  through  the  colon ;  (6)  Tubal  Piegnaiicy,  successfully 
removed  after  rupture  ;  (7)  Arm  after  amputation, 
showing  destruction  of  ulnar  and  part  of  radial 
arteries,  by  prosrreasive  necrosis  -without  liinmorrhage.— 
Mr.  CoTTEBiLL :  VarinuB  Pathological  Specimens. — Dr.  R.  A. 
Flkminu  :  Various  Pathological  Preparations.— Dr.  G.  A. 
Gibson:  ^i)  Specimens  of  Cerebellar  Tumours;  (2)  skia- 

Saphs,  pictured,  and  oastf*  ol  Acromegaly.— Dr.  Haultain  : 
eciduoma  Maligiium  of  Uterus.— Mr.  H.  H.  Litti-kjohn: 
<i)  Hydatid  Abscess  of  Liver;  (2)  Hypertrophied  Heart;  (3) 
Kupture  of  Heart. — Mr.  Miles:  Specimens  illustrating  (i) 
Abdominal  Surgery:  (2)  Sarcoma  in  Bone;  (3)  Intracranial 
Hfemorrhage;  (4)  Hydrocele;  specimens  of  (5)  Dislocated 
Elbow-joint;  (6)  Cystic  Goitre;  (7)  Colloid  Cancer  of  Rectum 
occarring  in  a  boy  of  12;  (8)  Disgecttnnof  Flat  Foot  — Drs. 
H.  A.  Pkodie  and  Dawson  Turner:  Roentgen  Ray  Photo- 
graphs of  an  interesting  Fracture  of  Tibia  in  various  stages 
of  repair.— Dr.  R.  W.  Philip:  GoUection  of  Bronchial 
Oasts  expectorated  by  pa'ient  puffering  from  Fibrinous 
Bronchitis.  —  Dr.  Aitchisox  Robertoon  ;  lArge  Tonsillar 
Calcnlns.— Dr.  T.  Shknnan  :  (i)  Aneurysm  eroding  Ver- 
tebne  in  a  man  aged  30;  ^^)  Ha-morrhagic  Nephritis 
with  infarcts;  (3)  Specimen  mounted  byJores's  Method.— 
Dr.  Smart  :  (i)  Two  Cyttic  Kidneys,  in  sections,  fmm  same  in- 
dividual ;  (2)  Cardiac  and  Pyloric  Ends  and  Lesser  Curvature 
of  Stomach  contracted  as  result  of  extensive  ulceration  caused 
by  the  ingestion,  by  mistake,  of  spirit  of  salt.- Mr.  Harold  J. 
Stiles:  (i)  Viscera  from  case  of  Lymphosarcoma  of  Abdo- 
men; (a)  Thoracic  Viscera  from  a  child  who  saftered  from 
oevere  d^spnosa,  with  espiratoiy  stridor;  (3)  Bones  from  an 
infant  with  maltiple  fractures,  with  Skiaurnpli  by  Dr.  Rainy ; 
<4)  Tuberculous  Hernial  Sac  from  a  child  suffering  from  ab- 
dominal tuberculosis;  (5)  Dissection  of  Leg,  showing  distri- 
bution of  para^sis.  the  result  of  acute  anterior  poliomyelitis ; 
(6)  Acquired  Hydrccephalu*— symptoms  I'esembled  thost*  of 
cerebellar  tumour ;  (7)  Section  of  Head  showing  "Adenoids"; 
(8)  Dissection  of  Head  showing  surface  Anatomy  of  Brain ;  (g) 
Horizontal  Sections  of  a  Formalin-hardened  and  Frozen  Head ; 
<io)  Temporal  Bones  of  Child,  showing  surgical  anatimy  of 
Mastoid,  Antrum,  and  Middle  Ear ;  (11)  Stomachs  of  Children 
<normal  and  dilated)  and  other  Abdominal  Organs  hardened 
with  formalin.— Mr.  Harold  Stiles  and  Dr.  Andrew  H. 
Watt  ^House-Sui^eon) :  Stereoscopic  Photographs  of  Childrf  n 
— Clinical  and  Anatomical. — Mr.  Harold  J.  Stiles  and  Dr. 
Harry  Rainy:  Skiagraphs  of  Tuberculous  and  Syphilitic 
Bone  Lesions.- Mr.  D.  Wallace  :  (i)  Tumour  from  Prostate ; 
<2)  Cerebellar  C(niereti<Hi ;  (3)  Tumour  of  Pituitary  Body. 

IrutrnmenU,  etc. — From  3  p.m.  onwards,  also  in  the  Sui^ical 
Waiting  Room,  there  were  on  view:  By  Mr.  Frazrr:  (a)  Recent 
Bacteriological  Apparatus;  (6)  Bacteriolojioal  Specimens; 
<c)  New  Pattern  of  Microtome;  (d)  Clinical  Research  Cabinet ; 
<e)  Apparatus  for  Urinary  Examination.  -Messrs.  (tabdinkr 
and  Sons:  Varioos  Instruments. — Messrs.  Bukrouobs  and 
Wkixcohb:  Recent  Drugs.- Messrs.  Jobnron,  M&tthry,  and 
Co.:  Bvlam  Platinocyanide  Screens.- Trommer  Extract 
OF  Malt  Company:  Varioub  Preparations.— At  3.30  p.m.  Dr. 
Jambs  Foclis  gave  a  demonstration  of  Milk  Steriliser,  and 
made  remarks  on  the  process  of  sterilisation. 

Clinical  Congrett.—ht  3.45  in  the  large  Surgical  Tneatre  a 
Clinical  Congress,  under  the  presidency  of  Dr.  Rorik 
<Dandee),  was  held,  when  Dr.  H.  S.  Caldbr  showed  a  case 
of  Scleroderma  in  both  feet.— Dr.  Affleck:  (i)  A  case 
of  Lymphatic  Leucocythfemia  showing  all  the  classical  signs  ; 
<2)  a  Case  of  Addison's  Disease  in  a  yonng  man,  which  was 


:  being  treated  by  suprarenal  extract  in  tabloid  form. — Mr. 
Caird:  (i>  Patient  after  removal  of  Goitre  for  Exophthal- 
mos; (2)  a  young  woman   whose  CEsophagus   had  been 
destroyed  by  a  caustic  alkali  six  years  age,  and  who  was  now 
entirely  fed  by  a  valvular  opening  into  the  stomach ;  she 
masticated  her  food  and  then  ejected  it  unto  a  tube  which 
led  down  to  the  opening  in  the  abdominal  wall.— Dr.  Byrom 
Bramwell:  (i)  a  Case  of  Addison's  Disease  greatly  improved 
by  suprarenal  extract,  iron,  and  arsenic ;  (2)  a  Case  of  Xnpus 
in  a  patient  affected  by  Ichthyosis  treated  by  thyroid  extract, 
with  great  improvement  in  ten  weeks ;  (3)  a  peculiar  Case  of 
Myelitis,  with  no  affection  of  bladder  or  rectum;  no  snggesti^ 
of  a  history  of  syphilis,  yet  with  improvement  on  the  euubi- 
tion  of  antisyphilitio  remedies.— Mr.  Cotterill  snowed  a 
patient  with  congenital  deformity  of  the  lower  lip,  with  an 
extraordinary  history  of   labrial  deformities. — Dr.  James 
Carmichael  showed  (i)  a  Case  of  acquired  Hemiplegia  with 
Athetosis  in  a  child.   The  child  had  had  diarrhoea,  measles 
followed  shortly  after,  and  a  little  latter  a  fit  was  the  index 
of  the  cerebral  change ;  (2)  a  Case  of  Aphasia  in  a  child.— JA. 
Geobgb  Berby  showed  a  series  of  cases  illustrating  the 
treatment  of  Cataract,  and  urged  that  one  should  nob  wait 
for  the  ripeness  of  the  cataract,  but  perform  an  iridectomy 
and  then  proeeed.— Dr.  Georoe  Gibson  showed  a  case  of 
Acromegaly  which  had  lasted  for  16  years  in  a  woman  who 
was  now  42  years  of  age.  There  was  enlargement  of  the 
thyroid,  the  joints  were  enlarged,  but  there  was  no  hyper- 
trophy of  the  heart.— Dr.  Mackenzie  Johnston  showed  (i)a 
boy  with  Pachydermia  LfUTngis,  whom  he  had  shown  at  the 
same  joint  meeting  two  years  aito;  (3)  a  patient  with  Aural 
Exostosis  in  a  young  woman.— Mr.  J.  B.  Hodsdon  showed  a 
voung  man  after  Excision  of  the  Astragalus.— Dr.  Alkxandeb 
James  showed:  (i)  a  case  of  Scleroderma  in  a  young  man; 
(2)  a  case  of  Friedreich's  Ataxia  in  a  man  of  25  yeara  of  age.-- 
Dr.  W.  Allan  Jamieson  showed:  (i)  a  Drawing  of  acase  ol 
Angio-keratoma ;  (2)  a  case  of  Scleitwna  Herpetifmne  in  a 
woman  ;  (3)  a  cose  of  Pityriasis  Ro8ea.--Dr.  H.  G.  Lanqwiu. 
showed  a  case  of  Locomotor  Ataxy  with  Charcot's  Disease  in 
a  man  of  57,  who  five  years  ago  had  had  an  accident  at  sea.— 
Dr.  McBride  showed  a  series  of  eases  of  Ozsena  treated  by 
cupric  electrolys'B  — Dr.  George  Mackay  showed :  (i)  Cases 
of  Extraction  of  the  Lens  for  High  Degree  of  Myopia ;  (2)  case 
nfter  Mules's  Operation.— Mr.  Shaw  Maolarkn  showed:  (il 
Patient  after  operation  for  Ruptured  Gastric  Ulcer ;  (2)  patient 
after  operation  for  Tubercolous  Teno-synovitis ;  (3)  pallet 
after  operation  for  Dislocated  Patella.— Mr.  Miles  showed : 
(0  Patient  after  operation  for  Perforated  Duodenal  Ulcer; 
(2)  patient  after  operation  for  Perforated  Gastric  Ulcers; 
(%•)  patient  after  operation  for  Multiple  Traumatic  Perforsr 
tions  of  Small  intestine ;  (4)  patient  after  operation  for  (o) 
Tuberculous  Peritonitis  with  Obstruction,  and  (6)  Tuber- 
culons  Pleurisy  ;  (5)  patient  after  Pistol  Shot  of  Stomachy 
Dr.  Smart  showed :  (i)  Myxoedema  successfully  treated  by 
lodothyrine:  (3)  two  eases  showing  Elimination  of  Diabetic 
Sugar  as  controlled  by  dietetic  treatmentalone;  (3)Pignienta^ 
t.ion  in  a  case  of  pseudo-Addison's  disease.— Mr.  Alexis 
Thomson  showed :  (i)  Man  of  70,  after  Resection  of  Gang^- 
ous  Bowel  in  Strangulated  Hernia ;  (2)  case  of  TraMplantabon 
of  Peroneus    Longus  Tendon  into  Tendo  Acnillw,  aner 
ramoval  of  calf  muscles  for  Sarcoma.- Dr.  NoriOh  Walkto 
showed  three  cases  of  Tertiary  Syphilis.— Mr.  Stiles  showed : 

(1)  Child,   a^ed   7    years,  with  large  Hydrenceph^ocele 

(2)  CongeniUl  Dislocations  of  Hip.— Dr.  J.  Thomson  :  Infant 
witli  Psendo-Sclerema. 

Electrical  Apparatus.— From  5.30  p.m.  and  onwards,  in  the 
Electrical  Department,  Dr.  Milne  Murray  gave  a  Demcm- 
ptration  of  New  Electrical  Apparatus.  He  was  assisted  by  Dr. 
Dawson  Turner.  Six  commodiou  rooms  are  devoted  to  the 
department,  being  allocated  as  follows :  (1)  Central  Room,  tor 
the  treatment  and  investigation  of  special  cases,  and  for  the 
demonstration  of  methods;  (s)  A  Calibrating  Room,  for  the 
testing  and  adjustment  of  the  various  measuring  and  other 
instruments ;  (3)  Roentgen  Ray  Room ;  (4)  Dynamo  and 
Accumulator  Room,  in  which  the  secondary  cells  for  the  in- 
duction coil  and  those  used  thro^ghont  ttie  infirmary  for 
cautery  purposes  are  charged ;  this  is  effected  by  a  specially- 
designed  motor  transformer ;  (5)  Dark  Room,  for  devel<^ment 
of  photographic  plates.  (6)  Static  Room,  equipped^ with  a 
pawerfnlWimahurst  machine,;and  adapt*-"  -™jh«.*i«- 
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of  static  electricity.  The  varions  appliances  and  the  means 
adopted  for  adjasting  the  230  volts  current  from  the  main  for 
medical  purposes  were  explained  by  Dr.  Milne  Marray,  and 
Dr.  Dawson  Tamer  gave  a  demonstration  of  ^--ray  screen 
work,  and  also  showed  his  newlr-devised  apparatus  for  locat- 
ing the  position  of  foreign  bodies  by  means  of  ;i>ray  photo- 
graphy. 

Sanatoria  for  Contumpiiies. — At  5.45  p.m.,  in  the  Medical 
Waiting  Room,  Dr.  Cavbruill  gave  an  exhibition  of  con- 
sumptive sanatoria,  with  limelight  illustrations. 

Surgical  DanonstraHont. — Ats.so  p.m.  and  onwards,  Mr.CW. 
Ca^soabt,  in  the  Theatre  of  Wiud  s,  gave  a  demonstration  of 
Ambniant  Treatment  ol  Fractures  ol  the  Leg,  and  otherreceni 
surgical  procedure. 

Dinner. — At  6.30  p.m.  there  was  a  dinner  in  tlie  Boyal  Hotel, 
at  which  some  seventy  members  of  the  Congresswere  present. 
The  Chairman  was  Sir  John  Batty  Tdke,  and  the  Croupiers 
Dr.  CoMNRL  (Peebles)  and  Dr.  James  Carmichael  (i^din- 
bnrgh).  Toasts :  "  The  Queen  and  the  Koyal  Family,"  by  the 
Chaibman;  "The Navy  and  Army,"  by  the  Chaibman,  and 
replied  to  by  Major  Black  for  the  Army  and  Dr.  Spence 
(Barntisland)  for  the  Navy;  "The  British  Medical  Associa- 
tion"  was  given  by  the  Chairman,  and  replied  to  by  Dr. 
Beattie  (Pitlochry),  President  of  the  Perthshire  Branch,  and 
by  Dr.  Stalker  (Dundee),  President  of  the  Dundee  Branch  ; 
"The  Guests  "was  given  by  Dr.  Jame.s  Ritchib,  and  replied 
to  by  Dr.  BuiST  (Dundee);  "The  Chairman"  was  given  by 
Dr.  BoiUE( Dundee);  and  "The  Croupiers"  by  Dr.  Sinclair 
(Dundee).  With  excellent  speeohes,  stories,  and  songs  a 
pleasant  evening  was  spent. 
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THE  TEACHING  OF  PHYSIOLOGY  AND  HISTOLOGY. 

Sir,— The  lectures  and  exercises  exhibited  in  the  physio- 
I<^ical  department  of  most  of  our  medical  faculties  and  schools 
consist  in  considerable  measure  of  purely  anatomical  subject 
matter.  In  the  partition  of  property  between  "  anatomist " 
and  "physiologist"  that  took  place  with  the  separate  estab- 
lishment of  physiology,  the  microscope  fell  to  the  almost 
exclusive  charge  of  the  physiologist,  whose  practical  duties 
gradually  came  to  consist,  on  the  one  hand,  of  microscopic 
anatomy  and  embryology,  on  the  other  hand,  of  physiology 
proper  and  chemical  physiology. 

The  function  of  a  university  professor  of  physiology  cannot 
properly,  in  my  opinion,  oonstst  exclusively  in  elementary 
tea.ehing  over  the  whole  of  this  wide  field.  His  teaching  is  a 
living  influence  chiefly  in  so  far  as  it  includes  the  ingredient 
of  his  own  recent  study  and  thought.  And  the  routine 
review  of  the  best  marshalled  facts  has  a  very  slight  educa- 
tional scope  if  it  has  to  be  made  so  exhaustively  as  to  exclude 
the  possibility  of  original  study  by  the  professor  and  by  his 
younger  fellow  workers. 

The  Scottish  universities  in  the  past  have  shown  the  way  to 
other  universities  of  the  United  Kingdom.  At  the  present 

i'uncture,  the  University  of  Edinburgh  poisesaes  an  oppor- 
unity  of  again  showing  the  way  in  a  right  direction— a  direc- 
tion that  1ms  been  already  taken  by  practically  all  Continental 
and  American  universities— by  recognising  the  natural  sub- 
dlTisions  that  exist  in  this  unwieldy  mass.  The  lecture  pro- 
^mme  in  the  department,  entitled  Physiology,  is  altogether 
in  excess  of  the  best  powers  of  any  single  man,  and  can  be 
fulfilled  only  by  a  routine  application  of  his  less  excellent 
qialitiea  of  mind.  The  laboratory  programme— even  under 
ttie  present  liberal  system  of  devolution  upon  university 
assistants— hardly  supplies  the  slight  tincture  of  "practical 
physiology"  (histology,  chemical  physiology,  physical  phy- 
siology) necessary  to  the  entire  mass  of  medical  students,  and 
altogether  ignores  the  very  extensive  requirements  of  the 
small  minority  of  students  who  possess  the  desire  to 
advance  knowledge.  The  professor  is,  in  short,  over- 
burdened by  lectures,  and  insufficiently  provided  with 
laboratories.  Fewer  lectures  hy  the  professor,  and  more 
laboratory  accommodation  adapted  to  research  are  the 
obviooa  corrections  of  these  two  ereat  defects ;  the  latter  has 
mdeed  already  been  partially  realised  in  the  laboratoir  of  the 
"^oyvX  College  of  Physicians  of  Edinburgh,  but  will  be  fully 


met  only  when  the  University  and  the  0)l]^e  have  in  their 
service  an  Institute  of  Physiolof^  and  an  institute  of  Path- 
ology. The  former  defect  and  its  correction  imply  a  larger 
share  of  lectures  by  University  assistants  with  a  ocareapoad- 
ingly  larger  share  of  responsibility  and  of  emoluments,  at  the' 
establishment  of  a  Chair  of  Histology  distinct  from  the  Obair 
of  Physiology. 

The  cleavage  that  has  everywhere  taken  place  between  aott- 
omy  and  pbysiolog^  has  proceeded  further  in  Continental 
universities  than  with  us.  Microscopic  anatomy  has  gone  to 
the  anatomist,  or  has  belonged  to  a  separate  professor,  while 
the  microscope  has  continued  to  be  one  of  the  many  instm* 
ments  used  for  his  special  ends  by  the  physiologist  and  by  the 
pathologist  and  by  the  clinical  student.  And  the  eflieciive 
sphere  both  of  physiology  and  of  histology  has  been  broadened 
by  their  formal  separation. 

Under  the  combined  system,  where  microscopic  anatomy 
has  been  treated  as  the  special  property  of  the  Professor « 
Physiolc^,  either  the  anatomical  or  the  physlolc^ical  intereefr 
is  liable  to  unduly  predominate  in  a  department  according  as- 
the  bias  of  the  director  is  in  one  direction  or  the  other,  or  elw 
the  average  of  both  sides  falls  somewhere  below  its  imnwr 
optimum,  where  the  attention  of  the  professor  is  fairly  dis- 
tributed over  the  elements  of  both  fields.  The  custom  formerly 
prevalent  in  many  schools  of  presenting  a  course  of  pore 
morphol<^ical  histology  under  the  misleadingtitleot  practical 
physiology  was  an  extreme  expression  of  this  undue  rae* 
dominance  in  one  direction.  My  own  case  daring  the  eania 
years  of  my  teaching,  when  I  gradually  became  more  aad 
more .  engrossed  by  the  manifold  problems  of  physiology 
proper,  has  been  to  my  knowledge  an  instance  in  the  opposite 
direction,  and  finally  led  me  to  ask  fw  the  estabUshmeDt  of  a 
separate  Lectureship  on  Histology  at  the  medical  school  I0 
which  I  am  attached. 

The  natural  lines  and  ramifications  of  physiology  as  regards 
the  medical  faculty  are  most  properly  expressed  by  its  Scostlsb 
title  "  The  Institutes  of  Medicine."  Physiology  is  the  ratM 
renintt  and  deals  with  all  rational  principle  pertaining  to  any 
and  every  department  of  medicine,  whether  such  depart- 
ment be  called  pathology  or  pharmacology  or  psychology  or 
obstetrics.  For  the  attention  of  a  Professor  of  Physiology  to 
be  by  prescription  very  largely  engrossed  by  histol<^  is  a 
diversion  of  energy  from  its  more  proper  lines  of  acti<m.  The 
adequate  treatment  of  physiology  and  histology  reqnires  one 
man  with  two  different  minds,  or  two  men  each  with  a  minA 
of  his  own. 

It  may  be  said  that  this  is  a  separatist  argument,  applying 
equally  aptly  to  (say)  physiological  chemistry  or  to  any  other 
specific  portion  of  physiology.  I  cannot  admit  this  as  a  valid 
objection.  The  great  extensions  of  the  practical  and  experi- 
mental foundations  of  {^siological  doctrine  that  have  taken 
place  during  the  last  nft/  years  have  resulted  in  a  fvn- 
glomerate  "physiology"  in  which'  the  dominant  didactics 
are  morphological  rather  than  functional.  The  natural  rami- 
fications  of  physiological  logic  are  crossed,  twisted,  and  ar* 
rested  by  the  natural  faults  and  fissures  inherent  to  such  a 
conglomerate.  All  its  constituent  interests  sufier,  most  of  att 
that  rare  and  indefinite  interest  which  should  be  their  vivi^- 
ing  ingredient,  as  it  is  the  vivifying  ingredient  of  all  the  aztt 
of  medicine  and  surgery. 

The  first  step  in  a  right  direction  is  the  subdivision  of  the 
professorship  into  those  of  physiology  and  histology.  The 
second  step  will  be  the  separate  establishment  of  the  pn- 
fesBorship  of  chemical  physiology.  Opportunity  to  take  the 
first  step  has  arisen  at  the  University  of  EdinbiiTf[h.  A 
similar  and  even  clearer  opportunity  may  shortly  arise  in  a 
real  University  of  London ;  and  some  of  us  wanderers  in  that 
great  academic  wilderness  hope  that  Edinbu^h  may  help  t» 
show  the  right  way. 

Much  aiBt'  AUOTTSTUS  D.  WAX.UCB. 


ARMY  CONVALESCENT  HOMES. 

Sir,— In  the  British  Medical  Journal  of  Marc^  iStft 
Surgeon-General  Stewart  has  struck  the  keynote  I  wished  to 
sound  in  my  letters  of  January  aist  and  February  iith,  which 
appear  to  have  been  misunderstood. 

In  the  Antiy  Medical  Report  for  1897  just  published  there  to 
a  description  of  the  treatment  of  syphilitic  afl^ctiona  » 
carried  out  at  Aix-larChapelle,  wh^e^ofllicers  are  advised  to 

Digitized  by  VjOOglC 


MlBOH  25,  1899.J 


OOKBESPONDENGE. 


gOj  bat  no  reference  ig  made  to  the  soldier.  The  coDBensns  of 
opinion  in  Enrope  is,  I  think,  agreed  about  the  treatment  of 
the  diBeaae  under  consideration ;  the  difficulty  is  chiefly  the 
detail  connected  therewith. 

In  my  various  commnnications  I  have  pointed  out  that 
distant  journeyings  are  nnneeeseary,  and  that  the  treatment 
ciui  be  carried  out  aaywho'e  with  success,  even  during  a 
winter  in  Scotland  at  an  elevaticm  of  800  feet  above  sea  level.' 
These  matters  were  brongbt  to  the  notice  of  the  then  Director- 
General  of  the  Army  Medioil  Deimrtment,  from  whom  I 
received  a  letter  of  thanks,  but  acti(m  in  ihe  matter  was  not 
then  possible. 

Recent  experience  has  shown  how  advisable  it  would  be  for 
the  militaiy  authorities  to  have  a  location  where  this  treat- 
ment could  be  carried  out  saccessfully ;  and,  as  I  before 
suggested,  if  a  convalescent  borne  could  be  established  at  one 
of  the  thermal  springs  in  England  it  would  prove  a  national 
benefit.  I  believe  the  springs  at  Bath  are  not  available  for 
Uie  parpose,  but  as  there  are  other  similar  springs  in  the 
district  extending  over  a  considerable  area,  it  might  be  found 
poMible  to  establish  a  suitable  convalescent  home  for  infected 
soldiers  returning  from  foreign  service.  The  artificial  heating 
of  the  Harrogate  waters  might  also  sprve  as  an  excellent  model 
should  thermal  springs  not  be  available.— I  am,  etc., 

Wh.  Alrxandbb, 

Fortobello,  N.B.,  March  2iBt  Lieutenant-Colonel,  A.H.S. 


MEDICAL  AID  ASSOCIATIONS. 

Sib,— Will  you  allow  me  space  to  make  a  few  remarks  in 
answer  to  the  very  pregnant  letters  of  "A.  B.  C."  and 
"Medical  Aid  Surgeon?"  My  idea  is  that  every  form  of 
club  in  which  canvassing,  collecting,  or  touting  takes  place 
should  be  included  in  the  term  "Medical  Aid  Association." 
To  my  mind,  the  private  family  clab  run  by  medical  men  is, 
from  a  professional  point  of  view,  more  objectionable  than  the 
trading  companies. 

It  will  be  within  the  recollection  of  your  readers  that 
some  seven  years  since  the  question  of  medical  aid  associa- 
tions was  inquired  into  by  a  Committee  of  the  General 
Medical  Council,  It  will  also  be  remembered  that  Dr.  Leslie 
Phillips  wrote  many  able  articles  relating  to  the  same  subject, 
Mid  that  it  was  mainly  due  to  his  persistent  efibrts  that  the 
General  Medical  Council  were  induced  to  make  an  official 
inquiry.  I  would,  however,  like  to  point  out  that  the  principal 
part  of  the  inquiries  of  Dr.  Phillips  and  the  investigations  of 
the  Council  referred  more  particularly  to  these  medical  aid 
associations  which  are  under  the  control  and  management 
ol  friendly  societies.  Now,  however  objectionable  these 
paitienlar  medical  aid  associations  are  to  the  profession 
at  lar:ge,  yet  I  ventnre  to  asseit  that  they  are  not 
newly  so  lowerini;  to  the  dignity  of  the  profession 
as  these  medical  aid  associations  which  are  controlled  by 
purely  commercial  companies,  and  which  are,  as  a  general 
rule,  conducted  in  connection  with  industrial  life  insurance. 
From  what  I  have  gathered  I  understand  that  the  main  objec- 
tion to  the  former  was  the  *'  sweating  "  of  the  medical  officers 
in  order  that  the  friendlysocieties  might  reap  aproSt.  Unless 
I  am  labouring  under  a  mistake,  it  was  not  contended  that 
these  combinations  of  friendly  societies  employed  canvassers 
or  "touts"  to  make  a  house-to-house  visitation.  To  bring 
this  subject  in  a  practical  way  before  the  governing  body  of 
the  profession  I  would  make  the  following  suggestions : 

I.  That  all  practitioners  who  have  knowledge  of  the  evils 
connected  either  with  medical  aid  asiocihtions  or  family  clubs 
should  draw  up  a  statement  and  forward  it  to  Dr.  Glover. 

9.  That  members  of  the  British  Medical  Association  should 
take  opportunities  of  bringing  the  subject  before  the  Branches. 

3.  That  niembers  should  ask  the  Council  of  the  British 
Medical  Association  to  make  a  declaration  that  members  of 
the  profession  who  hold  »uch  appointments  as  indicated 
should  not  be  oonsidexed  eligible  for  membership  of  the  A«o- 
oiation. 

4-  That  consulting  surgeons  and  physicians  slionld  be  re- 
<;(ne8ted  to  agree  not  to  meet  *'  medical  aid  "  men  in  conanlta- 
tion.— lam,  etc., 

M"chi8th.   A  Member,  B.M.A, 

1BBITI8H  Ubdicu.  Joubnal[^  FvbruaiT  titli,  1893! 


A  CENTfiAL  FUND  FOR  THE  SUPERANNUATION  OP 
POOR-LAW  OFFICERS. 

Sib,— There  can,  I  think,  be  little  doubt  that  in  nrgine  the 
anthorities  to  establish  a  Central  Superannuation  Fund 
onanimity  among  those  concerned  would  carry  weight.  The 
Poor-law  Medical  Officers'  Association  have  passed  a  favour- 
able resolution,  as  have  also  the  Wycombe  and  Newton  Abbot 
Boards  of  Guardians,  a  committee  of  the  latter  recommending 
the  Board  to  petition  the  Local  Government  Board  on  the  snt^ 
ject,  pointing  oat  that  nnder  the  present  Act,  the  wack- 
ing  was  unrair  both  to  the  goaraians  and  uie  officials 
and  that  a  copy  of  the  petition  should  be  sent  to  every  Board 
of  Guardians  in  the  kingdom.  There  are  probably  mai^ 
Boards  who  already  hold  the  same  opinions  on  the  subject, 
but  among  the  officials  of  the  Poor-law  Officers'  Association 
there  appears  to  be  an  idea  that  if  a  central  fund  were  estab- 
liBhed"the  security  of  the  nAm"  would  be  lost,  and  that  a 
considerable  addition  would  be  made  to  the  percentage  deduc- 
tion from  salaries. 

I  have  also  heard  it  stated,  that  when  the  present  Super- 
annuation Act  was  under  consideration  the  establishment  of 
a  central  fund  was  mooted,  but  that  an  objection  was  raised 
on  the  ground  of  the  probable  expense  of  working  it.  It  is 
reasonable  to  suppose  that  the  objectionable  features  of  the 
present  working  of  the  Act  were  not  foreseen,  and  tlrnt  the 
fact  of  their  existence  is  sufficient  to  make  a  reconsideration 
of  the  subject  indispensable. 

In  order  to  relieve  the  Local  Government  Board,  a  Com- 
mittee of  Management  might  be  appointed  on  whicn  Boards 
of  Guardians,  Poor-law  officers,  and  the  Government  might  be 
represented;  the  subscriptions  might  also  be  collected  by  the 
connty  councils,  and  possibly  after  a  time  the  county  councils 
might  take  the  whole  management  of  such  portion  of  the  fond 
as  their  respective  counties  were  interested  in.  Sboald  the 
amount  of  the  subscriptions  prove  excessive  and  lead  to  an  un- 
due accumulation  of  the  fund,  it  should  be  in  the  power  of 
the  Committee  to  remit  the  subscriptions  for  a  time  or  reduce 
them  permanently. 

One  of  the  conditions  of  the  Act,  as  far  as  medical  officers 
are  concerned,  is  impossible,  as  they  cannot  put  in  foi^y  years' 
service  by  the  time  they  are  60  years  of  age.  Possibly  the 
foods  might  allow  every  official  who  so  wished  to  retire  at  60 
years  of  age  after  thirty  years  of  service;  this  is  one  of  .the 
points  that  a  Committee  of  Management  might  take  into  con- 
sideration after  a  time,  and  advise  the  Local  Government 
Board  respecting  it. 

I  would  point  out  that  the  suggestion  on  page  U4.  of  the 
British  Medical  Joubnal  of  March  4th,  to  the  effect  that 
"an  extension  of  this  to  officers  or  servants"  who  have  served 
indifferent  unions  "would  seem  to  suggest  a  means  of  over- 
coming the  difficulty,"  would  exclude  officers  who  served 
their  whole  time  in  one  union. 

I  enclose  a  letter  from  an  official  in  which  some  of  the  fore- 
going points  are  toached  upon.— I  am,  etc., 

March  5th.  W.  L. 

Parish  Offloes, 

Edmund  Street,  Birminghani, 
Dear  Sib,  February  ntb,  1800. 

]  am  duly  in  receipt  of  your  favour  of  February  yth.  AdTenug 
tlicreto,  vTould  you  not  rather  have  your  notice  o(  motion  on  the  af^ndaoc 
the  National  Association  meeting,  to  be  held  at  BirminRDamin  May  next, 
or  would  you  rather  it  come  before  our  local  Assoclatioa  wain  first? 
There  are  one  or  two  what  I  consider  defects  in  your  propOBals.  First, 
the  Local  Oovcmment  Board  in  any  amendment  of  the  Act  would  take 
good  care  that  tlie  deductions  were  amplified  to  such  an  extent  that  there 
would  beno  possible  chance  of  adeflcit;  if  the  latter  were  to  be  the  case 
under  a  Central  Fund,  liow  could  it  be  apportioned  amongst  the  various 
unions  throughout  the  country,  and  who  would  be  saddled  with  the 
expense  of  snme  ?  Tlien,  again,  in  case  of  excessive  accumulations,  wonld 
it  not  be  preferable  to  reduce  the  contributions  i-atlier  than  they  should 
cease  altosetlierP  The  former  commends  itself  to  my  Judgmenc.  With 
r.'gard  to  Poor-law  officers  being  represented  in  the  management,  I  fear 
this  would  further  add  to  the  expenses,  but  in  case  of  a  Central  Fund  this 
might  be  desirable.  However,  It  appears  to  me  that  many  of  the  difficulties 
would  be  overcome  by  vesting  full  power  with  each  county  council  to  col- 
lect, mansge.  and  disburse  the  funds  contributed  in  its  own  area,  by 
which  method  any  deficit  could  be  easily  apportioned  amongst  the  unions 
comprised  in  the  county.  It  is  a  complex  question,  and  not  much  mini- 
mised by  consideriug  details,  but  one  which  sliould  receive  mscb  thouf^t 
and  attention  from  tiiose  who  have  the  time  and  canacity  to  bestow  upon 
it.  There  is  little  doubt  the  subject  will  hnve  to  be  dealt  with  ultimately, 

and  we  can  do  little  harm  In  preparing  our  data  to  work  upon  

Believe  me,  yours  faitbfuUy, 

W.  R.  WHITE, 
Hon.  Sec.  Birmiiigbun  aiid_Di8tr^t_Poor- 
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DOCTORS  AND  DISTRICT  NURSES. 
Sir,— In  reference  to  your  remarks  on  this  subject,  I  beg  to 
say  tliat  I  also  know  of  a  district  wliere  the  Committee  have 
flowed  their  nurse  to  become  to  all  intents  and  purposes  an 
anqualified  medical  practitioner.  Finding,  however,  that  the 
local  medical  men  have  been  obliged  to  ignore  the  nurse,  see- 
ing that  they  themselves  were  ignored,  the  Committee  have 
decided  to  amend  the  rules  80  that  the  nurse  should  work 
with,  and  not  in  the  place  of,  the  doctor.  The  following  are 
some  of  the  points  which  I  felt  it  ray  duty  to  put  before 
them : 

'  I.  There  is  a  vast  difference  between  ignorant  people  employ- 
ing a  midwife  and  an  educated  Committee  allowing  their 
nnrse  to  attend  confinements  without  a  doctor,  both  from  the 
doctor's  and  from  the  coroner's  point  of  view. 

2.  If  the  nurse  is  to  attend  ordinary  or  maternity  cases 
without  a  doctor,  the  provision  made  for  the  poor  in  medical 
matters  is  interfered  with,  and  the  whole  essence  of  club  prac- 
tice is  destroyed. 

3.  The  Committee  that  allows  this  sort  of  thing  is  mislead- 
jn^  the  people,  and,  in  addition  to  creating  otscontent,  is 
doing  away  with  that  condition  of  thrift  which  it  is  the  wish 
of  the  State  should  be  fostered  by  every  possible  means. 

4.  It  is  not  fair  for  a  Committee  to  go  round  and  pei^uade 
people  to  have  the  nnrse,  and  tlien,  if  anything  goes  wron^.to 
expect  a  medical  man  to  step  in  and  get  them  ont  of  a  diffi- 
cnity  by  takini^  over  all  responsibility. 

5.  A  Committee  which  sanctions  the  employment  of  a  dis- 
trict nurse  in  the  place  of  a  doctor  is  undermining  that 
moral  responsibility  of  parents  towards  their  children  and 
themselves  which  it  is  the  aim  of  friendly  societies  to 
encourge,  and  which  is  so  eesential  to  the  welfare  of  society 
at  large. 

Ifwch  Bth.  CoUNTBy  PUCTITIONEB. 


POISONINa  BY  RHUS  TOXICODENDRON. 

Sir, — In  connection  with  the  cases  of  rhus  poisoning  recently 
recorded  in  the  British  Medical  Joubnal,  perhaps  yon  will 
allow  me  to  refer  th(»e  interested  to  the  following  morv  or 
less  convenient  sources  of  information : 

J.  C.  While's  ffermatitis  Venenata,  1887  (the  American  jour- 
nals frequently  contain  reports  on  cases) ;  Morrow's  Dnig  JErup- 
twnaiSyd.  Soc.  Ed.) ;  Albert  Billet  on  Dermatitis  from  Varnish 
Sumach  in  Annamite  Soldiers  (extracted  Brit.  Journ.  Dermal., 
November  18th,  1806,  p.  456);  McCartney  (The  China  Afedical 
Mimonary  Journal,  vol.  viii,  No.  2,  June  1894) ;  also  Mathews 
in  the  September  number ;  Nieholsou  of  Kew  Royal  Gardens  has 
known  several  cases.  Sehonberg  {Philad.  Polyclinic,  October 
16th,  1897)  says  there  is  no  specific,  but  certain  remedies 
relieve  the  itching  and  burning,  and  subdue  the  inflamma- 
tion. He  places  such  remedies  in  the  following  order:  (1) 
Saturated  solution  of  boric  acid  ;  (2)  fluid  extract  of  grindelia 
robnsta  (3j  to  aq.  ^iv);  (3)  aqueous  solution  of  sodium 
hyposulphite  (5)  to  (4)  Labarraque's  solution  (251050 
per  oent.);  (5)  black  wash  diluted  a-half  with  lime  water; 
(6)  bromine,  lax-xv  to  §  j  ol.  olivarum.— I  am,  etc., 

M*rch  iTtU.    PhtsiOIAK. 

HOSPITALS  AND  CERTIFICATES  UNDER  THE  WORK- 
MEN'S COMPENSATION  ACT. 
Sir,— In  the  British  Medical  Journal  of  March  i8th,  under 
the  above  heading,  you  have  an  editorial  on  this  subject,  and 

Sou  say  that  it  is  to  be  regretted  that  the  Birkenhead  Medical 
ociety  have  passed  a  resolution  calling  upon  the  Hospital 
Conimittees  to  allow  the  house-surgeons  to  charge  for  such 
certificates,  and  that  the  fee  should  be  not  less  than  a  guinea ; 
yon  suggest  that  perhaps  local  conditions  may  offer  some  ex- 
planation for  this  resolution.  As  the  proposer  of  the  resolu- 
tion I  have  to  say  that  no  local  conditions  are  required  to  ex- 
plain the  action  of  the  Society.  The  point  which  you  seem 
to  have  missed  is  this  :  The  majority  of  the  claimants  under 
the  Act  naturally  enough  pass  right  from  the  accident  into  the 
hospitals,  and  it  is  the  house-surgeon,  and  house-surgeon  only, 
who  can  give  the  certificate  and  informatitm  required. 

Now,  the  insurance  people  and  the  employera  have  in  some 
oases  argued  that  the  "  paid  servants  "  of  the  hospitals  oueht 
to  give  this  information  for  nothing,  and  crtihers  have  tried  to 
squeeze  down  the  fee  to  2s.  6d. 
It  is  surely  plain  t^at  if  the  honse-eorgeons  refuse  to  give 


the  information  unless  paid  a  guinea  there  is  no  fear  of  thp 
insurance  people  going  to  the  house-surgeon  over  the  head  of 
the  private  practitioner  in  such  cases  a^  drift  soon  from  tltt 
hospital  to  the  family  adviser. 

A  similar  line  of  action  was  taken  by  the  Liverpool  Medical 
Institution  after  an  inqniiy  by  a  specially  appointed  Com- 
mittee. My  action  in  the  matter  was  the  outcome  of  very 
scurvy  treatment  by  an  insurance  company,  who  returned  my 
bill  for  a  guinea,  saying  there  must  be  some  mistake,  as  the 
usual  charge  was  2s.  6d. — I  am,  etc., 

Traumere.  March  aotli.  H.  Laird  Pearsok. 

\*  Our  correspondent  is  mistaken  in  thinking  that  "the 
house-sui^pon,  and  the  house-sni^eon  only,  can  give  the  cer- 
tificate and  the  information  required."  In  proof  of  this  we 
can  assure  him  that  in  larger  cmtres  than  Birkenhead,  and  in 
larger  hospitals  than  the  Birkenhead  Hospital,  such  certifl- 
cates  are  not  given  by  the  resident  staff,  and  the  fees  are  not 
diverted  from  the  po&ets  of  the  medical  practitioners  of  the 
town  and  district.   

RAILWAY  MEDICAL  OFFICERS'  UNION. 
Sir, — It  has  been  suggested  that  we  should  have  a  "union 
of  medical  oflScers  to  the  various  railway  companies,"  and 
that,  as  I  happen  to  hold  apxwintments  to  the  (jreat  Central 
and  Great  Northern,  I  should  ask,  through  the  British 
Medical  Journal,  tor  those  holding  such  appointments  to 
at  once  send  me  their  names  and  addresses,  as  well  as  their 
ideas  and  suggestions,  with  a  view  to  calling  a  meeting  at 
some  convenient  place  at  an  early  date.— I  am,  etc., 

G.  H.  Broadbkkt. 

8,  Ardwlck  Oreeo,  Uanchcster,  March  sand. 


A  CASE  OF  DEATH  UNDER  CHLOROFORM. 

Sir, — The  unfortunate  fatality  under  chloroform  reported  by 
Mr.  Cathcart  in  your  issue  of  f«bmary  2sth  presents  features 
of  considerable  interest.  The  completeness  of  the  record  of 
the  case  leaves  no  doubt  as  to  the  accuracy  of  the  symptoms 
described,  which  tally  to  a  remarkable  extent  with  those  pre- 
sent in  certain  cases  already  reported  and  in  some  others  to 
which  I  have  drawn  attention.' 

The  cause  of  death  was  clearly  primary  failure  of  the  circu- 
lation and  not  primaiy  respiratory  paralysis.  The  salient 
point  in  cases  of  this  class  is  that  the  respirations  are  free  and 
lull  at  a  period  when  the  circulation  is  almost  absent.  It  is 
quite  conceivable  that  this  free  respiration  might  mislead 
those  administrators  who  rely  solely  upon  "watching  the 
respirations"  during  the  exhibition  of  chloroform,  that  is, 
"watching"  in  the  sense  of  being  satisfied  with  the  mere 
presence  of  free  respiratory  movements.  This  however  oer- 
tainly  did  not  liappen  in  this  instance. 

A  patient  satisfactorily  under  the  influence  of  chlbroform 
should  breathe  quietly  much  as  during  natural  sleep.  Any 
modification  of  the  respiratory  movements,  apart  from  me- 
chanical obstruction,  must  arise  from  one  of  two  causes :  eitha 
from  some  change  in  the  blood  supply  of  the  respiratoiy 
centre  or  from  some  reflex  interference  with  that  centre.  The 
occurrence  of  any  alteration  in  the  rhythm  of  the  respiratory 
movements  should  therefore  at  once  be  checked  by  observa- 
tions on  the  condition  of  the  circulation,  if  the  better  plan 
of  observing  both  be  not  adopted  throughout  the  administra- 
tion. 

In  the  case  reported  the  respirations  were  modified  by  both 
these  causes.  The  dilatation  of  the  sphincter  ani  originated 
an  abortive  expulsive  effort,  represented  by  the  laryngeal 
epaam  and  irregularity  in  the  respiration.  During  this  time 
the  circulation  was  no  doubt  becoming  feeble,  and  quickly 
reached  a  d^ree  when  the  respiratory  centre  became  affected 
by  the  anaemia.  Anromia  of  the  respiratory  centre  orisinates 
increased  respiratory  efforts  and  hence  the  "Ireeresiutations," 
which  as  the  centre  oecame  more  enfeebled  degenerated  into 
mere  gasps. 

Judging  from  the  well-known  effect  of  chloroform  upon  the 
vasomotor  centre,  the  failure  of  the  circulation  in  this  case  do 
doubt  began  in  a  paralysis  of  the  vasomotor  centre.  This 
accounts  for  the  return  of  colour  to  the  face  which  is  recorded 

1  Bbitibh  Ubdical  Jourval.  1884.  vol.  11.  p.  871.  Hechanisin  ot  Death 
from  Chloroform,  Lancet,  1894  and  1S97.  A  Cayml  Death  tronf  Chlwofomi, 
Lancet,  iSgS,  vol.  it. 
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as  occuiring  when  the  patient's  head  was  lowered.  The 
chief  effect  of  the  existence  of  normal  arterial  tone  is  to 
counteract  the  influence  of  pavity  upon  the  blood.  Vasomotor 
paralysis  converts  the  bloodvessels  into  inert  tabes,  in  which 
the  blood  is  free  to  flow  in  response  to  gravity,  and  so  the 
facility  with  which  the  blood  flows  to  dependent  ^rts  is  an 
index  of  the  extent  of  the  loss  of  arterial  tone.  This  explains 
how,  in  this  case,  the  pallor  of  the  face  when  the  patient  was 
Tecmubent  gave  place  to  improvement  in  ^e  colour  when  the 
head  was  dependent,  which  improvement  persisted  until  the 
blood  ceased  to  be  a6rated,  when  it  gave  i)Iace  to  lividity. 

In  these  cases  the  lesion  is,  in  the  first  instance,  a  failnre  of 
the  circulation,  indicated  by  pallor  of  the  face,  dilated  pupils, 
and  feeble  pulse.  Could  the  pulse  be  accurately  observed  it 
would  give  the  first  warning  of  danger.  The  deep  respirations 
or Tespirat<n7 movements,  more .<ree  than  normal,  area  late 
sign,  and  when  they  pass  into  inco-ordinate  respiratory  efforts 
they  indicate  that  the  patient  is  in  artieulo  mortia.  It  does 
not  seem  to  be  sufficiently  appreciated  that  deep  respirations, 
with  pallor  and  dilated  pupils,  denote  serious  failure  of  the 
circulation. 

If  the  head  is  dependent,  as  in  Trendelenburg's  position  or 
in  operations  for  post-nssal  adenoids,  the  pallor  of  the  face, 
for  reasons  above-mentioned,  will  not  be  marked,  and  there 
may  be  present  a  dec^tive  hue  of  health.— I  am,  etc., 

ALEXANDBB  WlT^SON, 
Senior  Admlotstrntor  of  AnicstheUcs.  Royal  Inflnnary, 
February  37th.    Ma&cliefiter. 

Sir, — ^The  case  reported  in  the  British  Medical  Journal  of 
February  25th,  by  Mr.  Catheart,  is,  I  think,  a  typical  illus- 
tration of  one  of  the  ways  in  which  patients  die  whilst  under 
the  influence  of  chloroform. 

An  explanation  sometimes  given  of  death  in  such  a  case  as 
this  is  that  it  is  due  to  over-doaage— that  the  patient  after 
**  wincing  "  takes  deep  inspirations,  and  so  inhales  a  large 
quantity  of  chloroform  vapour.  I  do  not  think  this  theory  is 
required  to  explain  such  accidents. 

Mr.  Catheart  is  convinced  that  the  heart  failed  before  the 
respiration.  Having  seen  the  same  kind  of  symptoms  (fortu- 
nately in  a  less  severe  form),  I  have  no  doubt  that  they  are 
^ases  of  primary  cardiac  failure  of  reflex  origin.  Beotal  opera- 
tions seem  to  be  the  worst  for  producing  such  reflex  troobles. 
A  patient  may  appear  to  be  under  the  ansesthetic :  for  example, 
there  is  no  corneal  reflex,  pupils  contracted,  breathing 
stertorous,  and  muscles  relaxed.  Many  surgeons  would  nay 
that  directly  this  condition  is  induced  the  patient  is  ready  for 
operation.  For  ordinary  operations  this  is  correct,  but  for  a 
rectal  case,  where  the  sphincter  has  to  be  stretched,  it  is  not 
quite  sufficient.  Should  the  sphincter  be  stretched  as  soon  as 
this  ansesthetic  condition  is  reached,  one  is  likely  to  see  just 
the  same  kind  of  symptoms  as  occurred  in  this  fatal  case. 
The  pupils  immediately  dilate,  the  breathing  becomes  jerky 
and  crowing,  there  is  pallor  of  the  face,  and  a  weak  pulse. 
These  symptoms  may  be  of  any  degree. 

Under  such  circumstances,  the  pupil  phenomena  require 
special  consideration.  If  the  syncope,  thus  reflexly  produced, 
be  very  profound,  the  pupil,  which  dilated  at  the  moment  of 
the  operative  procedure,  remains  inactive  for  some  little  time, 
because  of  the  collapsed  condition  of  the  xMitient.  This  state 
of  dilatation  of  the  pupil  is  often  interpreted  as  being  due  to  an 
overdose  of  chloroform,  when  as  a  matter  of  fact  had  more  been 
given,  and  the  patient  got  more  thoroughly  under,  such  reflex 
dilatation  of  the  pupil  would  most  likely  not  have  occurred. 

There  are  two  ways  of  checking  these  untoward  reflex  phe- 
nomena connected  with  rectal  sui^ry.  The  first  is  to  get 
the  patient  into  a  profound  degree  of  antesthesia,  but  this 
metluxl  has  unfortunately  an  element  of  danger  of  its  own. 
The  second,  although  not  mentioned  in  books,  is,  I  believe,  a 
safer  one,  especially  for  those  who  have  not  had  much  experi- 
ence of  anresthetics.  The  patient,  haying  been  got  into  the 
ordinary  surgical  aneesthesia,  is  kept  in  this  condition  for  at 
least  ten  minutes  before  any  operative  measures  are  com- 
menced. By  that  time  the  spnineter  can  be  stretched  without 
causing  those  dangerous  reflex  symptoms  which  might  have 
been  produced  in  the  earliest  stage  of  the  ansestbesia. 

These  remarks  apply  only  to  chloroform ;  with  ether  I  have 
never  seen  any  sucn  refiex  cardiac  trouble. — I  am,  etc., 

John  Frbbham, 
XrlaM,  nb.  sSth.  Awetthetist  to  the  Bristol  Qensnl  Hospital. 


THE  VISION  OF  SCHOOL  CHILDREN. 

Sir,— I  have  to  thank  Dr.  Menzies  fm  his  note  which 
appears  in  the  British  Medical  Journal  of  February  25th. 

He  states  that  43  children  out  of  398,  or  10.8  per  cent., 
ought  to  have  glasses,  and  that  other  56  would  be  slightly 
benefited,  that  is,  a  total  of  99,  or  24.8  per  cent.  This  proposal 
is  of  such  a  revolutionary  character  that  evidence  of  the  most 
undeniable  kind  ought  to  be  produced  in  order  to  justify  its 
adoption,  and  Dr.  Menzies's  paper  does  not  contain  such 
evidence. 

He,  along  with  the  other  ophthalmic  sui^eons  whom  he 
quotes,  makes  the  error  of  adopting  an  arbitrary  standard, 
and  calling  it  the  normal  for  children's  eyes,  ii^hereas  his  own 
tables  show  that  Nature  haa  no  such  fixed  standard.  Her 
normal  is  variety. 

He  quotes  three  classeB  of  delects  as  requirii^;  the  use  of 
spectacles.  StseJ)ismu8  is  a  deformity  which,  no  doubt, 
parents  will  try  to  have  remedied  in  many  cases ;  but  with 
regard  to  the  <rther  two  classes,  (i)  Markedly  defective 
vision  hindering  the  education  of  the  children ;  and  (2)  head- 
aches due  to  eye  strain  in  cases  of  hypermetropia,  I  would 
submit  that  the  system  of  education  ought  to  nude  to  suit 
the  eyes  instead  of  the  eyes  being  compelled  to  accommodate 
themselves  to  one  uniform  plan  of  education. 

The  communication  in  the  Journal  of  February  18th  from 
Dr.  A.  Ogier  Ward  is  noteworthy,  inasmuch  as  it  does  not  con- 
tain one  reference  to  glasses  from  beginning  to  end. 

In  conclusion,  I  may  state  that  I  have  no  figures  to  give  as 
to  the  evil  of  using  glasses  with  growing  eyes,  as  this  would 
require  a  life  study,  and  I  have  only  recently  been  taking  an 
interest  in  the  question. — I  am,  etc., 

CombemMild,  Much  loth.  D.  Lovn,  M.B« 


IMPROVEMENT  IN  X-RAY  TECHNIQUE. 

Sib, — In  relerenoe  to  the  Wehnelt  current  interrupter,  in 
1874 1  used  a  similar  interrupter  on  a  ooil  with  fifty  (rroves's 
cells.  The  idea  was  not  even  then  new,  lor  although  my 
experiment  was  due  to  accidental  sh(n:t-circuiting  of  electrodes 
during  electrolytic  experiments,  which  led  to  my  final  appli- 
cation of  the  so-called  interrupter  as  a  resistance  to  current, 
and  then  as  a  rapid  make-and- break,  I  found  that  some  <h 
the  old  masters  of  electrics  had  evidently  used  it  before. 

Since  November,  1896J I  have  always  endeavoured,  in  using 
a  Jackson  tube,  to  condition  the  tube  by  heating  behind  the 
cathode  when  connected  with  coil,  so  that  the  make-and-break 
of  coil  shows  infinitesimal  sparking  and  works  with  such  rapid 
vibrations  that  a  musical  note  is  produced,  the  pitch  varying 
as  the  position  of  the  flame  heating  the  tube  is  altered. 
Shadowgraphs  can  then  be  obtained  of  the  human  trunk  from 
35  seconds  upwards,  and  the  resultu  on  English  finorescent 
screens  are  almost  perfect.  This  has  all  been  mentioned  in 
my  leotines  at  the  Koyal  Artillery  Institute,  etc.,  the  first 
being  the  end  of  October,  1896.— I  am,  etc., 
BUcklieath,  Much  atst.  WilliAh  Wbbstbb. 


CINNAMON  IN  INFLUENZA. 
Sib, — In  your  last  issue  you  publish  an  interesting  letter 
on  the  above  subject  from  the  pen  of  Dr.  Came  Eoss.  The 
value  of  the  treatment  referred  to,  I  myself,  in  the  Joornai. 
of  March  i6th,  1895,  endeavoured  to  impress  upon  your 
readers. 

My  experience  ot  the  antiseptic  use  of  the  drug  dates  from 
the  year  18S6,  when  I  was  in  Ceylon,  and  there  learned  of  the 
immunity  enjoyed  by  persons  working  in  cinnamon  gardens 
from  severe  attacks  of  malaria,  and  this  led  me  to  try  the  oil 
as  a  remedy  wherever  an  internal  antiseptic  seemed  indi- 
cated. 

I  found  it  useful  in  gastro-enteritis,  recurrent  boils,  and  I 
believe  I  have  seen  a  beneficial  effect  in  typhoid;  but  I  was 
anything  but  prepared  to  find  the  extraorainary  infinence  it 
seemed  to  exert  when  I  began  to  use  it  in  cases  of  fnflnenza 
in,  I  believe,  the  1891  epidemic. 

My  friend  Dr.  H.  A.  Stonham  was  kind  enoush  to  employ 
my  treatment  in  his  large  parochial  practice  and  the  remark- 
able results  obtained  he  detailed  to  you  in  a  letter  pablished 
also  in  March,  iSw. 

Now  that  Dr.  Oiame  Boss  has  oome  forward  with  all  his 
anthtnity,  perhaps  you  will  excuse  me  reminding  yoa  <tf  the 
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above  facts,  in  the  hope  that  oar  joint  weight  may  suffice  to 
procure  tor  onr  treatment  a  general  trial.  I  am,  etc. , 
London,  March  aiBt.  CHARLES  Grahau  Grant. 

OBITUARY. 

DEPinFY-lKSPECTOR-GENEBAL  JOSEPH  JEE,  U.B.,  V.C., 
HoDoraiT  Surgoon  to  tbo  Queen. 
This  distinguished  officer  died  at  his  residence,  Queni- 
borongh  Halt,  Leicester,  on  March  17th,  aged  81.  He  was  the 
son  01  the  late  Mr.  Christopher  Preston  Jee,  of  Hartshill, 
Warwick.  He  stadied  in  Londoa,  and  became  M.R.C.S.  in 
184X.  He  entered  the  army  as  Assistant  Surgeon  in  the  ist 
Bo^l  Dragoons  in  iS^,  and  in  1854  became  Surgeon  of  the 
^8tn  Highlanders.  With  this  distuiguished  corps  he  served 
in  Persia  in  1857,  at  the  battle  of  Ehooshali  and  bombardment 
of  Mohammera,  for  which  he  received  the  medal  and  clasp. 

When  the  mutiny  broke  out,  the  Persian  force  was  hurried 
to  India  to  take  part  in  its  suppression.  With  his  regiment 
Jee  was  engaged  in  Havelock^s  column  at  the  relief  of  the 
Beaidency  of  Lacknow,  and  the  anbse^uent  defence,  and  with 
Oatram's  fqrce  at  AInmbagh,  including  a  great  number  of 
engagements,  and  the  final  capture  of  Lncknow.  Afterwards 
he  served  in  the  Rohilkhund  campaign  and  capture  of  Bareilly, 
for  which  services  he  received  the  medal  with  two  clasps,  the 
decoration  of  O.B.  and  the  Victoria  Cross,  and  a  year's  service. 
Throughout  these  operations  he  displayed  great  devotion  and 
gallantry,  and  was  awarded  the  Victoria  Croea  nnder  the  fol- 
lowing circamstances : 

Por  moat  coDijplcnoue  gall&ntiT  &ai]  important  seirices  on  the  entry  of 
Major-Oenenu  Harelock's  relieving  force  :into  Lucknow  on  September 
•Stn,  1857,  in  liartDK  during  action  (when  the  78"!  Highlanders,  then  in 
ponesslon  of  the  Oiar  Bagh,  captured  two  g  pounders  at  the  point  of  the 
bayonet)  b;  great  exertion  and  devoted  exposure,  attended  £0  the  large 
number  01  men  wounded  in  the  charge,  whom  he  succeeded  in  getting 
removed  on  coti,  and  on  the  backs  of  their  comrades,  until  he  had  cof- 
leoted  the  dhooly  bearers  who  had  fled. 

BubaequeaUy,  on  the  same  day,  In  endeavouring  to  reach  the  Residency 
wltii  the  wounded  men.  Surgeon  Jee  became  besieged  with  an  overwhelm- 
iDg  force  In  the  Mote-Halial,  where  ho  remained  during  the  whole  night 
and  following  morning ;  voluntarily  and  repeatedly  exposing  himself  to  a 
heavy  Are  in  proceeding  to  drees  the  wounded  men  who  fell  wliile  serving 
»t>4-pounder  in  a  motit  exposed  position.  He  eventually  succeeded  in 
taking  many  of  the  wounded,  througli  across  fire  of  ordnance  and  mus- 
ketry, safely  into  the  Residency  by  the  river  bank,  although  repeatedly 
warned  not  to  make  the  perilous  attempt. 

From  the  fcnregoing  official  statement  of  services  it  will  be 
seen  that  no  man  ever  deserved  the  Victoria  Cross  more  than 
this  (ntllant  '*  non-combatant."  He  retired  as  Sun;eon-Major, 
with  the  honoraiT  rank  of  Deputy-Inspeetor-General  in  1868. 

Mr.  Jee  was  known  to  his  friends  as  a  most  honourable 
man ;  a  complete  Englishman  in  hia  love  of  sport,  and  one  of 
the  most  deadly  shots  at  pigeon  matches  at  Hurlingham.  He 
was  one  of  the  few  remaining  links  with  the  army  medical 
«ervioe  of  the  past.  He  was  made  an  Hononry  Surgeon  to  the 
Queen  only  a  few  weeks  ago. 


HENRY  JOHN  BUTLER,  L.R.G.P.Lond.,  M.R.C.S.Knq. 
The  death  took  place  on  March  loth  of  Dr.  Henry  J.  Butler, 
of  Bradford,  Yorks,  at  the  early  age  of  35  years.  The  cause  of 
death  was  blood  poisoning  following  the  prick  of  a  safety  pin, 
sustained  whilst  dressing  a  ease  of  empyema.  From  the  point 
of  local  infection  the  disease  rapidly  became  general,  and 
death  ended  the  illness  after  ten  days  of  great  suffering. 

Dr.  itatler  was  a  native  of  Bradford,  and  was  educated  at 
the  St.  Jamea'a  Church  School  and  Bradford  Grammar  School. 
After  a  aaccessful  student's  career  at  the  Leeds  School  of 
Medicine,  he  filled  the  post  of  House-Physician  at  the  General 
Infirmary,  Leeds.  Twelve  years  ago  he  commenced  practice 
in  Bowling,  Bradford,  and  quickly  built  up  for  himself  a 
reputation  as  a  conscientious  and  skilful  member  of  his  pro- 
fession. He  was  very  popular  with  his  patients  and  deeply 
respected  by  his  fellow  practitioners.  He  was  a  member  of 
the  Committee  of  the  Bradford  and  District  Medico-Ethical 
Society,  and  took  gres^  interest  in  its  affairs.  It  was  only  on 
the  evening  before  bis  fatal  misadventure  that  he  read  a  paper 
before  the  Society  upon  the  question  of  hospital  abuse.  A 
special  meeting  of  the  aame  Society,  which  was  called  for 
March  loth,  met  and  adjourned  as  a  sign  of  respect  to  his 
memory,  after  pasaing  a  rote  of  sympathy  to  Mrs.  Butler  in 
ker  sad  losa. 


The  funeral  was  attended  by  between  thirty  and  forty  of  the 
medical  men  of  the  city,  as  well  as  by  several  of  the  clergy  and 
ministers  of  the  district.  The  peculiarly  sad  circnmatances 
surrounding  Dr.  Butler's  death  caused  a  deep  impression  in 
the  minds  of  all  who  knew  his  geniid  character,  and  large 
numbers  of  the  general  pnblio  paid  their  last  respects  to  his 
memory  upon  the  day  01  his  funeral.  He  left  a  widow  and 
three  children.   

THE   LATE    DR.  WILLSHIRE. 
Sir  Samuel  Wilks,  Bart.,  has  sent  us  the  following  addi- 
tional note  on  Dr.  Willshire,  of  whom  a  short  obituary  notice 
was  published  last  week : 

In  the  very  appreciative  noti<ra  of  Dr.  Willahire  (not 
Wilshire)  by  Dr.  Wigg  there  is  only  a  slight  allusion  to  the 
art  studies  which  occupied  the  best  hours  of  the  latter  half 
of  his  life.  X  was  the  colleague  of  Dr.  Willshire  at  the 
Infirmary  for  Women  and  Children  and  also  at  the  Surrey 
Dispensary,  and  I  then  conceived  the  very  highest  opini<m 
of  his  knowledge  of  medicine  and  hia  general  cnltnre.  He  waa 
especially  interrated  in  the  diseases  of  children,and  wrote  some 
excellent  papers  thereon  in  the  Quarter^  Medtco-Chirurgical 
Review  and  other  jonmals.   Indeed,  he  had  commenced  a 

Secial  practice  among  children  before  the  Ormond  Street 
[ffipital  was  thought  of;  his  consulting  rooms  being  in 
Cecil  Street.  But  his  mind  was  ever  upon  art,  and  he  was 
soon  known  as  a  connoisseor  in  old  engravings.  His  opiniw 
was  so  much  valued  that  I  believe  he  was  offered  a  post  in 
the  British  Museum.  This  he  declined,  but  he  assisted  in 
the  production  of  several  catalogues.  If  any  further  biography 
of  Dr.  Willshire  is  oontemplated  I  have  no  donbt  that  much 
information  might  be  obtained  from  Mr.  Colvin  or  from  other 
authorities  at  the  British  Museum. 

Mr.  Balmanno  Sqnire  writes :  Permit  me  to  add  my  testi- 
mony to  the  high  merits  of  the  late  Dr.  W.  H.  Willshire*  As 
with  some  others,  hia  longevity  has  impaired  the  greater  in- 
terest that  would  otherwise  have  been  taken  in  your  oibitnaiy 
notice  of  him.  But  he  was  a  very  exceptional  man.  Thirty- 
five  years  or  more  ago  when  I  was  endeavouring  to  leam  what 
I  could  of  skin  diseases  by  attending  the  skin  clinics  of 
London  I  was  brought  into  close  contact  with  Dr.  Willshire', 
who  then  conducted  an  informal  skin  clinic  at  Charing 
Cross  Hoepitol.  Willshire  with  greatly  inferior  omrartonitiea 
was  like  Sir  William  Jenner,  a  most  accomplished  clinical 
teacher.  Of  one,  as  of  the  other,  it  may  be  aaid  that  to  have 
been  much  in  contact  with  him  was  an  ennobling  inflnence ; 
either  the  one  or  the  other  was  an  excellent  object  lesson  as  to 
what  sort  of  man  a  physician  should  be.  A  want  of  one  of  the 
more  commonplace  but  in  the  battle  of  life  most  essential  of 
qnalities  alone  prevented  Willshire  from  rising  to  the  highest 
rank  amongst  physicians.  He  needed  onl^  complete  aeH-«Mi- 
fidence  in  his  demeanour.  He  had  the  gratification  of  knowing 
shortly  before  his  death  that  the  department  which  he  foonded 
at  his  nospital  had  been  raised  to  a  leading  position  amraigat 
the  clinics  of  London. 


Wb  record  with  regret  the  death  of  Dr.  Matthew  CORtu 
Halton  at  his  residence,  Bamsley,  Yorkshire,  <m  ]tfaich  7th. 
Matthew  Corri  Halton  was  born  at  MnlUngar,  Ireland,  in 
184^.  and  had  consequently  nearly  completed  his  56th  year. 
He'belODged  to  a  family  o(  musicians,  and  his  father  was  for 
over  fift^  years  organist  to  the  Catholic  Cathedral,  Mullingar. 
He  received  his  medical  training  at  the  Ledwich  School  of 
Medicine,  Dublin,  and  in  Meath  Hospital.  He  went  to 
Bamsley  in  1868  as  assistant  to  Dr.  Blaokbnm,  uid  in  five 
years  had  so  won  the  respect  of  the  infaabitants,  that 
on  hia  withdrawal  in  1873  they  presented  him  with  an  address, 
a  case  of  surgical  instruments,  a  gold  watch,  and  a  purse  con- 
taining /50.  He  returned  to  Ireland,  and  obtained  the  dip- 
loma of  L.R.C.P.I.  in  1874,  and  shortly  afterwards  went 
again  to  Bamsley,  where  he  started  in  practice,  which  shortly 
became  extensive.  He  joined  the  Bamsley  Rifle  V<dantecn, 
of  which  be  eventually  became  Honorary  Sar^eui.  He  was 
an  ardent  Home  Ruler,  was  for  nine  years  President  of  Bans- 
ley  Radical  Club,  and  his  services  as  a  speaker  were  in  great 
requisition  at  Liberal  demonstrations.  He  was  also  a  membtf 
of  the  Town  Council  of  the  Borough  since  18S8,  and  w*b 
Mayor  from  November,  1893,  to  Noveipber^894.  Jpi 
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great  minexs'  Btrike  occurred,  with  a  base  amount  of  con- 
comitant distress  and  local  excitement,  wnldi  added  mnch  to 
the  Mayor's  anxiety  and  responsibility ;  bat  he  steered  a  wise 
and  conciliatuy  course  through  the  trouble,  and  when  he 
retired  received  ctnrdial  thanks  for  his  services.  He  was  soon 
afterwards  chosen  as  an  Alderman  of  the  Borough,  and  ap- 

Siinted  J.P.  for  the  West  Kiding,  and  afterwards  for  Bamsley. 
e  was  a  consistent  Roman  (JaUiolic,  but  very  tolerant  of  the 
reli^ooa  views  of  his  neishbonra,  and  on  good  terms  with 
ministers  and  members  01  all  denominations.  He  was  Sur- 
geon to  the  West  Riding  Constabulary  and  the  Bamsley  Post 
Office  officials;  and  Medical  Inspector  on  behalf  of  the  York- 
shire Coal  Owners  under  the  Workmen's  Compensation  Act. 
Dr.  Halton's  death  was  due  to  influenza  complicated  by  pneu- 
monia. He  leaves  a  widow,  two  sons,  and  a  daughter.  The 
funeral  took  place  on  March  lath  amidst  signs  on  every  side  of 
deep  regret  and  respect.   


Dr.  Samuel  Leonabd  Cbane,  C.M.G.,  late  of  Trinidad  and 
Jamaica,  who  died  recently  at  the  age  of  68,  was  born  in  1810, 
his  father  being  James  Noble  Crane  of  Nova  Scotia.  Dr. 
Crane  obtained  the  M.D.  degree  of  Pennsylvania  in  1850,  and 
in  that  same  year  entered  the  Civil  Service  as  Assistant  Sur- 
geon to  the  hospital  ship  Tenedos.  He  became  M.K.C.S.Eng. 
m  1855,  and  was  Surgeon-Superintendent  to  the  Commis- 
sioners of  Emigration  from  1S55  to  1S71.  He  was  appointed 
Surgeon-General  of  Trinidad  in  1871,  Medical  Officer  of  Health 
1872,  a  J.P.  1884,  a  member  of  the  Legislative  Council  of  that 
Colony  in  1893,  Superintendent,  Medical  Officer  of  Jamaica  in 
the  same  year,  a  post  which  he  retained  until  his  retire- 
ment in  1807.  He  was  appointed  a  member  of  the  Legislative 
Council  of  Jamaica  in  1894,  having  beenalready  created  C.M.C 
in  1888.  Ue  married  in  1S87  the  daughter  of  Mr.  William 
Crane,  Speaker  of  the  House  of  ABsembly,  New  Brunswick, 
but  was  left  a  widower  in  1892. 


Mb.  H.  J.  Knight,  of  Botherham,  Yorkshire,  died  there 
under  very  sad  circumstances  on  Sunday,  March  tzth.  He 
was  the  youngest  son  of  the  late  Bev.  James  Knight,  who 
for  thirty-six  years  was  vicar  of  St.  Paul's,  Sheffield.  His 
training  for  the  medical  profession  was  begun  at  the  Shef- 
field Medical  School  and  completed  at  St.  Bartholomew's 
Hospital,  London.  He  became  M.B.C.S.  and  L.S.A,  in 
1858,  and  was  appointed  Houae-Surgeon  to  the  Sheffield  In- 
flrmaiy,  filling  tliat  position  from  1858  to  1863.  In  i864lie 
went  to  Botherham  and  commenced  to  practise  thore.  The 
practice  was  highly  successful,  and  he  was  joined  in  partner- 
ship by  Mr.  W.  A.  Garrard  in  1876,  and  later  by  his  son  (Dr. 
PI.  £.  Knight).  Mr.  Knight  was  for  years  churchwarden  of 
Botherham.  He  was  passionately  fond  of  good  mnaic,  and  for 
several  years  President  of  the  local  orchestral  society.  He 
was  appointed  a  magistrate  in  1 893,  and  was  for  years  a  member 
of  the  Council  of  the  Yorkshire  Branch  of  the  British 
Medical  Association.  He  contributed  reports  of  cases 
to  the  British  Mkdical  Joubnai.,  amongst  them  being  two 
cases  of  poisoning,  one  by  bichromate  of  potassium  (188O 
and  another  by  sieherheit  explosive  (1889).  He  was  genial, 
and  uniformly  beloved  and  respected,  and  his  sudden  death 
caused  a  painful  shock  to  his  patients  and  friends  in  Bother- 
ham, ana  elicited  a  spcntaneons  expression  of  sympathy  for 
his  widow  and  family.  In  1865  he  inarried  Miss  Barton,  of 
Easingwold,  and  that  lady  and  four  sons  survive  him.  At  an 
inquest  held  by  the  Deputy  Coroner,  Mr.  B.  Bagshawe,  on  the 
following  Tuesday,  it  was  proved  that  Mr.  Knight  had  died 
from  prussic  acid  administered  hy  himself.  He  was  found  at 
I  P.M.  on  Sunday,  lying  unconscious  on  the  floor  of  the  con- 
sulting room,  and  breathing  stertorously.  The  stomach  pump 
and  various  remedies  were  applied,  but  without  avail;  con- 
sciousness was  never  regained,  and  death  resulted  at  about 
3.30  P.M.  Mr.  Knight  had  been  subject  to  fits  of  despond- 
ency, and  had  expressed  the  belief  that  he  had  ceased  to 
be  Assessed  of  professional  skill.  Tlie  verdict  was  one  of 
"  suicide  during  a  state  of  temporaiy  insanity."  The  funeral 
was  attended  by  a  large  concourse  of  friends  and  neighbours. 


Deaths  in  ths  Profession  Abroad.— Among  the  members 
of  the  medical  professitm  in  foreign  countries  and  the  Colonies 
who  have  recently  died  are  Dr.  Bonchard,  Professor  of  Ana- 


tomy in  the  Medical  Faculty  of  Bordeaux,  author  of  Le$ 
Nouutetux  Mimemta  d'AnaUnmia  Deteripiitm  H  d'Embryologitt 
Frieia  ePAnatomie  et  de  DiueHvmt  Nouveaux  EUmenU  de  Fatko- 

loffie  Exteme,  and  other  valuable  contoibutions  to  medical 
literature;  Dr.  Julius  Samelsohn,  a  well-known  ophthalmo- 
logist of  Cologne,  aged  57 ;  and  Dr.  John  A.  Mallin,  of  Oa- 
tario,  one  of  the  leading  physicians  of  Canada,  a  past  Presi- 
dent of  the  Canadian  Memcal  Association,  aged  64, 
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USE  OF  PHOSPHORUS  IN  THE  MANUFACTURE 
OF  LUCIFER  MATCHES.* 

TtlE  BSPORT  OF  THE  HOMB  OFFICE  COUMITXEE. 

In  June  of  last  year,  owing  to  the  attention  which  had  been 
called  to  the  matter  in  Parliament,  the  Home  Secretary  in- 
vited three  experts  to  make  an  inquiry  into  the  elfect  work 
in  lucifer  match  factories  on  the  health  of  the  workpeople. 
That  inquiry  is  now  conipleted.  The  ^reports,  which  bear  the 
signatures  of  Professor  Thorpe,  Frinchial  Chemist  of  ttie  Go- 
vernment TjaboraUnr ;  Professor  T.  Oliver,  Physician  to  the 
Boyal  Inflrmary,  Kewcastle-upon-Tyne;  ana  Dr.  George 
Cunningham,  Senior  Dental  Surgeon  to  the  London  Hospital, 
form  a  bulky  Blue  Book  of  236  pages.  We  question  whether 
in  this  or  any  other  country  there  has  ever  been  given  to  the 
public  such  an  accumulation  of  knowledge  and  experience  as 
IS  to  be  found  within  this  GroremmentpubUcation.  The  Home 
Se  cretary  is  now  in  possession  of  an  amount  of  scientific  uid 
trustworthy  information  in  regard  to  the  matchmaking  in- 
dustry, both  at  home  and  abroad,  which  cannot  fail  to  oe  of 
the  greatest  assistance  to  him  in  framing  regulations  which^ 
when  loyally  car>ied  out,  will  remove  from  the  trade  Uie 
stigma  that  has  so  long  lain  upon  it. 

CHEMIOAt.  InVESTIQATIOSS. 

To  Professor  T.  E.  Thorpe,  whoso  name  has  so  long  been  .- 
known  in  connection  with  all  that  relates  to  phosphorus,  was 
entruBted  the  duty  of  making  the  chemical  investigation,  and 
of  carrying  out  in  the  laboratory  such  experiments  as  might 
help  to  a  solution  of  certain  unsettled  problems  relating  to 
the  efilects  of  phosphrans  aprai  health.  He  tells  ub  that 
eight-tienths  of  the  fume  "  arising  from  'phosphorus  orasist 
of  the  oxides  of  phosphorus,  and  that  although  this  substance 
is  prone  to  become  oxidised  it  does  so  only  when  oxygen  is 
operating  in  the  presence  of  moisture.  Phosphorua  does  not 
ignite  in  dry  oxygen.  The  glow  of  white  phosphorus  is  due- 
to  oxidatk>n,  and  this  can  be  checked  by  the  vapours  of  cer- 
tain hydrocarbons,  for  exonnile,  oil  of  turpentine,  eucalyptus,, 
and  other  essential  oils.  Sxperiments  were  carried  out  in 
the  Government  Chemical  Laboratory  with  the  view  of  ascer- 
taining what  efi'ects  might  be  produced  npon  teeth  by  the 
action  of  (i)  phosphorus  fumes  and  of  (2)  phosphoric  acid.  In 
the  one  experiment  Dr.  Thorpe  found  that  teeth  lost  0.37  per 
cent,  of  their  weight,  and  in  the  other  that  8.9  per  cent,  of  the 
weight  was  lost.  The  fume  of  phosphorus  when  dissolved  in 
the  saliva  is,  therefore,  capable  of  exerting  a  marked  solvent 
action  upon  the  teeth.  Dr.  Thorpe  visited  every  match- 
works  at  home  and  several  on  the  Continent.  He  contrasts 
our  own  factories  with  those  abroad,  and  concludes  in  favour 
of  the  latter.  His  report  is  embeUished  by  drawinjis  showing 
how  machinery  may  with  advantage  replace  hand  labour,  ana 
how  ventilation  of  the  vudons  departments  in  match  factories, 
may  bejmproved. 

The  Nature  ano  Prevention  "of  Phosphorus  Necrosis. 

Dr.  Oliver  deals  with  the  medical  aspects  of  the  qufstioiv 
generally,  with  the  causes  of  phosphorus  necrosis,  and  with 
the  means  that  ought  to  be  adopted  for  the  removal  of  danger. 
From  one  of  the  appendices  we  learn  that  he  had  already 
reported  upon  the  French  match  industry,  but  in  the  present 
report  he  enters  into  details  concerning  the  lucifer  industry 
both  at  home  and  abroad.  Attention  is  drawn  by  him  to  the 

*  KeportB  to  tlie  Secretary  o(  8tat«  for  the  Home  Department  on  the  Use 
of  Phosphorua  in  the  Ifannbctare  of  Lucifer  Hatches.  Pablhbed  by 
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existence  of  a  'constitQtional  state  in  French  matchmakers 
cal\edpho8phoriame,  characterised  by  aneemiaor  cachexia,  dys- 
pepsia and  albuminuria.  Phomhorisme  is  more  frequently 
observed  on  the  Continent  than  here.  Years  ago  it  was  taught 
that  pregnant  women  emplt^ed  as  matchmakera  were  prone 
to  mweany,  but  the  report  oonclndeB  that  there  is  no  evidence 
for  tide  statement.  A  short  time  ago  Dr.  Carman's  name  was 
unpleasantly  before  the  public  on  account  of  certain  cases  of 
phosphorus  necrosis  at  Messrs.  Bryant  and  May's,  but  no  one 
can  read  these  reports  without  being  struck  by  the  assistance 
which  he  has  given  to  the  various  members  of  this  special 
inqairy.  During  the  twenty-five  years  that  he  has  acted  as 
medical  officer  to  the  Fairfield  Works  he  has  had  through  his 
handtf  51  cases  of  phosphorus  necrosis,  9  of  which  ended 
&tally.  Of  his  patients  83  per  cent,  recovered.  While  it  is 
generally  admitted  that  *'  phoss^  jaw  "  occurs  mostly  in  those 
who  have  worked  several  years  in  a  [match ^factory,  yet  it  is 
the  younger  workers  who  succumb  to  the  disease.  One  of 
Dr.  Garman's  patients  was  only  ig  years  of  age.  The  writer 
of  the  medical  part  of  thefreport  is  of  opinion  that  in  the  ab- 
sence of  decayed  teeth  phosphorns  necrosis  is  not  likelj^  to 
arise.  A  few  months  ago  Professor  Stockman  drew  attention 
in  the  pages  of  the  British  Medical  Journal  to  phosphorus 
neoroBiB  and  its  dependence  upon  the  action  of  the  tubercle 
bacillus.  Dr.  Oliver  does  not  accept  this  opinion.  He  does 
not  admit  that  the  process  is  tuberculous.  The  micro- 
organisms which  were  found  in  the  pus  obtained  from  necros- 
ing jawbones  of  matchmakers  were  such  as  ordinarily  excite 
sni^uration— streptococci  and  staphylococci.  It  is  to  the 
operation  of  such  micro  organisms  penetrating  carious  teeth 
in  individuals  whose  health  has  been  previously  debilitated 
by  exposure  to  the  fames  of  phosphorus  that  the  disease  of 
the  bone  may  be  due.  Although  it  is  only  in  the  maxillee 
of  matchmakers,  patticnlarly  the  dippers  and  boxers,  that 
necrosis  occurs  Uiere  is  yet  developed  in  some  a  peculiar 
fragility  of  other  btmes.  At  Grammont  in  Belgium  Dr. 
BrocoOTens  in  twenty-five  years  met  with  30  cases  of  spon- 
taneous fracture  of  the  long  bones.  This  accident  is  not  nn- 
known  in  our  own  country.  Dr.  ^Oliver  vis'ted  matchworks 
in  France,  Belgium,  and  tiilesia,  as  well  as  at  home,  and  as 
the  resnlt  of  his  experience  he  concludes  that  the  time  has 
not  yet  come  to  recommend  the  total  abolition  of  white  phos- 
phorus, for  matches  can  be  and  are  mauufactured  from  this 
substance  without  risk  to  health,  and  that  phosphorns  necrosis 
is  an  accident  which  by  the  exercise  'oi  caution  and  rigid  at- 
tention to  sanitary  details  can  ,b6  eliminated  from  the  in- 
dustry. 

Seeing  that  the  prevention  of  phos;)horu8  necrosis  is  largely 
a  matter  of  dentistry,  we  turn  with  interest  to  the  report  of 
Dr.  Cunningham.  His  contribution  forms  nearly  one  half 
of  the  volume.  The  portion  dealing  with  the  causation  of 
necrosis  is  particularly  valuable.  Considerable  stress  is  pro- 
perly laid  upon  the  relation  of  carious  teeth  and  phossy  jaw. 
As  a  dentist  he  finds  himself  unable  to  support  the  theory 
that  "phossy  jaw  "  is  a  tuberculous  disease,  nor  does  he  con- 
sider that  matchmakers  are  more  prone  to  tuberculous 
phthisis  than  are  operatives  in  other  factories.  Dr.  Cun- 
ningham is  not  a  believer  in  the  existence  to  any  extent,  in 
this  country  at  any  rate,  of  phoaphoname,  Keither  he  nor  Ot, 
Stewart  detected  it.  From  American  statistics  it  is  not  met 
with  once  in  1,000  workpeople.  Since  the  bacterial  causation 
<tf  i^ospborus  necrosis  commends  itself  to  Dr.  Cunningham. 
He  makes  several  important  recommendations  in  regard  to 
dental  examination  of  the  workpeople  and  to  the  employment 
of  month  washes,  the  principal  ingredient  of  which  ^ould  be 
an  antiseptic— such,  for  example,  as  carbolic  acid. 

The  Rboitlation  of  the  Mancpacturk. 
The  reports  of  the  three  experts  has  been  admirably  sum- 
marised uy  Dr.  Whitelegge,  the  Chief  Inspector  of  Factories, 
in  a  preface  in  which  we  are  reminded  that  the  inquirv  was 
the  outcome  of  the  concealment  of  certain  cases  of  phosphorus 
necrosis.  Each  country  in  Europe  has  had  at  one  time  or 
another  to  face  this  question  of  the  danger  to  health  in  lucifer 
mi^ch  works.  Years  ago  Denmark  took  the  initiative  of  totally 
prohibiting  the  use  of  white  phosphorus  and  since  then  "phossy 
]aw"ha8beenunknown  in  the  country.  Switzerland  is  defiberat- 
ing  as  to  whether  she  shall  follow  the  example  that  has  been 
aether.  Bussia  has  tried  to  solve  the  problem  by  imposing  a 
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tax  upon  the  ordinary  phosphorns  matches  in  the  htme  that 
thereby  the  use  of  "  safeties  may  be  encouraged,  andTrance 
within  the  last  few  months  has  sought  to  supplant  the  harmful 
match  by  one  made  from  the  harmless  sesquisulphide  of  phos- 
phorus. In  one  of  the  appendices  in  the  reports  the  question 
of  the^*'«aR«  phosphore"  match  is  fully  [dealt  with,  but  the 
opinion  expressed  in  regard  to  it  is  that  the  mat(di  is  still  on 
its  trial  and  has  not  as  yet  passed  beyond  the  experimental 
stage.  It  is  clear  from  the  reports  that  the  regulations  of  the 
Home  Office  at  present  in  force  are  not  sufficient  and  will  have 
to  be  materially  modified  if  matchmaking  is  to  be  become  a 
safe  industry.  Continental  manufacturers  are  in  many  places 
far  ahead  of  British  In  the  adaptability  of  their  bnilaings  to 
this  particular  indnst^,  in  methods  of  manufactnre,  ana  the 
greater  care  exhibited  m  the  selection  of  the  workpeople,  who 
come  in  many  instances  from  a  better  class  than  they  do 
in  this  country.  It  is  not  recommended  by  the  three 
gentlemen  who  have  signed  the  report  that  the  use  of  white 
phosphorus  should  be  entirely  prohibited.  Its  use  should  be 
limited  and  wherever  possible  machinery  should  replace  hand 
labour.  Personal  cleanliness  is  insisted  upon,  and  it  is  pointed 
out  that  repeated  medical  and  dental  examination  of  the 
worl^eople  is  not  only  advisable  but  necessary. 


HEALTH  OF  ENGLISH  TOWNS. 
Ik  thirty-three  of  the  largest  EngllBh  towns,  including  London,  &694 
blrthg  and  5,099  deaths  were  registered  during  the  week  ending  SatojOM, 
last,  March  iSth.  The  annual  rate  of  mortality  in  these  towns,  which 
had  Increased  from  10.5  to  93.3  per  1,000  fn  the  four  preceding  weaJu, 
further  rose  to  93.3  last  week.  The  rates  in  the  'several  towns  xmnnd 
from  19.7  in  Derby,  16.4  In  Portsmouth,  16.5  in  Hull,  and  16.6  in  Leioestar, 
to  aS.o  in  Oldham,  98.S  In  Liverpool,  31.5  in  Salfoi'd,  and  31.9  in  Uancbester. 
In  the  thirty-two  provlnolaj  towns  the  mean  death-rate  was  aa.8peri,eeo, 
and  was  1.3  below  the  rate  recorded  in  London,  which  was  34.1  per 
1,000.  The  zymotic  death-rate  In  the  thirty-three  towns  areraged  1.9  par 
1,000 :  In  London  the  rate  waa  equal  to  a.o'per  i,aoo,  while  It  averaged  1.8  lo 
the  uilrty-two  provincial  towns,  among  which  the  highest  xymooo  death- 
rates  were  3.1  in  Salford,  3.5  in  Wolverhampton  and  in  Blackonm,  asd  4.4 
In  Preston.  Measles  caused  a  death-rate  of  i.a  in  Leeds,  1.4  in  Salford. 
i,g  In  Manchester,  and  3.1  in  West  Ham ;  scarlet  fever  of  1.0  in  Oldham  : 
whooping-cough  of  i.i  In  Hull,  1.3  in  Bradford,  a.3  in  Birkenhead,  and  3.1 
In  Preston  ;  and  "fever"  of  1.3  m  Wolvorh&mptoo.  TheSS  deatna  trcHn 
diphtheria  in  the  thlr^-three  towns  Included  45  in  London,  7  la 
Sheffield.  5  in  Liverpool,  4  tn  Leicester,  aud  3  in  Swansea.  No  fetal  caw 
of  small-pox  waa  registered  during  the  week  under  notice,  either  in 
London  or  tn  any  01  the  thirty-two  large  provincial  towns ;  and  only  i 
small-pox  pationt  was  under  treatment  in  the  UetropoUtan  Asylams 
Hospitals  on  Saturday  last,  March  iBth.  The  number  of  scarlet  fever 
patients  in  these  hospitals  and  In  the  London  Fever  HospitaL  wbi^  had 
been  3,s84  and  9,540  at  the  end  of  the  two  preceding  weeks,  had  further 
declined  io  3.437  <■»  Saturdav  last ;  314  new  cases  were  admitted  doxiac 
the  week,  aguust  341,  9315,  ana  ai?  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 
DcBiKo  the  week  ending  Saturday  last,  March  i8th,  93;  births  and  640 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The  aanoal 
rate  of  mortality  in  these  towns,  which  had  been  as.i  and  33.8  per  1,000  In 
the  two  preceding  weeks,  further  declined  to  ai.o  last  week,  and  was  3.3  per 
i.ooo  below  the  mean  rate  during  the  same  period  in  the  thlr^-three 
large  English  towns.  Among  these  Scotch  towns  the  deMO-ntes 
raaged  from  17.5  in  Leith  and  18.4  in  Edinburgh  to  si.g  in  Glasgow  and  »7.3 
In  Aberdeen.  The  nrmotio  death-rate  in  these  towns  averaged  3.9  per 
1,000,  the  highest  rates  being  recorded  in  Leith  and  Abenleen.  The 
309  deaths  registered  In  Glasgow  included  18  from  measlea,  3  from 
scarlet  fever,  4  from  diphtheria,  10  from  whooping-cough,  4  from  "fever, " 
and  7  from  diarrhoea.  Nine  fatal  cases  of  whooping-cough  and  a  ol 
"fever"  were  recorded  in  Edinburgh,  and  12  deaths  were  referred  to 
measlea  In  Aberdeen. 


LONDON  WATER  BILLS. 
London  Government  and  London  Water  Supply  had  tlieir  innings  tn  the 
House  of  Commons  on  Tuesday.  It  is  in  the  tatter  subject  we  are  nature 
ally  more  especially  Interested.  Five  Bills  dealing  witli  tliiB  subject  were  on 
the  list  Pour  of  mem  were  promoted  by  London  companies,  and  were 
all  four  read  a  second  time.  The  fifth  was  the  Bill  ol  the  Loudon  County 
CouDCil  to  securea  supplementary  water  supply  from  Wales.  It  was,  with 
the  assistance  of  the  PresideDt  of  the  Local  Government  Board,  igno- 
mlniously  rejected.-  The  smaller  Bills  which  go  forward  to  the  Committee 
stage  arc  two  of  them  promoted  by  the  East  London  Company.  One  of 
these  proposes  the  expenditure  of  another  million  and  a-half  fOTiinpoand- 
ing  the  waters  of  the  Lee,  storage  of  5.000  million  gallons  being  provided. 
The  other  was  the  East  London  (Temporary  Supply)  Bill,  euabhttg  the 
company  to  draw  water  iu  certain  emergencies  from  the  Thames.  The 
"Metropolitan  Water  Companies"  Bill  is  also  of  the  stopgap  kind,  and 
contalnsclaasos  which,  Mr.  Chaplin  explained,  could  not  he  introduced 
Into  the  Government  measure  already  introduced.  The  West  Middlesex 
Water  Bill  anticipates  certain  powers  which  were  to  be  conceded  when 
further  storage  reservoirs  had  oecn  completed.  All  plessto  send  tbcee 
four  Bills  to  one  Committee,  along  with  the  County  Council  Bill,  were 
ignored,  and  they  were  all  four  read  a  second  time.  Thb  latter  was  re- 
jected on  the  oste&Blblegtonnd  that  the  Water  Commission  ha*e  not  yet 
completed  their  report  UeknUme  the  Wei  A  gathering  gronods  remain 
unsecured. 


PUBUC  HEALTH. 


Digitized  by  Google 


March  25,  1899.] 


LORD  HERSCHELI,  AND  THE  J  EN  NERr  SOCIETY. 
At  a  recent  meeting  of  tbe  Jenuer  Society,  held- at  Gloucester,  ttwas 
unuliDouBly  resolved  to  send  to  Lady  Herschell  tlie  following  expres- 
sion of  appreciation  of  tlie  great  serrice  rendered  to  his  eonntiy  by  tbe 
late  Lord  Hersctiell  as  President  of  the  Boyal  Commtssion  on  Vac- 
cloation : 

The  President  and  nieinberB  of  the  Jenner  Society,  irhilst  unitlog  In 
the  general  expression  of  deep  regret  for  the  death  of  tbe  late  Lord 
Herschell,  and  of  warm  appreciation  of  the  great  services  be  In  so  many 
ways  rendered  to  his  couDtry,  desire  especially  to  record  their  sense  of 
the  singular  ability,  the  perfect  Impartlatlty,  and  the  untiring  patience 
with  which,  as  President  of  the  Royal  Commission  on  VaccinatioD,  be  (or 
seven  years  conducted  an  important  and  difficult  inquiry,  with  tbe  Una 
determination,  as  he  himself  subsequently  said,  "to  follow'  boldly  tbe 
facts  which  experience  disclosed,  whithersoever  these  might  lead,"  and 
with  tbe  earnest  desire,  when  the. truth  had  been  established,  to  so 
apply  it  as  might  be  most  beneficial  to  the  public  health. 

The  resolution  Is  signed  by  the  President,  the  Earl  of  Ihicie.  Lord 
lientenaot  of  Glouceslersbtre :  tbe  CbalrmaD  of  the  Executive  Com- 
mittee. Dean  Spence.  L*.D. ;  Mr.  O.  E.  Lloyd  Baker,  High  Shsrlff  of 
QlouceBterriiirG ;  and  Or.  Jlond,  the  Honorary  Secretary. 


THE  L.aA.  AND  POOR-LAW  APPOnmfEMTS. 
1I.B.A.  asks  whether  one  holding  tbe  L.S.A.  qualification  can  be  appointed 
Poor-law  medical  offleer  and  public  vaccinator,  if  another  holding  a 
double  qualifieatlon  Is  resident  in  the  district. 

*a*The  bolder  o(  the  L.S.  A.,  if  obtained  since  the  coming  into  force  of 
tlie  Medical  Act,  1886,  and  if  on  the  Medical  Stgiiter,  is  clearly  quaUfled 
for  the  appointment  In  question,  notwithstanding  that  another  medical 
nao  possessing  a  double  qualification  resides  In  the  district 


VACANT  POOR  LAW  DISTRICT  APPOINTMENT. 
A.  B.  writes  sayinc  that  a  medical  man  in  bis  neighbourhood  has  just  re- 
signed his  appointment  of  Poor-law  district  medical  officer,  which  he 
has  held  lor  many  years.  The  practitioner  who  is  succeeding  him  In 
practice  is  applying  for  the  appointment.  The  vacancy  is  now  adver- 
tised in  a  local  paper  only.  "A.  B."  wishes  to  know  whether  he  will  be  In 
any  way  committing  a  breach  of  strict  medical  etiquette  by  applying  for 
tbe  appointment  He  says  he  intends  to  give  notice  to  the  practiuoaer  of 
hie  intention  before  the  election. 

*a*  There  is  considerable  dlfTerenee  of  opinion  on  this  quesUon.  If 
the  appointment  is  advertised  as  vacant,  it  la,  of  course,  open  to  any 
one  to  apply  for  it,  but  if  the  former  holder  is  retiring  from  practice  and 
has  disposed  of  his  interest  in  it,  either  to  a  junior  partner  or  to  any- 
one else,  it  is  sometimes  considered  that  his  successor  in  the  practice 
has  so  strong  a  claim  for  the  appointments  connected  with  \K  ufi  Xo 
make  It  bad  taste  for  a  near  neighbour  to  become  an  opponent  at  the 
election. 


ROYAL  NAVY  AND  ARMY  MILITARY  SERVICES. 


ROYAL  NAVY  MEDICAL  SERVICE. 

Tkb  following  appointments  have  been  made  at  the  Admiralty :  John  W. 

Cbaio,  Surgeon,  to  the  Vivid,  for  disposal,  March  14th;  Richabd  D. 

White,  Fleet- Surgeon,  to  the  Hibtrnia,  for  Malta  Yard,  March  13th; 

Howard  J.  M«c.  Todd,  Pteet'Surgcon,  to  the  RamiUiet,  March  13th; 

William  S.  Liuhtkoot,  Staff-Surgeon,  to  the  lUuttriout.  March  i^th : 

John  McElwee.  Sunreon,  to  the  Cambridr/e,  March  37th :  CoKNELtcs 

Bradi.ry,  M.D.,  Staff-Surgoon,  to  the  CoIomim,  temporarily.  March  sBth  ; 
Fhedekick  J.  A.  Dalton,  Surgeon,  to  Plymouth  HospiUl,  April  6th 
AHB9  II.  Feruusron,  SurgcoD.  to  the  Victory,  for  disposal,  March  sist 


ROYAL  ARMY  MEDICAL  CORPS. 
Captain  IIbnryA.  Bekryhan  is  placed  on  temporary  half-pay  on  account 
of  ill-health,  March  33rd.   He  entered  the  service  as  Surgeon-Lieutenant, 
January  30th,  i8g3,  and  was  made  Surgeon-Captain,  January  30th,  1896- 

Tbe  Christian  names  of  Lieutenant  Scott  are  Albc  Lauristok,  and  not 
as  stated  in  the  QatftU  of  February  aist 

Brigade-Surgeon  Williau  WestQuinton.M.B.,  was  recently  found  dead 
In  a  field  near  hla  bouse  at  King's  Telgnton,  Devon.  He  entered  tbe 
service  as  Assistant- Surgeon,  April  i4tb,  i86^ ;  became  Surgeon,  March  ist 
1873 ;  and  Surgeon-Major,  April  aStb,  iSjfi.  He  went  on  retired  pay,  with 
the  honorary  rank  of  Krigade-Sunteon,  August  afth,  1884- 

Surgeon-Hajor-General  William  Marshall  Webb  died  recently  at  tbe 
age  of  65.  His  commissions  were  thus  dated:  Assistant-Surgeon,  March 
a4th,  1854 -.  Surgeon,  January  15th.  ift6«;  Surgeon- Major,  March  ist  1873; 
Brigade-Surgeon,  November  97th,  1879  \  Deputy-Surgeon-General,  July  stn, 
18S1 :  SurgeoD-Major-General,  December  3iBt,  1887-  He  was  placeaon 
retired  pay.  July  6th,  iSgj.  He  served  with  the  19th  Regiment  throughout 
the  Crimean  campaign  (1854-55).  and  was  present  at  the  battles  of  Almaand 
of  lakerman,  and  also  at  the  siege  of  Sebastopol,  being  rewarded  with  the 
medal  and  three  clasps  and  tbe  Turkish  medal. 


ARMY  MEDICAL  RESERVE. 
BuBOBoir-LiBimNAirr  Cu&blib  E.  B.  Bucknill,  and  Volunteer  Battalion 
Ibe  East  Lancashire  Regiment,  to  be  Surgeon-Lieutenant,  March  aona. 


INDIAN  MEDICAL  SERVICE. 
LiBOTBNANT^LOKXL  W.  H.  Thobmhill.  M.U..  Madras  Establisbment 
has  retired  from  the  service,  from  April  stb.  He  was  appointed  Astistant 


Sntgeon,  October  ist  tPjj,  and  became  8nrgeon-Lieutenant<k>lonel, 
October  ist,  1B97.  He  was  in  the  Afghan  war  in  1B79-80  (medal),  and  with 
tbe  Burmese  expedition  In  1886-8B  (medal  with  clasp). 

Lieutenant-Colonel  O.  F.  Bbtak,  Madras  Bsteblisliment  has  been 
appointed  to  (dfloiato  as  Principal  Medical  Officer  Rangoon  District  and 
Southern  Sban  States  Commaud, 

Major  John  Fenton  kvans,  Bengal  Establishment  Professor  of  PaUi< 
ology  in  the  Calcutta  Medical  College,  died  On  March  13th,  aged  40,  from 
tbe  plague,  believed  to  liave  been  contracted  while  engased  In  a  pori- 
mortem  examination  of  a  plafue  patient  He  joined  tbe  aepartmcnt  as 
Surgeon,  April  tst  1886,  ana  became  Surgeon-Major  twelve  years  later. 
He  was  with  the  Burmese  expedition  in  1887-89  (medal  with  clasp),  and 
In  the  operations  In  Lnshsi  in  1891  with  tbe  Eastern  Sonai  Column. 


THE  VOLUNTEERS. 
Tbb  undermentioned  gentlemen  ai-o  appointed  Surgeon- Lieutenants  la 
the  respective  corps  specified,  dated  March  sand;  Robert  B.  Pubvbs, 
M.B.,  ist  Ediuburgti  (City)  Arttllerr;  Joshua  L.  Krrr.  M.D..  and  (the 
Weald  of  Kent)  volunteer  Battalion  the  BulTs  (East  Kent  Regiment); 
William  J.  Stephens,  jtb  (the  Hay  Tor)  Volunteer  Battalion  the  Devon- 
shire Keglment ;  John  Orr,  M.B.,  ist  Volunteer  Battalion  the  Manchester 
Regiment. 

The  following  officers  have  resigned  their  commissions  from  March 
»nd :  Surgeon-Lieutenant  J.  F.  Stl  rrock,  M.B.,  tst  Forfarshire  Artilleiy; 
Surgeon-OtptalQ  W,  J.  Sfbott,  M.D.,  ist  NotUnshamshlre  (Robin  Uood) 
Rifles;  Surgeon-Captain  E.,A.  Hughes.  istLwdon  Rifles. 


VOLUNTEER  MEDICAL  STAFF  CORPS. 
Sdrokon-Libutenamt  W.  Gill,  the  Manchester  Companies,  has  resigned 
his  commission,  March  aand. 

Suraeon-Lleuteiiant  A.  Phillips,  the  Manchester  Companies,  Is  pRh 
moted  to  be  Surgeon-Captain,  March  aaad. 


THE  MEDICAL  SERVICE  OF  THE  UNITED  STATES  ARMY. 
WiTi{  tbe  report  of  General  Miles,  Comnwnder-ln-Chlef,  on  the  condltlod 
of  the  United  States  forces  during  the  late  war,  also  appears  a  report  by 
the  Surgeon-General  of  the  Amy  on  the  same  subject  in  these  report* 
there  Is  no  attempt  to  gloss  over  or  conceal  the  deplonildy  inefficient  con- 
dition of  the  suddenly  aasembld  forces ;  but  a  fnuik  avowal  Is  made  of 
the  shortcomings,  which  ml^t  have  been  disastrous  had  the  ennny  to  be 
met  been  more  iM-mldable.  xhe  Surgeon-General  states  that  the  number 
ol  medical  officers  allowed  In  tbe  array,  namely  199,  Is  "inadequate  evui 
in  times  of  peace ; "  and  it  was  consequently  necessary  to  employ  a  stalT 
of  6^  "  contract  surgeons"  by  forcediselection  in  a  hurried  call  for  their 
services.  Medical  men  Inexperlencea  In  military  matters  were  assigned 
responsible  positions  and  afterwards  unfairly  charged  with  incapacity. 
The  demand  for  trained  nurses  likewise  far  exceeded  the  very  limited 
siqpply  from  the  trained  hospital  corps,  nor  was  it  possible  to  get  suitable 
hands  from  regiments  or  from  outside  sources. 

There  were  abundant  medical  supplies,  but  It  was  out  of  the  question  to 
obtain  adequate  or  timely  transports  for  them.  The  prevalence  of  so 
much  sickness  Is  frankly  ascribed  to  imperfect  sanitation,  together  with 
want  of  experience  In  tbe  medical  offlcers  In  charge,  rather  than  to  badly 
chosen  sites  for  camps. 

Amongthe  troops  themselves  It  Is  stated  a  leading  factor  in  the  develtm* 
ment  of  disease  was  the  reduction  of  the  age  limit  in  recruits  from  ai  to 
iS  years;  pronounced  to  have  been  "a  ntal  mlsjudgment"  Another 
mistake  was  the  formation  of  camps  near^large  cities,^  which  led  to 
drunlccnocfis  and  dissipation. 

There  is  here  an  object  lesson,  not  alone  to  the  Americans  but  to  our- 
selves. The  foi-mer  have  discovered  that  no  amount  of  raw  material  to 
draw  upon  constitutes  real  military  strengUi ;  that  an  improvised  army 
is  a  broken  reed :  that,  llkeall  otliereffectiveorganlsatlons,  the  military 
machine  to  be  efficient  In  war  must  be  perfected  in  peace ;  that  a  mere 
mob  of  "  men  with  muskete,"  without  sufficient  officers  and  non-com- 
missioned officers,  and  supply  services,  Js  not  an  armyln  the  modern 
sense. 

The  moral  we  would  especially  draw  for  our  own  War  Office  may  be 
embodied  in  the  question :  Is  it  certain  we  have  a  sufficient  and  efficient 
medical  service  for  two  army  corps  hastily  assembled  ?  Are  our  military 
authorities  relyineon  a  non-existent  medical  reserve  or  on  "  contract  sur- 
geons" from  which  to  Improvise  a  scratch  medical  service  ?  If  the  latter 
IS  the  case,  which  we  greatly  tea i- (because  Lord  Wolseley  lias,  so  far  as  we 
know,  never  indicated  from  what  source  lie  is  prepared  to  organise  an 
efficient  medical  service  for  the  two  army  corps  wliicn  he  stated,  could  be 
called  Into  beins  before  shl|n  weie  ready  for  them),  then  we  are  dellbei^ 
ately  courting  the  disasters  which  recently  hefel  the  American  forces. 
These  b^natters  which  the  country  and  Parliament  cannot  afford  to  let 
slide.' 


ARMY  BOOTMAKING. 
Some  interesting  experimenta  liave  lately  been  carried  out  in  Berlin':  i,aoa 
shoemakers  drawn  from  each  ol  tbe  eighteen  army  corps,  with  tbe  excep- 
tion of  tlie  two  Bavarian  corps,  were  onlered  to  Berlin.  A  certain  number 
of  officers  and  under  officers  were  also  summoned  to  supervise  this  drill 
of  the  shoemakers,  as  well  as  40  locksmiths,  who  were  to  be  In  readiness 
in  case  of  necessity  to  repair  any  damages  to  the  machines.  Two  of  these 
were  worked  night  and  day,  the  one  from  a  a.m.  to  a  p.m.,  the  other  from 
a  P.M.  to  a  A.M.  The  t.aoo  shoemakers  were  ahle  to  complete  each  day  ■,•» 

Eirs  of  boots  for  cavalry  and  Infantry.  For  tbe  ten  days  during  wfalcta 
e  work  was  carried  on  tne  men  were  paid  at  the  rate  of  68.  sd.  a  oay. 


INDIAN  MILITARY  COOKIITO. 
The  latest  scheme  to  combat  the  uncleanllness  that  is  found|in  barraek- 
room  cookhouses  in  India  is  to  regularly  enlist  native  eooks  and  snbjaot 
them  to  strict  military  discipline,  with  power  to  One  or  pnnisk  them  if 
necessary.  Captain  fremongeroi  tbe  and  Durham  li^t  Infantry  Is  the 
author  of  a  small  book,  27ke  Jadtoa  Coo/tAoaas,  In  whlchtheeolmielapro. 
posed.  This  oBcer  has  deveted  speolal  attention  to  tbe  81  lilccti  »  T-V 
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ImporUnt  one,  on  which  he  write*.  The  umui^ments  resarding  naUve 
cooka  are,  as  we  hare  often  stated,  not  satltfactory,  but  if  (be  experi- 
ments to  make  British  soldiers  do  all  their  oookinff,  alz«ady  made  on  a 
small  scale  with  such  beueflcial  results  to  health,  be  extended  largely  in 
India,  there  will  be  no  need  foreollstlnenatiTe  cooks  at  alt.  The  experi- 
ments to  which  allusion  Is  made  have  beea  noted  Is  past  issues  of  tlie 
BBmaH  Mbdical  Jodsmal. 

PROMOTION  TESTS  IN  THE  ARMY  MEDICAL  SERVICE. 
IM  au  article  In  a  recent  Issue  ot  the  Tfme$  of  India  the  following  paesase 
oeooTB :  "At present  medical  officers  once  thej  hare  left  Netley  have  10 
pass  no  su<^  teats  "  (for  instance,  examination  tests,  by  passing  which  the 
combatant  nnks  of  Captain,  Major,  and  Commanding  Officer  are  attained). 
Our  contemporary  appears  to  ttave  been  unaware  that  the  Army  Medical 
KegolatlonsortSgeshowin  AppendlxMo.  1  "rwilaUoQs  for  the  examin- 
aUoD  of  Suigeon-Captains  before  promotion  to  Surgeoo-Hajor."  The 
«sainlnatlon  Itor  Llenteoaot-Coionels  (Brigade-Surgeons)  rank  was 
Abolished  some  time  ago. 


MEDICO-LEGAL. 


Btptiet  in  thU  column  are  limited  to  quettiong  affecting  tli£  Ugaiiiiieresttand 
privOeget  0/  the  medical  projetHan  at  large.  77ie  aolumn  i«  net  to  he  tued 
at  a  metUum  /or  affording  legal  advice  in  private  or  penonal  matter)  at  to 
vMcA  Ou  appUemU  ought  to  eotuutt  Mi  ownoUcttor. 

THE  ROYAL  BLUE  BOOK. 
Mr.  Chablbs  F.  Mabtelli  (10,  Staple  Inn,  London)  writes :  Referring  to 
a  note  of  Uie  Bkitish  Mbdicai,  Jovbsas,  of  If  arch  nth  under  the  above 
heading,  I  b^  to  Inform  you  that  my  client,  the  physician  therein  re- 
ferred to  other  than  the  lady  (for  whom  I  «n  not  conoemed),  for  the 
first  time  learnt  that  he  bad  been  given  an  unsolicited  adrertiBement  in 
the  Blue  Book,  on  having  his  attention  called  to  your  editorial  note, 
andbeXogtsldthathewRsone  of  the  two  professional  persons  alluded 
to. 

This  gentleman's  name  was  inserted  in  the  Trades  and  Professional 

:  Section  of  the  Blue  Book  absolutely  without  his  authority  or  knowledge. 

Immediately  on  Its  being  pointed  out  to  him  he  instructed  me  to  address 
■a  communication  to  the  proprietors  of  the  Blue  Book,  the  purport  of 
which  will  be  apparent  to  yon  from  the  reply  reoeived  from  Messrs. 

Kelly's,  a  copy  of  which  I  append  hereto. 

From  that  copy  I  omit  only  the  name  of  my  client,  who  does  not 
'desire  a  second  sidvertisemeDt. 

(COPY.) 

"KeUys  Directories,  Ltd. 

"  Pott  Office  Directorg  Office,  iSa,  163. 184.  High  Holbom, 
"  London,  March  15th,  1S99. 
"  To  C.  F.  Hartelli,  Esq.,  Solicitor. 
"  81B,— We  have  given  instructions  that  no  further  copies  of  the  Blue 
Book  with  the  matter  at  page  1,438  of  which  your  client  complains  left 
in  are  to  be  sold  here. 

*'We  arc  also  taking  Immediate  steps  to  have  the  matter  complained  of 
-eliminated  from  every  book  which  may  l>e  in  the  hands  of  booksellerB. 

'•  We  cfin  only  express  our  regret  that  any  mistake  should  have 
'been  made  in  the  matter,  and  your  client  may  rely  upon  it  not  being  In 
-any  way  repeated  in  the  forthcoming  edition  of  the  Blue  Book. 
"  We  are,  Sir,  yours  obediently, 

"  Kbllt's  Directobibs,  Liuitro 
"(J.  a.  Kelly,  Managing  Director)," 


SALARY  OF  ASSISTANT  DURING  ILLNESS. 
A  coRResPOKDBNT  writes  as  follows:  lam  assistant  to  a  medical  man. 
with  whom  I  have  a  mere  verbal  arransement  to  stay  with  him,  living 
indoors,  all  found,  for  tlie  winter  months.  Unfortunately  I  have  been 
laid  up  for  the  last  month  with  influenza  and  pneumonia,  and  Bhall  not 
in  all  probability  be  able  to  resume  work  for  some  time  yet.  I  wish  to 
know  what  is  the  usual  custom  with  regard  to  salary  during  Illness  and 
convalescence.  My  employer  also  called  f n  two  nurses  to  look  after  me. 
I  suppose  I  myself  must  8ettle.t1ietr  account 

We  are  not  aware  that  questions  of  this  natore  are  governed  by 
any  special  cuBtom,  and  in  the  absence  of  such  custom  the  matter  is 
regulated  by  ordinary  1^1  principles.  We  are  therefore  of  opinion  tliat 
our  correspondent  is  entiUed  to  receive  his  salary  daring  the  period  if 
disablement,  but  must  himself  pay  for  the  nursing. 


UNQUAUFIED  DISPENSING. 
A  COBBBSPONDBNT  states  that  he  Is  vtsiUng  medical  oSQcer  (non-resident) 
to  a  convalescent  hospital  under  the  management  of  a  Sisterhood.  The 
dispensing  of  the  medicines  that  he  orders  for  the  patients  is  done  by  a 
Sister,  who  is  not  le^lly  qualified  as  a  dispenser  but  who  has  received 
instruction  at  one  or  other  of  the  establishments  of  the  Sisterhood. 
Our  correspondent  wishes  to  be  informed  if  he  would  be  held  respons- 
ible should  any  mistake  occur  in  the  dUponsing. 

"a*  We  consider  that  a  grave  moral  responsibility  would  attach  to  our 
correspondent,  'jhould  a  mistake  occur,  for  knowingly  allowing  his  pre- 
scriptions to  be  made  up  by  an  unqualified  person,  and  we  should 
recommend  him  to  take  steps  to  procure  the  appointment  of  a  proper 
dispenser. 

The  AsBociation  of  Gtrman  Bailwdy  Snnceona  will  hold  its 
uintial  meeting  this  year  at  Nnrembei^  on  September  lath. 


UNIVERSITIES _W[D  COLLEGES. 

SOCIETY  OF  APOTHECARIES  OP  LONDON. 

Pass  List,  March.  1S99.— The  following  candidates  passed  In  : 

Surgery.— C.  J.  Coleman,  Cambridge  and  Birmingham;  A  O.  C.  Davles 
(Section  I),  Guy's  Hospital ;  £.  L.  Gowlland  (Sections  I  and  11).  St. 
Mary's  Hospital ;  H.  W.  Hues,  Birmingham ;  W.  A.  H.  B.  Smith, 
King's  College  Hospital. 

Medicine.— H.  S.  A.  Davles  (Section  I),  Michigan ;  H  U.  J.  Edwards 
(Section  I',  St  Thomas's  Hospital ;  F.  Golding  Bird,  Grxy't  Hospital ; 
V.  S.  Partridge  (Section  I),  Charing  Cross  Hospital ;  R  C.  Bidieneoa, 
Charing  Cross  Hospital ;  W.  P.  WflliamBon,  McGllL 

ForcTuic  Medicine.— H.  8.  A.  Davles,  Michigan:  H,  H.  J.  Edwards,  St 
Thoma^  HosMtal;  P.  J.  Flt^erald,  Dublin;  V.  S.  Partridge, 
Charing  Cross  Hospital :  R.  C.  Robertson.  Charing  Gross  Hospital : 
H.  Whlttaker,  Cambridge ;  W.  P.  Williamson,  McGIU. 

Midwifen/.—W.  P.  Allen,  Birmingham ;  J.  T.  Crowe,  St  Man's  Hos- 
pital ;  H.  H.  J.  Edwards,  St.  Thomas's  Hospital ;  W.  M.  Uocken, 
Liverpool;  H.  L.  Laldman,  Manchester:  C.  C.  Morgan,  8L  Bar- 
tholomew's Hospital ;  F.  C.  Torbltt,  Manchester :  W.  P.  Williamson, 
McGill ;  T.  Young.  St  Bartholomew's  HMpltal. 

The  diploma  of  the  SooMy  was  granted  to  W.  A.  H.  B.  Smith  and  H.  W. 
Unas.   

CONJOINT  BOABD  IN  IRELAND. 
Pbbliicinaby  Exakimation.— Candidates  have  passed  this  examination 

as  undemoted : 

Honoure  Dtviidon  (in  order  oj  meri().—A.  J.  Conroy,"  B.  A.  C.  Neville, 

E.  Purccll,  J.  QuickC. 
Pan  Divition  (alphabetteaUj/}.—K.  I.  Anderson,  Miss  O.  W.  Clarke, 

W.  P.  Cussen,  L.  L.  Davys,  T.  J.  Fennlng,  J.  D.  Flood.  J.  M.  GalirM- 

Foley,  E.  P.  Harding,  J.  C.  Heelan,  S.  G.  Howie,  P.  M.  Keane,  K. 

Kemp,  M.  Kenaei^,  W.  F.  B.  Loughnan,  D.  de  C  (VOrady,  F.  A.  0. 

Salmon,  J.  taiith.  ft  If.  Smvtti,  A.  A.  Walsh,  J.  W.  M.  Wlnokworth. 
*  Scored  go  per  cent,  on  the  entire  examination, 

INDIA  AND  THE  COLONIES. 

JAMAICA, 

Annual  Repobt  of  the  Sopebintendinq  Mbdical  Officss.— From  the 
annual  report  of  Dr.  Mosse,  the  Superintending  Medical  Officer  of  Jamaica, 
for  tlie  year  ending  March,  1898,  we  learn  that,  notwithstanding  the  out- 
break of  yellow  fever  during  the  year,  the  general  health  of  the  Island  did 
not  compare  unfavourably  with  previous  years.  There  was  no  unusual 
prevalence  of  disease  except  under  the  head  of  fevers.  The  mortality 
statistics  of  Kingston  show  an  increase  for  the  year,  and  reached  31x0  per 
i.ooo.  This  high  figure  was  due  partly  to  the  occurrence  of  yeUow  fever, 
but  also  lai^ely  to  the  want  of  attention  to  simple  hygienic  principles 
amongst  the  poorer  classes ;  and  overcrowding,  impenect  ventilation, 
unwholesome  and  insufficient  food,  and  ffeneral  neglect  are  responsible 
for  a  large  amount  of  avoidable  disease  and  death.  In  his  remarks  on  tlie 
epidemic  of  yellow  fever  in  Kingston  iu  1837,  Dr.  Mosse  contends  that  the 
disease  is  not  directly  communicable  from  the  sick  to  the  healthy.  During 
the  last  decade  sporadic  cases  have  been  admitted  to  the  general  wards  of 
the  Public  Hospital,  and  Uiough  there  have  been  as  manyaa  14  cases  at 
onetime  in  the  wards  of  a  severe  type,  yet  no  instance  of  IniecUon  extend- 
ing  from  them  to  anyone  connected  wltii  the  Institution  has  occurred.  He 
hoMs  that  afirial  convection  and  not  direcc  infection  explains  the  spread 
of  the  disease.  The  other  most  prevalent  diseases  on  the  fsland  are  enteric 
fever  ^9  deaths),  malarial  fever  (73  deatlis).  and  dysentery  (66  deaths). 
The  high  mortality  from  phthisis,  150  deaths— a  rate  of  3.76  per  1.000 
living-— is  due  mainly  to  the  insanitary  conditions  generally,  and  to  the 
apparent  absence  of  any  systematic  attempt  to  prevent  the  spread  of 
tuberculosis.  The  mortality-rate  among  children  was  also  very  high. 
36.93  and  J6.4  per  cent  of  the  total  numt>er  of  deaths  re^stered  occurred 
respectfully  in  infants  under  i  year,  and  In  children  under  5  years  of  age. 
The  high  percentage  (63.3)  of  illegitimate  births  to  the  total  numt>er  recle- 
tcred  in  Kingston  contributes  in  some  measure  to  the  high  rate  of  in»int 
mortality.  The  general  prevalence  of  syphilis  all  over  the  Island  is  again 
referred  to,  ana  the  reiutr eduction  of  tlie  Contagious  Diseases  Acts  is 
urged  as  the  only  remedy  for  checking  the  spread  of  the  disease.  At  the 
Puhlic  Hospital  at  Kingston  3,359  in-patients  were  treated  duringthe  )'ear, 
with  a  mortality  of  g.o3  per  cent  The  average  number  of  beds  occupied 
was  300,  and  the  expenditure  about  £i,i»4.  From  the  report  of  the 
Victoria  Jubilee  Lying-in  Hospital  it  appeared  that  444  patients  were 
admitted;  78  only  were  married  women.  Ten  deaths  occurred,  8  beinv 
due  to  puerperal  convulsions.  The  report  of  the  Lunatic  Asylum  shovt  m 
an  Increase  in  the  number  of  patients,  and  the  general  health  of  tbe 
inmates  was  not  so  good,  several  having  died  from  dysentery  and  diar- 
rhoea, and  a  from  yellow  fever.  At  the  leper's  Home,  on  the  contrary,  the 
!;cucral  health  was  much  better,  and  the  death-rate  mutdi  lower  than  in 
former  years.  There  were  14s  cases  under  treatment,  and  of  tbem  13  died. 

A  Provisional  Committee,  under  the  prealdeDCV^  of  Or. 
TlKSophile  Roussel,  Senator,  Member  of  the  French  Inetitate 
and  of  the  Academy  of  Medicine,  has  been  formed  for  the 
purpose  of  oi^anising  an  International  CongreBs  of  Public 
Assistance  and  Private  Benevolence,  to  be  held  in  Paris  in 
1900. 

Infltjt:nza  in  Mkxioo. — Daring  the  months  of  Jannary  and 
February  a  very  severe  epidemic  of  influenza  preTOlled  in 
Mexico.  More  than  35,000  persona  have  been  attacked,  and 
there  have  been  manv  deaths,  particniar'y  among  tiie  poorer 
classes  0!  the  population. 
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MEDICM^NEWS. 

Db,  Ronald  Daniel  recently  organised  an  amatenr  per- 
formanoe  at  the  Tasso  Theatre,  Sorrento,  in  aid  of  the  Sor- 
reido  Hospital,  and,  with  the  help  of  many  EngUah 
viaitora,'  waa  able  to  hand  over  a  handsome  sum  to  the 
•charity. 

GfiBEBBO-SpiNAL  Fevkr  AT  OHDURUA.N,— Private  commnni- 
■cations  allude  to  an  outbreak  of  cerebro-splnal  fever  at  Omdnr- 
lUBD.  The  Bjrmptoms  were  somewhat  vague  at  first,  but 
generally  consist  of  pain  in  the  head  and  back  of  the  neck, 
-with  high  fever,  and  retraction  of  the  head.  Pott-mortem 
-examinations  have  shown  acnte  inflammation  of  the  mem- 
•branes  of  the  brain  and  spinal  cord.  Cases  of  recovery  usually 
have  paralysis  of  one  or  more  limbs.  Up  to  the  early  part  of 
Febnury  about  fifty  men  had  been  attacked.  The  mortality, 
fit  ix  stated,  closely  approaches  50  per  cent. 

Atubshkb  illustration  of  the  need  for  passing  into  law  of 
'the  Bill  a^roved  by  the  Council  of  the  British  Medical  Asso- 
•«iation  at  its  last  meeting,  to  give  Poor-law  medical  ofiScers  in 
Scotland  the  right  to  appeal  to  the  Local  Government  Board 
-of  Scotland  in  case  of  dismissal  by  parish  councils,  is  afforded 
fby  a  motion  brought  forward  at  a  recent  meeting  of  the  Medical 
HUommittee  of  the  new  amalgamated  Glasgow  Parish.  We  are 
iniOTDiwd  that  iHi  that  occasion  a  motion  was  made  to  dismiss 
the  whole  of  the  medical  staff,  sixteen  in  number,  and  adver- 
tise the  ^pointments  as  vacant.  We  are  glad  to  learn  that 
■when  the  proposal  came  before  the  parish  council  as  a  whole 
i-this  extraordinary  proposal  was  rejected  by  25  votes  to  5. 

Edinburgh  City  Ndrsks'  "At  Home."— The  Town  Coun- 
<cil  of  Edinburgh  gave  their  annual  "at  home"  to  the  nurses 
■of  the  City  Hospital  for  Infectious  Diseases  on  March  15th  in 
-the  music  hall  and  adjacent  assembly  rooms.  The  company, 
•to  the  number  of  between  500  and  600,  was  received  by  Bailie 
Kinloch  Anderson,  in  the  absence  abroad  of  the  Lord  Provost 
Mitchell  Thorns,  the  Convener  of  the  Public  Health  Com- 
tmittee  (Bailie  Pollard),  and  several  other  members  of  the 
•city  corporation.  Nurses  from  over  twenty  hospitals  or  nurs- 
>ing  institutions  in  the  city  and  district  were  present.  Danc- 
'ing,  music,  cinematogmphic  exhibitions,  etc.,  made  the  even- 
ing from  7.30  till  midnight  very  pleasant  and  enjoyable.  The 
■nurses  appeared  in  their  respective  uniforms. 

Hbdico-Psycholooical  Association.— The  spring  meeting 
of  the  Northern  and  Midland  Division  will  be  held  at  the 
•County  Asylum,  Hatton,  near  Warwick,  on  Wednesday,  April 
i2tta,'  1899.  A  discussion  on  "The  Nursing  Staff  in  Public 
Asylums   wilt  be  opened  by  Dr.  Macphail ,  of  Derby  Borough 
Asylum.   A  paper  will  be  read  by  Dr.  Wilcux,  Senior  Assist- 
.ant  Medical  Officer,  Hatton  Asylum,  Warwick,  on  "Some 
•Cases  of  Insanity  treated  by  Various  Animal  Extracts."  In 
order  to  enable  members  to  see  something  of  Shakespeare's 
birUiplftce,  it  ia  proposed  to  have  a  slip  coach  attached  to  the 
'i2.to  train  from  Snow  Hill  Station  (G.W.Railway),  Birming- 
ham, which  will  go  through  to  Stratford -on -A  von.  After 
spending  two  hours  at  Stratford,  means  will  be  provided  for 
■  conv«ying  members  to  Hatton  Asylum  in  time  for  the  meet- 
ing at  4  P.M.   Dr.  Miller  kindly  invites  members  to  dine 
with  him  at  the  asylum  at  6.30  p.m. 

Dinner  to  Dr.  John  Wyllie.— The  members  of  Professor 
Fraser's  clinic  at  Edinburgh  entertained  Dr.  J.WylUeatdinner 
OR  March  16th,  when  Mr.  Arthur  Preston  presided  over  a  eom- 
•pftny of  between  seventy  or  eighty.  Mr.  T.Grainger  Stewart  and 
Mr.  Bamsey  Munro  acted  as  croupiers  ;  Dr.  Slight  and  Dr. 
Gilmour,  the  resident  physicians,  were  also  present  as  guests. 
In  proposing  "  The  Health  of  Dr.  Wyllie,"  the  Chairman  said 
that  at  the  time  when  Professor  Eraser  announced  that  Dr. 
"VVyllie  would  discharge  his  duties  he  was  known  to  the 
present  generation  of  medical  students  only  reputation. 
They  now  knew  how  well  earned  was  that  reputation.  Personal 
contact  with  Dr.  Wyllie  had  endeared  him  to  all  who  had  the 
'fortune  to  be  members  of  his  clinic.  Dr.  Wyllie,  in  reply- 
ing, expressed  the  pleasure  it  had  been  to  him  to  be  once 
-  again  among  medical  students,  whom  he  delighted  to  teach 
-and  have  around  him.  Professor  Fraser's  health  was  proposed 
by  Mr.  Bashford.  Mr.  Munro  proposed  "The  Ward,  its  Kesi- 
■dents,  and  Nurses,"  Dr.  Slight,  Dr.  Gilmour,  and  Mr.  Stewart 
veplied.  "  Th6  Health  of  the  Ohairinan  "  was  proposed  by  Dr. 


Wyllie.  Members  of  the  company  pro/ided  singing  and 
music,  and  a  most  enjoyable  evening  was  spent. 

The  Climatologigal  Laboratory  of  the  University  op 
Mbxico. — During  the  past  two  years  the  University  of  New 
Mexico  has  been  carrying  on  a  scientific  investigation  of  the 
climatology  of  the  Mexican  plateau,  especially  with  respect 
to  its  beneficial  effects  in  cases  of  tuberculosis  and  anal<^ous 
diseases.  Statistical  information  has  been  collected  and 
special  studies  in  the  variation  in  vital  capacity  among 
students  in  the  University  and  the  public  schools  of  the 
territory  have  been  carried  on.  The  biological  and  bacterio- 
logical departments,  under  the  special  direction  of  President 
Herrick  and  Professor  Welnzirl,  have  taken  up  the  study  of 
air  and  water  and  the  conditions  of  sepsis,  etc.  It  has  been 
hoped  to  extend  this  investigation  to  include  the  physical 
and  chemical  characteristics  of  the  climate,  and  also  a  study 
of  the  blood  changes  due  to  altitude,  with  special  reference  to 
the  virulence  and  curtailment  of  the  diseases  in  question. 
Not  long  ago  Mrs.  Walter  C.  Hadley  made  to  the  University 
a  proposal  to  give  the  sum  of  S  10,000,  to  be  used  towards  the 
erection  of  a  ouilding  to  contain  the  laboratories  for  these 
and  allied  researches.  The  gift  is  made  conditional  upon  the 
authorities  raising  a  further  sum  of  95,000  for  the  completion 
of  the  building  and  a  similar  sum  for  equipment.  The 
Regents  have  agreed  to  establish  the  chair  necessary  to  con- 
tinue and  prosecute  the  research,  and  have  undertaken  to  do 
their  best  to  obtain  the  supplemental  moneys  required  by  the 
terms  of  Mrs.  Hadley  s  donation. 


MEDICAL  VACANC[E8. 

Tbe  following  VMMioies  ftre  anoounoed  :— 
BBLQBiLVB  HOSPrFAL  FOB  OBlLUBBK.-HooM-Siugaaa.    Annlatmnttt  tat  rtz 

nantlu.  BoHd  and  rwMenoa  iw(iTfded.Md  •llowMiMOia.  liUlMlhai  totte 

SBonOry,  77  ud  79.  GlouoeaUt  SfiMl,  aw.,  Iv  Mwoh  Mh. 
BlBHINQHiLMi  OBNBB\L  HOSPITAL.— Two  AMlitent  HonM-PhnioUiu.  A»- 

BointineDU torili moDiha.    UeitdMiM, Ma(d,MidliNlsbwproTUBd.  AptUoMonio 

ttaa  BouM  GoTernoT  bj  April  lit. 
BIBHINhHAK  AND  MIDLAND  FRBB  HOSPITAL VOB  BIOK  OBILDKnr.-Oph- 

thklmlo  anrgoon.  AppUoktlMM  to  tba  BaoaUcr,  OhlMrWi  Uoaplui,  ktaalhoaN 

Imnu,  Blrmlnglism,  br  April  SOi. 
BBAOEBBUKIB  ABTLUX.  UnMlnib In.- Senior  Awlatut  H adSeftl  OSlMr,  wuMnlad. 

Mod  not  oTer  9)  rean  of  an.  Salari  £60  pu  HiBBm,  Kith  fnnlllMl  afUtBtntB, 

board.  AttoDdNw,  and  wiidIdk.  AppiloMtciH  to  Mr.  W.  T.  Vim,  Inn.,  Olirk  lo  tba 

VMton,  Bank  Stmt,  Uneola,  tv  Apili  SnL 
BBIGBTOH:  nrSSBX  OODNTT  HUePITAIh-Ponrth  aMtduit  Xadtal  OOlloBr,  bb* 

moirtad  MM  nndor  W  iHtn  at  ago.  dUMtj.Ot  par  aoniun.wlth  board, WMmmt 

■ndiMtdanM.  Applleatiow to Uu SMntara >v Mueli ttth. 
CBNTEAL  LONDON  OPHTBALMIO  HOaPITAL,   Oray'i  Im  Road.  W.C.-Roum- 

Snrgwxi.  Baud,  rMldBnoo,  etc.,  protlded.  AppUoUODa  to  the  IMontvj  br  April 

loth. 

OUABIHO  OBOeS  H0SPIT4L.  W.O.-BMMaDt  Medliml  OfflMr.  SalwT.  M\00  par 

HUBin.  with  board  and  rMldanoa.  AppUoattonctotbflSoerBtan'by  MuahSTUt. 
0BBLTBNH4H  GKNBBAL  HOSPITAL.- Aaalatant    Uout»«tu«Mn;  tumariM. 

Salars.  tM  per  aaaum,  with  boMd  and  lodjitn^.  AppUootlona  to  the  HoDonur 

Seor«tar7  by  April  8th. 
CHB9TEB  OODNTT  AaTLUH.— Janlor  AMiaUnt  Undloal  Offloar.  nnnwrrled, and nnt 

more  than  30  year*  of  age.  Saterr,  <UDparaimiun,rliiiui  t'>£UO;ali'>  Palfao:oglat. 

Salarr.  <U0  par  annum.  Boa«d,  lodgliu,  nrd  nabtm  provlaad  in  eaoli  caae. 

AppllaattODi  to  Dr.  Lftwreaoe.  Oouaty  Aulnin,  Chatter,  by  April  Uth, 
0H0Bl.TUN-0FON-MEDi.4>0K.  DiSPKBSAaT.  llHaheator.-Betfdent  HoaafrAufaoB  i 

nnmarrlad.  ftalarr.  PTIW  rffranniim.trilli  twnrtahwl  rrwmi mnn altmidawim  AppUaa* 

ttoDB  uj  the  Seoretary  by  March  Z94i. 
DEBBY  COUNTY  ARTI.DH.-AMlitant  Hedloal  OOosr.    Palary,  CUM  pw  wibbi, 

rialiiR  to  i:iao.  with  board,  lodalnf,  and  wnabtDi.    AmieaUoaa  W  Mr.  B.  Soott 

Oiirrey,  St. Hlobael'a  Chorotiyanl,  unby.  by  Hareh  SOIh. 
BAST  LONDON  HOSPITAL  POROHILDBBM,  BBADKBLL,  B.-MedlonlflfllMrtortha 

Catnnl^  Departnieat.  Appabita«nt  fnr  aix  montha  but  renewable.  Salary  at  tba 

raw  of  2100  par  aannm.  appHaaitoiM  to  the  Moretar^by  April  Uth. 
FOLKESTONE:  VICrOBlA  H08PITAL-Boaas.aiiniaon.     Salary,  £80  per  annum, 

riiUtRto  «loO,with  boanl.  reildenoe, and  waabiiv.    ^pllaatiOBatotlie  Secretary 

by  April  Btb. 

GLASGOW  BTB  INTIBMABT.-Healdont  Aatletant  Hoiue-RiirKeon.  SalaiT.  XSO,  with 
apartiaanta  and  board.  .^fUoaUcu  to  the  8coi  eUry ,  68,  Woit  Begent  Stioet,  01aa> 
llow,bylIarehSBtb. 

HOLBBAOa  UNIOK,- Dlatilat  Medkal  oataerandPablloVaodnator.  Salaiy. £50, and 

oanalfeea.  Anilioation*  to  the  Olerk  to  the  tiuanliana  by  April  5th. 
HOSPITAL  FOB  OONSnHPtlON  AND  DI8B48BS  OF  THE  CHR<IT,  Brompton,  8.W. 

— Baeident  Houae-PhyaiolBDi.  AppUeatlonj  to  tbe  Searetary  by  Uareb  29th. 
HOSPITAL  FOB  WOHBN.  Boco 'doate,  W.— AwiBtaat  Physician.  Appiieationi  to  the 

Bectetary  by  April  Stb. 
ISLB  OF  MAH  LUHATIO  ASTLUK.-AaBMMdt  Usdloal  OOtcor.    Balanr.  £100,  with 

Janndry  and  boonL  AppUeatloiu  to  Dr.  Blonardacw,  Luoatio  AaytiUD,   laia  of 

Man. 

LEIOBSTBB  INFIBHAaT.— AMlatantHonie-Snrffeoo.  Appointment fortwalyaMOBtba 
■obleet  to  re-eleotlon.  Honoratlam.  £4a.  Board,  reeldenoe,  and  waaUng  prarldad. 
AwlleatloBetotheSemtary.M,  Priar  Lone,  Leloeator.  by  April  lOlh. 

UVBEPOOL  IHFIKHABT  FOB  OSILDBBN.  -  Aiatataot  Hoaa»«nrnoa.  Aapolnt- 
mast  for  alz  montha.  Balanr,  OS,  with  board  and  lodging,  AppHotttanito  the 
BoBoranr  Searetary  hy  MaittSIat. 

LONDON  TBHPBBANOB  HOSPIT&L,  Ramnetaad  Boad.  K.W.-At^tant  Batldant 
Hedleal  OOoer.  Appointment  tor  ali  mtuitha.  Bealdenca,  board,  and  waahing 
proTMod,  and  honoiariiimof  £G6a.  Applieatlonatothe  Seoreiaryby  ICarahlBth. 

NOBTB  LONDON  HOSPITAL  FOB  OONOUHPTION  AND  DI8E48BB  OF  THE 
OHBBT.— Junior  HobreaHI'nt  Hnlleii  OSIcer.  Appointmnit  tor  tlx  month*.  Bono- 
rarinm  at  tha  rata  of  £46  per  annum.  Applicatlona  to  Uie  Baotetaiy,  41,  FItaroj 
Square,  W..  by  April  Otb. 

NOBTH  BIDING  ASTLUM,  Olltton.  Tork.— Jnnlor  Astlatant  Hedloal  Offlo-r.  Salan, 
XIFO  per  annnm  riatna  to  £U0.  with  board,  lodging,  waohtng,  and  attendanee.  An/U- 
eatlMia  tothe  Medical  aDpnrintendent. 

HOBTH-VBST  LONDON  HOSPITAU  Kantiah  Town  Boai',  y.T^aoiHcv/  Ac  Ba- 
the tiat.  AppUeattonitothoSearaiarybyApiasnL 
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PADDINQTON  IIRBBN  OHlLDBlM'a  Hp»PITAL.  W^Honw  ■Bri»qiL.>TpolatlBWit 

for  all  monihj.  »ftlaiT  U  u«  nt«of  £50»]r«H,  wtthbauduaruUMM.  Appi- 

mUou  tott»M«ntH>  nr  AprtlSih. 
BOZBDRSH  DUnicn  AITLim,  llalitMa,  VM^AMMtamt  Hadtod  Offleu.  Bk1mt> 

«liOvarHniiu.wltb  landahadqnartm,  lKnrt,mah]nft  aMKtoiduica.  av^im- 

Uotu  tailielI«dlaKlSup«iliitciid0iit. 
BOTAL  BTB  HueirrtL,  Bonthmrh.  S.X.— AMXant  SniiMn.  ApplleaUon*  to  Ihe 

BwnUrj  b/  Apr.l  tth. 
SOTAL  BU8ITTAL  POK  CHILDREN  AND  TOHEN.  Vatwloo  Brldffs  Bead,  S.B.- 

KMiMonlolBfMteilUMMlAMUMnlEaTffMiitoOufpMlMiU.  HnnlbeF.ll.OJI.eiiC. 

AppttattloBa  to  (ha  BMnMnbf  lUroli  aMta. 
aOTALnUtOO  DnPJNSAET.-AtMDdlns  JIadlMl  Offlow:  murt  mlde  In  the  dtt- 

«rtat  A|pllnUMtoUM8Mt«Un'.lKBMk1]«bMBjPB]M»B«Wl.brApril3rd. 
n.  IiBOHAKD,  BHOBBPITCH.  IwwBd  Aaiirtuu  XMUeal  OOem  m  tha  InnrmkrT. 

AaMlMmau  tar  alz  mMtlu.  tUmrr  at  Uw  r*te  ta  JTTOpammui.vnk  latluni, 

aiiUM.  Bad  frnntehadaiartiiieiila.  Applkatloiu  oa  rorau  proridad  U  tba  Vlark 

tff  thfi  ffaartlanT.lift,  r^"|T^*HI  Koad,  n'h.,  bj  Haioh  irth. 
iT.  PAJtOB&S  WOBKBOtrsB.— AMtalajil  HadlMl  omoar.  Salair,  £120  for  ibe  flnii 

paarand  lOSSIartlia  w»iid.  RcalOBatiil  allomaoaa  (tor  a  (Imtle  maci.  and  paid 

sntatUniadiulwaBnuai  liava.  ADpJfcatlBna,  mtonDi  Eroi1ded,to  be  mai  w  tue 

Otnk  to  tbaeoartiaaa.    atry  HaO,  Binaraa  Xoad, M.*.,  beloia HarOh SStb. 
iALUBUBTiPUHmrOHABTLUlIv-AaaMBiitMadMal  OOaw.  BalarrtoeoBaitBoi 

£atu^SffiabuT^^^^^  ^'>'''*'*°'**^ 
■fOOKFOST  INnBiuBT^iuMantHoDM-aDd  'VUUn|t-BaaM&   Satej.  TO  per 
aoiiam:  alto  a  Janlor  Aaalnian  Boiia»«ni|aoii.  Mm,  ApaiMnaun.  Man. 
waah^jll^  aad  midaBee  ptorlded  fn  eaoli  oua.  Appncttloaa  to  tba  SaenUry  ty 

BXOKB-DPOH-TBBKT  UNION. -RMldent  Hedloal  Omoer  ot  tba  Vm-hboiw.  Faliir. 
MiM  tot  tha  Drat  nmr,  mio  far  tha  aaeond,  and  iflS  for  tha  tbud,  with  b«iM. 
inMi^inj|||andlunililiadaiwtBianta.  AppUaailonatoibe  Cluktotlw  Onidlan* by 

W^^imisB  HOSPITAL.  Bnad  BaBataair.  B.V.-Baatdaat  Obatattio  AaililaBt. 
BaHddHIIgdBlBKproTkud.  Ap|JleatloMtotMk«aiataiTb]rMu«hxotfe. 


MEDICAL  APPOINTMENTS. 

AxKWBiGKi,  J.  A.,  H.D.Oamb.,  B.C.,  appolntad  {Madloal  Offlcer  for  tba  Halatomn 

JHaMet  olUw  Stoinbildiia  Union. 
Baowvk,  B.  8.,  LJLO.F..  L.B.C.S.E(ilD.,aiipotntad  If  adtoal  OflloBr  and  Pvb!Ie  Taealmtor 

0(  tha  Workhouae  aad  Aleaater  Dticrtot  ot  the  Aloaalsr  Unlm. 
Bust,  V.  a.  M.B.O.9.,  L.BC.P..  appolntad  Hadloal  OBloer  of  tba  lUrlagtoa  Cnlon 

Tortihoaaa. 

aATj,BdwatdJ.,If.D.I/ind.,  M.B.O.P.l.oi)d..  apnolntait  Phyalolaato  flia  B^alUnltad 

Hoapltal,  Bath, elM  l)r.  Fi>£. appmiitm  uuiHiiitlug  Chyticlan. 
OOLa I,  A. C, M.D., appointed  Medloal  omoerot  Uaalth  tu  tn»  WiotoB  Urban  DUtilot 

Coonoll. 

nJatSBX.S.  r.U,  M.B.. Cb.S.Glatc.,  L.EC.P.&S.E..  L.r.P.8.e.,  IVPOliiUd  HotlM- 

tanaoato  tha  Mcrptih  itlapau^ar/. 
Dnir,  Hobart  Craig.  H.H.,  U.H.,  B.w.Edln..  ll.LXI.8.Bpa.,  L.B.C.P.I«Bd.,  appolBtad 

.Snierarj  Surgaraiw  tba  LlverpMl  InHriiiaryMrOhildNa. 
PuLLntOH.  Bobert.  U  U.tdia..  appolntad  HosoraiT  Ousanltlag  *mitm  on  DlMuaa 

oltbe  raraat.  Bw,  and  Hoiaat  tnautaaaoak  laflrnsrir. 
HiCTOi.  C.  Haaro,  N.D.liJln .  appointad  Damonatratar  cf  BacterioIORT.  tba  OaltatairT 

Ocdlase,  KbeiOaUL 

IlOBDIx,  Tfaomaa  J  ,  It.B.Loiid.,  M.B.O.F.,  appolntad  Caciully  Pbyalclu  to  St.  Bar- 
tholoBisw'a  Maa|.llal. 

bUcxuiia,  D.  J.,  H  D.Abard.,  rcappolnled  Hadlaal  ODcer  ot  Health  10  the  Qloaaop 

Dale  Kural  UU'rIet  Council. 
XUSBOIT,  A.  W..  B.A.Cainb..  H.B.,  B.C.,  appointed  Hedleal  Oaoerfortbe  Workhooaa  of 

the  uiltberoe  Union. 

Pomi,  B.  E..  L.B.<i.P.  I  ond  .  If  .B.C.a.Bas ,  appointed  KaaMcDt  HadSol  On  oar  to  tea 
at.  Uitorga  Hauov<i-  Puuar<i  l>ltpanaary. 

■*Si"I"*J'-  L.B.C.s.Bdln;.  LF.P.fl.Qlaa»..  appobrtad  IMtaal  Offlaar 

fwttae  Hawaiden  lAtuiei  ot  ina  Hawaidaa  Union. 
Tkokajl  J.  Tnbbt  L.B.aP.,  LA.QS.,  DJ*.H..  awolBtad  Hedleal  Ofloer  ol  Sealth  tot 

theCmintr  cl  Vluabln. 
WxTflrBtifAS,  B.  J.,  X.B  .CM.ma^  apiolBtad  KaaUent  Xadtel  Offleer  ol  Walton 

TorfeMnia  of  tba  Waat  Deror  Dauat 
Wrictibui,  Arthur,  N.D.Lo-id.,  1LB.0.P.,  appolntil  AialatMtt  FbfaWaB  In  ebaiaa 

ot  tM  Sun  IMpftrtn«B(  uf  lElBaTa  Ooltaaa  Hoipltal. 


DIABY  FOB  NEXT  WEEK. 


MOITDAT. 

]ladlealBar-l«tvarLoadlM.8J!}F.x.  KflvMIvMltatcarPjablteHralih. 

—Dr.  R.  HaguTro!  Death  tmn  Pnno-       ASaoovar  SBoaie,  w..  |ja  fm.— kr. 
Ilonal  NrrviniiDlieaae.  Dr.  H.Iblai^        w. J. Dlbdla:[On Sewua IflapnaL 
tiati):  C'erUIn  Pulnta  in  tha  Pbthtrtoer 
lT  the  Fetieardlum. 

WWDAT. 

K«nl  MMllcal  aa«  Cklraralcal  Urinary  Bladder.-Dr.  C.  T.  wniiBva 
fcoteu,  (Lao  r.H.— Mr.  BiKloald  Hani-  aad  Dr.  H.HoBoeka:  Ob  the  matuMUtt 
aou:  Tvocaaea  «het«  MiuU^  CaleaU  of  Patnwaan  TnbanBloala  by  Aiitl- 
wata  ramoted  from  Laroa  Nairaw-       tnbaraoloiu  r  ~ — 

«d  Wltbtht  " 


iKCked  taccall  eonneeted 


I  tha  Mala 
WBDinnDAT. 


EVAllM  ■oapital.   8,H..  _4jn  P.K.—       tlon  on  Sarglad  Ckaea.  Poat-Gradoata 

Mr.  Vr.  KdmuiKU:  Clinical  Demonitra-  Conraa. 


Bratfw  TcMMPaaee  HaMrttal, 

»  pjf.— Dr.  Koltau  Fenvlck  i  LOltailoal 


and  Patbolcigleal  DenoiutmdOB  to 
Senior  Stodenta. 


BIBTHS,  MABBIAGES,  AND  DEATHS. 
ne  ^rgtfor  iJuaUng  aintowteeiaaUl  oj  BirUu,  Marriaga,  tend  LtaUu  U 
U.  0d.,  wMeknmihOMld  bt  jOrvarded  in  pott  office  order  or  riamp*  with 
ttt  NotfM  not  later  thm  WedntsdaviwmangiMordertoinnini»tertto» 
ttc  ewTcntimie. 

BIBTHS. 

Bakhb.— On  Marob  18th,  at  ZS,  Boairy  Oardani,  flontb  Kanslnctoa.  fl. V.,  tha  wire  ot 

Jamca  Harpar.  M.U..ot  &  aon. 
D'Ainc— U«  Manb  Slat,  at  Rncbr  Honae,  Holyhead  Bead,  Baodairorth,  tha  wire  of 

JohaP.  IfAInn,  LJLOJP.,ate.dadBu£itar. 

HABBIAOB. 

HoWsbv— Scon.— On  Karah  1Mb,B«nwell  Pariah  Cfauah,  Meweaatla^-TiB*.  bTt^e 
Vary  Rev.  um  Dean  of  Durham,  D.D.,  walitad  by  tba  B«t.  Jt^  BoberUbU,  M.A., 
Botart  Uowdan,  U.A.,  M.  H.,  Frureaaor  of  Anatomy  In  the  Uulvaralty  of  Durham,  to 
Hannida  liarz,daufnteral  the  lata  Aldennan  John  O.aeott^j.P..  and  Hn.  •eott.ol 

2J5iSsa^rxsiiSsr3air-xs£'"- 


HOUBfi  or  AXTENDANCS  AND  OPERATION  DAZB  AX  ISE 
LONDON  HOSFlTALa 

CaBCXX,  Brompton  (Free).  Atttiutanee».—13maj,2.  Oparotim.— Ta.  W.  P.,  S. 
OUTXAL  L0IIIIO5  Opbtulxio.  ^UffntfoMM.— IMly.  L  OptraMnH;— Dally. 

OBKTUL  tOnOX  TBBOAT,  NOtB,  AKD  BAB.  AltMdOMem.'-JL  W.  Th.  fl.,llXlbK« 

t.  QperaMaM.-J.p.,Tn..l.a>i  o.p.,F.,S. 
OXABixs  Obobb.  j<rteH({<iaeM.— Hedleal  aad  anryle^  dally,  IJO ;  ObBtatiJu.  Ta.  |U 

UO :  Skin.  H.  Th..  1.46 1  Dental,  H.,  9:  Tbroat  and  Bar,  r..9X.  Opirmtiem^~9LjaX 
Chxlbba  HOBPiiAL  BOB  WOBBB.  .i((Mdai«M>.-DaUy,Lai.  Ctp«raMoaBr-]LflLi;,fc 
CITT  OaTBOMniC.  AU*KdaMett.~X.Ta.Th.T..l.  OparMtMM,— K..  i. 
Bast  Lofdob  HoarnAL  bob  Cbilobbb.  fipamrtoaB.— M.  W.  Tb.  P,  ^ 

OKBAX  NOBTBBBSn 

UO ;  UbalatriB,  W.,  .  . 
Dantal,W..I.  OparMfmu.- 
QlirB.  >t«*N(b»a«.~HedI«tf,dall; 


OparaMm(.-M.  W.  Hl  F. 

liilmlof,M„LaO;'th..A  1    -. «. 

floeviXAL  rOK  WoHxa,  Boba  .^tMaducw.— Daily,  Uk  Op«ra/ioM.— H.  TK,  I, 


%m^ii^-^'F^,'liof  iophAuimii 


JLiBa'a  COLLBQB.  .i(t<nd<niMt.-Xadigal  and  aargiMl,  daily,  St  Otataltk.  tehJi 
Dntal, 


>0B.  .ifrMdoMMt.-lledleal,  dally,  Ij.,  t;  o.p..  UOiSnnleal.  dally.  UO  and  tt 
it«Ulc,ll.Ta.ni.  P^2;  o.».,  «.  S.,ljfii  Bya,  Tu.  S..*;  BarTw..  Pi  bUa.  Xh,lt 
ttal,lii.,a.  C!p«rMfwM.-fiilly,  1 

LoBsoB  TBBOAT  QnatPaniaadnnM.  MtmamKtt^lMr.tt^ft*.  il^m^km, 
— Sal^.a. 

^veiiw.,  1;  Ibiuat  aud  Ear,  m.  Si  Daatal,  Tu.  lb.  S.,  P.  OgmvUmb-9S^^im 

KniDLBSlx.  JUM(bi(i«>.-^edl«al  and  BnMkial,  daily,  UK;  Obatatrta,  Tta.n..U| 
o.p.,H.,9i  W.,1.3D;  Byo.  Tu.  F..Oj  Bar  and  Iniroat.  Tu.  r.Ji  SMn.  Xa.,it  bCiSi 
Dwiui.  M.  P.,i30;W..a.  Oj>«»<iH«™«.-Dally.  1  JO.  ' 
BATioirAi.  Obtbopadio.  AtUiidttn«m.—lL.  Tu.  Th.  P., ».   OftrxUiom.~W.,  lA 
Hbw  HoapiTAL  BOB  WOBBV.  .,UtMdaaM|.~IlaUy,Si  Opbtbalmlc,  T. S..aaSL  OfMv 
fioM*.— Tu.  F.,  S. 

"2;^vrrw^5Tbkt»rrs5ii«^ 

— Tb.,IJD. 

BoxAi,EAB,Prlth8tnet.  AUmUaaam-ll.  W. P., Ii  Ta. P., ftWal tJI.  Otvmm. 

— Ta.,A 

BOTAi.  Bxa,  Soutbwatt.  AtUniamom.—JMlT,  t  Opepoffow.-Dally. 

Botal  Pbbx.  .dttoadoacM:— Uadleal  and  BsrgM.  daily,  S :  DIaeaaea  of  V  onan.  Ta.  1, 

BoXAfc  LOVBOB  OPBTBAlim.  4«<wJaaaai.~I>ally.  9.  OpmfAmi,— Daily,  MIL 

BoxAL  OBTBOpma  .^temdMMa.— MUr.l  Ovara/fow.— ll.,s. 

BOTiif  WbsibibbpBB  OPBTBaUilo.  .iU«MlaN«M.— Daily.  I.  OpmiriMM.-Dallr,! 

St.  BABTB0I«llBir'8,  .4»«itd(MeM.-Hedloal  aod  Snrglcal,  daily.  IM;  ObatrtncB. 
W.P.,1:  o.p.,  V.8..9;  &e,  M. Ta. «. Th.  B., Ii  o.9..1CTa.,9.  V.S^iM;  Ear.Ta.  t. 
li  BtablTa_>]  LarynsCTu.P.,iaOi  Orthopiedie,  IL  UO;  Dental.  Ta.  P.,9:  "oSa^ 
eainir^Tb.  P.,  ISO.  Qp«r(iM(HN.-Dal1y,  L80{  (Opbt&ahnKjTTa.  tf.S;  AVbnaal 
BeMtaa  for  Ovanotomy,  P.,  t. 

Bt.  QBOBBB'a.  .AMmilaMM.-Ifedleal  and  SnndeaL  daUr;  o.p..  U;  ObalaMe, 

Iji.. Tn. F. l.*S  o.PaM.TajlB>i  toe.  W. a..l»7Bar^..sV Skin. 2.4S:  IbnM, 
^k]  Ortbop«atc,P.,Ui  Dental.  H.Ta.  P.,  8.,U.  OptraUomt.-uSis.l:  OfbOmlSiS. 
Dental,  Th.,  9. 

Si.  Haix'i.  .<ff«Nd(utaa.-FiatulaandDlBaaaaa  la  tba  Baotum,  iiiale«,S.,2;  feaiakB. 
W.,IJO.  Op«nUf(m«.-M.,9:Tn.,  SSa, 

St.Pbtbb'b.  j<»ajKlaitM«.-lL,laiidSi  Tii.,li  T.,S;Tb.,Si  P.nraaMaaBtf CUbaL 

l;S.,A  Op«ratit>»*.-W.T.,t  — « 

ar.TBoHAB'a.  jftr«a(l<iMce(.-Ue(Ueal  and  Burglcal,  K.  Tn.  Tb.  P.,S:o.aL,dBQy,Uii 

Obatotilc,  Tu.  P.,2:  o.p.,  W.  a.,lJOi  Eye,  Tu.  P.l:  o.p^  daUy,  axe. B., UPT&'JL, 

IJO;  SklD,  F„  UO:  Thrual,  Tb.,  IJO;  Children,  a.,  IJO;  XUetiMhaiHM" 

)i  ilentaIDIieaaea,o.p^Th.,l3:  Dental, Tu.P.^  QptrafiNW,-lLlR; 

P.,UO;  (OphtbaiiDic),'ni.,ai  iayuiBoolofflaal].™.tS, 
Bamabiiak  Fbbb  roB  Wokeit  abd  ObilbbIB.  AtttMia»em.—J3mQr,  tM. 

tfow.— OyoECologtcai,  U..3i  W.,2J0. 
TBBOAT,  Ooldeti  Square.   .^(tondaiuYa.-DaUy,  UO;  Tu,  P.,  CJO.  CtparafCtaa.— IMn 

ass.  M.,  10. 

UBiTBBBiTr  CoLLBoa.  .j»Mi&iitMi.-Uedlcal  and Snrglcal,  OatlT,  UO:  ObatatriaJL 
P.,  IJD;  Eye.ll.W.,UOi  Ear.M.Tb..»i8kin,Tu.P.,SiIbroMrBLm,9il)«MSTa 
P.,  8 JO.  Oper(Ufo».-Ta.  W.  Tb»  a. 

'WBBT  LOITDOX.  .4f(4R(iaiteM.-Medtoaland  Surgical,  dally.l;  OMta),Tn:P..SJ0; 
Ttt.Ib.,  S:  br,Ta..2i  S.,j0:Oithop«lle,  Vr.,S;  Diaaaaaa  anro&Mn,ir.  ^..Sinw- 
trie,  M.  l^^  2:  8kln,  V.  T..ti  Tbioat  and  Noaa,  To.,  S;  B.,  10.  Qp«ra<ieMa-^>aUr. 
aboatUO:  A.ib. 

IBSTXB.  J(MmiaiKW.-Hedlaal  and  Sunrieal.  dally,  UO:  ObataUie,  M.  fB.P« 
~    ,TtuP.,9J0iEar.iii.,lJDf  akli),V.,£nibantal,W,ft,9^U.  ^  " 

LETTERS,   NOTES,   AND  ANSWERS  TO 
CORRESFONDBNTS. 


OomCBBlCATIOBB  BOB  TBB  CUBBSBT  irBBO  JOBBBAIi  SBOVU  BBiCK  ' 
BOT  LaTBB   THaB   MtaOAT  py_ll'BPBBaOAT.    XBUMBAMa   CAB  BB  BKBTBi 

OB  Tbubbpat  Udbbibg. 
CoKHDBicATioNS  reapeetlDx  Editorial  mattera  should  ba  aJdiawtd  to  tba  Bdltar,  I,A0r 
Stiwt,Sti»nd,  W.C..  LoiHloti;  thoie  coneemlnf  bnalneM  matlara,  adTaitlaanuia,  nca- 
danveiyot  ttia  Joubnai^,  «to..  should  be  oddnaaed  to  the  Xaaajmr,  attbaOaca,A 
Strand,  W.C..  London, 

OBIQ:naL  ARTICLES  and  LETTERS  Jbnrtmlad  M  vUiUcatio*  an  undwttfai  la  K 

offireiltotlu'BKm.as  Hbdical  Jodbbal  o/oim, unEfM  (>« eMfntrp  b* afof ad. 
AnTBOBa  dealrlDRrcpiintBoItbelTBrticlea  puMlahed  tn  the  BslTIflB  MBSTCAL  JOBBBAb 

ar«  r«qiieat«d  to  rommuaiotte  witb  tbe  Haaa^er,  tfO.  Strand,  W.C..  oa  lae^pt  of  foeC- 
CoBBBBPOXDBitm  who  niiii  notice  to  be  taken  ot  tbair  oommnnlaatloaa  iboald  aatbitt' 

oate  them  with  their  □aui<'a— ot  cuiirxe  not  nsoeasarily  for  publieattoa. 
C0BBB8POBDBIITS  not  anawered  are  nquetted  to  look  at  the  Hotloea  to  CoiiuipuaJialB 

«( the  fullowini  weak. 

llAlTUBCBItTB  lOBBTABDID  TO  TBI  OlPICB  OB  XBIB  JIHIBBAB  CABBOT  GXBJB  IBT 
CU0D1IBTABCB8  BB  BXIIFBBBD. 

IB  anler  to  aioM  delay,  itlajartlcularlyreqaeatadtbat  ALL  lattaraoa  tba  adllaattl  tail- 

aeaa  of  tbe  Jodbval  be  aiuicewd  to  the  Bdltor  at  tba  OOlae  of  iba  Jobbbai^  aad 

at  hia  private  houae. 
TBLBOBAPBio  ABi)BB88.-Tb«  t«l»fn«plile  addnaa  of  tba  BDITOR  of  tta 

■nxoAfc  JoBBBALlBJ»feAMi>./«B(le^  Ibq  taleff^Ua  addMBi  <l  tki  M 

tftta  BamBHirBDtCAi  Toobbai,  la  JWIobIbC^mmn. 
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LETTERS,  NOTES,  Etc. 


1^  Qwrfe*.  antwert,  and  eommmteaUoiu  rdaUng  to  mttfwto  to  uhleh 
epeelal  departmente  oj  tha  bbitish  Uboicu  Joubhal  an  diretledviabe 
fomd  wnder  their  rapeetivt  fteadlngt. 

J.  B.  uka  for  ftdrioe  with  r^ud  to  the  climate  of  Brigtiton  1  d  its  relation 
to  dTspepela.  Is  It  good  or  bad,  and.  If  the  latter,  what  Is  the  factor  P 

U,J>.  wishes  to  bear  of  a  small  book  dealing  with  the  subject  of  medical 
partaenhtpa. 

9iutx-Fox  Hospitals. 
H.O.H.  asks  for  aoy  information  la  reference  to  aorlnjnnctloD  that  may 
have  been  obtained  by  private  Individuals  or  otherwise  in  the  case  of 
the  erection  of  ainall-poz  hospitals  by  local  authorities,  and  with  special 
reference  to  tlie  danger  of  atrial  infection  or  the  ailegod  damage  to 
adjoining  property,   


Ui:ssELS.~-We  advise  our  correspondent  to  i-equest  that  liis  name  should 
be  removed  from  the  advertisements  of  the  Loc^e. 

Da.  J.  C.  Reeve, —We  have  received  from  various  correspondents  a  num- 
ber of  similar  letters.  Nothing  is  known  aa  to  the  personality  of  the 
writer. 

€.  E.  P.— We  regret  that,  in  view  of  the  very  numeroue  demands  on  our 
space,  the  suggestion  which  our  correspondent  makes  is  found  to  be 
Impniotlcable. 

Q.  H.— We  do  not  see  that  there  could  be  any  objection  to  a  dispenser 
who  is  duly  registered  as  a  dentist  performing  denial  operations  in  the 
surgery  of  the  medical  man  who  employs  him  as  a  dispenser. 

QUDiATOB.— Particulars  as  to  medical  practice  fn  Canada  will  be  found  in 
tbeBuTiSH  Medical  JouBNAL  of  August  ajth,  1808,  p.  570.  .1  .Vcdlcaland 
Surgical  Dirtetoryot  the  United  States  and  Canada  fg  published  annually 
by  Messrs.  J.  B.  Flint  aiid  Co.,  of  New  York. 

OcuLSKS.— (1)  The  vulcanised  pad  should  be  sewn  inside  the  patient's 
boot  beneath  the  instep,  and  should  be  bevelled  to  fit  ^e  loot  at  that 
epot.  (a)  The  case  is  a  difficult  one,  and  the  patient  should  be  advised 
to  consult  an  autal  surgeon. 

Capt.  I.M.S.— Some  few  years  ago  someone  started  the  Idea  that  tlie 
baircurlers  mentioned  lidured  the  eight,  and  as  a  result  surgeons 
both  at  the  hospitals  and  m  private  were  asked  by  everyone  whaf  sub- 
stitute could  be  foiuid.  So  far  aa  we  ai-e  aware,  howevei',  tliere  Is  no 
foundatloQ  for  tlie  suggestion. 

<3t.  H.  B.— We  consider  that  the  practice  of  giving  courses  of  ambulance 
lectures  without  fee  is  open  to  many  objections,  and  that  it  is  far  better 
to  make  a  stated  charge,  which  might  be  fixed  in  relation  to  the  fee 
usually  made  by  Uie  St.  John  Ambulance  Association  fot  similar  lec- 
tures. 

Anxious  Inquires. —Various  methods  of  embalming  were  described  In  the 
British  Mbdicai.  Jol-rnal  of  May  a8th,  1898,  p.  1403.  In  the  Edinburgh. 
Medical  Journal  of  September,  iSoo  <vol.  xzxvl  p.  397),  the  late  Sir  John 
Btrutbers  described  a  method  ot  embalming  for  wtiich  he  claimed  the 
advantages  of  efliciency,  simplicity,  and  cheapness. 

Falcon.— At  present  a  medical  man  holding  British  qualifications  Is 
allowed  to  practise  in  Italy,  but  only  among  his  own  countrymen.  An 
attempt  is  being  made  by  a  section  of  the  Italian  profesHioti  to  make  the 
possession  of  an  Italianlicence  compulsory  on  foreignoi's  as  a  condition 
of  medical  practice  of  any  kind  in  Italy. 

U.B.— There  is  nothing  unprofessional  or  contrary  to  anv  rule  of  ethics  in 
attending  patients  on  a  fair  contract  system.  It  would  be  Imposaible  to 
aay  what  would  be  a  reasonable  charge  unless  all  the  ciroumstances  of 
the  particular  patient  were  known,  and  our  correspondent  would  be 
better  able  to  arraoge  this  for  himself.  The  baais  on  which  it  should  be 
aeseased  would  be  the  wage  earnings  <rf  the  patient,  or  as  suggested,  the 
wages  earned  by  the  entire  family, 

R.C.P.— Presuming  that  a  "livery"  patient  requires  the  action  of  sul- 

Iihated  Alkaline  waters,  Carlsbad  would  be  the  best  health  resort,  and 
ts  hotels  open  in  the  middle  of  April.  The  waters  are  accessible  earlier, 
but  the  accommodation  before  the  middleof  April  is  limited.  Alx-la- 
Chapelle.  with  its  sulphur  and  saline  waters,  exercises  a  good  infiuenco 
fn  liver  affections,  though  it  Is  principally  used  for  syphiuB.  It  Is  open 
all  the  year  round,  and  with  its  pleasaut  promenades  and  drives,  mijgiht 
anit  R.  C.  P.'s  purposes.  Few  forelgo  tiealth  resorts  open  before  May. 

Bakatobia  for  thb  Open-air  Trbatkbmt  op  FaTHtais. 
"W.  D.  Mid  £.  W.  J.  will  And  particulars  In  the  BRmsH  Ubdical  Jocbnal 
of  Januar)'  aSth,  1899,  p.  247,  and  February  4th,  1849,  P-  3B4- 

F.  v.— Some  iufomiation  will  be  found  in  the  Bbitish  Medical  Journal 
of  September  -i  d,  1898,  p.  667 ;  October  agth,  1808,  p.  1383 :  November  19th, 
1898,  p.  i59g  ;  Ja.iiury  aSth,  1899,  p.  347 ;  ana  February  4tli,  1899,  p.  314. 

Books  on  Stamusbing. 
■Q.— Our  correspondent  might  consult  etthor  of  the  following  pamphlets : 
Stammering  :  Its  yature  and  Treatm'^l,  by  Emil  Bclinke.  London  :  Fisher 
Unwln,  1803,  IS.  Stammering,  Stuttering,  and  other  Sjieech  Affectiont,  by  W. 
Abbotts,  u.i}.,  etc.  (London  :  Savoy  Press,  1808.  is.)  The  more  scientific 
account  of  the  matter  is  to  be  found  In  the  chapter  on  the  Treatment  of 
Stammetiug  in  the  large  book  on  Disorder*  oJ  Speech,  by  John  Wyllie, 
M.D.  (Edinburgh  ;  Oliver  and  Boyd,  1895, 18s.) 

Thb  Cockade. 

"V.  D.— In  the  British  Medical  journal  of  January  latli,  1805.  p.  113,  Mr. 
G.  Ambrose  Lee  (Bluemantle),  ot  Herald's  College,  stated  that  the 
opinion  given  by  tliat  College  is  that  the  privilege  appertains  and  ia 
confined  to  the  naval  and  military  services,  including  the  militia, 
ytommary,  and  volunteers,  but  that  every  ofHcer,  whatever  his  rank,  as 


long  as  he  holds  Her  Majesty's  commission,  has  a  right  to  moimt,  in  the 
person  of  his  servant,  a  cockade.  The  reply  evidently  alludes  to  the 
military  cockade  only.  The  civil  cockade  may  be  worn  by  aU  niagl»- 
trotes  placed  on  the  Commission  of  tho  Peace  by  the  Lord  Chanc^lOT. 
It  is  an  open  question  at  present  whether  those  who  are  magistrates 
virtue  of  their  being  chairmen  of  district  councils,  and  thus  magistrates 
by  Act  of  Parliament,  are  entitled  to  use  the  cockaide  dorlug  their  term 
of  office. 

Mortality  op  Childbed. 
J.  D.L.— We  may  refer  our  con-espondent  to  a  paper  on  Pr^nancy  to  Rela- 
tion to  Life  Assurance  contributed  to  the  Section  of  Medicine  at  the 
annual  meeting  of  the  British  Medical  Association  at  Edinburgh,  by  Dr. 
John  Plavfair  and  Mr.  T.  Wallace.  Thepaper,  together  with  a  discusBion 
on  tt,  will  be  found  In  tho  British  Mbdical  Joobnai,  of  September 
17th.  1898,  pages  766-769.  Tlie  mortality  of  35,308  cases  of  labour  attended 
by  the  Guy'^  Hospital  I^ing-in  Charity  was  recorded  by  Dr.  Horrocks  as 
3  4  per  1.000  for  the  ten  years,  1875  to  1885.  Statistics  ol  the  death-nU» 
for  prlmlparst  are  difficult  to  obtain. 

The  Trbathent  of  Dakdropp. 
C.  B.  writes:  In  answer  to  "Sapoo,"  the  following  method  might  prove 
effectual  If  it  has  not  been  already  tried :  (i)  Disinfect  the  scalp 
thoroughly  with  i  in  3,000  mercury  perclilorlde  for,  say,  three  days, 
(a)  Then  use  sulphur,  which  is  so  useful  in  ail  sebaceous  aSTeotions, 
and  combine  with  it  an  antiseptic,  as  :  K  Sulph.  preclp.  gr.  xr ;  acid, 
carbol.  mxv ;  vaseline  $j,  and  add  some  scent  ii  desirad,  such  as  oil  of 
lavender  or  bereamot.  When  this  has  been  used  for  a  week  or  two  the 
scent  usually  disappears  and  the  condition  of  the  liair  la  Improred. 
(3)  All  brushes,  combs,  hat-linings,  eto.,  should  receive  aatlaepUo  treat- 
ment (4)  Washing  with  the  perchlortde  and  the  use  of  the  ointment 
sliould  be  repeated  from  time  to  time,  aay  onoe  a  week. 

Canvassino. 

M.D.  writes :  A  firm  of  surgeons  in  this  locality  hold  an  appointment  of 
medical  ofBcers  to  the  Hanohester  and  London  Assurance  Company. 
The  canvassers  of  this  company  proceed  from  bouse  to  house  to  obtun 
members.  I  hear  the  premium  ia  from  a|d.  a  week,  of  which  their 
doctorgets  is.  aquarter.  This  might  not  oe  ao  repreheoslble  in  the 
slums,  but  surely  there  Is  no  excuse  lor  anything  of  she  kind  in  a  reel- 
dentlal  district. 

F.  W.  D.  McG.  writes :  Why  does  not  the  BrIUah  Medical  Council  do 
something  with  reference  to  the  medical  aid  and  canvassing,  so  aa  to 
strengthen  the  hands  of  the  General  Medical  Council  to  get  them  to 
put  a  stop  to  this  constant  sweating  of  the  profession  P 

%*  Our  correspondents  refer  to  a  subject  which  has  engaged  the 
attention  of  the  Council  of  the  Association.  The  Council  has  expressed 
itself  decidedly  against  those  medical  aid  associations  which  canvasa, 
and  Is  prepared  to  consider  speoido  complaints  prt^erly  supported  by 
evldonco  against  any  member  of  the  Association  who  employs  can- 
vassers for  patients,  or  la  an  officer  of  a  medical  association  which  does 
so.  Tlio  Council  has  endeavoured  to  organise  throughout  the  Associa- 
tion ethical  committees  to  take  cognisance  of  such  breaches  of  profes- 
sional good  conduct.  There  is  no  reason  to  donbt  the  intention  of  tho 
Council  to  back  up  tlie  action  of  such  ethical  committees  in  endeavour- 
ing to  enforce  upon  members  of  the  Association  conformity  with  the 
rules  laid  down  ;  but  the  Coun<^  Is  not  the  body  in  which  complaints  of 
this  sort  should  be  Initiated,  audit  Is  not  the  business  of  the  Council 
to  seek  for  evidence  and  to  be  at  once  the  prosecutor  and  judge  of  the 
conduct  of  members.  The  Council  has  done  Its  best  to  provide  the 
machinery,  and  will  when^called  upon  play  Its  part,  but  it  remains  fir 
members  to  do  their  share  towards  brii^ng  offenders  to  book. 


Kbicbardt  Fund. 

Dr.  6.  H.  Savaok  (3,  Henrietta  Street,  Cavendish  Square,  W.)  writes  to 
acknowledge  the  fotlowlng  further  stibscriptlons  to  this  fund : 

£  a.  d. 

F.  Kiel  Gandin    a  a  e 

O.  W.  Berry   110 

ESBATUH.— In  the  list  of  subscriptions  to  the  Kanthack  Memorial  Fund 

Sublished  last  weeks,  the  name  of  Dr.  McCook  Weir  appeared  as  Dr. 
[cWeir. 

The  Lord  Chancelloii';^  Logic. 
T.A.P.  writes :  The  Lord  Chancellor  is  reported  in  your  columns  to  have 
said  in  hie  reply  to  the  deputation  on  Incipient  insanity :  "If  people 
disobeyed  tlie  law,  that  seemed  to  him  to  bo  a  reason  for  making  tnelaw 
more  stringent  The  law  of  larceny  would  not  bo  abolished  oecaoae, 
notwithstanding  all  laws  against  lareeny.  people  still  stole.  Such  a  line 
of  legislation  could  not  beloUowcd."  This  Is  surely  a  line  of  argument 
more  plausible  than  logical.  A  failure  to  comply  with  the  requirements 
of  the  lunacy  law  is  compared  with  a  disregard  of  the  law  of  larceny.  In 
breaking  the  larconv  law  a  man  breaks  a  fundamental  moral  law.  In 
breaking  the  lunacy  law  a  man  commits  an  offence  which  the  law  Itself 
has  created,  and  in  which  the  moral  sense  is  not  violated.  The  plea 
that  disregard  for  the  law  of  larceny  should  be  a  reason  not  for  relaxing 
or  modi^mg  the  law  but  for  making  It  more  stringent,  ia  valid  ^mply 
because  the  law  of  the  land  is  fn  tliat  case  one  wliich  enforces  an  ele- 
mentary moral  obligation.  The  lunacy  law,  on  the  other  hand,  lays 
down  a  particular  method  of  procedure,  not  right  or  wrong  in  itself,  but 
carrying  with  Hrcertain  inconvenieoces  which  lead  people  to  evade  it. 
This  evasion  naturally  sus^ests  the  dcslrabiUty  of  modifylngthat  method, 
which  is  thus  proved  to  he  an  Inefficient  meana  of  securing  the  end  of 
law.  The  plea  that  such  c\-aslon  of  the  lunacy  law  la  a  ground  for  greater 
stringency  can  only  be  valid  when  it  ts  proved  that  Uie  requirements  of 
tlie  lunacy  law  arc  of  a  nature  as  essentially  moral  as  the  command- 


Digitized  by  Google 


77'      KmuL  JouuxJ 


LETTERS,  NOTES,  Etc. 


[Makcu  25,  1899.* 


ment,  "  Thou  shalt  not  steal. "  This  the  Lord  Chancellor's  argament 
aesumea. 

But  If  this  hisli  ground  is  to  be  taken  with  regard  to  the  lunacy  law, 
why  not  also  with  reeard  to  the  vaccination  law  ?  This  law,  too,  waa 
evaded  by  a  section  ol  the  public  The  Goyernmeut  of  which  the  Lord 
Chancellor  Is  a  member  did  not  consider  that  a  reason  for  making  it 
more  Btriogcnt,  but  for  malciug  numerous  modiflcatious  andcoucee- 
sloiia,  including  a  so-called  "conscience  clause."  One  is  tempted  to 
ask  {en  poMonl)  why  a  conscionce  clauee  should  not  be  inserted  In  the 
larceny  law  P 

The  real  reason  why  one  principle  Is  applied  to  the  lunacy  law  and 
its  opposite  to  the  vaccination  law  Is  to  be  found  in  the  Lord 
Chancellor's  nords:  "Be  could  not  afrec  with  anything  that  would 
tend  to  diminlah  the  safeguards  of  the  liberty  of  the  sabjeet."  The 
liberty  of  the  subject  Is  the  fetish  of  British  legislators.  For  fear  of 
touching  it  iDciptent  lunatiua  may  be  allowed  to  go  stark  mad.  Equally, 
for  fear  of  seeming  to  touch  it,  the  fads  of  an tl vaccinationists  must  be 
respected  and  our  magistrates  empowered  to  grant  licences  to  contract 
and  spread  small-pox. 

IKHALATIOH  OF  FOBHALIK  :    THE  THBATMBNT  OF  TDBEBCCLOSIS. 

Ub.  J.  LaBDHBK  Obebn  (Salisbury)  writes :  I  have  read  with  great  In- 
terest Ur.  UurreD'a  report  on  the  Action  of  Volatile  Substances  on  the 
Growth  of  the  Bacillus  Tuberculosis  and  in  the  Treatment  of  Phthisis. 
It  Is  very  satlsfactoryto  know  that  the  pursuit  of  this  subject  has  been 
80  thoroughly  followed  up,  as  I  have  for  some  years  pasc  investigated 
this  line  of  treatment,  and  published  in  the  BBiTiaH  Ubdical  Joubnal 
of  November,  1806,  my  short  meniorandura  on  Inhalation  of  Formalin  In 
Catarrh  and  otner  Diseases  ol  the  Respiratory  Tract.  There  I  allege 
that  the  most  rational  treatment  of  phthisis  is  that  of  giving  a  eerrni- 
cidal  inhalation  of  formalin— that  Is,  a  40  per  cent,  aqueous  solution  of 
formaldehyde  gas,  a  few  drops  of  which  were  sprinkled  in  a  JefTery'a 
respirator;  by  this  a  reduction  of  the  bacillus  in  the  sputum  is  observed, 
ana  in  early  cases  a  great  improvement  and  often  a  recovety  results. 

From  direct  personal  experience  I  strongly  recommended  atrial  of 
formaHo.'addlngof  course  every  subsidiaryald— for  example,  tonic  medi- 
cine, careful  dieting,  and  every  attentlos  to  hygienic  surroundings 
should  not  t>e  omitted. 

INCBNDIART  MiCBOBES. 

The  cause'of  the  no-called  spontaneous  outbreaks  of  Arc  in  stacks  remained 
for  agesa  sealed  mystery.  It  has  remained  forliic  bacteriologist  to  unravel 
the  cause  of  these  conflagrattons.  M.  Jean  dc  Leverdo,  In  an  article  on 
the  subject  in  La  Nature,  recalls  the  fact  that  such  combustions,  as  is 
well  known  to  farmers,  occur  most  frcqucntlv  In  stacks  of  insufficiently 
dried  materials.  In  the  presence  of  moisture  the  bacteria  present  in 
tlie  fodder  grow  with  marvellous  rapidity.  This  growth  is  accompanied 
by  the  generation  of  heat.  At  the  same  time  fermentation  processes 
are  set  up,  which  transform  the  material  into  carbonaceous  matter, 

f'OrouB  and  very  light.  But  the  chemical  processes  are  also  attended  by 
he  liberation  of  neat,  consequently  a  temperature  may  be  reached 
which  has  been  estimated  at  300°.  Owing  to  ttie  iusufUciency  of  oxygen 
In  the  middle  of  a  stock  the  material  consumes  without  flame,  but 
should  a  sudden  access  of  oxyecn  be  permitted,  oxidation  proceeds  with 
greatly  accelerated  rapidity,  the  temperature  rapidly  Increases,  and  the 
supply  of  oxygen  being  sufficient,  the  whole  superheated,  highly-com- 
bustible mass  suddenly  bursts  into  flame.  M.  de  Leverdo  states  that  in 
order  to  guard  against  such  a  result  M.  Beoeach.  an  Austrian  agri- 
culturist, has  invented  a  long  iron  prong,  with  which  small  quantities 
of  the  material  in  the  centre  of  the  stack  can  be  brought  to  the  surface 
and  then  examined,  and  at  the  same  time  the  temperature  of  the  interior 
be  roughly  estimated  by  touching  the  prong  after  leaving  It  in  the 
,   centre  of  tlie.mass  for  ten  minutes. 

Debmatitis  Caused  bt  Rhus  Toxicodendbon. 
Mb.  Louis  E,  Stevenson,  M.S.,  B.C.,  Cantab.  (Temple  Sowerby,  Penrith) 
writes :  With  regard  to  this  interesting  case  related  by  Dr.  iVaok  Nicliol- 
son  in  the  Bkitibh  Medical  Iournal  of  March  4th,  1899,  the  following 
facts  may  be  interesting.  The  shrub  in  question  belongs  to  the  sumach 
tribe  which  is  widely  spread  over  the  teirperateand  hotter  regions  of  the 
globe,  but  is  not  represented  in  Great  Britain.  The  rhus  toxicodendron, 
or  poison  oak,  is  a  Dative  of  North  America,  and  was  introduced  Into 
this  country  in  A.D.  1640.  Like  its  relation,  the  rhus  vemix.  It  is 
poisonous  to  some  people,  though  in  a  less  degree.  Kalm  relates  that 
of  two  sisters  one  could  manaRe  the  tree  without  iMing  affected  by  its 
venom,  whilst  tlie  other  felt  its  exhalations  as  soon  as  she  came  within  a 
yard  of  it ;  it  had  no  ellcct  upon  him,  although  he  had  made  many 
experiments  on  himself.  On  one  occasion  the  juice  was  squiHcd  into 
his  eye  without  causing  any  inconvenience ;  but  In  another  person 
whose  hand  he  covered  over  with  a  tlilckish  layer  of  the  Juice,  the  skin 
a  few  hours  afterwards  became  as  a  piece  of  tauned  leather  and  peeled 
off  subsequently  in  scales.  The  rhus  vernix,  as  f  Indicated  before,  is 
very  poisonous  to  certain  individuals,  producing  severe  dermatitis,  fol- 
lowed In  some  instances  by  pnstulation. 

Phosphatdria, 

Dh.  Alex.  W.  Stiblino,  M.D.Edin.,  D.P.H.Lond.  (Atlanta,  Georgia) 
writes:  Your  correspondent  on  the  subject  of  Tcssier's  "phosphatic 
diabetes,"  Dr,  Owen  Snow  (British  Medical  Journal.  February  18th), 
Is,  I  think,  mistaken  in  concluding  that  there  was  any  increase  in  the 
phosphatic  excretion  from  his  patient  simply  because  earthy  phosphates 
were  deposited  in  the  urine,  and  without  a  quantitative  analysis.  I 
have  had  some  correspondence  with  you  on  this  subject  before,  when  I 
remarked  that  in  some  persons  a  vegetable  diet  or  alkaline  drugs  will 
soon  produce  this  condition,  the  deposit  in  my  opinion  taking  place  in 
the  kidney.  t)ecause  it  not  infrequently  happens  that  pyriform  gravel 
mav  be  observed  as  part  of  it,  probably  small  casts  from  the  calyces. 
But  then  there  la  by  no  means  of  necessity  an  increase  above  the  normal 
in  the  actual  quantity  of  phosphatic  excretion  ;  in  fact,  I  am  convinced 
from  frequent  examination  that  this  is  the  exception.  The  deposit 
means  simply  that,  for  some  reason  frequently  associated  with  dys- 
pepsia, at  the  time  of  its  formation  tlie  renal  secretion  was  too  deficient 
in  acidity  to  keep  the  phosphates  in  solution. 
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CM.,  FU6B.  Now  Mltion  tkiin- 
tinrsti;  B.  and S.  LivliigstonK.  la. 

The  Huiitpriail  Ornlion  B»  Sir  William 
MarCormnc.  Ban..  K.C  V.O.  L  iidiin: 
aniilh,i,lilr  r,ainl  <'.i 

*(*  In  forwarding  hooka  the  pnhUahera 


r^i  rijioiifi'  tlana  hps  Rititp<<iU  nec  la  Ee- 
sponwhillio  H^uale  Par  Dr  J.  Dalle- 
ma^e.   I'arl*  :  Maaa'in  et  Cte.  Ft.  1. 

La  (iiiiitle  :  I,  Easnt  dp  I'athoBfnie  Honho- 
InRlnii".  Par  D.  Critaman.  Parle:  Haa- 
3un  f\  rle.    I'r.  :l 

<'uii9lipati(in  out  iia  Hodirn  TRstmeiit. 
By  <i  llariirliRlJ  U  U  London:  Heli- 
cal Piililiabliix  C/O.  fA 

Tliu  A>tiiilnlatraIiTe  (Jontriil  ct  Tuber, 
cnlnslfl.  ny  Sir  Richard  Thomp  Thome, 
K.ll  R.,  P.K.S  .eto  London:  Ballllfrr. 
Tiurlntl.aiKtno.  im 

All  Ml ii.'ti menial  Rp.ioarch  in  SarKlpal 
Sliwk.  Ity  (J  W.  rnle  A.M..  M.D . 
Pli.U.  I'liiltideliihiitaad  London:  J.  B. 
Lippiii'""'!  Co,  iaa.  111. 

Or.iwiiit  ('liildren.  ihfir  flotliM  and  De- 
fiirnilly.  By  B.  N.  Smith.  F.R.C  a, 
LR.rP.  Lrmdon:  Smith.  Elder  ant 
r:<i  6d. 

iVnIriiaiiauH  and  the  Dnralion  (it  llie 
Hiimnn  Bam.  By  T.  M,  Ycinnr,  B.A  . 
K.K.A.B.     London:   C.  and  B.  LnytOIi. 

\m. 

ThB  Di-L-Lses  of  Children.  Br  J.  F.  Good- 
faart,  M.D..  P.B.C.P.  nitta  ««mon. 
with  the  naaUtann  of  Q.  P.  MH1.  M.A.., 
M.D..  H.RO.P.  London:  J.  and  A. 
Chnrchill.  ISSB.  KM.Cd. 

are  reqaeated  to  Bt>ta  the  aalUnc  irloaa^ 


BCUE  OF  CHARGES  MOR  ADVKRTlSBHMlITft  HT  TU. 
■RITIBH  XKBICAI.  JOORKAX. 


Eight  lines  aud  under 
Each  additional  line ... 
A  whole  colnmu 
Apag«   


£0  4  fr 

»  8  e 

1  IT  8 
6  ft  & 


An  average  line  eontatns  bIx  words. 

AdTertlsements  should  be  delivered,  addressed  to  the  Manager,  at  ae 
Offlco,  not  later  than  first  post  on  Wednesday  morning  precediog  pnblica- 
tlon;  and  If  not  paid  for  at  the  time,  should  be  accompanied  by  a  reference. 

Post-office  Orders  should  be  made  payable  to  tlie  BrlUsb  HBdIcal  Asso- 
ciation at  the  General  Post-Offlce,  London.  Small  smonnts  may  b* 
psid  in  postage-stamps. 

N.B.~lt  is  against  the  rales  of  the  Pest  OIBoe  to  nceiTt  letters  at  PowUm 
BettanU*  addnasedelthar  Is  talUsls  or  nmnlMn. 
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